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CHILD HEALTH IN NATIONAL 
DEFENSE 

CIIAIRMAN’.S ADnRl'..SS 

ED\V.-\RD CLAY MITCHELL, M.D. 

MrMPIUS, Tr.K.V. 

The title of “Cliilcl Henltli in National Defense” was 
chosen for in}’ theme in tin's address liecanse it is obvious 
that the future of our nation depends more on the com- 
ing generations than on an}’ other factor. Ours is a 
declining population. Stuart Chase, in the February 
Atlantic Monthly, states that there are more than a 
million empty de.sks in the elementary schools of the 
United States this year. In 1930 the total enrol- 
ment w<as 21,300,000; in 1938 it had fallen to about 
20,000,000. It is impossible today to consider democ- 
racy without considering youth, as it should be 
impossible to consider children without considering 
democracy. “For the aim of democracy is the develop- 
ment of human personality through the process of 
growth in an atmosphere of freedom.” In a democracy 
such as ours we cannot enforce Hitler's regimen of 
forced parenthood, but with so great a decline in popu- 
lation we should realize that now we must make a 
greater effort to consers’C and protect the health of 
our American children. We may have wealth, we may 
have guns and other munitions, but unless we have 
men, America will not survive. 

If we are to determine whether our nation is advanc- 
ing along the road toward democracy, which is a way 
of life and not a completed achievement, we must review 
the conditions surrounding children, the opportunities 
open to them, and the safeguards afforded them. And 
if we wish to test ourselves to determine whether in our 
own lives we are following the ethics of freedom, we 
can do no better than to test our attitudes toward the 
individual children with whom we come in contact and 
toward all the children for whom we share responsi- 
bility as citizens of a local community, our state and 
the nation. 

This presentation will embrace, first, a review of the 
role the American physician has played in the past in 
national defense; second, how the physician can best 
serve the public in this great peace movement, which 
is probably more important as a means of national 
defense than in actual time of emergency of war; and, 
finally, a discussion of the various phases of health, 
including all those measures which will reduce infant 
mortality and give the future citizens a healthy body 
and a healthy mind. 

Read before the Section on Pediatrics at the Ninetieth Annual Session 
of the American Medical Association, St. Louis, May 17, 1939. 


THR AMl'RICAN PIIVSICIAX IN NATIONAL 
DEFENSE 

In 1918, 19,692 physicians left their practices and 
entered the service of the United States. These volun- 
teers included men of all ages, from the recent graduate 
to physicians beyond .50 years of age. The specialists 
with the largest income offered their services. From 
my jiersonal knowledge I know that many physicians 
paid more in income tax the first six months they were 
in service than they received from the government in 
salary. They entered the training camps, were drilled 
and, as many of you know, were made to police their 
own camps. This was a hardship but there were no 
complaints. Nor was their position w’ithout danger. 
Many were killed and a large number were unable to 
return to their practices because of physical disability 
incurred as a result of disease or actual w’ounds received 
in battle. Many returned home to find their practices 
lost. In numerous instances it took years to rebuild this 
practice, and as a result their families suffered. 

After the war, many physicians in the service were 
not satisfied to go back to the rural communities to 
practice medicine. The government offered short post- 
graduate courses. As a result, many became specialists 
and practiced in the cities. This left a dearth of general 
practitioners and a dearth in rural medical care. This 
situation has now been materially improved, largely 
through the efforts of the American Medical Asso- 
ciation. 

The medical student is being trained first to be a 
physician capable of giving good service in all branches 
of medicine and surgery. Before qualifying as a spe- 
cialist, applicants must have at least five years’ prepara- 
tion and then must pass a rigid examination. This 
protects the public by increasing the number of general 
practitioners and insures the training of those recog- 
nized as specialists. 

On March 1, 1939, there were 112,210 physicians 
enrolled on the official membership of the American 
Medical Association. There are in the United States 
2,205 physicians who limit their practice to pediatrics. 
Of this number 1,006 have been certified by the Ameri- 
can Board of Pediatrics. In addition, the records show 
that there are 2,166 general practitioners who have 
declared themselves as especially interested in pedia- 
trics yet do not limit their work to this field. The 
number of specialists is therefore small. Thus the 
responsibility for the success of our endeavors to pro- 
mote child health falls largely on the family doctor not 
only because he is available in every community of 
the United States but because he has the confidence 
of the people. The pediatricians or specialists in other 
fields, while necessary, are too few to solve this problem 
other than in an advisory capacity. 
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HOW THE PHYSICIAN CAN BEST SERVE 
THE PUBLIC 

Legislative and municipal control, while helpful, have 
not solved and in the very nature of the case cannot 
be expected to solve the complex details of the problem 
of child health, when the problem is measured in nation- 
wide dimensions and when the nation is a democracy. 
I believe that an effective first step toward our objec- 
tive is a coordinated program of education of the public 
in accepted methods of immunization and in the newer 
knowledge of general care and nutrition of the child. 
This must be the task not of the obstetrician or of the 
pediatrician or of any one special group of lay or pro- 
fessional instructors, but of every physician, especially 
the general practitioner in his individual contacts. 

A few years ago region II of the American Academy 
of Pediatrics held a joint meeting with all the state 
and many of the city health commissioners of the South. 
It was the opinion of those who attended this gathering 
that the health official could best serve by devoting his 
efforts and also his available funds to a plan of educa- 
tion. They further stated that they could spend their 
budget to better advantage not only for the education 
of the public but for education of their own personnel 
of physicians and nurses. When each physician becomes 
health minded to the extent of advising his own clien- 
tele, results would improve because of closer coopera- 
tion between the health official and the practicing 
physician and there would be less friction. 

The prevailing teaching now is to keep the child well. 
The young physician is being encouraged to act as an 
adviser to his clientele in all health matters. Summary 
postgraduate courses are being instituted with particu- 
lar emphasis on the maternal, antepartum aspects and 
care of the well child. 

Every American child deserves, if possible, and the 
interests of the state demand a healthy body and a 
proper environment. In fact, a vital consideration in 
any plan of national defense is the physical quality no 
less than the psychologic stamina of its citizenship. The 
physical quality of the adult citizen is largely deter- 
mined by prenatal factors — a good inheritance and early 
childhood care. 

In this connection it seems appropriate to mention 
a project which has been undertaken by the American 
Legion, which has adopted child health as one of its 
major projects. It has been demonstrated to this body 
that this is one of the means of protecting our great 
democracy, of promoting national defense. Hitler and 
Mussolini did not begin to work at once; they began 
to develop the youth of their countries, first, to give 
a strong body, then to raise them as nationalists from 
the beginning; thus, after several years their strongest 
support is in the young men, the coming generation. 
While we do not wish to create a race of "goose- 
steppers,” we should be concerned over the fact that 
we are not altogether raising a race of Americans. 
Those who wish to weaken us are smart enough to 
realize that insinuating propaganda should be begun 
during childliood, that as the child is raised so will he 
remain ; that early impressions are lasting. 

When the British conscription act was announced 
late in April the German press was amused and^^sar- 
castic — the substance of what they said was this : ‘‘The 
English conscript is ph 3 -sically the worst in Europe.” 

FIVE year plan of THE AMERICAN LEGION 

The American Legion is very much interested in a 
five year plan. The first year’s work is devoted to dis- 
ease prevention embod 3 ’ing a sort of modification of the 
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Indiana Immunizing Plan, the second year to nutrition 
and its problems. The third year the physically handi- 
capped child will be considered. The fourth and fifth 
years are left open so that the planning committee may 
be in a position to take advantage of the discoveries 
of the first, second and third years in order that it may 
more properly advise the work of the fourth and fifth 
3 'ears. 

This plan should be considered in its broadest sense : 
that of producing a better next generation. The Ameri- 
can Legion has approximately 1,000,000 members. The 
Auxiliary has 464,865. There are 11,506 posts. At 
the present time they are starting the Sons and Daugh- 
ters of the Legion. They are represented in every town 
and in many villages and rural communities. They have 
tlie affiliated organization of the Forty and Eight, which 
is also strong. The Auxiliary, particularly, is inter- 
ested in child health and wishes instruction. The 
potentiality of such an organization is obvious if its 
energies are rightly directed. One can also see what 
might happen if those energies were directed into the 
wrong channels. 

The program contemplated by the American Legion 
has been to appoint a central committee to suggest a gen- 
eral plan for each year, taking up each year the one 
phase of child health that seems most urgent; to adopt 
a five year plan, working with the existing organiza- 
tions, and then next year take up another plan. Physi- 
cians should have a general plan each year but 
administer it separately through the states, because, as 
has been explained, we have the same problems but not 
the same method of approach. Let us take up through 
their various states and local posts this subject, making 
it a purely educational program. Let us put these 
women particularly to work in their various communi- 
ties. If necessary, let them make a house to house 
canvass. 

The subjects for especial consideration for tliis next 
3 'ear are ; 

1. Conservation of the child’s own home for the child. 

2. Eradication of congenital syphilis in children, particularly 
through antepartum and maternal care. 

3. Insurance of child health. 

4. Control of communicable diseases. 

While each state has its separate program, these espe- 
cially selected yearly subjects should be nationally con- 
sidered. The month of April is emphasized as “Legion 
Child Welfare Month.” There is a general meeting 
in Indianapolis for the purpose of stud 3 'ing the need, 
the results accomplished, and outlining a program for 
the coming year. 

At this point I should like to call attention to certain 
happenings that occur in ever 3 ^ community often assum- 
ing man 3 ' of the attributes of an undiluted racket. I 
refer to the “baby show,” where on some occasions hun- 
dreds of children are brought together. It is under 
these conditions that the communicable diseases are 
bred, and these gatherings of babies for exhibition are 
of no advantage whatever to any one. There is often a 
solicitation of funds, which is, of course, the primary 
purpose of the bab 3 ' show. And these solicitations of 
funds for an indefinite purpose, though ostensibly con- 
nected with a phase of child health, cannot be too 
severel 3 ' condemned. It is in connection ivitli these 
solicitations that large amounts of money are raised 
and wasted that might be put to so much better use. 

I feel that I should suggest too that the poorly trained 
social worker and the improperly trained nurse reprc- 
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sent conditions tliat slionki bo cnrofully oxninincd into. 
Too imicli public iiioney is raised, spent and wasted on 
undertakings lacking a definite plan. We arc experi- 
nicnting too nuicb — not too little — ill advised research 
when work of far more valuable cliaracter is overlooked. 
There is the work of Dr. 'i'om D. Spies at Birmingham, 
Ala. Dr. Spies is doing a remarkable piece of work 
in the field of nutritional disorders of Southern children, 
particularly among the economic underprivileged wlio 
arc unable to obtain proper foods and arc sufi'ering from 
pell.agra and allied disorders. Yet this most valu.able 
work is ]>oorly suirportcd while )'ou and I know of 
millions that arc wasted in nearly worthless rcscarcli. 

1 feel that it is very proper in a paper of this ebar- 
.acter, where I am positively jrointing out what should 
be done, that I, at the same time, should in a negative 
sense point out certain practices and certain happenings 
th<at must he, in the interest of child welfare, eliminated. 

Every community has very similar problems in health, 
hut communities difi'er in their solution to these prob- 
lems. In Memphis we have a health problem which is 
geographic — any statistical measurements are apt to he 
misleading. From the states of Arkansas and Missis- 
sippi, as well as from communities in West Tennessee, 
come patients who use our iiospital facilities, resulting 
in a death incidence that has no relation to our local 
conditions. Our child mortality was very high, hut this 
percentage is influenced by neighboring states making 
use of our facilities rather than a serious local unex- 
plained child health condition. 

Then in ail Southern communities there is our accen- 
tuated health problem that a Negro population presents. 
Improved sanitation, improved living conditions and 
free public clinics are m.aking their contribution to the 
welfare of the Negro child. But the surface is hardly 
scratched — there is much work to he done. 

The American Legion states that “socialized medi- 
cine” has become a very controversial subject. The 
American Legion cannot enter on the controversial ele- 
ments of this subject. However, there is no controversy 
on the subject of community and individual protection 
and prevention of disease and adequate care of the child. 
A program acceptable and suitable to use both by the 
medical profession and by lay groups must be practical 
and simple in its application. 

In April, at tiie Wliite House, President Roosevelt 
as honorary chairman formally opened the fourth of 
a series of national conferences on child welfare held 
in Washington under presidential auspices at intervals 
of approximately ten years. Experts and social workers 
with a wide variety of experience and interest in chil- 
dren’s problems considered “the objective of a demo- 
cratic society in relation to children ; the essentials which 
such a society must provide for children if they are 
to be happy and society is to he secure; the meaning 
of our social institutions as they appear to the child; 
the need that he has to find joy and zest and purpose 
in living, to look forward to the time when he will play 
his part in his community and his country.” 

PRACTICAL BASIS FOR IMPROVING CHILD HEALTH 

Probably we have been approaching the subject of 
“child welfare” in the wrong manner; it seems to me 
that we have been attempting to build the house before 
laying the foundation, that in the past too much of our 
philanthropy has been misdirected, that sentimentalism 
rather than the practical realities of children’s health 
problems have dominated. For these reasons my pur- 
pose is to reduce the whole problem of child health to 


such a practical basis that it m<ay be related to national 
defense, to a fuller democratic life and to a proper edu- 
cational appreciation. 

There arc three classes of persons in the United 
.States — the well-to-do, the great middle class and the 
indigent. The well-to-do arc solving their own prob- 
lem but still can be benefited by proper instruction. 
The poor arc being taken care of by local, state and 
national assistance. But the great middle class, the 
backbone of tlie nation, arc the ones most neglected. 
By beginning with the child, giving him a healthy body 
from birth, immunizing against disease, much illness 
witli its high cost during the period of growth will be 
eliminated. The great middle class is only too willing 
to give their children every protection if properly 
instructed. 

Does this great class dream of what their children 
will be like? “How can they be imbued with ideals 
which will guide them in decades which may be more 
difiicult than that in which we now live? Will our 
civilization present to them values which will seem to 
warrant effort and sacrifice? Will it offer to them 
hope in an emerging justice, a basic security on which 
they can build lasting personal relationships?” 

“These questions cannot be solved by any group of 
jicoplc in any single year. If the Conference on Chil- 
dren in a Democracy and the program adopted by the 
.American Legion help us to define those basic values 
in a free society which must be cherished and defended 
at whatever cost, from generation to generation, they 
will have served the purpose which the President and 
the members of the American Legion have set before 
them.” 

The American Medical Association was organized in 
1847 for the purpose of providing medical care for the 
people of the United States. It has through its mem- 
bers outlined medical education, controlled medical prac- 
tice. The bulk of its members is composed of the 
practicing physician, the family doctor. 

Finally, I wish to appeal to the members of the Amer- 
ican Medical Association to accept the responsibility of 
child health education in their respective communities; 
to the specialists to assist by giving the family physician 
and his clientele the benefit of his special knowledge; 
to the people themselves to consider carefully before 
they listen to certain propaganda which classifies this 
great association as a trust or octopus that should be 
destroyed, for fear that they might destroy, instead of 
an octopus, a friend who has striven for many years to 
provide the best of medical care. 

In concluding, I would like to summon the medical 
profession — the specialists, the general practitioner, the 
social worker, the nursing profession, the welfare asso- 
ciations — in fact, all of those groups definitely interested 
in the improvement of child health and child life to 
combine so that their combined influences may eliminate 
from our American life disease, ignorance, poverty, 
propaganda and politics. 

1073 Madison Avenue. 


Clinical Omniscience. — In the attempt at clinical omnis- 
cience, learning drifts into superficialities and is not profound, 
for there is little time for critical weighing, for sorting, or 
comparison, and therefore there is little correlation of observation 
and simplification of ideas. Intensive clinical training, as this 
e-xists, leads in general to no real grasp of the problems set by 
disease or of means of solving them; it is too purely observa- 
tional for this. — ^Lewis, Sir Thomas: Research in Medicine and 
Other Addresses, London, H. K. Lewis & Co., Ltd., 1939. 



MARIHUANA—BROMBERG 


MARIHUANA: A PSYCHIATRIC STUDY 
WALTER BROMBERG, M.D. 

Psychiatrist-in-Charge, Psychiatric Clinic, Court of General Sessions- 
Senior Psychiatrist, Bellevue Hospital 


Jour. a. M. A. 
July 1, J9J9 


NEW YORK 


For almost ten years, marihuana smoking in the 
Cmted States has engaged the attention of police offi- 
cials, i^accotic officers, prosecutors, judges and physi- 
fnft the attention given marihuana 

It IS frequently a theme in 

ontemporary literature ; even the stage and screen have i i • m i.\e\v 

exploited Its theatrical possibilities.! It has been blamed Orffffs during 1930, 125 were marihuana addicts, 
n the press and by responsible officials for insanity, slightly less than half the total number of murderers 

the youth of the Zfl^ ^tom 18 to 20 per cent of all persons 


mg sense perception in laboratories of experimental 

Recently marihuana has been alleged to be the fre- 
quent cause of crime, such as assault, murder, rape and 
r Jbery and of suicides, <■ especially ^mong you^ pTo 
P^e. The Foreign Policy Association ^ listed ten cSL 
pt atrocious crimes committed by persons under its 
reference is made to a report by 

ImS ? " ^“®tney of New Orleans, a 

hotbed of marihuana usage, in which he stated that 
Miong 450 men^mdicted for major crime in New 


country, and is fast attaining the position of a public 
enemy. In p31 the International Narcotic Education 
Association in its Geneva convention acted to include 
marihuana (hashish) in an international treaty for the 
limitation of the distribution of narcotic drugs. The 


tried for larcmy, robbery and assault were users of 
marihuana. The League of Nations subcommittee 
received a report from Dr. J. Bouquet,® acknowledged 
to be a world expert on cannabis, in which he stated 
that the use of cannabis, whether smoked or ingested 

in varintic I!-.- -A . . • 


marihuana excise tax law was enacted by Congress and forms, undoubtedly gives rise to a form 


made effective Oct. 1, 1937. It makes tlie use of mari- 
huana, except by qualified persons, illegal. The penal 
code, based on the uniform narcotic drug act in the 
public health law in New York, as in other states, classes 
marihuana (cannabis) with opium derivatives and 
cocaine, and its use or sale constitutes a crime. 

In 1934 2 I reported eleven cases from the Bellevue 
Hospital of mental reactions induced by smoking mari- 
huana and reviewed the literature on the subject. The 
present paper brings that material together and includes 
subsequent study of the problem and observations made 
since 1934. 

The drug is a product of the flowering tops of the 
hemp plant (Cannabis americana or Cannabis sativa). 

In America the name marihuana, which is said to be a 
corruption of the Portuguese “maraguango,” meaning 
intoxicant, is used. It has numerous picturesque names, 
such as muggles, reefers, Mary Warner, Indian hay, the psychosis, with or without an admixture of other types 


ot addiction which has serious social consequences 
(abandonment of work, propensity to theft and crime, 
disappearance of reproductive power).” 

The experience which forms the basis of this paper 
was gathered in the Bellevue Hospital and the Psychia- 
Chi)ic of the Court of General Sessions (having 
jurisdiction over felonies in New York County) over 
a period of six years. Persons brought to the hospital 
are those showing overt mental symptoms; hence the 
vast proportion of marihuana smokers in New York 
City probably do not reach medical hands. 

PSYCHIATRIC observations 
There has been considerable literature on the intoxi- 
cation and insanity-producing effect of cannabis in 
papers from Asia,!® Europe “ and the United States.'® 
To sum up this material, it can be said that the syn- 
dromes are of three types : (a) intoxication, (^) toxic 


weed and tea. The hemp plant, a tall bush with long 
green leaves, is cultivated for hemp fiber in the midwest 
and also grows wild throughout the nation. The method 
is to roll the dried flowering tops into cigarets. The 
leaves and flowering tops of the plant are covered by 
a resin whose composition is unknown. Government 
chemists, especially Blatt,® Wollner' and Matchett, 
found five fractions in cannabinol, the alleged active 
principle. The Beam test, hitherto regarded as specific 
in detecting the active principle chemically, has been 
found of no r-alue. The chemistry of the drug needs and 
is undergoing thorough revision. However, for prac- 
tical purposes, marihuana, hashish and cannabis may be 
considered synonymous. 

Legend envelops the origin of the use of cannabis, 
and Walton ® has recently described its fascinating his- 
tory. In the latter part of the nineteenth century and 
the decade beginning the twentieth century, there was 
a revival of interest in hashish as a substance for study- 
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of mental reactions (schizophrenic, manic-depressive), 
and, according to Eastern European and Asiatic observ- 
ers, (c) chronic dementia and deterioration following 
prolonged use. Apparently the third type, a deterio- 
rating process, lias not been observed in American 
clinics. 

My experiences with mental conditions following the 
use of marihuana indicate that there are two categories 
of mental reaction; (1) acute intoxication (marihuana 
psychosis), containing sensory, motor and subjective 
elements, lasting from several hours to several days, 
often with anxiety or hysterical reactions, and transient 
panic states or depressions, and (2) toxic psychoses, 
including (a) those in which there are many admix- 
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turcs of a dislurbccl scnsoriiini witli delusional and 
emotional reactions anionnting to a psychosis, hut wth 
the common characteristic toxic signs, and (/;) atypical 
functional psychoses which arc initiated hy marihuana 
or colored hy marihuana in their symjitoms hut continue 
in the form of the underlying psychosis, the marihuana- 
induced state apparently representing an incipient stage 
in the ps 3 ’chosis. There were fourteen cases of acute 
intoxication and seventeen of toxic psychosis in our 
series (table 1). 

1. Acute lutoxkatiou (Marihuana Psychosis ). — The 
distinction between acute intoxication due to marihuana 
and psychosis due to marihuana depends on the severity 
of the symptoms. Acute intoxication, induced hy smok- 
ing from one to four cigarcts, brings about after an 
interval varying from one half to five hours one or all 
of the following symptoms : an increase in motor 
activity, a feeling of excitement, mental confusion, dis- 
orientation, crowding of perception, elementary visual 
illusions and hallucinations, euphoria and talkativeness. 
In addition, numerous subjective experiences occur, 
such as increased speed of thought processes, a feeling 
of intellectual hrilhaucc, change in time perception, 
various somatic feelings, hunger, dizziness, a feeling 
of swelling of the head, lightness of the extremities, a 
sensation of walking on air, lengthening of the limbs 
and sexiual illusions. Usually the sexual excitement is 
caused hy the fact that the possible sexual objects 
become extraordinarily desirable. It is not so much a 
matter of increased potency as of increased reaction to 
sexual fantasies and illusions. One patient said “I saw 
black and white women lying in bed with legs separated, 
as if expecting men . . . some women in the park 
with nothing on, doing nasty dances, moving their hips. 
I chased after tiiem.” Others stated that women 
appeared amazingly beautiful. One patient said “In the 
subway I felt very sexy. I wanted to touch every 
woman who passed.” 

The speeded-up physical motility has its counterpart 
in rapid speech. There is a feeling on the part of the 
subject that he is witty, even brilliant; his ideas flow 
quickly and words come readily to his tongue. Conclu- 
sions and answers seem to come to mind ready formed 
and surprisingly clear, without the effort of thinking. 
This feeling of clarity is of course spurious. Actually 
the productions of the intoxicant are hard to follow, 
for when the subject wishes to explain what he has 
thought there is only confusion. The rapid flow of 
ideas gives a subjective impression of brilliance of 
thought and observation. The sense of increased speed 
of thinking apparently has an effect on memory; hence 
the confusion that appears when the subject tries to 
recall what was thought during the intoxication. 

The smoker finds it pleasant to be with others and 
to impart his experiences to them. This is reflected 
in the fact that marihuana is ordinarily smoked at par- 
ties or in groups. It is felt that this need for a social 
setting is a reaction to an inner anxiety arising from 
the threat of bodily destruction implied in somatic illu- 
sions induced by marihuana. In the ordinary case of 
marihuana smoking, especially when the subject is used 
to the drug, this threat becomes converted to euphoria, 
which develops to uncontrollable fits of laughter. 
Nevertheless inquiry shows that almost every smoker 
is aware of definite uneasiness at the outset of the 
intoxication. The descriptions from smokers in Har- 
lem and from experimental subjects agree on this point. 
In the words of a user of two years’ standing, initiates 
“.shrink together, feel tight inside and get frightened.” 


After they smoke it more than once, the reality of 
these frightening somatic illusions becomes less. In 
occasional instances, and these are the cases which are 
apt to come to mcdic<al attention, the anxiety with regard 
to death, insanity, bodily deformity and bodily dissolu- 
tion is startling. The patient is tense, nervous, fright- 
ened ; a state of panic may develop. Often suicide or 
assaultive ,acts arc the result. The anxiety state is so 
common in patients admitted to the hospital for uncom- 
plicated marihuana psychosis that it can be considered 
|)arl of the intoxication syndrome. 

Notes taken on experimental subjects who were 
psychologically trained - illustrate these points : 

T!ic first subject smoked two cigarcts within forty minutes. 
Immediately after the second a feeling of lightness in the vertex 
of the head was felt. The head was expanding; there was 
a feeling of mild excitement. Now the head felt heavy and 
there was a definite feeling of lengthening in the legs and a 
tension in the hack muscles of the thigh. The head felt alter- 
nately light and heavy. Tlicrc was a sensation as though the 
top of the head were lifted, with about a 4 inch increase in 
height, accompanied by optic images of skulls and skeletons. 
There was a feeling as of the arms rising up in the air. The 
subject was aware of a feeling of confusion. Suddenly he saw 
terrifying images of legs and arms in a dissecting room.^ 

The second subject smoked two cigarcts. He said : “I feel 
a little euphoric at first, but with the first draw my heart feels 
faster and my eyes a little heavier. I feel myself perspiring 
all over and shaking. 1 can feel a slight dizziness. I feel 
wc.ak; the dizziness has left and I am perspiring." (He was 
asked to walk around the room. He refused to do so and became 
ncgativistic.) “On looking back I remembered that I had sexual 
thoughts during the time of the c.\pcrimcnt. Time seemed to 
pass in a peculiar way, there being a combination of fastness 
and slowness. I took my first inhalation a few minutes after 9, 
and when I looked at the clock and saw that it was 10 after 9 
I was very much surprised because it seemed like hours. The 
whole experiment seems now as if it lasted much longer than 
it did. Walking home I walked slowly in front of oncoming 
cars and felt a sense of recklessness connected with not being 
able to walk faster and not caring.” 

It is remarkable how much anxiety appears when one 
looks for experimental subjects among the public. The 
drug is popularly supposed to release aggressive and 
sexual impulses beyond the point of control ; it is also 
regarded as being habit forming. The history and 
social connotation of hashish smoking strongly aids in 
the development of anxieties masking sexual fantasies 
and aggressive impulses of those who have not taken 
the drug. This has gone on almost to the point of mass 
hysteria. Walton has collected a great number of 
experiences of hashish users among literary and scien- 
tific men for the past century. The connotations regard- 
ing hashish have been absorbed by both the public and 
medical observers from these detailed reports, which 
feature voluptuous, languorous, supernatural and semi- 
delirious elements following the use of hashish. While 
such experiences are authentic, it is important for public 
officials and medically trained observers to realize the 
literary background from which earlier reports of 
hashish usage sprang. 

In clinical material, as indicated, the effects of mari- 
huana range from mild intoxications to transitory psy- 
choses which require psychiatric aid. The effects vary, 
and not all the symptoms occur in every case. Case 7 
is illustrative of the marihuana psychosis with anxiety 
reactions and somatic sensory distortions : 

Case 7. — A white man aged 31, admitted March 27, 1934, 
with a history of having smoked just one cigaret, was depressed, 
retarded and apprehensive. He was oriented, and his memory 
showed no defects. Physical examination gave negative results. 
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le said: “My hand began to feel blue all of a sudden. I felt 
ike laughing and I felt funny in my head. It was the queerest 
eeling I ever had. I felt like I was kind of fainting away like. 

sweat and then I’d get kind of chilly. I got the scare of my 
ife. I thought I was going to die and everything else. I 
.-new what was happening all the time. I thought my hands 
were beginning to get blue. My throat began to get kind of 
iry. It was a little better than getting drunk. I did not want 
to step down from the curb — it seemed to be so high. I was 
sitting down and was afraid to get up.” The patient improved 
and on the second day was less apprehensive and was pleasant 
and cheerful. He was discharged as recovered after two days. 

Case 8 demonstrates visual illusions, which recall the 
megalopsia (the perceiving of objects as larger than 
they are) and the more common micropsia, which has 
been reported experimentally and clinically.^® It is this 
type of illusion, induced by hashish, that may have been 
the basis for the story of Aladdin, who saw the tremen- 
dous genii emerge from his lamp spout in the “Arabian 
Nights” tale: 

Case 8.— A man aged 32, an Irish-American, admitted Sept. 17, 
1937, with a history of smoking marihuana cigarets two hours 
prior to admission, felt dizzy and wanted to commit suicide 
by jumping out of windows or bumping his head on the wall 
or floor. He was uneasy, apprehensive and impulsive. He 
said “I feel sick. I’m going through hell. I saw trucks coming 
at me getting larger, and I wanted to open the door of the cab 
and jump out.” He was discharged as improved in his own 
custody about twelve hours after admission. 

13. Drewry.’* Bouquet." 


It is not uncommon to find a history of an admixture 
of other drugs or alcohol in cannabis intoxication. Fre- 
quently alcohol intensifies the symptoms due to can- 
nabis. 

Case 4. — A man of old American stock, aged 27, admitted 
June 18, 1933, at his own request, had been a chronic alcoholic 
addict and displayed definite evidences of a psychopathic makeup. 
He had marked inferiority because of his eyes and body struc- 
ture. On admission he appeared to be apprehensive and a little 
excited, but he spoke coherently and relevantly. His experiences 
were rather clearly set forth: “I was down on the waterfront. 
A fellow gave me an Egyptian cigaret to smoke. It was of 
hashish. About an hour afterward I began to see things. I’d 
see things flying in the air. This made me laugh and I’d laugh 
at things not worth laughing at. Then I began to see green 
and other colors flowing before my eyes. Then things got 
black. I imagined people were following me and I screamed 
in my hotel and got kicked out. I still see red lines in front 
of my eyes and other different colors all stuck together. Then 
I began to hear bells that would get fainter and fainter and 
then start again. Imagined some one was after me all evening. 
I thought I heard footsteps and saw people ducking in and out 
of doorways behind me. At the time I said to myself ‘Maybe 
it will affect my eyes.’ I saw a big splotch in front of me— it 
was scarlet — very bright, exceptionally bright. It. contracted, 
then faded away. I knew all the time it was due to hashish.” 

2. Toxic Psychosis . — Other toxic agents such as alco- 
hol, other drugs and infective or other endogenous 
elements, may be involved. Disordered sensorium, 
excitement and agitation, retardation, blocking with 


Case Age 

Sex 

Race 

Use of Cannabis 

1 

21 


Negro 

Once; a few 
cigarets 

2 

2S 

cT 

Negro 

Once; 1 cigaret; 
chronic alco- 
holism 

3 

21 

cf 

Negro 

Once; I cigaret 

4 

29 

<f 

White 

Once: 1 cigaret; 
chronic alco- 





holism 

5 

26 

tf 

White 

Once 

6 

29 

cT 

White 

2 years sporadi- 
call.v 

7 

31 

S 

White 

1 cigaret 

8 

32 

cT 

White 

1 day 

t> 

19 

d 

Negro 

1 day; alcohol 

10 

26 

5 

White 

1 vear. addiction 


to aminopyrine 
diethyl barbiturate 








(peralga); alco- 
holism 


Ecadmission 7 
months later 

I’A years 

U 

19 

d 

JJcfrro 

4 months; heroin 

12 

3S 

d 

Ncrto 

pew days: alco- 
hol (?) 

30 

31 

20 

19 

d 

d 

White 

ycKTO 

4 months; alco- 
holism . . 

2-3 years. 1 cigaret 
a day: heroin 





and alcohol 

13 

23 

2 

Nejrro 

“Short time” 

14 

19 

cT 

White 

“Some time” 


Table Mental Reactions Due to Marihuana 


Diacnosis 

ACUTE INTOXICATION (MARIHUANA PSYCHOSIS) 
Confused, disoriented, dull and retarded, time disturbance, head 
“felt like a dream . . . kreiv bigger ’ , . , , . 

Restless and agitated, “queer ideas.” death fear, suipdal fear. 
Sn. somatic sensations (“head felt queer, unnaturally big. 
arms felt big”), sexual stimulation and time disturbance 
Excitement and apprehension, “felt funny, dizzy, thoug^ 
poisoned.” visual hallucinations and iUusions. sexual stimulation, 
fmpulsivo wild behavior, euphoria and sense of 
Visual hallucinations (“see things flying m the air vivid tolom. 
“different colors stuck together ... big splotch of scarlet ). 
euphoria and laughter --Timi 

Talkative and restless, amnesia for name and family, sexual 
racitement. homosexual trends, somatic feelings ( I felt heavy in 
the legs, time went very slowly ) 

like i was%ir-l^ettat^t‘’ifp"oii!5?e^ and 
An'xlery‘"ep“Son over » 

fear oTiSlng de'atJ! apmehension. later euphoria and laughter 
Apprehen“we, ruWdal impulses due to sensory illusions and 

^UBl hallucinations (“saw mj dead brother ) 

enslavement to drucs 

star-shaoed suicidal behavior, threatened 

Excitement yelling 

to kill relat allucinatlons* somatic sensa* 

Confusion, seem to walk on 

«ound ““f^'"be«d voliles-O.'aM^^^^ over somatic sensations 
TOXIC PSYCHOSIS 

ilSSSSiPST-"’" 



Duration 

Disposition 

2 days 

Recovered 

1 day 

Recovered 

Several 

days 

Recovered 

7 days 

Recovered 

8 days 

Recovered 

7 days 

Recovered 

2 days 

Recovered 

1 day 

Recovered 

I day 

Recovered 

3 days 

Improved 

2 mos. 

State hospItal2 months, 
discharged improved, 
psychopathic personal- 
ity, depression, syphilis 

5 days 

Improved, discharged 
in own custody 

3 days 

Recovered 

5 days 

Recovered 

3 days 

Recovered 

4 mos. 

State hospital, dis- 
charged recovered In 

4 months 

21,4 mos. 

Improved 
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SCHOOL or LlSH r-J' . 


15 51 


10 35 


Sox 

Ilncc 

Ufa ol Caimnlils 

9 

Nfcro 

Months 

c* 

White 

Ottco it) 


Rcadmifflon 5 inonlUd later 

IT 21 o' WI'Xo rroloticrd 

Iloadmis.'lon 2 iiiontli.i Inter 

It "0 o' Xecro 5 montlif fti’mlily: 

l-:> n liny 

lirnilralfflon niter 2 monlli' 

13 ei o' Xecto 2 yenr.i; 2 n tiny 

Kea(!ml.«Ion 10 tinys Inter 

20 ra o' "'I'X'’ JIoretlinn2yeiirs, 

4-5 n liny 


21 50 


Neyro 30 years (?) 


PInenosIs 

Siclilropltreiile renctloti, nutly nKRressivD Ijelinvlor, vlnunl onil 
nmlltory liniUicliintlonii ("I saw bIriis In the sky like n person 
, , , tlio sun imiile rnys so ililTercnt, clear and licautllul . . . 
a kind ol ehnnRenlile color"). Inter apntliy. evasion, persecutory 
delusions. neKiitlvlMn nnd emotional rlKldity 
VIsunI hnlluclmitlons ("I see nil sorts ol colors, yellow moslly 
. . . Just innsses, Kometluies ii blnck cross . . . tlic iley'll 
knmiB evil (liouclits In me"), somatic sensations, nRltntlon, rear 
rencllon to linlluelnosis prominent 

Helilsoplirenin. no inarlliunnn. somatic delusions, rellslous Ideas, 
Kullly feellnR over smoklnK, rellclous conlllcts In lorecround. 
idens of reference, mannerisms, delusions 

Pniollonal cxrllement, clinseil people witli lee pick, confusion, 
nudltory linllucinntlons ("volees Inlk -to me. I saw nncels, see 
wlilto Ilclits"). Irrltnljle, unsocial attitude 
.'tclilroplirenin, imranold type, catatonic features 

Toxic psyeliosis, paranoid features, cnpliorla, suicidal Impulse, 
apathy, auditory lialluelnatlona 

.Seldroidirenln, paranoid type 

Toxic psychosis, apprehension, ilulness. hnHuclnatIon.s ("people 
stntlm: at me . . . they spit at mo nnd throw snares") 
I’orseeulory delusions, tinllurlnatlons. clear sensorimn, Idens of 
referenee. selilrophrenlo picture 

Onset tilth setaire. positive Wnssermnnn reaction of spinal fluid, 
visual nnd auditory linllurlnntions, conllnueil seizures, disturbance 
of sensorlum, depression "I sec one hic chicken . . . dark 
colored. I sec draRons," cerebral syphilis, toxic psyeliosis due to 
marihuana 

Toxic (isychosls, sehbophrenln (?). elated, excited, euphoric, 
assaulllve. Ideas of reference 
.iietdrojdircnln, lielicplirenlo type 


Duration Disposition 
5 mos. State hospital, dis- 
charRcd to family, 
paranoid, schizophrenic 


3 uks. DIscharKCd Improved 


3 yrs. 

32 days 

33 mos. 
3 mos. 

0 mo.s. 
6 days 
e mos. 
C tno.s. 

0 mos. 


23 ,, 

XeRto 

Year or more 

KninMIiiR, fllRhty. cintcil. at times anprehfn.slve, EornatIc expcrl- 
eneo ("my head ivlll hu,«t It I hit It”). confo.'Ion and rc«tle.s.sncss 

SnhRroim 1> 

5 mos. 

23 9 

Willie 

7 monih«: chronic 
aleohollpin 

I’svchonnthle personality with ii.se ol marllmnnn. Irritability, vio- 
lent temper, unmanaRcnhle, two suicidal attempts, homDsc.xunll.»m 
wllli transvestite tendeneles, liehnvior problem 

7 mos. 

20 0* 

XeRro 

I.onc perloil 

Personality ehnnRe, wlthilrnwii, sIiirrIsIi and letliarRle, emotional 
liltintlnR, sensorimn clear, e.xccssivc sexual activity, masturhatlon 

30 days 

Koailmlttcil 3 j-car Inter 

Toxic risychosls (?), seldzophrenln, apathy and diilness iiredoml- 
pant, leellnRS ol relrrcnee, niiilllory hallucinations 

Otnos. 

21 rf 

IVIlItC 

3-4 years 

Jlnnle-depressive ii.syehosl.s. fliRlity, Rrnndlose. resistive nnd Irrl- 
tnble, with ideas o( pcrsecullon, sensorlimi clear, sexual conlllcts 
nnd cgemlnnte mannerisms 

30 mos. 

Itcadmlltfil 1 year later 

Maiite-depresslvn psychosis, two suliscqucnt manic episodes la 
two years 


IT o' 

Xecro 

•Short (hoc 

Toxic psychosis with sehizophrenie tenture.s. typical visual nnd 
nmlltory cxiwrlences, apprehension and confusion. Inter scclusiyc. 
resistive nnd mute 

imos. 

31 g 

IVliltc 

Ws 5'ears, 1 tlnlly 

Depressive psj’ehosls wdth inarilmann features, siileldal attempts, 
dulne.ss nnd apathy, Ideas of reference, vl.«ual e.XDerlcnces nnd 
nudltory hnlluelnatlons 

3 mos. 

24 d 

While 

7 

Schfzopijrcnlr picture, Mens of Influence, auditors' and visvml 
hallucinations, emotional dulncss, ImpiilslrcncFs 

0 mos., 
still in 

23 cf 

U’hUe 

4 months: nloo- 
hoHfiii 

Personality chnnRc.s with schizoid features, ideas of Infldellty, 
n.s.saultive and homicidal threats, suicidal attempts, proIoPRcd 
psychopathic hehnvlor, paranoid and depressive features 



.State hospital, condi- 
tion unchanRcd, schizo- 
phrenia, paranoid type, 
catatonic leaturc-S 
Improved 


State hospital, paroled. 
Improved 

State ho.spltal, dls- 
chnrKcd, psychosis due 
to druRS, recovered 
.State hospital, dls- 
ehncRcd much improved 
Improved 

.State hospital, 
recovered 

.State hospital, dls- 
charRcd unimproved, 
fchlzophrenla, hehc- 
phrcnlc type 

State hospital, paroled 
afters months 
Still in ho.spltal (1533) 
State hospital, manic- 
deorc-ssiyo 

State hospital. psycho- 
Els with psyehopathfe 
personality 
DIscharRcd Improved 

.State hospital, schizo- 
phrenia, paranoid type 
State hospital, manlc- 
dcorcsalye psychosis 


State hospital, schizo- 
phrenia, hebephrenic 
type 

State hospital, schizo- 
phrenia, bebephrenfo 
type, paroled improved 
State hospital, schizo- 
phrenia. paranoid type 
State hospital 


emotional rigidit)', hallucinations, sensations of somatic 
change and delusional experiences may appear. The 
psychosis lasts from weeks to months. Often the men- 
tal picture crystallizes into a schizophrenic or manic- 
depressive psychosis after several weeks or months 
(table 1). At the onset of the illness what can be 
considered characteristic cannabis symptoms are dis- 
cernible. As the underlying functional psychosis 
develops, the toxic elements recede. Case 16 is illus- 
trative. 

Case 16. — A hoy aged 16, admitted Feb. 27, 1934, with a state- 
ment from the family that for two months he had been depressed, 
apprehensive and worried, scratching his liands in a nervous 
manner, prayed constantly. He complained that somebody read 
bis thoughts, He was well developed and showed no physical 
signs, but was agitated and depressed and talked constantly in 
a bizarre manner about the devil influencing him. He said: 
‘I felt light when I was walking — as if I weighed only 10 
pounds. I felt like running; my whole body was light. I felt 
like jumping, as if I was walking on air. I felt happy. Then 
I saw yellow lights all around me. I saw blue and green too. 
The colors were more bright than usual. There are just masses 
of colors — sometimes I see a black cross with everything red 
behind if. That means there is a God. He is helping me. The 
devil knows the evil thoughts in me." This agitated condition 
was alleviated, and the patient was discharged about three weeks 


after admission, the diagnosis being a psychosis due to drugs, 
an acute hallucinatory episode. 

Tlic patient was readmitted August 1 with a depression with 
schizoid features. At this admission there were no evidences 
whatever of the sensory illusions and somatic feeling that he 
had had when he smoked marihuana. He was transferred to 
the state hospital, where he remained four years, his condition 
being diagnosed as paranoid schizophrenia with catatonic fea- 
tures. There he was restless and overactive. He had a marked 
push of speech, expressed ideas of reference and religious delu- 
sions and was manneristic. He said: "I figured the devil was 
trying to pul! me away from God so I cut a cross on my arm. 
Physically I am the same, but mentally I am another person 
. . . I feel that people influence me by touching me — like 
injecting dope.” Later he was manneristic, grimaced, was 
untidy, repeated practically all questions asked, answered briefly 
and usually vaguely and would say ‘T don't know exactly” or 
"I don’t know.” He remained dull, apathetic, indifferent and 
mute. 

The personality factor is of undoubted importance 
in such cases. After the toxic state passed off in those 
cases in which the intoxication readied deeply enough 
into the personality, a basic psychotic state developed. 
At times the toxic featui'es ai'e in the background, the 
personality reactions being predominant. The inner 
relationship between cannabis and the onset of a func- 
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tional psychotic state is not always clear. The inner 
reaction to somatic sensation seems to be vital. Such 
reactions consisted of panic states which disappeared 
as soon as the stimulus (effects of the drug) faded.^'* 
It is generally known in psychopathology that when the 
perception of one’s own bodily sensations is disturbed 
one is liable to be profoundly affected psychologically. 
Disturbances in perception of the body model (korper- 
schema), which is built up of kinesthetic, tactile, visual 
and other stimuli and integrated into the core of the 
personality, elicit some type of reaction. Such distur- 
bances act as a blow to the ego, invoking defensive 
reactions of anxiety, apprehension and projection, which 
approach schizophrenia or are schizophrenic in their 
clinical manifestations. Case IS illustrates these points : 

Case 18. — A Negro aged 20, admitted Feb. 22, 1936, was said 
by his mother to have been “nervous” for some time; he said 
that he wanted to die, wanted to kill himself. Prior to admission 
his mother caught him with a bottle of compound solution of 
cresol. He had been depressed and despondent. He was of 
superior intelligence as measured by the army alpha test. On 
admission he stated that he had used marihuana for several 
months, and during this time he had heard people talking about 
him. They said: “Oh, what an ugly boy. How mean looking 
he is.”. For four months, from August to October 1935, he 
smoked from three to four cigarets a day, until he began to 
feel ill. At first marihuana made him happy. Then he felt 
that he made a peculiar noise in his throat; he ate once a day, 
was unable to sleep and experienced auditory hallucinations. 
The hallucinations had started four months before and increased 
gradually. He thought his face was changing. He looked thin, 
mean and ugly; he became self conscious. He felt that every 
one in the neighborhood knew it. He stated that at times 
he seemed speeded up, but his mind was keenly alert. With 
the development of the ideas of reference, he became self 
reproachful, apprehensive and fearful. 

He was transferred March 13, 1936, to a state hospital, where 
he stated that his hallucinations had disappeared and his emo- 
tional reaction improved. After three months he was discharged 
to his home. Within five months he was readmitted to Bellevue 
Hospital, where he had gone in a state of panic and from where 
he was recommitted to a state hospital. He was tense and 
uneasy, retained ideas of reference and acted oddly at home, 
apparently in response to his delusions. The diagnosis on the 
second admission to the state hospital was dementia praecox, 
paranoid type, which was made about two years after the onset 
of the original illness. 

Some patients showed the manic-depressive reactions, 
but these were in the minority. It is perhaps to be 
expected that schizophrenic-like psychoses are more 
common, because persons who take to drugs have some 
deep inadequacy to start with. The cyclothymic per- 
sonality is less prone to require drugs : 

Case 27.— A man aged 28, who was brought to the hospital 
by his mother Feb. 13, 1938, with a history of having smoked 
reefers for some time, a year before had had an episode, was 
not hospitalized and improved from it. On admission he was 
confused, restless and apprehensive. He engaged in violent day 
dreaming. At times he appeared to be reacting to hallucinations. 
He said that he “had a big head.” He became talkative, euphoric, 
elated and overactive after a day or so. He said: “The best 
thing lor we to do is . . . you look fine . . . I ve got 

to look like you. ... I know what it is . . . when a 

Buick and a Packard get together.” His speech was distinctly 
flighty and his behavior manic; he was constantly restless and 

would cry, sing and talk. , r- . -94 mu 

He was transferred to a state hospital February 24. There 

bis condition persisted and he became somewhat depressed but 
showed promise of recovery a few months after admission. The 
diagnosis at the state hospital was manic-depressive psychosis, 
manic type. 

14. Baker-Bates, E. T.: A Case of Cannabis Indica Intoxication, 
Lancet If 811 (April 6) 1935. 


Mixed reactions mergeci with the toxic psychoses, 
these reactions varied clinically, some occurring in 
chronic alcciholic addicts, some in schizophrenic patients 
anci some in persons with psychopathic personalities, 
and m all of them the use of marihuana was a factor. 
It can be clearly seen that, aside from the direct toxic 
effect of the drug, the personality of the patient plays 
a tremendous part in psychotic states following the use 
of marihuana : 

Case 26.— A Cuban man aged 34, who was admitted March 6, 
1938, to Bellevue Hospital, had jumped in front of a subway 
train without injury. He was very depressed, dull, lackadaisical 
and despondent. He was definitely underproductive but still 
strongly suicidal. He described taking one marihuana cigaret 
every day for a year and a half because it took- his worries 
away. For some time he had been conscious that people were 
looking at him. He felt that his body was heavy all the time. 
Sometimes he heard deceased persons talking to him. He saw 
lights at times and at times a photograph of a strange person. 

A friend corroborated the history, stating that the patient had 
been in this depressed condition for three or four years. He 
had a workhouse sentence for from two to three months in 
connection with marihuana. He was transferred to a state hos- 
pital March 18. At that time he was dull and preoccupied 
but had lost his hallucinatory and delusional trends. The state 
hospital diagnosed his condition as schizophrenia, hebephrenic 
type and he was released after two months. 


In some cases the drug makes relatively little differ- 
ence in the content of the psj'chosis. It is for the 
clinician to determine how much marihuana influences 
the clinical picture. In South Africa, where dagga (the 
equivalent of marihuana) smoking is very widespread, 
a diagnosis of marihuana psychosis is made in the case 
of any “toxic psychosis in which there are very good 
grounds for assuming addiction to dagga smoking.” It 
is felt that there should be more exact criteria, such as 
that outlined for a diagnosis of marihuana psychosis, 
by which I mean disorder sensorium, characteristic 
colored visual hallucinations, time changes and subjec- 
tive and somatic feelings. One is apt to overestimate 
the place of marihuana in the causation of a psychotic 
picture ; 

Case 28. — A white man aged 28, admitted Jan. 23, 1938, to 
Bellevue Hospital, had been in a state hospital in Arizona for 
three months about two y'ears before and in one in Indiana for 
nine months four years before. He said : “I was smoking this 
marihuana weed (at the time of admission to the state hospital 
in Arizona). I ran around the desert for a time, ran out nights 
and one day knocked on a door and told a woman I was Dill- 
inger. I tried to see how much water I could walk in. I was 
just like hypnotized and walking in my sleep. . ._ • Some- 
times I feel like something’s controlling me. Sometimes I feel 
just like I’m talking to somebody with my mouth closed. . • ■ 

I just ask them a question with my brain and they answen 
Sometimes it’s a man, sometimes it’s a woman's voice . • d 

just works in my temple. I think it’s imagination. Its just 
like a dream. . . . People stare at me. . . . Sometimes 
I see different colors. I had that years ago — just like a light 
coming toward me ; it’s not a light, it’s an arc.” 

His affect was flat, and he was dejected and slow_ speaking 
He showed blocking and evasiveness on sexual experiences and 
had ideas of reference and persecutory ideas. 

He was transferred to a state hospital, where he was pre- 
occupied, underproductive and somewhat dissociated. He stated 
that he had some sort of seizures that were not really fits put 
that when he had them if he had a sword he would not mind 
cutting everybody’s head off. He also believed that if anybody 
got killed near the place where he worked he would be blamed 
for it. He said that when he looked in bright lights be saw 
visions like ail sorts of different colors, including blues and 
whites, and these seemed to blind him. A diagnosis was made 
of dementia praecox, paranoid type, and he is still in the state 
hospital after five months. 
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With psychopatliic personalities, those with deep 
inferiorities, the use of drugs is a method of supporting 
tlie ego. Marihuana does not always produce tlic desir- 
able effect. Apparently it is not strong enough to afTcct 
tlie problems which have involved the deeper layers 
of the personality. Such persons adojrt heroin or mor- 
phine very soon after a short experience with mari- 
huana. The experience of drug addicts seen at the 
Court of General Sessions confirms this. Persons 
addicted to heroin, morphine, cocaine or opium never 
return to cannabis. Such persons are admittedly psy- 
chopathic, in that they need an increment of drug to 
make their lives tolerable. In case 29 the use of can- 
nabis represented the attempt of the patient to overcome 
his sexual inadequacy. In this respect the social 
psychology surrounding the drug is a factor, since 
marihuana is popularly supposed to free se.xual inhibi- 
tions and aggressive tendencies. 

Case 29. — A white man aged 23, admitted to Bellevue Hospital 
March 31, 1938, felt unworthy and thought that he had a 
venereal disease. He had ideas of infidelity against his wife 
and was assaultive. He threw a 4 months old baby across a 
room. He turned gas jets on. On admission he was rambling, 
talkative, evasive, depressed and self absorbed and had somatic 
complaints. 

He said : “I was sentenced to the workhouse for four months 
for smok-ing marihuana. I knew then I was not satisfying my 
wife and I thought it might help. A year ago some friends 
gave me the weed. I smoked several. I felt calm and liked 
to listen to music — very happy—cxhilarating feeling—that’s all.” 
In the hospital he was talkative, discussed his problem in detail 
and showed some depression, which became less. Tlie infidelity 
ideas and his sc.vual inadequacies concerned him most. He was 
transferred to a state hospital with a diagnosis of psychosis with 
psychopathic personality, cannabis a factor. 

Often cannabis intoxication represents a stage in the 
incipience of a psychosis. The patient in whom a func- 
tional psychosis is developing strives to overcome the 
unconsciously perceived difficulties. In this sense the 
use of marihuana represents a healthy reactive tendency, 
even though the mechanism may be unknown to the 
patient. Case 23 illustrates this problem. A boy who 
had made a successful adjustment on a moderate level 
of social attainment began to show schizoid behavior 
shortly after beginning to use marihuana. The process 
continued to a psychotic state. What role did the drug 
play? Could the psychosis have begun without the 
drug? Was the use of cannabis the patient’s attempt 
to cure his developing psychosis ? These are problems 
needing careful judgment and study and wide clinical 
experience. 

Case 23. — A Negro aged 20, admitted to Bellevue Hospital 
Oct. 2, 1936, with a history of having been dull and indifferent 
for some time, insisted on keeping the windows closed and would 
not leave the house but denied that he heard voices. He would 
masturbate openly and made signs with his fingers, and other 
actions were decidedly peculiar. His mother stated that she 
caught him smoking a sweet-smelling cigaret with a white man 
and soon after got a history from his companions that he had 
been smoking marihuana cigarets for a long time. 

Observation in the hospital confirmed his withdrawn, retarded 
attitude. Psychometric examination disclosed an intelligence 
quotient of 7S, with a rating of borderline to dull normal intelli- 
gence. He was preoccupied in the ward; it was difficult to 
obtain his attention ; he was evasive and offered many excuses 
for closing the window and putting out the lights. About ten 
days after admission he appeared a little more alert and cheerful. 
He was discharged in the custody of his mother with a diagnosis 
of incipient schizophrenia (?) or psychoneurosis, reactive state, 
Oct. 13, 1936. 

He was readmitted a year later, Oct. IS, 1937. At that time 
his mother gave a statment that since he left the hospital he 


had been dull, staying in the house in a “deep study,” He 
seemed to listen but did not say anything. At one time he beat 
up an old man in the house who, he said, called him names. 
He had attacked a woman for no apparent reason. He slept 
day and night. He often looked as though he was in a dream. 
He had had changed personality reactions for more than a year 
and for two weeks had been distinctly worse. 

On admission he was sluggish, dull and lethargic, spoke in 
a quiet low voice and showed empty affect but was intact in 
intellectual functions, memory, comprehension and orientation. 
He was transferred on October 20 to the state hospital, where 
he was evasive and dull. He showed no interest in the sur- 
roundings and did not mingle with the other patients. He 
e.xpressed mild ideas of persecution and of electricity and was 
evasive and suspicious. He said that some people across the 
street called him bad names and believed that an attempt was 
made to harm him. “I sometimes have a funny feeling in my 
legs (eleetricity).” The diagnostic impression included the pos- 
sibility of dementia praecox, paranoid type. 

Gradually he acquired an interest and became sociable with 
other patients. At all times he was neat and tidy in personal 
appearance and habits. He improved after five months and 
was ready for parole. 

CRIMINOLOGIC ASPECTS 

The history of the use of cannabis, especially in the 
Old World, indicates the relation between the drug and 
violent crime. The English writer Peebles noted the 
high incidence in India of the use of hashish among 
the criminal insane. Of 652 cases studied, in 24.6 per 
cent the cause was found to be hashish. In Asia Minor 
and in northern^ Africa, among the Arabs, where the 
use of_ cannabis is high, it is conceded by officials that 
there is a direct relation between the drug and crime. 
Officials state that dagga (hemp) smokers in South 
Africa, predominantly natives, steal, lie and tend to 
moral deterioration. Of the dagga users, 32 per cent 
were dangerous and 13 per cent destructive to property, 
according to the history. In the. south of this country 
(New Orleans) the incidence of marihuana addicts 
among major criminals is admittedly high.® Sporadic 
reports from elsewhere in the country of murders and 
assaults due to marihuana appear in the press fre- 
quently. It is difficult to evaluate these statements, 
because of their uncritical nature. The bulletin prepared 
by the Foreign Policy Association ® lists ten cases 
“culled at random from the files of the U. S. Bureau 
of Narcotics” of murder and atrocious assault in which 
marihuana was directly responsible for the crime. 
Among the ten patients, the second, J. O., was described 
as having confessed how he murdered a friend and put 
his body in a trunk while under the influence of mari- 
huana. 

J. O. was examined in this clinic ; although he was a 
psychopathic liar and possibly homosexual, there was no 
indication in the examination or history of the use of 
any drug. The investigation by the probation depart- 
ment failed to indicate use of the drug marihuana. The 
deceased, however, was addicted to heroin. 

Our observations with respect to marihuana and 
crime were made in the Court of General Sessions over 
a period of five and a half years. The material in that 
court is limited as to residence to New York County, 
although it must be remembered that the offenders 
come from many sections of the country and are of- 
many racial types. This is important, because the Brit- 
ish investigators have noted in India that cannabis does 
not bring out the motor excitement or hysterical symp- 
toms in Anglo-Saxon users that occur in natives. There 

IS. \yatt, J. M., and Breyer-Brandwijk, Maria G.: The Forensic and 
Sociological Aspects oE the Dagga Problem in South Africa South 
African M. J. 10 : 573, 1936. 
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and stae.n;e„,s of the prisoners without t^poSI^ 5S™? duration.” 

for objective tests or other corroborative che&, as in 
tiie case of other drugs, e.g. heroin or morphine. Dur- 
ing routine interviews of some 17,000 offenders in six 

and a naif years, several hundred have been fnntirl martin r-or-^t-ri r' i a — y — 

had direct experience with marihuana Their testhnon; Stinn tto tw r"' “ '‘’"S'- 

checks with experimentai results and clinical exueri^ shin ^ ^ relation- 

ences with regard ,p the s,,StmL“n; oxSti^rtK Sie X^„tTbe“\; * T" ?' 
absence of true addiction and the negative connection a nre.Rirmnfiaro t'rnficl„o;™ ai-_c .1 ^0 only 


Mnno raf u, jx J ccv-iai j-cdis uurauon. 

IN one of the offenders reported any lasting effects from 

marihuana. Questions as to the habit-forming nature 
of the drug were all answered in the negative.^ 

sixty-seven was the criminal 


... . — - — negative connection 

witli major crime. Especially is this noteworthy among 
^xual offenders and in cases of assault or murder. 
The extrava^nt claims of defense attorneys and the 
press that crime is caused by addiction to marihuana 
demands careful scrutiny, at least in this jurisdiction. 

Table 2 summarizes the cases studied. Of more than 
16,000 prisoners, 200 were convicted on drug charges 
and found to be users of drugs although convicted of 
other charges. Cases of possession for sale are handled 
in the Court of General Sessions, which has jurisdiction 
over felonies. 

Table 2. — The Cases of 202 Marihuana Users Convicted 
Between 1932 and 1937 * in the General Sessions and 
Special Sessions Courts, New York City 


General 

Sessions 


Charges: 

Posses- 
sion and 
Sale Q{ Other 

IJccord Drugs Grimes Total 

No previous charge. 30 1 20 

ITcvIoHs drug charges 

only 2 13 

Previous charges Includ- 
ing drug charges S 11 14 

Previous charges not In- 
cluding dnig charges.... 22 8 30 

40 21 07 


Sncelal 

Sessions 

Mari- 
huana: 
posses- 
sion and 
Use 
93 

B 


29 

135 


Total 

133 


39 

09 


202 


* Prepared by Esther E. Boyd, A.B. research assistant. 

• In this period there were 10,834 oflenders In the Court of General 
Sessions (which handles felonies), of whom 200 were drug users, and 
about 75,000 oflenders In the Court of Special Sessions (which handles 
misdemennors), of whom 0,000 were drug users. 

Of this group of 200, sixty-seven were users of mari- 
huana in some degree whether convicted of the crime 
of selling marihuana or of another crime. The remain- 
ing 133 offenders were users of morphine or heroin. 
It is vital to note again that the only measure of the 
use of marihuana is the statement of the offencler. Sell- 
ing or possession does not establish usage or its extpt 
if present. On this score one naturally meets evasion 
and denial fairly consistently. The most reliable source 
of information is the persons arrested for other crimes 
and questioned in the routine course of psychiatric 


a presumptive conclusion, in that the offenders may 
have used drugs without being arrested and thus coming 
into official statistics. . 

Most of the narcotic cases in New York County are 
heard in the Court of Special Sessions, where misde- 
meanants are handled and where indictments on charges 
of the possession of drugs for use are returned. In 
the Court of Special Sessions in the same six year 
period, of approximately 75,000 indictments for all 
crimes, 6,000 resulted in convictions for the possession 
and use of drugs. Since neither the law, the district 
attorney nor the police department makes any distinction 
between the several kinds of narcotics in arraignments 
or indictments, there were no figures from which to 
estimate the number of users of marihuana as distin- 
guished from the number of users of other drugs. A 
system cjf sampling the 6,000 cases was therefore 
adopted in order to furnish an approximate estimate 
of the total number of marihuana users who came into 
conflict with the law. 

In this sampling the records of 1,500 offenders, or 
25 per cent of the 6,000, were examined. Of these, 
135 were charged in connection with marihuana. From 
this fact it was estimated that about 540 offenders, or 
9 per cent of all drug offenders coming to the Court 
of Special Sesions in six years, were users of marihuana. 
In analyzing this sample of 135 cases, it was found that 
ninety-three offenders had no previous record, the pre- 
vious charge or charges 'of eight concerned only drugs, 
five had records including drug cliarges and twenty-nine 
had records not including drug charges. Among those 
with longer records, that is, from four to seven previous 
arrests, none showed progression from the use of drugs 
to other crimes. 

As measured by the succession of arrests and con- 
victions in the Court of General Sessions (the only 
method of estimation), it can be said that drugs gen- 
erally do not initiate criminal careers. Similarly, in the 
Court of Special Sessions, only 8 per cent of the offend- 
ers had previous charges of using drugs and 3.7 per cent 
had previous charges of drugs and other petty crimes. 

In the vast majority of cases in this group of 135, then, 
the earlier use of marihuana apparently did not predis- 
oose to crime, even that of using other drugs. Whether 


study, who have contact with the underworld. _ k c offenders charged with the use of marihuana 

Of the sixty-seven studied, forty-six were convicted ^ speculation. The 


W -. — J - - * f , , ij P’0 on i-u iiidjui veilin'- -- 

of possession and sale of drugs and twenty-one on other „ of major crimes following the use of can- 

charges. Of the twenty-one convicted of crimes other ' r. . A -x , ^ n t-n fi.oc» 

than the possession and sale of drugs, eight were con- 
victed of burglary, five of grand larceny, three of rob- 
bery, two of assault, one each of petit larceny, forgery 
and first degree murder and none of sexual offenses. 

Burglary, grand larceny and robbery, then, account for 
sixteen of the twenty-one. There were but two sex 
cases involving sexual offenses among the marihuana 
cases, in both of which sodomy had occurred as a pre- 
vious offense. In three cases the pnsoners wctc what 
might be called constant users of marihuana. Une had 
commenced the use of marihuana three years before , 
another, with a sixteen year record, indicated that man- 


go on to major 

cy of n-„,-- - „ 

nabis in New York County is small, according to these 

experiences. 

HABITUATION 

The problem of habituation to cannabis is of grave 
importance. It should be remembered that marihuana 
has been used in conjunction with morphine, heroin or 
cocaine. Occasionally an astute drug pedler will adul- 
terate marihuana cigarets with morphine or heroin in 
order to retain his clientele. Such a situation came to 
notice at Bellevue Hospital, where a youth was 
admitted for addiction to heroin acquired m this man- 
ner Hence care must be exercised in evaluating the 
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question of habituation to inariluiana to clctcnninc 
whether one is not dealing with adulterated cannabis. 

Tlic medical diagnosis of habituation can depend only 
on the accepted criteria of acquired tolerance and after- 
effects on withdrawal of the drug. Users of marihuana 
examined in the clinic invariably state that an increase 
in dosage is not necessary to achieve the desired effect 
as time goes on. The increase in cigarct consumption, 
if it occurs, is apparently related to how often the 
.smoker wishes to experience the sensations produced. 
To my knowledge, the effects of withdrawal have never 
been systematically observed in a controlled environ- 
ment. It has not been possible to observe satisfactorily 
marihuana users on their entrance into custody to estab- 
lish their behavior after cessation of usage. For one 
thing, the law does not allow questioning of a defendant 
regarding his charge prior to trial. The fact that 
offenders brought up on marihuana charges do not 
request medical treatment on their incarceration (with 
its cessation of drug supply) argues for the absence of 
withdrawal symptoms. As is well known, users of 
morphine and opium become violently ill on being taken 
into custody and away from the source of their drug 
and are vociferous in their demands for treatment. 

Nevertheless, the wide discrepancies between the 
reports of some jurisdictions and some ph 3 ’sicians and 
those of the New York jurisdiction in the question of 
addiction to cannabis deserves thought. In the main, 
American authorities support the view that marihuana 
is not a habit-forming drug. Asiatic and European 
writers are not in accord with this opinion.’” It is 
worth recording that, because of difficulty in this court 
in proving marihuana to be a habit-forming drug 
{People V. JVilliaiiis) the Law Revision Commission, 
appointed by the New York State Legislature, was 
requested to amend the Penal Code, section 1751, to 
read “narcotic” rather than “habit-forming” drug 
(March 26. 1938). The most that one can say on the 
basis of ascertainable facts is that prolonged use of 
marihuana constitutes a “sensual” addiction, in that the 
user wishes to experience again and again the ecstatic 
sensations and feelings which the drug produces. 
Unlike addiction to morphine, which is biochemically 
as well as psychologically determined, prolonged use of 
marihuana is essentially in the service of the hedonistic 
elements of the personality. 

PSYCHIATRY OF OFFENDERS 

It would be worth while to study the individual per- 
sonalities of those offenders who had used the drug. 
All were given psychiatric examinations; of the sixty- 
seven, none were found to be psychotic. Three were 
said to have a neurosis, by which is meant a definite 
clinical neurosis or underlying anxiety, inferiority reac- 
tions and character defects clinically demonstrable. The 
diagnosis for twelve was psychopathic personality with 
drug addiction involving use of other drugs, and for one 
was psychopathic personality of the paranoid type. 

The others presented personality difficulties of 
varying types, being recognized as the aggressive type, 
emotionally unstable type, maladjusted adolescent type, 
immature type, egocentric type, submissive type and 
adynamic type. The remainder showed no personality 
defects other than the remote effects of a low cultural 
environment. None were considered mentally defective. 
The main group were within the limits of average intel- 


ligence. The psychologic status of the group was high 
average intelligence one, average intelligence forty-one, 
dull normal intelligence twenty-one and borderline intel- 
ligence four. 


COMMENT 


The clinical aspects of marihuana intoxication have 
been indicated in table 1, and a classification is pre- 
sented. The marihuana psychoses reported in the Amer- 
ican literature vary only quantitatively from those 
reported elsewhere,-" except that cases have not been 
reported of dementia as described in the Orient. When 
the intoxication initiates a functional psychosis or is 
part of an incipient psychosis, obviously the personality 
factors and the emotional reaction of the patient to the 
symptoms are more important than the purely physio- 
logic cerebral effects of cannabis. In other words, 
every case of marihuana intoxication presents a com- 
plex picture which must be studied in the light of the 
individual case. The important problem of suicidal 
attempts following the use of marihuana has been indi- 
cated in the cases reported to represent the response to 
attacks of anxiety and panic reaction induced by the 
drug. Unquestionably marihuana is a dangerous drug 
from this point of view. 

The physiologic psychology involved in use of the 
drug is of deep interest but will not be entered into 
here. I have discussed this elsewhere. 


SUMMARY 

1. The rise of popular interest in the influence of 
marilniana on insanity, crime and addiction to drugs 
during the last ten years in many quarters of America 
points to tlic usefulness of a psychiatric review of the 
problem. 

2. In thirty-one cases of insanity following the use 
of marihuana (marihuana psychosis) observed at the 
Bellevue Hospital, including eleven reported in 1934, 
the condition was classified as (1) acute intoxication, 
lasting from hours to days (fourteen cases), and (2) 
toxic psychoses, lasting from weeks to months (seven- 
teen cases) ; often the toxic picture was superimposed 
on a basic functional mental disturbance, such as schizo- 
phrenia. 

3. Marihuana is a contraband preparation of the 
hemp plant (Cannabis sativa) which contains the active 
principle cannabis. The common use is in cigarets. 
Smoking produces characteristic symptoms. It affects 
the emotional sphere, inducing euphoria and less com- 
monly anxiety and apprehension, and the subjective 
world, involving feelings of unreality and aberration of 
the time sense. It induces feelings of bodily change, 
such as lengthening of the limbs and swelling of the 
head ; it influences the motility, causing restlessness and 
excitement in varying degrees in different persons, and 
it produces mental confusion with possible visual illu- 
sions and hallucinations. 

The basic personality of the smoker appears to be 
a vital factor in the development of a marihuana psycho- 
sis. Countless persons use marihuana without the 
development of an observable mental condition. Occa- 
sionally use of the drug represents the incipient stage 
of a functional psychosis. In such cases there appears 
to be an intimate relation between the dissociation in 
the patient’s personality and the subjective effects of 
the drug, which tend to widen the dissociation and pro- 
duce a psychosis. In the acute intoxication, no perma- 


16. Walton.® Footnote 6. 

17. Indictment 215079, January 1938 (acquitted). 

18. Bromberg, Walter, and Thompson, Charles The Relation of 

Psychosis, Mental Defect and Personality Types of Crime, J. Crim. Law 
& Criminol. 28:70 (May-June) 1937. 


19. Yawger, N. S.: Marihuana: Our New Addiction, Am. T. M. Sc 
193:351.357 (March) 1938. Drewry.“ 

20. Kerim. Dhunjibhoy.^'^ Peebles.*'* Meggendorfer.** Baker-Bates.** 

21. Bromberg, Walter: Effects of Marihuana, read before the Research 
Association for Nervous and Mental Diseases, New York, Dec. 27, 1938. 
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pfw 'I observable by psychiatric examination 

after the effects wear off m from one to three days. 

In sixty-seven cases involving marihuana from the 
Lourt of General Sessions, New York County, it was 
found in general that early use of the drug apparently 
did not predispose to crime. No positive relation could 
be found between violent crime and the use of mari- 
huana in the cases observed in the Psychiatric Clinic 
JNo cases of murder or sexual crimes due to marihuana 
were established. 

6. The reported lack of increased tolerance and the 
absence of demonstrable withdrawal symptoms argues 
against the theory that marihuana is habit forming. The 
final solution of the problem of addiction waits on fur- 
ther experience and controlled experiment. The present 
study allows at this time only the statement that the 
use of marihuana is a "sensual addiction” in the service 
of the hedonistic elements of the personality. 

32 Franklin Street. 


Jovx, A. M. A. 

JULV 1, 1939 

short, the neurohistologic changes that have been 
described m a few cases of dystonia musculorum 
deformans are probably secondary or accidental, the 
motor restlessness being most likely caused not by 
morphologic but by physicochemical factors. These 
are probably similar to those which are at play in myo- 
tonia congenita (Thomsen’s disease), in which the 
anomalies of the muscle tone— myotonic contractions— 
also are characteristic clinical features. Since the myo- 
tonic anomalies in Thomsen’s disease can be favorably 
influenced by quinine, as they were first shown to be by 
Wolf,-* it IS only logical to expect an equally favorable 
effect from this substance on the anomalous muscular 
contractions in dystonia musculorum deformans, which, 
as has been emphasized, was justly considered by 
Oppenheim a disturbance of the muscle tone. The cor- . 
rectness of such an assumption was borne out by the 
following observations ; 


QUININE AND DYSTONIA MUSCU- 
LORUM DEFORMANS 


GEORGE B. HASSIN, M.D. 

Professor oS Neurology, University of Illinois College of Medicine; 
Attending Neurologist, Cook County Hospital 
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Dystonia musculorum deformans is characterized by 
excessive, involuntary, uncontrollable movements, some 
of which are choreiform and others athetoid, cerebellar- 
like or parkinsonian. It is a purely motor disturbance 
due, as Oppenheim *■ emphasized, to a combination of 
motor restlessness with muscular hypertonia and hypo- 
tonia. The clinical picture may for a long time be 
dominated by disturbances of posture and gait (the 
myostatic phase of Wechsler and Brock *“) before mus- 
cular restlessness becomes eyident. Such cases do not 
even suggest dystonia and therefore are usually labeled 
hysteria, chorea, athetosis or some other form of mus- 
cular restlessness. Because dystonia resembles some 
other clinical manifestations, there is a tendency to 
discard it as a clinical entity. 

According to others, dystonia not only is a clinical 
entity but exhibits definite pathologic changes in some 
basal ganglions — caudate nucleus and putamen (corpus 
striatum). Neither of the foregoing views is correct, 
for, while dystonia is unquestionably a definite morbid 
entity, it is by no means established that it is an organic 
disease process. An analysis, for instance, of histologic 
changes in a typical case of dystonia of only several 
months’ duration in a child justified the conclusion ® 
that in this morbid condition the corpus striatum is not 
more involved than any other portion of the central 
nervous system ; that such changes as were found in 
this case may occur in many other lesions of the central 
nerve system — degenerative, inflammatory or those 
caused by exhaustion. On the whole, the histologic 
changes in my case were not commensurate with the 
extent and severity of the clinical manifestations and 
may be considered the result rather than the cause of 
the hyperactivity of the neuromuscular apparatus. In 


From the Department of Neurology and ^euroIoglcal S^gcr>, Univer* 
:y of Illinois CoHese of Medicine, and the Cook^ County Hospital. 
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ystonia musculorum deformans), Neurol. Centralol. »>U.iuy^ i7ii. 

2. \Yechsler. I. S., nnd Brock. S.; Dystonia Musculorum Deformans, 
rch. Neurol. & Psychiat, 8:538 (Nov.) 1922. 

3. Hassin, G. B., and Poncber, H. G-: Dystonm Musculor^ 
eformans: CUnicopathologic Report of a Case, Am. J. Dis. Child. 

IS (Jan.) 1939, 


Case 1.— History .— a Jewish girl aged S years, whose father 
was born in Poland and mother in Russia, had had difficulty in 
using her right foot since the age of 16 months. From this 
age on the child had walked on her toes, which when at rest 
would droop off and on, though she could move the foot in 
every direction. In walking, the patient dragged the right 
lower extremity; the gait was “jumpy, limping or dancing-like.” 
At the age of 4 years the patient commenced to feel tired in 
the afternoon and would become “stiff." In the morning 
she would feel well. She was able to attend school, run and, 
in general, behave like a normal child. Three years later 
twitching occurred in the neck and all the extremities. The 
condition grew progressively worse in spite of various methods 
of treatment. The child, for instance, had been kept in a large 
hospital for five and a half months in a cast “from the waist 
down," and after the cast was removed the patient was unable 
to walk at all. Several months later, about a year before she 
was seen by me, she commenced to have “attacks” during which, 
while entirely conscious, she would become rigid and her head 
would droop over the chest and, like the extremities, exhibit 
spasmodic movements. In sleep the restlessness ceased. The 
two younger children (twins) were not affected by similar 
disturbances. 

The parents were healthy and free from any mental or 
nervous anomalies, and the patient herself had had no other 
physical or nervous ailments. 

E.raiiima/io!!.— The patient was brought to my office March 8, 
1938, in the afternoon, when, according to the parents, she 
always felt worse. The child was carried by her father, lor 
she could not stand, walk or sit up because of violent grotesque 
twisting movements of the neck, trunk and upper and lower 
extremities. The patient’s body was doubled up; the head was 
drawn over the chest and was in constant lateral motion; the 
legs were rigidly e.xtended. When seated, the patient would 
assume a squatting posture, the feet inverted and the head 
supported by the hands. She was unable to relax her spastic 
extremities, which would become more spastic from attempts 
to change their position. The e.xtreme restlessness that accom- 
panied such attempts was associated with heavy breathing, 
palpitation of the heart, flushed face and profuse perspiration. 
The only position that afforded some relief during the attacks 
was lying on the abdomen or a so-called genupectoral posture, 
the knees fle.xed, the body bent and the head resting on the 
hands. An attempt to change such a posture would renew the 
restlessness. The patient’s mental condition and cooperation 
were e.xceilent. The cranial nerves, speech and sensibility were 
normal; the tendon reflexes were lively throughout; the 
Babinski sign was elicited only occasionally; atrophies, hyper- 
trophies and deformities such as lordosis, genito-urinary' 
anomalies and pupillary or fundus changes were absent. 

I ordered I grain (0.065 Gm.) of quinine sulfate chocolate 
covered tablets, three times a day; the dose was to be increased 


4 Wolf. Alexander: Quinine: An Effective Form of Treatment for 
rotonia Arck, Neurol. & Psychiat. 2<3; 382 (xVug.) 1936. Kennedy, 
iter, and Wolf, Alexander: Extwriments with 
Treatment of Myotonia and Myasthenia, ihid. S<:68 Uan.) 193/. 
A. M. A. Ill; 19S (Jan.) la) 1938. 
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to S grains (0,32 Gin.) three times a day. Unfortnnalely, the 
ehild’s motlicr had lost faith in any kind of treatment, especially 
after her CNpcricncc with the "cast from the waist down” and 
for two weeks the patient was given 1 grain of tpiinine a day. 
Some improvement was noticed even from the small doses, and 
these were increased to 5 grains three and afterward four and 
even five times a day. The improvement was striking. When 
seen by me for the second time June IS there were no twitching, 
distortions, tremors or gcnupcctoral postures. The child was 
.able to handle objects and could write without diffictilly. The 
letters were well formed and showed no signs of tremor. The 
rellcxes' were hyperactive as before, hut the Ikdiinski sign w.i.s 
not elicited. Wlicn she walked the feet, especially the right 
foot, assumed an cquinovarus position; they would become 
slightly inverted and were dragged. At rest, especially when 
she was on her hack, the spasticity would he replaced by 
muscular relaxation ; coordination was normal in both upper 
and lower extremities, which c.xhibitcd good muscle power and 
no tremor. Whenever quinine was discontinued, slight muscular 
restlessness would reappear; but it was possible to reduce the 
dose of quinine to S grains twice a day and even to discontinue 
it for scvcr.il d.ays with no apparent discomfort to the pafient. 

Jan. 30, 1939, the condition was still very satisfactory except 
for the gait, which still was laborious, for the most part in the 
afternoon, when, as before the treatment, the patient was feeling 
tired, but she would become refreshed after a short rest of half 
an hour. 

Aside from the iniitrovemenl brought on by the 
quinine therapy, this case is remarkable also for other 
features: the nnusually early onset of the dystonia, 
which set in at the age of 16 months, the earliest pre- 
viously on record being the eases of Navarro and 
Marotta® (onset at 2 years) and of Fritz" (onset at 
3 years) ; the onset with postural anomalies which for 
almost six years were the only manifestation of the 
disease and which persisted despite the remarkable 
improvement in the muscular restlessness or myokinelic 
features, as Wechsler and Brock designated this phase 
of dystonia. 

The reverse picture (improvement in the postural 
phenomena) was observed in the next case. The patient 
was an adult, and the duration of the disease was much 
longer before the treatment with quinine was instituted. 

Case 2. — History . — A white unmarried woman aged 43, born 
in this country of Bohemian parents, was admitted to the out- 
patient neurologic clinic of the Research Hospital March 23, 
1938, because of “nervousness” and twitchings, of about ten 
years’ duration. The patient’s sister and two brothers arc living 
and well ; the father died in an accident at 45. There was no 
similar condition in the family. 

The patient was well nourished and cooperative and stated 
that she had been in good health until ten years previously, 
when her left hand commenced to shake. No involuntary move- 
ments were present at rest but on attempts to move the affected 
hand it would be seized with a tremor, so that the patient was 
unable to handle objects. The condition progressed, and within 
a year the neck and the other hand became involved. The head 
would turn toward the left and the chin would be drawn to 
the right, the contractions being associated with involuntary 
muscular movements in the arms and legs. The condition grew 
in severity and the patient had to give up her work (that of a 
clerk) since she was unable not only to handle objects but also 
to walk unsupported. 

About five years after the onset of the foregoing complaints 
the patient occasionally experienced diplopia and some difficulty 
in articulation. Six months before admission she commenced 
to experience pain in the left lower extremity “from the hip 
down to the left leg.” 

E.rammalion. — When the patient was admitted to the 
Research Hospital May 17, 1938, she exhibited marked involun- 
tary muscular contractions throughout the body — in the neck, 

5. Navarro, J. C.. and Marotta, A. S., Arch, de raed. d’enf. 30:29 
(Jan.) 1927. 

6 . Fritz, Joseph: Ein Fall von lordotischer Dysfonie, Monatschr. f. 
Kinderh. 39: 665 (Jan. -Feb.) 1925. 


trunk and upper and lower extremities. There were marked 
slow, muscular contractions in the upper extremities and a 
tremor in the hands which increased on exertion, while the 
movements in the head were in the form of slow contractions 
which caused the head to turn to the left. The gait w'as slow, 
“deliberate" and in small steps, and the patient had to be sup- 
ported because she often “stumbled.” 

The rcflc.xes were hyperactive (4 for the knees and the 
biceps) but the Babinski sign was absent. The motor power 
was fair in the iqiper but poor in the lower extremities. The 
cranial nerves, sensibility, pupils and fundi and serologic reac- 
tions were all normal. The speech was normal ; only once was 
nicntion made in the records of a slight disturbance in articula- 
tion. While in the hospital the patient complained a great deal . 
of pain in the hip, which was relieved by an epidural injection. 
For the dystonia quinine sulfate was prescribed in 5 grain doses 
three times a day. The improvement was gradual and by June, 
about three weeks after licr admission to the hospital, the 
patient’s gait had improved so much that she walked without 
support and did not stumble. The twitchings in the head and 
extremities, however, showed no change nor could the patient 
handle objects, which dropped from her hands. The dosage 
of quinine had to be reduced to 1 grain three times a day 
because of cinchonism, but one thirtieth grain (0.002 Gm.) of 
arsenic trioxide was added. In spite of the reduced dosage of 
quinine the shaking in the hands also showed improvement, 
Aug. 26, 1938. During October, November and December 
the patient had not been taking quinine, yet there was no 
tremor. The doses of quinine were increased to 5 grains three 
times a day. Improvement was so great that the patient was 
able to do housework without discomfort or dropping dishes. 
In the neck, twitchings were absent at rest and would be 
brought on only by excitement. 

The "diplopia” and pain in the left lower extremity evidently 
had no relationship to the involuntary muscular contractions, 
for they both set in long after the onset of the dystonia, the 
pain probably having been due, as the roentgenogram showed, 
to an osteo-arthritis. The diplopia was only oceasional and 
had not been complained of during the last four years. 


Equally favorable was the action of quinine in a case 
of dystonia which ran as spasmodic torticollis : 

Case 3. — A white woman aged 43 was admitted to a medical 
ward of the Cook County Hospital Dec. 12, 1938, because of 
spasmodic contractions of the muscles of the neck. Three 
months prior to entrance to the hospital the patient lost her 
home and job (that of a house detective), and a week later 
twitchings in the neck developed which would draw the head 
to the left and backward. The twitchings would occur in spells, 
three or four times a day, and would last about five minutes. 
Bromides and phenobarbital gave no relief, and ten days later 
the patient was transferred to the neurologic service, where 
she was given 10 grains (0.65 Gm.) of quinine sulfate and 
hydrochloric acid three times a day. Already within four days 
there was evident improvement, and about a week later 
(December 30) a note in the nurses’ record reads ; “feels grand 
and holds up head quite well.” When the medicine was dis- 
continued the twitchings reappeared, though they were less 
intense. Valerianates and electrical treatment were substituted 
and also gave relief, but the results were by no means as 
favorable as from quinine. The patient was practically well at 
the time of the last observation (Feb. 14, 1939). 


Without going into a discussion on the nature of 
spasmodic torticollis, justly considered by some a partial 
manifestation of dystonia musculorum deformans," it 
should be emphasized that it is a most stubborn type 
of an involuntary muscular contraction. It is con- 
sidered b}' the majority an organic disease and by others 
a functional nerve disorder; hence the name mental 
torticollis given to it by Brissaud. Such cases are not 
uncommon and, as shown elsewhere,’ patients are 
usually treated, often successfully, by surgical methods. 
It is suggested to try treatment of such cases with large 


7. Hassin, G. B. : Schaub, C. F., and Voris, H. C, : 
Torticollis, Arch. Neurol. & Psychiat. 2G: 1043 (Nov.) 1931/ 
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• Dobbin,' from this clinic 

in toy/, Clostridium welchii infections in the puer- 
penum have been described by many observers. The 
literature up to 1928 has been adequately reviewed by 
Toombs and Miclielson," and since tlien significant com- 
munications have been added.® 


the literature indicate that from 60 to ^ per-cent of 
ti^e infections are postabortal. 

literanme°''!,f ' -T m reviewing the 

te atiiie available to us, we found a mortality of 85 

receiving no specific therap/ and of 

Uie use of° u aSdserum. 

1 le use of high voltage roentgen therapy has been 

LrMcaf*^p-as^l^^uf and Dowell = in the treatment of 
1 ^-^7 infections. Recently Bohlman® 

toL!? X '^'^^'^^-eported the successful use of 
sulfanilamide for surgical infections, but as yet no sfate- 

fnr'm, concerning the use of this drug 

tor obstetric infections due to Cl. welchii. * 

It is the purpose of this communication to report fl) 
f le treatment with sulfanilamide of two severe post- 
abortal infections due to Cl. welchii, both with positive 
blood cultures, and (2) to offer experimental data 
concerning the effect of sulfanilamide in vitro on this 
organism. 


KEPORT OF CASES 

n ,.roi,-ii;; i t I ""4 Course.— A. H., a white woman aged 

U. welchn, known commonly also as Bacillus aerog- ^ '’ou^^wife. bad been delivered spontaneously of a normal 

|4x4-..o f .‘ff ‘ ® ttlil irf9A TT. 4 . . . - 


enes capsulatus and the gas bacillus, is a rather short 
gram-positive rod, nonmotile and growing under fairly 
strict anaerobic conditions. It forms capsules in the 
animal body and under certain conditions readily sporu- 
lates. A so-called stormy fermentation of milk, with 
formation of clot, acid and gas, is characteristic. Classi- 
fication into four types— A, B, C and D— is recognized, 
but only type A is met ivith in the human body. The 
organism is found in soil, water, milk, dust, sewage 
and the intestinal canal of man and animals. Its occur- 
rence normally in the human vagina is debated, but 
investigation under way at the present time in this clinic 
lends support to the view that the Welch bacillus may 
be found in the lower portion of the human vagina in 
a certain number of cases and Mull be reported in a 
later paper. Hemotoxin and rnyotoxin are produced, 
accounting for certain characteristic clinical observa- 
tions. Antitoxic serum is readily prepared by means of 
horses. 

The symptoms found in puerperal infection due to 
this organism are those of an exceedingly acute and 
fulminating infection. Severe abdominal pain, vomiting 
and chills are invariably present. The temperature is 
usually elevated, there is marked tachycardia and pros- 
tration is extreme, with hypotension. It is characteristic 
that patients dying with this infection are usuall}^ men- 
tally clear up to the time of death. Jaundice and a deep 


8. Lonergan, R. B., atid Paskind, H. A.: Quinine in ^lyotonia Con- 
genita. J. A. M. A. 111: 2292 (Dec. 17) 1938, 
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17 irv 3 o^ ciRJd in 1934. Her Jast menstrual period began Nov. 
17, 1938. She was admitted to the medical service of the Johns 
Hopkins jFJospital Jan. 6, 1939, because of long-standing hypo- 
chromic microcytic anemia, the result, presumably, of chronic 
bleeding from intestinal varices. Termination of pregnancy was 
advised because of this condition. 

Accordingly she was transferred to the obstetric service the 
morning of February 23, at which time the first stage of a 
therapeutic abortion was carried out. The uterus was found 
to be enlarged to the size of a twelve weeks pregnancy. The 
cervix was readily dilated by means of Hegar dilators, and 
the lower uterine cavity and cervical canal were tightly packed 
with dry gauze. Shortly after 8 a. m. the following day (Feb- 
ruary 24) the patient had a slight chill and her temperature 
rose to 101.8 F. She complained of severe pain in the lower 
part of the abdomen. At 9 a. m. the second stage of the thera- 
peutic abortion was carried out. The cervix was dilated readily 
with Hegar dilators, and, after culture of the uterine contents, 
the products of conception were removed with ovum forceps. 
No curettage was attempted. During this procedure the pulse 
rate rose to 160 and the temperature to lOS F. Blood for 
culture was taken at this time. 

At 8 p. m. of the same day, eleven hours after the operative 
procedure, both blood and uterine material taken in the morning 
for culture were found to be positive for Cl. welchii. The blood 
culture contained one colony per 2 cc. of blood, and the uterine 
culture, in addition to a moderate growth of Cl. welchii, showed 
the presence of yeast belonging to the genus Saccharomyces 
in heavy growth. The patient was now critically ill and was 
extremely prostrated. She was cyanotic, breathed shallowly 
and responded poorly. The abdomen was greatly distended and 


4. We excluded the reports of H. M. Little (Bacillus Aerogenes 
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877-88T. 1933) in obtaining these statistics, as both authors included cer- 
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1936. 
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exquisitely fender everywhere to even the lifilitest palpation, 
so that the uterus itself could not he felt. Blood for another 
culture was taken at this time (suhsequently yielding two colo- 
nics of Cl. wcichii per 2 cc. of blood) and the oral administration 
of sulfanilamide begun in equally divided doses every four 
hours, as illustrated in chart 1. The following morning the 
patient was still critically ill and cyanotic, hut by 8 p. m. of 
the same day (February 25) her condition showed marked 
improvement, despite the continued fever. She was brighter 
and responded well. Abdominal tenderness and distention had 
disappeared to a great extent, and the uterus, which itself was 
quite fender, was palpated a fmgcrhrcadth below the level of 
the umbilicus. The lochia was moderately foul and profuse. 
Blood for culture taken at this time remained sterile. 

On the morning of February 26 the improvement continued 
to be dramatic. There was i\o abdominal tenderness, and, 
though she was somewhat lethargic because of the sulfanilamide, 
her response to stimuli was excellent. Further blood cultures 
remained sterile. Daily determinations of the sulfanilamide 
in the blood were done, the level reaching 12.2 mg. per hundred 
cubic centimeters, as recorded in chart 1. Further vaginal 
cultures, of material taken February 28 and March 2, showed 
the continued presence of the Welch bacillus in addition to 
anaerobic nonhemolytic streptococci. 

Additional laboratory data showed no change in the non- 
protein nitrogen content or carbon dioxidc-<ombining power of 
the blood during the course of therapy, 5.4 Gm. of sodium 
bicarbonate having been given daily in order to prevent acidosis. 
The icterus index of the blood scrum remained within normal 
limits throughout, but urobilin was c.xcrctcd in the urine in 
not inconsiderable amounts during the early part of her illness. 

It is of interest to note that despite the intensive sulfanilamide 
therapy, a drop of only 1.7 Gm. (11 per cent) in the blood 
hemoglobin content took place. 

The patient was discharged to the medical wards March 7 
in excellent condition. Details of her course during the period 
of active therapy are shown in chart 1. 

Bacteriology. — The organism isolated from the blood and from 
the intra-utcrinc material were identical. It was a gram-positive 
rod, growing luxuriantly in cooked meat mediums with the 
production of large amounts of a sour-smelling gas which 
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Chart 1 (case 1). — Clinical and laboratory data. 


exploded when ignited. Motility was absent. Characteristic 
stormy fermentation of milk was produced readily. Gelatin 
was completely liquefied. The organism grew only under anae- 
robic conditions on defibrinated rabbit’s blood agar plates, pro- 
ducing areas of complete hemolysis surrounded by a secondary 
area of incomplete hemolysis. This “double zone” hemolysis 
was observed even to better advantage in deep blood agar pour 
plates. A powerful soluble hemolysin for rabbit’s blood was 
demonstrated. As little as 0.1 cc. of a twelve hour cooked 
meat broth culture injected intramuscularly into a 450 Gm. 
guinea pig produced death in thirty-one hours. Autopsy showed 
extensive necrosis at the point of injection, and a smear from 


the lesion revealed numerous encapsulated gram-positive rods. 
Culture of the heart’s blood contained 31,000 colonics of Cl. 
wcichii per 1 cc. of blood. 

Pathology . — Microscopic examination of the placenta removed 
at operation showed a moderate amount of leukocytic infiltration 
between the chorion and amnion, which were well preserved. 
In this region, especially where the leukocytic infiltration was 
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Chart 2 (case 2). — Clinical and laboratory data. 


heaviest, numerous gram-positive rods were found. No evidence 
of infection of the chorionic villi themselves could be found. 

Case 2. — C. J., a housewife aged 27, white, had had five 
previous full term pregnancies and three spontaneous abortions. 
Her last menstrual period began June 11, 1937. She was 
admitted to the obstetric service of Johns Hopkins Hospital 
September 17 with the story of spontaneous rupture of the 
membranes and vaginal bleeding several hours before. She 
denied any attempt at interference, but told that an unsterile 
vaginal examination had been done by her physician shortly 
after the onset of bleeding. Some time after this she was seized 
with chills, fever and malaise. Examination revealed an 
enlarged, slightly tender uterus, moderate vaginal bleeding, a 
temperature of 101.4 F. and a pulse rate of 110. Six hours 
after admission she spontaneously aborted a 20 cm. fetus. 

The patient had a severe shaking chill the ne.xt morning, 
after which the temix;rature rose to 105.8 F. Examination then 
revealed rather marked tenderness in the lower part of the 
abdomen as well as rigidity in both lower quadrants. The 
administration of sulfanilamide was begun, as illustrated in 
chart 2, but was discontinued at the end of the day, when the 
temperature had fallen to normal. However, when the blood 
whieh had been taken for culture at the time of the shaking 
chill was shown to be positive for Cl. welchii and the tem- 
perature began to rise again, the administration of sulfanilamide 
was resumed. Blood culture at this time was sterile, but intra- 
uterine culture revealed the presence of Cl. welchii. The 
patient’s clinical course and fever readily responded to this 
therapy. Details are given in chart 2. 

In this case, identification of the organism was limited to 
morphologic examination and observation of growth in cooked 
meat mediums under petrolatum seal and the production of 
stormy fermentation in milk. The blood culture, unfortunately, 
was not quantitated. 

COMMENT 

In both the cases reported, sulfanilamide seems to 
have exerted a therapeutic action. This is especially 
striking in view of the extremely high mortality of 
obstetric infections due to the gas bacillus, as we have 
alread}' noted. In Peckham’s “ analysis of deaths due 
to puerperal infection, whereas Cl. welchii was found 
ill only 0.65 per cent of intra-uterine cultures taken as 

^8. Peckham, C. H. : Statistical Studies on Puerperal Infection: Anal* 
ysis of 115 Deaths Due to Puerperal Infection, Am. J. Obst. & Gynec. 
31: 996-1003 (June) 1936. w e . 
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cases of fever, this organism was found in 
xj’ii 3 cases of fatal puerperal infection. 

Hill stated that 33.3 per cent of deaths due to abortion 
i*n Melbourne, Australia, during the year 

1934 ^ were due to infection with the gas bacillus and 
that in his own clinic 48 per cent of abortion deaths 
were due to this organism. This figure is based on 
1,565 abortions occurring in one year. 

In the second case presented, the bacteremia may have 
been transient and, moreover, the organism was not 
identified as accurately as one might desire, since there 
are said to be several species of motile anaerobic bacilli 
which produce the so-called stormy fermentation in 
milk.® In the first case, however, there remains no 
question of the identification of the organism and dem- 
onstration of its virulence by animal inoculation. With 
two positive cultures of blood taken eleven hours apart. 

Growth of Clostridium Welchii in J per Cent De.rtrose 
Broth Containing Sulfanilamide 
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the patient’s clinical appearance before administration 
of the drug and the dramatic response to the therapy, 
there can remain little doubt as to the specific action of 
sulfanilamide in this case. 

The early diagnosis and immediate therapy of gas 
bacillus infections must be stressed, in view of the ful- 
minating character of these infecrions. Toombs and 
Miclielson’s - review of the literature revealed that one 
third of the patients die within forty-eight hours of the 
onset of infection, and Dawbarn and Williams 
reported a case of abortion in which the patient died 
nineteen hours after the first appearance of symptoms. 
In our first case, a diagnosis of severe intra-uterine 
infection with bacteremia was made twelve hours after 
the onset of infection, and introduction of therapy at 
this early period doubtless accounts for our success. 

In cases of severe infection, with signs of marked 
toxicity, in which an early diagnosis has not been made, 
it would seem logical to administer both sulfanilamide 
and specific antiserum in massive doses, the latter for 
the purpose of neutralizing the toxins formed and the 
former in order to control the local lesion and the 


9. Society of American Bacteriologists: Manual of Methods for Pure 
Sd “rL^SttV of ^^b"SteV°An4rob ^•'^3, 1937; Geneva. 

Infection Followinj: Abortion, Bnt. M. j. 2.2/9-2SI (Aug. o) ly a. 


bacteremia. Sulfanilamide should be given in massive 
doses during the stage of bacteremia, at least 6 or 8 Gm. 
a day, divided into equal doses given every four hours 
throughout the twenty-four hour period. The concen- 
tration of sulfanilamide in the blood should be followed 
daily, and the usual precautions should be taken to 
onset of toxic reactions as early as pos- 
sible. ^ It is wise to administer sodium bicarbonate 
orally, in doses of from 4 to 8 Gm. a day, in order to 
prevent the development of acidosis.^^ 


STUDY OF IN VITRO EFFECT OF SULFANILAMIDE 
ON CLOSTRIDIUM WELCHII 


Bliss and Long” have studied the use of sulfanil- 
amide in the treatment of experimental Cl. welchii infec- 
tions in mice and in addition have observed a definite 
in vitro “ effect on the organism. They found that the 
beneficial results obtained were due not to a bactericidal 
action of the drug on the organism but rather to a 
bacteriostatic action. Studies of the peritoneal exudate 
from infected mice indicated that sulfanilamide inhi- 
bited the growth and multiplication of the bacteria, thus 
allowing phagocytosis to control the infection effec- 
tively. On the other hand. Spray has recently chal- 
lenged any bacteriostatic activity of sulfanilamide on 
Cl. welchii in vitro. In view of this disagreement, we 
carried out a number of experiments testing tlie in vitro 
effect of varying concentrations of sulfanilamide. 

The organism used in this work was that isolated 
in case 1. To sterile test tubes, each containing about 
1 Gm. of sterile sand in the bottom of the tube, was 
added 10 cc. of freshly boiled beef infusion broth (/’h 
7.6) containing 1 per cent dextrose solution and varying 
concentrations of sulfanilamide (the latter added after 
boiling the broth). The broth in the tubes was then 
capped with a 1 cm. layer of melted sterile petrolatum 
and the whole heated again in a boiling water bath to 
insure the absence of dissolved air. After the contents 
of the tube were cooled to room temperature and the 
petrolatum seal opened the inoculum was added in 
0.1 cc. qauntities to the bottom of the tube and the 
contents were sealed again with petrolatum. The con- 
tents of tile tubes were thoroughly mixed by agitation 
of the sand after the seal had solidified. Incubation 
at 37.5 C. was carried out, and observations were made 
repeatedly on the presence of growth and gas. 

In the accompanying table is a summary of the results 
obtained after incubation periods of twenty and forty 
hours, respectively. Quantitative estimations of the 
inoculums ivere carried out by means of colony counts 
from serial dilutions of a twenty-four hour cooked meat 
broth culture plated out in anaerobic blood agar plates. 
Dilution of the cooked meat broth culture was earned 
out to the necessary degree in order that 0.1 cc. of the 
dilution might contain the number of organisms desire. 

It should be stated that the quantitative counts of the 
inoculums were of course not known until twenty-mur 
hours after the beginning of each experiment. The 
degree of turbidity and the amount of gas formation are 
represented in the table by values from 1 to 4-}-, as 
determined by visual inspection. . 


n. Lone, P. H.; Bliss, ERonor A., and Feinston|. W. H. : M<^' 
ction, Clinical Use and Toxic Jlanifcstalions of Sulfanibnude, J. A- 
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The data supplied in llic table indicate tliat sulfanil- 
amide exerts a definite inhibiting reaction on the growth 
of Cl. welchii and, moreover, that this bacteriostatic 
action is inversely proportional to the lumiher of organ- 
isms used as the inoculum. That a bactericidal effect 
was not obtained, however, is readily shown by the fact 
that in those instances in which growth did not take 
place in the mediums containing sulfanilamide, definite 
growth resulted if a portion of this was transferred 
after forty hours to sulfanilamide-free mediums. 

The growth obtained was ordinarily diffuse, hut in 
the higher sulfanilamide concentrations a floccuicnt pre- 
cipitate was obtained at the bottom of the tube with 
a clear supcrnat.ant broth, not unlike the condition some- 
times observed when certain organisms are grown in 
dilutions of their homologous serum. 

It seems reasonable to suppose, with the data sup- 
plied, that Spray’s failure to obtain satisfactory results 
with sulfanilamide was due to the heavy inoculation 
of Cl. welchii used in his experiments. 

SU^I^^ARY AND CONCLUSIONS 

1. In two cases of postabortal Cl. welchii infection 
with positive blood cultures the blood stream was 
rapidly sterilized by the use of sulfanilamide and the 
patient recovered. 

2. Experiments demonstrated the bacteriostatic action 
of sulfanilamide on Cl. welchii in vitro. Such action is 
inversely proportional to the number of organisms used 
as the inoculum. 

THE PROLONGED USE OF PROT- 
AMINE ZINC INSULIN 

HERMAN O. MOSENTHAL, ^^.D. 

AND 

MORTON F. MARK, M.D. 

NEW YORK 

The immediate results of the use of protamine zinc 
insulin in diabetes have been frequently discussed. The 
effect of the prolonged use of protamine zinc insulin 
has not been so carefully considered. Ralli and her 
co-workers * gave a discouraging account of their 
experience with twenty patients at Bellevue Hospital. 
Graham - believes that protamine zinc insulin “will be 
the most popular method and will prove to be the best 
for the easy cases,” though he cautions against pre- 
mature enthusiasm until more experience has been 
obtained with it. McCullagh “ found that sixty cases 
of diabetes responded exceedingly well to the prolonged 
use of protamine zinc insulin ; Priscilla White * reported 
remarkable success in children: “95.0 per cent (574 
patients) were known to be taking either protamine 
zinc insulin alone or in combination with regular 
insulin.” Boyd and Jackson ° obtained indifferent 
results in children, which they explained by the more 
rigid standards, especially in regard to the blood sugar, 
that they insisted on for their patients ; Rabinovitz ® 

From the Department of Medicine, New York Post-Graduate Hospital, 
and the Division of Metabolism, Sea View Hospital. 
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lends a refreshing note to the situation in a plain state- 
ment : “Wc have very little trouble in using protamine 
insulin and believe it to be of great advantage. . . . 

We have had a few cases in which it was necessary to 
revert entirely to regular insulin.” It becomes apparent 
that the opinions pro and con about the value of prot- 
amine zinc insulin are not unanimous, and this has 
prompted us to analyze the causes for success or failure 
in our cases. 

The status of diabetic patients after six months or 
more of treatment with protamine zinc insulin is pre- 
sented; when protamine insulin had been used some 
time previously this period is included in stating the 
duration of treatment with protamine zinc insulin. A 
comparison of the disease between the period when 
regular insulin was used and when protamine zinc 
insulin was used is given when the data are available. 

CLINICAL MATERIAL 

The clinical material was derived from three sources : 
(1) private patients controlled almost entirely by office 
visits (designated as office cases) ; (2) ambulant 
patients treated in the outpatient department of the 
New York Post-Graduate Hospital (designated as dis- 
pensarj' cases) ; (3) hospitalized patients at Sea View 
Hospital, a large institution devoted to the treatment of 
tuberculosis (designated as hospital cases). This 
material represents a cross section of the well-to-do, 
persons with moderate incomes and the indigent. The 
indigent patients were treated at Sea View Hospital 
and, consequently, were not in their natural environ- 
ment and therefore cannot be regarded as comparable 
to the cases reported by Ralli and her associates.^ 
About two thirds of these patients (office and dispensary 
cases) were ambulant and treated only at intervals, 
while about one third of them were hospitalized and 
had closer supervision (tuberculous cases at Sea View 
Hospital). In our experience, the presence of a com- 
plicating tuberculosis affected the clinical picture of the 
diabetes but little or not at all unless the patients had 
considerable or prolonged fever or were moribund ; data 
on such persons are not included; there was a total of 
114 cases, made up of forty-five hospitalized cases, 
fortj'-one office cases and twenty-eight dispensary 
cases. 

STANDARD OF CONTROL IN DIABETES 

The criteria by which the success or failure of the 
treatment of diabetes may be evaluated should be men- 
tioned so that it is clearly understood what standards 
are used in this presentation to judge of the adequacy 
of protamine zinc insulin. The aims of treatment vary 
from time to time according to prevailing theories and 
to the development of new facts, so that any exposition 
of this sort is necessarily controversial and portrays 
only transient truths. 

The yardsticks by which the control of diabetes is 
judged are the level of the blood sugar and the presence 
or absence of sugar in the urine. 

Some clinicians and students of the subject believe 
that the blood sugar must be maintained at physiologic 
levels for the utmost results,^ while others ® consider that 

7. Allen, F. M., in discussion on Symposium on the Significance of 
Blood Sugar, Bull. New York Acad. Med. 12: 309 (May) 1936. Boyd 
and Jackson.® 

8. Bayne-Jones, Stanhope; The Effects of Carbohydrates on Bacterial 
Growth and Development of Infection, Bull. New York Acad. Med. 12: 
278 (May)^ 1936. Himwich, H. E. : Blood Sugar in Experimental 
Diabetes, ibid. 13: 284 (May) 1936. Tolstoi. Edward: Blood Sugar in 
Diabetes Mellitus, ibid. 13:295 (May) 1936. Mosenthal, H. O.: Hyper- 
glycemia: Evaluation in Treatment of Diabetes Mellitus, T. A. M. A. 
105 : 484 (Aug. 17) 1935. 
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T'l-.rs 1 „ j: • . . protamine zinc insulin when the combined use of a Irmo- 

.._n . occasional moderate glycosuria is and a short acting insulin is indicated. ^ 

As previously mentioned, we have not regarded 
hyperglycemia as a sign of failure of the effect of 
protamine zinc insulin, nor did we believe that all the 


usually considered harmless to the patient and very 
often unavoidable. John® regards 10 Gm. of sugar 
in the urine in twenty-four hours as the upper desirable 
limit. The situation is satisfactorily summarized by 
Gray : “Children seem to grow at a normal rate. 


Table l.~Snmmary of the Results of Treatment with Pro- 
tamine Zinc Insulin or Protamine Zinc Combined zvith 
Regular Insulin for Six Months or Longer 


Total cases 

Cases 

Per Cent 

Good results 



Poor results 



Discontinued 







pass successfully through accidents and illnesses, avoid 
the classic complications of diabetes and lead happy 
and useful lives in spite of never being exactly sugar attempt was made to control the diabetes with protamine 


benefits of fewer injections and freedom from hurrying 
for meals after the administration of insulin were com- 
pletely lost when regular insulin was required with 
protamine zinc insulin. Our results with these pro- 
visos have been favorable but no more so than those of 
the clinicians who conceived the problems in the same 
way. 

UPPER LIMITS OF DOSAGE WITH PROTAMINE 
ZINC INSULIN 

_ Nearly all the more severely ill patients requiring a 
high dosage of insulin were receiving protamine zinc 
insulin combined with regular insulin and not protamine 
zinc insulin alone. This occurred because the first 


free.” It is our belief that gljmosuria should be avoided 
but that sugar in the urine on occasion does no harm 
and is preferable to hypoglycemic reactions, though we 
do not endorse the idea recently expressed in an edi- 
torial “ that huge quantities of sugar in the urine over 
periods of years do not cause damage. Hiniwich ® has 
carefully analyzed the reasons why such practice is 
indefensible. 

With these facts in mind we have designated as good 
results with protamine zinc insulin those cases in which 
as a rule glycosuria of less than 1 per cent was exhibited 
in no more than one urinary specimen a day, as poor 
those in which the glycosuria was more marked, and 
as discontinued those cases in which because of exces- 
sive glycosuria or severe hypoglycemic reactions regular 
insulin was substituted for protamine zinc insulin. In 
nearly every instance the glycosoria was under as good 
or better control with protamine zinc insulin alone or 
in combination with regular insulin than with regular 
insulin alone; this experience coincides with the obser- 
vations of McCullagh.® Most of the failures with 
protamine zinc insulin were due to hypoglycemic reac- 
tions after exercise. 

Coma or severe acidosis scarcely ever occurred while 
a patient was treated with protamine zinc insulin and 
seemed even less of a threat than with injections of 
regular insulin; this has been the experience at the 
New England Deaconess Hospital.^” Ralli,^ on the 
other hand, records the frequent incidence of coma in 
diabetic patients regulated with protamine zinc insulin. 

RESULTS OF TREATMENT WITH PROTAMINE 
ZINC INSULIN 

The summary of the results of the treatment of 
diabetes with protamine zinc insulin for this series of 
cases is given in table 1. It is satisfactory. 

The failures that have been recorded in some clinics 
can be explained by two principal reasons; first, the 
impossibility of maintaining the blood sugar within 
physiologic limits for the twenty-four hour period, 
especially in severe cases, by means of protamine zinc 

9 lohn H. I.: The Treatment of Diabetes; Use Ptotamme and 
Crystalline’insulin, New York State J. A 

20. Gray, P. A., Jr., discussion on Bojd and Jackson, J. A. * 1 . a. 

'‘“.•■p?Lmi«TnU”®and Diet in Diabetes Mellitus. editorial. Ann. Int. 

Touslin'’ H ^P^^ROTlfn. F.; White. Priscilla; Marble. AI«ander, 

and’^'jiunr'A. P.; ’ Protamine (Zinc) Insulin, M. Chn. North America 
33:711 (May) 1933. 


zinc insulin alone, and if this did not succeed regular 
insulin was added. 

We believe that usually 40, at the most SO, units is 
the maximal satisfactory amount of protamine zinc 
insulin; when sugar in the urine persists, an increased 
dosage of protamine zinc insulin often fails to relieve 
the glycosuria occurring during the daytime and is very 
prone to cause severe hypoglycemic reactions in the 
early morning hours toward the close of the nocturnal 
fasting period. The hospitalized patients were in many 

Table 2. — Results of Treatment with Protamine Zinc Insulin 
or Protamine Zinc Insulin Combined with Regular 
Insulin for Six Months or Longer* 


Hospital Cases 

A - 

Results 


Office Cases Dispensary Cases 


Results 


Results 


O ^ S ^ 

Insulin. 'o 

TotalUnits 6 o o M 6 o S M 6 o o 

per Day ^ 55 o ^ 

Diabetes Treated with Protamine Zinc Insulin Only 

20 or less... 5 500 0 COO 13 13 0 

21 to 40 19 18 0 1 14 14 0 0 7 6 0 

41 to 60..... 8 800 1 100 2 10 

Orer 60 3 210 l 100 0 00 


Totals... 


35 


33 


22 


22 0 


22 20 0 2 


40 or less. 

41 to CO... 
61 to 80... 
Orer SO.... 


Diabetes Treated with Protamine Zinc in Combination with 
Regular Insulin 

0 000 5 410 1 10 

3 2 1 0 9 720 5 4 1 

3 210 2 200 

4 211 3 2-10 


Totals... 


10 


1 


19 


15 


1 0 


* The best control of the glycosuria and the least tendency 
glycemic episodes was as a rule achieved if the protamine zinc msuj 
was not Pyyhed 


fions of regular insulin when more insuhn was required. 

' - ^ — * — '• — ”ine insuJin Ww. — 

than the patients treated 


patients* 'idth the large doses of protamine zine insuJin were more_.fre- 

..a-rroyn “incs-iUn chAPVfi” thfll 


quently afflicted with severe “insulin shocks’ 
with smaUer doses of protamine zinc insulin. 

instances managed b}" higher doses of protamine zinc 
insulin than the ambulant patients, since the resident 
physician desired to effect control of the diabetes with 
only one injection of insulin. He succeeded in this, as 
shown by the large proportion of hospital patients 
receiving protamine zinc insulin only (table 2), hut 
severe reactions were much more frequent. 

The best control 6f the glycosuria and the least 
tendency to hypoglycemic episodes, as a rule, was 
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achieved if tlic protamine zinc insulin was not pushed 
niticli beyond 40 units and was supplemented by injec- 
tions of regular insulin when more insulin was required. 

In some instances large amounts of protamine zinc 
insulin have been used successfully. We have been 
informed of one case in which a daily injection of 1(50 
units of protamine zinc insulin was given without 
untoward symptoms. However, in our e.\pcriencc, 

Taiu.k 3.— Number o/ Injections a Day Required with Prot- 
amine Zinc Insulin in 114 Cases oj Diabetes After Six 
Months or More on Protamine Zinc Insulin * 


No. of 

Cjipcs Per Cent 


'olal cases 

[Protniiilnc zinc Insulin only 

114 

7(1] 


C8.7' 


1 Injection t 


84 


-3.7 

iProtnmlnc zinc nnd regular Insulin 

si 


7.0i 


fProtainlnc zinc Insulin only 

.31 


2.C' 


2 Injections^ 




21.0 

[Protnmine zinc nnd rcR^ulnr lufulln 



I3.3i 


fProtnmInc zinc ln?»lln only 

0 


0 I 


S Injcctlonpl 

I 

5 

j 

u 

IProtninlnc zinc nnd regular In.siilln 

5] 


4.41 

1 


4 Injection?. 


0 0 


• niD compnrntlvcli' number of Injrctlon.*^ Is obvious; ft fs 

especially notcirorthy tbat €0.7 per cent of the coses were controlled by 
one Injection of protnnifne zinc Insulin and ttmt In 7G.n twr cent no mctil 
e.veept breakfast bad to lie taken on schedule to compensate for rapidly 
Induced hypoclyccinln which occurs after regular Insulin. 


especially in the ambulant cases, it has been much more 
difficult to stabilize the diabetes with a high dosage of 
protamine zinc insulin than when regular insulin was 
combined with a moderate dosage of protamine zinc 
insulin. 

NUMBER AND TIME OF INJECTIONS OF 
PROTAMINE ZINC INSULIN 

When injections of insulin become mandatory for 
the satisfactory control of diabetes it is universally 
agreed that the ideal procedure is to carry on with one 
dose of protamine zinc insulin administered before 
breakfast. In our series this was accomplished in 
seventy-six diabetic patients, that is in 66.7 per cent of 
the patients who had been treated with protamine zinc 
insulin for six months or longer (table 3). John® 
reports 99 per cent success in reducing the dosage to 
once a day, a truly remarkable achievement. 

The use of protamine zinc insulin every other day 
has been sufficient for the satisfactory control of some 
diabetic patients. Dr. Anna Spiegelman at the New 
York Post-Graduate Metabolism Clinic first called our 
attention to this possibility; McCullagh ® reports suc- 
cessful results with the injection of protamine zinc 
insulin at intervals of two days. 

The question has been raised as to whether better 
results cannot be obtained by administering the prot- 
amine zinc insulin at some other time than before 
breakfast. It is obvious that an injection given on 
arising as part of the day’s routine of dressing, bathing 
and the like is less disturbing to the patient than hypo- 
dermics at other hours when they necessitate retiring 
and partial disrobing. Since protamine zinc insulin 
acts for more than twenty-four hours, the time of 
injection would seem to be immaterial; however, it 
may be that the effect of the protamine zinc insulin is 
not constant and that this insulin may accelerate the 
dextrose metabolism more for the first eighteen hours 
than it will subsequently. 

Some physicians believe that the administration of 
protamine zinc insulin in the evening produces better 
results than when given in the morning. Neuhoff and 


Rabinovitch reported one case which was controlled 
satisfactorily with an injection at 7 p. m. when the 
morning regulation failed. Observations carried out 
with blood sugar control over the twenty-four hour 
period in our experience gave no evidence of any advan- 
tage in altering the time of giving protamine zinc 
insulin. Neuhoff and Rabinovitch found the lowest 
blood sugar values between 3 a. m. and 7 a. m. regard- 
less of whether protamine zinc insulin was administered 
at 7 a. m., 7 p. m. or 10 p. m. We have concluded that 
in most diabetic cases it makes no difference at what 
time of day the protamine zinc insulin is employed and 
that using it before breakfast is the most acceptable for 
the patient, though there may be occasional instances 
in which injections in the evening are more effective. 
It would appear to be a matter for trial, when necessary, 
to determine what can be accomplished by varying the 
time of famine zinc insulin. 

There ■. ■ ' ■' patients in this series who 

received two injections of protamine zinc insulin a day 
(table 3). This was done early in the experience with 
protamine zinc insulin, when larger doses than 50 units 
were often administered because it was thought that 
half the daily dose could be advantageously omitted in 
the event of a hypoglycemic reaction. A few patients 
did well on such a regimen and consequently the method 
of treatment has not been changed. Neuhoff and 
Rabinovitch found that splitting the dose of prot- 
amine zinc insulin in two did not control the blood 
sugar any better than one dose — in fact not so well in 
the difficult cases. It is also our final impression that 
the administration of multiple daily injections of prot- 
amine zinc insulin has no advantages over the single 
dose procedure. 

FEWER INJECTIONS WITH PROTAMINE ZINC 
THAN WITH REGULAR INSULIN 

A comparison of the number of daily injections of 
insulin in diabetes when treated by regular insulin alone 
and when regulated by protamine zinc insulin alone 
or in combination with regular insulin showed that dis- 
tinctly fewer injections were required with protamine 

Table 4. — Fezocr Injections with Protamine Zinc Insulin Than 
isjith Regular Insulin * 


PrecedinK Subsequent Treatment with 

Rcffular Insulin Protamine Zinc Insulin 

Number of Number of Injections 

-*■ f — — — K. 

Cases Injections UnelianRed 1 Less 2 Less S Less 
21 2 3 18 

42 3 1 13 28 

13 4 .. 1 8 4 


* Seventy-six diabetic patients who had received two or more Injec* 
tions of rcfrular insulin after six months or longer under treatment 
with protamino zinc Insulin: the same number of Injections were reaulred 
in four cases, one less In thirty-two cases, two less In tblrty-six cases 
and three less in four cases, makinp a daily savintr of 116 injections 
for the seventy-six patients. (In this scries when protamine zinc insulin 
and reirular insulin were administered at the same sittinR It Is charted 
os one injection, although the needle was used twice. 1 

zinc than with regular insulin. (When protamine zinc 
and regular insulin were both administered in the morn- 
ing this is credited as one injection, though the needle 
is used twice.) In only five of the 114 cases in this 
series were as many as three injections required, and 
in none of them were four injections necessary (table 
3). In table 4 it is shown that in seventy-six cases of 
diabetes in which two or more injections of regular 


13. Neuhoff, Fritz, and Rabinovitch, Sam: Protamine Zinc Insulin; 
Clinica! Observations and Comparative Analysis of Blood Sugar Curves 
Obtained with Use of Protamine Zinc Insulin and with Regular Insulin. 
Arch. Int. Med. 68:447 (Sept.) 3938. 
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insulin were given and which had been followed by 
SIX months or longer of treatment with protamine zinc 
msulin, the same number of injections were required 
in four cases, one less in thirty-two cases, two less in 
thirty-six cases and three less in four cases, making a 
daily saving of 1 16 sessions with the hypodermic needle 
for seventy-six diabetic patients. The decrease in the 
number of injections is very real, according to this 
analysis, and the advantages for the patient are two- 
fold, not only because of the less frequent hypodermics 
but also for the reason that the meals after protamine 
zinc insulin need not be taken on a time schedule. 
Thus the diabetic patient’s whole day becomes less 
hurried and tense. 

COMPARATIVE REQUIREMENT OF PROTAMINE 
ZINC AND REGULAR INSULIN 

The comparative requirement of protamine zinc and 
of regular insulin has been frequently reported; the 
usual statement is that fewer units of protamine zinc 
than of regular insulin are necessary for the control of 

Table 5. — Average Increase or Decrease in Units of Insulin a 
Day tvilh Protamine Zinc Insulin (or Protamine Zinc and 
Regular Insulin) Compared to Insulin Dosage in Pre- 
ceding Period with Regular Insulin Only* 


Dosase ol 
Protamine Zinc 
Insulin or 

Protamine Zinc and 
Reftular Insulin 

DilTcrcnce in Dosage Between Regular Insulin 
and Protamine Zinc Insulin Treatmcntt 

Hospital 

Cases 

Office 

Cases 

Dispensary 

Cases 

I.ess than 20 units... 

20 to 40 units 

40 to CO units 

Over 60 units 

—27 (4 oases) 
—13 (13 cases) 
—25 (9 cases) 
—10 (6 eases) 

+ 2 (3 cases) 

+ 1 (10 cases) 

+ 7 (9 cases) 
+17 (5 cases) 

— 3 (6 cases) 

+ 7 (6 cases) 

+ 2 (5 cases) 

+25 (1 case) 

Average change 

—19 (32 eases) 

+ 4 (33 cases) 

+ 3 (18 cases) 


* There are Icwer cases analyzed in this table than In the complete 
series because some patients liad no initial period ol recular insulin. 

f The hospital patients received less protamine zine than rcRolar 
insulin, ivhiio the ambulant patients irere controlled irith slightly wore 
protamine zinc than regular insulin. This dificrence in the requirement 
of protamine zinc and regular insulin between the two types of cases is 
probably more apparent than real and is attributed to a large dose 
method of administering regular insulin in the hospital patients and a 
more economical method of emploving regular insulin in the ambulant 
patients. 

any given case of diabetes. (The most important point 
at issue is whether protamine zinc insulin can regulate 
diabetes as effectively as regular insulin and with less 
exacting routine demands than regular insulin; the 
comparative dosage of protamine zinc and of regular 
insulin might well be considered a minor matter.) In 
our experience (table 5) there was a distinct difference 
between the hospitalized and the ambulant patients. 
Diabetic patients who were constantly under hospital 
supervision required less protamine zinc than regular 
insulin; while the office and dispensary patients called 
for a slightly greater amount of protamine zinc than 
regular insulin. 

The reason for this difference in the two groups is 
not clear, though one explanation suggests itself. In 
the ambulant cases, during the period of management 
with regular insulin, the insulin was administered by 
what might be termed the economical method ; that is, 
by relatively small but frequent injections. Hence the 
total daily dosage in units was relatively low, and when 
these diabetic patients were switched to protamine zinc 
insulin the comparative requirement was greater than 
would have obtained if regular insulin had been ^min- 
istered in larger amounts and fewer injections. On the 
other hand, in the hospital group an effort was made 
to regulate the diabetic patients with either two or three 
injections of regular insulin a day so that the total daily 


arnount of insulin was greater than if more frequent 
injections with a lower total number of units had been 
used. 

The difference in dosage required between regular 
and protamine zinc insulin might therefore be regarded 
as one that depends very largely on the methods of 
adrninistration that have been employed in the preceding 
period with regular insulin ; some systems of regulation 
of the diabetes with regular insulin call for more insulin 
than others. We repeat that it seems to us a rather 
minor consideration whether more or less insulin is 
used and that freedom from restriction and avoidance 
of confining schedules should be used as the criteria for 
the acceptability of protamine zinc or regular insulin 
for any patient. 

THE USE OF REGULAR INSULIN IN CONJUNC- 
TION WITH PROTAMINE ZINC INSULIN 

Some authors consider management of diabetes with 
protamine zinc insulin a failure when it has to be sup- 
plemented by injections of regular insulin. Many of 
our cases (thirty-five of 114, table 6) required regular 
insulin in addition to protamine zinc insulin for success- 
ful control. We believe this to be a distinct advance 
over the use of regular insulin only since the number of 
injections is materially reduced, hyperglycemia at jiight 
is prevented and there are a greater number of meals 
that need not be timed to follow closely on insulin 
injections. 

The greater number of diabetic patients in the present 
series who received regular insulin in addition to prot- 
amine zinc insulin were in the high dosage brackets 
(table 7). This would be expected according to our 
system of dispensing protamine zinc insulin which limits 
the dose of protamine zinc insulin to 40, at the most 50, 
units and adds regular insulin when more insulin is 
required for the control of the diabetes. The detailed 
description of administering regular insulin in conjunc- 
tion with protamine zinc insulin will be found in a 
subsequent section devoted to the regulation of dosage 
of protamine zinc insulin and protamine zinc combined 
with regular insulin. 

DISADVANTAGES OF PROTAMINE ZINC INSULIN 
The ideal effect of protamine zinc insulin is obtained 
when one dose of this insulin is given in the morning 
before breakfast and no further insulin is required 
during the day, and freedom from eating meals on time 
is achieved. This was accomplished in seventy-six, or 
66.7 per cent, of our cases (table 3). Some observers, 
as previously mentioned, have achieved a greater degree 
of success, and some have not been as fortunate. 

The lack of blood sugar control throughout the entire 
twenty-four hour period, the occurrence of slight or 
moderate glycosuria and the supplementary use or 
regular insulin have all been advanced as reasons for 
regarding protamine zinc insulin as a failure in diabetic 
management. We have not considered these conditions 
as indications for the discontinuance of protamine zme 
insulin. We believe that the glycosuria, as a rule, is 
better controlled with protamine zinc insulin alone or in 
conjunction with regular insulin than with regular insu- 
lin alone. It must be remembered that there are many 
diabetic patients who do not respond well to eitlier prot- 
amine zinc or to regular insulin. With such liberal 
criteria we have to record only four failures, or a 3.a per 
cent failure in our series of 1 14 cases in which protamine 
zinc insulin was given for six months or longer 
(table 1). 
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Tlie incidence of acidosis and coma was less frequent 
under a regimen of protamine zinc insulin than under 
regular insulin. With cither insulin the development of 
a severe acidosis was not a common occurrence. The 
production of acidosis and coma may therefore, in our 
c.xpericncc, be eliminated as an argument against the 
employment of protamine zinc insulin. 

Hypoglycemia has been regarded as one of the serious 
drawbacks to the use of protamine zinc insulin.'* An 
editorial in The Journal called attention to the dangers 
of hypoglycemic reactions with a protamine zinc insulin 

TABi.r. 6. — Number of Diabelic Pnliciils Rccekmg Protamine 
Zinc lusuliu Only and Those Cases Requiring Regular 
lusuliii in Addition to Protamine Zinc Insulin 
After Six Months or More of Protamine 
Zinc Insulin Therapy 


So. ot Ciifop Per Cent 


Totnl onfos lU 

Cases treatotl Blth protamine zinc Insulin only 70 C0.3 

Cases treated tvltli protamine zinc and renu- 

lar Insulin 3." 30.7 


regimen which may be severe, even fatal, and appear 
without warning or follow exercise. Wilder some time 
ago quoted one of his patients who was using protamine 
insulin as saying that he no longer sufTered from 
diabetes but now had insulin reactions. In the early 
days of using protamine zinc insulin reactions were 
plentiful; however, since we have learned to moderate 
the dose of both protamine zinc and regular insulin 
according to the scheme previously detailed, they have 
occurred less and less frequently and their intensity 
has been very much diminished. 

The importance of exercise in causing hypoglycemia 
in patients under the influence of protamine zinc insulin 
has come to be realized. Physical exertion, sometimes 
even of moderate intensity, maj' result in devastating 
reactions. In one of our cases a walk of a quarter of 
a mile would result in unconsciousness from which 
the patient was rescued on three occasions by infusions 
of dextrose and then protamine zinc insulin therapy 
was abandoned. We have never encountered another 
case like this one, though the possibility of a similar 
susceptibility must always be remembered. In many 
diabetic patients, hard walking or golf results in hypo- 
glycemic emergencies. We have for the last year 
advised diabetic patients to indulge in a considerable 
amount of carbohydrate-containing food, such as a 
sandwich and a glass of milk, before playing golf and 
the like so as to anticipate the combined effect of 
protamine zinc insulin and exercise on the blood sugar. 
This has been most successful. In a few cases of 
diabetes, when a combination of hard exercise and sun- 
shine has been taken up during the summer, we have 
thought it advisable to discontinue the protamine zinc 
insulin and resort to regular insulin, because marked 
hypoglycemia and swimming did not seem compatible 
with safety; for the same reason an ardent aviatrix 
was asked to refrain from protamine zinc insulin and 
not to fly until flve hours had elapsed after an injection 
of regular insulin. 

In short, we believe that, by limiting the dosage of 
protamine zinc insulin to 40 units, as a rule, and supple- 
menting this with carefully meted out regular insulin, 
when necessary, and by buffering the hypoglycemic 
tendency of exercise before the physical exertion is 

14. Danger of Protamine Insulins, editorial, J. A. M. A. 111:254 
(July 16) 1938. 


indulged in, hypoglycemic reactions may be controlled 
and are no more frequent — if not less so — than they 
arc with regular insulin. 

REGULATION OF DOSAGE OF PROTAMINE ZINC 
INSULIN ALONE AND COMIilNED WITH 
REGULAR INSULIN 

Mild diabetes is usually controlled without difficulty 
by one injection of 20 units or less of protamine zinc 
insulin ; the urine is continually free of sugar and the 
blood sugar maintains acceptable levels throughout the 
twenty-four hours. When the required dose ranges 
between 20 and 40 units of protamine zinc insulin, as 
a rule a late evening meal containing starch and protein 
becomes necessary to prevent the excessive lowering 
of the blood sugar during the night, which larger 
amounts of protamine zinc insulin bring about. In 
severe diabetes calling for more than from 40 to 50 
units of protamine zinc insulin, the blood sugar is 
usually at a normal level throughout the night; but 
during the day, after eating, hyperglycemia and gly- 
cosuria often develop. A further increase of protamine 
zinc insulin might control the diurnal glycosuria but 
would be prone to overact during the fasting period 
at night and cause early morning hypoglycemic reac- 
tions, which are always disagreeable and may be serious. 
Forcing protamine zinc insulin under these circum- 
stances will result in a miscarriage of the diabetes treat- 
ment and make this drug score a failure. In this 
dilemma the remedy lies in administering just enough 
protamine zinc insulin to control the blood sugar during 
the period of nocturnal fasting and to supplement it 
with short acting regular insulin to check the post- 
prandial hyperglycemia and glycosuria. 

The signs and symptoms, according to which the 
regulation of diabetes by protamine zinc insulin alone 
or combined with regular insulin is accomplished, are 
decidedly different from the data that guided treatment 

Table 7. — Number of Patients Receiving Protamine Zinc 
Insulin Only and Those Receiving Rcgnlar Insulin 
as IFcll, at Various Dosage Levels 


Protamine Zinc 
Protamine Zinc and 

All Patients Insulin Only RcRular Insulin 

Num- Per' Num- Per Num* Per 


Dosnee in Units ber Cent ber Cent ber Cent 
Total cases 114 .... 79 .... 35 .... 

40 units or less 70 61.4 04 81.0 6 17.1 

41 to CO units 28 24.6 11 13.9 17 48.6 

Over 60 units 16 14.0 4 5.1 12 34.3 


when regular insulin was the sole insulin available. In 
some clinics a blood sugar curve covering the entire 
twenty-four hours is claimed to be necessary for evalu- 
ation of the effect of protamine zinc insulin. This is 
obviously impracticable in routine hospital, office or 
dispensary practice. The history and laboratory deter- 
minations at each visit should furnish information 
concerning two points : 

1. What is the level of blood sugar between 3 a. m. 
and 6 a. m. ? 

2. Is there a postprandial glycosuria and after which 
meals does itr occur? 

There are numerous ways in which this information 
may be obtained. One objection, which it seems to us 
should not be lost sight of, is that it is very essential 
that a visit to the doctor should not necessitate an 
upheaval in the patient’s dail)^ routine from which it 
may be difficult to regain a balance; consequently, we 
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have not carried out blood sugar determinations in the 
fasting state nor have we asked for a twenty-four hour 
specimen of urine. The following procedures have 
been gradually evolved and have proved to be ser- 
viceable : 


1. For the estimation of the early morning sugar level : 

A. Careful inquiries are made regarding symptoms of hypo- 
glycemia occurring between 2 and 3 a. m. and breakfast time; 
besides the usual complaints, it should be noted that headache, 
whether slight or severe, on awakening may be the only sub- 
jective warning. If there are any indications whatever of 
hypoglycemia, this condition should be presumed to have been 
present until further investigation has disproved its existence. 
The evidence of, or even a suspicion of, hypoglycemia calls for 
a reduction in the dose of protamine zinc insulin. 

B. Examination is made of the specimen of urine voided 
on arising; if this contains more than 0.1 per cent of sugar, 
the blood sugar during the night has probably been greater than 
normal and the dose of protamine zinc insulin may be increased ; 
if this sample of urine shows no sugar, the blood sugar may 
be relatively normal or too low and the protamine zinc insulin 
should not be raised but may be lowered if there are evidences 
of hypoglycemia, obtained from the patient’s symptoms or blood 
sugar determinations. 

C. Determination of the blood sugar at about 6 a. m. is 
very desirable but hardly ever possible; this gives a direct 
estimation of the fasting glycemia; hypoglycemia calls for a 
lowering of protamine zinc insulin and hyperglycemia for an 
increase. When the blood sugar is estimated from one-half 
to three hours after breakfast, as is generally done in private 
practice, the interpretation becomes somewhat intricate. A low 
blood sugar shows that the protamine zinc insulin is overactive 
after breakfast and that it should be diminished. A high blood 
sugar may either indicate an insufficient amount of protamine 
zinc insulin and an elevated fasting blood sugar or it may 
point to an extremely low early morning blood sugar from 
which the hypoglycemia has undergone a rebound to hyper- 
glycemia through the mobilization of de.xtrose from liver glyco- 
gen. (One diabetic patient who through error had quadrupled 
her injection of protamine zinc insulin for several days showed 
a total absence of true dextrose in the blood at 6 a. m. on two 
successive days, and after her usual breakfast, without the 
addition of sugar or other food, the blood sugar at 10 a. m. 
rose to a level of 200 mg. per hundred cubic centimeters.) 
The differential diagnosis in regard to the significance of the 
hyperglycemia under these circumstances rests entirely on the 
patient’s account of the early morning conditions. As a rule 
the degree of hypoglycemia is so marked that there is no doubt 


about its existence when the rebound phenomena occur, so 
that an elevated blood sugar after breakfast may be regarded 
as a sign of deficient protamine zinc insulin unless the patient’s 
evidence indicates that there was a hypoglycemia early in the 
morning, in which case the hyperglycemia points to an exces- 
sive dose of protamine zinc insulin. This paradox cannot 
be ignored if the successful regulation of diabetes by protamine 
zinc insulin is to be accomplished. 

2. For the determination of postprandial glycosuria : 

A. Besides the urine on arising, previously mentioned, the 
specimen obtained two hours or more after the evening meal 
should be examined. If this contains no sugar, regular insulin 
is contraindicated. If it contains sugar, two methods of pro- 
cedure suggest themselves. In case the morning urine also 
yields dextrose and the early blood sugar is elevated, the prot- 
amine zinc insulin may be increased; when it is not desirable 
to administer a larger amount of protamine zinc insulin, or 
if either the morning urine or blood sugar or both are normal, 
while the evening specimen contains sugar, then regular insulin 
may be employed in addition to the protamine zinc insulin. 
According to cold reasoning, the regular insulin should be 
given just before the evening meal. In many instances, how- 
ever it may be administered effectively before break-fast, dis- 
patching all the insulin injections for the day at one sitting 
and making it obligatory to take only breakfast on schedule, 
which is not veiy difficult. This method of treatment was 
reported as successful in eight of our cases (table 3). UhCT 
the urine does not become sugar free by these means, the 


regular insulin should be given before supper only- if this is 
not completely effective, then regular insulin in conjunction 
with protamine zinc insulin is given both before breakfast and 
before supper. Treatment with regular insulin before all three 
meals is rarely required (five cases in our series, as shown in 
table 3). 

_ A word of warning is necessary with regard to the 
size of the dose of regular insulin when it is given in 
combination with protamine zinc insulin. Regular 
insulin under these circumstances is much more potent 
than when it is the sole insulin. When it is given in 
addition to protamine zinc insulin, we have found it 
advisable to limit the initial dose of regular insulin to 
4 or 6 units and raise by 2 unit increments to about 
12 to 14 units once or twice a day, before breakfast, 
before dinner or both as the usual upper safe limit. 
There are occasional instances in which more insulin 
is well tolerated, such as one patient with hemochroma- 
tosis who is receiving approximately 50 units of prot- 
amine zinc insitUn once a and 25 units of regular 
insulin twice a day. Occasional cases of this sort can 
be satisfactorily adjusted by persistent, judicious ven- 
tures in protamine zinc and regular insulin therapy. 
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Heparin as a natural anticoagulant has frequently 
been suggested for use in blood transfusions, but the 
difficulty in obtaining a pure and potent product free 
from toxic effects, as well as the high cost of production, 
has been a hindrance to its trial and use. Mason ^ in 
1924 reported some experiments on thirty-three human 
subjects relative to the use of heparin in blood transfu- 
sions, but his product was too toxic for routine clinical 
purposes. Howell ^ in 1928 obtained a purified heparin 
which was tried out in transfusions on ten patients, 
apparently with good results, though subsequent reports 
of its use are wanting. In 1933 Schmitz and Fischer^ 
in Copenhagen and Charles and Scott in Toronto 
obtained heparin in a pure state. Jorpes ® showed that 
this pure heparin is a mucoitin polysulfuric ester. It 
is now being produced commercially and stable, potent 
preparations, apparently nontoxic, are now or soon will 
be available at a cost less prohibitive than formerly. 

These new heparins have already been used as the 
anticoagulant in blood transfusions and the results have 
been reported by Skold,® Tretow,’’ Schiirch ° and Cle- 
mens.® These investigators employed the in vitro 
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method as in sodium citrate transfusions, adding the 
requisite amount of Iicparin to tlic drawn idood. Their 
results seem to have been satisfactory, tliough it is of 
some significance tliat llirce of them mention using large 
needles or cannulas, and two of them used paraffin in 
the receiving flasks. Hedenius followed a different 
procedure, an in vivo method, heparinizing the donor 
by giving intravenously a dose sufficient to render the 
entire volume of blood temporarily incoagulable, then 
at the appropriate time withdrawing the desired amount 
of blood and injecting it into the donor. This method 
has been tried in more than 150 blood transfusions and 
has been so successful that Hedenius states that in the 
Sabhatsberg and Serafimer hospitals in Stockholm it is 
used as a routine, having replaced the citrate and whole 
blood methods. Knoll and Schiirch ” also have 


reported on the successful use of the Hedenius method. 

The investigations herewith reported concern the use 
of heparin by in vitro and in vivo methods in a series 
of blood transfusions. The hcjiarin wc employed is the 
same used by Hedenius aud is a stable, sterile 5 per 
cent solution of the drug.’- It contains 500 units per 
milligram, the unit of heparin being defined as tliat 
amount of substance which will prevent the clotting of 
1 cc. of cat’s blood for twenty-four hours when kept in 
the cold. The unit of heparin has a different meaning 
with different preparations but the high potency of this 
product is evident. The amount recommended to add 
to 500 cc. of drawn blood is 20 mg. (0.4 cc. of the 5 per 
cent solution); this maintains the fluidity of the blood 
for many hours. The dose for heparinizing the donor 
by intravenous injection (Hedenius method) is 1 mg. 
per kilogram of body weight; this is usually from 70 
to 75 mg., or appro.ximatcly 1.5 cc. of the 5 per cent 
solution. After such a dose, the blood shows within 
a few minutes marked lengthening of the coagulation 
time, and this persists for from thirty to si.xty minutes 
or more, giving ample time for the withdrawal of this 
relatively incoagulable blood and its injection into the 
patient. Seven minutes after the injection of the donor, 
the withdrawal of his blood is begun and usually com- 
pleted three or four minutes later. This heparinized 
blood will have no effect on the patient as far as altering 
the coagulation time. If, however, heparin is added to 
blood in vitro in certain amounts and given to the 
patient, the coagulation time may be altered. To effect 
this a certain threshold dose must be exceeded, which 
is 0.25 mg. per kilogram of body weight. Apparently 
only the coagulability of the blood is affected, as up 
to 4 mg. per kilogram has been given to man without 
toxic effects. And in rabbits it has proved nontoxic 


up to 100 mg. or more per kilogram when injected 
intravenously. 

TECHNIC 


The sodium citrate method is easily the dominant 
method of blood transfusion, and a new procedure must 
face comparison with it. About 1,200 citrate transfu- 
sions are done at the Hahnemann Hospital in a year, 
and the method is so standardized that there are few 


or no technical difficulties. For the purpose of compari- 
son, our heparin transfusions were done as far as pos- 
sible with tlie same technic. This, in brief, consists in 
collecting the blood in two 250 cc. cylinders, citrating 


10. Hedenius, Per: A New Method of Blood Transfusion, Acta med. 
Scandinav. 80: 263-267, 1936; Further Experience with Heparinizing 
the Donor in Blood Transfusions, Lancet 2: 1186 (Nov. 20) 1937. 

11. Knoll, H., and Schiirch, O.: Blood Transfusion with Heparin, 
Lancet 1: 1387-1389 (June 18) 1938. 

12. This heparin is prepared after the method of Charles and Scott 
under the direction of Jorpes and is marketed by Firma Vitrum, Stock- 
holm. Tretow and (Siemens used a German preparation, Vetren, put out 
by Promonta of Hamburg; Schuerch, a Swiss product of Hoffmann- 
LaRoche Company of Basle. 


it at the same time by adding the appropriate amount 
(0.3 per cent) of 10 per cent sodium citrate as each 
50 cc. of blood is collected, after which the blood is 
given the patient by the gravity method, an 18 gage 
needle, long rubber tubing and a 250 cc. buret being 
used. It takes three or four minutes to collect 500 cc. 
of blood and from ten to twelve minutes to give it. 
The heparin transfusions were done in the same way, 
the same apparatus and the same procedure being used 
in the case of blood bepariiiized after withdrawal, and 
such modifications being instituted as were essential 
when the donor was heparinized before the blood was 
withdrawn. Forty heparin transfusions were done, 
seventeen by the in vitro and twenty-three by the in vivo 
method. All were purposely of 500 cc. We used this 
larger amount because almost any method of transfusion 
may be successful with small amounts such as from 250 
to 300 cc. but not infrequently works poorly with 
amounts of 500 or 600 cc. of blood. 

TRANSFUSIONS WITH BLOOD HEPARINIZED 
AFTER WITHDRAWAL 

The blood for these seventeen transfusions was col- 
lected as already indicated for the citrate method and 
heparin, diluted in saline solution, added fraction- 
all)’ to each 50 cc. of blood. The total amount of 
hejiarin added to each 500 cc. varied from 20 mg. 
(0.4 cc.) to 150 mg. (3 cc.) according to the nature 
of the experiment. A small portion of each specimen of 
heparinized blood, 5 or 10 cc., was poured into a test 
tube and retained to note the time of clotting. In no 
instance was there any clotting before three days, after 
which the specimen was usually discarded. In one case, 
in which only 25 mg. of heparin was added to the 
500 cc., the blood was fluid at the end of nine days. 

When to 500 cc. of donor’s blood was added from 
20 to 25 mg. of heparin, amounts which cause no change 
in the patient’s coagulation time, and the transfusion 
given with an 18 gage needle, it was found that, though 
the first 250 to 300 cc. was transfused rapidly and with- 
out delay, the flow then began to slow and usually 
stopped when from 350 to 400 cc. of blood had been 
given. It was ascertained that this was due to clotting 
within the needle but not within the rubber tubing or 
buret. When a 17 gage needle was used the transfu- 
sions proceeded without interruption, though the -flow 
slowed, often considerably, with the last 150 cc. When 
a 16 gage needle was used, the whole operation was 
accomplished with ease and rapidity. In two instances, 
bloods heparinized with 20 and 25 mg. were banked 
and transfused without difficulty after twenty-four and 
forty-eight hours respectively, with a 16 gage needle. 

When the flow of blood stopped, say at from 350 to 
400 cc., because of blockage within the 18 gage needle, 
the transfusion was completed successfully by making 
another venipuncture with a fresh needle. It was 
thought, however, that the entire transfusion might be 
accomplished with one puncture and a small needle if 
more heparin was added, and this was tried. Amounts 
of 40, 50, 75, 100 and even 150 mg. were added to the 
blood instead of the usual 20 or 25 mg. The complete 
transfusion of 500 cc. was then successful with an 18 
gage needle, the success as measured by the ease and 
rapidity of the transfer being roughly proportionate to 
the amount of heparin added. In this connection, we 
in one instance added 75 mg. of heparin to 500 cc. of 
blood and banked it forty-eight hours, at the end of 
which time it was transfused without trouble with a 
small, needle. 
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The addition of such amounts of heparin exceeds 
the threshold dose of 0.25 mg. per kilogram of body 
weight, and a lengthening of the coagulation time was 
anticipated. In all instances the bloods showed a nor- 
mal coagulation time before transfusion. When 50 mg. 
of heparin was added to the blood transfused, the 
patient s blood showed a clotting time of seventy-three 

Table 1. — Donor's Blood 


HemoBlobin, Ecd White Platelet 

Gm. Count Count Count 

^ V r ■ - .A. J L 



Before 

After 

Before 

Alter ' 

Before 

After 

Before 


onor Heparin 

60 Min. 

Heparin 60 Min. Heparin GO Min. 

Heparin 60 Min. 

1 

17.4 

ir.4 

5,170,000 

5,0C0,00O 

8,600 

7,200 

620.000 

48G.000 

2 

37.0 

17.0 

5,030,000 

5,000,000 

7.200 

7,600 

472,000 

452.000 

3 

17.4 

17.4 

5,170.000 

5,100,000 

7,500 

6,000 

599,000 

420.000 

4 

17.4 

17.4 

5,120,000 

5,000,000 

9,500 

12,500 

663,000 

440,000 

5 

15.0 

14.3 

4,080,000 

4,600,000 

10,500 

8,300 

550,000 

514.000 

6 

16.0 

16.0 

4,970,000 

4,950,000 

6,700 

5,700 

526,000 

480.000 

7 

17.0 

15.8 

5,250,000 

5,010,000 

9,500 

8,900 

567,000 

335,000 

8 

10.7 

15.3 

5,090,000 

4,OBO,00O 

10,000 

8,800 

559,000 

4CS.000 

9 

15.7 

14,8 

5,020,000 

4,530,000 

10,200 

7,600 

502,000 

451,000 

10 

13,0 

11.3 

4,810,000 

4.710,000 

7,000 

9,800 

423,000 

384,000 

11 

14.8 

13.0 

4,990,000 

4,320,000 

7,800 

7,600 

4S9.000 

399,000 

12 

13.7 

13.4 

4,300,000 

4.300,000 

4,300 

5,200 

408,000 

325,000 

13 

16.0 

15.7 

5,170,000 

5,060,000 

5,900 

5,000 

568,000 

485.0C0 

14 

14.6 

13.9 

4,990,000 

4,5S0,00O 

0.400 

10,600 

568,000 

499.000 

15 

14.3 

13.9 

4,410,000 

4.560,000 

9,900 

11,900 

406.000 

317,000 

16 

17.4 

17.0 

5,380,000 

5,300.000 

8,800 

10,900 

403,000 

322,000 

17 

14.0 

14.0 

4,310,000 

4,300,000 

9,700 

11,100 

499,000 

405.000 

18 

13.9 

13.7 

4,620,000 

4,230,000 

5,300 

6,200 

402,000 

328,000 

19 

15.8 

15.7 

5,260,000 

5,200,000 

5,300 

5,200 

510,000 

462,000 

20 

14.1 

33.7 

4,650,000 

4,600,000 

5.000 

5,900 

604,000 

sss.ooo 

21 

14.4 

13.9 

5,020,000 

4,620,000 

4,500 

5,900 

480,000 

462.000 

22 

14.3 

15 .0 

4,890,000 

4,830,000 

8,400 

0,400 

430,000 

420,000 

23 

16.4 

15.0 

5,220,000 

4,890,000 

6,100 

9.900 

428,000 

375,000 


minutes immediately after completion of the transfusion, 
of from fifty to sixty minutes a half hour later and a 
gradual drop to normal in an hour or two. With an 
addition of 100 mg. the patient’s coagulation time imme- 
diately and thirty minutes after the transfusion was 
about two hours. With 150 mg. of heparin, the patient’s 
blood removed fifteen and sixty minutes after the trans- 
fusion remained unclotted for sixteen hours. This 
lengthening of the clotting time might be an advantage 
or disadvantage to the patient; an advantage if the 
danger of thrombosis was present or expected; a dis- 
advantage if the patient is in shock or there is a 
hemorrhagic tendency. At any rate our patients suf- 
fered no ill effects whatever from the larger amounts. 


TRANSFUSIONS WITH HEPARINIZED DONORS 


With some exceptions the donor’s dose of heparin 
was approximately 1 mg. per kilogram of body weight, 
or about 1.5 cc. of the 5 per cent solution injected 
intravenously. In table 1 are seen the results of the 
examination of the blood of donors before and after 
the injection of heparin and withdrawal of 500 cc. of 
blood. It will be noted that the hemoglobin and the 
red and white cell counts are almost the same or exhibit 
an insignificant reduction. Likewise the platelet count 
shows only a slight and unimportant drop. These 
counts are also a comment on the immediate effect of 
losing 500 cc. of blood. The bleeding time, while not 
tested specifically, was noted when the foregoing counts 
were made, and it was observed that while there was no 
increased bleeding with low doses there was a slight 
increase of bleeding time with large doses of heparin. ^ 
The effect on the donor's coagulation time is seen in 
table 2. All coagulation tests were done by the Lee 
and White method with blood taken from the vein of 
the uninjected arm. The end point by this method is 
later than by various other methods. It will be noted 
that the lengthening of the clotting time after heparin is 
prompt and striking but that there is considerable varia- 


13. Hurray, G. D. W., and Best C. H.; 
.Thrombosis, Ann. Surg. lOSs 163*1/ 3 CAug*) 
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tion m the coagulation time in different donors even 
with the same dose of heparin. Part of these variations 
we cannot explain. Part is probably due to the fact 
that at the beginning of the work we injected the small 
amount of heparin rapidly and undiluted, whereas later 
we injected it more slowly and finally we injected it 
very slowly diluted with 5 or 10 cc. of saline solution, 
thus insuring better dispersion throughout the entire 
blood volume. In the later cases in which this method 
was in vogue and two minutes was taken for the injec- 
tion, it will be seen that, while the coagulation was 
normal before injection, it changed in one minute so 
that the clotting time was increased to an hour or more 
and remained lengthened from thirty to sixty minutes. 
It was difficult to keep donors in the laboratory after 
an hour, so in many instances there are no tests after 
this time. When larger doses of heparin were given, 
the prolongation of blood fluidity was still more marked. 
In donor IS, who received 4 mg. per kilogram, or 5 cc. 
of the heparin solution, the one, thirty and sixty niinufe 
bloods remained uncoagulated two days and the two 
hour blood one day. This donor returned to the labora- 
tory in two days, when his blood clotted in sixteen 
minutes and he reported no ill effects. Donor 23 
received 2 mg. per kilogram and his clotting was 
watched with special care. The blood that clotted in 
fifteen minutes before the injection of heparin did not 
clot for nine hours in the specimen taken one minute 
after the injection of heparin, as well as in ten, thirty 
and sixty minute specimens. The blood of the two 
and one-half hour specimen clotted in three hours and 
that taken in three and one-half hours clotted in ten 
minutes. In a case not included in the list but observed 
especially for the clotting phenomena, the donor 
received only 1 mg. per kilogram. His blood one min- 
ute after the injection of heparin coagulated in 170 
minutes, after sixty minutes in 120 minutes and after 

Table 2. — Donor's Blood 


Venous Coagulation Time 




Heparin 

Before 

3 Min. 

30 Min. 

30 Min. 

00 Min. 


Weight, 

, Dosage Heparin 

'After 

After 

After 

After 

Donor 

Lb. 

in Mb. 

Injection 

Injection 

Injection 

Injection 

Injection 

1 

355 

75 

30 min. 


65 min. 

11 min. 

11 min. 

2 

337 

75 

12 miu. 


75 min. 

15 min. 

13 min. 

3 

150 

75 

32 min. 


65 min. 

80 min. 

20 min. 

4 

150 

75 

14 miUv 


85 rain. 

50 min. 

SO min. 

5 

100 

90 

32 mio. 



45 min. 

35 min. 

6 

167 

73 

18 min. 


70 min. 

75 m/n. 

44 min. 

7 

170 

90 

10 min. 


66 min. 

40 min. 

30 min. 

6 

350 


20 min. 


95 mJn. 

45 XD)D. 

22 min. 

9 

335 


32 min. 


300 min. 

50 min. 

55 min. 

10 

326 

65 

10 min. 


DO min. 

SO min. 

00 min. 

11 

158 


12 min. 


110 min. 

75 min. 

45 win. 

12 

135 

65 

16 min. 


75 min. 

35 min. 

37 min. 

13 

350 

75 

11 min. 


75 min. 

90 min. 

24 min. 

14 

325 

70 

13 min. 

95 min. 

90 min. 

100 min. 

70 min. 

1.5 

225 

CO 

8 min. 

90 min. 

85 min. 

60 min. 

50 min. 

16 

367 

75 

15 min. 

90 min. 

85 min. 

95 min. 


17 

350 

350 

10 min. 

320 min. 

120 min. 

90 min. 


18 

145 

250 

D min. 

4S hrs. 

3 days 

47 lirs. 

47 iirs. 

19 

ICS 

SO 

23 min. 

85 min. 

75 min. 

140 rota. 

300 min. 

20 

130 

60 

15 min. 

70 min. 

G5 min. 

laO min. 


21 

125 

60 

16 min. 

GO min. 

80 min. 

ISO min. 

335 min. 

22 

365 


15 min. 

COmfn. 

CO min. 

23 min. 


23 

150 

140 

15 min. 

9 hrs. 

9 hrs. 

10 hrs. 



120 minutes in sixty minutes. None of these donors 
had the slightest ill effect from small or large doses of 
the drug, which is a tribute to its nontoxicity. 

The withdra\val of the donor’s heparinized blood was 
begun seven or eight minutes after injection, and the 
patients were given the blood at once. The patients 
were tested for coagulation time before and sixty min- 
utes after the transfusion and showed no change except 
when e.xcessive doses of heparin had been given tlie 
donor, as in cases 17, 18 and 23. The results e.xpen- 
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encccl in giving blood Iicparinizcd in vitro were dupli- 
cated when we transfused Idood licpiarinizcd in vivo. 
When 18 gage needles were used, the blood flowed 
frcclj' for the first 350 cc. and then slowed to stopping, 
requiring rcpuncturing with another IS gage needle, 
after which the transfusion was completed without diffi- 
culty. Since blood clots slower in larger containers 
than in narrow cylinders, we attempted to avoid this 
by collecting the blood in a 500 cc. fla.sk' unparaffined 
in one instance and paraffined in another. Both experi- 
ments were unsuccessful, the blood clotting within the 
needle when from 420 to 450 cc. had been given. It 
seems evident that the difficulty is in the passage of the 
blood tbrough the narrow channel of the small needle, 
the friction probably' aiding thrombotic factors. We 
therefore relied mostly on a 16 gage needle, with which 
the transfusion was uniformly successful. Tretow, 
Schucrch and Clemens, without giving the size, men- 
tion using large needles or cannulas and probably 
e.xperienced the same trouble. One objection to the 
large needle is the speed of the transfusion, the time 
in our cases being only from three to five minutes. The 
patients, however, suffered no circulatory or respiratory' 
embarrassment even when the transfusion was given as 
rapidly as three minutes. We do not think it is desir- 
able to give rapid intravenous injections of blood or 
any fluid, but our experience here shows that 500 cc. 
of blood may be transfused in from three to five min- 
utes without objectionable effects. 

SEQUELAE 

Judging from the results of these forty transfusions, 
the heparin used was free from toxic effects. None 
of the twenty'-three donors injected intravenously' with 
the drug suffered the slightest ill effects immediately or 
later. Nor did the recipient patients show any early' 
or late effects which could be attributed to the heparin. 
Two of the forty patients had a chill and a rise in tem- 
perature within an hour after the transfusion, but this 
incidence is no higher than with transfusions of blood 
treated with sodium citrate. In another case urticaria 
developed right after the transfusion, but a similar 
attack of hives had occurred after a transfusion with 
citrated blood a few days previously. 

SUMMARY 

A stable, potent, pure heparin was used as the anti- 
coagulant in forty blood transfusions and appeared to 
be without toxic or other undesirable effects on donor 
or patient. It was used in two ways : first, in vitro to 
heparinize the drawn blood from the donor; second, 
m vivo to heparinize the donor by intravenous injec- 
tion. The first corresponds to transfusion of citrated 
blood and differs from it only in the anticoagulant. The 
second method is simpler in that the heparinized blood 
is withdrawn from the donor and introduced into the 
patient without any treatment outside the body. Sev- 
enteen patients were given transfusions by the first 
method and twenty-three by the second, all with 500 cc., 
since a larger amount of blood was thought a better test 
of the procedure. These were all done by a gravity 
method paralleling the citrate technic in order that com- 
parison of the two anticoagulants could better be made. 

All forty transfusions were successful in that the 
entire amount of blood was transfused and the donors 
and patients suffered no ill effects. But it was found 
that for a successful, uninterrupted transfusion a larger 
needle was necessary for introduction into the patient 
than in the citrate method, in our experience a 16 gage 
needle as against the 18 gage commonly used in citrate 


transfusion. If a 500 cc. transfusion is desirable, this 
has a disadvantage in that the patient’s veins may be 
difficult to enter with such a large needle. If a small 
transfusion is sufficient, up to 350 or even 400 cc. may 
be given without difficulty with an 18 gage needle. Or 
the operation of giving. 500 cc. can be accomplished by 
giving as much blood as will flow through the small 
needle and then completing the transfusion by making 
another venipuncture with a fresh 18 gage needle. We 
did this a number of times and the two punctures 
caused little or no discomfort to the patient. This hin- 
drance to the heparin transfusion is caused by clotting 
within the smaller needle, even though the same hepa- 
rinized blood may be kept days without clotting. In one 
instance blood was banked twenty-four hours and in 
three instances forty-eight hours and then transfused 
successfully. Reactions are negligible, as they are now 
in transfusions with citrated blood. Whether the 
heparin method can displace the well established citrate 
method remains to be seen. It would seem to offer two 
advantages. Tbe heparinization of the donor makes 
the procedure more simple and almost a one man job. 
The therapeutic value of heparin may be of advantage 
in postoperative transfusions. 

Rock Creek Road. 


CRYPTORCHIDISM 
WILLIAM W. JOHNSON, M.D. 

NEW YORK 

For the past two or three years the medical litera- 
ture has been filled with numerous reports as to the 
effect of endocrine therapy on cryptorchidism. In the 
main the accounts of successes have been glowing 
indeed. The published data have been pounced on by 
all the drug firms which distribute endocrine products, 
and the desk of every physician .in the land has been 
.deluged with reprints and advertisements. The idea 
of endocrine therapy for undescended testis has been 
“sold” to the medical profession. . 

Every one has heard all about the results of this 
method of treatment and is familiar with the happy 
outcome. Therefore I shall not take time to quote the 
many statistics which have been presented. In general 
it will suffice to say that in the compiling of a group 
of published results 179 cases were found of successful 
treatment and seventy-four of unsuccessful treatment, 
or 62 per cent of good results and 38 per cent of 
failures. 

Previous to this onslaught the surgeon treated 
cryptorchidism by surgical measures. Not long ago 
the various authorities advised operation at all ages 
from 3 to 11, the consensus narrowing the limits from 
9 and 11 years. Yet all agreed that the testis should 
be placed in the scrotum before the onset of puberty. 

With the surgical teaching as a basis and the 
endocrine ballyhoo thundering in my ears, it occurred 
to me that I was in a unique position -to obtain a stand- 
ard by which the value of the two methods could be 
compared and a definite base line drawn. The results 
of my study have led to an interesting group of figures, 
which may be of value in comparing future therapeutic 
results. 

STATISTICAL STUDY 

For the past seven years I have had charge of the 
physical examinations of the boys who have joined the 
Boys Club of New York at the Jefferson Park Build- 
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, These boys are from the group of underprivileged 
children who inhabit New York’s upper east side 
Financial aid for the project has been difficult to obtain’ 
so that medical service by the organization has been 
limited to physical examinations. Boys with serious 
defects have been referred to the large city clinics for 

Table l.—Inddence of Undescended Testes 


July l, wg 

_ The relation of hernia to cryptorchidism in this series 
IS interesting. One hears today over and over the 
ancient dogma “the undescended testis is always accom- 
panied by a hernia.” It may be true that hernial sacs 
are present with this condition and many of the patients 
may have a definite hernia at some future date, but 
surely this is no valid excuse for recommending surgical 
intervention in every case. 


Year 

No. Exam- 
ined Bilateral 

Sight 

Left 

Uni- 

lateral 

Total 

Cases 

1931 

5,102 

63 

38 

19 

67 

120 

1932 

4,673 

53 

40 

19 

59 

112 

1933 

4,648 

30 

21 

12 

33 

63 

1934 

4,249 

40 

17 

15 

32 

78 

1935 

4,474 

4,362 

16 

1C 

11 

27 

43 

1936 

25 

20 

20 

40 

65 

1937 

4,201 

13 

31 

19 

50 

63 

7 yr. 

31,009 

246 

183 

115 

293 

544 


Incidence 

2,85 

2.48 
1.38 
1.60 
0.96 

1.48 

1.49 


1.72 



Table 2. — Results of 

Operation 

Age of 

Patient Size 

Consistency 

Position 

s* 

Normal— good 

Firm— good 

Low scrotal— good 

9* 

Small— fair 

Soft— fair 

High scrotal— fair 

11* 

Atrophy— poor 

Atrophy— poor 

Atrophy— poor 

13* 

Small— fair 

Soft— fair 

Low scrotal- good 

6 

Small— fair 

Soft— fair 

External inguinal ring- poor 

9 

Normal— good 

Firm— good 

High scrotal— fair 

9 

Small— fair 

Soft — fair 

High scrotal— fair 

9 

Normal— good 

Firm— good 

Low scrotal— good 

9 

Small— fair 

Soft— fair 

High scrotal— fair 

10 

Small— fair 

Soft— fair 

Midscrotal— fair 

11 

Small— fair 

Soft— fair 

High scrotal— fair 

11 

Small— fair 

Soft— fair 

Over symphysis— poor 

11 

Small— fair 

Soft— fair 

High scrotal— fair 

14 

Normal— good 

Firm— good 

Low scrotal— good 


Eyaluation— Number of Results 42 


Size 


Good Fair Poor 

...4 9 1 


Consistency 


...4 9 1 


Position 


...4 7 3 


Total 


... 12 25 5 


* Operated on by orchidopexy only; all others had hernia also. 

care. It has thus come about that, while many defects 
have been noted, only the serious ones have been treated. 

Boys of all ages from 7 to 17 have been examined 
year after year. Consequently there has been formed 
a group of boys in whom undescended testes were 
found, who were given no therapy and for whom 
follow-up examinations were done. 

The study comprises a group of 544 cases of unde- 
scended testes observed from 1931 to 1937 inclusive. 
These cases were found during the examination of 
31,609 boys, an incidence of 1.72 per cent, approxi- 
mately seventeen cases per thousand boys. 

After the World War, United States Army statistics 
showed that there were approximately two cases of 
undescended testes per thousand recruits examined. If 
there is no such thing as spontaneous descent, as has 
been declared by some writers, what happened to the 
fifteen cases per thousand? Surely this discrepancy 
in figures is not the result of surgical procedures. 

In the 544 cases of undescended testes, careful 
examination revealed bilateral undescended testes plus 
Frohlich’s syndrome in seventeen cases and unilateral 
undescended testis plus Frohlich’s syndrome in eleven 
cases, or a total of twenty-eight cases of associated 
Frolich’s syndrome. Undescended testis \yas associated 
with hernia in thirteen cases, malnutrition in five, 
hypospadias in two and congenital heart disease in two. 

Frohlich’s syndrome has been seen often during 
these examinations, but there are comparativdy few 
cases in which undescended testes^are associated. 


RESULTS OF TREATMENT 

In spite of the poverty at the Boys Club, some of the 
boys have received treatment at various hospital clinics 
throughout the city. In all, nineteen have undergone 
therapy. 

In five cases endocrine products were injected. In 
ail the testes failed to descend when treatment was 
declared adequate and injections were stopped. These 
figures are of no appreciable value except in that the 
boys were all between the ages of 7 and 9 years, when 
it is admitted that endocrine therapy is of doubtful 
value. 

In four instances orchidopexy was performed for 
the purpose of placing the testis in the scrotum. In 
ten it was performed in conjunction with the repair of 
definite hernia. A total, then, of fourteen operations to 
replace the testes have been done by various surgeons. 

In evaluating the results of operation for this condi- 
tion, all authors have designated the outcome as good, 
fair or poor. I do not believe that this is an honest 
method of reporting results. 

In each operation for undescended testis there are 
three results to be obtained: 1. The testis should lie 


Table 3. — ^ffe of Descent of Testes 


Age 

Bilateral 

UnUatcral 

Total 

7 


s 

9 

8 


3 

12 

9 


10 

24 

10 


11 

23 

n 


23 

51 

12 


Si 

70 

13 


25 

53 

14 


12 

82 

16 


12 

19 

16 


4 

5 

17 


1 

2 




— 

Total 


138 

300 

Table 4 . — Age at 

Which Testes Were 

Undescended at 


Last Examination 



Age 

Bilateral 

Unilateral 

Total 

7 


4 

11 

8 


8 

12 

9 


9 

17 

10 


9 

21 

11 


29 

43 

12 


39 

55 

23 


20 

29 

14 


10 

11 

15.,,,.,, 


8 

9 

16 


3 

4 

17 


4 

5 





Total 

74 

142 

217 


in its normal low-scrotal position. 2. It should be firm 
in consistency. 3. It should be normal in size. EaA 
of these results may be good, fair or poor. Thus, in 
reporting the results in this series of fourteen cases 
I kept in mind that there are actually forty-two optimum 
conditions to be obtained, and the results according to 
this system are tabulated in table 2. 

In an effort to obtain forty-two good results, only 
twelve were obtained, a poor showing. Just how to 
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evaluate the twenty-five fair results is a matter of 
opinion. The small, soft testis high in the scrotum 
probably retains its ciKlocrinc function but not its 
spcrmatogenic one. In my opinion therefore, when 
the testis is of this type after operation the results 
should be classed as jxior, since even without operation 
and with continued inguinal position the testis may func- 
tion as well. If for the sake of argument I choose so 
to classify the fair results, the results become good 
twelve and poor thirty — abominable. 

OUTCOME WITHOUT TREATMENT 

In thirteen of the 246 cases of bilateral undcsccndcd 
testes, the two testes did not behave in the same way. 
The testes descended spontaneously but one preceded 
its fellow into the scrotum. The interval in ten 
instances was one year, in two instances two years and 
in one instance three years. 

When these thirteen and the fourteen cases in which 
operation was performed arc eliminated, there remain 
517 cases to be considered. Many of these have been 
observed year after year and therefore are of great 
interest. Because the boj’s who visit the club come 
from the class of people who are frequently on the 
move, many of the cases have been lost. The average 
turnover year by year in the entire club is approximately 
29 i>er cent. If this average holds true among the boys 
in this study, one would expect to lose about 157 cases. 
At the end of the survey there were 217 cases of unde- 
scended testes remaining or lost. If the number of 
boys with the condition found in the last year of examin- 
ing (1937) who have not been reexamined to determine 
the fate of the testes (sixty-three) is added to those 
one might expect to lose because of the average turn- 
over of boys (157), the expected number of cases of 
testes still undescended would be 220 ; actually it is 217. 

Tables 3 and 4 have been prepared to show the age 
at which spontaneous descent occurred or the age at 
which nondescent was found at the last e.xamination. 

Table 3 shows that spontaneous descent resulting 
in a normal testis as to size, consistency and position 
occurred in 300 instances: 162 cases of bilateral and 
138 cases- of unilateral undescended testes. May this 
forever dispel the saying "spontaneous descent is so 
rare that operation should never be postponed on this 
account.” 

It is to be noted that between the ages of 11 and 13 
the testes descended spontaneously in 174 cases without 
therapy of any kind. Between these ages the youth 
becomes the adolescent; the voice changes, the pubic 
hair develops and all the secondary sex characteristics 
manifest themselves because of a glandular readjust- 
ment. Now it is found that also during this period 
descent occurs in the undescended testis. In reviewing 
the statistics of advocates of the glandular treatment it 
immediately becomes apparent that it is at approxi- 
mately the same age that their therapy is effective. 
Rarely can an undescended testis be enticed into the 
scrotum by glandular therapy before this age unless the 
therapy is pushed to the extent of bringing on pre- 
mature adolescence and the secondary sex character- 
istics. So one may conclude that glandular therapy 
before the age of puberty is useless (no results) or 
harmful (bringing on premature adolescence) and at 
the age of puberty is unnecessary. At best it can be 
considered only an adjunct of doubtful value. 

So far as surgical intervention is concerned, it is 
time to reconstruct all the old ideas. If operations 


"before 11” had been carried out in this group of 
cases, 232 useless and detrimental procedures would 
have been performed. These figures show that opera- 
tion before the sixteenth year would have been a definite 
mistake in most instances. Tables 3 and 4 show that 
after the fifteenth year there were still sixteen cases of 
nondescent, and in seven of these descent occurred 
spontaneously. I would suggest a new tenet “Do not 
operate for undescended testis before the sixteenth year 
unless operation is indicated by some associated condi- 
tion. 

SUMMARY 

In 313 of 544 cases of cryptorchidism spontaneous 
descent occurred ; operation was performed in fourteen 
instances. No follow-up examinations were made after 
discovery of the condition in sixty-three instances, and 
154 patients were lost. Undescended testis as a mani- 
festation of Frohlich’s syndrome is not of frequent 
occurrence and as a companion to other congenital 
defects is rare. In the fourteen cases of orchidopexy 
here discussed the results, evaluated according to a 
new system, were extremely discouraging. Judged in 
the light of the outcome without therapy, endocrine 
therapy should be used only as an adjunct to oncoming 
puberty and is in reality not a necessity. Orchidopexy 
should not be attempted before the sixteenth year unless 
indicated, by some associated condition. 

2 East Fifty-Fourth Street. 
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Coronary atherosclerosis manifested clinically by 
angina pectoris and coronary thrombosis has become 
an increasingly important cause of disability and death 
in the United States, especially among the business and 
professional leaders of the community. Its unusual 
frequency in patients with diabetes mellitus makes a 
study of the possible factors responsible for this 
increase important not only in relation to diabetes but 
also to coronary disease in the general population. 
More than one half of the 500,000 living diabetic 
patients in the United States are destined to die of some 
form of occlusive vascular disease, of which coronary 
sclerosis is the most important. Among nondiabetic 
patients, coronary artery disease is apparently largely 
responsible for the relatively recent and striking 
increase in deaths from heart disease in middle and late 
life. Between 1930 and 1934 the mortality from 
recognized coronary disease increased from 4.7 to 
18.8 per hundred thousand in the experience of the 
Metropolitan Life Insurance Company, according to 
Dublin. 

Dr. Gordon is in the United States Public Health Service. 

From the Massachusetts General Hospital and the George F. Baker 
Clinic, New England Deaconess Hospital. 

1. Dublin, L. I., in Levy, R. L.: Diseases of Coronary Arteries and 
Cardiac Pain, New York, hlactnillan Company, 193k 



28 


CORONARY ATHEROSCLEROSIS— ROOT ET AL. 


Jour. A. M, A. 
JuLV !, 


THE PRESENT STUDY 

It is _ only within comparatively recent times that 
sp^ial interest in the coronary arteries has become 
sufficiently acute for descriptions of these vessels and 
the associated lesions to be carefully and uniformly 
made at autopsy. This information is the most impor- 

Table 1. — Atherosclerosis of the Coronary Arteries in 349 
Patients mith Diabetes at Postmortem Examination 


No SiKijiflc«nt 
Atherosclerosis 


Athero- 




No 

Athero- 

sclerosis 



Total 

sclerosis 

With 


Arc Groups 

Athero- 

Without 



Cases 

sclerosis 

Narrowing 

lUR 

Occlusion 

MflJcs 






11-20 

9 

9 




21-30 

3 

S 



•* 

31-40 

9 

4 

3 

i 


41-50 

13 

5 

4 

a 


51-CO 

39 

10 

9 



Cl-70 

71-80 

58 

22 

8 

6 

12 

3 

10 

4 

28 

81-90 

4 

1 


3 



157 

4G 

31 

27 

53 

Ecmalcs 



11-20 

3 

3 




21-80 

5 

3 

2 



Sl-lO 

4 

3 



i 

41-50 

27 

14 

5 

5 

3 

51-60 

53 

11 

20 

9 

13 

01-70 

Go 

10 

13 

IG 

20 

71 -SO 

30 



10 

1 

81-90 

5 


1 

3 


1U2 

44 

48 

41 

59 


tant basis for statements as to the frequency of 
coronary artery disease and iias accumulated sufficiently 
for comparative studies to be made in large series of 
cases only in relatively recent years. For our present 
purpose the records of autopsies on 349 patients with 
diabetes melHtus performed since 1921, consisting of 
fifty-seven from the Massachusetts General Hospital 
and 292 from the New England Deaconess Hospital, 
have been utilized for comparison with 3,400 autopsies 
on nondiabetic patients performed at the Massachusetts 
General Hospital since 1925. It is believed that this 
series of 3,400 autopsies on nondiabetic patients at the 
Massachusetts General Hospital is a representative 
cross section of the general population in this vicinity, 
since it includes many • postmortem examinations on 
young patients as well as on those in middle and later 
life from a hospital which embraces not only adult 
services, both medical and surgical, but pediatric and 
orthopedic services as well, and represents all economic 
levels of the community (the poor, persons of moderate 
means and the well-to-do). Our diabetic series, unlike 
those from the larger European clinics reported in the 
nineteenth century, is not made up solely of patients 
dying soon after the onset of diabetes but includes a 
considerable number of patients followed over a long 
period of time. Furthermore, this diabetic series repre- 
sents all economic levels of the community, as does our 


with definite narrowing of the lumen of one or both 
coronary arteries or their major branches; fourth, cases 
showing an actual occlusion of a coronary artery, either 
recent or healed and with or without myocardial infarc- 
tion. Tables 1 and 2 include the pertinent data from 
the autopsies on 349 diabetic patients and 3,400 non- 
diabetic patients. 

SEX 

A striking difference between the diabetic and non- 
diabetic groups appears in the total distribution of cases 
by sex. In the diabetic series only 45 per cent were 
males and 55 per cent females, whereas in the non- 
diabetic series 63.3 per cent were males and 36.7 per 
cent were females.- 

Under the subject of sex should be mentioned the 
possible influence of hypertension. We have not 
attempted as yet to make a complete analysis of the 
influence of hypertension in the two comparable series. 
However, it may be noted that in 292 of the autopsies 
on diabetic patients hypertension was present in only 
forty-nine male in contrast with ninety-five female 
patients. 

AGE 

Coronary Occlusion. — Under the age of 40 there 
were two of thirty-three diabetic patients (6 per cent) 
with coronary occlusion, while there were seven of 
1,090 nondiabetic patients (0.6 per cent) with coronary 
occlusion. Between the ages of 40 and 60 there were 
thirty-one of 132 diabetic patients (23 per cent) with 

Table 2. — Atherosclerosis of the Coronary Arteries Post 
Mortem in 3,400 Patients Without Diabetes * 


No SiRDlflcont 
Atherosclerosis 
■ > Athero- 


Age Groups 

Total 

Cnscs 

No 

Athero- 

sclerosis 

Athcro- 

sckiosts 

Without 

NarrowlDR 

sclerosis 

With 

Narrow- 

ing 

Oeelusioa 

Mules 

0-20 

ISO 

270 

1 

0 

0 

11-20 

114 

112 

2 

0 

0 

21-30 

23S 

311 

23 

2 


31-40 

200 

151 

40 

5 

4 

41-50 

335 

192 

90 

24 

23 

51-00 

400 

170 

183 

88 

47 

01-70 

437 

92 

181 

112 

52 

24 

71-80 

220 

25 

82 

60 

81-90 

35 

2 

12 

17 

4 

91-200 

4 

1 

1 

1 

1 


2,153 

1,035 

C23 

338 

157 

Females 

0-10 

135 

134 

1 

0 

V 

11-20 

78 

7G 

2 

0 

0 

21-30 

105 

92 

12 

0 

1 

31-40 

340 

120 

19 

1 

0 

41-50 

191 

142 

40 

7 

2 

51-00 

257 - 

112 

97 

40 


Cl-70 

231 

59 

94 

Cl 

17 

71-80 

89 

7 

40 

33 


81-90 

21 

0 

r 

12 

2 

OMOO 

0 

0 

0 

0 

0 


1,247 

742 

312 

154 

SO 


* Filty-scven diabetic cases included in tljc nrevionsly published series 
from the Massachusetts General Hospital (to he published in tae 
American Heart Journal) have been replaced by the next consecuui 
flfty-scvcD nondiabctlc cases from the autopsy protocols. 


nondiabetic series. 

The possibility of subdividing the atherosclerotic 
lesions in the coronary arteries in great detail was con- 
sidered, but a simple classification of the lesions was 
finally adopted. The cases were arranged by sex and 
age at death into four general groups according to the 
:ondition of their coronary arteries post mortem : first, 
:ases without macroscopic evidence of atherosclerosis; 
second, cases showing atherosclerosis^ as indicate by 
fatty plaques or ' calcification but without significant 
narrowing of the lumen ; third, atherosclerotic changes 


coronary occlusion and eighty of 1,273 nondiabefic 
patients (6 per cent) with coronary occlusion. _ Between 
the ages of 60 and 80 there were seventy -six of Pj 

2. It is a curious fact that within recent years tnyrtaliW 
diabetes have shown a preponderance among femaJes. AHnougn 
a large number of diabetic patients coming for treatment seems 
an almost even division between the sexes, actually the death rates . 

in recent years a steady increase in female mortality. It has ^ecn t 
that this preponderance in female mortality is to he largely 
by the fact that only within recent years have received m 

attention comparable to that received by males and ^jmnrovcd 

ponderance ot diabetic female mortality is due to the 
diagnosis in women at present and of more careful treatment given 
in the past. 
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diabetic patients (43 i)er cent) witli coronary occlusion 
and 102 of 977 nondiabctic ])aticnts (10 per cent) witli 
coronary occlusion. Over tlic age of SO tlicrc were 
three of nine diabetic patients (33 i^er cent) witli 
coronary occlusion and seven of sixty nondiabetic 
patients (11 per cent) ivith coronary occlusion. Thus, 
for all ages, coronaiy occlusion occurred in 112 of 349 
diabetic patients (32 per cent) as compared with 196 
of 3,400 nondiabetic patients (6 per cent). 

Coronary Narroulng JVillioiit Occlusion . — Under 
the age of 40, coronary narrowing without occlusion 
occurred in one of thirty-three diabetic patients (3 per 
cent) and in eight of 1,090 nondiabctic patients (0.7 per 
cent). Between 40 and 60 years of age there were 
twenty-three such cases among 132 diabetic jiaticnts 
(17 per cent) and 159 such among 1,273 nondiabctic 
patients (12 per cent). Between 60 and 80 years of 
age there were forty such cases among 175 diabetic 
patients (22 per cent) and 295 among 977 nondiabctic 
patients (30 per cent). Over the age of 80, coronary 
narrowing without occlusion occurred in four of nine 
diabetic patients (44 per cent) and in thirty of sixty 
nondiabctic patients (50 per cent). For all ages there 
was thus significant coronary narrowing in sixty-six 
of 349 diabetic patients (19 per cent) compared to 492 
of 3,400 nondiabetic patients (14 per cent). 

No Significant Coronary Atherosclerosis (no narrow- 
ing of the lumen). — Under the age of 40, no significant 
coronarj' sclerosis was noted in thirty of thirty-three 


(table 4). In nondiabetic patients, on the other hand, 
coronary occlusion is five times as frequent in males 
as in females between the ages of 51 and 60, but from 
61 to 80 years of .age the two sexes become almost the 
.same. The excessive frequency of coronary occlusion 
in diabetic patients as against nondiabetic patients, 
however, continues late in life. 

Taiii-E 4. — Coronary Occlusion in Diabetic and Nondiabctic 
Patients in Percentage of Cases in Age Groups 


Mnlc.s Females 

i L. -- - — * 



Diabetic 

Nondiabctic 

DiniJCtIc 

Nondiabctic 


COFCS 

Per 

OnFCs 

Per 

CnBcs 

Per 

Cases 

Per 


wlUi 

Cent 

Wltll 

Cent 

With 

Cent 

n-lth 

Cent 


Ocriii- 

of 

Occlu- 

of 

Occlu- 

of 

Occlu- 

Of 

Arc Groups 

Eton 

ToUil 

Flon 

Totnl 

ElOQ 

Total 

Sion 

Total 

41-W) 

O 

10 

23 

7 

3 

31 

2 

1 

51-CO 

33 

33 

47 

30 

33 

23 

8 

3 

01-70 

. 2S 

48 

02 

11 

20 

40 

17 

7 

71 -PO 

. 0 

41 

24 

11 

33 

43 

D 

10 


It is not possible to attribute so high an incidence of 
coronary thrombosis in both male and female diabetic 
patients merely to the prolongation of diabetic treat- 
ment and the aging of the diabetic group. It is not 
possible to assume that there has been any selection in 
the cases. At the New England Deaconess Hospital, 
where the majority of the diabetic patients were studied, 
the distribution of patients among ward patients in con- 
trast to private room patients is about the same as at 


Tahle 3. — The Degree of Atherosclerosis in Diabetie and Nondiabelic Patients Aceording to Age 


No SlRnlflcnnt Atlicroscicrosis 

* 

Totnl Cnfcs DInbctIc Kondlnbctlc 

Non- Per Per 

DInbctIc diabetic Cnscs Cent Cases Cent 


Undergo SJ 1,090 SO D1 1,075 OS 

10-00 1S2 1,273 7S 59 1,034 SI 

OO-SO 175 977 59 85 5S0 59 

SO plus 9 00 2 22 23 SS 

Totals 349 3,400 109 4S 2,712 S2 


Atlicrosclerosis with Nnrrowlne Occlusion 
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44 
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diabetic patients (91 -per cent) and in 1,075 of 1,090 
nondiabctic patients (98 per cent). Between 40 and 60 
years of age there were seventy-eight such cases among 
132 diabetic patients (59 per cent) and 1,034 such 
among 1,273 nondiabetic patients (81 per cent). 
Between 60 and 80 years of age there were fifty-nine 
such cases among 175 diabetic patients (35 per cent) 
and 580 among 977 nondiabetic patients (59 per cent). 
Over. the age of 80 no significant coronary sclerosis was 
found in two of nine diabetic patients (22 per cent) 
and in twenty-three of sixty nondiabetic patients (38 
per cent). Thus for all ages there was no significant 
coronary sclerosis in 170 out of 349 diabetic patients 
(49 per cent) compared to 2,712 out of 3,400 non- 
diabetic patients (82 per cent). 

The crucial point is the duration and severity of the 
diabetes. Among 140 diabetic patients without signi- 
ficant atherosclerosis, fifty-seven had had diabetes less 
than three years and seventy-six for less than five years. 
Unusual mildness characterized thirty-two cases of 
diabetes of more than ten years’ duration. 

It is thus evident that the difference between the 
diabetic and the nondiabetic patients is greatest in those 
showing actual occlusion of a coronary artery. In the 
diabetic series coronary occlusion from the age of 51 
to 80 years is almost the same in males and in females 


the Massachusetts General Hospital, where cases both 
from private wards and from the public wards are 
included. 

COMMENT 

In order to explain the excessive development of 
coronary disease in the diabetic patients of this series, 
any or all of the contributing factors usually considered 
in coronary atherosclerosis are illustrated, but no single 
one provides an adequate answer. ' Aging of the arteries 
must certainly be accepted as of fundamental impor- 
tance, even though it must be granted that arterio- 
sclerosis of the coronary arteries may occur — and rarely 
does occur — even at very young ages. An outstanding 
feature in the diabetic group has been the disturbance 
in the cholesterol metabolism as evidenced by visible 
lipemia or by elevation of the plasma cholesterol at 
certain stages of the diabetes. The more advanced 
degrees of coronary atherosclerosis occurred in the 
patients whose diabetes was of long duration, whereas 
absence of significant atherosclerosis was noted in cases 
of short duration or of unusual mildness. 

Among seventeen diabetic patients who had multiple 
infarction of the heart,_ ten were males and seven 
females. The average d'uration of diabetes in these 
cases was 10.9 years for the males and 9.2 for the 
females. In one striking instance the patient, aged 28 
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at onset of diabetes, had lipemia when he was 33. At 
death ten years later eight distinct healed areas of 
infarction were found. Death occurred from an acute 
coronary occlusion. Similarly, in another instance, 
lipemia retinalis occurred at the age of 21. 

SUMMARY 

1. A comparison of atherosclerotic lesions in the 
coronary arteries of 349 diabetic patients and 3,400 
nondiabetic patients at autopsy has been made accord- 
ing to sex and decade of age. 

2. Coronary occlusion in this series was much more 
frequent in diabetic than in nondiabetic persons, the 
differpice, for example, in the age group from 40 to 
60 being 23 per cent (thirty-one of 132 cases) for the 
diabetic as compared to 6 per cent (eighty of 1,273 
cases) for the nondiabetic patients. 

3. Coronary narrowing without occlusion was also 
found more commonly in the diabetic than in the non- 
diabetic patients under the age of 60; for example, 
17 per cent compared to 12 per cent in the age group 
of 40 to 60. 

4. Significant atherosclerosis with occlusion or nar- 
rowing was absent in 49 per cent of the diabetic patients 
and 82 per cent of the nondiabetic patients. 

5. Occlusion of a coronary artery occurs in diabetic 
women almost as frequently as in diabetic men, whereas 
in nondiabetic patients it is far less frequent in women 
than in men up to the age of 60. 


THE SIGNIFICANCE OF VULVOVAGI- 
NITIS IN PREGNANCY 
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JERSEY CITY, N. J. 

.4ND 

EAKLE W. CARTWRIGHT, M.D. 

SAN DIEGO, CALIF. 

The occurrence of vulvovaginitis during pregnancy 
is of more than casual interest because of certain pos- 
sible or presumed effects on the maternal or fetal organ- 
ism. Only recently has the monilia been frequently 
noted, and the clinical importance seemingly is still 
uncertain. In our experience, several years of clinical 
observation of a specific type of vulvovaginitis caused 
by the monilia group produced confusing opinions and 
few satisfactory or reliable conclusions. 

To test the validity of existing concepts, a series of 
500 unselected pregnant women were studied (1) to 
find the incidence of monilial vulvovaginitis in preg- 
nancy, (2) to obtain the incidence of subjective signs 
and symptoms in pregnant patients with moniliasis, (3) 
to determine the association, if any, .of puerperal mor- 
bidity in a group with moniliasis as compared with a 
control group, (4) to note the association and signifi- 
cance of possible pathogens and other organisms with 
the monilia, (5) to record the frequency of neonatal 
thrush in the newborn of mothers with moniliasis as 
compared with the newborn of mothers without monili- 
asis and (6) to determine the hydrogen ion concentra- 
tion of the vaginal secretions in pregnancy with and 
without moniliasis. 

METHOD FOR COLLECTING SPECIMENS 

The vulva was cleansed with pledgets of cotton satu- 
rated with saponated solution of cresol and a sterile 
biva lve speculum introduced into the vagina. W ith an 
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ordinary sterile teaspoon, material was scraped from 
the lateral walls of the vagina and deposited in a sterile 
Petri dish for subsequent transference to mediums. 
Additional material could be obtained from the anterior 
and posterior vaginal wall by rotating the handle of 
the speculum 45 degrees to the horizontal position. An 
average of 4 cc. of material was obtained. 

METHOD OF CULTURE AND IDENTIFICATION 

A portion of the specimen was planted in dextrose 
broth and incubated for from twenty-four to forty-eight 
hours at 37 C. Broth cultures which contained yeast 
cells were streaked on Sabouraud’s dextrose agar and 
incubated for from twenty-four to forty-eight hours. 
Colonies on the Sabouraud’s medium were smooth, 
round and white or cream colored, with a few speci- 
mens showing greenish discoloration. Microscopic 
observation of smears from typical colonies showed 
thick myceliums with terminal conidia. 

The original broth cultures containing staphylococci 
and streptococci were streaked on blood plates and iden- 
tified in this manner. Members of the colon-typhoid 
group and proteus group were identified by their reac- 
tion on Kligler lead acetate. slants and Endo's agar. The 
diphtheroids, Doderlein bacilli and Micrococcus tetrag- 
enus were identified by direct microscopic observation 
of broth culture and the appearance of colonies on blood 
plates. No attempt was made to identify the various 
strains of these organisms, as we did not feel that such 
a study was pertinent to our purpose. 

METHOD OF DETERMINING THE HYDROGEN ION 
CONCENTRATION OF VAGINAL SECRE- 
TIONS IN PREGNANCY 

The hydrogen ion content was estimated by a modifi- 
cation of the Fenton “spot” method.^ A drop of indi- 
cator was placed in the Petri dish near the vaginal 
specimen. By tilting the dish, the dye was brought 
into contact with the specimen. The color was com- 
pared with that of a buffer solution. The dyes most 
used were bromcresol green, bromphenol blue and 
chlorphenol red. The use of buffer solutions was aban- 
doned about one quarter of the way through the series, 
and the colors were compared with the color chart 
reprinted from W. Mansfield Clark.^ 


ANALYSIS OF RESULTS 

In our series of 500 cases we found the monilia in 
fifty-four, an incidence of 10.8 per cent. Haussmann- 
found that 11 per cent of his patients had a yeast fungus 
and that the fungus did not necessarily produce symp- 
toms. Von Winckel “ found mild mycotic vulvovaginitis 
in 4 per cent of 150 pregnant women. Woodruff and 
Hesseltine * found the incidence of fungi in the 
of -women in the third trimester of pregnancy to be 2o 
per cent. 

Of the fifty-four women in our series only five ty- 
per cent) complained of any discomfort. Each of these 
five complained only of pruritus. This finding suppor 
Wong and Kurotchkin’s “ observation that “it is no 
common for monilia tq cause enough symptoms to nia e 
patients seek treatment.” Fourteen (3.1 per cent) o 
the 446 women without moniliasis complained of '^dfijnS 
and/or burning. Several observers have recorded t 
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tiic degree of local irrilalion varies greatly. Our patients 
complained only of pruritus. Smarting and burniiig and 
a feeling of drj’ucss lias been described, also pelvic ful- 
ness and vaginal sensitiveness. Often the symptoms 
are aggravated at nigbt. 

Castcllani " described two iirincipal tyjics of monilia! 
vulvovaginitis: so-called "vaginal thrush, ’’ presenting 
white patches of membrane on the vaginal wall, the 
membranous type, and the purulent t3'pe, producing a 
thick purulent vaginal discharge. We noted none of 
the second type in our series of cases. Redness of the 
vaginal mucosa, introitus and labial mucosa is the sole 
finding in cases of mild involvement. In cases of more 
severe involvement the mucosa has a granular appear- 
ance and the vagina, cervix and occasionally the urethra 
are covered witli a varying thickness, cither in patches 
or in extensive membranes, of greenish yellow pasty 
adherent material, with an ooze of grayish watery mate- 
rial containing j-ellow flecks of mj'ccliums. The pasty 
green accumulation can be partially removed with cotton 
or a spoon without causing bleeding, although vigorous 
removal from the granular upper part of the vagina 
was frequently associated with the appearance of pin- 
point bleeding spots. 

There were three cases of thrush in the newborn of 
this scries, none of whose motliers had moniliasis. 

Three patients (5.5 per cent) in the group with 
moniliasis were morbid ; One had a cesarean section ; 
another, with preeclampsia, abruptio placentae and 
fibromyomas, was operated on and the uterus removed, 
and the third had endometritis. 

The morbidity in the group without moniliasis con- 
sisted of breakdown of an episiotomy scar in one case, 
mastitis in si.x, mild endometritis in twelve, an unde- 
termined condition in four, cesarean section in six, 
thrombophlebitis in two, infection of the upper respira- 
tory tract in two, scarlet fever in one and pyelitis in 
one. This is a total of thirty-five cases, or 7.8 per cent, 
a morbidity rate higher than in the group with monilia- 
sis. Such authors as Crossen," Graves,® Frank,® 
Davis ’® and Flusser have e.xpressed the opinion that 
Monilia albicans is pathogenic but that the infection is 
usually mild and does not occur often. Zweifel,^® 
Stephan and Castellani and Taylor have said that 
they doubt the pathogenicity of the fungus. 

Monilia was twice associated with Staphylococcus 
aureus, three times with diphtheroids and Bacillus pro- 
teus vulgaris and once with Staphylococcus albus. Bacil- 
lus coli and Ddderlein’s bacillus. In none of these cases 
was there any morbidity. 

Kessler found the hydrogen ion concentration of the 
vaginal discharge to be between 4 and 5 during preg- 
nancy. Oberst and Plass found it to be 4.76. In 
our series the range was found between 3.3 and 6.1, 
with an average pn of 4.35. In the group with monili- 
asis it was essentially the same, 4.33. 

We found the following organisms other than 
Monilia albicans : Doderlein’s bacillus 279, diphtheroids 
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St. Louis, C, V. Mosby Company, 1926, p. 28S. 
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delphia, W. B. Saunders Company, 1928, p. 274. 

9. Frank, R. K.: Gynecological and Obstetrical Pathology, ed. 1, New 
York, D. Appleton & Co., 1922, p. 141. 

10. Davis, C. H.: Am. J, Obst. & Gynec. 18: 575 (Oct.) 1929. 

11. Flusser, E.: Monatscher. f. Kinderh. 43: 123.129, 1929. 

12. Zweifel, Paul: Lehrbuch der Gcburtschilfe, ed. 4, Stuttgart, 
Ferdinand Enke, 1895, p. 289. 
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forty-eight, Staphylococcus albus 164, Bacillus lactis 
acrogencs two. Bacillus coli forty. Staphylococcus 
aureus twenty-six, Bacillus proteus vulgaris nine, non- 
hemolytic streptococcus six, Streptococcus haemolyticus 
three and Micrococcus tetragenus one. 

Plass and his co-workers noted that the monilia 
disappeared from the vaginal tract soon after delivery. 
Wc observed that the vagina was essentially free in 
eight days and almost invariably clear within two weeks 
post partum. The lochial flow seems to exert a strong 
inhibitory efifect on the fungus and to play an important 
part in causing its disappearance. 

COMMENT 

For the purposes of our investigation, identification 
of the various strains of the monilia or bacteria found 
was unnecessary. Jones and Martin have recently 
identified sixty-eight strains of yeastlike organisms from 
the vaginal tract of fifty-two pregnant women and six- 
teen nonpregnant women. They have developed an 
excellent technic for identification. 

The same authors described a new species of monilia, 
the “stellatoidea.” It is similar to Monilia albicans, 
and it may be of significance in the interpretation of 
certain clinical observations. It occurred in 43 per cent 
of their scries and was shown to be nonpathogenic for 
rabbits. It may be a harmless parasite in the human 
vagina. The authors stated further that many of the 
yeasts formerlj' identified as Monilia albicans may prove 
to be Monilia stellatoidea. The presence of this yeast 
may not produce any subjective signs, and it may have 
been present in the majority of our cases, 

Estrin is produced in excess during pregnancy, as is 
shown by the increased concentration in the blood and 
urine. It causes the vaginal mucosa to undergo marked 
proliferation. The cells are filled with glycogen, and 
there is an excessive desquamation of these cells. The 
glycogen is converted to lactic acid and the end result 
is a vaginal secretion with low pn- Miura has esti- 
mated that the amount of titrable lactic acid increases 
from 0.4 per cent in early pregnancy to 0.9 per cent 
by the end of pregnanejL 

Since an abundance of glycogen in an acid medium 
is an ideal environment for the growth of yeast cells, 
pregnancy provides an ideal opportunity for the growth 
of the monilia in the vagina. The recent excellent work 
of Davis and Pearl seems to substantiate this opinion. 

SUMMARY 

In a series of 500 cases of pregnancy we found the 
monilia in fifty-four, 10.8 per cent. 

Only five of the fifty-four patients, 9.2 per cent, 
complained of any discomfort. 

Three patients (5.5 per cent) in the group with 
moniliasis and thirty-five (7.8 per cent) of the group 
without moniliasis were morbid. 

There was no morbidity in the group of patients who 
had other organisms associated with the monilia. 

There were three cases of thrush in the newborn of 
this series. The mothers were in the group without 
moniliasis. Thus there would appear to be no impor- 
tant relation between these conditions. We found the 
pn of the vaginal discharge to be 4.35. 
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POLIO- muscles will recover and which 

ones will be permanently paralyzed. I believe that one 
Should take an optimistic attitude and hope that all the 
muse es will recover. Therefore one should treat each 

muscle as a convalescent part going on to recovery and 

A 1*1 ^ive it all the protection and care that are nccessarv 

When one turns back the pages of medical history for functional restoration. I know of no other disease 

stni/klf^°^ Middle Ages, one is in which the after-treatment is more important than in 

struck by two things : the helplessness of the population poliomyelitis, but before treatment is undertaken there 
and the superstition of the human mind. When an must be a grading of the patiSt’s nSS m 


NEW YORK 


epidemic of poliomyelitis occurs today, the helplessness 
remains but the superstition has gone. Very little is 
known of the prevention of poliomyelitis. No specific 
treatment exists for the acute stage of the disease, but 
considerable progress has been made in the convalescent 
care of the residual paralysis. Statistics collected in 
Sweden between 1905 and 1937 showed 25,000 cases 
of poliomyelitis, 4,000 deaths and 10,000 cases of 
residual paralysis. This means that 40 per cent of the 


- w VJ - A' « J.IHJ lo 

done by a muscle test originated by Lovett = and still 
used^ with various modifications. Kendall’s “ muscle 
grading, probably the most scientific, is shown in fable 1. 

MUSCLE REEDUCATION 

Sir Robert Jones was one of the pioneers who advo- 
cated rest and protection for a paralyzed limb. After 
the epidemic of infantile paralysis in 1916, the most 
extensive one in the United States, during which in 


patients were left more or less physically handicapped New York alone there were 10,000 cases, certain defi- 


nite rules were laid down by Lovett.” They covered 
rest and protection, the clinical muscle and nerve test 
and muscle reeducation. Lovett,- Legg,^ Osgood and 

Table I. — Kendall’s System of Muscle Grading 


Percentage 
0 


10 . 

20 . 


50. 

00 . 


70., 

80.. 
SO.. 


and shows the reason for the dread of epidemics. 

Harry ^ of England has reported that 648 sporadic cases 
of poliomyelitis occur annually. 

In this paper I shall confine myself to the discussion 
of the nonstirgical treatment required during the recov- 
ery period following an attack of anterior poliomyelitis. 

This recovery period is very long because one is dealing 
with disease of the nervous tissue. The nervous tissue 
is a highly specialized structure which recovers very 
slowly, and, when destroyed, the nerve cells cannot be 
reproduced or replaced. 

The pathologic process in infantile paralysis is as so Poor plus (p+i i witii emvity cHwinatcd 

follows; The virus enters the body through the upper 

respiratory tract and gains access to the spinal cord .lo Pair minus (F-i.... 

by the olfactory nerve. The virus attacks the anterior 
horn region of the cord, where the motor nerve cells 
are located, which innervates the skeletal muscles of 
trunk and extremities. 

The after-treatment is based on the disease of the 
anterior horn cells. Microscopic examination of experi- 
mental animals and postmortem examinations lead to 
the belief that the degree of destruction can be classified 
in four forms : 

1. Round cell infiltration and a transitory productive inflam- 
mation can produce enough pressure on the anterior horn cells 
to inhibit their function temporarily. 

2. The horn cells may be starved by having their nutrition 
interfered with, either by a surrounding hemorrhage or a 
blocking of the small vessels that supply the necessary nutrition. 

3. The virus may invade the nerve cell and injure it without 
destroying it. 

4. The nerve cell may be completely destroyed, which means 
that there is permanent damage with no chance of recovery. 


Equivalent o£ Ttst 

Zero <0) No contraction felt in the muscle 

Trace (Tr.) In a 6 per cent muscle a contraction 

Is felt but there is no apparent 
movement ot the part 

Poor minus (P— )..., f A 20 per cent muscle moves the part 

Poor (P),..„ j throufth a partial arc ot motion 

" ' ‘ with prnvity eliminated 

A SO per cent muscle completes the 
trhole arc of motion aealnst 

Eravity but may tire after from 

Pale (F) j s to 0 movements 

Pair plus (F+) I A CO per cent muscle completes the 

arc of motion against pravlty and 
a minimum amount of resistance 


1 


95 

100 

Contracted 


Boot} minus (0—1. 

Good (Q) 

Good plus (G+)... 


Normal minus (N— ) 

Norma) (N) 

Normal plus (N+)... 


An SO per cent muscle completes the 
arc of motion aEalnst Eravity and 
a medium amount of resistance 
several times without shotvluE 
siRns of faflEuo but fires oulcWy 
or is unable to complete the arc 
of motion BEBinSt a maximum 
amount of resistance 

A 100 per cent museie completes 
the arc of motion aEainst Eravity 
and a maximum amount of 
resistance several times irilhoiit 
showinE sisns of fatlsue 


It -seems only reasonable to believe that in cases of 
the first three types of lesions recovery will occur, and 
Dr. Bennett states that recovery takes place in cases 
of the first type in from two to sixty days and in cases 
of the second type in from sixty to 360 days but in 
cases of the third type in from three to five years. 
Although the actual pathologic change m pohomyehtis 


Wiliieimina Wright, all of Boston, deserve the credit 
for this early work. Boston was the fountain of knowl- 
edge for the treatment of infantile paralysis. About 
1926, Lowman ° of Los Angeles began to experiment 
with muscle reeducation exercises under water. A great 
deal of emotional enthusiasm took charge of the crippled 
children. The federal government, the state, the county, 
the city and benevolent societies all over the country 
took a hand. Elaborate institutions grew up, with 
expensive equipment, and therapeutic pools reminiscent 
of oriental splendor were installed. I have visited crip- 
pled children’s hospitals that cost close to a million 
dollars and had only about twenty patients. I have seen 

- blew 


Att tougii meacmai pau ^ j uniformed nuns who blew 

r cTes how their whistles and the children tumbled into the pool, 


one can judge by examining the skeletal muscles how 
much damage has been done. However, no conclusions 
can be drawn from such an examination as. to the 
qualitative damage to the horn cells. No prognosis can 

Re.id before the physical education alumnae at Wellesley College, May 

Department of Physical Therapy of the 
and Cornell University Medical College and the Hospital for Rtiptu e 
and^Crippled. ^ ,,, 


where they played for fifte en minutes. Then the whis- 
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ties blew again and the so-called treatment was over. 
This emotional altitude was carried to such e.xtremes 
that the patient with infantile paralysis became the 
spoiled child among the physically handicapped. In the 
enthusiasm for doing things for crippled children there 
developed an overemphasis on activities and neglect of 
two fundamental ])rinciples : the importance of rest and 
the protection of the weakened muscles. 

These princi]>lcs have alwaj-s governed the treatment 
of drop wrist, drop foot and other forms of peripheral 
paralysis. The Kendalls of Children’s Hospital School 

TAHi-r, 2. — .■hia/ysi.t oj Fifly-Foitr Cases of Paliaiiiyclilis 


Extent ot PrtrulyFis Number rcrccuttiKC 

One upper extremity 10 19 

Both upper extrcmlUop 2 4 

One lower extremity 27 r»0 

Both !o\\or cxtrcmllle? 7 12 

Both upiKT and lower cxtroniltle.® ^ 15 

Total 51 

Improvement, 

Admission Number Pereentiice 

Within Fix inoplhF of acute on«et 25 20.07 

Within six to twelve months of acute onset 2S IC.59 

Total 51 


of Baltimore liave brought back tlie logical and rational 
view of the muscle reeducation of patients with infantile 
paralysis. They have emphasized the neutral or ideal 
rest position for protection of tiie entire body. In the 
protection of the body they included prevention of any 
stretching or strain of weakened muscles. This was 
accomplished hj' the wearing of protecti\’e supports, 
special care in handling the patient during nursing, and 
physical therapy. They also advocated restriction of 
the range of joint motion. Assistive movements were 
not allowed tlirough the whole arc of function until the 
muscle was able to return actively to its shortened 
position. The Kendalls also advocated the use of heat, 
massage and pressure — suction treatment to prevent 
atrophy of the affected muscles. 

Last winter I visited the Children’s Hospital School 
in Baltimore and saw convincing results of the work 
done there, but I had hardly got back to New York 
when I came across another new idea in the treatment 
of poliomyelitis. It came out of Australia under the 
name of Sister Kenny’s method. Mills “ reported that 
only thirty-five patients with the acute form have been 
treated but claimed the maximum improvement in 1,400 
clinic cases. This treatment, used for twenty years, is 
based on the theory that the pain in the acute form is 
vascular in origin. The conception of the pathologic 
process is as follows : At first there is venous stasis. 
This is followed by capillary stasis and capillary paraly- 
sis. As a result mild trophic changes develop in the 
skin, the joints, the fascia and especially the muscles. 
Immobilization of paralyzed limbs increases the vascular 
deficiency, leading to contraction of muscle sheaths and 
anemia of muscle fibers and fibrosis. The acute form 
is treated with passive movements and hydrotherapy. 
The reeducation exercises begin within one week of the 
onset of paralysis. The restoration of circulation is 
accomplished by alternating sprays of hot and cold 
water. Here is a treatment exactly opposite to the one 
previously described. It disregards rest and immo- 
bilization and involves energetic treatment by contrast 
baths and by movement through every range of joint 

6. Mills, F. H. : Treatment of Acute Poliomyelitis, Brit. M. J. 1: 
168 (Jan. 22) 1938. 


every two hours. A finely graded system of reeducation 
exercises is started within the first week of paralytic 
manifestations. 

I have presented two opposite views on the after- 
treatment of poliomyelitis. With the present conception 
of the pathologic process of poliomyelitis one must 
accept Kendall’s contribution as the more rational one. 
The objections to his treatment are : 

1. If the regeneration of a nerve axon is at the rate of 0.5 mni. 
daily, it will take twenty days to grow an axon of 1 em., 200 
days for I decimeter and 2,000 days, or more than five years, 
for 1 meter. To keep a p.atient in bed with muscle protection 
for five years is neither humane nor practical. 

2. Such long inactivity can hardly be imposed on a child 
without some psychologic injury. I totally ignored the mental 
attitude of patients with poliomyelitis until three years ago, 
when I was called to sec a girl of 17 who was living on a small 
farm in Connecticut. She had had poliomyelitis for two years 
and had been told that nothing more could be done for her. 
Her paralysis was slight but her mental attitude was that of 
a village cripple. I sent her to Warm Springs, Ga., and in 
six months she was walking without assistance, had regained 
her mental balance and had taken up art, for which she was 
well suited. 

I fail to sec the rationale of Sister Kenny’s treatment, 
and it is difficult to subscribe to the conception of pathol- 
ogy on which it is based. 

My own theory of the after-treatment of poliomyelitis 
lies somewhere between the extremes described. I 
believe that there is little or no difference between the 
treatment of poliomyelitis and any other lower neuron 
paralysis. There is but little disagreement as to the 
treatment of a dropped wrist due to radial nerve paraly- 
sis or a dropped foot due to paralysis of the anterior 
tihial nerve. In such cases one supports the weakened 
muscles, prevents any overstretching and maintains the 
nutrition and tone of the muscle by heat, gentl6 massage 
and reeducation exercises. I have on record a patient 
of 15 who had her right anterior tibial nerve injured 
in September 1937. She had paralysis of the extensors 
of the ankle and toes until January 1938, when she 
was given a leg brace that held the foot at 90 degrees 
to the leg. In February the extension of the ankle and 
toes had returned except for the big toe. The brace 
did not support the big toe, and a new brace was ordered 



Months after Acute Infection 

Number of muscles whose power increased to good (unbroken line), 
increased to fair (broken line) and remained poor (dotted line). It can 
be seen that the power of a maximal number of muscles increased to good 
in the four months period and that at six months ^the power of only half 
did so, while after a year the power of very few increased to good. 

which included it. In another month extension of the 
big toe had returned, and April 15 the patient was 
discharged perfectly well. She had the same treatment 
before and after the application of the braces. This 
case shows convincingly how important it is to prevent 
overstretching of weak muscless. I believe that the 
greatest care should be taken to prevent unbalance 
between muscle groups which may lead to contractures 
and deformities. Any one who has seen the cold blue 
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extremities of patients with poliomyelitis in northern 
climates must realize the importance of maintaining the 
nutrition and tone of the convalescent muscles. How- 
ever, the circulatory deficiency is in all probability sec- 
ondary to the paralysis and not primary, as reported 
by Dr. Mills in Australia and as Sister Kenny’s method 
presupposes. The treatment I prefer for the circula- 

Table 3. — Results of Treatment in Fifty-Four Cases 


Capable of 
Moving 
Part with 




Ability to 

Gravity 

No 



Contract Eliminated 

Useful 



Against 

After 

Con- 



Gravity 

Treatment 

traction. 


Number 

Fair to 

Completed Trace to 


of Times 

Normal, 

Poor, 

None. 


Involved 

% 

% 

% 

Lower extremity 





Gluteus maximus 

103 

58 

39 

3 

Gluteus medius oud minfinus, . 

103 

59.5 

S3 

4.5 

Quadriceps femoris 

103 

40 

23 

26 

Hamstrings 

103 

49.5 

30 

19.5 

Calf muscles 

103 

40 

24.5 

29.5 

Dorsal flexor of toes 

108 

55 

21 

24 

Tibialis anterior and posterior 

103 

33 

20 

45 

Peronei 

103 

45 

22.5 

32.5 

Upper extremity 





Deltoid 

22 

42.5 

36 

21.5 

Triceps 

22 

29.5 

55.5 

15 

Biceps and bracbialis 

22 

80 

18 

2 

Short muscle of thumb 

22 

03 

12 

23 


tion is the application of paraffin and pressure-suction 
treatment. The muscle reeducation tliat I have 
employed is very much the same as that which Lovett 
and Wilhelmina Wright have described, and the exer- 
cises have been performed under water in a therapeutic 
pool with the temperature at about 92 F. 

I am presenting in this paper a study of fifty-four 
cases of poliomyelitis from the epidemic of 1931 in 
New York City. The patients were treated under my 
direction at the Hospital for Ruptured and Crippled 
and at the New York Hospital. I was especially inter- 
ested in comparing my figures with those of Harry.^ 
I believe that the treatment of tlie two groups of patients 
was similar except that my patients were treated under 
water and Harry’s patients were treated in a dry gym- 
nasium. This study therefore represents the first com- 
parison of underwater treatment versus table treatment 
using similar exercises or the new treatment versus 
the old one. 

It is not an easy task to evaluate the recovery from 
poliomyelitis. Very few reports in medical literature 
actually show the benefit of the treatment. The most 
valuable report is that of Legg,^ who studied fifty-three 
cases and showed conclusively that steady follow-up 
treatment lasting even nine years is not only beneficial 
in preventing deformities but equally important in 
increasing muscle power. He also showed that the 
amount of improvement was in direct proportion to the 
attendance and the cooperation with regard to treat- 
ments. . . 

The subjects for my investigation were patients who 
were admitted to the-hospitals between 19ol and I93o 
and were followed at least three years. Their ony 
treatment consisted in underwater exercises in specia 3: 
constructed therapeutic pools. The}' were not selected 
patients but consisted of children whom I was able to 
follow consistently, who were not operated on and wlm 
attended fairly regularly. Their average age was 
years. There were twenty-two boys and thirty-two 
|irls. The extent of paralysis varied. Ten patients 


had one upper extremity involved, two both upper 
extremities, twenty-seven one lower extremity, seven 
both lower extremities and seventeen the muscles of 
the trunk. 

The first muscle chart that was used was made at 
least two months after the onset and therefore the initial 
spontaneous recovery was not included. The grading 
of muscles was done about every two months the first 
year and about every four months after that and as far 
as possible by the same technician. 

In the calculation of the percentage of recovery, total 
paralysis was called zero and normal muscle 100. Any 
improvement from one grade to the nearest higher 
grade was therefore 20 per cent, and from zero to 100, 
or from total paralysis to normal, was 100 per cent. 
On the muscle-testing chart used nineteen muscles are 
listed in the lower extremity. Each muscle was tested, 
and the sum of the percentage of recovery of all involved 
muscles was divided by the number of muscles affected, 
which gave a percentage of recovery for the whole 
extremity. The upper extremities and trunk muscles 
were graded in a similar manner. Thus the sum of 
percentage of recovery was obtained which, when 
divided by the number of muscles involved, gave the 
percentage of recovery of the patient. 

When this kind of calculation was applied in the 
twenty-six cases in which treatment was begun within 
six months of the acute onset, the actual muscle 
improvement taken as a whole was 29.07 per cent, and 
in twenty-eight cases in which treatment was begun 
six or more months after the onset the corresponding 
figure was 16.39 per cent. A comparison of the recov- 
ery of the various muscles shows that in the lower 
extremities the gluteus maximus, gluteus niedius and 
dorsal flexors of the toes showed the greatest recovery 
and the tibialis anticus and posticus showed the least 
recovery. In the upper extremities the biceps showed 
a recovery of 80 per cent and the triceps the lowest 
recovery, or 29.5 per cent. 

These figures correspond very closely to those of 
Harry. He made the statement that from four to six 
months after the acute onset one can determine the 
ultimate recovery, i. e. at six months it is possible to 

Table 4. — Distribution of Paralysis 


My Series, Harry’s Series, 


H.ytremity % ^ 

One upper extremity 19 9 

Botli upper extremities I 9 

One lower extremity 99 9 

Botb lower extremities 12 1| 

Both upper and lower extremities 15 IS 


predict the ultimate extent of recovery. The majority 
of muscles which after six months ivere capable of 
moving the part, i. e. showed good, fair or poor func- 
tion, developed useful contraction, w'hile most of those 
that were not failed to recover. My figures corroborate 
this statement, and I think that it is of considerable 
prognostic value. 

Harr}'’s thirty-six patients were treated with rest m 
plaster during the acute stage and as soon as muscular 
tenderness had disappeared received heat, massage, 
electrical stimulation and muscle reeducation. _ My fifty- 
four patients also were treated with rest in plaster, 
about half of them were admitted for treatment when 
muscle soreness had disappeared and the other hai 
about six months after the acute onset. The 
ment in those admitted early was about twice that o 
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those admillcd late. The treatment consisted solely of 
muscle reeducation exercises in the therapeutic pool. 
The distribution of paralysis is shown in table 4. 

CONCLUSION 

Ever since underwater exercises became popular 
about ten years ago, I have endeavored to compare the 
results thus obtained with the results that can be 
obtained in a dry gymnasium. I have often been asked 
by skeptical physicians if I had any concrete evidence 
of better results witii underwater treatment tlian with 
other forms of treatment. I believe tbe comparison 
between my figures and those of Harry gives tlie 
answer : There is very little dilTerencc in percentage of 
muscle recovery. 

I believe that the present consensus as to the after- 
care of patients with poliomyelitis is better protection 
of the weakened muscles and less indiscriminate activity. 
I should not be surprised to see the return of electrical 
stimulation to the weakened muscles, making the treat- 
ment of poliomyelitis similar to the care of traumatic 
peripheral nerve lesions. 

What is then the advantage of underwater exercises? 
Should one continue to build more or less expensive 
therapeutic pools? The answer to these two questions 
is as follows : 

1. The temperature of the pools ranges from 85 to 
92 F., and thereby the application of heat, so necessary 
for the circulatory deficiency, is taken care of. Moist 
heat is better than dry heat, and the even distribution 
of heat through the contact of water is ideal. The heat 
will relax the muscles antagonistic to the weakened 
muscle group and thus prevent stretching of the para- 
lyzed fibers. 

2. The water obliterates the effect of gravity and 
keeps the weight of an extremity from overstretching 
the weakened muscle. The motion of the extremity 
through the water probably produces the best form of 
massage; manual application of massage may do much 
harm by excessive pressure on the capillary stasis. 

3. The exercises can be performed with just as much 
care under w'ater as on a table. With the gravity elimi- 
nated one has the same resistance to movements in all 
directions. The physician owes a great deal to the 
Kendalls for having recalled to him the importance of 
protection during and after exercises. Such protection 
can be observed in underwater exercises as well as in 
exercises out of the water. When the time for walking 
comes, this can be started more easily in the pool, even 
when crutches and braces are necessary. 

4. Nothing can replace the therapeutic pool for the 
security that the patient feels when supported by the 
water. One is dealing with physically handicapped chil- 
dren who are very apprehensive of falling and doing 
harm to themselves. This fear is entirely eliminated in 
the water, and their morale, which is often low after a 
long illness, is boosted enormously. The pleasures of 
crippled children are few, and they look forward to their 
pool treatment with a great deal of interest and joy. 
The treatment in the dry gymnasium is monotonous 
and uninteresting, and I often use it as a punishment 
when the children do not behave themselves in the pool. 
Nothing explains better the psychologic effect of the 
underwater exercises than the plaque which was placed 
on the wall of the pool at the Hospital for the Ruptured 
and Crippled. It says “This pool is given to the physi- 
cally handicapped children that in pleasure they may 
regain their health.” 

321 East Forty-Second Street. 


CJinicul Notes, Suggestions and 
New Instruments 

THE REMOVAL OF FOREIGN BODIES: 

A MODIFIED INCISION 

Clarence E. Rees, M.D., San Dieco, Calif. 

The removal of foreign bodies such as needles, thorns and 
splinters which break off under the dermis at nearly right 
angles to the surface of the skin is sometimes complicated by 
difficulty in locating the object. This difficulty is due to the 
normal mobility of the underlying fat in which the foreign 
body is embedded and is made greater by the increased mobility 
of the fat when the incision is extended into it. As a result, 
the incision passes to one side of the foreign body so that the 
search must be extended into the walls of the incision instead 



Fig. 1. — Usual incision: (o) foreign body in fat in normal relation to 
puncture wound; (b) displacement of foreign body to one side after usual 
incision. 


of immediately beneath the cutaneous puncture where the object 
of the search should lie. Thus an incision into the fat imme- 
diately distorts the relationship between the puncture wound 
and the foreign body (fig. 1). Furthermore, in such mobile 
fat the exploring forceps may merely push the object ahead 
of them and displace it further. Under the fluoroscope foreign 
bodies that are opaque to x-rays have been seen to move ahead 
of the exploring forceps for a remarkable distance. 

The fluoroscopic observation of the change of position of the 
foreign body due to this mobility of the embedding tissue has 



Fig. Z. — Modified incision _ showing undercut edges of skin and dis- 
placement of foreign body into the wound. Inset shows relation of 
incision to puncture wound, the dotted lines representing undercut area. 

led my associates and me to modify our incision in order to 
utilize this fat mobility to our advantage. 

The modified incision extends only through the skin and is 
of sufficient length to permit the underlying fat to be cut away 
from the under surface of the dermis for a distance of one- 
fourth inch or more, the distance depending on the depth at 
which the foreign body lies. This undercutting is done imme- 
diately after the incision is made, care being taken not to 
incise the fat. The wound is then separated with the fingers 
and at the same time moderate downward pressure is exerted. 


• From the Rces*Stealy Clinic. 
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This maneuver causes the underlying fat to be extruded through 
the incision, carrying with it the foreign body, which then may 
often be lifted out without further manipulation (fig. 2). 

In cases in which it is suspected that the foreign body is in 
contact with the under surface of the skin or when the puncture 
wound is obviously contaminated, an elliptic incision is made 
with the puncture wound as its center. The outer margins are 
undercut as before, and the underlying fat is displaced into 
the wound; when the ellipse of skin is removed, the foreign 
body can be easily located (fig. 3). 



before the present illness revealed no evidence of ulcer. Since 
that time he had been singularly free from symptoms referable 
to the stomach, despite eating a general diet and not infre- 
quently imbibing whisky rather too freely on week ends. 

E.iraminatwii. Symptoms and signs were centered about the 
abdomen and lumbar region. There was generalized tenderness 
over the entire abdomen, more marked in the lower quadrants 
and referred to both flanks (more marked on the right). The 
abdomen was soft with no spasm or rigidity. Tenderness was 
referred mostly to the right flank. The temperature ivas 99 F., 
the pulse rate 80, the respiratory rate 22. The impression 
recorded was intestinal influenza. Routine treatment for 
influenza was advised, i. e. an acetylsalicylic acid compound by 
mouth and a mustard plaster to the right flank. This night 
he was unable to retain the acetylsalicylic acid compound or any 
fruit juices or other liquids. One of us (W. L. P.) saw him 
the next morning and found him sitting up in a chair in what 
he considered his most comfortable position. 

In view of the complexity and gravity of the patient’s con- 
ditioti. Dr. LeBauer was called in consultation. At Ibis 
time the patient appeared extremely toxic, with beads of 
perspiration on his forehead and an anxious expression. He had 
great difficulty in assuming the erect position. He walked in 
a flexed position, evidently splinting his right side. He was 
obviously in a great deal of pain. In bed he lay with his right 
leg flexed. General physical examination revealed that he was 


Fig, 3. — EJliptic incision for use, in contaminated puncture wounds or 
in cases in which foreign body is in contact witli skin; (a) relationship 
of incision to puncture wound with undercutting of margins; <h) after 
removal of central cutaneous area. Insef: shows relationship of ellipse to 
puncture wound. 

The use of this incision for the removal of foreign bodies 
makes it particularly important • that certain precautionary 
measures be observed. The knife with which the incision is 
made should be very ' sharp, so that the depth of the incision 
may be controlled accurately; injection of the local anesthetic 
should be around and not into the area; in order that an increase 
of the bulk of tissue at the site of dissection may be avoided; 
and palpation for location of the object should be gentle so 
that the object is not displaced by it. If the foreign body is 
of an opaque nature a two, way roentgenogram should be taken 
and a small marker placed at the point of puncture. 

2001 Fourth Avenue. 
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acutely ill. His skin was pale and covered with perspiration, 
his face drawn and his expression an,xious (which in retrospect 
fitted exactly Dr, Moynihan’s classic description of perforated 
ulcer). There was slight congestion of the nasal mucous mem- 
branes, and respirations were shallow with occasional sonorous 
and sibilant rales suggestive of an old chronic bronchitis. The 
respiratory rate was 30. The heart sounds were of good quality 
with no murmurs or arrhythmia and with a rate of 90. The 
abdomen was not distended but was somewhat scaphoid, with no 
visible peristalsis. There were marked spasm and rigidity over 
the entire right side of the abdomen, most pronounced in the 
right lower quadrant. Tenderness was so exquisite that the 
weight of the examiner’s hand could not be borne. This ten- 
derness extended back to the right flank, where there was 
questionable fulness. The temperature was 99 F. 

A diagnosis of acute appendicitis with perforation was made. 
Only after much persuasion did the patient finally submit to 
hospitalization. On admission white blood cells numbered 
19,000. The urine showed a faint trace of albumin with 


RETKOPERITONEAL RUPTURE OF A DUODENAL ULCER 

S. F. LeBauer, M.D., akd W. L. Patman, M.D. 
Gresnscoro, N, Ca 


This case is of unusual interest (I) because of the diagnostic 
problem that presented itself and (2) because of the direction 
in which the gastroduodenal fluid drained. In a review of the 
literature no reference to a spontaneous rupture of a duodenal 
ulcer draining retroperitoneally could be found. 


History.— A white man aged 39 of average height and rather 
thin, a clothing salesman, returned home one evening com- 
plaining of severe headache, pains radiating through the 
trapezius area and generalized aching with particular reference 
to the back. Thinking that he was suffering from influenza, 
he took a dose of castor oil about 10 p. m. Sleep overtook him 
until 5 a. m., at which time the bowels became obstreperous, 
watery elimination requiring attention on four occasions until 
11 a m The last of these movements was dark but not black, 
according to the patient. He also stated that the entire abdomen 
became quite sore but reported no localizing pam. _ He_ drank 
liberally of fruit juices until about 4 p. m., at which time he 
vomited some orange juice. He then consented to call a physi- 
clan (W. L. P.). This was twenty-four hours after the onset 
of the present illness. At this time his only complaint was 
soreness over the entire abdomen and aching m the right flank. 
The patient's past history was pertinent in that he referred to 
having had an ulcerated stomach some eight to ten years pre- 
viously, though x-ray examination four and one-half years 


numerous hyaline casts and a few pus cells. 

After routine preparations the patient was removed to the 
operating room, where under a general anesthetic a right 
McBurney incision was made; when the muscles beneath the 
fascia of the external oblique were separated, before the peri- 
toneal cavity was entered, a large amount of thin flaky almost 
black watery fluid poured out (old blood?). The finger could 
be inserted into the retroperitoneal space as far as one could 
reach upward toward the kidney and posteromesially toward 
the vertebral column. The exposed muscle tissue appeared 
livid and greenish. The retroperitoneal space was packed with 
gauze to permit entrance into the peritoneal cavity. On 
exposure of the peritoneal cavity no free fluid was in evident 
The appendix was retrocecal but was lying free in the right 
gutter. It was delivered with comparative ease though ^lighW 
swollen throughout the distal half; its serous coat seemed 
definitely congested and the vessels were injected. It was 
removed in the usual fashion and the peritoneum dosed. Two 
cigaret drains were inserted into the retroperitoneal space. The 
muscles, fascia and skin were loosely closed in the usual fashion. 

The patient took the anesthetic poorly; his breathing was 
shallow and his pulse rapid and weak. As he was being 
removed from the operating table he vomited a large amoun 
of light brownish flaky fluid (old blood?). Saline 
with 5 per cent dextrose was given intravenously at once and 
responded very well. In less than an hour his dressing ''d 
saturated with the dark chocolate drainage material. ^ ° 
five hours after the operation about 8 ounces (240 cc.) of co e 
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colored material was vomited. Profuse drainage continued, the 
dressing becoming saturated about every three hours. 

On the second postoperative day the abdomen was soft ; ten- 
derness had disappeared and peristalsis was heard. Drainage 
continued unabated, its odor becoming foul ; the abdomen 
appeared soft with tenderness confined to the right flank pos- 
teriorly. The rect.al temperature ranged from 101 to 103 1'., 
with the pulse rate from SO to 90. 

On the third postoperative day the patient reported that he 
was feeling well and craved liquids. One ounce (30 cc.) of 
water an hour was allowed ; an enema was given which returned 
brownish green. Increasing amounts of water were permitted 
up to 3 ounces every hour. After water had been taken by 
mouth for appro.ximately sixty hours the patient became 
nauseated and vomited copious amounts of a thin brown flaky 
fluid which gave a ix)sitivc benzidine reaction. After this .all 
fluids were administered parenterally, up to 3,000 cc. being 
given daily. Transfusions were given on alternate days. The 
drainage continued to be profuse and foul, and on the seventh 
postoperative day it appeared reddish at times. At this time a 
5 grain (0.3 Gm.) tablet of methylene hlue was given by mouth. 
The drainage material was stained blue within an hour, indi- 
cating a gastrointcstimal fistula. The patient's condition grew 
worse and death occurred on the tenth postoperative day. 
Atilot’sy . — ^This was performed by Dr. Maurice LcBauer. 
The abdomen was flat. There was some feeling of fluctua- 
tion in the right loin beneath the muscle layers. A McBurncy 
incision of recent origin was open with separation of the skin 
edges for its entire length and separation of muscle layers down 
to the peritoneum. From the wound a quantity of thin chocolate 
fluid estimated to be between 300 and SOO cc. was evacuated. 
By slipping the fingers into the wound beneath the muscle 
layers a separation of those layers from the peritoneum was 
found to extend upward toward the kidney region and beyond 
toward the midlinc in the retroperitoneal space. An incision 
to expose the contents of the peritoneal cavity was made. The 
omentum was adherent to the ascending colon for the proximal 
two thirds of its length on its lateral aspect, with fixation of 
the colon and attached omentum to the anterolateral parietal 
peritoneum. At the site of the adhesions the peritoneum of 
the abdominal wall, colon and omentum was discolored with 
blackish green pigment. The adhesions separated readily, but 
when the colon was pulled away from the lateral wall a rent 
was found in the parietal peritoneum, a communication thus 
being made between the peritoneal cavity and the retroperitoneal 
space, which was well sealed off from tjie peritoneal cavity by 
the adhesions described. In the region of the head of the cecum 
some omentum was adherent to the base of the recently removed 
appendix. A small abscess was located around the base of 
the appendix. A loop of terminal ileum contained some bloody 
fluid. 

The rest of the omentum was neatly spread out as a curtain 
for the small intestine. There was no evidence of free peri- 
toneal fluid or generalized peritonitis. On following the ascend- 
ing colon up to the hepatic flexure, one encountered a mass 
of adhesions and inflammatory tissue. The hepatie flexure and 
the proximal portion of the transverse colon were adherent to 
the under surface of the liver. When it was stripped away the 
gallbladder was found surrounded by fresh adhesions connecting 
it to the duodenum. The gallbladder otherwise was normal. 

The dissection was carried up along the lateral gutter on the 
right side, lifting the ascending colon, hepatic flexure and 
proximal transverse colon up from its attachment to the pos- 
terior abdominal wall. All the retroperitoneal space in the 
right half of the abdomen down to the level of the cecal head 
and mesially over the iliac vessels was dissected up by the 
bloody chocolate fluid. When the duodenum was exposed a 
perforation was found the size of a 5 cent piece (21 mm.) with 
sharp smooth edges and the mucosa rolled out into the open- 
ing. This perforation was later determined to be in the cap 
of the duodenum in its posterolateral aspect. The edges of the 
perforation were soft and sharply demarcated, and no sur- 
rounding border of scar tissue was found. The perforation 
opened retroperitoneally, probably as the result of adhesions 


to the posterior parietal peritoneum, in the supramesocolic 
eomparlmcnt, as evidenced by some leakage into the subhepatic 
region intraperitoncally. After removal of the duodenum and 
stomach it was found that the head of. the pancreas formed 
part of the inflammatory mass at the site of the perforation and 
that the perforation lay about 0.5 cm. beyond the pyloric ring, 
e.xtcnding for a distance of 2 cm. down the duodenum, which 
represented the diameter of the ringlike perforation. 

COMMENTS 

On the basis of the history and physical and laboratory 
examinations this case was intfrpreted as acute appendicitis, 
and the necessary surgical procedure for this type of lesion 
was done. 

The first suggestion that everything was not as anticipated 
was encountered when the operator (W. L. P.) found a large 
amount of dark sanguineous fluid beneath the fascia of the right 
e.xtcrnal oblique muscle. This was lightly regarded, however. 



Autopsy specimen showing site of perforation in posterolateral aspect 
of duodenal cap 0.5 cm. beyond the pyloric ring. 

in view of what was on gross examination considered a rather 
acutely inflamed appendix and in view of the absence of free 
fluid in the peritoneal cavity. It was felt that the patient’s 
condition precluded further exploration. 

Several times during the postoperative course we considered 
an exploratory operation, only to be discouraged by the condi- 
tion of the patient. It became quite obvious that the appendix 
was not the whole story. 

In a review of the literature no case of spontaneous rupture 
of a duodenal ulcer draining entirely retroperitoneally has been 
found. Eusterman and Balfour ^ in their monograph report 
three cases at the Mayo Clinic, all traumatic with 100 per 
cent mortality; Leibowicz - collected 176 cases, all traumatic. 

Eusterman and Balfour report in cases of injury to the 
duodenum that when the rupture is confined to the retroperi- 
toneal portion of the duodenum, which occurs in a third of 

1. Eusterman, G. E., and Balfour, D. C. : The Stomach and Duo* 
denum, Philadelphia, W. B. Saunders Company, 1935, p. 414. 

2. Leibowicz, M. : Subkutane Zwoffingerdamuerletzung,- Zentralbl. f. 
Chir. 57: 1278-1283 (May 24) 1930. 


• 5 * DILATION- OF 

the cases, the symptoms are comparable to those of ruptures of 
an nicer into the lesser peritoneal cavity in that they may be 
so tardy or so mild and gradual in onset and progression that 
the gravity of the condition is not apparent. As Knaggs 3 has 
said, even the most experienced Surgeon has great difficulty in 
coming to an early conclusion that the abdomen ought to be 
opened. There is- no communication with the free peritoneal 
cavity, so that tangible symptoms and signs of peritoneal irri- 
tation and inflammation are absent. 

Eusterman and Balfour ^ report a case of traumatic inj ury 
to the right abdominal Quadrant, following a kick by a horse, 
which simulated in many details the case that we are reporting r 
extensive hematoma on the meseiitery of appendix, cecum and 
entire ascending colon, but the bowel was of good color. No 
further surgical procedure appeared indicated except removal 
of the appendix.” On the tenth postoperative day, jejunostomy 
was done for a duodenal fistula. The patient died several days 
later. Postmortem examination revealed traumatic rupture of 
the second part of the duodenum. 

Eusterman and Balfour report that "occasional cases of 
rupture of the duodenum in rvhich the patients have recovered 
have been reported in the literature. None of the patients who 
have been oijcrated on for this condition at the clinic have 
recovered.” 


ANDROGENS AND THE "COLORING” OF WOMEN 

E. C. Hambi-ek, M.D., and W. Kenneth Cuvlee, M.S. 

Durham, N. C. 

Dermatologic alterations are common in endocrine disease. 
Acne of adolescence and the hyperpigmentations of pregnancy 
are supposed to result from physiologic changes in the functions 
of the glands of infernal secretion. Hamilton and his group - 
have described characteristic alterations in the texture and pig- 
mentation of the skin of surgically castrated and hypogonadal 
males following treatment with testosterone propionate. Hamil- 
ton and Hubert^ have related these plgmentational alterations 
to a "developing” action of the androgens on relatively colorless 
material laid down in the skin as the result of exposure. 

In view of this apparent role of androgens in "developing” 
melanin, our observations on the urinary titers of androgens 
in normal white women seem significant when their “com- 

Obscrvations on Five Women 


Average Daily 
Number of Titer Ex- 
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five healthy white women, whose menstrual histories were 
normal, as shown in the accompanying table. 

_ Similar correlations between the “comple-tion” and urinary 
titers of androgens have been observed by one of us {W. K, C.) 
in a much larger series of patients on each of whom a single 
specimen or at most several specimens were titrated for andro- 
gens by methods of bio-assay. 

It is suggested that androgens may play an important role 
in the “coloring” of women and that individual variations in 
the degree of pigmentary alterations during pregnancy may be 
related also to characteristic differences in the metabolism ot 
these sterols. Further studies may confirm these associations. 


DILATION OF THE PUPIL FOR OPHTHALMO- 
SCOPIC EXAMINATION 

Leo L. Mayer, M.D., Chicago 


An ideal medicament to dilate the pupil in order to acquire 
knowledge of the optic nerve, the retina and the vessels has 
long been sought. Its characteristics would include comfort 
in application to the conjunctiva, rapid and complete dilatation 
of the pupil, absence of effect on accommodation, general to.\ic 
effects and tendency to increase the intra-ocular tension, and 
finally an action persisting not more than one or two hours. 
Using such a drug, the physician could readily examine the 
fundi without taking a long time and without inconveniencing 
the patient and could feel entirely satisfied as to any nltlnate 
consequences. 

After the isolation of epinephrine in 1901 1 and the realization 
of the activities of this substance, numerous attempts ivere 
made at its synthesis. Also interest grew in the possible value 
of compounds presenting similar basic structures, and in 1909 
Barger and Dale ~ reported on a group of amines structurally 
related to epinephrine (3,4-dihydroxy n-phenyl fl-methylamino 
ethanol). It was discovered that solutions of the salts of “• 
phenyl ;?-amino propane (amphetamine) had a vasoconstrictive 
potency equal to or greater than that of ephedrine (B-ptoyl 
;8-methy]amino propanol). 

I felt at that time that amphetamine sulfate might be the 
long sought ideal mydriatic, and studies made, to be detailed 
later, gave some promise. Later a related substance (4, hydroxy 
a-phenyl ^-amino propane hydrobromide) was supplied.® The 
dose structural relationship of these two chemicals is shoivn by 
their formulas: 
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Patient 1, blonde 

Patient 2, moderate blonde 

Patient 3, moderate brunette, fair skin. 
Patient 4, moderate brunette, fair skin.. 
Patient 5, marked brunette, dark 
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plexions” are considered. The av'erage daily androgenic titers 
of true blondes have been found to be distinctly lower than 
those of marked brunettes. 

Employing a colorimetric method for the determination of 
urinary androgens de scribed by Oesting,-* we secured data on 

S Knaevs R L.: Retroperitoneal Rupture of Duodenum, Proc. Roy. 
Soc hM burp. Sect.) 6: 243-266, 1912-1913. ^ ^ 

From tL Endocrine Division. Department of Obstetrics and Gyne- 
colouv Duke University School of Medicine and Hospital. 

TnaSnon J. B.: Treatment o£ Sexual U“dejdeveIopment with 
Synthetic Male' Hormone Substance, Endocrinology 31:649-654 (Sept.) 

^^^2 Miller N. E.; Hubert, Gilbert, and Hamilton, J. 

Med. and 'Hubert Gilbert: Photographic Nature of 

Tanriin^Tf Human Skik as SlSvvn b^ Studies of Mate Hormone Therapy, 

^'^To^inefL^BT A%olPm<:tTic Hormones to 

Urine. Proc. Soc. Exper. Bxol. &: Med. 36*^24-526 (3Iayj iy.57. 


It is a well known fact that blue irises react to drugs more 
rapidly than do brown ones, the supposition being that betauw 
of the added layer of pigment in the brown irises the solution 
takes longer to reach the nerve endings and in addition the 
actual weight of the pigment makes the process slower. 

The drugs commonly used to obtain mydriasis have been 
atropine sulfate, homatropine hydrobromide, scopolamine hydrip 
bromide, cocaine, epinephrine, ephedrine, duboisine sulfate an 
eucatropine, all of which have some objectionable feature. 

Atropine sulfate acts slowly and causes marked paralysis o 
accommodation, and its effect persists from ten days to two 
weeks. . , 

Homatropine hydrobromide, scopolamine hydrobroimde a 
duboisine sulfate, closely related to atropine, act similarly a 

are not so powerful. _ e the 

Cocaine does not cause maximum dilatation and softens 
corneal epithelium. - 

1. Takamiae, Jokichi: Adrenalin, the Active PrinciMc 
renal Glands, and Its Mode of Rrcparation, Am. J. Pbarm. 

^^” 2 . Sarser, G., and. Dale, H, H.: Cberaica! Stracture and 
mimetic Action of Amines, J. Physiol. 4l; 19, 1909. g-ainifl'S 

3. Both the amphetamine sulfate and the 
propane hydrobromidc solutions were supplied by the anutn, ^ 

French Laboratories of Philadelphia. 
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Kpiiicpliriiic and cplicdrinc act only in iiiglily concentrated 
solution; tlieir action is slow and persists for some days. 

Eucatropinc in a 2 per cent solution has been the best and 
most used for mydriatic purposes only. It causes dilatation in 
from forty-five to seventy-five minutes and produces parti.il 
p.ar.alysis of accommodation, and the pupil returns to normal 
in from four to eight hours. 

This report concerns a comparison of the following solutions: 
(a) 2 per cent eucatropinc, (l>) 1 i)cr cent aqueous (tear iso- 
tonic) amphetamine sulfate with 2.05 per cent boric acid, (c) 
1 per cent aqueous (tear isotonic) 4,hydroxy a-phcnyl ^-amino 
propane hydrobromide with 3 per cent boric acid and (rf) 3 per 
cent aqueous 4,hydro.':y a-phenyl ^-nmino propane hydro- 
bromide with 3 per cent boric acid. 

Tests were conducted on patients in medic.al wards of Michael 
Reese Hospital and, through the courtesy of Dr. Theodore T. 
Stone, on patients in the neurologic ward of Cook County 
Hospital. Patients were selected as to age and the color of 
their irises. All were between 25 and 43 and the irises were 
either completely blue or dark brown. The size of the resting 
pupil was measured with .a pupillometer without artificial 
illumination before instillation of the drug into the conjunctival 
sac and at various times afterward to the point of complete 
return to the original size. 

It was ascertained that both pupils of each patient reacted 
normally and that no disease of tlie irises had been present, and 
the comparison was made by using one solution in c,ich con- 
junctival sac. The four solutions were compared with one 
another. A summary of the results is given in the accom- 
panying table. 

A subjective test of ability to accommodate was made on all 
patients at various periods while the drugs were acting. The 
eucatropinc solution caused blurring of close vision and inability 
to read readily for about three hours on an average. The other 
solutions caused no loss in accommodative effort. There w.is 
no rise in intra-ocular tension in any of the eyes c.\amincd. 
None of the solutions caused marked discomfort when introduced 
into the conjunctival sac; however, the stock solution of 2 per 
cent eucatropinc frequently occasioned the complaint of a mild 
burning sensation. No general or local to.vic effects were pro- 
duced. This solution caused a persistence of the pupillary dilata- 
tion which averaged five and one half hours, while the periods 
for the other solutions were as follows : 1 per cent amphetamine 
sulfate one and one half hours, 1 per cent 4,hydro.\y “-phenyl 
fi-amino propane hydrobromidc two hours and 3 per cent 
4,hydro.\y “-phenyl ^-amino propane hydrobromide two and one 
half hours. 

As a corollarj’ e.xperiment, with selected patients an attempt 
was made to cause the pupil to return to normal size by 
the use of antagonistic drugs. Those used were a 0.5 per cent 


Average Time jor Complete Dilatation 


Solution 

Blue Iris 

Brown Iris 

2 per cent eucatropinc 

46 minutes 

72 minutes 

1 per cent amphetamine sulfate.. 

06 minutes 

102 minutes 

3 per cent 4,hvclroxy a-phenyl 



/3-amino propane hydrobromide 

44 minutes 

6S minutes 

3 per cent 4,hvdroxv a-phenyl 



/3*am:no propane hydrobromide 

25 minutes 

28 minutes 


solution of physostigmine sulfate and a 1 per cent solution 
of pilocarpine nitrate. They were instilled immediately after 
the maximal dilatation had been reached. The physostigmine 
sulfate caused a rapid return to normal in all cases, and the 
contraction even went further. The miosis and ciliary spasm 
produced were much more of a discomfort than the dilatation 
of the pupil. The 1 per cent pilocarpine nitrate shortened the 
period of return to normal from dilatation caused by eucat- 
ropine from six to five hours. With the three other solutions 
the counteraction of the pilocarpine produced a normal pupillary 
size in one hour. However, when the pupils had been dilated 
with a 1 per cent solution of amphetamine sulfate or a 1 per 
cent- solution of 4,hydroxy “-phenyl ^-amino propane hydro- 
hromide, the action of the pilocarpine continued, causing slight 
miosis, ciliary spasm and some blur for distance vision. When 


the 3 per cent solution of 4, hydroxy “-phenyl ^-amino propane 
lij'drobromidc had been used, however, the pupil returned 
promptly to normal and remained so. 

It may be concluded that, while a 3 per cent aqueous solution 
of 4, hydroxy “-phenyl ff-amino propane hydrobromide does not 
fill all the requirements of an ideal mydriatic for ophthalmo- 
scopic c.xaminntion, it approaches them most nearly of all avail- 
able drugs. 

No discomfort is caused by 4,hydroxy “-phenyl ^-amino pro- 
pane hydrobromide, the dilatation' is rapid and complete, and 
there are no general to.xic effects. Accommodation is not 
)>crturbcd, the intra-ocular tension is not changed and, finally, 
the dilatation is readily controlled. 

In this investigation no correlation was attempted in the 
question of synergism for cyloplcgia.* 

104 South Michigan Avenue. 


Council on Physical Therapy 


The Council on Phvsical Tiierapv has authorized publication 
or THE following reports. Howard A. Carter, Secretary. 


THE BURDICK RHYTHMIC CONSTRICTOR 
APPARATUS ACCEPTABLE 

Manufacturer : The Burdick Corporation, Milton, Wis. 

The Burdick Rhythmic Constrictor is designed for the treat- 
ment of peripheral .vascular diseases of the c.xtremitics by 
intermittent venous occlusion. It supplies compressed air 
alternately at predetermined time intervals to one or two pneu- 
matic cuffs applied to the proximal part of the e.xtremity under 
treatment. The unit is portable, weighs 20 pounds, is designed 
to operate on 50 to 60 cycles 
alternating current at 115 volts, 
and consumes 32 watts of cur- 
rent. An induction disk type, 
slow speed motor supplies the 
motive power and is directly 
connected to a small double- 
acting piston pump. This motor 
is noiseless and automatically 
adjusts its speed to the amount 
of pressure in the cuff. 

On the panel is mounted a 
selective timing device operated 
by a synchronous motor which 
automatically starts and stops 
the pump and deflates the cuff 
for predetermined periods. Si.x different periods of constriction 
and relaxation may be selected. A pressure regulator of a 
diaphragm type is also mounted on the panel by which the 
amount of pressure in the cuff can be regulated from 0 to 120 
mm. of mercury and preset before the cuff is attached to the 
machine. A manometer on the panel registers the amount of 
pressure in the cuff in millimeters of mercury. 

The cuffs are made of rubber and may be washed and steril- 
ized. The pneumatic cuff for the leg is conical to fit the 
taper of the average thigh. Straight cuffs are also available 
for the arms. Valves to the air pump are automatically 
opened when cuffs are attached to the unit. 

This unit is said by the firm to be indicated in frost bite, 
vascular diseases with major involvement of the large blood 
vessels, acute vascular occlusion and early thrombo-angiitis 
obliterans without extreme capillary stasis. Contraindications 
are given as thrombophlebitis, cellulitis, lymphangitis (acute or 

4, Myerson, Abraham, and Thau, William: Human Autonomic 
Pharmacolotry; Effect of Cholinergic and Adrenergic Drugs on the Eye, 
Arch. Ophth. IS: 78 (July) 1937. Beach, S. J., and McAdams, W. K.: 
Benzedrine in Cycloplegia: Further Report, Am. J. Ophth. 21: 121 (Feb.) 
1938._ Powell, L. S., and Hyde, M. E. : Effects of Benzedrine Sulfate 
Solution on Cycloplegia: Preliminary Report, J. Kansas M. Soc. 39: 
1 (Jan.^ 1938; Action of Eserine Administration During Homatropine- 
Benzedrine Cycloplegia, ibid. 39:57 (Feb.) 1938. Abbott, W, O.. and 
Henry, C. JI. : Paredrine (/3-4-Hydro.xyphenylisopropyl3mine) : Clinical 
Investigation of Sympathomimetic Drug, Am. J. M. Sc. 193 : 661 (May) 
1937. Tassman, I. S.: The Use of Paredrine in Cycloplegia, Am. T. 
Ophth. 31:1019 (Scot.) 1938. 
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subacute), advanced thrombo-angiitis obliterans with capillary 
stas5s, venous thrombosis and extensive destruction of the 
arteriolar or capillary vessels. The theory is that during 
venous constriction the venocapillary bed is filled and stretched, 
and when the constriction is relaxed a reactive hyperemia with 
vasodilatation occurs. This alternate constriction and release 
tends to increase the arterial flow in peripheral circulation 
during the release period. 

The following effects are produced in organic peripheral 
vascular obstruction; (a) increase in blood supply, (6) relief 
of pain, (c) increase in skin temperature. 

The firm submitted clinical evidence to show that the unit 
may be of value in the treatment of peripheral obliterative 
vascular disorders, arteriosclerosis and ulcers or lesions result- 
ing from vascular diseases. 

The unit was used clinically by a qualified physician on 
behalf of the Council and he reported that it functioned as 
well as similar apparatus already accepted by tlie Council. 

In view of the foregoing report, the Council on Physical 
Therapy voted to accept the Burdick Rhythmic Constrictor for 
inclusion in its list of accepted devices. 


FANGO di BATTAGLIA NOT ACCEPTABLE 

Manufacturer; Fango Corporation of America, 239 East 
Forty-Seventh Street, New York. 

Fango di Battaglia, as the name implies, is a mud from 
Battaglia, Italy, which is recommended for therapeutic use when 
applied in the form of mud packs. It is taken from the bottom 
of lakes fed by hot springs and is stated to be volcanic in origin. 
Dark gray, it is claimed to be free from gritty particles, roots 
and wood fiber, and consequently soft to the skin. Because of 
its volcanic origin, it contains more mineral than organic matter. 
The firm submits the following analysis of its chemical contents : 

When the mud is dried, 49 per cent of water is lost, leaving behind 
51 per cent of dry substance with a light gray appearance, which is very 
easily friable into an extremely fine powder. An analysis of this powder 
gives the following result: 

Per Cent 


Water 5.64 

Organic substances (including 1.92 per cent of humid 
substance and 0.2S per cent extractive by alcohol).. 6.45 
Inorganic substances 89.93 


Jour. A. M. A. 
Jutv 1, 1939 

The exploited factors of radioactivity and chemical make-up 
that would make Fango superior to other applications may be 
considered and discarded. The amount of radioactivity or 
emanation given off by this mud is practically negligible, as was 
easily proved by its inability to record on bromide photographic 
paper. 



Common knowledge of the physiology of the skin reveals that 
the various chemical substances in the mud will not be absorbed 
through the skin and cannot be expected to have any influence 
as a healing agent. 

Thus it is possible to disregard the therapeutic effects of 
Fango’s radioactivity and chemical constitution as healing agents 
in themselves. However, the mud’s ability to retain heat is 
quite important therapeutically and bears closer study. 

To test this heat-retaining property, the Fango was mixed 
with water (1 quart water to 3 pounds mud as outlined on direc- 
tion sheet accompanying the product) and the mass placed in a 
double boiler and heated until it had an even temperature of 
140 F. throughout. The inset container was then removed and 
set in a room of approximately 74 F. A thermometer was 
inserted and fixed so that its bulb was in the center of the mass. 
Readings were then made every ten minutes without disturbing 
the thermometers. The other substances used were treated in 


100.00 

Of the latter, 42 per cent were dissolved by hydrochloric acid while 
47.79 per cent were found to be insoluble. 

The farmer consisted of: „ „ 

Per Cent 

Carbon dioxide. 11.75 

Trioxide of sulfur 

Siliceous earth 

Phosphoric acid t).2} 

Calcium oxide 

Oxide of iron ^ 

Oxide of potassium 

Jtanganese, suifnrated hydrogen, and volatile sebacic 

add traces ,, .. 

42.0a 


The firm claims that Fango is therapeutically effective because 
of its physical, chemical and radioactive properties. It is claimed 
to have beneficial effects on the skin, circulatory system, nervous 
system, metabolism, sweat glands and respiratory system. To 
support such claims, the firm submitted a bibliography of 
approximately ISO'artides with brief abstract for each. 

When the submitted Fango was received, it was referred for 
investigation to a qualified physician. - His report as adopted by 
the Council follows: 

The object of these experiments was to evaluate the thera- 
peutic possibilities of Fango di Battaglia and its advantages, if 
any, oyer other easily obtained, inexpensive and comparable 
topical applications. With this -thought in mmd, Fango was 
evaluated against Minnesota clay, common garden earth, paraffin, 
and .paraffin and mineral oil. 



Chart 2. — Results of tests in large container. 


exactly the same manner. The resufts of the tests are seen U 

Chart 2 shows the results of a similar experiment, except fliai 
a larger container was used. This container permitted a 
cooling surface for the mud with a depth of about 2 inches, thus 
approaching the conditions existing in a therapeutic application, 

as over a human thigh, lon .n 

It will be seen in chart 1 that Fango dropped from 1-U t 
100 F. (which may be considered the appro.vimate limits w 
therapeutic range) in ninetj^-five minutes. Garden eart c ose 
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paralleled this drop in seventy niimitcs. Mississippi valley clay 
fell in fifty minutes. Paraffin and paraffin mineral oil dropped 
to 12S F. and IIS F. respectively and then maintained that 
temperature for the ne-xt two and one-half hours. This was 
due, of course, to surface solidification, which cFcctivcly in.su- 
lated the center of the mass. Minnesota clay (sample from the 
Jfississippi Valley also) and Fango were then treated as before 
except that a larger container was used. The rate of tempera- 
ture drop was almost identical — the Fango in fifty-five minutes 
and the cl, ay in -fifty minutes (chart 2). 

Application of the mud (Fango) was then made over a human 
thigh. A bulb thermometer was fastened to the surface of the 
skin over the midanterior aspect of the thigh by adhesive tape. 
The external portion of the bull) (that is, away from the skin 
contact) was shielded from direct contact with the mud by 
several layers of adhesive tape. The mud was then applied over 
the thigh to a depth of .about 1)4 inches and covered by a 
rubberized sheet and several thicknesses of blanket. The cali- 
brated end of the thermometer projected sufficiently to enable 
temperature reading without disturbing this application. 

At the first application the mud was applied at 106 F. (limited 
to this height by subjective sensation). y\t the second applica- 
tion, the subject could tolerate 110 F. nicely. 

Paraffin was used as a test control because it is an accepted 
method of applying topical heat in a routine test. It also proved 



Chart 3. — Results of tests with Fango and paraffin. 

itself an efficient heat insulator in the preceding experiment. 
The paraffin, unfortunately, could not be applied to a thick layer 
quickly, as could the mud. If the distal portion of an e.xtremity 
had been used and the hand or foot dipped rapidly until a thick 
layer of wax had been built up, paraffin might have shown up 
to better advantage. 

Chart 3 shows that Fango can be used to induce heat in a 
circumscribed area of body surface for a limited period of time 
if carefully surrounded by rubberized sheet and blanket. 

It is not clear from our studies that this clay is sufficiently 
superior in its action to simple mud or clay to warrant its 
approval as a satisfactory material for the application of heat 
to various bodily areas. 

One piece of advertising matter and several reprints were 
submitted with the products, a booklet “Fango di Battaglia.” 
This contains several exaggerated, unwarranted or misleading 
claims. They include such statements as ; “chemical and radio- 
active properties . . , determine its effectiveness” ; “so-called 
bathfever ... a resemblance to foreign protein therapy.” 
It will be noted that many therapeutic indications are outlined 
'll the latter part of the pamphlet. Critical evidence to sub- 
stantiate the use of the mud in these conditions has not been 
submitted. 

In view of the foregoing report, the Council on Physical 
Therapy voted not to include Fango di Battaglia in its list of 
accepted devices. 


Council on Pbnrmn.cy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

Tlin FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACV AND CHEMISTRY 

OF THE American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
RASES ITS action WILL BE SENT ON APPLICATION. 

Paul Nicholas Leech, Sccrclary. 


IMMUNE GLOBULIN (HUMAN) (See New and Non- 
officia! Remedies, 1939, p. 412). 

Lcderlc Laboratories, Pearl River, N. Y. 

immune GiohnUn (Human). — Placent.is arc selected in various hos- 
pitals from white women sliowing do sign of infectious disease and pre- 
senting a ncg.itivc Wassernmnn reaction. The finely ground placentas are 
cxtr.ictcd with saline solution and the globulins are obtained from this 
extract by precipitation with ammonium sulfate. After removal of the 
salt by dialysis and addition of 0.05% of phenol, the globulin solution 
is stcriUicd by Pcrkcfcld filtration. Marketed in packages of 2 cc, and 
10 cc. rubber-stoppered vials. 


BRUCELLA MELITENSIS VACCINE (Sec New and 
Nonofficial Remedies, 1939, p. 438). 

The National Drug Co., Philadelphia. 

Undulant Fever Vaccine (Abortus and Suis). — A heat killed suspension 
of llriicclla^ abortus^ (bovine) 2,500 million per cubic centimeter and 
llrncclla suis (porcine) 2,500 million per cuoic centimeter, a total of 
5,000 million per cubic centimeter. Mcrthiolate 1: 10,000 is used as a 
preservative. The usual sterility tests prescribed by the U. S. govern- 
ment arc made, and in addition^ blood agar streaks are made of the heat- 
killed vaccine before the addition of^ the mcrthiolate. Safety tests arc 
m.aclc on the stock vaccine by injecting guinea pigs with the maximum 
buman^ do.sc, 1 cc. No potency tests arc made. Purity of cultures is 
determined by the study of colony formation, carbohydrate reactions and 
agglutination test with specific serum. The product is marketed in pack- 
ages of one 5 cc. vial, in packages of one 15 cc. vial and in packages 
of one 30 cc. vial. 

Dosage. — Peep subcutaneous or intramuscular inj’ections of 0.1 cc., 
gradually increased by 0.1 or 0.2 cc., at three to five day intervals. 

The National Drug Co., Philadelphia. 

Undulant Fever Vaccine (Mclitensis). — A heat killed suspension of 
Rrucclla mclitensis (c.nprine) 2,500 million per cubic centimeter. Merthio- 
late 1: 10,000 is used as a preservative. The usual sterility tests 
prescribed by the U. S. government are made, and in addition, blood agar 
streaks are made of the heat-killed vaccine before the addition of the 
merthiolate. Safety tests are marie on the stock vaccine by injecting 
guinea pigs with the maximum human dose. 1 cc. No potency tests are 
m.nde. Purity of cultures is determined by the study of colony formation, 
c.'irbohydrale reactions and agglutination test with specific serum. The 
product Is marketed in packages of one 5 cc. vial, in packages of one 
15 cc. vial and in packages of one 30 cc. vial. 

Dosage. — Deep subcutaneous or intramuscular - injections of 0.1 cc., 
gradually increased by 0.1 or 0.2 cc., at three to five day intervals. 

ANTIPNEUMOCOCCIC SERUM. TYPE II (See 
New and Nonofficial Remedies, 1938, p. 399). 

Mulford Biological Laboratories, Sharp & Dohme, Phila- 
delphia and Baltimore. 

Antipncumococcic Scrum Type II, Refined and Conccntralcd-Mulford . — 
Prepared according to methods described by Lloyd D. Felton (/. Immunol. 
21: 357 (Nov.) 1931) from the serum of horses immunized by intra- 
venous injections of virulent cultures of type I and type II pneumococci, 
.'iiid standardized for its content of type II antibodies. The potency of 
antipncumococcic serum type II, refined and concentrated, is expressed 
in terms of units and must contain not less than 1,000 units type II per 
cubic centimeter. By original definition a unit of antipneumococcic serum 
IS that amount of serum necessary to protect mice against' 1,000,000 
M. L. D. of highly virulent pneumococci. Antipneumococcic serum type 
II, refined and concentrated, is tested by direct comparison of its protec- 
tive, value with that of a control serum, Pll, issued by the National 
I^^titute of Health, which contains 150 units per cubic centimeter. 
Marketed in packages of one syringe containing 10,000 units, and in 
packages of one syringe containing 20,000 units. 


ANTIPNEUMOCOCCIC SERUM, TYPE VII.— An 
antiserum containing antibodies of type VII pneumococcus 
(Diplococcus pneumoniae). 

Dorape.— Intravenously, an initial dose of not less than 20,000 
units followed by from 60,000 to 100,000 units in three doses at 
two hour intervals. 

Mulford Biological Laboratories, Sharp & Dohme, Phila- 
delphia and Baltimore. 


Antipncumococcic Sonm Type VII, Refined and Conccntratcd-Mulford. 
—Prepared according to methods described by Lloyd D. Felton (I. 
Itnmunol. 21: 357 INov.j 1931) from the serum of horses immunized by 
intravenous injections of virulent cultures of type VII pneumococci and 
standardized for its content of type VII antibodies. The potency of anti- 
pneumococcic serum type VII, refined and concentrated, is exjuessed in 
terms of units and must contain not less than 1,000 units type VII per 
cubic centimeter. By original definition a unit of antipneumococcic serum 
IS that amount of serum necessary to protect mice against 1,000 000 
?• highly virulent pneumococci. Antipneumococcic serum type 
VII. refined and concentrated, is tested by direct comparison of its mo- 
fecfive value mth that of a control serum, P7A, issued by the National 
Institute of Health which contains 900 units per -cubi(i centimeter 
Marketed in packages of one syringe containing 20,000 units. 
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THE CASE OF ASA BRUNSON VS. MORRIS FISHBEIN 


On Monday May 29, in the District Court of the United 
States in and for the Western District of Texas, El Paso divi- 
sion, there came for trial before the Hon. Charles A. Boynton, 
a United States District Judge, and a jury the case of Dr. Asa 
Bnmson v. Dr. Morris Fishbcin. The plaintiff, Dr. Asa Brun- 
son, was represented by Messrs. J. U. Sweeney and J. E. Quaid 
of El Paso, Texas, and the defendant. Dr. Morris Fishbein was 
represented by Messrs. C. L. Harrell and H. D. Reynolds of 
Chicago and by Messrs. Brown & Brooke of El Paso. 

As is usual in a federal court, the jury was selected from a 
panel of thirty who had been called, the attorneys being per- 
mitted to question the members of the panel on various subjects 
and then being permitted to strike off three names each, the 
remaining first twelve on the list being selected. There were 
then read to the court and to the jury the pleadings of the 
parties to the suit and the defendant’s answer, after which the 
trial proceeded. 

There is a new Federal Building in El Paso and the court- 
room was a large, beautifully furnished chamber with provisions 
for ari audience of several hundred. At various times during 
the friai the courtroom was taxed to its capacity. 

In this case the plaintiff. Dr. Asa Brunson, who was treating 
tuberculosis with inhalations of a secret preparation, felt that 
he had been damaged because of a telegram sent by Dr. Fishbein 
to DeWitt Wallace, editor of the Reader’s Digest. In January 
1938 Mary Rose Bradford, wife of Roark Bradford, well known 
author, sent DeWitt Wallace a telegram asking whether or not 
he would be interested in an article dealing with the work of 
Asa Brunson, claiming that Brunson’ had cured more than 3,000 
cases of tuberculosis and that he may be a second Pasteur. 
Mr. Wallace forwarded the inquiry to Dr. Fishbein, who tele- 
graphed in reply that Dr. Hruby of the Chicago Municipal 
Tuberculosis Sanitarium had investigated the Holderness-Brun- 
son treatment in 1921 and quoted from an article bearing Dr. 
Hruby’s name which appeared in the Chicago Herald and 
E.ramiiier stating that the method was a dangerous fake. To 
this quotation Dr. Fishbein added the statement that similar 
treatments tried elsewhere have also failed. 


TESTIMONY OF DR. ASA BRUNSON 

Direct E.vaiitiuaiioii, Questions by Judge Sweeney; 

Dr. Asa Brunson stated that he lived in El Paso, Texas. He 
is a physician and has resided in El Paso about fifteen and a 
half years. He studied at the Memphis Hospital Medical 
College from 1896 to 1899 and was graduated as a Doctor of 
Medicine and Surgery. After graduating he went to Wil- 
liamette, Ark., and practiced medicine there for a year and a 
half. He was admitted to practice under the laws of the state 
of Arkansas. Then he went to New Gascony, Ark., and 
remained until the 1st of January 1908. Then he went to Pine 

Bluff, Ark. . . r,, ^ T • n- 

Q. — How long were you in Pine Bluff? A.— I was in Pine 
Bluff, actively practicing, until the 2Sth of September 1918, 
when I was commissioned as Captain in the army and was dis- 
charged from the army on the 19th of June or 21st of June, I 
have forgotten now which, 1919. , „ , , 

After his discharge from the United States Army he resumed 
practice in Pine Bluff, Ark., and practiced until the 5th of 
March 1921 when he went to El Paso. He arrived on March 7, 
1921 He came to El Paso to use the Holderness treatment 
for tuberculosis. He was admitted to practice in the state of 
Texas Dec 15 1923. He was connected with Holderness from 
about Oct. I,’l920, in Pine Bluff, Ark., until some time m 
March 1922, in El Paso. He then bought the medicine from 
Holderness and practiced in El Paso; "that is, I gave the 
medicine, I had a doctor, until about the lOth^ of May, 1922, 
then I sold the furniture to the do^or and left. 

Q. — What doctor? A. — Dr. S. T. Harris. 

Q —Where is Dr. Harris now? I don t know. 

(5— Was any other doctor connected \vith you here. 

While I was here? Yes, we had Dr. Bolling at first, and Dr. 

Thonra^^ere Bolling? A. — Dr. Bolling is de^. 

qI— W here is Dr. Thomas? A. — Dr. Thomas is in Houston, 

^ Q -How long was Dr. Thomas associated with you? A— 
Dr^ Thomas was associated with us about . 

O —State the relationship between yourself. Dr. Jhomas and 
HMderness ^.-Dr. Thomas was an employed physician, 
because we didn’t have a license. ■ 

0.— Who employed him? A. —I employed him. 


Q - — Individually? A . — I employed him individually. 

0.— Am I talking loud enough for you ? A.— Yes, I can hear 
most everything you say. 

0.— -What was the purpose of his employment? A.— The pur- 
pose of his employment was so that we could give the treatment 
according to the laws of the state of Texas. 

Q - — What did he do? A. — He examined patients and pre- 
scribed for them. 

0-— How long was he connected with you? ri.— About three 
months. 

0-— Then what happened, after the expiration of three months? 
— ^After the expiration of three months, we employed Dr. 
S. T. Harris for the rest of the time that I was in El Paso. 

0-— Did Dr. Thomas resign or quit the employment? A.~ 
Well, I suppose he called it resigning, I didn’t want him any 
more. 

0- — You were paying him how? A. — What? 

0-— How were you paying him? ^.—Paying him ?250 a 
week. 

0- — And he practiced merely with you, not on the outside? 
A. — He went to see patients that weren’t able to come to the 
office, and examined and prescribed for patients in the office. 

0. — What was the occasion of his stopping his employment 
with you ? A. — Well, I think the main reason was that he stated 
that Holderness wouldn’t give up his formula. 

0. — ^Any other reasons? A. — Yes, it caused him to get fired 
out of the medical society. ' 

0. — Where? A. — Here. 

0. — After that, how long were you connected here with 
Holderness? A. — You mean after Thomas left? 

0. — After he left. A. — I made an arrangement with Holder- 
ness some time in March 1922 to buy the medicine from him 
and I would run the business myself, and on or about the 10th 
of May I sold out to Dr. S. T. Harris and left, and I have never 
used the Holderness treatment since. 

0. — What year was that? A. — 1922. 

Dr. Brunson then testified that be went to Little Rock, Ark., 
and stayed for five weeks, then to Chicago for five or six weeks 
and then back to Little Rock, Ark., where he opened offices, 
remaining until Jan. 13, 1924. Then he went to El Paso, Texas. 
In Little Rock, Ark,, he had been treating tuberculosis with 
his own remedy, which was not connected with the Holderness 
remedy. He stated that he had never known the Holderness 
formula and had never divulged it. The testimony then pro- 
ceeded: 

0, — What is your theory in the practice of medicine for the 
treatment of tuberculosis ? A. — You just want the whole theory? 

0. — Your theory. A. — The reason I began treating tuberculosis 
was because I determined that the pus germ was doing the most 
harm, the absorption of pus causing every bad symptom that 
was manifested, and I thought if something could be given by 
inhalation that wouldn’t irritate the lung or cause a harmful 
reaction that it would be a good treatment. I began using that 
after I discontinued with Holderness. I was working on my 
formula when Holderness told me one day, when he came in 
my office, that his father had a formula that was given by 
inhalation and that it was good. I knew Dr. Holderness by 
reputation, so I told Dr. J. S. Holderness to make me up a 
bottle of that medicine and I would try it out, I wasn’t 3“?'“ 
to try it. I tried it at that time and I got good results. The 
people in Pine Bluff are, like many places, away from tub^f' 
cular centers, they were afraid of tuberculosis, and I was asked 
to give up my offices or stop having tuberculars come to sec me. 
That was then Holderness and myself decided we would c^c 
to El Paso. I had thirty-five or forty patients, and I got Dr. 
Simmons of Pine Bluff to look after those patients for, on, 
two months after I left here — I mean left Pine Bluff. 

Q , — ^With reference to tuberculosis, state whether or not the 
tubercular germ is in all human beings ? A. — That is a common 
opinion of the best doctors, that every one has the tubercular 
bacillus in their system. . 

Q. — What creates tuberculosis ? A. — ^The tubercular bacilli- 
Q. — How? A . — By causing an irritation of the lung; but, 
without the mixed infection, it would never do but very little 

0. Then it is your theory that all human beings have the 

tubercular germ in their system? A. — That is my opinion. 

0. — And that it is when an individual is run down an ir^" 
tion takes place in the lung, pus forms, that they become tuKr- 
calous? A . — We}}, they are a}ready tubercular, before they nave 
the mixed infection. 
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(^.—Wliat do you mean by mixed infection? A. — Tlic pus 
germ. Tliat was responsible for every dcatli we bavc ever had 
from tuberculosis. 

Q—Tben it is your theory to remove the pus? A . — Remove 
the pus aud you prevent patients from absorbing the jioisoii that 
they had been absorbing; and when you can keep that eliminated, 
you give nature an opportunity to build your patient up, and 
nature is the only doctor that we really have, medicine is indi- 
cated to aid nature only. 

g.—No\v, Doctor, what arc the manifestations of tuberculosis? 

You mean the symptoms they usually bavc? 

(2— Symptoms, I may liavc ti.scd the wrong word. A . — It 
begins a little difTcrcntly with difTcrent people. The iisinl rule 
is they begin with a slight cough, they lose in weight, lose their 
appetite, soon begin running a temperature, then begin coughing 
up mucus and pus. We put some of the c.xpcctoration under a 
microscope and we find tlic tubercular bacilli, in some eases we 
never find it, that is the proof 
positive of tuberculosis, the 
finding of the tubercular bacilli 
in the sputum. 

Q. — \\4iat other physical 
effects manifest themselves? 

A. — Well, just as the Bible 
said in the laws of Moses, it 
is a wasting away. 

Q . — ^Tliey have temperature? 

.4. — They run temperature for 
some time after a person has 
had tuberculosis, say from 
eight months to two, three or 
four years. Many of them dis- 
continue running temperature; 
the temperature out here in 
this country runs subnormal. 

Q . — Then your theory is to 
remove the pus from the lung? 

That is the only thing th.at 
has ever gotten any beneficial 
effect in the way of medicine. 

Q. — How long have you 
specialized in tuberculosis ? 

A . — Since the fall of 1920. 

Q.— Now, during that length 
of time, how many patients, 
approximately, have you 
treated, since the fall of 1920? 

A. — That would be rather hard 
to approximate, I would say 
about two thousand. 

Q. — What has been your de- 
gree of success with them ? A. 

— Patients who have stayed 
with me and taken treatment 
as long as I would want them 
to take it, to be sure that they 
were well, I believe I have 
cured about 60 per cent ; I have 
benefited about 90 per cent. 

Q . — What do you mean by 
cured? A. — I mean that they 
have no symptoms whatever of 
tuberculosis. 

Q. — Have you had those patients examined both before and 
after your treatment? A . — Many of them. 

Q- — And the x-ray has shown a healing of the lungs? A . — 
Yes, It shows old scars. If you have had pneumonia or tuber- 
culosis any length of time, it always shows scars after you are 
well. 

Q. — Doctor, in 1921, appro.ximately, I forget whether June 
or July, did you meet a Dr. Hruby? A. — Dr. Hruby was here 
in July or August 1921. 

Q. — State your contact with him and what happened. A. — Dr. 
Hruby came to our office about 9 or 9 : 30 one morning. 

Q. — Who is “our” office? A. — Holderness and Brunson. He 
came to the office and said that he came down to investigate 
the treatment. I told him we were very glad to see him and 
that an investigation was just what we wanted. He examined 
four or five patients in the office. Right after noon I took him 
out to see a Mr. Martin on Aurora Street. He talked to him 
a few minutes, he didn’t examine him, and we left and came 
back to the office. About S o’clock, when we were closing, I 
told Dr. Hruby we would see him the next morning ; he says 
“I am going back to Chicago tonight.” I said “Doctor, you 
haven’t been here long enough to tell what the effect of calomel 


would be,” I said “You made up your mind you were going 
.to condemn the treatment before you left Chicago.” He says 
‘T don't know about that,” he says “I have to go back to 
Chicago.” Whether he left that night or not, I don't know, 
he was never in our offices but that one time. 

Q. — Did he have a sample of your medicine? A. — No. 

Q. — Did he sec any patients treated? A. — He saw some 
patients treated, I think he took a treatment himself, and he is 
still living, 

Q . — How long, then, were you in contact with Dr. Hruby or 
knew that he was here? A . — I didn’t know that he was here 
until he came to the office about 9 ; 30 one morning, and that 
day was the only time that I ever saw him. 

Q . — And what formula was it you were treating under at that 
time? .4. — It was the Holderness formula. 

Q . — How long after that was it that you commenced the treat- 
ment under your individual formula? A . — It was the next year, 

about the 1st or 2d of July 
1922. 

Q. — Did Dr. Hruby come 
down here and e.xamine that 
at that time? A. — No, he 
came down in '21. 

Q. — He was never here 
afterward that you knew of? 
A . — He was never here after- 
ward that I ever heard of. 

Q . — You say you have been 
specializing since about 1920? 
A . — Since about the 1st of 
October 1920. 

Q. — M^hen did you get your 
Tc.xas license to practice medi- 
cine? .4. — On the ISth of 
December 1923. 

Q. — .4nd you started prac- 
ticing in January 1924 in El 
Paso? A . — I started practic- 
ing here on the ISth day of 
January 1924. 

Q. — .“^nd I understand, from 
the time you left El Paso in 
1921, after you — A . — I left 
here in 1922. 

Q. — .\fter you dissociated 
yourself from Holderness, that 
you did not use your formula 
here in El Paso until 1924? 
A. — Yes, that is right. 

Q. — You did use it in Ar- 
kansas ? A . — I used it in Little 
Rock. 

Q. — Doctor, how do you 
arrive at the therapeutic value 
of medicine or a formula? A. 
— No doctor or chemist can 
arrive at a positive conclusion 
without trying the medicine 
out; drug using is drug prov- 
ing. 

Q . — It is a course of treat- 
ment? A. — You have to treat 
a patient, under the observa- 
tion of a competent doctor, for a certain length of time to 
determine whether it is beneficial or inert. 

Q . — In tuberculosis, how long would it take to ascertain the 
therapeutic value of a medicine? A. — That would a great deal 
depend on the time that a patient has had tuberculosis, what 
their resistance is, but, I would say in ninety days that any one 
could tell that the treatment was beneficial. 

Q - — ^Vhether it was beneficial? A. — That my treatment is 
beneficial, they could tell in ninety days. 

Q . — The ordinary treatment, any treatment for tuberculosis? 
A . — It has to be tried before you can determine whether it is 
worth anything or not, and no medical treatment has ever been 
found that was worth anything. 

Q. — That means a course of several weeks or several months? 
A . — Several months. I believe a tubercular specialist would 
state he would take about two years to fully determine whether 
a patient was well or not. 

Q. — I am speaking of determining the therapeutic value? 
A. — You mean beneficial or cure? 

Q. — The therapeutic value of a formula. A. — Oh, you can tell 
the therapeutic value, by the improvement of your patient, in 
ninety days. 
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Q' It would take a course of time, however, to determine the 
therapeutic value? A. — Yes. 

therapeutic value of a formula or a medicine could ' 
not be determined in twenty-four hours? ^.—Absolutely not 
It couldn t be determined, in three or four weeks. 

0.— Can a chemist determine the therapeutic value— 


Mr. Brown;— Judge Sweeney's questions oil along have been leading and 
suggestive, we obiect and ask him to discontinue. ^ 

The Court: Don't ask leading ond suggestive questions. 

Judge Sweeney;—! will seek to do that. 


Q.— Now, Doctor, are you acquainted with Dr. Morris Fish- 
bein? v4.— No, I am not. 

Q‘ Kver met him? A . — Never have met him. 

Q' Ever communicate with him? A . — I have written letters 
to the A. M. A. and I have had a letter written to him, but he 
never has written to me. 


Jouv. A. M. A. 
July I, 1939 


Association all that he needs to do is to . reveal his formula and to moke 
due application to the Council on Pharmacy and Chemistry of the Amcricon 
Medical Association. Very truly yours. Morris Fishbein." ' 

le.L ' will not reod the heading on the 

letter. Dr Morris Fishbein. 535 North Dearborn Street. Cbicagm Feb- 

Asa ^Bruns!n°‘of^E’l "‘"’ning I toceived a letter horn Dr. 

Asa Brunson of El Paso, Texas, who is specialiiing in the treotinent ol 
tuberculosis. Dr. Brunson is a boyhood friend of mine from my old home 


Mr. Brown;— We are going to object to that, if your Honor pleose. We 
except and object to the introduction of that letter at the present time 
because it nos not been properly identified or proven up, and, furthermore 
It contains statements thot, at least, would not be admissible at this time’ 
It IS hearsay. 

Mr. Sweeney;— 1 did net intend to introduce it in the first place. I wos 
merely proving up whot they admitted in their petition. I did not desire 
to offer if or urge if. 

The Court; — Do you withdraw it at this time? 

Mr. Sweeney: — Yes, sir, we withdraw if. 


8 ; — He never replied to your letters? A.— I never got any 
replies to the letters I wrote to the A. M. A. in regard to 
scientific investigation of my treatment. I offered to pay for 
an investigation. 


Mr. Brown; — V/e object, unless he shows in whot form that offer was 
made and what it wos, we object to it. He never saw Dr. Fishbein per- 
scnolly; it, therefore, must hove been in writing, we abject to if os secondary 
evidence and not the best evidence. 

The Court; — It is not responsive; the Court sustoins the objection. If it 
is in a communication, the letter is the best evidence. 

Mr. Sweeney: — If it pleose the Court, we want to introduce a copy of the 
telegram in question, in their answer they hove admitted sending the tele- 
gram, and I wont to just offer a copy of It for the record. 

The Court: — You are now referring to telegram sent by whom to whom? 

Mr. Sweeney; — By Fishbein to DeWitt Wallace. 

The Court; — ^Thot is set up in the pleodings and is admitted. 

Mr. Sweeney; — If it please the Court, I wont to put it in. I presume 
it is a wire from DeWitt Wolloce to Morris Fishbein. May I read fhot fo fhe 
jury? 

Mr. Brown;— The DeWitt Wallace deposition contains on exact copy of 
the whole thing. That would be better. Then there wouldn't be o dupli- 
cation. 


The Court; — It is set forth in the pleadings and admitted. Read if out 
of the petition unless there is some question about the correctness of that 


copy. 


some question about the correctness of that 

rpy. 

Mr. Brown: — ^The only point about it is this, just before the body of the 
telegram, the originol shows whot was said in response and positively iden- 
tifies it. 

Mr. Sweeney;— It reods: "Dr. Morris Fishbein. American Medicol Assn. 
Chgo. Please advise wire collect or air moil whot you think of following 
statement quote Dr. Asa Brunson of El Paso Texas has been making quiet 
but remarkable euros of pulmonary tuberculosis with formula used in atomizer 
or nebulizer and sproyed into lungs by inhalation three thousand cures in 
twelve years patients arc flocking to El Peso to be cured within six months 
Dr. Brunson has begged U. S. Surgeon General for hundred patients for 
simultaneously treatment with hundred treoted in usuol way with monthly 
examination but no go stop Brunson is licensed M.D. and comes from a long 
line of American physicians ho may bo onother Posteur and a prophet with- 
out honor unquote. DeWitt Wallace Reader's Digest." 

The Court:— Whot is fhe dote of that telegram? 

Mr. Sweeney: — I9th day of January 1938. Here is fhe telegram in 
response fo that telegram: "Mr. DeWitt Wolloce. Reader's Digest. Mf. 
Kisco, N. Y., or Pleosontville, N. Y. Brunson cure investigated nineteen 
twen^-one by Allen Hruby comma Medicol Superintendent Chicago Munic- 
ipal Tuberculosis Sanitarium stop he says quote treatment without value as 
specific or cure for consumption stop in my opinion it is a fake of the most 
dangerous kind unquote treatment involves inhalation of menthol comma 
cucolyptol and turpentine stop similar methods tested elsewhere hove olso 
proved to be foilures. Morris Fishbein." I want to introduce the tele- 
qrom that was sent to Mr. DeWitt Wallace that occasioned his telegram 
to Dr Fishbein "Ef Paso, Texas, January 19, 1938. Mr. DeWitt Wolloce. 
Reader's Digest. Pleosantville, N. Y. Are you interested in article about 
Dr. Asa Brunson of El Paso Texos who bos been making quiet but remork- 
obic cures in pulmonary tuberculosis with formula used in otomizer or 
nebulizer ond sprayed info lungs by inhalation three thousand cutes in 
twelve years potients are flocking to El Paso to be cured within six months 
Dr Brunson has begged U. S. Surgeon General for hundred patients for 
simultoneously treatment with hundred treated in usual woy with monthly 
examination but no go stop Brunson is licensed M.D. and comes from a 
long line of American physicians he may be another Pasteur and o prophet 
without honor stop we are here for o couple of weeks spent Christmos 
in Santo Fe wire me Hotel Del Norte. Mory Rose Bradford. 

This is the letter from Dr. Fishbein to Altheimer. 

Mr. Harrell:— That letter is in response to something. He would not write 
thot without having received something. 

Mr Quoid — We reserve the right to introduce that os we see fit. 

Mr.' Harre//.— You hove the other letter have you not? 


Q‘ -Now, Dr. Brunson, after you became cognizant of the 
letters that have just been introduced here, what effect, if any, 
did that have upon you? A . — It had a very depressing effect 
upon me. It made me feel that I was incompetent, that I was 
a faker, that I was giving people a dangerous treatment and it 
made me feel terribly bad. 

Q . — How does it affect you now, Doctor? A . — The same way. 
. Q ’ — If you can, state how has your practice been affected, if 
It has been affected? 

Mr. Brown:— If Your Honor please, I think that calls for a very gencrol, 
broad sfotement, too general, too broad. It calls for conclusion. We abicct 
to It. 

The Court : — ^The Court sustains the objection. If the practice has been 
affected, of course, it can be shown by some positive evidence, showing 
some special damage. The Court sustoins the exception. 

— Dr. Brunson, prior to this, in prior years what has been 
the extent of your practice as a tuberculosis specialist? 
has gotten less every year. 

Q. — Since about when? A . — It started in ’31. 

Q. — How was it prior to the publication of this? A,— -After 
it was published in Hygcia . . . 

Mr. Brown;— If Your Honor please, there Is no reference to publication in 
Hygeia or when the publication was made in Hygeia. We ob/eet to thot 
unless that informotion is given, and unless it is within one yeor prior to 
the suit, we object to that. 

Mr. Sweeney;—! think Mr. Brown is correct os to thot. 

The Court:-^WeTy well. 

Q. — Doctor, I asked the question how it has been affected since 
this telegram, jf it has been affected. A . — Repeat that question. 

The Court:— The dote wos Februory 20, 1935, 

Mr. Brown : — ^Tbe queston os to how his practice has been affected since 
the receipt of thot telegram is too general in its nature, not specific enough 
and we object to it. . 

The Court : — The question is very general. If you could show a specific 
domage it could be confined to thot. There ore a good many reasons why a 
practice might be decreased and increased regardless of telegrams. 

Mr. Brown; — We suggest that might be reached by asking for certain 
things. 

Mr. Sweeney; — 1 know how to reach it. I do not need any suggestions. 

Q. — Dr. Brunson, what has been the extent of your practice 
since February 1938? A. — I have very little. 

g, — What do you mean by very little? A . — I haven't a pay 
patient coming into the office today. 

Q . — How long has that been a fact? A , — It has been off and 
on for the last year or since we got that telegram. 

Q , — This case has been pretty generally discussed here in the 
city? A. — Yes. 

Q , — People know about it? 

Mr. Brown : — He is now talking obout a case, having brought a lawsuit. 

Mr. Sweeney : — I withdraw that question. 

g. — You State, Doctor, that you did suffer pain, humiliation, 
embarrassment by reason of the publication of that telegram. 

^ Yes. 

0.— Doctor, this telegrai.i that I read a while ago from 
DeWitt Wallace to Mary Bradford, stating what Dr. hisiipei 
had stated in his telegram to DeWitt Wallace, you rcceiv 
from whom? A.— I have forgotten who she gave f" 

gave it to some one to give to me. I didn’t know who that w 
Q . — This reached you? A. — Yes. ^ 

0 — How did you construe the words "dangerous fake . 

Mr. Brown:— If Your Honor please, how he construes it is immotcriol. 

We object to it. 

The Court : — ^The Court sustoins the objection. 
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Q . — Doctor, is your medicine daiificroiis? .'1 . — Absolutely not. 

Atr. Brown; — We obicct to that, If Your Honor please. 

The Court: — ^The Court overrules the exception. He Is a doctor, he Is an 
expert and will be permitted to answer that question. 

Air. Brown; — We except. 

Q . — Is your medicine a fake? /I. — No. 

Q . — In your c.vpcricncc in using your medicine during tlic 
last — Since 1922, since you have promulgated your formula, 
what has bccit your experience with it with reference to its 
therapeutic value? A . — It has wonderful therapeutic value, else 
I never would have given it. 

CKOS.S E.XAMI.N’ATION 

By ifr. Brotrii: 

Q . — Dr. Brunson, your first schooling was in a medical school? 
.4. — Memphis Hospital Medical College. 

He then testified that he went to the University of Tennessee, 
Maryland Military and Naval Academy and to Bellcview, Va., 
at tile W. R. Abbott School, a scmicollcgc, where they had 
preparatory classes and advanced classes. He first went to 
school at a Convent in Pine Bluff, Ark., about a year and a 
half, and then had a "governess on our plantation,” for three 
or four years. Nc.\t he went to the Alaryland Military and 
Naval Academy from about the middle of May until the ne.xt 
March. 

Q. — It is no longer in existence? A. — No, it broke up. That 
was the reason I left there. 

-Mter Bellcview he went to the University of Tennessee. 

A. — I went there the first part of September and on account 
of my father's illness I left about the middle of May 1890. 

Q. — Then you were out of school for a long period of several 
years, were you not? .4. — You mean before I began studying 
medicine? 

Q. — Yes. A. — From 1890 I was out about six years. 

Q . — .And were clerking around, bookkeeping? A . — Mostly 
bookkeeping. 

Q. — What did you do in that intervening period of years? 
A. — Those si.x years? 

Q. — Yes. A. — I worked for a while in Dallas, Texas, and I 
worked in Memphis, and I worked down in Mississippi. 

Q. — What was the general nature of your business during 
those years? A. — It was accounting business. 

Q . — And clerical? A. — Yes. 

Q . — Then what did you do? A. — I studied medicine. 

Q . — What branch of medicine? A . — They taught all branches. 

Q. — How long was each session? A. — About seven months. 

Q. — Then you attended three sessions of seven months each? 
A . — Three sessions. 

Q . — You say you graduated from there? A. — Yes. 

Q. — In what year? A. — I graduated on the 27th day of April 
1899. 

Q. — And when were you licensed in Arkansas? A. — We had 
county boards at that time and I think it was about the 10th of 
May I was admitted to practice. 

Q . — Was this college in Memphis run in connection with a 
hospital? A. — You mean the Memphis college? 

Q. — Yes. A. — Yes, run in connection with the City Hospital. 

Q . — And the only medical education you had was that which 
you received at this hospital college? A. — That is about all that 
any doctors get. 

Q . — I am not asking you that. I am asking you if that was 
the only medical education you received? A. — That was the 
only medical education I received. 

Q . — When did you first meet Jim Holderness? A. — That is 
rather a bard question to answer. I have known him from 
boyhood. I don’t remember just when I did first meet him. 

Q. — Isn’t it true he was never a licensed practitioner of 
medicine? A . — He never had a license to practice. 

Q . — He was unable to obtain a license in Arkansas, wa.sn’t 
he? A . — He was unable to obtain a license in Arkansas? 

Q . — He was unable to obtain a license in Arkansas, wasn’t 
he? A. — I didn’t know that until I saw his deposition. 

Q . — That is true, isn’t it? A. — I guess it is for he said so. 

Q . — He never took out a license in Texas? A. — No, he never 
did, 

Q . — You and he though operated together in Arkansas for how 
long a period of time? A. — Well, he furnished the medicine; 
he didn’t very seldom come to my office at all — from about the 
1st of October until we left there on the Sth of March ’21. 


(?.— The Sth of October 1920? A.— 1920, yes, sir. 

Q . — Until March 1921? A . — Until March '21. 

Q , — You were using his remedy during that period of time? 
A . — I was using his remedy in Pine Bluff, Ark. 

Q . — Did you and he both come to El Paso at the same time? 
A . — We both came down togetlier. 

Q . — And opened up offices in what building? A . — In what 
building? VVell, it was called the El Paso Bank & Trust 
Company Building at that time. It is the Abdou Building now. 

Q . — On the corner of Te.xas and Mesa? A. — Yes, sir. 

Q . — How long were you in that office? A . — ^We were in that 
building (he entire time that wc were here. 

Q . — You bad on the doors Doctors Brunson & Holderness, 
did you not? A . — We did not have anything on the door at all. 

Q . — Arc you certain about that? A . — I know it. 

Q . — Have you read Jim Holderness’s deposition? A. — No. 

Q . — You say there was nothing on the doors at all? A . — 
Never did put anything on the door. 

Q . — You held yourselves out as administering what w’as known 
as the Brunson-Holdcrncss treatment for tuberculosis ? A . — The 
Holderness treatment; not Brunson. 

Q . — You say you haven’t read Brunson’s deposition? A . — 
What? 

Q . — You say you haven’t read Holderness’s deposition? A . — 
I haven’t read Plolderncss’s deposition, 

Q . — Do you deny that it was known as the Brunson-Holder- 
ncss treatment ? A . — It was known as the Holderness treatment, 
but Holderness and Brunson were administering the treatment. 

Q . — Did you have any dissolution arrangement with Holder- 
ness when you left here? A . — When I left him he paid me for 
the interest that be had given me; we didn’t have any contract 
at all c.xcept oral. 

Q. — You had an oral arrangement with him under which you 
were not to use his treatment, did you not? A . — I did. 

Q . — You left here and went back then to Arkansas? A . — 
What is that? 

Q . — You left here and went back then to Arkansas? A . — I 
left here and went to Arkansas, then to Chicago. 

Q. — In that interval between your leaving El Paso and your 
return to El Paso what were you doing?' A . — Practiced medi- 
cine in Arkansas, Little Rock. 

. Q . — What treatment did you use up there? A . — I was using 
my own. 

Q . — How soon after you left here was it you claim you dis- 
covered your own treatment? A . — I was working on my treat- 
ment and had it perfected before using Holderness, but I never 
had given mine. 

Q . — ^Did you use eucalyptus oil in your treatment? A . — What 
kind of oil? 

0.— Did you use eucalyptus oil? A.—l won’t answer that 
question. 

Q - — You decline to? A . — It is my own private formula, of 
value. 

Q . — Did you use oil of pine in your treatment? A . — I refuse 
to answer that. 

Q - — Do you use petrolatum in your treatment? A . — I won’t 
answer it. 

Q . — Do you use menthol ? A . — I won’t answer. 

Q. — Doctor, you are asking this jury to pass upon whether 
your remedy had a therapeutic value or not? A . — It has a 
therapeutic — 

Q - — Wait a moment. You are asking this jury to pass upon 
whether your remedy had a therapeutic value or not, are you 
not? A . — I don’t think the jury could act on the therapeutic 
value; they don’t know anything about medicine. 

Q - — You are asking them to pass upon the genuineness of 
your remedy? A . — Asking them to pass on the evidence that 
is brought before them. 

Q. — ^And you decline to disclose to this Court or to this jury 
the contents of your formula, do you? A . — I endeavored to get 
a scientific investigation and offered my formula, to give my 
formula. 

Q. — ^Yes or no, do you decline to disclose to this Court and 
to this jury? A . — 1 do. 

Q . — Of what your formula consists? A . — I do. 

Q. — You did that when we took your deposition March Sth, 
when we took your deposition you refused when we asked you? 
A . — I thought that was entirely irrelevant. 

Q . — You declined, didn’t you? A. — Yes, sir. 

Q . — ^And you decline at the present time? A . — L do. 
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Q.— And you are unwilling to submit to the defendant in tliis 
contents of your formula? ^4— Why 
should I do It when they say they have analyzed my formula 
and know what it is ? 

Mr. Brown:— Your Honor please, we ask that Dr. Brunson be required to 
State the contents of his formula. We believe It essential to the defense in 
this case. He is asking in this case, and one of the very vital questions to 
be passed upon, is whether or not his formula has therapeutic value. We 
deny that it has. We want to submit it to doctors and quolified chemists. 

The Court: — ^The Court will excuse the jurors for a few minutes, and they 
may remain outside, and the Court will hear from counsel and pass on it as 
to the legal question. 

The jury was thereupon excused from the court room at 
3: 07 p. m., and during their absence the following proceedings 
were had : 

The Court: — ^The Court will hear from counsel for defendant as to the 
demand made by you on the Court to rule that the formula should be 
forthcoming, and the Court will then hear from Counsel on the other side in 
the case. The Court will hear from counsel for the defendant first. You moy 
be seated. Judge Sweeney. 

Judge Sweeney; — I was trying to get the motion. 

The Court:— There was a motion filed to this Court reciting that on taking 
of the deposition of the plointiff in this cose these questions were propounded 
to the plaintiff at such time, asking that he reveal the contents of his 
formula. The Court deferred ruling upon the same, stating that that was 
a question that could be raised at the time of the trial, and that the Court 
would hear from counsel on both sides at that time. That time has arisen, 
and the Court will hear from you. 

Mr. Brown: — I want to ask Dr. Brunson one question in connection with 
this. 

Q. — Dr. Brunson, isn’t it true that you now contend, and have 
always contended, that chemists could not analyze your solu- 
tion or preparation? /4. — They can find chemicals like carbon, 
hydrogen, o.xygen and nitrogen, but that is as far as they can 
go, organic substance. 

Q . — And the only way that they can find that out is from what 
you tell us, or what you say your formula contains? A . — They 
claim they have made an analysis of it. 

Q . — Answer my question. Isn’t it true that no analysis can 
determine what the contents are, and the only way we can 
determine is what you say it is? .4 . — That is my opinion, but 
it may not be the chemists' opinion. 

Mr. Brown: — Your Honor please, that is a very vital question in this case. 
Dr. Fishbein's telegram, upon which they attempt to base a plea for libel, 
states that this solution is of no therapeutic value; we allege that the 
Holderness treatment was of no therapeutic value, and that they are sub- 
stantially the same solutions, the same formula. The plaintiff in this case 
is contending to the contrary, It is one of the very elements to be deter- 
mined by this Court and by this jury as to whether or not the formula has 
a therapeutic value. From his own lips come the words that in his opinion 
we cannot determine what the contents are except as to certain organic 
substances. It leaves the matter entirely in doubt. The matter rests within 
his own mind and his own cogniiance as to what the contents of this 
formula may be. All doubt can be removed from the mind of this Court and 
the jury if he makes a true and correct stotement os to whot the contents 
are. We then can have testimony of experts testifying upon the theropeutic 
value of this solution ond can then determine whether or not it has such 
value as he claims it has, or hasn't the value as we claim it has not. In 
other words, we can determine whether or not his remedy has a theropeutic 
value. Under the circumstances we feel that as he has invoked the jurisdic- 
tion of this Court that it Is a slander of him, a libel, and a libel of his 
remedy, ond we feel that Dr. Brunson should be required to make this state- 
ment to this Court. We have no authorities upon the subject. I don't know 
that the question has ever arisen before of odmissibility of evidence like 
this in a Court. There are, of course, analogous instances where parties 
have from time to time been required to disclose certain information which 
was vital to the defense or to the issues in the cose. We respectfully submit 
plaintiff in this case should be required to divulge this information. If 
honestly it has value this Court ought to know it, and if to the confrory 
this Court and jury ought to know. That is one of the very issues, 
and he can settle one of the issues at this very time possibly by disclosing it. 
This same question was raised, if Your Honor please, in the Brinkley case 
down at Del Rio when one of the doctors wos on the stand testifying. We 
are calling the Court's attention to this matter. The Court is not bound 
by this ruling of that Court, but I understand Judge McMillan required them 
to disclose it. ....... 

The Court: He did not have any disposition not to disclose it in that 

case ond proceeded to tell it. 

Mr. Brown:— As I read the transcript — 

The Court: What he was doing, and so forth, ond did testify os to what 

he used at different periods of time. 

Mr Brown;— Has the Court a copy of the transcript there of what occurred 
nt that time’ I understand the witness declined at first on the ground 
this particular formula was private, and then the Court required him to 

answer it . » • . 

The Court:- The Court has not the transcript. 

Mr Brown-— The question orose while the witness Petermon was' on the 
stMd and was testifying, ond he declined to answer the question because it 
was his secret formulo, and the Court said "You will have to answer, and 

*'°The''courf:— I will hear from counsel on the other side as to what 
outhorities you hove. Have you finished, Mr. Brown? 
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Mr. Brown: — ^Yes, sir, of the presenf fime. 

be very glad now to hear from you fully on 
this question. It is a very important question in this cose. This matter 
may perhaps turn upon this very question. Therefore the Court inrites 
counsel to avail themselves of the opportunity, which the Court now gives 
them, to discuss this question ond present to the Court all reasons ond 
authorities they have that touch upon the question. 

Mr. Quaid:— If your Honor please, I would first like to recall, before I 
present a few authorities, the condition of the record in this cose. First 
we have o sworn motion of the defendant's counsel to the effect that defen- 
dant expects to show to the Court he hos on analysis of this solution mode, 
ond he further expects to show by said analysis that said solution has no 
theropeutic volue. Thot is the first thing f would like for the Court to 
bear in mind. They say they have an analysis of our medicine, and swear 
to It, and also swear to the fact that the solution has no therapeutic voIuc. 
As far os therapeutic value Is concerned I am maintaining that this idea, 
the fact that they soy it has no therapeutic value, would lead us to believe 
that there is nothing that is wrong with it or in/ures the public heolth or 
anything like that. Some of the cases go off on the point of forcing o 
mon, especioliy in a criminal case, to show his formuia because it Is some- 
thing against public health connected with it, but the mere fact that they 
soy it has no therapeutic value would be argumentative to say the least of it. 

The Court; — Have we or not that question here? Under our statute, the 
Texas statute, if the matter is a matter of public concern; the question is 
on a question of health, ond whether one is odvertising it to a considerable 
extent, and whether that is or is not a matter of public concern, a matter 
of concern to the public. Then we hove here the question of defense of 
truthfulness of the stotements. Those are questions that ore to be con- 
sidered here. We have not arrived at a point in this cose but what the 
Court ought to have gone further into that before definitely ruling on this 
question, as to whether or not he is to disclose the formula or not. This 
is a matter, in the opinion of the Court, of very consideroble moment in 
this cose, as to whether he should be called on to reveal his formula. He 
is the plointiff, brought the suit, and the other parties meet the situation 
by saying they have analyzed it, and perhaps they have analyzed it, and 
perhaps they have not. That has not been shown; as for as he is concerned 
he soys they can't analyze it. The question of therapeutic value is a matter 
within the medical realm, and perhaps we will have to get testimony on that 
question from medical experts. I won't interrupt you further. I want to get 
your views. 

Mr. Quaid: — They soy they hove hod on analysis of it; they soy it hos 
no theropeutic value. The testimony thus far in this case is that if there 
was a disclosure of the formula right now it would not do any good as for 
as knowing whether or not it was good as a tuberculosis cure, because the 
testimony so for is that you have to take the medicine ond opply and observe 
Its effects for sixty or ninety days, or maybe longer, I was just laying down 
the facts first before I come to my law. First I would soy that the formulo 
of this kind Is o property right, thot is voluoble to the porty ewning. it. 
Thot has been held by the Supreme Court of the United Stotes In two dif- 
ferent coses. I would say first it is a property right that he should not 
be made to give up just Idly. First I would like to call the Court's atten- 
tion to some expressions on poge 743, Corpus Juris, volume 70, section 897: 
"If disclosure will depreciate its value, o witness has a qualified, but not 
OR obsolute, privilege of refusing to disclose a trade secret; he should not 
be compelled to disclose such a secret where to do so is not essential to 
the ends of justice," And o note to thot section— 

The Cour/;— Now, what are the facts in that particular case? The case 
is so much more illuminoting. 

Mr. Quaid: — I first loy down the generol position. I hove some cases 
thot I will come to (reading): "The policy of the law is unquestionably 
that of fostering ond protecting trode secrets, as is shown by the laws 
affecting their registration, and, unless the interests of iustice imperatively 
demond their disclosure, a disregord of voluable property rights arising from 
enforced disclosure, whether by means of contempt proceedings or otherwip» 
approaches at least the confiscation of private property. Wilson v. Superior 
Court of Los Angeles County, 

The Court: — The question is whether he, as plaintiff in this case, or just 
how the question arose, it must necessarily be a question whether or no 
the ends of justice necessitate it, 

Mr. Quaid: — 1 hove some cases here which 1 expect to present, j 
to loy down the generol proposition of law it is property rights which f e 
Court is slow to force disclosures, and docs not do so unless it is impera- 
tively necessory to the ends of justice. . j nrp 

Now, the case, ond I was not oble to get this case, it is an odM 
opinion, of B. B. X. Chemical Company y. Cataract Chemical Compony, W«i- 
ern District of New York, decided October 24, 1938, decided by Judge Kmgnj. 

In patent, infringement suit in which defendant's interrogatory asking P'®'” . 
to give anolysis of defendant's composition alleged ..j 

required to be answered where plaintiff had alreadly specifically . 

composition made ond sold by defendant which It charged os infringe 
since defendont either knew analysis or was in position to obtain analysis. 

The Court: — This plaintiff now says you can't do it. 

Mr. Quo/d;— I know. Your Honor, but they swear they have got it, cna 
thot is o part of the record in this case under oath. 

The Court: — Both of them are in the record. 

Mr. Quo/d;— Now, the case in the 63rd L. R. A., page 255, ‘ 

Hook. In this case the plaintiff brought suit to enjoin defendants from 
using their formula. ^ ... 

(Mr. Quaid thereupon read from said opinion which the reporter ai 

*°TAe Court;— Mr. Quaid, just to illustrate the situation 

miaht find yourself. The Court is not ruling on this question iiisl * 

«me perhop^rund perhaps is. It is up of this time. To ^ 

thT testimony comes in here to this effect, testimony 
of this cose, is onolyied, con be analyzed, ond that the °"°J ' defense 
it is worthless, whot would be your situation on the ground of the 
of truthfulness of the statement? 
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Mr. QuaW:— That has itolhing to do with the mottcr. If the onolyih 
shows it Is worthless end hos no thcropcutic value then we hove not been 
libeled, that Is how I see the molter. 

The Ccort;— Haven't what? 

Mr. Qiiaid : — We hove not been libeled. 

The Court : — You hove a man who tokes the stood ond testifies It Is 
Impossible to onalyxe, he hos locked up In his bosom ond withholds the 
material focts that will be molerlol to show the true worth. I om poing 
to let you go on further In the case, but this question Is up In this cose 
big and strong from now on. 

Mr. Brown;— Moy I reply for lust o moment? 

The Court;— Yes, you may reply. The Court has already replied to Ws 
infringement cose. It Is not on Infringement case where the plaintiff 1$ 
bringing a suit for somebody else using a trade nome or Infringing on some- 
thing. He hos got a question In this cose, ond you have no cose you hove 
presented. Therefore we must do the best we con, no case In which perhops 
the plaintiff himself- 1 will put the matter- by bringing o suit — he did 
not have to bring the suit. 

Mr. Quaid : — ^Your Honor — 

The Court;- That is all. I merely make Ihot suggestion. I will hear 
from you further, any authorities ony of you hove or eon find, within 
reason, to present the Court, ond the Court will probably rule on that. 

Mr. Brown;— We can fortify ourselves by replying to council in just o 
few moments time. 

The Court : — That Is your privilege. 

Mr. Brown;- In the first ploce, the case of Sfeworl v. Hook, which counsel 
recites to be found in 63 L. R. A., the cose of the Georglo Supreme Court, 
is not In point, for this reason; In that ease o party was seeking to rcstroin 
0 party who hod worked for him os on employee, and os result of that 
confidential relation obtained knowledge of his secret formula ond wos 
obout to disclose it to the world, ond the Court sold It was a proprietary 
right, a property right which he was trying to keep, and keep them from 
divulging out to the world abrood. In our motion asking that plointiff 
be required to disclose his formulo, which was filed on the Bth of May, we 
stotc the defendant is informed thot plaintiff will contend it is Impossible 
for a chemist properly to moke on onalysis of sold solution ond that for 
thot reason this defendant says It Is Importont that he obtoin Informotion 
from the plaintiff as to the contents of said solution in order Ihot he moy 
submit some to o reputoble medical mon or proctitioner and obtain their 
opinion, and so forth. We ore confronted with that very condition upon the 
stand here now when the plointiff soys in his opinion and judgment it 
cannot be obtained accurately — 

The Court : — The Court announces ot this time that the Court reserves 
ruling on thot mottcr and will rule on it later in the progress of the cose. 

Q . — Doctor, I believe I understood you to say that imme- 
diately, or shortly, after you dissociated yourself from Holder- 
ness, in 1921 or ’22, you discovered your own treatment? .4.-1 
had if before I Joined with Holderncss but I never had used it. 

Q . — ^You had discovered it, then, before you had joined with 
Holderncss? A. — Yes, but I never had used it. 

Q . — You preferred to use his ? — He said his treatment had 

been used a good many years by his father. 

Q. — You hadn’t used your treatment up to that time? A. — I 
hadn’t tried mine out. 

Q. — I believe you said nature is the only doctor? A. — What 
is that? 

Q . — In tuberculosis cases, I believe you said nature is the only 
doctor? A. — No, I said aiding nature is the only doctor. 

Q . — You claim to have the only effective treatment of tuber- 
culosis, do you not? A . — I claim what? 

Q . — You claim to have the only effective treatment for tuber- 
culosis, is that not true? A. — Yes, 

Q. — For how long a time have you been claiming that you 
had the only effective treatment for tuberculosis? A . — That I 
Itave been saying so? 

Q. — Yes. A. — I haven’t said so. 

Q. — Didn’t you just now say so? A. — I did say so just now, 
but I haven’t made that public, I don’t claim that it is a specific. 

Q - — Are you claiming now for the first time that it is the 
only effective treatment? A. — I mean by that drug treatment. 

Q. — I don’t understand you. A. — Giving drugs. 

Q . — I am asking you about your treatment, do you say now 
your treatment is the only effective treatment? A . — The only 
one I know of. 

Q. — In all your experience, you have never come across 
another treatment you know of as effective, is that true? A . — 
Not as effective as mine. 

Q. — You are certain about that? A. — I know it. 

Q. — In your mind, that is a positive, demonstrated fact, is it? 
A . — That my treatment is? 

Q- — Is the only effective treatment? A. — That I know of, 

0.-Well, were your treatment and Holderness’s treatment the 
same? A. — I never knew Holderness’s formula at all. 

Q. — ^What is the essential difference between the two? A. — I 
don’t know. He never has seen my treatment at all, and I 
never did know his formula. 


0.— Then you administered Holdcrncss’s treatment without 
knowing what it was? A. — Yes. 

Q . — And you also recommended his treatment to others with- 
out knowing what it was? A. — Yes, because I got results. 

0, — And you have maintained in this case that a person 
couldn’t tell wliethcr or not a treatment was effective without 
knowing of what it consisted, isn't that true? A . — Without 
knowing what it consisted of? 

{?. — Yes. A. — Absolutely, you can tell. 

Q. — Haven't you maintained you couldn’t fell whether or not 
the treatment had any value without knowing of what it con- 
sisted? A . — Not unless you tried if. 

Q . — Over how long a period of time? A . — It depends on the 
class of patient you have, anywhere from two months to five or 
six months. 

Q. — But you finally discarded Holderness’s treatment? A . — 
What is that? 

Q. — You finally discarded Holderness’s treatment, I say, you 
finally discarded the treatment of Holderncss? A . — I don’t 
understand what you say. 

Q. — Let me put it in simpler English. You finally quit using 
Holderness’s treatment? A. — Yes, I finally quit using Holder- 
ness’s treatment. 

Q . — And agreed at that time you wouldn’t use it any more 
after you sold out? A , — And I never have! 

Q . — And you can’t tell us in what essential particulars that 
treatment differed from your treatment? A . — It was given the 
same way, but, not knowing the contents of his formula, I 
couldn’t say. 

Q . — Arc they given identically the same way in each instance ? 
A . — They arc given the same way, by inhalation. 

Q. — Describe to us now the way in which the treatment is 
administered. A . — You mean my treatment? 

Q.— You say they are the same. Well, they use a tank 
of oxygen to force the medicine out of the atomizer, which 
breaks it up into fine globules, it looks like mist; you inhale it 
down into the lungs and exhale it, it is very simple and easy 
to do. 

0.— Is that all there is to it? /f.— That is all there is to it 
in giving it. 

Q. — What effect do you claim that this solution, which you 
use as a vapor, has upon the lungs? A . — It acts as an anti- 
septic, it liquefies- the tough secretion in the lung, making it 
easier to expel. 

0.— What is the antiseptic element in it? W.— What? 

0.— What is the antiseptic element in it, what is it that renders 
it antiseptic? H.— Well, that is one thing I am not going tell 
you about. 

0- — You refuse to tell that. Just how does this machine work, 
Doctor? A . — What is that? 

0.-7-Just horv does this machine work? A. — ^There isn’t any 
machine to it, nothing in the rvorld but a tank of oxygen with 
a regulator. 

0- — What is the regulator? A . — Where you can regulate the 
number of pounds of oxygen you wish to use to force it out of 
the bottle. 

0.— Is it forced into the lungs ? A.~-No, it is not forced into 
the lungs, it is breathed, just like breathing air. 

0. — It is forced out of this bottle or container into the nostrils 
or mouth, and then inhaled? H.— Yes, it is an inhalation treat- 
ment ; anybody that has ever used an atomizer knows just how 
it works. 

0.— It is as simple as that? H.— Sure, it is simple. 

0.-— Doctor, how do you go about diagnosing a case of tuber- 
culosis? A . — ^Just like other doctors do. 

0. — ^Well, just tell us how? A. — Well, I use a stethoscope 
and use palpation and auscultation. 

0.— What does palpation consist of? .rd.—Palpation consists 
of palpating the lungs to see where there is dulness. 

0. — How do you do that? A . — You put your hands, you can 
feel when breathing if there is an affected lung, that is what is 
called palpation, putting your hand on it. 

0.— What is the next process? ^.—Auscultation is the best 
way to determine. 

0. — What is that? A. — I use a stethoscope. 

0. — What do you mean by auscultation? A . — Listening at 
the air going through the lung. 

0. — Is it necessary to have good hearing for that purpose? 
/d.— Well, you can hear pretty good when you have got it in 
your ear, just like using a telephone; I have known many deaf 
people that could hear over a telephone when they couldn’t 
hear a conversation. 
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G-— It is necessary to have good hearing to hear particular 
rales? A . — You hear crepitation, subcrepitation, moist rales, 
sibilant rales, all kinds of rales. 

G.-It is essential you hear to determine whether the lungs 
are working? A. — Do you want to know what causes those 
rales? 

Q- I don’t care, I want to know about the process. A. — As 
a usual thing, you get the personal history when they come in ; 
they know they have tuberculosis before they come, because the 
majority of patients that come down here have advanced tuber- 
culosis. 

0.— 'They don’t come to you to find whether they have it? 
A . — They usually know before they come, but I examine them 
to find out just what I think about it. 

Q. — Did you examine them in ’21 and ’22 to find out what 
you thought about it? A. — What? 

Q. — Did you examine them in ’21 and ’22 to find out what you 
thought about it? A. — No, we had a doctor doing the examining. 

Q - — You didn’t do any examining at that time? A. — No. 

.Q- — You just collected the fees, is that correct? A. — Yes, I 
didn’t have a license to practice in Texas, consequently I didn’t 
break the law. 

Q - — And you were using upon them a formula which you 
didn’t know the contents of? A.~I used one I didn’t know the 
contents of? 

Q. — At that time you used a formula which you didn’t know 
the contents of? A. — Yes, and giving treatments and getting 
results is the only way you can tell the beneficial effects of a 
formula. 

Q . — What else do you use in connection with your diagnosis? 
A. — Well, sometimes I have the sputum examined and x-ray 
pictures made. 

Q . — Anything else? A. — No, that is about all that is neces- 
sary. 

Q . — Have you been personally using those methods in your 
diagnosis? A . — The methods I have just spoken of? 

Q. — Yes. A. — Many times I don’t have an x-ray picture, 
because tuberculosis is a poor man’s disease and §10 is worth 
a lot to them ; when I know I have made a correct diagnosis by 
physical examination, I don’t put them to that expense. 

Q . — You claim to have made a life study of tuberculosis? 

What? 

Q . — You claim to have made a life study of tuberculosis? 
A. — No, I haven’t made a life study. 

Q. How long have you been specializing in it? A . — Since 
about the 1st of October 1920. 

Q . — What have you studied, what authors? A . — I haven’t 
found any authors that agree with my theory of tuberculosis. 

Q . — Then you don’t rely upon any authors? A. — No, sir, I 
study my patients from bedside and office. 

Q . — Have you been studying any standard works on that sub- 
ject? N.— Yes, I have read a good deal, but I don’t agree 
with them. 

g_What books? ^.—Potter! Can any one say he is not 
good ? 

Q.—l am asking you, sir. What authors— Potter ? ^.—Potter. 

g.'_What other author? Well, I have read— I don’t 

know that I can mention them right now, in the practice of 
medicine, Tyson, Anders. 

Q I am asking you about books on the subject of tuber- 

culosis, consumption. ^.— The practice of medicine certainly 
has that in it. , . . 

Q—A lot of other subjects, too. I am not asking you about 
other subjects, but what special works you have studied on 
tuberculosis? A.— I have studied more tuberculosis from watch- 
ing my patients. 

Q , — Name the authors. A. — I told you Potter. 

Q That is the only one you can name at the present time? 

^.T.!Right now. I can name several in the morning. 

Q_ Do you have to go look them up to tell me. A. No, 1 

have the books right there. 

g_You have to refresh your memory? A.— To get the 


to them? 
else said 


names of the books. 


n Well have you attended any other than the clinic in 

Jr 'a So*""" 

'°‘i‘ 'HOTeTOiVimtlBd anl tnborcolo.i> clinic anycchcre since 
.22 ^a!1no I don’t think it necessary, because they don t 

know anything about assurance that in these 

Q . — T ou are resting “P v _ „ anything about tuberculosis, 
tuberculosis clinics they do , — j{ they knew much 

and you haven t gone and attenueu. 
about it, why haven’t they found a cure. 


G-~You haven’t seen fit to rely on them or go 
,I to SO and see what somebody 

that didn t know anything about it. 

Q.—You have testified under oath that these specialists at 
these clinics didn’t know anything about it? What is that? 

G-— You have testified under oath that these specialists at 
these clinics didn’t know anything about the subject; is that 
correct? A. — I never heard of them knowing very much about 
it, they aren’t curing any one. 

0.~You are about the only one in this part of the country 
that does cure them ? A. — A certain percentage of people will 
get well without any treatment, no matter where they might go. 

Q - — You have claimed upon many occasions you are about 
the only one in this part of the country that knows anything 
about it? A. — I never made that claim at all. 

Q - — You have never claimed to have an international fame 
along that line? A. — Oh, no. It has been more defame than 
fame. 

Q - — You don’t belong to the local medical societi’, do you? 
A. — Never applied. 

0-~You don’t belong to the state medical association? /I.— 
I couldn’t unless I belonged to the county. 

0- — You don’t belong to the American Medical Association? 
A. — No, thank God, I never will. 

0- — Have you ever belonged? A. — I have. 

0- — Have you belonged either to the local or state medical 
associations? /!.— Not in Texas. 

0. — Did you in Arkansas ? A. — Yes, up to the time I resigned 
from the county medical society and automatically I was out 
of the state and A. M. A. 

0. — You tried to get back in that society, isn’t that true? 
A. — No, it is not true, and they can’t show I ever made appli- 
cation to join. 

0. — Have you ever attended any medical conventions in the 
last fifteen years? A. — No, not last fifteen years. 

0. — Have you in the last twenty? A. — No, I haven’t belonged 
to a medical society and I didn’t care to push myself in. 

0. — You don’t believe in tuberculosis clinics and medical 
conventions, do you? A. — I believe in medical conventions in 
certain things. 

0. — You don’t believe in tuberculosis clinics? A. — No. 

0. — Do you belong to any sjiecial tuberculosis societies? A.— 
No, I don’t belong to any medical societies. 

0. — Have you ever belonged to any special tuberculosis 
societies? A. — No, because I wasn’t treating tuberculosis at 
the time I resigned from the medical societies. 

0. — Have you ever affiliated yourself with men treating tuber- 
culosis? A. — No, never had any occasion to. 

0. — Do you believe that the United States Public Health 
Service knows anything about tuberculosis? A. — They all 
know how to make a diagnosis and tell you how long you are 
going to live and put you to bed and let you stay there. 

0. — Until you die? A . — A few get well. 

0. — Does the Veterans’ Bureau know anything about tuber- 
culosis? A . — They know more about getting the money than 
anything else. 

0. — That is your idea of that? A. — Yes. 

0. — They know more about getting the money than about 
treating and dealing with tuberculosis? A. — Repeat that. 

0. — I say, they know more about getting the money from 
whom? A . — From the people generally. You never hear from 
the National Tuberculosis Society until the latter part ot 
November or December, and the papers publish what they are 
doing to exterminate the white plague. 

g. My question was the Veterans’ Bureau; do they know 

anything about tuberculosis? A. — I don’t think they do. 

Q, How long have you had that idea ? A. — I have had it a 

pretty good long time , , ■ . • ri Pmro 

n. It is your idea you are the only physician in hi rasu 

that knows anything about the treatment of tuberculosis o 
correct way of handling if? A.— I didn’t say that; I ’ 

am the only one giving drugs and getting results trom 

treatment. _ . , „ , r-nce? 

Are you a member of the American National Red cross. 

^■g_You don’t believe in it? A.— I donate to them nearly 

g.^—You don’t believe in it? A. — Oh, yes, I believe they do a 

^ g jDo you believe in the work of the Red Cross in con 

nection with tuberculosis? A. — Repeat that, _ j,,i;n(r 

g_ Do you believe in the work of the Red Cross m dea g 

wiffi the tuberculosis situation? N.— That is not dear. 
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Q, Wliy is it you cnn hear your own counsel and can’t hear 

me? 

Judge Sweeney: — Because I speak plainer. 

The Courl;— Don’t orgue with the witness. 

Q._You can hear your own counsel? /J.— If you step up 
here I don’t have to ask you to repeat. 

p, — I don’t want iny back to the jury. You can hear your 
own counsel? W. — Do what? 

Q , — You can hear your own counsel? /I. — I can hear Judge 
Sweeney hut not Mr. Quaid. 

Q. — And you insist upon my repeating the questions repeatedly 
to you? /■!. — What? 

Q , — You insist upon my repeating the questions to you? 
A . — If I can’t licar them, why should I answer something I 
don’t understand? 

Q . — You told us that you arc very much pained and grieved 
by this telegram which DeWitt Wallace sent in January of 
1938, is that correct? A . — That is correct. 

Q . — Had you seen the Hruby report of 1921 ? A . — I didn’t 
see Hruby’s report until I read it in your answer to our petition. 

Q . — You didn’t see it when it was published in the Chicago 
Examiner in ’21 or ’22? A . — There was something published 
in the Chicago paper prior to that time and I wanted to answer 
it, and Holdcrncss wasn’t willing for me to do it; the next thing 
1 saw, if you want me to tell you? 

Q . — Go ahead. A . — W'as in Hyejcia, it stated two quacks — 

Q . — Don’t make a statement about what liygcia stated. This 
telegram of January 1938 wasn’t the first time your feelings 
had been hurt, is that correct? A . — That brought it right home, 
when it stated I was administering a dangerous fake. 

Q. — You came in this court in 1921 and filed a suit for libel 
against Hcndricks-Laws, claiming your feelings had been hurt? 
A. — Yes, and I went after them, too. 

Q . — That suit was finally dismissed? A . — It was dismissed 
from the mere fact that I didn’t have the money to come down 
here and fight it out. 

Q. — You came into this Court in 1921 and filed a suit for 
libel against Hendricks and Laws, claiming your feelings had 
been hurt, did you not? A. — Yes, and I went after them, too. 

Q.— It was dismissed? A . — It was dismissed only because 
I didn’t have the money to fight it. 

Q. — In that suit you claimed the same hurt feelings you arc 
at the present time, didn’t you? A. — Yes. 

Q.— And that was eighteen years ago, in 1921? A. — That 
was in 1921. 

Q . — But you didn’t have money enough to fight it but you 
did have money enough to pay a doctor ?250 a week to work 
for you? A. — Yes, we were making money then, until we got 
libeled. 

Q . — Are you acquainted with DeWitt Wallace? A . — With 
Dewitt Wallace? 

Q.-Yes. H.— No. 

Q . — How long you — how long have you known of DeWitt 
Wallace? A. — I have been reading the Reader’s Digest for 
quite a long while. 

Q . — You never have met him and are not personally acquainted 
with him? A. — No. 

Q . — Do you know anybody in Plcasantville, New York? A. 
— Not a soul. 

Q . — You do not now and never have known any one there? 
A. — To the best of my knowlege and belief I do not. 

Q . — You did know Mary Rose Bradford? A . — I met her 
here. 

Q . — How did you happen to come in contact with her? A . — 
She asked me for a appointment and I went to see her. 

Q. — At whose instance? A. — Miss Joteen Sweeney. 

Q. — ^Judge Sweeney’s daughter? A. — Yes. 

Q . — At her instance an appointment was made with you for 
Mary Rose Bradford? A. — She did. 

Q . — What was the purpose of that meeting? A . — I did not 
know what the purpose was. I met her. She asked me a great 
many questions about tuberculosis, about treatment and that 
was about all there was to it until I received the telegram that 
she got from DeWitt Wallace. 

Q . — I believe you claim you did not know the purpose of her 
interviewing you? A. — I did not know when I went to see her. 

Q. — You did not have any idea what that purpose was until 
you saw that telegram that DeWitt Wallace sent to her? A. — 
That was the first I knew she was going to attempt to write 
a story. 

Q. — Was that telegram delivered to you by Airs. Bradford 
or Miss Joteen Sweeney? A. — I don’t remember who it was, 
but it was delivered. 


Q . — Do you know about when it was delivered? A . — About 
the 2Sth, I think, of January '38. 

Q . — That was about the day it was sent. Is that correct? 
A.— Yes. 

Q . — You can’t tell me who delivered it? A. — I do not remem- 
ber who delivered it. 

Q . — Where was it delivered? A . — I don’t remember that. If 
I did I could tell you who delivered it. 

Q . — Can you tell me the time of day, morning or afternoon? 
A. — No, I cannot. 

Q . — You never did sec Mrs. Bradford after that did you? 
A . — I never saw her again. 

Q . — Did you know her before that? A. — No, I did not. 

Q. — Did you know who she was at that time? A. — I knew 
that Bradford was a writer, was writing a book. 

Q. — That is her husband, Roark Bradford? A. — Yes. 

Q . — You did not know what her business was? A. — No, I 
did not. I just thought she was a housewife. 

Q. — Dr. Brunson, you somewhere published a purported testi- 
monial from a man named Frank Ehret of Roswell, New 
Mexico. Is that correct? A. — That is correct but he is not in 
Roswell, New Afc.xico. 

Q. — Do you know where he is? A. — He is in Albuquerque. 

Q. — Did you ever write to him? A. — I have written to him 
a good many times. 

Q. — Do you recall at one time being placed under oath and 
testifying to a letter which you wrote to Frank Ehret? A . — 
What is it you want to know about it? 

0— Do you remember having been placed under oath in the 
district attorney’s office here some years ago and having testi- 
fied with reference to a letter you sent to Frank Ehret? A. — 
Yes, with a check in it. 

Q. — With a check of 520? A. — Yes. 

Q. — You identified that letter at that time? A. — I did. 

Q.— You identified a copy of it didn’t you? (handing letter 
to witness) A . — The $20 check was my check I sent him. 

Q. — You sent him that letter? A. — That is a copy of the 
letter. 

Q. — And you so admitted under oath before the district attor- 
ney at the time? A. — Yes. I do not think that was breaking 
any law, and the Grand Jury didn’t think so. 

Mt, Brown : — Wc offer this letter in evidence. Your Honor. 

The Court; — There being no objection, it will be odmitted. 

The letter wos then received in evidence, marked Exhibit D-1, was read 
to the Jury and is in words and figures as follows: 

(COPY) 

ASA BRUNSON, M.D. 

PRACTICE LIMITED TO TUBERCULOSIS 
717-21 CABLES BUILDING 
EL PASO, TEXAS 

July 18, 1929 

Mr. Frank Ehret, 

500 H. Richordson 
Roswell, New Mexico. 

I herewith enclose my check for twenty dollars, your commission on Miss 
Moore. You would hove had this money before now, but we have written 
to you ond our letters were returned, therefore, I did not know how to 
reach you ond I wrote Mrs. Moore for your address. I received your letter, 
and now know how to reach you. 

I ccrtoinly do oppreciate your efforts in my behalf and assure you that 
every potient thot you get for me, you will receive twenty dollars by 
return moil. 

If it is convenient, I would like for you to see Miss Moore occasionally 
to see just how she Is getting along. 

It is hot as the devil here and very little news. 

Trusting to heor from you soon, I am 

Yours very truly, 

Asa Brunson 

BRUNSON, M.D. 

P. S. Wc have printed a booklet and have put In a list of cured patients 
and their addresses, so that you may write to them. Your name is among 
them, so I will appreciate your answering any inquiries. I am enclosing a 
booklet. 

D-1 

The Court: — ^What was the date of that? 

Mr. Brown:— July 18th, 1929. 

Q. — ^You believe it is entirely in keeping with medical ethics 
for a physician to have a secret formula which he advertises or 
has advertised and to use it in the treatment of patients, do 
you? A. — I am anxious to make the formula public to the 
world but not until I get a scientific investigation. 

Q. — You heard the letter, you could get an investigation if 
you desired? A , — Do you suppose I want to send it to the 
enemy*s camp? It would be condemned no matter what it was. 
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0— You condemn all the members of the American Medical 
Association as your enemies and in the enemy camp? /4.— The 
ones in the office of the American Medical Association and as 
evidence they are they never answered a letter I wrote. 

0 ~You have consistently declined to turn anything over to 
the Council on Pharmacy and Chemistry of the American Medi- 
cal Association or that bureau, you have absolutely consistently 
refused to turn anything over to that Council? Because I 
know they could not tell anything about it. 

Q - — ^Answer my question. You have always refused? A . — 
They never asked for it. 

Q - — You hear Dr. Fishbein’s letter, you could get the investi- 
gation if you wanted it? A.— That was Mr. Ben Altheimer. 

. 0.— You have refused at any time to turn it over to the Asso- 
ciation? A. — I couldn’t get a reply from them. 

0— Just answer my question, and you refuse to do it now? 
A.—l certainly wouldn’t give it to the enemy now. That is 
against the Bible. 

0. — ^How do you make sputum tests? A. — I do not make 
them. I pay for having them made. 

0. — Whom do you have to make them? A. — I have Dr. 
George Turner make them, Waite to make them. 

0. — Who else? A. — Dr. Hummell. 

0. — In the past year how many sputum tests have you had 
made and by whom? A .- — I couldn’t answer that question, I 
don’t remember. 

0. — As a matter of fact have you had any? A. — I don’t 
know. I haven’t been treating patients who can pay for any. 
They can’t pay the $2 — 

Q. — Can you tell me of any sputum tests you have had made 
in the last two years, and if so, sputum of whom and what 
doctor made the tests? A. — I can't remember that. I suppose 
Dr. Turner could look at his files and tell how many I had 
made. 

Q. — Do you know of a single one? A . — Yes. 

Q. — ^What one? A. — I know of several. 

0. — Name them. A. — I know Mr. Robert Hamilton of Chilli- 
cothe, Te.xas. I had his sputum e.xamined — 

0. — By whom? 

Mr. Sweeney: — If Your Honor please, he does not permit him to answer 
the questions. 

The Court: — Permit him to answer before another question is asked. 
The Court still does not have the name. 

Mr. Brown: — A Mr. Hamilton from Chillicothe, Texas. 


A . — It was sometime two or three years ago. I would have 
to look at my own records to see. 

0. — You cannot name me more than one person whose sputum 
you had tested in the last year, offhand? Does that have 
anything to do with this case? 

The Court: — Mr. Witness, you will not ask questions of counsel or orgue 
counsel. 

The Witness : — f beg your pordan. 


0 —This man Hamilton of Chillicothe, Texas, is the only one 
whose name you can remember in the past two years? A. — I 
do not try to remember that. You make a sputum test and 
forget it. . , , , 

Q You have not had so many patients you cannot remember ? 

A.~I have not had many patients in the last two or three years. 

— You have not had many in the past three or four years? 
yd.— No, it has been drying up since 1930. 

0.— Since 1930 your practice has been drying up? yd.— Been 
getting less and less each year. , „ , 

0— That was before the DeWitt Wallace telegram was sent? 
yd— After the Hvgeia article came out. 

0.-1 am talking about the DeWitt Wallace telegram yd.-- 
It just began drying up that much more, shrinking up that much 

0^1.There was not much to shrink since 1938 in January was 

thwe? yd.— Since when? . , , , y t 

0.— January 1938. yd.— I told you in the deposition what I 

” otilf/aTapfrSmately the same amount the previous year? 
yd&he pr" ioifs year was a little more than that That was 
’37. I think it was about $2,400 or ^,500. 4 

0. That was gross you testified in your deposition, yd. 

Gross ? 

n Yes A . — Absolute!}'. 

0'.— And in 1938 a little less than $1,800? 

0.-Did you ever submit your tests to any board of Arm) 
Doctors? A . — I never did, no. 


0.— Do you recall anything with reference to an offer of 100 
patients to be treated by them and a hundred patients to be 
treated generally? A.—l wrote them and made them that 
proposition and they wrote to the army and I wrote to the 
army and they did not answer my questions. 

0.— Do you recall whether the United States Surgeon Genera! 
did rnake an investigation and you did turn over eleven patients 
for that purpose? A. — -That was Holderness. 

0-— Did the Surgeon turn over eleven to you to be treated? 
yd.— No, they never sent any to me to be treated. 

Q . — Did the Army ever try your treatment? A. — No, they 
never did. 

Q- — They never did have any patients from William Beau- 
mont take the treatment? yd. — ^They never did. 

0- — You are certain about that? A. — I know it. 

0. — How about the Holderness treatment? yd.— The Holder- 
ness treatment — ^they were ordered by the Secretary of War 
and I think they wrote to the colonel in charge at William 
Beaumont and he sent three officers and they informed us they 
were going to investigate the treatment. I said that that was 
what we wanted. They came up, examined two or three patients 
each morning for three mornings. Then they told me it was 
very hard for them to come to town and they would send a 
conveyance to get the patients and we could send out four or 
five every day and they would send them back. They didn’t 
have the road paved to William Beaumont for about ten or 
twelve blocks and it was very rough and the patients were 
treated rough in making the examination and after the third 
day, which made si.x days altogether, the patients would refuse 
to go out there. Now they were our patients, private patients, 
paying for treatment and we could not make them go out there 
and Major Scott — I believe he is a colonel now — the ranking 
officer — 

0. — Let us not go further with that. The upshot of it was 
the matter was dropped? A. — Yes. 

0. — And the Medical Department never did take up the Hol- 
derness or the Brunson treatment ? A. — They did not take up 
mine and did not make much investigation of the Holderness 
treatment. 

0. — They discarded all transactions with the Holderness 
treatment from that time? A. — Yes. 

0. — You do not know what report they made on it yourself, 
do you? A. — No, I never did. 

0. — Prior to January 1938 had you ever met Dr. Fishbein? 
A. — Never had. 

0. — You would not have known him if you had seen him? 
A. — I think I would on account of his picture which I have 
seen. 

0. — But you had never met him? A. — Not personally. 

Q . — When did you first meet him or see him personally? 
A. — The first time I saw him personally was this morning. 

0. — In this Court room? A. — Yes. 

0. — And you never had personal contact with him? A.— 
Never had any personal contact at all. 

0, — You do know that he is an editor of the American Medi- 
cal Association Journal and has been for a good many years. 
A . — He has been since Dr. Simmons was retired in 1924. 

0. — And he has been a number of years editor of Hygem. 
A . — He has been since 1924. He was assistant to Dr. Simmons 
from ’13 until he took Dr. Simmons’s job. 

0. — You do not know what, if any, connection he has with 
Reader's Digest now? A. — No, I do not. j, 

Q . — Doctor, when did you say that you first met Dr. Hruby. 
A.— Dr. Hruby? , 

0. — Yes, sir. A . — It was in the summer of 21 ; 1 oon i 
know whether it was the latter part of July or the first part 01 


August. , . . 

O. — Up to that time were you personally acquainted wim 
lim? A. — No, I never beard of him until he came into tne 
office. 

0, — You did find out who he was ? A. — Yes, very much so. 

O — Do you know what his occupation was in Chicago or 
vhat connections he had in Chicago? Well, hejustinform d 

ne that when he came down he was a doctor sent down to 
nvestigate the Holderness treatment. , 

0 Sent by whom? A . — I don’t remember his saying vno 

^0 Did he tell you what institution he was connected with? 

4-JNo He was quite a young man at that time; i just 
h'ought he was an intern for one of those hospitals. 

0.— Did you know that he was the head of the Dfficag 
ilunicipal Tuberculosis Sanitarium? A . — I didnt know at t 
line, and he didn^t tell me. 
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Q,— You foiiiu! out afterwards, didn’t you? yf.— I found out 
afterwards. 

Q.—Do you know how long lie Iiad been connected with 
tliat institution? /i. — No, I do not. _ 

Q . — He still is connected with it, is he not? /J. — Not that I 
know of. 

Q.—Do you know how long prior to 1921 that he had been 
connected with that institution? H.— Arc yon asking me how 
long he had been? 

Q.—Do yon know? H. — I really don’t know. 

Q_What time of day was it you fipt saw him, do you 
recall ? A. — It was in the morning, 1 think about 9 : 30. 

Q, — Whereabouts? .■]. — In the office of Holdcrncss & 
Brunson. 

Q. — In — H. — In the El Paso National Bank Building. 

Q. — Now, whom did he see? /I. — What? 

Q. — Whom did he see? /I. — Who did he see? 

Q. — Yes, whom did he sec? /I. — Oh, he met everybody that 
was up there. 

Q. — Whom did he interview, t.ilk to and c.xamine? /I. — He 
interviewed me and also interviewed Holderness. 

Q. — And who else? H. — Well, from a medical standpoint he 
didn’t interview any one else. 1 think possibly he talked to — 
I don’t know whether it was Dr. Thomas, I believe, and we 
just introduced him to the others that were working there. 

Q. — Did he see Griffin, a man named Griffin, who had been 
a reporter of the Times F A . — Who was that? 

Q. — Did he see a man named Griffin, who had been a reporter 
for the Times? A . — Did I know him? 

Q. — I say did he see him? A . — He said he saw him. He 
didn’t bring him. He stated in his report that Griffin brought 
him up and introduced him to me, but he didn’t do it. He came 
up by himself. 

Q. — Griffin was a patient of yours ? -d. — Griffin was a patient 
of mine, yes. 

Q . — Did you take Dr. Hruby around to see any of your 
patients? A . — I took him to sec a Mr. Martin, is the only one 
I remember now. 

Q. — Where is Griffin now? A . — He is dead. 

Q. — Do you know wdien he died? A . — He died in Mexico 
City, and I never did know just what the cause was. 

Q. — Mr. Martin, who was he? A . — He was a patient. We 
treated him out at his home for quite a while, well, I think 
about two months, before he was able to come to the office. 

Q. — Dr. Hruby talked to him? A. — Dr. Hruby went out with 
me and talked to him just a short time. 

Q. — He made an examination of him? A. — No, he didn’t 
make an e.\amination of him. 

Q.— Arc you positive about that? A . — I know he did not. 
Martin was a very peculiar fellow; he wouldn’t let him examine 
him. 

Q. — You examined him? A . — I never examined him. 

Q. — ^You never examined him, but you treated him? A . — A 
doctor that was working for us was doing the treating. I drove 
Dr. Hruby out there because I knew where he lived. 

Q - — You said he was your patient? A. — Certainly, he was 
under our treatment. 

Q. — But you never did examine him? A. — No. 

Q. — Did you go with Dr. Hruby to see a man named McLean, 
who was a reporter? A. — No, Hruby called on McLean him- 
self. He was working for the Times at the time Griffin was 
there. They were both working for the Times. 

Q . — ^You don’t know what transpired while Dr. Hruby was 
with McLean? A. — ^No. 

, 0 - — Do you know a man by the name of Mr, McCloud ? A . — 
McCloud? 

Q. — Yes, a patient of yours, was he not? A. — Yes, it seems 
to me that I treated a Mrs. McCloud. 

Q . — Did you take Dr. Hruby to see either a man or woman 
by the name of McCloud? A . — I don’t remember if I did. 

Q. — How many people did you take him to see? A . — 1 don’t 
remember how many people I took him to see, but when he 
was examining patients in my office — 

Q. — Who was examining them? A. — Hruby. 

Q. — How many did he examine there? A. — Well, I don’t 
know just how many. 'There was one he examined — I didn’t 
think very much of his ability for his examinations, and I got 
our bookkeeper to go in there, that was a strong healthy fellow, 
and Hruby found he had tuberculosis in the apex of both lungs, 
and he was never sick a day in his life. R. E. McGaughy was 
his name, if you want to know his name. He was our book- 
keeper. 

Q.— Where is he? A. — Pine Bluff, Arkansas. 


Q . — Where is Martin? A . — He has gone to his great reward. 

Q . — What .about McLean? A . — McLean is dead. 

Q . — Griffin is dead? A , — Griffin died in Mexico City. 

Q . — Is McCloud dead? A . — I don’t know whether McCloud 
is dead or not. I haven’t heard from the McClouds in sixteen 
or seventeen years. 

Q , — But these people were all your patients? A . — They were 
patients. We were furnishing medicine and had a doctor 
employed who was prescribing it. 

Q . — Whose treatments, your’s or Holdcrncss’s ? A. — Dr. Hol- 
dcrncss’s treatment. 

Q . — At that time you had quite a few patients staying at 
Hcndricks-Laws Sanitarium, did you not? A. — No. 

Q . — Do you know whether Dr. Hruby went out to Hendricks- 
Laws? A . — I suppose he went all around. 

Q . — Do you know whether at that time there were people 
in Hcndricks-Laws whom you had treated previously? A . — 
I don’t remember. I don’t know whether there were or not. 

Q. — You don’t know whether Dr. Hruby visited them there? 
A . — I don’t know whether he even went to Hendricks & Laws. 

Q. — You don’t know whether he interviewed any patients out 
there who had been your patients? A. — No, I do not. 

Q. — Dr. Brunson, where did you have your office in Pine 
Bluff, Arkansas? A . — I had my office in several places. 

Q . — Name them. A . — Rcinbcrger & Collier, Sewell & 
Ancrum, and the Citizens Bank Building, an office over the 
Citizens Bank Building. 

Q . — How long did you have an office over the Reinberger 
& Collier Drug Store? A . — I don’t know that I could tell 
you exactly how long I was there. I think though about a year. 

Q. — You had a special arrangement with them under which 
you were to get rent free in consideration of your prescriptions 
going to that drug store ? A . — That was a rule among the doc- 
tors where they had offices over a drug store, they didn’t charge 
them any rent. 

Q. — And that drug store put out a number of remedies or 
prescriptions under the name of Dr. Brunson’s Remedies, did 
it not? A . — Reinberger & Collier did? 

Q. — Yes. A . — I found that out after Mr. McCoy went down 
there, 

Q. — During that period of time your offices were over their 
drug store didn’t they put out prescriptions under your name? 
A . — They only put out one prescription when I was over their 
drug store under my name. 

Q . — What was that? A. — Brunson’s Famous Prescription. 

Q . — Was that the prescription in which a card was given by 
you, or by them, in consideration of the patient buying the 
remedy you would give them a free treatment? A. — No, I don’t 
remember that. 

Q. — Didn’t you testify with reference to a free examination, 
didn’t you testify to that in your deposition? A . — I don’t think 
I did. 

Q. — Do you recall this question when your deposition was 
taken on March 8th of this year: Q . — "It was a fact they did 
call it ‘Brunson’s Famous Prescription?”’ A . — “They did call it 
'Brunson’s Famous Prescription.’ ’’ Q . — “I will ark you, Doctor, 
if, in this same proceeding, that is, the case whose title I have 
given, you were asked this question by Mr. Danaher, your attor- 
ney, on direct examination, and if you gave this answer” : Q. — 
“Doctor, I show you a card, which reads as follows : ‘This card 
certifies that the bearer has purchased one bottle of Dr. Brun- 
son’s Famous Prescription and is entitled to one free consultation 
with Dr. Brunson. Office Fourth and Main, over Reinberger & 
Collier’s Drug Store.’ Did you ever see one of these cards 
before?” A. — “Yes, sir.” Do you recall whether you so testified 
in that case? A. — ^That has been twenty-three or four years ago, 
and I just can’t remember everything that happened at that 
time. 

Q . — ^You won’t deny under oath that you did so testify, will 
you? A . — If I answered it it was true. 

Q. — But you do not deny that you answered it that way? 
A . — I won’t deny it, no. 

Q . — ^You did have some cards of that character? A . — I never 
had any cards myself at all. 

Q. — You did honor cards of that character issued by Rein- 
berger and Collier? A . — I understand since this case came up 
that Reinberger & Collier got out some cards, and I told you 
when my depositions were taken I did not remember much 
about it, it had been so long ago. 

Q . — But you do not remember whether you had that sort of 
arrangement with them? A . — I never had any such arrange- 
ment. I think they got that out themselves and told me, and 
asked me if I wouldn’t give them an examination. 
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Q . — If you did give an examination of that sort wouldn’t you 
remember it? A . — I don’t know I ever made an examination 
of any one that had a card. 

Q . — But you don’t deny it? A . — I don’t remember it. 

Tuesday, May 30, 1939 

Dr. Brunson took the stand. 

Q. — Dr. Brunson, do you know of any one in El Paso who 
knew of the contents of any of these telegrams that are involved 
in this suit prior to the time that the suit was filed? A . — Do I 
know whether any one else knew? 

Q. — Yes. A . — I don’t. 

Q . — And you can’t name a single person who knew of the 
contents of this telegram before the suit was filed other than 
yourself and Rose Marie Bradford — Rose Mary Bradford? A . — 
My attorneys, but I didn’t know any one else that saw it. 

Q . — The basis of your preparation or solution is some oil, it is 
an oily substance? A . — I refuse to answer that question. 

0 .— Didn’t you admit in your deposition that it was an oily 
solution? A. — Well, it is an oily solution. 

Q —Will you tell us whether the basis is a mineral oil, animal 
oil or vegetable oil? A . — Mineral oil. 

0 .— And you decline to go any further, then? Yes. 

Q— What were the educational requirements of this college 
in Memphis ? A.— I will have to ask you to repeat that question. 

Q — What were the educational requirements of this college in 
Mernphis? A.— The same as any other first class medical 
college. ' 

0.— Didn’t you testify in your deposition, on March 8 of 
this year, that there were no educational requirements and that 
you weren’t required to take any examination of any nature prior 
to entering that school? A . — That is right. 

0 —That is a fact. And you didn’t at that time have a diploma 
from any school, did you? .4.— Didn’t have what? 

Q_ At that time that you entered that college m Memphis, you 

did not have any diploma from any school? No, I didn t. 

0— You did not. There were.no examinations required of 
any one to enter that school, were there? A.— Yes, a great 
many had to stand ■ examinations. t 

0 . But you didn’t take any? A. — I didnt because I told 

them where I Had been to school. ^ 

0 —And at the time you got your license in Arkansas, you 
weren’t required- to take any examination, were you? A.— I put 
my diploma on record. , . t 

0 .-From that school? ^.-From that school. 

0 —And that is all you were required to do ? That is all 
the Board of Medical Examiners required. 

0.— And you got a county license, was it? A.— A county 

-Did you ever take a medical examination for a license to 
nractice medicine? A. — No, I didnt have to. ^ j . • * • 

^ 0— How many treatments do you give daily m administering 

vnnr treatment? A . — Twice daily. . ^ a 

^ n— How long does each one of those treatments take. A. 
The’ time for them to take ten inhalations. 

0 —They just take ten whiffs of that vapor. A. Yes, sir. 

0 ;-And then leave your office? ^.-Yes 

0-You require them to come to your office? A.-Jwice 

* tetog wi,i, .he 

It is consistent. As far as the rest cure is concerned. 

do^rrequire re^t when a patient is not running a tem- 

-Well do you only treat those who are not running tem- 
neSture? 'A.—No, the temperature subsides in a week or te 

toeSe°tU7a'’ctf " --By'taking their temperature with a 
-Then you put them to bed. Do you treat them in bed? 

ofike? ^--No, I g!ve itipheho^ 

0.— Can you tell me of a j P rs during the past twelve 
^^rnimstered jreatrnem^ patient in the past twelve 

”i‘iHow many patients, are you treating at the present time? 
^ ^I am treating five patients for chan j 


0. — How many patients were you treating six months ago? 
Well, that depends on what day that was, I think I was 
treating eight. 

0 .— How many patients did you have twelve months ago? 
A . — About the same number. 

0. — How many did you have twenty-four months ago? A— 
Well, now, that is a very hard question to ask, I mean to 
answer, I don’t remember. 

0. — Approximately how many? A. — Oh, eight or ten. 

0. — Then the number of patients you have had during the past 
Uvo or three years has been around eight or ten ? Eight or 
ten. 

0. — Ten would be the maximum amount or maximum number? 
A . — I may have had twelve or fifteen for a short time. 

0. — But you didn’t treat them regularly? A. — Yes, I treated 
them twice a day as long as they were taking treatments. 

0. — How many patients did you have three years ago? 
A . — Eight or ten. 

0. — What do you say was the reason you quit the Holderness 
treatment? A . — I quit the Holderness treatment because I 
became dissatisfied about his not being willing to answer 
criticism. 

0. — You believed in advertising, didn’t you? A. — No. 

0. — You did advertise? A . — I did advertise, but I don't 
believe in it. 

0. — Didn’t you testify on March 8 th, this year, in your 
deposition, that the reason you ceased to use the so-called 
Holderness treatment in May 1922 was because you weren't 
making enough to suit you? A . — That was after I sold out to 
Harris, I discontinued with Holderness, but was using his 
medicine, some time in March ’22. 

0. — Didn’t you testify yesterday you agreed with him, when 
you dissolved your relation with him, you would not use his 
treatment further? A . — I did. 

0. — Yet you did use it up to May 1922? A . — I bought 
medicine from him, that was the agreement. 

0. — Didn’t you testify on March 8 th, this year, that the reason 
you quit the Holderness treatment for tuberculosis in May lv-‘ 
was “I wasn’t making enough money to pay for the medicine 
I had to buy from Holderness”? A . — That is a fact. _ 

0. — Then you were having your financial troubles in 19-A 
weren’t you? A . — I wasn’t having financial troubles, I wasnt 
making any money and I wouldn’t continue. 

0. — Now, Dr. Brunson, do you know a man named Fr**’" 
P. O’Hara? A . — The stool pigeon that was sent down here, 
0. — I have asked you if you know a man named Frank r. 
O’Hara? A . — I do. , , 

0. — You treated him in May and June of 1938, did you not. 
A . — I treated him for forty-five days in May and June. 

0. — How much did he pay you? A . — He paid me at the ra e 
of $60 a month. . 

0.— That ivas $120 or $90 that he paid you for 
treatment? A . — He paid me $120 and I sold him . 

medicine, and gave him credit on the two bottles of medici 

0. — The bottles of medicine you gave him were six ounce 
vials? A . — What is that? 

0 .— The bottles of medicine you gave him were six ounce 
vials? A. — Yes, sir. . , 

0. — And, in addition to that, when he made a little trip 
Chihuahua you gave him some additional medicine in a 

bottle? ^.— I did what? . „ wile? 

0 — You gave him some additional medicine m a small Dome. 
^—When he went down in Mexico, I wanted him to continu 
the treatment, and I gave him enough nriedicme to n 
atomizer; he didn’t intend to be gone but about four ' 

0 . — How much did you give him at that time? A. f supp 
about an ounce or ounce and a quarter. 04 , n of 

0 — The other two bottles you gave him about the Zdcn 
June 1938? The evening before he left. , ,,nic 

0— They were true solutions of yours? A.— It was th 

*° 0 ^!^ExactIy the same solution you used then and use now ■ 

^ 0 .— How long have you been using that identiMl 

A —I have been using it since the first part 0 / 

0 .— You did, in addition to .^u^'^hing him wUh some 

use of the medicine. . . f ■ A—S24 and 

0 .— Do you know what was paid for that? A. v--* 

something. 
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Q , — He paid you all togellicr somcwlicrc nroimtl IfiO odd 
dollars, did he not? A.— I think a little more than that, bnying 
that outfit for him. 

Q _ — The outfit that you did equip him with was tlic same 
tljat — the same character of equipment that you use? A. —It 
is tlic same I use in my ofiice. 

Q _ — Same manufacturer? A . — I don’t know whether the same 
manufacturer, it was an oxygen gage. 

Q . — You recommended it to him? A. — Yes. 

Q . — Of wliat did that equipment consists? A. — Well, I just 
told you, an o.xygcn gage, ruhher hose and a cutoff, and a cutoff 
that fits in the atomizer point, that is all there is to it. 

Q . — Was that gage a pressure gage? A . — It controls the 
pressure. 

(7. — What pressure do you use in connection with administer- 
ing this treatment? A . — From 35 to dO pounds. 

Q . — From 35 to 40 pounds per square inch? A . — What is 
that? 

Q . — What do you mean hy 35 to 40 pounds? A. — Some I 
use just 35 pounds, some 40, some patients don’t like for it to 
be such hard pressure. 

Q. — ^Thirty-five to 40 pounds per square inch, is that the 
pressure? A . — That is the way it is figured. 

Q . — You blow this vapor into the moutli or nostrils at a 
pressure of 35 to 40 pounds? A . — That is in the mouth. 

Q . — What pressure do you use in the nostrils? A . — I use 
about from 5 to 7’/< pounds. 

Q . — Did you have any of your patients use your treatment in 
their homes, administer it themselves? .4. — Yes. 

Q. — Whom did you have here in El Paso any time making use 
of your home treatment within the past two years? A. — \Vcll, 
I have had a good many of them. 

(7.— In the past two years? A. — Yes. 

(7.— In their homes? A. — Yes. 

Q. — Who were they? A . — Fred Knollcnhorg, Mr. H. P. 
Talley, Mr, Lozier. Those treatments were for colds and sore 
throats. 

Q . — They weren't for tuberculosis, then? A. — No. 

Q . — What arc the symptoms of tuberculosis ? A . — I answered 
that yesterday afternoon. 

Q . — You answered in response to your own counsel. 

Tfte Courf;~The question he osked may be answered, 

Q. — What arc the symptoms of tuberculosis? .4. — Different 
people have different symptoms ; usually the first symptom they 
begin feeling bad in the afternoon, in a short time they begin 
coughing, as soon as the pus germs become active they begin 
running temperature. 

Q, — What else, what other symptoms do they have? A. — 
What other symptoms ? 

Q. — Yes. A . — Expectorating mucus and pus, and the tuber- 
cular bacilli in the sputum. 

Q . — What are the objective — arc those all objective symp- 
toms? A . — All except the sputum examination. 

Q . — How do you distinguish between objective and subjective 
symptoms? A , — What is that? 

Q. — How do you distinguish between the terms objective and 
subjective when you refer to symptoms? A. — Well, the objective 
symptoms are the symptoms that you see when you look a 
person over, the other is x-ray or microscope. 

Q. — Do you classify what you find in the sputum as objective 
or subjective? A . — That is subjective; it could be both sub- 
jective and objective. 

Q . — ^What do you mean by that? A . — What do I mean? 

Q . — What do you mean by saying it could be both? A. — Well, 
the objective symptom is examining the sputum and finding the 
germ, the subjective symptom for that particular examination is 
about the same thing. 

Q - — Then the subjective and objective symptoms are the same 
in that instance? A. — No, not always, but in that particular 
case they arc. 

Q . — When are they different? A. — Well, for instance, if you 
examine a person, have a sputum examination, and don’t find 
tubercular bacilli, still they are running every symptom of 
tuberculosis, many, many patients are treated for tuberculosis 
and you never find the tubercular bacilli. 

Q . — Generally speaking, what is a subjective symptom? A . — 
It is an examination you make by stethoscope, examination you 
make by palpation. 

0.— Isn’t that objective? A. — Well, I don’t know. 

Q. — Can you just distinguish now, Doctor, to us the difference 
between objective and subjective _ symptoms, as a physician? 
A . — I can't give the exact definition of them. 


Q . — You have been practicing medicine how long? A . — Forty 
j'cars. 

(7. — And can’t fell this court and jury the difference between 
subjective and objective symptoms? A . — I don’t think that has 
anything to do with the case. 

The Court ; — In the first place, counsel will not argue with the witness. 
The witness will not undertake, in answer to a question, to say that has 
nothing to do with the case, whether you should onswer the question or not. 

Witness : — I beg pardon. Judge, I didn't know it. 

Q, — Now, Doctor, you can’t tell us the difference between 
subjective and objective symptoms? A . — I don’t know that I 
can give the difference, but I can examine a patient and tell you 
about it. 

Q. — You don’t want to undertake to tell us what subjective 
symptoms arc? A . — Will you put that down that I can’t answer 
that question. 

(7. — You want to put it down you can’t answer what objective 
symptoms are? A . — I told you what the objective symptoms 
were. 

Q. — You also want to put it down that you can’t distinguish 
between objective and subjective symptoms? A . — I can’t give 
you the definition exactly. 

Q . — You can't distinguish between the two? A. — Can’t do 
what? 

0.— I say, you can’t distinguish between the two? A. — Yes, 
objective symptoms arc the symptoms you get from observation 
and examining your patient with a stethoscope. Subjective 
symptoms arc your temperature and finding the tubercular 
bacilli in the sputum. 

Q. — .All right, can you sec the tubercular bacilli in the spu- 
tum ? A . — What ? 

Q . — Can you sec the tubercular bacilli? A . — Put under a 
microscope 1 can. 

Q. — You can’t sec it with the naked eye? A. — No. 

Q. — Can you tell anything about whether there are bacilli 
in the sputum with the naked eye? A . — Absolutely not. 

Q . — Have you a microscope in your office? A. — No. 

Q . — Then you don’t make any analysis or e.\'amination of the 
sputum yourself? A.— No, I have that done at the laboratory. 

0 - — What other diseases do you treat besides tuberculosis, 
colds and bronchial troubles? A . — I treat any disease of the 
lungs or throat with the exception of cancer. 

(7. — Do you classify yourself as a tuberculosis specialist? A. 
— I think 1 am. 

(7. — How long have you been so classifying yourself? A. — 
How long what ? 

Q . — How long have you been so classifying yourself? A . — 
Since 1920. 

Q . — Is there a slight cough in all cases of tuberculosis ? A.— 
Is there what? 

Q. — You testified a cough was one of the symptoms of tuber- 
culosis? A. — Yes. 

(?.— Is a cough always a symptom? A. — I don’t think I 
have ever seen a patient that didn’t cough. 

Q . — ^Would you then say a cough is always a symptom? A . — 
Yes— you can have a cough from bronchitis just the same as 
from tuberculosis. 

Q . — But a cough is always a symptom of tuberculosis? A . — 
Yes. 

Q. — What arc rales ? A. — What are rales ? 

Q- — Yes. A . — All right, I can explain that to you. The 
secretion comes into the air cells and, at the end of expiration, 
those cells close; when there is an inspiration, they are pulled 
apar; to let the air in and it makes a cracking sound. 

_G.— How do you classify rales? A.— You mean the different 
kinds ? 

(7. — Yes. A . — We have a subcrepitant rale, that comes from 
the air cells. 

(7. — What is that? A . — One that makes a crepitant sound, 
just like pulling fly paper apart, you can hear the air going in 
and the cells open. 

Q. — That is the way you illustrate what constitutes a crepi- 
tant rale? A. — Yes. 

Q . — What other kinds of rales are there? A. — Crepitant, sub- 
crepitant, mucous rale. 

Q. — What is a mucous rale? A. — A mucous rale is in the 
larger bronchial tubes, you can hear that when breathing and 
the lung is full of secretion, 

Q . — What is a cell? A. — What? 

Q . — What is a cell? A . — A cell? 

G-— C-e-l-I. A . — That is an opening, air cell, a small micro- 
scopic opening in the lung. 
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Q.— How do you say that those cells operate in the case of a 
crepitant rale? A . — When you have a crepitant rale, those 
cells, where the lung if affected, where it has pus in the lung, 
at the end of inspiration I told you that they folded up, and on 
expiration they open, and pulling that sticlcy mucus and pus 
apart makes a cracking sound. 

0.— What is a subcrepitant rale? /4.— That is in the air 
vesicle. 

Q.— What is an air vesicle? An. air vesicle is a part 
that contains air when you breathe it down. 

0— Is there any distinction between that and, a cell? A . — 
Well, it .is the same thing. 

0.— Have you ever treated a case of tuberculosis of the 
larynx ? /J.— What ? 

0 . — Tuberculosis of the larynx? A.— Of the larynx? 

0. — Yes. A. — Yes. 

0 .— What is the larynx? A.— The larynx is part of the 
throat, the larynx and pharynx, and tlie pharjuix enters in the 
trachea and the larynx into the esophagus. 

0. — How do you determine whether a person has a case of 
tuberculosis of the larynx? A. — What? 

0 . — How do you determine whether a person has a case of 
tuberculosis of the larynx? /!.— You can sec the tubercles 
that arc formed by the tubercular bacilli. 

0. — How do you see them? A . — How do I treat them? 

0. — How do you sec them? A. — Oh, the tubercles that are 
formed arc not hard to sec, you can see those with the naked 
eye. 

0. — How do you treat that kind of a case? A . — I treat it 
witli medicine, just like tuberculosis, e.xcept I spray the throat 
more than I give inhalation. 

0. — You don’t give them inhakation so much for tuberculosis 
of the larynx? A . — I do, I give inhalation because they always 
invariably have a lung infection when they have tuberculosis 
of the throat. 

0. — The treatment in the case of tuberculosis of the larynx 
is sort of direct application? A . — 1 give direct application and 
you might say indirect application. 

0. — What do you mean by direct application ? _ A. — In direct 
application they do not breathe while I am spraying the throat. 

0. — How do you examine the larynx? A. — How is that? 

0. — How do you examine the larynx? A. — You can use a 
tongue depressor and look at it. 

0, — You look at it with you own eye, open the mouth and 
look at it? A. — Yes, and if I am very doubtful if they have 
tuberculosis I get some of the mucus accumulated in the larynx 
and put it under a microscope. 

0. — Do you do anything else in connection with the examina- 
tion of the larynx? That is all that is necessary. 

0. — You would call that a complete examination? A. — Yes. 

0. — How do you say you recognize such cases? A. — What? 

Q . — How do you say you recognize such cases? A . — You 
mean tuberculosis of the larynx? 

Q. Yes. A . — You can see the tubercles and they have 

inflamed, red, fiery throats, very sore ; usually they run a high 
temperature, higher with tuberculosis of the throat than with 
tuberculosis of the lung. 

Q—And how long a time do you treat those cases? A.— 
Until they get well. 

0.— How long does that take ? /!.— That all depends on how 
bad the condition is. That is the hardest form of tuberculosis 

to treat. . , . 

Q— What is the general length of time you would say you 
would take in a case of that sort? A.— I did not understand. 

Q— What is the general length of time you would say you 
would take in a case of that sort? A.— I have not treated very 
many cases of tuberculosis of the throat. We do not have near 
as many cases as v/e do tuberculosis of the lung. I have treated 
cases and never did them any good at all. I have treated cases 
where they apparently got well. 

(9— We have discussed crepitant, subcrepitant and mucous 
rales. What other kinds are there? H.— There are a number 

°^Q.!!^Se'^fome of them. /J.-Crepitant, subcrepitant, mu- 

L_What is a sonorous rale? A . — That is kind of a musical 

0-How do you distinguish between those four classes of 
rales vmi ave mentioned? /f .-That is not hard to do. In the 
raies jou nave rale You hear the miicous rale 

sonorous rale you get a rriusical raie. qrnaller and 

the small bronchi, and the crepitant in the stilt smaller ana 
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stethoscope, yesterday, to a telephone 
aid you not? — As far as hearing is concerned, yes. 

0.— The difference between the two is in one’ instance the 
stctlioscope only conveys sound and the telephone conveys and 
magnifies sound? A. — I only meant in hearing well. 

the stethoscope does not operate like a telephone in 
amplifying sound? A.— It makes the sound much louder in 
using the stethoscope. Up to about 1900 we did use just our 
ear and^there js not much better than that now, 

0- ^ou think there is nothing better .than your hearing to 
determine those factors? A.—l can tell them. 

0' What other rales? A. — I can't name all of them, I 
have named the important ones. 

0'~You cannot at this lime give me the names of more than 
those four, the crepitant, subcrepitaiit, mucous and sonorous? 
/!.— That covers the field. 

Q\ — Can’t you think of any other at the present time? A.— 
I think that covers the whole thing. 

0- — How do you distinguish the difference between tubercu- 
losis and silicosis? H.— What is that? 

0. — How do you distinguish the difference between tubercu- 
losis and silicosis? A . — In tuberculosis you find the germ and 
silicosis, that is a disease that is caused from breathing micro- 
scopic parts of stone. A stone worker. 

0- — How do you distinguish whether a person has tubercu- 
losis or siliosis. A. — What? 

0- — How do you distinguish whether a person has silicosis? 
— We get that a great deal from the history and symptoms. 
In silicosis before the tuberculosis manifests itself or the pus 
germ becomes manifest they do not run a temperature. They 
have labored respiration. 

0. — But, Doctor, you still have not told how you distinguisb 
between the two. A . — I have told you in the case of silicosis 
they do not run a temperature until they develop tuberculosis 
or until the pus germ becomes prevalent and they begin absorb- 
ing pus. Then the diagnosis is a little bit hard to make unless 
you have the history of those cases. 

0. — You say in silicosis they do not run temperature? A— 
They run temperature when they become infected with pus, Pus 
is the only thing that causes you to run temperature. 

0. — Didn’t you say a while ago that tuberculous patients also 
run a temperature, that was one of the determining symptoms. 
A. — They do for a certain length of time. I have bad patients 
for a number of years that did not run a temperature; they were 
subnormal. , , 

0. — Do you make the statement it is a fact that a silicosis 
patient does not run temperature and that is the distinguislnng 
fact in tuberculosis? A. — I have never treated a case of sili- 
cosis, only read of it. , . . y 

Q . — You do not know from actual experience about silicosis. 
A. — No, but I could detect it. 

0. — Do you know whether they have rales in silicosis? A.— 
Yon have rales after the mixed infection begins. 

0. — But not until that time ? A. — You get a wheezing soiino, 
something on the order of asthma. 

0. — The only difference in one instance they run temperature 
and the other they do not ? A. — In silicosis they will run tern: 
perature as soon as it becomes infected with the pus germ. 

0. — How do you distinguish between silicosis and tuberculosis 
before that stage is reached? A. — That is very easy. Yon get 
that as he makes a wheezy sound. , , 

0. — Do you rely on the subjective or objective symptoms. 
A. — I rely on both. 

0. — Pneumonitis gives the same symptoms as tuberculosis or 
silicosis? A . — Are the symptoms the same? 

0. — Pneumonitis gives the same symptoms as tuberculosis or 
silicosis? A. — It differs as I told you. 

0. — I am now asking about pneumonitis. A. — The symptoms 
of silicosis — 

The Court : — The witness docs not understand the question. 

0, — What are the symptoms of pneumonitis? A. — That is 
pneumonia. .. . rc 

0. — How do you distinguish between that? A. — If. you 
a typical case of pneumonia you first have a consolidation, . 
large chill, a temperature, you have a consolidation of the arcu 
affected, you have pleuritic pain. 

0.— What is the difference between what you have nm 
described and a chronic inflammation of the lung? 
mean a chronic inflammation from what disease? 

0 —Inflammation of the lung. A.— I have not that o'car. 

0— What is the difference between what you 

^ , e t _.-r_ *Un liinrr? A . — 


the subcrepitant in the air cells or vesicles. 

■ ssri /In vnil llSC?- A. — StetllOSCOpC. 


0._Wliat' instrument do you use.' 


de^ribed and a chronic inflammation of the lung? A.- 
chronic condition is a condition that lasts quite a white anu 
acute conditiori when it first begins. 


an 
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().— And that is the distinction yon want to make at the 
present time, yon want to rest upon that distinction at the pres- 
ent time? A. — Yes. 

Q, Do yonr patients need rest after the temperature heconics 

normal? A . — They need more rest than a well person would 
need, yes. 

Q . — Wliat is a fihrosis of the hniR? .d. — Fibrosis condition. 

p —Fibrosis ? A . — Tliat is where fibrin forms in the Itmg. 

Q . — What causes it? — Tnhercnlosis. 

Mr. Sweeney; — If It please the Court, Dr. Fishbcln is talking loud enough 
for me to heor him on the questions he is suggesting to the counsel. I can 
hear him clear over here. I suggest he tolk in a lower tone of voice. 

The Court; — ffc moy be scaled in such a manner with counsel at the tabic 
so that the jurors wili not hear him. He may, of course, have the privilege 
of moking suggestions to eounsel as to questions that may be asked but 
in a manner not to be heard by the jurors. 


Q . — Docs tnhercnlosis produce fihrosis of the lungs? A . — 
Yes. 

Q. — Is there anything else that produces it? A. — Pus infec- 
tion will do it. 

Q . — Could any other condition that produces fibrosis in the 
lung cause these same conditions you describe? A . — I will 
have to ask you to repeat. 

Q . — Could any other condition that produces fibrosis in the 
lung cause these same conditions you describe ; do fihrotic 
changes in the lung cause the same symptoms you have 
described? -d. — Any other disease that causes fihrotic condition 
of the lung other than I described? 

Q. — Yes. A. — I don’t know any other. 

Q . — You do not think it is difilcult to tell the difference in 
different kinds of rales? A. — A person who has had experi- 
ence, it is easy to tell. 

Q. — What do coarse rales signifiy? A. — That is a crepitant 
rale you might say. 

Q. — What is a sibilant rale? A . — I have answered that before. 
Tliat is a musical rale. 

Q. — You .say the coarse rale is the same thing as a crepitant 
rale? .d. — Yes. 

_ 0. — What docs it signify? A. — It signifies they have an infec- 
tion, there is a poison, infection in the lung. 

Q. — And what does a sibilant rale signify? A. — The same 
thing. 

Q. — They both amount to the same thing? A. — They both 
show there is an infection. 

0 . — Yesterday you said your gross income for 1938 was 
$1,795? .d. — It was $1,795.50 if you want it accurate. 

Q. — You testified on March 8th of this year that since 1930 
or 1931 your gross income had never exceeded $3,000 in any 
one year did you not? A. — From '31? 

Q- — Yes. A. — No, it was more than that in ’31 and in ’32. 

. 0.— Didn’t you testify on March 8th this year in your deposi- 
tion since ’30 or ’31 your gross income had never exceeded 
$3,000? 


Mr. Quaid: — If Your ffonor please, I think that that is the wrong way to 
refresh the witness's memory. If it is a question of impeachment ho ought 
to ask the question of Morch 8th and give the answer and see if the 
witness wants to testify to that now. I think it is the wrong line of 
testimony, 

Mr. Brown: — He is a party to the case. 

The Court — He is a party to the suit and the deposition having been token 
when he refers to testifying on a certain date the witness himself also refers 
to the time the deposition was taken. It would bo a more regular form of 
procedure to ask him a question and then have his answer to the question 
and then if his answer to the question is of such a character he may read 
the question and answer. 


The Witness: — May I ask a question? 

The Court: — Go ahead. 

_ The Witness: — I can get my pass book and give it accurately every year 
- if that is what they want. Answering from memory is very hard to do. 

The Court: — The answer you just made will go in the record. 

Mr. Brown: — I understand the Court overrules the objection? 

_ The Court: — Oh, yes. The Court realizes there is something in the excep- 
tion, that there is a little better form of procedure and counsel may bear 
in mind the Court's comments. 


Q- — You have not paid any income tax since 1930 or 1931? 
A . — I do not think I have paid an income tax since ’32. 

Q.-Did you testify in March of this year that you had not 
paid an income tax since 1930? 

The Court: — ^There you are asking to what he testified on a certain date, 
II certain question end certain answer, if counsel wants to object along 
thot line — 

Mr. Quaid: — We object. 

Mr. Brown: — In order that I may understand the matter, does the Court — 
IS the ruling of the Court that I have to ask him with reference to each 
specific year? 

The Court: — If you seek to impeach him. 


Mr, Brown: — As I understand a party fa a suit, any statement he makes 
whether under oath or not is admissible in evidence. The same condition 
does not exist for a party who is not a party to a suit and one who is a 
party to o suit. 

The Court: — The ruling will stand. 

Q . — What was your income in 1935? A . — If you will let me 
get my cash book I can give it accurately. 

The Court: — If you arc able to give It substantially, all right; otherwise 
you may get your cash book and at another time be examined about it. 
If you arc in a position at this time to state substantially do so, otherwise 
ot some later lime in connection with the case you may do so; not that we 
wili recess at this'time for that purpose. If you want to have your books 
present you may have them. You can have the books here this afternoon. 

Q . — I will ask this fjuestion with reference to his testimony : 
On March 8th of this year, didn’t you testify under oath in 
taking your deposition that you made $2,100 gross in 1935? A . — 
I think that is as near as I can get it. 

Q. — Didn’t you undertake at that time, naming specific years, 
to state wliat your income was independent of your books? A . — 
I was giving it to the best of my memory. 

Q . — To the best of your memory in 1935 your income was 
around $2,100 gross? A. — Yes. 

Q. — And in 1936 it was around $2,000? A . — ’36? 

Q. — Yes. A. — Yes. 

Q. — You were asked to produce copies of your income tax 
reports, Dr. Brunson? A . — All that I have I can produce 
them. 

Q . — We asked you to produce them at that time did we not? 
A. — I do not think so. 

Q. — Don’t you recall we gave you specific notice to produce 
income tax reports since ’31 and ’32? A . — I can produce them. 

Q. — You declined at that time to produce any? A . — I do not 
remember I did. 

Q. — Where are they now? A . — I can go to my office and get 
a few of them. I do not know that I can get them all. 

Q. — You have not brought them down here? A. — No. 

Q. — Do you regard it as ethical for a physician to keep his 
secret formula? .4. — What is that? 

Q. — Do you regard it as ethical for a physician to keep his 
secict formula? A . — Medical ethics are ethics that are laid down 
by the American Medical Association. I am not a member of 
the American Medical Association and as long as I conform to 
the laws of the state of Texas I do not think that is unethical. 

Q . — Do you think it is ethical for a physician to advertise, 
publish testimonials in the paper? A . — If he cannot get before 
the public any other way, and he is libeled, every mean thing 
said against him, that is the only way he can get before the 
public and that conforms with the state laws of Texas. 

Q . — Then you think it is perfectly proper for a physician to 
advertise? A . — If he belongs to the American Medical Asso- 
ciation he would get fired for advertising, but I did not belong. 

Q. — I am not asking you that. I am asking do you think 
it is perfectly proper, in conformity with ethics, to advertise? 
A . — It was distasteful to me to advertise and I would not have 
advertised if I could have gotten a perfectly square deal with a 
scientific investigation. It was my intention to give my formula 
to the public to the people suffering from tuberculosis, all the 
people suffering from it in the world, hut I did not intend to 
give it up until I got that scientific investigation. 

Q. — You did advertise your treatment rather extensively in 
the papers? A . — You mean here? 

Q. — Here in El Paso? A. — Yes. 

Q . — And you advertised various remedies and treatments in 
Arkansas when you were there? A . — I did not. They don’t 
belong to me. 

Q . — Do you recall a remedy known as Dr. Brunson’s Famous 
Prescription? A. — Yes. a splendid prescription. 

Q. — Did you advertise that? A . — I did not, a drug store did. 

(2.-7-Did you allow them to? A . — I told them they could; 
even if you were a member of the American Medical Association 
you could do that. 

Q. — You first had an arrangement with Reinberg and Collier 
for advertising and dividing the receipts did you not? A . — I 
gave them permission to advertise Brunson’s Famous Prescrip- 
tion only. 

Q . — And you were to get a percentage of it? A . — That is 
what I understood at the time. 

Q . — Did you authorize Seawell’s to advertise Brunson’s 
Famous Prescription? A . — I did. 

Q . — You personally wrote a recommendation or advertisement 
on a prescription slip and turned it over to them for that purpose 
did you not? A . — I did. . , 
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Q - — Signed your name to it? A. — Yes. 

Q.— And that appeared in the Arkansas paper in Pine Bluff? 
A.— -Only in the Pine Bluff paper and that was put in and paid 
for by Seawell’s Pharmacy. 

Q - — was put in singly and also put in connection with an 
advertisement of the prescription? A . — I did not catch that. 

0.— I show you what is marked Defendants’ Exhibit No. 10, 
with this notation for identification M. M. F. 3/8/39, and ask 
if you ever saw that before and to identify it? /I .—That is my 
signature. , 

Q - — ^That is a photostatic copy of the instrtp^^? you wrote? 
A . — For Seawell’s Pharmacy and there is '*ifdthing wrong 
about it. 

Q.— And that appeared in the Pine Bluff Commercial did it 
not, a newspaper published at Pine Bluff, Arkansas? A.— Yes. 

Q . — You authorized the publication of that? A.— I authorized 
Seawell to put it in if he wanted to. 

Mr. Brown : — ^We offer this in evidence. 

The Court: — ^Therc being no objection, it v/iU be received. 

The advertisement was then received in evidence, marked 
Defendants’ Exhibit No. 2, was read to the jury and is in words 
and figures as follows ; 


From Page 2 March 7th 1917 Pine Bluff Commercial 

■ SEAWELL’S PHARMACY 
Phone 45 

224 MAIN STREET 
B For Any One 

troubled with indigestion, disorders 
of the stomach, liver, kidneys or in 
general run down condition — , 

“Dr. Brunson’s Famous Prescription’’ 

(Price one dollar) 

Reg. No. Date 191 

Asa Brunson M. D. 

Have This Filled at SEAWELL’S— I 
may want to refer to it. 

"The home of the ONLY GENUINE Dr. Brunson’s 
Famous Prescription." 


Q, — Also, this other instrument marked Defendant’s Exhibit 
11, for identification M. M. F. 3/8/39, containing a copy of 
the same instrument? (Handing it t.. witness.) /4.— That is the 
same thing. 

0. — And you knew about that advertisement? A . — I did not 
have anything to do with that. I knew they were getting it out 
and it was without my permission. 

0.— And it was advertised in that way ? A.— It was advertised 
as Dr. Ran Brunson, my uncle. 

Q—You signed the document? A.—l signed the instrument. 

Mr. Quaid : — Your Honor, wc wont to object to all that portion of the 
odverfising below Dr. Brunson's signature. If shows thot is o reprint of 
what has been introduced in evidence, but below that shows thot is wos 
Dr. Ron Brunson's formula. We would not be bound bf advertising of the 
Seawell Pharmacy. 

Mr. Brown: It appeared in connection with the advertisement. 

The Court:— As I understand the testimony of the witness, the witness 
testified that he knew thot odvertisement was being run and interposed no 
objection to it being run but he mode his explonotion of his signature. 
Overrule the exception. 

Mr. Quaid : — I thought it was run without his consent. 

rbe Court : — Interrogote him further, Mr. Brown. 


Q X3o you recall ever having made the statement that you 

did see tltis advertisemer.t? A . — I don’t know whether I stated 
that I didn’t remember whether I saw it or not, but I suppose 

that I did. . , , , 

0.— You took the Pine Bluff Commercial and read it every 

dav. did you not? A. — What? _ 

O— You took the Pine Bluff Commercial die newspaper; 
you ’took the Pine Bluff Commercial and read it? ^--Yes- 

dw neivrT knew dwy were advertisingf bufl 'don’t know that 
I paid much attention to it. They had a scrap there about three 

°‘'0'"say you taw this advertisement? r4.-I may; I don’t 

’■'o'^You won’t deny it? x4.-I won’t deny it, no. . 

O'-You never did Lake any protest about this advertisement, 
did you? A.— Not ti Seawell’s Pharmacy I did not. 


stAwcu.-* pwiMucr 


JOUK. A. M, .A 
Jui-y 1 , 19 J) 

0.— In fact you testified you authorized the publisliinK of ihh 
prescription and .that advertisement because you wanted to "ii 
even with Reinberger & Collier? A.— Yes-, we had a fight. ° 

, fS-rr'Tkat was the reason for publishing this stuff in the paper' 
A.— that IS the reason Seawell people put it in. I kneivheiras 
going to advertise, but I didn’t know that he was going to put 
that in. If any one came in and wanted to know if it was good 
and it was good. ’ 

0.— You turned it over to him? A.—l turned it over to him 
to use as he saw fit. 

Mr. Brown:— M/e now offer this, if the Court please. 

The Court: — ^The Court overrules the exception. 

Mr. Quaid: — Note our exception. 

Said document was then received in evidence, marked “D-S” 

(fiff. 1). 

[Mr. Brown read the exhibit to the jury.] 

Q. — And that advertisement appears with your name at the 
bottom.^ A. — My name? Oh, he put my name at the boUora, 
yes ; I was the originator of that prescription. 

A recess was taken at 10:35 
a. m., and on reconvening at 10 : SO 
the follmving proceedings were bad 
(being in the absence of the jury) ; 

The Court: — ^The Court was informed that 
defendont's counsel have some outhorities 
they would like to present to fhe Court at 
this time bearing on the question as to 
whether or not the plointiff in this action 
should be required to reveal his formula. 

1 con hear those ot this time, or the Court 
con hear them later. The Court is reserv- 
ing thot question. The witness is off the 
stond, and counsel for defense will be 
protected in ruling on that question by the 
Court reserving such matter. Counsel for 
the defendant may recall or have ogoin 
placed on the stand the plointiff, to be 
interrogated with reference to the formula, 
ond the Court making ruling ot that time. 

Mr. Brown:-— If Your Honor please, the 
general rule— 

The Court:— The Court onticipoted coun- 
sel would probably hove some other au- 
thorities to present to the Court than 
yesterdoy ond therefore is reserving such 
matter for further consideration. 

Mr. Brown;— The generol rule oppeors in 
Carpus Juris, with citation of certain spe- 
cific coses, one of which wc hove here, 
which we think is practically on all fours. 

The Court:— If you hoven't that brief 
prepared, Mr. Lasseffer, you may take this 
down. 

Mr. Brown: — "Where o trade secret is 
relative to an issue ond disclosure essential 
to a correct determination, □ witness is not 
privileged to refuse to disclose it." That 
oppeors under the title "Witnesses" in 70 
Corpus Juris, sec. 897, page 743, note 70. 

The author cites a decision of the Califor- 
nia Court of Appeols, WiUson v. Superior 
Court of California, in and for Los Angeles 
County, appearing in fhe 225 Poerfre at 
page 881. We have also a reference to the 
66 California Appeals, page 275. fn that 
case 0 porty hod been injured by the use 
of a certain chcmicol which he claimed . . 

wos o highly explosive ond dangerous chemical. He brought suit yjr 
ages against the party, and the party on the stand testifying 
divulge the contents of the formulo or whot the component ports ot 
mixture or explosive were. The lower court refused to require the p ^ 
divulge. The allegation wos fhot if was a dangerous and n/gn»y c p 
materiol, and denial was made of that. The party rcfused^to divu 9 ' 
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It then went up to the Court 


the lower court refused the right, n *n«ii vtc... uy .w ...w --- ...inntafV 
on a citation for contempt, ond the Court held the party being a v 
witness, this being a relevant matter under the pleodings in the 
would be required to divulge the contents of that formula or w 
ingredients were. Wc want to read now shortly from the opinion. 
fion was "Whot arc the chemical constituents of thot flare. Ana oy 
I mean what is the flare mode up of? What ore the chcmico s 
stonces or drugs of which if is mode, and what arc their re p 
portions?" The objection was made that it was ” trodc 

and immateriol ond colling for a privileged matter, a secret ® 

secret; anr), further, on the grounri that the rf.sclosure of the 
is not necessary to the rlecision of this cose, or rn the „ |f,t 

"On odvice of counsel, defendant declined ond gyiJtf 

question which hod been propounded to him. The court Jpgn con- 

of contempt of court for such refusol, ond the ro“r«r the 

mitted to the county jail of Los Angeles County until he should ons 

*°''Tho question of the jurisdiction of the friol court fc'osoti 

dont guilty of a contempt of court ond to order him 
thereof is the only matter suggested for dctcrmmotion herein. 
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The Courr Ihen spooks of the gcncrol rule, ond continues: 

"It Is Importont to determine, first, whether the ollegotions of the com- 
plaint were sufficient to outhorixe the reception of such evidence. Reverting 
to those oliegotlons, it will be noticed that there ore many expressions to 
the effect thot the chemicol constituency of the (lore wos 'highly ond 
dongerously explosive.' The meaning of such longuoge is opporent. There 
con be no misundcrstonding that the thought thereby sought to be conveyed 
is that the substance of which the florc is composed is explosive In the 
some sense thot gunpowder is. In plain ond forcctui ionguogc the defendont 
is placed on notice of just what plaintiff claims is one of the properties 
of the substance which defendant sold for plaintiff's use, without any alleged 
adequate warning os to its dangerous qualities. Should fhc ingredients of 
the flare, token either separately or In any combination of its various ports, 
however prepared or however treated, be shown to be entirely harmless from 
an explosive standpoint, the ease of the employee — '* 

The Court: — In the interest of time I don't think It is necessary to go 
into detail. You may state the authorities, ond stotc what the foots ore. 
The Court docs not of this time wish to go Into length on the outhoritics. 

Air. Brown: — The Court then continued, ond held that he would be required 
to divulge, It wos on csscntiol motter. It was o relevant motter, thot the 
pleodings roised the issue, ond he could not resort to, cspeciolly being o 
porty to the suit ond hoving token the stand, could not ovoil himself of 
the privilege on the ground that it was a trade secret, and required him to 
divulge the contents of that chemical or constituent. 

Now there ere quite a few coses in which injunctions have been sought 
to restrain the disclosure os to what the certain contents were or what a 
certain practice was, and a reading of those coses discloses in nearly all of 
them. In fact all of them os for as I cm able to determine, there wos some 
confidential relation which arose and the party was trying to enjoin a former 
employee from disclosing the formulo, and (he Court held under those cir- 
cumstances he should not be required to disclose the secret, an entirely dif- 
ferent situation than prevails ot the present time. 

There is onothcr cose, Cossmon v. Bosenberg, Supreme Judiciol Court of 
Alossochusetts, 129 N. E. d24, which hos some pertinent remorks. In thot 
cose it wos In connection with trade practices and whether or not o party 
could be required to divulge who his customers were, ond the Court held 
thot was on issue in the cose. The Court held the party could not foil 
bock on the privilege ond would be required to divulge. In the Brinkley 
ease, if the Court cares for us to state how the matter arose — 

The Court: — ! don't know thot the Court docs. The Court probobly hos 
some gcncrol idco obout thot cose, ond I om going to hcor from counsel on 
both sides. The Court is getting information os the cose progresses thot 
will old ond ossist the Court in orriving ot o definite conclusion of this. 
The Court is not going to be too hasty in ruling on it but is going to rule 
on it decisively before we get through with this cose, if counsel on the 
other side have any further authorities to submit you may do so ot this 
time. You gentlemen moy prepare memorandum briefs if you wish to, to 
submit to the Court on the question. 

Air. Ouo/d.*-~Ycstcrdoy I stated the gcncrol proposition— 

The Court: — Just in addition to what you had yesterday, if you have any 
authorities bearing on the matter. 

Air. Quo/d; — I would iust like to cite 138 S. W. page 352, Stuckes v, 
Naf/cnof Condy Company, 

The Court: — Whot is the pogo? 

Mr. Qua/d: — Page 352, 138 S. W. page 352, Stuckes v. Nationat Candy 
Company. 

The Court: — What do you understand to be the focts in thot cose, and the 
holding in that ease? You moy just state it orally. 

Air. Quaid: — The focts were there were two outfits fighting over o condy 
recipe, ond the defendant claimed certain rights growing out of tronsoefions 
with the plointiff. The plointiff sued to stop the defendant from mono- 
facturing their porticulor brand of candy, claiming it wos an infringement 
of the trade secret and that they did not have o right to advertise that 
porticulor kind of candy. The plaintiff brought In a lump of their candy, 
ond they brought in a lump of the candy of the defendant. I believe they 
coH it dope or grease. And fhc plaintiff then moved that the defendont be 
required to disclose what was in their lump, and the Court held thot thot 
wos not neccssory; they had the lump ond they could get an analysts from it. 

The Court: — If this matter is brought in issue, and properly in issue, it 
wos put in issue by the plaintiff in bringing his oction here; the defendont 
is entitled to certain rights In his defense of the case. The plaintiff on 
the stond sold you con't reach it by analysis. The Court might go ohcod 
and rule on this matter ot this porticulor stoge of the proceeding but the 
Court feels os though the Court is perhops gotning a little enlightenment os 
the case progresses, and is thrown on the proposition to enable the Court 
to determine more decisively on whether it should be divulged. 

The jury thereupon returned to the jury box. 

Questions by Mr. Brown: 

_ Q. — Now, Dr. Brunson, this Dr. Brunson's Famous Prescrip- 
tion was really a laxative, wasn’t it? A. — Was what? 

Q.-y-Was only a laxative? A . — It was much more than a 

laxative. 

— What was it? A. — I will give you the contents. It was 
nitric acid, muriatic acid and iron, and saturated with a solution 
of epsom salts. Nitric acid affects the liver, muriatic acid is 
one of the natural contents of the stomach, is always good where 
there is lack of acids, and salts acts as a laxative, and that is 
what most people need. 

Q. — So it was after all practically a laxative? A. — It was 
much more than that. 

. Q- — I believe you said that you had seen — A. — How? 

Q. — I believe you said in March you thought you had seen 
this ad which I now show you? A. — I may have seen it, but 


it has been so long ago, Mr. Brown, I can't remember it. That 
is twenty-three or four years ago. 

Q , — Was it one of tliose run in the regular course by Seawell's 
Pharmacy? A. — Yes, it was run by Seawell’s Pharmacy. 

0 - — Under the arrangement which you had witli them? A . — 
The arrangement I had with them was to put the medicine out 
to be sold and they advertised it. 

Q. — You furnished it to them? A. — Yes, sir. 

Q. — You fiirnislicd them with a public endorsement of it, did 
you not? A. — Yes, sir. I will endorse it now. 

Mr. B/’OH'a;— We offer defendant's Exhibit 12 for Identification, marked 
M. M. F., 3/8/39. 

Mr. Quaid : — Just a minute. 

The Court; — Whot 1$ your objection? 

Air. Quoid:~^My objection Is It is too remote. The evidence indicates 
it is some twenty years ago. it is not relevant to this ease, has no bearing 
on it in ony manner. 

The Court : — Let me see the ad. 

Mr. Brown : — We arc going to show o policy continuing on down into 
El Faso, Texas, in advertising. 

The Court; — Well, counsel is aware of the rule of law perhops that even 
evidence of o conviction for o felony, and 
this is 0 civil cose entirely, reaches a stoge 
of iimitation. 

Mr. flrown; — That is very true, Sir. 

The Court; — I believe thot rimitotion is 
Ground about twenty years. I am not go- 
ing to worry very much about that now. 

Mr. Brown; — It is o continuing policy 
with reference to the value and importance 
of his preporofions, which we expect to 
continue on down to the present, until 
recent time, in El Paso. 

The Court : — Does this relate to a lorge 
number of these matters? 

Mr. Brown : — There ore quite o number 
of them, If Your Honor, picose. 

The Court; — The Court will rcod a few. 

The Court will hear from counsel fully at 
this time, counsel for the defendont, os to 
a statement from them os to wherein this 
testimony is deemed moteriol or will hove 
o proper bcoring ond odmissibic on the 
issues here in controversy, os rclotcd by 
the pleodings in this cose. 

Mr. Brown;— Your Honor pleosc, this Is 
a libel suit in which the plointiff himself, 
by coming into court, hos put in issue his 
professiono) chorocter ond reputotion, the 
ethics of the profession. We ore not bound 
by his ideo of ethics or by ony individ- 
ual's Idea of ethics. We are bound by 
the ethics of the body of the profes- 
sion itself. He claims to be a practicing 
physician ond surgeon, doctor of medicine, 
of established reputation, and that that 
reputation was ruined and harmed by the 
publishing of certain defamatory matter on 
the port of or by the defendant. One of 
fhc elements of o men's reputation in his 
particular profession is whether or not he 
conforms to the ethics of the profession. 

We expect to connect this up on down into 
his career info £1 Paso County, or the city 
of E! Paso, and show his advertisements of 
o similar character with reference to the 
particular preparation that is under Inves- 
tigotion in this particular ease. It shows 
fhc course of — 

The Court : — The Court will soy that matters of recent date, or along 
about the time of and preceding for o period of time in advance of the 
dote of the telegram made the basis of the oction herein, dated January 
19, 1938, the Court will probably consider material. Thot presents a dif- 
ferent question than the Court is here presented with ot the present time; 
the motter that is running in the Court's mind at the present time is now 
for bock you should go Into the matter of this character. The Court sees 
these odyertisements, methods of procedure, and so forth, determination of 
whether it Is ethical or beoring on the question of reputation. The Court 
intimated ^to counsel a few moments ago that the matter that is running In 
the Court's mind is how far bock you con go in motters of this chorocter, 
as to the question of proper consideration cs to its odmissibility. The Court 
will osk you to address yourself to that phase of it. 

Mr. Brown : — We understand. Your Honor please, there is a very, very 
wide latitude in a libel cose, much wider than ordinarily in a case, and this 
bears on o continuing system of practice, which we will connect up, hi's 
advertisements in the county of El Paso since he has been residing here. 

The Court : — ^Thot wouldn't need any following up probably. 

Mr. Brown;— It is o continuing course though. 

The Court : — What the Court is getting at speaks for itself. The Court 
will give wide latitude as to matters that may bear on any phase, and all 
facts ond circumsfonccs thot enter into the question of whether or not the 
matter is libelous. 

Mr. Brown:— May 1 say this much — ? 


EXnU! EXmRA! 

DR. BRUNSON’S 
FAUflOUS 
PRESCRIPTION 

*Tl»e Medione ef Merit" 

Ntnr MuiufACtuml, Sotd and CuartAt««d bj 

Seawell’s Pharmacy 



Do Not Be Misled 
.Accept No Substitute 
SOU) IN PINE BLUFF BY 

Sn«»r* n>wMC]r 
Cni<nt FWtnwr 
YdwV Stnrt 
PufcCc Diui S*w* 

Saijeb EtU D(«t Smm 

Ns Oher, In TVa Qv An Auibannd Is StS 

DR.BRUSSOJ’SfWSfRmim 

THOUSANDS ARE TAWNC IT FOR 
Indif eitkn. RheumatisiT^ Kidney and 
BUddn Trouble* 


Fig. 2 . — Reproduction (re- 
duced) of a photostatic copy 
of an advertisement that ap- 
peared in the Pine Bluff Com- 
mercial, Jan. 13, 1917. 
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The Court : — ^The Court has admitted two or three, some of these that have 
a nome signed to. The Court is seeking to sove a little time. A good many 
of these have his name signed to them, and several of them have not. 
pcy appear to be in some character of controversy up there in Arkansas 
between some drug concerns. I don't know whether that is all material 
here in this case or not. I want to let in all of that which is material 
and eliminate some of that matter that might not be. 

Mr. Brown : — ^The plaintiff In this case gives as his reason for advertising 
the fact that he had a fight, he had to fight the other doctors, and that 
was one of the reasons he fell out with Holderness; yet we find they go 
bock to a long period bock of that time, when he did not have that excuse, 
and he was adopting the same course of procedure. He didn't hove the 
excuse he had to fight the medical profession here fh El Paso or the 
American Medical Association. 

The Court: — Now, I cm osking you to mark those that you are going to 
seek to offer here. Some of them hove his name signed to them ond some 
do not. And the Court, in the interest of time, is going to lump some of 
these matters. The Court mode reference o few moments ago obout a 
criminal case in which the question of reputation of a man arose. Counsel 
is fomilior with those authorities in the state of Texas where it is sought 
to show that reputation hod become involved. 1 remember very distinctly 
a cose in one county in which Polk Moseley was a conspicuous figure, was 
up for horse stealing perhaps, or bootlegging in the United States Court, 
or something of that sort, and it was sought to prove about twcnty>onc or 
two years before that he was convicted of horse stealing. The Appellate 
Court of Texas held that was going too far back on the question of reputa- 
tion. So that is all, gentlemen. The Court has admitted three or four of 
them already, and it seems as though that is rather cumulative, or along 
the some order. 

Mr. Brown : — It contains one additional article that was not in the other. 
We expect to stop with this one and jump to 19 — 

The Court: — Just mark the additional ones you want to offer, and the 
Court will determine as to the admissibility of them. 

Mr. Brown: — ^We only wont and expect to offer of those In Arkonsos this 
Exhibit Ho. 12. Later on when the question comes up on the testimony of 
another witness wc may want to offer some others. 

The Court: — For consideration of the Court at the present time. No. 12? 

Mr. Brown: — ^Yes, sir. 

The Court; — I will look at that. 

Mr. Brown : — Particularly this portion of It (indicating to the Court), but 
to Identify it we think it has to go in. 

The Court: — This one boors the signature, a stotment addressed to the 
public over the signature of Dr. Asa Brunson. The Court will overrule the 
exception and permit that instrument to be offered In evidence. 

Mr. Quaid : — Note our exception. 

The Court: — You understand the Court's ruling, Mr. Brown? The Court 
overrules the exception to that instrument, and the instrument may be offered 
in evidence. 

Mr. Quaid : — Wc want our bill on that, and want our bill to show the 
approximate date of the advertisement. 

Mr. Brown:-“lt shows in the body of it, above it, January 13, 1917. 


The advertisement was thereupon received in evidence, marked 
“D-4” (fig. 2), was read to the jury by Mr. Brown. 

0.— Doctor, I Just hand you this for the purpose of identifica- 
tion. 

Mr. Quaid: For the purpose of Identification, that doesn't rneon any- 

thing. 

The Court;— He has handed it to the witness, to be marked for identifi- 
cation. 

Mr. Brown : — We reserve our rights in that parficulor. 


0_You have seen that before? A.— Yes. 

Q—lt is marked “Defendant’s Exliibit 19 for identification. 
3/8/39. lif- M. F.” You have seen this? A. — Yes. 

0.— You knew about it at the time? /!.— Yes, sir. 

The Court : — ^What is its identification number here? 

Mr. Brown:— It is marked "D-5," 1 just want to identify it. 

Whereupon, said instrument was marked exhibit "0-5" for (dcntificofion. 

0—Do you identify the ne.xt pamphlet which I hand you, 
“The Atomizer,” El Paso, Te.xas, February 1929? This 
“Atomizer” was gotten out— 

Mr. Quaid; — Ask him the question. 

0._You have seen that before? Yes. 
a— That was published by you? ^.—Published by my office. 
O —Published in your office? In ray office, yes. 

^.—Edited by you? A.— Not by me. by the young lady jn 
mv office, my secretary- 

n —You had it distributed? A.— She distributed them. 

O.— She was employed for that purpose? A.— No, she was 
emoioved as my secretary and stenographer. 

O-These items set forth in the “Atom.zer” were compiled 

by you? A.-This girl got them up, yes, sir. 

0— The proofs were submitted to you. A. No, I neser 

^^0.^‘That document was distributed from J'™'’ 
mailed out? A.— Yes, and there is nothing wrong about it. 


Jour. A. -M, X 
July 1, isjs 

-r of published and mailed? 

. ' we had possibly it was 500, if I remember correctly 
It was about 200 we got out. 

(/.—Volume III, No. 2. You published “The Atomizer" over 
a period of six months or a year or two? A.— Longer than that 
three or four years. ’ 

Q. — You knew about it? A. — Oh, yes. 

Q - — And knew what its contents were? A. — Yes. 

Q. — Was it published in furtherance of your business as a 
doctor ? A. — No, it was for the amusement of my patients. 

Q- — Didn’t you identify this instrument in March of this year 
and state^ that your secretary obtained the information on ivliicb 
these articles were based from you? A. — Yes. 

Q- — Didn’t you state that you had seen this copy before? 
A. — I saw all of the copies. 

Q - — Are you the Dr. Asa Brunson who is referred to in this 
document? A. — Yes. 

G~Are you the one who is referred to as having originated 
a unique and successful treatment for tuberculosis? A.— Yes, 
sir. 

Q - — And that you had become internationally famous on 
account of the results obtained in treating thousands of cases in 
all stages of the disease? A. — I didn’t put that in there, it was 
written and being distributed before I saw it. 

Q - — You knew it was in there? A. — No, I didn’t. 

Q- — Didn’t you so testify before ? A. — I read it after it had 
come out, and I stated it was too late for me to change it, there 
was nothing wrong about it, it didn’t hurt anything anyway. 

Q - — You permitted that document to be distributed at your 
expense? A. — Yes, I paid for having it printed and paid for 
the stamps and envelops to send it out. 

Q . — It was distributed by handing it to parties and by sending 
it through the mails, is that correct ? A. — I sent it through the 
mails, and I was not breaking any law. 

Mr. Brown: — We have decided to offer this instrument in evidence oi ttu 
present time. 

Mr. Quaid: — No ob;ection. 

Whereupon, soid instrument was marked Exhibit D-E ond rends as foll»*ii 
to wit: 

"THE ATOMIZER 
Sprays oil News 

Office of Publicotion 717-721 Copies Buildi»9 


Volume III El Poso, Texas, February, 1929 


DR. ASA BRUNSON DISCOVERS TREATMENT FOR 
TUBERCULOSIS EIGHT YEARS AGO. 

“Dr. Asa Brunson of El Paso who originated a unique and successful meihod 
for the treatment of tuberculosis, eight years ago has become intcrnflt*Of'° f 
famous on account of the results obtained in treating thousonds of coses 
in all stages of the disease. 

"The doctor, who has been practicing medicine for thirty yeofs is o 
ate of the Memphis Hospital Medical College class 1899. He 
captain in the Medical Corps during the world war and for eight years 
limited his proctice to the treotment of tuberculosis exclusively. 

"Dr. Brunson ottributes his success in the treatment of tuberculosis, w efc 
other doctors hove failed, fo the fact that they have been 
to crodicate the tubercle bacilli instead of the pus germs which he w 
are entirely responsible for the bod symptoms of the disease. 

"His theory of tuberculosis is that the pus germ ploys a much 
importont port in the disease than the tubercle bacilli and he hos 
conclusively thot when the pus con be eliminated and the pus 
dered inactive, patients even in odvanced stoges of tuberculosis re 
very rapidly. 

"The treatment Is administered by meons of inholotion ond cause 
irritation or reoctron and the patient is not confined to a 
hospitol but simply visits his suite of offices twice doily for treotm^ent, 
convenient, however. Dr. Brunson's treatment moy be token by the pa 
at home and at the present time the doctor is moiling medicine to P 
from coast to coast and from the Canadian border to the Gulf of j 

"Hundreds of tubercular potients who have foken Dr. Brunson s t^®® 
hove returned home ond resumed their former occupations in 
life. Their letters of appreciation and rccommendotion flow into t e 
doily ond it is a source of great sofisfaefion to the 
tubercular sufferers who once had little hope now enjoy the ® g 

"Dr. Brunson is offering to disclose his formula to the world ® 
ninety-day, scientific investigation by the medicol assoeiotion of any 
scientific research foundation or erganizotion and inasmuch os r 
millions of cases of tuberculosis in the United Stotas and the dcot 
larger thon from any other disease, it would seem vitally 
an investigation be started immediately in order thot th«c g of 

tuberculosis throughout the entire world might toke immediate aO y 
Dr, Brunson's successful method of treotment, especially stnee nc or 
pay oil expenses of such an Investigation." 
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"OUT OF WORK FOUR YEARS, 

SPENT THOUSANDS OF 
DOLLARS, CURED IN 
THREE MONTHS 

Roswell, New Mexico, 
December I, 1926. 

"I come to El Peso two yeors ogo wilh on odvonced cose of tuberculosis. 

I bod been sick for three yeors ot that time. 1 look the sanatorium freot- 
mcnl for fourteen months, hod o hypodermic every doy ond otter this length 
of time, my doctor found o great deol of tuberculosis left In both lungs, 
ond told me not to be out of bed more than three hours a day and not 
to volk out of the house. 

"After being in idleness for over four yeors, ond spending thousands of 
dollars for different ireotments, I felt very discouraged. Then I decided to 
try the Brunson treatment. 

"I took two treatments a day and at the end of three months I was 
cured. Then I mode o trip back to New York ond caught a bod cold and 
when I got bock to El Peso my lungs were in bad shope again. 

"I look the Brunson treolment ogoin, and in three weeks my lungs were 
cleor, and I om well and working every day. 

"It is a great pity that the Brunson treotment and its wonderful results 
ore not known for and wide over the world for many tubercular potients 
could regoin their heolth and live useful lives oiler Inking this treolmenf. 

Mr. Frank Ehref." 

Q . — 717-721 Caplcs Building, those were your odiccs? A . — 
Yes, sir. 

Q . — "Treating thousands of cases in .all stages of the disease,” 
is it true you had become internationally famous? A . — I didn’t 
know that before. 

Q. — Is it true you liad treated thousands of cases up to 1929? 
A. — No, I hadn’t treated that many — I may have treated that 
many. 

Q. — In spite of the fact that you hadn’t treated that many and 
hadn’t become internationally famous, you allowed this to go 
out? A. — I didn’t become internationally famous until my treat- 
ment was quoted as a dangerous fake. 

Q . — You now claim to be internationally famous? A. — Yes, 
very famous. 

Q. — Is Mr. Frank Earhart, mentioned in this testimony and 
this document the same Frank Earhart of Roswell, New Mexico? 
A. — ^That isn’t his name. 

Q. — What is it? A . — Frank Ehret. 

Q.—h he the same Frank Ehret to whom you wrote the letter 
about paying ^^20 for each patient? A . — I paid him — 

Q. — ^Just answer the question, is he the same person? A. — 
That I sent the §20 check to? 

Q.— Yes. A. — He is. 

Q. — 1 hand you a pamphlet headed in large letters "TUBER- 
CULOSIS. Asa Brunson, M.D. Practice limited to tuber- 
culosis. Office 717 Caples Building, El Paso, Texas,” marked 
originally “Defendant’s Exhibit 21 for identification. M. M. F. 
3/8/39.” I will ask you if you didn’t publish that document? 
A . — Yes, I published it and it is true. 

Q. — When was that published? A. — That was published some 
time in 1929. 

Mr. Brovrn: — Wo want to havo it marked for identification Exhibit D-7. 
Whereupon, said instrument was marked for identification Exhibit D-7. 

Q. — I believe you published about 500 copies of that, more or 
less, and distributed them through the mails and otherwise, did 
you not? A. — Yes. 

Q. — Who compiled the data for this Exhibit D-7? A. — My 
stenographer and myself did the compiling. 

Q. — I hand you in a folder marked El Paso Times, Sunday, 
August 17, 1924, a sheet, and ask you if you have seen that 
before? A. — Yes, I put that in and paid for it. 

Q. — That is one of your paid advertisements, is it? A. — Yes. 

Atr. Brovrn: — Will you mark that for identification. 

Whereupon, soid instrument wos morked Exhibit D-8 for identificotion. 

Mr, Quoid: — No objection. 

Mr. Brown: — We are not offering it at the present time, we reserve the 
right, os I did before. 

Q. — I hand you another folder with a portion of a page from 
a newspaper, El Paso Times, Sunday, August 31, 1924, and ask 
you if you have seen that before? A. — I have. 

Q. — That is your advertisement? A. — Yes. 

Q. — You prepared it and had it put in the paper and paid for 
it, is that correct? A . — Yes. 

Mr. Brown; — Mork that for identificotion. 

Whereupon, said instrument was marked Exhibit D-9 for identification. 

Q.— I hand you another clipping from a newspaper advertise- 
ment with “Asa Brunson, M.D. First National Bank Building” 
on it, it is No. 4 of a series in the El Paso Times of June IS, 
I suppose ’24, but I can’t tell, did you ever see that ? A . — I did. 
Percy Montgomery was the man who wrote it, it is a good ad. 


Q. — It is your advertisement? A . — ^Yes 

Q . — You paid for it? A . — It is true. 

Q . — You paid for it and put it in the paper? A. — Yes. 

Atr. Brown: — Mark that for identification. 

Whereupon, said instrument was marked Exhibit D-10 for identification. 

Q . — We hand you what is originally marked Defendant's 
Exhibit No, 26, for identification, M. M. F, 3/8/39, with your 
name on it and I will ask if that was your advertisement? A . — 
This is a copy of a letter I received from S. I. DcLoach. 

Q. — Y'ou had that inserted in the paper did you not? A. — Yes. 

Q . — And paid for it? A . — I did. 

Mr. Brown: — We mark this for identificotion and reserve our rights. 

Advertisement was then marked for identification as Exhibit "D-tT," 

Q . — Here is what purports to be an ad from the El Paso 
Times of October 2Sth, 1931, and I will ask you to identify that, 
Doctor, and state whether or not if is your advertisement? A . — 
It is. 

Q. — Y'ou had it made and paid for it? A . — It is a good one 
and an honest one, 

Q . — Who put it out? A . — I did. 

Q. — Paid for it? A . — I did. 

Q . — Who prepared it? A . — I don't know. 

Mr. Brown : — We hove thot marked for identification as Exhibit 12. 

Advertisement wos then marked for identification as Exhibit "0-12." 

Q. — ^Y'ou had a half dozen different people preparing these 
ads at times? A . — At different times. 

Q . — Here is something taken from the El Paso Times of 
June 19th, 1921. A . — This was a news item. 

Q . — You saw it and have read it? A . — I have, 

Q . — And read it at the time? A . — I read it at the time. 

Q . — And the information in this news article came from you 
did it not? A. — No, it came from Mr. Griffin, the gentleman 
I was treating. Pie was in the office every day. 

Q. — How did he get the names mentioned in this article? 
A . — He knew most of them. 

Q . — 'The people from Pine Bluff? A . — I gave him the names 
from Pine Bluff. 

Q. — You furnished the information that formed the basis of 
this article? A . — He got the basis of that from patients he met 
in the office when I was treating him. 

Q . — You did not see fit to correct anything in that article? 
A.—l told him there were things to be corrected, he said he 
was responsible for it himself, it was a news item and it did 
not need to be corrected. 

Q . — You let it stand without contradication and without ques- 
tion? A. — ^Ycs. 

Mr. Brown: — We will hove fhol marked for identificotion as Exhibit 13. 

Advertisement wos then morked for identification as Exhibit "D-13." 

Q. — I show you what appears to be a full page ad or approxi- 
mately so from the El Paso Times, Sunday, August 10th, 1924 
Did you ever see that? A. — Y'es, I have seen this. 

Q . — That is your advertisement is it not? A. — Yes. 

Q - — You had it put in the paper? A . — I did and paid for it. 

Q . — And you compiled the data? A . — I did. 

, Q.—it is marked originally “Defendant’s Exhibit 22, for iden- 
tification, M. M, F. 3/8/29.” You put that in the paper? A . — 
I did. 

Mr, Brown: — ^We hove this marked Exhibit 14 for identificotion. 

Advertisement was then morked for identification os Exhibit '"D-14.” 

Mr. Brown: — We reserve our rights on that. 

Q.— -Now, didn’t you, Dr. Brunson, over a period of consider- 
able time have daily ads inserted, advertisements inserted in 
the El Paso papers? A . — 1 did for a while. 

Q - — For how long a period of time? A. — I do not know 
e.xactly. It has been six years since I advertised at all, 

Q . — But you did for a period of five or six years run daily 
advertisements in the paper? A.—l did. I wouldn't say daily. 
I ran them possibly twice a week. 

Q - — Generally you would have them in the Sunday issue would 
you not? A. — What? 

Q . — In the Sunday issues particularly? A. — Yes. 

Q . — Sometimes full page ads? A . — I have had full page ads. 

Q . — Did you have anybody employed as a publicity agent? 
A . — No. 

Q . — But you did liave somebody employed for the purpose of 
aiding you in preparing and compiling these ads? A . — Most 
of the time it was done by the advertising manager of the paper. 

Q . — Part of the time though you had somebody paid and 
employed for that purpose? Yes, for part of the time. 

(To be continued) 
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SATURDAY, JULY 1, 1939 


ARCHIVES OF SURGERY: NEW EDITORIAL 
DEVELOPMENTS 

Development of surgery in the United States has been 
unprecedented for its ’-apidity, its quality and its scien- 
tific character. Few, if any, would contest the claim 
that today American surgery leads all the world. In 
1920, when the Archives of Surgery was established 
by the American Medical Association, there were but 
two important periodicals in the surgical field in this 
country. The space available was hardly sufficient for 
the publication of all contributions of value — seldom 
was it possible to publish articles of more than eight or 
ten pages. These restrictions prevented the publication 
of many important surgical contributions, especially in 
the field of experimental surgery. It is not surprising, 
therefore, that the Archives of Surgery has become in 
the intervening years the leading publication in the field 
of experimental surgery and that references to articles 
published in its pages constitute a large part of the 
bibliographies of articles on surgical subjects published 
in foreign periodicals. In every survey of bibliographic 
references that has been made, references to the 
Archives indicate that it has been the leading source 
of consultation in the last two decades. 

. The highly technical character of much of the material 
that has appeared in the Archives of Surgery has tended 
to divert attention to some extent from the Archives 
to other surgical publications, which have stressed more 
particularly contributions in the field of clinical surgery 
and articles dealing with modifications in surgical tech- 
nic. The unfortunate illness of Dr. Dean Lewis, Editor 
in Chief of the Archives of Surgery since it was estab- 
lished, brought to the attention of the Board of Trustees 
of the American Medical Association some of these 
special problems associated with this publication. 

After much consideration it was determined to e.xpand 
the editorial board of the Archives and to modify the 
nature of the contents of the periodical in order to make 
it fulfil more completely its original purpose. Four 
additional members have now been added to the Edi- 
torial Board: Dr. Arthur W. Allen, Boston; Dr. Alfred 
Blalock, Nashville, Tenn. ; Dr. W. E. Dandy, Baltimore, 
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and Dr. L. R. Dragstedt, Chicago. Dr. Waltnian Wal- 
ters has been made chairman pro tern., during the inca- 
pacity of Dr. Lewis. It has been decided to publish 
papers dealing with clinical investigation on surgical 
pioblems as well as articles which concern developments 
in the various special fields of general surgery. Collec- 
tive reviews will be published from time to time, written 
by competent investigators who have devoted themselves 
particularly to special subjects and who will be imjted 
by the editors to develop such reviews. The Archives 
w'ill provide prompt publication each month of short 
preliminary reports of noteworthy surgical advances 
made by its contributors. 

These decisions have been reached after careful con- 
sideration of the problems in conferences of the Editorial 
Board and of members of the Editorial Board with the 
Board of Trustees. It is anticipated that the surgeons 
of the United States will welcome the opportunity for 
more prompt publication in the field of surgery and the 
availability of the Archives as an authoritative medium 
for the recording of surgical advancement. 


THE PATHOLOGY OF OBSTETRIC SHOCK 
Although the term “obstetric shock” may be variously 
interpreted, it seems to be without exact definition. 
Clinically the concept of “pure obstetric shock” excludes 
all cases in which the etiologic factor is known. Patho- 
logically the essential requirement is that the patient 
shall have died of shock in connection with obstetrics. 
Postmortem investigation frequently discloses gross 
lesions which had not been suspected clinically and 
furnishes moreover a few possible clues as to the mecha- 
nism of shock. It does not explain, however, how 
inversion of the uterus, for example, can produce the 
functional disturbance known as shock. 

In a study of the pathologic anatomy of obstetric 
shock, Sheehan ^ reviewed all the fatal cases of obstetric 
shock seen in the Glasgow Maternity Hospital during 
the previous five and one-half years. The criterion 
of obstetric shock that w'as adopted is wider than that 
in common clinical use; that is, if the patient with the 
clinical appearances of shock died during labor or within 
twenty-four hours after delivery, whether or not any 
explanation for the shock had been recognized before 
death. The cases finally selected were grouped accord- 
ing to the apparent etiologic factors : dystocia tw'enty- 
nine cases, ruptured uterus thirteen cases, retained 
placenta twenty-two cases, uteroplacental apoplexy 
twenty-one cases, uncomplicated cesarean section four 
cases, and complicating disease eight cases. The cause 
of dystocia was simple disproportion, occipitoposterior 
presentation or, more rarely, hydrocephalus or oblique 
intra-uterine position. The second group, in which 
ruptured uterus was regarded as the cause of death, 
was closely related wdth the previous group. Seven 
of these patients had dystocia requiri ng intra-utcrine 

1. Sheehan, H. L.: The Pathology of Obstetric Shock. J. Ohst. A- 
Gynec. Brit. Einp. 46:2:8 (April) 1929. 
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manipulations; tlic other six patients IiacI spontaneous 
ruptures. Tlie retained placenta group could he divided 
into six patients who died between two and three hours 
after delivery and sixteen patients, of whom eleven 
died between four and eight hours after delivery and 
the other five hetween eight and twenty-four hours 
after delivery. The twenty-one cases in the uteropla- 
cental apoplexy group were so called as representing 
mixed or concealed accidental hemorrhage with retro- 
placental clot. Although these cases arc usually classi- 
fied under the heading “hemorrhage,” the usual cause 
of death is shock. Of the eight eases due to com- 
plicating disease, death occurred in one before delivery 
and in the others within eight hours after delivery. 
Four of the patients had definite evidence of jirevious 
hypertension ; the others had lobar pneumonia, acute 
hemorrhagic pancreatitis, renal disease and influenza 
respectively. 

The principal characteristic demonstrable organic 
pathologic changes given by Sheehan consisted of the 
presence of subendocardial hemorrhages on the left of 
the interventricular septum, a uterine appearance depen- 
dent on the clinical condition, occasional hemorrhages 
into the ovaries, edema of the parametrium and pelvie 
tissues in some instances, acute dilatation of the stomach 
with air, commonly, and necrosis of the anterior lobe 
of the pituitary gland, if the patient who died of obstet- 
ric shock survived for a day or more. Such a variety 
of pathologic manifestations may well be difficult to 
include as a concrete syndrome. 


THE FUNCTION OF THE STATE 
IN MEDICINE 

In a meeting of the Section of Epidemiology and 
State Medicine of the Royal Society of Medicine in 
Great Britain a symposium was held during February 
1939 on the proper sphere of state medicine. In the 
opening statement, by Dr. Alfred Cox, former secretary 
of the British Medical Association, he pointed out that 
even with all his experience in this matter he was unable 
to accept the solution that the state should make medi- 
cine free to all. Some of his statements merit particular 
quotation ; thus Dr. Cox said ; 

In a world which is becoming more and more machine made 
and mechanized, in which the individual tends to become more 
and more swamped in the mass, it seems to me a good thing, 
indeed an imperative duty, whenever we can, to keep our 
profession, and the rights and privileges and welfare of the 
individual, free from the shackles of standardization — a condi- 
tion which is the inevitable result of government control. 
Nowhere is such an effort so necessary as in those countries 
which profess to believe in freedom of thought and action, 
and dislike the growth of the authoritarian idea. 

In his concluding remarks, he said : 

As at present advised, therefore, the answer I give to the 
question in debate is this : The proper function of the state, so 
far as the actual provision of medical attendance is concerned, 
is to leave it as far as possible to a free profession dealing 
with a free people; to encourage the profession and people to 
make voluntary arrangements where practicable, preferably 
on an insurance basis; to make such arrangements compulsory 


where the voluntary principle docs not work; to aid financially 
those citizens who cannot provide entirely for themselves ; and 
to keep the "dead hand” of officialdom as far off as possible. 
I rvant to make progress without impairing some of the most 
precious gifts possessed by the ordinary man, namely the 
desire to help himself, to be independent and to be regarded 
not as a mere cog in the state machine but as a self-respecting 
and, so far as possible, a self-maintaining citizen. In this way 
of approach I believe we shall not only be doing the best we 
can for our potential patients and for our profession — which 
can only operate to its maximum capacity as a jrcc profession — 
but also for the community as a whole, by making it clear that 
in the field of medicine we desire to minimize state control 
because it is likely to officialize our profession and consequently 
lessen its usefulness to the individuals who form the community. 

Dr. Andrew Topping emphasized that the demands 
for tlie services of tlic general practitioner are becoming 
less and less in Great Britain. He satirized the con- 
centration of specialists in the Harley Street area and 
said that, since the crii.x of the whole situation is finan- 
cial, state medical service should be the aim. Fie empha- 
sized, however, that control of the service must be 
cntirel}' nonpolitical and must be in the hands of medi- 
cal men recruited from all branches of the profession. 

Dr. Frank Gra}' pointed to the salaried medical ser- 
vice of the London County Council as being a fine 
cxam])le of the possibility of administering service with 
a salaried profession but said also that unfortunately 
there are other salaried services besides those of the 
London County Council which were apparently not 
nearly so satisfactory. The essential feature of such a 
service is the salary and consequent security, but with 
that is a contentment which brings rigidity and inertia. 
“It is a remarkable fact,” he .said, “that though we have 
had National Health Insurance for over twenty-five 
years, and a Ministry of Health for twenty, the only 
postgraduate instruction in preventive medicine for 
general practitioners has been organized by two groups 
of London doctors, and not by the ministry.” He 
pointed out that, further, “Nothing is done without 
stirring up trouble, and the chief object of a govern- 
ment servant is to avoid stirring up trouble.” 

Statements by Dr. E. R. C. Walker and Mr. Somer- 
ville Blastings indicated still further that Great Britain 
has not yet found a satisfactory answer for its medical 
problem. 

Dr. F. C. White concluded the discussion by pointing 
out that neither the state nor the municipality ever took 
over a service which was being efficiently provided by 
private enterprise. Fie felt that state medical service 
in Great Britain is inevitable but that at the same time 
the ideal should be “to ensure that every case of illness 
is seen in the first instance in the patient’s own home 
by his own family doctor.” 

The more one reads of these discussions by medical 
men in various foreign countries, the more is one con- 
vinced that they are still e.xperimenting, still blunder- 
ing, still trying to evolve a wide distribution of high 
quality of medical service, without having achieved in 
any country much better distribution of high quality of 
medical service than is available in the United States 
today. 
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INFLUENCE OF THYROID THERAPY ON 
MENTAL GROWTH OF CRETINS 

Only by careful studies of the detailed investigations 
of the physiologic effects of thyroid therapy can maxi- 
mum assistance be given to those unfortunate children 
who suffer from cretinism or juvenile hypothyroidism. 
Although some of those afflicted with cretinism respond 
poorly to treatment even when it is given promptly, the 
value of early diagnosis and treatment of this condition 
is shown by numerous observations. In a recent report. 
Brown and his co-workers ^ describe the influence of 
thyroid therapy on the mental growth of cliildren suffer- 
ing from cretinism. The record covers a carefully 
carried out investigation of the degree of mental develop- 
ment of these patients during treatment, as determined 
by psychologic tests given over a period of from one 
to seven years. Like other investigators, Brown and 
his collaborators observed that even with treatment most 
of the children remained severely retarded mentally. 
Despite thyroid therapy for from one to seven years, 
in about 75 per cent of the twenty-nine cases studied the 
intelligence quotient was below 80, in 25 per cent below 
45 (at the imbecile level or below) while in only two 
cases was the quotient above 100. In both of the latter 
cases the treatment suggested that the best results in 
this direction are obtained when an early diagnosis is 
made and when treatment thereafter is persistent and 
active. Throughout the group there was a slight 
increase in the intelligence quotient during the period 
of treatment of the patients studied; moreover, the 
increase was greatest for those whose treatment was 
begun early. Although 25 per cent of the patients 
were at the imbecile level and 50 per cent at the border- 
line or high grade defective level in spite of persistent 
and active treatment, it should be recognized, as pointed 
out by Brown and his associates, that without treatment 
all of them would probably be at the imbecile or idiot 
level. . 

In a study of the value of thyroid therapy on a large 
number of cretins, Lewis - observed that, in the majority 
of his patients, there was a rough correspondence 
between adequacy of treatment and the intellectual level 
attained but that it was possible for some cretins to 
reach a normal mental level. Promptness and continuity 
of the administration of thyroid are, however, apparently 
not the only decisive factors in determining to what 
extent the cretinous child will remain backward. Other 
factors, such as the stage of development at which 
symptoms of thyroid deficiency appeared, the degree 
of this deficiency, the hereditary endowment of the child 
and any cerebral damage either at birth or in infancy, 
have been stated to influence psychologic attainment. 
Similar factors have been emphasized in a report by 
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Gesell and his co-workers." Thus, the available evidence 
indicates that, although the level of mentality of cretins 
can rarely be brought within the normal range by thy- 
roid treatment, there is in many cases a favorable 
response which shows a rough correlation to the inten- 
sity of treatment. 

Current Comment 


FOURTH OF JULY INJURIES 
^ For the past two years the American Medical Asso- 
ciation has resumed its annual summaries of the injuries 
from fireworks resulting from the celebration of the 
Fourtli of July. In 1938, eighteen deaths were directly 
attributable to fireworks and seven were indirect!)’, due 
to the same cause. Two cases of tetanus were reported 
in 1938, as in the previous year. Last year tiiere were 
7,933 injuries recorded, as compared with 7,205 in the 
preceding year. Since last year a few of the states 
with the worst records of deaths and injuries from 
fireworks have enacted legislation aimed at the pre- 
v'ention of this unnecessary source of danger. Again 
the cooperation of hospitals throughout the country has 
been requested to assist in carrying to the public con- 
sciousness the unnecessary hazard of allowing fireworks 
to be sold indiscriminately to the public. 


1- Brown A. W.; Bronslcm,' I. P.. and Kraines Rfh : Hypothyroid- 
ism and Crotinism in Chiidbood: _ VI. " 

Mental Growth, Am. J. Dis. Chdd. 57:517 WlardO 1939. ^ 

2. Lewis, Aubrey; Study of Cretinism in London, Lancet ~.S Ijoiy 
3) 1937. 


INFECTIOUS MONONUCLEOSIS 
The diagnosis of infectious mononucleosis is often 
difficult. Thus Marshall ^ recently reported four cases 
of infectious mononucleosis, each simulating a different 
disease. In one case the dominating symptoms were 
cerebral, one simulated lymphatic leukemia, one pre- 
sented all the appearances of follicular tonsillitis and 
in one weakness was the principal symptom. These 
cases clearly demonstrate the practical value of the 
specific heterophile antibody test stemming from the 
early work of Forssman. In fact the correct diagnosis 
probably would have been missed without the help of 
this diagnostic procedure. Saphir - has reported a case, 
of infectious mononucleosis in which the clinical picture 
was similar to preemptive and later to secondary syphi- 
lis. In this case four plus Wassermann and Kahn reac- 
tions and a papular rash increased the diagnostic 
difficulties. As Saphir pointed out, had the heferophilic 
antibody test not been performed and the characteristic 
reaction noted, the case would doubtless have been 
diagnosed as one of preemptive syphilis. The subse- 
quent disappearance of the positive Wassermann reac- 
tion would then have been attributed to the antisypbih’tic 
treatment. The serologic problems raised by the pres- 
ence of the Iveterophile antibody reaction and the positive 
Wassermann test cannot however he satisfactorily 
e-xplained at present. Certainly the bizarre symptoma- 
tology of infectious mononucleosis calls for a specific 
diaguostic procedure which the heterophile antibody 
test appears to fulfil. 

3. Gesell, Arnalil; Aitiatruda, Catherine S., 
of Thvroid Therapy on the Mental and Physical Growth of Crcti 
Infants, Am. J. Dis Child. 5St 1117 (Xov.) IWfi. g. 

L Marshall, E. A.: Infectious Mononucleosis, Am. J. Clin, fan 

^^*2^^Siir!^ViIIiani: The Wassermann Reaction m Infectious Jfononu 
Cleosis, Am. J. Clin. Path. 9 : 306 (May) 1939. 
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HEALTH PROBLEMS IN EDUCATION 

THIRD SYMPOSIUM, HELD AT ST. LOUIS, MAY 16, 1939 

DR. S. JUDD REACH, PORTLAND, MAINE, IN THE CHAIR 


A Sj’mposiliin dr Hcaltli I’roblcnis in Education was 
arranged by the Joint Committee on Mealth I’roblems 
in Education of the National Education Association 
and the American Medical Association to be held 
during the annual session of the American Medical 
Association at St. Louis. Joint sponsors were the Sec- 
tion on Ophthalmology, the Section on Pediatrics, the 
Section on Preventive and Industrial Medicine and 
Public licaltb, and the Section on Laryngology, Otol- 
ogy and Rhinology of the American Medical Asso- 
ciation. The date of the Symposium was May 16. Dr. 
S. Judd Beach, chairman of the Section on Ophthal- 
mology. presided. 

All the speakers were furnished a copy of a tentative 
statement of health policies recommended for school 
health work, prepared by the Child Health Section of 
the American Public Health Association and a com- 
mittee of the American Academj' of Pediatrics. This 
statement is not available for publication in full because 
it remains in tentative form at this time. The most 
important principles advocated in the tentative state- 
ment arc as follows : 

RESPONSIBILITIES OF SCHOOL HEALTH PROGRAMS 

1. To provide a healthful environment. This includes atten- 
tion to tile arrangement of the school program and tlie social 
and emotional tone of the classroom as well as attention to 
school sanitation. 

2. To have a planned program for the care of accidents occur- 
ring at school and for cases of sudden sickness. 

3. To have a planned program for assisting in the community 
program of contagious disease control. 

4. To teach pupils habits and attitudes conducive to the main- 
tenance of good health, and to facilitate the accumulation of 
scientific knowledge relating to the causes of disease, the way 
certain diseases are spread, and the known methods of prevent- 
ing disease from the point of view of both individual and 
community health. 

5. To encourage the periodic health examinations of pupils, 
to develop a plan whereby such examinations will be obtained, 
and to keep a cumulative record of the findings and recom- 
mendations. 

6. To give special attention to those in need of medical or 
dental care through a follow-up program which will, where 
necessary, guide pupils and parents to sources of medical and 
dental treatment. 

7. To provide special education programs adapted to the needs 
of handicapped pupils. 

8. To provide supervision and in-service training for teachers 
and to place specific responsibility in the hands of some person 
especially qualified in education and in school health work 
for coordinating all school health activities and for relating 
these to community health programs. 

Following are abstracts of the papers presented in 
the symposium. Mimeographed copies of the complete 
papers are available and may be obtained from the 
Bureau of Health Education of the American Medical 
Association. 


SCHOOL HEALTH PROBLEMS 
I. From the Point of View of a School Physician 

J. It. IlUMPItREV, M.D. 

Director of IlyRicnc, St. Louts Public Schools, Board of Education 
St. Louis 

The health program in the St. Louis public schools is divided 
into three phases : health service, health education and physical 
education. It is the responsibility of the school authorities 
to insure the best possible hygienic surroundings for the child 
while he is in school. 

The first consideration in a health service program is an 
adequate personnel of qualified physicians and nurses. Our 
program begins before the child enters kindergarten and is 
carried on until he leaves high school. For the past twelve 
years we have conducted annual physical e.xaminations of the 
preschool child. The parent is invited to be present and is 
shown the existence of any defects and the importance of having 
them corrected. Afany schools have reported 100 per cent parent 
attendance. All children entering school for the first time who 
have not had a preschool examination are given the same type 
of c.xamination, the parent or legal guardian being present. 

Physical examinations arc conducted every three years during 
elementary school life and more often, if necessary. Students 
entering high school and those in the senior year are given a 
careful examination. Children returning from absences because 
of serious illness are examined by the school physician. When 
a child is found to have a physical defect which requires cor- 
rection, the physician notifies the parent or legal guardian, 
recommending that the child be taken to the family physician or 
dentist for advice or treatment. 

The school physician also makes examinations to determine 
physical eligibility for assignment to various special schools 
and classes for the physically handicapped ; to determine physical 
fitness of pupils desiring to participate in athletics; of pupils 
seeking work permits ; of teachers after leave of absence ; 
of applicants for certain positions in the instruction department ; 
of food handlers in the lunchrooms; of Girl and Boy Scouts, 
for swimming and other activities; and of students in voca- 
tional schools, to guide them into trades and occupations for 
which they are best fitted physically. 

In pursuing the policy of having parents responsible, the nurse 
visits the home or invites the parent to the school. This brings 
closer cooperation between home and school. It is the policy 
of the St. Louis public school system to seek correction of 
physical defects through the family physician or by means of 
clinics. 

A health record card is kept for each child. These records 
follow the child from the prekindergarten examination through 
high school. In addition, all outstanding defects which might 
interfere with the child’s progress in school are recorded on 
the teacher’s cumulative card. 

Defective vision and hearing are probably the most important 
physical defects in relation to school retardation. Audiometer 
tests have been conducted for the past twelve years by a school 
nurse. Individual graphic weight charts are kept and the 
child who fails to gain, or is losing in weight, over a period 
of three consecutive months is referred by the school nurse to 
the school physician for examination. A conference is arranged 
with the parent in order that the cause may be determined, if 
possible. 
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Medical care, except for emergency first aid, is not the respon- 
sibility ^of school authorities but is the proper function of the 
home, in cooperation with the family physician. The school 
physician acts only in an advisory capacity by informing the 
parent of physical defects or other conditions which might 
requre medical care. 

The goal for which we should strive is a physical examination 
for each child at regular intervals during his school life, such 
examinations to be given preferably by the private phj’sician. 
However, there will be a large number who cannot or will 
not go to a private ph3'sician and it will then be necessary 
that these examinations be conducted by the school phj'sician 
in order that our health program be effective. 


II. From the Point of View of a Physical Educator 

N. P. NEILSON, PII.D. 

Executive Secretary, American Association for Health, Physical Education 
and Recreation, a Department of the National Education Association 


Physicians need to know more about normal child developracnf 
and about schools. Physicians generally do not know enough 
about the hj^gienic, developmental and corrective values o! 
physical education activities. There is a sincere desire on (he 
part of cornpetent physical education teachers to discuss health 
problems with school and family physicians and to secure sound 
advice so that the physical education program may be adapted 
to pupil needs. Special cooperation is required in the corrective 
program and in the interscholastic program of athletics for toys. 

There is a body of health knowledge and a series of health 
practices which may be logically and best taught in connection 
with physical education activities. The physical education 
teacher should not fail to perform these functions. Similarly 
biology, science and home economics teachers have health 
teaching responsibilities. The health instruction which cannot 
be associated with other activities can best be taught in a sepa- 
rate course, with the problem approach, and by a teacher spe- 
cially prepared. 


Washington, D. C. 

In dealing with children, parents have always exercised and 
will continue to exercise certain functions which may be classi- 
fied as educative and protective. Health protection and health 
instruction procedures were gradually developed and these 
together become known as the school health program. Health 
service and health supervision are a part of this program. 

Competent physical educators recognize that the school 
should assume definite responsibilities or functions in the field 
of health. These functions include health instruction which 
implies acquisition of knowledge, development of attitudes, and 
formation of Iiabits or ways of acting ; maintenance of a 
healthful environment; daily observation and inspection for 
the control of communicable diseases; insistence on health 
examinations performed in school or away from school for the 
discovery of defects which impair health or adversely affect 
school progress; follow-up service to secure the correction of 
remedial defects; the hygiene of instruction; prevention and 
emergency care of injuries; and, in general, adaptation of the 
school program to the health needs of each individual pupil. 
In performing these functions the school may do more than 
help the child maintain his present state of health. However, 
it is not to be assumed that the school is responsible for the 
child’s total health problem. 

The criteria of a satisfactory phy'sical education program, 
applicable to both elementary and secondary schools, are: (1) 
a daily program for all pupils enrolled in school ; (2) a natural 
game type of program rather than formal exercises invented by 
adults for adults ; (3) use of a great variety of activities suited 
to pupils of various age levels; (4) discovery of the needs of 
pupils through- tests and examinations conducted by the physi- 
cian and the physical education teacher; (5) adaptation of the 
program to the needs of each pupil; (6) adequate indoor and 
outdoor equipment and facilities, and (7) well qualified teachers. 

The physical educator should know the needs of people and 
values of activities so he can deliberately adjust or adapt the 
program to the needs of each individual. The physical educator 
must have a thorough grounding in the biologic, physical and 
social- sciences. To discover pupil needs, the physical educator 
should be prepared to make inspections and to give tests and 
examinations up to the point of a differential diagnosis of patho- 
logic conditions. Up to this point these are his functions as an 
educator. Beyond this point he must not go but must rely on 
the services of a physician or of other health service personnel. 
It is not correct to say “the health of children is in the hands of 
physicians or of teachers or of the home.” Parents, teachers, 
physicians, nurses, boards of public health and welfare agencies 
are health experts in different fields and all should work 
together' on a balanced health program. ... i 

There is a special need for cooperation of the physician and 
the physical education teacher. Neither worker has known 
enough about their mutual problems. The physical educator 
must have an understanding and just evaluation of the resources 
of modern medical science and practice. 


III. From the Point of View of a Practicing Physician 

WINGATE M. JOHNSON, M.D. 

Winston-Salem, North Caroli.\-a 

After carefully reading and rereading the tentative statement 
of school health policies prepared by the Child Health Section 
of the American Public Health Association and the committee 
of the American Academy of Pediatrics, I was quite dis- 
appointed. There was almost nothing with which to disagree. 
Under the circumstances, hou'ever, I shall do my best to find 
some bits to object to, possibly a suggestion or two to offer, 
and — a much more pleasadt task — to agree with as much oi 
the document as time permits. 

My first mild objection is to the paragraph stating “The men- 
tal health of pupils requires that teaching methods shall give 
ample opportunity for experiencing success, that disciplinary 
measures consider pupil personality of greater importance than 
the rigid application of arbitrary rules and that types of e-xam- 
inations and methods of promotion do not result in discouraging 
or degrading e.xperiences.” While no child should be made 
to suffer unnecessary humiliation, is there not danger, in trying 
to save a child momentary embarrassment, of sending him out 
into the world totally unprepared for the cruel bludgeonings 
of fate that must inevitably be suffered? To leave the impres- 
sion on the school child that only rewards are to be expected is 
mistaken kindness. In the laudable effort to spare “discouraging 
experiences” there is a widespread tendency to discard such 
difficult subjects as Latin, Greek and mathematics in favor o 
the earlier vocational classes, thus depriving the student of an 
opportunity to develop his mental muscles. 

The importance of careful physical examinations preliminary 
to entering school, and at intervals during school years, can 
hardly be questioned. Height and weight tables, however, shou 
not be taken too seriously. They represent only the average 
and make no allowance for individual variation. The laws o 
heredity should not be forgotten. 

A misconception resulting from emphasis placed on e ec 
found in routine examinations is the popular idea that p y^“' 
faults are always responsible for low IQ’s and that their 
tion will automatically insure a first-class set of brains, n 
too often, however, the attempt to take a child out o 
repeater class by removing his tonsils and adenoids or s 
ening his teeth is a praiseworthy but futile effort to thwar 
will of the Almighty. 

The family doctor should be willing and even eager to coope 
ate with the school authorities, the school physician an 
health department in examining school children, in the co 
of communicable diseases and in health education. In > 

he should be recognized by having children of nis 
referred to him for preschool and school ;_ations 

the necessary medical services needed 
and for the necessary medical services needed 
the simple emergencies which the school nurse, athl« = 
tor or teacher is capable of handling. A simple form o - 
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illation card slioukl be issuned to parents witli tlic request that 
the cliildren be carried to the family doctor for examination. 

I agree heartily with the suggestion that the name and 
address of each pupil's private physician and dentist be kept as 
part of the school record. With the paragraph scoring “false 
emphasis on perfeet attendance” I should like fairly to shout 
my agreement. For many years I have advised the mothers of 
children under my care to keep their children at home the 
second d.ay of every school year, so there would be no jierfect 
attendance record to maintain. 

The school day for the children in the first three gr.ides 
should be materially shorter than for the older ones. In the 
agitation for shorter working days for adults, it is to be hoped 
that the little folks may be remembered .also. 


IV. From the Point of View of a School Administrator 
nr.XRY j. Giau.iNG 

SHpcrinlcndcnt of Instniction, Bo.ird of Educ.itioti, 
of Ihc Cily of Si. Louis 
St. Louis 

The development of a health program is a problem of public 
opinion. It must have the support and confidence of the public. 
An important aspect is the problem of financial sujiport. It 
has always been difficult to develop new auxiliary service, 
however important, at the expense of direct instruction in the 
school curriculunt. The money coming to a school system for 
its support is limited by law. Every expenditure for auxiliary 
service reduces the potential fund available for direct teaching. 

Among the important features added to the health program 
of the public school system in St. Louis during the past seven- 
teen years without increasing the rate of school lax, and main- 
tained throughout the economic depression when the total 
revenue was reduced more than 30 per cent, arc included the 
following : 

1. Health teaching as a part of the school curriculum and 
specialized supervision of the health instruction program. 

2. Increase of the number of school physicians and school 
nurses from fifteen physicians and twenty-seven nurses in 1922, 
to eighteen full-time and three part-time physicians and forty- 
three nurses in 1939. 

3. Instruction in the use of the audiometer to detect defective 
hearing. 

4. Establishment of schools for crippled children, with bus 
transportation from every part of the city. 

5. Establishment of sight conservation classes. 

6. Numerous improvements in the construction and equipment 
of buildings for the purpose of protecting and promoting health. 

Further development of the health program awaits the will- 
ingness of the public to raise its legal limit of tax rate in 
order to provide the necessary funds to support a health pro- 
gram as a necessary and integral part of the schools’ function. 

Two other recognized responsibilites of the public schools 
closely related to health are the safety program and the system 
of summer playgrounds. 

The St. Louis Board of Education provides in many ways 
for children handicapped by health or physical defect. There 
are sight conservation classes and special attention to speech 
correction, the deaf and the hard of hearing. There are open 
air classes and a school for crippled children where two thirds 
of the children are at present on the schedule for corrective 
c.xerciscs. There is a school for care of Negro pupils who 
are crippled, deaf, hard of hearing, anemic or in need of special 
work for sight conservation. 

Systematic inspection for contagious diseases has been estab- 
lished in the schools, and the spread of these diseases has since 
been kept to a minimum. Preschool examinations constitute the 
latest innovation in promoting school health. 

The future of a school health program depends on continued 
support of public opinion and the willingness of the public 
to increase the revenues needed for the support of public educa- 
tion on a basis that promotes the ancient but persistent idea 
of a sound mind in a sound body. 


THE TUBERCULOSIS PROBLEM IN 
THE SCHOOLS 

CAMIU-E KERF.SZTURL M.D. 

New York 

Like any other health program, tuberculosis work in schools 
should start with the education of parents, pupils and teachers. 
Preventive efforts and their significance should be understood 
in order to obtain active cooperation. Medical knowledge must 
be dispensed with application of appropriate psychologic skill 
so that health consciousness is acquired without nosophobia or 
hypochondria. 

After the education of parents, teachers and pupils is accom- 
plished and their cooperation is obtained, and only then should 
the actual health program proceed. 

Tuberculosis surveys should be done systematically every 
year. 

A simple, inexpensive and effective procedure includes: 

1. Tuberculin tests at the beginning of the school term. 

2. Chest roentgenograms on all positive reactors. 

3. Physical examination; sedimentation rates; sputum exam- 
ination of pupils whose chest roentgenograms show lesions sug- 
gestive of fresh or active tuberculosis. 

4. Retesting of all negative reactors six months later. 

5. X-ray examination of all positive reactors yearly. 


THE STATUS OF HEALTH EDUCATION 
IN THE SCHOOLS 

LLOVD W. KING 

Supcriniciident, Department of Public Schools, Stale of Missouri 
JerrERsox City, Mo. 

The supervisor of health education of the Missouri state 
department of education devotes full time to coordinating, pro- 
moting and supervising tlie public school health program. 

The school should provide a happy, safe and healthful environ- 
ment for the child. The physical condition of the schools will 
be reflected for years to come in improved health of school 
children. The construction and remodeling of all school build- 
ings seeks to comply with two main objectives: (1) the pro- 
tection of life; (2) the protection of health. 

The public schools have shared substantially in the fast- 
growing public health program in lilissouri. The majority of 
county nursing services established in the past year are sup- 
ported in part by public school funds. Teachers are trained 
to look for deviations from the normal and insist on examination 
and correction by the family physician. School health demon- 
strations, designed to show teachers how they may carry on 
health programs even with limited facilities, cover these funda- 
mentals: morning inspection; vision and hearing tests; 
handwashing; hot lunch; weighing and measuring; birth 
registration; first aid. 

Providing for the integration of related subjects into large 
fields, health finds its logical place in the science and the 
recreation arts area. This arrangement tends to break down 
the numerous departments of subject matter and permits inte- 
gration on a functional basis. 

Teacher training institutions are setting the pace for health 
education in our public schools. The state teachers’ colleges 
and the state university are giving increased attention to the 
health of their students. 

Health education in Missouri, as in many states, is just now 
finding itself in the complete program of education. We are 
encouraged by the interest of the teachers in doing a better 
job of teaching health ; by the current building and remodeling 
program providing for environment favorable to health; by the 
increase in public health service in our state ; by the enthusiasm 
with which our school people have accepted the new courses 
of study, and by the trend toward improved teacher training 
facilities. On these foundations it is hoped to build a perma- 
nent school health program that will be reflected forever in 
tire improved physical, mental and social health of school 
children. 
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COMMUNITY PARTICIPATION IN 
A HEALTH PROGRAM 

THEODORE R. MEYER, M.D., DR.P.H. 

Deputy State Health Commissioner, St. Louis County Health Department 
Clayton, Mo. 

The public health official of today must have as a part of 
his arniamcntarium a well organized program of health edu- 
cation in which the family physician, the layman and the health 
commissioner must participate. The educative approach of a 
modern health department is in marked contrast to the methods 
of force used in the days of the earliest health departments. 

The rate of progress of public health work is determined by 
public acceptance. The objectives, aims and methods of a 
department of health are less understood by the public than 
any other branch of state or municipal government and in many 
respects this fault is often that of the department of health and 
its personnel. 

Human relationship is the fundamental basis of successful 
public health work. The impression that the health department 
makes on the public definitely determines whether its work will 
continue to gain popular support. The people must be familiar- 
ized with the values of a health department and what it means 
to them in their daily routine of living. 

In St. Louis County we have incorporated into our program 
a plan and philosophy of utilizing every community facility 
that is available. Minimizing the introduction or importation 
of foreign personnel has a definite bearing on the community 
interest. Political organizations have been sold on the fact 
that health department personnel must be employed on the basis 
of training and qualifications and not because they arc sponsored 
by a political organization. Cooperation from the public offi- 
cials in our area has made this possible. They realize that the 
health and welfare of their citizens is far above filling these 
positions as a political reward. 

The departmept has been cautious in the selection of the 
nursing personnel, since these individuals represent the depart- 
ment of health in the most intimate relationship with the public. 
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Public health is an outgrowth of medical practice and it was 
deemed advisable to place the reorganized county health depart- 
ment in the St. Louis County Hospital and in this way the 
department took on an atmosphere of a health center. The 
county officials are e.xerting every possible effort to make 
available a properly constructed and adequately equipped build- 
jtig. This health center, in its future plan, recognizes the 
important role of the family physician and will have provisions 
for meeting places for the medical society, in order that it may 
be definitely identified with the department of health activities. 

Another avenue of stimulating community interest and par- 
ticipation has been through the cooperation of the social plan- 
ning council. Last year, as a stimulator of community interest, 
we thought it advisable in two school districts, which could 
raise the funds on a matched basis with the state board of 
health, to provide public health nurses limited to the communi- 
ties participating. The purpose was to institute a program 
dealing with all the ramificatioias of public health, centered 
around the school in such a small area that it would reach every 
one. The program has been effectual and- has induced other 
areas to solicit similar programs voluntarily. 

The health department cooperates definitely with the St. 
Louis County Medical Society, and the society has representa- 
tion and a voice in the policies of our program. 

The two salient features of our medical examination program 
are: ( 1 ) transfer examinations of school children from the 
schools to the family physician’s office ; ( 2 ) change of the term 
“physical” examination to “medical e.xamination.” Through 
cooperation of the county medical society, 142 physicians have 
gone on record agreeing to make medical examinations of school 
children in their offices at designated hours without cost. The 
program also cooperates with the physician in maternal welfare, 
venereal disease, tuberculosis and rabies programs, and com- 
municable disease control. 

The organized medical profession can make a material con- 
tribution to the improvement of public health. Our program 
of medical participation in health work is profitable to the 
physician, the health department and the public. 


OFFICIAL NOTES 


ADDRESSES BY OFFICIAL STAFF 

Dr. W. W. Bauer: 

July 4 — National Education Association, Annual Convention, 
Executive Committee, San Francisco. 

July 5 — National Education Association, Annual Convention, 
Representative Assembly and the Symposium on 
School Health, San Francisco. 

July 6 — National Education Association, Annual Convention, 
Conference of Joint Committee on Health Problems 
in Education, San Francisco. 


Dr. Morris Fishbein : 

July 12 — Miami University, O.xford, Ohio. 

X)r. R. G. Leland: 

July 19 — Tennessee Pharmaceutical Association, Memphis, 
Tenn. 

Mr. A. M. Sjmons : 

July 16 — Economics Committee, American Dental Association, 
Milwaukee. 


MEDICAL LEGISLATION 


medical bills in congress 

Changes in Stains.— Senator Sheppard, Texas, has proposed 
n amendment to H. R. 5452, now pending in the Senate Com- 
riittee on Finance, providing that, in the administration laws 
ertaining to veterans, retired enlisted men of the Army, Navy, 
darine Corps and Coast Guard who served during a war period 
s recognized by the Veterans’ Administration and who have 
leen. honorably discharged from such service, shall be entitled 
o hospitalization and domiciliary care in Veterans Admims- 
ration facilities on parity with other war ^ 

ieynolds. North Carolina, has submitted a proposed amendment 
o S. 2304, now pending in the Senate Committee on 1 1 1 y 
tffairs, to provide, hospitalization for certain persons who hare 
erved in the Coast Guard. Senator George, Georgia, has sub- 
, fitted a proposed amendment to H. R. 6035, now pendmg m 
he Senate Committee on Finance, to increase from §a,UUU,uuo 


to §12,000,000 the annual federal appropriation under the Socia 
Security Act to assist states, counties, health districts and other 
political subdivisions of the states in establishing and maintain 
ing adequate public health services including the training 0 
personnel for state and local health work. Senator Wagner, 
New York, has submitted a proposed amendment to the sanie 
bill, H. R. 6635, that proposes, among other things, to add a 
new section to the Social Security Act under which to paj 
disability benefits to certain persons totally and permanent j 
unable to work by reason of illness or injury not arising on 
of or in the course of employment and to authorize the Soci 
Security Board to provide for the furnishing of medical, sur- 
gical, institutional, rehabilitation or other services to "’“ividuais 
entitled to such disability benefits, such services to be furnis 
by qualified practitioners and by governmental and iiongovcr - 
mental hospitals and other institutions qualified to furnish sii- 
service. H. R. 5762 has been signed by the President, prowa- 
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ing for flic temporary postpoiicnicnl of flic operations of certain 
provisions of tlic Federal Food, Drug and Cosmetic Act. H. R. 
6076 lias passed tlic House and lias been reported to flic Senate, 
with rccomniciulation that it pass, providing for the registry 
of pursers and surgeons as staff oflicers on vessels of the United 
States. 

B\Us Introduced.— H. R. 6450, introduced hy Representative 
Voorliis, California, provides that wherever a veteran seeking 
service connection is shown to have been engaged in combat 
with the enemy or to have been subjected to other conditions 
within the zone of advance which can, in good medical judg- 
ment, he considered ns causing or aggravating the disability or 
disabilities on which the veteran's claim is based, then the 
disability or disabilities shall be considered to have been caused 
or aggravated hy military service. H. R. 6652, introduced hy 
Representative Roren, Oklahoma, proposes to authorize the 
Secretary of Commerce, through the National Bureau of Stand- 
ards, to establish and publish standards of quality for consumer 
goods, excepting foods, drugs, cosmetics and other articles for 
which federal standards arc now provided hy law, when in his 


judgment such standards arc in the public interest. H. R. 6800, 
introduced by Representative Zimmerman, Missouri, proposes, 
among other things, that the same privilege of hospitalization 
and medical care and treatment accorded to honorably dis- 
charged veterans of the Spanish-American War, the Philippine 
Insurrection, the Boxer Rebellion and the World War shall be 
extended to honorably discharged veterans of the More and 
Pulajanc wars or campaigns, or other campaigns which look 
place in the Philippine Islands between the dates of July S, 
1902, and Aug. 5, 1913, inclusive. 

DISTRICT OF COLUMBIA 
Changes in Status. — S. 1805 has been reported to the House 
with recommendation that it pass, proposing to establish a lien 
for moneys due hospitals for services rendered in eases caused 
by negligence or fault of others. H. R. 5238, proposing to 
regulate the practice of optometry in the District of Columbia, 
has been reported to the House with recommendation that it 
pass. 


WOMAN’S AUXILIARY 


OFFICERS OF THE WOMAN’S AUXILIARY 
FOR 1939-1940 

The following oflicers have been elected by the Woman’s 
Auxiliary to the American Medical Association for 1939-1940; 

Pre.'jidcnt — .Mrs. Kollo K. P.ickard, 6901 P.ixton Avenue, CItieago. 
President-Elect — Mrs. V. E. Holcombe, 1635 Quarricr Street, Charleston, 
\V. Va. 

First \qce President — Mrs. David W, Thomas, 112 West Main Street, 
Lock Haven, Pa. 

Second Vice President — Jtrs. Otto C. Hagmeicr, 1025 South Prom, 
Seaside, Ore. 

Third Vico Prc.sidcnt — 5trs. M. B. Van Cleave, 505 South Fourth 
Street, Terre Haute, Ind. 

Fourth Vice President — .Mrs. W. K. West, 233 Northwest Thirty-Third 
Street, Oklahoma City. 

Treasurer — Mrs, E. E, Fisher, Multnomah County Hospital, Portland, 
Ore. 

Recording: Secretary — Mrs. John L, Bauer, 984 Bushwick Avenue, 
Brooklyn. 

Corresponding Seeretary — Mrs. Lucius Cole, 1117 Lathrop Avenue, River 
Forest, 111. 

Directors, one year — Mrs. Charles C, Tomlinson, 5215 Jackson Street, 
Omaha, 

Mrs. J. C. Geiger, 50 Ventura Avenue, San Francisco. 

Mrs. R. E. Mosiman, 2706 Tenth Avenue, North Seattle, Wash. 

Mrs. E. W. A^eal, 1936 San JIarco Boulevard, Jacksonville, Fla. 
Directors, two years — hirs. Frank N. Haggard, 615 East Olmos Drive, 
San Antonio, Texas. 

Mrs. James D. Lester, Granny White Pike, Nashville, Tenn. 

Mrs, Claude L. Shields, 1234 East Seventh South Street, Salt Lake City. 

CHAIRMAN OF STANDING COMMITTEES 

Archives — Mrs. Herbert B. Henkel, 2135 Wiggins Avenue, Springfield, 

HI. 

Exhibits — Mrs. Hy R. Bcir, 114 South Virginia Avenue, Atlantic City, 

.N- J- 

Finance — Mrs. James Blake, Hopkins, Minn. 

Historian — hirs. John J. Ryan, 2153 Igichart Avenue, St. Paul, 

Hygeia— Mrs. Eben J. Carey, 6119 West Wisconsin Avenue, Wauwatosa, 
Wis. 

Legislation — Mrs. Arthur A. Herold, 1166 Louisiana Avenue, Shreveport, 
La. 

Organization— Mrs. David W. Thomas, 112 West Main Street, Lock 
Haven, Pa. 

Parliamentarian Mrs. James F. Percy, 1030 South Alvarado Avenue, 

Los Angeles. 

Press and Publicity — Mrs. James P. Simonds, 25 East Walton Place, 
Chicago. 

Printing and Supplies — Mrs. Frank E. CoRey, 1910 Fort Street, Hays, 
Kan. 

Program— Mrs. W.alter F. Donaldson, 4724 Bayard Street, Pittsburgh. 
Public Relations— Mrs. R. E. Mosiman, 2706 Tenth Avenue, North 
Seattle, Wash. 

Revisions— Mrs. Arthur B. McGlothlan, 821 North Twenty-Fourth Street, 
St. Joseph, Mo. 


Delaware 

At an open meeting of the auxiliary to the Medical Society 
of Delaware in Wilmington February 27 the speakers were 
Dr. Warren S. Reese of the Hospital of the University of 
Pennsylvania and Mrs. Augustus S. Kech of Altoona, Pa., 


former president of the auxiliary to the American Medical 
Association. The meeting, which was largely attended by 
representatives of various organizations of the city and vicinity, 
was followed by a tea and reception. 

Illinois 

The auxiliary to the Chicago Medical Society held a meeting 
at the Medical and Dental Arts Building recently. Dr. Eben 
J. Carey, professor of anatomy and dean of the School of 
Medicine of Marquette University, Milwaukee, addressed the 
auxiliary on “Scientific Medicine and the Public.” Honorary 
membership was conferred on Mrs. Rollo K. Packard, president- 
elect of the auxiliary to the American Medical Association, by 
Mrs. Frank G. Murphy, president of the auxiliary to the 
Chicago Medical Society. 

Other meetings have been held by groups in various sections 
of the city. At the Irving Park Branch Mr. A. M. Simons 
of the American Medical Association was speaker; at the 
Jackson Park Branch Mrs. F. P. Hammond conducted a 
round table on “Socialized Medicine,” and a paper was read 
on "Legislation in Relation to Medicine and Socialized Medi- 
cine”; at the North Shore Branch meeting Mr. J. E. Clegg, 
assistant special agent in charge of the Bureau of Investiga- 
tion, U. S. Department of Justice, was speaker, and a paper 
on "State Medicine” was read by Mrs. H. P. Saunders. 

Kansas 

Dr. Martin Palmer addressed the auxiliary to the Sedgwick 
County Medical Society in February on “Child Speech Defects.” 
The auxiliary to the Cloud County Medical Society recently 
assisted in the program of the Women’s Field Army for the 
Control of Cancer in Concordia. ' ' 

Through the efforts of the auxiliary to the Labette County 
Medical Society, announcement of the American Medical Associa- 
tion radio program has been regularly published in the Parsons 
Nini. The auxiliary to the Ford County Medical Society has 
placed Hygeia in fifteen grade schools in the district this year 
and will place it in the rural schools for a six months’ period 
beginning September 1939. 

Missouri 

The au.xiliary to the Cass County Medical Society recently 
gave a special program in honor of pioneer physicians of the 
state. 

The au.xiliary to the Jackson County Medical Society held 
an Endowment Tea recently for the benefit of the Jackson 
County Medical Society Librarj'. At a luncheon meeting of 
the au.xiliary at St. Joseph Hospital recently, Rabbi Samuel 
S. Mayerberg was the speaker. 

Dr. James S. Chapman, director of the Bureau of Child 
Hygiene of the State Board of Health, addressed the auxiliary 
to the Cole County Medical Society on “Problems of Maternal 
and Infant Welfare as Handled. by the State Board of Health.” 
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(PUYSICIANS WILL CONFER A FAVOR RV SENDING FOR 
Tills DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY' ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


Joes. A. M. A 
Jpiir ), 15 J 9 

Barker, New Haven, executive secretary. The IWO conveniifii, 
will be held m_ Hartford. The society voted at this meetin* lo 
employ a full time executive .secretary commencing Jan 1 19« 

'■ purpose the dues tV 

KMi Endorsement was also given to iiou=e 

bill 1U6 creating a commission to study the problem of physical 
and mental disabilities among the people of the state and 
methods for prevention and care. 


ARKANSAS 


ILLINOIS 


Dr. Cromer Appointed Dean at Arkansas.— Dr. Stuart 
P. Cromer of the staff of the Council on Medical Education 
and Hospitals, American Medical Association, Chicago, has 
been_ appointed dean of the University of Arkansas School of 
Medicine, Little Rock, succeeding Dr. Frank Viiisonlialer. 
Dr. Cromer graduated at Northivestern University kledical 
School, Chicago, in 193S. From 1935 to 1937 he was assistant 
superintendent of the Illinois Research and Educational Hos- 
pital, Chicago. He was medical director of Baylor University 
Hospital, Dallas, Texas, from 1937 until April 1938, when he 
joined the staff of the American Medical Association. 


CALIFORNIA 

Mussels Placed Under Quarantine.— A quarantine order 
has again been issued by the state department of health pro- 
hibiting the taking, sale or offering for sate of mussels gathered 
along the ocean shore from the southern boundary of Los 
Angeles County to the California-Oregon boundary line, except- 
ing the bay of San Francisco. The ban is effective from June 
1 to September 30. 

Dr. Stampar to Have New Post at California. — 
Dr. Andriya Stampar, professor of social medicine, State Uni- 
versity, Zagreb, Yugoslavia, has been named to the newly 
created post of Rosenborg professor in the public social sciences 
at the University of California, Berkeley. Dr. Stampar will be 
the first to hold the piosition, which was created by a gift from 
tlic Rosenberg Foundation of San Francisco. A graduate of the 
University of Vienna, Dr. Stampar formerly served as director 
of health of Yugoslavia. He was adviser on health matters to 
tlie National Government of the Chinese Republic from 1933 to 
1936, when he became c.xpcrt on health matters to the health 
section of the League of Nations. In 1938 he was a visiting 
lecturer under the Rockefeller Foundation in the United States. 
While on the Berkeley campus he will give two courses, one 
for graduate students and one for upper division students. He 
will also deliver a scries of public lectures on the campus and, 
by special conditions of the foundation grant, will be enabled 
to visit other parts of the state for lectures and consultations, 
according to the university C/i/' Sheet. 


COLORADO 

Mid-Summer Radiological Conference. — The Mid- 
Summer Radiological Conference will be held in Denver July 
24-29 under the auspices of the Denver Radiological Club. 
According to the preliminary program, the guest speakers wilt 
be- Drs. Hans A. Jarre. Detroit; James F. Kelly, Omaha; 
Sherwood Moore, St. Louis; Bernard H. Nichols, Cleveland; 
Wendell G. Scott, St. Louis; Paul F. Titterington, St. Louis, 
and Mrs. Edith H. Quimby and Helen Quincy Woodard, Ph.D., 
both of New York. There will be round table discussions on 
miscellaneous subjects and symposiums on the radiation therapy 
of inflammations ; radiation therapy of the diseases of the blood 
and the blood forming organs, and urology. 


CONNECTICUT 

Society News.— The Yale Medical Society was addressed 
May 10 by Dr. Thomas Francis Jr., New York, m ‘Studies 
of Immunity to the Virus of Epidemic InfluenEa " ^e society 
was addressed April 17 by F. G. Toung, Ph.D., London, on 
“The Influence of Diabetogenic Pituitary ptract on Normal 

The New Haven Ophtha^^mological Society mtis 

organized April 17; officers include Dp, Eugene M. Blake, 
New Haven, president, and Frederick A. Mies, New Haven, 

secretary. _ , , tt j 

State Medical Election.— Dr. Arthur B. Landrj-, Hartford, 
was chosen president-elect of the Conne^.cut State Medical 
Society at the recent annual session and Dr. Joseph I. Linde 
iLlth officer of New Haven, was installed 
officers include Drs. Charles E. Sanford, Nmv Haien, \v 11 
martb Bradford M''alkcr, Cornwall, vice presidents; Creighton 


Society News.— At a meeting of the Madison County Med- 
^al Society in Madison June 2 the speakers were Drs. James 
E. Graham, Springfield, “Backache” ; Walter R. Fischer, Chi- 
Mgo, “Common Disorders of the Foot,” and Emil D. \V. 
Hauser, Chicago, “Derangements of the Knee Joints.” 

Postgraduate Courses in Obstetrics and Pediatrics.— 
The depptments of obstetrics and pediatrics of the University 
of Illinois cooperating with the staffs of the medical schools 
of Chicago and the state department of public health will again 
offer a series of one week courses at the Research and Educa- 
tional Hospital, Chicago. Each course begins Monday warning 
at 9 o’clock and ends at noon on Saturday, The courses w'ill 
open July 10 and end with the week of August 28. The regis- 
tration is limited to twenty; physicians outside Chicago will he 
given the preference. The registration fee of SIO should be sent 
with the application to Mr. G. R. Moon, 1853 West Polk Street, 
Chicago. 

Chicago 

Course in Electrocardiography. — The cardiovascular 
department of klichacl Reese Hospital will conduct a full time 
course in electrocardiography, August 21-September 2, under 
the direction of Dr. Louis N. Katz, director of cardiovascular 
research. Reservations may be made on receipt of ?10, which 
will be applied on the tuition. Additional information may 1« 
obtained from the hospital, Twenty-Ninth Street and Ellis 
Avenue. 

Course in Syphilis. — A postgraduate course in syphilis is 
being offered by the department of dermatology of the Uni- 
versity of Illinois College of Medicine in cooperation with 
various departments of the university. A grant from the federal 
government u'ith the approval of the state department of public 
health is financing the course. With lectures, laboratory dem- 
onstrations and the presentation of hospital and dispensaiy 
clinical material, the course is designed to offer to the practi- 
tioner a review of the subject and a discussion of recent devel- 
opments. The first period of the course, which will continue 
for one week, opened June 19. It will be repeated once earn 
month during the summer. Only licensed physicians w'iH ^ 
accepted. The number of registrants for any one period win 
be limited to twenty and the course will not be offered to less 
than six. Those registering will be accepted in the order of 
application. Applications together with a check covering me 
registration fee of §10, made payable to the University^of 
nois, should be sent to the Examiner and Recorder, 1853 west 
Polk Street. 

Dr. Sappington Wins First Knudsen Award. — Dr. Clar- 
ence O. Sappington, Chicago, received the first W. S. Rnuoscn 
Award for the most outstanding contribution to fndiislna 
medicine during 1938-1939. The award was made on the basts 
of his book “Medicolegal Phases of Occupational Diseases. 
Mr. W. S. Knudsen, president of the General ilotors Corpora- 
tion, made the presentation at the annual meeting of tne 
American Association of Industrial Physicians and Surgeons 
Cleveland June 7. Dr. Sappington graduated at Staiiford uni- 
versity School of Medicine, San Francisco, in 1918. He bas na 
extensiv'e industrial affiliations, serving, among other minS j 
as assistant surgeon, U. S- Public Health Service; meai 
director, western division, Afontgomery Ward & E 

and director of the division of industrial health, waiio , 
Safety Council, Chicago. Since 1932 he has been a consu 
in industrial hygiene, industrial medicine and occupational ' ' 
eases. He is said to be the first American to ,I 

degree of doctor of public healthy in the field of industna 
hygiene, conferred by Harvard University in 1924. 


IOWA 

Clinical Meeting in Iowa City.— Dr. Raymond S. Gro^' 
lan, Marshalltown, was elected president oi the low'a u 'oira 
ledical Society at its meeting in Iowa City April . 
T. Ernest E. Shaw, Indianola, vice president, and Ut. J 
mart McQuiston, Cedar Rapids, secretary-treasurer. MemW« 

' the staff of the State University of Iowa College oi Med 
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were among tlie speakers ; Drs. Horace Jil. Korns, "Influence 
of Pulmonary Emphysema on the Heart”; Harry P. Smith, 
"Possible Uses of Purified Tliromhin” ; Riiheii Flocks, "Treat- 
ment of Renal Calculi”; James A, Greene, "Treatment of Hypo- 
parathyroidism with A T-10,” and Alto E. Feller, "Treatment 
of Hay Fever.” 

KENTUCKY 

Dr. Abell Honored. — Dr. Irvin Abell. Louisville, imme- 
diate past president of the American Medical Association, 
received the honorary degree of doctor of laws, honoris caus.a, 
at the annual commencement of Martincttc University, Milwau- 
kee, June 9. Dr. Abell was similarly honored by Georgetown 
University, Washington, D. C., with the degree of doctor of 
science, conferred June 3. 

Society News.— Dr. Harry Beckman, Milwaukee, addressed 
the Jefferson County Mcdic.al Society, Louisville, June 5, on 
chemotherapy. Drs. Argus D. W'illmoth and Winston U. Rut- 
ledge, Louisville, addressed the society June 19 on "Treatment 
of Carbuncles" and “.'\nnular Skin Lesion of the Body Mis- 
taken for Ringworm Infection" respectively. Dr. Moses W. 

Howard, Harlan, addressed the Letcher County Medical Society, 
Whitcsbiirg. recently on “Gonorrhea and Its Complications.” 

Dr. Wiley E. McWilliams, Brodhead, recently addressed 

the Rockcastle County Medical Society, Mount Vernon, on 

dementia praccox. Dr. Charles B. Johnson, Russell, addressed 

the Greenup County Medical Society, Greenup, ^lay 12 on 
treatment of pneumonia with sulfapyridine. 

MAINE 

Society News. — The Portland Medical Club devoted its 
meeting .4pril 4 to a .symposium on the liver with the following 
speakers : Drs. Donald H. Daniels, Langdon T. Thaxter, 
Mortimer Warren, William D. Anderson and George A. Tib- 
betts. .A.t a meeting of the Kaiucbcc County Medical Asso- 

ciation in Togus May IS, the speakers were Drs. Charles P. 
Shelton, Boston, on “Bleeding During Pregnancy" and Joseph 
H, Shorten, Boston, “Treatment of Fractures of the Neck 

of the Femur." The society held a clinical session. 

Dr. Siegfried J. Thannhauscr, Boston, addressed the Knox 
County Medical Association in Rockland April 11 on “Vitamin 

Deficiencies.” Dr. Richard H. Overholt, Brookline, Mass., 

among others, discussed "Some New Developments in the 
Management of Chest Lesions” before the Cumberland County 
Medical Society April 21. 

MASSACHUSETTS 

Symposium on Carcinoma of the Tongue. — The staffs 
of the Massachusetts General, Collis P. Huntington Memorial, 
Pondville and Palmer Itlemorial hospitals arranged a sympo- 
sium on carcinoma of the tongue June 13 at the Palmer 
Memorial Hospital, Boston. A review of eases seen at each of 
the hospitals was presented by Drs. Roy E. Mabrey, Ira T. 
Nathanson, Thomas J. Anglem and Clifford C. Franseen. 

MINNESOTA 

Personal. — Dr. Paul A. O'Leary, Rochester, has been 
appointed a member of the National Advisory Health Council. 

Dr. Ruth E. Boynton, associate professor of preventive 

medicine and public health. University of Minnesota Medical 
School, iMinneapolis, has been appointed to the state board 

of health. Dr. William Randolph Lovelace II, Rochester, 

gave a lecture at Guy's Hospital, London, recently on the 
use of high concentrations of oxygen and of helium and oxygen 

mixtures. Dr. James T. Christison, St. Paul, has resigned 

as a member of the editing and publishing committee of the 
state medical society, ending twenty years’ service. He has 
been succeeded hy Dr. Gage Clement, Duluth. Dr. Christison 
served as president of the Ramsey County Medical Society in 
1917 and of the Minnesota State Medical Association in 1929. 
Recently he has been a member of the House of Delegates of 
the American Medical Association. 

' MISSOURI 

State Medical Election. — Dr, Cyrus E. Burford, St. Louis, 
was chosen president-elect of the Missouri State Medical Asso- 
ciation at its recent annual session and Dr. James R. MeVay, 
Kansas City, was installed as president. Mr. Elmer H. Bar- 
telsmeyer, St. Louis, who has been assistant secretary for a 
number of years, was appointed executive secretary of the asso- 
ciation at this meeting. The next annual session will be held 
in Joplin, the date to be determined later. 


MONTANA 

Annual Clinic. — The Yellowstone Valley Medical Society 
held its annual spring clinic in Billings May 1. Among the 
si>eakcrs were Drs. Robert F. E. Stier, Spokane, Wash., on 
allergy; Richard R. Chappie, some common rectal conditions; 
Harry O. Drew, goiter; Wayne Gordon, collapse therapy in 
tuberculosis outside the sanatorium, and Dolon Ernest Hodges, 
obstructions of the lower genito-urinary tract. 

NEBRASKA 

State Medical Meeting and Election. — The seventy-first 
annual meeting of the Nebraska State Medical Association 
was held in Grand Island May 1-4. The following guests 
appeared on the scientific program : 

Dr. Arcliilmld F. O’Donogluic, Sioux Cily, Iowa, Fractures of the Hip 
— A Pica for Internal Fixation. 

Dr. J. Albert Key, St, I.ouis, Treatment of Compound Fractures. 

Dr. 0.scar L. Miller, Charlotte, N, C., Miscellaneous Use of Metal 
Fix.ation In Bone Surj:cry. 

Dr. Edward H. Ryncarson, Rochester, Minn., Practical Suggestions in 
the Treatment of Diahelcs Mcliitus. 

Dr. Franklin G. Ebaugh, Denver, The Psychoncuroscs in the General 
Practice of Medicine. 

Dr. James Kerr Anderson, Jlinneapolis, The Itching Anus; Office 
Treatment of Rectal and Anal Diseases. 

Dr. Grayson L. Carroll, St. Louis, Early Prostatism; The Urologist 
Turns to Medicine. 

Dr. French K. Hansel, St. Louis, Nasal Allergy; Recent Advances in 
the Diagnosis and Treatment of Nasal and Sinus Disease. 

Dr. Robert L. Schaefer, Detroit, Glandular Preparations — Uses and 
Abnse.s; Diagnosis and Treatment of Sexual Immaturity, 

At the annu.il dinner Dr. Rock Sleyster, Wauwatosa, Wis., 
then President-Elect of the American Afedical Association, 
spoke on “ifedieal Problems of the Day" and Dr. Ebaugh on 
“A Slate Program for Mental Health." Dr. Clayton F. 
Andrews, Lincoln, was named president-elect; Drs. Glen E. 
Peters, Randolph, and Henry R. Miner, Falls City, were elected 
vice presidents and Dr. Roy B. Adams, Lincoln, reelected sec- 
retary. Dr. Arthur L. Miller, Kimball, is the president for 
1939. 

NEW JERSEY 

State Medical Election. — Dr. Watson B. Morris, Spring- 
field, was cliosen president-elect of the Medical Society of New 
Jersey at tlic annual meeting in Atlantic City June 6-8 and 
Dr. Edward Afatbias Zeh Hawkes, Newark, was installed as 
president. Dr. Thomas K. Lewis, Camden, was named first 
vice president and Dr. Elias J. Marsh, Paterson, second vice 
president. Honorary awards were presented to Drs. Andrew 
F. McBride for outstanding service as mayor of Paterson and 
in other civic and medical activities; Stanley H. Nichols, Long 
Branch, for his work on the state board of health; Berthold 
S. Poliak, Jersey City, for work among the tuberculous, and 
Edward J. Ill, Newark, as a pioneer surgeon. 

NEW MEXICO 

State Medical Election. — Dr. William B. Cantrell, Gallup, 
was chosen president-elect of the New Mexico Medical Society 
at the annual meeting in Gallup May 12, and Dr. George T. 
Colvard, Deming, was installed as president. Dr. Leo B. 
Cohenour, Albuquerque, is secretary. The 1940 session will 
be held in Albuquerque. 

NEW YORK 

Society News. — Dr. Hugh H. Young, Baltimore, addressed 
the Medical Society of the County of Albany May 24 on 
"Genital Abnormalities, Hermaphroditism and Related Adrenal 

Diseases.” At a meeting of the Dutchess County Medical 

Society at Castle Point May 11 the speakers were Drs. Samuel 
A. Beddall on “Pathologic Indications for Collapse Therapy 
in Pulmonary Tuberculosis”; Clarence J. Goebel, “Surgical 
Treatment of Pulmonary Tuberculosis,” and Reuben I. Shapiro, 
“Thoracoplasty in the Fifth and Sixth Decades.” Dr. 'Win- 

field W. Scott, Rochester, addressed the Oswego County Med- 
ical Society, Oswego, May 24 on diseases of the prostate. 

Dr. Maurice J. Whitelaw, Binghamton, addressed the Broome 
County Medical Society, Binghamton, May 9 on “A Theoret- 
ical and Clinical Consideration of Ovarian Hormones.” 

New York City 

Fund for Research in Bacteriology and Sanitary Sci- 
ence. — The New York Academy of Medicine announces the 
establishment of tlie Robert Livingston Seaman Fund by the 
terms of the will of the late Dr. Seaman. The academy has 
?600 for assignment in 1939 for research in bacteriology or 
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sanitary science, cither as grants for investigation or scholar- 
ships fo^r research. Expenditures may be made for technical 
help, aid in publishing original work and purchase of necessary 
books or apparatus. Applications will be received from insti- 
tutions or individuals up to September 15 by a committee of 
which Dr. Wilson G. Smillie is chairman. Communications 
should be addressed to Dr. Smillie at 2 East One Hundred 
and Third Street. 

NORTH CAROLINA 

State Medical Meeting and Cruise.— The Medical Society 
of the State of North Carolina held its annual session during 
a cruise to Bermuda, May 9-14. Sessions were held on board 
the Qiieai of Bcrtmida and the party spent two days in Hamil- 
ton in sightseeing and entertainment. Dr. Hubert B. Haywood, 
Raleigh, was named president-elect and Dr. William Allan, 
Charlotte, was installed as president. Drs. Franklin Webb 
Griffith, Asheville, and Franklin C. Smith, Charlotte, were 
dected vice presidents. Among the speakers were Drs. Alexis 
F. Hartmann, St. Louis, and Benjamin P, Watson, New York. 

Tuberculosis Seminar. — The Buncombe County Medical 
Society will present its third annual seminar on tuberculosis 
at the Medical Library in Asheville July 10-16. In addition 
to addresses on various phases of tuberculosis, there will be 
clinical conferences, demonstrations of artificial pneumothorax 
and of laboratory procedures and visits to the U. S. Veterans’ 
Administration Facility at Otcen and to the State Sanatorium 
at Black Mountain. There will be one evening meeting when 
Dr. David T. Smith, Durham, will speak on “The Harmful 
Effect of Routine Therapy for Tuberculosis When Applied to 
Nontuberculous Conditions Simulating Tuberculosis.” Dr. Karl 
Schaffle, Asheville, is chairman of the seminar. 

OHIO 

Society News. — Dr. Paul 1. Ho.xworth, Cincinnati, addressed 
the Montgomery County Medical Society, Dayton, May 19 on 

blood transfusion. Dr. August A. Werner, St. Louis, 

addressed the Mahoning County Medical Society, Youngstown, 
June 20 on “The Influence of the Ductless Glands on Growth 
and Development.” 

Student Prizes at Western Reserve. — Jacob B. Tucker- 
man, a member of the 1959 graduating class at Western Reserve 
University School of Medicine, Cleveland, received the senior 
prize in surgery, the gift of Dr. Elliott C. Cutler, Boston, 
formerly of the medical school faculty. Mr. Tuckerman also 
received the senior prize in obstetrics, the gift of the late 
Dr. Edwin C. Garvin. R. Wenner Machamer, member of the 
freshman class, received the Dr, Herbert S. Stcucr prize for 
special work in anatomy. 


pi f ^'^®‘'*cal Society and the College of 

Physicians of Philadelphia, through their committees on nre- 
ventivc medicine, have asked all persons who have tick-infested 

Medical College, where a research group has arranged a study 
to determine what proportion of ticks are carriers of the sjiotted 
fever organisnn Last year there were seven deaths from the 
clisease m the Philadelphia area, it was reported. Arrangements 
have been made with the U. S. Public Health Service lor 
distribution of vaccine through the state department of health. 


RHODE ISLAND 

New State Medical Board. — A new board of medical 
examiners was recently appointed for Rhode Island. Following 
arc the members : Drs. Wilfred Pickles and Robert M. Lord; 
Providence, and James H. Prior, Cranston. ■ 

Society News. — Dr. Paul W. Preu, New Haven, Conn., 
addressed the Rhode Island Society for Neurology and Psy- 
chiatry recently on “Symptomatic Psychoses with Special 
Reference to Bromide Intoxications” and Dr. Edwin F. Gildea, 
New Haven, on “Relationship of Vitamin Deficiencies to 
Neurological and Psychiatric Problems.” 


WASHINGTON 

Hospital News. — Dr. Thomas J. Fatherree Jr., Birming- 
ham, Ala., has been appointed head of the new McKay hfemo- 
rial Research Hospital at Soap Lake for the treatment of 
Buerger's disease. 

Plague Infection. — According to Public Health Reports, 
plague infection was proved in a pool of forty-four fleas col- 
lected from four ground squirrels, Citellus townsendi, shot April 
25 at a location 4 miles west of Rocky Ford and 17 miles 
northwest of Ritzvillc, Lincoln County. 


WEST VIRGINIA 

Society News. — Drs. Robert King Buford and ^| 
Tuckwiller, Charleston, addressed the Logan County Medical 
Society, Logan, May 10 on “Surgical Aspects of Duodena 
Ulcer” and “Diagnosis and Medical Management of Duodena! 

Ulcer” respectively. Dr. William M. Sheppe, Wheeling, 

addressed the Monongalia County Medical Society, Morgan- 
town, May 2 on “Classifications and Methods of Treatment ot 

Syphilis of the Central Nervous System.” Dr. , 

Brown, Rochester, Minn., addressed the Kanawha Medical 
Society, Charleston, May 9 on “Diagnosis and Management ot 

the Irritable Colon Syndrome.” Dr. Eldridge L. 

Philadelphia, addressed the Ohio County Medical Socielyi 
Wheeling, May 5 on “Surgical Jaundice.” 


PENNSYLVANIA 

Personal. — Dr. Frederick W. Hcyer, surgeon in chief of the 
Nanticoke State Hospital, was honored with a testimonial 
dinner April 30 by thirty-nine physicians of the staff and vicin- 
ity, marking twenty-five years of service. Drs. Seymour T. 

Schmehl, Reading, and James G. Matterncs, Sinking Spring, 
were approved for affiliate membership by the Berks County 
Medical Society at a recent meeting. Dr. Schmehl has been 

a member since 1892 and Dr. Matternes since 1903. 

Dr. Samuel O. Pruitt, Philadelphia, has resigned as medical 
secretary of the Pennsylvania Tuberculosis Society and 
Dr. Clarence R. Phillips, Harrisburg, has taken over his duties 
for a year with the title of medical supervisor. 

Philadelphia 

Personal.— Mr. Steven M. Spencer, science reporter of the 
Philadelphia Evening Bulletin, has received a Nicman Fellow- 
ship for a year of study at Harvard University, Cambridge, 
Mass These fellowships were established in 1937 through a 
gift to Harvard from Mrs. Agnes W. Nicman, widow of the 
founder of the Milwaukee Journal, to give newspaperrnen an 
opportunity for an academic year of unrestricted study m spe- 
cial fields. Mr. Spencer, a native of Omaha, graduated from 
the University of Pennsylvania in 1928 and joined the BuUctm 
the same year. He has specialized in science since 1933 At 
Harvard he will study physiology, chemistry, anthropology, 
physics, sociology and the history of science. 

Three Deaths from Spotted Fever.-Nine cases of Rocky 
Mountain spotted fever with three deaths h^'C been reported 
from Philadelphia and the adjoining area in Delaware, accord- 
ing to newspaper reports. The state department of health has 
arranged for immediate blood tests m state laboratories, and 
physicians are urged to send specimens from suspected cases. 


WISCONSIN 

Institute on Blood and Blood-Forming Organs.— The 

University of Wisconsin Medical School, Madison, 
an Institute for the Consideration of the Blood and Blooa- 
Forming Organs September 4-6. The program will indu e 
papers and round table discussions by European and American 
workers in the field of hematology. The following papers wi 
be presented : 

Dr. L. J. Witts, Oxford. England, Anemias Due to Iron 
Dr. E. Meulengracht, Copenhagen, Denmark, Some Etiologic r 
in Vemicious Anemia and Related Macrocytic Anemias. r 

Dr. Cecil J. Watson, ^Minneapolis, The Porphyrins and the Diseaso 
the Blood. 

Dr. Cornelius P. Rhoads, New York, Aplastic Anemia. 

Dr. Harry Eagle, Baltimore, The Coagulation of Blood. . 

Dr. George R. Minot, Boston, Anemias of Nutritional las. 

Dr, Russell L. Haden, Cleveland, Tfie Nature of the Hemolytic -Anem 
Dr, Jacob Furth, New York, Experimental Leukemia. _ Aleuko- 

Dr. Claude E. Forkner, New York, Monocytic Leukemia and A 

cythemic Leukemia. _ 

Dr Edward B. Knimbhaar, Philadelphia, Hodgkin s Disease. 

Dr, Louis K. Diamond, Boston, The ErythroblasUc Anemias. 

Dr. Edwin E. Osgood, Portland, Ore., Marrow^ System. 

Dr. Charles A. Doan, Columbus. Ohio. The Reticulo-Endothelial by 
Hal Downey, Ph.D., Minneapolis, Infectious Mononucleosis. 

Dr. Paul Reznikoff, New York, Polycythemia. . 

Physicians and others interested are invited to attond 
institute. Information may be obtained from Dr. 

Meyer, chairman of the program committee, Unwersity ol ' 
consin Medical School, Madison, or from the Jjnivcrssty s 
Bureau, 711 Langdon Street, kladison. 

GENERAL 

New Fellows of American Academy of Arts ^nd 
ences.— At the annual meeting of the American 
Arts and Sciences in Boston llfay 10 the flowing "II . ‘ jjty, 
new fellows : Gregory Pincus, Sc.D., Harvard Un 
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CambiidRC, Mass.; Di‘s. Arturo Rosciibluclli and William 
Tbonias Salter, Harvard Medical Scliooi, Boston, and Dr. Fred- 
erick I'\ Russell, Boston. Dr. Walter B. Cannon, Boston, was 
elected vice president for class II of tlic academy. 

Students in Extramural Schools Barred by National 
Board,— The National Board of Medical Examiner.s at its 
annual mcctinR April 2.1 made a ruling tliaf students matricu- 
latiiiK after July 1 in the extramural schools of Scotland and 
Ireland would not be admitted to the board's examination. 
The schools aflected arc: St. Muiiro's CoIIcrc and Anderson 
College, Glasgow; School of ^fcdicinc of the Royal Colleges, 
Edinburgh, and the Royal College of Surgeons, Dublin. 
Dr. Norris W. Vaux, Philadelphia, was elected a member of 
the board for the division in obstetrics. The licensing boards 
of New York aTid New Jersey have recently tak-en similar action 
on the extramural .schools. 

Science Congress to Have Health Section. — The Sixth 
Pacific Science Congress will be held at the University of Cali- 
fornia, Berkeley, July 24 to August 12. The main divisions of 
the program of the public health and nutrition section will deal 
with epidemiology of diseases of the P.icific Basin; nutritional 
problems, industrial hygiene and health education. Dr. Karl F. 
Me.ver of the Hooper Foundation for Medical Research, Uni- 
versity of California, San Franci.sco, is general chairman for 
this program and Lcland S. McClung, Ph.D., also of the Hooper 
Foundation, is secretary. Dr. Royd R. Sayers, U. S. Public 
Health Service, will be chairman of the sessions on industrial 
hygiene; Agnes Fay Morgan, Ph.D., University of California, 
Berkeley, nutrition, and Dr. William P. Shepard, Stanford Uni- 
versity School of Medicine, San Francisco, public health edu- 
cation. 

Regional Meeting on Physical Therapy. — The South- 
eastern section of the American Congress of Pliysical Therapy 
is holding its first scientific session July 10 in Jacksonville, Fla. 
Among the papers to be presented are: 

Dr. Edward F. Carter, Taniiia, ITa., Ultraviolet Radiation. 

Dr. CltarlcR E. Irwin, Warm SprinK.s, Ga., Oliscurc Deformities in 
Poliom.velitis. 

Dr. H.al Jt. Davison, Atlanta, Evaluation of Itjpcrps’rcxia in General 
.Medicine. 

Dr. Aliraham R. Ifollender, Miami Reacli, Fla., Short Wave Dia- 
thermy in Nasal Sinusitis. 

Dr.s. f.awsoti Thornton and James Calvin Sandison, Atlanta, Relation 
of Physical Therapy to Orthopedies. 

At an evening session there will be addresses by the follow- 
ing: 

Howsird A. Carter, B.S. in jVI.E., secretary, Council on Physical 
Therapy, American Medical As‘icciatton, ChicaKO, The Work and 
Function of the Council on Physical Tiierapy. 

Dr. Fmnk II, Krusen, Rochester, Minn., Physical Treatment of 
Arthritis. 

Dr. Nathan H. Polmer, New Orlcsans. The ^^Tluc of Physical Ther- 
apy in Industrial Medicine. 

Symposium on Visual Fatigue. — Representatives of sev- 
eral research interests and institutions attended a symposium 
on visual fatigue in Washington, D. C., May 20-21. The gather- 
ing was held at the suggestion of the committee on scientific 
aids to learning of the National Research Council, which will 
probably undertake research in the general field of visual 
fatigue. Among the speakers were: 

Walter R. Jliles, Ph.D., New Haven, Conn., The Visual Fatigue 
Problem. 

George Wald, Ph.D., Biologicnl Laboratories, Harvard University, Cam- 
bridge, Mass., The Chemical Basis of Visual Adaptation. 

Clarence H. Graham, Ph.D., Psychology Laboratory, Brown University, 
Providence, R. I., Frequency of Nerve Impulse Discharge as a 
Function of Time After Onset of Illumination. 

Sclig Hccht, Ph.D., New York, Relation Between Visual Acuity and 
Illumination. 

Brian O’Brien, Ph.D., Institute of Optics, University of Rochester, 
Rochester, N. Y., Iris Measurements. 

Perlcy G. Nutting Jr., Research Laboratories, Eastman Kodak Com- 
pany, Rochester, N. Y., The Influence of Flicker Fatigue on Flicker 
Frequency. 

Dr. Alfred Bielschowsky, Dartmouth Medical School, Hanover, N. H., 
Influence of Fatigue on the Mechanism Involved in Binocular 
Cooperation. 

Frank K. Mos*;, Lighting Research Laboratory, General Electric Com- 
pany, Nela Park, Cleveland, Visihility and Ease of Seeing. 

Ross A. McFarland, Ph.D., Fatigue Laboratory, Harvard Medical 
School, Boston, The Effects of Anoxia on Certain Visual Functions. 

Miles A. Tinker, Ph.D., Psychology Laboratory, University of Minne- 
sota, Minneapolis. Visual Fatigue in the Reading of Print. 

Dr. Walter F. Dcarlioim, Psycho-Educational Clinic, Harvard Uni- 
versity, Cambridge, On the Relations of Visual Fatigue to Reading 
Disability. 

Dr. Robert K. Lambert, Institute of Ophthalmology, Coli^bia Uni- 
versity, New York, The Spasmogenic Tendency and Its Effect on the 
Eyes. 

Harry M. Johnson, Ph.D., Department of Psychology, Tulane Uni- 
versity, New Orleans, Rival Motions of the Nature of Physiological 
Impairment. 


Special Society Elections. — Dr, Albert C. Snell, Roebes- 
tcr, N. Y., lias resigned as president-elect of the American 
Academy of Opbtlialmology and Otolaryngology because of ill 
liealth and Dr. Frank E. Brawicy, Chicago, has been elected 
by the council of the academy to succeed him. Dr. Brawley 
will take ofTicc Jan. 1, 1940. Dr. Robert L. Benson, Port- 

land, Ore., was named president-elect of the American Society 
for the Study of Allergy at the annual meeting in St. Louis 
May 14-lS. Dr. Warren T. Vaughan, Richmond, Va., became 
president; Dr. Milton B. Cohen, Cleveland, was elected vice 
jircsidcnt and Dr. James Harvey Black, Dallas, Texas, secre- 
tary. Dr. Richard B, Dillchunt, Portland, Ore., was elected 

president of the Pacific Coast Surgical Association at its annual 
meeting in San Francisco and Del Monte, Calif., in March and 
Dr. William A. Taylor, Ellensburg, Wash,, vice president. The 

1940 meeting will be held in Portland. Dr. Gustav L. Kauf- 

mann, Chicago, was elected president of the American Associa- 
tion of Medical Milk Commissions at its annual meeting in 
St. Louis May lS-10. Dr. Paul B. Cassidy, Philadelphia, was 

reelected secretary. Dr. Austin A. Hayden, Chicago, was 

elected president of the American Society for the Hard of 

Hearing at the annual meeting in New York in June. 

Dr. Benjamin P. Potter, Jersey City, N. J., was elected presi- 
dent of the American Academy of Tuberculosis Physicians at 
the annual meeting in St. Louis in May. Vice presidents elected 
were; Drs. John B. Crouch, Colorado Springs, Colo,, and 
James H, Stygall, Indianapolis; Dr. Arnold Minnig, Denver, 

was reelected secretary. Dr. Henry H. Turner, Oklalioma 

City, was elected president of the American Therapeutic 
Society at the annual meeting in St. Louis May 13. Vice 
presidents elected were Drs. Garold V. Stryker, St. Louis; 
Chevalier L. Jackson, Pliiladcipbia, and Edwin C. Hamblen, 
Durham, N. C. Dr. Oscar B. Hunter, Washington, D, C., was 

elected secretary. Dr. James A. Babbitt, Philadelphia, was 

elected president of the American Laryngological Association 
at the annual meeting in Rye, N. Y., May 24-26, and Dr. Charles 
J. Imperatori, New York, secretary. 

FOREIGN 

British Medical Association. — Tlie one hundred and sev- 
enth annual meeting of the British Medical Association will 
be held in Aberdeen, Scotland, July 21-28. The scientific meet- 
ings will be in sixteen sections meeting July 26-28, the pre- 
ceding days being occupied with the “annual representative 
meeting" and other preliminary conferences. Among the 
speakers at the section meetings will be Drs. Philip D. Wilson, 
New York, who will open a discussion of “The Painful 
Shoulder”; Winchell McK. Craig, Rochester, Minn., “The 
Surgical Treatment of Hypertension” and Chevalier Jackson, 
Philadelphia, “The Role of the Bronchoscopist in the Diagnosis 
and Treatment of Bronchopulmonary Disease.” Dr. Colin D. 
Lindsay, Plymouth, is president and Dr. Thomas Fraser, Aber- 
deen, president-elect of the association. 

Medical Center in Jerusalem Dedicated. — ^The Roths- 
child-Hadassah-University Hospital and Medical School on 
Mount Scopus overlooking Jerusalem was dedicated May 9 with 
a meeting of the committees tliat have worked toward its estab- 
lishment, members of the medical center staff and of the Asso- 
ciated Hadassah Medical Organization of Palestine. Miss 
Henrietta Szold, Jerusalem, honorary president of Hadassah, 
the women’s Zionist organization of America; Dr. Judah L. 
Magnes, president of Hebrew University, and Mr. Salman 
Schocken, president of the university's executive committee, 
were the principal speakers. Units of the center are: the 
Rothschild-Hadassah-Hcbrew University Hospital, the Henri- 
etta Szold School of Nursing and the Nathan Ratnoff Medical 
School for Postgraduate Teaching and Research. Funds for 
its construction, which cost §1,250,000, were raised by Hadassah 
and the American Jewish Physicians’ Committee, the latter 
headed by Dr. Nathan O. Ratnoff, New York. Dr. Julius 
Jarcho, New York, collected a medical library for the new 
center and Dr. Jacob J. Golub, New York, was honorary 
consultant on the architecture. The hospital will have facilities 
for 300 beds and may later be expanded. The school of nurs- 
ing will accommodate eighty pupils and ten graduate nurses 
for a three year course. The medical school has 100 rooms, 
a large animal house and facilities for research in cancer, exper- 
imental pathology, parasitology, bacteriology, chemistry and 
endocrinology. 
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(From Our Regular Correspondent) 

June 3, 2939. 

Injuries to Both Semilunar Cartilages 

Injury to one semilunar cartilage of the knee joint, usually 
the internal, is well known, but injuries to both cartilages do 
not seem to have been described. Yet at the Section of Ortho- 
paedics of the Roj’al Society of Medicine Mr. Constantine 
Lambrinudi reported eight cases which he had seen in the last 
two years. In six of the cases there was pain on the inner 
side. In four the disability was attributed to quadriceps insuf- 
ficiency and treated as such for a long time. The pain an the 
inner side is interesting because the statement is made that 
pain due to a lesion of the external cartilage is often referred 
to the inner side. Mr. Lambrinudi suggested that in these cases 
it was not a true referred pain but that there was a lesion of 
the internal cartilage as well. The practical importance of this 
suggestion is that on account of pain on the inner side the 
surgeon may be tempted to explore the inner cartilage first 
and, finding something definitely abnormal, may be lulled into 
the belief that this is the cause of the trouble and think it not 
necessary to explore the outer side of the joint. This happened 
in four of the cases. The following is an example: 

About three years ago a girl twisted her knee playing tennis. 
She had immediately a large effusion and great pain, most 
marked on the inner side. There was some lateral wobble and 
an orthopedic surgeon diagnosed strain of the internal lateral 
ligament and put the leg in plaster. After this the knee never 
felt strong and she had attacks of “the whole knee going out” 
with pain on the inner side. About a year later another ortho- 
pedic surgeon operated and appeared to have removed the ante- 
rior half of the internal cartilage. But her symptoms persisted 
and when she was examined by Mr. Lambrinudi there was 
marked ligamentous laxity and muscular atony, and when she 
was anesthetized he felt a definite click in the external cartilage. 
He e.xplored the posterior half of the internal cartilage and 
found it intact except for a small fag. It came away as one 
piece and there was no doubt that the anterior half had pre- 
viously been removed. He then explored the outer side and 
found that the external cartilage, though not displaced, was 
extremely movable. The posterior part came forward with the 
slightest pull and he was able to remove the cartilage com- 
plete. Since the operation the knee only twice has let her 
down and -for this there was a definite cause, such as slipping 
over a rug. She could hike, dance and run comfortably but 
did not feel secure when side stepping. Before the operation 
attacks were much more frequent and occurred unaccountably. 
So in spite of some ligamentous laxity the removal of both 


cartilages improved her symptoms. 

Mr. Lambrinudi drew the following conclusions from his 
cases: L Dual lesions of the semilunar cartilages occur more 
frequmitly than is realized and ought to be suspected in all cases 
where the pain, associated with an injury to the external carti- 
lage is alleged to be referred to the inner side. 2. Dislocation 
of the external cartilage is more likely to be associated with 
strain of the crucial ligaments than is the case with ’uterna 
cartilages. 3. The diagnosis of quadriceps insufficiency should 
be abolished, as it gives rise to confusion of thought 4. Alarm- 
ing symptoms associated with a moderate degree of ligamentous 
■ laxitv are really due more to slipping m and out of the external 
cartilage than to laxity itself, and in these circumstances exci- 
sion of this cartilage is a sound procedure. 


New Neurologic Research Institute 

A new well equipped building for investigation into the 
causes of mental defects and abnormalities and- borderline con- 
ditions has been opened at Bristol by the secretary of state for 
the dominions in the presence of a distinguished company ot 
neurologists. It is called the Burden Neurological Research 
Institute because it has been made possible by the munificence 
of Mrs. R. G. Burden, warden of Stoke Park Colony for 
Mental Deficients, within the grounds of which the new building 
has been erected. Professor Golla is to be the director, and 
the staff will consist of ifr. Grey Walter (electrophysiolog)j. 
Dr. Max Reiss (a Czech endocrinologist), Mr. N. S. L. Mac- 
Leod and Mr. A. Tingey (biochemist) and Sir. Wylie McKis- 
sock (visiting surgeon). 

Among those present was Dr. P. O’Brien, representative in 
Paris of the Rockefeller Foundation, which has made a generous 
contribution to the neurosurgical department. The Medical 
Research Council has also made a grant in support of some of 
the research work. The director. Professor Golla, said that 
only those who had realized how the multiplicity of competing 
claims hampered the work of the large hospital clinics would 
fully appreciate the advantages of such a research institute, 
which was equipped in the very best way for the investigation 
not only of the functions of the nervous system but of the 
body as a whole. In the preoccupation with the brain there 
was some tendency to forget the bodily stratum of mental dis- 
ease. It was intended to take a few carefully selected cases 
and investigate them by every means available to electrophysi- 
ologic and endocrinologic research. An immediate occupation 
would be the study of the varied group of pathologic states of 
the brain which were responsible for epileptic seizures. What 
the neurologist called epilepsy was the least understood of the 
common nervous diseases. It was hardly an exaggeration to 
say that our knowledge had received little addition since the 
time of Galen until certain researches, carried out chiefly m 
America and this country, had given hints for further investi- 
gation. There were now good grounds for hoping that certain 
electrophysical methods would enable us to understand and 
combat this distressing disease. 

The International Organization Against Trachoma 

The International Organization Against Trachoma vas 
created in 1929 by the thirteenth Ophthalmic Congress to 
study trachoma. The president is Dr. MacCallan of London. 
Annual meetings are to be held and will be open to all prac 
titioners. The annual subscription will be $6, which includes 
the quarterly journal Revue miernalionale du Irachomc. 11 
out the journal the annual subscription is $3. The journa 
has been published in Paris since 1924 by the Ligue centre 
le trachome. It contains articles in various languages an it 
1936 was recognized as the mouthpiece of the organization 
The annual subscriptions of members are not sufficient 0 
the ordinary e.vpenses of the organization, and donations ar 
invited from ophthalmologic societies, governments and pn 
vate persons. 

Edward Wing Twining 

The death at the early age of 52 of Edward 
is a great loss to British radiology. He qualified in 
after some experience in general practice and holding 
hospital appointments was given charge of the electrone 
peutic department at a military hospital during . .^ 

collaboration with a surgeon, H. S. Souttar, he pub is c 
investigations on the treatment of injuries 
nerves. He then took up radiology and on 
in that subject was offered by the examiner, A- E- 
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the post ot junior radiolopic ofiiccr to tlic ^^allcllestcr Royal 
Iiifirmarj'. When Barclay, his cliicf, left Manchester for Cam- 
bridge, Twining succeeded him. He made great improvements 
in radiologic tcclinic, devising more accurate and more econom- 
ical methods. The original apparatus for tomography was 
almost prohibitively e.xpensive, but he invented a simple attach- 
ment for enabling it to be carried out on any .x-ray couch. 
His work on the radiography of the chest was mommiental. 
Tliis he embodied in the great new British work “A Textbook 
of X-Ray Diagnosis,” which he edited in coll.aboration with 
Shanks and Kerley, of which two volumes have been published 
and a third is in preparation. Three fifths of the 500 pages 
of volume I are occupied with his work on the radiography of 
the chest, which is illustrated by 2-15 of his own roentgeno- 
grams and anatomic drawings. He was lecturer on radiology 
at Jfanchester University and had been chosen president of 
the Section of Radiology of the Royal Society of Afedicinc and 
of the Faculty of Radiologists. 

PARIS 

(From Our Fcrjular Corros^oudoiit) 

June 6, 19.19. 

Two Important Meetings 

Two imiwrtant meetings were held during the Whitsuntide 
vacations ; one at Vittel on diuresis, the other at Spa, rcjwesent- 
ing the international session on cardiology. The water exhibit 
was an added attraction to the Spa meeting. At Vittel, with 
Professor Rathery in the chair, some twenty papers were read. 
Mauriac and Saric of Bordcau.x emphasized the morphologic 
factor in the tissular retention of water. Bruit of Liege dis- 
cussed the role of the endocrine system in the mechanism of 
diuresis. Govaerts and Lequime reviewed the output of the 
heart and its variations after the absorption of largo quantities 
of water. These variations are not necessarily parallel to diuresis, 
since the latter is more considerable after the ingestion of a 
saline solution than after the ingestion of pure water. In order 
to account for the increase of the output and of the heart and 
that of diuresis, one must have recourse to the hypothesis of a 
certain degree of hydremia and of the dilatation of the viscera 
and the kidneys. Cornil and Malmejac of Marseilles, seeking to 
elucidate the part taken by the nervous system in diuresis or 
in the secretion of the kidney, arrived at the conclusion that one 
cannot assert the existence of secretory renal nerves but that 
the vasomotor variations of the kidney are a powerful factor 
in the quantity and quality of urinary discharge. From the 
therapeutic point of view the most noteworthy papers were 
those of Tiffeneau and of Mercier and Balansard, the one 
devoted to chemical, the other to vegetable, diuretics. Polonov- 
sky described the work of the kidney in maintaining the basal 
equilibrium. Fiessinger presented a study of the stages in the 
passage of water during digestion, the metabolism of which is 
provided largely by extrarenal channels. The subject of Patel, 
Thevenot and Fontaine was the application of surgery to the 
treatment of oliguria. These papers and the discussions that 
accompanied them furnished a picture of what the French 
school thinks regarding diuresis. 

The first of the Belgian sessions was devoted to the limita- 
tions of the electrocardiogram. In spite of the technical 
criticisms of Routier and the doubts raised by Van Dooren 
of the results offered by thoracic derivation, the speakers 
showed a tendency to show the justification of electrocardiog- 
raphy and of the methods derived from it rather than to 
restrict the field of its application. The next day, clinical proofs 
permitting the measurement of output of the heart were 
studied. The speakers endeavored to indicate how the movement 
of the heart can be measured at the bedside. The program for 
the third day dealt with coronary circulation and the myo- 


cardium. This gave Regnier of Brussels and Boucomont of 
Royal an opportunity to diseuss the consequences of the dis- 
orders of coronary circulation on the auricles and on the 
muscular tissue of the heart and the diagnostic means available 
to detect and analyze them. 

Improvisation of a Floating Hospital 

Dr. Armand, surgeon of the hospitals of Marseilles, described 
before the Academy of Medicine the manner in which a French 
packet, the Marshal Lyautcy, served to hospitalize and treat a 
certain number of wounded Spaniards routed by the advance 
of Franco. This boat had a capacity of 10,500 tons and nor- 
mally plied between France and Algeria. More than 1,500 
wounded were received, almost all at the same time. There 
were as many as 1,200 persons aboard with only 1,080 beds. 
Five operating rooms were rapidly organized and five shifts of 
surgeons set to work. An x-ray division was added. Only 
about forti' qualified nurses could be recruited. No physician 
nor any member of the Spanish military health service had 
accompanied the Spaniards to France. The volunteer services 
were much in demand in transporting, receiving, delousing, 
washing and clothing those who arrived and in securing for 
them some degree of comfort and health during their sojourn. 
Fortunately, though there was a shortage of personnel, the 
materials needed were superabundant. On the average, six 
major operations were performed daily and about a hundred 
dressings. Only eleven deaths occurred, none of which were 
caused by tetanus or postoperative infection. Nine of the deaths 
concerned men whose condition of health had been serious on 
their arrival. The vessel was disinfected daily with cresyl 
washings or by fumigation ; bedding and clothes were steamed. 
A passenger boat quickly transformed into a hospital can 
clearly render good service. However, the narrowness of the 
passages and staircases was a source of annoyance, and sailors’ 
berths did not lend themselves well to certain surgical needs. 

Health Passbooks 

The department of public health has just issued an order 
authorizing health passbooks (carnets de sante). These are 
to be complete, individual and confidential. Thus the results 
of the different tests which the French citizen takes throughout 
his life will be coordinated. These embrace all the phases of 
his life; nursling, schoolboy, applicant for civil or military 
positions, sports interests, army service, marriage, retirement, 
not to mention the examinations which he takes when be 
becomes ill, especially if he must undergo treatments of long 
duration. The practice of health examinations is spreading. In 
sickness it is absolutely necessary for the different physicians 
consulted to have before them the health record of their patient. 
It might be dangerous in certain cases not to be able to prove 
vaccination or serum treatment when the patient could have 
been given them. To secure all possible secrecy, the passbook 
will be anonymous and will bear only a number as well, as the 
indication of the organization or physicians who first delivered 
it or who have added remarks. 

Obituaries 

Professor Nicolas, who succeeded Poirier as professor of 
anatomy in the Faculty of Medicine of Paris and who was the 
collaborator and subsequently the editor of his Treatise on 
Anatomy, died recently. Among other losses in the medical 
family are to be mentioned the death of Marcel Pinard, author 
of numerous studies on syphilis; that of Dr. Legrain, physician 
at the Seine asylum, who spent a long life in an ardent crusade 
against alcoholism, and of Prof. Marcel Labbe, whose 
researches on nutritional diseases and notably on diabetes were 
authoritative. He was a member of the Academy of Medicine. 
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(From Our Regular Correspoudeut) 

May 31, 1939. 

Medical and Social Care of Pernicious Anemia 

Professor Dennig, director of the Moabit Hospital, one of 
the largest of Berlin’s institutions for the sick and at the same 
time the fourth university medical clinic, recently discussed the 
question of pernicious anemia before the medical society of 
Berlin. The speaker stated that diagnosis in actual practice 
is either not made at all or is made too late, because many 
afflicted persons have no symptoms for a long time and then 
all of a sudden their hemoglobin content is found to be reduced 
belovr 30 per cent. The most frequent mistaken diagnoses are 
sepsis, inoperable carcinoma and infirmity of old age. Accord- 
ing to the speaker’s experiences, 50 per cent of those dismissed 
from the hospital as improved patients subsequently suffered a 
relapse and had to be rehospitalized. Relapses occur chiefly 
from six months to two years after release from the hospital. 
The chief causes of relapse are (1) change of physician com- 
bined with change in diagnosis, (2) insufficient instruction of 
the patient regarding further treatment after leaving the hos- 
pital, (3) termination of treatment by the physician and (4) 
economic difficulties ; either the patients can no longer pay for 
the expensive liver preparations or the sick funds have com- 
pleted their legally required contributions, while organizations 
of public welfare that usually begin to function in such cases 
decline to assume the high costs. The real reason for the 
frequency of relapses lies in the lack of adequate organization 
for treating patients continuously, as needed. In actual practice 
it is sufficient to determine the hemoglobin content and to 
prescribe liver preparations accordingly. He recommends 
•especially injection of liver preparations. It is not only cheaper 
than oral administration but establishes a closer bond between 
■patient' and physician, necessary for regular control. Treat- 
ment with raw liver is expensive and unpleasant and is only 
.occasionally employed as an additional measure. The number 
of injections depends on the condition of the patient and varies 
between once a day and once a month according to the condi- 
tion of the patient and the effect of the preparation employed. 
Spinal disturbances cannot be improved although they do not 
grow worse, if the patient reports regularly for treatment. 

Dr. Siebeck, professor of internal medicine in discussion, 
called attention to the fact that treatment of pernicious anemia 
should occur as early as possible, because myeloid symptoms 
are improvable in the initial stages. , Prof. Werner Schultz, 
hematologist, emphasized the fact that many patients with this 
disorder attain old age with good treatment but develop gastric 
carcinomas. Professor Kalk, director of a section of a large 
Berlin hospital, recommended subsequent treatment with oral 
doses of gastric mucous membrane preparations. By means 
of .the gastroscope often polypi can be recognized in the stomach 
of these patients. These polypi frequently become malignant. 
Pernicious anemia as well as these carcinomas arise secondarily 
to gastritis. If the patient recovers from pernicious anemia, 
there is great danger of further carcinomatous evolution. 


Effect of Roentgen Rays on Tumor Cells 
Hildegard Vollmar, in an address before the medical associa- 
tion of Tiibingen, reported the effect of the roentgen rays on 
normal cells (embryonic tissues of chickens) and on tumor 
cells (mice carcinomas) recorded in a continuous film exposure. 
The peculiar value of the films consisted in the fact that not 
only could the final effect of radiation be shown but a con- 
tinuous observation of the processes of irradiation was made 
possible. The e.xperiment was so organized that, throughom 
the same group of cells remained focused and exposed to he 
film. The x-ray tube set up at the side and focused on the 
cells allowed the rays to fall directly on them 
taken before, during and, at definite intervals o- time, after t 
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irradiation. The dose consisted of 16 roentgens' a minute at 
intervals of thirty, sixty, 120 and 180 minutes. In the case of 
normal cells, no radical impairment could be observed after 
an irradiation of thirty and sixty minutes ; however, irradiation 
of 120 minutes (1,920 roentgens) revealed that within this 
time injury to the cells had set in, which continued and finally 
led to the death of the cells. The progress of this injury bore 
the following characteristics: (1) the motility of the cells 
gradually decreased; (2) the protoplasmic border surrounding 
the cells like a veil began to fold and shrink, the cell processes 
took on a spearlike form, the cell itself grew round, and (3) 
a small dose could destroy the cellular wall and allow the proto- 
plasm to break through. The greater sensitiveness of the tumor 
cells to radiation was evidenced by the fact that irradiation 
of thirty minutes (480 roentgens) and of sixty minutes (960 
roentgens) produced injury to the cells during irradiation. 
There was no recovery but the various phases of the injury 
terminated in the death of the cell. In irradiations of 120 and 
180 minutes (1,920 and 2,880 roentgens) the cell died during 
the exposure. The same processes could be observed at first in 
tumor cells as in normal cells. A characteristic additional 
element was an intensive vacuolation under certain circum- 
stances. Of special interest in the irradiation of the tumor 
cells was the great difference of their susceptibility to radiation. 
This could be clearly observed in the films. Often the indi- 
vidual cells of the same culture showed the greatest difference 
of susceptibility to radiation, so that some cells were not affected 
by even large doses or only to a much less degree. This 
observation can at once be interpreted according to the statis- 
tical theory of cell injury; that is, in the sense that a certain 
number of cells can escape the effects of radiation by sheer 
number. On the other hand, it may be a question of cells that 
escape injury by roentgen rays in their very nature; in other 
words, there may be a type of cell that is more of less ray 
resistant. 

Electrocardiographic Peculiarities in the Course 
of Hyperthyroidism 

Dr. Spang and Dr. Korth pointed out before the medical 
society of Berlin that a true picture of what takes place in the 
heart can be gained from observing the electrocardiographic 
changes during the course of hyperthyroidism. The condition 
of the heart can be read from the form of the terminal fluctua- 
tions. Most frequently after an operation, but also in cases of 
thyrotoxicosis, a change is found in the terminal fluctuation 
revealing a certain similarity to the “coronary T.” This form 
of fluctuation is regarded as a specific indication of thyro 
toxicosis and as the expression of a special reaction to the 
thyroid toxins which cannot' be determined by other clinica 
methods of investigations. On the administration of digita is 
a dissociation of symptoms becomes visible in the electro 
cardiogram; a slight effect on frequency and transition time 
though accompanied by a considerable change in termma 
fluctuation. On viewing the electrocardiogram from 
left, one often discovers a typical change. Simultaneously wi 
this change when the condition of thyroto.xicosis improves, e. ff- 
after an operation, definite characteristic changes take place 
the P wave and the roentgenogram. These changes in the orm 
of the electrocardiogram and the roentgenogram attest a specu^ 
power of the circulation peculiar to hyperthyroidism, an increa 
of resistance in the pulmonary circulation. 

Death of Dr. Wagner, Medical Leader of the Reich 
Dr. Wagner was 51 years old when he died. According W 
the official report he succumbed to an incurable malady, ’o'^ 
ever, according to the German news bureau he die o 
"treacherous disease which he had contracted in giving 
services to the national socialistic movement’’ His 
had been wholly insignificant until he joined the new po i 
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movciiiciit. He assisted in foiindiiip tlie German society of 
physicians on tlic national socialistic basis and became its leader 
in 1932. In 1933 be was appointed rcicbslcadcr of tbc German 
physicians. In this capacity he had to deal authoritatively 
with all matters pertaining to physicians and in part also with 
problems that essentially concern research. He was a firm 
believer in national socialism and applied tbc deductions of this 
political theory to the general welfare. (Reports of these have 
appeared regularly in these columns.) Professor Reiter, presi- 
dent of the governmental bureau of bcaltb and himself a Nazi, 
speaks of him in an obituary as of "Gerbard Wagner, whom we 
national socialistic physicians called ‘our father.’ ” He was given 
a state burial, attended by Hitler and a large retinue, with all 
the honors of the army and the political party. 

ITALY 

(From Our Fcpular Correst'oudrut ) 

June 3, 1939. 

International Radiomedical Department 

The international r.adiomedical department situated in Rome 
recently ended its third year. Prof. Guido Guida, director, 
presented a report to the ministerial offices in which the work 
carried on in the course of 1938 for Italian and foreign sailors 
is given in detail. The department answered ninety-eight radio 
calls from ships. There were eighty-two clinical, seven sur- 
gical and nine accident cases. The physicians advised by radio 
that the patients be brought ashore immediately for opcr.ation. 
The orders were obeyed. The radio calls came from the 
Mediterranean in forty instances, from the Atlantic or Indian 
oceans in forty-eight and either from the Black Sea or from 
the North Sea in ten. By comparing the work done by the 
Roman department with that of other similar European centers 
it will be observed that England served, during 1938, twenty- 
nine radiomedical calls, France thirty, Holland thirty-seven, 
Finland fourteen, Ireland six and Belgium two. The most 
serious cases were those of epidemic influenza, bronchopneu- 
monia, sunstroke, renal and hepatic colic pains, fractures and 
accidents injuring tlie eyes. Some grave cases developed on 
board steamers a few days away from port. In these instances 
they were advised by radio to approach any other steamer which 
was equipped vvith medical service. The department printed 
a small book of instructions and clinical records for distribution 
among the captains of ships. 

Society Reunion 

The Societa Medica Coloniale met recently at Tripoli. 
Dr. Azzarello spoke on a mcningo-enccphalitic syndrome which 
he has observed in children who have had roentgen depilation 
in treatment of ringworm of the scalp. The symptoms last for 
about a month. The patients recover. The differential diag- 
nosis is made with meningo-encephalitis and serous meningitis. 
A lively discussion followed the reading of Dr. Azzarello’s 
article. Professor Bettolo said that the speaker’s report is of 
great interest as the symptoms indicate that the roentgen treat- 
ment may have caused acute or else a transient inflammatory 
reaction of the ventricular ependyma and of the choroidal plexus 
in persons with a predisposing constitution. He pointed out the 
advisability of following the behavior of the cerebrospinal fluid 
in the course of the disease. Professor Superbi believes that 
• the meningeal reaction may show idiosyncrasy to roentgen irra- 
diations. Professor Ciotola made reference by analogy to the 
inconveniences of the application of a helmet for permanent 
hair waving. 

Personals 

Prof. Giacinto Viola, head of the medical clinic of the Univer- 
sity of Bologna, resigned recently on account of poor health. 
Professor Viola has been the pioneer in studies on individual 
constitution which liave made an epoch in the history of the 
development of medicine. His method has found important 


applications especially to biology and clinical medicine. Pro- 
fessor Viola has been the head of the medical clinics in various 
Italian universities. In the clinic of Bologna he organized a 
well equipped department for the application of this method of 
constitution to diagnostic research and also in relation to the 
.application of tbc method to the treatment of diseases. He 
c.st.iblishcd a center for the specialization of physicians in physical 
therapy. 

BUDAPEST 

(From Our Regular Correspoudetit) 

April 23, 1939. 

The Congress of Hungarian Sports Physicians 
Tbc Society of Home Defense Surgeons recently arranged 
the first Congress of Hungarian Sports Physicians, the aim 
of which was, first, to display the kind of tvork carried on by 
the home defense medical staff and to show how it contributed 
to the development of sports in home defense. The congress 
wanted also to document the great work which the ministry 
of home defense achieved by' teaching home defense svrgeons 
.sports physician training and by purchasing equipment neces- 
sary to the sports physician. The congress was attended by 
representatives of the Hungarian universities and the Hun- 
garian sports physician institutes and delegates of foreign uni- 
versities and .sports associations. The chief theme was the 
task of the sports physician with regard to sports and to the 
Olympic' games of 19'10. 

The Budapest Center for Blood Donors 
Dr. Kub.inyi, lecturer at the University of Budapest, issued 
a report on the function of the blood donor center at St. 
Rochus Hospital. Donors were required from October 1935, 
when the center was established, to December 1935 in twenty- 
eight cases, in 1936 in eighty-two cases, in 1937 in 172 cases 
and to Aug. 1, 1938, in 291 cases. A total of 158 donors are 
enrolled. During the three years a donor has not exceeded 
one hour in reporting after receiving the call. He is obliged 
to hand over his card, on which there is a column for noting 
whether he is punctual. Hospitals pay 30 pengos (about $6) 
for each donation to regular ward patients, while for private 
paying patients the fee is higher. Donation of blood is not 
required from any donor oftener than eight times a year. In 
his report Dr. Kub.inyi suggests that, besides the establishing 
of blood groups and the Oehlecker biologic tests, the agglutina- 
tion titer be fixed, lest an e.xcessive difference exi^t between 
the titer of donor and patient. 


Marriages 


Thomas David Dublin, New York, to Miss Christina 
Macdonald Carlyle of West Roxbury, Mass., June 3. 

RoBERr Peers Buckley, Duluth, Minn., to Miss Kate 
Wisdom Holland of Jackson, Tenn., May 16. 

Eric Tw'achtman, Greenwich, Conn., to Miss Doris Wal- 
bridge Pinkham of New Canaan, June 3. 

Francis Ashley Faught to Miss- Elizabeth Htighes Mor- 
timer, both of Philadelphia, May 15. 

Elizabeth B. Ward, Newark, N. J., to Mr. Frederick Lum 
Trowbridge of Chatham, May 20. 

James Donald Smith, Tuscaloosa, Ala., to Miss Gwendolyn 
Friegel in Montgomery in May. 

Allen P. Gurganious, Palatka, Fla., to Elizabeth Clark 
Hosier of New York, June 2. 

Abram Bird Daniel, Statesboro, Ga., to Miss Dorothy 
Goolsby of liastman, May 23. 

L. Forrest Swank to Dr. Lucretia W. Richison, both 
of Elkhart, Ind., Afay 14. 

William Henry Kaufman to Miss Beth Pearse, both of 
Durham, N. C., May 27. 
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Deaths 


Edward Hams Goodman, Dorset, Vt.; University of 
rennsylvania Department of Medicine, Philadelpiiia, 1902- at 
various times assistant instructor, instructor and associate in 
medicine at his alma mater ; formerly associate professor of 
medicine at the Medico-Chirurgical College, Graduate School 
ot Medicine, University of Pennsylvania ; served in various 
capacities on the staffs of the University of Pennsylvania 
Hospital, Phipps Institute for Tuberculosis, Philadelphia Gen- 
eral ^ Hospital and Presbyterian Hospital, Philadelphia, Chil- 
dren s Sea Shore House, Atlantic City, N. J., and the White 
Plaven (Pa.) Sanatorium ; secretary of the American committee 
of the International Congress in Budapest in 1909; served 
during the World War; author of “Blood Pressure in Medicine 
and Surgery” published in 1914; aged 59; died in March in 
a hospital at Philadelphia. 

Frank Stiles Owen, Santa Barbara, Calif.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1885 ; member of the American Academy of Ophthalmology and 
Oto-Laryngology ; fellow of the American College of Surgeons; 
professor emeritus of laryngology and rhinology at the Unii'er- 
sity of Nebraska College of Medicine; past president of the 
Owaba-Douglas County Medical Society and the Nebraska 
State Medical Association; formerly oculist and aurist to the 
Immanuel Deaconess Institute and St. Catherine’s Hospital and 
rhinologist and laryngologist to the University Hospital, 
Omaha; aged 82; died, March 23, of carcinoma of the prostate, 
arteriosclerosis and uremia. 

Joseph Edgar Stewart ® St. Louis; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1914; instructor in 
clinical orthopedic surgery, Washington University School of 
Medicine; member of the American Orthopedic Association. 
Clinical Orthopedic Society and the American Academy of 
Orthopedic Surgeons; served during the World War; at 
various times and capacities on the staffs of the Barnes Hos- 
pital, St. Louis Children’s Hospital, St. Louis Maternity 
Hospital and St. Louis City Hospital; aged 48; died, March 5, 
of coronary thrombosis. 

Gilbert Molleson Elliott, Brunswick, Maine; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1889; member of the Maine Medical 
Association; veteran of the Spanish-American and World 
wars ; for many years member of the school committee, and 
member of the board of health; formerly on the staff of the 
Brunswick Hospital ; aged 71 ; died, March 31, in a hospital 
at Brattleboro, Vt. 

Thomas Lowe ® Pipestone, Minn.; Hahnemann Medical 
College and Hospital, Chicago, 1885; past president of the 
Minnesota State Board of Medical Examiners ; formerly 
mayor of Pipestone; past president of the Southwestern Min- 
nesota Medical Society; member of the state legislature; on 
the staff ‘of the Ashton Memorial Hospital; aged 80; died, 
March 12, in the West Side General Hospital, St. Paul, of 
pneumonia. 

Charles Simpson Woodall ® Brandon, Vt.; Harvard 
University Medical School, Boston, 1924; member of the 
American Psychiatric Association and the New England Soci- 
ety of Psychiatry; superintendent of the Brandon State School 
for the Feebleminded; at one time assistant superintendent of 
t' e Walter E. Fernald State School, Waverly, Mass. ; served 
during the World War; aged 45; died, March 26, of angina 

pectoris. - t . j 

Albert Louis Voltz ® Richmond Hill, N. Y.; Long Island 
College Hospital, Brooklyn, 1908; member of the Radiological 
Society of North America; past president of the Medwal 
Society of Queens County ; on the staffs of the JamaiM (N. Y.) 
Hospital, Lutheran Hospital, Brooklyn, and the Creedmoor 
State Hospital, Queens Village; aged 55; died, March 27, in 
the New York Hospital of heart disease. „ , . , 

U NavJ“rrtfred^'charIottSn^^^^^^ Va.TunivLity of Vir- 

years’ LrviS Mlow of the American Collie of 
lurgemisfaged 72; died, March 18, in the University of Vir- 
ginia Hospital, of lobar pneumonia. t if v.' 

Conrad Georg ® Am, Arbor, Mich.; University of Michi- 
gan Department of Medicine and Surgery, j siirgery ’ 
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in surgery and demonstrator at his alma - mater; ared «• 
,15. of an incised wound of the throat and wrist 
self inflicted with a scalpel. ^ 

Buenaventura H. Portuondo ® Belleville, III.; Colhe 
of Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1889 j past president and secretary oi St. 
Uair County Medical Society ; formerly chairman of the board 
of health of Belleville; on the staff of St. Elizabeth’s Hospital; 
aged 73 ; died, March 9, in St. Anthony’s Hospital, St. Louis, 
of pneumonia. 

_ Eli Moores Watts ® Te.xarkana, Te.xas; Tulane Unirer- 
sity of Louisiana School of Aledicine, New Orleans, 1901; 
past president and secretary of the Bowie County iledicai 
Society; on the staff of the Te.xarkana Hospital; for many 
aiember of the hoard of education; formerly health 
officer; aged 54; died, March 28, of heart disease. 

William H. Zwickey ® Superior, Wis. ; Wisconsin College 
of Physicians and Surgeons, Milwaukee, 1906; also a pharma- 
cist ;_ past president of the Douglas County Medical Society, 
physician in _ charge of the Douglas County Asylum Home 
and Sanatorium, Itasca; aged 69; died, March 17, in St. 
Francis Hospital of chronic pulmonary tuberculosis. 

Henry Hurlburt Tomlin ® Wildwood, N. J.; Universijy 
of Pennsylvania Department of Medicine, Philadelphia, 1905; 
prc.sident of the Cape May County Medical Society; served 
during the World War; school physician; aged 62; died, 
March 10, of coronary occlusion while aboard ship during a 
South American vacation cruise. 

Thomas Albert Starkey, Montreal, Qiie., Canada ; L.R.C.P., 
London, M.R.C.S., England, JS94 ; University of London Faculty 
of Medicine, London, England, 1895; formerly Strathcona pro- 
fessor of hygiene at McGill University Faculty of ^fedicine; 
served during the World War; aged 67; died in March at 
Claremont, Jamaica, B. W. 1. 

Lex Glin McCutchen ® St. Louis; St. Louis University 
School of Medicine, 1924; senior instructor in radiology at 
his alnia mater ; member of the Radiological Society of Jikrth 
America ; aged 44 ; on the staff of the Firmin Desloge Hos- 
pital, _ where he died, March 31, of coronary occlusion ana 
arteriosclerosis. 

Frank Embery ® Philadelphia; Medico-Chirurgical Col- 
lege of Philadelphia, 1892; member of the American Academy 
of Ophthalmology and Oto-Laryngology; fellow of the 
ican College of Surgeons ; on the staff of the FranKiom 
Hospital; aged 72; died, March 17, at his summer home in 
Southampton, 

Charles Schultz, New York; McGill University 
of Medicine, Montreal, Que., Canada, 1923; member oi ■ 
Medical Society of the State of New York; P^yohiatnst ot 
city department of hospitals ; aged 40 ; died, March 24, m 
of self-inflicted stab wounds and an overdose of a narcotic, 
administered, 

Glenwood Medcalfe De Lisser, Tupper Lake, 
Washington University School of Medicine, St. Louis, ; 
member of the Medical Society of the State of Kew * . ' 
on the staffs of the Mercy General Hospital ond the Am 
Legion Mountain Camp"; aged 65 ; died, March 7, of oro 
pneumonia. r ii e 

Byron William Shaw, Waunakee, Wis.; Cleveland Co e^^ 
of Physicians and Surgeons, Medical Department o 
Wesleyan UmVersity, Cleveland, 1898; member of 
Medical Society of Wisconsin; aged 67; died, Marci . 

St. Mary’s Hospital, Madison, of coronary thrombosis. 

John Henry Reed, Logansport, Ind. .'University of ‘ 
land School of Medicine, Baltimore, membe 

Indiana State Medical Association; aged /e; on 
of the Cass County -Hospital and St. Josephs Hospit , 
he died, March 2, of pneumonia. 

Robert Raymond Sellers ® Newark, N. J.: 

College of the State of South Carolina, Charleston, 
served during the World War; °ri t^ staff ® , 59 . died, 

of St. Barnabas and for W omen and Children , g 
March 13, of coronary occlusion. 

Helene Piutti, Freiburg Germany: ^ll^rt'-Budv g ^ 
versitat Medizinische F^>?>‘at Freiburg. 

1922; formerly on the staff of State Hcspita^ to 
Diseases. Howard, R. L; aged 43 ; died, Marcn 

automobile accident. , vf-dical 

Lettie Allen Ward, Camden, N. J- = g'} "Member" of 
College of Pennsylvania, Philadelphia, 1898 , ]g. 

Medical Society of Alew Jersey; aged St), ^rterlosck- 

in the Cooper Hospital of bronchopneumonia and 
retie heart disease. 
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Frank E. O’Neil Prescott. Kan.; University Medical Col- 
lege of Kan.sas City, Mo., 1895; incinber of the ICan.sas Medi- 
cal Society; past president of the Linn County Medical Society; 
aged 69; died, March 20, in a hospital at h'ort Scott of lobar 
pnenmonia. 

Harold Phillips Shepard, Newark, N. J.; Hahnetnann 
Jfcdical College and Hospital of Philadelphia, 1938; aged 27: 
intern at the Hospital of St. Barnabas and for Women and 
Children, where he died, March 25, of acute lymphatic leu- 
kemia. 

Thomas Simpson Kennedy, Fort Lauderdale, Fla.; Uni- 
versity of the South Medical Department, Sewance, Tenn., 
1901; veteran of the Spanish-Amcrican War; aged SO; died, 
Jfarcli 28, of carcinoma of the right side of the neck. 

Russell Clinton McNeill ® Kenton, Ohio; Starling Medi- 
cal College, Columbus, 1896; past president of the Hardin 
County Medical Society; on the staff of the McKitrick Hos- 
pital; aged 69; died, kfarch 9, of coronary occlusion. 

James Thomas Smith, Westfield, N. C. ; North Carolina 
Jfedical College, Davidson, 1S9S; formerly a minister; aged 
61 ; died, March 13, in the Martin Memorial Hospital, Mount 
Airy, of aplastic anemia and ischiorectal abscess. 

Claude Benjamin Mills ® Cross Hill, S. C. ; Medical 
College of the State of South Carolina, Charleston, 1913; 
served during the World War; aged 50; died, March 1, in 
the Veterans Administration Facility, Columbia. 

John Alsop Pilcher Jr. Roanoke, Va. ; University of 
Virginia Department of Medicine, Charlottesville, 1929; on the 
staff of the Gill Memorial Eye, Ear and Throat Hospital; 
aged 33; died, March 7, of a gunshot wound. 

Anna M. Hill Shinnick, Zanesville, Ohio; Woman's Med- 
ical College of Cincinnati, 1893 ; aged 75 ; died, March 12. in 
the Itlount Carmel Hospital, Columbus, of arteriosclerosis, 
diabetes mcllitus and cerebral hemorrhage. 

Roy Hamilton Peck, Springfield, Mass.; Kentucky School 
of Medicine, Louisville, 1903; memher of the Massachusctt.s 
Medical Society and the .American Urological .Association; 
aged 58; died, March 29, of carcinoma, 

Alonzo L. Lawson, Elk A^alley, Tenn.; Hospital College 
of Jlcdicine, Louisville, Ky., 1896; member of the Tennessee 
State ifedical Association; memher of the county board of 
education; aged 66; died, March 10. 

Frank Stephen Skinner ® Afarion, Iowa ; Ru.sh Medical 
College, Chicago, 1897; past president of the Linn County 
Medieal Society ; aged 06 ; died, March 7, of chronic myocar- 
ditis and auricular fibrillation. 

Edwin D. Merritt, Detroit; Detroit College of LIcdicinc, 
1899; member of the Michigan State Medical Society; on the 
au.viliary staff of the Grace Hospital ; aged 68 ; died, March 
23, of coronary thrombosis. 

Wilfred H. Schuyler, Boise, Idaho; College of Physicians 
and Surgeons of Chicago, 1883 ; member of the Idaho State 
Medical Association ; aged SO ; died, March 10, in the Veterans 
Administration Facility. 

Charles V. Steward, Bolivar, Mo. ; Missouri Medical 
College, St. Louis, 1886; member of the Missouri State Medical 
Association; aged 81; died, March 11, in the Pinal County 
Hospital, Florence, Ariz. 

Charles Albert Weaver ® Manchester, N. FI. ; University 
of Vermont College of Medicine, Burlington, 1881 ; director, 
venereal disease control, state board of health; aged 83; died, 
March 5. 

Louis Wesley Soland, Denver; Denver and Gross College 
of Medicine, 1910; served during the World War; aged 54; 
died, March 16, in St. Luke’s Hospital of an overdose of a 
narcotic. 

Harry Creighton Peffer, Orleans, Ind. ; Indiana University 
School of Medicine, Indianapolis, 1933; member of the Indiana 
State Aledical Association; aged 33; died, March 6, of gunshot 
wounds. 

Arthur Edwin Osmond, Cincinnati ; Medical College of 
Ohio, Cincinnati, 1904; served during the World War; aged 
61 ; died, March 10, of a posterior lateral sclerosis of the spine. 

Frank Rudolph Silver, Flarwich Port, Mass.; Harvard 
University Medical School, Boston, 1903; aged 67; died, March 
18, in the Cape Cod Hospital, Hyannis, of aneurysm of the aorta. 

George Wellington Frasier, Bear Valley, Calif. ; Univer- 
sity of Minnesota College of Medicine and Surgery, Minneap- 
olis, 1905 ; aged 62 ; died, March 27, of chronic myocarditis. 


Elbert George Payne, .Spokane, Wash. ; Michigan College 
of Medicine and Surgery, Detroit, 1905 ; aged 75 ; died, March 
9, in the Sacred Heart Hospital of cerebral hemorrhage. 

Paul Gageby, Barberton, Ohio; Northwestern University 
Medical School, Chicago, 1927; fellow of the American College 
of Surgeons; aged 38; died, April 15, of tumor of the pons. 

Edwin William Bathurst ® Etna, Calif.; Medical College 
of the Pacific, San Francisco, 1877; aged 84; died, March 8, 
of cardiovascular renal disease and hypostatic pneumonia. 

Doran Therman Rue, Mattoon, III.; University of Illinois 
College of Medicine, Chicago, 1932 ; aged 32 ; was found dead, 
March 31, of an overdose of a drug, self administered. 

Frederick F. Quilliams, Cleveland; Cleveland Medical 
College, 1897; aged 68; on the staff of the Fluron Road 
Hospital, where he died, March 9, of diabetes mcllitus. 

Henry C. Peckham, Freeport, Mich, (licensed in Michigan 
in 1900) ; Civil War veteran ; aged 93 ; died, March 12, of 
hypostatic pneumonia following an attack of influenza. 

Jacob Swigert Coleman ® Frankfort, Ky. ; Flospital Col- 
lege of Medicine, Louisville, 1876; aged 83; on the staff of the 
King’s Daughters’ Hospital, where he died, March 26. 

Charles Francis Kueny, Beverly Hills, Calif.; State Uni- 
versity of Iowa College of Medicine, Iowa City, 1887 ; aged 
77; died, March 21, of carcinoma of the stomach, 

John ■ Albert Penner, Detroit ; University of Toronto 
Faculty of Medicine, Toronto, Ont., Canada. 1931; aged 42; 
died suddenly, March 14, of coronary thrombosis. 

Fletcher Eugene Lee, Columbus, Miss. ; University of 
Tennessee Medical Department, Nashville, 1904; aged 65; died, 
Alarch 20, of acute yellow atrophy of the liver. 

Frank James Neifer, South Bend, Ind.; Eclectic Alcdical 
Institute, Cincinnati, 1884; aged 79; died, March 11, in the 
Epworth Hospital of abdominal carcinomatosis. 

Lesley Edwin Wallace, Thebes, 111. ; University of Louis- 
ville (Ky.) School of Medicine, 1922; aged 42; died, March 20, 
of an overdose of a hypnotic, self administered. 

Egerton Ferguson Card, San Francisco; Cooper Medical 
College, San Francisco, 1885; aged 85; died, March 1, of coro- 
nary artery disease and pulmonary infarction. 

Charles Harney George, Willowbrook, Calif.; Jefferson 
Medical College of Philadelphia, 1908; aged 72; died, March 22, 
of cerebral hemorrhage and arteriosclerosis. 

Wallace Peter MacCallum, Belmont, Mass.; Jefferson 
Medical College of Philadelphia, 1904; aged 60; died, March 
9, in East Boston of coronary heart disease. 

Rolland Wilton Halladay, Toronto, Out., Canada ; Queen’s 
University Faculty of Medicine, Kingston, 1905 ; served during 
the World War; aged 57; died, March 22. 

Laura C. Brickley Knapp, Palms, Calif. ; Pulte Medical 
College, Cincinnati, 1885 ; aged 83 ; died, March 1, of hyper- 
tension and arteriosclerotic heart disease. 

William Edward Philes, Washington, D. C. ; National 
University Medical Department, Washington, 1901 ; aged 73 ; 
died, March 19, of heart disease. 

Elmer Hezekiah Sothoron, Washington, D. C. ; Bellevue 
Hospital Medical College, New York, 1890; aged 70; died, 
March 11, of chronic myocarditis. 

Devillo P. Simons, Udall, Kan. ; College of Physicians 
and Surgeons, Keokuk, low'a, 1888; aged 79; died, March 25, 
of malignancy of the prostate. 

William Bond Snipes, Aubrey, Ark. ; Vanderbilt Univer- 
sity School of Medicine, Nashville, Tenn., 1888; aged 79; died 
in March of arteriosclerosis. 

Donald McLennan, Plattsville, Ont., Canada; McGill Uni- 
versity Faculty of Medicine, Montreal, Que., Canada, 1888; 
aged 76; died, March 26. 

J[ames Berry Rickman, Rutherford, Tenn.; Vanderbilt 
University School of Medicine, Nashville, 1892; aged 76; died, 
March 7, of pneumonia. 

William Painter, University Park, Iowa; Rush Medical 
College, Chicago, 1881; aged 82; died, klarch 30, in Dubuciue 
of cerebral hemorrhage. 

Edward Andrew Hanna, Los Angeles ; Chicago Medical 
College, 1886; aged 74; died, March 26, of cerebral hemorrhage. 

Val F. Seel, Walnut Ridge, Ark. (licensed in Arkansas in 
1903) ; aged 81 ; died, March 22, of bronchopneumonia. 

^ Plesant A. Ogle, Crawford, Tenn. (licensed in Tennessee 
in 1907) ; aged 67 ; died, March 15, of heart disease. 
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MISBRANDED “PATENT MEDICINES" 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note. — ^The abstracts that follow are given in 
the briefest possible form: (1) the name of the product; (2) 
the name of the manufacturer, shipper or consigner; ( 3 ) the 
composition ; (4) the type of nostrum ; (5) the reason for 
the charge of misbranding, and (6) tlie date of issuance of the 
Notice of Judgment — which is considerably later than the date 
of the seizure of the product and somewliat later than the con- 
clusion of the case by the Food and Drug Administration.] 

Bewino Beef Wine and iron Tonic and Buiidcr. — Lucky Heart Labora- 
tories, Inc., Memphis. Composition; Essentially a small amount of iron 
and ammonium citrate, protein, sugar, alcohol .ind water. Fraudulently 
represented as a “tonic,” blood purifier, etc. — [A/. J. 28311; September 
1938.] 

Butler’s Cod Liver Oil Otnfmenf. — Ancdemin Chemic.al Co., C(i.ittanoog.a. 
■'Composition; Essentially petrolatum and fish oil. Fraudulently repre- 
sented as a remedy for burns, wounds, ulcers, etc. — [W. J. 28353; Sep- 
tember 1938.] 

Erbru Health Herbs and Iron. — Lucky Heart Laboratories, Inc., 
Memphis. Composition; Essentially cpsom salt, a small amount of an 
iron compound, and extracts of plant drugs including a laxative, with 
salicylates, sugar and water. Fraudulently represented as a remedy for 
kidney, stomach, blood and nerve disorders. — [M. J. 28311; September 
1938.] 

Faircy’s Famous Long Life Liouid.— Fairey Wholes.iIe Drug Co., 
Orangeburg, S. .C. Composition; A water-glycerin solution of plant extrac- 
tives, including" eraodin-bearing drugs and a small amount of sodium 
benzoate. For indigestion, bad breath, headache, kidney, bladder and 
blood disorders, etc. Fraudulent therapeutic claims.— [W. J. 28329; 
September 1938.] 

Formula 281.— Isabella Laboratories, Chicago. Composition; Tablets 
containing dinitrocresol and phenolphthalein; samples examined contained 
from 0.32 grain to O.dd grain of the former, and 0.2S gram to 0.29 gr.am 
•of the latter, per tablet. Fraudulently represented as redoing weight 
without endangering the health, when used as directed.— [AT. J. 28339; 
September 193S, ] 

‘ Four Star One Night Healing Salve.— Leone Perfumers Keystone ILabo- 
nitories. Memphis. Composition: Essentially menthol, euc.alyptol, winter- 
green and camphor, in petrolatum. Fraudulently represented « » ^y 
■for pneumonia; influenza, all skin infections, etc.-fJV. /. 28342, Sep- 
tember JP3S.1 

• Bold Medal Cold Capsules. Alpha Cold Capsules, and Gray’s Cold 
Altboueh these bore different firm names (respectively, S, 
Mf^ Co V rg ^ Co. and Gray Pharmacal Co., all 

f Lou-S three nostrums .were believed to be one and the same 

and a specimen of ^taS’l^^ 

[jy. J. 2831(1; September 1938.] 

Horsford’s waler^hol ^""and rtfacid ^’^hJ^ph^tt 

million of fluorine. Adu er Tnisbranded because falsely represented 

S'frt^ed-Tof XsireX^^^^^^ — 

■IN J. 28346; September 1938.] 

tawrenee Caustie Ba.sam.-Lawren«.WilHams^Co.,^j^^^^^^^^^ 
.r:‘Ty''re“se'lTted ^“‘’rdSe pains, open or raw flesh, and strengthen the 
musc^es.--IW. 3- 2«323; September 1938.] 

Lee’s prescription for « Yefi/' acety?saUcyH\‘'’ac*r^h™^^^^ => 

Frauduient therapeutic Caims.- 

IN. J. 28368; September 1938.] , , „ , 

Lucky Heart Wonder Skin Ointm.t^and 

1=^^ " SduSt*thtapeuHc“ciaim'’s.-IAf. A 233II; September 

193S.-i 


Minto-San Mint Formaldehyde Spray. — Huntington Laboniom tf 
Colorado, Inc., Denver. Composition: Essentially formaldehyde, soap, ci 
of spearmint, w.iter and green coloring. Fraudulently represented as i 
remedy for bncteriolofrical disturbances. — [M /. 28S28; September 19ii] 

Midland Hospital Germolyptus. — jNfidland Chemical Liboratorics, Irt, 
Dubuque, Iowa. Composition not given. Misbranded because the alcthd 
content was not stated on the label and because the product was fabtlj 
represented to be a germicide, disinfectant and antiseptic, when u'ed a 
directed, — [N. /. 28330; September 1938.] 

Organic Sea Food. — Organic Sea Products Corp., San Francisco. Ccr- 
position: Essentially coarsely ground seaweed, with a very small amce:: 
of agar. Fraudulently represented to give vitality and eliminate poisen*, 
cure deficiency diseases and conditions such as rheumatism, asthma, schtr, 
anemia, catarrh, etc., and prevent insanity, baldness and wrinkles.— IN. J. 
28314; September 1938.} 

Parker’s (Dr.) Tablets.— Dr. Parker Medicine Co., Chicago. Compc*!- 
lion; Extracts of plant drugs, including nux vomica and resinous Mtcml, 
with a small amount of phosphides. For sluggish kidneys, torpid Iher, 
nervous debility, insomnia, impotency, etc. Fraudulent therapeutic 
— [iV, J. 28350; September 2938.] 

Pinofator Treatment. — Pinolator Co., Minneapolis. ComposUion: A 
liquid containing essentially small proportions of thymol, benzoic acid an 
volatile oils including pine-needle and peppermint oils and camphor, ace o.-e 
•and a green dye. Fraudulently represented as a remedy 
asthma, pneumonia, tonsillitis, etc. — [N. J. 28338; September Ivio.] 

Pnoumo Oil.— Pneumo Oil Co., Detroit. Composition; Esscnloll; 
kerosene, oil of peppermint and a sm.ill amount of camphor. lU- 
because of claim, ^‘Alcohol 10 per cent," whereas no alcohol 
fmudulently represented as a relief in pneumonia, tonsillitis, f ea • i 
influenza, etc. — IN. J. 28322; September 1938.] 

Protex. — Tex Products Co., Wheeling, W. Va. Composition: Es5tB 
tia/ly a small amount of a chlorine-liberating product ^ ot 

base. Fraudulently represented as a remedy for v.nginal -inlwmnia 
discharge, burning urinCj periodic headaches, lack of sexual oesir , 

IN. J. 28363; September 1938.] 

Puritan Brand General Tonic. — Clyde Collins Chemical 
Composition: Essentially epsom salt, small amounts of 
extracts of plant drugs, saccharin, salicylic acid, an won co ^ ^ 

water. For kidney, bladder, stomach and sexual aflmem . 
therapeutic claims. — IN. J. 28321; September 1938.] 

Puritan Brand Llnlment.—Oyde'Collins Chemical Co., 
position: Essentially light petrohum oil contain!^ ihcraoeulic 

euculyptol and wintergreen, colored with red dye. Fraudu 
claims.— [ jV. /. 28321; September 1938.] 

Puritan Brand Treatment Tablets.— Clyde Collins Chemical Co., J 
phis. Composition: Iron oxide, small amounts of yj^ud* 

strychnine, with milk sugar, talc and a gum. For sexual dcumiy. 
ulent therapeutic claims. — {N. J. 28321; September 193 J 

V-T Preparation.-V-T Laboratories, ^nc., and W. 

Bessemer, Ain. Composition: Essentially plant „^Lialc, plu« 

with small quantities of potassium iodide and sMium ture 

alcohol, sugar and water. Fraudulently represented ° ^ etc.— 

beriberi and pellagra, to cure stomach bloating, restore bif 
/. 28344; September 1938.] 

Vapo Nose and Throat Drops.— Lucky He.yt tua* 

Memphis. Composition: Essentially small proportions . jgnt 

lyptol and cinnamic aldehyde, in a mineral oil base, 
peutic claims.— [AT, J. 28311; September 1938.] 

Vapo Overnight Salve. — Lucky Heart o^is includi*'? 

Composition: Approximately 10 per cent of for coughjj 

menthol, eucalyptol and wintergreen, in a A^atisra, 

sore throats, tonsillitis, asthma, neura gia. backache, -'b j 

etc. Fraudulent therapeutic claims, — [Af. J. r . 

San-I-Gene Douche Powder.— Lucky Heart b-!'h“ra*Y‘'®;„j",Yraoonl! 
Composition; Essentially boric acid pO per cent), pepper 

paraformaldehyde, potassium alum and therapeu"' 

mint. Not antiseptic when used as directed. Frauduien 
claims.— IN. J. 28311; September 1938.] 

Tiger Head Antiseptic Nerve and Bone '-i''!'"Y‘;;;;:!;c«’'of”bnt dreSt 

ratories, Inc., Memphis. Composition ; Essentially extracts a„d,=>tt” 
including red pepper, a small amount of (about 23 min''”* H 

(about 58 per cent by volume). wUh ebloroform (about ^ . 

fluidounce), and water. Fraudulently "Presented to cu e 
orders of the nerves .and bones relieve pains and cramp 
neuralgia, etc.— [N. J. 28311; September 1938.] 

Ward’s (Dr. J. B. WA F‘'7‘''Y-~ffo"''Yf1!rhafdcnfnref 
York. Composition: "Formula No. 448 “No- 

plant material including blessed thistle, Y^i^jncluding c.imomile ' 

(for dropsy), coarsely ground plant ^a and pi^nphy”"”: ^ 

cotton-root bark, and probably dog grass, including probahly ^ , 

447” (for high blood pressure),^ plant mater^includ.^^^^^ 

mile, podophyllum and kamala; , ^Lbably cotton-root , , 

mcluding camomile flowers, lovage root and ^ heart), / 

gTass and pcdcphyllum: “No. 459” sm"b rnd other plant ^ 

material including podophyllum ”0°* J- W2D; Sepleir. 

not recognized. Fraudulent therapeutic claims. !«• 

I93S.] 
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Correspondence 

FUNGOUS INFECTIONS TREATED BY 
‘ IONTOPHORESIS OF COPPER 

To the Editor : — Tlic comimmiention of Dr. Georpe Lewis, 
■New- York (The Journal, May 6, p. 1851), is of interest 
because of flic direction from wliicli Dr. Lewis approaclics the 
qucstioii. Dr. Lewis is a trained and competent mycologist. 
From that point of view lie criticizes the article on “Fungous 
Infections of the Hands and Feet Treated by Iontophoresis of 
Copper” by Haggard, Greenberg and myself. 

We have deliberately approaclied the problem from tlic point 
of view of the average dermatologist and the general practitioner. 
Dr. Lewis possibly makes c.\act niycologic diagnoses in all his 
eases. The average dermatologist docs not do this. He docs 
not because, to quote from Dr. Lewis’s own writing, "laboratory 
methods for the detection and identification of fungi pathogenic 
to man arc time consuming and sometimes difficult to carry out, 
and the results arc frequently inconclusive” (Arch. Dermat. & 
Syph. 38:713 [Nov.] 1938). Therefore I feel that we were 
justified in basing our dilignoses on the same criteria that arc 
generally used in making a diagnosis of ringworm of the feet 
and hands. 

The comparison to pneumonia is, in my opinion, not pertinent. 
In pneumonia a careful bacferiologic diagnosis is important since 
the therapeutic methods are dictated by the invading organism. 
While it must be admitted that there is a wide variation in 
response to treatment of the superficial fungous diseases accord- 
ing to species of infecting micro-organism, we have not yet, 
despite the valiant efforts of the mycologists, reached the point 
where we can say that one fungus is vulnerable to one form of 
medication and another to a different form. 

Although he docs not so state directly. Dr. Lewis implies 
that ringworm of the hands and feet is easily controlled with 
the exception of those cases caused by Trichophyton purpureum. 
If this is true, infection with that micro-organism must be 
common. It has been my e.\'periencc that one of the most 
difficult problems with which dermatologists have to cope is the 
control of fungous infections of the Hands and feet; and I have 
no reason to believe that my experience is unique. In the article 
quoted, Dr. Lewis himself states that “cure of most fungous 
diseases is rare.” 

Dr. Lewis suggests that the use of the trichophytin reaction 
would have been of assistance. In this he is doubtless quite 
correct. However, he must admit that, if the specificity of this 
reaction had been definitely established beforehand, he himself 
would not have carried out the long scries of experiments 
reported in his paper as mentioned. Admitting that he and his 
co-workers have established this test as simple and specific, it 
must be remembered that the results of this work were published 
subsequent- to the time when our experiments were carried out 
and our paper was submitted for publication. 

Dr. Lewis asks one definite question and makes, by implica- 
tion, one accusation. Both require answers. The observations 
were reported as a preliminary report because the clinical results 
were so impressive that it seemed worth while to allow other 
workers to use this method. Perhaps Dr. Lewis himself, with 
the great amount of clinical material at his command, can give 
this method a thorough trial. As for the implication that we 
have misquoted Dr. Downing and his collaborators, we must 
enter a plea of not guilty. Dr. Downing quotes the finding by 
other workers of pathogenic fungi on a small percentage of 
, apparently norma! skins and comments on the fact that although 
the percentage is small, nevertheless his own results agree -with 
those of the other workers. We did not state that pathogenic 
fungi are found on normal skins with any regularity but only 
that they may be found. 

Dr. Lewis possibly feels that he is traveling the high road of 
laboratory controlled investigations and that we are traveling 


the low road of clinical observation, but tbcrc is no question 
that wc arc all striving to reach the same destination ; that is, 
the finding of a method by which wc can successfully and com- 
pletely relieve the symptoms caused by infection of the hands 
and feet by fungi. From the patient's point of view, relief 
obtained is not measured in terms of mycology. He judges 
results by freedom from symptoms — clinical results. 

We make no claim to having discovered anything new. Wc 
have simply used a chemical which has been used before with 
the aid of a physical technic which has also been used before. 
By persisting in the use of these, we believe that we have with 
our technic accomplished a fair percentage of clinical cures, 
Maurice J. Strauss, M.D., New Haven, Conn, 


ANGINA PECTORIS WITH DIAPHRAG- 
MATIC FLUTTER 

To the Editor: — Readers- may still be interested to hear that 
the patient with symptoms of angina pectoris whose diaphrag- 
matic flutter has attracted much attention has put in his appear- 
ance on the West Coast. 

He was brought by ambulance to the Collis P. and Howard 
Huntington Memorial Hospital, Pasadena, Calif., April 1, 
exhibiting his well known and oft repeated symptoms of severe 
pain in the chest and down the left arm. His pulse was 84 
and the blood pressure 130 systolic, 7S diastolic. Examination 
of the chest revealed normal heart tones but a peculiar swishing, 
oscillation of about 300 per minute. He gave his name as 
Frank Crowley, his age as 65, and his occupation as a deep sea 
diver. He feigned some reluctance to taking morphine, and as 
soon as it had been given became very verbose as to the work 
he had done, ranging from such minor diving assignments as 
work on the Holland tube and San Francisco bridges to really 
heroic work such as the time when he, single handed, was 
responsible for the raising of two United States submarines, 
for which work he claims to have been given a congressional 
medal. He cited the article of Dr. W. B. Porter in The 
Journal, March 21, 1936, page 992. He seemed greatly pleased 
at the suggestion of his case being presented at a staff meeting 
two days later. During that time he was very cooperative and 
cleverly did not request morphine except by subtle means. 
Nothing abnormal was found electrocardiographically and dia- 
phragmatic flutter and paralysis of the left diaphragm were seen 
fluoroscopically. Laboratory tests revealed nothing except a 
carbon dio.xide content of 84 volumes per cent. Interest in the 
case was heightened by the article by Whitehead, Burnett arid 
Lagcn in The Journal, April I, which reached our hands on 
the exact day of the staff meeting. The patient became angered 
when one of the doqtor,s recognized him at the meeting and he 
was morose and sullen from that time on. Because the social 
workers were investigating his case it was thought advisable 
to transfer him to the Los Angeles General Hospital. The 
disposal of his case is not known to me. 

Owen A. Kearns, M.D., Pasadena, Calif. 

Intern, Huntington Memorial Hospital. 


TREATMENT OF EDEMA 
To the Editor : — Concerning Dr. Milhorat’s discussion (Treat- 
ment of Edema, The Journal, March 4, p. 837), I would 
call attention to a therapeutic trick which can be used when 
extravasation outside the vein occurs when mersalyl (salyrgan) 
is injected intravenously. If one promptly injects the contents 
of one ampule of sodium cacodylate (three fourths grain [0.05 
Gm.] to the cubic centimeter into and about the extravasa- 
tion, no pain, necrosis or slough ensues. Salyrgan may also 
be combined with sodium cacodjdate (an ampule of each) for 
giving painless intramuscular injections. I have given salyr- 
gan and sodium cacodylate together subcutaneously with good 
results. 2^^ g Marks, M.D., Miami Beach, Fla. 
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Joi't-A. 51.A 
Iw 1, 15H 


Queries and Minor Notes 


The answers here ruREisiiED have reen rRErARKi) by comittekt 

AUTHORITIES. TllEY DO NOT, HOWEVER, BETRESE.VT THE OFIHIOSS OF 
ANY OrnCIAL bodies unless Sl'ECinCALLY STATED I.N THE REPLY, 
Anonymous communicatio.ns and queries ok tostal cards wile kot 

BE NOTICED. EvERY LETTER MUST CONTAIN THE WIUTEIt's NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON BEQUEST. 


FREQUENCY OF URINATION 

To the Editor:— ^ married woman aged 36, the mother of two children, the 
youngest aged 9 years, has had frcguency of urination for the past year 
following the dcoth of her father. The freguency is present day ond 
night ond is worse when she is riding in an automobile and when she is 
worried. Physicolly she is underweight; she has had a thyroidectomy and 
an appendectomy. The heart and lungs are normal, both kidneys arc 
palpable and there is a moderate retroversion of the uterus. Examination 
of the blood gives negative results; the urine shows no obnormolities. A 
pyelogrom of the kidneys ond ureter show both kidneys low and the ureter 
kinked and dilated. I have tried various urinary sedatives with no effect. 
On the advice of a specialist I got an abdominal support, but so fat with- 
out ony effect on the frequency. Could you suggest onything further? 
Is it possible for the proptosed kidneys to be the cousc of the frequency? 
Could the rctroverted uterus be the cause? How successful ore operative 
procedures in curing this condition? ^ ^ 

Answep. — The first thing that tliis patient needs is a com- 
plete physical examination, to be followed by a complete urologic 
examination including a cystoscopic examination and careful 
bacteriologic studies of the urine to rule out tlie possibility of 
tuberculosis. This should include not only smears of catheter- 
ized specimens but cultures for tuberculosis as well as guinea 
pig inoculations. From the history, one might be inclined to 
attribute the frequency of urination to the death of her father. 
In other words, one might be able to explain the frequency on 
a nervous basis. On the other hand, patients who have nervous 
polyuria, or frequency on a nervous basis, have it in the daytime 
and, as a rule, do not have frequency at night. The fact that 
this patient is obliged to pass urine at night also makes one 
suspicious of organic disease, such as chronic nephritis, some 
form of diabetes or renal tuberculosis. It may be possible too 
that the frequency is due to the retroversion of the uterus. The 
simplest way to rule out this possibility would be to correct the 
malposition of the uterus by inserting a pessary, to sec what 
happens. This is a relatively simple procedure and might answer 
tlie question. It is not at all likely that the ptosed kidneys arc 
the cause of the frequency. Not knowing the cause of the fre- 
quency, one is not justified in answering the question as to bow 
successful operative procedures arc in curing this condition. One 
hardly knows what operation to recommend. 


HYPERTENSION AND PULMONARY TUBERCULOSIS 
To the Editor: — How often ote pulmonoiy tuberculosis and essential hyper- 
tension ossociofed? References to the subject will be appreciated. 

M.D., North Carolino. 


guards, perhaps because of the difference in diet and slnis. 
ihcre was in general, however, the same tendency kl 
percentage of altnormal pressures was less than half ilia! fe-j 
in students. Particularly was this true of the prisorun 
According to Adson and .his associates (Adson, A. W., ari 
Allen, E. V.: Essential Hypertension: I. General Consto- 
tions, Proc. Staff Meet., Mayo Clin. 12:1 (Jan. 6] 1937), 15 pr 
cent of all adtiUs and 23 per cent of persons all over 51) \\h 
die have hypertension. Brown (Essential Hypertension, 3/. Oh. 
North America 19:517 [Sept.] 1935) states that about 93 {tei 
cent of bj'pertension is of the "essential" type and that it is 
prone to be familial. Somewhere in the immediate anceslori 
a person will be found having the tendency. It is truly a 
pressure” disease of the West, for orientals rarely liavt it 
Another M'dclight on the type of hypertension is afforded iy 
Arthur Fishberg (Anatomic Findings in Essential Hypcrteraioi, 
/frc/i, /ii/, Med. 35:650 [^^ay] 1925), who states that he fourd 
88 per cent of his eases of hypertension to be the ‘‘essenlijr 
variety on postmortem examination. The total number of »>« 
of essential hypertension represents, therefore, well over 7 f<r 
cent, contrasted with hypertension in tuberculous patients, which 
occurs in well under I per cent. The disparity cannot all k 
atfrihntcd to the difference in age incidence of the (wo diseaifs. 

The facts are that tuberculosis itself tends to lower the hW 
pressure and tends to develop more in the asthenic types, while 
hypertension has a tendency to appear more in the sthenic oi 
athletic types. The assumption is that there is either soracthinj 
to cause tuberculosis to develop in the hypotensive patient t>t 
something to cause the hypertensive person to resist if, but the 
relationship of the state of nourishment, heredity and constitu- 
tion, with the divergent courses of the respective diseases, is an 
tinsolvcd problem and one that fills many pages of medio' 
literature. 

POSSIBLE ACNE NECROTICA MILIARIS OF SCALP 

To the Editor: — My daughter, oged 10, healthy, blonde, with o 
growth of hoir, wilhin the post week or ten days hos displayed b**” 
pctcchiol spots on her scalp. These ore first noficcohle 
but now arc present also on the vertex. There is no itching bsl ' • 
scolp feels tender while the hair is being combed. Vermin we W™ j 
obsent. My wife is worrying because two ocquoinfonces living of wire 
points rclolc Ihc some syndrome, which resulted in olmosf compitre 
of hoir. There is no dermatologist within 300 miles of here. i 
almost fololly bold but would glodly sacrifice fhe remoinmg 
hairs that I possess fo keep my doughtcr from becoming bold. 

M.O,, South VeM‘- 

Answer. — It is inferred from the wording S 

no pctechiac were found on other parts of the skin. A 
eruption confined to the "scalp is a rare phenomenon, it 
doctor’s observation is correct, the child should be „ 
examined clinically and by all appropriate laboratory 
to determine the cause of her purpura. Naegeli .],j 
general disease must always be suspected even 
petechial eruption is very limited in extent. 
tial purpuras, thrombopcnic, arthritic or abdominal, t™ ^ 
dyscrasias, tonic, allergic and infectious causes must 
considered. , „tic0ii 

Is it possible that the doctor has mistaken small galh 
the scalp for pctechiae ? True purpuric lesions £ to 

macules of from bright to dark red, from which it is imp ^ _ 


Answer. — Essential hypertension is jess frequent in patients 
with pulmonary tuberculosis than it is in the usual popula- 
finti Riinta CBlood Pressure Variations in Tuberculosis, Am. 

Rev. r,rele.?9:33S [March] 1934) found no hypertension in ;,^?4°/,XcruTtbaraJrno"her^^^^^ 

504 cases of pulmonary •" Tifeif tc^^eVbf rin^c^usfs of rids nat^^^^^^ 

A?s“ciation X.Tm. 188:712 [Nov.] 1934). found one m 

there wer^L many having old foci of tuberculosis as in pat ents of. the Scalp, tbtd. 36:40 [Julyj _1 93/). 
not having hypertension* The Jo^ver indclcncc of tuberculosis, 
tlierefore, cannot be due to lack of infection* 

In large sanatoriums the records show less than 0.5 per cent 
essential hypertension in admitted patients clinically and about 
0 4 per cent in those coming to autopsy. • r * i n , 

Hypertension in general is quite prevalent, as indicated by 

SzRS,. iif'SyuSt STS 

advances however, it tends to become c.xaggcratcd. 
aovaiiLcs, ?A varez. 


more often on the occiput, but they may occur on ^"7/ 
the scalp. They arc often accompanied by 'tuning . 
times by dandruff or even outspoken fn the 

loss of hair is seldom seen and then is 7 ..p.jcies 

seborrheic condition. The crusts arc preceded by „ficia! 

and are said to leave tiny scars; but these are ^*^^7 s ‘ . jq. 
and do not cause alopecia. Sabouraud. considered tl 
coccus the cause of the disease and this theory is ho , 
the prompt effect of mercurial preparations, (.jgics 

curv ointment is the sovereign remedy; , “’“Tjhc disM-T' 

I alcohrij'^ 


A“fo!!ov "u7S; bv t^e Taml auihor (Tvivarez W. C.. and 
A toiiou up sm y pressures in Six Thousand Prisoners and 


prompt disappearance of the lesions it does not 
which recurs at varying intervals. Between attacks a 
• > 1,., mercury diluw , 


mercurial lotion niay he used, such as '^"hury- 
0.2 Gm., spirit of formic acid 15 cc.. and ^ a 

spirit of myreia to make 90 cc. This, can be £88 ,1 .,j,ut;!ih' 
medicine dropper once a day and rubbed into ‘£e so- 8 • jj ,3., 
with the fingers. During the use of mercurials it is n - • 
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theoretical groiimis at least, to examine tlic child’s urine once 
a week or once in two weeks. A iiossiblc sensitization to mer- 
cury may be guarded against by applying a patch test of 3 per 
cent white precipitate ointment to the b.ick for forty-eight hours 
before use of the ointment therapeutically. The wisdom of 
this has recently been emphasized by J. H. Mitchell. If no 
irritation results from the patch test (do not confuse the irri- 
tation from adhesive plaster) in two days, it may be assumed 
that the skin is not sensitized to mercury. 

If, ill addition to the treatment of the vesicular eruption the 
patient is taught to brush her hair vigorously once a day, her 
parents need not worry about the loss of her hair within m.iny 
years, barring, of course, other disease. 


GLYCERIN, AURALGAN AND OTITIS MEDIA 

To the Bditor : — Is there any corroborotion of the claims made for the type 
of glycerin used in ourolgon os given in the occomponying folder, which 
you may have seen? in our section many of the younger pcdtolricions 
ore resorting to drops insteod of incision in ocutc otitis media In infonts 
in which there is otologicolly o definite indicotion for paracentesis. Dis- 
cussion on the subject two years ogo with Dr. Lymon Richords of Boston 
elicited the some information from him concerning the practice of some 
pediotrlclons in his section. New York. 

Answer. — The Council on Pharmacy and Chemistry has made 
no e.\amination of Auralgan, manufactured by the Dobo Chemi- 
cal Corporation, nor lias any firm requested the Council to 
consider the preparation. According to advertising distributed 
in 1935, “Auralgan is an absolutely anhydrous solution of 57o 
Pyrazolon phcnyidimctriyl and other valuable anesthetics, not 
subject to the International Opium Convention, in pure glycerol 
of the highest specific gravity, manufactured by the Doho process 
c.xclusively.” It will be noted that the promoter uses the little 
known chemical term "pyrazolon phcnyldiraethyr’ instead of the 
more common name "antipyrinc.” It also fails to disclose the 
identity of the “other valuable aiicstbctics.” Auralgan is 
marketed as a “conservative treatment in otitis media and aural 
pains." The preparation is claimed to possess certain physical 
properties not possessed by other solutions used in the treat- 
ment of diseases of the car. The promoter, however, neglects 
to cite the evidence on which the special claims advanced in 
the advertising arc based, and, until siicii evidence is furnished, 
a proper degree of skepticism would seem to be quite desirable. 
From the foregoing it appears that Auralgan is a preparation of 
semisecrct composition marketed with extravagant and unsub- 
stantiated claims. 

There is no good basis for claiming that antipyrine is an 
efficient local anesthetic on skin surfaces. Furthermore, even if 
it were true that the glycerin in this preparation is of a higher 
quality and is more anhydrous than U. S. P. glycerin, this 
difference is probably of only theoretical value. Both of these 
glycerins will take up water quickly, and it is sufficient only to 
open the bottle or put the medication in the car to have this 
take place. The more anhydrous the glycerin, the more apt 
would it be to do so. 


POSSIBLE ADRENAL DEFICIENCY 

To ihc Editor : — A man aged 50 complains of insomnia ond constipation that 
connot be corrected with ordinary medication and diet. He is a good 
swimmer but ot times gets attacks of weakness so that he cannot swim 
the full length ot the pool. His temperoture is subnormol, obout 96 F., 
until noon. Thereafter it is normal until midnight. The electrocardiogram, 
urinolysis, metabolic tests ond blood counts are normal. He has o con- 
stantly subnormal blood pressure, obout 105 systolic, 75 diastolic. A 
diagnosis of adrenal gland deficiency has been mode and whenever the 
patient takes odrcnnl cortex pills tor severol weeks the symptoms clcor up. 
If this is the correct diagnosis, whot ore the prospects ot having to dis- 
continue the cortex pills in the future? The patient weighs 188 pounds 
(85 Kg.). M.D., Colifornta. 

Answer. — The answer to this question depends on the accu- 
racy of the diagnosis of adrenal deficiency. In the absence of 
more definite symptoms, it is one of the most difficult diagnoses 
to establish. The patient’s blood pressure level is not necessarily 
subnormal for him. One would like to know whether he ever 
had a higher blood pressure when he was in good health. It 
might be possible to prove the presence of adrenal insufficiency 
by carrying out the serum and urine electrolyte study described 
by H. H. Cutler, M. H. Power and R. M. Wilder (The 
Journal, July 9, 1938, p. 117). However, it is not known how 
early in adrenal cortical deficiency this test becomes useful. Tlie 
lungs and adrenal regions should be roentgenograpbed to rule 
out tuberculosis and calcification, respectively. 

If the patient has mild adrenal deficiency, treatment with high 
salt intake, about IS Gm. daily in addition to the ordinary 
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seasoning, should control the symptoms. Adrenal cortex extract 
is usually necessary in the more severe cases or during exacerba- 
tion of .symptoms as the result of respiratory infections, exposure 
to extreme beat or cold, surgical procedures and shock. The 
type of extract to use is a serious problem because of the uncer- 
tain potency of many commercial c.xtracts. The glycerin extract 
prepared for oral administration has been shown to be effective 
in typical but low grade Addison’s disease when given in two 
to four times the amount necessary by the parenteral route. A 
dosage corresponding to at least 5 Gm. of fresh adrenal cortex 
daily should be prescribed. If the pills contain 2 grains (0.13 
Gm.) of cortex each, forty pills a day would be required as a 
minimum. During emergencies, parenteral administration of a 
potent extract is the only safe procedure for rapid effects. 
Whether the patient can get along without adrenal cortex extract 
will depend on his response to salt treatment alone, on the rate 
of progression of the underlying adrenal disease and on the 
occurrence of crises. If the diagnosis remains in doubt, sub- 
stitution of placebo pills should be tried during a period when 
the patient is on a low salt intake and under close observation. 


FUNCTIONAL NEUROSIS 

To iht CdHor : — A mon ogod 43, to ail appearances in perfect health, com- 
plains of a numbness or deod feeling, os he expresses if, on the left side 
of the heod, including the left side of the mouth, left arm and forearm 
but not including the shoulder, elbow or wrist joints, the left thigh but 
not the hip joint, the left leg ond the knee joint os well as the ankle 
joint and the loot. When he puts his leg down he is not sure of its ability 
to support him ond he has hod several foils. At first he hod pains in the 
side of his heed ond neck which felt os if they were “deep in the head," 
as he expresses it. He hos not experienced these poins in the post two 
years. The trouble Is ot three ycots' duration and he hos it only in 
Februory, March ond sometimes April. If he con get out on a warm day 
ond ploy golf, the numbness clears up. He leads a sedentary life in a 
hordworc store ond seldom tokes o vocation. Physical examination showed 
nothing abnormal: blood pressure 130 systolic, 70 diostolic; reflexes normal; 
urinalysis normol. No foci of infection could be located. The blood 
showed 5,300,000 red cells, 6,000 white cells and 95 per cent hemoglobin, 
ond the Wossermonn rcoction was negolive ot three different times. The 
fomily history is negolive except thot two cousins on his father's side 
hove a psychosis. The patient himself shows some menfol inslobility and 
wilt break down and cry for a trivial reason or for none at all. He is a 
good business mon ond hos plenty of intelligence. Some years ogo he 
hod ulcers of Ihc stomach but received treotment at John Hopkins Hos- 
pital and elsewhere and has recovered completely, so for as every exami- 
nation in the post two years could determine. He has been to hospitals 
for his present trouble but hos received no help. He was told that he 
wos neurotic ond the physicions he sow let it go at that. He does not 
seem neurotic to me or he would complain more frequently than he does. 
Any odvice thot you con give me nbout the cousc and treatment or sug- 
gestions concerning further examination would be deeply opprecioted. 

M.D., Virginia. 

Answer. — From the information given, it is suspected that 
this is a case of a functional neurosis. However, it would be 
safe to have an examination by a neurologist if no such e.xami- 
nation has been made within the past year. If organic disease 
can be e.xcluded, it will be necessary to go into the patient’s 
mental life and find out what problems and conflicts may have 
played a part. If it is possible to unravel the past and explain 
to him bow lie got to be the way be is, a cure might be obtained. 


"EYE SHADOWS" 

To the editor : — A man aged 28 gives a history of having had eye shadows 
since childhood. The shodows ore noticcoble, being quite dork porticulorly 
in the region of the inner conthus ond sweeping down ocross the lower 
lid on coch side. There is no puffrness ond the skin, except for its color, 
is perfectly normol. The patient is well developed, well nourished and 
highly intelligent, smokes and drinks o little, does not dissipate and is 
the father of a heolthy year old child. The fomily history is essentially 
negolive, the father, mother and six brothers and sisters all living and 
well. Several brothers and sisters hove the some tendency to eye shadow 
but not nearly so marked as has the patient in question. His complexion 
is good. I con find nothing in a complete physical examination which is 
obnormnt or which might explain the trouble. The defect is only cosmetic 
but nevertheless real. He informs me that regular hours and long periods 
of rest improve the shadows so little os to be negligible. The eyes arc 
normol. What, if anything, can be done about a condition like this? 

M.O., Minnesota. 

Answer. — In all probability the “eye shadows” are merely 
the darkened areas of skin due to a superficial location of the 
veins at the margin of the orbit. This is an anatomic condition 
and not a pathologic one. When the patient is tired, the veins 
are apt to be somewhat fuller than they are otherwise and 
the shadows are somewhat darker. There is no satisfactory 
treatment. 
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EOSINOPHILIA 

f'- * ® ""■> weighing 

198 pounds {89.8 Kg.), complains of cramplikc obdominol poins of six 
weeks duration. These trouble her usually in the evenings otter dinner 
or soon after retiring at night. They arc sharp and stabiike, localized in 
the epigostrium beneath the left costal margin or in the lower part of 
the abdomen. In oddition, she feels that the obdoroen is distended and 
heavy. She notices dyspnea on rother mild exertion but she hos goined 
a great deal of weight lotely, 40 pounds (18 Kg.) in the last year. There 
has been some abnormal looseness of the bowels but no octual diarrhea. 
Previous to the onset of the symptoms mentioned, the patient had been 
in good health except for mild mcnopousal symptoms. The mcnopousc 
occurred nine months ago. The past history was essentially negative. 
The patient has lived in San Francisco since birth. She had only the 
ordmory diseases of childhood. She hod three normal pregnancies ond 
deliveries. On examination she was not acutely ill. The excess weight 
IS localized largely over the abdomen. The blood pressure was 140 systolic, 
90 diastolic, the chest was cicor, the heart was of normal size ond the 
rhythm was regular. The abdomen was obese but soft, with little palpable 
gas. The liver, kidneys and spleen were not polpoble. Pelvic examination 
revealed a marked prolapse of the uterus with rather severe cystocele 
and rectocele. The blood count revealed red cells 5 million, hemoglobin 
95 per cent, white cells 25,000, neutrophils 17.3 per cent, nonfilaments 
0.7 per cent, lymphocytes 12.3 per cent, monocytes 1.7 per cent, eosino- 
phils 68 per cent. The examinotions of the urine and of the stool were 
negative. Because of the marked cosinophilia with gastrointestinal symp- 
toms, an attempt was mode to detect o possible parasite. Repeated exami- 
nations of the stool in the past month have all been negative. Cutaneous 
tests for trichina were negative. X-roy examination of the abdomen 
revealed a slight enlargement of the spleen but not beneoth the costal 
margin. The patient was given a bland 1,000 calory diet. Half groin 
(0,032 Gm.) doses of phcnobarbitol reiieved the pains to some extent. 
In general she has been feeling somewhat better. On one occasion she 
endeovored to cure herself with o large dose of castor oil ond wos quite 
ill for a day with severe abdominal cramps, nausea and vomiting. The 
' blood count has been repeated weekly and remains much the some os 
the first one. The great majority of the eosinophils are adults with two ond 
. three lobed nuclei. There ore about 2 per cent of eosinophil mctomyelo- 
cytes. Diligent search reveals an occasional eosinophil myelocyte. The 
, eosinophils arc quite typical end there is no question of confusion with 
neutrophils. Will you give mo your opinion of this case ond suggest whot 
further procedures may bo advisobic to determine the diagnosis. 

M.D., California. 

Answer. — This question involves a differentiai diagnosis 
between the numerous causes of eosinopiiilia, Osgood lists forty- 
six such causes. These may be found in any good textbook on 
hematology and many of them are possibilities in this case. 

It seems probable that the cause of such an cosinophilia as is 
described here will be found in trichinosis, arsenic poisoning, 
eosinophilic leukemia, periarteritis nodosa, Hodgkin’s disease or 
lymphosarcoma. Of these, the first three are the most likely. 

Trichinosis is suggested by the abdominal pain and the loose- 
ness of the bowel that appeared coincidentally with the cosino- 
pliilia. The cosinophilia in trichinosis is greatest when the 
parasites are burrowing through the intestinal wall. The nega- 
tive reactions of the stool and skin do not positively preclude 
the diagnosis. Infestation frequently occurs without pain or 
soreness of the muscles. 

Eosinophilic leukemia is rare but is a possibility. The presence 
of metamyelocytes and myelocytes and the slight splenomegaly 
lend weight to this possibility. Examination of the sternal 
marrow would be helpful in investigating this popibility. The 
total leukocyte count may be expected to increase in leukemia. 

Arsenical poisoning should be ruled out by a careful investi- 
gation. , 

While trichinosis still remains the best possibility, it seem.s 
doubtful whether biopsy of muscle or examination of the spina! 
fluid is justified as a diagnostic procedure. After six weeks 
of illness with improvement the patient is destined to recover 
from trichinosis and it would seem more logical to rule out the 
other possibilities. 


Jorx. A. M. .1 
Juw I, !})) 

evaluate the benefit. derived from- digitalis in hcarl failure riili 
normal rhythm in cases taken from various eliologic groop;. 
Tins series was then compared with a group of patients iriiti 
auricular fibrillation, also from various causes. Takinir'eacli 
group as a whole, they found, as' others have, that those sit!i 
fibn lation benefited more from digitalis than those with nor/Bl 
rhythm. However, if cases of fibrillation- due -to rheunuii! 
heart disease were omitted from the fibrillation group, ft; 
remainder showed no more benefit than the group with norm] 
riiythm ; that is, a patient with auricular fibrillation from h)'|}er' 
tension or thyrotoxicosis responded no better to digitalis tlian 
similar cases of congestive failure in the group presenting nor- 
mal rhythm. The authors concluded; “The real difference in 
the response of heart failure to digitalis lies not between auricu- 
lar fibrillation and normal rhythm but rather between rlienmatic 
auricular fibrillation and all other kinds of heart failure irrespsc- 
tive of rhythm/' 

It is, of course, rare to have auricular fibrillation associafed 
with syphilitic heart disease, and in this respect the patient 
described in the query conforms to the rule. At the prejent 
time the great bulk of opinion favors the use of digitalis in 
chronic myocardial insufficiency, whatever the underlying dfs- 
easc and whether or not the rhythm is regular. It is assumed 
that appropriate antisyphilitic treatment is also part of 
program in this particular instance. 


ROUTINE ADMINISTRATION OF TETANUS TOXOID 

To Bdiior : — ) have been odviscd to use tetanus toxoid in o routine 

in children or the combined diphtheria and tetonus toxoid. Doss this nrd 
with opprovol or is it still cxperimcntol? 

Don S. Ffflser, M.D., Ponomo City, no- 

Answer. — The advice concerning the use of tetanus ioxoid 
is believed good. About 1936 the administration of 
toxoid was made compulsory for all soldiers as well as fora!! 
animals in the army of France. 

Ramon urges the routine administration of tetanus to™ 
and diphtheria toxoid combined for all children. This metijoa 
has been adopted in a number of places in France. TbC'phn 
has progressed beyond the experimental stage. 


EXTRAORDINARY ACAROPHOBIA 

To ihe Bditor : — A patient has on infection of the skin ond hohy n#* 
which hos dragged olong for the past year without the des««d n 
from the treotment administered. The symptoms ore as followst 
is o gcncraiized migrating sensation much more pronounced 
scaip ond other ho/ry regions. Expulsion of minute block specM c 
more or less continuously for o period of six hours every 
Occasionally (not with every expulsion) there is expelled ,.^,3 

fife thof hos been identified as ( 0 ) Drosophilo (fruit fly)/ (W , m 
(smoH beetle), (c) Anthicidae (smoll beetle), (d) Lathridiidoe ( ' 

(e) dermestid larva Attogertus (small beetle), (i) isopod ^ .-.g 

(small crustacean), (g) fly genus? ont genus? nits? This idenn ^ 
wos mode from material gathered from expulsions of the P 
period of sevcrol months. The hair on the surface becomes ‘ 
blacker daring the migrofory phenomenon but quickly assumes ^ 
color. If It is extricoted with 0 pair of thumb forceps the nmr 
thicker and blacker and the bulb quite large ond block. 
feeling is produced when the hair is moktng its way to the sort 
skin and tends to perforate. There are no other con* 

definite volue, and no constitutionol disturbance sen* 

difion that is of greet onnoyance to the patient is the 
sotlon from the scolp down over the forehead to the brow 
The hair is short (one-eighth inch in length) ond opp^ots to ^ S ^ 
below the epidermis, making its way to the edge of the hds- . jfjgjj 
afford relief, it is extricated as soon as it mokes Its ^ oal 

be grateful if you could devise 0 good treatment for tn«s co 
me whether any serum or voccinc coum 

M.P.y New 


if possible, tell 
combot infection more specifically. 


DIGITALIS AND SYPHILITIC HEART DISEASE 

To the Editor : — ^Whot is the rotionole for the use of digitolis in syphilitic 
heart disease? My patient has o pulse varying befvrccn 96 and tZ4. The 
rhythm is good but the qualify is poor. 

Virgil F. Neumann, M.D., Norwich, Conn. 

Answer. — In addition to slowing the heart rate, digitalis 
nrobably c.xerts a direct action on the myocardium, improving 
thfstrength of contractions and thus perhaps eventually lead- 
ing to that great desideratum in ^"gestive failure diuresis 
Avlien failure^is associated with auricular fibrillation the benefit 
from diXlis has always been considered.greater than when 

quarters, it has been the fashion to reserve s 
exclusively for patients f c/reM c!iifl«l 


Answer. — It is quite obvious that the diverse oreanis 
this patient’s skin did not arrive there naturally. , 
elusion is forced that the entire affair is feigned ana i . „jjj. 
In the usual case of phobia for parasites the pahen 


believes himself to be infested with insects. bas 
The diagnosis in such a case is acarophobia._ Ihe to 

scrapes or cuts away small bits of skin, wliicli he jp 
be parasites. He will bring numbers of such „ -ctujl 

physician as evidence of infestation. There may have 
itching present before the fancied _ infestation occur • 

most difficult to convince these patients that there , jp 
infestation. The aid of a psychiatrist is ,5°ia?bme5 n 
such a case as the present one the procedure is 
cult. It is necessary to use the greatest tact anil j.-riovef 
time a firm approach. An attempt should be "’“hc 
the patient’s motive in feigning this peculiar proccs. ^ pj 
vice of a specialist in ners'ous and mental diseases S 
benefit in solving this peculiar comple.x. 
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TREATMENT OF SYPHILIS AFTER 
ARSENICAL DERMATITIS 

To iho editor; — A man aged 58 has been under treatment for early syphilis, 
a chancre being present when treatment was begun. He was given a 
course of ten treatments with neoarsphenamine at weekly Intervals. At 
the end of this period of treatment an arsenical dermatitis appeared. 
This was treated with sodium thiosulfate and the dermatitis disappeared. 
He is now being given a course of bismuth injections. I should like to 
know whether it is wise to resort again to the arsenicals for treatment 
end if so whether or not any of the other arsenicals are considered less 
toxic ond safer to use than neoarsphenamine. q California. 

Answi'.r. — A 58 year old patient wlio Iia.s demonstrated an 
ntolerance for arsphenainine as evidenced hy an arsenical dcr- 
iiatitis slionld not be subjected to fnrtbcr treatment of tins type 
intil at least from six to eight months has elapsed. In the 
neantime the bismuth therapy must be continued. If at the 
;nd of six montbs there is evidence that the bismuth has failed 
;o control the disease, the use of small doses of mapharsen 
night be employed, with however extreme caution, at least a 
veek or ten days between injections and close scrutiny for evi- 
lence of recurrence of the dermatitis. On the other hand, if 
he clinical course has been satisfactory and the serologic tests 
lave become weakly positive or negative, it wotdd be advisable 
o continue only with the bismuth .and not attempt further 
irsenical therapy. 

Many patients have been rid of their syphilis with less than 
cn injections of arsphcnaminc, and this patient, especially in 
.dew of his age, should be treated cautiously with bismuth com- 
lounds until a sufficient time has elapsed to determine the 
;fTect of this type of treatment rather than run the risk of 
iroducing a second arsenical dermatitis. 


OKRA AND ARTICHOKES 


^0 ibc editor: — Please let me knew samething abauf akra and artichakes 
other than with regard to their protein and carbohydrate content. Do they 
have any ferment content or have they any peculiar value in stomach dis- 
ortfers.s Are they contraindicated in a mild peptic ulcer syndrome? I 
have a patient who pulled a stomach tube out before a gastric analysis was 
completed and refuses to permit another ottempt. The readings obtained 

Free Hydro- 
chloric Acid Total Acidity 


Posting 0 11 

15 minutes 4 18 

25 minutes 22 40 

Stale bread and water constituted the test meal. Units are expressed (ss 
cubic centimeters of tenth normal sodium hydroxide. Wouid this be suffi- 
cient to be called hyperacidity, compatible with peptic ulcer? Are occa- 
sional one day attacks of mild diorrheo port of a peptic ulcer syndrome? 

M.D., New York. 


. Answer. — Okra was of interest for a while because a vege- 
table mucin was being obtained from it. Artichokes are of 
interest mainly because of the peculiar tj'pes of sugar which 
:hey contain. There seems to be no knowledge of any par- 
;icular ferment content. If there should be any, it would be 
iestroyed in cooking. There should be no contraindications to 
:he use of these foods in mild cases of ulcer except perhaps 
that artichokes contain a great deal of fiber. 

The patient’s acidity is well within the limits of normal. Any 
reading is compatible with the presence of a peptic ulcer. 
Diarrhea is not a symptom of peptic ulcer. 


VITAMINS AND PYORRHEA 

To the editor; — Has vitamin C any effect in preventing, checking ar curing 
pyorrhea of the gums? Are any of the vitamins particularly valuable in 
PT‘>">'eii? Matthew Karasek, M.D., Shidler, Okid. 

Answer. — The most certain thing that is known about pyor- 
rhea is that different cases demonstrate widely different patho- 
logic processes. There is undoubtedly a type of pyorrhea related 
to scurvy if not caused by it. In this type vitamin C is neces- 
sary both in prevention and in cure. The relation of other 
vitamins, especially vitamin A, to supporting tissues of the teeth 
is not so clear but some relation has been reported by various 
investigators. There is also evidence that in some cases the 
condition is related to endocrine disturbances. 

According to Boyle, Bessey and Wolbach {Proc. Soc. Bxper. 
Biol. & Med. 36:733 [June] 1937) “The essential characteristic 
of the diffuse alveolar atrophy type of pyorrhea, which is 
inability of periodontal tissues to withstand functional stress, 
has been reproduced in guinea pigs maintained on diets deficient 
in ascorbic acid. The histological details in bone and connective 
tissues of these scorbutic animals are identical with those found 
in human periodontal disease of this type.” 

There is a considerable amount in the literature with reference 
to experimental programs regarding vitamin deficiencies, some 


of which involve the pathology of the gingivae and supporting 
tissues and there is some evidence that vitamin D, calcium and 
pho.sphorus arc involved in the maintaincnce of normal teeth 
and gums. The usefulness of any of these or of vitamin C in 
the treatment of pyorrhea is not, however, clearly established. 


SYSTOLIC MURMUR AND HORN PLAYING 

To the editor; — A youth aged 12, normal except for a systolic apicol mur- 
mur brought on by exercise, wishes to learn to play a French horn. Are 
there any cantraindicotions for him to do so? 

Louis L. Fiorito, M.D., Chicogo. 

Answer. — If the boy has a definite lesion with a certain 
degree of myocardial insufficiency, his vital capacity might be 
sufficiently reduced to make horn playing difficult or impossible. 
But the mere presence of a murmur, as in the case described, 
docs not in itself imply disease of the heart. There is a well 
known connection between players of wind instruments and 
pulmonary emphysema in later life. Horn playing might there- 
fore conceivably be said to affect the heart, although remotely. 
Any attempt to relate the case under consideration to such 
.speculations must be dismissed as mere theorizing. There 
would seem to be no medical reason why the young man 
should not take up the French horn. 


TRANSPLANTATION OF THE EYE AND CORNEA 

To the editor: — Has any pragress been made In recent years in the trans- 
plantotion of human eyes? ^ 0 ^ California. 

Answer. — The transplantation of the entire eyeball is a fanci- 
ful dream which unfortunately can never come true. While it 
is perfectly possible in e.xperimental animals to transplant the 
eyeball and have it live, there is no possibility of producing 
vision in such a transplant. The optic nerve is a part of the 
brain and as such does not regenerate when once dead. But 
transplantation of the cornea of the human eye is an accom- 
plished fact, with adequate clinical evidence in support. How- 
ever, this is applicable only in such cases in which vision is 
interfered witli by scars of the cornea. Destruction of the 
remainder of the visual apparatus vitiates the value of such 
transplants. The man in the United States who has had great 
c.xpericnce in corneal transplantation is Dr. Ramon Castroviejo 
of Columbia University of New York, who now has well over 
200 such operations to his credit. 


GASTROINTESTINAL THRUSH 

To the editor: — A patient aged -3'/^ months has suffered fram thrush since 
birth. In addition to focal symptoms there is refusal to eat, gas, consti- 
pation ond difficulty in swollowing. None of these symptoms are con- 
trolled by the usual formula regulations. Stool culture shows Monilia 
albicans. X-roy films of the stomach show a six hour retention. Treat- 
ment has consisted of local application of f per cent gentian violet. and 
exposure to o sunlamp. Could gentian violet or any other medication be 
given by mouth on the basis that there are localized lesions in the gastro- 
intestinal tract as well as in the mouth? Any help that you can give me 
will be opprecioted. ^ D., New York. 

Answer. — Generalized thrush is highly resistant to treatment. 
If it is confined to the gastrointestinal tract, recovery will ensue, 
although the response to any form of treatment will be slow. 

Gentian violet is one of the best- remedies for gastrointestinal 
thrush and can be used both locally and orally. Skimmed acid 
milks or buttermilk mixtures are best used for the feeding with 
a minimum of carbohydrate added. Honey or a preparation 
of maltose and dextrin is the carbohydrate of choice. Cottage 
cheese can be given at 3]4 months and is well tolerated. Helio- 
therapy or the sun lamp and much open air exposure and the 
pe of cod liver oil or cod liver oil concentrates are valuable aids 
in the general treatment, as is also the use of additional vitamins 
C and B and a moderate amount of nicotinic acid. 


VIRUS DISEASES NOT CONTAGIOUS DURING 
INCUBATION PERIOD 

To the editor: — Arc those comman infectious diseases of childhood gener- 
ally thought to be caused by a virus contagicus during incubatlan period? 
Does the answer also apply to whooping cough? 

M.D., District of Columbia. 

Answer.— It is generally believed that an infectious disease 
due to a virus is not contagious during the incubation period. 
Rabies and smallpo.x are examples that would uphold this view. 
Whooping cough is not a virus disease and is not regarded as 
being contagious during the period of incubation. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND JENmrOniAL BOARDS 

Examinations of state and territorial boards were published in The 
JouBNAi,, June 24, page 2027. 


national board of medical examiners 

National Board of Medical Examiners; Parts I and II. Medical 
centers having five or more candidates desiring to t.akc the examination 
Everett S, Elwood, 22S S. ISlli Street’ 

PJnladelphia. 


SPECIAL boards 

American Board of ANESTifEsrOLOCV: An Affiliate of the Amcriciin 
Board of Surgery. IVrittcti, Various places throughout the United States 
Sept. 9. Applications must he filed by July 11. Oral. Part II Phila- 
delpiua, Oct. 14-15. Sec., Dr. Paul M. Wood, 745 Fifth Ave., New York. 

American Board of Dermatology and SYniiLOLocv: Written. 
Various large cities in the country, Oct. 9. AppUcatwns must be received 
hv the Secretary by Sept. 1, Oral. Philadelphia, Nov. 3-4. Sec., Dr. 
C. Guy Lane, 416 Marlboro St., Boston. 

American Board of Internal Medicinf.: Written. Various sec- 
tions of the United States, Oct. 16 and Fcl). 19. Formal application must 
be received before Aug. 20 for the Oct. examination and on or before 
Jnn. I for the Fch. examination. Sec., Dr. William S. Middleton, 1301 
University Ave., Madison, Wis. 

American Board of Obstetrics and Gynecology: Written exami^ 
nation and review of ease histories (Part I) for Group B candidates will 
be held in various cities of the United States and Canada, Dec. 2. 
Applications for admission to Group B, Part /, r.ramiiiafjoiu be on 

file not later than Oct. 4. General oral and patholofiical examinations 
(Part II) for all candidates (Groups A and B) will he conducted in 
Atlantic City, N. J., June 6-8. Applications for admission to Group A, 
Part II c.vamiuafions must be on file not later than March 15. See.. 
Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh (6). 

American Board of OniTJiALMOLOGY; IPriitcn. August 5 and 

April 6. Formal application must he received before July 1 for the 
August examination and before January 1 for the April examination. 
Oral. Chicago, Oct. 7 and New York, June 10. See., Dr. John Green, 
6830 Waterman Ave., St. Loui.s. 

American Board of ORTiiorAEorc Surgery: Boston, January. 
Applications must ^bc filed an or before Nov. 1. See., Dr. Fremont A. 
Chandler, 6 N, ^lichig.an Ave., Cliicago. 

American Board of Otolaryngology: Chicago, Oct. C-7. See., 

Dr. \\L P, Wherry, 1500 Medical Arts Bldg., Omaha. 

Amp.rican Board op Patiiolocy: Memphis, Nov. 22-23. See., Dr. 
F. W. Hartman, Henry Ford Hospital, Detroit. 

American Board of Psychiatry and Neurology: New York, 

December. Sec., Dr. Walter Freeman, 1028 Connecticut Ave. N.W., 
Washington, D. C. 

American Board of Bapiolocy: Atlanta, Ga., Dee. 9-11. Sec., 

Dr. Byrl R. Kirklin, 102-110 Second Avenue S.W., Rochester, Minnesota. 

American Board of Surcf-ry: Part / (Written). Simultaneously 
in various centers throughout the United States, Oct. 9. Applications 
iituif be received by the Secretary not later than Aug. 15. See., Dr. J. 
Stewart Rodman, 22S S. iSth St., Philadelphia. 


Rhode Island April Examination 


Dr. Robert M. Lord, secretary, Rhode Island State Board 
of Examiners in Medicine, reports the oral, written and practical 
examination held at Providence, April 6-7, 1939. The examina- 
tion covered twenty subjects and included fifty (jucstioiis. An 
average of 80 per cent was required to pass. One candidate was 
examined and passed. The following school was represented: 


School 

Georgetown University 


passed 

School of ^ledicine 


Year Per 

Grad. Cent 

(1937) 87 


Tennessee March Examination 


Dr H. W. Qualls, secretary, Tennessee State Board of 
Medical Examiners, reports the written examination held at 
Memphis, March 22-23, 1939. The examination covered ten 
subjects and included 100 questions. An average of 75 per cent 
was required to pass. Twenty-five candidates were e.xammcd, 
all of whom passed. The following schools were represented: 


Per 

Cent 

85.9 

89.7 

85.6, 


90.4 


Year 

PASSED Grad. 

School __ 

College of Medical Evangelists. 07 q (1938^ 

TTnjv of Pennsylvania School of l^jcdicine^flP ) * , 

Univarsily of Toronto Faculty of Medicine 093A1 

Three physicians were licensed by endorsement from January 6 
through JanLry 31. The following schools were represented. 

Year Endorsement 

LICENSED BY ENDORSEMENT Gfad. Of 

University of Louisville School ‘ V.V.VfVwUX. R 


Arizona April Report 

pr. J. H. Patterson, secretary, Arizona State Board cl Meii- 
cal Examiners, reports the written examination held at Phoenix, 
April 11-12, 1939. The examination covered ten subjects joi 
included 100 questions. An average of 75 per cent was requited 
to pass. Five candidates were examined, four of whom passed 
and one failed. One physician was licensed by reciprocity. The 
following schools were represented; 


School PASSED 

College of Afcdical Evangelists 

Chicago Medical School 

Creighton University School of "■ 
University of Wisconsin Mcdica 


Year 

Grad. 


(1938) 




Ctrl 

77J 

814 

77.1 

77.4 


School milfd 

Chicago Afcdical School (193 8) 69.2* 

School LICENSED BY RECirBOCITV 

Mariiuettc University School of Medicine (1929) Wiscentia 

‘ Th'S applicant has received the M.B. degree and ivill recent lit 
M.U. degree on completion of internship. 


Colorado April Report 

Dr. Harvey W. Snyder, secretary, Colorado State Board of 
Medical E.xamincrs, reports the xvritten examination held at 
Denver, April 5-7, 1939. The examination covered eight sub- 
jects and included 159 questions. An average of 75 per cent 
was required to pass. Six candidates were examined, all d 
whom passed. Two physicians were licensed by endorsement. 
The following schools were represented; 


Year ftt 

School rassED Crad. Cttt 

School of Medicine of the Division of Biological Seicncc,s.(1937) 
Osteopaths- 76 , 79 , 80 , 80,82 


LICENSED BV ENDOKSESIENT 

lohns Hopkins University School of Medicine.... 

ilarvard Mcdic.al School........ 

* Licensed to practice medicine and surgery. 


Year Endorstneat 
Grad. d 
.(1936) Mar)h™ 
(1935)N. B.5I. Ex- 


Hawaii April Examination 

Dr. James A. Morgan, secretary, Board of Medical Exaffl' 
iners, Territory of Hawaii, reports the oral and written dam- 
nation held at Honolulu, April 10-13, 1939. The e.xaminatio^ 
covered ten subjects and included eighty questions. An avefag 
of 75 per cent was required to pass. Eight candidates "’C 
examined, all of whom passed. The following schools "W 
represented ; „„ 

Year J', 

School "asED Grad. 

Georgetown University School of^ Medicine rtorfl Sfd 

Emory Universtiy School of Medicine., (193/1 

University of Louisville School of Medicine...,. (193/? j 

Tulanc University of Louisiana School of Medicine (I92/I 

Johns Hopirins University School of Jledicine (19331 

Detroit College of Medicine .and Surgery. ('93/? g2.2 

University of Nebraska College of Medicine (193^2 cyr 

Jfedical College of Virginia ^ 

Two physicians were licensed by endorsement on 
and March 31. The following schools were represented. 

Year Endorsesiw' 

LICENSED BV ENDOKSEMENE Ol 

Stanford University School of Medicine n* M. Ex- 

Jefferson Medical College of Philadelphia (1937; 


Nevada May Examination 
Dr. John E. Worden, secretary, Nevada State 
Medical Examiners, reports the written ,.»]ve 

Carson City, May 1-3, 1939. The examination f 75 per 

subjects and included ninety-six questions. An avetage 
cent was required to pass. Two candidates 'ment 

of whom passed. One physician was licensed by cn 
after an oral examination. The following schools x\ 
sented : Per 

J C3r ffTi* 

PASSED Grad. 

School . rioio) 

University of Southern California School of 7^ 

Lo^oJa University School of Medicine 

Year Enderse^" 

_ , , LICENSED BY ENDORSEMENT Gr?cl. 

School , nQi 4 )N'. B. M- f-** 

Washington University School of Medicine - 



VOLUMH 113 
Number 1 


BOOK NOTICES 


85 


Book Notices 


Nutrition: Tho Newer DInonostIc Methods. rroccodliiKS of tlio llouml 
T.iUe on Nutrition nnil rtihllc Ilcnllli. Sixteenth Annunl ronfcrcnco of 
the MlllMiik Jlcinorinl Fund .Mnrcli Sn-dl. 1038. rnpor. Trice, ?1. T|i. 
102. with Illustrations. New York, 1038. 

Pliysiciaiis interested in tlic newer developments in methods 
of assessing the nutritional status of patients will find the present 
volume most useful, because it contains material described in 
no other single volume. The present little book contains the 
papers presented in the section on public health at the sixteenth 
annual conference of the Jfilbank Afemorial Fund. A. Graeme 
Mitchell discusses the medical aspects of problems of nutrition. 
The late T. Wingate Todd summarizes his work on the use 
of roentgenology in assessing the nutritional state and in detect- 
ing certain deficiency diseases. There is an article on dark 
adaptation and the diagnosis of avitaminosis A by Selig Hccht, 
and there is another by Jacob B. Feldman on the use of the 
photometer in detecting latent avitaminosis A. Soma Weiss 
discusses the application of electrocardiography in the detection 
of avitaminosis Bi; S. 2. Levine and F. Marplcs report on 
color tests for vitamin Bi, and Tom Spies contributes a chapter 
on the relation of nicotinic acid to pellagra with particular 
reference to therapeutic studies and a diagnostic test. Chester 
J. Farmer and Arthur F. Abt have a chapter on the titration 
of plasma ascorbic acid as a test for latent avitaminosis C. 
G. M. Guest has described his work on hematologic methods 
and newer procedures for the detection of nutritional anemia. 
John B. youmans discusses the diagnosis of nutritional edema, 
with particular reference to the determination of plasma proteins 
and consideration of their behavior. A feature of the book is 
the inclusion of comments from the round tabic discussions 
following the presentation of each paper. It is a far cry from 
the older methods of evaluating the nutritional status by physio- 
logic examination to the present methods described in this book. 
Possibilities for future investigations arc truly enormous, and 
the procedures described in this book will be important in obtain- 
ing the necessary data. 

Trauma antf Internal Disease; A Basis lor Medical and Lcsal Evalu- 
ation of the Etiology, Pathology, Clinical Processes Following Inlury. 
By Frank tV. Spicer, A.Il., F.A.C.T. Cloth. Trice, Si. Tp. 593, 

with 43 Illustrations. Philadelphia, Montreal & London: J. B. LIppIn- 
cott Company, 1939. 

This book seems to be merely a compilation of a multitude of 
reports which have appeared in connection with trauma and 
disease. The author acknowledges that he has depended almost 
entirely on the experience of others. Most of the material con- 
sists of case reports. Such highly controversial matters as 
trauma in relation to tuberculosis or heart disease are not con- 
vincingly presented. However, as the author shows, the fact 
that courts have allowed claims for damages because of supposed 
traumatic factors in pulmonary tuberculosis is important for 
physicians. The legal side is, however, inadequately presented. 
The bibliography is tremendous, but of the numerous reports 
about half are more than two decades old. Pathologic concepts 
have changed considerably during the postwar decades. The 
greatest fault is the failure to use the statistical approach to the 
subject. Too often there is “post hoc ergo propter hoc” reason- 
ing. The book loses its appeal as a scientific text, which could 
be enhanced by citation of more legal decisions. 

A Medical Survey of the Republic of Guatemala, By George Clieerer 
Shattuek, Harr’ard Scliool of Public Health, Boston, Mass. tVllh the 
collaboration of Joseph C. Bequaert, Jack H. Sandground, Margaret M. 
Hllferty and Samuel Drury Clark. Paper. Price, $3.50. Pp. 233, with 
8 Illustrations. Washington, D. C. : Carnegie Institution of Washington, 
1938. 

The barrier of time and space between the United States and 
the tropics of South and Middle America disappears in propor- 
tion to the use of the airplane for passenger travel. It is quite 
possible for persons to leave the areas of infectious tropical 
diseases and enter the United States well within the incubation 
period of several dangerous diseases, such as yellow fever. 
Even transportation by ship affords some opportunities for the 
entry of the infectious diseases of middle and southern America, 
notwithstanding the highly efficient work of the United States 
Public Health Service at ports of entry. Thus the diseases of 


tlic tropics constitute a threat to the healtli of the people of the 
United States. This well prepared publication is one of a long 
scries produced under the auspices of the Carnegie Institution 
of Washington. It is based in part on first hand observations 
in Guatemala and in part on reports and statistical compilations 
prepared by various public health agencies in Guatemala. It 
contains, among many otiicr items, an analysis of the vital 
statistics of Guatemala, a history of the infectious diseases of 
that country, chapters on malaria, leishmaniasis, syphilis, yaws, 
tropical anemia, goiter and my.xedema, helminthic infestations 
and the insects of Guatemala. The population of Guatemala, of 
approximately 2,266,682, embracing both white persons and 
Indians, is distributed over areas geographically more different 
than any extremes in the United States. The Peten and coastal 
areas are distinctly tropical. The midwestern portion, or high- 
lands, contain inhabited areas with an elevation in e.xcess of 
12,000 feet. The diseases of this country, while shared to some 
extent by the different areas, arc in part peculiarly characteristic 
of the differences in terrain, altitude, temperature and vegetation. 
This book, wliilc recognizing a high incidence of a great variety 
of infectious and noninfcctious diseases, which constitute major 
national problems, pays merited tribute to the public health forces 
of this small republic. Designed as a highly technical, factual 
public health volume, it is so engaging in its description of public 
health problems and enterprises that it may be recommended 
alike to physicians and to the public. 

Handbuch dor VIrustorschung. Hcrausgcgcbcn von Prof. Dr. R. Doerr 
iind Prof. Dr. C. Hallaucr. Erstc HUlfte : Die Entwlcklung der Vlrus- 
forscliiing nnd Hire Troblematik. Morphologic der VIrusarten. Die 
Zlleliliing dor VIriisnrIcn aiisserlialb Hirer Wlrte. Biochemistry and 
Biophysics of Ylnises. Bcarheitct von F. M. Burnet et at. Taper. 
Price, 60 marks. Tp. 547, with 71 IHusIratlons. Vienna : Julius 
Springer, 193S. 

This is a collective work by a most competent group of 
specialists in a field of remarkable activity, of astounding results 
and of greatest scientific significance. The viruses lie at the 
lowest margin of tlie living world or beyond it, depending on 
the concept of the limits of living substance. They appear to be 
protein substances capable of self propagation within living cells 
and to be composed of units mostly but not wholly beyond the 
limits of visibility or photographic detection even with the ultra- 
microscope. They can be centrifuged, filtered through graded 
collodion membranes, purified by filtration and high speed cen- 
trifugation from organic contaminants, and inactivated and 
reactivated by various chemical procedures. Their dimensions 
can be determined within limits and their activity retained 
between a series of crystallizations. They differ among them- 
selves not only in their pathologic consequences but in dimen- 
sions and in physical and chemical properties. They can be 
cultivated in tissue cultures and grown on chick allantoic 
membranes. 

The historical development of virus investigations and the 
emergence of their varied problems is presented by Dr. Doerr 
of the Hygienic Institute of Basel, the sizes of the species of 
viruses by Dr. W. J. Elford of the British National Institute 
of Medical Research of London, the use of the fluorescent 
microscope by Dr. Haitinger of Vienna and of staining methods 
by Dr. Kaiser of Vienna, the relation of inclusion bodies to 
viruses by Dr. G. M. Findlay of the Wellcome Bureau of 
Scientific Research in London, the laboratory investigation of 
kinds of viruses outside the host by Dr. Hallauer of the 
Hygienic-Bacteriologic Institute of Bern, the growth of viruses 
on the chorio-allantois of the chick embryo by Dr. E. M. Burnet 
of the Walter aud Eliza Hall Institute in Pathology and Medi- 
cine in Melbourne, and the biochemistry and biophysics of 
viruses by Dr. W. M. Stanley of the Rockefeller Institute for 
Medical Research at Princeton. Each of these chapters ends 
with a full bibliography. 

This galaxy of specialists has produced a work of the highest 
standard of scholarship, completeness and critical estimation of 
the results, which are often conflicting until some new technic 
has resolved the difficulty. The factors which add to the com- 
plexity of the problems are the differences among kinds of 
viruses, the effects of contaminating substances and the control 
which external factors exert over results. 

Among the filter passers investigated, in the order of their 
dimensions, which range from 750 to 6 micromillimeters, are 
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Bacillus prodigiosus, Spirillum parvum, the virus of psittacosis, 
agalactia and bovine pleuropneumonia, sewage organisms A, B 
and C, the virus of vaccinia (125-175), sheep pox, canary pox, 
venereal lymphogranuloma, rabbit fibroma, herpes (100-150) and 
infectious ectromelia, “fixed and street” strains of rabbit virus, 
the virus of pseudorabies (100-150), Borna disease, influenza 
both human and swine (80-120), Newcastle disease, vesicular 
stomatitis (four strains, 60-100), Rous sarcoma (70-100), 
Fujinami myxosarcoma (75-100) and fowl plague (various 
strains and cultures, 60-150), various bacteriophages (30-90), 
the virus of Rift Valley fever (23-35), equine encephalomyelitis 
(20-35), rabbit papilloma (25-35) and St. Louis encephalitis 
(20-30), bacteriophages including typhoid III (20-30), hemo- 
cyanin crystallized (18-28), the virus of yellow fever (17-27), 
looping ill (15-20), tobacco mosaic (several strains, 10-27), 
poliomyelitis (8-17) and foot and mouth disease (7-16), bac- 
teriophages S. 13 and Phytomonas pruni (8-12), edestin crystal- 
lized (6-9), pseudoglobulin (horse [6.9]), serum albumin (horse 
[5.4]), oxyhemoglobin crystallized (horse [5.6]), oxyhemoglobin 
(sheep and monkey [5]) and egg albumin crystallized (4.3). 
The virus particles thus grade down nearly to large protein 
molecules in size. 

This handbook is a closely knit condensation of a great mass 
of highly technical papers in many controversial fields. It will 
be of great service to all workers in those fields as well as all 
others desiring an insight into one of the most complex but 
significant fields of investigation of the invisible pathogens of 
bacteria, plants and animals. 


Anatomy of the Human Lymnhatlc System. By H. BouvlAre, Profes- 
sor of Anatomy at the Jlcdical Faculty of Paris. France. A Compen- 
dium translated from the original "Anatomic des lympliatiques do 
I’homme” and rearranged for the use of students and practitioners. By 
M. J. Tobins, Assistant Badlologlst, Slontcflorc Hospital, New York. 
Cloth, Price, $4. Pp. 318, with 129 Illustrations. Ann Arbor, Michi- 
gan: Edwards Brothers, Inc., 1938. 


This book can be strongly recommended to physicians, sur- 
geons and students on two counts : (1) its intrinsic merit and 
(2) the fact that it represents a method by which valuable books 
in small editions may yet be ine,xpensive — it is printed by 
photolithograph from typescript. Exact knowledge of the lym- 
phatic vessels and of the nodes to which they lead is essential 
for diagnosis, prognosis and treatment of cancer and of infec- 
tious diseases. While our textbooks of anatomy have presented 
the facts with increasing thoroughness during recent years, 
Rouviere’s book, devoted exclusively to the anatomy of the 
lymphatic system, is of great additional value because of its 
greater detail and its more extended report of recent work by 
Aagaard, Bartels, Bourgery, Gabrielle, Most, Rouviere and 
others. This is a translation of Rouviere’s book but it is also 
a rearrangement of the entire text. The facts of direct applica- 
tion appear in the text. Matters of historical or theoretical 
interest are placed in a glossary at the end with appropriate 
references. The text represents not only careful study of the 
literature (768 authors) but also much original work by Rouviere 
and his pupils done to fill gaps or solve conflicts. The 129 
illustrations of Rouviere are reproduced faithfully. An excellent 
index facilitates reference to any particular region. The form 
is good. The typescript has permitted logical and thorough 
paragraphing and underlining, which help in rapidity of compre- 
hension, and the relatively low price will be welcomed by students 
and many others. 


Beronaario da Carpi. Da Vlttorlr. Patti. Sagglo blograflco e blbl o- 
graflco seguito dalla traduzione del "De fxactura i™"®'-, 

ClLsIcl Italianl della medlelaa, in. Boards Priee, 100 lire. Pp. 3o., 
with Illustrations. Bologna: B. Cappelll, 1937. 

The city of Carpi for more than three centuries has been 
proud of tL anatomist and surgeon Giacomo Berengano. There 

He ^ “S 

"he i; ™ " rss 

"fSS'rS; *h^e„,.el 

severe penalties, including his e.xile from Carp . 


He graduated from the University of Bologna in 1489. Ht 
learned a great deal from his famous teachers Girolamo .Man- 
fred! and Leonello dei Vittori of Faenza. What occurred to 
Berengario during the years from 1489 to 1500 is completely 
unknown. During the political wars of the time he acquired 
considerable experience and fame as a surgeon. During tie 
invasion of Italy by Charles VIII of France, an unprecedented 
epidemic of syphilis swept the country. He attained great fame 
by the use of mercurial ointment, of which he was neither lit 
inventor nor the first user. 

For political reasons, in the year 1517 he was confined to 
Bologna, where, because of his great ability, he became a teacier 
of surgery in the university. In 1514 Berengario published lilr 
first book, "L’edizione del Commento a Mondino,” an accumu- 
lation of his anatomic and clinical experience, a voluminous and 
e.xpensive book. The following year he published a compend of 
the same book, “Isagoge,” which met with great success. He 
became well known and also wealthy at this time for his e.\pb'- 
tation of a personally made "human unguentum.” 

In Afarch 1517 he was called in consultation to attend Lorenzo 
dei Medici, duke of Urbino, for a compound fracture of the 
skull, from which the patient made a complete recovery. This 
gained him greater fame. Two months later Berengario mote 
his memorable monograph on skull fractures, “De fratura 
cranei.” This book above all else contributed to his everlasting 
fame ; it was dedicated to Lorenzo dei Medici. In the subsequent 
years Berengario was called in frequent consultations in the 
illnesses of the Italian nobility. The pope frequently called on 
him to administer aid to the higher clergy, for which he received 
many valuable gifts, including St. John in the Desert, painted 
by Raffaelli. 

He was very vain and throughout his life numerous comical 
incidents arose, notably one with Benvenuto Cellini. After all 
his professional achievements and financial success, he was exiled 
from Bologna for unknown reasons. He again returned to 
Carpi, where the duke of Ferrara, who in his younger days had 
exiled him from Carpi, now became his intimate friend aad 
made him surgeon for the ducal court. 

These repeated social, political and professional changes show 
that the life of Berengario was a conflict of adversity and oppor- 
tunity. He died about Nov. 24, 1530, in Ferrara. No evidence 
has ever been found as to where he was buried. 


Principles of Medical Statistics. By A. Bradford HIU, D.Sc., rbJD_| 
Header In Epidemiology and Vital Statistics In the Dnlverslty n j 
don ILondon School of Hygiene and Tropical Medicine) . hondon. 
edition. Cloth. Price, 6s. Pp, 189, with 9 Illustrations. I-ondonina 
Limited, 1939. 

The second edition of a book of this nature appearing on!) 
two years after the first is evidence of the demand for a simp 
presentation of statistical methods which can be 
scientists and medical men. Few changes have been ma e f 
the first edition, although a useful chapter 
standardized death rates has been added. Otherwise the c a 
are confined to clarifying the presentation in a few places. 


Annual Review of Physiolooy. Volume I. Janies Murray 
Tetor E. Hall, Associate Editor. Published by the American r 
al Society and Annual Reviews, Inc. Cloth. Price, %o. PP. 
ord University P. O., California : Annual Reviews, Inc., J ■> ■ 

Critical reviews of scientific and medical subjects 
ng increasingly common and are serving the useful ^ ^ 
ritegrating the vast amount of original fir-4 

aken in this country and throughout the world. ^ 1 ^.^ 

nnual review of physiology is one of the newest . of 
ype. Its editors, confronted by the enormous di jo 

ivestigative work in the field of physiology, _ ave 
dvise the authors to attempt a critical appraisal ot 
tmporary field by an analysis and pUensivt 

ignificant contributions rather than a more c P _ 
eview. The result has been a series of articles on 
spects of physiology, including growth, - nervous 

eripberal circulation, muscle, blood and the , ^.^^niento 

ystem, which in the main constitute well con biblioS" 

n the more important advances in these net s. -hough Roto 
iphies at the end of each section are well chose ' , ° 
le nature of the case no two authorities would s 
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the same investigations as wortliy of citation. Tlie book fills 
3 void which has long remained unoccupied. It may be sincerely 
hoped that the success whicli attends it will he such as to 
encourage the editors and publishers to continue with an annual 
review of physiology. 

Erselinlsse iter Vltnmln- und Horraontorschuno. ncraiisKcccIicii x’on E. 
Mollanby und L. Kuzlcka. Band 11. Benrbcltct ron G. Bertrand el a1. 
Cloth. Brlcc, 31 m.arks. Bp. 320, with 03 Blustratlona. LcIpzIr: Akatic- 
mlscho Vcrlnt:sf;cscllschftft M. B. H., 1930. 

The second volume of this annual publication includes seven 
articles by prominent investigators. May Mcllanhy and J. D. 
King discuss the relationship between dental caries and 
nutrition, with particular reference to the vitamins. Hans 
Brockmann describes the chemistry and Erick Rominger the 
physiology and pathology of the D vitamins. The chemistry 
of ascorbic acid is described by W. N. Haworth and E. L. 
Hirst. There is a brief chapter, written by Gabriel Bertrand, 
on the physiologic importance of manganese and other elements 
contained in animal organisms in minute amounts. J. W. Cook 
describes the chemistry and biologic properties of the carcino- 
genic substances, and Antoine Lacassagne writes on the possible 
relationship between the sex hormones and the production of 
cancer. There is an interesting chapter on the chemistty and 
physiologj' of insulin, the chemical portion being written by 
V. Deulefeu and the physiologic portion by B. A. Houssay. 
A, J. Haagen-Smit writes on the physiology and chemistry of 
growth hormones for plants. There is a short article by Paul 
Karrer on the chemistry of the flavins. V. Korenchevsky 
writes about the bise.xual and other effects of pure male sc.xoal 
hormones on females. The book contains an index of investi- 
gators mentioned in the text and also a subject index to both 
volume I and volume ii. It is indispensable for all desiring a 
summary of important contributions to our modern knowledge 
of the vitamins and hormones. 

Control ot Concenllon: A Clinical Medical Manual. Dy Itoticrt Eaton 
Dickinson, M.D., F.A.C.S., Senior Consultant Birth Control Clinical 
Ecscarch Bureau. Medical .Vspccts of Human Fertility Series Issued by 
the Itallonal Commllleo on Malernnl Hcnlth. Second edition. Cloth. 
Price, {3.50. Pp. 300, with 128 Illustrations by the author. Baltimore: 
Williams & Wilkins Company. 1938. 

Most recognized authorities acknowledge that the first edition 
of “Control of Contraception" is one of the most satisfactory 
and able presentations on this vital subject. It is safe to say 
that tills book has played a prominent part in the education of 
physicians and their patients in the practice and theory of 
contraception. In general plan and scope the second edition is 
similar to the first. Its contents arc far more extensive, liow- 
cver, owing to the abundant scientific contributions in the past 
few years. Though no radical advances have been made in the 
accepted views on contraception, our knowledge on this subject 
is more complete and on a sounder basis. Dr. Dickinson has 
incorporated in his book the newer work together with his 
considerable clinical experiences. Some of the recent advance- 
ments in reproductive physiology are also included in the appro- 
priate sections. A most valuable feature of the book arc the 
drawings executed by the author. These are more numerous 
than in the first edition and are helpful in illustrating the prac- 
tical phases of therapeutic contraception. The anatomy of the 
male and female sex organs and the anatomy of coitus arc 
admirably detailed and highly instructive. This book is recom- 
mended to physicians who are called on to advise on contracep- 
tion. If is authoritative, conservative and comprehensive. 

t-e corps Jaune: Etude biologlque, cliniquo ct thSrapcutlque. Far H. 
Slmonnct, professeur 4 I'Ecolo natlonale vdtdrlnaire d’Alforl, ct JI. Bobey. 
laterne des liOpltaU-x do Paris. Pr4facc de L, Fortes. Paper. Price, 50 
francs. Pp. 172, xvlth 19 Illustrations. Paris: Masson & Cle, 1030. 

The literature on the endocrine functions of the ovary has 
accumulated to such great proportions in the past decade that 
the authors felt a definite need for the publication of mono- 
graphs on the component hormones of this organ. Simonnet 
has already published a review on estrogenic substances. This 
monograph on the corpus luteum is considerably less voluminous. 
It is divided into two portions, experimental studies and clinical 
studies, each of which contains several chapters on various 
phases. The anatomy, chemistry, pharmacology and physiology 


of the corpus luteum arc discussed in the first portion in a 
comprehensive and concise manner. A large percentage of the 
literature is abstracted and presented systematically and dearly. 
The clinical section contains descriptions of assays for the 
corpus luteum hormone, pathologic changes in both anatomy 
and piiysiology and the therapeutic application of progesterone. 
This section is somcwliat less authoritative than the first, espe- 
cially in the chapter on therapy. This may be due to the 
present lack of information in this field, but actually it appears 
that the authors are not very critical of the reported clinical 
results obtained with progesterone. Their conception of the 
indications for such therapy is also somewhat unsound. On the 
whole, however, this monograph is a competent review of this 
very specialized subject. 

Nedoslnlnlst krovoqblgy. Zblrnlk prats konferentsiy z netfostatnosti 
krovooblgy, akllkanoy v. m. KlovI, z 21 po 23 grudnya 1938. InsuOI- 
sance dc la circulation. Travnux do la confdrcncc dc I’lnsufll.'iance do la 
circulation tonne & Kiev lo 21-2.1 ddccrobro 1930. Paper. Price, 11 krh. 
Pp. 315, xvlth Illustrations. Klox'. Vldaxmltslvo Akadcmil Kaufc TJUSR, 
1938. 

Tin's volume contains papers presented before the Conference 
on Circulatory Failure held in Kiev Dec. 21-23, 1936. The 
paper by the clinician M. D. Strazhesko dealing with contro- 
versial problems in circulatory failure and one by the physiolo- 
gist L. A. Orbeli on the nervous control of the circulation reflect 
thorough knowledge of the subject and make interesting reading. 
The text is in Ukrainian and Frencli. The volume should prove 
of interest to cardiologists. 
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Insurance: Chronic Alcoholism as Permanent and 
Total Disability. — Specified benefits were payable under an 
insurance policy if the insured became “physically or mentally 
incapacitated so as to be wholly and permanently unable to 
engage in any occupation or profession or to perform any work 
whatsoever for compensation, gain, or profit,” In an action on 
the policy, instituted in February 1937, tlie trial court gave 
judgment for the insured and the insurer appealed to the Court 
of Appeals of Maryland. 

The principal question before the court seemed to be xvhether 
the benefits provided in the policy for total and permanent 
inability to work were payable in event the disability sustained 
by the insured ceased prior to the institution of the suit for 
their collection. The evidence showed that the insured began 
to drink, immoderately, intoxicating liquor. The habit continued 
until he became a dipsomaniac. His condition became progres- 
sively worse, notwithstanding medical care and attention and 
restraint and the treatment of specialists in sanatoriums. On 
April 5, 1936, he became dangerously ill of chronic alcoholism. 
Medical attention was required and he was confined to bed. 
After a slight improvement, he became worse and was sent on 
May 19 to a local hospital for restraint and hospitalization. He 
remained there until June 25, when he was taken to his home 
in the care of a special nurse and there received medical atten- 
tion until July 9, when notwithstanding all precautions, he 
resumed his drinking and his condition became so grave that 
he was then removed to a sanatorium, where he remained until 
his condition improved sufficiently to enable him to be released. 
He left the sanatorium Nox’ember 20 and returned to work. 
After this date, the claimed total and permanent nature of the 
disability ended. It therefore did not exist at the time action 
xvas instituted on the policy in February 1937. 

The word “permanently,” the court said, was used in the 
policy in its relative signification of not being temporary but 
lasting indefinitely, so that the disability meant was the defined 
condition or state which would continue indefinitely xxdthout 
change and without reasonable grounds to anticipate an appre- 
ciable termination. But the parties to the contract, the court 
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continued, contemplated the probability that the physical or 
mental incapacity of the insured might end after he had rightly 
received consecutive payments of income under the agreement 
during a period in which it was not reasonably anticipated that 
his requisite disability would end at an appreciable time. The 
insurance policy specifically provided that the continuation of 
the payment of the benefits depended progressively in tim'e on 
the future continuation of the subsisting period of current dis- 
ability. It provided that “if it shall appear at any time that 
the insured is no longer totally and permanently disabled” no 
further benefits were to be paid. Thus by the clear import of 
the provisions of the policy the phrase "permanently unable” did 
not mean, when read in connection with the context, that the 
disability of the insured must endure until his death. The court 
held therefore that the fact that the disability had ceased did 
not preclude the insured from recovering the benefits for the 
period when he was disabled. Whether or not the insured was 
totally and permanently disabled within the meaning of the 
policy was a question properly submitted to the jury. 

In the opinion of the court, there was no evidence to justify 
a finding that the chronic alcoholism of the insured was the 
result of his conscious purpose or design. On the contrary, the 
testimony tended to show that he had vainly tried to restrain 
and control his desire but a weakness of will and of character 
produced by the disease caused him to yield to the temptation 
of an overmastering appetite for intoxicating liquor. The 
drinking in the first stages was voluntary but there was no 
testimony that the drinker was then aware of the latent danger 
in his habit. While his consumption of alcoholic beverages 
was a voluntary act, yet his ignorance of its insidious effect 
did not make the act a voluntary .exposure of himself to the 
unapprehended and unexpected danger of the disease of chronic 
alcoholism. The disease therefore may not be considered to 
have been self inflicted. 

The court could find no reversible errors in the record and 
the judgment of the trial court for the insured was affirmed. — 
New England Mut. Life Ins. Co. of Boston v. Hurst (Md.), 
199 A. 822. 


Optometry; Injunction to Restrain Unlawful Practice; 
Contract Practice of Medicine Not “Private Profes- 
sional Practice.” — The purpose of this proceeding was to 
enjoin the defendants from the practice of optometry in the 
state of South Carolina. The defendants, Ritholz and certain 
others, partners, doing business in the state of South Carolina 
under the name of National Optical Stores Company, were 
engaged in the business of fitting and selling eyeglasses to 
the general public. They had physicians examine the eyes 
of prospective customers. These physicians maintained their 
offices as a component part of the store rooms or offices of 
the defendants and were guaranteed by the defendants at least 
forty persons for examination every week. If that many per- 
sons, at $1 for each examination, was not forthcoming the 
defendants made up the cash deficit to the physicians in whose 
offices the shortage occurred. 

The plaintiffs were (1) the members of the South Caro ina 
Board of Examiners in Optometry, (2) the South Carolina 
Optometric Association and (3) certain individual optometrists 
licensed to practice in the state, who brought action on behalf 
of themselves and all other persons similarly situated. Ihe 
complaint alleged (1) that the defendants were practicing 
optometry unlawfully, (2) that they unlawfully advertised the 
sale of eyeglasses in a manner calculated to mislead and 
deceive the public and (3) that they furnished to the general 
public, for compensation, examinations of the eyes to deter- 
mine the types of glasses needed, using for that purpose doc- 
tors of medicine who hired out and sold their medical ski 1 
to the defendants. The complaint alleged further that such 
conduct on the part of the defendants resulted m irreparable 
damage to the plaintiffs and to all licensed members of the 
optometric profession and was detrimental to the 

Th” common pleas circuit court of Richmond County granted 
a temporary injunction and referred the cause to a 
Lfr tL case on its merits and report to the court the testi- 
mony taken, together with his findings on issues ^ 

of fact. The defendants then appealed to the Supreme Cou t 
of South Carolina. 


Jooit. A. M. A 
Jou 1, ISB 


The authorities are in conflict, said the Supreme Court at 
to whether optometry is or is not a learned profession ' In 
South Carolina, however, the legislature had placed the jme- 
tice of optometry on a parity with the practice of the proles- 
sions charged with important duties to the general public. 
The rights of persons licensed by the state to practice optom- 
etry are, therefore, property rights . which a court of equity 
vvill_ protect by preventing encroachment on them. The juris- 
diction of a court of equity to protect such rights is not 
displaced by^ the fact that the wrongs complained of are accom- 
panied by violations of the criminal law or in themselves con- 
stitute^ such violations. The defendants’ theory that the criminal 
provisions of the optometry practice act afford an adequate 
remedy at law and so deprive a court of equity of jurisdiction 
to enjoin the defendants’ activities was, in the judgment ol 
the Supreme Court, untenable. The use of the criminal courts 
for the redress of private and civil wrongs is generally to 
be deprecated. Moreover, such use of criminal process would 
afford only an ineffectual remedy in cases such as that now 
before the court. 


The optometry practice act of South Carolina exempts from 
its requirements physicians who are duly licensed to practice 
in the state, so long as they practice “in the due course ol 
their private professional practice.” Any suggestion, however, 
tliat the defendants were not engaged unlawfully in the practice 
of optometry, because the persons whom they employed to 
make examinations of the eyes of prospective customers were 
licensed physicians, duly exempted from the requirements of 
the optometry practice act, was completely answered, said tk 
Supreme Court, by the finding of the circuit court that tk 
physicians serving the defendants were not practicing in 
the due course of their private professional practice” but were 
acting as the agents and servants of the defendants. If such 
a course were sanctioned, the result would be that cor^ra- 
tions and business partnerships might practice law, medicine, 
dentistry or any other profession by the simple expedient d 
employing licensed agents. If this were permitted, profes- 
sional standards would be practically destroyed, and professions 
requiring special training would be commercialized, to c 
public detriment. The ethics of any profession are based on 
personal or individual responsibility. One who practices a 
profession is responsible directly to his patient or his c io 
and hence cannot properly act in the practice of 
as an agent of a corporation or business partnership 
interests are necessarily commercial in character. 

The appellants contended in their argument that the ? 
tiffs were without capacity to institute this proceeding. 
claimed that the board of examiners was merely w a - ^ 
istrative board, without authority to institute such a 
ceeding, and that the proceeding could be maintame 
the name of the state. But, said the Supreme Cour , ^^^ 

the court held that the purpose of the act was the pr - 
of the private property rights of optometrists, mam es 
state was not a proper party to the proceeding, 
defendants were correct in their contention that the p 
ing could not be maintained by the board of 
by the South Carolina Optometric Association, an ® 
corporation, certainly the individual optometrists \\ o a 
as plaintiffs in the proceeding 
to maintain the suit. 


dual optometrisLs 

had full capacity to brin„ 
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The Supreme Court affirmed the order of the 
enjoining the defendants from the illegal practice o 
-Eeett et al. v. Rithola et at. (S. C.). 198 S. E. W- 
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The Associntion library Iciuls periodicals lo mcm!)crs of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may l»c borrowed at a time. 
Periodicals arc avallaldc from 1929 to date. Ucquests for issues of 
earlier date cannot be fdlcd. IJequcsts sliould be accompanied^ by 
st.imps to cover postnRC (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published !)>■ tlic American Mctlical Asso* 
ciation arc not available for Icndinp but may be supplied on purchase 
order. * Reprints as a rule arc tbc properly of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) arc abstracted below. 

American Journal of Diseases of Children, Chicago 

r.7: 739-996 (April) 1939 

Anapliyhictogenic Properties of Ccrt.ain Cereal Foods and BreadstufTs: 
Allergei^ic Dcnaluration by Heat. B. Unlncr and H. L. Gruchl, New 
York. — p, 739. 

Sc.arlct Fever, Hemolytic Streptococcus Cultures am! Dick Tests in a 
Cbildrcn’s Hospital. S. Peacock, J. A. Bigler and Marie Werner, 
Chicago. — p, 759. 

Marble Bones: I. Clinicopathologic Observations. B. Kramer, Brooklyn, 
and B. Halpert, New Orleans. — p. 795. 

•Serum Calcium in the Ncwliorn. B, S. Denzer, Miriam Reiner and 
S. B. Weiner, New York. — p. 809. 

Factors Influencing Appearance of Centers of Ossificnlion During Early 
Childhoo<!. C. C. Francis, Cleveland. — p. 817. 

Intelligence Rating and Emotional Pattern of Allergic Children. R. 

Chobot, R. Spadavccchia and Rose .M. Dc Sanctis, New York.— p. 831. 
Basal Metabolism and Preformed and Total Creatinine in Urine of 
Seventy Children. C. C. Wang, Cincinnati. — p. 838. 

Circulatorj’ Function in Anemias of Children; III. Alterations in the 
Electrocardiogram. C, G. Parsons, Birmingham, England, and F. li. 
Wright, New York. — p. 851. 

Emphysema of Portion of Lung in Early Months of Life. R. M. Over- 
street, Portland, Ore. — p. 801. 

Denial Caries Among Eskimos of the Kuskokwim Area of Alaska: I. 
Clinical and Bactcriologic Findings. T. Rosebury and L. M. Waugh, 
New York. — p. 871, 

Public Responsibility for Safeguarding the Health of Children. Martha 
M. Eliot Washington, D. C. — p. 910. 

Serum Calcium in the Newborn. — Denzer and his asso- 
ciates determined' the calcium level in the cord blood and the 
blood calcium curve of ninety-one newborn infants. There was 
a distinct drop in the calcium level of the blood during the first 
four days of life, with a subsequent slow rise to a point slightly 
above the average level of later infancy. This depression of the 
calcium content was not related to race, weight at birth or 
neonatal loss of weight. The inorganic phosphorus content of 
the blood during the neonatal period was higher than the phos- 
phorus content of the cord blood, but no definite constant curve 
was shown. The protein level of the blood remained constant 
during the neonatal period and therefore cannot affect the level 
of the available ionizable calcium. The data derived from a 
comparison of calcium and phosphorus curves in the neonatal 
period do not supply an adequate explanation of tetany of the 
newborn. 

American Journal of Orthopsychiatry, Menasha, Wis. 

9:273-466 (Apr:!) 1939. Partial Index 
Educating for Jfcntal Health. F. J. O’Brien, New York, — p. 273. 
Practical Value of Rorschach Test in Psychologic Clinic. Mary Hunter. 
Honolulu, Hawaii.— p. 287. 

Rorschach Patterns Under Hypnosis. T. R. Sarbin, Jlinneapolis. — 
p. 315. 

Comparison of Distributions of Clinic and Unselected Children on 
Stanford-Binet Intelligence E.xamination. M. Krugman, New York. — 
p. 319. 

Comparative Study of Adjustment Made by Foster Children After Com- 
plete and Partial Breaks in Continuity of Home Environment. Edwina 
A. Cowan and E-.-a Stout, Wichita, Kan. — p. 330. 

Therapeutic Effects of an Authoritative Situation in Children's Court. 
Miriam Berkman, Elaine Rappaport and Beatrice Sulzberger, New 
York. — p, 347. 

"Study of Bereavement: Approach to Problems in Mental Disease. H. 
Barry Jr., Boston. — p. 355. 

Contribution to Study of Neurotic Stealing Symptom. Esther Mcnaker, 
New York. — p, 36S. 

Treatment Possibilities in an Institution for Delinquents. H. H. 
Drewry, New York. — p, 379. 

Causality and Treatment. H. H. Aptekar, New Y’ork. — p. 3S7. 

Bereavement and Mental Disease. — Barry determined the 
proportion of maternal to paternal bereavements in relation to 
mental disease. Records were obtained from Greystone Park 
for 549 (white) psychotic persons, .506 male and 243 female. 


All patients studied were admitted to the hospital for the first 
time between the ages of 16 and 25. An incidence of IS.7 per 
cent of maternal bereavements during childhood was found 
among the 549 young patients. This may be compared with 
5.3 per cent of maternal bereavements, which is the median 
percentage reported for several control groups of normal indi- 
viduals of the same ages. The incidence of paternal bereave- 
ments among the patients was 11.1 per cent, which is sub- 
stantially the same as the median percentage of the normal 
control groups (10 per cent). The ratio of maternal to pater- 
nal bereavements was markedly higher in the psychotic patients 
studied than in several control groups. The author believes 
that the method of contrasting maternal and paternal bereave- 
ments has sufficient theoretical importance to warrant more 
extensive application. 

American Journal of Pathology, Boston 

IB: 155-278 (March) 1939 

Anpiorcticulo-Endotlielioma (Kaposi's Disease) of the Heart. R. M. 
Choisscr and Elj'zal>cth M. Ramsey, Washington, D. C. — p. 155. 

Pathology of Nutritional Muscular Dystrophy in Young Rats. A. M, 
Pappenheimer, New York. — p. 179. 

Influence of Inflammation on Skin Necrotizing Action of Staphylococcus 
Toxin. H. B. Kenton, Chicago. — p. ISS, 

Repair in Experimental Pncumococcic Meningitis; Histopathologic Study 
of Residual Lesions in Rats. P. Gross, F. B. Cooper and Marion 
Lewis, Pittsburgh. — p. 193, 

Effect of Diet on Pathologic Changes in Rats with Nephrotoxic Nephritis. 

J. E. Smadel and L. E. Farr, New York. — p. 199. 

•Carcinoma of P.mcre.is: Analysis of Forty Autopsies. R. D'Aunoy, 
M. A. Ogden .and B. Halpert, New Orleans. — p. 217, 

Experiments on Solubility of Hemosiderin in Acids and Other Reagents 
During and After Various Fixations. R. D. Lillie, Washington, 
D. C.— p. 225- 

Polarized Light Method for Study of Myelin Degeneration as Compared 
with Marchi and Sudan HI Methods. C. 0. Prickett and Cornelia 
Stevens, Auburn, Ala. — p. 2>^1. 

Histopathology of Peripheral Nerves in Acute and Chronic Vitamin Bi 
Deficiency in the Rat. C. 0. Prickett, W, D. Salmon and G. A. 
Schrader, Auburn, Ala. — p. 251. 

Response of Central Nervous System to Application of Carcinogenic 
Hydrocarbons: I. Dibenranthrnccne. J. H. Peers, Columbia, Mo. — 

p. 26!. 

Study of Normal and Racliitic Bone Structure by Microphotographic 
Methods. L. Siegel, R. M. Allen, Grace McGuire and K, G. Falk.-— 
p. 273. 

Carcinoma o£ the Pancreas. — In 6,050 necropsies on per- 
sons more than 1 year of age D’ Annoy and his associates found 
forty eases of primary carcinoma of the pancreas. Males and 
females were represented in the proportion of 7:1. , Twenty- 
three of the patients were more than 60 years of age. The 
average duration of illness was four and one-half months. 
Thirty-one of the neoplasms were situated in the head and nine 
in the tail of the pancreas. All were columnar cell carcinomas. 
Carcinoma primary in the head of the pancreas readily invaded 
the duodenum and that primary in the tail of the pancreas spread 
over the peritoneum. Metastases in the liver were observed in 
twenty-five instances. 

American Journal of Psychiatry, New York 

95: 1007-3258 (Jlarcb) 1939. Partial Index 

Electro-Encephalograms of Psychotic Patients. Pauline A. Davis and 
H. Davis, Boston. — p. 1007. 

Effects of Vitamin Bt in Schizophrenia. L. H. Chase, Worcester, Mass. 
— p. 2035. 

Effects of Insulin Hypoglycemia on Blood Pressure Response to Oxygen 
Deficiency in Man. S. H. Kraines and E. Gellhorn, Chicago. — p. 1067. 

Public Health Approach to the Problem of Convulsive Disorders. B. T. 
McGhie and C. R. Myers, Toronto. — p. 2077. 

Study of Prolonged Coma Following Insulin Shock. D. Lester, Compton. 
Calif.— p. 1083. 

Radiologic Gastrointestinal Studies in Epilepsy. L. J. Robinson, Palmer, 
Mass. — p. 1095- 

Metabolic Deficiency as Possible Factor in Neuropsychiatric States. E. 
Wexberg, New Orleans. — p, 1127. 

Mental Disorders in Triplets- A. J. Rosanoff, Leva M. Handy and 
Isabel Rosanoff Plesset, Los Angeles. — p. 1139. 

Inadequacy of Evidence for Hereditary Predisposition in Epilepsy. E. 
Ziskind and Esther Somerfeld-Ziskind, Los Angeles. — p. 1143. 

Bilateral Fracture of Femoral Necks Caused by Metrazol Convulsions: 
Report of Case. D. C. Somers and R. P. Richardson, Eloise, Mich. — ■ 
p, 1193. 

Theory and Principles of “Total Push" Method in Treatment of Chronic 
Schizophrenia. A. Myerson, Boston. — p. 1197. 

Practice of Total Push Method in Treatment of Chronic Schizophrenia. 

K. J. Tillotson, Waverley, Mass. — p, 1205. 

Finger Agnosia in Children, with a Brief Discussion on Defect and 
Retardation in Mentally Handicapped Children. A. Strauss and H. 
Werner, Northville, Mich. — p. 1215, 
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American Journal of Public Health, New York 

29: 305-426 (April) 1939. Partial Index 

Fulfilling His Responsibility in Relation to the 
Nursing Program? Grace Ross, Detroit.— p. 305 

Son^'Miss“-^"3r8! Programs.' F. J. Underwood, 

Possibilities and Means of Improving Dental Conditions in the United 
states. G. S. Millberry, San Francisco. — p. 321. 

Hmv to Improve Dental Conditions in the United States. C. E Turner 
Cambndp, Mass.— p. 326. ’ 

Inununization Against Tetanus with Alum-Precipitated Tetanus Toxoid. 

D. H Bergey, C. P. Brown and S. Etris, Philadelphia.— p. 334. 

Essential Problems in Pertussis. H. Emerson, New York p 337 

® Leptospirosis. K. F. Meyer, B. Stewart-An'derson and 

is. tdaie, San Francisco, — p. 347. 

Special Syringe for Skin Tests. T. B. Magath, Rochester, Minn.— 
P. 354. 

Revision of Methods and Standards for Certified Milk. T. H Brown 
Baltimore. — p. 355. ’ 

Time Lost by Industrial Workers from Disabling Sickness and Acci- 
dents During the Early Days of Disability. W. JI. Gafafer Wash- 
ington, D. C. — p. 359. 

Am. J. Roentgenol. & Rad. Therapy, Springfield, 111. 

41: 493-684 (April) 1939. Partial Index 

Bronchial Carcinoma: Roentgenologic-Pathologic Study. N. Wester- 
mark, Stockholm, Sweden. — p. 493. 

Comparative Value of Radiopaque Substances Used in Uterosalpingog- 
raphy. I. C. Rubin, New York, and A. H. Morse, New Haven. Conn 
— p. 527. 

Roentgen Pelvimetry: Simplified Parallax Method, L. J. Fricdm.nn and 

E. J. Euphrat, New York. — p. 541. 

Primary Lymphosarcoma of Duodenum. A. J. Present, La Jolla, Calif. 
— p. 545. 

Roentgenologic Aspects of Congenitally Small Colon and of Intestinal 
Occlusions: Report of Five Cases. H. B. Hunt, Omaha.—p. 564. 
*Acute Transient Intestinal Atony. A, Oppenheimer, Beirut, Lebanon, 
Syria. — p. 575. 

Annular Shadows in Tuberculous Lung Treated with Pneumothorax. 
W. A. Zavod, Mount Vernon, N. Y. — p. 581. 

Pulmonary Hemosiderosis. W. E. Anspach, Chicago- — p. 592. 

•Study of Radiation Pneumonitis. Harriet C. McIntosh and Sophie Spitr, 
New York.~~p. 60S. 

Epithelioma of Eyelids and Canthi: Report of Scries of 324 Cases. 

J. R. Driver and H. N. Cole, Cleveland. — p. 616, 

Statistical Study of Effect of Roentgen Rays on Wound Healing, W, G. 
H. Dobbs, New Haven, Conn.— p. 625. 

“Double Beam” Roentgen Therapy (Simultaneous Irradiation Through 
Two Portals at Opposite Sides). H. F. Friedman and E. Lorenr, 
Boston. — p. 637. 

Acute Transient Intestinal Atony. — Oppenheimer 
describes a peculiar disorder of the intestinal tract and states 
that in a number of patients referred for x-ray examination, 
because of some clinically obscure abdominal condition, an 
excessive enlargement of the colon was found roentgenologically 
and was reported as megacolon. For reasons of their own, 
the clinicians did not accept this diagnosis and the examination 
was repeated after three or four days. On this occasion, as 
w'ell as on numerous other reexaminations during the subsequent 
twenty-eight months, the colon was found to be perfectly nor- 
mal. In one case no clinical diagnosis could be made, in two 
others a diagnosis of mesenteric thrombosis was adopted on 
clinical grounds and in three the presence of renal calculi was 
demonstrated by x-ray and urologic examinations. Any tech- 
nical mistake that might supposedly be responsible for the 
singular enlargement was excluded. In the foregoing cases 
most of the clinical symptoms and signs were variable and 
inconstant, but one symptom, acute and severe colicky pain, 
was present in all of them. From a study of these cases and 
a comparison of many patients suffering from severe pain the 
author concludes that acute atony of the colon, the stomach 
and parts of the small intestine, with spasm of the pylorus and 
of some intestinal loops, occurs as a result of either sponta- 
neous or artificial irritation of the urinary tract, in disease of 
the gallbladder and in other types of colic. The rapid disap- 
pearance of this atony proves that the intestinal muscle itself 
is not damaged. This confirms the results reported by Alva- 
rez who found that in experimental paralytic ileus the excised 
intestinal muscle responds normally to stimulation. Paralysis 
of the intestine, whether transient or persistent, may be pro- 
duced by inhibitory impulses acting on the di^gestive tract. 
Alvarez showed that this inhibition may be produced by irri- 
tation of the peritoneum, and the author’s obse^ations prove 
to him that it may originate also in extraperitoneal organs 
such as the renal pelvis. This observ-ation e-xplains also the 
fact that urinary disorders often induce gastrointestinal symp- 
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^ms even when there is no question of uremic poisoninr. 
From the practical point of view it is important to know that 
megacolon, as well as gastric and intestinal disorders, can be 
simulated roentgenologically and that, roentgenologically, func- 
tional disorders may resemble actual anatomic changes, espe- 
cially as regards the digestive tract. 

Radiation Pneumonitis.— McIntosh and Spitz studied the 
underlying pulmonary changes in sixty patients with mammary 
cancer who received roentgen irradiation. Radiation pneu- 
monitis was found in some degree in thirty-six. Observations 
are based on correlations between pulmonary tissue doses and 
x-ray appearance and available necropsy material. KiloVoltage 
higher than 200 kilovolts (peak) was not used. Pulmonary 
changes are found in proportion to the amount of radiation 
received in the lung, except that the lungs of elderly persons 
with arteriosclerosis are especially prone to pneumonitis and 
permanent fibrosis. In women less than 60 years of age, unless 
sliowing premature senility, pulmonary tissue dosage of less 
than 3.5 threshold erythema doses through any considerable 
part of the treated lung rarely produces changes demonstrable 
roentgenologically. The milder grades of roentgen pneumonitis 
are symptomless and clinically insignificant. Of fifteen patients 
with severe roentgen pneumonitis ten had symptoms, usually 
cough and dyspnea, found chiefly from two to six months after 
treatment. In only two cases did genuine discomfort from 
cough persist beyond this time. Five patients had short bouts 
of clinical bronchopneumonia at the height of their pulmonary 
reaction, with recovery in all. Only one had a second attack, 
a patient more than 80 years of age. Irradiation pneumonitis 
and pulmonary metastasis must be differentiated because if 
metastasis is present palliative treatment may be indicated, but 
if pneumonitis is present more treatment is obviously unde- 
sirable. 

American Journal of Surgery, New York 

44: 337-532 (May) 1939 

Discussion of Relative Values Endorsed by the Medical Profession as 
They Affect Malignancy of the Uterus. J. W, Kennedy, Philadelphia* 
— P. 340. . 

Renal Infections in Pregnancy and the Puerperium. L. Herman ana 
C. W. Muckle, Philadelphia. — p. 344. 

Recurrent Renal and Ureteral (TalcuH: Management and Prevention. 

H. M. Spence and S. S. Baird, Dallas, Texas. — p. 348. 

Surgical Problem of the Degenerative Goiter Heart. A. E. Herizier, 
Halstead, Kan.— p. 358. - P 

Pneumonectomy for Carcinoma of the Lung: Report of Case. J* *• 
Strode, E. A. Fennel and C. M. Burgess, Honolulu, Hawan.^ — p. J • 
Pneumatology. P. J. Flagg, New York. — p. 373. , p 

Decline in Incidence of Tuberculosis of Bones and Joints, v. 

Farrell and E. M. George, New York. — p. 380. _ 

Peroneal Nerve Lesions in Orthopedic Conditions. E* Freund, 
Angeles. — ^p, 387. 

Coccygodynia. E. A. Nixon, Seattle. — p. 390. , ^ 

Repair of Cranial Defects with Celluloid. K. \V. Ney, New lO 

•Painless Rendering Closure of Superficial Wounds. JI. Gosis, South 
Ozone Park, N. Y. — p. 400. t ritr 

Treatment of Varicose Veins in Pregnancy. J. Siegkr, Jersey • 
N. J. — p. 403. . * * r 

•Treatment of Amenorrhea of Endocrine Origin. S. H. Livings oa, 
Birnberg and L. Kurzrok, Brooklyn. — p. 409. , . . 

•Trichomonas Vaginalis Vaginitis: Further Studies m Use o 
chlorhydroxyquinoline, F. B. Zener, Portland, ‘ 

Gastric Resection: Plea for the Two Stage Operation. J. L. Ue 

Cincinnati. — p. 422. . , , , p^thol* 

Significance of Stasis in Roentgen Interpretation of Gallbladder r 
ogy. P. R. Casellas, Chicago. — p. 426. 

Painless Closure of Surface Wounds.— Gosis outlines a 
method of closing superficial wounds without pain. . . 

is no coexistent laceration of muscle or deep fascia, , 

surrounding the wound is cleaned of any foreign matter, W , 
with soap and water and wiped dry._ After this, corn? 
tincture of benzoin is painted on the skin and permitte . 

Flaming the adhesive tape will allow it to adhere to the pa n « 

skin for at least ten days without ’"itation or loosening. 5 k 
of adhesive tape are cut about one-half inch J"” , of 
enough to project about three-fourths inch beyond ® 
the wound. If the wound is large and ^aping, a P 

of adhesive tape is used. The adhesive strips are 
the prepared skin, about one-fourth inch away from the c fc 
of the wound and as parallel to them _as T“/ehold 

are then sutured together with surgeon s silk o', anyj^^ ^ ^-n 

thread of suitable strength. As each bite is 'akc'i ^ “ e 

tight the edge of the adhesive tape through which the su 
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was )\ist passed is gently pressed down with the fingertip or 
thumb forceps. This prevents slipping and avoids tlic necessity 
of keeping the suture continually on tension. As the thread 
is drawn tight, the wound edges appro-ximate by thcmsch'cs. 
With practice, inversion of the edges is easily avoided. It is 
best to leave no elevation of the adhesive tape near tiie wound 
for insertion of the needle and thread. A thin curved cutting 
edge needle is simply slipped between the skin and the super- 
imposed adhesive tape. When sharp angles or corners of tissue 
must be approximated, it is best to apply preliminary strips of 
tape at the angle of the wound. A suture or two through 
these will fasten the angles of the laceration in proper position. 
After that, strips arc applied as previously described and sutured 
in the usual manner. This method, the author points out, pro- 
motes wound healing in eases in which gross infection has not 
occurred at the time of injury by lessening the amount of 
additional trauma inflicted on a wound by penetrating sutures. 
Should infection ensue, there is no obstacle to self drainage. 
The sutures are removed without any pain. 

Treatment of Amenorrhea of Endocrine Origin. — Liv- 
ingston and his colleagues used estrogen in the treatment of 
thirteen eases of amenorrhea. Bleeding and enlargement of 
the uterus with improvement in secondary se.xual characteristics 
was produced in every ease. One patient became pregnant, 
while under treatment, after eight months of amenorrhea. 
Four patients continued to menstruate after treatment was dis- 
continued, and one of these subsctincntly became pregnant after 
three years of sterility. The gonadotropic substance was used 
in five eases of amenorrhea, and bleeding occurred in three. 
One of these three later became pregnant. Dilation of the 
cervi.x to produce menstruation through pituitary stimulation 
was successful in the two eases in which it was attempted. 
One of these patients subscciucntly became pregnant after twelve 
years of sterility. 

Trichomonas Vaginalis Vaginitis. — Zener supplements 
the report (abstracted in Titn Jourkal, March 13, 1937, page 
921) of the vioform (iodochlorhydroxyquinolinc) treatment of 
Trichomonas vaginalis vaginitis. He has treated a total of 
106 cases and obtained cures in 98,1 per cent. A number 
of eases which tend to substantiate the theory of rectal origin 
of the disease are reported, A routine of treatment which the 
author is now using is not only directed at the vaginitis but 
also eradicates the organism from the rectum, thereby reducing 
recurrences to an absolute minimum. 1. Vioform powder 
insufflations are given at least three times a week, as therapy 
for the vaginitis. 2. Vioform is given orally in dosage of four 
4 grain (0.26 Gm.) tablets daily in order to eradicate the rectal 
infestation. The basis for this therapy is the excellent results 
obtained by David and others with vioform in the eradication 
of parasitic infestations of the intestinal tract. 

Archives of Dermatology and Syphilology, Chicago 

09: 793-954 (M.ny) 1939 

3-upus Erythematosus Dissemfnatus: Its Present Status. G. H. Belote, 
Ann Arbor, 3Iicb.— -p. 793. 

Window Patch Test. B. T. Guild, Boston. — p. 807. 

‘Action of Soap nn Skin, I. H. Blank, Boston.— .p. 811. 

Trophic Ulcer Following Encephalitis Lethargica. S, J. Rosenberg, 
Perry Poittt, hid., and J. Sotovay, Camp Custer, hlich, — p. 825, 
Osteitis in Early Syphilis: Report of Case, J. B. Squires and A. L. 
Weiner, Cincinnati.-— p. 830. 

Syphilis and Public Opinion CSpirochaeta Pallida, Homo Sapiens and 
Mrs. Grundy), hi. hloore, Boston. — p. 836. 

‘Allergic Dermatitis Simulating Lymphoblastoma. A. B. Cannon, New 
York — p, 846, 

Herpes Zoster with Generalized Eruption: Report of Three Cases. J, 
Grindon Jr., St. Louis. — p. 865, 

Early Acute Arsenical Erythemas: Study of Eleven Cases of ”Ery- 
thema of the Ninth Day” of Milian. O. Canizarcs and E. W. Thomas, 
New York.— p. 867. 

Action of Soap on Skin. — In determining the cutaneous 
action of soap, Blank performed patch tests with various pure 
and mixtures of fatty acids. Saturated fatty acids of low 
molecular weight yield a much higher percentage of positive 
reactions to patch tests than do acids of higher molecular 
weight. Persons with normal skin give positive reactions to 
fatty acids of low molecular weight as frequently as do persons 
with pathologic changes of the skin. Fatty acids of a molecular 
weight higher than that of capric acid produce reactions some- 
what less frequently on normal than on skin with pathologic 


changes. Positive reactions to unsaturated oleic acid occur 
about as frequently as do positive reactions to saturated acids of 
high molecular weight. Certain fatty acids give a more intense 
reaction when maintained at a />» of 7 than at a pa of 3, 
Diminished reactions at a pa of 3 have also been observed. It 
is proposed that neither the alkali nor tlie fatty acid alone is 
responsible for the irritation produced by soap but that each is 
a contributing factor and that the higher the molecular weight 
of the fatty acid, the more alkali will be required before irri- 
tation results. In ISO cases of contact or atopic dermatitis a 
mi.vfurc of 23 per cent sulfonatcd mixed olive and teaseed oils, 
23 per cent liquid petrolatum and SO per cent svater, which 
has a pH of approximately 6.3, lias been substituted for soap. 
Most of these patients liavc found this mixture a satisfactory 
detergent. Irritations followed the use of the material in less 
than 10 per cent. In eighteen cases in which there were remis- 
sions with the use of the oil mixtures, relapses occurred when 
soap was again used. 

Allergic Dermatitis Simulating Lym^ihoblastoma. — 
Cannon discusses eight cases, of a group of about eighty, that 
he has followed closely. These patients suffered from a condi- 
tion wliich closely simulated the lymphoblastoma group of 
diseases but which was considered after careful study to be of 
different origin. The disease was in all cases of many years’ 
duration and had been variously diagnosed, both clinically and 
histologically, by prominent dermatologists, as mycosis fun- 
goidcs, leukaemia cutis and Hodgkin’s disease. Beginning in 
every instaiKc as a simple dermatitis suggestive of an allergic 
reaction, the condition progressed through cycles of cutanebus 
thickening, c.xfoliation and lichenificatton to the formation of 
plaques and tumors resistant to all the usual forms of treat- 
ment. An examination of the patients not only by the usual 
clinical and laboratory methods but also in relation to their 
environment, antecedents and social and economic situation led 
the author to believe that the condition was not a malignant 
process or even a nonmalignant disease entity but a simple 
cutaneous inflammatory phenomenon of allergic origin. Tliis 
belief, he says, was further confirmed by the striking response 
that occurred when the patients were removed from their pre- 
vious environment and also when known irritapts were elim- 
inated. The condition in question' can be differentiated from 
the malignant diseases of the lymphoblastoma group by sys- 
tematic clinical and microscopic studies and proper correlation 
of results. 

Arkansas Medical Society Journal, Fort Smith 

35: 209-230 (April) 1939 
Anemia. L. D. Massey, Osceola. — p. 209. 

The Irrifable Colon. S. F. Hoge, Little Rock. — p. 211. 

Allergy in General Practice. N. L. Miller, Oklahoma City. — p. 215. 

35:231-252 (May) 1939 

Collapse Therapy of Pulmonary Tuberculosis. C. R. Gowen, Shreveport, 
La. — p. 231. 

Treatment of Scabies. C, B. Erickson, Shreveport, La. — p. 234. 

Canadian Public Health Journal, Toronto 

30:171-218 (April) 1939 

He.'irt Disease and Cancer Mortality Trends: Part I. Mary A. Ross 
and N. E, McKinnon, Toronto. — p. 171. 

Food Consumption of Tsvenly-Nine Families in Edmonton, AUa. Mary 
Sandin, ^label Patrick and A. Stewart, Edmonton, AUa. — p. 177. 
Sun'cy of Rocky Xfountain Spotted Fever and Sylvatic Plague in 
Western Canada During 1938. R. J. Gibbons, Ottawa, Ont. — p. 184. 
The Department of Health and the Practicing Physician. D. Y, Currey, 
St. Catharines, Ont. — p. 188. 

•Mussel Poisoning. J. Gibbard, F. C. Collier and E. F. Whyte, Ottawa, 
Ont.— p. 193. 

Plumbing-Borne Diseases. R. St. J. Macdonald, Montreal. — p. 198. 
Ancylostomiasis in a Chinese Patient. W. B. IMcClure and W. E. L. 
Sparks, Toronto. — p. 207. 

Mussel Poisoning.—Gibbard and his associates state that 
specimens of mussels and dams have been collected from 
various localities during the past season. The objective was 
to determine whether or not mussels become toxic and whether 
or not poisonous mussels are confined to any deftnite localities. 
To date about 200 collections have been made. Poisonous shell- 
fish have been received from only one main area in Nova 
Scotia, Digby Neck. This poison is similar to the poison found 
in California mussels and in all probability is at least closely 
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related to if not identical with the mussel poison described by 
Meyer and his co-workers. Two species of mussels, Mytilis 
edulis and Modiola modiolus, have been found to be toxic. So 
far as can be learned the latter species of mussel has not been 
previously incriminated in human outbreaks of mussel poisoning. 

Endocrinology, Los Angeles 

24: 599-762 (May) 1939. Partial Itidex 
*Treatment of Dysfunctional Uterine Bleeding with Testosterone Pro* 
pionate. C. Mazer and M. Mazer, Philadelphia. — p. S99. 
Termination of Pregnancy of Dogs by Gonadotropic Antihormone. K. 

W. Thompson, New Haven, Conn. — p. 613. 

Assay of Gonadotropic Extracts in the Postpartum Rabbit. M. H. 
Friedman, Philadelphia. — p. 617. 

Depression of Gastric Secretion by Anterior Pituitary-like Fraction of 
Pregnancy Urine. C. U. Culnier, A. J. Atkinson and A. C. Ivy, 
Chicago. — p. 631. 

Effect of Estrogenic Hormone on Experimental Tuberculosis. L. A. 

Gray and C. B. Brack, Baltimore. — p. 645. 

Study of Thyrotropic Hormone in Clinical States. M. S. Jones, New 
York. — p. 665. 

Influence of Hyperthyroidism on Vitamin C Content of Various Endo- 
crines and Tissues. B. Sure and R. M. Theis, Fayetteville, Ark.— 
p. 672. 

Calorigenic Efficiency of Thyroid Material in Relation to Thyroxine and 
to Iodine Content. A. E. Meyer and Anne Wertz, Brooklyn. — p. 683. 
•Effect of Testosterone Propionate on Urinary Excretion of Androgens 
and Estrogens in Eunuchoidism. ^V. H. Hoskins, J. R. Coffman, 
F. C. Koch and A. T. Kenyon, Chicago.— p. 702. 

Influence of the Vehicle on Length and Strength of Action of Male 
Hormone Substance, Testosterone Propionate. J. B. Hamilton and 
R. I. Dorfman, New Haven, Conn.— p. 711. 

Effect of Iodine on Interstitial Cells of Testis. C. W. Hooker and G. C. 
Newman, New Haven, Conn., and Durham, N. C.— p. 720. 

Testosterone Propionate for Dysfunctional Uterine 

Bleeding. The Mazers used androgen in the treatment of 

thirty-eight women with menstrual disorders. Twenty-nine of 
the patients had metrorrhagia for periods averaging twelve 
weeks with a minimum of four weeks, and nine had menorrhagia 
for an average period of seventeen months with a minimum of 
four months. The patients were given testosterone propionate 
in sesame oil intramuscularly three times a week for fri^ two 
to nine weeks. The individual dose varied from 2.5 to 25 mg. 
A cure was considered to have been effected if the abnormal 
bleeding ceased during the period of treatment and did not recur 
for at least four months after treatment was stopped. The 
follow-up period ranged up to nineteen months with an average 
of eight months. Patients who were only improved are con- 
sidered not cured. By these criteria, twenty-six of the thirty- 
eight patients were cured and twelve were only temporarily or 
not at all improved by the therapy. No constitutional or local 
m effects were encountered by any of the thirty-eight patients. 
Thrmenstrual rhythm of the thirty patients who were menstru- 
ating regularly prior to the onset of the abnormal uterine bleed 
S wL not Lm There was no “^vous tendency toward 
a deduction of fertility by the doses employed, as four of the 
natients conceived within one to ten months after the with- 
drawal of treatment without a tendency to abortion. Three of 
fhe natients were delivered of normal infants and one had an 
• J ^ ^ Krtrfinn The menopEUsal symptoms complained of by 

temporary. ™’ 'tPer cooditioos than dpsfanc- 

large doses of ‘«^oste apparent 

;;,™.e”of'hci.“ hair.'' The other two, girl, of 14 years, had a 

Seffhite decrease ~hafd,sm.-Aceordin. 

.ol'SS'rhlfeor^.hed.ny^^^^^ 

of 25 mg of androgen, of 

fourteen days brought about international 

four eunuchoids from basal levehof^fro^^^ ^ 

units a day to from 44 t . 0.3 to 5 micrograms 

urinary estrogens j 5 micrograms of estrogen, 

of estrogen a day to Aat of 5 ^ 

This constitutes a '’estoration to .^.^lues fell toward 

of substances. Both androgen and j The changes 

pretreatment levels when "’^d'^t paralleled the physiologic 
n androgen and estrogen e.xcretion para 


effects of testosterone propionate in the organism. Of tk« 
patients for whom the cause of the hypogonadism was unknoira 
the extent of recovery of administered testosterone was 65, 19 
and 49 per cent respectively, on the assumption that half of lit 
excreted material by weight is androsterone and half dehydro- 
androsterone. The recovery was 20 per cent for a patient whoH 
pituitary was damaged by a suprasellar cyst. The rise in 
urinary estrogens to normal values following the administration 
of androgen suggests that the urinary estrogens of normal male 
urine may be derived in part from the metabolism of the testis 
•hormone. However, the increase in the excretion of estrogen 
represents only 0.06 per cent of the androgen injected. 

Jolms Hopkins Hospital Bulletin, Baltimore 

64 : 213-278 (April) 1939 

Macrocytic Anemia in Association with Intestinal Strictures and Ann- 
tomoses: Review of Literature and Report of Two New Cases. n.H. 
Barker and L. E. Hummel, New York. — p. 215. , _ , 

•Diabetes, Insulin Action and Respiratory Quotient. E. M. Bridge ma 
Eleanor A. Winter, Baltimore, — p. 257. 

Diabetes, Insulin Action and Respiratory (Juotient,-- 
Bridge and Winter tried to correlate the action of insulin mti 
the blood sugar and the respiratory quotient in diabetic 
The study shows that the respiratory quotient of regulated dia- 
betic patients bears no consistent relation to the intensity oi e 
insulin effect as measured by blood sugar. Hypoglycemia may 
occur while the respiratory quotient is high, average, stationaq 
or falling. A constant or decreasing respiratory quotient a a 
normal or moderately low level may be found during ' 
in which the blood sugar rises to high diabetic levels, no i 
relationship was apparent between the respiratory quotien a 
the trends toward frank diabetes. The observations canno 
reconciled with the view that insulin acts as a 
to carbohydrate combustion. At present, control of t c 
sugar level in diabetes is often considered synonymous u 
control of the disease itself. Insulin and diet are adjus , 
this single criterion in mind. But in the partially 
patient hypoglycemia may indicate no more than an ex 
deposition of muscle glycogen, and hyperglycemia . (j 

without changing that more fundamental aspect i 

physiology; viz., combustion. Since neither the intensiy 
diabetic process nor the effectiveness of insuhn dosag 
surable directly by blood sugar regulation, it is o v 
emphasis may be wrongly placed if the blwd .. 
considered the sole criterion of regulation. “ J ’ gen- 

aspects of carbohydrate metabolism would seem to des ^ 
tion for judging the regulation of diabetic I' of 

respiratory quotient level, conditions affecting t e 
insulin action and blood sugar fluctuations. , 
the major aspect of the disturbance of carbohydra ^ 
in diabetes, which has been offered from time to 
literature and the foregoing data affirm, is centere yrees: 
The evidence for this theory comes from sever 
1. Removal of the liver from diabetic dogs causes P ,o 
appearance of the diabetic symptoms. 2. indirectly- 

influence carbohydrate combustion in diabetes o y 
This influence seems to be associated with ^ 

glycogen content of the liver. 3. Carbohydrate content 

respiratory quotient appear to be related to the g ^ ° protein, 
of the liver. 4. The overproduction of a 

from glycogen and possibly also from fat in dia k 

process which is in many respects the opposi e .j^. jpjpf- 
to form dextrose from these same precursors in 
ficiency. 

Journal of the Mount Sinai Hospital, New York 

S : 649-720 (March-April) 1939 
Problem of High Blood Pressure in Man. G. W. Pie eri 

England.— p. 649. ^ ^ ,nd PredpiW''''r 

Massive Cerebral Hemorrhage: 

Factors. J. H. Globus. New York— p. 657. . jj^port of Tyi'’ 

Phrenle Nerve Interruption in Para-Esophageal Hernia. 

Ckises. I. Cohen, New York.— p. 690. ; ; Cenital Taber 

Uterine Biopsy Curettage, Its Value in v-rk — P- , 

losis- Report of Case. S. Wimpfhe.mer Netv York P 

PhagedenieUlcerTreatedwithZ.nePerox.de. N. -M. 

Pur’ufent’ Sleningitis Produced *>7 K’ew'yo^rk.— ^ 7“’ 

and Bliss) and Bacillus Cob, A- Thomas, N^ew ^ -Nnr 

Sympathetic Pleural Effusion in Lung 
York.— p. 705. 
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Journal of Pharmacology & Exper. Therap., Baltimore 

OB:3-t3-184 (April) 1939. I’.irtinl Imlu.’c 

Adililioii.il D.nl.i CoticcriiiiiR Clicniisiry of Pressor .iiid Oxylocic Hor- 
mones of Pituitary Gl.iiul. H. I.. Stclilc .ami S, M. Trislcr, Momrc.aI. 
— p. 343, 

•Studies on Plicnotliiarinc; VIII. Antiseptic V.aluc of Phenothi.niiiic in 
Urin.ary Tract Infectious. F. DcKds, A. li. Stockton .and J. O. 
ThctiKis, San Francisco. — p. 353. 

Sulfanilamide Concentration and Distriliulion in lllood and Urine in 
Sulfanilamide Tlicrai'y for Gonococcic Infections in Men. I-. Hansen, 
Pliiladclpliia. — p. 372. 

Inldliitiou of Choline Esterase hy Thiamin (Vitamin Pi). D. Glide and 
W. Aniopol, Newark, N. J. — p. 389. 

Some Pharmacologic and To.sicologic Properties of Sulfanilamide and 
Ecnrylsnlfanilamide. H. Molitor and H. llohinson, with technical 
assistance of O. Gracsslc, Rahway, N. J. — p. 405. 

Effect of Acacia on Blood. R. 1- Jackson and Lois Frayscr, Iowa City. 
— p. 440. 

Antiseptic Value of Phenothiazine. — In the treatment of 
thirty-three patients with chronic ant! si.xtccil with acute infec- 
tions of the urinary tract, DeEtis and liis collcagnes used 
phenothiazine in average daily doses of 1.33 Gm. for an average 
of 7.4 d.ays. Ten patients with acute infections of the urinary 
tract were permanently relieved of symptoms, and pus and 
bacteria disappeared from tlic urine. Cystoscopic c.vaniination 
showed an increase in tlic capacity of the bladder and a decrease 
in hyperemia of the bladder mucosa. Five patients with chronic 
inflammation of the urinary tract were clinically cured and 
twenty were improved. Several patients included in the 
“improved” group were "cured" as long as they remained under 
observation, but they failed to report during the four week 
period arbitrarily established as necessary before the patient 
was pronounced “cured." Only eight of the forty-nine patients 
failed to secure relief from symptoms of inflammation of the 
urinary tract following the administration of the drug. No 
undesirable effects from the drug could be demonstrated in the 
gastrointestinal tract, circulation, kidneys or liver. Anemia 
occurred in only a few cases (three) after an average total 
dose of 23.3 Gm., which is far beyond the usual therapeutic 
dose. The anemia was apparently hemolytic in nature, since 
there was an early reticulocyte response and a rapid regenera- 
tion of the blood, which would not have occurred if there had 
been injurj’ to the bone marrow. 

Military Surgeon, Washington, D. C. 

84 : 40S-S3C (Miiy) 1939. P.irti.il Index 
Problems Facing the Medical Department of tlie Army. C. K. Reynolds. 
— p. 405. 

Work and Aims of the United States Public Health Service. T. Parran. 
— p. 411. 

Selection of the Trainee for Military Aviation. N. C. Mashburn. — 
p. 428. 

Treatment of Maxillomandibular Fractures at Aid Station and at Base 
Hospital. C. C. Gilkison. — p. 441. 

Specific Somatic Polysaccharide as Essential Immunizing Antigen of 
Typhoid Bacillus. F. B. Wakeraan. — p. 4S2. 

Dental Aspect of Pemphigus Vegetans. J. A. Boston. — p. 473. 

Trends in Anesthesia — Walter Reed General Hospital 1926 Through 1937. 
J. F. Gallagher. — p. 475. 

Admission of Violent or Suicidal Patients to a Military Hospital. F, E. 
Weatherby. — p. 486. 

Notes on the Civilian Conservation Corps of Interest to the Physician. 
C. W. Winsor. — p. 491. 

Missouri State Medical Assn. Journal, St. Louis 

36: 185-224 (May) 1939 

Shall Medicine Remain Independent? Address of the President. B. W, 
Hays, Jackson. — p. 185. 

The Missouri State Medical Association: Past, Present and Future: 

Address of the President-Elect. J. .R. MeVay, Kansas City. — ^p. 186. 
Constitutional Factor in Mental Disorder. E. T. Gibson, Kansas City. 

— p. 188, 

Insulin and Metrazol Shock Therapy: Review of Two Years Work at 
the Farmington State Hospital. C. C. Ault and E. F. Hoctor, Farm- 
ington.— p. 190 . 

Advancement of Methods of Care of the Mentally 111. F. A. Carmichael, 
St. Joseph. — p. 191. 

Place of Psychiatry in Medical Education. G. W. Robinson Jr., Kansas 
City.— p. 194. 

Syphilis and Marriage, A, B, Jones, St. Louis. — p. 196, 

Development and Essentials of the Private Psychiatric Hospital. P. E. 
Robinson, Kansas City. — p. 198. 

The Lost Drain and Its Roentgen Ray Identification. H. S, Crossen 
and W. G. Scott, St. Louis. — p. 202. 

Recent Advances in Therapeutics. O. P. J. Falk, St. Louis. — p. 210. 


New England Journal of Medicine, Boston 

880: 691-728 (April 27) 1939 

Blood Dyscraslas, with Special Reference to Splenectomy. J. H. J. 
Uphain, Columbus, Ohio. — p. 691. 

Fifteen Year Review of Obstetrics at the Faulkner Hospital, J. R. 

Torbert anti R. M, Smith, Boston. — p. 697. 

Posterior Vaginal Hernia. F. F. Cary and E. L. Young, Boston. — 
p. 700. 

Psychiatry. A, W. Stearns, Boston. — p. 709. 

New Orleans Medical and Surgical Journal 

91: 521-580 (April) 1939 

Biographic Chronology of Past Presidents of Louisiana State Medical 
Society: Brief Summary of Meetings and Activities of Past Presi- 
dents* Advisory Botly. R. Matas, New Orleans. — p. 521. 

Standford E. Chaillc: An Appreciation. I. Cohn, New Orleans. — 
p. 524. 

Peritoneoscopy. G. AfcHardy, New Orleans. — p. 528. 

Gastroscopy. D. C. Browne, New Orleans. — p. 533. 

Preliminary Report on Chaoul Therapy. S. Hatchettc, Lake Charles, La. 
— p. 537. 

Chronic Ulcerative Colitis; Diagnostic and Therapeutic Problem. A. L. 

Levin and M. Shushan, New Orleans. — p. 540. 

Common Cold and Influenza as Virus Diseases. R. H. Turner, New 
Orlc.ans. — p. 5Sl. 

Patholog>' of Virus Diseases. H. J. Schattenberg, New Orleans. — 
p. 553. 

•Morphine; Dangerous Drug in Chronic Asthma. R. M, Balyeat, Okla- 
homa City. — p. 556. 

Danger of Morphine in Asthma. — Balyeat believes that 
morphine should seldom be used in the treatment of chronic 
asthma. Patients with chronic asthma, with or without 
bronchiectasis, have a tendency to drown in their own secre- 
tions. The asthmatic attack is nothing more than nature’s 
means of trying to force out of the small tubes or bronchiectatic 
areas the tenacious and purulent secretions. Owing to the lining 
of the larger tubes with secretions and to the plugging of the 
bronchioles, it is difficult for the asthmatic person to obtain a 
sufficient amount of o.\-ygen. Therefore respiration is frequently 
increased from the normal si.vteen to twenty up to thirty or 
forty a minute. Morphine will partially or totally destroy the 
cough refle.v and at the same time, acting centrally on the 
respiratory center, materially reduce the number of respirations. 
Because of the changes in the chest, the number of respirations 
are materially increased so as to give the asthmatic patient 
plenty of o.vygen, and often when the number is reduced the 
amount of o.xygen allowed to pass through the heavily lined 
bronchial tubes is not sufficient to sustain life. Many physicians 
do not carry epinephrine hydrochloride (1 .T,000 dilution) with 
them but morphine is always in their grip. Therefore when 
a patient suffering from an asthmatic paroxysm is visited mor- 
phine is given. Not uncommonly asthmatic patients with a 
tolerance to epinephrine arc seen. Under such conditions 0.5 
Gm. of aminophyllin in 20 cc. of physiologic solution of sodium 
chloride should be given intravenously, or an equal mixture of 
ether and olive oil should be given by rectum. Frequently 
through lack of knowledge of the value of these two procedures 
or because of the inconvenience, morphine is given. The author 
reports five cases in which he feels reasonably sure that mor- 
phine was the immediate cause of death. 

Northwest Medicine, Seattle 

38: 113-156 (April) 1939 

Argentaffine Tumor of AppendLx: Case Report, B> P, JiluUen, Seattle. 
— p. 116. 

Tubal Insufflation and Salpingography. C. M. Helwig, Seattle.— p, 118. 
Treatment of Solitary Polyp of Colon. O. F. Lamson, Seattle. — p. 219. 
Acute Perforation of Peptic Ulcers. C. E. Hagyard, Seattle. — p. 121. 
Colostomy. J. Duncan, Seattle. — p. 322, 

Bilateral Abductor Cord Paralysis. B. T. King, Seattle, — p. 125. 
Strictures of Urethra. O. A. Nelson, Seattle. — p. 126. 

Lumbar Hernia. \V. Kelton, Seattle. — p. 127. 

Chronic Peptic Ulcers in Children. H. B, Kellogg, Seattle. — p. 129. 

Silk Suture Material. E. A. Nixon, Seattle. — p. 131. 

Arachnodactylia. H. J. Wyckoff, Seattle. — p, 134. 

Congenita! Deformities of External Ear. H. E. Coe, Seattle. — p, 135. 
Problems in Plastic Surgery. D. H. Palmer, Seattle, — p. 336. 
Dupuytren’s Contraction. H. D. Dudley, Seattle. — p. 138. 

Treatment of Fractures of Os Calcis. H. E. Allen, Seattle. — p. 140. 
End Results of Nailing Fractures of Neck of Femur. E. LeCocq, Seattle. 
— p. 141. 
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Psychiatric Quarterly, Utica, N. Y. 

10: 203-386 (April) 1939 

Brain Pathology in Four Cases of Schizophrenia Treated with Insulin. 
A. Ferraro and G. A. Jervis, New York. — p. 207. 

Some Aspects of Homosexuality in Relation to Total Personality Devel- 
opment. D. M. Hamilton, White Plains, N. Y. — p. 229. 

Reaction of Juvenile Delinquent Group to Story and Drama Technics. 
E. Davidofl and Gertrude Buckland, Syracuse, N. Y. — p. 245. 

Review of the Research Aims of the New York State Psychiatric Insti- 
tute and Hospital, 3938. N. D. C. Lewis, New York.— p. 259. 

Postemotive Schizophrenia. P. Milici, Kings Park, N. Y.— p. 27S. 

Incontinence in Acutely Psychotic Patients. J. M. Hill, Houston. Texas. 
— p. 294. 

'Etiology and Prevention of “Lung Abscess’’ in Jletrazol Therapy. M. 
Zeifert, Brooklyn. — p. 303. 

The Psychotherapy of Hospitalization. S. R. Lehrman, Utica. N. Y. 

p. 309. 

Psychiatric Evaluation of Afferent Stimuli and Learning Processes. W. 
Marshall, Appleton, Wis. — p. 322. 

The "One-Contact” Case; Problem in Community Psyehiatrie Practice. 
R. A. Jensen and L. H. Smith, Philadelphia. — p. 330. 

Effect of Insulin Hypoglycemic Shock Therapy on Hepatic Function. 
L. L. Bryan and G. C. Bower, Marcy, N. Y. — p. 346. 

Induced Hypoglycemic Shock in Cryptogenic Epilepsy. G. E. Metcalfe, 
Helmuth, N. Y. — p. 348. 

Modifications in Insulin Treatment of Schizophrenia. D. Ruslander, 
Buffalo. — p. 357. 

Fatality Following Insulin Therapy: Case Presentation. J. M. Murphy, 
Willard, N. Y.— p. 361. 

“Lung Abscess” and Metrazol Therapy. — Since October 
1937 Zeifert has induced about 8,500 metrazol convulsions and 
about fifty camphor convulsions. Despite all precautionary 
measures an occasional pulmonary “abscess” appeared. He 
observed that pulmonary complications occurred only in cases 
in which delay occurred between the entrance of blood into 
the syringe and the actual injection of its contents into the 
vein. He proceeded to review from the roentgenologic aspect 
all cases of “lung abscess," and from the great similarity of 
the clinical pictures he concluded that the etiologic factor in 
all the cases was pulmonary embolism on which a process 
of suppuration was subsequently superimposed. Investigation 
then converged on the problem of determining where the 
emboli originated and how they were introduced into the blood 
stream. The blood of some patients coagulates more rapidly 
in metrazol solution than that of others. The author has 
seen small blood clots appear in the syringe within fifteen 
seconds after the needle entered the vein. Reinjection of such 
bits of clotted blood will result in embolism. He devised a 
method for the prevention of this complication by adding an 
anticoagulant to the metrazol solution. He prepared a 10 per 
cent solution of metrazol in a vehicle consisting of 2.5 per 
cent chemically pure sodium citrate in distilled water. This 
solution was then autoclaved and e.xamined for any alteration. 
As no change was apparent, it was administered to a group of 
patients in the regular therapeutic dose. The usual dose pro- 
duced the typical grand mal type of metrazol seizure. Appar- 
ently there was no change in the convulsive property of the 
metrazol or pharmacologic change as a result of the mixture 
of the two drugs. The author has used this anticoagulating 
metrazol solution for the last eight months, during which time 
no pulmonary complications have developed in any of his cases. 
Since the introduction of the anticoagulant into the convulsive 
solution he has induced 3,200 convulsions without a single case 
of pulmonary embolism or any other pulmonary complication. 


Public Health Reports, Washington, D. C. 

54 : 673-724 (April 28) 1939 

'Lymphocytic Choriomeoiogilis: Report of Two Cases, with Recovery 
Virus from Gray Mice (Mus Mosculus) TraPped m the Two 
Infected Households. C. Armstrong and L. K. Sweet.— p. 673. 
Maternal Mortality in Rur.nl and Urban Areas. . 

Sina Industrial Morbidity, Third and Fourth Quarters of 1938 and 

Lymphocytic Choriomeningitis.— Armstrong and Sweet 
reporruv^Ltablished cases of lymphocytic chormmenmgn.s^ 
The finding of active choriomeningitis virus m mree oi nv 
Se irappfd L the homes of the patients and *0 /ailure o find 

the infection in twenty-one mice ''‘f " f ^^J^^irred 
buildings wherein no human cases of th 


Jouz. A. M. A 
July 1, Djj 

indicated that the association between the human cases and the 
infected mice is more than a coincidence. It is believed that 
the mice constituted the source of the human infection since; 
L In each instance the patient was ill in the home for only four 
days before being hospitalized. 2. The housewife in both hous^ 
holds apparently suffered infection, while one mate escaped and 
the only evidence of infection in the other members of the 
household was a moderate degree of immunity as judged by 
serum-virus neutralization test. These observations suggest an 
exposure to infection in the home rather than a human-contact 
infection. 3. The capture of a less than half grown infected 
mouse in the home of one of the patients eighty-seven days after 
the patient had been removed from the house indicated the 
existence of an active infection in the mice independent oi the 
presence of a recognized human case. 4. The presence in one 
home of a person who possessed strongly developed antibodies 
at a time when the patient’s immunity was but partially 
developed suggests that the case did not constitute the initial 
introduction of the virus into the household. The observations 
suggest that gray mice, Mus musculus, constitute a reservoir of 
choriomeningitis infection from which human cases may be 
contracted. 


Radiology, Syracuse, N. Y. 

S2: 391-520 (April) 1939 

Osteogenesis Imperfecta Tarda. J. F. Lutz and L. C. Pusch, York, Fa. 
— p. 391. 

Present Status of Mitogenetic Radiation. A. Hollaender, Madison, Wis. 
— p. 404. 

Value of X'Ray Examination of Sella Turcica in Sagittal Positions. 
P. L. Farinas, Havana, Cuba. — p. 411. 

Retroperitoneal Cyst with Agenesia of Kidney, K. Kornblum and J. A. 
Ritter, Philadelphia. — p. 4 Id. 

Some Histologic Tumor Variants and Their Influence on RadiosensihVit/. 
I. A. B. Cathie, Manchester, England. — p. 425. ^ 

Unusual Manifestations of Bone Tuberculosis. B. P. Widmano, H. W. 
Ostrum and R. F. Miller, Philadelphia. — p, 434. ^ . 

•Roentgen Treatment of Menstrual Dysfunctions and Sterility: 

of 108 Cases. S. Bnick and J. AI. Fruchter, Philadelphia. — p« y®* 

Fever Therapy in Gonococcic Infections, \V. Bierman and C. I*, wven* 
son, New York. — p. 454. ... 

Occurrence of Two or More Primary Malignant Lesions. J. ]• ColiHf 
Thomasville, Ga. — p. 462. ^ 

Rndiosensitivity and Recurrent Gro\vth in Obelia. P, S. Hensbaw, New 
York. — p. 466. 

Shadow of Cardiac End of Stomach Simulating Soft Tissue Tumeiac i 
in Supine Position, L. Nathanson, Brooklyn. — p, 473. 

X-Rays for Menstrual Dysfunctions and Sterility-— 
Bruck and Fruchter discuss the endocrine factors governing 
the normal menstrual cycle and also the endocrine imbalance 
in the production of menstrual dysfunctions and sterility as i 
is related to the pituitary and ovary. They treated 108 eases 
of various menstrual dysfunctions (amenorrhea, oligomcnor 
rhea, menorrhagia and metrorrhagia) in single and mMrie 
women, with and without sterility, with roentgen rays, vrom 
their summary of the results obtained they believe that t_cy 
are justified in stating that, although this treatment is empmi 
cal and its mode of action is not as yet understood, i ' 
definitely worth while and gives a fifty-fifty chance to t os 
women in whom all other methods have been tried and loun 
wanting. Pregnancy took place in 45 per cent of women wt 
deficient menstruation and sterility. 


Inited States Naval Med, Bulletin, Washington, V. C. 

37:233-366 (April) 3939 

Review of Treatment of Syphilis. R. A. Vonderlehr. p. 213. 

Syphilis in the Navy. G. H. Ekblad. — p. 217. 

Cardiovascular Syphilis. W. H. H- Turville. — p. 237. _ ^ r^minS' 

Examination of Spinal Fluid in Syphilis: Results of India 
tion in 340 Cases. E. hi. Wade. — -p. 246. 
syphilitic Data Record Form, hi- R. Wirthlin.— p. 253. 
ypjenectomy for Gastric Hemorrhage in Splenomegaly Asso la 

Syphilis: Case Reports. G. E. Stahr. — p. 256. _ „ „ n. 262- 

Jtilization of Psychiatry in the Armed Forces. D. G. Su o . 
psychiatry and the National Defense. H. S. Sullivan, p. - padnicr. 
lecruiting Duty: Plea to htedical Officers for lucreased 
G. E. Thomas and W. J. C. Agnew.— p. 276. Tncldcncc •"> 

indamoeba Histolytica and Other Intestinal And C. it- 

Variously Exposed Groups of the Navy. J. J- 
Johnson. — p. 279. . 

iholera in Shanghai War Refugees. A. R. Hisgms- P- ' id and 
Ibservations on Tetanus in Guam (1905 to 1937). M- 'V 
T. W. McDaniel Jr. — p. 289. 
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An asterisk (*) leforc n title indicates that the article is nbatracted 
below. Single ease reports and trials of new drugs are ustially omitted. 

British Journal of Dermatology and Syphilis, London 

51: lOS-lJO (March) 19J9 

•familial Case of Acne Vulgaris with Lesions Suggesting a Relation- 
ship to Acne Conglohata. I'. F. Hcllicr.— p, 109. 

Testosterone Propionate in Acne Vulgaris. I. D. Riley. — p. 119. 

Some Notes on Biologic Determination of the Erythcni.a*Dosc of X-Rnys 
in Roentgen Units. W. N. Goldsmith.— p. 126. 

Wandering Suhcut.ancous Swellings on Limbs. F, P. Weber.— p. 132- 

Familial Acne Vulgaris Suggesting Acne Conglohata. 

It seems probable to Hcllicr that in many eases of chronic 

pyodcrmatic cutaneous lesions the importance of the ‘'terrain” 
is at least equal to tliat of tlic infecting organism in determining 
the character of the eruption. He believes that the case which 
lie reports illustrates this clearly, for, while the patient himself 
showed a condition allied to acne conglohata, other nicmhers of 
his family showed varying degrees of less severe involvement 
down to an apparently ordinary acne vulgaris. Tlic patient 
presented acnc-likc pustules and scars e.\tcnding over the trunk 
and limbs, with large infiltrated plaques on the buttocks oozing 
pus from fistulas, sebaceous cysts, rhinophyma and a coarse 
type of skin. Following the e.xcision of a large inflammatory 
plaque from the buttock, a squamous carcinoma developed. The 
relation of this ease to acne conglohata is discussed and it is 
suggested that tlie latter condition depends on the patient’s reac- 
tion for its characteristic appearance ratlicr than on the type of 
invading organism. Several other members of his family showed 
one or more of a group of sjTnptoms, which included diminished 
resistance to acne organisms, a tendency to comedone formation 
and e.xcessive scarring, a coarse skin and rliinophyma, sebaceous 
cysts and jCossibly mental sluggishness. It is suggested that 
these symptoms are dependent on some factor or factors which 
are inherited as mendclian dominants. 

British Medical Journal, London 

1: 657-70C (April 1) 1939 

•Longevity of 0.irsnien: Study of Those Who Bowed in the Oxford .md 
Cambridge Boat Races from 1829 to 1928. P. H.-S. Hartley and 
G. F. Llewellyn. — p. 657. 

Chronic Urticaria. N. Burgess. — p. 662. 

Induction of Labor: Combined Jfethod of Premedication with Castor Oil 
and Quinine, and Artificial Rupture of Jlcmbrancs. Eileen C. Wise. 
— p. 665. 

Treatment of Lime in Eye. G. C. Pethcr. — p. 668. 

•Treatment of Acute Sprains by Procaine Infiltration (Leriche’s Method). 
E. J. Moynahan. — p. 671. 

Longevity of Oarsmen. — Hartley and Llewellyn determined 
the life span of 376 O.xford and 391 Cambridge oarsmen who 
were on the respective crews between 1829 and 1928. The 
actual deaths during the several periods (from 1829 to 1862, 
1863 to 1893, 1894 to 1923 and 1924 to 1928) are compared with 
those expected according to the standard tables. In each of 
the periods and age groups the comparison favors the oarsmen. 
Thus, taking the lives as a whole, the actual numbers of deaths 
in the four periods were only 87.8, 76.7, 85.1 and 93.5 per cent 
of the expected mortality. Over the whole period of the investi- 
gation the mortality experience of university oarsmen was 
appreciably superior to that of assured lives of their own genera- 
tion, but of later years this relative superiority has shown a 
tendency to diminish. The study gives no support to the idea 
that strenuous rowing by healthy subjects, when combined with 
adequate training, places any undue strain on their cardiovascular 
system or other organs and leads to any diminution of longevity. 
Looking at the figures from another angle, the mortality of 
oarsmen has maintained a uniform level of excellence, but the 
general body of assured lives has only recently approximated 
to this level. The oarsmen have been compared with a body 
of men living at the same time, insured and accepted for life 
insurance at ordinary rates and free from any serious blemish 
but probatJy not possessing those advantages of physical fitness 
and social and economic standing enjoyed by the athletes con- 
cerned. The ideal would be to compare the life-e.xpectancy of 
the oarsmen with that of their fellow graduates, living at the 
same period and under similar conditions but not participating 
m such strenuous exercise. 


Treatment of Acute Sprains by Procaine Infiltration. 
— Moynalian used a 2 per cent solution of procaine hydrochloride 
ill the treatment of seventeen cases of sprained ankles, one of 
the wrist, two of the fingers, two of the thumb, two of the knee 
and two of tlie back. In every cafe pain and swelling were 
definitely decreased and the period of incapacity was consider- 
ably less than when the more usual treatment was given, con- 
firming the results of Campbell (1938), who used Lcriche’s 
method. The procaine infiltration method has wider applications 
than the treatment of sprains. Leriche and Frochlich (1936) 
used it successfully in the treatment of certain fractures, par- 
ticularly those involving a joint requiring early mobilization, 
as well as in dislocations, chronic effusions and many other 
conditions. Recently Campbell had success with it in the treat- 
ment of ankle fractures. The author found that it gives a 
dramatic and lasting cure of such minor annoying complaints 
as “stiff neck,” "fibrositis,” lumbago and vague muscular pains. 
The injection of a small quantity of procaine hydrochloride into 
the tender spots in the trapezius in cases of “stiff neck” results 
in a dramatic, almost instantaneous cure. 

Edinburgh Medical Journal 

40: 221-304 (April) 1939 

Neurology: Sonic Modern Problems. \V. R. Russell. — p, 221. 

R.-ilion,-!! Use of Digitalis. A. R. Gilchrist. — p. 233. 

Debatable Tumors in Human and Animal Pathology: VII. Granulosa- 
Cell Tumor of the Ovary. W. F. Harvey, E. K. Dawson and J. R. M. 
innes. — p. 256, 

•Addison’s Disease: Diagnostic Significance of Sodium and Chlorine Con- 
tent of Blood and Urine. H. W. Drycrrc. — p, 267. 

Observations on Virus of Influcnra, with View to Elaborating a Simple 
Diagnostic Test Whereby Its Presence in the Respiratory Tract of 
Jfan May Be Revealed. W. J. Tulloch. — p. 278. 

Addison’s Disease. — Having available several cases of Addi- 
son’s disease, Dryerre decided to test, under carefully controlled 
conditions, the claims made for the adrenocortical insufficiency 
test proposed by Cutler, Power and Wilder. The test was 
carried out on fourteen subjects. Four of these were known 
to have Addison’s disease and five were patients suffering from 
some debilitating condition whose features resembled in some 
way or other those of adrenal insufficiency, but all were diag- 
nosed clinically as not suffering from Addison’s disease. The 
remaining five subjects were normal healthy control individuals. 
The results reveal that on tlie third day of the administration 
of a salt-poor potassium-high diet the concentration of sodium 
in the urine is mucli higher in patients with adrenal insufficiency 
than in control subjects. Under the conditions of the test, the 
concentration of urinary chlorine in patients with adrenal insuf- 
ficiency did not differ from that in the control subjects with 
the consistency tliat was claimed by Cutler, Power and Wilder. 
The concentrations of sodium and chlorine in the blood serum 
of patients with Addison's disease may not differ materially 
from those of control subjects. Cutler, Power and Wilder state 
that their procedure “subjects the patient to less risk of collapse 
than the six-day period of restricted intake of salt heretofore 
resorted to for diagnostic purposes.” The author states that, 
while this claim is no doubt correct, it is apparent that even a 
three-day period is not without risk, particularly with a high 
potassium intake. The test should not, therefore, be undertaken 
without due precautions. These involve the careful clinical 
observation of the patient throughout the test and the giving 
of adequate quantities of a potent cortical extract and, if neces- 
sary, saline dextrose solutions intravenously, on the first signs 
of the developing of a crisis. 

Indian Medical Gazette, Calcutta 

74: 129-192 (March) 1939 

Some Notes on Clinical Heart Disease. G. Kelly. — p. 129. 

Pellagra. L. E. Napier. — p. 136. 

Notes OTJ Cases of Pellagra Encountered in Calcutta. P. C. Sen Gupta, 
M. N. Rai Chaudhuri, R. N. Chaudhuri and L. E. Napier. — p. 143. 

Note on Pellagra, with Special Reference to the District of Kangra 
(Punjab). N. L, Bajaj. — p. 145. 

•Microsporum New to India. P. A. !MapIestone and N. C. Dey. — p. 148. 

Observation on Pathology and Therapy of So-Called Frontier Sore. H. J. 
Hamburger. — p. 151. 

Suprapubic Lithotomy. F. R. W. K. Allen. — p. 156. 

Microsporum New to India. — Maplestone and Dey discuss 
the occurrence of seven cases of microsporon infection of the 
scalp caused by a fungus heretofore unknown in India. The clin- 
ical, microscopic and cultural characters are given. Culturally it 
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grows slowly and shows two types of growth — a raised faviform 
type and a flat type. The type of growth rescmhlcs that of 
Microsporon ferrugineum. The cultures were various shades 
of brown, whereas brown has only occasionally been observed 
in Microsporon ferrugineum, in which deep yellow is most usual. 
The morphology is similar to that of Microsporon ferrugineum 
and possibly a variant. Of seven cases recorded three were 
treated by the authors. The first case had multiple patches on 
the scalp and was treated with roentgen rays. An epilation 
dose was administered after the technic of Adamson. Twenty- 
one days after the exposure, while there was a partial epilation, 
a patch 2 inches in diameter was noticed behind the left ear 
and was treated twice daily with a preparation containing 
0.65 Gm. of thymol, 0.7 cc. of oil of cinnamon and 30 cc. of 
mild solution of iodine. Along with this application, manual 
epilation was done and the patient was discharged cured in about 
three weeks. The second patient siiowed a few tiny spots and 
was treated with the application of the same paint along with 
manual epilation. He was discharged cured in a month. In 
the other patient a single patch on the right parietal eminence 
about 2 inches in diameter was treated for three months with 
the same preparation. About three months later with apparent 
continuous treatment she came back with multiple patches on 
the scalp. Tlie same paint was continued for two months along 
with manual epilation. As the progress was slow, 2 drachms 
(8 cc.) of glacial acetic acid was added to an ounce (30 cc.) 
of the foregoing preparation. The patient was discharged cured 
after using this new application for three months. 


Journal of Hygiene, London 

39:91-216 (March) 1939 

Long-Term Experiment with Rats on Human Dietary: II. Calcium and 
Phosphorus Depletion and Replacement. W. E. Gaunt, J. T. Irving 
and W. Thomson. — p. 91. 

Effect of Withdrawing Mice from an Infected Herd at Varying Intervals. 
M. Greenwood, A. R. Hill, W. W. C. Topley and Joyce Wilson.— 

Further Studies on Sterilization of T. A. B. C. Vaccine. S. G. Rains- 
ford.—p# 131, . ^ 

•Bacterium Paratyphosum C as Cause of Enteric Fever in Egypt. M. S. 
Nabih. — p. 143. 

Anthrax in Mink (Mustela Vision). A. W. Greener.— p. 149. _ 

Susceptibility of the Golden Hamster (Cricetus Auratp) to Bonne. 
Human and Avian Tubercle Bacilli and to Vole Strain of Acid-Fast 
Bacillus (Wells). A. S. Griffith, histologic observations by W. Pngel. 

•Concentration of Carcinogenic Materi.als in Mineral Oils by Distillation 
Processes. J. M. Twort and R. Lyth.— p. 161. , 

Specificity of Antiserums Against Crystalline Serum Albumin. Muriel 
F Adair and J. Hamilton. — p. 170. . ▼ 

Diphtoia: Suggested Explanation of Rdative Change in Age Incidence. 

E. A. Cheeseman, W. J. Martin and W. T. Russell. P' 

Estimation of Physique and Nutrition in Children. A. W. Tiixford. 
p. 203. . 

Bacterium Paratyphosum C as Cause of Enteric Fever. 

-Nabih records, 1"" 

dnfpatients^nd the feces of two patients suffering 
fevL during the summer of 1937 and the early part of 1938. 
ItrfrSuency is comparable with that of Bacterium para- 
WnhfsurlJ A Ld may exceed that of Bacterium paratyphosum B 
its inclusion in prophylactic vaccines, along with the usual 
T A. B. vaccine is worthy of consideration. 

Carcinogenic Materials in Liquid Petrolatum.— A range 
of commercial distillates of a topped crude Borneo, liquid petro- 
latuTwere tested by Twort and Lyth for carcinogenic activity 
J ii . flint the neak was around a viscosity at -5 C. 

of 'from 200 to 250 centipoises. The whole range of oils was 

p^ScaT dSactdsS aronTrufficTent to 
cant when likely t carcinogenic material was obtained by 

infiltration of the liver and ,^hen 

for the skin. 


Journal of Physiology, London 

05: 239-344 (March) 1939. Partial Index 

Method for Continuous Recording of Systolic Arterial Pressure in Mu 
J. Doupe, H, W. Newman and R, W. Wilkins. — p. 239. 

Effect of Peripheral Vasomotor Activity on Systolic Arterial Pressure h 
Extremities of Man. J. Doupe, H. W. Newman and R. \Y. Wilkies. 
— p. 244. 

Vasomotor Reflexes in Man Following Duodenal Distention. E. A. Ci: 
michacl, J. Doupe, A. A. Harper and B. A. MeSwiney.— p. 276. 

“Anticurarc" Action ot Subthreshold Catelectrotonus. B. Katz.— p. 2 j1 

Effects of Stimulation of Cervical Sympathetic Nerve and Superior Cc 
vical Sympathetic Ganglion on Blood Sugar. M. Hill and W. d’.V 
Maycock. — p. 328, 

Lancet, London 

1: 677-740 (March 25) 1939 

Classification of Buccal Neoplasms in Relation to Treatment and Prq- 
nosis. A. J. Gardham. — p. 677. 

•Anginal Syndrome Due to Hypothyroidism. G. E. Beaumont and J. D 
Robertson. — p. 682. • • >r ■ 

•Cyclopropane “Sleep” with Percaine Spinal Anesthesia in .hjJt 
Abdominal Operations. H. Dodd and J. T. Hunter.— p.^ 685. 

Pulmonary Tuberculosis: Disappearance of Tubercle Bacilli from Sp-utun 
During Treatment. B. R. Clarke and D. W. Wallace.-p. 688. 

Stricture of Small Intestine. A. Caplan and W. B. Roantree. MS • 
•Treatment of Postencephalitic Parkinsonism with Bulgarian EclUdontt 
F. J. Netiwahl. — p. 693 . 

Anginal Syndrome Due to Hypothyroidisra.-Beaumoiit 
and Robertson describe a case which was originally ’3gnos 
as angina of effort. No clinical evidence of tnyxe 
found, but the basal metabolism rate was -33. a* 

treatment with thyroid extract the patient was 
to work and his anginal symptoms disappeared, 
an overdosage or an underdosage of ^ , ..unial 

toms recurred. The case emphasizes the fac . — (j 
thyroidectomy for the relief of angina may meur^ ,^.i.pd liipo- 
increasing the symptoms unless myxedema an m 
thyroidism” have been e.xcluded. _ 

Cyclopropane “Sleep” with Nupercaine SP'-« . 

thesia.— Dodd and Hunter used a Aajor 

spinal with cyclopropane general anesthesia in . . .],. 

operations (mostly abdominal). The preanest e ic 
out the series was 0.02 Gm. of pantopon, Mso gr *• • yjj, 
of scopolamine and 0.85 cc. of a 25 per cent so u 
bctacarbonic acid diethylamine (coramine). ^ 
thetic was a 1:2,000 solution of nupercaine. 
anesthetic was cyclopropane delivered Tht 

continuous flow machine. Oxygen was usual y ^ 

advantages of this method are the tranqui resp iju,. 

return to consciousness, the absence of nausea — stoperativt 
ing the operation and the absence of maj or * 0 ^'= ^ ^ assure 
complications. Cyclopropane tends to 'cep ’ -uj kidnejS' 
from falling and has no toxic effect on (or alter- 

The postoperative sedative was 0.01 Gm. of coramine- 

natively 0.005 Gm. of diacetylmorphine) is 

The addition of cyclopropane "sleep to for 

undoubted improvement, a pleasant and ettec ^bdominai 

the patient and a material aid to the surgeon m 

operations. _ lo-arian BeO*' 

Postencephalitic Parkinsonism M “ belladonna i" 
donna.-Neuwahl used an extract of Bu'gana" ^ ^osonism- 
the treatment of 123 cases of -./of cases an^ 

The results were remarkably good in the majority o 
no relapses were recorded. The preparat.oji^ ,dan 
standardized and gave „ood results can 

former decoction m white wine. Equa ^ ® . (jtuted for 
obtained if the English belladonna root in action 

Bulirarian In only six cases was there a . . dores 

?S"reactions result from the -dministra ion 

and can be avoided by beginning with amaU to Tfe 

increasing them until the ‘nd'^idual s optimum ^ c 

treatment is contraindicated and unless ,h{ 

epidemic encephalitis. From three to 

patients’ maintenance doses were fixe sligl’*'-' 

home it is found that nine are not >"'P5°' tiventy-scv«; 
improved, twenty-nine are moderately P ■ j]., cured, t" 
are greatly improved, fifty-one of * 

have died of intercurrent disease and thre v 
rent attack of encephalitis. Fifty-five of the 
patients are fit for work. 
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Archives des Maladies du Coeur, Paris 

a3! 241-33G (March) 1939 

Systolodlastcljc Constant. C. Lian ami IlaralKC.— p. 241. 
•EIcctrocanlioRram of IVrsons with Ifypcrtcnsion. 1). J^onticr ami J. 
Gerbcnux. — p. 249. 

Spontaneous l^uplwrc f>f Heart on Tenth Day of Myocardial Infarct. 

J. LencRTc and A. Matlnvat. — p. 255. 

Rtipturc of Heart. IT. Mondon and l\ Morcan. — p. 2fi3. 
Lucinni*\Vcnckc!»ach Periods in Course of Myocardial Infarct. Regnier 
and lenders. — p. 266. 

Multiple Painless Infarct.s of Myocardium. ]1. Jocliwcds, M. Plonskicr, 
P. Kclncr and IM. Goldstein. — p. 276. 

Electrocardiogram in Hypertension. — Routicr and Gcr- 
bcaux say tliat all invcstig.ators wlio liavc given tlicir attention 
to the clcctrocardiograpliic aspects of Iiyperlcnsion have observed 
a left ventricular predominance, wliicli is reflected in the electro- 
cardiogram by a deviation of the electrical axis of the rapid 
wave toward the left. After reviewing the reports of several 
investigators, the authors describe their own observations on 
300 patients, all of wliom they examined clinically, roentgeno- 
logically and will) the electrocardiograph. In many instances 
they also made a blood count, determined the sedimentation 
speed, the urea content and the cholesterol content of the blood, 
inspected the fundus oculi and made diverse functional tests of 
the kidney. Summarizing their observations, the authors say 
that in 38 per cent of the examined patients tltc electrocardio- 
gram was either normal (19 per cent) or sltowcd a simple devia- 
tion toward tlie left (19 per cent), but in 62 per cent there were 
strong patliologic changes. Of the latter group 75 per cent 
presented an inversion of the T wave in tlie first lead. In corre- 
spondence witli this tlie silhouette sliows a large, globular heart 
and in the eases which could be verified there was an unequal 
distribution of the ventricular Iiypcrtropliy ; it was considerable 
toward the base but nonexistent at tlie top, where the heart 
appeared slender. The authors conclude tiiat the electrocardio- 
graphic examination of tiic patients with hypertension is a means 
to explore the condition and function of the heart and of the 
arterial system and thus it is of primary importance in the 
prognosis, 

Bruxelles-Medical, Brussels 

10: 710-741 (April 9) 1939 

Osseous Transplant.ition in Treatment of Tumors of Bone. S. Hyb- 
binette. — p. 710. 

•Sulfanilamide and Tuberculosis. If. Fanicl, A. Jeurissen, R. Courtois 
and F. Divelshauvers. — p. 725. 

Sulfanilamide and Tuberculosis. — Fanicl and his associates 
point out that although tlie mode of action of sulfanilamide is 
not completely understood as yet it is evidently active particu- 
larly against streptococcic, gonococcic and mciiingococcic proc- 
esses and in coccic disorders in general. Some investigations 
seem to indicate that the therapeutic value of sulfanilamide is 
the result of a specific action on the dements constituting the 
microbic capsule, but the substance seems to have also a certain 
modifying effect on the humors of the diseased organism. In 
this connection the authors cite the case of a young mother and 
her child. When the mother continued to have an elevation of 
temperature after her delivery she was given sulfanilamide and 
two days later there was a decrease. Simultaneously with this 
improvement in the mother, certain cutaneous symptoms in the 
nursling subsided and the authors suggest that the improvement 
in the nursling must be attributed to the modification of the 
maternal milk by the sulfanilamide. They think that it would 
be interesting to investigate whether the sulfanilamide passed 
directly into the milk or whether it produced humoral changes 
in the mother. Following remarks about the dose of sulfanil- 
amide in relation to the body weight, the authors discuss the 
characteristics of the tubercle bacillus, which might play a part 
in its behavior toward sulfanilamide. They point out that it is 
encapsulated and that its capsule is particularly resistant. Since 
a review of the literature disclosed contradictory reports about 
the action of sulfanilamide on the tubercle bacillus, they decided 
to try sulfanilamide themselves on tuberculous patients. They 
found that irrespective of the mode of administration (oral, 
intramuscular or intravenous) it was generally well tolerated. 
They cite several case histories and stress that they resorted 
to sulfanilamide only in cases in which no other treatment was 
indicated. At the appearance of albumin in the urine, the 
administration of sulfanilamide was interrupted. Although on 


the whole tlierc were no dangerous reactions, neither can it be 
said that the treatment resulted in an appreciable modification 
of symptoms. The only advantage that could be observed was 
a diminution in the expectoration with a modification in the 
aspect of the sputum. Apparently the sulfanilamide acts on the 
associated micro-organisms, but it seems to have no effect what- 
ever on tlie tubercle bacillus. 

Journal de Chirurgie, Paris 

03: 449-592 (April) 1939 

Ifypotcnsion of Cerebrospinal Fluid Following Closed Traumatisms of 
Cranium, E. Delannoy and R. Demarez. — p. 449. 

•Arterial Air Embolism. E. Curtillct. — p. 4fil. 

Congenital Pscud.rrtlirosls of Leg; Osseous Deformity of Xeurofibro- 
ni.alosis. Diicroquct .and Cottard. — p. 483. 

P.-»inftil, Posttraum.itic Osteoporosis of Wrist. J, Patel and L. Gozland. 
— p. 503. 

Arterial Air Embolism. — Three cases of arterial air embo- 
lism, all three of which developed in connection with surgical 
operations on the lung, induced Curtillet to study the problem 
of arterial air embolism. Realizing that only direct microscopic 
observations on living animals could solve certain problems of 
arterial air embolism, he made experimental studies on frogs 
and on the cars of rabbits. After citing some of his earlier 
reports on these studies, he presents in this paper a general 
study of the problem. He defines as arterial air embolism an 
accidctit characterized by the entrance of air into a pulmonary 
vessel and its transport by the blood current to the arterial 
regions of the systemic circulation. He disregards venous embo- 
lism. Crossed embolism, however, which, as regards its symp- 
tomatolog)', prognosis and tlicrapy presents a veritable arterial 
embolism, he considers in this report. The author takes up the 
pathologic physiology and anatomy of arterial air embolism and 
then discusses tlie clinical and therapeutic aspects. In the con- 
clusion he emphasizes tliat arterial air embolism has become 
frequent since the advancement of pulmonary surgery and arti- 
ficial pneumothorax. From the physiopathologic point of view 
it is important to consider separately the progression of air in 
the large arteries, where besides the influence of the blood 
current it undergoes tliat of gravity, and in the small arteries, 
of which it occupies the entire lumen. The microscopic study 
of the air bubbles in the small vessels permits interesting obser- 
vations. The bubbles do not reach the vessels of a caliber less 
than 30 microns ; that is to say, they never reach the capillaries. 
Arrested in the arterioles from 30 to 40 microns in diameter, 
they arc rapidly absorbed. The passage of the air of the arteries 
into the veins is effected by the arteriovenous anastomoses the 
caliber of which is in excess of 30 microns and thus it can be 
understood that the passage is possible only in the regions 
endowed with these channels: the members, the face, with the 
exclusion of tlic visceral regions wliich do not have them or at 
least do not have channels large enough. Without doubt it is 
the abnormal existence in the lung of arteriovenous anasto- 
moses the diameter of which is in excess of 30 microns which 
explains the crossed embolisms developing in spite of the absence 
of interauricular communications. The microscope also makes it 
possible to specify the mode of reestablishing the circulation of 
the blood in the course of the progression and of the resorption 
of air as well as the nature of the local vascular reactions which 
cause the embolism. The fatal quantity of air, from O.S to 3.3 cc. 
per kilogram of weight, and the causes of death (cerebral or 
cardiac) in arterial embolism were studied according to the 
work of Allen, Hrdina and Clark. In the clinical study the 
author presents three case histories and stresses the etiologic 
importance of pneumectomy, pneumotomy, pneumothorax therapy 
and so on. In remarks about the symptomatology, he says 
that the nervous symptoms dominate the clinical picture. He 
mentions, among others, tonic and clonic contractions witii 
exaggeration of the tendon reflexes, monoplegia or hemiplegia, 
generalized convulsions, coma, sensations of malaise, cold sweats, 
pallor and so on. Amaurosis, either unilateral or total, is the 
result of embolism of the retinal artery. The author observed 
this symptom in two of his three cases and regards it as espe- 
cially important. In remarks about the treatment he stresses 
the reclining position as a preventive measure and says that 
acetylcholine is probably of therapeutic value, because of its 
vasodilatory effect. 
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Presse Medicale, Paris 

47 : 469-484 (March 29) 1939 

^Neurogenic Tetanies, J. Decourt and G. Tardieu.— p. 469. 

OvariM Dysfunction and Dermatoses: Therapeutie Action of Androgen 
in Certain Varieties of Psoriasis and Eczema. A. Lafitte and G 
Huret p. 472. 

Ovarian Dysfunction and Dermatoses.— Lafitte and Huret 
present the clinical history of five women from WA to SS years 
of age whose diseases— some of long standing— successfully 
responded to treatment with testosterone acetate and after 
classic therapeutic measures failed to respond. The dermatoses 
reported were those of psoriasis and eczema and were found on 
the face, hands, lower limbs or universally. The treatments 
specifically mentioned varied from five injections of 10 mg. every 
other day to five monthly injections extending over three months 
and were applied between the twelfth and the twentieth day of 
the menstrual cycle. The method of administration, whether 
oral or otherwise, is not stated. In all these cases dermatitis 
was accompanied with great menstrual and mammary pain. The 
authors were able to effect permanent cures. They conclude 
that the results obtained with testosterone acetate clearly indicate 
that the seat of cutaneous diseases treated was ovarian imbalance 
and that, consequently, this therapy is effective only when 
cutaneous lesions are secondary to ovarian abnormalities. The 
best results were obtained, they say, in cases of especially severe 
menstruation and mastodynia. The authors are of the opinion 
that probably ovarian dysfunction may center in hyperfolliculism. 
Coexistence of psoriasis and eczema with ovarian disturbances 
on this background suggests the use of androgen. They think 
that other morbid manifestations such as urticaria, migraine, 
Quincke’s edema, asthma and perhaps also hepatovesicular and 
intestinal disorders in women with the same pathologic indica- 
tions might be benefited by this treatment. 

47: 485-500 (April 1) 1939 

"Diagnostic Study of Pseudotumoral Encephalitis. H. Roger, M. Arnaiid 
and J.-L. P<-iillas. — p. 485. 

Surgical Treatment of Cancer of Left Flexure of Colon and of High 
Situated Cancer of Rectum with Conservation of Sphincter. H. 
Finsterer. — p. 488. 

Pseudotumoral Encephalitis. — Roger and his associates 
point out that the term “pseudotumor” was first applied by 
Nonne in 1904 to those cases the clinical aspects of which simu- 
lated a cerebral tumor but in which the favorable development 
or the postmortem observations contradicted the diagnosis of 
tumor. Nonne’s description included different meningeal, arach- 
noidal and parenchymatous lesions. In this report the authors 
present a diagnostic study of the inflammatory parenchymatous 
lesions. They first discuss the progressive forms of encephalitis, 
which, although more rare than the regressive forms, are better 
known. Among the forms of progressive encephalitis the leuko- 
cncephalitides are the most important; they may appear in the 
form of Heubner-Schilder’s disease and of Bale’s disease. After 
describing the aspects of these two types, they report the clinical 
history of a case observed by themselves. The clinical aspects 
of this case are identical with those of a case of leuko-encephalitis 
of Balo described by Barre and Van Bogaert. The regressive 
forms of pseudotumoral encephalitis the authors classify into 
two groups. In the first group they combine the localized or 
circumscribed forms with a focal symptomatology, which are 
especially likely to simulate cerebral tumor. They describe the 
clinical histories of several cases of this type. The second group 
includes the more diffuse forms, in which the symptomatology 
varies greatly. The authors report the clinical histories of three 
cases of this type. Reviewing the clinical elements, which might 
be of value in the differentiation between neoplasm and encepha- 
litis, the authors show that they are inconstant ayid of doubtful 
value. About the examination of the cerebrospinal fluid they 
say that the syndrome of intracranial hypertension with papil- 
lary stasis contraindicates lumbar puncture ; the examination of 
the ventricular fluid, which they performed in the course of 
ventriculography, always showed normal results. Ophthalmos- 
copy reveals papillary edema; the diagnosis of pseudotumoral 
encephalitis can be based on this sign. The papillary edema is 
accompanied by considerable lowering of the visual acuity and 
abnormal modification of the visual field, but the most note- 
worthy ophthalmologic aspect is ^the absence of retinal^ arterial 
hypertension. Ventriculography gives the most reliable informa- 
tion for the detection of pseudotumoral encephalitis. Aloreover, 
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it may even exert a favorable therapeutic influence. The nroz- 
nosis of pseudotumoral encephalitis varies. Leuko-encephalitis 
has a fatal outcome but the regressive forms usually end favor- 
ably. The treatment consists in the early intense and prolonged 
administration of diffusible anti-infectious medicaments. Jlore- 
over, the_ endocranial insufflation of air may exert a powerful 
therapeutic effect. Craniotomy, besides being of exploratoo' 
value, is effective as a decompressive measure. 

Archivio Jtaliano di Anatomia, Bologna 

9:509-612 (April) 1939. Partial Index 
"Systematic Study of Arteriosclerosis of Pancreas. G. Viilara.— p. 509. 
bysteraatic Study of Arteriosclerosis of Spleen. G. Viilara.— p 529 
Chronic Thrombosis of Pulmonary Artery. D. Ruffilli.— p. 546. 
Primary Cancer of Peritoneum: Case. G. Fragala.— p. 595. 

Arteriosclerosis of Pancreatic Vessels.— Viilara studied 
the blood vessels of the licad of the pancreas of fifty persons 
who had died over the age of 60. Arteriosclerosis had e.xisted 
in forty-two of the cases. The author found arteriosclerosis in 
this site more frequent and more acute in women than in men. 
The pathologic changes of the vessels cannot be seen fay the 
naked eye but are observable microscopically. The most frequent 
microscopic types are (1 ) hypertrophic thickness of the .walls 
of the vessels, especially in the middle coat of the arterioles, 
minute vessels and prccapillaries and (2) hypertrophy, hyper- 
plasia and delamination of the internal elastic coat of the middle 
sized and large arteries. Hyaline and fat degeneration are 
frequent and thrombosis of the arteries may exist in some cases. 
There is a correspondence between the type and frequency of 
arteriosclerosis of the pancreatic vessels and those of the arterio- 
sclerosis in the duodenal vessels, and between the former and the 
type and frequency of arteriosclerosis of other segments of the 
digestive tract, of the kidneys and of the thyroids. A relation 
between arteriosclerosis of the insular vessels and that of the 
parenchymal pancreatic vessels or between insular and parenchy- 
mal pancreatic arteriosclerosis and either hypertension or diabetes 
does not exist. 

Archiv fiir Kinderheilkunde, Stuttgart 

116 : 145-224 (March 24) 1939 
•Visceral Rheumatism During Childhood. L. Aschoff.— p. 145. ^ 

Clinical Ol/serv3thns on Congenital Malformations of Digestive Thci- 
V. Koszlcr. — p, 151. . . 

Occurrence of Rare Fungus (Cephalosporium Acremonium Coraa) w 
Blood in Tonsillogcnic Sepsis. M. Debusmann.— p. 172. 

Psychology and Prognosis of Juvenile Paralysis. Wilheltna Mutwnao . 

•Nature of Erythema Nodosum (Observation on Its Occurrence A 
Measles Following Consumption of Raw Milk). P. Kessler.—p. 1 • 
Local Sensitivity to Tuberculin and Protection Aganist Tubercuos 
G. Hensel. — p. 206. 

Visceral Rheumatism During Childhood, — Aschoff 
accepts the classification which Lotz suggested for the rheumatic 
diseases of childhood, differentiating the following forms. ( 
acute specific articular rheumatism called also infectious r cu 
matism; (2) the nonspecific polyarthritides which may 
duced by the distant action of various bacteria, 
diplococci, streptococci (coccic rheumatism of Graff)> h' 
bacilli or other types of bacteria and for which the 
a so-called focus of infection is a prerequisite; (3) the 
rheumatoids in scarlet fever, serum disease and so on, 


primary chronic arthritis, especially Still’s disease, 


and 


muscular inflammations and myalgias, which, however, arc 
paratively rare during childhood. Aschoff shows fur e 
several investigators agree that infectious rheumatism i 


most frequent form of the rheumatic diseases 
childhood. He directs special attention to discussions . -J 
Graff and Ricker, pointing out that the last named au 
stress on Bouillaud’s studies on the .-rep- 

articular rheumatism. Aschoff agrees j, ,^35 

tance of the term Bouillaud’s disease but tiimks that si 
GrSff who first demonstrated the primary focus ot tbis 
who detected the rheumatic nodules on the visceral ° 
than the heart and who differentiated this form o 
rheumatism from the other forms of rheumatic 

disease should be designated as rbaractenze 

Aschoff defends the specificity of the nodules that ch 
Bouiliaud-Graff’s disease. To Siegmund s ‘,^5 on the 

fever likewise leads to the appearance of these nodu 
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heart, lie replies that there is a possibility of a double infection. 
He also rejects Loweiistcin’s theory of the tuberculous origin, 
pointing out that the presence of tubercle bacilli in the blood 
does not necessarily prove the tubercidous etiology, for, since 
nearly every one contracts a tuberculous infection, it is possible 
that Bouillaud-Graff's disease causes an irritation of the tuber- 
culosis-infected lymph nodes at the pulmonary Iiilus which then 
throw their bacilli into the blood stream. In this connection he 
also directs attention to the frequent dissemination of a tuber- 
culous process from a pulmonary focus in the course of whooping 
cough, stressing that in this event nobody maintains that the 
tubercle bacilli arc the cause of the whooping cough. He insists 
that the nodules, in which no pathogenic organs have been 
detected hitherto, arc char.actcristic for Bouiliaud-Gr.aff’s dis- 
ease. At first they were detected otdy in the myocardium and 
the pericardium and its vessels but later they were detected also 
in the muscular tendons near the joints, in the dura mater in the 
first part of the aorta and in tiie vessels of tlic kidney and liver 
— that is, in the abdominal cavity. The author believes that 
Bouiliaud-Gr.aff’s disease, which is so frequently accompanied 
by articular pains, causes the formation of characteristic nodules 
not only in the heart and in the pericardium but also in the 
connective tissue in other parts of the organism. Nevertheless, 
he thinks that during childhood the visceral form of Bouiliaud- 
Gr.aff’s disease is restricted essentially to the heart and the peri- 
cardium including the coronary vessels, to the beginning parts 
of the aorta and the pulmonary artery, to the peritonsillar and 
cervical organs and to the dura mater and the tendons. To be 
sure, it is also generally admitted that besides the visccr.al form 
of Bouillaud-Graff's disease there is also an articular form and 
that the periarticular nodules arc noteworthy, especially during 
childhood. 

Nature of Erythema Nodosum. — Kessler formulates his 
thesis as follows: eo'thema nodosum is an immunobiologic 
defense reaction of an organism that has been made allergic 
by an antigen; the antigen is formed by the tubercle bacillus 
or by a micro-organism that is biologically similar to it; the 
phenomenon develops when the causal agent is in the blood. 
In analyzing this thesis the author points out that Uffelmann 
suggested a relationship between erythema nodosum and tuber- 
culosis even before Koch had discovered the tubercle bacillus. 
Later, the close relationship between tuberculosis and erythema 
nodosum was demonstrated by means of the tuberculin reac- 
tion. However, some investigators raised objections, pointing 
out that there are cases of erythema nodosum that react nega- 
tively to tuberculin. Following a discussion of the symptom- 
atology of erythema nodosum, the author reviews the literature 
on the problem of its relationship to tuberculosis, giving spe- 
cial attention to Emberg’s studies, which subsequently were 
corroborated by other investigators. Then he describes his 
own observations on erythema nodosum. In the course of an 
epidemic of measles, he observed it in eight children who for 
several months had consumed milk from tuberculous cows. In 
connection with these cases he inquires whether the appearance 
of the erythema nodosum concurred with the first increase in 
the allergy following the tuberculous infection or whether the 
nodular eruption represents merely a fluctuation in the allergy 
of a tuberculous patient, the fluctuation having been caused by 
the measles. He cites factors that indicate the first possibility; 
for instance, a tuberculous meningitis was produced in a nurs- 
ling by the same infected milk, the consumption of which in 
the other children was followed by the appearance of the ery- 
thema nodosum. In the summary the author stresses that ery- 
thema nodosum is an allergic phenomenon syhich develops in 
patients with tuberculosis, when simultaneously with great 
fluctuations in allergy, especially during the first increase, there 
exists a bacillemia. This allergic phenomenon is a biologic 
process which is not restricted to tuberculosis but which is 
nevertheless chiefly observed in patients with tuberculosis. In 
the Scandinavian countries tuberculosis is the causal factor of 
erythema nodosum in 95 per cent of the cases ; in England and 
America in approximately 70 per cent. Erythema nodosum 
has been observed after scarlet fever in patients in whom 
tuberculosis was definitely absent. In scarlatina the erythema 
develops likewise at the time of a decided change in allergy, 
that is, from three to four weeks after the scarlet fever exan- 
them. Streptococci seem to be the causal organisms in such 


cases. In this connection the author points out that some 
investigators who do not accept the tuberculous etiology of 
erythema nodosum regard streptococcic infections at least as 
a second ctiologic possibility and interpret erythema nodosum 
as a nonspecific allergic syndrome. In the concluding para- 
gr.aph the author points out that American authors called his 
attention to the frequent occurrence of erythema nodosum in 
cases of coccidioidal granuloma, a disorder which resembles 
tuberculosis in many respects, but in which the tuberculin 
reaction is negative. 

Chirurg, Berlin 

11:257-320 (April 15) 1939. P.nrtial Index 
Recurrence After Herniotomy. 0. Nordm.inn. — p. 257. 

Accident: Thoughts on Social Insurance, M. Kirschner. — p. 262. 
Treatment of Traumatic Aneurysm. H. von Habercr. — p. 270. 

•Operative Judications in Acute Pancreatic Necrosis. V. Schmieden. — 
p. 27-1. 

Gallstone Ileus, Its Roentgen Diagnosis, G. Petren. — p. 278. 

Pancreatic Necrosis. — The severe types of acute pancreatic 
necrosis arc rare, according to Schmieden, while mild forms, 
frequently masked by gallstone disease, arc rather common. The 
etiology of the disease is quite complicated, involving a number 
of pathologic as well as physiologic-functional factors. A stone 
in the papilla and the infected cholelithiasis do not explain all 
of the process. Surgical intervention is indicated in cases in 
which the diagnosis is not certain, as well as in the severest 
forms of pancreatic necrosis. The circulatory collapse in such 
cases is probably due to the entrance into the circulation of 
the liberated trypsin and consequent dilatation of the vessels, 
while the products of digestion contribute to shock and the death 
of the patient. The intervention should be limited to drainage 
of the pancreatic area and in some cases of the biliary tract 
as well. The pancreas must not be incised or torn with the 
finger, as was the practice in the past. One should not operate 
in the presence of a severe circulatory collapse, uremic mani- 
festations or beginning diabetic coma. The conservative medical 
treatment of severe cases is permissible only when no doubt as 
to the diagnosis exists. 

Deutsche Zeitschrift ftir Chirurgie, Berlin 

251: 641-774 (March 27) 3939 

•Opemtivc Treatment of Lymph Node Metastases of the Neck. O. 
SchuTch and A. Fehr. — p. 641. 

Sricral Fistulas in Congenita) Skin Displacements’ and in Suppurating 
Dermoids. W, Schaefer.— -p. 672. 

Indications in Fractures of Neck of Femur. R. Nicole. — p. 683. 

Value of Roentgen Irradiation in Treatment of Cancer of the Breast. 
Uebermulh. — p. 757. 

Simplified Meniscus Operation and Shorter After-Treatment. Heim. 
— p. 763. 

Lymph Node Metastases of the Neck. — Schiirch and Fehr 
discuss the operative treatment of chronic lymph node metas- 
tases developing in the course of a malignant process in the 
mouth or the pharynx. Their conclusions are based on an 
analysis of 113 cases in which the operation for the removal of 
the lymph nodes was performed at Clairraont’s clinic, Zurich, 
between the years 1927 and 1936. Palpably enlarged lymph 
nodes in 25.7 per cent of the cases suggesting malignant degen- 
eration proved, on microscopic examination, not to be malignant, 
while in 67.3 per cent of the cases the clinical diganosis of 
malignancy was confirmed by the microscopic examination. The 
operative mortality was 11.4 per cent. The five year survival 
of patients with carcinoma of the lips amounted to 61.5 per 
cent. The percentage of five year survival was SO in cases of 
lymph node metastases microscopically demonstrated and 80 in 
cases in which there was no lymph node invasion. The five 
year survival in cases of carcinoma of the oral cavity amounted 
to only 14.9 per cent, with three year survival in 17.5 per cent. 
Cases of lymph node involvement yielded 8.8 per cent of five 
year survival, while in those in which there was no lymph node 
invasion it was 33>^ per cent. Of the forty-two patients with 
carcinoma of the tongue, 14.3 per cent survived five years, those 
with neck metastases yielding 5 per cent and those without, 
42.9 per cent of survivals. The authors conclude that in order 
to be effective the operation must include the removal in a 
block of the submental, submaxillary and the deep nodes with 
resection of the external and internal jugular veins and the 
sternocleidomastoid muscle. This operation gives better results 
than irradiation alone. The operation is applicable only in cases 
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in which the malignant cells have not invaded the capsule of 
the lymph node or the surrounding connective tissue. Operative 
intervention in the latter type is likely to be followed by a 
rapid and diffuse invasion of the loose connective tissue by the 
malignant cells. In cases in which the possibility of the removal 
of the nodes en bloc appears doubtful, preparatory irradiation 
should be applied. In a few cases irradiation makes operation 
possible. Here, however, the prognosis is unfavorable. The 
authors consider it necessary to remove the nodes on both sides 
when the tumor reaches the midline or reaches beyond it. 

Acta Medica Scandinavica, Stockholm 

99 : 99-286 (March 16) 1939. Partial Index 

Elimination of Cholic Acids: III. In Man. B. Joscphson and H. 
Larsson. — p. 140. 

Hippuric Acid Synthesis as Functional Test of Liver. G. A. Lindc- 
boom. — p. 147. 

Cardiac and Respiratory Neurosis. H. Hcckscher. — p. 162. 

Osteomalacia Hepatica. E. Ask-Upmark. — p. 204. 

^Gastric Secretion and Basal Metabolism in Chronic Rheumatic Arthri- 
tides. G. Edstroni. — p. 228. 

Nontropic Sprue with Normoblasts and Mcgaloblasts in the Peripheral 
Blood: Case. S. Frostad. — p, 257. 

*PelIagra in Uniovular Twins, F. Mainzer. — p. 262. 

Gastric Secretion and Basal Metabolism in Chronic 
Arthritides. — Edstrdm says that, since Woodwark and Mac- 
kenzie demonstrated in 1912 that chronic articular rheumatism 
is often associated with achylia, considerable attention has been 
given to the secretory conditions of the stomach in this dis- 
order. Edstrom himself describes studies on the gastric func- 
tion of several hundred patients with rheumatic disorders who 
have been admitted to the university hospital in Lund, Sweden, 
since the beginning of 1936. The gastric function was exam- 
ined by means of fractionated test breakfasts. In cases in 
which no free hydrochloric acid was obtained during the first 
hour after the Introduction of the tube, O.S mg. of histamine 
was administered by subcutaneous injection. Of 432 patients 
with typical chronic rheumatic infectious arthritis, eighty (18.5 
per cent) had an achylia that proved refractory to histamine 
provocation and in an additional forty-nine (11.4 per cent) 
subacidity was detected. Thus the gastric secretion was reduced 
in about 30 per cent of the cases. The achylia proved to be 
more frequent among the severe cases than among the milder 
cases, but the duration seemed to have no influence on the 
presence of achylia. The frequency of the achylia seemed to 
increase with advancing age but in all age groups the incidence 
of achylia was higher in the patients with arthritis than in 
the control material (without arthritis). On the other hand. 


who showed an increase in the metabolic rate also shoiid 
clinical improvement. On the other hand, of five in whom 
previous normal rates had decreased to subnormal ones, three 
showed clinical deterioration. The author concludes that the 
lowered basal metabolic rate and the reduced secretory activity 
of the stomach are secondary to the rheumatic lesion; they are 
merely clinical symptoms of the general impairment of the 
mesenchyma that is present in chronic rheumatic infective 
arthritis. 

Pellagra in Uniovular Twins. — Mainzer reports the 
clinical histories of two young women who were uniovular 
twins. Both of them had the same type of pellagra, althongh 
they had lived in different continents for three years previous 
to the development of the disease. Moreover, none oi the 
persons who ate with them at the same table showed symp- 
toms. The disorder as well as four relapses and remissions 
developed simultaneously in the two sisters. The nutrition had 
been adequate; the diet included moderate amounts of corn 
The author thinks that these two cases demonstrate the pres-' 
ence of an endogenic factor in pellagra with the conclusiveness 
of an experiment. That the disorder actually was pellagra 
cannot be doubted. It became manifest in the twin sisters with 
completely identical cutaneous manifestations with psychic 
sj'mptoms and with hyperchromic anemia. Digestive distur- 
bances were present in only one of them. A glossitis was 
demonstrable in neither of the sisters, but the papillae of the- 
mucosa were atrophic. That the two sisters are uniovular 
twins is proved not only by their great similarity in appear- 
ance but also by the similarity in pathologic and physiologic 
functions. The basal metabolic rate was slightly reduced in 
both of the sisters and both were subject to menstrual dis- 
turbances. Both had severe degrees of myopia. A number 
of functional disturbances showed a considerable degree oi 
similarity in the two sisters: The electrocardiograms were 
identical. The fasting blood sugar values (low but normal) 
were practically the same and after the administration of insulin 
the values were again practically identical. The nitrogen res , 
uric acid, chloride and cholesterol contents of the serum were 
identical within the margin of error. The diuresis of iv’aier 
and chlorides and the total molecular excretion on the hydro- 
gen ion diuresis in tolerance tests showed great similarities^ 
Other functions, however, were dissimilar. The author con 
eludes that the reported observations demonstrate the iinpor 
tance of endogenic factors in the pathogenesis of pellagra. 

Ugeskrift for Leeger, Copenhagen 


there was no evidence of a relationship between secondary 
anemia and achylia. In 148 cases of rheumatic fever with 
chronic arthritis the examination of the gastric function by 
means of the test breakfast disclosed no divergence from the 
normal. In fifty of the aforementioned 432 cases of chronic 
rheumatoid arthritis the fractionated test breakfast was repeated 
at long intervals. Many of the patients had improved in the 
meantime. Of twenty-three cases of achylia refractory to his- 
tamine on the first occasion there remained only twelve on the 
later occasion. Of eight subacid cases at the first examination, 
five showed normal secretion at the second. Only two of the 
cases that showed subacid or normal acid conditions at the first 
examination showed achylia refractory to histamine at the 
second; both presented a clinical deterioration. In 369 of the 
aforementioned 432 patients with chronic rheumatic infectious 
arthritis, the basal metabolic rate was studied. Placing the 
limits for the normal at plus or minus 10 per cent, it was 
found that 24 per cent showed subnormal, 70 per cent normal, 
and 6 per cent supernormal values; that is to say, the basal 
metabolic rate was on the average below the normal. Those 
patients who had concurrent achylia showed a lower mean 
basal metabolic rate than the others; moreover, the severe 
cases showed a predilection for subnormal values of the basal 
metabolism. The basal metabolism vyas examined also in 120 
of the 148 cases of rheumatic fever ivith chronic arthritis. The 
values were found to be normal in 67.5 per cent, subnormal in 
17.5 per cent and supernormal in 15 per cent of the cases; that 
is the average was normal. Subsequent basal metabolic tests 
disclosed that, of seventeen who had had subnormal values at 
the first test, thirteen had now normal rates. Many of those 


101: 259-286 (March 2) 1939 
Clinical Investigations on Diabetes Diet Containing 
Carbohydrates With and Without Insulin: C’cn. ivJ. 

p. 259. . -n 'u 5 p 

Heart Insufficiency and Edemas as Result of Benbert. 

Content of Inactive Hemoglobin in Blood with 271. 

ardization of Hemoglobin. Esther Ammundsen and M. mvo 
English Catgut. E. Holm. — p. 279. 

•Blue Scleras. H. L. Jensen and K. K. Ortmann.— p. 2/a. 

Blue Scleras. — ^Jensen and Ortmann, reporting two ca 
of Lobstein-Eddow’s disease, osteopsathyrosis idiopathica, 
that in the disorder blue scleras, a tendency to frac u 
otosclerosis constitute a triad. As seen in their 
blue scleras are not always accompanied^ by the ^ Iju 
fractures. There is generally a proportionality de 
degree of coloring and this tendency. All authors g 
blue scleras are the dominating -symptom. co 

observed in five generations and established in hity , „i]ia| 
of one person. A certain intensity of the fjmfly 

character, and combination in at least one member positive 
with osseous and auditive stigmas are necepary ° 
diagnosis. The abnormal fragility of the inabilh)’ 

insufficient periosteal ossification coincidentmly ' ipay 

of the bone tissue to take up calcium. I he p 
become greatly deformed; in extreme cases unknown- 

men." The deeper cause of the symptom complex s 
While in one family the disorder has appeared on J gpptcd 
male members, as a rule both men and women 
Transmission is probably dominant. The diso -p [jc- 

several generations, to reappear as the result of 
tors (disease) or endogenic factors (puberty, grav ) 
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In the May 7, 1938, issue of The Journal, under 
Current Comment,* with reference to an article on 
fatality trends by G. D. Drolet, the commentator 
expressed surprise at Drolet’s conclusion that the sur- 
gical treatment of pulmonary tuberculosis had little 
effect on the case fatality rates of the tuberculous popu- 
lation. “This constitutes a surprising statistical conclu- 
sion in view of the apparent individual effectiveness of 
such measures as pneumothorax. Further analytic 
studies should be made before it can be safe to conclude 
that therapeutic measures in pulmonary tuberculosis are 
as ineffective as they appear to be statistically.” We 
are in complete agreement with this sentiment and 
wholeheartedly endorse the necessity for further analytic 
studies on collapse. 

Such a study is offered in this paper, a study of all 
the patients treated with collapse who were registered 
at the City of Chicago Municipal Tuberculosis Sani- 
tarium from Jan. 1, 1931, to July 1, 1936, and observed 
to July 1, 1937. In all, 8,083 patients were examined : 
3,090 treated more than three months, 337 treated less 
than three months, 330 for whom pneumothorax was 
attempted, 742 whose records were thrown out as not 
sufficiently complete for compilation and 3,584 controls, 
a group made up of persons dismissed from the Sani- 
tarium as a routine, persons who refused pneumothorax 
or for whom it was attempted, patients with adhesions 
and patients obviously so noncooperative that collapse 
was contraindicated. The treated patients were all sub- 
jected to some measure of collapse, either at the Sani- 
tarium proper or at the field collapse clinic, and the 
number includes all who received treatment at both 
the clinic and the Sanitarium under the plan of con- 
joined extramural and intramural collapse as practiced 
over the period in question. 

A word as to this conjoined plan. The Sanitarium 
and the dispensaries, unified as to function and objective 
through one board of directors, cooperate toward a gen- 
eral collapse program. The organization as a whole 
still adheres to the principles originally formulated in 

1. Present Trends of Fatality in Pulmonary Tuberculosis, Current 
Comment, J. A. M. A. 110: 1611 (May 7) 1938. 


1931. collapse for all suitable patients inside the Sani- 
tarium (68.8 per cent of the total population at the 
present time), collapse for all reachable patients outside 
the Sanitarium from the initial injection onward (1,428 
patients under observation and treatment), dismissal of 
Sanitarium patients as soon as possible, admission to 
the Sanitarium of such field patients as fail to respond 
or in whom complications develop, and supervision in 
the home facilitated by a staff of 142 field nurses who 
visit patients after their injections and make frequent 
calls to insure compliance with the pneumothorax 
schedule. 

The accompanying chart indicates the locale of treat- 
ment for the 2,824 patients subjected to collapse in the 
six and one-half year period. 

As will be seen, 39.8 per cent of the patients were 
treated exclusively at the Sanitarium and 23.4 per cent 
exclusively at the clinic, 7.4 per cent started at the Sani- 
tarium and finished at the clinic, 8.8 per cent started 
at the clinic and finished at the Sanitarium, 9 per cent 
started elsewhere and continued at the clinic or Sani- 
tarium, 4.2 per cent started at the clinic and finished 
at the Municipal Home for the Open Case,” 3 per cent 
started at the clinic and finished at other institutions, 
and 4.4 per cent started at the Sanitarium and finished 
at other institutions. 

The technic of the survey included recent x-ray exam- 
ination and reexamination of all patients under treat- 
ment and the same or the equivalent for all dismissed 
patients brought within reach by the following mea- 
sures : nurse’s visit to the home to bring in the patient 
for reexamination, nurse’s investigation of the neigh- 
borhood to locate lost patients, similar investigations in 
other dispensary districts for patients who have moved, 
gas company and postoffice inquiries, letters, sent first 
class to the last known address, and letters and ques- 
tionnaires to private physicians, to patients out of town 
and to other institutions. Of the treated patients, 89.3 
per cent of the Sanitarium patients were traced and 
fully studied, as against 93.7 per cent of the clinic 
patients and 92.5 per cent of those who received treat- 
ment at both the clinic and the Sanitarium. In view 
of the circumstances and the volume, these figures, a 
total of 8.6 per cent lost of 3,090 patients, are consid- 
ered satisfactory. 

In American cities, tuberculous patients of the type 
cared for by the City of Chicago Municipal Tubercu- 
losis Sanitarium are notoriously hard to keep track of. 
The overwhelming majority are in the lowest socio- 
economic brackets and present the usual difficulties inci- 
dent to those levels. ' Despite the most thorough 
follow-up they discontinue treatment, move, hide and 

2. A 265 bed annex to the City of Chicago Municipal Tuberculosis 
Sanitarium, designed and operated to care for the ambulant patient in an 
infectious state removed from contact with children under 16. 
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leave town, seeking, with the restlessness of their type, 
the panacea of Arizona or even more deceptive will-o’- 
the-wisps. The migratory worker with his lung col- 
lapsed feels confident that he is cured and follows the 
harvest. The railroad laborer, similarly situated and 
motivated, goes back to his gang. At the first snowfall 



the patient of the hobo type believes that he will do 
better in a sunnier clime and hops a boxcar for the 

We do not mean to intimate that the Arizona-bound 
hobo and the railroad laborer constitute the bulk of our 
patients. Actually they form but a comparatively small 
margin. The margin, however, is appreciable and objec- 
tivates itself in a minimum number of patients who 
absolutely cannot be traced by any technic short of some 
system of national registration and passport. 

In the control group, including a large percentage of 
patients with minimal involvement (562, or 16 per 
cent! for reasons already given arid other reasons to 
be discussed, the proportion of unt^ced patients rose 
considerably higher, an average of 15.9 per cent. A 
large fraction of the patients lost were patients with 
iLipient tuberculosis, a type difficult to control or 
suoervise. . Minimal tuberculosis in an institution with 
1 467 beds and a dispensary roll of 20, W patients with 
tuberculosis is a fluctuant quantity. Notwithstanding 
a well trained and conscientious staff, busy day diag- 
noses” creep on the records: nontuberculous conditions, 
i;™rthyr“disn,, anemia, heart disease, bronch.t.s, sih- 
cosis sinusitis, bronchiectasis, innocuous tuberculous 
Sitions, haay .penes and stupecl.d tntecn ton 
TI 1 PSP natients, in other words, are the chart ot me 
5!n?c who need little treatment, collapse or otherwise, 

“ISrS tS”evident as the 

iSLr^dS* J and 

. a considerable proportion of th necessary to say 

As far as collapse is ‘^ 3 ;^SsTdoubtfffi 

here and now that the control at best 


equation. In a disease as protean and unpredictable 
as pulmonary tuberculosis, it is impossible now, and 
always will be, to set off against each other any two 
groups of cases with identical or even similar diagnostic • 
facets and prognostic ideologies. No two cases are 
alike. Even if they were alike today, one has no assur- 
ance that some weeks or months hence they will not be 
as far apart as cavity and cicatrix. Even within the 
limits of one organization the control is a hurdle, a 
stumbling block in the path of exact comparative 
analysis. 

The problem becomes still more acute, the stumbling 
block more discouraging, when one goes outside one’s 
own institution and attempts to mold one’s measuring 
rod from a conglomerate of unfamiliar and dissimilar 
material drawn from different sources, as represented 
by questionnaire studies from various institutions, com- 
pilations from the literature and the establishment of 
criteria on the basis of presumptive morbidity against 
the official mortality tables. The latter procedure, 
recently practiced both here and abroad, to the detri- 
ment of a true understanding of the results of collapse, 
is especially deceptive. Morbidity is an unknown quan- 
tity, the case report a creature of its environment an 
the figures presumptive. In attempting to balance te 
tuberculosis mortality of today against the morbidiy 
of ten or twenty years ago, one encounters a bos 0 
variables, intangibles and imponderables— -the 
influenced by propaganda, campaign activities, pu ' 
health leadership, legislation and the enthusiasm 0 
new organization, the special surveys ' incident to 
establishment of a sanatorium, and the changing ' g 
nostic attitudes that every one knows have been a 
ture of the tuberculosis picture during the_ last 
decades. The true incidence of tuberculosis . 
thing and the reported incidence another, . „ 
phases of the question are subject to modifying 
ences that destroy the value of morbidity as a base. 

An estimation of the results of collapse bas 
sanatorium mortality ratios in the precollapse 
compared with those current at this time stan s 
equally precarious footing. The measurmg ro p ^ 
sesses some of the flaws already mentioned an 
few more individual to itself, i. e. the compe 1 
beds, the lessened incidence of tuberculosis wi 


Table 1.— Pre sent Status of 7^41 Patients 

Liyiog 

' No.^ % KO- g's 

rcatedmorethirnsmo.... 3.0W* 2,112 69.3 6K 22.1 jjj 

reatedJessthanSmo 337 113 ^ IW 

neumothorax attempted.. m ISO ».< » 6® 1^ 

o collapse 3,584 — " 

Total, all patients 3,569 48.6 2,834 38.0 333 ^ 

• Including permanent collapse procedures as well as pnenm 

rtual and relative sanatorium 
lan formerly, permitting entrance of a grea 
[ patients in advanced stages, the recen 
atients with advanced tuberculosis towar 
irium for collapse, and changing policies changing 
lined by the personality of the officers andjhang^^^ 
iministrations affect the admissions. depend 

igulate the deaths; the number who die will P 
a the composition of the ^naterial at t g • 

In the present investigation, in addition ^ tjents 
ir whom pneumothorax was attempted ana P 
ot subjected to collapse, another control 
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The final and pcriiaps tlic most satisfactory assay of tlic 
results of collapse was made against the life expectancy 
of patients with open tuberculosis as authenticated by 
the records of the Sanitarium and dozens of reports of 
unanimous context in the literature. 

The rationale seemed good. Open tuberculosis holds 
the substance of this entire report. The material for 
treatment was bad, 94.2 per cent with advanced tuber- 
culosis, 84.4 per cent with positive sputum and SI. 3 per 
cent with cavity formation. Included in the survey 
were 439 Negroes (14.2 per cent), who must be con- 
sidered against their relevancies, the existent tubercu- 
losis mortality in Chicago, a ratio of 6 to 1 in 
comparison with that for the white race. 

With this picture as an inde.x of e.xpectancy, what 
were the actual results? Table 1 gives the first split. 
The table shows that 69.3 per cent of the 3,090 patients 
treated more than three months were living at the date 
of the report. Of the remaining 4,251 (treated less 
than three months, pneumothorax attempted, no col- 


sions for "no collapse” patients with the 1,215 con- 
versions for patients treated more than three months. 
A comparison with the previous table and a simple 
calculation wilt make the situation clearer still. If we 
had not eliminated the dead but had based the conver- 
sions on total patients, we would have had a conversion 
ratio of 51 per cent for the treated patients as against 
13.8 per cent for the controls. 

Table 4 has to do with the stage of disease as crossed 
against end results. The 6,403 completely traced 
patients were studied. The term initial diagnosis as 
used in the table signifies for the treated patients diag- 
nosis at the time collapse was started and for the 
controls diagnosis on registration in the dispensaries 
or admission to the Sanitarium. 

In the group with minimal tuberculosis, the difference 
of 3.6 per cent between the treated and the untreated 
patients is interesting. The much larger number of 
jjatients with minimal tuberculosis in the control group 
must be taken into account, as must the “busy day 


Table 2. — Results at riiial Examiuattou According to the National Classification (6,403 Patients) 


Appnrcntly 

Cured Arrested 



Total 

No. 

rC 

No. 

% 

Treated more than 3 months 

2,824 

2S3 

44 

l.C 

429 

15.2 

Treated loss than 3 months 

4 

1.4 

10 

3.5 

Pneumothorax attempted 

27G 

0 


0 

3.2 

No collapse 

.. 3,015 

2S 

b.b 

2.11 

7.7 

Total 

C.403 

70 

1.2 

G79 

lO.G 


Appnrcntly 

Arrested Quiescent Improved Unimproved Dead 

« j, * A A.— 


No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

420 

14.0 

392 

13.9 

5S0 

20.7 

271 

9.6 

682 

24.1 

17 

5.9 

23 

9.7 

34 

11.8 

20 

6.9 

175 

60.8 

24 

$.7 

24 

8.7 

39 

14.1 

' 34 

12.4 

146 

52.9 

255 

8.5 

218 

7.2 

210 

7.2 

230 

7.8 

1,831 

60.7 

710 

11.2 

CG2 

10.3 

875 

13.7 

561 

8.8 

2,834 

44.2 


Table 3. — Conversions, 3,569 Living Patients (2,4SS with Positive Sfintnm) 


Treated more than 3 months. 
Treated less than 3 months. . 
Ihjcumothornx attempted... 
No collapse 

Totals 


Necatlvo Positive 

-- — 


Total 

No. 

% 

No. 

% 

2,142 

440 

20.5 

1,702 

70.5 

iI3 

35 

31.8 

78 

GS.l 

130 

32 

24.6 

DS 

75.4 

l,18t 

574 

4S.4 

610 

51.6 

3,509 

l.OSl 

30.3 

2,4S3 

C9.7 


Incomplete Bemalned 

Conversion Conversion Positive 

A, — ■— , A. — i- - 


No. 

% 

' No. 

7o 

' No. 

% 

1,215 

71.4 

70 

4.1 

417 

24.5 

38 

48.7 

0 


40 

51.3 

51 

52.0 

8 

8.2 

39 

39.8 

337 

55.2 

37 

C.l 

236 

33.7 

1,641 

C6.0 

115 

4.6 

732 

29.4 


lapse) 1,427, or 33.6 per cent, were living, which indi- 
cates a survival ratio of better than 2 to 1 in favor of 
the treated patients. 

Table 2 epitomizes the end results with 2,824 treated 
patients as against 3,579 controls, a total of 6,403 traced 
patients. The table is self explanatory and portrays 
a sharp differential in the better clinical classifications 
as between treated patients and controls. The number 
dead of the patients treated more than three months 
is considerably less than half that in the other groups. 

The City of Chicago Municipal Tuberculosis Sani- 
tarium since its inception has been oriented toward 
public health aspects of tuberculosis. Open tuberculosis 
is now and always has been strictly regulated, and 
isolation of the carrier from children is mandatory. 
With this background, needless to say the conversion 
of sputum comes in for considerable attention. 

Table 3 deals with the living patients from the stand- 
point of the conversion of sputum. This table, though 
it shows a differential of over 16.2 per cent in favor of 
the treated patients as against the “no collapse” patients, 
does not tell the story. Only the -living patients were 
studied, and the much higher mortality for the “no 
collapse” patients (60.7 per cent, against 24.1 per cent) 
distorts the end results. The smaller the number of 
survivors, the less significant the ratio. A more correct 
impression is received by comparing the 337 conver- 


diagnoses” already referred to. In an institution that 
sincerely advocates collapse for early tuberculosis, the 
percentage of patients with minimal tuberculosis among 
the controls is significant. Undoubtedly many of these 
patients, whose condition was hastily diagnosed in the 
rush of a dispensary, were dismissed when they came 
to conference for collapse. The groups “treated less 
than three months" and “pneumothorax attempted,” 
nine and thirteen patients respectively, are too small 
to receive undue attention. The real meaning of the 
table is seen in the groups with moderately and far 
advanced tuberculosis, with 83.3 as against 57.7 per 
cent living in the former and 70.5 as against 21.5 per 
cent living in the latter. 

The tables adapting the national classification to the 
stage of the disease are too lengthy to be included in 
a paper of this scope. Roughly, the results parallel the 
mortality as indicated in table 4. In the group with 
far advanced tuberculosis, for instance, 60.4 per cent of 
the treated patients fell in the better classifications 
(apparently cured, arrested, apparently arrested, quies- 
cent, improved), as against 14 per cent for the controls. 

Regarding conversions among the living patients, 
84.8 per cent of those with minimal, 80.4 per cent of 
those with moderately advanced and 72.4 per cent of 
those with far advanced tuberculosis lost their bacilli 
permanently. 
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So far the figures lack something, something of first 
importance, the element of time as crossed against 
results. What is the answer to the crucial inquiry 
“How long ?” How many of our 2,824 traced patients 
were alive after one, two, three, four, five or six years ? 
Table 5 furnishes the details on this. 

Table 4. — Initial Diagnosis Against End Results 
(6,403 Patients) 


5S0 with Minimal Tuberculosis 
9.1% ol Total 

- A- 


Living Dead 

X 1 


Treated more than 3 months 

1C3» 

' No. 
147 

% ' 
90.2 

'No. 

16 

% 

9.8 

Treated less than 3 months 

9 

9 

100.0 

0 


No collapse 

Pneumothorax attempted 

33 

32 

92.3 

1 

7-7 

No collapse 

395 

342 

80.C 

53 

13.4 

All patients 

5S0 

510 

87.9 

70 

12.1 


1,S89 wit)) Moderately Advanced 
Tuberculosis 29.5% of Total 

— - » 

Divine Dead 




No. 

% 

No. 

% 

Treated more than 3 months 

027* 

772 

83.3 


16.7 

Treated less than 3 months 

103 

61 

49.5 

52 

50.5 

No collapse 






Pneumothorax attempted. ... 

01 

53 

58.2 

38 

41.8 

No collapse 

768 

448 

57.7 

323 

42.3 


■ . 

— — 



____ 


All patients 

... 1,889 

1,319 

09.8 

570 

30.2 


positive sputum is a death warrant within five yean 
No mere impression this ! _ A special study, made aa 
of Dec. 31, 1931, of all patients with open tuberculosis 
registered with the City of Chicago Municipal Tubercu- 
losis Sanitarium previous to the year 1927 emphasired 
the fiber and the irrevocability of the death warrant 
Of the 8,779 patients studied, 82.96 per cent rvere dead 
at the end of five years and 91.16 per cent at the endoi 
ten years. There is nothing new in this. 

One does not have to plunge very deep in the litera- 
ture to find ample confirmation for the figures of the 
Sanitarium. William Farr, working with Louis and 
Bayle’s records, found the law of mortality for phthisis 
(hospital patients) as follows: 62 per cent rveredead 
the first, 85 per cent the second and 95 per cent the 
fifth j^ear after the manifestation of symptoms, h 
1909, of 108 patients with pulmonary tuberculosis, 
Prindle found 50 per cent dead the first year and 80 
per cent dead within three years. In Jena, for patients 
who came under observation in 1920 and 1921,Kayser- 
Petersen found a mortality of 68.2 per cent after five 
years ; in Stetten in a similar study, Braeuning found 
a mortality of 79 per cent. Lissant Cox found that of 
736 patients with open tuberculosis studied after 19-0, 
90.2 per cent were dead after thirteen and one-ua 
years and of 802 studied after 1925, 88.5 per cent uere 


3.934 with Far Advanced 
Tuberculosis ei.4% ol Total 


Living 


Dead 


Treated less than 3 months. 
No collapse 



‘ No. 

% 

' No. 

A — 

% 

1,734 

1,223 

79.5 

511 

29..'> 

176 

53 

30,1 

123 

C9.9 

172 

65 

37.8 

107 

62.2 

1,852 

399 

21.5 

1,453 

78.5 

3,934 

1,740 

44.2 

2,194 

55.8 


Table 5.— Year of Initiation or Date of Registration or Adm- 
sion Against End Results (6,403 Patients) 


* IneludinB permanent collapse procedures as well as pneumothorax. 

Summarizing the highlights of the histories of the 
171 patients subjected to collapse prior to 1931 and 
treated more than three months, 110, or 64,3 per cent, 
are living. Of the 421 “no collapse” patients, 132, or 
31.3 per cent, are living. In other words, the patients 
treated with collapse did twice as well as the untreated 
patients. This ratio in favor of treated against untreated 
patients is steadily maintained for the succeeding years, 
from 1931 to 1936. Comparing the controls and look- 
ing at the tabulation all the way through, one sees that 
approximately twice as many treated patients as con- 
trols are living. 

It may be alleged, and with some justice in view of 
ideas already enunciated, that the controls are not 
valent, that the groups are not similar and that the 
study failed, as all large studies on collapse must, in 
establishing anything approaching identity of symptoms, 
comparability of the pathologic process and prognosis. 
All right ' Let us try another tack ! Let us forget the 
controls established in the investigation and check the 
results against the published and repeatedly authenti- 
cated figures on the prognosis of open tuberculosis, the 
tvoe of tuberculosis dealt with in this report, 94.2 pe 


Living 


Total No. 


Previ* Treated more than 8 months, 
ous to Treated less than 3 months... 
1931 Pneumothorax attempted. . . , 
No collapse 

Totals 

1931 Treated more than 3 months. 

Treated less than 3 months... 
Pneumothorax attempted,... 
No collapse 

Totals 

1932 TVeafed more than 3 months.. 

Treated less than 3 months. . . 
Pneumothorax attempted.... 
No collapse 

Totals 

1933 Treated more than 3 months.. 

Treated less than 3 months. . . 
Pneumothora.x attempted.... 
No collapse 

Totals 

1931 Treated more than 3 months.. 
Treated Jess than 3 months... 
Pneumothorax attempted.... 
No collapse 

Totals 

1935 Treated more than 3 months.. 
Treated less than 3 months. . . 
Pneumothorax attempted.... 
No collapse. 

Totals 

1930 Treated more than 3 months.. 
Treated less than 3 months. . . 
Pneumothorax attempted. . . . 
No collapse. 

Totals - 


171 

110 

64.3 

5 

0 

.... 

2 

2 

100.0 

421 

182 

31.3 

599 

244 

"loj 

154 

103 

66.9 

17 

2 

11.7 

18 

6 

S7.I 

329 

121 

36.7 

— 

ll-.M — 


516 

232 

44.9 

427 

284 

66.5 

86 

10 

27.8 

44 

15 

34.1 

3S7 

162 

418 



■ 


894 

471 

52.6 

511 

359 

70.2 

30 

14 

46.7 

59 

20 

40.0 

487 

185 

37.9 

3.07S 


53.6 

521 

398 

76,4 

56 

20 

35.7 

51 

19 

37,4 

477 

162 

33.9 

1,105 

599 

"Sa 

C30 

523 

83,0 

S3 

34 

• 40.9 

76 

46 

eo.5 

610 

269 

44.1 

1,399 

872 

62.3 

410 

365 

S9.0 

61 

33 

54.1 

37 

22 

59.4 

304 

153 

49.6 




812 

573 

75-6 



26 

29 

225 58.2 


423 

152 

16 

30 

302 

123 

86 

32 

315 

506 

107 

40 

SO 

311 


45 

23 

15 

351 

239 


ill 

SOS 

55.3 

CO.O 

€ 2.1 

'm 

23.6 

6U 

C2.6 

CG.I 

45.9 

17.0 

59.1 
S9i 

55.9 

*317 

11.0 

45.9 

40.6 
50.4 


dead after eight and one-half years. 

County Council reports tell a similar story, 0-+ P 
dead after four years, 68 per cent dead after ) 
and 72 per cent dead after seven years. _ the 

The London County Council reports, mvol ng 
turnover of approximately 4,000 patients a y 
years 1921 to 1929 inclusive, carry the same 
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an average survival rate after five years of 32 per cent 
for the patients with moderately advanced tuberculosis 
and positive sputum and 5 per cent for the patients with 
far advanced tuberculosis. Such is the prognosis of 
open tuberculosis, a prognosis that the joint collapse 
program sought to modify in a favorable direction. The 
effort met with an appreciable measure of success. 

TAni-E 6.— Unilateral Versus Bilateral Treatment Crossed 
Against End Results (2,824 Patients) 


Unlintcrnlly mintcrnlly 

Treated Treated Total 

A A * 


A- ^ 

' ' ' ' 

No. % 

No. Vo No. % 


Apparently curctl. JiG l.G 8 l.-l 44 l.C 

Arrestwl r.S:» 17.0 44 7J 423 15.2 

Apparently arrested 14.7 87 15.4 420 14.9 

Quiescent iliJO 14.G 02 11.0 S92 13.9 

400 17.7 ISO 3.7.1 r>8G 20.7 

* 190 8.7 75 13.2 271 9.6 

570 2,k7 10.7 18.2 6S2 24.1 

Total 2,2ri9 100.0 505 300.0 2,S2t 100.0 


Throwing out all our controls and taking the authen- 
ticated figures just cited as a measuring rod we have, 
in the group studied before 1931, 64.3 per cent living 
as against less than 30 per cent living in the reported 
series and proportionate improvement in the later 
groups ; 66.9 per, cent alive for those starting treatment 


FIELD COLLAPSE VERSUS SANITARIUM COLLAPSE 

Is large scale field collapse successful? From the 
point of view of end results and conversion, how does 
it compare with collapse established and maintained in 
the Sanitarium? The answer to this question consti- 
tuted one of the main objectives of the investigation. 
After a six and one-half year trial we were anxious to 
determine how the patient subjected to extramural col- 
lapse fared and how the field stood up in relation to 
the ideal locale for collapse, the sanatorium. Table 7 
gives the breakdown. 

First, loosely summarizing, the table shows 30 per 
cent of the clinic patients with tuberculosis apparently 
cured, arrested and apparently arrested, 27.2 per cent 
with the disease quiescent and improved, 9.3 per cent 
with it unimproved and 33.5 per cent dead, as against 
26.2 per cent in the best categories for the Sanitarium, 
40 per cent with the disease quiescent and improved, 
9.7 per cent with it unimproved and 24.1 per cent dead. 
The discrepancy in the percentages of patients with 
apparently cured, arrested and apparently arrested 
tuberculosis (30 per cent against 26.2 per cent) in favor 
of the clinic ir in r.ll a superficiality. On 

the whole the (■\;r;-[.m.!! ciin.ir dii'; not do quite as well. 
When all the better classifications are combined, the 
clinic shows 57.2 per cent of the patients with the dis- 


Tablc 7. — Sanitarium Versus Field Collapse — End Results (2,824 Treated Patients) 




Cured 

Arrested 

Arrested 

Quiescent 

ImprOTcd 

Unimproved 

Dend 

Treated More Than 3 Months 

Total 

Ko. 

% 

No. 

% ' 

' No. 

% ' 

' No. 

% ’ 

' No. 

% ' 

' No. 

% 

' No. 

% 

Clinic 


13 

1.7 

131 

10.8 

69 

11.5 

117 

15.0 

93 

12.2 

72 

9.3 

2G0 

33.5 

Sanitarium. 

1,2IS 

17 

1.4 

122 

9.8 

189 

15.0 

1G2 

13.0 

337 

27.0 

121 

3.7 

SOI 

24.1 

Combined 

799 

H 

1.8 

170 

22.0 

143 

17.9 

113 

14.1 

154 

10.3 

78 

9.8 

121 

15.1 

Total 

2,S24 

U 

1.5 

429 

15.2 

420 

U.9 

392 

13.9 

5S0 

20.8 

271 

9.6 

682 

24.1 


in 1931, 66.5 for 1932, 70.2 for 1933, 76.4 for 1934 and 
83 for 1935. Irrespective of the status of our “no 
collapse” patients, these figures stand out and are but- 
tressed by the grand control, the uniform observation 
and results of all who have had experience with open 
tuberculosis. 

What influence if any could be attributed to the 
extent of intervention as represented by unilateral and 
bilateral treatment? Of the 2,824 patients subjected 
to collapse, 2,259, or 80 per cent, were treated unilater- 
ally and 565, or 20 per cent, bilaterally. The study, 
while perhaps of academic interest only', nevertheless 
is included (table 6). From the table it will be seen 
that 579, or 25.7 per cent, of the 2,259 patients treated 
unilaterally were dead at the time of the report, as 
against 103, or 18.2 per cent, of the 565 patients 
bilaterally treated. The composition of the groups with 
apparently cured, arrested and apparently arrested tuber- 
culosis, however, is in favor of the patients subjected to 
unilateral treatment. In other words, there seems to 
be a conflicting theme in this compilation, a relatively 
larger number of survivors in the bilaterally treated 
group, with a diminished ratio of improvement for the 
group in general. While conflicting on the surface, 
this inversion of the ratios fits in well with the pathology 
of bilateral tuberculosis and the indications as material- 
ized in bilateral treatment. 

The table on conversion for this study, which it was 
not thought necessary to include, follows the pattern, 
77.7 per cent of conversion for unilateral treatment as 
against 68.5 per cent for bilateral treatment. 


ease apparently cured, arrested, apparently ' arrested, 
quiescent and improved, as against 66.2 per cent for 
the Sanitarium and 75.1 per cent for clinic and Sani- 
tarium combined. The mortality ratio emphasizes this 
trend still more : 33.5 per cent dead for the clinic, 24.1 
per cent dead for the Sanitarium and 15.1 per cent 
dead for the group receiving both clinic and Sanitarium 
treatment. 

The figures seem logical. Sanitarium results nor- 
mally should be superior to the results of field collapse. 


Table 8.— Initial Treatment Against Place of Application 
(3,090 Patients) 


Initial 

Treatment 

At clinic 

At Sanitarium.. 
Elaetrljere 

Total 

Living 

Bead 

Patients 
Ontraced Known to 

No. 

1,192 

1,500 

S9S 

% 

100 

100 

100 

'No. 

786 

1,071 

283 

% 

65.9 

71.4 

71.7 

No. 

326 

287 

69 

r r, 

No. 

SO 

142 

44 

% ' 
6.0 
9.5 
11.1 

% 

70.6 

78.1 

80.2 

Grand total,. 

3,090 

100 

2,143 

69.2 

682 

22.1 

260 

8.7 

75.3 


and the combination of Sanitarium and clinic treatment, 
with the implied follow-up in the home, should show 
up best. 

When the extramural program was being considered, 
it was well realized that ideally pneumothorax should 
be induced at the Sanitarium. This ideal, however, 
was impossible of attainment. In view of the accommo- 
dation shortage, even a relatively brief period of pre- 
liminary stay was out of the question. With some 
misgivings and for lack of other solution, the directors 
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liad to envisage the initial injection in wide application 
outside the Sanitarium. The scale turned in favor of 
\yidespread extramural collapse from the initial injec- 
tion onward, and in the six and one-half year period 
there has been no cause to regret the decision. Table 8 
gives the results from the standpoint of the initial 
treatment. Viewing all cases from this standpoint 
irrespective of other considerations, it will be seen that 
70.6 per cent of the patients who started treatment 

Table 9. — Type of Treatment Against Results (3,090 Patients 
Treated More than Three Months) 










Patients 



Living 

Dead 

Untraced Known to 



/ — — 

“ - — % 


A- —V 

/ 

A- 

be Diving. 


Total 

No. 

% 

No. 

% 

No. 

% 

% 

Pneumothorax only... 

1,509 

1,057 

70.0 

321 

21.3 

131 

8.7 

70.7 

Phrenic operation only 

475 

295 

€2.1 

152 

32,0 

2S 

5.0 

6.5.9 

Pneumothorax and 









phrenic operation.... 

470 

328 

70.0 

92 

19.4 

50 

10.0 

78.0 

Pjaeumothorox and 









pneumonolysis 

45 

33 

73.4 

12 

20.0 

0 


73.4 

Pneumothorax and oil 

110 

so 

72.8 

21 

19.1 

9 

8.1 

79.2 

Thoraeoplasty only... 

70 

47 

07.2 

15 

21.4 

8 

11.4 

76.8 

Thoracoplasty and 









other collapse 

231 

183 

72.1 

30 

15.3 

32 

12,C 

82.4 

All other treatments... 

157 

129 

75.8 

30 

29.1 

8 

5.1 

79.8 

Total 

3,090 

2,142 

09.3 

C82 

22.1 

200 

8.6 

75.8 


at the clinic were living, as against 78.1 per cent 
of those who started at the Sanitarium. The figures 
are sufficiently large and sufficiently close to establish 
a just comparison. The difference of 7.5 per cent in 
the results speaks well for the thesis that pneumothorax 
can be safely and competently induced in the field. 

With reference to the 398 patients who started treat- 
ment elsewhere, tliese were ambulant patients from 
other institutions with a pneumothorax already well 
established when first seen. 

From the first the conjoined clinic and Sanitarium 
plan has stressed collapse as a sequential treatment 
regulated to the individual patient for the individual 
indication. The institution is prepared to give every 
patient, inside the Sanitarium or outside, the benefit 
of all the ancillary measures as well as of pneumo- 
thorax. With the exception of thoracoplasty and one 
or two other measures, the clinic is equipped to give 
all collapse procedures. Patients needing thoracoplasty 
or the other special measures are referred to the Sani- 
tarium. In the course of the investigation a study was 
undertaken to define the results of the various opera- 
tions and combinations. Table 9 represents this study. 
It will be seen that “phrenic operation only” showed 
the poorest results, 65.9 per cent, as against 75.8 for 
“thoracoplasty only,” 76.7 for “pneumothorax only,’ 
73.4 for “pneumothorax and pneumonolysis,” 78 for 
“pneumothorax and phrenic operation,” 79.2 for “pneu- 
mothorax and oil” and 82.4 for “thoracoplasty and 
other collapse.” 

In addition to the results of thoracoplasty quoted 
here Davison, our consultant in thoracic surgery, made 
a special study of 393 patients operated on at the Sani- 
tarium and observed in the period from 1927 to 1938. 
Sixtv-nine per cent were living from seven to eleven 
years after operation, 79 per cent from five to seven 
years after operation, 83 per cent five years after opera 
tion, 79 per cent four years after operation and 90 pe 
cent three years after operation. • n,. 

How were the results of pneumothorax proper influ- 
enced by the percentage of collapse? - Balancing he 
total end figures against the degree of collapse the 
tables (not sufficiently important to be L ' 

a paper of this length) followed the accepted formula 


that, other things being equal, the greater the degree of 
collapse the better the results; 39.2 per cent of the 
patients with an average collapse of 30.0 per cent were 
dead at the time of the report, 32.9 per cent of those' 
with a 30.0 to 60.0 per cent collapse were dead and 
21.9 per cent of those with a collapse of 60.0 per cent 
and over were dead. 

In the Chicago collapse plan, from the first, special 
attention has been devoted necessarily to the Negro. 
Tuberculosis in this race constitutes a large part of the 
local problem. In 1937 an estimated Negro population 
of 250,000, 7 per cent of the total population, accounted 
for 35 per cent of the deaths from tuberculosis. In view 
of these figures and of the socio-economic and health 
factors, every effort was made to get members of the 
race under treatment. In all, during the six and one- 
half year period, 1,071 Negroes were observed, of whom 
439 were actually submitted to some form of collapse. 
The results, balanced against those for the white. race, 
are shown in table 10. 

At first the results of collapse in the Negro may seem 
unfavorable ; 57.4 per cent of the Negroes were living 
as against 78.9 per cent of the white patients, a gap 
of 21.5 per cent. In judging the issue, however, one 
must bear in mind that in Chicago the recorded mortal- 
ity ratio as between Negroes and white persons is 6 to 
1. The figure in our study, 57.4 against 78.9, repre- 
senting a Negro to white person ratio of 1 to lj4i ’s 
considerably better. This difference, even if _ further 
studies prove it constant, is well worth working for. 
It is quite possible too that another series of patients 
might show better response. The possibility is sug- 
gested by the fact that response in Negro women was 
much better than in Negro men, 65.8 per cent living 
as against 49.6 per cent. Much more research is neces- 
sary on this point. Notwithstanding the fact that from 
every angle collapse in the Negro is of first importance, 
it has had to date amazingly little attention. 

Chadwick, Markoe and Thomas ® reported the rases 
of 464 Negroes treated in Detroit sanatoriums, 67.0 per 
cent with far advanced and 23.0 per cent with moder- 
ately advanced tuberculosis, of whom 70.0 per cen 


Table 10. — £nd Results Against Race and .S^-r (67A 
Persons and 1,071 Negroes, a Total of , 


Totals 



' White, 

Negro 

Total 

Treated more than 3 mo.... 

2.651 

•• 439 

3,090 

Treated less than 3 mo 

2G0 

77 

337 

Pneumothorax attempted., 

233 

97 

330 

No collapse 

3,126 

45S 

3,584 

Totals 

6,270 

1,071 

7,341 


Percentage Knoffo to 
Be I/lvIng 


White Negro 


78.9 

44.6 

55.2 

S9.0 


57,4 

21.2 

29.1 

38.8 


Total 

75i 

39.2 

47.1 

39.2 


67.7 H-t 


eceived collapse therapy. Of the discharged ’ 

8.0 per cent had the disease arrested, and ot 
latients still under treatment at the time 53.0 per ce 
vere showing a favorable response. Unfortunately 
igures are not complete ; the conversions are not p''® ’ 
he length of treatment was not studied and data 
ot available as to condition after discharge. 

These authors also studied the relative response 
Jegroes of pure and of mixed blood. This too i 
ubject that needs further research. It is no m 
cademic question. Granted race as an eleme 
usceptibility, i t is only natural to suppose th ^ 

3. Chadwick, H. D.; JIarkoe, E. C. L. and jigi 

herapy of Poimonary Tuberculosis in Iscgrocs, Am. 

>9 (Dec.) 1933. 
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factor would operate more obviously in full-blooded 
Negroes than in mulattoes. In Chadwick, Markoc and 
Thomas's study the tenet was borne out as it applied to 
the light Negro. “The very dark Negro, on the other 
hand, had a higher percentage in the favorable group 
than did the medium colored patients.” They conclude 
that “the degree of color, other than the very light, is not 
an index of response to tnherculosis.” 

Nash,'* from the clinic of the Atlanta Tnherculosis 
Association, reported on forty-eight patients treated 
from June 1933 to June 1936. The average length of 
treatment was nine months. Thirty-five per cent had 
a successful collapse and 54.0 per cent an unsuccessful 
one. Fifteen, or 88.0 per cent, of those with success- 
ful collapse were classed as having the tuberculosis 
improved, apparently arrested or arrested. 

It is surprising that the inherent possibilities of col- 
lapse for the Negro have been so little studied. Since 
in the United States, of a population of 12 million 
Negroes about 250,000 need hospitalization for tuber- 
culosis, with only about 7,500 beds, or about 3.0 per 
cent, to receive them, extramural collapse would seem 
to offer at least a large fraction of the solution. There 
are of course, difficulties that will not he cured by 
collapse, such as economic and hj'gienic factors, housing 
(several families to a flat, several adults and children 
to a room, exposure to active tuberculosis of both chil- 
dren and adults who have a negative reaction to tuber- 
culin) lack of medical and nursing care among the 
Negroes and, last though not least, the much discussed 
and intricate issue of resistance. How much weight 
the last factor carries in the lessened response to col- 
lapse .(if lessened response there is) cannot he said. 
Though environmental, adaptive and economic factors 
must be given some influence, there is undoubtedly 
something else, a racial element modifying resistance, 
an innate tendency to a more foudroyant type of disease 
in the Negro. To quote Long: “ “The tuberculosis in 
the Negro, as compared with the average in the white, 
is generall}’^ more massive in character with more ten- 
dency to caseous pneumonia and to generalization by 
both blood and lymph streams, with resultant wider 
variations in anatomical type.” Or Pinner and Kas- 
per: ® “We are impressed by the necessity of consider- 
ing the likelihood of true genotypic differences between 
the two races in order to explain their diff erent reactions 
to tuberculosis.” 

Irrespective of the underlying causes, the fact remains 
that the Negro carries a large proportion of the open 
tuberculosis in cities like Chicago. In a collapse pro- 
gram he should receive a share of attention, graduated 
generously in accordance with the urgency of his 
problem. 

In a paper of this type it is impossible to cover in 
detail the story of the complications as revealed in the 
investigation. We restrict ourselves to one, air embo- 
lism. Table 1 1 shows the incidence of this complication 
from 1931 to 1937 inclusive. 

In all there were 83,245 treatments, with one embolus 
to every 2,973 injections. The gradually decreasing 
rate of accident from 1931, when the work started, to 
the present is meaningful. The last embolus occurred 

4. Nash, H. E.: A Study of Forty-Eight Pneumothorax Cases in the 
Negro Clinic of the Atlanta Tuberculosis Association, Dis. of Chest 3: 
24 (Dec.) 1936. 

5. Long, Esmond R.: A Brief Comparison of Tuberculosis in the 
White, Indian and Negro RaceSt Am. Rev, Tuberc. 35: 1 (Jan.) 1937. 

6. Pinner, Max, and Kasper, Joseph A.: Pathological Peculiarities of 
Tuberculosis in the American Negro, Am. Rev. Tuberc. 36:463 (Nov.) 


on May 25, 1937. Since that date, through a total of 
21,000 treatments, no accident of this kind has occurred. 

The fact needs to be stressed that this is field col- 
lapse and advanced tuberculosis. Of the twenty-seven 
patients eight died, one twenty-five minutes, one four 
hours, one thirty-five hours, one thirty-six liours, one 
four days and three ten days or more after the injection. 

The figures, twenty-eight to 83,245 treatments, com- 
pare favorably with reports in the literature for insti- 
tutionalized collapse and dispose of the contention that 
extramural collapse, from the initial injection onward, 
is necessarily a hazardous undertaking. 

SUMMARY AND CONCLUSIONS 

Of 7,341 patients observed over a six and one-half 
3 'ear period, 3,090 were subjected to collapse for more 
than three months and 337 for less than three months, 
330 had pneumothorax attempted and 3,584 were con- 
trols. Broadly, the results were twice as good with the 
treated patients as with the controls and better still as 
against tbe life expectancy of patients with open tuber- 
culosis as revealed in the literature. 

The matter of the controls is difficult, and results 
based on theoretical premises may be misleading. 
Because too many intangibles, imponderables and vari- 


Table 11. — Air Embolism Versus Pneumothorax Treatments, 
Field Clinic Only 


Pneumothorax A)r Embolism 

Treatments , ' 


New 

Tear Cases Refills 

mi 120 1,250 

1032 278 4,388 

1933 203 7,191 

1934 248 10,548 

1935 410 10,211 

1930 coo 18,437 

1937 409 22,851 


Total 

Treat- 

meats 

Number 

Ratio of 
Treatments 
to Air 
Embolism 

3,370 

S 

459:1 

4,006 

0 

778:1 

7,457 

7 

1,065:1 

10,790 

30,627 

2 

5,398:1 

4 

4,157:1 

3,800:1 

19,003 

5 

23,320 

1 

23,320:1 


ables are involved, we especially deprecate the measur- 
ing rod, based on morbidity and sanatorium mortality 
ratios. Collapse in widespread application is too new 
to affect the mortality tables conspicuously, to dominate 
morbidity and to influence the flux of summative and 
conflicting influences that swirl and eddy to actualize 
themselves in the composition of the death rates. 

Collapse should have widespread application. Wher- 
ever possible, the unified plan is recommended: intra- 
mural collapse and extramural collapse, with reciprocity 
of function and interchange of patients, as indicated, 
between the two. Where the sanatorium ends the field 
clinic, expansile, inexpensive and elastic in its applicabil- 
ity to the need, begins. In small communities where 
a sanatorium is not practical, the addition of a few 
beds to the clinic will serve the purpose. 

The relative values of the integers in the unified 
plan are seen in the results, a survival rate of 66.5 per 
cent for patients treated exclusively in the clinic, 75.9 per 
cent for patients treated exclusively in the Sanitarium 
and 84.9 per cent for those who had the advantages 
of combined clinic and Sanitarium treatment. The 
figures for the Sanitarium and clinic combined are the 
best, indicating a coordination of the field and institu- 
tional functions as the ideal basis for a plan of collapse. 

The much mooted question of the initial treatment 
outside the institution did not seem to make a great 
difference; 70.6 per cent of the patients who received 
the initial treatment in the clinic were living, as against 
78.1 per cent of the patients who received their first 
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injection in the Sanitarium. This observation, embrac- 
ing a large number of cases, dissipates the myth that 
the initial treatment is purely an institutional pre- 
rogative. 

Classified according to the types of treatment, the 
results of the investigation on the whole were better 
for combined collapse (two or more procedures) than 
for any individual measure. Collapse is viewed as a 
treatment sequence .with an ideal indication and an 
optimum moment for each operation. 

The results for the Negro, while not up to those 
for the members of the white race, are considered 
satisfactory. A gap in the mortality of 6 to 1 is reduced 
to a gap of 3 to 2, a development that suggests at least 
a partial solution for the lack of beds for Negroes 
throughout the country and invites speculation as to the 
possibilities of extramural collapse for Negroes. 

The incidence of air embolism, twenty-eight accidents 
in 83,245 injections, compares favorably with the 
reports in the literature. 

■ As a result of the investigation and of actual experi- 
ence in the clinic and at the bedside, the officers and 
medical , personnel of the City of Chicago Municipal 
Tuberculosis Sanitarium are convinced that collapse 
symbolizes a union of ends and aims, a double objec- 
tive from a double function and a fine public health 
instrument as well as a medium of cure and rehabilita- 
tion, beneficial to any tuberculous patient with the indi- 
cations but especially beneficial and even essential to 
the patient who, for lack of beds, cannot be given 
institutional care. 

CARCINOMA OF THE LUNG SIMULAT- 

ING INFLAMMATORY DISEASE 

EMILE HOLMAN, M.D. 

AND 

PHILIP PIERSON, M.D. 

SAN FRANCISCO 

The mimicry of carcinoma by inflammation is a well ■ 
recognized occurrence in intra-abdominal infections 

involving the stomach, colon or pelvic organs and occa- 
sionally the breast. Extensive inflammatory' disease 
of the pelvis originating in a diverticulitis of the colon 
or in a salpingitis has simulated carcinoma so closely 
that a colostomy has been performed on the basis of a 
dia<-nosis of carcinoma followed by a surprising dis- 
appearance of the lesion. An extensive inflammatory 
process involving the cecum was mistakenly attributed 
to an inoperable carcinoma and to the prediction that 
the patient had but little time to live. Seven years later 
the patient returned for correction of a right inguinal 
hernm with no vestige left of the original palpable mass 
Cancer mav also mimic inflammation. Carcinoma of 
the liver not infrequently produces a high swinging 
fever indistinguishable from that due to an abscess and 
not correctly di^nosed except at laparotomy. 

So many examples of this sort can be cited of th 

onfleTion closely simulating the other that surgeons 
have found it wise and expedient never to make a diag- 
nosis of carcinoma on appearance and feel alone bu 
1 , tVip basis of microscopic sections. 

°"La?tly Similar difficulties of diagnosis are presented 
Exactly sumw infrequently 

SfaStsTdiniral pkture resembling pnlmonary sap- 
L^lnselvV an exact diagnosis .s possible 

From the Stanford University School of Medicme. 


Joci. A. SI, A 
Joiv 8, 1!J) 

only by bronchoscopy, exploration or autopsy. ■ Even 
at autopsy, as Graham . suggests, a carcinoma of the 
lung may be overlooked entirely because of the over- 
shadowing features of pulmonary suppuration. 

This difficulty may account in part for the supposed 
recent increase in pulmonary neoplasms. It is highly 
probable that, in the past, patients ill from carcinoma 



Fig. 1 (c.nse 1). — Appearance (A) Sept. 12, 1931, and (B) 

1931, following resection of rib for exploration of a Possible 
Tissue removed established the diagnosis of carcinoma, as* did 3*-° 
progression of the disease. 

were mistakenly treated for tuberculosis, pulmonwy 
abscess or pneumonia and the deaths were so recorded 
in the vital statistics. Until the last decade or two 
primary carcinoma of the lung was rarely encountered 
or, if encountered, was wrongly diagnosed. In lyl? 
Adler ^ collected 374 cases of carcinoma of the lungs 
and bronchi from all the literature and concluded tna 
“primary malignant neoplasms of the lungs are among 
the rarest forms of disease.” According to a recen 
statement by Graham," textbooks a decade ago eon- 
sidered carcinoma of the lung as constituting less t an 
1 per cent of all carcinomas, while at the present tim 
they represent more nearly 10 per cent of all ' 

an incidence comparable to carcinoma of the larg 
intestine. Distressingly enough, several cases of ca 
cinoma of the lung in small children have been repor 
recently, one in a boy aged 10 years,’ another m 
child aged 7 years ■* and a third in an infant age 
.months.’ Whatever the explanation, it is certain 
the ' diagnosis of carcinoma of the lung 
more frequently, more accurately and, vvithal, 
hopefully since lobectomy and pneumonectomy 
withdrawn this disease from the limbo of hopeless 
into the realm of cure. , 

Difficulties of diagnosis still exist,' however, an 
following' cases are presented to ' illustrate tna 
cinoma may simulate suppuration so exactly 
the clinician nor the radiologist can determine t e 
nature of the disease. Bronchoscopy is indiw ^ 
does not always provide the solution. Certain y 
long unresolved pneumonia or persistent ^ 

that does not yield to the usual therapeutic m „ 
should be considered a case of probable neoplas 
proved otherwise. 

Case L— I. N., a Japanese farmer aged 44, 
pital Sept. 12, 1931, with a diagnosis , f diag- 

following an illness the preceding ilay which h for 

nosed as lobar pneumonia. In May a rib had been 
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an empyema, but tlic wound closed spontaneously in six weeks. 
Following this closure he began spitting- up pus, accompanied 
by cough and fever. Examination •showcd-dtilncss and dimin- 
isbed barsh breath sounds without rales 'at the right apex, sug- 
gesting atelectasis. The temperature was- 101 F., pulse rate 
104 and respiratory rate 20. The white. .blood cells numbered 
23,750 and the red blood cells 3,570,000,v and the hemoglobin 
content was 49 iwr cent. The Wassermann_ reaction was nega- 
tive. There was a small daily output of purulent sputum 
containing ' maiiy ' cocci in chains, identified as Streptococcus 
virida'ns. Bronchoscopy revealed a little pus coming from the 
right .'upper lobe but no granulation tissue or obstruction of the 
broncluis. ' A roentgenogram (fig. 1) showed .a heavy, roundish 
area of density with a fuzzy border in ^thc. midportion of the 
right upper- lobe which was thought to contain an abscess. A 
rib was resected for a probable pulmonary abscess. Broken 
down puhnonary tissue was encountered which was later iden- 
tified as of neoplastic origin. The patient died sever.al months 
later of carcinoma of the lung. 

Case 2. — A. D. F., a housewife, first seen in January 1932, 
stated that five months previously she had had chills, fever, 
sore throat and "pneumonia" with as much, as one cupful of 
“bad .tasting” sputum daily. This gradually disappeared in 
three months, at which time another “cold” developed with 
return of- sputum,- which on one occasion contained 4 cc. of 
blood. , The sputum contained no tubercle .bacilli. A clear 
effusion was withdrawn on two occasions, followed by a dry 
tap. Examination showed hyperrcsonance over the left upper 
lobe with diminished to absent breath sounds over the lower 
two thirds of the left lung. Bronchoscopy for a probable 
intrapulmonary suppuration revealed carcinomatous tissue in 
the bronchus to the left lower lobe. She died a short time 
later. 


the pulmonary tissue, and metastatic deposits were found in the 
peribronchial and mediastinal lymph’ nodes. Small, healed 
tuberculous cavities were found at the apex of the right lung. 

Case" 4. — J. M., a tile setter aged 56, on admission to the 
hospital complained of pain in the right shoulder for four 
months’ accompanied by cough and some blood-tinged sputum 
in the past three weeks. There had been no loss of weight. 
The pulmonary signs included immobility of the right side of 


the chest, dulness and 
loud, sonorous respira- 
tions at the right apex 
and clubbed fingers. 
The roentgenogram re- 
vealed a heavy density 
at the right apex which 
was interpreted as of 
tuberculous origin. Ex- 
amination of the urine 
was negative; the 
Wassermann reaction 
was -1--)-. The red 
blood cells numbered 
4,440,000, the white 
blood cells 14,400, with 
hemoglobin content of 
70 per cent. Marked 
and rapid progression 



of all symptoms and 
signs led within three 
weeks to another 
roentgenogram (fig.3), 
which revealed a de- 


Fir. 3 (case A ). — Appearance o£ an infil- 
trative lesion of the apex, first interpreted as 
tuberculosis but subsequently attributed to 
carcinoma when destruction of a rib was 
demonstrated. Patient died of pulmonary 
carcinoma. 


Case 3. — M. Z,, a hotel clerk aged 55, entered the hospital 
complaining of recent diminution in vision and of asthma of 
fifteen 'years’ duration, accompanied by a recent increase in 
cough and the appearance of grayish green sputum daily. He 
bad had no .hemoptysis or blood-tinged sputum. Pulmonary 
changes were minor in character except for those found in 
asthma and emphysema; namely, coarse rhonchi throughout, 
musical rales ‘ and squeaks and harsh, prolonged expiration. 
Roentgenograms showed a great deal of density in the region 
of the right- lower- lobe with many small cavities, which were 
interpreted as due to bronchiectasis (fig. 2).’ The clinical diag- 
nosis included asthma, glaucoma, hypotension, ventral hernia 
and bronchiectasis. The eye was trephined for glaucoma, but 


structive process in- 
volving the third rib. This was attributed to a neoplasm. He 
failed rapidly and died. At autopsy a carcinoma of the lung 
was found arising from an old tuberculous cavity with exten- 
sion to the ribs and spine. Healed apical lesions due to tuber- 
culosis were present on both sides. 

Case 5. — G. A. H., a man aged 77, a German, admitted 
to the hospital March 3, 1931, complained of pain in the right 
lower part of the chest and a productive cough of three weeks’ 
duration. The patient was well nourished with some minor 
pulmonary changes in the right lower part of the chest, con- 
sisting of impaired resonance and many coarse rales which 
were interpreted as being due to a nontuberculous basilar infec- 



F*g.^2 (case 3). — Appearance showing (A) Nov. 19. 1930, probable bronchiectasis, (B) Dec. 17, 
1930, an extension of the process with obstruction of the bronchus to the lower lobe due to tumor, 
r^ealed by bronchoscopy, and (C) Jan. 12, 1931, rapid spread of the disease aecompanied by pleural 
effusion. 


tion. A roentgenogram (fig. 4), however, 
revealed a sharply rounded mass which 
was at first interpreted as being a tumor 
or possibly an echinococcus cyst. The 
temperature was 39 C. (102.2 F.), the 
pulse rate 130 and the respiratory rate 
32; white blood cells numliered 15,040, 
red blood cells 3,750,000 with hemoglobin 
75 per cent. The sputum revealed many 
gram-positive cocci. On the basis of a 
probable diagnosis of neoplasm, radiation 
therapy was begun but was promptly 
followed by a high fever, frequent cough- 
ing and considerable sputum. The diag- 
nosis of tumor was now questioned and, 
accordingly, at the request of the medical 
division a rib was resected for a probable 


abscess or infected cyst. Instead a large 

the progression of the pulmonary symptoms led to bronchoscopy broken-down neoplastic mass was found. The patient died after 
and studies with, iodized oil. (3n admission to the hospital his forty-eight hours. The autopsy revealed a large carcinoma with 


temperature was 39.5 C. (103.1 F.), pulse rate 100 and respira- septic necrosis. 


tory rate 34; the white blood cells numbered 9,400, the red blood 
cells 4,740,000, and the hemoglobin content was 76 per cent. 
Bronchoscopy revealed a primary tumor of the right main 
bronchus, obstructing the -bronchus to the lower lobe. There 
was a rapid extension of the process radiographically and 
clinically. At autopsy a primary tumor at the bifurcation of 
the right bronchus was found, partially occluding the bronchi 
to the upper and lower lobes and completely closing the 
bronchus to the middle lobe. The carcinoma extended into 


Case 6. — "W. T., a man aged 41, a molder, entered the hos- 
pital Feb. 13, 1930, because he had been spitting up blood for 
about four weeks. The patient had had a chronic productive 
cough of seventeen years’ duration. After exposure to rain 
and chilling eight weeks previously, the cough afid sputum had 
greatly increased, accompanied by the new symptoms of pain 
in the left side of the chest, chills and and fever, night sweats, 
dyspnea, edema of the ankles and, subsequent to this, a bloody 
sputum. "Weakness and loss of weight were also a part of the 
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recent picture. Physical examination revealed dulness and 
diminished breath sounds over the left lower part of the chest 
with many fine and coarse rales at both bases. A marked 
clubbing of the fingers was found. The temperature was 39 C. 
(102.2 F.) the pulse rate 120, the respiratory rate from 30 
to 36, and a white blood cell count of 19,000. The urine 
showed a small amount of sugar, and the fasting blood sugar 
was 110 mg. per hundred cubic centimeters. The Wassermann 

reaction was negative. 
Many sputum exami- 
nations showed numer- 
ous long chained 
streptococci and 
staphylococci but no 
tubercle bacilli. Bron- 
choscopy revealed that 
the bronchus to the left 
lower lobe was the 
source of the bleeding, 
but no tumor was seen. 
The first roentgeno- 
gram (fig. S) was in- 
terpreted as follows : 
“The increased density 
in the left lower lobe 
is either a basilar 
tuberculosis or, more 
likely, a bronchiec- 
tasis.” Injection of 
iodized oil, however, 
revealed an intrapulmonary excavation, irregularly triangular, 
more than 3 cm. in diameter. This was interpreted by the 
roentgenologist as an abscess. During the next few days a 
bloody pleural effusion developed on the left side, the fever 
remained elevated and he lost ground rapidly; he died March 
8, 1930. At autopsy a primary carcinoma of the bronchus to 
the left lower lobe was found with metastases to the opposite 
lung, pleura, peribronchial lymph nodes, heart, liver, left kid- 
ney, right adrenal body and pancreas. There was evidence of a 
healed tuberculosis at both apexes. 

The foregoing cases illustrate the ease with which a 
carcinoma of the lung may masquerade as an inflam- 
matory process. Occasionally the mistake is reversed, 
and the pulmonary changes observed in a roentgen- 
ogram are interpreted as being due to tumor when in 



Fig. 4 , (case 5). — Appearance of a man 
aged 77 in whom a tumor, or possibly an 
echinococcus cyst, was diagnosed. Opera* 
tion and later autopsy revealed a large 
broken down neoplastic mass. 



Fie 5 (case 6). — The increased density at the left base was first 
interpreted as being due to bronchiectasis, but after .injection of iodized 
oil as due to an abscess. The arrow indicates the site of excavation of 
pulmonary tissue, which was found at autopsy to be due to carcinoma. 


reality the process is due to calcified abscess or to 
silicosis. The following case illustrates this possibility . 

Case 7. — J. G., a man aged 58, entered the hospital March 11, 
1930, because of numbness and weakness of the legs of one 
year’s duration. For twenty-eight years he had been a quartz 
miner. In the three months preceding .admission, shortness 
of breath and night sweats had developed. The pulmonary 
changes consisted of impaired resonance, diminished breath 
sounds and coarse rales over the right base and axilla. On the 


basis of a blood examination, which revealed 2,860000 red 
blood cells per cubic millimeter, 68 per cent hemoglobin, a color 
index of 1.1 and a complete gastric anacidity, a diagnosis oi 
pernicious anemia with subacute combined sclerosis was made. 
The Wassermann reaction and analysis of the urine were 
negative. A roentgenogram (fig. 6) was interpreted as being 
due to tumor, with the qualified statement that the appearance 
could be caused by abscess of the lung with basilar infection 
and pneumoconiosis. A bronchoscopy revealed normal broncM. 
Examination of the sputum was negative for tubercle bacilli. 
Under ventriculin and whole liver the blood improved to 
4,640,000 red blood cells per cubic millimeter and a hemo- 
globin of 75 per cent. He was discharged to a home for the 
aged, where he died six months later. At autopsy there was 
marked pneumoconiosis, chronic pulmonary tuberculosis with 
acute exacerbation and tuberculosis of the spleen, liver, retro- 
peritoneal lymph nodes and prostate. Sections of the lung 
showed the left lower base to be practically solid black fibrous 
tissue with a cavity 4 by 1 cm. in the center. There was no 
bronchial communication. In the right lower lobe was a cavity 
7 cm. in diameter. No evidence of a malignant condition was 
found. 

SUMMARY 

The diagnosis of carcinoma of the lung has increased 
in the past twenty-five years from an incidence of 1 
per cent to 10 per cent of all carcinomas encountered. 



due to pneumoconiosis and chronic tuberculosis. 


Its manifestations are protean and depend 
its location in the rather extensive pulmonar}' • 
When situated in the periphery of the pulmonary c i 
the first symptoms are referable to the thoracic wa i 
i. e., pain due to erosion of a rib or to an involvein ^ 
of the intercostal nerve and vascular bunclle, or 
pleurisy with subsequently a serous or bloody e us • 
Such effusions should be aspirated, the fluid ? 

and the cellular elements embedded in para n 
microscopic sectioning and study. ,j^ 

Pain referred to the shoulder due to diap rag 
involvement may occur, as may also paralysis 
diaphragm due to infiltration of the . ^j,- 

Horner’s syndrome of narrowed pupil and p 
be due to infiltration of the cervical sympatheti 
or upper thoracic ganglions by a fallows 

The most frequent symptom is cough, wnic , 

the origin in or the invasion of the bronchia 
is soon followed by blood-streaked sputum. P 
sistent cough demands a roentgenographic ex 
as does also the appearance of nia is 

Not infrequently the presence of raro 
obscured by the overshadowing signs of car- 

certain stages in the development P“ - " In the 
cinoma it may present, owing to inflamma 
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cliaracteristics of an intrapulmonary abscess, of puru- 
lent bronchitis, of. bronchiectasis or even of tuberculosis. 

Atypical intrapulmonary lesions resembling infec- 
tion but not entirely explained on the basis of inflam- 
mation are most frequently clue to neoplasm. 

Recent advances in surgical technic ® have made 
lobectomy and hemipncumonectomy successful and 
therefore imperative, whenever possible, in the care of 
pulmonary neoplasm. Early and exact diagnosis by 
every available means, including bronchoscopy, repeated 
roentgenograms, studies with iodized oil and aspiration 
biopsy,’ will insure better surgical results. The six 
cases reported are illustrative of the fact that pulmonary 
cancer simulates inflammation so closely that its pres- 
ence may be overlooked because of the history and 
evidence of pulmonary infection. 

Clay and Webster Streets. 


MULTIPLE INTRACRANIAL TUMORS 


A DISCUSSION OF THE RELATION OF MENINGEAL TO 
ACOUSTIC TUMORS AND A REPORT OF A CASE 


W. JAMES GARDNER, M.D. 

CLEVELAND 

AND 

OSCAR A. TURNER, M.D. 

NEW HAVEN, CONN. 

It has been recognized that some relationship exists 
! between meningeal growths and those tumors which 
■j arise from the nerve sheaths or their components, but 
! only recently has the nature of this association been 
! given any considerable study. Most of the interest has 
evolved about that special form of generalized neuro- 
fibromatosis in which the central nervous system is 
predominantly affected. Mainly through the work of 
Harbitz,^ Preiser and Davenport - and Schaltenbrand,® 
generalized von Recklinghausen’s disease has been long 
, recognized as a familial disorder. Only recently, how- 
' ever, has it been shown that central neurofibromatosis 


6, These include: , 
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Two Stage Technic, Surg., Gynec. & Obst, 50:658-673 (March) 
1933. 
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Report of Case Treated by Operation, ibid. 55: 151*161 (Aug.) 1932. 
Bninn, Harold; Technic of Lobectomy in One Stage, ibid, 55:616-626 
_ (Nov.) 1932. ^ 

Bryce, A. G.: Lobectomy, Brit. J. Surg. 31: 560-569 (April) 1934.^ 
Churchill, E. D. : Surgical Treatment of Carcinoma of Lung, J. Thoracic 
^ Surg. 2: 254-266 (Feb.) 1933. . . ^ u 

Edwards, A. T.: Surgical Treatment of Intrathoracic New Growths, 
Brit. M. J. 1:827-830 (May 7) 1932. 

Graham, E. A., and Singer, J. J.: Successful Removal of Entire Lung 
for Carcinoma of Bronchus, J, A. JL A, XOl: 1371*1374 (Oct. 28) 
1933. 

Heuer, G, J.; Development of Lobectomy and Pneumonectomy in Man, 
J. Thoracic Surg. 3: 560-572 (Aug.) 1934. 

Overholt, R. H.: Primary Carcinoma of Lung; Surgical Extirpation, 
Am. T. Surg. 22:181-186 (Nov.) 1933. 

Rienhoff, W, F., Jr.: Pneumonectomy: A Preliminary Report of the 
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Hosp, 53:390-393 (Dec.) 1933. 

Roberts, J. E. H., and Nelson, H. P.: Lobectomy; Technic and Report 
^ of Ten Cases, Brit. J. Surg. 21:277*301 (Oct.) 1933. 

Shenstone, N. S., and Janes, R. M.: Experiences in Pulmonary Lohec- 
tomy, Canad. M. A. J. 27: 138-145 (Aug.) 1932. 

Young, A.; Primary Carcinoma of Upper Lobe of Left Lung; Case 
Treated Successfully by Lobectomy and Subsequent Thoracoplasty, 
^Ann. Surg. 100:1-10 (July) 1934. 

Graham.* 

7. Martin, H. E., and Ellis, E. B.: Aspiration Biopsy, Surg., Gynec. 

& Obst. 50: 578 (Oct.) 1934. , . 

From the Neurosurgical Department of the Cleveland Clinic. , 

Dr. Merl M. Jackel and Dr. Siegfried Baumoel of Mount Sinai 
Hospital first saw the patient and referred her to one of us (W. J. G-)- 
Dr. Allen Graham of the Department of Pathology, Cleveland CUiwc 
Foundation Hospital, ina(’ • ; .•■I/* ’v tl *• of his department. 

1. Harbitz, Francis: Nv;. . •! : ■ ‘ (von Recklinghausen's 

Disease), Arch. Int. Med. 3: ■ iit'.} i'- 

2. Preiser, S. A., and Davenport, C. B.: Multiple Neurofibromatosis 
and Its Inheritance. Am. J. M. Sc. 156 : 507*540 (Oct.) 1918. 

3. Schaltenbrand, G.; Sobre una familia con enfermedad de Reck- 
linghausen, Prensa med. argent. 20: 1011*1026 (May 10) 1933. 


is also hereditary in that special form of the disease 
and may be transmitted as a dominant trait with little 
or none of the peripheral manifestations of the disorder.* 

A special variety of central neurofibromatosis, bilat- 
eral acoustic tumors, has been described by Gardner and 
Frazier ® and Gardner “ and also established on a famil- 
ial and hereditary basis. Further reference to this 
peculiar form of the disease need not be made here 
other than to state that additional clinical and patho- 
logic evidence of the nature of this condition is in 
preparation at the present time. 

The tendency for the acoustic nerves to be involved 
in central neurofibromatosis has been noted, and in 
most reported instances unilateral or bilateral acoustic 
tumors were present as part of the diffuse involvement 
of the cranial nerve sheaths by their specific tumors.^ 
There is usually some associated involvement of the 
meninges by tlieir specific growths, but the degree 
\'aries considerably in the reported cases. The fact 
that gliomas as well as meningeal tumors are present 
in this condition has led to the concept that central 
neurofibromatosis is actually a disease process which 
involves all the binding tissues of the nervous system, 
including in its final picture specific tumors of the nerve 
sheaths, enveloping membranes and interstitial tissues 
of the central nervous system. 

Unilateral (or solitary) acoustic tumors are relatively 
common and as far as can be determined at the present 
time bear no relationship to von Recklinghausen’s dis- 
ease or central neurofibromatosis. However, in rare 
instances they have been found, usually at autopsy, in 
association with other tumors, either of tlie central 
nervous system or elsewhere in the body.® As an 
example of the association of a unilateral acoustic tumor 
with a meningeal growth in which von Recklinghausen’s 
disease played no apparent part, the following case is 
briefly reported : 

History and Examination. — A white woman aged 48, who 
complained of numbness of the face and deafness of the left ear 
when she was first seen in consultation at Mount Sinai Hospital, 
for about three years had experienced paresthesias and finally 
numbness in the distribution of the left trigeminal nerve. 
Marked impairment of hearing with the left ear had been present 
for about one year and recently had been associated with tin- 
nitus. During the three weeks prior to hospitalization facial 
palsy on the left side of the peripheral nerve type had appeared. 
There had been some instability on walking, but this had not 
been prominent in the clinical picture. Nausea and vomiting 
had been absent. 

Neurologic examination revealed paralysis of the left tri- 
geminal nerve; this was virtually complete in both the motor 
and the sensory divisions. There was a questionable weakness 
of the left lateral rectus muscle. There was complete deafness 
in the left ear, and practically no response was obtained from 
caloric stimulation of the vestibular apparatus. The sense of 
taste was absent over the posterior third of the tongue on the 
left side. There was definite facial palsy on the left side, 
peripheral in type. Horizontal nystagmus was present on lateral 
gaze, but ophthalmoscopic examination revealed no papilledema. 
Lumbar puncture showed normal pressure but a marked increase 

4. Turner, O. A., and Gardner, W. JT.: Farnilial Involvement of 
Nervous System by Multiple Tumors of Sheaths and Enveloping Mem- 
branes: Hereditary, Clinical and Pathological Study of Central and Periph- 
eral Neurofibromatosis, Am. J. Cancer 32: 339-360 (March) J938. 

5. Gardner, W. J,, and Frarien C. H.: Bilateral Acoustfc Neuro- 
fibromas: Clinical Study and Field Survey of Family of Five Generations 
with Bilateral Deafness in Thirty-Eight Members, Arch. Neurol. & 
Psychiat. 23: 266-302 (Feb.) 1930. 

6. Gardner, W. J.: Tumor of Spinal Cord Associated with Bilateral 
J^ustic Tumors, Arch, Neurol. & Psychiat. 24: 1014-1022 (Nov.) 

7. Penfield, Wilder, and Young, A. W.: Nature of von Reckling- 
hausen's Disease and Tumors Associated with It, Arch. Neurol, & 
Psy^iat. 23: 320-344 (Feb.) 1930. Bassoe, P., and Nuzum, F.: Report 
ot Case of Central and Peripheral Neurofibromatosis, J, Nerv. & Ment. 
Dis. 42:785-796. 1915. 

6. Portuondo, B. C.: Case of Three Neoplasms, Am, J. Cancer 2S: 
752-759 (Dec.) 1936. 
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in the total protein content of the fluid. Roentgenograms 
showed questionable erosion of the apex of the left petrous 
bone, 

The clinical diagnosis was tumor of the left cerebellopontine 
angle, but, because of the late appearance of the auditory- 
symptoms, some doubt was entertained that the growth was 
an acoustic tumor. 



1. — Drawing from operative sketch. The smaller growth proved to 
be of meningeal origin, while the independent larger tumor arose tn the 
cerebellopontine angle from the eighth nerve, winch was incorporated m 
the inferior medial aspect of the tumor. 


Operation. — A unilateral suboccipital craniotomy was per- 
formed On elevation of the left cerebellar lobe, a small tumor 
measuring about 1.5 cm. in diameter was found to be adherent 
to the dura over the posterior surface of the petrous bone 
just lateral to the porus acusticus. The tumor had an irregular 
surface and was reddish gray. Further examination revealed 
a much larger tumor anterior and medial to the tumor first 
encountered (fig.. 1). .This second growth differed 
from the first. Its surface was smooth and yellow, and, except 
for its attachment to the margins of the porus acusticus, it 
was entirely encapsulated and independent of the more laterally 

situated smaller dural tumor, * ^ 

The meningeal growth was curetted away and its ^se cau- 
terized. An incision was then made into the capsule of the 
larger tumor, and the contents were removed with the 
and curet. The tissue, which was relatively avascular, was 
soft canary yellow and easily removable. Traction on the 
cfpsule then Lvealed the seventh and eighth nerves incorpo- 
rated in the inferior and medial aspect of the tumor. Since 
[f was not possible to separate these, they were divided and 
he entire capsule was removed. The only point of ^tt^hrnent 
tn the margin of the porus acusticus, which was found to 
was to the marg ^meter. The fifth nerve was found 

on the sixth and ninth nerves by the growth. 

geminal nerve, and one m Romberg 

,.,l; 


Joo». A. !1 .1. 
Jtiu J, 1!;; 


matin network. No mitotic figures were observed. Ttietdi 
tended toward a parallel disposition with considerable strear.ir’ 
and interlacing of cell bundles (fig. 2). Only an occasied 
psammoma body was observed. There was an abundance c: 
small vessels scattered throughout the tissue, and about list 
an occasional whorl formation could be observed. No sej- 
gestion of nuclear palisading was seen in several sections ci 
the tumor. 

On microscopic examination the larger tumor proved to h 
the seat of considerable degeneration but was unmistakai'.T 
of the type variously referred to as perineurial fibroblailopA 
neurinoma ■ and schwannoma. Small nuclear palisades ccdl 
be identified in various fields, but none of these were v(ij 
marked. However, the typical pattern of interlacing cell bo- 
dies could be recognized despite the extensive degeneratk 
The uninvolved tissue was dense and cellular and compo'd 
of parallel bands of elongated cells which had indefinite Cjto- 
plasmic boundaries. No mitotic figures were observed h 
the degenerated areas the cytoplasm appeared granular ard 
wide spaced and the tissue was edematous and reticular n 
appearance. 


COMMENT 

It is improbable that the meningeal tumor was i« 
any way related to the atypical symptoms in tins ca;t 
Such small meningeal growths are rare in the sub- 
tentorial region and when present give rise to sjmp- 
toms only when they are so situated as to impinge 
one or more of the cranial nerves, usually at then 
exit from the cranial cavity. They may be toun, 
however, as a part of central neurofibromatosis o 
meningiomatosis. The latter condition by >15^’ ”7 
or may not be a manifestation of von Recklingnan 
disease, and the differentiation here is ^ 

• Cushing and Eisenhardt ° have described a cas , P 
viously recorded by Monrad-Krohn/'’ of a sma 1 sdit^ 
meningioma which arose from the porus acus ' ^ 

produced localizing signs. The growth was 
at operation and on microscopic examination 



Fig. 2.-Th. n,vningeal tumor. Nolo the f «ll‘ 

,d tendency to.word .strenmmg and .nteriac 

hematoxylin and eosm stain X liv*/ 


, be a fibroblastic meningioma d 

.ammoma bodies. The literature «« tlie.== 

le cerebellar chamber has been revie 

^The association of reported fron^ 

r more meningeaUumorsto^^ 

> 5 ^’- 


30. Monrad-Krohn, Acta psychial, 

the Cerebellopontine Angle, Acta psj 
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to time, and it is difficult in sucli cases to determine 
whether or not the condition is a form of von Reck- 
linghausen’s disease. It seems likely, however, that 
these cases, such as the one re]mrted here, represent 
an incomplete or abortive form of the disease. Cushing 
and Eisenhardt ” have stated that the three conditions 
single acoustic tumor, bilateral acoustic tumor and gen- 
eralized involvement of the cranial nerves appear to be 
gradations of the same malady and do not represent 
different disorders. Further study is needed on this 
subject, particularly in respect to the position of the 
single acoustic tumor. 


RELAPSING FEBRILE NODULAR NON- 
SUPPURATIVE PANNICULITIS 

REPORT OF A CASE 


J. SAKtUEL BINKLEY, M.D. 

NEW VOHK 

The clinical syndrome of relapsing febrile nodular 
nonsuppurative panniculitis was first described by 
Pfeifer ^ in 1892 and by Gilchrist and Ketroii - in 1916; 
it was reported in detail by Weber ® in 1925 and again 
by Christian * in 1928, who added the term “febrile” 
to the terminologj' used by ^Vebcr. In 1933 Alderson 
and Way ^ and Netherton “ reported cases. Subsequent 
reports by Weber ■ and by Brill ® brought the total 
number of cases reported to eight. More recently, 
Bailey” has reviewed the subject and added five cases 
that fit into the same general pattern. 

The name is descriptive of the process, which is char- 
acterized bj' recurrent attacks of malaise and fever of 
varying degrees, associated with subcutaneous nodules 
(localized inflammation of the panniculus adiposus). 
The nodules may show various degrees of erythema, 
mottled brawny pigmentation and tenderness. They 
do not tend to suppurate and may undergo spontaneous 
regression, often resulting in localized atrophy and 
depressions in the contour of- the skin. Residual areas 
of thickening may show cutaneous attachment. The 
syndrome is generally confused clinically with erythema 
nodosum, erythema induratum, nodular syphilis or 
migratory phlebitis. 

Of the thirteen cases reported in the literature, eleven 
were in females and two were in males. Obesity has 
appeared to be a rather common feature. Christian’s 
patient was seriously ill during the febrile attacks. One 
of the cases reported by Bailey presented a protracted 
severe course without remission and terminated in 
death. The confining nature of the attacks in the 

From the Breast Clinic of Frank E. Adair, M.D. (for the treatment 
of cancer and allied diseases). Memorial Hospital. 
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reported cases seems to have depended on the stage 
in which the particular case was observed. 

The histologic features of the excised nodules are fat 
necrosis and liquefaction, a mild degree of fibrosis and 
the presence of phagocytic cells for fat associated with 
multinucleatcd cells. 

The etiology seems associated with infected teeth and 
tonsils and with rheumatism. Possibly the ingestion of 
bromides and iodides or other drugs associated with the 
treatment of acute and chronic rheumatic disease is a 
factor. Stockman in 1928 called attention to “chronic 
muscular rheumatism and panniculitis.” Christian 
pointed out that the nodular form of the panniculitis 
described by Stockman resembles the syndrome in 
question. 

In the reported cases the nodules were localized in 
the subcutaneous tissues of the extremities and the 
trunk. In the case here reported the nodules appeared 
first in the panniculus adiposus of the breasts, where 
they remained predominant. Similar subcutaneous nod- 
ules appeared on the extremities (fig. 1). Aspiration 
biopsy of the nodules (with a 17 gage needle), was 
productive of a thick greenish 
yellow mucoid material (sterile 
for organisms, including smears 
and cultures for tubercle ba- 

cilli). The same material was 
obtained from the nodules irre- 
spective of their location and 
was reported by the laboratory 
as liquefied fat containing rare 
leukocytes. Microscopic exami- 
nation of an excised nodule 
showed inflammatory fat ne- 

crosis (fig, 2). The material 
aspirated from the breasts was 
not confused with typical duct 
stasis and was identical with the 
material aspirated from the 
nodules on the extremities. 

Menville in his discussion 
of fatty tissue tumors of the 

breast, including lipomas, fat 

necrosis and xanthomas, con- 
cludes that at times such benign 
lesions cannot be differentiated 
clinically from malignant tumors. Menville made no 
mention of the syndrome in question. 

In the case here reportel some of the nodules during 

stages of regression, and particularly those which 

appeared in the breasts, were clinically quite similar to 
neoplasms. During the early stages the lesions in the 
breasts were soft, cystic and inflammatory. There was 
no discharge from the nipple. The lesions were not 
confused cHnically with “plasma cell mastitis” described 
by Adair.^” Subsequent regression of the lesions gave 
them a clinical similarity to multiple fibro-adenomas of 
the breast. Isolated nodules showed more or less cuta- 
neous attachment not unlike that of cancer of the breast. 
Aspiration biopsy was of value in the differential diag- 
nosis and a definite aid in establishing the similar char- 
acter of the widely distributed nodules. 

A preliminary review of the case histories in the 
breast clinic of the Memorial Hospital revealed that 



the breasts. 


^uiunic iuuscuiar Kneumatism and Fanniculitis, 
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in approximately 50 per cent of the cases listed 
under the diagnosis of traumatic fat necrosis “ there 
tyas no definite history of trauma. This observa- 
tion has been mentioned by others who have contributed 
to the subject of traumatic fat necrosis. Perhaps half 
of such patients presented evidence of a definite extrin- 
sic trauma or gave a history of a blow associated with 



Fig. 2 , — Section of the excised nodule showing fat necrosis and the 
presence of ^phagocytic cells for fat associated with muitinucleated cells. 


ecchymosis, or a trauma incidental to a bypodermoclysis 
received in the subpectoral region. There appears to 
be a repeated finding in the past histories of the patients 
who had no definite history of trauma, namely systemic 
infection. Obesity also seems to have been a rather 
common occurrence. Infections of the teeth and tonsils, 
rheumatism, cholecystitis, typhoid, pelvic inflammation 
and phlebitis were noteworthy. The histories of these 
cases are now being analyzed, and preliminary studies 
seem to favor a division of the group presenting clinical 
traumatic fat necrosis into (1) those cases in which a 
history of trauma to the breast is definite and (2) those 
in which there is no history of trauma. In the latter 
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ing inflammatory fat necrosis should be carefully studied 
and examined for evidence of a generalized syndrome 
( Weber-Christian) . 

It must be pointed out that, if further studies reveal 
that there is such a condition as local panniculitis of the 
breast, then cases of panniculitis of the breast should 
be considered separate and apart from the case here 
reported unless the clinical syndrome of relapsing febrile 
nodular nonsuppurative panniculitis (Weber-Christian) 
is complete in all the more generalized features. 

REPORT OF CASE 

History. — A white woman aged 36, a native American htmie- 
wife, admitted to the diagnostic clinic March 23, 1937, com- 
plained of lumps in the breasts of two months' duration. Tn« 
family history did not reveal any history of tuberculosis, 
syphilis or other chronic infectious diseases.' 

The past history was significant in that she had suffered 
from intermittent attacks of rheumatoid arthritis. She kd 
been hospitalized on several occasions during the previous 
six years because of painful Joints associated with fever. She 
was never treated for -symptoms referable to the heart during 
her stay in other hospitals. The patient stated that she kd 
never had syphilis, though she gave a history of a fflacular 
cutaneous eruption associated with pruritus. The eruption 
would fade and disappear after a few days. There was no 
history of an excessive use of drugs. A blood IVasseraann 
reaction six years previously was reported negative. Hev 
menstrual history was essentially negative. Five months prior 
to admission to the clinic she had bad an abortion performed 
She had two children living and well. ■ 

Two months before admission to the clinic she first noticed 
a red spot and lump in her left breast. The region was not 
tender, yet the surrounding skin was swollen. Two weeks alter 
the onset of the lump in her left breast a similar lump appears 
in the right breast as an irregular, swollen soft area, 
with reddened skin. The localized swelling gradually subjidefl 
and the area became firm and nodular; the skin became dark- 
ened and bluish. Shortly after the onset of the second lump 
in the right breast two other lumps appeared in the left areas 
and were almost identical In their clinical course. At the 
the lumps appeared as localized areas of inflammation, tM 
regressed without suppuration to form firm subcutaneous nou- 
ules with more or less attachment to the skin. 


group the patients tend toward obesity and have 
pendulous breasts. Their past histories generally dis- 
close evidence of chronic foci of infection. In the late 
stages the localized condition in the breast may show 
localized atrophy of the subcutaneous tissues, fibrosis, 
nodularity and cutaneous attachment. The histologic 
picture is that of inflammatory fat necrosis. 

Further clinical studies may disclose that a definite 
disorder of the female breast, now obscure in the gen- 
eral classification of traumatic fat necrosis, may be best 
described as panniculitis of the breast or inflammatory 
fat necrosis. Such- cases are not to be confused with 
the definite traumatic cases and in the future should 
be' studied as a separate group with particular refer- 
ence to evidence of panniculitis in other parts of the 


body. 

The term panniculitis of the breast, therefore, is 
mentioned along with this case report of a more gen- 
eralized and recognized syndrome (Weber-Christian) 
in an effort to reclassify certain disorders now rather 
obscure in clinical discussions of traumatic fat necrosis 
of the breast. All patients who have atypical nodules 
in the breas t's and particularly those suspected of hav- 

— ; ArlTir V Traumatic Fat Necrosis of the 

|ye;|;4staudItS)Differentmtmn^^^^^^ 

Breast and Its oftlerentiation from Carcinoma, Ann. Surg. 

(Nov.) 1924. 



Fig. 3.- — Higher magnification of section of the excised oodd 


Previously she had suffered from occasional attacks o 
owever, there was no history of recent episodes, 
ruritus, bleeding from the mucous membranes, ^ 
ough, recent cutaneous rash or other significant 
laints. There was no history of trauma to the breast , 
reast pain or discharge from the nipple. _ -i , to tht 

Two weeks before admission a lump very j;o 

imps in the breasts appeared in the calf of her righ S- 
articular redness was noted. She believed that this 
dated to some form ol varicose veins. 
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A lew days before admission she consulted her family physi- 
cian because of an aching pain in her left ankle. She was 
advised to consult the Memorial Hospital because of the con- 
dition of the breast. 

The patient stated that she bruised easily and that at times 
dark areas appeared bencatli the skin which were tender and 
which gradually disappeared over a period of ten days. 




Fip, 4. — Appearance of patient March 4, 1937 (on admission), showing 
multiple areas of nodular nonsuppurative panniculitis of the breasts. 


Exmnimtion . — The patient was obese, weighing 178 pounds 
(81 Kg.), with moderate hirsuties of the face. She was an 
intelligent person. 

The head and ears were normal; the pupils were round and 
equal and reacted to light and to distance. The nose, mouth 
and mucous membranes were normal. Most of the molars had 
been extracted because of apical abscesses ; the residual teeth 
were only fair. The tongue was normal but the tonsils were 
embedded and infected. The pharynx and larynx were normal. 
There was no significant adenopathy of the neck; the thyroid 
was not palpable. The chest and the lungs were clear to per- 
cussion and to auscultation. There was some thickening of 
the skin at the anterior portion of the chest wall and of the 
girdle region. The blood pressure, was 160 systolic, 100 
diastolic, with' a regular rate and rhythm and no definite mur- 
mur. The liver and spleen were not palpable. There were 
scratch marks on the skin (the patient stated that there had 
been no itching). No abdominal masses were elicited. The 
groins were normal. There was a boggy cervix ; the os admitted 
one finger; there was chronic endocervicitis but no erosion. 
The corpus was not felt; the adnexa were normal. The rectum 
was essentially normal. 

The fingers tapered with no clubbing. There were moderate 
varicosities of the right lower extremity. In the middle of the 
right calf was a subcutaneous nodule, measuring 1.25 by 1 cm., 
not tender, firm and attached to the skin. There were macular 
cutaneous lesions a few millimeters in diameter scattered over 
the lower extremities (not typical of petechiae). 

Local examination of the right breast revealed a slight bluish 
discoloration at 12 o’clock 8 cm. from the margin of the areola. 


Palpation disclosed a firm mass, 2.5 by 3 cm. in diameter, 
which was not tender. There was cutaneous attachment with 
no definite dimpling. Transillumination disclosed a faint 
shadow. There was a tender node high in the right axilla, 
1 cm. in diameter, which was movable. The nipple was normal, 
with no secretion. 

There were three obvious deforming lumps in the left breast. 
The first, in the order of their appearance, was the one located 
in the lateral or upper outer quadrant and measuring 3 by 
3 cm. There was a smaller cystic area located directly over 
this firm mass, 2.5 by 2.5 cm. in diameter. The skin over this 
area had a darkened, bluish discoloration. Passing counter- 
clockwise, from 2 o’clock to 12 ; 30, a bulging, brownish mass 
measuring 3 cm. in diameter was observed. There was superfi- 
cial fluctuation over this region, which was not tender. The 
induration extended in all directions, producing a mass with 
an irregular erythematous blush measuring 4 cm. in its longest 
diameter and extending to a point just outside the margin of 
the areola. This lesion was the most recent one and the over- 
lying skin was red. Despite the redness there was no localized 
heat and but the slightest tenderness. This nodule measured 
3 by 3 cm. and the central portion felt slightly fluctuant over 
an area measuring 2 by 2 cm. There was a node 1.5 cm. in 
diameter in the left axilla. 

The provisional diagnosis was multiple bilateral cystic disease 
of the breasts with duct stasis. Infectious origin? Erythemai 
nodosum? 



Fig. 5. — Appearance Nov. 23, 1937 (after biopsy), showing regression 
of the nodules in the adipose tissues of the breasts. 


The patient was referred to the breast department for further 
studies. 

Follow-Up Notes . — March 24 the patient was seen in the 
breast department, where the condition was deemed unusual. 
A request was made for aspiration biopsy of the multiple areas. 

The following day three areas in the left breast and two in 
the right breast were aspirated by means of a 17 gage needle. 
The nodule in the calf of the right leg was also aspirated. 
Thick, greenish yellow mucoid material was aspirated from the 
nodule in the leg. The same material was aspirated from the 
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nodules in the breasts. The laboratory reported that all speci- 
mens showed thick mucoid material with rare leukocytes. They 
were negative for acid-fast bacilli, nor was there any suggestion 
of tubercle structure. Culture yielded no growth on the fourth 
day. (There was no growth on the eighth day.) Stained 
specimens were negative for organisms. 

March 29 another typical area was discovered in the left 
popliteal fossa; aspiration was productive of similar material. 
The laboratory report was “liquefied fat.” There were no 
organisms on stained smear ; cultures yielded negative results. 
The cultures taken previously were still negative. The absence 
of organisms and the failure of cultures to yield results would 
suggest, of course, that this might be part of the rheumatic 
picture. 

April 1 the patient was presented at the regular staff con- 
ference for general discussion and opinions. It was suggested 
that an area in the breast be excised for biopsy. 

April 9 the patient was admitted to the hospital for a local 
excision of a typical area in the breast. On admission she gave 
a history of malaise and chilly sensations of several days’ dura- 
tion. The admission temperature was 100.8 F., pulse 100, res- 
piratory rate 20. The general examination was essentially 
unchanged except that there appeared to be some regression in 
the size of the nodules. 

The results of laboratory examinations revealed the following : 
Urinalysis was negative. Blood smear showed a normal differ- 
ential ; hemoglobin 85 per cent (Tallqvist), red blood cells 
4,444,000, white blood cells 13,000. Blood sugar was 83.8 mg. 
per hundred cubic centimeters. The Wassermann reaction of 
the blood : alcohol negative, cholesterol negative ; Kahn reaction 
of the blood, negative. Agglutination tests on the blood for 
typhoid, paratyphoid A and B, Brucella and typhus were 
negative. 


DISEASE— BINKLEY a. k a 

JIIW 8, IW 

April 1 the area of panniculitis in the left groin had regressed 
The induration was said to have remained about three weeks 
after the initial appearance. There was no suppuration. Three 
weeks previously another similar nodule had appeared on llie 
inner aspect of the right arm. After ten days this area also 
regressed without suppuration. The patient had had no chills 
or^ fever during the previous three months and was free iron 
pains in the joints. Aspiration of a small' residual nodule in 
the_ left breast was productive of 0.5 cc. of liquefied fat. The 
patient was to return in one month for observation. 

SUMMARY 

In the case of relapsing febrile nodular nonsuppura- 
tive panniculitis here presented the first noticeable nod- 
ules appeared in the fatty tissues of the breasts. 

The patient had a definite episode of moderately 
severe relapsing fever associated with the appearance 
of multiple nodular nonsuppurative areas of panniculi- 
tis. Her family physician discovered lumps in her 
breasts which he believed resembled cysts or possibly 
neop/asms. 

During her observation in the breast clinic of the 
Memorial Hospital she was never actually confined to 
her bed except for a short period for clinical studies. 
The nodules regressed during a period of three weeks 
to a month from their initial onset, without suppuration 
but with residual evidence of thickening and persistent 
cutaneous attachment in some instances. Sporadic new 
nodules made their appearance on occasions generally 
associated with a mild malaise. Two such episodes of 


April 12 under cyclopropane anesthesia a radial incision was 
made over the mass in the upper inner quadrant of the right 
breast. The mass was removed intact. There was no connec- 
tion in the form of ducts between the mass and the breast 
tissue. The wound was dosed with a small rubber tube drain. 

Histologic examination of the e.xcised specimen was reported 
as “inflammatory fat necrosis.” Postoperatively the wound 
continued to drain a thin brownish mucopurulent material. The 
wound was irrigated. Tissues refused to fill in the dead space 
and the wound was opened and allowed to heal by second inten- 
tion. The patient was discharged April 25. Smears of the 
wound May 4 revealed streptococcic contamination. 

June 21 another nodule 1.5 cm. in diameter was noted in the 
left breast at 12 o’clock on the dial 6 cm. from the nipple and 
another new nodule at 7 o’clock. 


A nodule 1 cm. in diameter appeared in the subcutaneous 
tissues of the lateral aspect of the right knee, another 2 cm. 
in diameter was found in the right groin. A small typical 
nodule was located in the lateral aspect of the left elbow. 
Several of the earlier nodules in the breast had regressed. 

July 1 the subcutaneous nodules in the breast and the extremi- 
ties showed marked regression. The patient complained of 
swelling in both knees. There was slight local edema. The 
heart rate and rhythm were normal and there was no murmur. 
The patient was placed on salicylates. 

November 22 in the left breast were two residua! nodules, 
the largest 15 cm. in diameter, the smallest O.S cm. The rest 


of the nodularity had regressed. 

Jan. 3, 1938, the patient was presented at the staff conference 
as representing the syndrome of relapsing febrile nodular non- 
suppurative panniculitis (Weber-Christian disease). 

January 11, chemical analysis of the blood showed total blood 
lipids 644 mg. per hundred cubic centimeters of serum, phos- 
pholipids 144 mg., free cholesterol 55 mg. and cholesterol esters 
122 mg'. These figures are regarded as within the normal range 
according to the values of 'Van Slyke and his co-workers. 

One week previous to February 7 she noticed a rather 
inflamed erythematous area over- the left crest of the ilium 
which bad progressively enlarged. The area was fim, sub- 
cutaneous and only slightly tender. The induration involved 
a portion of the girdle fat and measured 7 by 4 cm. Thp area 
appeared more hemorrhagic than the lesions observed m the 
breast,, but the .general appearance was inuch the same and 
appeared to represent nonsuppurative panniculitis. 


minor importance occurred during the year of folioiv-up 
visits to the clinic. During each minor attack areas o 
nodular panniculitis appeared, associated with relapsing 
fever, chilly sensations and mild pains in the joints. 

The laboratory studies, including chemical anaIj'SiS 
of the blood lipids, disclosed no unusual changes. ■' 
this case the etiology^ seemed associated with rheu- 
matism. 

The case calls attention to the fact that localized pan 
niculitis of the female breasts probably occurs separa e ) 
and apart from the general syndrome here desenn • 
Preliminary studies of a group of patients seems to in 
cate that nonsuppurative panniculitis of the breasts 
produce an inflammatory fat necrosis that ^ 

the definite traumatic fat necrosis so often con i 


clinically with cancer. t ■ “ 

Note. — R ecent late reports by Cummins and 
and by Shaffer are highly suggestive of an add 
of three more cases to the literature. Sna , 
differed in that the lipolytic response m the sun ^ 
neous fat appeared more active than the n 


response. 

CONCLUSIONS , 

1. Nonsuppurative subcutaneous nodules, 
n and about the female breasts, should arouse 

)f the clinical syndrome of relapsing tebril ° i 
lonsiippurative panniculitis ('Weber-Chnstian 

2. Aspiration biopsy, though not ^'agnostic, 
move helpful in leading to the recognition ot 

arity of widely distributed nodules. j 

3. In certain stages the nodules may e con 

linically with various subcutaneous . ’jj fee 

lecause of this fact the clinical symdrome s 

ailed to the attention of the genera l surgeom 

' '' .y t, . 

14. Cummins, Loretta Joy., “4 Lwr/ . V; -.sfiao Disease): 
todular Nonsuppurative . 415 (Sept.) W3S. , 

f T.VO Cases, Arch. Dermal, f Arch. DereJ 

IS Shaffer. Bertram; Liquefying Xodular Baon 
Syph. 38 : 53S (Oct.) 1938. 
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METHODS FOR CONTROLLING SCHIS- 
TOSOME DERMATITIS 


STERLING BRACKETT, M.A. 

MADISON, WIS. 


It was shown by Cort * in 1928 tliat a type of derma- 
titis is produced by the penetration of certain larval 
flukes, schistosome ccrcariae, into the human skin from 
water. This disease, which is known by various com- 
mon names such as “swimmer’s itch” or “water rash,” 
was given the name schistosome dermatitis by Cort, and 
he suggested at that time that a dermatitis produced by 
the penetration of these cercariac might have a wide- 
spread occurrence. This lias proved to be the case, 
for reports of the presence of “swimmer’s itch” in other 
regions both in North America (Minnesota - and Mani- 
toba^) and in Europe (Wales,'' Germany" and 
France”) soon appeared. While a number of reports. 
summariEed by Cort.* show that tlie disease is scattered 
over the United States, it seems to be most prevalent 
in the lake regions of the North Central states, including 
Minnesota, IVisconsin and Michigan, and in the adjoin- 
ing Canadian province of Manitoba, Besides furnisbing 
a favorable habitat for tlie snail hosts of the cercariae. 
these lakes are popular for bathing, thus bringing man 
into direct association with the causative organism. 

Because of its transitory nature, schistosome derma- 
titis is not serious except in the occasional cases of 
extreme exposure, but it is important in the United 
States and Canada because it is sufficiently annoying to 
be an economic detriment in any resort area where it 
occurs. In recent years in Wisconsin it has attracted 
attention and apparently injured resort business to such 
an extent in some localities that the Wisconsin State 
Board of Health in cooperation with the University of 
Wisconsin ® has undertaken to study the factors influ- 
encing its occurrence with the hope of controlling it. 
Investigations during 1938 and records from previous 
years indicate that, with the exception of one or two 
localities, the seriousness of this disease in Wisconsin 
has been exaggerated and that usually only a few cases 
actually occurred where many had been reported to the 
board of health. The cercariae have nowhere in Wis- 
consin been found in exceptional abundance, but of 
course they may become abundant in years to come. 
That cases of this disease may actually occur in gi'eat 
numbers in some places is indicated by several records 
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in the literature, McLeod “ and Swales ® reported it as 
afflicting a great many bathers at Clear Lake in Mani- 
toba, and investigations in Michigan ’’ show that schisto- 
some dermatitis is widespread and of common 
occurrence in this state. In addition, in an unpublished 
record Cort has pointed out that the condition was 
unusually severe in the summer of 1938 at several lakes 
in the northern part of the southern peninsula of 
Michigan. 

This paper presents the results of the investigations 
in Wisconsin so that they will be available for use in 
future work, since the control of scln'stosome dermatitis 
will undoubtedly receive increasing attention. 

Some preliminary remarks concerning the nature of 
the parasite, its distribution and its host relationships 
will make the subsequent discussion clearer. Four 
species of schistosome cercariae in Wisconsin and neigh- 
boring areas have been shown capable of producing 
dermatitis. These are Cercaria elvae, found in the 
snails Lymnaea stagnalis and Stagnicola palustris ; 
Cercaria stagnicolae, found in the snail Stagnicola 
cmarginata; Cercaria physellae, found in species of the 
snail genus Physa, and the cercaria of Schistosomatium 
douthitti,'® found in marsh-dwelling varieties of 
Lymnaea stagnalis and Stagnicola palustris. Of these 
four, the life cycle of only the last one is known. It 
is completed in meadow mice and possibly in muskrats. 
However, it is the three whose cycles are unknown that 
are the most important causes of dermatitis on swim- 
ming beaches. 

Evidence such as the distribution of the cercariae and 
the fact that they generally appear for only a few weeks 
each summer seems to indicate that the life cycle of 
these three species may be completed in migratory birds 
that have dropped eggs of these worms into the lake 
waters during their spring migration northward. In 
fact, adult schistosome worms have been found in blue- 
winged teal, herring gulls ” and several species of 
diving ducks in Canada by McLeod, and I have 
found a high percentage of blue-winged teal from 
certain Wisconsin areas infested with the schistosome 
Pseudobilharziella querquedulae McLeod, 1937. The 
fact that several species of cercariae and snails may 
be involved in outbreaks of dermatitis is important in 
any consideration of control. Since different species of 
snails have different habits and are found under varying 
conditions, the methods of attack cannot always be 
the same. Some snails are found in small pools that 
ran be easily treated with chemicals, while others live 
in larger lakes, where the whole body of water cannot 
he treated. In the latter case the snails may be suc- 
cessfully attacked if they occur in limited beds, but 
others in larger lakes are so widespread that to kill 
them would be very difficult. Under favorable condi- 
tions schistosome dermatitis can probably be controlled 
most effectively by destroying the snail host. This 
phase of the problem will be considered first. 


RESULTS OBTAINED WITH COPPER SULFATE 
In all the attempts to kill snails of which I know, 
copper sulfate has been used. This is probably due to the 
experience gained in the use of this compound for the 
treatment of drinking water reservoirs, where it was 
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found that copper sulfate was lethal to many organisms 
besides the planktond^ The first attempt to control 
schistosome dermatitis by the use of copper sulfate to 
kill the snails was at an artificial lake in one of the 
municipal parks of Cardiff, Wales, “ shortly after the 
cause of this disease was discovered.^ Many snails were 
killed with an initial dose of copper sulfate at a con- 
centration of 2 parts per million and the outbreak was 
stopped. However, the dermatitis reappeared and it 


Jour. A. M. A 
Jouv g, 1539 


have been a reasonably high concentration. Many snails 
were killed and the outbreak of dermatitis was checked. 
Here one application appeared to be successful, but I 
I'^vestigation of the area in the summer of 
iyd8 which revealed the fact that the snail population 
had again been built up to a high level. However, no 
outbreaks occurred during that summer because the 
snails did not become infested. 

It is to be noted that the three areas where 


was found necessary to treat the lake a^ain at regular . i T , ^ “ 


copper 

two 


were found dead, indicating that at least some of the 
snails resisted one or several exposures to the chemical. 

The successful use of copper sulfate at Cardiff led 
Cort and his co-workers (unpublished record) to use 
it in an attempt to control the dermatitis at a beach on 
Little Traverse Bay of Lake Michigan, close to Harbor 



Experimental schistosome dermatitis, showing protection obtained from 
. , . i-r c j jjje left foot was wiped immediately after 


brisk rubbing of exposed areas, 
removal from infested water. 


Springs, Mich. This area consists of a small bay not 
over 200 yards in its greatest diameter nor deeper than 
8 feet and practically cut off from the main lake by 
sand bars that reach almost to the surface. Relatively 
large quantities of the chemical were used in several 
applications before the snails were completely controlled. 
A third and also unpublished record of the successful 
use of copper sulfate concerns a small artificial pool 
made by damming a stream near Beaver Dam, Wis., 
for recreational bathing. When “swimmer’s itch sud- 
broke out there in 1937, the district sanitary 


eSineeTorthT Wisconsin State Board of Health sus- 
nected that it was schistosome dermatitis when he found 
tiiat the pool had a large snail population. He recom- 
mended the application of copper sulfate, and enough 
of this chemical was introduced to make what must 


13. Whipple. G. C: Microscopy Drinking Water^ M. 
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14. cort, IV. w.: atunies on 
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Significant characters in common; (1) they are all 
small and isolated bodies of water and (2) they are 
important primarily for bathing. At Cardiff and 
Beaver Dam the pools are artificial, and at Harbor 
Springs the area involved is a small, isolated bay almost 
completely cut off from the main body of water. In 
all these areas the danger of killing fish was a minor 
consideration or did not exist. As far as is known there 
are no other records of the successful use of copper 
sulfate to kill snails in the control of schistosome derma- 
titis. It is true that Swales suggested the use of this 
substance at Clear Lake, Manitoba, but results have 
apparently been similar to those described for Plum 
Lake, Wisconsin. 

Surveys of the outbreaks of schistosome dermatitis 
in Wisconsin showed that, with the exception of the 
Beaver Dam area and one river area, the trouble 
occurred in lakes so large that it would be difficult to 
treat the whole volume and where the possibility of 
killing fish must be considered. In these larger lakes 
chemicals may be used successfully if the snails are con- 
centrated in limited beds in shallow water so that only 
small areas of the lake need be treated. However, if 
the snails are widely scattered the possibility of killing 
them is undoubtedly out of the question. Plum ^ke, 
Wisconsin, where the beach snail Stagnicola emarginata 
occurs in restricted beds, was chosen for a trial of the 
effectiveness of using a chemical on a limited part of 
a whole lake. Copper sulfate was applied to a bed of 
snails which was found on the beach of a summer resort 
where schistosome dermatitis had been very trouble- 
some for several summers. The first application, cal- 
culated to be a concentration of copper sulfate of 1 pad 
per million, killed quite a few snails but many survived 
and the cases of dermatitis did not stop. Another 
application of about 6 parts per million killed more 
snails but many were still alive the next day. In 
addition quite a number of perch fry were killed close 
to shore, but no larger fish were harmed. Two more 
applications of copper sulfate, in concentrations o 
from 6 to 10 parts per million, killed all the young snails 
on the beach, although some adults still survive . 
Occasional cases of dermatitis subsequently occurre , 
but since beds of infested snails were present in other 
parts of the lake, even within 300 yards of this expen 
mental area, cercariae may have been drifting J” on 
water currents. This experiment gave results 
to those obtained in the three areas previously desen e , 
that is, it was apparent that copper sulfate mus 
used repeatedly or in relatively high concentrations 
order to produce a significant reduction m a s 
population. In addition it was definitely shown ^na 
the distributing equipment is of a type that does 
insure immediate dispersion of the chemical, sma 
at least are killed with concentrations that are 
completely effective in elirninating snails. It 
suggested that cercariae drifting in from v f 

of the lake may continue to give trouble on a D 
this nature. 


N 
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Tlie evidence acciinnilated from tlie reports recorded 
and' from others concerning the killing of fish with 
copper sulfate, combined with the results of some pre- 
liminary laboratory experiments carried on by me and 
by the conservation department and the state board of 
health of Wisconsin, lead to the conclusion that copper 
sulfate is not the most suitable chemical to use in 
the control of schistosome dermatitis. Although it 
does kill snails it possesses two serious disadvantages, 
namely (1) under certain conditions it is dangerous to 
fish life and (2) it is rapidly lost from solution. Cop- 
per sulfate is lost in three ways; (1) by natural 
run-off or by convection and wind currents, (2) by 
forming a combination with organic matter and (3) by 
forming an insoluble carbonate in hard water. At 
least the first and third methods of loss must alwa 3 ’s be 
considered as variable factors, since the dilution of the 
chemical by the mixing effects of wind currents in 
larger lakes is obvioush’ important and since the water 
most favorable for snails important in this disease is 
of var 3 ’ing hardness and alkalinity. This rapid loss of 
copper sulfate from solution is very important, because 
experiments show that snails must remain in a 1 part 
per million solution for a period longer than from 
seven to twent 3 '-four hours, depending on such condi- 
tions as temperature, or they can revive in the presence 
of fresh water. It is evident then that no recommenda- 
tion can be given for determining the amount of copper 
sulfate to be used without first determining the factors 
involved in the individual case. These factors can be 
detennined only by an experienced person, an impor- 
tant point to be considered in any extensive efforts to 
control schistosome dermatitis. 

RESULTS OBTAINED WITH COPPER CARBONATE 

In the search for a more suitable compound for kill- 
ing snails, copper salts were found to have by far 
the most lethal action, while many other compounds 
in reasonable dilutions had no effect at all. Of the 
copper salts copper carbonate (CuCOj • Cu (OH).) 
seems to be the most promising. Because of its low 
solubility it is possible that even in the presence of an 
excess of the compound there might be enough copper 
in solution to kill snails but not enough to endanger 
fish life. Experiments in the laboratory and field sup- 
port this supposition. It has been conclusively shown 
that copper carbonate does kill all the important species 
of snails within two to five days. In addition fish are 
completely unaffected in water on the alkaline side, of 
pH 7 in aquariums in which there is enough of an 
excess of copper carbonate to form a noticeable deposit 
on the bottom and in which the snail populations have 
already been wholly killed by the chemical. While 
copper carbonate may cost more per pound than copper 
sulfate, it may not be more expensive to use, since less 
of it will probably be effective and it can be applied 
with less labor. 

The following experiments illustrate the action of 
copper carbonate and indicate its possibilities : 

Experiment 1. — A 2 parts per million solution of copper 
sulfate in distilled water was compared with a solution in which 
there was an excess of copper carbonate. Snails of the species 
Stagnicola emarginata were killed in both solutions but not 
in the control of untreated water. Several minnows lived in 
the control aquarium and in the one containing copper carbonate 
but died in a few hours in the one with copper sulfate. 

IS. Smith. M. W.: The Use of Copper Sulfate for Eradicating the 
Predatory Fish Population of a Lake. Tr. Am. Fisheries Soc. GS: 101-113, 


Experiment 2. — Ten large Lymnaea stagnalis snails were 
killed in saturated copper carbonate while the controls were 
unharmed. 

Experiment 3. — Ten large Lymnaea stagnalis snails were put 
in each of tlirce aquariums. In the first a screen was arranged 
in such a way that the snails could not come in contact with 
or ingest the copper carbonate sprinkled on the bottom but 
were exposed to the copper that was in solution. They were 
fed lettuce. In the second aquarium the copper carbonate 
powder was sprinkled over the lettuce. At the outset the snails 
were seen eating the chemical. The third aquarium was a 
control containing only untreated water and lettuce. The snails 
in the first two aquariums were soon affected. This was best 
determined by noting that these snails stopped eating their 
lettuce while the controls continued to eat. In three days 
almost all the snails in aquariums 1 and 2 were dead and in 
five days they were all dead, while the controls were still living 
normally. This indicates that copper carbonate in solution is 
as lethal as when it is ingested or comes in direct contact with 
the snails. 

E.xperiment 4. — Copper carbonate was applied to a shallow 
area in Plum Lake, Wisconsin, 100 by 75 feet in dimension and 
well populated with Stagnicola emarginata. This area was in 
all ways similar to the one treated with copper sulfate. One 
treatment with an amount calculated to be about four times 
enough to saturate the water was done. So far as could be 
determined this treatment seemed to be 100 per cent effective 
in destroying the snails. Comparison with the area treated with 
copper sulfate indicated that copper carbonate is much superior. 
Another area on the same lake treated with copper carbonate 
gave the same results. .. 

Experiment S. — After several preliminary experiments which 
showed that alkaline lake water with an excess of copper 
carbonate did not affect fish, the following critical experiment 
was performed: Four aquariums were set up. In two the 
water was adjusted to a pn of 6.6, and in the other two the 
lake water, with a pn of about 8.1, was left unchanged. Fifteen 
young sunfish and bluegills were put in each aquarium. Copper 
carbonate calculated to be approximately 200 times enough to 
saturate the water was added to one of each of the two sets. 
The test lasted three days at a temperature that was uniformly 
about 25 C. In the water with a pk of 6.6 containing copper 
carbonate the fish started dying within five, hours and continued 
to die throughout the experiment. Ten fish had died when 
the experiment was closed. Of the remaining five, four had 
been transferred to fresh water when they first showed signs 
of being affected by the chemical and were revived, while a 
single fish resisted the chemical to the end of the experiment. 
This clearly indicates that in acid water copper carbonate may 
be dangerous to fish life but that fish can revive if they reach 
untreated water before they are too far gone. On the contrary, 
not a single fish was killed by the copper carbonate in alkaline 
water with a pn of from 7.9 to 8.1. Fortunately snails known 
to be important in the spread of “swimmer’s itch” have been 
found only in alkaline water, in which copper carbonate seems 
definitely to be unharmful to fish. 

COMPARISON OF THE PROPERTIES OF COPPER 
SULFATE AND OF COPPER CARBONATE 

Since from the evidence presented it seems reason- 
ably safe to conclude that copper carbonate may be 
a suitable chemical to use for killing snails in the con- 
trol of schistosome dermatitis, it becomes significant to 
compare its properties with those of the only other 
chemical used at all extensively for the same purpose, 
namely copper sulfate. Copper carbonate if present in 
sufficient quantities to maintain a saturated solution for 
several days effectively kills snails of the important 
species but does not injure fish, while copper sulfate 
may kill fish under conditions in which snails are not 
completely destro 3 'ed. Because of the relatively low 
solubility of copper carbonate and the fact that the 
normal range of conditions found in lakes suitable for 
the snail hosts of schistosome cercariae does not alter 
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its effect, rules can be established for determining the 
amount that should be added to the water, so that it can 
be used by relatively unskilled persons. On the other 
hand, copper sulfate is so affected by normal changes 
in lake conditions that it should be used only with 
expert supervision. This difference is of primary 
importance, especially where any extensive treatment is 
concerned. In addition, even though copper sulfate is 
used expertly enough to avoid the danger, of killing 
fish, its reputation in this respect is such that its use 
must be constantly defended against criticism. Also, 
even with adequate supervision there seem to be enough 
uncontrollable factors to prevent its being completely 
effective, so that it must be applied a number of times. 
Since copper carbonate can safely be applied in excess, 
one treatment will usually suffice unless the snail popu- 
lation is rebuilt by some unusual type of influx from 
outside the area. From these comparisons I believe 
that the disadvantages of copper sulfate for killing snails 
outweigh the advantages, and until further evidence is 
obtained I suggest that copper carbonate may be the 
most effective, easiest and safest chemical to use in the 
control of schistosome dermatitis. 

The following rule may be used in determining 
approximately the amount of copper carbonate to be 
added to the water: Calculate the number of cubic 
feet of water overlying the area to be treated and 
multiply this number by 0.0003 pound. This will give 
approximately the number of pounds of the copper 
carbonate necessary to saturate the volume of water in 
question. In our experiments so far, my associates and 
I have used about four times this amount in order 
to secure an excess which would serve as a constant 
source of copper ions. This estimate is merely a guess 
at the amount of excess necessary, but it seems to be 
satisfactory. If the material used is a commercial 
grade which is not 100 per cent copper carbonate, the 
difference will have to be accounted for by using a 
proportionately larger amount. There is no reason 
why the most inexpensive grade obtainable should not 
be used unless it contains dangerous impurities. 


KILLING THE CERCARIAE 

It is emphasized again that an attack on snails may 
be successful or feasible only in relatively small bodies 
of water or where the snails are concentrated m definite 
beds. In the latter event the bed of snails causing the 
trouble need not necessarily be right on or adjacent 
to the area afflicted but may be some distance away. 
However, if, as in a number of places in ^^lsconsIn, 
the snails are too widely distributed to be successfully 
killed with chemicals, another method of preventing out- 
breaks of dermatitis suggests itseH, namely that of 
killing the cercariae. This has the obvious disadvantage 
of being a very temporary measure, for a new swarm of 
cLcrrife may emerge each day during certain periods 
ofTe suinmL. Outbreaks in lakes in which the snails 
t“viddy distributed have not b«n en.eus.vd, stud.d, 

Sd »ith“cer^riae during the summer of im 

the critical period. Very „r(.,,rrence of the dis- 
onshore drift seem j ^.puld be devised for 

ease; Consequently, i i of cercariae on 

f teSthe mtewould ne'd be treated only when 
they are present. 


In laboratory experiments schistosome cercariae have 
been shown to be remarkably resistant to a num- 
ber of chemical compounds in reasonable dilution but 
extremely sensitive to high dilutions of formaldehyde. 
In a 0.03 per cent solution (solution of formaldehyde, 
U. S. P., is used as 100 per cent) schistosome cercariae 
were all killed in one minute or less. A 0.005 per cent 
solution killed them in five minutes, and a 0.0025 per 
cent solution killed them in from ten to fourteen 
minutes. Unfortunately, because of the scarcity of 
suitable outbreaks of dermatitis in the summer of 1938, 
formaldehyde has not been tried in the field. Neverthe- 
less, the following suggestions for its use. are made: 
111 lakes where it seems advisable to attempt to kill the 
cercariae to control outbreaks of schistosome dermatitis, 
a formaldehyde solution might be sprayed on the sur- 
face of the water of the bathing beach with some type 
of insecticide sprayer. Studies of the cercariae indi- 
cate that they become concentrated at the surface of 
the water and that two of the species may also cling 
to floating weeds and debris. Consequently, it seems 
probable that only the upper layers of water need be 
considered in the treatment. The following method for 
determining the amount of the solution to be used is 
recommended : Determine in square feet the 
area of the water to be treated and divide this hy 
1,600. This will give the number of gallons of solution 
of formaldehyde necessary to make the top centimeter 
of water into a 0.25 per cent solution. When t is 
amount of chemical diffuses into a laj’er of water o cm. 
thick, it will give a 0.03 per cent solution, which a 
been shown capable of killing cercariae in one mmu e. 
Even with further dilution of the substance, 
probably will still be affected. In order ^ 
more even distribution of the chemical, it should propa- 
bly be diluted three or four or more times before Mi g 
spraj'ed. Best results will probably be obtainea y 
spraying in the morning before the beach is use . 
has been shown that the cercariae emerge at S 

and unless they drift in from great distances, the y 
crop may be killed with one treatment at 8 or y ■ • 
The water should not be disturbed any more . j 
sary during the spraying and should be left undis 
for about one-half hour afterward. Then, to o ‘ _ 


auuui uiic-iiciii iiuui aiL\wi vvc»xv.x. V, jp a 

any danger to the bathers from the formalde ’ 
motor boat driven back and forth over the P 

and a row boat rowed in the shallovver par s 
mix the chemical with the water sufficiently to ’’ 
its concentration down below any possible ^ .gd 
It, is emphasized here that extreme care nmst 
with this substance to prevent inj'ury to bathers. 

A SIMPLE PROPHYLAXIS AGAINST SCHISTOSOME 
DERMATITIS . 

As mentioned earlier in this paper, "few 

that in a number of places m / derma- 

people are troubled each year with schi 
titis In these places even if ‘^I’em.cals couldj^^^ 
to control the snails or ‘he cercariae, t "^^ 
people involved might not justify the ^ pro- 

sary. Consequently, some method sought tor I 

tecting bathers before they enter or “f treatmg^^ 

after they leave infested water to success in 

Since different persons have had some succe 

preventing schistosome kp^rosene gfsoline, or 

with such substances as alcohol, kfyosene waters, this 
soap immed iately after bathing m infe^t £waters^ 

“l6 Cort W. W., and TMbot. S. B. : . Slmlies^vn 

titis:’ HI. Observations on behavior , 5936. 

Schistosome Cercariae, Am. J. xlyg. 
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point was iiivcstigalecl with the hope of finding sonic 
easy method of prophylaxis for use where other meth- 
ods of control are out of the question. Preliminary 
experiments suggested that the simple mechanical 
process of rubbing the skin was the effective agent in 
this procedure ratlier than the action of any chemical 
compound. Consequently a number of tests were made 
by immersing parts of the bodi' of an experimental 
person, known to be susceptible to the disease, in water 
containing schistosome ccrcariae of the proper species. 
After certain periods of exposure, the parts were 

removed and -- area rubbed thoroughly, 

briskly and I ' n towel, while the water 

was allowed to evaporate from a control area. In all 
cases t 3 'pical lesions appeared on the control area, where 
the water evaporated, while fewer or no lesions 
appeared on the area that had been rubbed dry immedi- 
ately on removal from the water. The accompanying 
illustration shows the results of a final, critical test. 
For this test, numbers of Cercaria stagnicolae that 
had recently emerged from beach snails Stagnicola 
emarginata were placed in a pail of water. Both feet 
of the experimental subject were immersed in the water 
for ten minutes and then removed. The left foot was 
wiped dry, while the other was allowed to dry by 
evaporation. Severe itching was soon felt on the right 
foot but not on the left. By the next day about 120 
lesions could be counted on the right foot, which had 
not been wiped, and only one on the foot that had been 
wiped. From this study it is concluded that schistosome 
cercariae penetrate the skin of human beings largely 
if not entirely when the water is evaporating. 

This idea is borne out by the observation that the 
worst dermatitis occurs in children who play in shal- 
low water, where wet parts of the skin are constantly 
being exposed to evaporation, or in people going in and 
out of the water frequently. The friction of the towel 
apparently destroys the cercariae before they have had 
a chance to penetrate into the skin. Thus, if a bather 
remains completely immersed until he is through swim- 
ming and thoroughly wipes himself immediately on 
coming from the water, he may completely protect him- 
self from an attack of schistosome dermatitis or at 
least materially decrease the extent of such an attack. 
It is emphasized that the rubbing must be done immedi- 
ately, particularly on warm or windy days, when the 
water on the skin would evaporate rapidly. While this 
method of proplqdaxis will not prove to be completely 
effective it will undoubtedly be of considerable value 
in many places. In addition it has the advantage of 
being simple and easy and involves no expense. 

SUMMARY 

Copper carbonate is recommended as a chemical to 
replace copper sulfate for killing snails in the control 
of schistosome dermatitis because it may be used safely 
by relatively unskilled persons and one application may 
be sufficient. Chemical treatment for destroying snails 
may be effective only in small isolated bodies of water 
or in larger lakes where the snails are concentrated in 
beds. In larger lakes where the snails are too widely 
distributed to be destroyed, it is suggested that the 
cercariae may be killed daily with solution of formalde- 
hyde if enough cases of dermatitis occur to justify the 
procedure. This substance must be used with extreme 
care. Where these methods of control are unavailable 
or impracticable or the number of cases of dermatitis 
too few, vigorous wiping immediately after coming 
from infested water may be a useful prophylaxis. 


HEREDITARY .OSTEOCHONDRO- 
DYSTROPHIA DEFORMANS 

A FAMILY WITH TWENTY MEMBERS AFFECTED 
IN FIVE GENERATIONS 

A. WILMOT JACOBSEN, M.D. 

BUFFALO 

The term osteochondrodystrophy describes a devel- 
opmental disease of the skeleton which produces many 
different clinical pictures. It is a defect, often familial, 
in the orderly growth of ossifying cartilage, which may 
result in almost complete arrest or in any degree of 
partial arrest of endochondral ossification. The result- 
ing deformities will depend on what pattern the per- 
verted cartilage growth follows. ' It may take the form 
of enchondromas remaining as multiple islands of 
cartilage cells within the epiphyses or shafts, of multiple 
cartilaginous exostoses (chondrodysplasia) in which 
outgrowths appear at the line of enchondral ossification 
between the epiphyses and diaphyses, of chondromas 
predominant on, if not limited to, one side or one limb 
(Ollier’s disease) ' or of a severe epiphysial distur- 
bance in which the heads of the femurs are practically 
absent in most cases and there is marked kyphosis and 
dwarfism (Morquio’s disease). “ It seems likely that 
achondroplastic dwarfism is a related condition. 

In addition to these types, which seem sufficiently 
well differentiated to have led various authors to desig- 
nate them as specific diseases, a good many individual 
deformities have been reported in the literature, each 
having some characteristic which sets it slightly apart 
from all others. Among these are the ones reported 
by Lance,^ Valentin,* Ellinan,® Campbell,® Warkany 
and Mitchell,’ Deutschlander,® Denks,® Coward and 
Nemir,*® Siegert,*’ Ehrenfried,’® Silfverskiold,’® Dale,’* 
Turner,’® Jansen and Dwyer.” The terminology is 
thus confused and conditions doubtless belonging in 
this complicated group of congenital osseous dystrophies 
have been described under such titles as familial osteo- 
chondrodystrophy, dyschondroplasia foetalis, chondro- 
dysplasia, osseous dystrophy, atypical achondroplasia, 
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rachitic chondrodystrophy, dysostosis multiplex, osteo- 
dystrophia fibrosa, chondrodystrophic rheostosis, con- 
genital perversion of growth, ecchondrodysplasia, 
Hurler’s disease, gargoylism and familial rickets. 

In many of the cases reported changes in the shape 
of the vertebral bodies have been noted. The bodies 
may be flattened (platyspondylisis), wedge shaped, oval 

or otherwise irregu- 
lar and deformed. 
Valentin particu- 
larly called attention 
to the vertebral 
changes, which he 
considered one of 
the essential 
features of the dis- 
ease. My four pa- 
tients all showed 
such changes, and 
in two cases the 
characteristic pic- 
ture was revealed 
by roentgenograms 
of the spine long be- 
fore clinical changes 
were manifest. 

The cases here 
reported were of 
the type commonly 
referred to as Mor- 
quio’s disease. This 
syndrome has been 
variously ascribed 
to a defect of cal- 
cium metabolism, a 
primary disorder to 
the nervous system, an endocrine disturbance and a pri- 
mary hypermotility of the ligamentary apparatus; it has 
been designated as a forme fruste of achondroplasia of 
Parrot and as an osteochondropatliy sni generis. At 
present .there is fairly general agreement that it is a 
relatively rare variety of osteodiondrodystrophy. Only 
abouTthirty typicdl cases have been reported since Mor- 
qurb’rdescription'of the syndrome. _ _ _ 

The story of the development of the deformities m 
the affected members of this family is the same in all 
cases. ’ All were apparently normal at birth. At the 
aee of 5 or 6. years the spinal changes had become 
sufficiently* marked: to be noticeable to the parents as 
a- “round shoulder” posture. Thereafter the condition 
was inevitably slowly progressive until the characteristic 

deformity had occurred. . , 

Of twenty persons in this family known to have 
inherited the defect, it has been possible to examine 
the foiir whose cases are reported. Examination 
including roentgenograms, of six members of t e 
family who were considered normal was made, and 
these no bone defects were found. 

Case 1 — Hiifory.— J. L., a white boy aged 15, had appeared 

n“ ir .t 

parents noticed rraduallv his shoulders seemed to be 

ordinary conformation, oraciuai > j t.* tnrrpase 

TeW hSher, his neck to appear shorter and his chest to increase 

siae'out’of proportion to the rest of his^body- 

and the mother dated some apparent effort m breatmng 
this illness. 


Fig. 1 (case J).— Note the short trunk 
and neck and the characteristic semi- 
crouching stance. 


Two weeks before admission to the hospital he began to 
complain of pain in his back and of weakness. Several days 
later he collapsed on the floor because of pain, after which he 
was unable to get out of bed or even to lie comfortably. 

Physical Examination. — ^The breathing was somewhat noisy 
because of mild asthmatic bronchitis. Otherwise no abnormali- 
ties were noted e.vcept the deformities of the body and the 
evident discomfort when voluntary movements, such as turning 
over in bed, were attempted. The patient was well below 
average height. The neck was very short. There were marked 
kyphosis and pigeon breast, with short trunk. There were 
moderate knock knee and flat foot and general muscular flabbi- 
ness. A psychologic examination showed the patient to be of 
average intelligence. 

X-Ray E.ramiiiation. — The vertebral bodies appeared flattened 
and broadened. The vertical dimensions were reduced about 30 
per cent Both superior and inferior borders were irregularly 
wavy as a result of unequally distributed disk pressure. The 
intervertebral disk spaces were narrowed, and in the middorsal 
region disk calcification was noted. Some squaring of the 
anterior margins of the vertebral bodies had occurred, and (his 
was accompanied by the appearance of very early fringing. 
There was a moderate increase in the rounded dorsal kyphosis. 
Tlie articular aspects of the ribs participated in the dysplasia, 
being flattened and broadened and showing a slight indentation 
in place of their normal articular tubercle. It was noted also 
that the angle between the neck and the shaft of the ribs was 
practically absent ; anteriorly the ribs appeared slightly , 
at their costochondral junction and presented a ragged fflixe 

cystic and sclerotic ap- 
pearance such as IS 
seen in disturbances of 
cartilage transforma- 
tion into bone. The 
anteroposterior diam- 
eter of the chest was 
relatively increased. 

Repeated examina- 
tions of the urine gave 
entirely negative re- 
sults. The hemoglobin 
content was IW pe'' 
cent, or 16 Gm. 
hundred cubic centi- 
meters. A blood count 
revealed 5,250,000 red 
cells and 6,800 white 
cells, with 80 per cent 

polymorphonuclears.p: 

per cent lymphocytes 
and 4 per cent mono- 
nuclears. The se I- 
mentation rate was lu 
mm. and the blood 
calcium content 
8 mm and the blood 



content 


Fig* 


photographed 
same age. 


2 (case r>.—J. h. at the age of IT. 
' ■ beside a normal boy of the 


mg. 

phosphorus 
4.76 mg. per hundred 
cubic centimeters. 

Coiirwc.— Because 0 

extreme pain m 
back on sny motion, 
particularly when tne 
lower extremities we 
straightened out, 
child was placed on 
Bradford frame, 

f the ensn^^s 

though several attempts were made in the course o 
year'to get him up, it was always nectary for 

the frame. At the end of twelve y^^Jthout pam- 

him to leave the frame and walk hospital; h.s 

It is now two years since h.s without difficulty- 

spine is rigid and free from pam and he walks w. 

Case Z.-Hislory.~\V . P-, aged birth and 

patient 1 and a brother of patient 3, 
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developed normally, walking at 9 months and talking at 12 
months. He had had measles, whooping cough and a moderate 
number of colds. Since tiie age of 5 years he had complained 
of pain in his back and legs but had been able to lead an average 
active life. 

Physical Examiiialioii. — E-xcept for enlarged tonsils and pal- 
pable cervical lymph nodes, the only abnormalities noted were 
the conformation of the back and the posture. The abdomen 
was protuberant, there was 
rather marked lordosis and there 
was slight scoliosis. The left 
shoulder was held high and for- 
ward and the right shoulder 
lower and back. The gait was 
ratlier stiff. 

X-Ray Examination. — Study 
of films of the lumbodorsal area 
and pelvis revealed an unusual 
alteration in the shape of the 
vertebral bodies, which was most 
marked from the seventh dorsal 
to the first lumbar vertebra. 

The bodies in this area appeared 
nearly ovoid in the lateral pro- 
jection, the peripheral structures 
on both the superior and the in- 
ferior aspects being undeveloped. 

This ovoid appearance in con- 
junction with the anterior vascu- 
lar indentation resulted in a 
vertebral body which, seen later- 
ally, resembled a sunfish. The 
superior dorsal and lower lum- 
bar vertebral bodies showed 
similar less marked changes, and 
a general flattening and decrease 
in the height of the bodies were 
present throughout. The normal r- , , 
rounded dorsal kj-phosis was bcjjfmni roSidjng"' of the upper 
slightly exaggerated. In the hack and lordosis, 
pelvis there was an increased 

density on both sides of the sacro-iliac joints. Some loss of 
joint space was apparent. Both acetabulums were slightly 
enlarged, the appearance giving the impression that weight bear- 
ing had caused a slow, mild compression of their superior aspects. 
The superior margin showed beginning spur formation, and 
mi.ved cystic and sclerotic changes were present in both the 
acetabulums and the femoral heads. The latter presented slight 
flattening with mixed condensation and rarefaction suggestive 
of an osteochondritic process. 

Case 3. — History . — J. P,, aged years, a brother of patient 2 
and a cousin of patient 1, began to walk at 9 months and talked 
at 15 months. There were no complaints, and the history was 
irrelevant. 

Physical E.ramination. — The patient seemed normal except for 
moderate lordosis. But for the knowledge of the spinal defect 
of the brother and cousin, this mild lordosis might not have 
been noted. 

X-Ray E.xaminalion. — Studies of the dorsal and lumbar sec- 
tions of the spine and of the pelvis revealed in the middorsal 
segments changes which were suggestive of the process noted 
in case 2. The sixth and seventh segments showed the rounded 
anterior aspect with increased vascular indentation, whereas the 
immediately adjacent bodies above and below showed a failure 
of squaring, which gave them a more ovoid appearance in the 
lateral projection. This process was accompanied by a slight 
flattening and broadening of the bodies, the lateral dimensions 
increasing at the expense of the vertical. The acetabular roofs 
showed slight condensation. 

Case 4. — History and E.ramination. — J. B., the grandfather of 
patients 1, 2 and 3, had a history of kyphosis beginning in child- 
hood and growing gradually more pronounced until early man- 
hood, No change was noted thereafter except increasing rigidity 
of the back and hips in recent years. He had been able to lead 



an ordinarily active life. Physical examination revealed the 
changes noted in figure 4. 

X-Ray E.vamination. — Films of the skull revealed it to be 
of a dolichocephalic type with prognathic jaw. Rather marked 
pncuniatization of the nasal accessory sinuses had occurred, the 
frontal sinuses extending well up into the diploe. A moderate 
increase in the venous channels was noted, particularly over 
the posterior part of the parietal region. The sella was of the 
flat ovoid type and showed no erosion of the clinoidal processes 
or floor. The teeth presented the flattened, eroded crowns seen 
in habitual tobacco chewers, and multiple periapical rarefactions 
were present. The cervical portions of the spine which were 
seen presented flattening of the bodies, narrowing of the disks 
and peripheral hypertrophic changes. The posterior articular 
facets showed no unusual involvement. 

Lateral films of the dorsal and lumbar portions of the spine 
revealed flattening and broadening of the vertebral bodies with 
narrowing and calcification in the disk spaces. The subchondral 
bone plates showed sclerosis, while the spongy portions appeared 
osteoporotic and showed exaggerated linear striations. The 
normal rounded curves appeared exaggerated, and the entire 
spine was decreased in length. 

A flat film of the pelvis and lumbar part of the spine revealed 
rather marked ostco-arthritic changes at both hip joints. The 
joint spaces were practically obliterated. Both the acetabulums 
and the femoral heads showed mixed cystic and sclerotic changes, 
with the latter predominating. The femoral necks were short- 
ened, and the heads were flattened and deformed. A marked 
disproportion in development existed between the pelvis and 
thorax, the bony structures in the pelvis being about the size 
seen in a child of 12 


or 14 years, whereas 
the thorax showed the 
development of a small 
adult ; the lumbar part 
of the spine presented 
a dextroconvex curva- 
ture which, together 
with the previously 
noted flattening and 
decrease in vertical di- 
mension of the bodies, 
permitted the lower 
ribs to come within 2 
cm. of the crest of the 
ilia. 

Films of the knees 
revealed evidence of 
mild chronic atrophy 
of the bones with flat- 
tening of the articular 
condyles of both 
femurs and tibias. On 
the right some hyper- 
trophic changes were 
present, and sclerosis 
of the subchondral 
bone was noted in the 
lateral condyles of both 
tibia and femur. Cal- 
cification'of the medial 
meniscus was present 
on this side, and on 
each side the soft tis- 
sues appeared some- 



Fig. 4 (case 4). — The end stage of the 
deformities with markedly shortened spinal 
column and barrel chest. 


what atrophic. 


A typical example of well marked osteochondrodys- 
trophy of the Morquio’s disease type (fig. 1) is char- 
acterized by changes in bodily conformation resulting 
in the main from the shortening of the spinal column 
and of the necks of the femurs. The patient is moder- 
ately dwarfed, with pigeon breast, kyphosis and com- 
pensatory lordosis. Because the narrowing of the 
vertebral bodies includes those of the cervical region, 
the neck is so short as to seem absent, and the head, 
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although of normal size, appears large. Changes in 
the pelvic bones and the upper ends of the femur cause 
the patient to stand in a semicrouching position. The 
joints are restricted in motion, and the gait is stiff. 
Other than the skeletal defects there are no organic 
changes, and the mentality is normal. 



Fig. 5 (c.ise 2). — Early changes in the 
vertebrae. Note the rounding and pointing 
of the anterior aspect of the vertebral bodies. 


The mode of he- 
redity of the defect 
in this family as re- 
vealed by the pedi- 
gree is of peculiar 
interest because of 
the large number of 
affected persons. It 
appears to be a 
characteristic that is 
carried by the sex 
chromosome. It is 
known that some 
traits in addition to 
sex are regularly 
carried by the sex 
chromosome, and 
the traits whose 
genes are shown to 
be located in the 
sex chromosome 
have proved always 
to be recessive. 
With this type of 
heredity the mating 
of a normal man 


who has a sex-linked recessive trait to a normal woman 
yields all normal offspring. The sons will be completely 
normal but the daughters will be earners, capable of 
transmitting the disease to their sons. A woman who 
is a carrier of a sex-linked recessive disease who 
marries a normal man will produce all normal daughters, 

while a p p r o x 1 - 
mately one half of 
her sons will be 
affected and one 
half normal. The 
only way in which 
it is possible for a 
woman to show a 
sex-linked recessive 
character is for her 
father to be af- 
fected and her 
mother either af- 
fected or a carrier. 
With such rare dis- 
eases as osteochon- 
drodystrophy, this 

.c o ni b i, n a t i o n , is 

■highly .unlikely to 
occur except when 
related persons 

Tn this family the indications are that one is 
marry. In this tamu} inheritance carried 

dealing with this typ f theoretical 

through the female. It „naffected persons is rather 
distribution of ^^ected and unatteae p ^ 
closely followed, as shown ^fortunately for the 

affected male had j£’ ^ere numerous enough 



■ir:„ s' rnse 41.— L-ite changes in tlie 
peWit-wth' complete fusion of both hip 
joints. 


On the other hand. Shelling stated that the heredity 
of' osteochondrodystrophy is probatly determined by a 
dominant mendelian factor. However, in studying the 
pedigrees of families with various defects of bone and 
cartilage, Madge Macklin found that achondroplasia 
was inherited as a dominant characteristic in twelve 
families and as a recessive characteristic in five, acro- 
cejihaly-as a recessive character in almost all cases, 
cfaniocleidodysostosis as a dominant characteristic in 
twenty-two families and as a recessive characteristic 
in two; craniofacial dysostosis as a dominant charac- 
teristic in three families and as a recessive characteristic 
in one, and exostoses as a dominant characteristic in 
most instances. It therefore seems likely that with 
osteochondrodystrophy also the type of inheritance may 
not be the same in all affected families. 

Patients 1 and 4 suffered from a severe disabling 
type of arthritis. At the present time patient 1 is able 
to get around again and to ride a bicycle after having 
been practically bedridden for one year as the result 
of a rapidly progressive form of this disease. The 
occurrence of arthritis secondary to defective develop- 
ment of the cartilage in articulating surfaces would seem 
a logical sequence, but this association has not been 
noted frequently in reported cases. It is interesting to 
note also that both the mother of patient 1 and her sister, 
the mother of patient 2, have marked arthritic processes 
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Pig. 7 , — Pedigree! tbe hollow squares indicate normal males: the solid 
squares affected males and the circles females. 


in the hips and ankles, although of 
no evidences in these persons of osteochondrodys P 

changes. .... 

No form of therapy has proved in the leas 
tive for osteochondrodystrophy. Nothing "1°“ 
likely to produce results except birth control 
on the part of those capable of transmitting t 
One can but subscribe, with Dr. Macklin, to 
of the Persian sage: 

Better, ah better caned from the scroll 
Of Universe one luckless human soul 
Than drop by drop enlarge the flood that ro s 
Hoarser than anguish as the ages roll. 

187 Bryant Street. — 

18. Shelling. David H.: Practice of Pediatrics. Hagerstown. Md., W-J' 

(Feb.) 1935. 

, Robert Jones.— Possibly in the J? necesshy^of align* 

insistence by Robert Jones of the functional bones, 

ment, rather than mere end-to-end aPP®"’?'”": contribution 

will stand out as his most Jeon successfully 

to his art. Robert Jones was Je‘rm^nto the extensors 

to transplant the flexor inuscles of the nerve, 

in a case of irreparable injury to the , Station, bone 

Moreover, his untiring advocacy j®"®®". ;.a,|y restorative 

grafting, and other conservative and P'’y" methods, 

procedures, has led to the general appealed 

Baltimore, William Wood & Co., 19 . 
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New Instruments 


PLASTIC REPAIR WITH CARTII.AGOPERIOSTEAL 
BRIDGE IN DROOPING (OR DOG) EAR 

James P. Riac, M.D., and Richard Waldarfel, M.D. 

Grand Junction, Colo. 

Tlicre arc many operations offered for plastic repair of 
the protruding car, also called lop car, bat car and outstanding 
car (Ruttin, Alexander, Leidlcr, Joseph and others). Only 
recently MacColIum ^ described three methods of operative 
choice in these cases. He also gave a detailed account of 
the developmental anatomy. 

However, much less is written about another anomaly, the 
so-called drooping ear. In this malformation the superior 
bow of the helix and the crus helicis are rolled downward 
away from the head, covering more or less the scaphoid fossa. 
As in the protruding ear, with which it is often combined, 
the antiheli.v is very small or not present. 

Every operation should be so devised as to place the mal- 
formed part in its proper position, with utilization of such 
reconstructive measures as are necessary to do this. In the 
drooping ear it is necessarj- to lift the car to its normal posi- 
tion and to reconstruct the antiheli.x and scaphoid fossa. Con- 
cerning these the following must be taken into consideration; 

It is apparent that to keep the ear in the upright position 
requires much more anchorage than is required in merely 
attaching the ear behind as in the protruding ear. In other 



Fig. 1. — Appearance of patient before operation. 


words, some method must be applied to hold the ear in position 
so that it will not droop again. Merely attaching it above 
on the skin is not sufficient because of the possible subsequent 
, sagging of the superior bow of the helix. 

In correcting protruding ears, the usual procedure is to 
excise either the skin from behind the car or the cartilage 
from the ear, or part of each. In the drooping ear we didn’t 
consider this sufficient. We have used and modified in a 
suitable case a method which Demel, a Viennese surgeon, has 
designed for the protruding ear. 

A man aged 20 (fig. 1) showed maldevelopraent of both ears. 
The right ear was a drooping ear and the left ear a flat, slightly 
macrotic ear with missing cartilage in the helix. He wanted 
^ to have only the right ear repaired, because it was the most 
conspicuous and prevented him, as he stated, from getting 
a job. 

The principle of the operation is that the cartilage is only 
partially excised, the main portion being preserved, dislocated 
^ toward the periosteum of the temporal bone and fixed under 
it, so that the cartilage helps to keep the auricle in the desired 
new position. 

The operative technic is as follows (fig. 2) ; The line of 
r infiltration shown in sketch 1 for local anesthesia (1 per cent 
procaine hydrochloride with epinephrine) gives perfect anes- 
thesia in these cases. Sketch 2 shows the line of incision 
and excision above and behind the ear ; the skin between the 
incision lines ABC and ADC is excised, the midportion AC 
being the line of insertion of the auricle. Half of this excised 


From the Eye, Ear, Nose and Throat Clinic, _ 

Read before the Colorado Oto-Laryngological Society Nov, 5, 1938. 

1. MacCollnm, D. \V.; The Lop Ear, J. A. M. A. 110: M27 (April 
30) 1938. 


area lies on the posterior surface of the auricle and the other 
half on the mastoid region superior to it. After complete 
exposure of the cartilage that portion which is to be pre- 
served for insertion of the cartilaginous subperiosteal bridge is 
circumscribed by a sharp incision (the portion is made large 
enough, for it can always be modified) and separated from 
the underlying skin, which is the anterior surface of the auricle 
(sketch 3, black area). The periosteum of the squama is 
exposed, blunt dissection being made first through the temporal 
muscle and then two incisions being made in the periosteum of 
the mastoid region, parallel to the line of insertion of the auricle. 


/ Z 5 






Fig, 2 . — Stages of oper.ition. 

These parallel lines are from 4 to 6 mm. apart ; the periosteuni 
is elevated between them and tiic periosteal portion of the bridge 
formed. The separated cartilage of the auricle, which is the 
cartilaginous portion of the bridge, is turned backward, as shown 
in sketch 4, pushed under the proximal incision of the periosteal 
bridge and pulled out through the distal incision. The cartilage 
is temporarily held in place with forceps until the desired posi- 
tion is obtained; then it is sutured to the periosteum and fascia 
with 00 plain catgut ; usually three sutures are sufficient, thus 
fixing the cartilagoperiosteal bridge. By , this procedure the - 
auricle is elevated to its desired position and a new aht5hrii.x: 
is formed at the line where the cartilage is deflected baclavard 
on itself. The subcutaneous tissue is firmly appro.ximated over 



Fig. 3. — Appearance of patient after operation. 


the bridge and sutured. The lines of incision are brought 
together (sketch S) ; it may he necessary to excise a millimeter 
or more of the skin along one or the other border before the 
edges are sutured exactly. Sketch 6 shows the ear after the 
operation has been completed. A complicated dressing for 
the car is not necessary. The typical or usual dressing used 
after an operation on the ear is applied, 

A little trick which has proved so satisfactory in all our 
dressings is to place a piece of bandage from 6 to 10 inches 
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long vertically over the eye on the side of the operation down 
to the mouth. The bandage is then started or held over the 
ear that has been operated on. It proceeds over the forehead 
and around the opposite side. Keeping always above the 
opposite ear and under the occipital protuberance, one makes 
successive tours of the head, fixing the upper, lower and cen- 
tral portions of the gauze over the side operated on and 
tying the original 6 inch strip as tightly as necessary to hold 
it firmly on and around the ear, forming a sort of self- 
retaining cap for the ear. 

The described method has the following advantages: 

1. It fixes the auricle firmly in the new position and prevents 
it from springing back into its former position. 

2. It allows a new antihelix to be formed at the point where 
it is desired during the operation. 

3. It controls the angle of fixation between the auricle and 
the temporal portion of the head by allowing the operator 
to pull on the cartilaginous flap during the operation. The 
scaphoid fossa is automatically pushed forward. 

Figure 3 shows the results of this procedure. We have 
found it most efficacious in our hands and recommend it as a 
method to be borne in mind in this type of plastic repair of the 
malformed ear. 


Joct- A. JU 
full 8, ISij 


Dean Studio Building. 


AN UNUSUAL CASE OF INTRA-GROUP AGGLUTINATION 


Philip Levine, M.D., New;(rk, N. and Rufus E. Stetson, M.D., 
New York 


This report deals with a rare property in the blood of a 
patient whose serum showed an iso-agglutinin of moderate 
activity, which agglutinated about 80 per cent of the bloods 
of her own group. In view of the fact that this agglutinin 
tended to disappear after an interval of several months and 
the fact that this agglutinin gave an equally strong reaction 
at 37 and 20 C., it would seem to resemble agglutinins result- 
ing from iso-immunization following repeated transfusions. 
This phenomenon is readily reproduced in some species 
(cattle, chickens, rabbits), by several repeated transfusions, 
but in the case of man only two clearcut instances of such 
iso-immunization to cellular elements are described in the 
literature.^ The case to be described differs from these in 
that the immune iso-agglutinin must have been stimulated by 
a factor other than repeated transfusion. The nature of this 
factor becomes evident from a summary of the case history. 


REPORT OF CASE 

M. S., a woman aged 2S, a secundipara, was registered in 
the antepartum clinic of Bellevue Hospital July 12, 1937, at 
which time she showed some pretibial edema and a blood 
pressure of 130 systolic, 90 diastolic. (The expected date of 
delivery was in the last week of October.) Two weeks later 
the blood pressure was 154 systolic, 106 diastolic, and there’ 
was a faint trace of albumin in the urine. Hospitalization 
and rest in bed resulted in subsidence of all symptoms. The 
fetal heart sounds were not heard, but there were no x-ray 
signs of fetal death. 

Labor pains and vaginal bleeding started on September 8 (the 
^|^j]-ty-third week of the gestation), and at midnight Septem- 
ber 9 the patient was admitted to the hospital, at which time 
labor pains lasting one minute occurred every five minutes. 
There was considerable bleeding before the membranes were 
ruptured and a macerated stillborn fetus weighing only 1 
pound s’ ounces (595 Gm.) was delivered. After the placenta 
was expelled, bleeding was finally controlled and the patient 
ftrroup O) was given her first transfusion of 500 cc, of whole 
blood from her husband (group O). Ten minutes after she 
received the blood a chill developed and she complained of 


pains in her legs and head. About twelve hours later a pK’ 
of membrane was passed and this was followed by more te 
mg. At 4 p. m. a second transfusion of 750 cc. of nb'- 
blood was given, apparently without any ' reactions. In vici 
of the renewed bleeding, hysterectomy was performed, fcl- 
lowed by a third transfusion of 800 cc. of whole blood iti£ 
no reaction. 

Nineteen hours after the first transfusion and eight hon 
after the hysterectomy the patient voided 8 ounces (240 cc) 
of bloody and dusky urine. At this time tests done witli i 


more delicate technic revealed that, although the patient i 


her husband — the first donor whose blood caused a reaction- 
were in group O, the patient’s serum nevertheless agglufinifei 
distinctly her husband’s cells and, indeed, the cells of ma'i 
group O donors. Subsequently the patient received sk ifflre 
uneventful transfusions from compatible professional donon 
very carefully selected by the Blood Transfusion ■ Betternia 
Association. 

Subsequent intensive treatment — diathermy over the kidney, 
forced fluids by vein, rectum and mouth, the repeated trans- 
fusions mentioned and high hot colonic irrigations— resM 
in gradual recovery of kidney function. 


u tUp ripD-irtinent of Laboratories, Newark Beth Israel Hospital, 
Newark, N. the Blood Transfusion Betterment Association of 

New "Vork City. , Dr Tohn S. Labate, resident, 

. .« cftiriv tnis C3SC. c' 

I'roc. boc. 


the authors Pertnission to study this ease^^^ 

1928. Neter. Erwin: J. Immunol. 

30 : 255 (jiarch) 1936. 


COMMENT 

The blood was referred to us during the patient’s cai- 
valesccnce, October 9, a month after the hysterectomy. Tfc'-i 
previously performed at the Donor Bureau of the Blocd 
Transfusion Betterment Association showed that only eight oi 
fifty group O donors did not react with the patient's se® 
and hence were compatible. In our series of fifty-four blcoil: 
of group O, thirteen failed to react with the patients sen® 
Thus, of a total of 104 group 0 bloods twenty-one iveit 
compatible. 

It could be readily shown that these reactions differ hoo 
those due to so-called atypical agglutinins' occasionally k® 
in the serums of normal persons. The former reactions we« 
just as active at 37 as at 20 C, while reactions of y- 

variety as a rule do not occur at 37 C. or else are consider! y 
diminished. In other words, identical results were obtain 
when tests with serums of the patient -were kept d'*"**^ , 
20 or at 37 C. or were read after centrifuging and resuspe 
ing the sedimented cells. , i; 

The reactions were found to be independent of the 1 1 * 
or P blood factors. Owing to the lack of suitable . 
of the blood, it was not possible to perform absorption e 
ments in order to supply data on the incidence of the rea i 
in bloods of groups A, B and AB. . j 

Another specimen drawn two months later, Decem 


still exhibiteci the agglutinin, which however gave 


far weaker 


reactions. Here again the reactions at 37 C. 


intense as those at room temperature or lower. 


possible to examine the serum of this patient unti 
later, when all traces of reactions had disappeared. 

In several respects this iso-agglutinin, as already uic 
resembles the iso-agglutinins described by Landsleiner, 
and Janes and that of Neter, namely (1) reactions wi^ ^ 


same group equally active at room temf^rature (iieit 


(2) the temporary character of the agglutinin, i" o! 

cases the agglutinin was not demonstrable until an in ^ 
several weeks had elapsed following repeated trans usi 


the present case, however, it is evident that the unusu 


agglutinin must have been present at the time the p 
given her first transfusion with the blood of ^ 
which subsequently was shown to be sensitive. 
this first transfusion was not uneventful in view o 
ing chills, pains in the legs and intense 


It is well established that in instances of iso-imm^t 
in animals the iso-agglutinin serves as a |.jlls asi 


dominant hereditary blood factors in the red 
presumably also in the tissue cells. In view ot tiic 
this patient harbored a dead fetus for a peno . . ..jrrj!- 


of the fact tbt 


aeaa iciub jui « h-- 
months, one may assume that the 


ing fetus were responsible not only for the ox 
of the patient but also for the 5 „es of ffy 

the immunizing property in the blood and/or 
fetus must have been inherited from the fafne . 


Since W; 

ilierited irom uic .o*.—- ^ 

dominant property was not present in the mo ic i 
immunization conceivably could occur. 
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No data are available as to tlic rclationsiiip to one another 
of the immune iso-ageUitinin in the two previously reported 
cases and in the present case. Judging from the frequency of 
positive and negative reactions, it is evident that the iso- 
agglutinin in this case is distinct from the other two; i. e., 
20 per cent nonreacting bloods in contrast with 75 per cent 
in the case of Netcr and 60 per cent in that of Landsteincr, 
Levine and Janes. 

Agglutinins of this sort can rarely be investigated thoroughly 
because of their tendency to diminish in activity and even- 
tually to disappear. Consequently attempts were made to 
produce a hetero-imraune agglutinin of identical or similar 
specificity by repeated injections of sensitive blood into a 
series of rabbits. These experiments met with failure, since 
suitable .absorption tests with such scrums failed to reveal the 
presence of the desired agglutinin. 

201 Lyons Avenue, Newark — 48 East Sixty-Fourth Street, 
New York. 


Council on Foods 


The CouKciL mas authorized publicatiok or the following 
REPORT. Franklin C Bing, Secretary. 


KNOX GELATINE OMITTED FROM THE 
LIST OF ACCEPTED FOODS 

It is one of the rules of the Council ^ that firms having 
accepted products shall submit suitable evidence for new claims 
before use is made of them in advertising. The Charles B. ICnox 
Gelatine Company, Inc., Johnstown, N. Y., manufacturers of 
Knox Plain Sparkling Gelatine, a product which has been 
accepted- since 1931, has been aware of this requirement. 
Recently certain claims have been widely promulgated before 
the Council had an opportunity to review the evidence on which 
they were based. These new claims, and others which have not 
been so widely advertised, arc discussed in the present report. 

In an earlier report^ on "The Nutritional Significance of 
Gelatin," there were summarized the following claims that can 
be recognized for gelatin : 

"In view ot the avnilable evidence the Council liclicves that gelatin prop- 
erly made is a wholesome food, that it has special usefulness when one 
desires to add variety to the diet by it corporating gelatin in. nutritious 
soups or pleasant desserts which appeal to the appetite of many persons, 
and that for these reasons gelatin is often a useful food for inclusion in 
the diet of healthy persons or of sick or convalescent patients. Gelatin 
appears to he well tolerated. The claim that gelatin is an aid in the diges- 
tion of milk, however, is in the opinion of the Council not established. 
The claim that gelatin is ot value as a source of aminoacetic acid in the 
treatment of some of the myopathies cannot he recognized; in the light of 
present evidence, gelatin has no special significance as a source of amino 
acids in the diet. Indeed, it is notoriously deficient in certain essential 
amino acids," 

Recent publications bearing on the properties of gelatin have 
not changed the status of these allowable claims. 

GELATIN AND FATIGUE AND ENDURANCE 


increase in the total watt output, which increased gradually from 
day to day until apparent maximum effects were produced. The 
gelatin, but not the fruit juices, was then discontinued. There- 
after it was found that the total watt output gradually dimin- 
ished and approaclicd the level observed prior to the gelatin 
feeding. The authors concluded that men who are given ade- 
quate amounts of gelatin are invariably able to increase the 
amount of work produced before fatigue sets in. The results 
varied from 37 per cent to 240 per cent above tlie training level, 
but in the greater number of subjects the increase is said to have 
been more than double. The authors suggested that the action 
of gelatin which they observed was concerned with the creatino- 
gcnic action of its amino acids, especially aminoacetic acid, which 
makes up about one fourth of the weight of this protein. 

The experiments of Ray and his associates cannot be con- 
sidered as conclusive. They represent uncontrolled observations 
because no comparisons were made of the effect of feeding other 
proteins or other substances. The authors seem inclined to 
interpret their results in terms of the component amino acids 
of gelatin, but they did not report any observations on the effects 
of feeding aminoacetic acid itself. It should be obvious that 
observations such as those reported on six men cannot be applied 
to all men until experimental confirmation is available from 
other laboratories. There might be some basis for believing 
that the administration of aminoacetic acid® or of gelatin may 
result in a gain in strength or endurance of persons with asthenia 
of various types, but young healthy men would not be expected 
to exhibit such marked effects as those reported. Perhaps the 
chief point of criticism about the work performed in the Long 
Island College of Medicine is that the feeling of fatigue was 
the criterion for stopping work each day. It is well known 
that the mental factor in fatigue is enormous, and some method 
of controlling this factor could well have been included in the 
planning of the experiments. On the basis of available evidence 
the Council cannot recognize the claim that gelatin lessens or 
postpones fatigue. 

In its advertising the firm has claimed that the taking of 
rather large quantities of Knox Gelatine increases muscular 
endurance, postpones fatigue, causes no disturbance in digestion 
and does not interfere with normal appetite, (For a true test, 
the firm stipulates that the gelatin should be continued daily 
for at least a month.) The firm was asked why these claims 
for Knox Gelatine were being used when they had not been 
accepted by the Council. The general manager of the firm 
replied by telegram in part as follows : 

"News stories on gelatin New York papers broke unexpectedly and was 
forced to run one piece copy locally to protect position against other gela- 
tins claiming responsibility for work done on our grants." 

In a further communication, the firm has written; 

"Even though this new use of Knox Gelatine is not directed to persons 
under medical care but is strictly a lay proposition, we would have pre- 
ferred to tyithhold advertising it to the laiety [sic] until the Council had 
passed on it. 

"As brought out in our previous letter, competitive brands that did not 
have the Council’s seal, and with no regard for ethics — business or other- 
wise — started to advertise their products for this use which forced us to 
either adhere strictly to the Council’s rules or let competitors reap the 
benefit of the research that we instigated and paid for.’’ 


Early in 1939 there appeared a report'* by Profs. G. B. Ray 
and J. R. Johnson and Miss M. M. Taylor on the “Effect of 
Gelatine on Muscular Fatigue.” These authors at Long Island 
College of Medicine selected six men and four women who were 
trained on the ergometer “until the maximal output of work 
■ before fatigue set in was as constant as could be expected under 
the experimental conditions.” The subjects were then given. 
60 Gm. of gelatin daily (three of the women received 45 Gm. 
and one 67.5 Gm., but because negative results were obtained 
with women, only the experiments on men need be considered). 
Knox Plain Sparkling Gelatine was taken by mixing 30 Gm. 
of the dry material in 8 ounces of chilled orange and lemon 
juice and drinking the mixture before the gelatin swelled appre- 
ciably. With the male subjects there was noted a marked 


1. Rules and Regulations of the Council on Foods of the American 
Alcdical Association, January 1939, p. 13. This publication, which is 
reprinted frequently, is available tor the asking from the Secretary of the 
LOunciL 535 North Dearborn Street, Chicago. 

2. Committee on Foods, j. A. M. A. 96 : 861 (March 14) 1931, 

„ 3. The Nutritional Significance of Gelatin, Report ot the Council on 
Foods, J. A. M. A. 107 : 2132 (Dec. 26) 1936. , ^ . 

1- Ray G. B,; Johnson, J. R., and Taylor, M. M.: Effect of Gelatme 
on Muscular Fatigue, Proc. Soc. Exper. Biol. & Med. 40:157 (Feb.) 
1939. 


The actions of the Knox Gelatine Company in advertising its 
product with unaccepted and misleading claims may be justified 
by the business ethics of the concern ; but in the opinion of the 
Council that is no justification for the spreading of unestablished 
propaganda to the public. 

GELATIN IN THE DIET OF THE DIABETIC PERSON 

The Knox Gelatine Company has published a booklet entitled 
"The Diabetic Diet and Knox Sparkling Gelatine." Although 
it is a requirement of the Council that all advertising for 
accepted products must be acceptable to the Council, the firm 

5. It perhaps should be mentioned that the physiologists at the Long 
Island College of Medicine misquoted comments of Dr. Russell M, Wilder 
which were made in discussing a series of papers on the treatment of the 
myopathies. These were published in the Proceedings of the Staff Meet- 
ings of the Mayo Clinic, Oct. 3, 1934. Ray and his collaborators write: 
“Wilder believed his ability to play tennis increased after two weeks on a 
glycine diet," What Wilder and his son did was to determine the crea- 
tine content of urine after a vigorous game of tenms. Six-hour specimens 
of urine collected immediately after this exercise contained 21 mg. of 
creatine for both persons. Two weeks then intervened, during the second 
week each person took 6 Gm. of aminoacetic acid daily and then again 
played a vigorous game of tennis. Six-hour specimens of .urine after this 
bout of exercise contained 13 and 4 mg. This is quite different from 
stating that the administration of aminoacetic acid increases one’s “ability 
to play tennis.’’ 
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never submitted the booklet in current use until after it had . gelatin in the feeding or infants 

been published and the Council office had requested a copy. The Council in 1936 refused to recognize the claim tkt ft; 
.Knox Gelatine is referred to in this booklet as "the ideal food addition of gelatin to milk is particularly advantageous m ft; 

for the diabetic,” and as a preparation which “can and should feeding of infants. The Knox Gelatine Company in ilffl 

be substituted” for most protein foods. There is illustrated in 1939 asked for acceptance of the claim that “gelatinized" ufi 

this booklet a diet description by "John Doe, M.D.,” which con- is better digested and utilized, based on old and new 

tains the direction “Use Knox Gelatine freely.” The booklet ments. The firm refers to some experiments by Riggs zi 

includes a foreword by the firm, a page entitled “To the Beaty who found that the addition of 2 per cent gelatin to 

Reader,” brief descriptions of the “Principles of the Diabetic milk brings about a reduction of the curd tension to approsi- 

Diet,” a discussion of the caloric requirements and other general mately one half. Attention was also directed to a paper ly 

questions. There are pages devoted to Knox Gelatine in the Ruth E. L. Berggren s on “The Effect of Gelatin on the Ctrl 

diabetic diet, tables of the composition of foods, a list of for- Tension of Milk.” Her data show a maximal decrease ol 

bidden foods, and seven daily diabetic menus “compiled by a per cent in curd tension, obtained with the addition ol 4 p 

trained dietitian” which provide a scheme for diets providing cent gelatin of high viscosity. One per cent gelatin ol Iw 

from 1,000 to 2,000 calories daily. The booklet contains also a viscosity produced a reduction of only 6 per cent in curdttrr 

considerable number of recipes for foods, for many of which sion. In her conclusion it was stated : “The addition ol gekb 

Knox Gelatine is an ingredient. (Knox) to milk caused a marked fall in the curd tension, li 

This booklet, which could be a useful educational item, is most cases, 2 per cent of gelatin added to milk-s ol curd Ik- 

objectionable because much of the information that it provides sion up to about 50 Gm. converted them to soft curd railfe' 

is outmoded or incorrect. The dietary recommendations are not There are two errors in these statements. First of all, ft: 

in agreement with current views of the foremost writers and decrease in curd tension is not necessarily marked. Secondly, 

authorities on the subject. The menus are for the high fat, if milk with a curd tension of SO Gm. has the curd tensm 

low carbohydrate type of diet. Although the booklet quotes the diminished even SO per cent, it is a “soft curd milk" only ii 

recognized principles that the diet for the diabetic must provide one defines a soft curd milk as one having a curd tension 01 

foods whose caloric value meets the daily requirements, and 30 Gm. or less. 

protein to equal that of the normal diet, the calories and protein it may be noted that neither of these reports offers anj-new 
of the menus are unusually low. Can the daily menu which evidence in support of the claim that “gelatinized” milk is Ww 

provides 1,000 calories from 38 Gm. of protein, 75 Gm. of fat digested and utilized, a claim which the Council concltW 

and SO Gm. of carbohydrate be intended for children? Or is t^gs not supported by adequate evidence in 1936. 
it intended for adults who need to lose weight? Why is the !„ regard to the claim that the addition of gelatin 

protein so low? Even the menus providing 1,600 calories, which g reduction in the curd tension of the milk, there is 

might be a satisfactory caloric intake for some women, offer already cited and from other sources. For example, Mg ' 
only 45 Gm. of protein. This is rather low, particularly when mass » has reported that gelatin causes a considerable rt® ' 

one realizes that some of this protein is in the form of gelatin, ^jon in the curd tension of milk. In the 

a notoriously deficient protein. are provided illustrative values of the curd tension, 0 sa ^ 

A detailed criticism of this booklet might require more space of milk examined by the Secretary, as 'neapredw 
than the booklet itself. That a commercial firm should dis- standard knife, pepsin and hydrochloric acid being use 

tribute advertising in the guise of brochures or textbooks on coagulant: 

the management of diabetes and other diseases may be only a Effect of Gdalin on the Curd Tension of 

sign of the times, but it is an insult to the intelligence of physi- ..... . _ 

cians to circulate material which is poorly prepared or out of rnrd Tensi on i° G"”’ ^ 

date. Yet without submitting this objectionable booklet to the KJj^nlHkin 

Council the firm published advertisements in newspapers invit- M.iki ^5 

ing the readers to write for a copy, and for a free sample of ^ 25 

Knox Gelatine. 3. Milk and gelatin 25 — • 

gelatin and peptic ulcek ^ 3 «t! 

The Knox Gelatine Company recently requested the Council ’ 

to consider the claim that gelatin is useful for persons with reduction of ctm) 

neotic ulcer. In support of this claim there was offered a it is evident from these data that ^ i5 g greater 

reoort c by Drs Charles Windwer and Milton J. Matzner of tension when gelatin is added to mi k, but t 

+1,P Tewish Hospital of Brooklyn. These authors administered decrease in the curd tension when milk ^ for 

a high proS diet, consisting of a mixed diet with hourly already has gone on record as stating that 

feedings of gelatin between meals, to forty patients with peptic the feeding of infants should be ^ to milk. 

ulct Seven doses, each of 8 Gm. of gelatin dissolved in a no point to the claim made for f 55 lowf 

small amount of water, were administered daily. It was reported older persons who do not use boiled ^dk- ‘ omoted for 

tl«t svXtomatic relief was obtained in 90 per cent of the justification to the claim, but gelatinized 

T- / AUhniiffh recoffnizing- that this method is not the purpose of infant feeding. to 

authors a!Lt that gelatin has a definite place The claim also has been advanced that the 

of relapse of subjective. Further School of Medicine and College of 

vations m p ^ before the claim can be considered The first report was published in Jan ^ number c- 

study IS definityindica^^^^^^ justification for suggesting time the Council offered the firm 

established. . feeding them- comments regarding the paper. These m > 

that persons peptic u^e t 

selves ge ® ^ q-j^e following excerpt is an e.xample of elaira is made that the addition gjf“" 5 '“tv°d"nced hr j", 

paper advertisements. _ l digestible for the average infant as productiood 

objectionable advertising. reduction of vomiting and (l>) constipation, an — 

“gastric ulcers? — ^ J. and Beaty, Annabel: The Use of 

Sr .. ... c- 

and resistance.” ^ — 10. Toslin. C. L.: Some Chmral Obsenatmns^ 

of High'prSn 

& Nutrition 5: 743 (Jan.) 19^9. 
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better rate of gain. In tlic opinion of the Council, even though it is pos« 
sibic that gelatin is useful in vomiting, the data submitted arc scarcely 
acceptable ns evidence. Supporting data and discussion arc necessary. For 
example, vomiting may have ns its cause an infection of the upper respira* 
tory tract. Vomiting from this cause alone will cense on recovery from the 
infection regardless of whether gelatin is added. Vomiting n».ay result 
from swallowing of atr incident to underfeeding. Such vomiting will 
tend to cease when sufllcient food is given, whether or not it contains 
gelatin. 

Hie Council questions whether constipation has any relationship to 
digestibility. The indigestible part of bran aids in the relief of consttp.v 
tion. Constipation may be caused by underfeeding, in which ease any good 
formula will relieve it. Again a supporting discussion with d.ita is 
necessary. 

The point relative to the production of a hetter rate of gain requires a 
discussion of calorics which is lacking. Apparently the control formulas 
had less energy v.aluc, the difference being in the amount of gelatin added 
to the cxpcrimcnt.al formulas. This isn't much, hut it is from 30 to 70 
calorics a day, which is something. In the report of Eltcrich, Iloyd and 
Heff, the energy v.alucs were kepi aj^proximatcly the same, and no differ- 
ences were obserA'cd in the weight gain. 

Dr. Joslin concludes that the addition of gelatin to milk protects against 
diarrhea. No evidence is presented that the figures in the table h.ivc .any 
significance. In the cow's milk group were twenty-one babies with infec- 
tion and fourteen with diarrhea. In the gelatin group were nine c.ases of 
infection and eight of diarrhc.a. Parenteral infection is one of the most 
frequent causes of diarrhea at the present time. These data without 
appropriate supporting discussion arc far from convincing, in the opinion 
of the Council. 

Attention is c.illcd by the investigator to the lower incidence of upper 
respiratory infections in the gelatin-milk group A. The claim that gelatin 
milk protects against pneumonia, whooping cough, chicken-pox and measles 
would be no more ridiculous than a claim based on this point brought 
to attention by Dr. Joslin. 

The Council feels that the entire report shows a lack of critic.al obser- 
vation and analysis. Only favorable portions arc quoted from the 
lUeratUTe. 

In January 1939 a new report of “Further Clinical Obser- 
vations on Feeding Infants Whole Milk, Gelatinized Milk and 
Acidified Milk” was publislied by Dr. Joslin.^^ One hundred 
and fifty infants were observed, and fliese were divided into 
three groups of fifty infants each. Tlie first group received 
cow’s milk; the second, milk to which gelatin had been added 
(the gelatin was Knox's brand), and the third group was fed 
acidified evaporated milk. During the period of observation of 
six months the infants fed cow's milk showed respiratory infec- 
tions in nineteen instances and diarrhea in seven. Those fed 
acidified milk showed respiratory infections in twelve instances 
and diarrhea in nine. Of those fed ‘‘gelatinized” milk six had 
respiratory infections and three had diarrhea. There were 
five infants with diarrhea in the group fed cow’s milk, three 
in those fed “gelatinized” milk and four in the group fed 
acidified milk. Other items also were listed, such as the gain 
in weight, incidence of vomiting, poor appetite and the like. 
In the summary the author stated that upper respiratory infec- 
tions occurred less frequently in the group of infants fed a 
low curd tension milk produced by the addition of gelatin to 
the milk. He also concluded that the feeding of “gelatinized” 
milk may be helpful in cases of vomiting, diarrhea and con- 
stipation as compared to the feeding of cow’s milk. In the 
opinion of the Council, none of these conclusions is entirely 
justified by the evidence. 

SUMMARY 

After reviewing more recent available evidence the Council 
reaffirms its previous decision about the allowable claims for 
gelatin. The claim that the eating of gelatin increases endur- 
ance or diminishes fatigue in normal persons is not acceptable. 
The supposed value of gelatin as a high protein food in the 
diet of diabetic patients cannot be recognized, although gelatin 
may be included advantageously in the diet of the diabetic 
patient. The claim that gelatin is of therapeutic value in the 
management of peptic ulcer is not considered to be established. 
Although the addition of gelatin to milk does lower the curd 
tension, the claim cannot be recognized that the addition of 
gelatin to milk intended for infant feeding is particularly 
desirable, for the reasons stated in the foregoing report. No 
claims can be recognized for the usefulness of gelatin in the 
prevention of vomiting, diarrhea, constipation and infection in 
infants on the basis of evidence presented. 

Regardless of whether any one or all of the claims made 
by the Charles B. Kno.x Gelatine Company, Inc., Johnstown, 
N. Y., may later prove to be right or wrong, the company, 

Joslin, c. L. : Further Clinical Observ,ations on Feeding Infants 
Whole Milk, Gelatinized Milk and Acidified Milk, Bull. School of Med. 
Univ. Maryland 83:118 (Jan.) 1939. 


in making such claims without first submitting them to the 
Council, has violated obligations regarding the use of the seal 
of the Council. For this reason, by vote of the Council, the 
gelatin products of this firm have been removed from the list 
of accepted foods. 


ACCEPTED FOODS 

The following fboducts have been accefted bv the Council 
ON Foods of tjie A.merican Medical Association and will be listed 
IN THE book of ACCEPTED FOODS TO BE FUBLISHED. 

Franklin C. Bing, Secretary. 


(1) 

BRUCE’S 

JUICES 

BRAND 

GRAPEFRUIT, 


JUICE, 

UNSWEETENED 


(2) 

BRUCE’S 

JUICES 

BRAND 

GRAPEFRUIT 


JUICE, 

SUGAR 

ADDED 


(3) 

BRUCE’S 

JUICES 

BRAND 

ORANGE AND 


GRAPEFRUIT JUICE, SUGAR ADDED 

Manufacturer. — Bruce’s Juices, Inc., Tampa, Fla. 

Description. — (1) Canned, unsweetened Florida grapefruit juice. 

(2) Canned Florida grapefruit juice containing added sugar. 

(3) Canned mixture of Florida orange and grapefruit juice 
containing added sugar. 

Manufacture. — (1) and (2) Sound, tree-ripened grapefruit are 
washed and mechanically halved and the juice is extracted by 
reamers operated by hand or mechanically. The juice is strained 
and sugar is added if a sweetened juice is being prepared. The 
juice is deaerated, flash pasteurized and immediately filled into 
cans, which are sealed and cooled. The juice is kept under 
vacuum throughout the process and only stainless steel equipment 
is used. The empty cans are fed through a live steam bath before 
being introduced into the filling machine. 

(3) Formula proportions of Bruce’s Juices Brand Orange Juice 
and Bruce’s Juices Brand Grapefruit Juice Unsweetened are 
mixed, a small amount of sugar is added and the mixture is 
canned as described for Bruce’s Juices Brand Grapefruit Juice, 
Unsweetened. 

Analyses (submitted by manufacturer). — 



(1) 

(2) 

(3) 

Moisture 

89.0 

83.7 

84.0 

Total solids 

n.o 

16.3 

16.0 

Ash 

0.3 

0.3 

0.3 

Fat (ether extract) 

0.1 

0.1 

0.1 

Protein (NX6.25) 

0.6 

0.5 

0.4 

Reducing sugar as invert 

5.1 

6.1 

6.8 

Sucrose 

2.4 

6.7 

5.8 

Crude fiber 

Carbohydrates other than crude fiber 

0.1 

0.1 

0.1 

(by difTercnce) 

Titratable acidity as anhydrous 

8.3 

13.8 

14.0 

citric acid 

1.6 

1.5 

1.1 

Vitamin C (titration) 

Vitamin C (titration) performed by 
Dr. E. M. Bailey of the Con- 
necticut Agricultural Experiment 
Station at the request of the 

43.7 mg. 
per 100 cc. 

46.3 mg. 
per 100 cc. 

59 mg. 
per 100 cc. 

Council . . . 

35.2 mg, 
per 100 cc. 

36.0 rag. 
per 100 cc. 

44.2 mg. 
per 100 cc. 


Calorics. — (1) 0.37 per gram; 11 per ounce. 

(2) 0.58 per gram; 15 per ounce. 

(3) 0.56 per gram; 17 per ounce. 


CELLU BRAND PEAR JUICE 

Distributor. — Chicago Dietetic Supply House, Inc., Chicago. 

Description. — Canned pear juice packed without added sugar. 

Manufacture. — Fully ripened Bartlett pears are thoroughly 
washed to remove spray residues. Small pieces not suited for 
packing as "halved” pears are trimmed, chopped, preheated and 
pressed through cloth, and the resulting juice is run into cans. 
The cans are sealed and heat processed. 

Analysis (submitted by distributor). — Moisture 87.6%, total 
solids 12.4%, ash 0.3%, fat (ether extract) 0.5%, protein 
(N X 6.25) 0.3%, crude fiber 0,04%, carbohydrates other than 
crude fiber (by difference) 11.3%, invert sugar 7.85%, sucrose 
1.05%. 

Calories. — 0.5 per gram; 14 per ounce. 
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THE CASE OF ASA BRUNSON VS. MORRIS FISHBEIN 


(Coniimtcd from page 59) 


Tuesday, May 30, 1939— Afternoon 

Dr. Asa Brunson resumed the witness stand and further testi- 
fied as follows ; 

ON CROSS examination (RESUMED) 

Questions by Mr. Brown; 

Mr. Brozvn : — Your Honor, we have about three or four more 
(luestions of Dr. Brunson, and then will probably turn him over 
to counsel. 

Q.— Dr. Brunson, you originally sued in this case for §250,000, 
didnt you? It was first brought for §250,000, 

Q - — Then you dropped to §50,000? A . — That was on account 
of my attorney, he did that, and not me. 

Q . — ^Who started at §250,000, you or your attorney? A . — 
What is that? 

Q . — ^Who started at §250,000, you or your attorney? A . — My 
attorney. 

Q . — ^And then he dropped it witliout talking to you about it? 
A. — Yes, he wrote — 

Q. — Is any one financing this suit for you? A. — ^What? 

Q . — Is any one financing this suit for you? A. — No. 

Q. — None? No one? During all of these years you have 
claimed to have a remedy for the Great Wliitc Plague, for what 
you call the poor man’s disease, and yet you have been unwilling 
during all of that time to make a disclosure of that remedy or 
make it known for the benefit of suffering liumanity, is that 
correct? A . — That is correct, because I couldn’t get a scientific 
investigation. 

Q. — In other words, it had to be a conditional investigation 
as far as you were concerned, was it, is that true ? A. — I wanted 
it investigated. 

Q. — Investigated only on your terms? A . — ^What is that? 

Q . — Investigated only on your terms? A . — And my terms 
were very fair. 

Q . — Wliat body could investigate it besides the American 
Medical Association? A. — Well, Rockefeller Foundation. 

Q . — Did you have it examined by them, or offer it to them? 
A. — No. I wrote them and they told me if I would submit the 
formula to them in about two years they would tell me what 
the results would be. 

Q . — You refused to submit the formula? A . — I told them I 
would go up and make the medicine for them, and let them try 
it out for ninety days, and then I would give them the formula. 

Q . — What did they say to that? A . — They wouldn’t do it. 

0 . — It had to be a conditional examination then, or investiga- 
tion? A . — I wanted a fair examination. 

0.— And you wanted to be the judge of that, didn’t you? 
/f. — No, sir, there was doctors that they had observing the 
patients that I would treat, they would be the ones. 

0._You would not turn it over to them on their conditions? 
A.— I never would give the formula up. 

Q. — Have you submitted it to any one else? A. — Do you mean 
the formula? 

Q. — Yes? A. — No, I have not. 

0.— Did you submit a proposition to any one else? A.— I did 
to the Public Health Service, and I went further with them than 
I did with any one. 

0.__And you had your own conditions attached to that in 
submitting it, didn’t you? A.—l first wrote to General Cum- 
mings and told him I would like to treat ■ ^ 

0.— Don’t tell what you told him. You did want to submit 
it on your own conditions? A. — Certainly. 

0 —You would not conform to the conditions of the Public 

Health Service? A.—l offered it. r ,t. o 

0— You would not conform to the conditions of the Public 
Hralth Service? A.—l think it was very close to it, if you 

want me to tell you. _ , , 

0 —Did they submit a proposition to you ? A.— They told me 
to write the American Medical Association and get a" 
fraiinn bv them that they could not use an unknown formula 
^nTe S^ients ’in the hospitals of the Public Health Service. 

0._And upshot of it is that you would 
nndiorized body, would you, any duly constituted body? /?.— 
No, but I offered to give it to General Tappan if they would 

investigate it. > 

0, Upon your conditions? A. — (No answer). 


Q.— Upon your conditions ? A.— It was partly upon their con- 
ditions if I gave Dr. Tappan the formula. 

Q - — You attached conditions to it yourself? ,4.— The cor.- 
dition was they would use the medicine for ninety days. 

G-TyWithout knowing what the formula contained? d.-Tbt 
condition was they would use the medicine for ninety days ard 
at the expiration of that time Dr. Tappan could havc-tl; 
Surgeon General — the formula and the results he observed to 
tile treatment of patients. 

0. — Without knowing the formula ? A.— Dr. Tappan wall 
have known it. 

Q . — You refused to submit the formula to him in the fol 
instance? A. — At the first instance I did. 

0. — Didn't they tell you they would not try it until you soi- 
mitted the formula itself? A. — No. They told me to take it ti? 
with the American Medical Association. 

Q.-yWhicIi you were unwilling to do? A.— There wisn’l 
anything said about revealing the formula in the first letter 1 
wrote them. 

0. — Did you submit it to anybody else, any other body? 
A. — No, not directly, in regard to treating— yes, I did, to tk 
state medical society when they met here a few years ago. 

0. — They didn't take it up? A. — I wrote the president, sent 
it to him by a messenger of the Western Union, and got i 
receipt for tlic letter; told him I would appreciate it if hewoBo 
appoint a committee of three to come and ascertain ray thW 
of treatment for tuberculosis, and if he was satisfieef and 
make an appointment with the state sanatorium I would to 
fifty or 100 patients without charge, and at the expiration oi 
ninety days I would give him the formula to make public to ® 
world. 

0. — They refused to do anything unless you gave them tee 
formula? A. — They never said anything about the fomwi*- 
They didn't even have the courtesy to reply to my letter. 

0. — How long have you been living in El Paso? 

0. — How long have you been living in El Paso? A.—l tto 
I have answered that a dozen times. I have been here sm ' 
the I5th of January, 1924. 

0.— Where have you lived in El Paso? A.-l have lived '« 
several different places. . . 

0. — Where are you living now? A, — I am living at 
Cortez Hotel. „ 

0. — How long have you been living at the Cortez n 
A. — About two years and seven months. 

0. — What apartment do you occupy there, what 
I have got Apartment 202, one bed room, living room, kitcti 
and dinette. . 

0. — Where did you live prior to that? A. — I lived on r 
ing Drive. . 

0. — And prior to that in Kern Place? A. — And prioi 
in Kern Place, lived in two places in Kern Place. 

0.— And how long have you had your present rooms i 
Capies Building? A.—Well, ever since I have been nwe- 
was in the First National Bank Building four or nve 
and moved to the Caplcs Building and have been there j 

0. — How many rooms do you occupy in the Capies B 
A. — I have three rooms. . , , j t itnn'L 

Q. — Do you own an automobile? A. — Well, I do an 
I owe more on it than it is worth, 

0. — That is all. 

ON RE-DIRECT EXAMINATION 

Questions by fudge Sweeney; 

Judge Sweeney:— t would fifee fo get ExhiWt No, *■ , .^j, p.aeiei 

Mar it plcoic Iho Couit, ihis w« ottered by to 
and cnhibiled to Ihc jury, but not read. I want to adu ^ 

"'mV. Brown;— Judge, the back port of if, the lakes ere not la 

course. . - , ihff front 

Judge Sweeney;— Ho, I am not going to road the )okes, I 

The Court:— yety well. Proceed. JlowS' 

Judge Sweeney thereupon read Exhibit 

"Dr. Asa Brunson discovers Treatment for Tube 

Years ago, _ „niouc av.d 

"Dr Asa Brunson of El Paso who oristoated o w i 
succeskS method for the treatment of tuberculosis, eigHt 
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BRUNSON VS. FISH B BIN 


The Court;— Gentlemen of the jury, you moy retire from the court room 
ond remain outside in the hull a few moments, subject to coll. 

The jury thereupon retired at 2:25 p. m., whereupon the 
lollowing' proceedings were had out of the hearing and presence 
of the jury: 

The Court: — Now, gentlemen, in anticipation of not only the question 
here raised but as to the question of offering of any testimony by lay indl- 
viduals, we will consider them both ot this time ond I will hear from you 
and then will hear from counsel for defendant. 

Mr. Quo/d;— Your Honor, we believe that the condition of the record at 
this time is that the best evidence is the use of his treatment. Now, we 
propose to show by these witnesses, by him, who is an expert, thot is from 
the legal standpoint, being a physician and surgeon, that he can testify 
as to these patients that came to him, how sick they were, and what their 
condition was, and what he did for them, and then what the result was; 
and the best evidence under the testimony so far is the use of the medicine, 

and I think that is at this time very relevant to the issues in this case; 

the question being whether it is a dangerous fake or not. If we can show 

we used this on patients, human beings, and show that it was helpful, and 

in some cases curative, then it should be admissible on the main issue in 
the case, and relevant to that issue. We recognize a patient can’t come in 
and give a conclusion of it, that he did this or he did that, but we do 
believe that a doctor, who is an expert witness, can testify that a patient 
came in to him and tell what that patient's condition was, as an expert, 
and then show what he did for that patient, and how that patient improved 
or did not improve, or what the condition wos after a certain amount of 
treatment. Of course, we think that the patient, or any intelligent observer, 
could testify as to the taking of the treatment, and what the condition, 
what physical symptoms were, whether he had fever or not, whether he 
had a cough, and when the treatment ended whether they still had that 
cough, whether they still had that fever, or what the physical symptoms 
were. Of course, we recognize the ordinary observer cannot testify as a 
medical or legal conclusion, but we do believe that a physician and sur> 
geon can testify to those matters, that that is the best evidence. 

Mr. Reynolds: — Your Honor please, this is not the first time this very 
situation has arisen in connection with libel suits. 

The Court; — The Court could anticipate that. 

Mr. Reynolds: — If does hoppen to be a case, however, on which there isn't 
much in the books. We are citing for the Court's consideration the state- 
ment contained in Jones on evidence, section 49, I believe it is wherein 
the conclusion is that, for instance in a malpractice suit — no, this was in 
a libel suit — the defendant was not ollowed to put on evidence of this 
nature end allow lay witnesses to testify. Now, if a defendant cannot do 
it the plaintiff should not be permitted to do it. 

The Court; — Just a moment. We are discussing here, end the Court 
wants to hear from you, with reference to two phases. The Court merely 
suggested that a distinction might be raised between a layman testifying, 
being permitted to testify, and a doctor who has treated that man. . . . 
The question we are first confronted with here is the doctor testifying as to 
his treatment of a patient. The question here suggested by counsel for 
defendant is that Dr. Brunson shouid not be permitted to testify with 
respect to specific cases. 

Mr. Reynolds; — That is correct. 

The Court: — ^The Court thinks possibly latitude of testifying generoliy is 
broader perhaps than undertaking to testify with reference to particular 
individuols. 

Mr. Reynolds: — I merely undertook to discuss the wrong phase first. 

The Court: — All right. 

Mr. Reynofrfs; — With respect to specific instances, the greatest objection 
to such testimony in a suit of this nature is the fact that it forces the 
Court to try some fifteen different law suits if there are fifteen different 
patients involved, under circumstances wherein the defendant has had abso- 
lutely no opportunity to examine the patients before the treatment, to 
examine the remedy or method of treatment, or to have an exominotion 
of the patient subsequent to the treatment. There is no sort of guoronty 
of trustworthiness other than the fact that the plaintiff himself said the 
man was sick, I diagnosed it as such, I treated it as such, and now he 
is well. We have no way under the sun of going into that without all 
of these collaterol possibilities. It amounts to trying a different low 
suit in each case. The Courts have been very, very definite in condemn- 
ing an issue of that type. Had the defendant here ever had opportunity 
to present evidence to the contrary under all rules of evidence of course 
this might' be an admissible line of testimony, but when we have none ond 
we have no way in which to get it, it has the same purpose as allowing 
self-serving documents to go into evidence. 

In Joneses Hond Book on Evidsno 

ThysS Irth'^wanfoT^kiV’ it' was' held inadmissible to show by way of 

himsen'o" the'o?he‘r"sWrof theTa'se artempted to introduce the some type 
1 M Then this further statement, from the previous page, 760. 


Joet. A. SI. A 
Mr S. IJH 

who might have received this treatment, there ore so mooy thiros ftd 
might have entered into their condition, and so forth, thot thrv at i:l 
quohfied. The question is, you have a quoiified witness on the simd in, 
for the purpose of admissibility of the testimony you have a quoiified r{- 
ness, qualified in a manner to permit him to testify os on expert. Kst. 
he IS testifyingy he has testified already in this case that he hos trechi 
thousands of Individuals and benefited them; that testimony wos odmittH 
without objection by counsel. The Court is not going to worry obwl 
trying seyeraJ thousand cases at this time. The question before tfie Coart, 
and which this Court is going to rule on, is whether he should be permittei 
to testify to a few specific cases. The Court may possibly permit tbot; 
if he does it will be limited to thot. 

Mr. Reynolds: — Now, your Honor, may I ask one thing there before vej) 
ony further, if that is to be done and specific instances are to be cifeiJ- 

The Court : — ^Tou may make your argument. You may not quesiios tl: 
Court, 

Mr. Reynolds: — Well, if that is to be done, and specific instances ere h 
be cited, the defendant wishes the Court to exercise his discretion under Ih 
new rules and allow opportunity for examination of those very potienh, se 
that we may have some means of cross examining or rebutting the tesh- 
mony; otherwise there is no woy that we can reach it at all. 

The Court : — ^The Court will perhaps undertoke to protect thot in o vsy. 
The Court will exercise the powers of discretion to a certain extent i# 
certain motters with reference to evidence. As illustrating whot the Ceart 
has in mind, if the defense, for instance, had an individual who hod 
under observation of several physicians who ore qualified as physlciciu, 
who might testify with reference to their observations ond exominoHons d 
the parties mode at the same time perhaps, the Court thinks there is tesd- 
mony oircady in here, without exception by counsel for defendant, now' 
broader than ony in some specific cases in which the individuols ere her*. 
This Court will say that the Court will limit the testimony here by Ihij 
witness to some few individuals, specific individuals, who are within I 
community and who will be named by him, ond limit thot to a very 
os far os that is concerned. 

Judge Sweeney : — I didnt hear the last. 


The Court: — The Court will limit it to a few, some six, seven or 


eight, 


right here in this community, that will be examined by defendont i( ^ 
wish, olthough the Court does not see that meets the sifuofion now, 
this time. I believe it is stated in many War- Risk coses thol 
moy take judicial knowledge of certoln tubcrculor or consumptive wn n 
ond these different stages, incipient stage, different stages ond fl vc 
stage. There ore conditions under which they are treated ond many 
that enter Into it. All right, gentlemen, the Court will limit you 
six— -stort with five, will limit you to five. 

Judge Sweeney;— Five, all right, sir. ^ 

The Court:— And thot shall be testified with reference to by 'li'’ ' 

Judge Sweeney : — Moy I consult the witness? 

[Judge Sweeney consulted the witness in regord to testimony to o 
duced.] 


Q. — Doctor, do you know O’Dell Massey ? z4.—l do. 

e.— You treated O’Dell Massey for tuberculosis? 

Q . — State the facts with reference to his treatment, nis 
on you, his condition and what his symptoms 
long he was under your treatment and what the result 

• fli lO 

Mr. Reynolds : — Moy we osk counsel to confine his goes m 
single interrogatory in this examinotion. 

The Court: — Yes. ^ 

Q . — Where did you make the first diagnosis of 


-the section to which we refer is 149, 
"Thus where slanderous words chorged 


all know on the question 

The Court:— The Court does nor quire see "."".“i'' jhe 

cited apply very closely to the .cst'imony; 

Court will eliminote right now, os ’’’“j ,,, , yf,™ ore individuols 

the testimony of toy witnesses will not be odmitteU. iney ore 


li the Nordi 

— About 17j4 miles below here on what we call t 
Loop Road. _ jj ;i? 

Q . — What were the circumstances under tyhich 7°'’ -..iju. 

A . — I was called by a friend of theirs that told the ia 
of Mr. Massey — 

The Courf: — No hearsay, a direct response. 

Q . — You went to his house? — I went down to his 

where he was living. nhcnoi'i 

Q. — Did you diagnose his case there? A. — I mad 

of pulmonary tuberculosis far advanced. „.j 5 

Q. — What were his symptoms at that tjuie. • . to 
delirious at that time. I couldn’t talk to him at a i 
get the history from his wife. ...m.nced th' 

Q. — Did you commence the treatment? A. I co 

treatment right away. ^ ^ responded very 

rapidly. . , c. ...js abk 

0.— Within how long? In about si-v: weeks nc 

to come to the office, 1734 miles. —About five 

Q. — How long did you continue to treat him. 
months. ,0 a— I did- 

Q.—Did you finally pronounce him cured or not. ■ 

Q —What was his condition when you examine- 

A. — ^M'’eil, he looked about as well as ..-ith 11 ®- 

tions I could make, I couldn’t find anything w 


:ami5SiDie id snow vj rtvj v. * --o—- - — '• , 

That is where the defendont Q. — Did he respond to it or noti" 
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(3 .—What (lid he do after you liad pronounced him cured? 
/d,— After I dismissed him? 

Q . — Yes. .4. — He continued to worl(, I think made tlic crop 
he was going to make that year. 

Q . — Has he taken out life insurance since that time? 

The Court : — You can't drift off into thot; the Court will Interpose an 
objection on the Court's own account, in the interest of time. 

Judge Sweeney : — ^That was for the purpose of showing he was examined 
by other physicians and pronounced cured. 

The Court : — Thot is hearsay. 

Q , — Do you know Mrs. Dora Rachels? H. — I do. 

Q,— Where docs ifrs. Rachels live? .'/.—At this time she is 
living down the valley about 5 or 6 miles. 

Q . — When did you first treat her? .-/. — I first treated her 
with the Holderncss treatment in the summer of ’21 or ’22, I 
have forgotten whether the spring of ’22. 

Q . — How long did you treat her? .-/. — I think for several 
months. 

Q . — What were her ssinptoms? H. — Wefl, she had every 
symptom of advanced tuberculosis, hemorrhages and temperature 
and night sweats. 

().— What was her weight? //. — I don’t suppose she weighed 
over SO pounds. 

Q . — You treated her how long? .-/. — I treated her with the 
Holderncss treatment about three months, the best I can 
remember. 

Q . — Then what? H. — She returned to me the latter part of 
January ’24, and sl.c was able to come to the office, but she 
\.'as not well, and I treated her for several months and then 
dismissed her as cured. 

Q . — What treatment did you finally treat her with? H. — 
I used the treatment I am using every day for tuberculosis. 

Q . — Is it the Holderncss treatment? /i. — No, it is my 
treatment. 

0.— Was Massey’s treatment your treatment or Holdcrncss’s? 
H. — My treatment. 

Q . — Does Jdrs. Rachels live h.ere in El Paso? A . — She lives 
about S miles below town at Ascarate. 

Q. — How long is it since you dismissed her as cured? A.-w 
Oh, I dismissed her some time in the summer of '24. 

Q. — Have you contacted her recently? A. — Yes, I have. 

Q . — What is her condition now? A. — She looks as well as 
any one does for her age and the amount of work she has to do. 
0.— Do you know Mrs. C. H. Boyce? A . — I do. 

Q . — ^Where does she live? A, — She lives in El Paso. 

Q . — What is her occupation? A . — I think she is a bookkeeper. 
Q . — For what, for whom? A , — The Popular Dry Goods 
Company. 

Q . — Did you diagnose her case when she first came to you? 
A . — I did. 

Q . — When was that? A . — That was early in ’25 or ’24, a 
short time after I came back. 

Q . — Had she been treated for anything, for tuberculosis, prior 
to your treatment? A . — She was treated by Dr, R. B. Homan — 

Mr. Reynolds : — We object to thot question ond onswer; there is no 
relevancy in this ease and incompetent. 

The Court : — Please stotc your grounds. 

Mr, ReynoWs: — ^The grounds are it is purely hearsay, this witness is not 
competent to testify to. 

The Court : — The Court sustains the objection on the ground of hearsay. 

0.— How long did you treat her? A.— I didn’t treat her 
but a very short time, two or three months. 

Q . — Did you finally dismiss her? A. — What? 

Q . — Did you finally dismiss her? A. — I did. 

Q.— How long ago was that? H.— That was in — let’s see, 
April or May 1924. 

Q . — She is living here now? A. — Yes. 

Q . — What is her condition, physical condition ? A . — Perfectly 
well. 

Q . — Do you know Mrs. J. E. Crow? A. — I do. 

Q . — ^Where does she live? A. — She lives in El Paso. 

Q . — Did you ever treat her for tuberculosis? A . — I did. 

0.— When did you make your diagnosis? A . — You say 
where ? 

0.— When? A.—l have forgotten now whether in '27 or ’28. 
0.— How long was she under your treatment? H.— She 
wasn’t under my treatment but a very short time; I think two 
months or possibly a little longer. 


Q, — What was her condition when you started treatment? 
A. — Well, she had moderately advanced tuberculosis. 

0. — You dismissed her in two or three months, you say? 
A. — I think less than three months I dismissed her as cured. 

Q. — She resides here? A. — Yes. 

0. — What is her physical condition now’? A, — Well, she is 
about as well as any one I know'. 

0. — Ever have a recurrence of tuberculosis? A. — No. 

0. — Do j'ou know' John A. Lozier? A . — I do. 

0. — Where docs he live? A. — He lives in El Paso. 

0. — Did 3 'ou ever treat him for tuberculosis ? A. — I did. 

0. — What were the symptoms? A. — What is that? 

0— What were his symptoms? A.— He had tuberculosis of 
the throat and tuberculosis of both lungs. 

0— How long previously had he had it, previous to your 
treatment? A. — Two or three years. 

0— You treated him how long. Doctor? A.—l treated him 
for about tw'o years. 

0. — What was the final result of your treatment? A. — His 
throat was cured, his lungs cleared up. 

0. — How about his lungs? A. — His lungs cleared up, he 
has been driving a ta.vi four or five j-ears. 

0.— Now, these individuals that I have asked you about. 
Doctor, they were all treated by you under your system? A.— 
They were all treated with my treatment. 

0. And it has been quite a number of years since j’ou treated 
them? A. — Yes, it has been a long time. 

0.— And their physical condition is good? H.— They are still 
well. 

0- — They have not had a recurrence of their former difficulty? 
A. — They have not. 

0.— Is that the same formula you were using in May 1938? 
A. — Same formula, yes. 

Judge Sweeney:— i would like to put in the dote of the telegram, Jan- 
uary 1938. 

The Court: — It is oiready in evidence. 

Judge Sweeney:— Tes, but I just wanted to connect thot up. 

ON HE-CBOSS EXAMINATION: 

Mr. Brown;— I would like to ask thot Mr. Reynolds be permitted to examine 
the witness about the specific instances ond I be relieved ot the present 
time. 

The Court: — All right, go oheod ond examine the witness. 

Questions by Mr. Reynolds: 

0.— Dr. Brunson, how old was this patient O’Dell Massey 
when she first came to you — when he first came to you? 
H.— You arc trying to tax my memory, I don’t remember. 

0.— The approximate age? //.—About 30 years old. 

0.— And what diagnosis did you make at that time? A.— 
Active pulmonary tuberculosis. 

0.— How did you determine that? A. — I determined that by 
the history that his wife gave me, by stethoscope c.xamination, 
and taking his temperature and pulse. 

0.— Did you take any x-rays ? H,— No, he was too far down 
in the country and too poor to take them. 

0.— What type of rales did j-ou hear in examining his chest? 
A. — I heard all kinds. 

_0-— That means all kinds there are? A.— Yes, he had every 
kind you could think of. 

0.— Every type of tuberculosis you can think of? H.— What? 

0.— Every type of tuberculosis you can think of in the 
lungs? H.— No, I didn’t say that, I said he had all different 
kinds of rales, there isn’t but one type of tuberculosis, 

0.— Doctor, did you have a sputum examination of him made? 
A. — I didn’t, it wasn’t necessary. 

0.— Why wasn’t it necessary? H.— Because any one, a news- 
boj', could tell he was in the last stages of tuberculosis. 

0.— From the temperature and from listening to his lungs and 
from his pulse? A. — ^An objective symptom. 

0- — ^Those are all objective symptoms, are they? A. — Those 
are objective symptoms. 

0. — You made no further examination? A. — It wasn’t 

necessarj’. 

0. — Do J'OU have his history in your possession? A. — I don’t 
know that I have, but he had pneumonia in Houston, Texas, 
went to a hospital, and after he recovered from the pneumonia 
he had tuberculosis. 

0. — ^Just a minute, answer the question. 

The Court: — Read the guestion. (Question read.) What is your answer 
to thot question? 
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A . — I think I have, but I haven’t it here in my pocket. 

Q . — Are you willing to produce it for counsel for the defendant 
to inspect, Doctor, in connection with this case? A. — Yes, I am. 

Q . — And is the same true of the history of Mrs. Rachels? 
A.— Yes. 

Q . — And the history of Mrs. Boyce? A. — Yes. 

Q . — And the history of Mrs. Crow? A. — Yes. 

Q . — And the history of Mr. Lozier? A. — Yes. 

Q, — Now, Doctor, all of these cases you definitely diagnosed 
as pulmonary tuberculosis? A. — Absolutely. 

Q.— All of them, after your treatment, you discharged as 
absolutely cured? A.— I did, as far as I could tell. 

Q.— Aren’t you saying today that they are cured, then? 
A. — Yes, they are cured. 

Q _\Vhen you discharged Mr. Massey as cured, did you have 
any sputum test made? A. — No, I did not. 

Q—Did you have an x-ray made? A.— It wasn’t necessary, 
he was taking out old line life insurance. 

Q—Just a minute. We move to strike the answer. 

The Court; — Counsel will please address the Court, and not address on 
objection simply to the witness or to the answer of the witness. The Court 
will say to this witness, when counsel asks a question, the witness will 
answer the question in as direct form as you can, you will not volunteer 
testimony along some line counsel hasn't asked. 


Doctor, your answer to whether or not you had x-rays 

made was no, is that right? For who? 

Q.— For O’Dell Massey. A.— I didn’t have an x-ray made, 
but he had them made. 

Q , — Did you see them? A . — I did. 

Q_Who made them, if you know? A.—l think Dr. George 
Turner made the pictures. 

0_What examination did you give Mr. Massey at the time, 
juS before you discharged him as cured? A.—l went over him 
with a stethoscope. 

Q.—ls that all ? /d.— That was all that was necessary. 

Mr. Reynolds : — I am sorry. Your Honor, I must object to this stotement 
that is all that is necessary, because it is purely a conclusion. 

The Court-— The Court will say to the witness, when you answer a question, 
stop wfth ‘hot answer. Don't say it is not necessary. You may think in 
your own mind it is not. That is not part of the question propounded to 


you. 

Witness:— M\ right, I will not, 

O -Regarding the case of Mrs. Rachels, how old vyas she, as 
near' as yfu can tell, when she first came to you for treatment? 
A.—l suppose she was about 40 years old in 21. _ 

Vy And did you make any examination of her at that time in 

her condition? A —No, I wasn’t practicing medicine 
fhen-T doctor working for Holderness and myself made the 

^''Q‘TSd“you see him? A.-l didn’t see him when he made 

‘’‘qSm yor?ver"'examine that woman during the course of 

your^MtmeiU^u Wcense, I suppose, is that it? 

^ AnVwTaflt'ofeTmination did you give her? A.-l 
exSnTntd her wUh a stethoscope, took her pulse, temperature and 

b^*^°p'cmTshorttn This up. On all of these patients, 

or sPfo"’/-WeTl now, I don’t remember out of the five, I 

^mTTlTa've,l'don’t remembe^ w^^ 

Q Who 'vould have ' t,,em to, either Cathcart 

have been made by the mie ^ j at that 

and Mason or Wa e - Dn^Tu^e^,^^^ 

“ra, .»w, do ™.ii 

'Co .1™. doV.« r=.,nr 

"irseen autopsies P-formed omany of yOur 
patients who died from tuberculosis? A.—l saw two. 


Q . — Will you tell us what it is that you see in the lung in an 
autopsy of a person who has tuberculosis, an active tuberculosis' 
A . — You mean in the autopsy after they are dead? 

Q. — Yes. A. — Well, in some cases you find cavitation, others 
you find pus in the bronchial tubes and bronchi, you can't see 
microscopically, you can’t tell whether there are pus germs in 
the secretion or whether the tubercle bacilli are there. 

Q . — Can you see the tubercles ? A. — Well, if you look for 
them right hard, you might see them, but the two I had— can 
I answer this question? 

Q. — Yes. A . — One w'as collapsed lungs, spontaneous collapse 
of both lungs, the patient died very suddenly. The other I sot 
was a patient I had treated and was apparently well, and died 
from acute pyelitis. 

Q . — Could you see any evidence of tuberculosis in that Iasi 
patient? A . — We saw pus, but I had had a sputum test made 
just a few days before her death, and I didn’t find any tubercle 
bacilli at all. 


Q . — Can you see tubercle bacilli on an autopsy through a 
microscope? A. — If you get some of the pus before they have 
been embalmed, you can find them, but after they are embalmed, 
you couldn’t. 

Q . — You spoke about this one person having collapse of both 
lungs. Do you know what caused that? A. — What caused the 
sudden collapse? 

Q. — Yes. A. — It was this tubercular condition. I don t think 
any one has ever determined yet just what causes a sudden 
collapse; it is very rare. 

Q. — Now, Doctor, will you e.xplain to the jury, I don t thin' 
we have gotten tliis clear yet, will you explain to the i^ry jn> 
what a tubercle looks like? A. — What a tubercle looks like. 

Q. — Yes. A. — It is round, looks like a little hickey on jour 
face : it is round, you may see a number and may see * 
small you can hardly detect them, and some so large Y®'* , 
see them very plainly with your eye. That is the house 
the tubercle bacilli build. 

g.— Are any of those open, running? A.—l have never sec 
one, I have never seen a tubercle inflamed. ^ j It 

Q. — Where does pus come in connection with that. A'j, 
doesn’t come in connection with that. Without the t 
bacilli you wouldn’t have tuberculosis. . , 

Q . — Say you have a tubercle, it is a little lump, 
pus, inside of the lump ? A. — No, there is no pus ins • ^ 
g.— Where is this pus you have been talking about . • . 

pus germs are buried down into the lung,_m call 

there is destruction of tissue, that mucus is what we , 
pus, that gets into the smaller_ bronchi and .ud by 

tubes, into the bronchus, and is thrown oF or e. p 

If you have never seen a tubercle “"‘'theTvo? 

germs aren’t in or near that tubercle, what relation 
A. — What relation do the two have? 

g. Yes. A. — They haven’t any relation with the excep 

can I explain this? . . lung, 

Q.— Certainly. .4.— When you have germs, 

caused from tubercle bacilli, it makes a to 3,000 

and every breath we breathe we are breathing frorn 
pus germs, a patient’s resistance /bKome active, 

field from irritation of the tubercle bacilli and bee ^ 

0.__'What does ? ^.— The pus germs ?■ disease 

germ has caused every symptom that is manifest , 
and the cause of every death, where tuf 


IS rnanucsicu **• 

they die from tuberculo- 

Iid the cause oi every ucl.,, mej- area v.hcre 

Q.-Now, Doctor, what is it that causes tubercle? 

le pus germs become active, is that connecte tubercle bacilli- 
I Jno, but the irritation that is caused ‘ the tubercle 

■hat isn’t thorough^ «"^'^«‘°°''’J“"‘'''^ufection causes every 
arilli does ■ we do know that pus ^ tJccijc cavilS' 

,mptom, decaying of the '“!lF;.‘^“‘™d‘it"opLs a blood vessel, 
on, and when you get cavitation ^ ;{ a large one, 

a small one, you have a small hemorrhage, 

3 U have a large hemorrhage. causes 

Q -Doctor, is the tubercle bacilli the only h' S 
lese fertile fields and allows pus germs to becom 
le human body? A.— No. J —You can have th.-!t 

S I 

S. rticl, i. no, »llr ■“ I’— ”i 
o —As far as your treatment is .""7/'’^^’_Xhc pus germ 

Xg i ,1.0 P» go," onto • 

ar yrp.srof'.“.4si*' .n,, - 



Volume 113 
Number 2 


BRUNSON VS. FISHBEIN 


135 


predominate, and, iiiasimicli as tlic doctors liad tried everything 
known to medical science to cure tuberculosis, I came to the 
conclusion that they never had tried to eliminate the mixed 
infection, and that was the cause of my working and trying to 
find a cure for the disease. 

Q_ — Now, your thc'^ry of eliminating the mi.xcd infection, by 
which I assume you mean pus germ infection, is through an 
expectoration? .d.— .'\hsolutcly, that is my theory and I have 
proved that theory, because when we stop the activity of the pus 
germs, patients invariably get well. 

(?.— That would apply, as far as your remedy is concerned, 
to lung abscess and conditions following pneumonia? A. — 
Bronchitis. 

Q, — Asthma? A . — It depends on what kind of asthma. 

().— What kind of asthma? A . — Bronchial asthma. 

Q. — Doctor, on these two autopsies of your patients that you 
saw, did you see any cavities in either one of them? A. — No, 

I did not. 

(J, — Did you see any fibrous tissue? .•!. — I did not. 

Q. — Did you find any calcified nodules? A . — We weren’t 
looking for that. 

Q. — Did you sec any? .d. — I wanted to ice what the cause of 
sudden death was with the one that had both lungs collapsed; 
that is all we were looking for. When we found that, we 
closed the patient vp. The other patient — do you want me 
to answer? 

Q. — Yes. A. — The other was pyelitis, that is, inflammation 
of the kidney. The young lady died so quickly and ran such an 
excessive temperature for six or seven days that I wanted to 
know just what the immediate cause of her death was. We 
found one kidney was entirely destroyed, just a shell, and was 
full of pus. The other kidney was very much inflamed, that 
caused suppression of the urine, and the highest temperatures 
nearly that we have are caused from that infection of the 
kidney. 

Q. — Doctor, then you did not see any pathological study made 
or make any yourself of either of these patients in regard to 
tuberculosis? A. — Well, with the one I told you we held an 
autopsy to find out about the kidney, I had a blood culture 
made by Dr. George Turner, I had a sputum examination by 
Dr. Turner, Dr. E. J. Cummins was in consultation with me, 
he examined the young lady and he was just as far lost as 
I was. It was very hard to make a diagnosis. We got a 
specimen of the urine and didn’t find albumin, sugar or casts; 
consequently we didn't know whetlier it was a ease of pyelitis 
or not. With pyelitis you usually find pus in the urine. 

Q. — Doctor, in that case did you find any fibrous tissue in 
the lungs? A, — Didn’t look. 

Q. — Did you find anv calcified nodules — you didn’t look for 
calcified nodules or cavities? A. — No, what we wanted to 
know was whether or not the kidneys were affected, and I believe 
Dr. Waite — 

Q. — Doctor, we are getting afield, I want to bring it back to 
a question of tuberculosis, if you don’t mind. My question is, 
in that particular case, you didn’t make a pathological examina- 
t;on of the person’s lungs? A. — After death? 

Q. — Yes, of the lung? A. — Yes. Do you want me to tell 
how that was done? 

Q. — I want to know what you found, if you found fibrous 
tissue or calcified nodules? A. — No, the only thing we found, 
she had been embalmed, Peak-Hagedon didn't know we were 
going to hold an autopsy and had her embalmed. We found 
pus when we cut in the left lung. We saw pus ; that is as 
far as we went. 

Q - — Is that a person you had discharged as cured of tubercu- 
losis? A.~l did. 

Q. — In that respect, you found, after death, there was still 
some evidence of tuberculosis? A. — We couldn’t prove that, 
because we couldn’t examine the secretion then in the lung. 
^ye couldn't say whether it was tuberculosis or not; tuberculosis 
did not kill her. 

Q. — Dr. Brunson, I forgot to ask you how old was Mrs. 
Boyce when you first diagnosed her case? A. — I would have to 
make a guess on that. 

Q. — Approximately? A. — Twenty-two or twenty-three. 

Q. — How old was Mrs. Crow? A. — Mrs. Crow was about 
25 or 26 years old. 

Q. — ^And John Lozier? A. — I suppose that he was about 33 
or 34 years old. Now, this is just from memory and I can’t say 
that it is positive. 


0.— Doctor, will you explain to the jury the meaning of 
chronic fibroid pulmonary tuberculosis. A. — Do you want me to 
tell the jury? 

Q. — Tell the jury what it is. A. — Well, it is a tuberculosis 
th.nt people usually live a long time. When it becomes fibroid, 
that is fibrous tissue that is forming in the lung, where it has 
been irritated by pus germ, as much so as with the tubercle 
bacilli, and they will live much longer than active cases of 
pulmonary tuberculosis where you do not find the fibroid 
condition. 

Q. — Then the usual ease of fibroid tuberculosis, what is the 
age group that it covers? A . — I didn’t understand. 

Q. — What is the usual age group of eases of chronic fibroid? 
A. — You mean the age of the patients ? 

Q. — Yes. A. — You find more people past the middle span of 
life, say from 40 years up, but you find a fibroid condition in 
younger people, but not as often, 

Q. — Now, the history of that kind of patient is that the person 
runs a temperature, has other symptoms, which you say are 
those of tuberculosis, for a while, then they may cease to have 
those symptoms entirely for a period of time after that? A. — I 
have known many people that gave a history of never running a 
temperature and had an advanced case of fibroid tuberculosis. 

Q. — And there arc cases of fibroid, chronic fibroid tuberculosis, 
where there are no rales you could hear with the stethoscope, 
aren’t there, Doctor? A. — You can always get some inadventi- 
tious sounds in the lung, even if it is a fibroid; you can hear 
sounds you wouldn’t hear in hell. 

Q. — And it is true in those cases of chronic fibroid tuberculosis 
a person may, after having had a pulse that was not normal 
for sometime, may then again regain a normal pulse, is not that 
true. Doctor? A. — In some cases it is true. Tuberculosis is a 
very peculiar disease; very seldom do you find two people that 
manifest identically the same symptoms. It is just a disease 
that we, as physicians, do not understand as much about as we 
would like to know. 

Q. — Now, Doctor, as a result of our discussion about this 
chronic fibroid pulmonary tuberculosis, some kind of peculiar 
sound in the cliest that might be distinguished is the only 
symptom that a person might have that tuberculosis even though 
they had many symptoms previously. Is that right? A . — In 
many cases it is correct. 

Q . — In many cases you do not hear the noise in the chest? 
A. — I never found one, a chronic case of tuberculosis that you 
did not find abnormal sound, regardless of how long they had it. 

Q . — If you found no temperature and a normal pulse, no noise 
in the chest, merely by using a stethoscope you are satisfied to 
discharge that person as cured of tuberculosis. Is that right. 
Doctor? A. — If I have observed a patient during the time he 
came to me and I made my own physical examination and 
pronounced him to have tuberculosis and they ceased to cough, 
they were not running a temperature, their pulse normal, they 
were gaining in weight, they were eating well, sleeping well, 
I would dismiss them; but where persons could stay here any 
length of time I would ask them to come back and see me 
every fifteen or thirty days for re-e-xarnination to assure myself 
I bad not done them an injustice. 

Q . — Does that assure you that you had not done them an 
injustice when they come to your office and you examine them 
by use of the stethoscope, taking temperature and pulse and 
diagnose from those three things it is tuberculosis and then 
treat them and then at the end of the time their cough has 
apparently gone, appetite is better, gained weight here in Texas, 
and you take pulse and temperature and take the stethoscope 
and find them normal and hear no noise in the lung you 
discharge them, and if a person comes back a year later if 
he is not cured will he show symptoms that he is not cured of 
tuberculosis? A. — May I ask this? You stated people who 
came down here in Texas. 

Q. — I do not care whether they are from here. A. — I want 
to get that straight the climate proposition. 

Q. — No, whether they come here or not. I mean a patient 
you discharge as cured and a year later you see them again 
and they have normal pulse or appro.ximately normal, no 
temperature and no sound in the lung, are you satisfied they 
are cured of tuberculosis? A. — Yes, that is pathognomonic. 
They are cured. 

Q. — Doctor, I would like to ask one question. What was the 
name of the patient on whom you saw the aulopsy who died of 
acute pyelitis? A. — ^Miss Ana Marie Hall. . 
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BRUNSON VS. FISHBEIN 


RE-DIRECT EXAMINATION 


Jour. A. Jt. 
Juiv 8 , ISJ) 


By Mr. Sivecney: 

IS the period of incubation in tuberculosis? A.— 


c^an%cir'you°' wTdoSTnS’'" " doctor-T„¥,e wodd 

Or^infectiouf?”*^ t'leory that tuberculosis is contagious? A.— 

Q. Or infectious. A . — I contend it is not an infectious disease 
because it is my belief every one has the tubercular bacilli in the 
system, and it is a fact you cannot contract something vou 
already have. That is the reason we cannot determine what 
tlie time of incubation is. Now, how do you get tuberculosis? 
Can I answer that? 

Q.— Go ahead. A.~l didn’t want to get called down again. 


The Court :~ln view of flie last statement you made so that you mov 

'’®* ’>S'"9 interrogated by your*^ counsel 
and the guestion or answer has not been objected to and you may proceed 


to answer. 


The way people contract tuberculosis, they get their 
resistance lowered from one of four causes, from dissipation 
overwork, worry or sickness, and sickness is about 85 per cent 
of the cause, and when your resistance is lowered you have got 
the tubercular bacilli already and your resistance is lowered and 
It becomes active and when it becomes active and causes an 
irritation, breathing the number of pus germs with every 
breath we breathe some become active. When they do become 
active you have a slight consolidation in tlie area where Die 
tubercular bacilli started irritation, then you have the pus 
infection and it is the absorption of pus that causes every 
symptom that is manifested in the disease, and there is no 
question in my mind that it has been the cause of the death 


nor con fho ,ury infer malice from the wording of the pobliceiio, it„ii 

^Id h ’ 

”s e^tiHed t„ L'-'T i" 'hh tni 

hero n O n a and we so request at this time, 

fh.nt Z »>’>'='' deal with this question, »bi,J 

CnZi "" P’'"®"' “> «« Court, if Ih. 

one in 55 Federal (2d), and the other in 66 Federal (2d), that cover some of 
these issues One of the leading cases in this case is the Missami Potihi 
V. Richmond, found in the 73 Texas, opinion by Chief Justice Stolon, vbi 
was a great lusticc in this state, also reported in the 11 S. W. Reporlei. In 
that case the Court lays down the rule based on on eorly English deciiioi, 
Which, we think, has been followed in practically every stole in this Uniii 
I he wording of the opinion of Justice Staton in Missouri Pacific AgoinsI Rich- 
mond IS followed identical in ruling case law and the Court stoles in thol 
cosc—l can't quote the exact verbiage— but where there is a commuflica* 
non from one person to another where the persons are interested in tk 
matters of the communication or where one has a duty to perform toward tlir 
other, either public or private, that duty being either a legal or morol orsociol 
uty of perfect or Imperfect obligation and the person mokes the stats- 
ment, the sfofement is at least qualifiedly privileged. The Court states 
where the duty is o legal, morol or social, whether a perfect or imperfect 
obligation, the person Is protected as a result of the privilege. I do rot 
know whether the Court has read that authority recently, but in thot case 
the facts were succinctly stoted about as follows: An officer of a railroad 


company had reports as to the delinquency of an employee ond in conse- 
quence a circular was issued, distributed not only to the employees of thot 
roifroad compony but other railroads with reference to this man's tncfficicrq 
in hrs work, ond the Court held that communication to be a quolified pm- 
iieged communication, because there was a duty to protect the public. 
There was a public interest as well as a private interest at stoke. In the 
second Federal Court decision which we cite, it appeared thot other persons 
were present and heord it, heord the remorks. The Court in that Instance 
said that the focf that some one else heard the remarks, thot vres inci- 
dentally present or were present where It happened in the course of # 
business transaction. It would not remove it from thot realm, (n the cose 


fif f»vrrv nnp nrlir% rIJprI ♦ f rransaciion, ir would not remove it from thot realm, in me 

wh^rf fn hVtl on;. ""y of Ashcroft y. Hammond, 197 New York 488, also reported io 80 h.-.R; 


where in the body any pliysiciait will tell you it has to be 
eliminated before you can get well If you liave pus in your 
Jung:s you have to have that pus coming out in order to give 
nature opportunity to build up. If you keep it coming out as 
fast as it forms, your patient gets much less poison, they begin to 
recuperate and tlie scavengers of the blood, the white blood 
cells, destroy the poisonous germs as far as they can and that 
is nature trying to cure the disease. That is the cause of 
adhesions. You have ait infection in your lung. Nature is 
the best doctor in the world. They form adhesions around 
there to prevent that poison from getting out into circulation. 


RE-CROSS EXAMINATION 

By Mr. Reynolds: 

Q. — Dr. Brunson, from what you said, Is it your theory every 
newborn baby contains tubercular bacilli? A , — If they haven’t 
when they are newly born they soon have it. That can be 
proven by the tuberculin tests made at school. 

Witness excused. 


eastern 1117, suit brought against John Hays Hammond, in that porticulfl'' 
instance while the telegram being libeling in its nature, yet the Court 
the telegram was itself entitled to qualified privilege; thot the fact ffi® 
messoge was sent by telegraph and some other telegroph operators 
hove seen that telegram did not remove it from the reolm of quoiif'*^ 
privilege. That would be it of this telegram; it would not remove it fto"’ 
that realm ond deprive the defendant from the protection. Vfe hove 
number of cases which we con present to the Court dealing vrith t"'* 
question ond, if the Court would core to heor from us, we would (ike f® 
at least some of the decisions. While we hove not the outhorities wtt 
of this time we do hove memoranda of them, and in one or two instonces 
full typewritten copy of the report. In one cose which we have In m'J 
it states that where molice or nonmolice would be equally strong 
message, the Court connot presume a presumption of molice and 
will not draw a conclusion where the malice or nonmolice may be coexishns* 
Those authorities we can present to the Court. 

The Courf: — The Court will hear from counsel for the phinttfK 


inUadiiced 


Mr. Quaid : — Your Honor, the first telegram which was m. 
evidence was to DeWitt WoHace asking him about what he fhougnf o 
an article on the Brunson cure. The telegram from DeWitt 
Fishbein asked him whot he knew about the Brunson cure for I ^ 


Mr. Quaid : — May it pleose the Court, I do not believe I am os familiar 
with the new rules os I ought to be. There is one matter I do not know 
just how it should be gotten in the record, or whether it is considered in 
the record. There is an admission in Defendant's Second Amended Answer 
in paragraph 4, that we want in the record. I would like to offer it at this 
time. 

The Courf : — You may proceed. 

Mr. Quaid : — Paragraph 4, of Defendant's Second Amended Answer, ploin- 
tiff offers the following language about the middle of the parograph: "How- 
ever, defendant admits the averment that a communication was oddressed 
to him and to the American Medical Association of Chicago, Illinois, in 
writing advising this defendant that the plaintiff was not using the Holder- 
riess treatment but was using a medicinal formula and system of his own 
and that he requested an investigation with reference thereto". 

The plaintiff rests. 

The jury then retired and the following proceedings were 
had during their absence out of their presence and hearing. 


twelve yeors, I believe thot is the languoge of it — 

Air, Reynolds: — No, that is not It. 

The Court; — Mr. Quaid, is that not set forth in the amended pet'l’®® ® 
in the onswer? 


Mr. Quaid : — The twelve years which was stated wos in Mrs. 


Also she wired and asked what about the Brunson cure for js 

DeWitt Wallace repeats that telegram to defendant Fishbein, v ic 
.. .. . .. . .. . . _ n. cichhein one 


1938. Now the pleodings show that we have notified Dr. Fishbein onil 


American Medical Association from time to time that received 

using the Holderness formula and the defendant odmits that ' 
that notice. That Is in paragraph 4, "However, defendant a mf s . 


ment thot a communication was oddressed fo /''f” (jefendont 


the 

jfeitdoflt 

wring 0 


Medical Association of Chicago, Illinois, in writing odvismg ^ 

thot the plaintiff was not using the Holderness treatment but 
medicinal formula and system of his own and that he f;$h' 

gation with reference thereto." All right, then^ .« ♦ p e c 


the felcgrom 

bein sent, he said, "The Brunson cure of 1921 ,"^he^admd^s^DM^^^^ 


he sent that telegram, his pleadings admit ct the time I 


leauinya uoi.mi ...w - - , . 

he knew that Brunson was not using the treatment u„l',t,,rnc 5 S trefli 


Mr. Broiyni-'tonr Honor, at tko prosont tinio we stole orally the grounds 'by' Hr^^y wo^ 


Z the reason, among others, first, that the ploinjitf has foiledjo meej; the “g "hot he knew, thot 


burden cast upon him by the low. His evidence discloses thot the communl- ions thot we were not using mo. ■■■--■ 

cation from Dr. Fishbein to DeWitt VVallace was ;n response to a request ^ e had^rece.ved — . p ^ 


for information or odvice, and that it was ^“‘’''^'^ 1 !''' Zws iL >he HcLrness treatment was used in 1921 " „r»t. 

qualifiedly privileged, no cause of action con be predicated in the sending and HrZ made his investigation on the v« 

of the telegram in the absence of proof of express molice. This record .s of 1522 ^^ZZ Jcomes in and admits thot he knows h"' I 

entirely wanting in any evidence whotsoever of any malice on the port of N Brunson treatment and not using the Holderness ,f I ij 

the defendant. Dr. Fishbein, toward the plaintiff. They were nof even using n , , ,g ,(,5 question of quolified P"’' . ® Viitje- 

oequointed with each other, never hod met and ‘here is no ^howmg^of any JJ, the low in this "/rots 

In my reading some case decided some thirty or j 


reoson why Dr. Fishbein should hove or did have any HI will toward the 
plaintiff. In the case of a privileged communication the Court cannot infer 
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COPY POSTAL TELEGRAPH 

Mory Rose Brodford, 

Hotel Del Norte, El Paso, Texas, January 25, 1938. 

Fishbein of American Medical Association wires: Brunson cure investi- 
gated 1921 by Allen Hruby, medical superintendent Chicago Municipal Tuber- 
culosis Sanitarium. He says "Treotment without volue as specific or curd 
for consumption. In my opinion it is o fake of the most dangerous kind." 
Treatment involves inhalation of menthol, cucolyptol and turpentine. Similar 
methods tested elsewhete hove also proved to be failures. 

DeWitt Wallace 

Q. — Now, did you have any further or other correspondence 
or telegrams with Mrs. Bradford in regard to this alleged 
tuberculosis cure? A. — Yes, I believe we bad a letter acknowl- 
edging my telegram from Mary Rose Bradford. 

Q . — I show you, Mr. Wallace, what purports to be a letter 
from Mary Rose Bradford to you dated Jan. 27, 1938, which 
has been marked “Defendant’s E.xhibit VI" and ask you is that 
the letter that you received from Mrs. Bradford? A. — Yes, 
that is the letter. 

Mr. Harrell : — I offer in evidence defendant’s E.xhibit VI : 


The letter follows; 

Hotel Paso Del Norte 

Jan. 27, 1938. 

Dear Mr. Wallace: 

Thank you for your wire about the Brunson T. B. cure. I was interested 
only from the jourpnlistic viewpoint, naturally. I turned the wire over to 
Dr. Brunson, as it seemed more eloquent than anything I could say. 

YTI hod better follow the Achesons to New Orleans — they liked it. Our 
address there is 719 Toulouse St. Phone (unlisted) is Raymond 6635. 

Faithfully, 

Mary Rose Bradford. 


Q . — Did you have any other correspondence with Mrs. Brad- 
ford regarding her suggestion that you print this article? A . — 
Not that I recall. 


Q.—Now, prior to receiving the telegram from Mrs. Bradford, 
had you ever heard of a doctor by the name of Asa Brunson? 
^ _No, I had never heard of Dr. Brunson. 

Q.—HSid you ever heard of any doctor having made a remark- 
able discovery for the cure of tuberculosis? M.— No, sir. Not 
to my recollection. 

D— What was your reaction, Mr. Wallace, regarding this 
article when you received the telegram from Mrs. Bradford? 
What I want to know is how you felt with her about printing 
such an article? A.— My feeling was one of complete skepticism. 

Q —What do you mean by that? 

Mr. Qua/d: — Just a moment. Let's see the answer. Your Honor, I cm 
going" to object to that answer as not material to anything. 

r/ie Court: — Let me see the answer. 

Mr. Quai'd: It is his own reaction about a cure he hod heord of, and 

all of fhot; it is immaterial and irrelevant and hos no beoring on the issues 
in this cose. 

The Court;— The Court sustains the exception. 


Mr. Harrell:— Note an exception. Your Honor. 

The Court:— Under the new rules you don't have to do that. Under the 
nerruieryou ore spored that trouble. The Court w.ll, .n explonat.on of the 
Court's ruXng, why the Court overrules (sustains) it, .n order we may have 

tains the exception, as immoleriai. 

The answer was not admitted or read. 

n Mr Wallace, was your action in reference to the sugges- 
• ^ r xr Kr^HfArrl that is after you received her telegram, 

your inquiry people on our editorial staff, all of 

We have some thirty-nie peop 

whom are supposed to ma ' suggested an 

original articles. newspapfr item it 

article on some our attitude to them per- 

has been an easy matter to - P unsolicited manuscripts 

sonally. We also receive a good 

from people of no 5<^rmts with our usual rejection 

hesitancy in returning such manusc ^ 

slip; but, because of ^he persona that of her husband, 

Bradford, and because of her repute ion a a y our 

we were interested m not appearmg^to De ^ 

decision and felt it would be ■ -p^at is the reason 

authority for his opinion on 'j'^^^’^sestion. i 
why in this case we sent a telegram to ter. risnoeiu 


Q.—Did you handle this matter personally, Jfr. Wallace; 
A. — Yes, I did. 

Q . — That is, you received Mrs. Bradford’s telegram, and tka 
you, in turn, made inquiry' by wire of Dr. Fishbein, and then 
received his reply. Is that right? A. — Yes, I handled the 
matter personally. 

Q . — Do you receive many suggestions for the publishing ci 
medical articles in the Reader’s Digest? /!.— Not so many as 
formerly from our own staff because they have come to knoiv 
our attitude about such articles, particularly in cases involn'ng 
a so-called remarkable cure of some sort. 

Q . — Before you made inquiry of Dr. Fishbein regarding llih 
cure, was it or ivas it not your intention to print this article in 
the Reader's Digest? 


Mr. Quald: — Just a moment. Let me see that. Your Honor, I obieci l» 
it becouse it is asking for a conclusion, and what he would do. The quel* 
tion is '^Before you made inquiry of Dr. Fishbein regarding this cure, wos it 
or was it not your intention to print this orticle in the Reader's Dgestl 
He docs not onswer it yes or no. He rambles off here. 

The Court: — Let me see it, 

Mr, Harrell: — He gives bis reasons, Your Honor, and fhot is one of It', 
main reasons in this case on which they predicote damages, 'the foilure e 
print the article. 

The Court: — It is predicated on a telegram. The Court will overruc 
exception. 

Mr. Quaid: — Note our exception. 


A. — Actually, wc had no serious intention of , , 

iclves of the suggestion from Mrs. Bradford. As I said - 
1 was not impressed with Mrs. Bradford as an e.xpert i 
particular field, and our whole policy has been to avoi a 
ject of this kind. I refer, of course, to the 
jriginal article. We print articles, of course, abon teuou 
:urcs. There are, of course, writers who have 


CROSS INTERROGATORIES AND ANSWERS THERETO 
INTRODUCED BY PLAINTIFF 

The witness again identified the telegrams. 

Cross Interrogatory No. 5;— State whether or pub-' 

ron, The A. M. A. Journal, from. Sth 

ication of Dr. Fishbein’s any intimation or stateniem 

efcrcnce to Dr. Brunson, his tubercular „ Answer 

in his individual character, responsibility or reputR‘ ; . juj,- 
ully. /I.-We have made no further 
ect at all after receiving the telegram from Dr. 

Cross Interrogator^' No. d;-— State to Dr. 

eceiving information from Dr. F'oDDem with r 
irunson or Dr. Brunson’s tubercular^ ,n*’he Dreiudkeil. 

rom such information an opinion causing you ^ 

gainst Dr. Brunson. . A.-Dr. Fishbein ive 

VC already had that it was not the type of D„„tlers 
ared to undertake as an original article f°r th 
Cross Interrogatory No. 7:— State "'betber jjase 

ntended to publish the story to be intention 

Jradford about Dr. Bronson. ^ "We had us a 

nd, as I have already said, we Y>«d Dr. Fishte 
ourteous procedure m response to the sugges 

^'c^Joss%itcrrogatory No. 5:-State why, m- 

ion or advice; you communicated with initiative 

ommunicated with Dr. Fishbem wholly ° ^ ^ his 

n the belief that he might have some information 
lertaining to Dr. Brunson. ..nn were per- 

Cross Interrogatory No. 9:-;-Stete "'he* ’ (,,u pfliceK. 

onally acquainted with Dr. Fishbein and y jtating *''C 

gents, attorneys, or representatives of *h^ j btisitie-'j 

xtent of your acquaintance and what 1 P^_ j 

vay, if any, exists betw'een you. A -In Janu and, 

lever seen nor met Dr. Fishbein nor ,,{5 office m 

o far as I know, had "^'-er met any. person ^Association- 

rhicago or connected with the connection with a" 

iince that time I have met Dr. h’Shbem in 
rticle or two that we were •. ;♦ not, that 

Cross Interrogatory No. J* ^ ! j^osc Bradio-d 

ntended to publish a story w ritten by - y ^ (juun D- 

boM Dr. Brunson and would have done 
nformation and fopTcsMtations from D . no* 

5 no truth whatever in this ' J fjj-st received irom 

mpressed with the suggestion when it was 
,Irs. Bradford. j,,e foregoinp 

Cross Interrogatory ^ot intend to P^h^^ 

he negative, then state why. if rvith Dr. 
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fact of t!ic inaltcr is tlial wc warned lo "pass tlie buck" to some 
one else, and if it Iiadn’t been Dr. FishiK'in it probably would 
have been the Academy of Medicine in New York City. 

Cross liilcrroijalory No. 12: — Do you rely on Dr. Fisbbein in 
reference to any matter pertaining to doctors or medicine that 
you may comment on in the Reader's DineslF el. — We, a.s I 
have said, check our articles very carefully but generally find 
c.vpcrts on any given subject closer at hand. Our associate 
editor, Henry Morton Robinson, handles most of our medical 
articles, and be has a wide acquaintance among the medical 
fraternity here in the Fast and usually checks medical material 
with authorities in New York City or at Johns Hopkins or in 
Philadelphia or Boston. 

Cross Jii/erroi/alory No, 13: — Do you, in the Reader's Di(/est, 
only comment on physicians or medicine, or medical matters, 
which receive the aiiprobation of Dr. Fisbbein, or are you inde- 
])cndent and give publicity to such matters, irrespective of Dr, 
Fislibcin's opinion, that you believe will be informative or inter- 
esting to your readers and the general iniblic? A . — Wc con- 
stantly reprint medical articles from other leading magazines, 
and in no case that I can recall have we questioned the validity 
of an article appearing in Collier's, or the American Magasinc, 
or the Saturday Evening Post by questioning Dr. Fisbbein. 

Cross Interrogatory No. ll : — Do you depend on Dr. Fisbbein 
and allow him to censure matters appearing in the Reader's 
Digest pertaining to medicine, phj-sicians or health? A. — There 
has been no censure whatever, as lias been made abundantly clear 
in the preceding testimony. This is the only case that I recall 
in which we have passed on a suggestion from an original article 
to Dr. Fisbbein respecting a specific cure. 

Cross Interrogatory iVo. 15: — Do you reject for publication 
any matter of general interest pertaining to doctors, medicine or 
medical treatment because of your fear of the Medical Associa- 
tion and the reaction it would have against your publication? 
A. — W'c pride ourselves on being a little more fearless than any 
other magazine published. A scrutiny of the Reader's Digest 
in past years will provide the best answer to that question, in 
that we have published numerous articles which have antagonized 
members of the medical profession and the American Medical 
Association. 

Cross Interrogatory No. 16: — Do you fear resentment from the 
Medical Association in commenting on medicine, doctors or 
medical treatment? A . — Positively no. 

Cross Interrogatory No. 17 : — Is it not a fact that you were 
advised that the treatment being offered by Dr, Brunson had 
never been investigated by the A. M. A. or Dr. Fisbbein but 
that his treatment was inaugurated and offered to the public 
long after any purported treatment or investigation thereof in 
1921? Attach hereto any communication that you may have 
had so advising you, or the substance of any conversations that 
you had in reference to being notified that the treatment had 
not been investigated by any authority whatsoever. A. — I recall 
having received a letter later from Dr. Brunson in which he 
made the claim that the A. M. A. had never investigated his 
cure and I believe I can produce such a letter from our files ; 
but this letter did not in any way alter our general attitude 
toward publishing medical articles making sensational claims 
of cures of diseases of this sort. 

Cross Interrogatory No. 18: — Did you anticipate incurring the 
displeasure of Dr. Fisbbein, or the A. M. A. by reason of any 
comment that you_ might have made favorable to Dr. Brunson? 
A . — I never gave the matter a thought. 

Cross Interrogatory No. 19: — Attach hereto and mark for 
identification any communications that you may have received 
from any source whatsoever approving the Brunson treatment. 
A . — |As I recall. Dr. Brunson did enclose a number of testi- 
monials from certain people regarding this so-called cure, but I 
did not read the letters very carefully because, as I have already 
said, the general subject did not interest us. These letters rvere 
returned to Dr. Brunson with a courteous letter of transmittal. 

Cross Interrogatory No. 20: — Had you not received a tele- 
gram from Dr. Fisbbein condemning the Brunson treatment, 
you would then have published the Bradford story, would you 
not? A. — Positively no. 

Cross Interrogatory No. 21: — If j'ou state j'ou would not, 
give your reasons, and if your mind had been made up, why the 
precaution of communicating with Dr. Fisbbein? 

Mr, Quaid: — You objected to that. 

Mr. Harrell: — I submit the question has already been asked. Your Honor, 
and has alreody been answered, the same question. 

The Court : — This is on cross examination. I will overrule the exception, 

A. — ^To try to answer this question in a different way, having 
already answered it several times, I might explain again that 


medical articles in the best magazines are fairly frequent. The 
only purpose of developing original articles ourselves is to supply 
us with inatcri.ll in certain categories of subject matter which 
enable us to give the widest possible diversification of content 
in each issue. There is no precedent for our having developed 
an original article pertaining to any sensational cure with the 
possible c.xccption of an article which wc printed on a prepara- 
tion which covered facial blemishes. This article appeared a 
number of years ago and the preparation is called "Covermark.” 
Neither before the receipt of Dr. Fishbein's or Mrs. Bradford's 
telegram, nor since, have we given any serious consideration to 
.in article pertaining to a sensational cure claimed to be developed 
by some individual doctor. There simply is no necessity what- 
ever for us to develop original medical articles of this caliber. 

IIE-DIEECT EXAMINATION 

13 y Mr. Harrell: 

Q. — You don’t as a rule publish articles containing sensational 
claims of cures in the Reader’s Digest, do you Mr. Wallace? 
A . — If we do, we reprint them from other leading magazines 
and do not originate the articles ourselves. 

Q. — Well, of course, you arc interested in keeping your maga- 
zine on a high plane? A. — Decidedly. 

Q. — You spoke of having printed a medical article several 
years ago regarding face cream. You published that in the 
Reader's Digest? A. — Yes, we had a contest soliciting original 
articles — 

Mr. Quoid: — ^The bolonco is not responsive, the yes is all right, he starts 
on about o contest or something thot caused him to publish it, I think that 
is immaterial and irrelevant. When he says yes, he onswers the question, 
that is all right, he goes on about a contest. 

Mr. Harrell: — He exptoins the circumstonces after the response yes. 

Mr. Quaid: — it does not need any explanation. 

The Court: — Overrule the abjection. 

Mr. Quoid:— 'Note pur exception, 

A. — Yes, we had a contest soliciting original articles from 
people who have never written for leading magazines before 
and we received a total of 48,000 manuscripts. This was one 
of ten or twelve articles which we finally printed out of this 
contest, and it concerned a preparation to cover birthmarks and 
facial blemishes. 

Q. — Well, that would be under the general heading of cos- 
metics? A, — Yes, decidedly. In that case, I went down with 
my wife, saw the woman in her office, saw' her apply the prepara- 
tion, and we employed a first-rate investigator to spend some two 
or three weeks further investigating those who had made use 
of the preparation, getting first-hand information as to the 
accuracy of any claims which she made for it. 

Mr. Quaid: — After the word yes, it is all irrelevant end incompetent. 

The Court; — Sustoin the objection. 

Q . — Did you publish Dr. Fishbein’s telegram regarding Brun- 
son’s T. B. treatment to any one? A. — We quoted from it in 
our telegram to Mrs. Bradford. 

Q . — Did you publish it to any one other than Mrs. Bradford? 
A. — No, certainly not, we had no occasion to refer to the matter 
again. 

Q. — So, in so far as you know, the only persons w'ho have 
knowledge of Dr. Fishbein’s telegram are yourself, your secre- 
tary and Mrs. Bradford. Is that right? A. — Yes. I did not 
consider the matter important enough to discuss with any 
associate editors. 

Q. — Well, you didn’t give any publicity to what was con- 
tained in the telegram to any one? zl.— Certainly not. 

Thereupon court recessed, at 5 p. m., to reconvene at 9:30 
a. m. Wednesday, May 31. 

Wednesday, May 31 

TESTIMONY OF DR. ALLEN JOSEPH HRUBY : 

ON DIRECT EXAMINATION 

Questions by Mr. Harrell: 

Dr. Allen Joseph Hruby stated that he lives in Chicago. He 
attended the University of Illinois, 1909-1913, receiving the 
degree of doctor of medicine. After graduating from the Uni- 
versity of Illinois by competitive e.xamination he was admitted 
as intern to the Cook County Hospital, serving from June 1913 
to March 1915. He then had one year of research at Wesley 
Hospital, Chicago, connected with Northwestern University, and 
one year as a public health school officer. Next, while still 
connected with the health department, he took a competitive 
e.xamination for the dispensary service of the Chicago klunicipal 
Tuberculosis Sanitarium and was appointed by civil service 
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examination in July 1917, serving from July 1917 to July 1918, 
when he had an appointment as medical superintendent of that 
institution. As school health officer for the city of Chicago, 
1916-1917, he examined school children and made general sur- 
veys in the various rooms, grades and rooms, investigating every 
absentee. As dispensary physician for the Municipal Tuber- 
culosis Sanitarium he did physical examinations of patients from 
9 in the morning until S in the evening, with one hour ott at 
noon, every day, half a day Saturday, for one year. The average 
was at least thirty or forty patients a day. 

Q How many patients on an average were there in the 

Chicago Municipal Tuberculosis Sanitarium during the time you 
were dispensary physician, if you know? A. In those years 
the population ran from about 700 to 800. 

Q. As medical superintendent of the Chicago Municipal 

Tuberculosis Sanitarium, what did you do in that capacity. 
Tell us in a general way what your duties were. /J.— '' orK ol a 
superintendent, supervisory, with a senior physician under me 
and about eight junior physicians, making the rounds once, 
sometimes twice, a day, holding conferences and consulting on 
every difficult case in that institution, and that from 191b to 
1923, five years. 

O Now, by holding conferences, just what do you mean. 

Doctor ^ A — The discussions on the diagnosis and treatment ot 
the individual cases, and particularly those that presented diffi- 
culties. 

0 —And for how long a time did you hold that position as 
superintendent of the Municipal Tuberculosis i„ 

From July 1918 until about December 1922, almost to 19-3 m 
fact, I wL there as an honorary man to induct the next man 

into the job. « • i t 

O —Approximately how many persons afflicted with tuber- 
cufflsis were in the sanatorium during those times ; that is, about 
die date July 1918 to 1923? /l.-About 700 to 800, sir. 

Q.-During that course of time did you attend any post- 
mortems. Doctor? A. — Yes, sir. 

Q.— About bow many would you say? ul.— That is pretty 

'”aw5vZ tan you giv. »• TSer* Si 

“nosts”— fifty “posts,” twenty-five to fifty. „ . . 

^Q.-Yon wouldn’t know about how many? u4.-But it is not 

unbUMr'l'wu n” coSlIct.d' with any Institution wl.at.veu 

“t-Sow. in l?3i -rC57Tut.'r1u?^^^^^ 

the same mslitulion, tho n c pa appointed in the 

m-By tb; »W»' “ S ‘ot , 1 , .hoard ot direetor. 
STe Munieipal Tuhercute^^^^^^^^ __ 

o,«ary:.‘dl| eS 1. S--- 

'"o‘" hIw large is the tuhero.losi. ward in tta Cook County 

Q.— HOW large 


Q . — Have you attended any foreign clinics. Doctor? /!.— Ye;, 
sir. In 1932 I studied with Professor Tice the proposition li 
vaccination in children against tuberculosis, and Dr. Calraette, 
at the Pasteur Institute, where we developed a culture from that 
laboratory, by sending another physician to study one year and 
bring the culture across the ocean, and where we are continuiii; 
vaccination of newborn infants for prevention of tuberculosis. 

0.— That was the Pasteur Institute in Paris? uI.-Yes, sir, 
Paris, France. 

0 — Who is Professor Tice? A.— Professor Tice is the pr» 
dent of the board of directors of the Chicago Municipal Tuber- 
culosis Sanitarium, and I am his secretary and a member ol 
the board as well. 

0.— Have you made any other studies in other countries thai 
in the United States on tuberculosis? M.— No, sn, just that 
have attended the international conferences at Ihe nagu, 
Netherlands, in 1932. ^ 

0.— Did that have reference to tuberculosis? yd.— Y’es, sir. 

0.— Doctor, I show you part 6 of pap 5 <jf the Chicag 
Herald and E.rainiiicr for Sunday, Sept. 4, 192 *, and call JO 
attention to an article headed “Dr. Hruby calls tuberculos cu 
a fake of most dangerous kind,’’ and I will ask you if ) 
seen that before? A . — I did, sir. 

0.— Is that an article that was written after you had been 
El Paso and investigated the Brunson-Holderness remed) . 

Mr. Quaid : — I want to object to that. First, .''"'iq V 

not in issue in this cose. The teiegron,_ of Dr. Fish - re ers lo 
Brunson cure of 1921, and this is not in issue in this cose, 
hove found or said about the Holderness cure at that tune. 

The Courf.— Thot could be true, unless it is connected “P J , 

Mr. Harrell :— have set this out in our answer, typewritten 

copy in our answer. Of course, it wasn't in newspope 
form; it was taken from the newspaper article. 

The Court; — The newspaper feature hasn't anything o 
sibility unless you connect it up. 

Mr. Harrell:— V/e will connect it up. 

The Court;— How do you expect to connect it up? 

Mr. Horre//.— I expect to connect it up by ‘b® ‘«timo y 
that he obtained his informotion from th's 

which he used in the telegrom to ‘’"'^itt Walloce. ,9!k 

The Court : — ^The report is referred to in the tel g (fotuies i« 


The Court;— The report is referred to in tne (jotuies i« 

The Court will permit, in view of thot fact 5 , ( 5 „h. OvH'"'' 

this case, various ond sundry damoges, goo / connected eP/ 

the objection with the ossurance of counsel that it win 
that report to which reference is made. 


^ if you’^r^onaiij^! 


0.-NOW, Doctor, / ““i’e "qu personally w™;.' 

by Allen J. Hruby, M.D. I will you ‘ y°".P invest; 

th"is article? A.-l wrote the rport of he pafie 


gationshere an’d submitted that report, from 
was written. by him- 

Mr. Oua/d.— We further object then the articU 

The Court.— Gentlemen, you have got a eti"'9= be pcrime"'- 

reputotion has been injured maliciously; ‘b's ^9'° „ „( counsel 

Co'^unsel has stated, and ‘"e Court re es on^ .he^.ossu^_^^ bcle- 

r c::::n:::r .;:o;^ur yesHgotion . m;^, -t"he .. 

report of Dr. Hruby, which is mentioned in the teleg 


of your oction. 


Mr. Qua/d:-We would like to 


Mr. Quaid—'Mo except. _ Brunson-Holdcrness 

Q._Did you make an 3"''«^S'S°;’d°rVess-Brunsoii, ye^- 
treatment for tuberculosis? A. H°'derness 

O.-When? g 4 .— Between sometime in July ^ ,At tl>e 

n —Where did you conduct that ' f patients. 

tatts 01 vva=.....6 Hfflderness-Brunson Clinic and in t e just 

He testified he u-jspttal and medical consultant for Doctor, will you tell us " >? , 

Howilsl, ll'l Samt An h H. alao B.Md I'm mamljf- 6; m contetmg tel «''' B , .n ».» 


n Urxw laree is tne luucicu t 

Hospital? wksliington Boulevard 

He testified he is also on t ^a medical consultant for 


the C. M.,.St. B. “ ,• jgties or associations, 
ship in various medical societ _„s„arch work and experi- 

Q — Now, Doctor, aside from y ur Sanitarium and your 

t-;ij;re‘ dse? '' '^“yf^tThe'cook Cot^^^ HStalffl^P* 

Hevrellrom fo^Tr'to five dead l^’orall general 

ffls?ai ^u^ycT-dta^blnhe^^^^^^ and everything. 


,0 have it understand my oPiecr.un u- , o,. 

«etrnH fluestions and inquiry incite Overruled. 


K r.. ; .•—."S.i.ri! £S.".” ;r'£ * 

you have an exception. jiistories 

Si”SbS;Sr,- i-ark I..B ten ' 
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I completed flic history and examination and got reports on 
laboratory work I was able to do it myself. I did that at the 
clinic and at the homes. 

Q . — Tell ns where was the first place you went to after coming 
to El Paso. — The first place 1 went to was the Iloldcrncss- 
Brunson Clinic. 

Q , — Whom did you meet there? A. — Dr. Holdcriiess, I 
believe. 

Q . — Where w.as that clinic located, if you recall? A , — I do 
not recall. 

Q . — After arriving at the clinic what did you do? I 
introduced myself to Dr. Holderncss, stated that I was a physi- 
cian from Chicago, connected with the Chicago Municipal Tuber- 
culosis Sanitarium, and that we, in Chicago, were very much 
interested in the cure, if he would be kind enough to show me 
the methods of treatment and what the treatment consisted of 
and the cures he claimed he had in the papers, or copies of the 
papers that were coming up to our papers in Chicago. 

Q. — Did you meet Dr, Brunson? A . — I think I did. 

Q. — Did you examine any patients at the clinic, Bruiison- 
Holdcrness Clinic? A . — I did, sir. 

Q. — Hotv many did you examine there? A . — About a half a 
dozen in round numbers. 

Q. — How long did you remain at that clinic? A . — I think a 
good part of the morning. 

Q . — Where did you go from the clinic? A . — Probably to 
lunch and then, after lunch, started my rounds to the honic 
addresses that were given to me by the clinic for me to examine 
and investigate. 

Q. — Do you recall what patients, that is, outside patients you 
examined? A. — Yes, 

Q. — ^Will you name them please? A . — Could I refer to my- 
notes ? 

Q. — Yes, you can refer to your notes but you cannot read 
from the notes. You can refresh your memory. Now, Doctor, 
before referring to your notes just tell us what those notes arc. 
A. — ^The notes arc the original notes that were actually taken 
in the clinic and at the bedside; they arc getting yellow with 
age, so hard to read I just recopied them so they would be 
more plain in evidence. 

Q. — Those you hold in the right hand arc the original notes? 
A. — The original notes taken here in El Paso eighteen years 
ago. 

Q . — Go ahead and name the patients. A. — Griffin, McLean, 
McLeod — 

Q. — Give us the full names if you have them. A . — I have not. 
McLeod, that is Mrs. McLeod, Mr. &fartin, Mrs. Rachels. 

Q. — We will now take them one at a time. Let us take Griffin, 
A . — May I take a few moments to read this? 

Q. — Yes. A. — Yes, sir. 

Q. — Now tell us what you did in examining Mr. Griffin, what 
you found. A . — Took a history and did a complete physical 
examination. 

Q. — Describe what you did. A . — In the history he was a man 
aged 40, he had been sick since he was the age of 33 and had 
asthmatic attacks since childhood. He had influenza-like exacer- 
bation once or twice a year. 

Q. — What do you mean by e.xacerbation ? A . — That means he 
was going along all right, not feeling too well, but every spring 
and fall he would have an attaek of influenza. Then he finally 
heard he had tuberculosis prior to the time he came to the 
Holdcrness-Brunson Clinic. He blamed his contraction of 
tuberculosis on being in contact at the same desk with three 
tuberculous men, and that was what he thought caused his tuber- 
culosis, this contact with three tubcreulous men working at the 
Mme desk. I believe that desk was a desk in a newspaper firm 
in San Francisco. Then he said that the last time he was sick 
was about for two months and would not let up until he got very 
bad and then he went to the Holderness-Brunson Clinic and he 
stated that he took one treatment and after that immediately 
got better. He was up in three days and about in one week of 
treatment and the nurse found his pulse and temperature norma]. 
On my visit to him I had taken his temperature and found it 
normal. I found his pulse to be 88 and his blood pressure, how- 
ever, very low. It measured at that time 98 systolic and 62 dia- 
stolic. Now, he was a middle aged man, about S feet S_ inches 
tall. He was very thin and emaciated, pallor, cyanotic lips, 
wide palpebral fissures, and what we call a tuberculous stare. 

Q.— What do you mean by palpebral fissures? H,— -That is 
due to the atrophy of the palpebral museles that controls our 


wink or our winks. That becomes atrophied in long chronic 
cases. 

Q. — Doctor, when you use those terms, will you c.xplain them. 
Neither the jurors nor we are medical men. A. — It is the wast- 
ing of the muscles in tuberculosis around the eyes and causing 
a widening of the palpebral fissure and the side most involved 
will give the greatest width. In this case it was on the left side, 
the left palpebral fissure. He was of brunet complexion, large 
brown eyes and the muscles of his neck stood out prominently 
and there was a wasting of his neck and he was very short of 
breath, with blue lips, and be coughed considerably and the 
cough was very productive. He was throwing it out of him, 
not only what I saw when I was examining it but what he 
told me. He talked jerkily, he was all out of breath and that 
made me suspect he might have fluid even before I examined 
the chest. When you have fluid in the chest your patient will 
talk jerkily. He had rales, sentinels of moisture in his chest 
on both sides and very active tuberculous pathology. He had 
duhicss over both upper lobes denoting an old fibrotic tuber- 
culosis in these parts. I made the diagnosis of an old chronic 
fibroid pulmonary tuberculosis without any laboratory notes 
from the clinic or without an x-ray and that this old fibroid 
pulmonary tuberculosis of the asthmatic type was of very long 
standing before he came to this clinic. Now, the mental tendency 
of the man was typical of tuberculosis, a very Iiopeful psychol- 
ogy, and he said be bad most excellent results from his treat- 
ment, but that was his subjective statement to me as how fine 
he felt, but on e.xamination I found very active pulmonary 
tuberculosis and I was surprised that I did not see the first cure. 

Q . — Where was be at the time you conducted this examina- 
tion? A. — This was at his home, I believe. 

Q. — Now, Doctor, will you take the next patient you saw — 
first, who was she or he? A. — Mr. McLain. 

Q . — ^Wbo was Mr. I^IcLain? A. — He was a patient of the 
Holderness-Brunson Clinic and I saw him, I believe, at his 
home also. 

Q.— -Will you tell us what you did on examination of !Mr. 
McLain? A. — Mr. McLain first gave us the history. 

Q.-y-First give us the history if you want to and tell us of the 
e.xamination. A. — In taking his history Mr. McLain was 40 
years of age, and be too had been sick for some years, just 
like the previous case, forty or more and all of long standing 
illness before they presented themselves for treatment. He was 
diagnosed as bronchitis, had frequent and protracted colds, pain 
in his chest and was spitting blood and he lost a lot of weight. 
The temperature at the time of my examination was 99.S, about 
a degree liigber than normal, pulse 110, rather rapid, the blood 
pressure 110 systolic and 70 diastolic. Dark complexion, about 
5 feet 6 inches tall, very thin, cadaverous, very emaciated like a 
case of pulmonary tuberculosis far advanced. He was extremely 
nervous and he had a positive sputum. That report was given 
me by the Holderness-Brunson Clinic and it was still positive 
when I examined him. He had moist rales in both lungs, that 
is, bubbling, like the frying of potatoes on a frying pan, bubbling 
all over his chest, with dulness all over but mostly in the apices 
and all this denoting activity and this after twenty-five treat- 
ments, and he was still running a temperature as high as 100 
degrees. I made a diagnosis of acute exacerbation of a chronic 
fibroid ulcerative pulmonary tuberculosis. You will ask how I 
could make that without an x-ray plate. By physical examina- 
tion; but mainly there had been a fracture of the continuity of 
the tissues of the lung that caused that hemorrhage. You can- 
not have a hemorrhage without a fracture of the tissues. That 
was caused evidently by cavitation in the lung. His mental 
condition — he thought he must do something for his paper, so 
running this big story. 

Q . — ^Was he a newspaper reporter also? A. — Yes, sir. 

Q - — Who is the third patient you examined? A. — Mrs. 

McLeod. I do not know they were in this sequence. 

Q. — ^IVhere was she when j-ou examined her? A. — In her 
home. 

Q . — When you say in their homes j'ou mean in their homes 
here in El Paso? A. — Yes, sir. 

Q. — ^IVill you tell us what history you got from Mrs. McLeod 
and then relate your examination? A. — Mrs. McLeod was a 
woman aged 30. She was fair complected, blue eyes, but very 
thin and emaciated and when I saw her she was confined to bed. 
Claims to have been sick for a long time before she saw the 
clinic of Holdcrness-Brunson. She was sick for four years, and 
I think that is one of the youngest cases I e.xamined. Most of' 
them ranged from 35 to 60 years of age, and that is when we 
get a certain type of pulmonary tuberculosis. 
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0.— How old was Mrs, McLeod? H.— Thirty. Last April 
she began the Holderness treatment and had taken it for two 
months and one week when I saw her. The treatments first 
increased her sputum but she now coughs less and expectorates 
lightly. ,She told me this. This was not the report of the 
clinic. Her last three sputum examinations were negative. I 
asked the clinic how they examined their sputum. They reported 
just the ordinary smear and Ziehl-Nielsen stain, but just by the 
orduwry smear and not by any concentration cultures or guinea 
pig inoculations. She refused to be examined by me. She 
refused to be examined by me or even have her temperature 
taken by me, so I have no physical examination to report in 
this case but only what I saw and that was that she was still 
too weak and too sick to be up. 

0.— What was the name of the next patient you e.xamined? 
H.— Mrs. Dunn. 

0. — Where was Mrs. Dunn when you examined her? A. 

At home. 


0 . — Here in El Paso, is that right? A. — Yes. 

0 - — All right, tell us about Mrs. Dunn. A . — She was a 
woman aged 40 years, and she too was sick for a long time, 
for five years, and she was taking treatment from the Holder! 
ness-Brunson Clinic for seven weeks. Her sickness started 
with hemorrhage and when a sickness starts with hemorrhage 
we should always consider it tuberculosis unless we can definitely 
prove that it is not so. I found her temperature to be normal 
and she said that her sputum disappeared and was negative for 
three weeks, but not by any report from the clinic or clinical 
report from that laboratory — just by her statement. She had 
been up and about and rvorking as a housewife. Slender, tall 
woman with a hoarse voice, husky voice, which is characteristic 
in tuberculosis and that huskiness in the voice may be cither due 
to paresis or weakening of the vocal cords or may be due to 
an ulceration of those cords. She, however, had no complaint 
of pain in her throat aiid when we have ulceration in the throat 
the pain is terrific, so much so they cannot swallow water, so 
I figured it not a tuberculous ulceration of the throat or epiglottis 
or thyroid cartilage but of extreme weakness. She was a tall 
woman. No examination allowed, however, but my impression 
with the meager things that were given me was that she had 
a chronic fibroid tuberculosis ulcerative and again ulcerative 
because of the hemorrhage at the onset. 

0. — What was the next patient you examined? A , — I called 
on several on my list, Mrs. Cannon, Mrs. Jerrigan, Mrs. Cannon, 
not at home, Mrs. Jerrigan, not at home, and I made an attempt 
to get there again but I could not find them. Mrs. Dora Rachels 
was not at home but I made a second call there. 


0. — Did you see Mrs. Rachels? A. — Yes, sir. 

0. — Did you get Mrs. Rachels’ history and examine her? 
H.— Yes. 

0. — All right, tell us about Mrs. Rachels. A. — Mrs. Rachels 
was a woman age again of 40; her onset of her illness was 
again by hemorrhage. Her findings were very meager. Now 
this is eighteen years ago and I state here "She presented dry 
sibilant rales in both apices.” Now, what do I mean by dry 
sibilant rales ? They are caused by a sticky mucus in the very 
fine tubes of the lung and when the patient breathes it is like 
a whistle, it is like a reed in a tube, it whistles, and they were 

not or they were very meager too. Findings were not marked 

but those were the findings of my physical examination without 
the aid, again, I will say of x-ray, blood work and sputum work, 
but because of these few rales I found in the apices of her lungs 
and because of the hemorrhage that she said she had I made a 
diagnosis of a chronic fibroid pulmonary tuberculosis and I said 
“Should be suspected.” This is on the notes of eighteen years 
ago— should be suspected— and also having cavities and that was 
all I could do— suspect them— suspect that pulmonary area tissue 
was fractured because I had no way to prove it without an 
^.j-ay The mental condition of this patient was, This Dr. 
Brunson is a wonderful man, makes you feel good whether you 
do or not.” 

Q Describe the appearance of Iilrs. Rachels. A . — I do not 

think I have that with me. 

Q_ Did you examine any other patients? A. A Mr. Martin. 

0.— Tell us about Mr. Martin. By the way, first, do you 
recall the circumstances under which you went out to see i . 
Martin? ^.— No, I do not think I do. 

0— Do you know whether or not Dr. Brunson drove you out 
to Mr. Martin’s home? H.— That I am not sure of, as I look 
back over the years, he may have. 

0.— Go ahead and tell us about Air. Martin. H.— Mr. Martin 
was 49 years of age when I examined him. He was sick lor ten 
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years and in bed fourteen months. He was getting serum treat- 
nients but gave them up because he was running a temperature 

fi* ^ keatmfnts by 

the Holderness-Brunson method and the temperature returned 
to normal and pulse normal and was up and about and gaining 
in weight, but tlie physical examination of his chest revealed 
an active case of pulmonary tuberculosis when I saw him. He 
had moist rales all over the right side and particularly in the 
base and in the left upper lobe but had no hemorrhages and 
gave no history of hemorrhages. Because of the duration of the 
time of his illness I made a diagnosis without x-ray and no 
sputum reported to me or clinical report of a chronic fibroid 
pulmonary tuberculosis in the far advanced stage. 

Q- ;W!iat was your conclusion of that? A . — That that case 
was still active and far from cured. 

0- Have you any other patients. Doctor, that you examined? 
Not patients. I went to discuss the treatment at some of 
the sanatoriums. 

0- — All right, tell us about what sanatoriums you went to 
here? A . — I went to the Hendricks-Laws Sanitarium, where 
they had at that time a capacity of about ninety-five patients, 
situated on the northeast side of the city', and I interviewed the 
house physician, and he claimed that the medical society— 

Mr. Qtiaid : — Your Honor, I believe the interviews with the house physician 
would be inadmissible. Any patients he himself saw, under the ruling of 
the Court, would have a right ta have him testify about. 

A . — I am not going to discuss any patients at the sanatorium. 

The Court: — Just a moment. The Court sustains the exception; any stote- 
ment that was made to him by some doctor, house physicion, thot portion 
the Court sustains exception to. 

0. — You can’t tell anything, any conversation you had, Doctor. 
A. — Well, that is what it will be. 

0. — Tell us wliat you observed there, what you did? /!■— I 
just discussed the treatment, and I would have to discuss what 
he told me, and the way he discussed it with me. Of course, it 
was an up to date, modern institution. 

0. — Did you examine any patients there? A. — No, because it 
did not concern the Holderness-Brunson treatment. 

0. — Did you go anywhere else? A . — Homan Sanitarium. 

0. — The Homan Sanitarium ? A. — And that would be about 
the same thing. 

0. — And you did not examine any patients at the Homan 
Sanitarium? A. — No, I did not. I just discussed the treatment 
with them. I wanted to see what the local physicians thougnt 
of the treatment. 

0. — Now, what was your conclusion regarding these six 
patients that you examined, with reference to whether or i 
they were still afflicted with tuberculosis? A . — There we 
seven patients. 

0. — Seven patients? A. — Two I called on were not at liom- 
And I visited two sanatoriums. My conclusions 
that every case I saw, as I stated, ranged from 35 to bU je 
of age, one younger, one at 30, but all sick for a | ^ 

before they came to the Holderness-Brunson Clinic, all • j 
years. As you have noticed, the diagnoses were chronic n 
pulmonary tuberculosis, all in the far advanced stages ' 

And in some of those, and only those that presented tie 
rhages, did I make a diagnosis of chronic fibroid ulcerative p ^ 
monary tuberculosis. The conclusion was this too: they ' 
sick for many years. Chronic fibroid pulmonary tuberculos 
known to do that in our clinical experience; the patients o 
die- suddenly unless some accident, some pathologic accide ,- 
an acute pneumonic process complicating the chronic 
or we have a terminal meningitis, or a spontaneous pneumo - 
where it kills suddenly. But without these pathologic ac 
the patient lives on, lives on, lives on, and can live iro 
time of his childhood and to the age, and I have sec - ' 
of 90. And in all of that time the clinical course "iH . 
of apparent healing, a quietude of his illness, or , j. 

acute exacerbations that will appear as colds, 
influenzal attacks, or pneumonic attacks, and oitcn mis 
by the physician and not diagnosed. So that with thes P 
ments they were thought to be cures. They were "o 
was only that their symptoms subsided, and, =>5 ’^riod 

course is like the waves of the sea, up and ^-ears. 

of years, one year, two years, ten years, yes, a™ 

And when that symptom comple.x is down was Him 
That symptom could be like normal for six, eight 
and then again activity, and then PR- a 
e.xamined the patients we found clinical activity oi I 
tuberculosis and not a cure. 
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()._\V!io gave .veil tills list of patients to be examined? A. — 
Somebody at the clinic; I don't know wlictlier it was a clerk 
or Dr, Hoklcrness or Dr. Brunson, but I got it. 

(7_For what purpose did you examine these patients, that 
is for what determination? W,— Could I extend on that a little 
bit? 

Q, — Yes. A . — I came down here to find out ahout a cure of 
tuberculosis. With all of the publicity in the papers I was 
sent down here by my superior oflicer, who was very anxious 
to be first on the ground with a cure in Chicago, And he sent 
me to come down here to find out how it is used, and what it 
is, and whether they have cures, but I did not find anything. 

().— Were these patients given to you as being cured patients? 
— I asked for their cured patients. I wanted to sec how the 
treatment was given and ashed them to give me only cured 
patients to examine. 

Q. — Doctor, is there a cure for tuberculosis? A. — Yes, sir. 

Q. — Wh'll )’ou tell us what it is? A. — Rest. 

Q. — .Anything else? A. — .And rest. 

Q. — Tel! us what you mean by rest ? A . — A General rest I 
When a ca.se is active and acute, and running temperature, and 
is sick', or even without tiial if he lias a lot of physical find- 
ings, and particularly subject to hemorrhages because of cavita- 
tion in his lung, then rest in bed. There is general rest of mind 
and body, but rest in bed, the temperature recedes, the pulse 
gets slower, and the lungs do not have to work so hard if you 
have your patient resting generally in bed. But the more 
modern treatment with rest has been by collapsing a diseased 
lung, or lungs. In other words, when you break a leg the doctor 
doesn’t give you medicine for a broken leg. He rests it, and 
be rests it with a cast, a splint, a splint witli casts or what not. 
When the lung is sick we put that lung in a cast, we splint it, 
but not with plaster of iiaris or steel or wood. We splint it 
with air. We splint it by .paresis of the muscles, and we splint 
it by removing the ribs. But rest is a cure for tuberculosis, and 
a cure without drugs, just like the fractured leg. 

Q. — That is termed collapse therapy? A . — Collapse therapy 
is the term for it in general. There are many procedures to 
splint a lung, but in general they arc called collapse therapy. 

Q. — After that lung has been colla()scd is the lung active? 
A. — Yes, sir. 

Q. — Or is it just resting? //. — If we splint it by air it will 
be just so active as we please it to be. We can put the splint 
of air around it and hold it down to about 90 per cent of its 
original activity, to 80 per cent, to 70 per cent, to SO per cent, 
but never much more than that. In the modern treatntent with 
air we do not crush the lung down to the mediastinum — that 
means central root of the chest — but we keep it on the hypo- 
tensive side and give our lung at least 40 to SO per cent activity ; 
but that is enough rest to afford a cure. H we do it by other 
methods of course we have not such voluntary control of the 
amount of rest. 

Q. — Now, Doctor, how about a bactcriologic cure? A. — A 
bacteriologic cure is impossible. You can’t get a bacteriologic 
cure. Once you have Bacillus tuberculosis in your body it will 
be there for the rest of your born days. It may be closed even in 
a tombstone — a tombstone of the healing of tuberculosis — ^and 
that tombstone is a calcified gland and is actually a stone; and- 
yet that stone harbors within itself Bacillus tuberculosis so that 
the bacteriologic cure of pulmonary tuberculosis is not. 

Q. — Doctor, docs every person have tuberculosis bacilli ? A. — 
No, sir. 

0.— Will you tell us. Doctor, how you classify the progress 
of tuberculosis, that is a patient under treatment? A. — Yes. 
We classify a patient under treatment. He comes to our insti- 
tution; he has an active, a sick case of pulmonary tuberculosis. 
We put him to bed to rest, and he has temperature and has 
clinical symptoms that he complains of on the day of admis- 
sion, but within a week or two they will disappear on bed rest. 
We will then classify him as an improving case. Then if his 
clinical symptoms are absent for two months and bis sputum is 
positive or negative — it does not matter — but for two months 
he has been without clinical symptoms, without complaint; we 
call that a quiescent case. The next step up is the improved 
case. Now, a quiescent case. If those clinical symptoms and 
his sickness have been much improved, and practically negative 
for three months — but this time his sputum must be clean — we 
call him an apparently arrested case. If the same bolds true 
for six months we call him an arrested case; and if he has 
been without symptoms or signs or x-ray findings, and the 
sputum negative for two years, we still do not call him cured;- 
we call him apparently cured after two years. Now, that 
gradation of classification of the tuberculous individual under 


the treatment is a classification of the National Tuberculosis 
Association. 

0.— Doctor, is it or is it not a fact that it is much easier to 
determine that a T. B. victim is not cured than if is to determine 
that the victim is cured? A.— It is a very difficult thing to 
determine whetlicr a T. B. victim is cured; it is much easier to 
determine that he is not cured. 

0. — Why? A. — Because wiicn the individual with T. B. that 
once Ijas bad a storm in bis chest and in bis whole physical 
anatomy, and to see that storm die down and then to determine 
when it is absolutely out, or there is still a smoldering fire in 
bis body, is a mighty difficult thing; but to find be has activity, 
sick, with the fire going full blast, it is so much easier. In other 
words, it is easier to sec a fire tlian to see a smoldering ash 
under a dampened heap. 

0. — Doctor, you are familiar with the treatment administered 
by Drs. Holderncss and Brunson, is that right? A. — Yes, sir. 

0. — And you were familiar with the nature of that treatment ? 
A. — A'cs, sir. 

Q . — Why is the Brunson-Holderncss treatment dangerous? 

The Court : — A flfMc bit louder; fhc Court can hordly hear you. 

0. — I say, is the Brunson-Holdcrness method of treatment 
dangerous? A, — First, I came Iicre and I received no formula 
of the medication, and without knowing a formula for a medica- 
tion it cannot be recognized as a formula. For myself, Hruby 
is my name, and if I bad not been recognized by my name I 
would not be here today. So without formula there is no recog- 
nition. Secondly, the treatment bad not been established by the 
medical societies of tlie country, or even here in the local com- 
nninity, bad not been recognized by the National Tuberculosis 
Association at that lime, nor by the state medical society or 
tuberculosis association at that time. So unrecognized and not 
established. Now, dangerous, indirectly, to the patients in that 
be was wasting his time on an unrecognized and not established 
treatment, valuable time to have bad witli established and recog- 
nized treatment, valuable time to prevent a spread of his disease. 
Indirectly ! Directly, dangerous in that the treatment consisted 
of inhalation, at the time I was here with an atomizer — but he- 
was already contemplating forceful methods of putting in the oil.- 
To handicap a diseased part of the body with anything foreign- 
to cope witli is adding stress and strain to those organs. Now, 
thirdly, ambulatory treatment of chronic fibroid and ulcerative 
cases of pulmonary tuberculosis— cases in the main in their far 
advanced stages— and I am sure more positive sputums than 
I could detect here— dangerous to the home and the community. 
and tlie state and, yes, to the country, because tuberculosis is a 
communicable disease and these chronic fibroids are the spiders 
of that infection ; and that is tvhat makes tuberculosis go on 
and on and on ; and in established treatment we recognize that 
these chronic fibroid cases must be isolated until their sputum 
is dean of the germ of consumption. 

0. — What do you mean by ambulatory treatment? A . — 
Ambulatory treatment is a treatment so that the patient is not 
confined in any institution but is allowed to be up and about 
and around. 

0- — Doctor, why did you call the Holderness-Brunson treat-, 
merit a fake? A. — I don’t know that that is a direct quotation, 
sir. I pointed out the dangers and made my reports, and I sent 
them in. 

0. — I think there was something said about your terming tlie, 
treatment a dangerous fake. Explain that, please. A.-— Yes. I 
termed it a danger, and of course that may be admitted to the 
definition of fake. 

0.— All right, now, explain why? A.— Because it is danger- 
ous. It is not recognized, and it is not an established treatment. 

0- — Is that for the same reasons that you have just related 
here? A. — Yes, sir. 

0. — I think that is all. 

ON CROSS EXAMINATION 

Questions by Judge Siwency: 

0. — Doctor, you came here in July 1921 was it? A. — July or 
August. I don’t know just the date, but it was somewhere 
between June and September. 

0. — How long were you in El Paso on that visit. Doctor? 
A. — I think three or four days. 

Q.-^Three or four days? How many visits did you make to- 
the clinic? A. — One, the first morning. 

0. — ^That was the first morning you were here? A. — ^Yes, sir. 

0. — ^You never returned after that? A. — I don’t believe so. 
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Q. — Now, the names of the individuals, these six individuals 
that you gave, from whom did you receive those names, Doctor ? 
A . — At the clinic. 

Q . — From whom, do you know who gave them to you? A 

I don’t know whether it was a clerk or Dr. Brunson or Dr. 
Holderness. 

Q.— Now, your memory at that time would be infinitely better 
than it would now, would it not, l^octof? Vour memory and 
your statements at that time would be clearer? At the time 
yes. ’ 

0.— Yes, than they would be at this time? A.— Yes, sir; 

Q.—Now, in the statement in the paper that has been admitted 
by the Court you state: “First of all, I wish to thank Mr. 
Gnffin and Mr. McLean for the assistance given me during my 
investigation. Through (heir courtesy I was afforded every 
opportunity to obtain the names and addresses of some of tlic 
patients who, it was claimed, had been cured by this treatment.’’ 
Now, according to this statement you obtained the names from 
_Mr. Griffin and Mr. McLean. Now, that is probably a fact, is 
it not. Doctor ? A. — No. By introduction, you sec. If it was 
not for Mr. McLean and Mr. Griffin I would never have been 
here, and it was by their introduction to the clinic that I was able 
to receive the names. 


Q . — You did not receive the names from them? A . — I don’t 
remember tliat I did. I certainly would have had to have the 
permission, and I did consult and meet with the doctors at their 
clinic before I did anything, and it was with their permission 
and consent. 


Q . — Then you examined these patients at the clinic or at their 
homes? A . — Both places. 

Q . — Both places? A. — Yes, sir. I did not take the names 
and addresses of those that I examined at the clinic because I 
wasn’t so much interested in the patients or clinic either. I 
wanted to see cures ; I wanted to see tlie cure and the method 
of cure. 

Q . — You wanted to see those who had been cured there? A . — 
Yes, that was it. 

Q . — You were not interested in the patients taking the cure? 
A . — Because I couldn't treat them ; they were Drs. Brunson’s 
and Holderness's patients. I didn’t have any interest in their 
practice. I wanted to see cured patients, and how it was done. 

Q . — You were not interested in the patients who were taking 
the cure at that time? A. — No. 


0 . — Now, you say that most of the patients that you visited 
claimed tlieir temperature and pulse were normal, sputum_ nega- 
tive since they had begun the treatment at tlie clinic, is that 
correct? A . — By their own report, and in one or two instances 
by the report of the laboratory of the Brunson-Holderness Clinic. 

Q, Some stated that they had temperature and pulse, and 

explained this was perhaps due to the fact they had not taken 
the treatment long enough? N.— Yes. 

g._Those are correct statements, are they? A. —Yes. 
g._Now, you state that “Realizing that 1 would not be able 
to make much headway in my personal talks with the patients 
in their homes, through the kindness of Messrs. Griffin and 
McLean I was introduced to and permitted to talk with the 
patients at the clinic”? A.— Yes, they introduced me to the 
clinic, you see, and Dr. Holderness was there, and he showed 
me the technic, 

0 .— Dr. Holderness or Dr. Brunson? H.— Dr, Holderness I 
believe it was. 

0 _ You were here, you say, about live days at that time? 

N.— It is hard for me to recollect that. 

Q _I forgot your statement. N,— Three or four or five days, 
something like that; I don’t know. 

O, In the examination of the patients that you made you 

made them, those examinations, under the impression that those 
patients were cured patients? A. — Yes. I was looking for 
cured patients, yes, sir. _ 

Q pid you examine or see the administration of the rnedicine 

to any of them, Doctor? ^.-Yes, sir, at the clinic the first 
morning I was here in El Paso. 

0 . Xhat was by an atomizer? A. — ^Yes, sir. 

o'_Your present form of administering to tuberculars, I 

believe you call it, the rest cure and fresh air. A. Rest, sir, 

for tuberculous individuals rest and fresh air. _ 

0._Fresh air and rest? A. -But the most important thing is 

rest, general and local. c 

O —When was the fresh air and rest treatment first tried 
byHtieTctors\ ^4.-In Germany; the first sanatoriums were 
originated in Germany. 


Dm. a. M. a. 
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Q. That was by Dr. Brelimer? A . — Brelimer and Detfiveiler. 

0.— Now, as a matter of fact in 1845 Dr. Bodingfon was (he 
first man— N.— There is always a dispute in history, sir. 

0.— Then twenty years after Brehmer Dr. Bodington ms 
driven out of the practice of medicine by the medical fratemitr 
by reason of his theory of the fresh air and rest theory? d- 
Yes, sir. 

Q- Then Dr. Brehmer started it in Germany twenty years 
‘■•^fward and it then became general through Trudeau? A— 


0- — I'l 1870? A. — 1884, at Saranac Lake. 

0 - — lo the Adirondacks? A. — In the Adirondacks. 

. 0- — Now, since that time the medical fraternity has admin- 
istered treatment for tubercular patients by giving them the rest 
cure and the fresh air cure, that is a fact? A. — Yes, sir. 

Q. — ^They have no specific for tuberculosis? A. — No, sir. 

0. — Now, Doctor — A. — No specific medication. 

0- — Medicine^ is an inexact science, is it not; it is not an exact 
science ? A. — ^Tberc is no such a thing, .sir, as an inexact science. 
Inexactness means that medicine had been the practice of the 
art of medicine, but as the centuries roll out becomes a more 
exact art. 


0 -— As a matter of fact it is now inexact by reason oi te 
fact it is constantly changing, it is not an e.xact science, isn’t 
that a fact? A. — No, because we still have lots to find cut 
about it. A science is an exact thing, and it is always that way. 

0. — Science is always exact? A. — Yes, sir. 


_ 0. — So nicdieine is not necessarily a science? zl.— Not yd, 
sir, but it is a more exact art than it was a few decades ago. 

0. — It is moving along to still higher heights by reason of 
experimentation? A.— Yes, sir. 

0. — Now, when you treat your patients, or when a patient 
comes to you, you stated on direct examination that that patient 
was put to bed, and what is done then. Doctor, when you put 
the patient to bed for rest? A . — All right. _ A patient u"®* 
to the sanatorium, and of course we put him to bed, and then 
tliat patient gets the most grilling examination that this more 
exact art of the practice of medicine can give today, his urine, 
his stool, his stomach, Iiis blood, his everything, is- gone over 
and he is studied in what we call the admission department, ana 
then — 

0. — Excuse me just a moment now. How long does 4 take 
to do that. Doctor, to give him that thorough exaniination. 
A . — It all depends on the case. Some patients will 
we will say, from the admission department to the t”™ j ■ 
proper, but when he goes into the institution proper he has 
ticket for treatment. 

0. — Just a moment. When he goes in first. A. — Yes. 

Q.— How long does it take to get his ticket, as an ordinaO’ 
case? A . — As I say, it depends on the case. Just as gui 
as he is diagnosed thoroughly with all of his complications s 
associated conditions about him, then he goes to conference. 


does not go as a patient. 

0 . — Just a moment. You have not yet answered my 
Doctor. How long does it take to give him this physical - 
nation that you speak of? A. — ^Let’s say the average oi a \ 
-Then he gets what you call his ticket? A. Yes. 
-Then he goes to what department ?_ A . — After a con 


0 -- 

Q.~ 


y. — incii lie BUca m wiihl uv-jiai im— _ --- r a-cr IS 

ference — this ticket is not given until the clinical 

surveyed, not by one physician, or a group, we call mat 
conference, and the. treatment is determined on. i jw 
turned over to a certain department of that sanatorium 
institution for the treatment that had been advised by t 
ference. 


0 - 


■Tliat consultation just takes a day or two 

- - ? zf.— It is about a 


or a short time, I presume, does it not? 
on the average, but the conference only takes a morm g. 
0_Tben be goes info what? A.— Into the institution. 
Q . — Into the institution? A. — Yes, sir. 


0 .— And into bed? H.— Yes, sir. 

Q . — Under a certain treatment? A. — ^Yes, sir. ^ 

0.— Then how long do you keep them in bed. Doctor, 
hat is very, very variable. 

Q.-Yes, I know that is. A.-We keep 

ms of toxemia and symptoms (t,,* affects the 

-mptoms of the reflex action of the poison that atiec 

ind and nervous system are all subdued. ,j_That 

0 .— That on the average patient takes how long, 
innot be given. 



VoLUMK n3 
Number 2 


BRUNSON FS. FISH B El N 


145 


(p —Approximately ? /I . — There are so many dilTcrcnt types 
of tuberculosis 1 can’t give that. 

Q , — With all your vast experience taught you with reference 
to the length of time it takes to eliminate all of these destructive 
poisons from the system and reduce their temperature, and build 
up their sy.stcm so that they can stand and so that nature \vill 
commence to assert itself? A . — Kvery individual is an individ- 
ual, by liimsclf. There is no cotn|>arison of the human individual, 
and there is no more protean disease than pulmonary tuber- 
culosis, or tuberculosis anywhere in the body. So that that 
cannot be answered. 

Q . — It cannot be answered? A. — No, sir, 

Q , — It will vary perhatJs from a month — do you turn them 
out within a month? A. — No. 

Q , — Two months? A. — Sometimes. 

Q. — Frequently? A . — We usually like to keep them there 
— we have a basis for that, because the disease is so protean, 
because individuals are so difTercnt, humanity is so different, 
every human being is difTercnt, one from another, \yc like to 
strike an average. So we like to have them in the institution 
a minimum of three months, but better would it be to have a 
minimum of six months to even a year. But because of the 
overcrowding of institutions and sanatoriums in the metropolises 
of our country we have to get beds for the poor sick and get 
them on their feet just as soon as we can ; but we do not let 
them go; wc stilt keep them under observation in our extramural 
clinics. 

Q . — You keep some patients for as much as a year? A. — No, 
when they are in the extramural clinics they arc there for the 
rest of their lives; unless they move from the city limits, they 
arc under observation always. 

Q . — They are there permanently thcti? A . — They arc there 
permanently unless discharged apparently cured. 

Q. — Now, your purpose and your idea and your intentions arc 
to keep them about three months so as to determine whether or 
not — N. — A minimum of three montiis. 

Q. — A minimum of three tnonths ? A . — Three months’ obser- 
vation, and if they are negative and their symptoms arc gone 
then they go to the extramural clinic for watching. 

Q. — By reason of that system, you arc doing that for the 
purpose of ascertaining wliethcr or not they arc amenable to the 
treatment, and whether they arc improving? A. — Yes, sir. 

Q . — And then after they arc there six months it is your 
determination, more or less, that may be final, and you then 
try to move them on and get them out? /].— Yes. And the 
greatest determining factor is the sputum positive or negative. 
When I say positive or negative I mean, by cxbaustive tests of 
that sputum, and by culture and by concentration. 

Q . — ^That is the only way, as a matter of fact, that the medical 
profession can determine whether they arc responding? A . — 
There is no greater sign for the measurement of pathologic 
activity or the smoldering fire in the body than that little bug in 
the sputum. 

Q . — I stated that is the system that the medical {raternity 
follows for the purpose? A. — Yes, sir, that is the National 
Tuberculosis Association — 

Q. — For the purpose of ascertaining whether or not they are 
amenable? A. — Yes, sir. 

Q. — Now, it is a fact, is it not, Doctor, that in the collapsing 
of a lung, when you collapse a lung and you throw these splinters 
and boards around tliem that you are speaking of, they still con- 
tinue to breathe, don’t they? A . — I didn’t speak of any splinters 
or boards around the lungs, sir. 

Q . — I misunderstood you. A . — I didn’t speak of any splinters 
or boards around the lungs, I said an air cushion, air cast, I 
spoke of it as a splint and boards around a broken leg, broken 
bone. 

Q. — You spoke of it as a splinter of air, of air around the 
lung? A . — A splint of air. 

Q . — They continue to breathe, do they not, when that splint 
is there? .,d.— Oh, yes. 

Q . — So the lung is not inactive, is it ? A . — Not wholly so, sir. 

Q. — Then when you collapse a lung, when you have a lung 
collapsed by taking out a rib, for illustration, why is that done, 
Doctor? A . — To collapse the lung, sir, 

Q.—When you put a splint of air in there do you take out a 
rib? A.— No, sir, but we do what we call extrapleural pneumo- 
thorax. Now, you see, most extrapleural pneumothoraces are 
done hy the intrapleural method, meaning in the normal physio- 
logical space between the lung and the thoracic cage, that is the 
common form of pneumothorax — that is where we put the air 
splint in and splint the lung down as you do a broken leg. You 


asked do wc remove ribs. Not for that type of pneumothorax, 
but there is another type called extrapleural pneumothorax. 
There wc must remove a portion, usually the third or fourth 
rib, and that usually is done in the posterior of the chest. Then 
the surgeon strips the lung down, and after he strips it down 
then removes only tlie one rib, then lie injects his normal salines 
and injects air later as the case goes on. 

Q . — ^That is usually done for the purpose of getting the pus 
out, is it not? A . — That is done, sir, to hold tlie lung quietly 
for it to heal, not to throw the pus out, but to hold it still. 

Q. — The pus remains right in the lung? A. — No. 

Q. — If there is any? A. — No. It heals, is spit up and cleans 
it up. About pus, let’s not talk pus. Let’s talk germ of con- 
sumption. This result of collapse therapy, that 60 per cent of 
the cases that are put on collapse therapy are cleansed, the 
sputum is cleansed of the bacillus tubercle. In other words 
turns from positive to negative. 

Q . — That is practically washing the lung off? A. — It is what? 

Q . — You say it is cleansed? A. — The sputum is cleansed of 
the germ, not the lung. 

Q. — Now, Doctor, you stated that operation is down no\v to 
about 60 per cent, I believe you said, did you not? A. — The 
sputum is cleansed in about 60 per cent of the cases that are 
treated by the genera! term collapse therapy. I did not mention 
any specific form of collapse therapy, but any type of collapse 
therapy where the patient is advanced enough to have pathology 
in his chest and allow him to have collapse therapy 60 per cent 
of those cases are cleansed, their sputum is cleansed of the germ 
of consumption. 

Q . — What percentage of the collapsed lung is available for 
breathing? A. — That depends. 

Q. — Approximately? A. — As I explained before, ’ivitli the air 
cushions wc can control the various percentages of functional 
activity of the lung. That is determined by the amount of 
pathology present before the treatment started. 

Q . — Has that been of recent origin, Doctor? A. — Carson 
Smith of 1829 discovered collapse therapy, and even before that, 
even in the wars of Rome, tiie doctors of Rome where the 
soldiers were punctured by bayonets and the lungs collapsed and 
had abscess and pus and found tiiey were healed, they thought 
in those days there was something in collapse therapy. But the 
one who brought it out in 1829 was Carson Smith. 

Q. — In those days you collapsed more lungs than you do now? 
A. — No, no, no, here, I will give you a direct answer to that. 
I was medical superintendent in the Municipal Tuberculosis 
Sanitarium in 1918. I worked there until 1923. You ask me 
“What percentage did you have, Doctor, in that institution?’’ 
That is on collapse therapy and I will tell you about 3, Another 
administration after mine, what percentage did they have in that 
institution? About 10 per cent of the cases on collapse therapy. 

Q.-~lt is increasing? H.— Today I will tell you that 60 per 
cent of our institution, which is 1,250 patients, are on collapse 
therapy and 60 per cent of those there before they leave have 
clean sputum. 

Q- — ^How long do they stay in the institution before they 
leave? A. — As soon as the sputum is negative and clean they 
are sent to the extramural for observation for the rest of their 
born days as long as they are in the city limits or classified by 
the attending physician in extramural cases as apparently cured 
cases. 

Q. — Now, Doctor, is it possible for an individual, for a human, 
to have tubercle bacilli in his system and it not be aetii’e? A. — 
Yes, yes, yes, I think I have them in ray system. 

Q - — I think you do, too. A. — I have worked with them for 
twenty-five years, so I know I must have them. 

Q - — Having them there you have a nice case of tuberculosis? 
A. — I have no tuberculosis, I am just an infected individual as 
most of us are. 

Q. — ^You are not dangerous to us are 3 'ou, Doctor? A. — No, 
sir. 

Q . — ^In speaking of the formula, the Holderucss formula that 
you came down to investigate — A. — Yes, sir. 

Q. — Y^ou stated that j'our report was based on the fact that 
there was no recognition of that formula and that it was not 
recognized bj' the Tuberculosis Association and not established. 
That is a fact is it? A. — Yes, sir, we couldn’t get the formula. 

I asked about the formula. I couldn’t get it. I didn't try very 
hard. 

Witness excused. 


(To be continued) 
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bacilli, presents a new problem, namely that of priman- 
infection in adults. Are such persons more liable to 
tuberculous infection when exposed and rvil! the ensuiiif 
infection be more severe than in those who had been 
infected in infancy but were not ill? Heimbcck-' 
believes that j^rimary infection conveys a certain anioiint 
of protection and that tuberculosis allergy is tubercu- 
losis immunity. He vaccinated the negatively reacting 
nurses with BCG and in a study extending from 192-1 
to 1935 showed that the group of 287 nurses whorvere 
vaccinated till allergy (Pirquet’s reaction) was pro- 
duced gave a morbidity of 8.3 per cent per thousand 
observation y'cars, a morbidity slightly lower than that 
of persons who hai'e passed the primary infection 
without disease. The highest morbidity was in the 
nurses who were positive at the time of admission. 


PRIMARY TUBERCULOSIS IN ADULTS 


Recently Soper and Amberson ' called attention to 
a striking change in the concept of pulmonary tuber- 
culosis in adults. The older Geianan phthisiatrists and 
.pathologists, basing their belief largely on necropsy 
evidence, declared that every man at the end of his life 
has some tuberculosis in the apex of his lung. Tlie 
researches of Behring gave much support to the pre- 
vailing idea that almost all human beings were infected 
with tubercle bacilli in infancy or early childhood, that 
this primary infection in the great majority of cases 
became localized, encapsulated, inactivated or cured, 
and that a reinfection or a superinfection took place 
in a certain number of people under tlie influence of 
endogenous or exogenous factors. Tlie introduction 
and employment of tuberculin testing by the Pirquet 
method further confirmed the belief in early universal 
infection with tubercle bacilli. In fact, the test came 
to be considered clinically unimportant above the age 
of 12, for everybody then was considered to be tuber- 
culin positive. 

■ As the result of the campaign against tuberculosis 
in man and in animals a generation of children and 
young adults developed who did not exhibit allergic 
sensitivity to tuberculoprotein, who in other words 
escaped primary infection. Heimbeck of Oslo found 
that 52 per cent of the students entering a school of 
'nursing reacted negatively to the tuberculin test. In 
the last fifteen years tuberculin testing of large groups 
of young adults in the United States has been carried 
out. According to the seventh annual report of the 
Tuberculosis Committee of the American Student 
Health Association for the academic year 1936-1937, 
positive reactors among 32,281 students amounted to 
only 30.5 per cent. Thus the infant of today has a 
much better chance of growing to adult life without 
contamination with tubercle bacilli than infants of 
former generations. This new generation, a goody 
portion of which has never been infected with tubercle 


1. Soper, Willard B., and Amberson, J. Burns, Jr.: 
ulosis in Yoiwb Adults, Particularly Among Medical Students and 
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Differentiation between tlie primary form and flie 
superinfection forms of the tuberculous disease is diffi- 
cult, According to Soper and Amberson the primary 
form can be suspected when the individual has been 
so closely followed with tlie tuberculin test that only 
a short period has elapsed after a change to a positive 
reaction and the roentgenogram shows a lesion in flie 
lungs previously not present and found on observation 
not to be due to some nontuberculous infection. Tliey 
state furtlier that many studies indicate that more 
tuberculosis develops on exposure among the tuberculin 
negative than among the tuberculin positive. Primary 
infection in adults, other things being equal, appetd'S 
to be distinctly less grave than in infants and no more 
grave than in older children. The great majority 
infected in young adulthood show few symptoms and 
apparently few serious effects. Howei^er, tlie number 
in whom the effects are serious is apparently far from 
negligible. To what extent these later primary men- 
tions influenced the high morbidity and mortality rate 
among young adults has not been definitely determined- 
Myers ^ regards any lesion demonstrable by x-ra) 
examination tliat appears soon after the tissues are 
sensitized as representing the first infection type of t >e 
disease. If a year or more has elapsed between ti 
making of the tuberculin tests there has been ampe 
time between the last negative and first positive rcaclion 
for the first type of infection to develop and also ot 
reinfection to make its appearance. Since 1927 Myers 
has seen many students of nursing and medicine become 
contaminated with tubercle bacilli for the first time, i 
evidence of this contamination being a positive tu e ^ 
culin reaction which appeared after tlie 
exposed to tuberculous patients. In a student bo ) ^ 
12,000 the number of tliose enrolled in the seboo s 
nursing and medicine was relatively' small, yet ^ 
an overwlielniing preponderance of tuberculous icsi i 
indicating that the problem of tuberculosis among y oo^ = 
adults is most acute among those stude nts uho u 
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■in the line of duty come in contact with tuberculous 
■patients. On the basis of observation of eighty-five 
cases of primary infection in adults, he concludes that 
•young adults who liavc not been previously infected 
• with tubercle bacilli become contaminated in large num- 
:bers during the course of training in some schools of 
•nursing and medicine. In a small percentage of these 
;thc focus of disease when located in the pulmonary 
'.parenchyma attains sufficient size to cast a shadow on 
•the x-ray film which can be visualized by the naked eye. 
The first infection type of tuberculosis, as observed in 
this group of adults, has resulted in no significant symp- 
toms or abnormal physical signs throughout the entire 
course of development. Indeed, he states, the lesions 
in tiie majority of their cases would not have been 
known to exist had it not been for periodic tuberculin 
testing and the making of roentgenograms of the posi- 
tive reactors. It apparently makes no difference at 
what time of life the first infection with tubercle bacilli 
occurs with reference to the average type of tuberculosis 
in human beings. Among those persons in whom, 
through exposure with patients with communicable 
tuberculosis, the first infection type of disease develops, 
whether in infancy, childhood or adult life, including the 
third decade, a considerable number will subsequently 
show a clinical form of tuberculous reinfection. Soper 
and Amberson likewise feel that the question of the 
existence of allergy to tuberculosis is less important than 
the question of exposure to infection. They urge a 
more widespread emphasis on prevention of infection 
and on early diagnosis, particularly by tuberculin and 
x-rays. 


PRODUCTION OF ANTIBACTERIAL 
IMMUNITY WITH ARTIFICIAL 
ANTIGENS 

A recent report by Goebel ^ on the production of 
artificial antigens which on injection into rabbits engen- 
der antibodies for type III pneumococci is significant 
in the development of immunochemistry. The most 
remarkable feature of immune reactions is their speci- 
ficity. In attempting to elucidate the serologic speci- 
ficity of proteins, Obermayer and Pick- investigated 
the changes in the immunologic reactions which occur 
when proteins are modified by denaturation or by the 
action of chemicals such as oxidizing agents, iodine or 
nitric acid. The possibilities of this approach were soon 
exhausted. For about a decade further progress was 
• not made. Then a new method of attack was introduced 
by Landsteiner.® This investigator demonstrated that 

1. Goebel, W. F. : Studies on Antibacterial Immunity Induced by 
Artificial Antigens, J. Exper. Med. 69: 353 (March) 1939; The 
Immunologic Properties o{ an Artificial Antigen Containing Glucuronic 
Acid, ibid. 64 : 29 (July) 1930. 

2. Obermayer, F., and Pick, E. P.: Ueber die cliemischen Grundlagen 
der Arteigenschaften der Eiweisskorper, Wien. klin. Wcbnschr. 19:327, 
190G. 

3. Landsteiner, Karl, and Latnpl, H.: Ueber die Abhangigkeit der 
serolologischen Spezifizitdt an der ebemiseben Struktur, Bioebem. Ztschr, 
86: 343, 1918. Landsteiner, Karl: Spezifische Serumreaktionen mit 
einlach zusa-mmengesetaten Substanzen von bekannter KonstUntlon, ibid. 
104:280, 1920; The Specificity of Serological Reactions, Springfield, 
Ul., C. C. Thomas, 1936. 


it was possible to synthesize an unlimited variety of 
antigens by chemically combining organic compounds 
with proteins, preferably by means of azo linkages, lead- 
ing to the formation of so-called azoproteins. The new 
serologic specificity of such antigens was shown to 
depend on the substances (haptens) united to the pro- 
teins. The immune serums, however, reacted directly 
with the haptens, as shown by Landsteiner with his 
iniiibition technic. Thus, while serologic reactivity was 
previously believed to be a property only of proteins, 
it was unexpectedly established that antibodies can 
react with a large variety of simple chemical compounds 
liearing no relation at all to proteins or to their com- 
ponent parts. Thus a new chapter in immunology was 
opened, namely the investigation of serologic reactions 
in terms of chemical constitution. 

Now it was found that many natural antigenic mate- 
rials, for instance bacteria, contain nonprotein sub- 
stances (haptens) which give specific serologic 
reactions.' In particular, it was discovered by Heidel- 
berger and Avery " that polysaccharides determine the 
specificity of many sorts of bacteria. Chemical inves- 
tigation of these polysaccharides in pneumococci showed 
that each type is characterized by a special polysac- 
charide. For instance, the polysaccharide of type III 
pneumococci is made of units of an aldobionic acid, 
cellobiuronic acid, in glycosidic union. 

Armed with these facts, Goebel prepared conjugated 
antigens (using the “azoprotein method”) containing 
glycuronic acid, which, combined with dextrose, makes 
up the molecule of cellobiuronic acid. Remarkably, 
these antigens reacted in high dilution in antipneumo- 
coccus horse serums. In order to approximate more 
closely the chemical structure of the bacterial polysac- 
charide, an antigen was prepared from cellobiuronic 
acid. Antiserums were produced with this azoprotein. 
Then Goebel found that these immune serums agglu- 
tinated specifically type III pneumococci and gave cap- 
sule swelling with these bacteria. The climax of these 
experiments was reached when it was demonstrated that 
the serums gave passive protection to mice against 
pneumococci of types II, III and 'VIII, and the antigen 
immunized rabbits actively against infection with viru- 
lent type III pneumococci, establishing for the first time 
the possibility of immunizing against a specific infection 
with an artificially produced antigen. 

These results are of interest regardless of whether 
or not they will find practical application. Their clinical 
use will depend in part on the relative merits of chemo- 
therapeutic measures and specific serotherapy, now 
under clinical review in the treatment of pneumonia. 
How difficult it is to foresee what turns the therapy 
of bacterial disease may take can be seen from a star- 
tling recent communication by Dubos," who obtained 

4. Zinsser, Hans, and Parker, J. T.; Further Studies on Bacterial 
Hypersusceptibility : II. J. Exper. Med. 37:275 (Feb.) 1923. 
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a substance from soil bacteria which, it is claimed, 
destroys all gram-positive cocci and in animal experi- 
ments has high protective and curative activity against 
different types of pneumococci as well as hemolytic 
streptococci. 


INFECTIOUS POLYARTHRITIS IN RATS 

The discovery of a spontaneous infectious poly- 
arthritis in the wild and domestic rats of Java offers 
investigative opportunities heretofore unavailable and 
has already resulted in a major contribution to experi- 
mental medical technic. Two years ago Collier and 
Esseveld^ of the Eijkman Institute, Batavia, observed 
an adult rat (Rattus norvegicus) caught in the suburbs 
of Batavia which exhibited a peculiar disease charac- 
terized by considerable swelling of botli hind legs, 
unaccompanied by signs of disease in the internal 
organs. The Java pathologists u^ere able to transfer 
this disease to normal rats by the plantar injection of 
arthritic joint exudate. About two weeks after such 
injection the bones of the injected hind leg became 
remarkably enlarged, x-ray examination showing not 
only increases in size but distortions in outline and 
exostoses. Two weeks later similar arthritic changes 
were usually demonstrable in the opposite hind leg 
and somewhat later in both forelegs. An occasional 
artirritic exostosis developed on one or more of the 
vertebrae of the tail. The infected joint cavities usually 
contained a cellular exudate, which was almost invari- 
ably sterile on routine bacteriologic test. Filtrates from 
such exudates were invariably noninfectious. The 
inner organs of the arthritic rats were apparently normal 
except for a slightly increased amount of fluid in the 
pleural and pericardial cavities. Afterward it was 
found that a fulminating type of polyarthritis could be 
produced in normal rats by injecting relatively large 
doses of arthritic exudates intraperitoneally or intra- 
pleurally. Following such massive injections the 
arthritic changes appeared simultaneously in all four 
legs, often as early as the tenth day after the injection. 
Spontaneous reco^'ery from the experimental infection 
was occasionally noted. 

More recently Collier = has reported that the disease 
could be transmitted to white rats by scarification and 
by subcutaneous and intraperitoneal injection as well 
as by the plantar route. Similar experiences were 
obtained with' field rats. In spite of many careful 
attempts, it has not yet been possible to cultivate a 
micro-organism that might be considered to have etio- 
logic significance. Transfer experiments using other 
than joint tissues obtained from sick rats indicate that 
the causative agent is not confined to the joints. Col- 
lier also reported immunologic studies using fifteen 
white and seven field rats which had recovere d from the 

1. Collier. W. A., .-,ml Esscvdd, H.: Cencesk. tijdschr. v. Kedetl.- 

Indie TS: 2961 (Xov. 22) 193S. ... , t, * t jp. Hart. 

2. Collier, W. A.: Infectious Polyarthritis of Rats, J. Path. & Uact. 
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disease. Of the fifteen white rats reinoculated only one 
contracted the disease; in all seven white rats the 
reaction remained negative. 

Thus it appears that once rats have overcome the 
polyarthritis they exhibit a strong resistance to rein- 
fection. As yet no instances have been found in which 
complement fixing, precipitating or neutralizing anti- 
bodies have been discovered in the serum of immune 
rats. This disease presents exceptional features of 
parallelism with chronic rheumatoid arthritis in man 
and offers promise of yielding information of practical 
import. 


Current Comment 


AS OTHERS SEE US 
In tlie concluding chapter of a “diary” entitled 
“American Journey” by Air. W. H. Ogilvie,^ surgeon 
of Guy’s Hospital, London, several comments on the 
American scene deserve attention. The factors that 
favor good surgical work in America are self evident, 
Ogilvie says (and include courageousness, indepen- 
dence, self sufficiency, distrust of tradition, pioneering 
and ability to make quick decisions) ; but he also notes 
two adverse factors. One of these is the remarkable 
lack of individuality in instruments. The tendency of 
this country is to mass production, and mass production 
gives everybody goods of admirable finish and appear- 
ance and of remarkable quality for the price, hut it 
militates against personal adaptation and fine workman- 
ship. The second adverse factor Ogilvie hesitantly 
refers to as the “Halsted tradition.” The followers of 
this tradition in the United States “are carrying out 
the technic of 1910 with all the reverence and attention 
to detail of a religious exercise and seem to have lost 
sight of the object with which these details were once 
introduced.” The usual method of dissection of the 
axilla with a knife is distressing to watch, Ogilvie states, 
the surgeon takes more than an hour to do part of the 


operation for which he should take ten minutes. 


and, 


more important, the vessels and planes are not nearly 
as clean ; there is more bleeding and more trauma than 
by^ the use of a blunt instrument. Graduate surgica 
teaching in America is, he feels, better than that lO 
England but the undergraduate teaching inferior. 
American undergraduates appear to be taught didacfi 
calJy, and their training in responsibility comes later an 
possibly too late. Many textbooks that are pub is ic 
consist of a thin skeleton of facts clothed in a argc 
body of verbiage and pseudoscience. The most peiie 
trating summary of American surgery^ Ogilvie fee s, i 
quoted from another Englishman ; “Amerman surg^O 
is like American football; they' run about like he 
ten minutes and then stop and have a conference, 
record of Mr. Ogilvie’s peregrinations spreads tliroug 
many issues of Guy’s Hospital Gasette, and liis a 
are interesting even if, occasionally, they 
based on what might be called cursory data and i 
dent observation. 


3 : !~- 


1. OBilvic. w. H.I Americin Journey, Guy's Uosp. Goz. 
(May 20) 1939. 



Volume 113 
Number 2 


149 


ORGANIZATION SECTION 


AMERICAN MEDICAL ASSOCIATION STUDY OF MEDICAL CARE 


REPORT OF COMMITTEE ON MEDICAL 
ECONOMICS OF THE CHICAGO 
MEDICAL SOCIETY 

1. The Committee’s most important and final con- 
clusion is that the supply of medical care in Cook 
County is sufficient to meet the active demand for all 
urgent requirements. Tliis statement is substantiated 
by the following; 

(«) A spot survey by the Nursing: Division of the C/iicago 
Board of Health’s visiting nurses during the months of Sep- 
tember and November 1938 and January 1939 reached 14,808 
persons, of whom only thirteen had some diOiculty in obtain- 
ing medical care. 

(b) Our direct study of the experiences of 617 families averag- 
ing 3.5 persons each and having an average stated annual income 
of 5680.17 for each family for which figures were obtained (567 
families for 1937 and 575 for 1938) showed that more than 
93 per cent had stated specifically that they had never failed 
over a period of several j’cars to obtain any form of medical 
care which they had tried to secure. 

Some conception of the enormous amount of services 
now being supplied as part of the free and part-pay 
medical care which makes this conclusion possible is 
given by the following summary ; 

(a) One thousand two hundred and forty physicians and 145 
dentists reported that in 1937 they referred 38,816 persons and 
1,731 persons respectively for free titedicat and hospital care or 
for free dentat or medical care. If the entire memberships of 
both professions had referred one lialf as many persons propor- 
tionately as did this sample group of 18 per cent and 3 per cent 
of their total memberships in Cook County, the estimated total 
number of persons referred for free medical or hospital care 
would be 107,822; and for free dental or medical care the esti- 
mated total number would be 28,850. 

(b) Nine hundred and fifty-five physicians and 207 dentists 
reported that in 1937 they accepted for free care or for pre- 
determined reduced fees 173,188 persons and 4,406 persons 
respectivclj' who had been referred to them from various 
agencies. One fourth of the proportionate figures for the entire 
professions would be 309,264 persons and 9,072 persons respec- 
tively. It is possible that the number of referred patients came 
largely from the Chicago Relief Administration and, as only 
approximately 38 per cent of the physicians and dentists are on 
the panel for assignment of relief patients, it seemed best in 
making this estimate to cut the proportionate figures of referred 
patients for the entire profession to one fourth instead of one 
half. 

(c) Twelve hundred and eighty-nine physicians and 271 
dentists gave free service in 1937 to 95,884 persons and 6,935 
persons respectively who consulted them directly and voluntarily. 
Half the proportionate figures for the entire professions would 
be 251,005 and 55,480 persons respectively. 

(d) Two hundred and seventy-eight physicians reported that 
in 1937 they had done free 24,978 preventive medical services 
such as Schick tests, toxoid injections for immunization to 
diphtheria, smallpox vaccinations and Mantou.x (tuberculin) 
tests. Half the proportionate figures for the entire profession 
would be 303,131 free services. 

(e) Four hundred and fifty physicians reported that in 1937 
they had given free service to 5,299 obstetric patients. One 
fourth of the proportionate figures for the entire profession 
would be 19,842 free obstetric patients. Six hundred and twenty 

With the exception of the omission of references to other pages of the 
report and tlie introduction in two paragraphs of sentences from a later 
section of the report in order to clarify statements, the material here 
publisheci is taken directly from the summary prepared by the committee. 


of the 1,518 physicians, or 40 per cent, answered “none” with 
regard to the number of obstetric patients cared for in 1937 
because they did not practice obstetrics ; therefore it seemed 
best in making this estimate to cut the proportionate figures of 
free obstetric patients for the entire profession to one fourth 
instead of one half. 

(/) Two thousand two hundred and seventeen physicians kept 
count day by day of the number of patients treated in their 
entire practice for periods of one week; part of these periods 
were in July 1938, part in October and part in January 1939. 
During these periods the entire practice of these physicians 
amounted to 129,430 patients, of whom 23,588 were served with- 
out charge and 2,096 were referred to some other source for 
free care, making a total of 25,684 persons treated free and/or 
referred elsewhere for free service. The proportionate figures 
for the entire profession would be 235,127 free patients. Six 
hundred and thirteen of the 2,217 physicians reported doing 
2,342 free operations in the three weeks. Similarly, 423 dentists 
reporting treated in all 20,196 patients, of whom 1,488 were 
treated without charge and 169 were referred elsewhere for 
free care, a total of 1,657 patients. The proportionate figures 
for the entire dental profession would be 48,026 free patients. 

(g) There were provided 2,751,465 free hospital days of care 
in 1937 in addition to 129,916 free days of care in related insti- 
tutions such as the Chicago Home for Incurables, the Cradle, 
Salvation Army Booth Memorial, Grove House for Convales- 
cents and the House of Correction Hospital. 

(/i) Outpatient clinics in 1937 gave service free or for mini- 
mum charges to the amount of 2,851,223 outpatient clinic visits. 

(0 The County Physicians’ Service made an estimated total 
of 79,656 free home visits in the city of Chicago for the year 
ended Nov. 30, 1938. 

(/) The Chicago Relief Administration furnished medical care 
in 1937 to approximately 25,000 persons a month. In the course 
of five years it paid approximately seven million dollars to hos- 
pitals, dispensaries, physicians, dentists, pharmacists and for 
home nursing and other medical services to relief clients on a 
reduced fee for service basis. Such services included antepartum 
and postpartum care with some home deliveries, including nurs- 
ing service from the Chicago Maternity Center. The effective 
participation of the Chicago Medical Society’s Advisory Com- 
mittee on the Medical Care of the Indigent and Recipients of 
Unemployment Relief has been one of the outstanding contribu- 
tions to this work. 

(_k) Medical care to a total of 9,210 persons was furnished 
by seventeen of the public relief agencies in Cook County out- 
side of Chicago. 

(/) Eight organizations provide visiting or public health nurs- 
ing services in the homes of the low-income patients, usually 
free or occasionally at a nominal cost averaging 25 cents per 
visit or included in the premiums paid for industrial insurance 
policies. In 1937 these organizations made 1,657,555 visits to 
830,532 patients in Cook County. 

(>ii) Incomplete figures from 149 private welfare and relief 
agencies show that 24,052 persons were furnished medical care. 
Sixty-four pastors arranged for medical, dental or hospital care 
for 721 persons. If the entire group of 1,266 pastors consulted 
did half as much proportionately, they found ways of obtaining 
such services for 7,131 persons. 

(n) The medical inspection provided by schools amounted in 
1937, in Chicago alone, to 201,941 visits by 145 pdiysicians and 
147 nurses, not including eighteen supervisors, to public and 
parochial schools and 34,089 visits to the dental clinics pf the 
Dental H 3 ’giene Unit of the Chicago Board of Health by chil- 
dren from the first to the fourth grades inclusive. For the 
county school districts outside of Chicago, equally complete 
statistical data are lacking, but if half as much service in propor- 
tion to the enrolment was provided for the pupils of elementary 
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schools as is given in Chicago the foregoing figures for the 
city of Chicago would need to be increased about 11 per cent 
to cover all of Cook County. 

(o) Two hundred and three pharmacies reported that in 1937 
they compounded 24,229 free prescriptions, and 182 pharmacies 
compounded 55,716 prescriptions at cost or for reduced charges. 
Half the proportionate number of free prescriptions for all 1,996 
pharmacies in Cook County would be 116,653 and half the 
proportionate number of reduced cliarge prescriptions would be 
305,520. 

2 . N ohmihstanding the joregoing conclusion that 
the supply of medical care is sufficient to meet the 
active demand for all urgent requirements, the com- 
mittee is convinced also that many very important needs 
exist. Such needs include more facilities and better 
use and distribution of the present facilities especially 
for the purpose of recognizing and meeting the “actual 
needs” of the situation as . . . distinguished from 

the “active demand.” 

Our ideal must be to provide complete medical care, 
including both active demands and actual needs, for 
all who should have it. To achieve such an ideal means 
the formulation of measures which will provide medical 
care for the entire population at some periods in their 
lives, including those who seek it actively in addition 
to those who do not realize, and those who are unable 
to recognize, their own needs for it, and those who 
will not accept it. The accomplishment of such a pro- 
gram requires continuous and progressive improvement 
with respect to professional technics and mental atti- 
tudes of all who participate in giving any part of com- 
plete medical care. To this end, as the plan develops, 
the public at large must realize and evaluate the nature 
of this effort, its difficulties and successes. Thus there 
is emphasized the importance to all of public relations 
on a broad and sincere basis and of geneial education. 

3. The basic need of all, whether recipients or pro- 
viders of medical care, is education. The greatest need 
shown by the study is expressed by one word. Edu- 
cation.” It has been reliably stated that 10 per cent 
of the population does not wish medical care. Educa- 
tion includes not only that of the medical profession 
but of all the professions and technical groups 
Slg S do with i,np?o.ed a.,d «pa,.dcd heal. , acM- 
ties as well as the education of the general public. The 
Coinmittee’s conclusions and recommendations which 
involve education include the following : 

1 Education of the professions giving medical care as specifi- 
cally recommended « ‘ Unrrdr tbr^u^t 

maintenance of the bighes^t ,„eady being 

SrveS^ver^dmenti.^^^^^^^^^^ 

Sf ^e'TnterdSrtmental Committee on f 

which can 

county health administration. „rnfcssion itself in coopera- 

3. The education of the ^ whereby the splendid 

tion 'V'th the pharmaceutma P f Chemistry of the Ameri- 

SS«; ol ‘Sc«ST.„ the uaw.™..<l pr«Hp,i.n T 

proprietary preparations. ^wrticularlv and of all prac- 

4. The educaUon of ^ including those sections of 

titioners of „Vactice of ^ecialties, so that 

these professions limited to the pra 


they all may know they have in the proposed nationwide Com- 
mittee on Education in Regard to Medical Care a common 
source, through interpretation of research, of authoritative basic 
information concerning scientific developments and alleged 
developments in science. 

5. Stimulation of college and university faculties to include 
health education in their curriculums. 

4. The dental profession of Chicago and Cook County 
has made a great contribution in dental service and 
toward education of its members and the public. This 
statement refers particularly to the huge dental exami- 
nation plan in the public schools of Chicago as described 
in detail in the Bulletin of the Chicago Dental Society, 
of March 31, 1939, by the chairman of the society's 
educational committee. Through , cooperation of thc' 
Board of Education, the Board of :Health and the. 
Mouth Hygiene Council, it is planned that by the dose 
of the present school year 35,000 pupils in twelve very 
carefully selected schools and their parents will have 
been given this number of specific demonstrations of 
dental health standards and deficiencies. as applied to 
individuals, with follow-up work in seven schools by 
parent-teacher associations having a dental health chair- 
man for each school and committee members for each 
classroom, by the Mouth Hygiene Council in one, 
school, by the teachers alone in two schools to be use ^ 
as controls, and by Chicago Women’s Aid Mothers 
Clubs in two schools. The purpose of the follow-up 
is to influence the parents to have the dental correction^ 
made. Tnis latest accomplishment of the denta pro 
fession confirms the Committee in the belief tna < 
improved program for dental care will 

as rapidly as circumstances may permit, ihe pu * 
tion in December by the Chicago Dental Socie y 
“The Cost of Dental Care under Health Instira'’" 
by Peter T. Swanish, Ph.D., is another recent evidei 
of the effective consideration of the^ place oi cie 
in a comprehensive program of medical care. 

5. The comments of those who 

naires quoted in this report ore of great c i 
value. Much space is taken in this report by flir^ ‘ 
indirect quotations of the comments of many md 
Every questionnaire and accompanying lette |]y 

the study asked for comments, / j.-^rinsed, 

that the identity of the writers would f / ® Si,p. 

and the chairman of the Advisory Committee o 
ply of Medical Care of the Amencan Medical A 
tion, at its San Francisco meeting and to 

in Chicago during the last seven months, ei 
physicians their importance ^^ove everytli^^^ 

Careful reading and consideration of these 
will help us to see our P'-objems of m^ cal “ 
they are seen by others and will conti t^^ 
understanding of the situation--this P 

self education by the medical, dental, mirsi 

and -pharmaceutic professions. ,he An\cr- 

6. The report of the House of P‘^^^ll"%JJ,,alIIeaUh 

icon Medical Association Iiniitali<»\ 

Program is unqualifiedly mten'f 

recommended in the proposed c. Commit' 

and child health services is “ 3 of section I 

tee believes that the application of subiten ojioscd 

of the House of heald^tvic^^^ 

expansion of maternal and ohAd importance. Ti'® 

ommendation 1-B, title V) cA jqP,uh Program 

section referred to m the National in 
to which subitem 3 is to be ^PPb ., and childrC] 
«. . . to make available to ™‘“r^i„„ni mcd.cai 

of all income groups . • - 
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services essential for llic recinclion of our neccilessly 
high nulcvnal movtality rates and death rates among 
newborn infants, and for the prevention in childhood 
of diseases and conditions leading to serious disabilities 
in later j-ears.” The qualifying subitem 3 which the 
House of Delegates would apply to this report reads 
as follows : “Any expenditures made for the expansion 
of public health and maternal and child health services 
should not include the trcalinent of disease except so 
far as this cannot be successfully accomplished through 
the private practitioner.’’ 

7. ConiNil-^ory health insurance in any form is inad- 
visable. This is the belief of the Committee, which 
regrets that the National Health Program as trans- 
mitted to Congress was not accompanied by the rc]iort 
of the House of Delegates of the American Medical 
Association and that it did not include a definite recom- 
mendation for a Department of Health with a Secretary 
of Health as a member of the President’s cabinet. 


8. The Committee recommends that the eouncil of the 
Chicago Medical Society request the council of the Illi- 
nois State Medical Society to appoint a committee to 
draft a nonprofit group insurance plan of payment of 
physicians, with or without hospitalization benefits, to 
he presented to the Illinois State Medical Society’s 
house of delegates at its nc.vt regular or special meeting 
for its consideration, the said proposed plan to be in 
accordance with the report of the House of Delegates 
of the American Medical Association in September 
1938. Many such plans arc now reported in use in the 
United States and at the present time their legal author- 
ization is before the legislatures of Michigan, New 
York, Ohio, Pennsylvania, Wisconsin and possibly 
other states. The following is a partial alphabetical 
list of the cities and states where such plans are now 
sponsored by the local medical professions: 


Atlanta 

Boston 

California (state) 

Cincinnati 

Cleveland 

Columbus 

Dallas 

Denver 


Gary (Indiana) 
Hawaii 

Michigan (state) 
Milwaukee 
Missouri (state) 
New Orleans 
New York (state) 
Ontario (province) 


Orccort (state) 
Richmond 
San Antonio 
Tulsa (Oklahoma) 
Utah (state) 
Washington, D. C. 
Washington (state) 
Wisconsin 


The American Medical Association has stated that 
there are in the United States “more than 300 mutual 
benefit as.sociations which collect dues from members 
and pay specified amounts of money for each day that 
the member is ill in order to assist him in the payment 
of his medical bills.” Two such organizations are the 
Carnegie Illinois Steel Corporation’s Employees’ Relief 
Association at Gary, Ind., and the Spaulding 
Employees’ Mutual Benefit Association at Bingham- 
ton, N. Y. 

9. All governmental hospitals in Cook County except 
slate and federal hospitals should he administered by 
a single metropolitan hospital commission to be author- 
ized by legislation and to be appointed by the Chicago 
city and Cook County administrations. A disclosure of 
vital importance to medical care of the indigent and 
low-income groups is the lamentable absence of a broad, 
comprehensive, coordinated public hospitalization pro- 
gram adjusted to the needs of a total population of 
nearly four and one-half millions. The Committee 
believes that the only logical means of improving the 
public hospital situation in the interests of both the 
taxpayer and the sick is to bring all the public hospitals 
— excepting state and federal institutions — in the city 
and county under one nonpartisan metropolitan con- 
trolling board with a Medical Advisory Council and an 
outstanding medical administrator in charge. 


10. Other hospital needs are listed below: 

1. There should be a more widespread distribution geographi- 
cally of facilities throughout the entire county for the care of 
the medically indigent, using so far as possible existing hospital 
and clinical facilities— by governmeut subsidy if necessary. 

2. More subsidized beds arc needed for children and maternity 
patients, and additional beds for colored patients, patients with 
active tuberculosis and for nervous and mental patients. 

3. More facilities should be provided for the care of chronic 
and incurable patients and for tbe treatment of patients during 
the long and often discouraging period of convalescence. 

4. Some thirty unapproved hospitals having more than 1,200 
beds should be brought up to the standard necessary to secure 
admission to the list of registered hospitals of the American 
Medical Association, and their staffs should be encouraged to 
have these hospitals registered, 

5. Better appreciation is needed on the part of certain private 
hospitals of their obligations to contribute accurate statistical 
and financial data in standardized form to such fact-finding 
studies. The Committee believes that strong support of the 
Chicago Hospital Council’s activities is one of the best means 
of insuring this very desirable end. 

11. The public ambulance service plan should be 
adopted. The Committee believes that the plan pro- 
posed by the joint committee representing the Chicago 
Medical Society, the American College of Surgeons, 
the Chicago Council of Social Agencies and the Chi- 
cago Hospital Council should be adopted by the city 
of Chicago. This plan provides that the ambulances 
arc to be purchased by the city and, after assignment 
to hospitals, each institution would be responsible for 
staffing and maintaining the vehicle and conducting the 
service in accordance with the rules and regulations 
formulated by tbe Emergency Ambulance Board. 

12. Nursing care notu being provided for the sick in 
their homes. The demand for low cost practical nurses 
to care for the sick in their homes is a large one. The 
commercial nurses’ registries now try to provide nurses 
for this work at whatever salary is offered, and, since 
the amount offered is often too small to obtain a gradu- 
ate nurse or even an experienced practical nurse, the 
resultant unmet need for low cost nursing opens a 
field which is being exploited by advertising corre- 
spondence schools of nursing. The promises of such 
schools attract students but the instruction gives them 
no practical experience in bedside nursing in return for 
their tuition. The schools soon thrust out the students 
as graduate practical nurses with diplomas and pins 
to prey on the public as cheap home nurses willing 
to work for less than $15 a week. This situation is 
one which seems to demand that the medical profes- 
sion, as well as the nursing profession, give it thought- 
ful consideration, with a view to legislative action to 
protect the public. The Committee believes that all 
nursing registries should keep permanent records of 
the types of complaints and their possible diagnoses for 
which they are asked to provide nursing care, and that 
they should be required to report to the health depart- 
ment all requests for nursing received by them in which 
there seems to be a possibility of the presence of some 
reportable disease. 

13. A single county health department should replace 
the many health departments now c.visting in the smaller 
villages and interurban districts. This change contem- 
plates that a full time physician with special training 
and experience in health organization would be in 
charge of the department and that it would be given 
a budget sufficient to provide adequate service to the 
area covered, which would increase as more and more 
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areas now having independent health officers might 
decide to contract with the county health department 
for such service. 

14. Nonresidents shoidd be given emergency medical 
cat c sciznces zuiflwnt delay and the responsibdity jor 
doing so in each area should be definitely fixed. The 
present rule is that a person coming from another state 
to live in Cook County does not acquire a legal residence 
here until he has been here a year. If he comes to 
Cook County from another county in Illinois he must 
be here three months before he becomes a legal resident 
in Cook County, and he must have been a resident in 
Cook County for twelve months before he is eligible 
for care in the County Hospital. If a nonresident 
patient is so ill that he cannot be returned to his home 
town he may be taken care of by the County Hospital 
until such time as he is well enough to be transferred. 
A nonresident of the low income group who is ill or 
injured in 'Cook County is rarely able physically or 
financially to return to his place of legal residence for 
medical care at governmental expense. The cost of 
his care and that of hundreds, and even thousands, of 
others in similar predicaments in the course of a year 
becomes a matter of large total. The purpose of this 
recommendation is to place the responsibility for pro- 
viding medical care on the local community, which is 
in a much better position to judge as to who shall bear 
the cost than is the sick, and often penniless, patient. 

15. The office of the Chicago Medical Society shoidd 
include a department of medical care. The director of 
this department should be a carefully selected physician 
of reputation and experience. There would thus be 
provided a place where reports of persons in immediate 
need of medical services which they could not secure 
could be received and promptly investigated with a view 
to their adjustment. Such a department would assist 
welfare agencies and other organizations and individuals 
desiring information about any phase of medical care 
and would bring to this Committee’s attention specific 
situations and conditions which might be improved by 
action of the Chicago Medical Society or of other pro- 
fessional groups. 

16. Treatment of ambulatory relief patients in private 
physicians’ offices zvill lessen the load nozu being borne 
by outpatient clinics. Also the number of nonambula- 
tory patients occupying free and part-pay beds in hos- 
pitals and related institutions for the care of the 
convalescent, chronic and incurably ill would be lessened 
materially and the patients themselves would receive 
better care if selected individuals could be treated at 
home under the supervision of private physicians. The 
Committee urges that plans for the medical care of these 
two groups of patients by private physicians in their 
private offices for ambulatory patients and in the 
patients’ homes for those not absolutely requiring insti- 
tutional care be made, thus reducing the need for more 
outpatient clinic facilities and for more institutional 
beds for the care of the chronically ill and convalescent. 

17. All zuclfarc and relief organisations in the county 
should be formally advised of the Chicago Medical 
Society’s appreciation of their efforts to provide or 
arrange medical care for those needing and seeking 
it and of the society’s desire to assist in this work when- 
ever its assistance might be possible or desired. 

18. The large field of health services in schools 
should have the continuous and considered attention of 
the medical society. The Committee recommends that 
there should be a standing committee of active and 


interested physicians for this purpose, and it is hoped 
that it would successfully undertake the responsibilitv 
of providing progressive leadership agreeable to all con- 
cerned, including the public, parent-teacher associations 
and the school personnel. 

19. Helpful interest in the health services of colleges 
and universities should be shozvn by the society. The 
Committee foresees the possibility not only of an 
increased demand in this field for the coverage of stu- 
dent illness by prepaid insurance of hospital costs, but 
also possibly for a similar method of payment to cover 
physicians’ services. Such a plan should provide 
for free choice of physicians. The Committee believes 
that the curriculum should include serious and care- 
fully planned instruction which will feature the criteria 
by which scientific advances in our knowledge concern- 
ing health may be distinguished from pseudo-advances, 
such as commonly characterize sales promotion efforts. 
These colleges and universities should understand anti 
teach that the physician-patient relationship is both 
legally and professionally one between the patient and 
the individual practitioner of the healing art rather than 
one in which such a practitioner is the employee of a 
third party, as of a college, hospital or other corpo- 
ration. 

20. Medical care services provided by itidiislricl 
organisations, fraternal societies and pharmacies are oj 
great interest to the medical profession. The Com- 
mittee believes that criticism of first aid departments 
which are not constantly under the supervision of phy- 
sicians is justified and that such services, which amount 
to the practice of medicine by unlicensed practitioners, 
should be discouraged. The Commitee feels that the 
further growth of the group hospitalization movement 
will contribute much to greater security of both employ- 
ers and employees as concerns medical care, that it is 
very much to be desired that such insurance and a 
other periodic payment plans of providing any type o 
medical care should continue to be on a nonprofit basis, 
and that it would be most unfortunate if conimercia 
insurance companies should succeed in developing 
field for profit. In the field of pharmacy, the introc uc 
tion of large numbers of expensive preparations v, nr^ 
physicians and hospitals are being importuned to m 
in preference to the older preparations of the U. • ; 


ancl N. F. has complicated the practice of 


medicine and 


pharmacy and the administration of hospitals by a « 
additional expense for the patient to all of these, 
problem urgently requires mutual consideration 
action on the part of physicians, pharmacists, ^ . 

schools and hospitals. To assist in its pf 

medical journal and bulletin and the rank an . j|j, 
physicians themselves should support loyally, i 
gently and enthusiastically the work of °ur t-Oj' . ■ 
Pharmacy and Chemistry, and of the Councy o ) ^ 
cal Therapy of the American Medical Associa i > 
somewhat similar field. 

Respectfully submitted. 

Committee on Medical Econojiics 

Herman L. Kretschmer, Chairman- 

L. E. Day. 

Walter C. Hammond. 

Emmet Keating. 

Frederick B. Mooreiiead. 

G. Henry Mundt. 

John S. Nagel. 

Rollo K. Packard. 

W. J. Potts. 
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(Physicians will confer a favor I'y sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEI^EST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND FURLIC HEALTH.) 


ALABAMA 

New Jefferson Hospital. — AYorlc lias begun on tl)e new 
$2,000,000 Jefferson Hospital and nurses’ home, Binningbam. 
The first two floors of tbc sixteen story building will be lime- 
stone, while the remaining c.xterior will be brick with light 
mortar. The roof will be of sbinglc tile. The new structure 
wilt house 575 patients. About $900,000 of the total cost will 
be supplied by PWA funds. Dr. Harry Lee Jackson has been 
named medical adviser of the hosiiital to furnish technical sug- 
gestions for construction and equipment, according to the 
Birmingham Ncu's. 

ARKANSAS 

District Meetings. — The seventy-third semiannual meeting 
of the First Councilor District Alcdical Society was held at 
Tyronza, May 24. The speakers ineludcd Drs. kfartin L. 
Cantrell, Marked Tree, on “Indications and Dosage of Sulfanil- 
amide''; Walter C. Overstreet, Jonesboro, “Varied Uses of 
Sulfanilamide and Their Evaluation”; Benjamin F. Turner, 
Memphis, Tcnn., “Reminiscence in Medicine for the Past Fifty 
Years” ; Woodrow JIcD. Lamb, Paragoukl, “Pathologic, Clinical 
and Preventive Aspects of Endamoeba Histolytica Infection,” 
and Oscar T. Cohen, Jonesboro, “Nonsurgical Treatment of tbc 

Sinuses.” At a recent meeting of the Second District Medical 

Society in Batesvillc the speakers were Drs, Ernest H. White 
and Samuel Phillips, both of Little Rock, on “Prenatal and 
Postnatal Care in Obstetrics” and “Feeding the Normal Infant” 

respectively. The Ninth Councilor District Medical Society 

was addressed in Harrison June 6 by Drs. Albert S. Buchanan, 
Prescott, on “Medical Progress” ; Urban J. Busick, Springfield, 
Mo., “Sulfanilamide and Sulfapyridine in Pediatrics”; Guy D. 
Callaway, Springfield, Mo., “Diabetic Emergencies”: Paul L. 
Mahoney, Little Rock, “Diagnosis and Treatment of Foreign 
Bodies in the Food and Air Passages” and Joseph F. Shuffield, 
Little Rock, “Fractures of the Ankle." 

CALIFORNIA 

State Camp for Diabetic Children, — The University of 
California Medical School will establish a recreation camp for 
diabetic children of the state in Whitaker Forest, Tulare 
County, July 31-August 27. Tliirty children between tbc ages 
of 7 and 16 can be accommodated for each two weeks’ period. 
The chief source of funds for the camp is the Diabetic Society 
of America recently formed in San Francisco. Dr. Mary B. 
Olney, department of pediatrics of the university, will be in 
charge. Recreation and treatment facilities will be available 
to the extent of the university's resources in the event that it 
can obtain the necessary outside finances. 

COLORADO 

Society News. — Dr. Rudolf Schindler, Chicago, discussed 
gastroscopy before the Medical Society of the City and County 
of Denver June 6. A symposium on the surprising preva- 
lence of animal-borne diseases in Colorado was presented before 

the society May 2. At a meeting of the Crowley County 

Medical Society May S Dr. Henry A. Buchtel, Denver, dis- 
cussed urology from the general practitioner's point of view. 

Dr. Lee Bast discussed diseases of the eye before the Delta 

County Medical Society, Delta, April 28. A cancer clinic 

was conducted before the Fremont County Medical Society in 
Canon City April 17 by Drs. Edwin T. Thorsness, Harold R. 

McKeen and Osgoode S. Pbilpott, all of Denver. At a 

meeting of the Mesa County Medical Society, Grand Junction, 
l^Iay 16, Drs. Frank J. McDonough spoke on abortion and 

Ricliard Waldapfel on tracheotomj'. Dr. Rodney H. Jones, 

Denver, addressed the Northeastern Colorado County iledical 
Society in Sterling, April 13, on “Clinical Aspects of Hema- 
tologj'.” The society was addressed May 11 by Drs. Charles 
W. Metz, Denver, on "Use of the Newer Anesthetic Agents,” 

and Portia Lubchenco, Sterling, “Pellagra.” Dr. Carl 

Schwer, Pueblo, discussed “Psychopathology, the Public and the 
Physician” before the Pueblo County Ikledical Society May 16 
and Dr. Julius L. Rosenbloom, May 2, “Brain Abscess.” 


DISTRICT OF COLUMBIA 

The Davidson Lecture.— ;The fifth Davidson Lecture of the 
^^cdica! Society of tlic District of Columbia will be delivered 
October H. Physicians and scientists who wish to compete for 
tbc privilege of being tbc lecturer must submit their essays 
to the secretary of the society before September 1. Only per- 
sons working in tbc District arc eligible. 

GEORGIA 

Dr. Kelly Resigns as Hospital Superintendent.-— 
Dr. George Lombard Kelly, dean of the University of Georgia 
School of Medicine, Augusta, has resigned as superintendent of 
the University Hospital. Dr. Kelly will serve in an advisory 
capacity until September I. when he will become medical 
director of tbc teaching facilities at the hospital, it was stated. 

Public Health Meeting. — W. H. Weir, Atlanta, was named 
president of tiie Georgia Public Health Association at its annual 
meeting in Atlanta June 8-10 and Dr, Gordon T. Crozier, Val- 
dosta, was reelected secretary. Among others, the following 
.spoke : 

J)r. Mark F. Boyd, malarioloffjst of the Rockefeller Foundation, Talla- 
hassee. F)a., Recent Advances in the Knowledge of Malaria. 

Dr. Holla K. Dyer, chief, division of infectious diseases, U, S. Public 
Hcaltli Ser\’ice, Typhus Fever and Public Health. 

Justin Andrews, Sc.D,, state department of health, Acquired Immunity 
to M.nlaria. 

Dr. A. Wilson Broxvn, slate department of health, Epidemiologic Studies 
of Typhoid Fever in Georgia During 1938. 

At the banquet Drs. John W. Oden, superintendent, Milledge- 
villc State Hospital, spoke on “Mental Hygiene” and Felix J. 
Underwood, state health officer of Mississippi, Jackson, “Public 
Health — A Job for All.” 

IDAHO 

Advisory Group on Industrial Medicine. — Six physicians 
were recently appointed by the governor to advise the industrial 
accident board on workmen’s compensation claims arising from 
silicosis. They are Drs. Frank C. Gibson, Potlatch; Clifford 
O. Armstrong, Moscow; Willard 0. Clark, Lewiston; James L. 

S. Stewart, Boise ; Abram M. Newton, Pocatello, and Joseph 
N. Davis, Twin Falls. 

Society News. — A symposium on asphyxia of the newborn 
was presented before the North Idaho District Medical Society 
recently by Drs. Frederick R. Fischer, James M. Nelson, Milo 

T. Harris and Janies D. Edgar, all of Spokane, Wash. The 

Pocatello Medical Society was addressed May 5 by Drs. Wil- 
liam W. Brothers on a peculiar type of fracture resulting from 
ski accidents which occurred while he was resident physician 
at Sun Valley, and Abram M. Newton, treatment of fractured 
arms of children, 

ILLINOIS 

Society News. — At a meeting of the Coles-Cumberland 
County Medical Society in Mattoon May 24 Dr. Meyer A. 
Perlstein, Chicago, spoke on "Use of Sulfapyridine in Pneumo- 
coccal Infections with Specific Reference to Pneumonia.” 

Dr. Everett Lee Strohl, Chicago, addressed the Aesculapian 
Society of the Wabash Valley in Robinson Alay 25 on “Surgery 

of the Aged.” Dr. Robert H. Graham, Aurora, was elected 

president of the Presbyterian Hospital Alumni Association at 

its annual reunion dinner in Chicago June 12. The Henry 

County Medical Society was addressed at Kewanee May 25 by 
Drs. John A. AVolfer and Harold E. Davis, Chicago, on 
"Pathology and Diagnosis of Gastric and Intestinal Carcinoma” 
and “Indications and Use of Radium and Deep Therapy in 

■Treatment of Carcinoma.” Dr. Willard Van Hazel, Chicago, 

discussed "Surgical Treatment of Pulmonary Tuberculosis” 
before the Marion County Medical Society at Centralia May 25. 

Chicago 

Health Insurance Plan Approved. — The committee on 
medical economics of the Chicago Medical Society has recom- 
mended the preparation of a plan for statewide voluntary health 
and hospital group insurance, newspapers reported June 4. The 
recommendations of the committee are contained in a report 
of nearly a year’s study supervised by Dr. Herman L. 
Kretsdimer, chairman, and Dr. William H. Walsh, director of 
study. The committee went on record as opposing the federal 
government’s proposal for compulsory sickness insurance, it was 
reported. 

Grace Abbott Dies. — Miss Grace Abbott, for many years 
chief of the Children’s Bureau, U. S. Department of Labor, 
died of anemia June 19 in the Albert Merritt Billings Hospital, 
aged 60. iliss Abbott graduated at Grand Island College, 
Nebraska, and studied at the University of Nebraska and the 
University of Chicago. She served as director of the Immi- 
grants’ Protective League, 1908-1917; member of the faculty 
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of the Chicago School of Civics and Philanthropy, 1910-1917; 
director, child labor division of the U. S. Children's Bureau, 
Washington, D. C, 1917-1919; adviser, War Labor Policies 
Board, 1918; executive secretary, Illinois Immigrants Commis- 
sion, 1920-1921 ; chief of the Children’s Bureau, 1921-1934, and 
^nce 1934 professor of public welfare at the University of 
Chicago. She was president of the National Conference on 
Social Work in 1924. 

IOWA 

District Meeting.— Dr. Raymond E. Peck, Davenport, was 
elected president of the Iowa and Illinois Central District Med- 
ical Association at its annual meeting in Davenport May 11. 
Dr. Charles E. Robb, Rock Island, III., was chosen vice presi- 
dent, and Drs. James Dunn, Davenport, and Florens E. 
Bollaert, East Moline, III., were reelected secretary and trea- 
surer respectively. The speakers included among others: Drs. 
Fred H. Albee, New York; James B. Eyerly, Chicago; Edward 
B. Tuohy, Rochester, Minn., and John A. Borghoff, Omaha. 

University News.— Hans O. Haterius, Ph.D., Detroit, 
lectured on “Hormones of the Pituitary Gland” at the State 
University of Iowa College of Medicine, Iowa City, May 11, 
under the auspices of the University Graduate College and the 
Iowa chapter of the Society for Experimental Biology and 

Medicine. Dr. Harry P. Smith, professor of pathology. State 

University of Iowa College of Medicine, has received a grant 
of ?I,S00 from the John and Mark R. Afarklc Foundation for 
further studies in blood coagulation and hemorrhagic diseases; 
this grant is in addition to one of $10,000 previously awarded 
for studies in this field. 

LOUISIANA 

Society News. — The Ouachita Parish Medical Society was 
addressed in Monroe recently by Drs. Eugene H. Countiss and 
Charles Barrett Kennedy, both of New Orleans, on “Treatment 
of Cervicitis” and "Secondary Infection of Fungus Dermatitis” 
respectively. 

Cooperative Study of Cancer. — At the request of the 
division of infectious diseases, U. S. Public Health Service, 
Washington, the department of pathology and bacteriology of 
the' Louisiana University Medical Center, New Orleans, will 
participate in a study of certain phases of the cancer problem 
now being investigated by the service. Kenneth L. Burden, 
Ph.D., assistant professor of immunology and bacteriology, has 
been appointed as consultant in charge from the medical school. 
It is expected that the work will cover a period of years. 

District Meetings. — At the quarterly meeting of the Second 
District Medical Society in La Place recently Drs. Emmett L. 
Irwin, New Orleans, discussed surgical phases of gallbladder 
disease and William W. Heyerdale, Rochester, Minn., “Retro- 

• grade Injection of the Great Saphenous Vein.” The Fourth 

District Medical Society was recently addressed in Shreveport 
by Dr. Millard F. Arbuckle, St. Louis, on bronchoscopy ; Walter 
T. Colquitt, D.D.S., and Dr. Clarence H. Webb, “Dental Dis- 

,ease in an Aboriginal Group.” Dr. John H. Musser, New 

Orleans, discussed “Treatment of Pneumonia” before the Sixth 
District Medical Society recently in Baton Rouge and Dr. 

Charles MeVea, Baton Rouge, “Infections of the Face.” A 

recent meeting of the Seventh District Medical Society in 
Crowley was addressed by Drs. Waldemar R. Metz and John 
T. Sanders, both of New Orleans, on “Primary Plastic Repair 
of Facial Injuries” and “Dysmenorrhea” respectively. 

MARYLAND 

Meeting of Post Mortem Examiners Commission.— The 
Maryland Post Mortem Examiners Commission, which was 
recently established under the enactment of chapter 369 of the 
state laws of 1939, held its first meeting at the Medical and 
Chirurgical Faculty, Baltimore, May 11. Under the law the 
commission shall consist of the professors of pathology of the 
schools of medicine of the University of Maryland and Johns 
Hopkins University, the state director of . health, the commis- 
sioner of health of Baltimore and the attorney general of 
Maryland. A chief medical examiner and two assistants, 
physicians trained in pathology, will be appointed by the co^ 
rniisioras well as a group of deputy medical examiners from 
lists submitted by the county medical societi^ for 
the counties, all to be trained in pathology. The P 

k to attend to all the medical functions now devolving on 
corofiers and postmortem physicians in 

or justices of the peace acting as coroners ‘'’™“Shoot tl^ 

and to perform all duties imposed on them by the P™' 

the new law. At the organization meefing_ D • Ttnhert 

■ MacCallum was elected chairman of the commission, Ur. r^ueri. 

■ H. Riley vice chairman and Dr. Huntington Willmjns secrcta y. 


MICHIGAN 

New Tuberculosis Unit. — Ground was broken May 8 for 
the new $300,000 unit of the Detroit Tuberculosis Sanatoriun, 
on the site of the present sanatorium at Tuxedo and Tweliu 
rirce^, Driroit. The new institution will be named aiier 
Dr. Burt R. Shurly. The addition will contain ninety tedi 
besides operating and x-ray rooms and laboratory space for 
medical research. The sanatorium is financed by Ik anran! 
sale of tuberculosis Christmas seals. 

Advisory Council to Nurses’ Board.— A medical advison' 
council has been organized for the state board of registration 
of nurses and attendants, under the amendatory act to thi 
nurse registration law recently signed by the governor. Mem- 
bers of the new council include Drs. Clarence G. Oippcri. 
Grayling ; Ellery A. Oakes, Manistee, and Morley B. Bedell, 
bcaltb officer at Allegan ; Mr. Ralph M. Hueston, superintendent 
of Hurley Hospital, Flint, and the Rev. Alfred F. Way, super- 
intendent of Bronson Hospital, Kalamazoo. 

Personal. — Dr. Leo G. Christian, Lansing, has been 
appointed a member of the Michigan Social Welfare Commis- 
sion for a two year term. The commission is composed d 
five persons. _ Dr. Christian is president of the Ingham County 
Medical Society and a member of the House of Delegates of 

the American Medical Association. Elizabeth C. Crosby, 

Ph.D., professor of anatomy, University of Michigan Medical 
School, Ann Arbor, was to leave in June for Aberdeen, Scot- 
land, where she is to serve as guest lecturer during the coming 
academic year. According to the University Hospital Bulletin, 
Dr. Crosby is to continue her work on the anatomy oi tbe 
nervous system while in Scotland and will assist in the devel- 
opment of a department in this specialty at the University of 
Aberdeen. 

MINNESOTA 

State Medical Election. — Dr. Bertram S. Adams, Bibbing, 
was elected president of the Minnesota State Medical Assocw- 
tion at its annual meeting in St. Paul May 30._ Drs. Carl -i- 
Johnson, Dawson, and Archibald E. Cardie, Minneapolis, 
chosen vice presidents; Benjamin B. Souster, St. Paul, 
tary, and 'William H. Condit, Minneapolis, treasurer. 

MISSISSIPPI 

Society News. — The Northeast Alississippi Thirteen Count) 
Medical Society was addressed at its quarterly session 
Houlka June 13 by Drs. Thomas H. Blake, Jackson, m t- 
fracture ; Cecil E. Wardc, Memphis, obstetrics ; John u. Ui ' 
Houston, diagnosis of dyspepsias; _ George G. 

Houston, early treatment of eye injuries, and James i- o 
Jr., Columbus, intracranial injuries. Tribute was H , 
Dr. William C. Walker, Houlka, who is celebrapng his eignw 

birthday this year. At a meeting of the ^ 

Society in Jackson June 6, members of the staff of t ^ j 
siana State University Medical Center, New Orleans, P, . . 
the following program; Drs. Joseph Rigney fv 
“Lymphogranuloma Inguinale, a Problem for the , 
Henry Theodore Simon, “Facts About Fractures ; Ja 
Tedder, “Common Skin Diseases and Their Treatment , 

A. Socola, “Therapy of the Diarrheas in Early Liih ' . .j. 
Hull, “Remediable Factors in Heart .G p“f-reiic£ 

Beacham, “Consideration of Hematuria with Spemal 
to the Painless Type”; Peter Graffagnin^ Tre 
Dysfunctional Disorders of Menstruation’ ; Rupert -■ 
“Bleeding in the Last Trimester of Pregnancy, a 
Maes, “Modern Concepts of Intestinal Obstruction. 

NEW HAMPSHIRE 

State Medical Election.-Dr. James B- Woodman, Fra"^, 
fin, was elected president of the New Hamp ,, j[,fstEr; 
Society at the annual meeting, June ?7> , r), Carl'" 

Dr. Ezra A. Jones, Manchester, vice president, ana s' ■ 
ton R. Metcalf, Concord, reelected secretary. 

NEW YORK 

Centennial of Albany Medical ^‘’p^ft^kT^Aniany, 
dredth anniversary of Albany Medical 
celebrated at its annual commencement June ^ Albany, as 
Ewing, New York, and La Salle Archambault Albany. 
speakers. Dr. John E. Heshn president of ffie collcg^ ^ 
presented a commem^orative plaque o" At a banT--; 

Lsociation to a member of the graduating v.a< 

Jn the evening Dr. Heslin was toastmaster and the sp 

Mr. Raymond Clapper, Washington, U. u. 
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New York City 

Society News. — The Inteniational and Spaiiislt-Spcakiiig 
Association of Physicians, Dentists and Pharmacists held its 
twelfth anniversary bamiuct at the Waldorf-Astoria Hotel May 
19 with Dr. Walter Gray Crump as toastmaster. Dr. Jacob 

3tf. Gershberg is pre.sident of this society. Drs. Haven Hmer- 

son and Ern.st P. Boas addressed the Bron.’c County Medical 
Society June, 21 on the Wagner health bill. 

Professional Club at the Fair. — kfembers of the medical 
and allied professions visiting the New York World’s Fair will 
have for their c.vclusive use the Professional Club in the Med- 
icine and Public Health Building. The club occupies an area 
of 5,000 square feet and is provided with a lounge, checking 
facilities, rest rooms, stenographic service, telephones and other 
conveniences. Membership is limited to accredited members of 
the medical and public health and allied professions and to 
representatives of e.xhibit sponsors. Professional members pay 
no dues, but there is a small certification charge to cover the 
cost of validating credentials. The management is vested in a 
board of directors. The officers arc Drs. James Rculiug, presi- 
dent; Edward R. CunnifTc and Matthias Nicoll, vice presidents; 
Benjamin Wallace Hamilton, treasurer, and kfrs. Wilhelmina 
Raync Walsh, secretary. 

Convalescent Day Camp Opened. — The New York City 
Department of Hospitals opened on Welfare Island July 1 the 
Convalescent Day Camp, believed to be the first public institu- 
tion of its k-ind in the United States. The camp occupies thir- 
teen acres and comprises eight shelters to accommodate about 
300 patients daily. An administration building includes diet 
kitchens and a central dining room. Admission to the camp 
will be for ambulatory patients between the ages of 12 and 60 
and on application by hospitals, clinics and welfare agencies to 
the admitting physician. Dedication ceremonies were held 
June 29, at which Dr. Sigismund S. Goldwatcr, commissioner 
of hospitals, presided, and the speakers were Mayor La Guardia, 
Col. Brehon Somervell, WPA administrator for New York 
City, and Dr. Herbert B. Wilco.x, director of the New Y'ork 
Academy of Medicine. The camp was built by the WPA. 

American Museum of Health Launched. — Plans for the 
establishment of the American Museum of Health were 
announced at dedicatioit ceremonies held in the Hall of Man 
in the Medicine and Public Health Building at the New Y'ork 
World's Fair June 17. The Carnegie Corporation, the Rocke- 
feller Foundation, the Oberlaender Trust and the major life 
insurance companies have made possible the establishment of 
the museum and acquisition of most of the displays at the 
medicine and health building. These e.\hibits will be main- 
tained and e.xpanded in a permanent health teaching center in 
New York at the end of the fair. At the formal exercises 
dedicating the museum Dr. Livingston Farrand, president 
emeritus of Cornell University, presided and the speakers 
included Mayor La Guardia, Grover A. Whalen, president of 
the fair, and Drs. Edward S. Godfrey Jr., Albany, state health 
commissioner, John L. Rice, city health commissioner, Arthur 
W. Booth, Elmira, chairman of the Board of Trustees of the 
American Medical Association; George Baehr of the New 
York Academy of Medicine; Abel Wolman, Dr.Eng., Balti- 
more, president of the American Public Health Association; 
Louis 1. Dublin, Ph.D., chairman of the executive committee 
on medicine and public health for the fair, and Homer Calver, 
secretary of the museum and director of the fair’s health exhibit. 

OHIO 

Typhoid Near New Bedford. — Newspapers report an out- 
break of typhoid in and near New Bedford in Tuscarawas and 
Coshocton counties. Three deaths had occurred up to June 10 
and four persons were ill ,in the family of one of the victims. 
It was said that several other families in the vicinity had been 
stricken. Although the source of the epidemic had not been 
established at the time of the report, it was suspected that a 
well at the home of the first family involved was responsible. 

OKLAHOMA 

Southern Oklahoma Meeting. — The Southern Oklahoma 
Medical Association held its quarterly meeting in Sulphur 

■ June 6 under the auspices of the Murray County Medical 
Society. The speakers were Drs. Charles P. Bondurant, Okla- 
homa City, on “Cancer of the Uterus"; Arthur E. Hertzler, 
Halstead, Kan., “Goiter: Its Types and Treatment”; Tate 

■ Miller, Dallas, Texas, “Colitis,” and Russell C. Pigford, Tulsa, 
“Management of Arteriosclerotic Heart Disease.” 


OREGON 

Society News. — Dr. Bricn T. King, Seattle Wash., 
addressed a special meeting of the Multnomah County Medical 
Society, Portland, June 7 on “A New and Function-Restoring 
Operation for Bilateral Abductor Cord Paralysis." Drs. James 
H. Huddleson and De Witt C. Burkes addressed the society 
May 17 on “Terminology in Psychiatry” and "Metrazol in 
Treatment of the Psychoses” respectively. Dr. John L. 
Haskins presented a motion picture on insulin shock treatment 
in dementia pracco.x. Dr. Cyril N. H. Long, Sterling pro- 

fessor of physiologic chemistry, Yale University School of 
Medicine, New Haven, presented a series of lectures as the 
guest of the Portland Academy of Medicine May 4-6. His 
subjects were; “Effect of Hypophysectomy and Anterior Pitui- 
tary Extract on Metabolism” ; ‘The Adrenal Corte.x and Carbo- 
hydrate Metabolism” and “Role of the Anterior Pituitary in 
Certain Diseases of Metabolism, Particularly Diabetes Mellitus.” 

Dr. Joseph Levitin, San Francisco, addressed the Polk- 

Yambill-Marion County Medical Society recently on “Ileus, 
Intussusception and Intestinal Obstruction.” 

PENNSYLVANIA 

Division of Cancer Control. — The establishment of a divi- 
sion of cancer control in the state department of health was 
recently announced by Dr. John J. Shaw, Harrisburg, secretary 
of health. Dr. Stanley P. Reimann, Philadelphia, will be chair- 
man and pathologist for the division and Dr. Rufus S. Reeves, 
Philadelphia, clinician. Addresses were made at the meeting by 
Drs. Reimann, Shaw and Reeves, Gov. Arthur H. James, and 
Drs. David W. Thomas, Lock Haven, president of the Medical 
Society of the State of Pennsylvania; Francis Carter Wood, 
New York; Ludvig Hektoen and John CoIIinson Jr., Wash- 
ington, D. C. A general advisory committee of fifteen physi- 
cians and a specialists’ consultation committee of eighteen have 
been appointed. 

Philadelphia 

Dr. Richards Succeeds Dr, Stengel. — Dr. Alfred N. 
Richards, professor of pharmacology, University of Pennsyl- 
vania School of Medicine and Graduate School of Medicine, 
has been appointed vice president of the, university in charge 
of medical affairs to succeed the late Dr. Alfred Stengel. 
Dr. Richards will retain his faculty connections and will also 
devote part of his time to his research on physiology of the 
kidney. A native of New York, Dr. Richards was graduated 
from Yale University in 1897 and took the degree of doctor of 
philosophy from Columbia University in 1901. He received 
the honorary degree of doctor of science from the University of 
Pennsylvania in 1925 and an honorary medical degree in 1932. 
In addition, he has honorary degrees from Yale and Western 
Reserve universities and from the University of Edinburgh, 
Scotland. Dr. Richards was instructor in physiologic chem- 
istry at Columbia from 1898 to 1904 and instructor in phar- 
macology for the next four years. In 1910 he was appointed 
professor of pharmacology at the University of Pennsylvania. 
During the World War he served with the scientific staff of 
the Medical Research Council of Great Britain and in the later 
months of the war was in charge of a physiologic laboratory 
of the A. E. F. in Chaumont, France, studying problems con- 
cerning poison gases. Many medals have been conferred on 
Dr. Richards, including the Kober Medal, the John Scott 
Medal from the city of Philadelphia, the Gold Medal of the 
New York Academy of Medicine, the William Wood Gerhard 
Medal of the Philadelphia Pathological Society, the Keyes 
Medal of the American Society of Genito-Urinary Surgeons 
and the Philadelphia Award established by Edward W. Bok 
for outstanding service to the city. 

TEXAS 

State Medical Election. — Dr, Preston Hunt, Texarkana, 
was named president-elect of the State Medical Association of 
Texas at the annual meeting in San Antonio May 11, and 
Dr. Leopold H. Reeves, Fort Worth, became president. 
Dr. Holman Taylor, Fort Worth, was re-elected secretary. 
The ne.xt annua! session will be held in Dallas. 

Society News. — At a meeting of the El Paso County Med- 
ical Society, E! Paso, recently, the speakers were Drs. Isadora 
M. Epstein, on “Immunization in Childhood”; Franklin P. 
Schuster, “Malignancy of the Middle Ear”; Maurice P. S. 
Spearman, Jacob Travis Bennett, Wickliffe R. Curtis and 
Simeon H. Newman, “Personal E.xperience with Sulfanil- 
amide.” At a meeting of the Dallas County Medical Society, 



156 


GOVERNMENT SERVICES 


Jous. A. M. A 

Jutv S, »» 


Dallas, June 8 the speakers Avere Drs. Samuel A. Shelburne 
on “Tumors of the Heart"; Elliott Mendenhall, “Bronchiec- 
tasis, and LaAvrence E. Arnold, “An Attempt to Control Fetal 
Weight — Preliminary Report.” 

VIRGINIA 

Personal. — Dr. Lee Scott Barksdale, Richmond, has been 

appointed health officer of Hopewell. Harvey E. Jordan, 

Ph.D., professor of histology and embryology. University of 
Virginia Department of Medicine, Charlottesville, received the 
President and Visitors’ Research Prizes” of the Virginia 
chapter of Sigma Xi recently in recognition of his research on 
blood cell changes during experimental nutritional deficiency 

anemia. Dr. Joseph E. Barrett, recently director of the 

Michigan State Hospital Commission, Lansing, has been 
appointed clinical director of the Southwestern State Hospital, 
Marion. Dr. James B. Pettis, Staunton, was appointed clinical 
director at the Western State Hospital, Staunton, in March. 

Dr. John M. Emmett, Clifton Forge, has been appointed 

chief surgeon of the Chesapeake and Ohio Railway Company, 

succeeding Dr. William T. Oppenhimer, Richmond, retired. 

The Danville Academy of Medicine honored Dr. Charles W. 
Pritchett, Danville, with a testimonial dinner May 9 in recog- 
nition of his long service in the community. 


WISCONSIN 

Society News.— Dr. Albert E. Rector, Appleton, president 
of the State Medical Society of Wisconsin, addressed the 
Sheboygan County Medical Society at its annual dinner meet- 
ing May 18 at Rocky Knoll Sanitorium, Plymouth, on modern 
problems in medicine. Dr. Owen H. Wangensteen, Minne- 

apolis, addressed the Rock County Medical Society, Janesville, 

May 23, on “Surgical Treatment of Tuberculosis.” The 

Pierce-St. Croi.x County Medical Society held a joint meeting 
with pharmacists of the two counties May 18 in Hudson with 
Charles H. Rogers, dean. University of Minnesota College of 
Pharmacy, Minneapolis, as the speaker on “Interprofessional 
Relationships” 

HAWAII 


Graduate Lectures. — Dr. William S. Middleton, dean. Uni- 
versity of Wisconsin Medical School, Madison, conducted a 
graduate course for general practitioners at the Queen’s Hos- 
pital, Honolulu, May 8-17. His subjects included: postopera- 
tive pulmonary complications ; bronchogenic carcinoma, a 
challenge in diagnosis and treatment; some clinical problems 
in allergy; the problem of so-called essential hypertension with 
suggestions for its management; peripheral vascular disease, 
differential diagnosis and treatment; the pituitary-gonadal 
relationships and their practical implications; the role of the 
liver in certain coagulative problems, and the anemias, their 
interpretation and treatment. He also conducted a series of 
clinics at the hospital. 

Territorial Election and Meeting. — Dr. William T. 
Dunn, Lahaina, Maui, was elected president of the Hawaii 
Territorial Medical Association at its forty-ninth annual meet- 
ing in Honolulu May 5-7, succeeding Dr. Harry L. Arnold, 
Honolulu. Other new officers include: Drs. Clarence W. 
Trexler, Honolulu; Henry B. Yuen, Hilo; Haliburton McCoy, 
Puunene, and Tadao Hata, Kapoa, vice presidents; Douglas B. 
Bell, Honolulu, treasurer; and Francis J. Halford, Honolulu, 
secretary. The 1940 session will be in Lahaina, probably the 
first of May. The speakers on the scientific program included: 

Dr. William S. Middleton, Madison, Wis., The Treatment of Pneit- 
mococcus Pneumonia. . » 

Dr. Rogers Lee Hill, Honolulu, Volkniann's Ischemic Contracture m 

Dr^^Serick H. Foiicar, U. S. Army, Analysis of 259 Surgic.al Cases 


Coming to Autopsy. , „ 

Dr Georee M. Clough, Use of Helium. 

Dr. Ernestine V. Kandel, Use of Sulfanilamide and Theories Concern- 
ing Its Mode of Action. _ ..... n- 

Dr Harold F. Jloffat, Fundus Lesions in Systemic Disease. 

Dr' Henry C. Gotshalk, Actinomycosis in Hawmii. 

Dr Louis H. Roddis, Pearl Harbor, medical corp.s. U. S. Naro, 
Botanical Characteristics of Some Pollens of Haivaii in Relation to 

Drt'wmi'arn John Holmes, Modern Trends in Cataract Surgery. 

Dr Afav A Borauist, Child Health. • xr 

Dr LucLs F Badger, Epidemiologic Features of Leprosy m Hanaii. 
Dn Rafih B.' Clotrard. Etiology, Pathology and Surgical Treatment of 
Loiv Back Pain and Sciatica. 

L. Wilbar Jr., Diet in Relation to Tooth Decay. 

Dr. 'Edwin E. McNeil, Hypochondriasis. , 

Dr. Robert N. Perlstein, Epidemiologic Study of Tuberculous Families 
- in Hawaii. 


GENERAL 

Figures on Alien Physicians. — Records of the U. S. 
Department of Labor show that 776 alien physicians enferd 
States for permanent residence from July 1 to Dec 

nr .1 rrfao 1 to March 31 of this year. 

J-t the 1938 group the following countries were represented: 
Czechoslovakia 31; France 16; Germany 520; Great Britain?; 
Hungary' 17; Italy 30; Switzerland 22; other countries of 
Europe 51 ; Canada 45 ; Cuba 4; Asia 20, and other countries 13, 

Incidence of Poliomyelitis Low in 1938.— The U, S. 
Public Health Service recently reported that the number ol 
cases of poliomyelitis reported during 1938, 1,712, was the 
lowest since 1915. The highest rate was in Washington, D. C, 
4.3 per hundred thousand of population. South Dakota was 
second with a rate of 4. Nevada reported no cases, Rew Hamp- 
shire and W yomitig one each. There were fifty-seven counties 
reporting cases in 1938 that had not reported any in the pre- 
vious five-year period. Figures on the number of deaths were 
not available at the time of the report. 

Special Society Elections. — Dr. Armin V. St. George, 
New York, ivas chosen president-elect of the American Society 
of Clinical Pathologists at the annual meeting in St. Louis and 
Dr. Leonard W. Larson, Bismarck, N. D., became president. 
Dr. Charles L. Klenk, St. Louis, was elected vice president and 
Dr. Alfred S. Giordano, South Bend, Ind., reelected secretary. 
Dr. John H. Peek, Oakdale, Iowa, was named president- 
elect of the American College of Chest Physicians at the 
antiual meeting in St. Louis in May. Drs. Benjamin Goldberg, 
Chicago, and J. Winthrop Peabody, Washington, D. C, were 
elected vice presidents and Dr. Robert B. Homan Jr., El Pas?i 
Texas, secretary. Dr. Ralph C. Matson, Portland, Ore., is 

president for the coming year. Dr. Elmer L. Sevringhaus, 

Madison, Wis., was named president-elect of the Association 
for the Study of Internal Secretions at the annual meeting m 
St. Louis in May and Philip E. Smith, Ph.D., New York, 
became president. Dr. Maxiniilaii A. Goldzieher, New lork, 
was elected vice president and Dr. Eberle Kost Sheltoii, Los 

Angeles, was reelected secretary. ^Dr. Irvin Abel), Louisviiifi 

Ky., was elected president of the American Gastro-Enterologv 
cal Association at the annual meeting in Atlantic City May 
Drs. Andrew C. Ivy, Chicago, and Russell S. Boles, E'™?® ' 
phia, were elected vice presidents and Dr. Albert _F. K' Andre- 
sen, Brooklyn, secretary. The next annual meeting wi 1 be i 

Atlantic City June lO-II, 1940. Dr. J. Bayard Clark, hew 

York, was elected president of the American Association 
Genito-Urinary Surgeons at the annual meeting in Wilnani ■ 
burg, Va., May 24-26; Dr. Montague L. Boyd,_ Atlanta, " 
elected vice president and Dr, Charles C. Higgins, Llevea , 

secretary. Dr. Horace Newhart, Minneapolis, was owo 

president of the American Otological Society at 
meeting in New York May 22-23, and Dr. Thomas J. Ear . 
New York, secretary. 


Government Services 


New Cancer Building Dedicated ^ 

The laying of the cornerstone and dedication "[(i, 

ational Cancer Institute at Bethesda, Md,, took p 
propriate ceremonies June 24. Senate Homer ■ 
ashington, co-author of the Natioiwl Cancer building 

1937, was the principal speaker. The new ,|,e 

located at the National Institute of Health Center 
ickville Pike near Bethesda. The ^ acre site i . 

Mr. and Mrs. Luke I._ Wilson and adjoins ‘he officers^ 
arters and other buildings of the institute. T . . • j and 
ivide facilities for eighty scientists, research t“h"fL ,brcc 
ministrative officers. The §750,000 building _co ^ 
ors and two basements and will be fully cqmpp „,;pcctcd 
le laboratory apparatus and research materials, h 
it the unit will be completed in September_ and 
t scientists now stationed at Gibbs Jllemorial o 
mbridge, Mass., and the staff members 'vh° ^rc no 
the old institute building, Twenty-Fifth ^gaPieida. 

:ton, will be transferred to the new ?“arier5 i 
,e work of the institute will be of Health: 

Thompson, director of the National . . pr. Koscoc 

rl Voegtlin, Ph.D.. chief e.«c- 

Spencer, executive assistant, and Dr. Eudug ^ 
ve Sector of the National Advisoo’ Cancer Council- 
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PARIS 

(From Our Kogular Correspondent) 

June 12, 1939. 

Foreigners in France 

The majority oi Frciicli physicians can be mobilized and will 
find their place in the army in case of war. This is not a 
bright outlook, for, during the last war, next to the infantry 
the medical service showed the greatest death rate. Many 
physicians are exempted from military service osi account of 
their age, and they together with the women physicians will 
give their attention to the civil population menaced by aerial 
warfare. The French law provides for the enlistment of all 
persons who can be of service to the defense of the country, 
within the conditions laid down by the military authority; even 
foreigners residing in France may be enlisted. Recent laws 
have abolished, as to military service, the privileges foreign 
physicians formerly held. France is a country of immigration; 
380,831 foreigners came to France in 1851 ; however, this figure 
includes tourists. The number of immigrants coming to France 
to earn a living was of little importance up to 1920, but it has 
been estimated that there are now three and a half million 
foreigners settled in France. Faivre, in the Revue incdicalc dc 
France, points out that there is no eflicacious medical control 
at the frontiers. About 20 per cent of those admitted to mental 
hospitals in 1935 were foreigners; more than 10 per cent of 
the patients admitted to French hospitals arc foreigners. Three- 
fold control should be exercised : the first in the country of 
origin, the second at the frontiers, the third in France during 
the first years of stay. Immigration, if it increases suddenly, 
is similar to a massive blood transfusion, for which the donor 
has to be wisely chosen. It is difficult to maintain a French 
“race,” but there is indisputably a French “nation,” the “quali- 
ties" of which deteriorate with the admixture of ill adapted 
foreign blood. In one large jail in Paris, on the average, 30 
per cent of the inmates arc foreigners, a figure far too large 
in proportion to the percentage of foreign population: for one 
French prisoner there are three foreign prisoners. The poor 
people migrating to France arc often of a most backward type, 
which e.xplains their being diseased, insane or unfit. 

War Surgery in Spain 

Lardennois, in a lecture before the Union Franco-Italo- 
Americaine, attempted to point out lessons learned in the 
Spanish war. The conditions under which the Spanish medical 
staff worked on both sides were hard and yet it pulled through 
honorably. About 20 per cent of the men hit in battle die on 
the field or soon after removal. The rest are menaced not 
directly by the projectiles but by the complications that arise, 
especially hemorrhage and infection. It is necessary to act 
with the greatest speed, especially against the streptococcus. 
Against gas gangrene, surgical treatment remains the most 
effective. The bold attempts at primary suture after thorough 
cleansing of the wound have not been satisfactory. The preser- 
vation of quantities of blood before a battle appears to have 
been well done by the military physicians in Spain. The anes- 
thetic best adapted to war surgery seemed to be evipal soluble 
(the sodium salt of ;i-methyl-cyclohe.xamyl-methyl barbituric 
acid). Organization of the medical department so as to dis- 
tribute the wounded that they may all find in the shortest time 
a surgeon to dress their wounds or to operate on them was 
the most difficult part to regulate in Spain. 

Lardennois finished his lecture by discussing the recently 
proposed procedure of scant dressings under a plaster cover. 
It consists in rapidly cleansing the wound and enclosing it at 
once in a plaster dressing, which is removed several weeks 
later. This occluding plaster is supposed to favor leukocytosis 
and phagocytosis and provide immobilization ; under it the local 


fill is supposed to modify itself and the cpidermization is sup- 
posed to become accelerated. As it is opened toward the second 
month it contains abundant suppuration, under which the wound 
is in a fair way of cicatrizing. The Spanish surgeons were 
satisfied with this method; however, the French surgeons who 
saw the men discharged from the Spanish hospitals cannot give 
their approval. 

Meeting of Climatologists 

The Socicte dc climatologie et d'hydrologie medicales of 
Paris held a formal meeting in March at which ionization of 
the air and the symptomatology of gout were the main topics 
discussed. The latter discussion brought forth much argument, 
which shows that no agreement has been reached on the e.xact 
nature of this polymorphic disease. Cattier pointed out that 
various influences (soil, smoke, fog or wind) can make the 
ionization of the air vastly different in adjacent and otherwise 
similar climates. It is desirable that all climatic stations be 
able to carry out regularly determinations of the ionization. 
Uzan pointed out that artificially produced ions differ from 
natural ions in size, weight, charge, motility and especially in 
their number. 

BERLIN 

(From Our Regular Correspondent) 

June 1, 1939. 

Education of Physicians for Military Service 

Physicians of the army, navy and military aeronautics are 
educated in a special institution which was founded as early 
as 1795. Since 1895 it has been called the Emperor William 
Academy. It can point to such distinguished men as Helm- 
holtz, Virchow, Loffler, Nothnagtl, Leyden and Behring as its 
graduates. In 1910 addition was made to the building, pro- 
viding student quarters and ample room for scientific divisions, 
laboratories and collections. After the World War the academy 
had to be closed and the building was used by the department of 
labor. After Germany asserted its rights to military defense, 
the Emperor William Academy was reopened Oct. 1, 1934, and 
given the name Academy of Military Physicians. Now the 
academy trains also the medical personnel of the navy and 
aviation in addition to that of the army. It also serves the pur- 
poses of scientific research in the military health service. A 
research staff has been organized with the following divisions: 
general and military pathology, general and military hygiene, 
general pharmacology and military toxicology, tropical medi- 
cines and testing bureau for alcohol in the blood. It includes 
a library of 250,000 volumes, regarded as the largest collection 
of medical books in Europe. In the same building is the medi- 
cal research bureau of aviation. Students also receive special 
training that concerns their subsequent activity as military phy- 
sicians; that is, besides the general medical courses for which 
they enroll. Like the other medical students in the medical 
department of the University of Berlin they must attend lecture 
courses in military hygiene, military pathology, military physi- 
ology, military psychology and war surgery. The curriculum 
requires six months of labor conscription and si.x months of 
training in the infantry (they continue regularly to return to 
their troop in vacation time to make sure of a thorough and 
permanent training). They likewise receive during vacation 
different military assignments ; e. g., to the army hospitals so 
they may learn to nurse the sick and wounded, and to a riding 
and sports division. In their senior year they are assigned 
during vacation time to clinics and hospitals as assistants. 

Every class of students is subject to a staff surgeon, a middle- 
aged military physician who supervises their life and studies 
and acts as their counselor. He forms the official connection 
between the respective class and the commanding officer of the 
academy, a surgeon general. He is also in close contact with 
the teaching staff of the medical department in which the 
students are enrolled. 

Before the World War and until the Emperor William Acad- 
emy was closed after the war, no tuition was charged at the 
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academy. The students had only to obligate themselves to 
serve a definite number of years as military physicians. There 
is still no charge for room and board. Assistance for the pur- 
chase of books and pay corresponding to rank are also still 
offered, but the other e.xpenses connected with his studies, 
examination and uniform must be borne by the student. 


Regimentation of Medical Students 

The report on regimentation of medical students (The 
Journal, April 8) mentioned the shortening of the curriculum 
from eleven to ten semesters. The departments concerned have 
now set up a program, assigning to each semester the lectures 
and courses planned. Students are not compelled to conduct 
their studies according to the proposed curriculum but are 
strongly advised to do so — which is tantamount to compulsion. 
A curriculum has never heretofore officially been elaborated and 
published. The curriculum reveals clearly what will be e.xpected 
of the German physician in the future. The medical student is 
not obliged to complete his studies at the same university. How- 
ever, he is now officially advised to spend the last two semes- 
ters at the university at which he intends to take his final 
examinations. 

Of interest also is an investigation of the cost of medical 
studies made officially by the national socialist party in con- 
nection with the new curriculum and the reduction of the medi- 
cal training period. The e.xpenses incurred by medical students 
are study fees, books, instruments, examination fees and the 
cost of living. Study fees amount on the average to 210 marks 
per semester, about 2,100 marks for the complete training. (The 
value of the mark is about 40 cents.) Books for the first four 
semesters cost about 120 marks, dissecting case about 20 marks. 


' The fees for the two examinations during the preclinical stage 
amount to 92 marks. The clinical stage of his training brings 
increased expenses. The most important books cost 250 marks, 
instruments (stethoscope, ophthalmoscope, otoscope, reflex 
hammer) about SO marks. Fees for the governmental exami- 
nation reach the sum of 256 marks, for the doctoral e.xamination 
250 marks. The expenses for printing the doctoral dissertation 
amount to about 100 marks unless it is accepted for publication 
in a periodical, which is rare. A summary of the expenses 
yields the following totals: study fees for ten semesters 2,100 
marks, examinations and so on in the preclinical period 254 
marks and in the clinical period 855 marks, total 3,210 marks. 
Living expenses for the ten semesters vary. A modest allowance 
requires an e.xpenditure of at least 110 marks a month, a total 
of 1 100 marks for eleven months. For the five years the mnn- 
mal’living expenses come to 6,000 marks. The utmost minimum 
for the total expenses, accordingly, is about 9,200 marks. For 
talented students who conform to the national socialist ideals o 
“moral, political and intellectual adaptability" there is a possi- 
bility of financial support by the student organization of the 
reich. Such support is exercised by remission of 
and by grants for living expenses and other special needs (The 

Journal January 28, p. 347). 

An auxiliary fund of this kind was established on occa- 
sion of Hitler’s fiftieth birthday, April 20. A foundation of 
1 , 000,000 marks was set aside ^ 

means as a “gift of ^'’^German^ 

of this q'q 3 , 5,5 5 , contributions from the physi- 

ing to needs to 50,000 mar^ oy ^^^i^tance in their 

cians, talented young ^ ° 

medical studies. 3 ,, ,d,,eation apart from the 

and ability secured t ^ , cmaies” This foundation, 

prescribed preparatory course of the new 

,he». 1 , to bir«e«t e.p«» tte • , „„ t, 

education, on the basis of special achievements. 


AUSTRALIA 

(From Our Regular Corrcspondenl) 

May 23, 1939. 

Health Insurance in Australia Is Dead 


As implied in a former letter, national insurance in Ass- 
tralia has retreated still further along its path to oblivion. The 
prime minister, Mr. Menzies, has officially stated that it is 
impossible to bring the scheme into operation on September I, 
the date to which it was last postponed. Having been so 
strenuously opposed to the abandonment of the scheme several 
months ago as to force his resignation from the cabinet, Mr. 
Menzies no doubt feels it incumbent on him, now that he has 
been recalled to assume the duties of prime minister, following 
the death of Mr. Lyons, to attempt further to save the scheme. 
He has promised to ask parliament to set up a comraiUet d 
n.embers, with whom will be associated representatives of the 
medical profession and approved societies and the National 
Insurance Commission, "to see whether a practical scheme, in 
which all parties will cheerfully and patriotically cooperate, can 
be evolved.” Appearance, however, are all against the con- 
tinuance of national insurance. The National Insurance Com 
mission’s activities have been largely suspended, the approve 
societies hover in a state of uncertainty, the royal conmiission 
on doctors’ remuneration has never been reconstituted since 1 ' 
death of its chairman and has not made a report, and so jr 
there has been inability to arrive at a basis which would ensur 
cooperation from the medical profession. From this d 
reasonably be concluded that national insurance in Austra la, a 
at present conceived, is dead. 


Profession Warned by New Zealand Govetnrosnt 
National insurance, a much vexed question in 
taken on a serious complexion in New Zealand. 7 
security act of 1938, which became operative in New 
April 1, 1939, makes available to every man, woman an 
resident in that country certain benefits, which compris , 
generous pensions and unemployment insurance, toge e 
medical, hospital and maternity benefits, and 
medicine and appliances. Considerable powers 'a 
included in the act to ensure adequate services ®offl 
areas that are sparsely populated or isolated. Supp e 
benefits will be introduced as opportunity offers, ^ 

services as specialist and consultant, radiologic an a^^ 
home nursing and domestic, optical and dental. ere 

diate provision for the institution of a ^ 'tended. T'’* 

paign, and the scope of medical research is to be ex 
minister, Mr. Savage, has stated that t 




prime nimiaLv*, _ . « _ 

standard of medical men and others giving service 
guarded; that care has been taken to ensure tha ^ 
relationship of a doctor with his patient is no is uf 

ill citizens are assured of the right ^ ® ^ oDPortiW''! 

;heir doctors, and that every doctor will have _ a„d 

if participating in the service. Despite ® Neff 

iffer the date on which the act was due to op - jeeidri 
Zealand branch of the British Medical ' provision®* 

manimously that the government’s^ scheme to p 3 jccpt 3 !>’' 
medical benefits under the act is inadequate 
md that its members are unable to - -jHy siatcJ- 

stration. The members of the branch, it ,y by (he 

ire solidly in favor of an attitude adopted P 
issociation— complete opposition to the pres 35 againh 

iffers all the people part or limited medical se 
:he association’s strongly held view a prow'll 1 '- 

iervice should be provided only for , t.vo doctors la 

•or themselves. Of a possible 750, onIy^^<=J> government to 
NVew Zealand have accepted contracts w ^8 ,be 

irovide services under the branch, the pr'^‘ 

decision of the British Medical ' . introducing tli» 

Lister has stated that the government m 
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legislation had complied with the wishes of the people. Last 
year a general election was won almost entirely on the question 
of social security, the government being returned with an over- 
whelming majority. Tlie government, therefore, would make 
the best arrangements possible to give clYect to those wishes. 

, The minister for health in New Zealand has stated that, if the 
medical profession under the leadership of the British Medical 
Association is determined to persist in its opposition, the gov- 
ernment will have no option hut to alter the whole basis of 
service and proceed reluctantly with the establishment of a 
state medical service to administer the benefits of the social 
, security act. It was recognized that a stale medical service 
, would cause considerable disorganization among the medical 
. profession, but the government wished to make clear at this 
. stage the inevitable result of a policy of noncooperation and 
opposition. 

The waters are troubled. The scheme has officially com- 
, mcnced operation, but deadlock persists between the govern- 
ment and the profession. At present maternity benefits arc 
being provided by twenty-two practitioners and a small number 
of medical men attached to hospital slalTs, 

Blood Tests for Paternity Claims 
The introduction of blood tests as evidence of parentage in 
contested affiliation cases has been legally provided for in New 
' South Wales by an amendment to the child welfare bill. The 
clause inserted in the bill provides that, where a person against 
whom an affiliation order has been made denies that he is the 
father of the child and requests a blood test, the magistrate shall 

• direct such a test to be carried out on the alleged father, the 

• mother and the child ; that the pathologist nominated to make 
the test should be a medical practitioner authorized to carry out 
such blood tests ; that if the mother and the child or either of 
them did not submit to a test the complaint should be dismissed ; 
that where an order for expenses of maintenance was in force 
and the mother and the child did not submit to a test, the order 
should be suspended until the direction of the magistrate w'as 
complied with, and that if the direction was not complied with 
within reasonable time the order might be discharged. 

MADRID 

(From Our Regular Correspondent) 

May 25, 1939. 

Civil War in Spain 

During the late Spanish civil war all official and private 
positions in Madrid were monopolized by members of the gov- 
ernment. In accordance with the Russian procedure, a posi- 
tion of “responsible” was created for the person in full charge 
of a given office. The nominations to most offices were absurd. 
In the General Hospital of Madrid, which is one of the best 
European hospitals, the person appointed as “responsible” was 
a Mr. Manolo, who had been locksmith to the hospital. He 
denounced several persons on the staff of the hospital, includ- 
ing physicians. Some were saved by a miracle from the 
"checas,” and five or six were murdered. He ordered the 
physicians and personnel of the hospital to attend a weekly 
lecture delivered by himself and to give the communistic salute. 
The activities of the “responsible” of the San Juan de Dios 
Hospital were similar. He had been a laborer at the Oporto 
port and knew but little Spanish. 

The communist-anarchist government changed the board of 
directors of the.CoIegio de Medicos. (This society is not to 
be confused with the Facultad de Medicina.) A dermatologist 
- was appointed “Red dictator for the Madrid physicians.” He 
had two ideas: to provide all physicians with a bracelet which 
gave free passage and prevented detention by the militiamen and 
■ to require all physicians to serve at any time tliey %vere called. 
The bracelets given to physicians of the Red political party 
had seals identifying their wearers as members of the party, 
whereas those given to the independent physicians had none 
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ami the physicians wearing them were several times considered 
and treated as enemies. The medical profession of Madrid, 
nc.xt to the religions orders, suffered more than any other pro- 
fession from the cruelty of the Reds. More than 150 physi- 
cians belonging to the Colegio de Medicos were murdered, and 
this number is exclusive of many military and municipal physi- 
cians. All physicians of military age who lived in the Red 
zones had to be enrolled as physicians of military sanitation. 
Dr. Enrique Lacalie y Perez was one of these. He worked 
with enthusiasm and was given two promotions in the ranks 
of military sanitation. When it was found that he was not a 
communist he was murdered. 

The communist physicians who belonged to the Popular 
Front were hostile to noneommunist physicians. Those who 
were in charge of the Beneficencia Provincial m Madrid, to 
which the San Juan de Dios and General Hospitals belong, 
met a certain day and resolved to eliminate from the hospitals 
any physician wlio was not a sincere communist. With this 
aim they asked the Diputacion Provincial of Madrid (a body, 
analogous to the French departmental council, concerned with 
the administration of hospitals) for the immediate expulsion 
of sixteen physicians and pharmacists from the hospitals, as 
well as a large number of interns and other members of the 
personnel who were regarded as opposed to the government. 
The members of the Diputacion Provincial gladly gave the 
order for their immediate expulsion. A few days later several 
of these physicians were murdered, including, among others, 
Dr. Villaverde, a neurologist who was a favorite pupil of 
Cajal; Dr. Sanchez Gomez, director at the department of 
pediatric surgery in the Beneficencia Provincial; Dr. Maestre 
Ibanez and his wife, and Drs. Vergara, Gago, Jorda, Alonso 
Aycar and Alfredo Lopez. Dr. Jose Martin Arevalo, who 
was also a philanthropist, was buried alive after his hands 
and feet had been cut off. Dr. Nicolas Ortega Jimenez killed 
Ills wife and himself while tliey were being taken to be mur- 
dered. Dr. Norberto Reinoso Trelles and his blind young son 
were also murdered. 

The practicing of medicine and surgery was a constant dan- 
ger. Dr. Udaeta was called to deliver the wife of a militia- 
man. The woman died from embolism. The husband's group 
went to Dr. Udaeta’s home and murdered his son, a physician 
24 years old, and then Dr. Udaeta himself. Dr. Gomez Ulla, 
general director of public health some years before, bad to 
perform operations on wounded soldiers with the militiamen 
watching the operations with pistols in their hands. He was 
jailed for a year and so cruelly treated that now he is seriously 
ill in a sanatorium. Opinions of physicians in matters of 
public health meant nothing to the government. In order to 
vaccinate against typhoid and smallpox in Madrid, it was 
necessary to resort to the personal influence of some physician 
who had contact with the anarchists and the communists. Vac- 
cination prevented the outbreak of epidemics that threatened 
the city, which was crowded and dirty. The physicians in the 
Red zones tried hard to improve the general conditions of 
people suffering from hunger and, frequently, from abuse and 
persecution. Yet the militiamen considered all physicians as 
being opposed to their political ideas. They were jailed because 
they certified the existence of disease in a case in which there 
was disease, because they signed a requisition card for food 
when there was hunger and because they authorized persons 
to leave or remain in Madrid according to their condition of 
health. All physicians to the age of 45 were enrolled as mili- 
tary physicians and were paid according to their rank. Those 
under suspicion were sent to places from which they could not 
return, as was the case with Lieutenant Dr. Torrijos. Those 
over the age of 45 were given work in the civil hospitals or 
in charitable institutions and their salaries were smaller than 
those of the female nurses and servants of the hospitals. The 
physicians generally were friendly to one another and to the 
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people during the dark days, but there were a few exceptions. 
The health of the people was bad, as they were surrounded by 
crowds, dirt, hunger, suffering, fear and the constant sight of 
murder. 


SHORTAGE OF FOOD 

Food was obtained with difficulty in Madrid during the last 
year of the war, being issued through the Red government 
according to record books containing data as to the number 
of persons in the family. Each member of the family was 
allowed approximately 100 Gm. of either lentils or rice and 
100 Gm. of bread daily, 100 Gm. of sugar a month and 50 
Gm. of olive oil a week. Soap could be obtained every three 
months, 500 Gm. for the whole family. Some fruit, potatoes 
and greens could be obtained every two weeks at the market, 
also according to the allowances showing in the family record 
book. At Christmas and at New Year there was an allowance 
of one egg for each person. Coal was provided in the amount 
of 10 Kg. for each family three times during the war. Milk 
could be obtained only for the sick, and only half a liter 
(1 pint) a week. This food was obtained at e.xpensivc, almost 
prohibitive prices. There were long lines of people awaiting 
their turn to buy food. They called the government "Manda 
Mas” (“I can do nothing but suffer through you”). Health 
was greatly impaired by the general conditions. The Madrile- 
nians lost an average of from 20 to 40 Kg. from their normal 
weight. 

PREVALENCE OF DISEASE 


As a consequence of the poor general and emotional condi- 
tions, many persons became sick and many died. Hemorrhages 
complicating cancer and pulmonary tuberculosis and cerebral 
hemorrhages were frequently observed. Most of the febrile 
diseases became complicated by tuberculosis. Patients with 
cerebral tuberculoma and visceral tuberculosis were seen more 
frequently* than ever before in Madrid. Decompensated heart 
diseases followed in the majority of cases a fatal evolution, 
either because of the diminished resistance of the patient or 
because the proper drugs, such as digitalis, sparteine and 
strophantbin, were not available. 

The shortage of medicines was so great that no sodium 
bicarbonate was available in the General Hospital, to mention 
only one among the many medicines in daily use of which the 
supply remained e.xhausted from the beginning of the struggle. 

According to Dr. Velasco Pajares, president of the Colegio 
de Medicos of Madrid, a stubborn epidemic of glossal stoma- 
titis broke out at the beginning of the national movement m 
March 1937, caused by the poor quality of the bread or by the 
lack of vitamins. Dr. Planelles, director general of public 
health, called a meeting of all the physicians practicing m the 
city, telling them that they were guilty of the unrest showed 
by the population regarding the hygienic conditions of Madrid 
and that they were working in behalf of the enemy and ordered 
that all those ill with glossal stomatitis be directed to the 
Institute of Nutrition. There they confined themselves to mak- 
in<' notations of the treatment employed and ‘o a more 

rational one. This, however, could not be followed, because 
there were no dietary resources and the institute did not fur- 

Tn the snring of 1938, numerous cases of pellagra occurred. 

sir,“ .h sv’s; 

TnS “ cil .lb.™ ™ 

cMorMe, tad. The diagno* .emed 1. pmt 
a diminution of the viscosity of the blood. 


Trophoneurotic upsets were found iti almost all persons mi 
enjoying official employment (the latter were the only ones io 
eat). Alopecia areata, changes in the nails because of the lack 
of lime and silica and amaurosis occurred because ot vitaniLi 
deficiency. In contrast with the great sufferings from hunger 
endured by the inhabitants of Madrid during the three years 
of the war, many chronically sick persons experienced an 
improvement in their condition, a phenomenon observed in 
analogous cases and not new to the medical profession, Hungiy 
patients did not fail to exploit this fact against their physi- 
cians and against medicine. This improvement admits ol a 
twofold e.\planation ; 1. Spaniards habitually eat too much. 

Many foodstuffs basically highly spiced and fatty with acids 
and esters caused by' rancidity'' were in themselves harmlul. 
Ail these remained prohibited from the first week of the strug- 
gle. 2. Food allergy, susceptibility to certain substances, many 
of them unknown to the patient, is extraordinarily frequent 
These allergies cause disorders such as colitis, modifications 
of the stomach and of the respiratory apparatus, dermatoses 
and so on, which medicine tries to combat .according to the 
varied causes. The majority of these changes are induded 
under the head of habitual indispositions, or sickliness.^ 

The epidemic of scabies which lasted from the beginning to 
the end of the siege of Madrid was terrible because of the fre- 
quency and persistence of the disease. Medicines necessary to 
combat it were lacking. Dr. Velasco Pajares proved that gow 
results were obtained, in the absence of other resources, by ' e 
mixture of finely pulverized sulfur with vinegar (the patient 
bringing the I’inegar, since the druggists did not ta'c 'Ij- 
Pediculosis was another plague that took possession of Ma n , 
lice and bedbugs became masters of the population. 

In spite of three winters of crowding, without heat,^ 'S' 
and soap, there were no cases of ty-phus fever or epidemics c 
influenza. Besides the diseases previously mentioned, t e m® 
frequent were malaria, which attacked many 
syphilis. From the beginning coal was not available or le 
ing houses and homes. In the houses that had windoiv P 
the temperature was from 43 to 45 F. during "f 
1937-1938. In the winters of 1936-1937 
perature within the houses was 2 degrees higher, 
winters were less inclement. In the houses in whic ^ 
dow panes had been broken by a riotous soldiery, jj 

ture was the same as outdoors. Lack of coal broug ^ '' 
reduction of electrical energy-. Light in the majority 
wards of Madrid was so lacking in power that one cou 
read at night. Without coal and without electric 
little that had to be cooked necessitated the use o ' 
which was sold at inconceivable prices. 


M&rri&ges 


George Washington Patterson, South Ryegate, 
liss Eleanor Mae Williams of Newbury, June A . ^ 
Leslie Van Dvke Dill, Dove^ Del., to Miss 
IHzabeth Isenhour of Durham, N. C., May- u. ^i-fnarct 
Thomas Melcourne Irwin, St. Louis, to Miss 
tewart of Jacksonville, Fla., May 20. „ .^,1 

Alfred I. Folsom, Dallas, Te.xas, to Mrs. Erma n 
fatthews of San Antonio, March 26. Dorolby 

Stanley W. Hollenbeck, Milwaukee, to Auss 
ranke of Wauwatosa, Wis., May 6. . 

William La.mar Dobes, New York, to Miss 
Irilson of Atlanta, Ga., June 12. 5 u£ 

Wilbur Leach Davis, Knoxville, Tenn., o i 
larr at Maryville, May 27. b®'** 

Christopher B. Carter to Miss Rosinc H s 
lallas, Te.xas, April 12. Decker, b®* 

Howard Lee Walker to Miss Jean Fairbanks V 
f New York, May 13. 
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Pen,. '^T'*' 

18 . of I„.r, d|„a„, Tnre„,„;„. .jid" /“jg"' of .fe CoS’J'^/jnnrfy, I,,„b b„cI. c 17 

^^P’seopa! Hospital ® ^ I'tarch 28 ^n ‘^°'4c, Sc/iool ofut^uy Tyrasinski, Buffalo - T7 • • 

^ Robert Obed PI, ^ ' ‘'’‘^ ^^‘^‘'■odisf March JS o{~'’<^’ police of Buffalo 

C^ctSaff^?st®.’ Angeles- F., - Wniial ij T''^ f^rombosi^ «-■ *4 

^"‘f SurgerV. 10^7 . City ’ rA-fn f College, Chiran^;, 70 %%^^’ R'chmoiid, Calif - Bemietf If ,f 

■^od 90; died l^^’ur 


a,Sfs.““a Kt s\aTi I'f »»■«. in «... 1. 

, Benjamin WaSe RnJ ' °f Poeun°^,ia^°"'«y r insufficiency and 

Staffs^ A"aSVage78^"- A^sociaBon"of th" brafi.e^"’^ P^‘d‘M°MtrchlPof b ®"'T 

^ wSSr?;,, sears 

Josephine HeitkamrArim®’- died, Anr i S^l'fse, St. Louis, J890. aW?l?''^A- ^®''f- i Missouri Afedica! 

Alex-anderB MS^e p P^ouZ'l.^’ ^6; ffied, March 22, of carcinoma 

tme: Ga?L/S^oS'ntf ^^^'a^hSphal^if ffied^ ’'" ^ 

Leopold Harris ""d prosJadsm. "■’‘^^^fierosis. of cerebral hemorrhage and 
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BERNARR MACFADDEN FOUNDATION TAKES 
OVER A SANATORIUM FOR 
TUBERCULOSIS 

In a letter addressed to a New York physician in April 1939, 
Bernarr Maefadden signs liinisclf Chairman, Loomis Sana- 
torium. The letter states that “The Loomis Sanatorium at 
Liberty, New York, for treating tuberculosis, recently closed, 
will be reopened on May Isl under the financial guarantees made 
by the Bernarr Maefadden Foundation, a non profit, bcncficicnt 
organization." 

For years Maefadden has suggested to physicians that they 
send their patients to his institutions. A letter dated Oct. 21, 
1907, on tlic stationary of “The Bernarr iMaefadden Health 
Homes-— Two at Physical Culture City, N. J.— Two at Battle 
Creek, Michigan” included the statement “Every patient sent us 
by a member of your profession will be given special attention 
and furthermore one-half of the regular fees charged for treat- 
ment and c.\amination will be credited to you and you can 
return the amount to the patient if so desired." 

During Mr. Maefadden’s absence in England in 1913, an 
assistant general manager wrote on the stationery of “Bernarr 
Maefadden’s Healthatorium” in Chicago to a patient in Chc- 
welah. Wash., stating in part: “W'c have had remarkable 
success in the treatment of eases similar to yours and therefore 
see no reason why we could not bring about a change in your 
condition which would be highly satisfactory to you in every 
particular.” 

During the same year the “Maefadden College of Physcultop- 
athy,” at the same address in Cliicago as tlic “Healthatorium,” 
was issuing application blanks for home study courses in 
“pliyscultopathy” for $100. 

A news item from a Missouri newspaper in 1923 noted that 
Bernarr Maefadden had “signalized the twctity-fifth anniversary 
of the inauguration of the movement to build a stronger nation 
by opening ... a national health center" at Atlantic City, N. J. 

In 1927 Bernarr Maefadden, on the stationery of the “Ameri- 
can Institute for Physical Education,” 1926 Broadway, New 
York, addressed the secretaries of state and county medical 
societies and departments of health, calling attention to the aims 
of his institute, recommending a “Physical Culture Creed.” 

Since 1929 the American Medical Association lias been receiv- 
ing inquiries about the Physical Culture Hotel at Dansvillc, 
N. Y., which was another organization founded by Bernarr 
Maefadden. 

In 1933 Maefadden was addressing physicians on the stationery 
of the Bernarr Maefadden Foundation, Inc,, inviting them to 
visit the Physical Culture Hotel at his expense and stating that 
he desired to give physicians and “healing experts of every 
nature” an opportunity to view at first hand the “extraordinary 
results obtained from curative physical culture.” 

Whether or not Mr. Jlacfadden bad anything to do with the 
following organization is unknown to this Bureau, but on July 
25, 1936, the Federal Trade Commission issued the following 
stipulation ; 

“The yicFndden Institute of Pliystcal Culture, Inc,, 903 King St., 
Wilmington, Del,, agrees to discontinue claims that its course in physical 
culture assures students that they will not have rheumatism, heart trouble, 
hardening of the arteries or bre.nking down of the body, and that such 
courses will make one successful, strong, magnetic and able to overcome 
any obstacle.*’ 

In 1936 advertisements appeared for the Macfadden-Deauville 
hotel and pleasure spot, Collins Avenue at 67th Street, Miami 
Beach, Fla. In these it was noted that there were available at 
this institution “Complete facilities for Bernarr Maefadden’s 
famed Physcultopathic system of health building for those who 
desire it—a complete Physiotherapy department— spinal kineso- 
tlierapy treatments and special food regimens.” 

In the 1939 letter already mentioned, it is stated that “Doctors, 
physiotherapists, nurses, specialists in stimulating spinal develop- 


ment, and other employees are needed. Wc are desirous of 
securing associates enthusiastically in favor of curing this dis- 
ease tuberculosis through vitality-building measures which 
include mountain air, scientifically arranged diet, exercises that 
do not accelerate breathing, and artificial fever, although dia- 
thermy will he used in some cases.” This letter concludes ; 
“Wc would be glad to have your recommendation of those who 
might like to be associated with this institution under this plan, 
part time or full time, although applicants must be fully licensed 
practitioners in New York State.” 

As a part of the beading on the stationery of the Loomis 
Sanatorium, the following statement appears : “All Scientifically 
Approved Modern Medical Measures Combined with Bernarr 
Maefadden’s Successful Dynamic Health Building System.” 

In the promotional folder of which the letter forms the first 
page, it is stated that Bernarr Maefadden has been “interested 
in the treatment of tuberculosis for more than fifty years.” It 
is claimed that he was “tlireatcned with this disease as a boy” 
and that he “cured liimself through physical culture methods, 
but throughout all these years he has had to fight a tendency 
toward this terrible complaint.” It is stated that “he has 
acquired invaluable knowledge in handling his own case in 
various emergencies, not counting the thousands of victims of 
this complaint with whom he has come in contact through his 
writings and through personal advice to sufferers.” 

To claim to be qualified to treat disease by virtue of having 
cured oneself is an old device used by many “patent medicine” 
promoters. It remained, however, for a Maefadden organization 
to acquire a millon dollar sanatorium on a 700 acre tract and to 
attempt to obtain patients for that institution, at least in part, on 
the basis of an alleged self-cure. It is interesting to note that 
even though he has had al! this experience in treating himself 
in emergencies, and though he has given advice to thousands of 
sufferers in his writings, he still finds it “advisable” to employ 
those who arc fully licensed practitioners in New York for an 
institution located in the Empire State. 

Having acquired such an institution, it remains to obtain 
patients. Tlie Maefadden Foundation’s method of accomplishing 
this is a little unusual, judging by a telegram received by the 
Bureau of Investigation from a state public health association 
ten days after the sanatorium opened. They wired: “Patients 
in tuberculosis sanatoria being solicited by Bernarr Maefadden's 
sanatorium some place in New York.” Subsequently, material 
came to the attention of the Bureau which seemed to indicate 
that an offer of free admission to one individual in each state 
had been made in an advertisement, and that others who 
answered the advertisement received offers of special rates. It 
was noted in a special-offer letter that Dr. James H. Moore, a 
member of the staff of the Loomis Sanatorium for seventeen 
years, had been appointed chief-of-staff. Dr. Moore is a mem- 
ber and Fellow of the American Medical Association, and the 
American Medical Directory states that he specializes in tuber- 
culosis. Regardless of the type of institution which Maefadden 
will maintain, there still would be no justification for inducing 
patients to leave sanatoriums where they are receiving excellent 
attention, in order to become patients at Loomis Sanatorium. 

There would be little objection to Maefadden’s endowing an 
institution for the treatment of tuberculosis, if he leaves the 
treatment of patients solely in the hands of physicians who are 
fully qualified to treat that disease and who are selected on that 
basis without reference to their being “enthusiastically in favor" 
of Maefadden’s ideas of treatment. 

The Journal pointed out editorially (Feb. 4, 1939) in refer- 
ence to a Liberty magazine editorial that Maefadden “wants to 
cure syphilis by fasting followed by an exclusive milk diet” 
, . . “wants to cure gonorrhea with water treatments” 
. . . and "apparently thinks an exclusive grape diet will cure 
cancer.” It is only natural to hope, therefore, that he under- 
stands tuberculosis better than he comprehends these other dis- 
eases. There is no available evidence that he has had any 
training in medicine or that he has any knowledge of the basic 
medical sciences which are prerequisites to the study of medi- 
cine. It is obvious therefore that he is not qualified to suggest 
treatments for those suffering from tuberculosis. 
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NEURITIS OF DIABETES MELLITUS 
AND AVITAMINOSIS B 

To Ike Editor : — A communication by Dr. James S. McLestcr 
in The Journal, May 27, page 2113, mentions “the neuritis 
of diabetes mellitus, which Williams and Spies (Vitamin B, 
and Its Use in Aledicine, New York, Macmillan Company, 
1938) believe is due to vitamin Bi deficiency.” This seems 
to imply that Williams and Spies were the first ones to sug- 
gest the possible relationship between neuritis of diabetes and 
vitamin B deficiency. As a matter of fact, in a paper read 
at the annual session of the American Medical Association at 
Dallas, Texas, in 1926 (Avitaminosis in the Course of Dia- 
betes, The Journal, Sept. 18, 1926, p. 901), I expressed the 
opinion that the neuralgic pains in the course of diabetes 
mellitus may be due to a disordered metabolism of nerve cells 
with more extensive degeneration incident to avitaminosis. 
This opinion was based on careful clinical observations and 
inquiry into the dietary habits of twenty-two diabetic patients 
with symptoms of paresthesia, partial loss of knee jerks and 
neuralgic pains, disclosing the striking feature that sixteen of 
them consumed food poor in vitamins, such as potato, bread 
and meat, and but little fresh vegetables, eggs and cream. 
Focal infection, alcohol, syphilis or tuberculosis as causes of 
neuralgic pains were ruled out, with the exception of tuber- 
culosis in one case and syphilis in another. In the same paper 
arc described in full the clinical and postmortem examinations 
of a patient with diabetes mellitus complicated by the neuro- 
logic symptoms of avitaminosis B and the eye signs suggestive 
of avitaminosis A. Moreover, I had given vitamin B concen- 
trate to eight diabetic patients, as described in this paper, for 
treatment of associated symptoms such as constipation. In 
short, the relationship between neuritis of diabetes mellitus 
and avitaminosis B was indicated by me some twelve years 
prior to the publication by Williams and Spies. 

Michael G. Wohl, M.D., Philadelphia. 


THE UNITED STATES PHARMACOPEIAL 
CONVENTION, INC., DECENNIAL 
PERIOD, 1930-1940 

COMMITTEE OF REVISION OF THE 
UNITED STATES PHARMACOPEIA 
To the £di/or.— Under the Federal Food, Drug and Cos- 
letic Act the standards of strength, quahty and purity laid 
• 'Hip Pharmacopeia for the drugs and preparations that 
"n e\ le.a. standards for such drugs and 

renaiatlons. As a consequence the manulacturer, the dispens- 
.g pharmacist and ‘Je pl^ysician >iave a common meres^_i,^ 

he Pharmacopeia „,terials, the phar- 

\\ ithou _ ..nnwmrs the situation would be perilous. 
;onfidence in is P j of the Pharmacopeia decides 

The convention for ^v s to undergo 

^""1t alsT tTect! i officer" of the Lvention, a board 
revision. It also elects . .. vgal and financial mat- 

"anfa ¥0—0 'of ReUlon, all to serve until the next • 

bers. Seventeen of these ar serologj’, therapeutics 

lives of clinical medicine, p arn^^^^ members belong to phar- 
and so on. The other tin j- ; j^je representatives of 

macy and the allied sciences and mcluoe 


dispensing and manufacturing pharmacy, inorganic and organic 
chemistry, botany, pharmacognosy, biologic assay and file lil;e. 

In the past the Committee of Revision has included men ci 
the highest rank in the several fields. That it may continue 
so to do it is asked that the various bodies authorized to send 
delegates to the convention will appoint their full quota of 
delegates and will select these from among those of their o«n 
people whom they know to be informed and at the same time 
prepared to attend the convention. 

Walter A. Bastedo, M.D., New York. 

President of the U. S. Pharmacopeia 
Convention, 1930-1940. 


THE EFFECTS OF THE REMOVAL 
OF THE THYMUS 

To the Editor:— The inadequate and irrelevant quotations 
and misinterpretation of our reported data (Science 87.20 
[Jan. 7] 1938; Am. J. Roentgenol 39:263 [Feb.] 1938; Tire 
Journal, January 28, p. 290) on which Hashimoto and Freu- 
denberger have based the major portion of their article in t e 
April 29 issue of The Journal are so at variance with t e 
actual facts that we feel a rebuttal would not be caviling. 

With a single fact evident from their limited research, they 
have criticized our data, subjected our results to explanati 
never pertinent and consistently tried to interpret us ai'S) 
from our actual observations. From the data whic ) 
present, their article might better have taken 
one sentence: There were no recognizable changes ° 
thymectomy in male rats 25 days of age. With this sta eiu 
we would be in complete accord, because the destruc 101 
the thymus by x-rays in rats past 20 days of age s o' 
none of the changes described when the thymus is es 
in rats 2 days old. , i. 

The question of the age of the animal when t e ’ 
destroyed or removed is the crux of the entire . 

Hashimoto and Freudenberger take us to task for 
Dorothy H. Andersen, and in their turn they quote 1 m 
review article (Physiol Rev. 12:1 [Jan.] 1932) as 
“From an analysis of this work on thymectomy, we may 
dude that thymectomy does not prevent, hasten or 
arrival of sexual maturity, and it does not preven ^ 
rence of normal litters. In other words, aside roni 
diate effects of the operative injury, it has not eei 
that deprivation of thymus, even in early h e, las 
upon the development and function of the sexua a 

We carefully studied Andersen’s original articles (. ■ - 

74:49 [Jan.] 207 and 212 [Feb.] 1932) and were aw^r^^ 
she had reported on thymectomy in rats 1 day 0 • 
were unable to find any clear reference to P (on,, 
absence of changes in male animals of the day-o 
ized series. Indeed, we are still not certain la 
any of the males of this series. She does cone u 

"» "« r 3 “• 

3 Thymectomy does not affect the actu.sl or rciat.% 
‘’■rThy";^doTrn"-t affect the growth. 

youns ratt evc/when the operation is performed at the 

These were results obtained in female rats r 
with those we reported for female rats. follow'PS 

Andersen’s definitely recorded nega i thymectomy ''’ 

thymectomy in males were all t ^^jults idc”® 

animals at 21 days of age (page 207 g bj 

with those we obtained when we destroy th 
x-rays in animals 20 days or o cannot g"' 

danger inherent in quoting 1 ,erprctation.) 

all details and which lead to serious 
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Hasliimoto and Frcudenbcrgcr have objected to our method 
of comparing results aniotig litter mates within litters. Actu- 
ally— and our extended experience with a great many rats is 
responsible for the observation — comparison among litter mates 
is a truer standard for change than a pooled result. Litters 
18 and 19, which were used for illustration, were representa- 
tive of the changes observed in all the litters and were not, 
as was implied, especially chosen. We did not publish the 
individual protocols of the thirty-five litters quite simply 
because we believe no editor would be so obliging as to accept 
tliem. 

Hashimoto and Freudenberger seem reasonably certain that 
we could not have avoided the thyroid in our treatment of the 
thymus in 2 day old rats and interpret the pituitary changes 
we have described in our temporary physiologic male castrates 
as castrate pituitaries to be dependent on the effect of stray 
radiation to the thyroid. They quote many authors on the 
pituitary changes resulting from removal of the thyroid gland 
and we agree that thyroidectomy cells of the pituitary may 
resemble the castrate cells of that organ, although Zeekwer 
(Am. J. Path. 13:985 [Nov.] 1937) has shown that they are 
different histologically. Thyroidectomy cells, however, appear 
in the pituitary only after complete ablation of the thyroid. 
Is it not remarkable then (1) that thyroid weight per unit body 
weight was the same in both our treated and control animals? 
(2) that histologically the thyroids of the treated and control 
animals were identical in appearance? and (3) that, although 
we treated males and females alike, all male thyroids were 
physiologically completely removed in spite of 1 and 2 and 
that all female thyroids escaped? 

Furthermore, in all instances kidney weight per unit body 
weight was the same for treated animals and their litter mate 
controls. 

Isolde T. Zeekwer, in her studies in rats (Am. J. Physiol. 
121:224 [Jan.] 1938), says “It will be seen that after thy- 
roidectomy there are significant reductions in kidney weights, 
increase in pituitary weights, decrease in adrenal weights in 
females, decrease in ovarian weights, but that changes in 
weights of adrenals in the male and of testes are not 
significant." 

Compare these results with our data after destruction of the 
thymus in 2 day old rats. Based on organ weight-body weight 
ratios we have seen no reductions in kidney tissue in the 
treated animals, an increase in the pituitary in males but not 
m females, an increase in the adrenals in males but not in 
females, small and inconstant decreases in ovarian weight, 
and very striking decreases in the weights of the testes of the 
treated animals. 

Our data already given definitely refute the destruction of 
the thyroid by stray radiation. The further criticism of our 
x-ray technic states that the extension of the head in our 
method of fixation of the animal brings “the pituitary gland 
nearly to the level of the upper reaches of the superior poles 
of the thyroid gland. It would seem, then, that difficulty 
would be encountered in shielding not only the thyroid gland 
but also the hypophysis itself from the large doses of roentgen 
rays to which the thymus was subjected.” Our reported data 
show a very definite increase in pituitary weight in treated 
male animals. If we accept the statement of Hashimoto and 
Freudenberger, we shall be forced to believe that the "large 
doses of roentgen rays” actually stimulated the pituitary, which 
>s hardly in keeping with accepted roentgen opinion. 

Further, we reiterate that the center of the portal for treat- 
ment was each day determined by fluoroscopic localization over 
the center of the thymic shadow. 

Harry Shay, M.D. 

Jacob Gershon-Cohen, M.D., D.Sc. (Med.) 

Samuel S. Pels, LL.D., Philadelphia. 


Queries and Minor Notes 


The answers here tublished have been trepared bv competent 
authorities. Titev ho not, however, represent the opinions of 
ANY official BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
Anonymous communications and queries on postal cards will not 

BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


PREMENSTRUAL TENSION AND POSSIBLE AVITAMINOSIS 

To tho Bditor : — A women aged 24 hos hod the following symptoms since 
delivery of her first child about five months ago. I. A marked cmotionol 
irritability coupled with and exacerbated by pronounced instability of the 
autonomic nervous system. The letter is indicated by frequent ond intense 
attacks of urticaria, dermographism and heot intolcronce or "hot flushes." 
No foctor other than fatigue has been correlated with this. Intervals of 
extreme chilliness ore olso probobly port of this Instability. 2. Heuritic 
pains, consisting of a burning type of skin paresthesia, sciatic pain down 
the bock of the right thigh and deep pain in the sole of the right foot. 
These arc transitory in nature. 3. Muscle soreness and swelling, most 
constant in the posterior fold of the right axilla, the thenar eminence of 
the right bond ond the midsole of the right foot. The swelling is visible 
end polpoble, while the tenderness to pressure is extreme. These moni- 
festotions last from one to three days and then disappear partially, only 
to recur ot irrcgulor intervols. 4. Dryness of the skin, hoir and noils, 
with brittleness of the iottcr two. S. Scanty menses. Previously regular, 
her menses have since delivery become progressively more scanty, the lost 
being only a slight bloody showing for about one day. There is present 
on extreme degree of premenstrual tension, which is only mildly ollevioted 
by her menses. The sciotic poin is worse just before menstruotion. 
6. Heodaches which occur at frequent intervals and are intense, giving 
her the sensotion of o "weight pulling her heod forword." 7. Variable 
vision, being sometimes helped by her glosses and ot other times mode 
distinctly worse by them. Headaches sometimes accompany symptoms of 
eye stroln. Her pregnancy wos morked by a severe ottack of hyperemesis 
gravidarum requiring hospitalization. At intervals loter there were skin 
paresthesis of o burning nature. The boby was born dcod, autopsy show- 
ing only a slight hypertrophy of the right ventricle. Osmic ocid preporo- 
tions were negative for beriberi. The baby had presumobly died from six 
to eight hours before delivery, os indicoted by o mild degree of macera- 
tion. I had a blood count mode because of the foct thot ot times there 
hove been petcchiae and unexploined bruises. This showed: red blood 
cells, 4,560,000, hemoglobin 90 per cent, color index 1.0, leukocytes 6,350 
with 1 per cent young polymorphonuclears, 44 per cent segmented poly- 
morphonucleors, 41 per cent smoll lymphocytes, 4 per cent lorge lympho- 
cytes, 6 per cent monocytes, 3 per cent eosinophils ond 1 per cent basophils. 
The platelet count was 169,000 per cubic millimeter. Urinalyses have been 
repeotediy negotive. The patient hos a chronic sinusitis ond amygdolitis 
for which she is being treated, the otorhinolaryngoiogist not feeling that 
her condition worrants o tonsillectomy at this time. An infection in 
the episiotomy after being drained about four weeks post partum seems still 
to be smouldering, os evidenced by tenderness and swelling without fluctua- 
tion. Any slight cut becomes extremely painful and inflamed, so that her 
general resistonce to infection of ony sort oppeors to be poor. My theropy 
has been as follows: cod liver oil daily; vitamin 6 (orally and parenterally), 
which gives temporory relief of her neuritic poins; dicaicium phosphate, 
which helps the brittleness of her noils, only to hove a return when dis- 
continued; desiccated thyroid grain (0.1 Gm.) a day, which seems to 
have helped her dry hoir ond skin but has not effected her menses or 
nervous symptoms. In the post week I hove storied estrogenic substance 
(amniotin) 10,000 units parenteroUy every other day. This Is since her 
lost menstrual period and so the effect on her menses is not known, but a 
slight voginol dischorge (nonspecific and nonpurulent) seems to have 
increased. Her nervous symptoms hove not responded in any degree, though 
of course hardly enough time has been given yet. Please advise os to 
etiology ond theropy. M.D., California. 

Answer. — It is doubtful whether any single disturbance can 
account for the various and bizarre symptoms and manifestations 
in this case. In certain respects the patient appears to be suffer- 
ing from a vitamin Bi deficiency. It is well known that there 
may develop in pregnancy, associated with persistent vomiting, 
a type of polyneuritis which is explained on a basis of vita- 
min B’l deficiency and which responds to thiamin therapy. In 
this regard the neuritis, paresthesias, muscle pain and soreness 
are consistent with this diagnosis. Menstrual disturbances are 
also seen in this type of avitaminosis. However, there is evi- 
dence of some type of glandular dysfunction — hot flashes, heat 
intolerance and emotional instability, which signify ovarian 
failure. This, however, seems paradoxical in view of the 
patient’s “premenstrual tension,” which is assumed by some 
authorities to be due to an excessive amount of estrogenic 
substance in the blood. It is obvious that ovarian failure 
and excessive elaboration of estrogen are incompatible states. 
Another condition must be considered in this case. Cushing’s 
disease (pituitary basophilism) or adrenal cortical hyperfunction 
will often result in somewhat similar symptoms, such as cuta- 
neous changes, muscle pains, emotional instability and menstrual 
disturbances. Usually associated with these conditions, however, 
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are hypertension, sudden increase in adipose deposition, head- 
aches with visual disturbances and cardiovascular changes. 

It is recommended that a complete neurologic examination be 
done to determine the possibility of polyneuritis or a pituitary 
tumor. As an aid to diagnosis it is also recommended that 
thiamin chloride be administered parenterally in doses of from 
50 to 100 mg. a day for a week or more in order to eliminate 
the question of Bi avitaminosis. 

Therapy cannot be recommended until a definite diagnosis has 
been made. If premenstrual tension is found to be the main 
factor in the patient’s distressing symptoms, it is advisable to 
administer progesterone in the second two weeks of the men- 
strual period, while estrogenic therapy is indicated in ovarian 
failure. 


SODIUM AMYTAL AS CAUSE OF DEATH 

To the Editor : — ^Tho following questions ore being asked in order to help 
determine the cause of death of a patient: 1. In death from sodium amytol 
poisoning is an examination of the stomach sufficient to determine 
whether or not death was caused by this compound? 2. If the patient 
died from taking 20 grains (1.3 Gm.) of sodium amytal, would this com- 
pound remain unchanged in the body some time after death and would one 
be able to discover it by proper analysis? In what orgons would it most 
likely be found? Do oxidation and resulting destruction of this compound 
take place after death? 3. Is any amount of this compound excreted 
unchanged in the urine? 4. Is it reasonable to suppose that sodium 
amytal in a sufficient dose to kill would produce death (taken orally) 
within as short a time as four hours? M.D., Minnesota. 

Answer. — 1. It is never possible on the basis of the analysis 
of stomach contents to state definitely that death resulted from 
poison found therein. The poison in the stomach is only poten- 
tially toxic; death results only from the poison that has been 
absorbed from the gastrointestinal tract. 

2. Following death from the ingestion of sodium amytal, the 

material remaining unabsorbed in the stomach would still be 
identifiable for a reasonable length of time after death. One 
might expect to isolate small amounts of amytal from the liver, 
kidney, brain and blood, but the drug itself is destroyed in the 
body through hydrolysis and oxidation. This destruction con- 
tinues after death, particularly during the process of putrefac- 
tion. As a result of this decomposition the degradation products 
extracted from liver, kidney, brain and blood are amorphous 
gums and not specifically identifiable. _ 

3. Amytal is not excreted unchanged in the urine. One may 

find gummy degradation products of amytal in the urine but 
not unchanged amytal itself (Shonle, H. A. ; Keltch, A. K.; 
Kempf, G. F., and Swanson, E. E. : /. Pharmacol. & Expcr. 
Therap. 49:393 [Dec.] 1933). • . « • » 

4 If the amount of sodium amytal taken was just sufficient 
to kill, one would not expect death to result as soon as four 
hours after the Ingestion. However, if a person took an exceed- 
ingly large dose of sodium amytal it is possible that survival 
would not be longer than the four hour period. 


STEALING IN CHILDHOOD 

To the Editor:— A boy more than 6 years of age has repeatedly appropriated 
toys and playthings of others and then has originated most ingenious 
eMianations, often conflicting one with the other. 1. What guide book 
?or aments is recommended in such cases? 2. Is there cause for anxiety 
at ffie age stated when the child is unusuolly attractive onf =ven 
nrecocious? 3. Give outline of methods for correction of such faults and 
for establishing ethical and moral control at that age. ^ ^,„t,ama. 

Answer.— 1. The following reference guide books are recom- 

‘"Thlm Douglas :^Evel^*LV Problems of the Everyday Child, New York, 
Ar?-Y'o?.‘’Trainfpg‘'Your^Child to Be Happy? Publiea.ion 202. U. S. 

Children’s Bur^u. 1934 Training, Publication 30, 

“SSiK-., ws... , 

attractive and «enta% a • requires sympathetic 

mon behavior problem m distinguish several 

individual handling of ^ ’ j. ^e intelligent stealing 

forms of stealing in “ropriates things he badly 

when, in a careful way “jld discovery. . Other 

wants or needs so as not to lead t things with little or 

children do unintelligent result of persuasion by 

no caution. Often stealing T .. ; important to know 

an older child . 1 " fv^iXator) o^ 

whether the child is the leader ( but money is most 

Children steal a great ^^nety of object 

frequently taken, especially at • i ^ly learns the mean- 

not occur in infancy. The infant only sloniy lea 


ing of personal property and ownership. At first children believe 
that everything belongs to adults because the child is first given 
things by adults. Later he learns that the approval or dis- 
approval of the parents, not a clear knowledge of ownership, 
is the guiding principle of right or wrong in this regard. It is 
only later that the child learns what is his own and what 
belongs to others. Wise parents give a child a sense of his 
own property rights, i. e. his toys, clothes, and so on, so that 
he may by analogy learn to respect the property of others. 
Resistance and obstinacy, if improperly managed, may result 
in stealing as a form of self assertion. Older children who are 
in the habit of getting everything they want often steal to 
satisfy the desire for possession. Stealing may occasionally k 
an expression of lax social standards in the home. Some chil- 
dren steal to gain attention of their parents or admiration of 
their playmates. Jealousy is often at the root of stealing, 
particularly when parents are unfair in giving one child less 
attention or fewer gifts than another. 

3. Complete common sense knowledge of the child’s personal- 
ity, environment and intelligence level is the best guide to evolv- 
ing a therapeutic plan. By far the largest number of children 
steal because of environmental disturbances. Occasionally men- 
tally retarded children will pilfer objects, but in these instances 
misbehavior is caused by insufficient training or difficulty in 
establishing effective training. 

It is best to interview the child alone, gain his confidence in 
a friendly, kindly manner and talk over his problems with him. 
He should be given a Binet-Simon intelligence test to detemme 
his mental ability and age. Later the mother and father shoula 
be interviewed separately and their aspect of the problem evalu- 
ated concerning the stresses and strains of the domestic environ- 
ment. , 

A small environmental modification can almost always produce 
the desired therapeutic effect. 


HEAVY PIGMENTED BREASTS ^ 

To the Editor : — A young married womon who is not 
which hove become heavy, pigmented and painful om. 

trum. She is 27 years old and hod one normol child J Ij^ 
In that pregnoncy the breasts developed normally and becom ^ 
during the last few weeks. Six months ogo there irP* |;if|e 

The periods hove always been normol and lasted four Id 
poin and no excessive flow. The menstruation is just 
arrived on time this week. The present change in the br m 

three months, when she begon to note poin such , .h; (Ijv 

before the monthly periods. This pain was worse lust „ Jurinj 
come on and wos slightly relieved during the PbUP“- between h" 
the past two months the poin hos continued all we run 
stoges of her menstruation. She hos been given massive . jbe yes 
S and after two weeks of that medication •’7 hyPpile™w ml .„jejtie«! 
changed to Armour's onterior pituitary ''quid with hypour 
every other day of os much as 2 cc. Up until the e P 7 negol''* 

liquid preporotion there was no colostrum. Today eesel'''' 

Friedman test and pelvic exomination and consultation g 
results for pregnancy. The bosal metabolic rate is p u ' , c. 

Barnie R. Baker, M.D., Charleston, 5. 

Answer. — Growth and branching of the due W 

trees, with possibly slight stimulation of the alv ’ each 
the action of estrogenic hormones, which are pr ,,,5 

month by the developing follicle and the corpu . ,[,5 

ovary. Progesterone secreted by ‘he corpus luteum ^ 
presence of estnn causes development of tn days of 

dition resembling that found during the hr stimulated, 

pregnancy. Each month the ducts and retrogfcS' 

which may be painful in some women, and , decrease w 
sion of the corpus luteum and the hfsome desq®' 

amount of estrogen and progesterone there may oe s 
mation of epithelial_ cells hmng ‘’“‘if®’, nodularity- 
distended and give rise to diffuse achmg and g^tion of th^ 

The breasts have become heavy. There n me_^^ 
ssibility of mild obesity, Z‘’l‘^J.“;nn.'’'The pienientatioP 


)ssiDmty or mnu ouesitj?, winw* * 7 -. ‘ r^, nigmeniai*-'** 

-easts but it can result from stimulation. gjjro- 

-obably refers to the areolar areas, which may 
:nic and progesterone stimulation. antuitrin-S, "hich 

The patient was given massive doses °t_.dntropic hormoi'' 
course is not the true anterior pituitary g gijtii 

It is a product from the placenta, . . .;^g there 
rmour’s anterior pituitary extract, since wh . t,t possihb 
:en colostrum in the br^sts The 
. due to the presence of lactogenic hormone m i 

•iT K-SriS Kor, .. 

e possibility of extra-uterine Frther observaue-': 

short while longer. The patient needs furthe^^_ al, 

fith the present information no one j gre conjectnf^I- 

ese problems and any suggestions for treatment 
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EFFECTS OF ETHYLENE DiCHLORIDE VAPORS 

To the Uitcr : — Recently I hove been colled on to tteof employees of a 
monufocluring plont for severe nouseo ond vomiting oftcr exposorc to 
ethylene dichlorlde vopors. 1 would oppreclote ony Informotion with 
regord to the mechonlsm of this gas in producing nouseo ond vomiting. 
Are there more severe forms of ocute poisoning ond is there any possi- 
bility of chronic poisoning? Any suggestions os to prophyloxis ond treot- 
rnent will be opprecioted. M.D., Morylond. 

Answer. — Wherever an exposure to ethylene dichloridc vapors 
is provided, severe nausea and vomiting arc the chief manifesta- 
tions of to.xic action. In the older literature ethylene dichloride 
is commonly rated as being from two to three times as toxic as 
carbon tctracliloridc. More recent work casts doubt on these 
figures, so that ethylene dichloridc is now regarded as of about 
the same order of toxicity as trichlorcthylcnc. The mechanism 
of the production of nausea and vomiting is not clearly estab- 
lished. In addition to nausea and vomiting there may be evi- 
dence of irritation of the nose and eyes, dizziness, ataxia, fatty 
degeneration of the liver, nephritis and perivascular hemorrhages 
of the brain. 

A good article on ethylene dichloride and its effects, entitled 
Toxicity of Industrial Organic Solvents, appeared in Report 
No. 80 of the British Medical Research Council, 1937. Accord- 
ing to this report "A case of acute, but not very severe, symp- 
toms after exposure to the vapor of dichlorocthane was reported 
to the Home Office in 1932. The subject, who was employed 
in a dye works fitting a coil in a glycol plant, complained of 
vomiting, diarrhea, giddiness and drowsiness, with slight breath- 
lessness after recovery from the attack. No chronic symptoms 
arising from prolonged c.xposurc to ethylene dichloridc have been 
reported, but Carozzi (Rev. Path. Physiol. Trav. vol. 12, p. 138) 
states that when trichloroetliylene is mixed with dichlorocthane 
. . . giddiness, trembling of the hands, disturbances of cardiac 
activity, somnolence and headache, only improved after changing 
the solvent," may occur. 

Somewhat related articles are that by A. 0. Gcttler and Henry 
Siegel entitled Isolation from Human Tissues of Easily Volatile 
Organic Liquids and Their Identification (Arch. Path. 19:208 
[Feb.] 1935) and that by W. P. Yant and B. G. H. Thomas 
entitled Toxic Effects of Ethylene Dibromidc {Pub. Health Rep. 
42:370 [Feb. 11] 1927). 


A VISUAL ILLUSION 

To the Editor : — A few years ago I observed o phenomenon the explonotion 
of which appeared at first to bo simple, tfowevor, after some thought 
ond after asking for help from a professor of "Caltech" as well os a 
technician of on optical company, without any assured result, I om 
opplying to you for clarification. The problem is simply this: If you 
pork by the roadside and watch the automobiles opproach you on the 
opposite side of the road by moons of a powerful field gloss, you will find 
that any car approaching at 45 miles an hour appears, through the 
glasses, to be crawling along ot about 10 miles an hour. There seems to 
be some relation between time and space end our perceptive sense, and I 
am unoble to get to the bottom of it. I thought I was growing old ond 
stupid until I inguired of a few competent scientists, who were not only 
unaware of the fact of this phenomenon but were quite unable to furnish 
the answer. Possibly the fact that the automobile is kept sharply in focus 
and the surrounding scenery is not quite so shorply in focus may have 
some influence, but I do not think so. 

Cecil E. Reynolds, M.D., Glendale, Calif. 

Answer. — When riding in an automobile, speed is mentally 
estimated by the time relationship of passing a fixed object, 
whereas the mental estimation of speed of an approaching auto- 
mobile is determined by the time space element between the car 
and a fi.xed object alongside the road. Refer to the accorapany- 



A, parked automobile; B, car approaching tree (C). 


mg sketch. A passenger in automobile B estimates the speed 
at which he is traveling by the time required in passing the 
tree (C). An observer in car A estimates the speed of car B 
by the time space relationship between car B and the tree. 

If the observer in car A uses a field glass of .r power, the 
distance between car B and the tree is reduced to the actual 
distance divided by the power of the field glass. Thus the 
space between car B and the tree seems to be reduced to BC-tr.r. 

Refer again to the sketch and insert figures for these dis- 
tances and speeds ; 

Let distance AB be 1,000 feet. 

Let distance BC be one seventh of that or, roughly, 133 feet. 


A car going 45 miles an hour travels 66 feet a second, thus 
covering distance BC in two seconds. 

A car going 10 miles an hour travels 14.6 feet a second, thus 
covering distance BC in 9.8 seconds or, roughly, ten seconds. 
When viewed through an 8 X field glass, distance BC appears 
to be 133 -t- 8, or 16.6 feet. 

Consequently car B travels what appears to be 16.6 feet X 2, 
or 33 feet, in the two seconds that it actually requires to go 
from B to C at 45 miles an hour ; 16.6 feet a second is at 
the rate of 11.3 miles an hour, which is a fairly close estimate 
on the part of the inquirer. 

To recapitulate, the apparent decrease in speed is due to the 
apparent decrease in distance covered in a given time when seen 
under magnification. This all applies only to cars coming head 
on. When viewed at an angle, the decrease in speed is less 
marked, and the greater the angle up to 90 degrees the less is 
the distortion in the estimation of the speed. 


PTYALORRHEA AND PREGNANCY 

To the Editor : — A patient oftcr cacti pregnoncy suffers with incrcosed sali- 
vation, usually losting several weeks after delivery. V/ith her lost child 
she hos hod increased solivation for more than six months. What is the 
assumed pathologic disorder and what treotment should be instituted 
for such o condition? California. 

Answer. — Unfortunately the cause of increased salivation 
cither during pregnancy or after delivery is not known in most 
cases. Occasionally the toxemias of pregnancy are responsible. 
In most cases the treatment is empiric and most unsatisfactory. 
Sedatives such as sodium bromide and phenobarbital should be 
tried because sometimes they are helpful. Likewise a milk diet 
may be of benefit, especially in women who have toxemias of 
pregnancy. An examination should be made of the fluid that 
is e.xcreted to make certain that it is saliva. Standee mentions 
the case of John G. Murray Jr., whose patient passed nearly a 
liter of fluid every day. Chemical examination revealed that the 
fluid had an acid reaction, which was due to the presence of 
hydrochloric acid in the same proportion as in gastric juice. 


SERORESISTANT SYPHILIS 

To the Editor : — A man oged 40, 6 feet {183 cm.) fall, weighing 220 pounds 
(99 Kg.), mofried of 21, the father of three children IS, 16 and 14 
years of age, a civil engineer, does not know how he wos ever exposed 
to syphilis. He never hod illicit relotions but in the fall of 1934 suffered 
somewhot from fatigue in the legs and eyes and consulted a physician. 
A general exominotion showed a 4 plus Wassermann reaction. A later 
spinol fluid test showed up os o 2 plus. His wife and children are nega- 
tive to these tests. For four ond one-half years the patient has been 
under almost continuous treotment. Tryporsomide, neoarsphenamine, 
orsphenamine, bismuth compounds, mercury rubs and potossium iodide have 
oil been used liberally. He hod eighty tryporsomide treatments. Many 
of his arsenicol treatments hove been of 0.9 Gm. A week ago I sub- 
mitted his blood for lest ond It come bock 3 plus Kohn. His pupil and 
patellar reflexes are normal. He seems in excellent health in spite of 
long treatments. What should be the further course of action? There is 
no history of any initial lesion, is there a possibility of the blood and 
spinal tests being misleading? He is interested now in trying heat treot- 
ment. Any suggestions that you con give me will be greatly appreciated. 

M.D., Washington. 

Answer. — If this patient has had regular treatment in the 
amount described over such a period without serologic response, 
his condition would fall in the category of asymptomatic sero- 
resistant (or Wassermann fast) syphilis. The significance of 
the initial two plus Wassermann reaction in the spinal fluid is 
difficult to evaluate when the duration of the disease is unknown 
and no symptoms are present. Even though there has been no 
apparent evidence of progression of the disease while under 
obserration, such a patient whose blood reaction did not respond 
to treatment should have the most thorough type of medical 
investigation to rule out the possibility of a deep seated active 
focus. This would mean, so far as the cardiovascular system 
is concerned, fluoroscopic, roentgenographic and electrocardio- 
graphic studies in addition to the usual physical examination, 
and so far as the central nervous system is concerned a repeti- 
tion of the spinal fluid test. If late lesions are discovered by 
these special tests, the treatment must proceed accordingly. For 
purposes of complete evaluation of the type of involvement of 
the central nervous system, should such be present, the spinal 
fluid should be submitted not Only to serologic testing for syphilis 
but also to cell count, protein determination and colloidal mastic 
(or gold) tests. If a spinal fluid definitely positive for syphilis 
of the central nervous system is obtained at this time, some 
form of spinal therapy, such as fever treatment, is indicated in 
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an individual of this age, provided his general physical condition 
will permit. In the absence of any definite visceral or central 
nervous system involvement, however, the patient may be placed 
on a rest interval with yearly observation, preferably for life 
and no additional treatment other than perhaps a course of eight 
to twelve weeks of bismuth therapy once a year for the next 
three to five years. 


PROBABLE ULCER DIATHESIS 

To ihe Editor : — A white woman aged 37 developed signs of a duodenol ulcer 
of the perforating type five years ago. This was verified by x-roy 
examination. She was put on a modified Sippy diet and treated cxpec> 
tantly. In spite of rigid adherence to this regimen the patient had o 
perforation six months later. A laparotomy was performed, which revealed 
a duodenal uicer, a diverticulum and numerous perforations. A partial 
resection of stomach and 5 inches of duodenum was performed. The patient 
was pieced on a milk and creom diet with a colloidal suspension of 
aluminum hydroxide. In spite of this the pain continued and eighteen 
months Inter the potient hod a severe hemorrhage. Her condition was such 
that several blood transfusions hod to be administered. After subsidence 
of this hemorrhage she again adhered to a rigid medical regimen but, in 
spite of this, perforation occurred again six months later. Two months 
ago she suffered another hemorrhage. Roentgenograms within the post 
year made by a competent roentgenologist did not show any visible filling 
defects. The consensus was that in spite of the negative roentgenograms 
she must have an ulceration of the jejunum. Her Kahn and Wassermann 
reactions are negative. What further procedure should be employed on 
this case? What is the present stofus of larostidin? Would it be effective 

M.D., Kentucky. 
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To the editor:— Can you tell me what dyes are used in the dyeing of rani, 
rat fur into so-called mink dyed muskrat? Where con I purthose lose 
of the dye for patch tests? „ n , 

M.D., New Yflft. 


« 'f* converting muskrat skins into 

mink or mink dyed” muskrat are usually parapliylenediamine, 
para-aminophenol and metatoluenediamine; pyrogallic acid is 
sometimes added. These are combined in different proportions 
according to_ the color desired, the type and the condition of 
skin and various other factors. Every fur dyer with a plan! of 
any size (even some small ones) has his own formula. The 
large fur dyeing plants have chemists who study and e.\'perinienl 
constantly to find more stable or distinctive or more beautiful 
colors. 

Any of these materials may be purchased from the Njanza 
Color and Chemical Company, 215 Water Street, New York, 
or from Joseph H. Lowenstein & Sons, Inc., Jlorgan Avenue 
and Withers Street, Brooklyn. These firms specialize in fur 
dyes. The Nyanza Chemical Company has a branch at 549 West 
Randolph Street, Chicago. 

It is suggested that for patch tests a dyed and also an mdyed 
skin be used as well as the dyestuffs, because the corobimtion 
of the chemicals with the hair or the pelt may possibly esme 
a reaction different from that caused by dyes alone or by iurs 
alone. The skins may be bought from any dealer in furs or 
skins. 


Answer. — This patient probably has an ulcer diathesis. The 
question is raised whether or not sufficiently radical surgery was 
done at the outset and, further, how any one could resect 5 inches 
of a duodenum without possibly taking off the ampulla of Vater. 
Are there any possible foci of infection which might be a factor 
in the recurrence of the symptoms? Have sensitization tests 
been done on the patient for a possible allergic factor? If these 
are negative and there is no other etiologic factor for the recur- 
rence of these ulcers, a more radical resection might be done, 
possibly with the resection on the left vagus nerv'e. The status 
of larostidin at the present time is debatable. It is doubted 
whether it would be effective in this case. 


OVARIES, ESTROGENS AND LIBIDO 

To the editor : — I have hod a few women castrates, two in particular, whose 
sexual life was not influenced by the removal of their ovaries. Their 
sexual urge, even after the time of their menopause, seemed unimpaired. 
The fact that both ovaries had been removed was substantiated by the per- 
manent amenorrhea which followed their operative procedures. What 
chance, if any, has a woman castrate of regaining her sexual vigor by the 
use of theelin and ollicd substances after castration? How much moy 
be expected from gonadotropic substances given to a foltcring mole? Is 
it considered possible for a woman to have a normal sexual impulse and 
experience regular orgasms despite the absence of both ovaries? 

M.D., Minnesota. 


Answer.— The first two questions may be answered together. 
Whereas many women lose their libido after the change of life, 
a large proportion of them retain their sex desires after the 
menopause. Furthermore, a few women who were more or less 
frigid during their reproductive years experience libido after 
the change of life. . . 

It is not known to what e.xtent the ovaries are concerned in 
the development and maintenance of the sex urge, but it is 
certain that they are not the dominant factors. The psyche is 
undoubtedly much more important in the control of the libido. 
Therefore, removal of both ovaries in women who have been 
experiencing normal sex desires and reactions usually does not 
interfere with this part of their lives. Of course if the afl^ction 
for the husband is gone there will be a waning of the sex desire, 
but this may also occur in women who are in the midst oi their 
reproductive life. A considerable proportion of young women 
who menstruate regularly have no libido at all. The psyche and 
the technic of coitus have a great deal to do with this 

Estrogenic preparations occasional!}" stimulate sex desires in 
the female castrate but this is by no means a regular occur- 
rence Neither gonadotropic nor testicular substance has been 
shown conclusively to exert a beneficial effect on the man who 
is losing his potency. Neither is there any significant aphro- 
disiacal effect in the normal man with these substances. It must 
be emphasized that the use of glandular substances for the pur- 
pose of stimulating sex urge is at present highly speculative and 
the wise practitioner will refrain from prescribing them in these 
conditions until a great deal more is learned about them and 
their undesirable side effects. 


CYSTITIS, TRIGONITIS AND URETHRITIS 

To the Editor : — -A woman with frequent burning and pain on urination 
evidence of pus and blood in the urine but is always relieved with o course 
of sulfanilamide for three or four days. After o few weclu the culture 
showed diplococcus grom positive catarrhalis 90 per cent, short rod 
colon type 10 per cent. What is the significance of this ond the treot* 
ment suggested? M.D., OMo* 

Answer. — The symptoms described are_ typical oi aciite 
attacks oi basal cystitis, trigonitis and urethritis of a nonspecific 
nature. The fact that this is temporarily relieved by suliaaii- 
amide further confirms this suspicion. The finding of organisms 
in the urine may mean that these are the responsible organisnis 
or it may be contamination from the vagina. This observatiM 
is of absolutely no consequence unless the specimen examin 
is obtained by catheterization. ’ . , . , 

Urethral dilations are suggested, beginning with sounds to 
fit the urethra comfortably at this time and gradually j j 
ing these sounds at intervals of a week until a maximum ot 
least 30 F. has been obtained. After each dilation the bladd 
should be emptied by catheter and instilled with 30 cc. of a P 
cent mild protein silver or a similar solution. The comoina i 
of this treatment with a short course of sulfanilamide by mu 
will probably relieve this situation permanently, provided t 
is no immediate adjacent focus that may be responsible lor r 
fections. Chronic endocervicitis is frequently responsible 
such conditions and therefore the cervix should be care 
investigated and treated if indicated. 


LAXATIVE TO ACCOMPANY SULFANILAMIDE 
To ibe Editor : — What cathartics con be safely given to a J-gf cf 

taking sulfanilamide? Also what drugs can be taken for t e 
poin while faking this medicine? / have given codeine wifnou p ^ 
ill effect. M.D., 111'"'"'- 

Answer. — As far as evidence is available, laxatives 
phenolphthalein, fluidextract of cascara, f^agnesia ma^ 
liquid petrolatum may be prescribed concurrently f, m 
who are taking sulfanilamide. It is best not to give "J®,. it 
purges such as magnesium sulfate. If any drug is 
must be given concurrently. For the relief of pain, i ^ 

sulfate, codeine sulfate and barbital or its denvatives 
prescribed. 


POTASSIUM JN LIVER EXTRACTS— CHEMISTRY 

OF ERYTHROCYTES „ 

the editor:—!. What port, if any, docs “ .‘‘'.'llSoViBf'- 

Tiany liver extracts, ploy in pernicious onerruo? 2. ' c:,!, differ- 

riduQlity is present in the red cells of pernicious onenu 
•ntiotes them from the red cells of the normal person. 

Charles F. Dewitr, M.D., Betlc^o 

.A.NSWER.— 1. Actively potent liver extracts ® ‘”rt i" 

tassiura have been produced. If potassium 
rnfeious anemia ft is, up to the present time, T ^ifzted jo 
J. No chemical individuality has as yet I’uu'' , . aneima- 
; red blood cells of the blood of persons with pernicious 
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Principles of Hematology with (00 Illustrative Cases. By Bussell L. 
Haden, Jl.A., M.D., Chief of the Medical Division of the Cleveland Clinic, 
Cleveland, Ohio. Cloth. Price, $4.50. Pp. 348, with 155 Illustrations. 
Philadelphia : Lea & PeblBcr, 1939. 

Many practicing physicians have expressed a desire for a 
concise discussion of hematology written in a simple style and 
language. The author apparently has anticipated their wishes, 
for this book answers that very need. Those procedures which 
are of value only to the trained hematologist are omitted, as 
are unusual variations in blood pictures. In spite of these pur- 
poseful deletions, the reader can profitably gain a thorough and 
scientific understanding of clinical hematology from this presen- 
tation. The book is complete and authoritative. It covers the 
usual list of subjects included in most books on hematology but 
differs principally in its originality of presentation. Emphasis 
is placed on the technic of examination and the clinical inter- 
pretations of these data. There are 168 original photomicro- 
graphs, ninety-five charts and drawings and numerous illustrative 
case histories to crystallize the descriptive material. The dia- 
grammatic charts are distinctly original and should aid the 
practicing physician or student in visualizing concepts which 
might be difficult in words. The book is a distinct contribution 
in that it presents a very difficult but important subject in a 
manner which any student or physician cannot fail to under- 
stand. It is highly recommended and will undoubtedly enjoy a 
deserved popularity as an authoritative and concise source of 
practical hematologic information. 


Schwangerschaftsunterbrechung aus urologlscher Indlkatlon. Von Prof. 
Dr. B. Ottow. Die Urologle In EInzeldarstellungcn. Herausgcgeben von 
Professor Dr. H. Boemlnghaus. Boards. Price, 1.90 marks. Pp. 27. 
Leipzig: Georg Thleme, 1939. 

This monograph deals with the urologic indications for the 
interruption of pregnancy. The interruption of pregnancy to 
prevent transmission of certain hereditary conditions was estab- 
lished by the laws of June 26 and July 18. 1935. In 1936 the 
Reichsartzekammer set up the necessary regulations. No com- 
prehensive treatise on the indications for the interruption of 
pregnancy in disease of the urinary organs has heretofore been 
available. Although many publications, as well as the regula- 
tions, deal with indications in cases of the ordinary lesions of 
the urinary organs, such as nephritis, pyelitis and tuberculosis, 
gynecologic urology in its entirety has not been considered. The 
author believes that consideration should be given to_ the possi- 
bility of carrying the pregnancy to its end, of terminating the 
pregnancy by section and of instituting sterilization. 

With the implantation of the fertilized ovum in the mucosa 
of the uterus, certain biologic changes occur in the body of the 
pregnant woman because of the action of various hormones 
According to the author, these hormones permit the ^owth of 
Jie pregnant uterus as well as of the genital tract and also are 
responsible for the resulting diminished tone 
changes in the upper urinary tract, namely dilatation of the 
Svif and ureter and the increase in bladder capaaty accord- 
ffig to the author are due to the same phenomenon, hormonal 
action. These changes lead to stagnation of the urine and hence 
predispose to infection, the pyelitis of pregnancy, so that on 
nf Sre-s activities to prepare for labor produces changes 

resulting in complications 

pregnancy. Various f Congenital 4lformations, such 

2 and “vi “,1 

rectea y delivery should be by section, 

should go to term a , nuld always be accompanied by 

Interposition operations nregnancy. Transplantation 

sterilization to prevent Utopia constitutes a strong 

of the ureters into the bowel fo" ^mpia 

relative indication for '°g ’ ancy was terminated by 

reported in which ^ ^ ^ Malformations of the 

^vl7ef Lrrotdy/tion^ STrrurpre^ancy unless complica- 
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Jons. A. M. A 
JoLV 8, 1939 


tions arise because of severe infection. In many cases of peliic 
kidney no difficulty is experienced. When it does give trouble 
the pregnancy should not be interrupted but should be terminated 
by cesarean section. When dystopic solitary kidney is present 
the patient should be under careful observation during pregnancy 
and then delivered by section. If, however, the solitary kidney 
becomes the seat of disease, the pregnancy should be interrupted 
at once. 

If bilateral polycystic disease is recognized early in pregnano’, 
the pregnancy should be interrupted. If it is not- recognized 
until toward the end of the pregnancy, and if the pregnancy is 
going along without any great difficulty, one can carry on and 
wait. The delivery should be carried out in the most protective 
way, with forceps. In the case of solitary, kidney, if there is 
no disease of the kidney there is no indication to interrupt the 
pregnancy. Should the kidney be the seat of disease, the preg- 
nancy should be interrupted at once. The author believes that 
interruption should be too early rather than too late. Suprapubic 
fistula and fistula of the ureter are never indications for the 
interruption of pregnancy. Inflammatory lesions of the unnary 
organs as a rule do not indicate interruption of prepancy. 
Pyonephrosis calls for nephrectomy. Other conditions, such as 
stone or tumor, call for correction and not for interruption of 


pregnancy. 

From the monograph one gains the impression that pyditis 
of pregnancy is relatively common in Germany, whereas it is 
relatively rare in this country. The author discusses the various 
routes of infection, stating that the mild infections run tieir 
course and terminate in a cure with or without treatment. ^ 
more severe infections respond to urologic treatment, uretera 
drainage by catheter and pelvic lavage, so that the pregnancy 
can continue to term. In cases of high fever and toxic mam 
festations, miscarriage occurs. With severe infections i > 
necessary to interrupt the pregnancy (from 1 to 3 pen p 
This is not the experience of American urologists. _ , 

still differ as to whether or not pregnancy should be interrup 
in severe infections and, if it should be interrupted, as to w ' ■ 
It is exceedingly difficult to differentiate between the s 
infections in which pregnancy should be terminated an 
severe infections in which the patient can go on to •_ 

problem of management is simplified if the toxic or 
festation occurs toward the end of the pregnancy. „ 

problem does not resolve itself into interruption of P ® 
and the loss of the fetus but into interruption by cesarean 

and delivery of a living child. . j„t.rmine 

Hematuria calls for careful urologic diagnosis t 
the cause. The author discusses a group of cases oi s 

. * < __ If] 


essential hematuria. If the bleeding becomes dange 


toward 


essential nematuria. n me mceiims rinne. If 

the end of the pregnancy, cesarean section shou 
hematuria occurs early in the pregnancy and uro S 
cal treatment fail, interruption of pregnancy is in o • 

If it is known that a woman has renal 

be urged not to become pregnant. In the case o ' ^j^nes 
tuberculosis the pregnancy should j be removed 

ire very rare during pregnancy and never surgical 

by litholapaxy with pregnancy allowed o g ' . operation, 
operation is to be done, the author f^^^ors suprapubic^op^^^.^,, 
Stones in the ureter call for treatment an n jpterruption 
of pregnancy. Stones in the kidney do 

of pregnancy but call for ’f. ^eation for interrup- 

[n cases of stone in a single kidney *6 symptoms are 

:!on is more strict. If the stone is small and jenn. 

nild, one might try to carry int^ruption is 

[f the stone is observed early in the preg y. 

n order. , , „.;narv track Bcfli^ 

The author then discusses tumors of the ur } ystoscoP'C 
uirs such as papillomas should be removed 
nethod, preferably after dehvery unless they are « 
oms. Malignant “"’'^..^.^tTumor be decided 

esorts to cesarean operation. 
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Artistic Anntomy. By Wnitcr FurrlnRloii Moses. Second edition. Cloth. 
Brice. fS.SO. Bji. HO, with 57 plates. Los AnBeles, California : Borden 
PubllshInK Company, 1939. 

Tliis newly revised, augmented edition was published espe- 
cially for artists. There arc fifty-seven plates of anatomic draw- 
ings presenting the human skeleton and muscles. The black 
and white pencil drawings arc anatomically accurate. The 
annotations on the face pages for each plate arc concise and 
informative, giving the anatomic names of the bones and muscles 
with a concise description of the skeleton and the origins, inser- 
tions and actions of the muscles. The appreciation of muscle 
contours of the human body and their relation to the skeleton 
and skin is important to artists. There are drawings of the 
entire body in various postural attitudes and also separate draw- 
ings of the e-Ktremities, head and neck and trunk. The intro- 
duction is a complete short treatise on the anatomy of bones 
and joints from the topographic point of view. A complete page 
glossary is given at the end. Artists, physical therapists, physical 
educationalists and physical culturists should derive great benefit 
from this book. 

Vitamins and Vitamin Dollcloncles. By Lc.sIIe J. Harris, Ph.D., SC.D., 
D.Sc., Nutritional Laboratory, Jtcdlcal Bcscarcb Council and Unlrcrslty 
of Cambrldnc. Vol. 1 : Introductory and Historical. Vitamin Bi and Berl- 
Berl. With foreword by Sir Prcdorlck Gowland Hopkins, O.M.. P.R.C.P., 
P.B.S. Cloth. Price, 52.30. Pp. 204, with 50 Illustrations. Philadelphia : 
P. Blakiston's Sou & Co., Inc., 1938, 

The author is a well known authority on nutrition, and yet 
with characteristic modesty he states that the present volume 
has been written because of a need of keeping himself familiar 
with the growth of knowledge about the vitamins. To learn 
about a subject there is the O.vford way — to read all the books 
that have been written on it — and the Cambridge way — to write 
your own book. Readers will be glad that Professor Harris 
chose the Cambridge way. The present small volume consists 
of an introduction to the vitamins from the historical point of 
view and a discussion of vitamin Bi and of beriberi as a vita- 
min deficiency disease. The features of the book arc the com- 
mendable brevity with which the material is summarized, the 
large number of well chosen illustrations and the fairly com- 
plete bibliography. Some of the e.'iperimental results described 
in the literature are well summarized in the form of tabular 
statements. The book is extraordinarily complete for one of 
such small size. Perhaps its value lies in part in the fact that 
its material has been long digested; the author states that the 
original manuscript was begun six years ago, but it has neces- 
sarily been revised many times since then. In addition to the 
fifty illustrations there are twenty-four tables in the text. There 
is an adequate subject index and also an author inde.v. The latter 
covers four and one-half pages of fine type, which is in itself 
an indication of the extent of the bibliography in each chapter. 
The reader must agree with the statement in the foreword by 
F. Gowland Hopkins that the book can be recommended to all 
students who desire information and those specialists who would 
welcome a well written summary of available facts and a satis- 
factory bibliography. 

Studies on the Size of the Red Blood Cells Especially in Some Aneemias. 
By Erik Mogensen. Denne Afiiandllng cr at det Iiegcrldenskabellge 
Fakultet antaget til offcntllg at forsvarcs for den mediclnske Doktorgrad, 
K01)cnharn. Cloth. Pp. 210, with 43 Illustrations. Copenhagen : EJnar 
Munksgaard; New York & London; Oxford University Press, 1938. 

■ The determination of red blood cell diameters has assumed 
a prominent role in the classification and therapy of many 
anemias. The fact that the procedure serves as a guide to 
rational treatment has elicited clinical interest. In the first 
chapter the author reviews the various methods for determining, 
the size of red cells. The next chapter is devoted to a detailed 
and comprehensive discussion of the Prue-Jones method, which 
the author employed in his study. Then follow chapters on 
the author’s measurements in normal persons and in persons 
with pernicious anemia, simple anemia with achylia, the hypo- 
chromic anemia of infants, idiopathic steatorrhea, anemia in 
carcinoma of the stomach, diseases of the liver, leukemia, acho- 
luric jaundice, renal disease and scurvy. Representative case 
histories are given as a separate chapter complementing the 
discussions. The last chapter is devoted to a summary of each 


of the preceding chapters. The monograph is a definite con- 
tribution and can be read and understood by the novice. In 
spite of the literary simplicity, the author has not sacrificed any 
important mathematical or hematologic data. An exhaustive 
bibliography is available for those who wish to pursue any phase 
of the subject in greater detail. The work reflects a scholarly 
and practical study and can be profitably read by every one 
engaged in hematologic work. 

Surgical Pathology of tho Diseases of the Mouth and Jaws. By Arthur 
E. Hcrlzlcr, JI.D., Surgeon to the Agnes Hertzler Jleraorlal Hospital, 
Halstead, Kansas. Cloth. Price, 55. Pp. 248, with 200 Illustrations. 
Philadelphia, Jlontreal Sc London : J. P. Llpplncott Company, 1938. 

This is the last of a series of ten monographs written by 
Hertzler discussing the surgical pathology of various regions 
of the body. Dr. Hertzler continues to be one of the most 
entertaining medical authors. This volume is profusely illus- 
trated with reproductions of photographs from clinical cases 
and photomicrographs of the lesions discussed. Benign and 
malignant lesions of the mouth, lips and tongue are briefly but 
adequately deseribed. There is a short chapter on tumors of 
dentigerous origin for which the unfortunate synonym “mixed 
tumors" is used. This may give rise to some confusion, since 
heterologous salivary gland tumors also are referred to as 
“mixed tumors.” There are two chapters on diseases of the 
nasopharyn.x and the larynx in which the surgical diseases are 
briefly described. Because, as Hertzler states in the preface, 
the book is written only of things he has seen and on the basis 
of his own experience, the text is not a complete account of the 
surgical pathology of these regions. However, the material 
presented is interestingly and often amusingly discussed and 
should prove of value to those treating the diseases of this 
region. 

Uterus Masculinus: A Critical and Constructive Essay Concerning the 
Genitalia and Their Homologues. By 3. A. Leo Magee, M.B. Cloth. Price, 
5s. Pp. 95. Londoa: H. K. Lewis & Co., Ltd., 1939. 

This is a nicely bound small essay developing an erroneous 
idea conceived seventeen years earlier and not weighed against 
recent advances, to the effect that the male prostate gland is the 
homologue of the uterus. One seeking basic information on 
the uterus masculinus will need search elsewhere. 

Diabetic Retinitis: Ciinicai Studies ot 195 Cases of Retinal Changes in 
Diabetics. By Steen Haniim. Denne Afiiandllng er at det Imgevldenska- 
hellgc Fakultet antaget til offentllg at forsvares for den mediclnske Dok- 
forgrad, Kpbenhavn, Acta Ophthaloraolglca, Supplementum XVI. Paper. 
Pp. 174, with 12 Illustrations. Copenhagen : Elnar Munksgaard, 1939. 

This work was submitted by Hanum as his thesis for his 
degree of doctor of medicine. The material was compiled from 
examination of patients in Copenhagen hospitals during the 
years 1928 to 1938. Examinations were made of 966 patients 
with diabetes, 195 of these having retinal lesions. Statistical 
data, including age, duration of the disease, sex, gravity of the 
diabetes and incidence of retinal manifestation are catalogued and 
compared with material of authorities such as Joslin, Waite 
and Beetham, Braun and Wagener and Wilder. The history 
and the ophthalmoscopic picture in diabetes are reviewed. The 
retinal manifestations are divided into four types: (1) exudative 
diabetic retinitis, (2) circinoid diabetic retinitis, (3) hemorrhagic 
diabetic retinitis and (4) proliferative diabetic retinitis. Sixty 
per cent of his 195 patients had the first type. The fourth type 
is considered in great detail. There were only twelve patients 
with this type, and Hanum believes that capillary resistance is 
lowered in such patients and that ascorbic acid and vitamin P 
(citrin) are indicated in the treatment. The cause of the retinitis 
is discussed under the headings of carbohydrate • metabolism, 
glycosuria, hyperglycemia, lipoid metabolism, acetone bodies and 
relationship of renal factors, including hypertension and arterio- 
sclerosis. A chapter on the pathologic anatomy of the retinitis 
is included. Diagnosis, therapy, the use of insulin and the prog- 
nosis in given cases conclude the dissertation. Hanum has 
worked out a mathematical formula as to prognosis. He con- 
cludes that (1) the greatest incidence both of diabetes and of 
retinitis is met in the fifth and sixth decades, (2) there is a 
marked relationship between the duration of diabetes and the 
occurrence of retinal changes and (3) the Volhard thesis “with- 
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out hypertension no retinitis in diabetic patients” cannot be 
maintained in the categorical form in which it has been set 
forth. Drawings, colored photographs and an excellent bibliog- 
raphy are included. The article in its translation from Danish 
IS not in the best of English style but the meanings are clear. 
The ^york is of decided interest to all physicians who number 
diabetic persons among their patients. 
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Malpractice: Fracture of Tibia and Fibula; Failure 
to Make Roentgenograms; Absence of Callus; Expert 
Testimony. — One of the plaintiffs fractured the tibia and 
fibula of her right leg Oct. 23, 1935. When she was brought 
to the defendant physician he advised her removal to one of 
two named hospitals which had adequate facilities for the 
treatment of such a case. To this she demurred because of 
the expense. The defendant thought, however, that he could 
treat the fracture without using x-ray equipment, and the 
patient was taken to the county hospital, which was lacking 
in that respect. There the defendant set the fractured bones 
and applied a temporary plaster of paris cast. On November 
11 he replaced that temporary cast with a permanent one. He 
furnished the plaintiff with calcium tablets to aid the process 
of nature in uniting the bones and then discharged her from 
the hospital, after warning her against placing weight or strain 
on the broken leg. After her discharge the patient visited the 
defendant weekly until December 20. On that day she informed 
him that roentgenograms taken by a Dr. Harlan the day before 
showed that the bones had not united and were out of aline- 
ment. At the defendant’s insistence, a roentgenogram was 
made by a Dr, Brown, which showed that the bones were, 
according to Dr. Brown, in a “nice position as far as being 
opposite to each other is concerned” but were not properly 
united and that there was an absence of callus. The defendant 
then advised the plaintiff to consult a bone specialist. She did 
not consult the defendant after that date. 

The patient and her husband sued the physician defendant 
for malpractice. To prove negligence they relied on the facts 
that he had not used an x-ray machine nor used mechanical 
tension on the limb and that the bones had not properly united 
because of a lack of callus. The trial court directed a verdict 
in favor of the defendant. The plaintiffs appealed to the 
district court of appeal, third district, California. 

The action of the trial court was proper, in the opinion 
of the appellate court, since there was no substantial evidence 
to support a judgment against the defendant. It is true, said 
the court, that the defendant made no roentgenograms of the 
fracture, but he refrained from doing so because he knew its 
character in a general way and could feel the break and its 
general direction. He had advised the defendant to go to an 
adequately equipped hospital but she had declined to do so 
and went to a hospital where no x-ray equipment was avail- 
able The defendant believed that he could reduce the frac- 
ture without such equipment and apparently he did so, for 
Dr Brown, who made a roentgenogram on or about Decem- 
ber 20 testified that the bones were in nice position as far 
as being opposite to each other was concerned. In the opinion 
of the appellate court, it could not be said that failure to use 
an x-ray machine in the reduction of a fracture constitutes 
nVigenL under all circumstances. The necessity of emplj- 
ing an x-ray machine in reducing a fracture dei^nds entire y 
on the circumstances of the particular case. Whether the 
reduction and treatment of a fractured bone without the use 
of an x-ray machine constitutes negligence depends_ 
an ordinarily skilled physician practicing in the vicmitj, m 
the exerdse of due care and professional judgment, does under 
Hke circumstances. The determination of that question depends 

°"Th'e'’ tot‘imo™°”oV Dr. Brown, called as an ecpert witness 
for the plaintiffs, that there appeared to be an absence of 
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callus to unite the bones properly, furnished, in the opinion 
°c court, no evidence of negligence on the part 

of the defendant, in the absence of expert testimony showing 
treatment by him in conflict with the recognized practice of 
other skilled physicians in the vicinity. The fact that nature 
tailed to develop normally the callus necessary to unite the 
bones ^ and that the defendant did not discover that unusual 
Mndition did not prove that he was guilty of malpractice. 
There was no evidence to show that any error on his part 
helped to prevent the normal development of callus. The only 
omission by the defendant, said the appellate court, of which 
the plaintiffs might reasonably complain was his failure to 
make roentgenograms at an earlier date after reducing the 
fracture. If he had done so, possibly he might have discov- 
ered sooner the lack of callus and have advised his patient 
to consult a bone specialist then. The defendant testified, 
however, that he had no intimation of a lack of callus until 
the roentgenogram was taken December 20. The omission of 
earlier roentgenograms was, therefore, only an error of judg- 
ment, and an error of judgment does not constitute actionable 
malpractice. 

Over objection by the defendant, another medical expert 
called by the plaintiffs testified in response to a lengthy hypo- 
thetical question that it was not accepted medical practice in 
the community in which the patient was treated or any other 
community to attempt to set a broken leg without the use 
of x-ray apparatus and without applying traction or tension 
to the foot to adjust the bone. On cross-examination it was 
shown that this witness based his conclusions on his own judg- 
ment and not on his knowledge of the customary practice of 
other skilled physicians in the locality in which the case was 
treated; he conceded that he did not know what the practice 
of other physicians in that locality was. The action of the 
trial court, said the appellate court, in striking out .the testi- 
mony of this witness, on the motion of the defendant, on tho 
ground that the witness was not qualified to testify concerning 
the matter, was proper. A medical expert witness must possess 
the required professional knowledge, learning and skill to wable 
him to express an opinion and must be familiar witn the 
methods of treatment of similar ailments by other physioans 
in the locality and with the knowledge and skill required m 
such treatment. 

Objection by the defendant to a hypothetical question pW" 
pounded by plaintiffs’ attorney to another medical expe 
called by the plaintiffs was sustained by the trial court because 
the question did not state all the essential circumstances mci 
dent to the setting of the fractured bones and to the subsequen 
treatment. The chief test of the competency of a hypohietica 
question, said the appellate court, which seeks to elicit 
professional opinion of a physician regarding the treatmen 
a patient is whether it is or is not a full and fair recita o 
all the essential evidence disclosed by the records on the pa 
ticular issue which is involved. Where the question 
facts in direct conflict with the undisputed evidence or 
material facts on which a determination of the 
depends, the hypothetical question becomes misleading an 
likely to lead the witness to a false conclusion. 
circumstances, the question should be excluded. The a 
of the trial court in excluding the disputed question m 
present instance was sustained by the appellate court. 

The action of the trial court in directing a verdict in 
of the defendant physician was sustained. — Bickjord v. 
son (Calif.), 81 P. (2d) 216. 
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American J. Digestive Diseases, Huntington, Ind. 

0:73-1(10 (April) 1939 

Characteristics of Certain Experimentally Produced Anomalies of the 
Gastric Secretory Curve. C. Williclmj, R. W. Finegan and D. E. 
Baca, Omaha. — p. 7.1. 

Histologic Study of Hypervitaminosis D.: Relative Toxicity of Vitamin 
D of Irradiated Ergostcrol and Tuna Liver OH. R. S. Harris, B. D. 
Ross and J. \V. M. Bunker. Cambridge, Mass. — p. 81. 

Hepatic Glycogen in Obstructive Jaundice; I. Comjj.nrntive EfTect of 
Oral and Intmvenous Dextrose Administration, B. M. Banks and 
J. B. Sears, Boston, — p. 83. 

Management of Peptic Ulcer Hemorrhage. D. C. Browne and G. 
McHardy, New Orleans. — p. 87. 

Bleeding Peptic Ulcer (Report of Eighty Cases). G. C. Turnbull and 
J, H, Sagi, Evanston, III. — p. 92. 

"Pectin and Nickel Pectinate in Acute and Chronic Bacillary Dysentery. 

L. H. Block, A. Tarnowski and B. H. Green, Chicago. — p. 96. 
Influence of Ingestion of Nickel Pectinate on Growth of Young Rats. 
L, Arnold, Chicago. — p. 103. 

Bactericidal Action of Pectin and Hfctal Pecllnates. L. Arnold, Chicago. 
— p. 304. 

Para-Esophageal Hiatus Hernb and Related Conditions. T, A. Johnson, 
Philadelphia. — p. 106. 

Use of Food in Treatment of Bleeding Peptic Ulcer (Meulcngracht Diet). 

W. D. Mayer and J. J. Lightbody, Detroit. — p. 108. 

CHnical Experience with Crystalline Insulin. A. Xevitt and S. J. 
Jaskiewicz, Buffalo. — p. 110. 

Chronic Granuloma of Small Intestine. D. S. Likely and J, R. Lisa, 
Ne.w York. — p. 113. 

Effect of Apples and Cranberries on Calcium Retention. A. Mindell, 
W. B. Esselcn Jr. and C. R. Fellers, Amherst, Mass. — p. 116, 

Urinary Elimination of Free Phenolphthalein No Test for Gastro* 
intestinal Ulceration. F. Stcigmann and J. M. Dyniewicz, Chicago. 
“P, 120. 

Pectin and Nickel Pectinate lor Dysentery. — Block and 
his associates compared the effects of pure pectin and nickel 
pectinate in bacillary dysentery. Tlicy found pure pectin to be 
ineffective; nickel pectinate to possess deto.xifying bactericidal 
and antihemorrhagic properties and to be effective in the treat- 
ment of bacillary dysentery. The results in the majority of 
ninety-five cases treated with nickel pectinate^ were e.xccllent. 
Definite improvement was observed in the appearance and 
general condition of every patient, and this \\;as accompanied 
by the disappearance of all acute symptoms, tenesmus and bloody 
diarrhea and an increase in weight. ! 

American Journal of Physiology, Baltimore 

136:1-214 (May) 1939. Partial Index 
Salt Taste Threshold of Humans. C. P. Richter and Alice MacLean, 
Baltimore. — p. J. 

Lymphatic Absorption from Nasopharynx. Jane D. McCarrell, Boston. 
—P. 20. 

Inhibition of Gastric Motility Associated with Presence of Products of 
Protein Hydrolysis in Upper Small Intestine. J. E. Thomas and 
J. O. Crider, Philadelphia. — p. 28. 

Diffusion of Calcium, Magnesium and Phosphorus into the Peritoneum; 
Effect of Intravenously Injected Calcium Salts and of Parathyroid 
Hormone. A. Cantarow and V. G. Haury, Philadelphia. — p. 66.^ 
•Effect of Carmine on Gastrointestinal Motility of Children. Icie G. 

Macy, L. Reynolds and Helen J. Souders, Detroit. — p. 75. 

Economy of Effort Index for Hearts of Normal and Hj'pertensive Sub- 
jects, G. W. Wright. W. R. Haiiaran and C. J. Wiggers, Cleveland. 
— p. 89. 

Effect of Phospholipid Ingestion on Gas Exchange in Man. R. Reiser, 
Durham, N. C. — p. 109. 

Studies on Secretion of Bile. C. R. Schmidt, J. M. Beazell, A. L. 

Berman, A. C. Ivy and A. J. Atkinson, Chicago.-—p. 120, 

Kinetics of Cholinesterase in Blood and Spinal Fluid. M. B. Bender, 
New York.— p. 180. 

Carmine and Gastrointestinal Motility.— According to 
Macy and her co-workers, x-ray study of the effect of from 
0.2 to 0.3 Gm. of carmine on the gastrointestinal motility of 
seven average healthy children from 7 to 11 years of age indi- 


cated that the carmine had little effect on the total retention 
time of a test meal (2 ounces of barium, 4 ounces of water). 
However, definite changes in the motility of the sections of the 
gastrointestinal tract were produced by the carmine. The 
average emptying time of the stomach was 257 minutes with 
the test meal alone : with the test meal preceded by the carmine 
the average was 177 minutes. The percentage decrease in 
emptying time of the stomach with the carmine meal ranged 
from 21 to 51, with an average of 31. The roentgenograms 
indicated that, after leaving the stomach, the test meal without 
carmine tended to increase the speed of its passage until, about 
four or five hours after ingestion, the progress made by the two 
meals was approximately equal. Complete records of the time 
of each defecation during the twenty-six days within which four 
test meals were followed roentgenographically did not show 
variations which could be attributed to the carmine. 

Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 

23:277-412 (May) 1939 

Protection of M.arriage and Child Life Against Syphilis. W. F, Snow, 
New York. — p. 277. 

Marriage and the Laboratory. N. A. Nelson, Boston. — p. 288. 

"Findings in 913 Premarital Examinations. W. M. Brunet and J. B. 
S.ilbcrg, Cbicago.— p. 300. 

Minimal Effective Concentrations of Arsenic and Bismuth Compounds 
on Treponema Pallidum in Vitro in Relation to Therapeutic Dose. 
H. Eagle, Baltimore. — p. 310. 

Problems of Gonococcic Infection; Present Status and Future Outlook. 
R. D, Herrold, Chicago. — p. 319. 

Sulfanilamide Therapy in Acute Neisserian Urethritis. R, Lich Jr. and 
C. R. Rowntree, Louisville, Ky. — p. 323. 

•Mapharsen in Treatment of Syphilis Complicating Pregnancy: Com- 
parative Study. M. A. Castallo, J. A. CoppoHno, A. E. Rakoff, P. H. 
Roeder and G. S. Dickson, Philadelphia, — p. 332- 
Sensitivity to Arsenical Drugs: Report of Unusual Case Exhibiting 
Sensitivity to Both Trivalent and Pentavalent Arsenic. H. H. Golz, 
Clarksburg, \V. Va.— p. 344. 

Compulsory versus Voluntary Methods of Venereal Disease Control in 
Scandinavia, Holland and Great Britain. A. W. Towne, Syracuse, 
N. y.— p. 348. 

Premarital Examinations. — Brunet and Salberg discuss 
the observations in 913 women patients receiving a premarital 
physical examination and necessary laboratory tests. The 
average age for the group of 913 women w'as 23 years, with a 
range from 16 to 57 years. The details of the sexual life, preg- 
nancies and abortions of the group are discussed. Of the 913 
women, six white and three Negro women had received treat- 
ment for gonorrhea. One white patient had been treated for 
syphilis. The number of applicants for marriage certificates in 
Illinois who have given positive blood Wassermann and Kahn 
tests amounts to 2 per cent. The state health department 
reported 896 positive reactions out of 47,781 examined up to 
July 1938, which is a rate of 1.9 per cent. Of the 913 women, 
905 of whom were white, seven white patients were found to 
have gonorrhea and seven syphilis. None of these patients had 
both infections. Of the eight Negroes, one was found to have 
latent syphilis and two were suffering from both gonorrhea and 
syphilis. The rate for the entire group is 2 per cent and for the 
white women alone 1.5 per cent. The authors state that this 
law prohibiting the marriage of individuals with positive sero- 
logic tests is wholly unjust, and in persons with congenital 
syphilis it may be a violation of their constitutional rights. They 
seriously question the authority and legality of such a statute 
to prevent the marriage of individuals on this basis. The law 
should be amended so that the examining physician will be the 
final authority as to the physical fitness of persons desiring to 
marry. 

Mapharsen for Syphilis Complicating Pregnancy.— 
Castallo and his co-workers treated 116 syphilitic pregnant 
women with mapharsen and bismuth. Twenty-six were primi- 
gravidas, none of whom had received previous treatment. 
Among the multigravidas, twenty-two had received treatment in 
earlier pregnancies. Treatment consisted of weekly intravenous 
injections of 40 mg. of mapharsen and intramuscular injections 
of bismuth salicylate in oil. A total of 849 injections contain- 
ing 31,940 mg. of mapharsen were given. There were 106 live 
births for the entire group. Among seventy-six patients who 
received six or more treatments there were seventy-two live 
births. There were only forty-one live births among forty-nine 
patients who started treatment before the sixth lunar month. 
There were ten fetal deaths, seven being stillbirths and three 
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miscarriages. These mothers received from one to ten treat- 
ments, the average being five. Fifty of the 106 babies born alive 
have been followed in the pediatric clinic. Five proved to be 
Wassermann positive. Nausea and vomiting following the first 
few injections occurred in almost every woman. Persistent 
gastrointestinal reactions were frequent, occurring in sixty-six of 
the group. In six instances these were so severe as to necessi- 
tate withdrawal of the drug. Relative or actual loss in weight 
was common. The results are compared with those obtained 
in similar groups of patients who had been treated with neo- 
arsphenamine, acetylarsan and quinine iodobismuthate, and the 
authors believe that neoarsphenamine is the drug of choice for 
the treatment of syphilis complicating pregnancy. 

American Review of Tuberculosis, New York 

39: 557-682 (May) 1939 

Hemalogenic Tuberculosis in the Adult: I. Generalized Hematogenic 
Tuberculosis. E. H. Rubin, New York. — p. 557. 

Life Expectancy in Tuberculosis as Revealed by Case Fatality Rates. 
E. Bogen, Olive View, Calif. — p. 587. 

Case Fatality Rates in Tuberculosis: Second Note with Reference to 
Methods of Comparing Reports of Cases and Deaths in Certain Com- 
munities. G. J. Drolet, New York. — p. 597. 

Tuberculosis Mortality in Industrial Populations of Massachusetts and 
hlichigan. C. C. Dauer, Washington, D. C.— p. 603. 

Routine Bronchoscopy in Patients with Active Pulmonary Tuberculosis. 
R. B. Mclndoe, Howell, Mich.; J. D. Steele. Milwaukee; P. C. 
Samson, Oakland, Calif.; R. S. Anderson, Erie, Pa., and G, L. Leslie, 
Howell, Jlich. — p. 617. 

Diagnostic Bronchoscopy in Occult Tuberculosis. S. J. Shipman, San 
Francisco. — p. 629. 

‘Postmortem Incidence of Tuberculous Tracheobronchitis. I. J. Fiance, 
Koch, Mo., and P. A. Wheeler, St. Louis. — p. 633. 

Tuberculous Tracheitis; Case Report. W. I. Werner, Albuouernue. 
N. M.— p. 637. 

Serial Leukocyte Counts: Their Practical Value in Management of 
Pulmonary Tuberculosis. B. J. Elwood and T. De Cecio, Jersey City. 
N. J.— p. 641. 

Olive Oil in Pneumothorax: Its Influence on Development and Course 
of Pleural Fluids During Course of Artificial Pneumothorax. S. 
Schwartz and F. H. Heise, Trudeau, N. Y. — p. 651. 

Tuberculin Survey; Observations on Medic.al Students and Under- 
graduate Nurses at Vanderbilt University. A. E. Keller and R. H. 
Kampmeier, Nashville, Tenn. — p. 657. 

X-Ray Study of the Adult Relief Population of a Small Community. 
D. 0. N. Lindberg, Decatur, III. — p. 666. 

‘Incidence of Tuberculous Infection in Student Nurses. Ruth E. Boyn- 
ton, Minneapolis. — p. 671. 

Spontaneously Acquired Tuberculosis in Rhesus Monkeys. K. C. Smith- 
burn, New York. — p. 675. 

Postmortem Incidence of Tuberculous Tracheobron- 
chitis. — During a period of three years Fiance and Wheeler 
examined the trachea and bronchus in 285 cases of pulmonary 
tuberculosis that came to necropsy. Nine cases of gross tuber- 
culous tracheo-bronchitis, proved by microscopic study, were 
found, a total incidence of 3.1 per cent. Of these nine cases, 
seven were tracheal ulcers, one was a case of ulceration asso- 
ciated with stenosis of the left main bronchus, and the ninth 
case was one in which no ulcerations were seen but only sub- 
mucosal tubercles. On checking through the clinical histories 
of these cases the authors found no symptoms of marked wheez- 
ing, dyspnea, cyanosis or sputum changes other than those 
attributable to a moribund state. 

Incidence of Tuberculosis in Nurses. — Boynton com- 
pared the incidence of tuberculous infection as evidenced by a 
change from a negative to a positive tuberculin reaction in stu- 
dents in the College of Education, student nurses in a general 
hospital service and student nurses in a special tuberculosis 
service. Of 228 students who entered the College of Education 
in the years 1930 and 1931, 26.8 per cent had a positive tuber- 
culin reaction. Of the 167 of this group who were tuberculin 
negative in the freshman year, 149 were retested four years 
later Only one of the 149 had become tuberculin positive dur- 
imr this time. Of the 239 student nurses entering the University 
School of Nursing during the years 1933 to 1937, 29^9 per cent 
showed a positive tuberculin reaction. Forty-one of these nurses 
became tuberculin positive when retested early m the second 
vear of training. Undoubtedly many patients with undiagnosed 
L X ”1* .,e .dmitted » S.n.r.l 
or emergency care and are a grave source of infection to the 
medical !nd nursing personnel Tuberculin tests were jnen to 
367 student nurses one week before beginning ^ 

culosis service. Of these 170, or 46.3 per cent, "ere tuberculin 
native One month after completing this service, lo8 of the 
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Students who were negative to tuberculin at the time they startKl 
the service were retested. Thirty-five of the 158, or 222 per 
cent, had become infected with - tuberculosis as shown by a 
change from a negative to a positive tuberculin reaction. Ith 
seen that the tuberculosis- infection rate for student nurses in a 
general hospital service is 100 times as great and for student 
nurses in a tuberculous service SOO times as great as that for 
students in the College of Education. 

Annals of Surgery, Philadelphia 

109: 641-880 (Jlay) 1939 

Prcsitlenllal Address: The Panama Adventure. L. Noland, pairEdl, 
Ala. — p. 641. 

Extradural Diploic and Intradural Epidermoid Tumors (Cholesteatonia). 

J. E. J. King, Mew York. — p. 649. 

Treatment of Internal Carotid Aneurysms Within the Cavernous Sinus 
and the Cranial Chamber: Report of Three Cases, W. E. Diti<Iy> 
Baltimore. — p. 689. 

Thyrotoxicosis, Including Study of Duration of Preoperativc Treatment. 

E. p. Lehman and E. W. Shearburn, University, Va. — p. 712. 
Results of Thyroidectomy in Hyperthyroidism Associated with h'euro 
circulatory Asthenia. W. H. Prioleau, Charleston, S. C.— p. 729. ^ 
Traumatic Arteriovenous Aneurysms of the Great Vessels of the 
Observations on Seven Cases. J. M. Mason, Birmingham, Ala.— 
P. 735. 

Arteriovenous Aneurysm (Femoral Below Profunda): Case Report 
I. Cohn and B. R. Heninger, New Orleans. — p. 749. 

•Suppurative Pericarditis. I. A. Bigger, Richmond, Va. — p. 763. 
Treatment of Peptic Ulcer, J. E. Cannaday, Charleston, W. Va-— 
P- 771. 

Primary Carcinoma of Ileum. F. W. Griffith, Asheville, N. C.— p. 
Megarectum and Megasigmoid. H. B. Stone, Baltimore. — p. 791 
Surgical Treatment of Complete Rectal Prolapse. J. dej. Pemberton aoo 
L. K. Stalker, Rochester, Minn. — p. 799. 

Pancreatic Calculi; Review of Sixty-Five Operative and 

operative Cases. W. D. Haggard and J. A. Kirtley Jr., hashn t 
Tenn. — p. 809. 

•Mesenteric Lymphadenitis. W. D. Wise, Baltimore. — p. 827, 

Relation of Chronic Inflammation and Especially Lyraphogranu o - 
Inguinale to Development of Squamous Cel! Carcinoma of Rcetu 
V. C. David and M. Loring, Chicago. — p. 837. . 

Intestinal Obstruction Due to Intraluminal Foreign Bodies. A* i 
J. E. Rothschild and A. Ochsner, New Orleans. — p. 844, 
Trichobezoars: Report of Case with Recurrence, J. D. Collins, r 
mouth, Va. — p. 862. Ti.rtnz' 

Surgery in Hemophilia: Report of Four Cases, C. A. >ance, L 
ton, Ky. — p. 872. 

Suppurative Pericarditis. — According to Bigger, th® rec 
ords of the Medical College of Virginia Hospitals snow 
the diagnosis of acute pericarditis has been made v 

during the last eight years. Twenty-six were made by c 
iciaus and twenty-four were first made by pathologists, s oh 
that 50 per cent of the cases are not diagnosed clinical y- 
of the chief factors in the failure to diagnose ,, 

is the absence of significant symptoms. Suppurative 
ditis, which is almost always secondary to infection ^ ' 

is likely to be obscured by the associated or anteceden 
This is especially true when the primary infection is ^ 
thorax. Therefore a correct diagnosis will not be ma 
unless physicians make repeated examinations of t e 
area in septic cases, especially those with intrathoracic 
phrenic infections, and in osteomyelitis with ([je 

physical signs are usually more characteristic than 
symptoms. It is probable that a friction rub occurs 
time in all such cases, and it not infrequently persis 
the presence of a large accumulation of fluid; but 


instances it is transient. If a friction rub is 


not heard and 


there is no appreciable increase in the amount ° | 

cardial fluid, the diagnosis cannot be made, 
those cases in which the diagnosis is of oroduces 

there is a rapid increase in the amount of fluid, w i 
the signs of cardiac tamponade. In such cases p ys 
ination will show an increase in the area of jeardia! 

and roentgenograms will demonstrate an cniarg l 
shadow, while fluoroscopic examination will show a i 
immobility of this shadow. These signs are s ron 
of the presence of a pericardial effusion, but that . 

is purulent can be proved only by pericardice 
cardiostomy. However, if the diagnosis ! ,,i,hout 

ably better to proceed with the P"'“^’° .‘;,hout danger- 
preliminary' puncture, as pericardicentesis is no 

Mesenteric Lymphadenitis.— Of the eight pa i 
mesenteric lymphadenitis whom Wise pa^ 

tories of recent or fairly recent As most 

of the respiratory tract; two had no such 



VotUME ilJ 
Number 2 


CURRENT MEDICAL LITERATURE 


175 


of the patients were children, such a history may be a coinci- 
dence rather than cause and cfTect, Four patients have had 
subsequent respiratory infections without abdominal symptoms. 
Two liad histories of symptoms recurring for a year or more. 
This would seem to cast doubt on the poliomyelitis hypothesis, 
as that disease does its damage promptly, docs not recur and 
confers immunity. In none of this scries did paralysis develop. 
One patient suffered from unusually severe allergies and had a 
chronic Streptococcus viridaus infection of the throat. Since 
appendectomy he has had no more abdominal symptoms, yet 
microscopic e.xamination showed the appendix to have an oblit- 
erated lumen. An unusually large lymph node the color of 
liver removed from the meso-appendix was sterile and no filtra- 
ble viruses could be demonstrated. Though the seasonal inci- 
dence (fall) has not been corroborated by other observers, the 
author slates that in his series it was paralleled by other admis- 
sions to Mercy Hospital with one c.xccption. This brings up 
the question of food and atmospheric or other seasonal factors. 
Appendectomies were performed on the eight patients and 
seven have been entirely relieved. One patient cannot be 
traced. A ninth patient, who was not operated on, continues to 
have abdominal symptoms. The patient with the various aller- 
gies remains ill of the Streptococcus viridans throat infection 
and allergic manifestations but no longer complains of abdom- 
inal symptoms. The author wonders why the removal of rather 
innocent looking appendixes in these cases should produce such 
a large percentage of symptomatic cures. Two of the seven 
patients accounted for have been followed for a few months 
and five for more than a year. 

Archives of Pathology, Chicago 

2r:8n-95t (M.iy) 1939 

Base'Prottin*Add Compounds Prepared from Fibrin. M. H. Fischer 
and W. J. Suer, Cincinnati. — p. 811. 

Fibrin as Catalase. M. H. Fischer and W. J. Suer, Cincinnati.— 
p. SI5. 

Casein as Catalase. M. H. Fischer and W. ]. Suer, Cincinnati.— p. 824. 
Experimentally Induced Beni^ancy of Neoplasm: 11. Effect of Treat- 
ment with an Estrogen and of Castration of the Host. I. T. N.atban* 
son and W. T. Salter, Boston. — p. 828. 

Epithelial Functional Rejuvenation Observed in Mucous Cells of Gastro- 
intestinal Tract and Parietal Cells of the Stomach. N. W. Popoff, 
Rochester, N. Y. — p. S41. 

Effect of Thyroid Feeding on Removal of Cholesterol. L. Zon, Balti- 
more. — p, 888. 

Complex Infections. R. E. Shope, Princeton, N. J. — p. 913. 

Arcliives of Surgery, Chicago 

38:797-978 (May) 1939 

Effect on Wound Healing of Bactericidal Ultraviolet Radiation from 
Special Unit; Experimental Study. D. Hart, Durham, N. C., and 
P. ly. Sanger, Cluarlotte, N. C. — p. 797. 

Bactericidal and Fungicidal Effect of Ultraviolet Radi.ition: Use of 
Special Unit for Sterilizing Air in Operating Room. D. Hart, J. W. 
Devine and D. W. Martin, Durham, N. C. — p. 806. 

Tumor of Brain as Cause of Disorders of Autonomic Nervous System. 

A. Lurje, Moscow, Soviet Union.— p. 816. 

Fractures of Pelvis: Analysis of Seventy-Nine Cases. J. J. Greene 
and D. H. Smith, New York. — p. 830. 

'Fatal Pulmonary Embolism, B, C. Russum, Omaha, and F. J. Kemp, 
PJj-mouth, Mich.— -p. 853. 

Ectopic Pregnancy, Diagnostic Problem in Gynecology: Report of Case, 
P. Bernstein, New York. — p. 864. 

Intestinal Obstruction in Man: Alterations in Serum Bases and Their 
Significance. M. A. Falconer, A, E, Osterberg and J. A, Bargen, 
Rochester, Minn, — ^p. 869. 

Effects on Kidney and Blood Pressure of Artiffclal Communication 
Between Renal Artery and Vein. E. P. Lasher Jr. and F. Glenn, 
New York.— p. 886. 

Regeneration of Nerves After Anastomosis of Small Proximal to Larger 
Peripheral Nerves: E.xperimental Study Concerned with Relief of 
Peripheral Neurogenic Paresis. R. B. Aird and H. C. Naffziger, San 
Francisco. — p. 906. 

Fibrocystic Disease of Breast. B. A. Goodman, New York. — p. 917. 
Rate of Fibroplasia and Differentiation in Healing of Cutaneous Wounds 
in Different Species of Animals- E. L. Howes, Washington, D. C.; 
S- C. Harvey and Cornelia Hewitt, New Haven, Conn. — p. 934. 
Injuries^ of Ligaments of Knee Joint: Experimental Study. M. T. 
^ Horwitz, Philadelphia. — p. 946. 

•Results of Treatment of Chronic Indolent Wounds with Azochloramid. 

£• T. Newell Jr., Baltimore. — p. 955. 

Sixty-Eighth Report of Progress In Orthopedic Surgery. J. G. Kuhns, 
S. M, Roberts, W. A. EUiston, F. W. Ilfeld, G. G. Bailey, Boston; 
J. A. Freiberg, Cincinnati, and J. E. Milgram, New York. — p. 964. 

Fatal Pulmonary EmboHsm. — ^In a review of 1,781 con- 
secutive unselected necropsies performed on adults between 
Jan. 1, 1926, and Oct. 31, 1937, Russum and Kemp found 
twenty-four cases of fatal pulmonary embolism (five were 
post-traumatic, five followed medical treatment, thirteen were 


postoperative and one was post partum). The material came 
from general hospitals and from the coroner’s service. A study 
of the material and a survey of the literature indicate to them 
tliat ages between 40 and 60, the female sex, operations on the 
abdomen and the pelvis, heart disease and obesity with normal 
or subnormal blood pressure are factors favorable to embolism. 
Eight of the twenty-four patients had nonfatal embolism pre- 
ceding the fatal attack by from three hours to thirty days. 
Such nonfatal embolism occurred on an average of five days 
after operation or trauma. Shock should be the criterion for 
diagnosing embolism; the most common symptoms are perspira- 
tion, imperceptible pulse, weakness and pain in the chest. The 
average postoperative fata! embolism occurred on the sixteenth 
day, while death from post-traumatic embolism occurred on 
the forty-first day. Of the fifteen patients who died suddenly 
necropsy disclosed occlusion of the main pulmonary artery and 
its main branches in four and occlusion of both large branches 
in five. The remaining nine patients lived from eight minutes 
to twenty-four hours. If conditions had been favorable, emer- 
gency embolectomy could have been performed on five. 

Azochloramid for Chronic Indolent Wounds. — Newell 
used azochloramid in triacetin (1 : 500) in the treatment of 
eight large and necrotic wounds. The wounds were indolent in 
character and most of them complicated by other factors, such 
as diabetes or vascular disease. Si.x of the eight presented 
localized infection. A satisfactory response was obtained in 
five of the six cases. The character of the granulation tissue 
changed after a few days from sluggish, gray granulations into 
a rapidly growing bed of red granulation tissue of healthy 
appearance. In the sixth case there were signs of irritation on 
the second day, and the solution was discontinued. In the other 
two cases the infections were not sufficiently localized and hot 
saline compresses seemed of greater value. Sterile sponges 
soaked in this solution, changed two or four times a day, exert 
a continuous antiseptic action and require a minimum of atten- 
tion. Other types of therapy previously tried in these cases 
offered little or no benefit. 

Connecticut State Medical Society Journal, Hartford 

3: 209-264 (May) 1939 

The Physicinn's Need for Income Protection. P. H. Rogers, Hartford. 

— P. 221. 

Surgical Relief of Intractable Pain. W, J. German, New Haven.— 
p. 230. 

Coccygodynia. E. W. Foster, Meriden. — p. 232. 

Active Immunization Against Tetanus, J. I, Linde, New Haven. — 
p. 233. 

Congenital Aplasia of Kidney and Hypoplasia of Spleen; Case Report. 

C. Barnum and M. R. Moore, New London.— p. 235. 

•Pelvirectal Abscess and Retroperitoneal Cellulitis; Report of Three 
Cases. K. W, Thompson, New Haven, and J. E. Dunphy. — p. 236. 

How Towns Can Organize for Health. W. B. Walker, Cornwall. — 
p. 239. 

Pelvirectal Abscess and Retroperitoneal Cellulitis. — 
Thompson and Dunphy point out that the fatal termination of 
a case of ischiorectal or perirectal abscess is occasionally caused 
fay a complication sometimes called pelvirectal abscess, which 
is an extension of the infection above the pelvic diaphragm in 
the retroperitoneal tissues. At times this infection is not 
localized as an abscess but as a rapidly spreading cellulitis with 
extensive invasion of the retroperitoneal spaces. Two cases 
with this type of 'retroperitoneal infection seen by the authors 
and one obtained from the records of the Peter Bent Brigham 
Hospital illustrate the course and treatment of this disorder. 
Ordinarily the pelvic diaphragm offers an effective barrier to 
the upward extension of infection about the anus. However, 
when the lesion of the intestine is above the pelvic diaphragm 
or when a fulminating infection with gas-producing organisms 
extends upward hy way of the lymphatics of the middle hemor- 
rhoidal vessels, it is quite possible that an extensive infection 
of the retroperitoneal spaces of the pelvis and abdomen will 
occur. In order to prevent this sort of complication, early 
incision and drainage of ischiorectal abscesses without waiting 
for localization is advised. Only one patient, in whom early 
perineal and abdominal drainage was carried out, recovered. 
This type of spreading retroperitoneal infection causes greater 
fever and lesser signs of spasm or tenderness of the abdomen 
than does peritonitis of an equivalent severity. The condition 
is probably more common than discussion in the textbooks 
and literature would indicate. 
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Iowa State Medical Society Journal, Des Moines 

39: 185-230 (May) 1939 

Rochester, Minn. — p. 185. 

Neb.— p ^89°“"° L- Sandritter, Norfolk. 


Prima^ Carcinoma of Liver with Spontaneous Rupture. A. L. Jenks, 
p 193 Moines, and D. H. Kaump, Temple, Texas.— 

T’utirn.PT'r'" Cole, Ames.-p. 198. 

In^rnal Fmation of Intracapsular Fracture Without Incision. W. W. 
Bowen, Fort Dodge.— p. 200. 

Importance of Early Treatment of Acute Anterior Poliomyelitis. W. R. 
Van Duzer, Casey.— p. 204. 

Journal of Clinical Investigation, New York 

18: 257-376 (May) 1939 

Yeast as Extrinsic Factor in Relation to Pernicious Anemia. R. W 
Heinie and F. R. Miller, Cleveland. — p. 257. 

Serologic Differentiation of Obstructive from Hepatogenic Jaundice by 
Flocculation of Cephalin-Cholesterol Emulsions. F. M. Hanger New 
York. — p. 261. 


Ef^ct of Sleep on Skin Temperature Reactions in Case of Acrocyanosis. 
R. Day and W. O. Klingman, New York. — p. 271. 

Influence of Foodstuffs on Susceptibility of Liver to Injury bv Chloro- 
form, and Probable Mechanism of Their Action. S. Goldschmidt. 
H. M. Vars and I. S. Ravdin, Philadelphia. — p. 277. 

Nature of Leukemic Blood Cells as Determined by Their Metabolism. 
W. Kempner, Durham, N. C. — p. 291. 

Antiketogenic Activity of Succinic Acid. E. M. MacKay, J. W. 
Sherrill and R, H. Barnes, La Jolla, Calif. — p. 301, 

*Immunologic Studies in Patients with Pneumococcus Type III Pneumonia 
Treated with Sulfanilamide and Serum. M. Finland and J. W. 
Brown, Boston. — p. 307. 

^Effects of Spinal Anesthesia on Circulation in Normal Unoperated Man, 
with Reference to Autonomy of Arterioles and Especially Those of 
Renal Circulation. H. W. Smith, E. A. Rovenstine, W. Goldring, 
H. Chasis and H. A. Ranges, New York. — p, 319. 

Elimination of Cholic Acids; IV. In Patients with Liver Diseases. 
B. Josephson, Stockholm, Sweden. — p, 343. 

Origin and Nature of Normal Synovial Fluid. Marian W. Ropes, G. A. 
Bennett and W. Bauer, Boston. — p. 351. 

Simple Method for Determining Systolic Blood Pressure of Unanes- 
thetized Rat. J. R. Williams Jr., T. R. Harrison and A. Grollman, 
Baltimore. — p. 373. 

Sulfanilamide and Serum in Pneumonia. — From Novem- 
ber 1937 to May 1938 Finland and Brown studied the immune 
reactions of a group of patients with pneumococcus type III 
pneumonia before and during treatment with sulfanilamide and 
type-specific antipneumococcus rabbit serums used separately or 
in combination. They also observed the effect of these sub- 
stances in vitro on the bactericidal action of the blood of the 
patients taken before treatment. Their conclusions are that 
sulfanilamide in concentrations of 7 mg. or more per hundred 
cubic centimeters of blood inhibits the growth of large numbers 
of type III pneumococci in the blood of individuals with or 
without pneumonia due to this organism when such bloods lack 
pneumococcidal activity. The drug probably does not influence 
phagocytosis in these bloods. It usually exerts no bactericidal 
effect in a concentration of 10 mg. per hundred cubic centimeters 
but may do so in greater concentrations. Patients with pneumo- 
coccus type III pneumonia, whose blood is bactericidal for 
pneumococci of the homologous type during the acute stage of 
the disease and before treatment, usually acquire homologous 
type-specific agglutinins, mouse protection and phagocytosis after 
treatment with either sulfanilamide or serum or both. Blood 
invasion does not occur after treatment' in such cases and if 
death occurs it is usually due to superinfections or to other 
conditions not directly related to infection with type III pneumo- 
cocci. In an occasional patient the pneumonia extends in spite 
of the presence of circulating antibodies and in spite of the 
absence of bacteremia throughout the disease. Therapeutic 
antipneumococcus rabbit serums induce pneumococcidal activity 
in the blood of patients ill with pneumonia due to this type. 
Antiserum and sulfanilamide used together have a greater bac- 
teriostatic and bactericidal effect than the same amounts of 
either the serum or the sulfanilamide used separately, the 
bactericidal promoting property of 

accompanied by demonstrable phagocytosis. In patients whose 
blood Leks bactericidal properties, trwtment with 
probably renders the blood bacteriostatic until heat stable 
specific antibodies develop or until a balance of such a"‘'b^ 
il^ passively introduced, when the infection is. usually o'ercome. 

With antiserums in proper amounts, the "sLcfally in 

come without the additional use of sulfanilamide, especiaii, in 

Ta^ntrSo are not heavily infected. 
sulfanilamide alone, occasional patients wi )P 
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COCCUS pneumonia recover without developing demonstrable 
homologous type-specific antibodies. This may occur even ii 
the pneumococcus is recovered from the blood stream. 

Renal Circulation During Spinal Anesthesia.-Smith 
and his collaborators discuss the effects of high spinal anes- 
thesia on the circulation. Twenty-one normal subjects were 
Studied. It is concluded that the renal arterioles are distinctly 
autonomous in the sense that under basal conditions the renal 
vascular^ tone is not affected by anesthetic denervation. The 
observations further suggest that the arteriolar bed generally 
(apart from the skin) possesses considerably more autonomy 
than is usually attributed to it — sufficient in fact, in the normal 
supine person at rest, to maintain an essentially normal arterial 
pressure. The authors found no evidence of significant arteri- 
olar dilatation during high spinal anesthesia, such reduction in 
blood pressure as occurs being attributable, they believe, to 
dirninished circulating blood volume in- consequence of the dila- 
tation of the capillaries, venules and veins. Anesthesia to 
levels considerably above those at which the efferent sympathetic 
paths to the kidneys emerge from the cord does not produce 
renal hyperemia, nor does it have any other consistent effect on 
the renal circulation. The tone of the renal arterioles is normally 
maintained by autonomous, intrinsic activity of the peripheral 
vascular apparatus and is not dependent on tonic activity of the 
central nervous system. It is inferred that (like the renal 
arterioles) the arterioles of the other splanchnic viscera and 
probably the skeletal muscles possess sufficient autonomy to 
maintain a normal blood pressure after denervation, provided 
the method of denervation is not such as to precipitate severe 
circulatory disturbance. It is a corollary of this conclusion 
that there is normally negligible tonic activity in the sympa- 
thetic vasomotor paths. The peripheral vasomotor system in 
man under spinal anesthesia is highly resistant to hypercapnia 
and anoxemia, which precipitate circulatory collapse in the 
anesthetized sympathectomized dog and cat and in the anes- 
thetized cervical dog by dilating some as yet undetermined por- 
tion of the vascular bed. The absence of important tonic activif) 
in the sympathetic vasomotor paths to the arterioles generall), 
and to the kidneys especially, refers only to normal man in t e 
resting, basal condition and in the supine position. It remains 
to be determined to what e.xtent sympathetic activity way 
evoked by traumatic excitation, by the assumption of the uprig 
posture, by excitement, in hypertensive disease and the like. 

Journal of Experimental Medicine, New York 

69: 607-754 (May) 1939 .. 

TT 1 1? P GaYi 

Mode of Action of Sulfanilamide on Streptococcus: J-t« » gOJ. 

R. Clark, Julia A. Street and Dorothy W. Miles, New Yor . ‘ . g 

Causes of the Cessation of Growth of Fibroblasts Cultivated i 
Juice. Lillian E. Baker, New York. — p. 625. , . rr Vk»‘' 

Enhancing Effect of Azoproteins on Lesions Produced by ^ t A* 

Shope Fibroma Virus and Agent Transmitting Chicken lu 
Claude, New York. — p. 641. . pressure 

Studies on Experimental Hypertension: IX. Effect on u o Orig*® 
of Constriction of Abdominal Aorta Above and Below 
of Both Main Renal Arteries. H. Goldblatt, J. R* R® ® 

Hanzal, Cleveland. — p. 649. . « ,t. of 

Studies on Eastern Equine ” ' ’’ p. 675 - 

Disease in the Guinea Pig. *Vl V,uinea 

Id.: III. Intra-Ocular Infej ” * 

L. S. King, Princeton, N. J. — p. 691. . , t 

Serologic Specificity of Peptides: III. K. Landsteiner 

Scheer, New York. — p. 70S. . Amino Acids* 

Blood Plasma Protein Production as Influei^ed ,..j— g. S. C- 

Cystine Emerges as Key Amino Acid Under Svktnnle Roebes* 

Madden, W. A. Noehren, G. S. Waraich and G. H. wmpp » 

ter, N. Y.“~*p. 721. ... • x^c Ah 5 orntion» Trsc- 

•Radioactive Iron and Its Metabolism in Anemia: it p O. Law’fC®'^ 
portation and Utilization. P. F. Hahn, W. F. Pa e, 
and G. H. Whipple, Rochester, N. Y.— p. 739. ^ ^ 

Radioactive Iron and Its Metabolism in 
Hahn and his associates determined the absorption, (i;c 

utilization of iron in anemic dogs, using iron con 
radioactive isotope. They found that when there 
need for the element (as in anemia) a fair quan y 
from the gastrointestinal tract into the blood s re • ^^ 011 - 
the body reserves of iron are ample, little of ‘ 
fated. That the mechanism for this ,"’®^.,,rointestin3i 

on a concentration gradient existing between t ^ in 

contents and the mesenteric blood is doubtful, in 

the blood (in a 
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minute amount in any case as compared witli tlic amount in 
the gastrointestinal tract itself. The curve of iron absorption 
by the anemic dog indicates that the peak- absorption (from four 
to eight iiours after feeding) takes place when tlic food mate- 
rials are largely in the small intestine. At the end of from 
eighteen to twenty-four hours the radioactive iron is practically 
all in the colon and no significant absorption of iron is demon- 
strable. It would seem that the colon is not concerned with 
iron absorption. It is shown that the plasma is the site of 
transiwrtation of iron from the intestinal tract to the point or 
points at which it is further utilized. Like many other mate- 
rials the absorption, as indicated by plasma iron changes, 
increases shortly after feeding to a peak and drops off quite 
rapidly. Absorption from a given dose of iron probably is 
complete in the dog at the end of eighteen hours. If an anemic 
dog is fed neutral iron, the earliest time at which it appears in 
the blood stream is from about three to five days, as shown by 
the erythrocyte surge into the circulation. However, in some 
of the dogs in their present experiments the authors observed 
that the radioactive iron found its way into the erythrocytes 
much sooner; in fact, appreciable amounts are demonstrable in 
a few hours. The autiiors point out that discrepancies in iron 
balance studies in human subjects have sometimes been c.vplained 
as due possibly to adsorption of iron to the mucosa of the 
gastrointestinal tract leading to a false impression of positive 
balance. In two of their dogs in which viviperfusion followed 
the last feeding of radioactive iron by twenty-three hours, prac- 
tically all of the iron had been swept through the upper part 
of the gastrointestinal tract and had cither been eliminated or 
was in the colon. The stomach and small intestine of one of 
these dogs contained only 0.46 per cent of the total isotope fed, 
whereas the colon contained 52 per cent. The upper part of the 
gastrointestinal tract of the other dog contained 0.24 per cent 
of the amount of radioactive iron fed, while the colon and feces 
contained 82 per cent. The material fed in each case consisted 
of iron in the ferric form, which would be e.xpected to show 
adsorption (if present) to a greater extent than ferrous iron 
compounds. 

Journal-Lancet, Minneapolis 

00: 12MS4 (April) 1939 

Fluoroscopy of Lungs: Method for Diagnosis of Early Tuberculosis. 

R. H. Stiehm, Madison, Wis. — p. 122. 

Tuberculin Reactor and Tuberculosis Control. E. P. Edivards, Cleveland. 

— p. 126. 

•Comparison of Intermediate and the Two Dose Tuberculin Tests. R. I, 
Canuteson, Lawrence, Kan.— p. 128. 

Results of Fluoroscopic Examination of Positive Tuberculin Reactors in 
Peiping Middle Schools, P. T, Y. Ch'iu, Peiping, China. — p. 131. 
Diagnosis of Tuberculosis by the General Practitioner: Use of the 
Mantonx Test and the X-Ray. E. R. Lowe, South St. Paul, Minn. 
— p. 132. 

The Institute of Phthisiology of Cordoba. A. Cbattas, Cordoba, 
Argentina. — p. 134. 

Primary Tuberculosis of Skin, C. W. Laymon, Jlinneapolis. — p, 136. 
Review of Pharmacology of Sulfanilamide. R. N. Bicter, St. Paul. — 
p. 139. 

Surgical Collapse in Treathient of Pulmonary Tuberculosis. F. I. 

Terrill, Deer Lodge, Mont.— p, 145. 

Advances in Thoracic Surgery. R. Davison, Chicago. — p. 150. 

Clinical Studies of Primary Carcinoma of Lung: Analysis of Seventy 
Cases, Twenty of Which Were Treated by Pneumonectomy or Lobec- 
tomy. R. H. Overholt and W. R. Rumel, Boston. — p. 155. 

Lobectomy and Pneumonectomy for Lung Suppuration and Malignancy: 
Comprehensive Analysis Including Authors’ Series. F. S. Policy and 
J. C. Jones, Los Angeles. — p. 162. 

Comparison of Tuberculin Tests. — Canuteson reports the 
results obtained in three years of tuberculin testing covering 
a total of 4,108 students. An average of 16.94 per cent of posi- 
tive reactors was isolated with a single intermediate dose and 
40.1 per cent with the regular two dose test. The incidence of 
the adult type of tuberculosis was 0.512 per cent with the 
intermediate dose and 0.609 per cent by the regular two dose 
method. There were no four-plus reactions with the small 
intermediate dose of 0.0002 mg. The incidence of four-plus 
reactions with the large intermediate dose of 0.0005 rag. was 
1.004 per cent and with the routine two dose test it was 0.355 
per cent. Retesting the negative reactors to the large inter- 
mediate dose with the regular second dose increased the positive 
reactors in a group of 735 students from 15.37 per cent to 35.51 
Per^cent and the incidence of secondary tuberculosis from 0.54 
per cent to 0.68 per cent, representing one additional inactive 


case. The incidence of secondary tuberculosis determined by 
use of the smaller intermediate dose of 0.0002 mg. was 0.508 
per cent and by the larger intermediate dose of 0.0005 mg. was 
0,515 per cent. 

Journal of Neurophysiology, Springfield, 111. 

2: 173-256 (May) 1939 

Tlic Conditioned Reflex of Blinking. G. Martino, Messina, Sicily.* — 
p. 173. 

Phenomenon of Retroactive Facilitation in Electric Excitation of 
Cutaneous Nervous Branches (Tactile Sensibility). H. Pieron and 
J. Segal, Paris, France. — p. 178. 

Ablations of Frontal Cortex in Cats, with Special Reference to Enhance- 
ment of Scratch Refle.x. F. K. Bradford, Chicago. — p. 192, 
Temperature Regulation in Cats with Thalamic Lesions. G. Clark, 
H. W. Magoun and S. W. Ranson, Chicago. — p. 202. 

Effects of Frontal Lobe Lesions on Temporally Organized Behavior in 
Monkeys. J. L. Finan, Annapolis, Md. — p. 208. 

Relation of Stimulation Time of Receptors to Recovery Time in the 
Nervous System: Visual, Olfactory and Auditory Senses. C, A, 
Elsberg and H. Spotnjtz, New York. — p. 227. 

Anatomy, Physiology and Surgical Considerations of the Spinal Tract 
of Trigeminal Nerve. A, E. Walker, Chicago. — p. 234. 

Time Constant of Excitation and Velocity in Supernormal Phase of 
Nerve. H. A. Blair, Rochester, N. Y. — p. 249. 

Journal of Pharmacology & Exper. Therap., Baltimore 

Ce: 1-132 (May) 1939. Partial Index 
Factors Influencing Duration of Local Anesthesia. H. K. Sinha, Edin- 
burgh, Scotland.— p. 42. 

Vasodilating Action of Prostigmine. S. Perlow, Chicago. — p. 66. 
Influence of Phenol Red and Creatinine on Renal Blood Flow. J. F. 
Herrick, F. C. Mann, Rochester, Minn., and H. L. Sheehan, Glasgow, 
Scotland. — p. 73, 

Effects of Repeated Anesthetic Doses of Barbiturates: I. Nembutal. 
R. Hafkesbring, E. Greisheimer and H. Magalhaes, Philadelphia. — 
p. 95. 

Treatment of Gaseous Hydrocyanic Acid Poisoning by Sodium ThiosttI* 
fate and Sodium Nitrite Combination. J. N. Etteldorf, Memphis, 
Tcnn. — p. 125. 

Journal of Urology, Baltimore 

41: 653-830 (May) 1939. Partial Index 
Cyst Involving Entire Renal Capsule, S. W. MulhoHand, Philadelphia. 
— p. (553. 

Ureteral Obstruction in Children. M. F. Campbell, New York.— p. 660. 
Cllinical Manifestations of Stricture of Ureter in Women. D, F, 
Rudnick and E. L. Cornell, Chicago. — p. 679. 

Thysio)osic Bladder Changes During Pregnancy and Puerperium, S. R. 
Muellner, Boston. — p. 691. 

•Sympathetic and Pudendal Neurectomy for Vesical Atony. C. Huggins, 
A. E, Walker and W. J. Noonan, Chicago. — p, 696. 

Differential Diagnosis of Acute F.at Necrosis in Scrotum. F. Hinman 
and C. M. Johnson, San Francisco. — p. 726. 

Visualization and Treatment of Seminal Vesiculitis by Catheterization 
and Dilation of Ejaculatory Ducts. R. H. Herbst and J, W, Merricks, 
Chicago. — p. 733, 

•Clinical Aspects of Hyperparathyroidism, with Special Reference to 
Urology. R. Chute, Boston. — p. 762, 

Acetylsulfanilamide: Its Absorption, Excretion and Toxicity in Man. 

N. F, Ockerblad and H. E. Carlson, Kansas City, Kan. — p. 801. 
Venereal Disease Control Program in New Jersey. K. M. Scott, Atlantic 
City, N. J. — p. 820. 

Neurectomy for Vesical Atony. — Huggins and his asso- 
ciates discuss the results of section of the principal nerves to 
the urinary vesical sphincters in eighteen cases of neurogenic 
atony of the bladder. The diagnosis of vesical atony was made 
by cystometric study and by clinical, neurologic and cystoscopic 
examination. The results of the treatment should not be judged 
until the patient is ambulatory. Apparently marked improve- 
ment occurred in four of eleven cases of neurogenic paresis of 
the bladder, treated by presacral neurectomy, while in four cases 
the improvement was slight and in three none was demonstrable. 
In three children with urinary retention with vesical atony but 
without signs of either somatic nervous disease or urinary 
obstruction the retention was lessened by presacral neurectomy. 
Many clinical features in these cases suggested that the condition 
may have been the urinary tract analogue to congenital mega- 
colon described by Hirschsprung. Good results from presacral 
neurectomy were obtained in localized lesions of the cauda 
equina or sacral cord when the lumbar nerves were intact, pro- 
ducing a large amount of residual urine in the bladder, with or 
without paradoxic incontinence. Sympathectomy was not 
beneficial when the disease had produced appreciable injury to 
the pelvic nerve or sphincter with true incontinence and in tabes 
dorsalis. Following sympathectomy in appropriate cases, empty- 
ing of the bladder is produced by straining. The improvement 
may persist for at least six years after operation. In six cases 
unilateral pudendal neurectoraj' with or without presacral 
neurectomy was followed by a moderate improvement in five 
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cases. In two cases incontinence of urine was present before 
operation and this persisted following neurectomy, although 
less in amount. There was no incontinence in four. There has 
been no fecal incontinence. A weakened anal sphincter on the 
ipsilateral side is observed after operation. In one case bilateral 
pudendal neurectomy with transurethral resection of a small 
amount of prostatic tissue was followed by nocturnal incon- 
tinence, but no diurnal leakage, and a large decrease in the 
amount of residual urine in the bladder. 

Hyperparathyroidism and the Urinary Tract.— Chute 
points out that at the Massachusetts General Hospital during 
a period of eight years there was a total of thirty-six cases of 
hyperparathyroidism in 62,000 hospital admissions. The diag- 
nosis was confirmed at operation and by pathologic examination. 
Women were affected more than twice as often as men. The 
average age in the series was 43, the oldest patient being a 
woman of 62 and the youngest a girl of 12. General symptoms 
found in hyperparathyroidism are weakness, case of fatigability 
and constipation. These are probably due to hypercalcemia, 
which reduces the tone of nerves and muscles. Polydipsia and 
polyuria were usually present and were attributed to the 
increased excretion of calcium and phosphorus in the urine — 
analogous to the polydipsia, polyuria and glycosuria of diabetes 
mellitus. The polyuria is sometimes so marked as to suggest 
diabetes insipidus. In addition to these general symptoms, the 
predominating complaints in more than half of the thirty-six 
cases were of urinary tract origin. They are due to calculi and 
consequent renal damage and may take the form of renal or 
ureteral colic, bladder irritation, blood and pus in the urine and 
the like. Sometimes, especially when bilateral generalized 
calcifications e.xist throughout the renal parenchyma, the pre- 
senting signs and symptoms may be those of kidney failure and 
uremia. Other somewhat less common special symptoms arise 
from the decalcification of the skeleton and may take the form 
of flat feet, weakness of the legs, aches and pains in the bones 
and joints simulating arthritis or neuritis and loss of weight. 
Urinary calculi were present in thirty of the thirty-si.x cases. 
The calculi were bilateral in S3 per cent and multiple in 73 
per cent. They naturally tend to recur, after removal or pas- 
sage, until the underlying hyperparathyroidism has been 
remedied. All of the calculi show a lot of calcium and phos- 
phorus on analysis, and in addition most of them show some 
oxalate and a few show carbonate. The diagnosis rests funda- 
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Syphilis and Pulmonary Tuberculosis, — Guilbert and his 
associates report the results of the treatment of syphilis in 118 
patients also having pulmonary tuberculosis. Of the si.xty-sh 
white patients 65.1 per cent were improved, and of the tifty-tw 
Negro patients 46.2 per cent were improved. From a stud)' 
of the results the authors believe that the treatment ol sj'philis 
in patients with coexisting pulmonary tuberculosis who show a 
definite tendency toward favorable progress does no harm and is 
of real benefit. Patients whose prognosis for the tuberculosis 
is bad probably will receive no benefit from the antisypWlitic , 
treatment. Antisypbilitic treatment in the doses given by (li« 
authors showed no predisposition to pulmonary hemorrhage 
Patients receiving the maximal dose of neoarsphenamine (o." 
Gm.) seemed to tolerate it as well as those receiving the smaller 
doses. The Type of syphilis in 90 per cent of the series vas 
latent. 
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mentally on the demonstration of an elevated fasting serum 
calcium. The normal value for this is about 10 mg. per hun- 
dred cubic centimeters of blood. The average in the thirty-six 
cases was 13,76 mg. It is well to check all scrum calcium 
estimations by the Sulkowitch test and see whether the two 
agree. Since hyperparathyroidism is due to excess production 
by the parathyroids of their hormone, the only satisfactory- 
results, just as in the case of the thyroid, have been obtained 
by surgical resection of the hyperfunctioning tissue. There 
was no operative mortality in the author’s thirty-six cases. 
Four patients died later of renal insufficiency due to multiple 
calculi and one patient died later of coronary thrombosis. While 
the follow-up period is no longer than six years, so far all have 
remained clinically free from hyperparathyroidism with essen- 
tially normal calcium values. The formation of calculi has 
ceased and no new calculi have formed in any case to the best 
of the author’s knowledge. 
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kilovoltage should be sufficient to penetrate the involved area 
thoroughlj’ ; from 90 to 135 kilovolts. Sufficient ports should be 
used so that all involved tissues and adjacent suspected areas arc 
covered. The distance is IS inches (dO cm.). The reason for 
treating twice a day, which the .authors insist on, is based on 
the observation that the results in the treatment of infections 
were better when the space factor or time between treatments 
approximately coincided with the rate of growth (on culture 
mediums or by clinical estimation) of the causative organism. 

New Orleans Medical and Surgical Journal 

»l:581-6-)4 (May) 1939 
The Doctor I'n Court. 1. Cohn, New Orleans. — p. 

Medical Jurisprudence. P. H. Ringer, Asheville, N. C. — p. S94. 

Postural Defects in Elementary School Children. G. A. Caldwell, New 
Orleans. — -p. 601. 

Surgery of Acute Cholecystitis. M. Gage, New Orleans. — p. 607. 
Eo’throblasts in Chorionic Blood Vessels of Human Embryos: Their 
Importance in Estimating Duration of Pregnancy. B. Ilalpcrt and 

J. Stasney, New Orleans. — p. 620. 

Ohio State Medical Journal, Columhus 

05:481-576 (M.iy) 1939 

Prognosis and Management of Heart Disease and Pregnancy. H. C. 
King, Lakewood. — p. 497. 

Notes on Goiter Patients: M.anagcracnt of ‘‘Thyroid Crises” and 
Atypical Hypothyroidism. \V. M. Skipp, Youngstown. — p. 502. 
Studies in Human Parathyroid Gland Transplantation. B. C. Houghton, 

K. P. Klassen and G. M. Curtis, Columbus. — p. 505, 

Planography (Body Section Radiography) Its Application to Thoracic 
Therapeutics. \\\ C. Brcidcnbach, Dayton. — p. 509. 

Care and Treatment of Traumatic Eyes. M. E. Scott, Massillon. — 
p. 512. 

Basal Skull Fractures Involving the Petrous Bone (Ear). A. P. 
Hofmann, Cincinnati. — p. 515. 

Evipal Soluble: Intravenous Anesthetic. Mildred White Gardiner, 
Middletown, — p. 519. 

•Use of Sulfanilamide in Acute Mastoiditis of Streptococcic Origin. 
W. A. Noble, Lima. — p. 521. 

Status of Oral Pollen Therapy of Hay Fever and Asthma, J. Forman, 
Columbus. — p. 522. 

Sulfanilamide in Acute Streptococcic Mastoiditis. — 
According to Noble, the use of sulfanilamide was successful in 
all but one of twenty-four eases of acute mastoiditis. The 
infection in al! but one was due to Streptococcus hacmolyticus. 
In the exception it was due to Streptococcus viridans. There 
was a history of previous attacks of otitis media in ten of the 
cases. A history of measles preceding the otitis media was 
given by five patients, with scarlet fever as a predisposing cause 
by one. A bilateral mastoidectomy was necessary in only one 
case. Three of the twenty-four patients had acute recurrent 
trouble from three to six months after the simple mastoidectomy, 
which necessitated myringotomy and incision of the mastoid 
wound. The average number of days in the hospital following 
the simple mastoidectomy for the entire group was eleven and 
one-sixteenth days. There was complete recovery of all but 
one patient, who died of acute purulent meningitis (Strepto- 
coccus viridans) and diabetes raellitus. 
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Medical Measures of Value in Treatment of Gastrointestinal Diseases. 

A. H. Aaron, Buffalo. — p. 861. 

Tumors of Upper Urinary Tract. E. Hess, Erie. — p. 868. 

Primary Carcinoma of Lung. J. B. Flick and J. T. Bauer, Phila- 
delphia.— p. 873. 

Pulmonary Embolism: Review of Recent Contributions. J. H. Gibbon 
Jr., Philadelphia. — p. 877. 

The Newer Insulins. J. T. Beardwood Jr., Philadelphia. — p. 881. 
Cesarean Section: Analysis of 1,322 Cases. J. R. Eisaman and J. M. 
Cook, Pittsburgh. — p. 885. 

Intubation Studies of Human Small Intestine. XI: Practical Points in 
Treatment of Acute Obstruction. \V. O. Abbott, Philadelphia. — p. 890. 
Cancer of Cervix of Uterus. D. B. Ludwig, Pittsburgh, — p. 894. 

Renal Infections of Pregnancy and Puerperium. L. Herman and C. W. 
Muckle, Philadelphia. — p. 899. 

Indications for Surgical Intervention in Cholecystic Disease. J. H. 
Alexander, Pittsburgh. — p. 904. 

Paraffin Film Treatment of Burns of Eyelids. G. H. Shuman, Pitts- 
burgh.— p. 907. 

Evaluation of Thin-Window Bactericidal Lamp. A. Fisher, iIcKees* 
port.— p. 910. 

Diagnosis and Treatment of Glaucoma. W. I. Lillie, Philadelphia. — 
P. 913. 

Study of Prophylaxis of Poliomyelitis. E. W. Stitzel, Altoona. — p. 917. 
Management of Syphilis in Newborn and During Early Childhood. 

N. R. Ingraham Jr., Philadelphia. — p. 920. 

Review of Eight Different Lesions of Appendix Clinically (Tailed Chronic 
Appendicitis. B. J, McCIoskey, Johnstown. — p. 926. 


Psychoanalytic Quarterly, Albany, N. Y. 
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Unconscious Phantoms in Neurotics. F. Wittels, New York. — p. 141. 

Problems of Psychoanalytic Technic. O. Fenichel, Los Angeles. — p. 164, 

Psychoan.alytic Case Records. L. J. Saul, Chicago. — p. 186, 

Certain Problems of Female Sexual Development. K. Eissler, Chicago, 
— p. 191. 

Penis Envy and Urin.ary Control, Pregnancy Fantasies and Constipation: 
Episodes in Life of Little Girl. W. G. Barrett, Boston. — p. 2il. 

Controversy About Technic. C. M. Herold, New York. — p. 219. 

Rocky Mountain Medical Journal, Denver 
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Lesions of Esophagus. C. H. Darrow, Denver.— p. 306. 

Treatment of Benign Menorrhagia and Metrorrhagia, with Special Ref- 
erence to Radium Therapy. H. H. Bowing and R. E. Fricke, Roch- 
ester, Minn. — p. 311. 

Present Status of Contagious Diseases of Childhood: Prevention and 
Treatment, F. P. Gengenbach, Denver. — p. 31 S. 

Biliary Flush as Aid in Surgical and Nonsurgical Management of 
Biliary Tract Disease. R. R. Best, Omaha.— p. 319. 

Tuberculosis and the Socialization of Medicine. H. C. Graves, Grand 
Junction, Colo. — p. 323. 

How Can the Colorado Hospital Association Help the Small Outlying 
Hospitals? Lulu Noess, Alamosa, Colo. — p. 326. 

South Carolina Medical Assn, Journal, Greenville 

35:313-134 (May) 1939 

X-Ray Treatment of Infections. C. R. F. Baker, Sumter. — p, 113. 

Coronary and Myocardial Syphilis. J. C. Norris, Atlanta, Ga. — p. 116. 

Detached Retina and Spindle Cell Sarcoma of Choroid; Case Report. 
E. W. Carpenter, Greenville. — p. 118. 

Southern Medical Journal, Birmingham, Ala. 

32: 451-564 (Jfay) 1939. Partial Index 
-Chronic Brucellosis. R. M. Calder, San Antonio, Texas. — p. 451. 

Fundamentals in the Eradication of Syphilis. E. G. Clark, Nashville, 
Tcnn. — p. 460. 

Simplified High Carbohydrate Diet in Diabetes Mellilus. S. Harris Jr., 
Birmingham, Ala. — p. 467, 

Juvenile Rheumatism. C. M. Pounders and J. K. Gray, Oklahoma City. 
— p. 471. 

Acute Confusiona! Stales of Old Age: Their Interpretation and Treat- 
ment. G. W. Robinson Jr., Kansas City, Mo. — p, 479. 

Endometriosis: Review of Incidence in 1,453 Abdominal Pelvic Opera- 
tions at St. Anthony Hospital, 1935-1937, with Particular Reference 
to Identification and Treatment. \V. Long and W. E. Strecker, 
Oklahoma City. — p. 489. 

-Estrogenic Hormone Therapy in Sunlight Eruptions of the Female. 
A. H. Lancaster, Kno.'tville, Tenn. — p. 495. 

Effect of Testosterone Propionate on Spermatogenesis in the Human. 
H. S. Rubinstein and A. A. Kurland, Baltimore. — p. 499. 

Paralytic Ileus and Intestinal Obstruction Complicating Skeletal Injuries. 
T. G. Orr, Kansas City, Kan. — p. 508. 

Chest Injuries Following Automobile Accidents. J, D. Rives and H. R. 
Kahle, New Orleans. — p. 512. 

Posterior Bone Block in Talipes Equinus; Some Factors Determining the 
End Results. W. B. Carrell and H. M. Childress, Dallas, Texas. — 
p. 528. 

Air Injection (Pneumarthrography) as Aid in Diagnosis of Industrial 
and Athletic Injuries of Knee Joint, A. S. Hamilton, Monroe, La. — 
p. 533. 

Management of Inoperable Prostatic Carcinoma. E. Burns, New Orleans. 
— -p. 553. 

Chronic Brucellosis. — During a period of three years 
Calder examined nearly 1,300 chronically ill subjects for 
brucellosis by the Foshay antiserum cutaneous test and opsono- 
cytophagic and agglutination reactions. In more than half of 
the cases laboratory examinations have been adequate to exclude 
numerous diagnostic possibilities. Tuberculosis, which might 
account for the clinical picture, was excluded in most instances 
by x-ray examination. That each of the three reactions is a 
specific result of Brucella invasion is shown by the fact that: 
1. Each of the tests is positive in a significantly higher percent- 
age of patients with symptoms of chronic brucellosis than in 
those who are normal or ill with other infectious diseases or 
with afebrile illness of known etiology. 2. The mass symptoma- 
tology of SSO consecutive subjects showing a positive cutaneous 
test is strikingly similar to that of patients in whom the diag- 
nosis of brucellosis was established by culture or agglutinations. 
3. The blood picture in these cases, characterized by active 
lymphocytosis, hyperchromia and macrocytosis, is definitely 
abnormal and is duplicated in its entirety by few if any other 
infectious processes. 4. Finally, when patients with positive 
tests arc subjected to specific treatment approximately 80 per 
cent of them are cured symptomatically; and this subjective 
response is almost invariably accompanied by the development 
of a high titer of opsonins specific for Brucella. The present 
analysis indicates that if any two of these tests are positive the 
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chances are about seventy to one that the clinical symptoms 
will be found compatible with a diagnosis of brucellosis. It 
would appear good practice, therefore, not to place sole reliance 
on any one of the tests but to perform all three and to interpret 
the results in the light of the clinical picture. If other pos- 
sibilities are excluded, selection of cases by these criteria and 
treatment with o.xidized Brucella abortus antigen (Foshay) 
will result in an apparent arrest of the infection in a gratifying 
number of cases. 

Estrogen Therapy and Photosensitivity. — In studying a 
group of six female patients affected with photogenic derma- 
titis Lancaster eliminated any of the known photosensitizing 
drugs by careful investigation. There was a definite history 
of menstrual disturbance in the five adults, most of whom had 
a history of menstrual disturbance preceding the dermatitis, but 
in two the dermatitis preceded the menstrual disturbance two 
and three years respectively. Most of the married women 
studied gave a history of sterility. Many gave a clinical history 
of symptoms long recognized as being associated with estrogenic 
deficiency and these symptoms were benefited by its adminis- 
tration. Improvement in the dermatitis and menstrual dis- 
turbance appear to parallel each other. In the younger adults 
in whom the menstrual disturbance preceded lowered tolerance 
to sunlight, correction of the menstrual disturbance has been 
accompanied by a permanent restoration of tolerance to sun- 
light. But in those in which the dermatitis preceded the men- 
strual disturbance it has been necessary to give injections at 
variable intervals, depending on the appearance of the derma- 
titis. Even though endocrine therapy is mostly speculative the 
author is of the opinion that there is a definite estrogenic 
deficiency in female patients suffering with photogenic derma- 
titis. He is thoroughly convinced that estrogen has a definite 
place in the management of sunlight eruptions in women and 
that, judiciously used, it will aid in the solution and manage- 
ment of the allergic patient. 
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Complete Tears of the Perineum: Preparation, Operative Technic and 
Treatment After Oiieration. C. II. Tyrone, New Orleans.— p. 653. 
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Intesdnal Obstruction Caused by Gallstones. E. C. Wakefield, P. M. 

Vickers and W. W.alters, Uoebester, Minn.— p. 670. 

Cholecysto-Enteric Fistulas, E. G. Wakefield, P. M. Vickers and 
W. Walters, Rochester, Minn.— P.67‘1. , t „ 

Ludwig's Angina: Anatomic and Clinical Study with Review of Litera- 
ture. M. Grodinsky, Omaha. — p. 678. t, «r i i 

The Surgery of the Temporomandibular Joint. C. P. o. WaKciey, 
London, England. — -p. 697. _ ^ -.i 

•Treatment of Thrombophlebitis of Deep \-'ins of Lower Extremities witli 
Intermittent Venous Occlusion: Preliminary Report. J. K. Paine 
and G. Levitt, Minneapolis. — p. 707. j -r-. 

Effect of Intravenous Hypertonic Sugar Solutions on Traumatised Tis 
sues. W. R. Hill and E. P. Lehman, University, ya.---p. 720. 
Treatment of Acute (Nontuberculous) Empyema by Irrigation and 
Oive Tension: Preliminary Report. L. A. Hochberg and P. Fiore, 

SpecTfic'''Siivity of^'pus in Empyema. H. E. Pearse, Rochester, N. Y 

Lymphopathia Venerea and the Frei Test. M, K. Knight, Amarillo, 

Eltainad™'’'of ^Pain Following Hemorrhoidectomy. G. W. Ault, Wash 

MljorOp?ratfo-;;r'’in” Iderly Patients. F. W. Rankin and C. C. John. 

Revi™; o/toCd H^^I^g an^Mechanics of Dehiseenee. J. D. Norris 
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Thrombophlebitis and Venous Occlusion.--Pamc and 
Levitt report four cases of thrombophlebitis of the lower 
rromities of recent origin and seven cases with a duration of 
. months or longer treated with intermittent venous occlusion 
T tr Univer ity of Minnesota Hospitals. The immed.a e 
at the Univers y . that despite the ack of adequate 

controls an P j^^^^hophlebitis on the basis of history 

lishing a diagnosis natients were treated continuously 

for three or - During each period of treatment, 

intermittent venous ' -jh the lower extremities slightly 

patients were kept recumbent Wtn i i„g a rubber 

elevated. Venous occlusion was proouceu oy wi u fa 


bag 6 inches wide and 24 inches' long round the midthigh ard 
holding it in place with a loosely applied elastic bandage. Thii 
bag was then inflated with air to from 70 to 80 mm. of mercuiy 
for two minutes. This period of inflation was followed by a 
period of deflation of equal length during which a slight nega- 
tive pressure was maintained within the rubber bag. The 
pressure and time relationships probably fall within the optimal 
range for the production of reactive hyperemia. Three of the 
patients were hospitalized and in bed and the other eight were 
ambulatory. The pain, discomfort and tenderness present in 
the affected extremity were relieved in each case. In some 
instances this occurred after only a iew hours of treatment, but 
in certain cases twenty or more hours was required to accom- 
plish the same result. The edema in certain cases was unques- 
tionably decreased a great deal, in others improved somewhat 
and in still others unaffected. If improvement did occur, a 
certain order of events occurred. Induration, if present, 
decreased first. The skin and subcutaneous tissues became 
softer and more pliable. The subjective stiffness of the joints 
improved as the induration decreased in six of the seven casa 
in which it was present. In certain cases improvement in the 
edema progressed no further than this, no actual decrease in 
the size of the leg being demonstrable. 

Sulfanilamide in Surgery of Colon and Rectum.-k 
order to reduce the incidence of postoperative peritonitis, v 
lock and Seley tried using sulfanilamide preoperative ) as 
prophylactic measure in twenty-one consecutive cases m iv i 
operation was performed for diseases of the colon an 
There were two deaths. One death followed a" ' 

resection for carcinoma of the splenic flexure. is P 
experienced an uneventful convalescence until the s^^en ■ 
when he suddenly went into collapse and died 
minutes. Clinically, either a pulmonary embolism or a cor 
artery occlusion was suggested. There was no resection 

illation. The second patient had an abdominoperinea rese 
for carcinoma of the rectum in one stage. ^ 
course was uneventful until the fifth day, lyhen pu , 
developed quite suddenly. The clinical and at 

nary artery disease. Death occurred within six (,„jj 
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: of obstructive resection 01 me 


smooth. In another case 

a small stitch abscess developed. In a third , j^j^inoperineal 
of the posterior wound developed following a action fw 

operati-rn. In two cases of abdominoperineal ^rescc 

:arcinoma of the rectum, the rectum was aca en a^^ 
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been singularly uncomplicated, the morbidity has been unusually 
slight and peritonitis has been nonexistent. Streptococcus 
hacmolyticus was not recovered postoperatively in any of the 
cultures. The impression gained is that the results obtained 
so far warrant a continuation and extension of this study. 

Surgery, Gynecology and Obstetrics, Chicago 

e8!85I-97S (May) 19J9 

Experiences with Employment of Suction in Trc.itnictit of Acute Intcs^ 
tinal Obstruction: Reiteration of Iinlications, Contrainclications and 
Limitations of the Metind. O. H. NYaiif^nstccn, C. E. Rea, B. A. 
Smith Jr. ami H. C. Schwyzcr, Minneapolis. — p. gSl. 

^Prevention of Maternal and Infant Anemia. R. CottUch and G. J. 
Strean, Montreal. — p. 869. 

Mural Penetration of Carcinoma Cell in tlie Colon; Anatomic and 
Clinic.al Study. ”\V. C. Simpson and C. \Y. Mayo, Rochester, Minn. — 
p. S72. 

Influence of Vitamin D on Bone Repair; Healing of Fractures of 
Rachitic Bones. E. L. Compere, B. Hamilton and Ittargarct Dewar, 
Chicago. — p. 878. 

Studies of the Analeptics: I. Coramine. R. W. Wliitchead and W. B. 
Draper, Denver.—p. 892. 

Cervical Stump Carcinoma. Marion E. Black, Cleveland. — p. 898. 
Unusual Lesions of ^ifusclcs .and Tendons of Shoulder Girdle and Upper 
Arm. E. L. Gilercest and P. Alhi, San Francisco. — p. 903. 
Suprapubic Prostatectomy, A. Jacobs, Ghasgow, Scotland. — p. 958. 
Immediate Full Thickness Grafts to Fingertips. J. V. Reed and A. K. 

Karcourt, Indianapolis. — p. 925. 

The Dermlgraft. S. R. Dean, Ncwtoivii, Conn. — p. 930. 

Diaphragmatic Injury Complicating Nephrectomy. A Method of Closure. 

S. A. Vest, Baltimore. — p. 932. 

Fibroma of Middle Metac.nrpal Bone; Resection and Reconstruction. 

D. K. Levintlual and J. D. Kirshbaum, Chicago. — p. 936. 

Neiv and Safer Method of CUrated Blood Transfusion. A. Hustin and 
A. Dumont, Brussels, Belgium. — p. 940. 

Effect of Lipiodo! in Subarachnoid Space. H. A. Brown and J, L. Carr, 
San Francisco. — p. 94S. 

Carcinoma of Bartholin’s Gland: Report of C.tsc of Squamous Cell 
Epithelioma. E. A, Simendinger, Cincinnati. — p. 952. 

Farasagittal Meningiomas; Operative Technic Suggested for E.vposurc. 
J. L. Poppeu, Boston. — p. 957. 

Prevention of Maternal and Infant Anemia.— Gottlieb 
and Strean believe that both the maternal anemia and the anemia 
of infants, wliicli usually develop in the first year of life in 
infants of anenne mothers, can be prevented by prophylactic 
iron therapy. They found ferrous sulfate in combination with 
vitamin B complex to be most effective witliout greatly upset- 
ting the gastrointestinal tract. They state that the develop- 
ment of an iron deficiency during pregnancy is easy to 
understand, since the fetus not only dev’elops its own blood supply 
during intra-uterine life but actually develops a polycythemia 
during its prenatal stage, to overcome the norma! degree of 
anoxemia in which it has to live before birth. The iron for the 
production of hemoglobin must be supplied from the iron storage 
of the mother. The greater polycythemia in the fetuses of 
anemic untreated mothers is essentia! for the maintenance of the 
oxygenation of the fetal tissues, but the iron storage of these 
fetuses is apparently deficient and the infant obviously cannot 
maintain its normal erythrocyte and hemoglobin level during the 
first year of its most rapid growth and development. Prophy- 
lactic iron therapy might prevent many maternal complications 
and the infant mortality might be reduced. 

Virginia Medical Monthly, Richmond 

00: 255-316 (May) 1939 

Clinical Study of Therapeutic Usefulness of Mandelic Acid. A. I. 

Dodson and P. NV. Oden, Richmond.— p. 255, 

So-Called Spontaneous Subarachnoid Hemorrhage with Transient Hemt- 
paresis. Aphasia and Psychosis: Report of Case, P. G. Hamlin. 
Cambridge, Md.— p. 257. 

Treatment of Hemangiomas and Lymphangiomas in Infants and Children. 

T. M. Hodges, L. O. Snead and R, A. Berger, Richmond,— p. 263. 
Streptococf ic Meningitis of Otogenic Origin with Recovery: Case. 

A. T. liowthorne, Winchester.— p. 267. 

Current rends in Treatment of Chronic Arthritis. W. H. Higgins, 
Richmend.— ir 269. 

Managem.nt of Organic Foreign Bodies in Trachea and Bronchi of 
Children, E. G. Gill, Roanoke.— p. 275, 

Observations on Therapeutic Effects of Nicotinic Acid in Pellagra and 
Related Conditions. E. C. Toone Jr., Richmond, and J. L. Berkley, 
Charleston, W. Va. — p, 282. 

Hydrocephalus of Fetus Complicating Pregnancy: Report of Two Cases. 

R. B. Nicholls, Norfolk. — p. 28S. 

General Care of a Diabetic. W. K. Jordan. Richmond. — p. 291. 
Malignant Keratomalacia; Case. C. \V. Trexler, Honolulu, Hawaii. — 
P. 293. 

Diagnosis of Syphilis. L, T. Frice, Richmond. — p, 294. 

Cervical Dystocia. A. T. Walker, Portsmouth. — p. 300. 

Functional Gastrointestinal Disease. H, G. Hudnall, Covington. — p. 302. 


Yale Journal of Biology and Medicine, Hew Haven 

11: 409-580 (May) 1939. Partial Index 

Cordotomy for Thalamic Pain: Case Report. F. Tumbnll, Vancouver, 
Be C.— p. 45 J. 

*Surifical Treatment of Hypersensitive Carotid Sinus Reflexes: Report 
of Thirteen Cases. W, M. Craig’ and H. L. Smith, Rochester, Minn, 
— p. 415. 

Aneurysm of Intracranial Carotid Artery Treated Surgically. E. F. 
Fincher, Atlanta, Ga.— -p. 423. 

Surgical Treatment of Hydrocephalus Associated with Spina Bifida. A. 
D’Errico, D.*i11as, Texas. — p. 425. 

Drainage of Third Ventricle by Transfrontal Approach in Obstructive 
Hydrocephalus. J. C. White, Boston. — p. 431. 

Surgic.il Treatment of Hypertension; Preliminary Report of Method of 
Study and Results in 264 Cases. S. Braden and E. A. Kahn, Ann 
Arbor, Mich. — p. 449. 

Athetosis. T. J. Putnam, Boston. — p. 459. 

Explanation for Ribbing Seen in Walls of Dilated Cerebral Ventricles. 
C. G. Dyke and L. M. Davidoff, New York. — p. 485. 

Goblet Ceils in Colloid Cyst of Third Ventricle. E. Campbell and J. L. 
Schwlnd, Albany, N. Y. — p. SOI. 

Brief Consideration of Present Status of So-Called Pituitary Basophilism, 
with Tabulation of Verified Cases. Louise Eisenhardt and K. W. 
Thompson, New Haven, Conn. — p. 507. 

•Interpretation of Functions of Frontal Lobe Based on Observations in 
Forty-Eight Cases of Prefrontal Lobotomy. W. Freeman and J. W. 
Walls, Washington, D. C. — p. 527. 

Experimental Induction of Neurotic Reactions in Man. L. S. Kubie, 
New York. — p. 541. 

Factors in Neural Bases of Intellect and Emotion. R. ISI. Bricfcnerv New 
York.— p. 547. 

Treatment of Hypersensitive Carotid Sinus Reflexes. 
— Craig and Smith divide the treatment of hyperactive carotid 
sinus reflexes into three groups: 1. When the symptoms are 
mild and the attacks occur at infrequent intervals, no treatment 
is required other than reassurance. 2. When the symptoms 
are moderately severe and the attacks occur more frequently 
the patient should be instructed to avoid turning his head 
quickly, looking upward and stooping suddenly. He should 
avoid any constriction about the neck. If the spells are quite 
severe and occur at intervals sufficiently close to interfere with 
the patient’s work or activity, medication is indicated. In the 
authors’ experience drugs have not been particularly satisfac- 
tory, but of the many drugs used their results have been best 
with phenobarbital. 3. When the attacks are severe and a 
thorough medical course o£ treatment has been carried out 
without success, operation is indicated in selected cases. They 
believe the results that they obtained in thirteen cases justify 
surgical intervention. One patient's subsequent course could 
not be followed. In the remaining twelve cases the results 
were excellent in four, good in one, fairly good in four and 
poor or failures in three. Since medical treatment is not par- 
ticularly satisfactory and because of the severity of the disease, 
in some instances totally disabling the patient, surgery is indi- 
cated in certain cases. The operation does not entail a great 
surgical risk. More cases should be chosen for operation and 
the results studied further, but the results justify continuation 
of denervation of the carotid sinus in certain instances. 

Functions of Frontal Lobe. — During the last three years 
Freeman and Watts studied forty-eight patients who have been 
subjected to prefrontal lobotomy because of certain disabling 
neurotic and psychotic states. The operation is not a shocking 
procedure and is relatively painless, so that the authors have 
been able to carry out a number of observations while the 
patients were under local anesthesia. The more cooperative 
patients have undergone fairly comprehensive psychologic tests 
both before and at intervals after the operation, so that both 
the immediate and the remote effects of the operation are 
known. The authors conclude that the frontal lobes are con- 
cerned with the projection of the individual-as-a-whole into the 
future, with the formation of an image of the individual-as-he- 
is-becoming. The other suggested functions appear to be mech- 
anisms by which this is attained. Many of the symptoms of 
frontal lobe disease can be explained on the basis that the 
individual has lost his power of self criticism, is more easily 
satisfied, is lacking in "social sense” and has had an impair- 
ment of his imagination as related to himself. The frontal 
lobes are not centers of intelligence or of emotion, nor are they 
directly concerned with the energj- drive of the individual. They 
assemble the available data, synthesize them, plan a course of 
action with the ideal in mind and, equipped with energy of 
response and with appropriate affective tone, project the indi- 
vidual into the future, direct him toward his goal — and criticize 
his shortcomings. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single ease reports and trials of new drugs are usually omitted. 


Australian J. Exper, Biol, and M. Science, Adelaide 

17:1-92 (March) 1939. Partial Inde.x 

Serologic Study of Haemophilus Influenzae: 11. Two Serologieally 
Active Protein Fractions Isolated from Pfeiffer’s Bacillus A E 
Platt. — p. 19. ... 

Studies on Hemolytic Streptococci from Human Sources; II. Differentia- 
tion of Group A (Lancefield) Organisms into Serologic Types 
(Griffith). G. V. Rudd, C. White and H. K. Ward.— p. 25. 

Relationship of Herpes and B. Viruses: Immunologic and Epidemiologic 
Considerations. F. JI. Burnet, Dora Lush and A. V. Jackson.— p. 41. 

Note on Cultural Test for Group A Hemolytic Streptococci. H K 
Ward and G. V. Rudd. — p. 77 . 

Vitamin A and Vitamin D Contents of Mutton Bird Oil. W. Davies 

p. 81. 

Serologic Relationship of Myxoma and Shope's Fibroma Viruses. Dora 
Lush. — p. 85. 


British Journal of Dermatology and Syphilis, London 

51:151-196 (April) 1939 

Treatment of Skin Diseases with Grenz Rays. H. Jungmann. — p. 151. 

Some Skin Diseases Affecting the Butcher, Farm Worker or Tanner. 
JI. Bolam. — p. 166. 

British Journal of Radiology, London 

12: 193-256 (April) 1939 

Radiology in Pregnancy. J. B. Hartley- — p. 193. 

Some Aspects of Renal Radiology. G. Vilvandre. — p. 215. 

Megaduodenum and Gastromegaly. H. W. Gillespie- — p. 221. 

^Diagnosis of Schuller-Christian’s Disease. A. Schuller. — p. 225. 

Bronchography in Children: Method of Introduction Under General 
Anesthesia, H. E. S, Pearson and H- L. Thornton. — p. 229. 

Estimation of the “Quality” of Depth Radiations in Gamma-Ray Therapy 
by Means of Ionization Produced in Chambers with Wall Materials of 
Different Atomic Numbers. C. W, Wilson. — p. 231. 

X-Rays in Study of Pictures. F. I. G, Rawlins. — p. 239. 

Protective Materials in Use of Radium Surface Applicators. J. E. 
Roberts. — p. 246. 

Diagnosis of Schuller-Christian’s Disease. — Schuller 
cites three cases which demonstrate that x-ray examination 
of the skull in cases of Schuller-Christian’s disease can show 
hyperostotic osseous changes. This symptom, which corre- 
sponds to the healing stage of the xanthomatous process in 
the bone, might be of some value for the diagnosis. The 
symptoms, as a rule, begin in the skeleton, especially in the 
skull. Roentgenograms of the skull taken at this time show 
multiple defects at the vault and at the base of the skull, the 
orbital walls or the lower jaw. The x-ray examination must 
include all other bones, especially the pelvis and ribs. A 
roentgenogram of the lungs may show a diffuse infiltration 
with miliary nodules. Important anomalies are seen on the 
skin in many cases ; xanthelasma of the eyelids, xanthomatous 
or seborrheic efflorescences of the skin may be found. Finally, 
the excellent therapeutic effect of x-rays on the xanthomatous 
process may help in the diagnosis. Mistakes in the diagnosis 
of Schuller-Christian’s disease are not uncommon, especially 
in the early stages of the disease. The multiple defects of 
the skeleton may be mistaken for syphilis, tuberculosis, malig- 
nant disease, myeloma, osteitis fibrosa cystica or suppurative 
osteomyelitis. A wrong diagnosis of xanthomatosis may be 
made in cases of meningocele spuria traumatica. The large 
transparencies of the calvarium seen in cases first described 
as “circumscribed osteoporosis of skull" (corresponding as a 
rule to incipient Paget’s disease) can also be mistaken for 
xanthomatosis. 


British Medical Journal, London 

1: 707-7SS (April 8) 1939 

Mechanism of Peptic Ulceration: ^Review of Results of Experimental 
Investigation. F. C. Mann.-— p. 707. -Rn-,:. -r F 

Treatment of Gonorrhea by Sulfapyridme. J* Bowie, T. E. 

Anderson, A. Dawson and J. F. Mackay^P- 7ll. 

♦Sulfanilamide in Treatment of Jleasles. T. Anderson p. 716. 
♦Para-Benzyiaminobenzenesulfonamide in Prevention of Jleasles Compli- 
cations. J. C. Hogarth, p. 718. r, -r, v, - « vvi 

Severe Epistaxis, Difficult to Control. E. D. D. Davis, p. 721. 

Sulfanilamide for Measles.— Between December 1937 and 
March 1938 Anderson treated sixty -three measles patients with 
sulfanilamide. During this same period a control group of 
sixty-two patients received only the usual nursing and medical 
treatment. The dosage of the drug varied with the age of 


the patient. ' If the patient was less than S years of age OJj 
Gm. was adminjstered at intervals of four hours for ten dan, 
followed by 0.25 Gm. three times a day until dismissal; those 
more than 5 years of age received 0.5 Gm. at the same inter- 
vals and for a like period. Apart from the drug the tiro 
groups ^ received strictly comparable treatment. All pate 
were given on admission 4,000 units of diphtheria antitosm a; 
a prophylactic procedure. All were under the clinical care ci 
one^ person, so that individual variations in assessment or diag- 
nosis were overcome. Sulfanilamide had little effect in short- 
ening the febrile period after admission to the hospital. There 
was a slight reduction in the mean duration in the snlianil- 
amide-treated cases. The results do not suggest that self- 
anilamide is of great value in hastening the cure of the major 
complications of measles. The duration of bronchopnetimonia, 
however, was materially less in patients who received sulfand- 
amide. In the control group a total of forty-seven complica- 
tions developed in thirty cases while in the sulfanilamide group 
twenty-three complications developed in twenty-two cases. The 
average stay in the hospital of the control group was 265 
days ; in the sulfanilamide group, 25.6 days. Four deafc 
occurred in the series, one in the control group and three ia 
the sulfanilamide group. 

Sulfanilamide Compound for Prevention of Measles 
Complications. — To half of 329 patients with measles receiv- 
ing the usual routine treatment such as fresh air, simple drug! 
and a prophylactic dose of antitoxin Hogarth gave para-bennh 
amino-benzene sulfonamide in accordance with a fi.xed scheme 
of dosage. The total complication rate in the control patienh 
not receiving the sulfanilamide compound was 15.3 per cent, 
as against 10 per cent among those who received it. Cloit 
scrutiny reveals that the results were not equally good w'it" 
all complications, the incidence of enteritis apparently bebg 
quite unaffected by the drug. With regard to other compli- 
cations, it is inferred that the drug has prophylactic raW 
as the incidence of bronchopneumonia, acute otitis media and 
cervical adenitis was less than that of the controls. Therewrt 
there is evidence that the drug is of value in reducing 
incidence of complications due wholly or in part to 
invasion by hemolytic streptococci, the best results nwg 
obtained in pure streptococcic complications such as clii 
media. 


Lancet, London 

1: 741-802 (April 1) 1939 _ , jG t 

•Aerial Spread of Streptococcic Infections. R. Cruickshank an 

Godber. — p. 741. .3 

Rare Feature of Ramsay Hunt Syndrome with Some Obsena 
Sensory System of Seventh Nerv’e. C. P. G. Wakciey ac 
Mulvany.— p. 746. _ , . -p n 

Shipway Machine and Closed Circuit Anesthesia. F* B. * 

•Postoperative Thrombosis and Embolism: Report^of Trial of Epl= 
and Atropine as Prophylactic. R. Pilcher. — p. 752. nrpAipjcc 3 -^ 
•Pneumococcic Meningitis Treated with Sulfapyridine. D. 

G. C. Thomas. — p. 754. , . _ ^ -r 

Staphylococcic Septicemia Treated with Sulfapyridme. Kcp 

H. J. Wade.— p. 756. ^ . , 

Air-Borne Streptococcic Infections. 
spidemiologic studies of institutional outbreaks o P . 
sepsis and streptococcic infections among children in V 
ivards have convinced Cruickshank and Godber a 
rathogem'c bacteria can be an important factor in . . 
infection. Cleansing of the polluted air by free ven . 
he removal of infected dust by damp sweeping an ’ 
wo simple and probably effective measures for 
)f air-borne streptococcic infection. _ 

Postoperative Thrombosis and Embolism.— " 

)f accidental trauma and surgery ^ „:n 5 t threo- 

ions of ephedrine and atropine as a prophylactic ^ 
losis and pulmonary embolism. The injections 
he fifth, seventh and ninth days after the acn vas 

iperation. The incidence of thrombosis and era ^ 
pproxiraafely the same as in a control scries^ _ 
Sulfapyridine for pneumococcic Thouwi 

ase of pneumocoede meningiUs wf* 

:ave sulfapyridine the onset w^ end of tliirty-s’* 

irug was begun on the third daj-. nioming 

ours tlie temperature had fallen to = , tkr« 

emained so. apart from a slight evening rise, for the 
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days. The signs of meningitis rapidly cleared up and finally 
disappeared on the fifth day of treatment after 19 Gm. of the 
drug had been given. The total amount of sulfapyridine given 
was 25,5 Gm, over a period of seven days. The highest con- 
centration of the drug in the cerebrospinal fluid was 3 mg. per 
hundred cubic centimeters. 

liS03-R58 (Aiwil 8) 1939 
The bistcri.in Idea in 1939. It. Lcrichc. — p. 803. 
rotassium and the T Wave ot the Electrocardiogram. W. A. R. Thom- 
son, — p. SOS. 

Indications (or Adhesion Cuttinjr in Artificial Pneumothorax, witli 
Results q( Fifty Consecutive Thoracoscopies. J. Smart. — p. 812, 
•Illness OccurrinR in Contacts with Confluent Smallpox. E. T. Conybeare. 
— P. 813. 

Extensive Thrombosis After Pcntothal Sodium Injection. R. T. Payne. 

—p. 816 . 

Femoral Hernioplasty. E. M, Cowell.- — p. 810. 

Postpartum Kccrosis of Anterior Pituitary Production of Subsequent 
Pregnancy. H. L. Sheehan and R. Murdoch. — p. 818. 

Rapid Tuberculin Test. H. Sutherland. — p. 820. 

Bacillus Pyocyancus Infections: Case Treated with Sulfanilamide. W. 
Stewart and T. Bates. — p. 820. 

Venous Hum in Bilharxial Cirrhosis of Liver. M. R. Kenaw’y. — p. 821. 

Illness in Contacts with Confluent Smallpox. — Cony- 
beare reports tl»e more or less simultaneous occurrence of a 
febrile illness in seven among sixteen contacts of a single fatal 
case of smallpox. The circumstances suggested that a single 
pathogenic agent was the cause, encountered during contact 
with the patient with smallpox. The symptoms were similar 
in all the persons affected. Symptoms or signs suggesting 
that a bacterial agent caused the illness were entirely absent. 
The almost complete absence of localizing signs in the res- 
piratory tract or lungs and the lack of spread to family or 
other contacts appeared to exclude epidemic influenza. The 
illness may have been a modified form of smallpox. In two 
patients there were cutaneous eruptions, and in one the appear- 
ance, course and distribution of the rash were consistent with 
a diagnosis of variola. The apparent incubation period in this 
patient was seven days, which was also the average apparent 
incubation period of the whole group. If the illness was a 
form of smallpox, it is noted that none of the patients infected 
contacts. The immediate seven contacts were familial and, 
with one e.\'ception, all were successfully vaccinated or revac- 
cinated in time to obtain protection if the illness was smallpox. 
Therefore failure to infect others is not conclusive evidence 
against the illness described having been smallpox in a modi- 
fied form. The experience of the one contact who was not 
revaccinated during the interval between contact and illness 
was similar to that of the six who were. This appeared to 
exclude the possibility that the illness was a form of vaccinia. 
The last successful revaccination of this person was in 1922, 
and in him the result of a revaccination after the illness 
appeared to be important. Accordingly, approximately four 
months afterward he was revaccinated in one insertion on the 
left upper arm. The resulting reaction reached a maximum 
and in four days took the form of a small vesicle, indicating 
partial retrogression toward susceptibility to smallpox and vac- 
cinia. This does not exclude the possibility that the illness 
experienced by him in March 1938 was a form of smallpox. 
Absence of the characteristic eruption might have been asso- 
ciated with failure to develop a complete immunity to vaccinia. 
It may be concluded from the foregoing that a careful obser- 
vation of a nonspecific illness occurring within the usual period 
of_ incubation in vaccinated or unvaccinated smallpox contacts 
might reveal factors of considerable importance in the epi- 
demiology of the disease. 

Medical Journal of Australia, Sydney 

1; 491-528 (April 1) 1939 

Investigation of the Patterson Test for Chemical Diagnosis of Pregnancy. 
I Veen 1. Krieger.— p. 494. 

CardiazoP' Convulsion Therapy in Psychoses. \V. S. Dawson, — p, 497. 
Pneumonectomy; Partial (Lobectomy) and Complete. C. J. O. Brown.— 
p. S02. 

*^ti®nrtiococcic Peritonitis in Children. S. Williams. — p. 506. 

Comparative Study of Some Recent Serologic Tests for Syphilis. E. A. 
North,— p, 509. 

Pueumococcic Peritonitis in Children. — Williams points 
out that over a period of ten years there were forty-five cases 
of pneumococcic peritonitis. Fourteen of these were secondary 
to a primary disease in other sites than the peritoneum. The 


remainder were primary or idiopathic. The secondary cases 
were due to a septicemia from a pulmonary infection in all but 
one case ; in this instance the primary focus was in the petrous 
temporal bone associated with a pneumococcic meningitis. There 
is a mortality rate of 80 per cent. Figures show that in secon- 
dary pneumococcic peritonitis there is an equal sex distribution. 
Of the primary cases of pneumococcic peritonitis twenty-nine 
occurred in girls. The diagnosis was confirmed bacteriologi- 
cally. The condition should be borne in mind in the differential 
diagnosis of acute appendicitis, particularly in girls who are 
extremely ill soon after the first appearance of symptoms. Sur- 
gical intervention will usually be required. When the diagnosis 
is fairly certain witliout operation, the operation is better 
delayed and may not be necessary. A diagnostic abdominal 
paracentesis with examination of the peritonea! fluid for pneumo- 
cocci may be of value. If immediate treatment is undertaken, 
the patient is placed in full Fowler's position and given a free 
fluid diet. If abdominal distention occurs and there is associated 
vomiting or dehydration, with or without diarrhea, continuous 
intravenous injection of 5 per cent dextrose in saline solution 
can be given. Continued abdominal distention and gastric dilata- 
tion may be treated by continuous gastric drainage, The use 
of sulfapyridine in a dose of IS grains (1 Gm.) per 20 pounds 
(9 Kg.) of body weight per day may be expected to exert a 
specific effect on this type of infection, similar to that seen in 
respiratory pneumococcic infections. Ten thousand units (IS cc.) 
of Felton's typed serum may be given intravenously and repeated 
twice a day for five days or until signs of improvement occur. 
A survey of the clinical reports of primary pneumococcic peri- 
tonitis suggests that the usual mode of entry of the pneumo- 
coccus is by way of the pelvis. This is also borne out by the 
se.x incidence. If the pus becomes localized to one particular 
site in the abdomen, operation is indicated. 

Chinese Medical Journal, Peiping 

55! 201-300 (March) 1939' > 

Statistical and Jtycolosic Studies of Dermatomycoscs Observed in Peiping. 

J. W. Mu and T. J. Kurotchicin. — p. 201. 

Simple Micro Method for Determination of Erythrocyte Sedimentation 

Rate in Children, C. Y. Wang and F, T. Chu. — p. 220. 

Isolation of Murine Typhus Rickettsia from House Rats in Peiping. 

C. J. W« and S. H. Zia.— p. 231. 

•Studies on Virus of Human Infiuenea. C. H. Yen. — p. 239. 

Plague Work in Fukien: IV. Preventive Measures Adopted for Control 

of Plague at Lungyen. Y. N. Yang, E. Landauer, C. K. Koo and 

P. C. Lin.— p. 262. 

Virus of Human Influenza. — Yen states that studies of 
recent years clearly establish the virus etiology of epidemic 
influenza. It is more than likely that many conditions clinically 
resembling epidemic influenza have been called epidemic influ- 
enza. Thus, in order to avoid such confusion in the future, one 
may have to limit the definition of epidemic influenza to a disease 
for which a specific virus of Smith, Andrewes and Laidlaw is 
responsible. The diagnosis can be established by isolating the 
virus and transmitting it directly to ferrets, mice, embryonic 
chick tissue medium and chorio-allantoic membranes or by the 
virus neutralization test and complement fixation test of serums. 
Burnet has indicated that the pathogenicity of the virus is 
alterable on repeated animal passage and cultural environment. 
Man, ferrets, swine, hedgehogs, white mice, Chinese minks and 
David's squirrel were found to be susceptible to experimental 
infection with the virus. The first four respond to the virus 
infection with acute symptoms of the upper part of the respira- 
tory tract and the induced disease is contagious, while the 
remaining species show involvement of the lower part of the 
respiratory tract, and the induced disease is noncontagious. Rats, 
guinea pigs, rabbits and monkeys respond with inapparent infec- 
tion or with mild inconsistent symptoms. Active immunity or 
circulating antibodies can be demonstrated in all the species of 
animals. The popular belief of frequent repeated attacks of 
epidemic influenza in the same individual should be reinvesti- 
gated. Despite the fact that solid immunity in animals is obtain- 
able after infection with the virus, the exact duration of immunity 
in man is not yet accurately known. Although specific serum 
therapy in experimental animals seems encouraging, giving rise 
to a protective immunity, its possible application in human 
cases has not been determined. 
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Archives des Maladies de I’Appareil Digestif, Paris 

29: 241-352 (March) 1939 

♦Pybr^Ci Stenosis of Cholecystic Origin. J. naumel and H. Serre.— 

Contribution to Study of Induced Hyperglycemia: Capillary and Venous 
Glyceniia. I. Blitstein.— p. 268. 

Pyloric Stenosis of Cholecystic Origin.— Under the term 
pyloric stenosis of cholecystic origin, Baumel and Serre discuss 
the organic stenoses of the pylorus and of the juxtapyloric 
region of the duodenum, which are caused by a cholecystic 
disorder. Among the various factors that may cause them, 
two are of primary importance: calculus and perivisceritis. 
Spasm and pyloroduodenitis are well known adjuvant causes. 
Three factors have an essential part in the pathogenesis: 
mechanical, infectious and spasmodic. The symptomatology is 
characterized by the usual signs of pyloric stenosis and by 
cholecystic symptoms which are helpful for the diagnosis. On 
the basis of the etiology, several clinical forms can be differ- 
entiated. The authors mention (I) the stenosis that is caused 
by cholecystic compression, (2) the stenosis that is caused by 
cholecystoduodenal fistula with impacted calculus (type Bou- 
vcret), (3) the stenosis caused by pericholecystitis of lithiasic 
or nonlithiasic origin and (4) the stenosis caused by postopera- 
tive perivisceritis. The symptomatology permits tlie differen- 
tiation of many clinical forms. Among the symptomatic 
varieties which are especially likely to cause diagnostic difii- 
culties it is necessary to remember the forms without vomiting, 
the forms without cholecystic symptoms in the past and the 
associated forms. As regards the evolution, two forms can be 
distinguished; spasmodic stenoses, which cease in response to 
medical treatment, and the surgical forms, in which the 
mechanical element predominates. The prognosis is grave if 
no intervention is undertaken and remains serious in spite of 
an operation. The diagnosis has to be based chiefly on the 
anamnesis, the associated symptoms and the absence of signs 
of ulcer and cancer. The differentiation from cancerous 
stenoses is often difficult and perhaps can be decided only by 
an operation. After a trial has been made with medical treat- 
ment, surgery is advisable in the form of a gastro-enterostoniy 


rhagic pachymeningitis is not very surprising. This is on!v 
the manifestation of the monotony of reactions of a given lissce 
to an irritating agent which remains the same; e-xtravasalica 
of blood either into the subdural space (traumatism) or into 
the thickness of the dura mater itself (pachymeningitis), It 
it is admitted that the blood which is found in the suMiira! 
pace after a venous hemorrhage can become absorbed on!) 
by the action of the dura mater, it can be understood that at 
the^ time when this resorption begins the same conditions exk 
which mark the onset of a hemorrhagic pachymeningitis; tbf 
presence of products of sanguineous disintegration in the dura 
mater. From that time the two disorders, the traumatic and 
the dyscrasic, evolve in an identical manner. Thus the two 
disorders can be differentiated only at the beginning. The 
traumatic origin adds a subdural phase characterized at first 
by a free hemorrhage, then by a clot and finally by tit 
organization of the latter. From the moment when the dot 
is covered by a fibroblastic coating, it can be said that there- 
after everything develops as if the abnormally fragile vessels 
of the dura mater had caused an intradural hemorrhase. 
Another important aspect is that the process evolves in a 
closed space ; in other words, certain conditions of slow resorp- 
tion must be preserved. On the other hand, if the accident 
causes a laceration of the arachnoid, as in one of the described 
cases, tliere results a disorder which does not correspond ana- 
tomically to the subdural hematoma but which may simulate 
it clinically. The author summarizes the pathologic aspects 
of the subdural space by stating that it may contain pure 
cerebrospinal fluid or a mixture with blood, recent hemor- 
rhages and old hemorrhages having evolved in a manner 
peculiar to the subdural space. He emphasizes that the term 
subdural hematoma should be restricted to the posttrauirate 
disorder and should not be applied to the hemorrhagic path)' 
meningitis of other origins. In remarks about the treatment 
of subdural hematoma, he stresses that it should be opene 
and the drainage should be continued for a sufficient kng 
of time so that the brain will regain its normal volume an 
the subdural cavity its spatial character. 


or a cholecystic procedure; both of these operations may be 
advisable, either simultanenously or successively. 

Journal de Chirurgie, Paris 

S3; 593-736 (May) 1939 

Disseminated Fibrogeodic Osteitis with Cutaneous Pigmentation and 
Pubertas Praecox: Case. H. Mondor, R. Ducroquet, L. Legcr and 
G. Laurence.— 'P. 593. 

•Contribution to Study of Craniocerebral Traumatisra.s: Pathology of 
Subdural Space. J. Rossier. — p, 625. 

Section of Erector Nerves by Gluteal Route. J, Ginestie and A, Delmas. 
— p. 650. 

Subdural Space in Craniocerebral Traumatisms.— Ros- 
sier reports several clinical histories which illustrate the sur- 
gical pathology of the subdural space and also throw light on 
the pathogenesis of the subdural hematoma. The first obser- 
vation reveals that after a grave trauma (he subdural space 
may be filled with almost pure blood. This patient presented 
a veritable subdural hemorrhage. In a less grave lesion the 
author saw the subdural space filled with cerebrospinal fluid; 
that is, a subdural hygroma existed (second case). He also 
observed a typical example of subdural hematoma arising 
probably from a hemorrhage into the subdural space and from 
its organization (third observation). Finally he observed a 
case of endogenic hemorrhagic pachymeningitis (fourth obser- 
vation). The role of the traumatism is of theoretical as well 
as of practical interest. In three of the reported cases the 
role assumed by the trauma cannot be denied and although 
in the other case it can be doubted, either because it vyas sus- 
tained long ago and was not followed by symptoms immedi- 
ately or because it was slight, the author believes nevertheless 
that it is necessary to concede the causal role of traumatism 
in the development of a subdural hemorrhage in a healthy 
person. The author has been able to show that a cerebra 
edema can be provoked by a trauma that was not direcUj 
followed by symptoms of commotto cerebri. A mild trauma 
can cause a hemorrhage into the subdural space 
first producing symptoms. That in a more advanced s g 
the histologic aspects may be exactly like those of a hem 


Presse Medicale, Paris 

47: 593-608 (April t9) 1939 

*Nervous Complication of Nicolas Favre^ Disease (Venereal jnip 
granuloma). Levy-Valensi and S. de Seze.-^p. S93. , 

Physicochemical and Immunologic Investigations on c 
Persons. R. Pierret, A. Breton and L. Christiacns.— p. sss- 

Nervous Complications of Venereal 
loma. — Levy-Valensi and de Seze show -j, ti,t 

attention has been given to the nervous lliese 

course of venereal lymphogranuloma. They thin ’ j][j. 

nervous complications are less E^ccpt'o^al _ than is fi 
believed. Their attention was called to this pro e 
appearance of an acute myelitis in the course o a 
venereal lymphogranuloma in which the .„|jraris. 

cerebrospinal fluid disclosed the presence of Pro e ^ 
After considering the two possibilities^ that are sugg 
this case, namely that the meningomyelitis was of 

teus vulgaris or that it was a true nervous N'icdi® 

venereal lymphogranuloma, they say that m -j. 

observed in the course of venereal whid> 

tent headaches, fever and rigidity of the neck, sy P aad 

are usually attributed to meningeal processes; v jjjjasc; 

d’Aunoy observed headaches in the acute | authors: 

sciatic and crural neuralgias were observed hy , . p,ats 
intense persistent headaches and fever were ob grave 

in fifty-two of 100 cases of venereal epilcptif^'" 

nervous symptoms in the form of flaccid para^ - „.rre 

crises and grave (even fatal) menmg authors 

observed by Marinesco and several others. neurotrop'-'^ 

ther cite experimental and biologic 5tudt“ ° pointing 
power of the virus of venereal lymphoe'-anuloma. P ^ 
that acute leptomeningitis and in certa'P 

produced by the virus of venerea! lymp g tttiotvn 

species of monkeys. In mice vmtis has 
produce, after several passages, a ^rcbrospiual 

by motor disturbances. In studies on t e e ^ ;pvcstiga«w: 
of patients with venereal lymphogranuloma, 
failed to detect pathologic changes uherca 
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increased tension, iynipliocylosis and positive Paiidy and Nonne- 
Appelt reactions. Investigating the virulence of the cerebrospinal 
fluid of eight patients witli venerea! lympliogranuloma, von 
Haam and d’Aunoy succeeded in two cases in infecting mice by 
intracerebral inoculation and in carrying the infection through 
several animal passages. Tlius the notion of a clinical neuro- 
tropism of the virus of venereal lymphogranuloma, far from 
having been contradicted by animal experimentation and bio- 
logic analysis, has been supported by some of the observations 
in the course of these studies. 

Revue Fran^aise de Pediatrie, Paris 

14:43J-5'!4 (No. 5) 1539 

Investigations of Erytliem.i Nodosum. R. Dcbrc, A. Sacna, R. Broca 
and R. Mallet— p, 433. 

Investigations of Glycogcnesis. F. Goldmann. — p. 454. 

*Tre.atment of Acute Anterior I’oliomyelilis with Cercbrosoinal Serum 
from Convalescing Patients. R. Meyer. — p. 517. 

Treatment of Acute Anterior Poliomyelitis. — Ifeycr 
reports the use of cerebrospinal fluid from convalescing per- 
sons in tlie treatment of tliirtecn unsclectcd children in the. 
child clinic of Strasbourg. The children, who ranged in age 
from S months to 5 years (one aged 10 and one aged 12 years), 
had entered the clinic before the seventli day of their illness 
and with fever. The first day from 30 to 50 cc. was injected, 
half intravenously, half intramuscularly. The following two 
days another injection was made of about 33 cc., in all about 
100 cc. The author advises preliminary intravenous injection 
of a hypertonic solution like sodium chloride in grave cerebral 
conditions. The author recounts among the advantages of 
his cerebrospinal serum treatment the facility of lumbar punc- 
ture and the possibility of immediate use. It docs not induce 
shock reaction and is easily preserved from spoiling. It is 
more readily obtained from convalescents than from discharged 
former patients. It can be extracted from infants every two 
weeks and if necessary, after the acute stage, every week with- 
out danger. To appreciate the therapeutic results obtained, 
the author explains, one must bear in mind the capricious 
evolution of poliomyelitis from the point of view of functional 
prognosis. Functional and vital prognoses are more or less 
independent of each other except when the localization of the 
lesion is concerned. Tlie two leading factors that control 
functional prognosis are the duration of the period of invasion 
and the time during which paralysis establishes itself. No 
tabular statement could be set up for this because, the author 
says, in all cases treated by him with cerebrospinal scrum 
of convalescent patients all evolution ceased in less than twenty- 
four hours. He thinks that cerebrospinal serums from former 
patients are not so productive of results as serums from con- 
valescing persons. The author includes in his paper the 
considerations that first led him to use this serum, his experi- 
mentation on animals, his observations antecedent to its use 
and his method of obtaining the serum. 

Schweizerische medizinische Wochenschrift, Basel 

60: 333-356 (April 15) 1939. Partial Index 
Diagnostic Significance of Puncture of Lymph Glands. R. Stahcl. — 
p. 333. 

Symptoms of Hypertorsion in liiosacral Joint: Their Recognition and 
Treatment. C. Braendli-Wyss. — p. 337. 

Leiomyoma of Prostate. J. Wyler. — p. 339. 

Latent Jugular Phlebitis as Cause of Stasis in Head, O. Meyer. — 
p. 340. 

*Tre.'itment of Supra-Orhital Neuralgias and of Neuralgic Headache. 
J. Strebel. — p. 342. 

Condition of Exhaustion Under Influence of Summer Climate in 
Palestine. W. Kahn. — p. 343. 

Studies on Metabolism of Vitamin C; New, Simplified Test of Super- 
saturation. M. Vauthey. — p. 345. 

Treatment of Supra-Orbital Neuralgias and Head- 
aches — Strebel says that the ophthalmologist is often con- 
sulted for obscure symptoms of the eye in which e-xamination 
with Javal’s ophthalmometer, the refractometer, the slit lamp, 
the ophthalmoscope and the phorometer disclose nothing abnor- 
mal. Palpation of the incisura supra-orbitah's reveals in many 
of these cases supra-orbital or trigeminal neuralgia. Before 
treatment is instituted it is necessary to investigate the cause. 
Not only should a thorough anamnesis be taken but the teeth, 
vars and nose with the accessory sinuses should be carefully 
examined and inflammatory processes in these regions .should 


be treated. Among the various disorders that may lead to 
supra-orbital neuralgia the author mentions diabetes mellitus 
and emphasizes that in persistent supra-orbital neuralgia gly- 
cosuria should be sought. Other causes are gout, anemia, 
cachexia, arteriosclerosis, intermittent fever, influenza, typhoid, 
syphilis and the prolonged action of certain toxins such as 
lead, mercury, alcohol and nicotine, also rheumatism, colds 
and psychic shocks. Although the etiologic explanation of 
supra-orbital neuralgia often brings the effective therapy, it is 
well known that the customary treatments often fail or require 
too much time. The treatment suggested by the author con- 
sists in the intraneural injection of a 2 per cent solution of 
procaine hydrochloride with O.OOS per cent of epinephrine. He 
has used this method in the treatment of neuralgias and neu- 
ralgic headaches for the last ten years and has obtained favor- 
able results with it. Two or three injections are generally 
sufficient. The author also tried the injection of other sub- 
stances but always returned to procaine hydrochloride with 
epinephrine as giving the most satisfactory results. Some of 
the most refractory neuralgias of the head are those which 
occur in herpes zoster. Here the injection with procaine 
hydrochloride and epinephrine is not as effective as in the 
other forms, probably because the neurotropic virus of herpes 
attacks the ncrx’ous substance itself and B vitamins and other 
factors are necessary for regeneration. However, since the 
majority of cases of supra-orbital neuralgia can be cured by 
two or three injections of solution of procaine hydrochloride 
with epinephrine, the author would not like to dispense with 
this method. 

Giornale Ital. di Dermatologia e Sifilologia, Milan 

80 : 211-426 (April) 1939. Partial Index 
Er>'lhematous Lupus from Focal Infccliona B. Cerri. — p. 221. 
Epidermolysis Bullosa of Pasini's Albopapuloide Type. R. O. Policaro, 

—p. 339. 

Farther Experimental Researches on Arsenical Resistance in Syphilis. 

F. Lisi.— p. 347. 

•Histology of Frei’s Rc.iction. F. Franchl. — p.’ 369. 

Histology of Frei’s Reaction.— Franchi found that the 
lesions induced by Frei’s intraderma! reaction in patients who 
are suffering from venerea! lymphogranuloma show a typical 
tuberculoid structure and microscopic aspect. In the tissues 
examined during the second week after the administration of 
the Frei antigen there is a predominance of epithelioid cells 
and of giant cells of the Langhans type over the other types 
of ceils. The author describes the observations of the local 
nodes or infiltrations induced by intradermal injection of bac- 
terial vaccines in seven patients who were suffering from vene- 
real lymphogranulomatosis and in a normal person (control). 
All the patients had a strong positive reaction to Frei’s anti- 
gen. The biopsies were performed within the sixth and four- 
teenth days after vaccination. The cutaneous reaction was 
clinically similar to Frei’s. The microscopic picture was 
entirely different. In no case was the tuberculoid aspect 
observed. The reaction was of the simple inflammatory type. 
The author therefore concluded that the cutaneous reactions 
induced by nonspecific vaccines in venereal lymphogranuloma- 
tosis are of the Brocq type. They are due to nonspecific 
hyperergia of the skin in venereal lymphogranuloma. The 
skin reaction to the Frei antigen, on the other hand, is specific. 
It shows specific allergy of the skin of the patients and a 
specific behavior of the skin to Frei’s antigen. 

Rivista Italiana di Ginecologia, Bologna 

82: 141-248 (March) 1939. Partial Index 
Endocrine Preparations in Toxicoses in Pregnancy. M. Luisi.^ — p. 172. 
•Results of Conservation of Adne.xa in Abdominal Gynecologic Operations. 

F, Condorelli. — p, 185. 

Early Mechanical Ileus: Postlaparotomy in Gynecologic Work. A. Sal- 

vini. — p. 222. 

Conservation of Adnexa in Abdominal Hysterectomy. 
— Condorelli observed the late results of hysterectomy in eighty- 
seven cases in which operation had been performed during the 
years 1932-1937. The cases were placed in two groups. The 
operation was indicated in the majority of the cases by fibroma 
of the uterus, simple or complicated with other genital diseases. 
AI! the patients were under the age of 40 when they had the 
operation, which consisted of hysterectomy either alone or in 
association with unilateral or bilateral adnexectoray (first and 
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second groups respectively). In a large number of cases in each 
group the general condition of the patients improved after the 
operation. The nervous and cardiovascular symptoms of ovarian 
insufficiency which may complicate the operation were more 
frequent and acute in the cases in the second group (hystero- 
ovariectomy) than in those in the first group (simple hyster- 
ectomy or hysterectomy associated with unilateral adnexectomy). 
The libido was conserved in a large number of cases in the first 
group and in a small number of cases in the second group. Eight 
patients who had the operation with conservation of the neck 
and a small portion of the uterus and either one or both adnexa 
regained menstruation and were the only ones who did not suffer 
from late symptoms of ovarian insufficiency. The author con- 
cludes that the preservation or removal of the adnexa during 
hysterectomy has proper indications. In general, however, the 
preservation of the adnexa is of advantage. The best results of 
hysterectomy are those in which a piece of the uterus (provided 
with uterine mucosa), as well as one or both adnexa are left in 
place. Complete removal of the uterus has an unfavorable effect 
on the nutritional conditions of the ovary. It is followed by 
symptoms of ovarian insufficiency, which are more acute in 
bilateral than in unilateral adnexectomy. The development of 
tumors or of other complications in the adnexa after hyster- 
ectomy is rare and it is not related to the operation. 


did not grow m ordinary agar. The author points out that it 
might be suggested that in both women an attack of gonorrhea 
had been cured spontaneously; however, he shows that this is 
not very likely. In the concluding summary he emphasizes that 
carriers of gonococci are’ rare, but perhaps more frequent than 
was assumed hitherto. He thinks that the suspicion that a per- 
son is a carrier of gonococci should arise whenever, in spite of 
careful microscopic examination, gonococci are not detected 
although they are demonstrable with the culture method. If 
this is so, the possibility that they are pseudogonococci must be 
ruled out by the fermentation test and by inoculation into 
ordinary agar. 

Monatsschrift fiir Kinderheilkunde, Berlin 

77: 315-441 (March 16) 1939. Partial Index 
Xanthclasmatosis in Early Childhood. K. Soehrin^. — p. 315. 
Comparison of Vitamin Action of Bacterium Bifidum, Dry Ywst 
Bacterium Coli in Pigeons with Beriheri (Fed with Rice). E. ReieWL 
— p. 327. 

Technic of Roentgenologic Examination of Thoracic Organs in Children. 
L. Schall. — p. 336. 

Nontuhcrculous Cavities in Thorax of Children. H. Brugger.— p. 372. 
Value of Tomogram in Different^} Diagn05is of PnJ/nonary Abscessts 
and Empyemas. H.-A. Simon. — p. 391. 

Treatment of Bronchiectasis and of Suppurating Bronchitis. E. FacL 
—p. 394. 

^Epidemiology of Streptococcic Diseases. H. Kleinschmidt.— p. 397. 


Settimana Medica, Palermo 

Zr: 261-290 (March 2) 1939 

•Bactericid.il Power of Total Blood to Several Pathogenic Bacteria from 
Sulfanilamide Treatment; Experiments. A. Naccari. — p. 267. 

Unilateral Aletastasic Gonorrheal Conjunctivitis: Case. D. Arcudi 

p. 269. 


Bactericidal Power of Total Blood of Rabbits After 
Sulfanilamide. — Naccari determined the bactericidal power of 
the total blood of rabbits for certain pathogenic bacteria before 
and after administration of sulfanilamide. The drug was admin- 
istered by the intramuscular route in daily doses of from 0.008 
to 0.017 Gm. per kilogram of body weight for five consecutive 
days. The author found that, before administration of any 
treatment, the bactericidal power of the total blood of rabbits 
is strong against colon bacilli and Eberthella typhi, moderate 
against staphylococci, scanty against streptococci and Frankel’s 
diplococci and nil against paratypiioid B bacteria. After the 
treatment the bactericidal power of the blood of the animals 
becomes strong against streptococci, slightly increases against 
staphylococci and either diminishes or changes not at all for 
Frankel’s diplococci and for bacteria of the colon, typhoid and 
paratyphoid groups. The author therefore concludes that the 
bactericidal action of sulfanilamide against streptococci is specific. 
He believes that the drug, when it is injected into living animals 
or man, induces an organic reaction during which it is trans- 
formed into a chemical compound of specific bactericidal effect 
against streptococci. 


Archiv fiir Dermatologie und Syphilis, Berlin 

178: 501-606 (March 18) 1939 

Various Modes of Development of Mycosis Fungoides with Special Con- 
sideration of Atypical Cases. P. Berggreen.— p. 501. 

Studies on Palligen Provocation. H. T. Schreus. — p. 550. 

-Carriers of Gonococci. W. Burger. — p. 562. 

Lepra Mixta. S. Tappeiner.— p. 570. 

Osier’s Disease. H. Hottenroth. — p. 582. 

Influence of Caffeine and Coffee on Cutaneous Temperature and Perspi- 
ratio Insensibilis. K. Schmid.— p. 593. 


Carriers of Gonococci. — Burger applies the term gono- 
coccus carrier only to those persons in whom the gonococci 
apparently are mere parasites; that is, the gonococci cause no 
symptoms, in spite of the fact that they have been demonstrated 
bv microscopic examination or by the culture method, the 
terra carriers of gonococci is restricted to such rases, their 
number is comparatively small, but in recent times they seem to 
have been observed slightly more often, probably as the result 
of more exact methods of examination, ^be author reviews cases 
described by other investigktors and then describes two of his 
own observations, both of which proved to be sources of gono- 
coccic infection. Microscopic examination disclosed gonococci m 
only one of the carriers; the culture metli^ revraled them m 
both carriers, but only for a short time. That the organisms 
were truly the causal agents of gonorrhea was 
means of the fermentation of dextrose and by the fact that they 


Epidemiology of Streptococcic Diseases.— Kleinsciimiit 
reports that of approximately 100 children who were born in 
a maternity hospital during the time between Jan. 6 and Feb. 
13, 1938, fourteen became seriously ill with streptococcic dis- 
eases of various types between the second and the twentieth 
day of life and eleven of them died. Since some of the nurs- 
lings did not show symptoms until after they had been dis- 
. charged from the hospital and since the symptoms varied, the 
connection between the disorders was not recognized at first 
and the etiology remained obscure. Later, however, the con- 
nections became clear. Two of the puerperal women developed 
scarlet fever, one in the maternity hospital and the other one 
after discharge from the hospital. Studies on the personn 
of the maternity ward revealed that, of ten nurses and maidSi 
three were carriers of hemolytic streptococci. A table bslinS 
the newborn who contracted streptococcic disorders indica « 
that six had erysipelas, six suppurating peritonitis and 
pneumonia. The three nurslings who survived had erysipe a , 
which was treated with prontosil. The other three nurs wg 
with erysipelas were hospitalized too late. They died s o 
after. The two nurslings with pneumonia, one ^ 
also pleural empyema, and the six with peritonitis died. Lu 
filtrates of hemolytic streptococci that were obtained 
peritoneal pus of three of the children, when injected m 
cutaneously in a dilution of 1:1,000, produced strong e 
neous reactions neutralizable by scarlatinal in 

that is, they contained a considerable amount of Die ' 
The author concludes from these observations that the _ 
lytic streptococci of scarlet fever may give rise to . 
of a different symptomatology and that the causal orga 
of erysipelas do not have a special position. 


Miincliener medizinische Wochenschrift, Muoicb 

86: 433-480 (Jlarch 24) 1939. pbril- 

Experiments with Quinidine-Synephrin in Treatment of An 

lation. \V. Stepp and L. L. Kirchmann.--p. 433. - .(.jtic Con- 

Animal Experiments on Cyren (Dio-xydiethyl-StilbenJ, a « 

pound with Action of Female Sex Hormone. W. oraa. ^ 

■Treatment of Severe Burns with Adrenal Cortex a 

Animal Experiment and on Patients. E. Emhauser. P- KusebiS 
Synthetic Hormone of Adrenal Cortex, Cortemi. C. EBraa . 

and R. Rigler. — p. 444. Vsseular Atrod® 

Necrotic Formations with Fatai Hemorrhage from V. 

Following Intramuscular Injection of Quinine So 
with Pneumonia. R. Wigand. — p. 450. 'RuenS, 

Adrenal Cortex and Vitamin C in ° ^ 

-Einhauser shows that, in burns, intoxication ( part 

lets of the decomposition of protein plays an i P 
rhis intoxication leads to conditions which ml » ^ 

letween blood and tissues; among others, jratc m 

lecomes impaired. The author- was abl , and 

uimal experiments the importance ho decided to resort 

f vitamin C for the cure of barns and ^ ,he bis- 

0 this treatment in patients with bnrns. n J degree 
ory of a boy aged 13 who sustained second and tn 
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burns tliat covered 55 per cent of t!ic body surface, the third 
degree burns covering approximately 30 per cent. The burns 
were eared for in the tisual way but the boy was given also 
five times daily, at intervals of tliree hours, injections of adre- 
nal cortex extract and twice daily injections of ascorbic acid. 
This treatment with adrenal cortex extract and with vitamiti 
C was continued for three weeks. Moreover, blood transfu- 
sions were given repeatedly; sixteen were made during the 
first five weeks. The clinical course was changeable but the 
patient survived and fen months after the accident the improve- 
ment was still progressing. The author thinks that this thera- 
peutic success was at least partly due to tlie administration of 
adrenal corte.x c.xtract and to the adntinistration of vitamin C. 
He found the combined administration of adrenal cortex extract 
and of vitamin C effective in other patients with severe burns 
and thinks that his e.xpericnces justify tlie use of this treatment 
on a larger material. 

Wiener klinische Wochenschrift, Vienna 

62:309-328 (.March 31) 1939. P.irlial Index 
Practical Significance of Doctrine of Focal Infection. H. Assmaiin. — * 
r. 309. 

♦Calcium Therapy in Rhinolaryngology. E. — p, 312. 

Etiologj' of Dupuytren’s Contraction. E. Reichle. — p. 3IS. 
on of Mirbanc Poisoning: C.asc. L. Waltcrskirchcn. — p. 317, 

Calcium Therapy in Rhinolaryngology. — Jciits reports 
the successful use of a calcium preparation in the clinical 
treatment of twelve patients. Treatment was both oral and 
parenteral. The author’s purpose was to test the pharmaco- 
djaiamic value of calcium, which laryngologically lias assumed 
increased significance in various ways as a hemostatic, as 
regulatory of disturbances of the autonomic system and in 
checking e.xudation. Calcium treatments were administered to 
patients in three different pathologic conditions: 1. Three 
patients whose anamnesis and blood morphology indicated a 
high susceptibility to bleeding and on whom tonsillectomy and 
adenotomy could not be performed without danger. Blood coag- 
ulability was successfully conditioned by oral or intramuscular 
doses of calcium preparatory to surgical operation. Even large 
doses, tlie author states, did not cause tissue impairment; on 
the other hand, doses had to be slowly administered to allow 
for satisfactory absorption. However, in certain cases calcium 
treatments failed and surgical intervention had to be abandoned. 
He suggests that in such cases the calcium therapy be supple- 
mented with a diet excluding meat and foods rich in sodium 
chloride. 2. In two patients with spontaneous or traumatic 
epistaxis, intravenous and intramuscular injections of calcium 
brought favorable results. 3. In seven patients witii serious 
laryngeal or pharyngeal edemas of varying genesis, intravenous 
or intramuscular applications of calcium in some instances pro- 
duced almost phenomenal reactions in causing the edema to 
disappear. The author concludes tliat calcium was found 
valuable in conditioning the blood preliminary to surgical opera- 
tions, in inducing hemostasis in spontaneous and traumatic 
lesions, and in effective control of acute edemas. 

Zeitschrift f, Geburtshiilfe u. Gynakologie, Stuttgart 

118: 345-552 (March 34) 1939. Partial Indc.x 
♦Experimental Studies of K;Ca Quotient in Serum and K; Ca Content 
of Growing Fetus During Pregnancy and Modification of Both Factors 
by Calcium Lactate and Ascorbic Acid. H. Winkler and H. Fritsebe. 
— p. 345. 

Pathogenesis, Prevention and Treatment of Gestoses. H. van der 
Hoeven.-— p, 364. 

Provision of Pregnant and Lactating Women with Vitamin C During 
Summer. W. Neuweiler. — p. 385. 

Studies on Antigonadotropic Substance. K. Takahashia. — p. 391. 

Fate of 683 Premature Deliveries. K. W. Schultze.— p.^ 405. 
Deformities of Extremities After Delivery in Uterus Without Amniotic 
Fluid. Marianne Militor. — p. 447. 

Nineteen Cases of Endometriosis, H. Reich. — p. 469. 

Potassium and Calcium in Maternal Serum and in 
Fetus.— Winkler and Fritsche studied the potassium and the 
calcium content in the serum of pregnant rabbits and in the 
fetuses of rabbits and investigated to what extent these values 
can be influenced by the administration of calcium lactate and 
ascorbic acid. They found that the potassium content of the 
serum is reduced as the pregnancy advances. The concentra- 
tion of potassium in the embryonal tissues, which indicates 
the intensity of growth in the fetal and placental tissues. 


decreases toward the end of pregnancy. A modification of the 
potassium-calcium metabolism by the administration of calcium 
lactate and ascorbic acid could be detected neither in the 
maternal serum nor in the fetal tissues. Although it has been 
demonstrated that in case of bone fractures the administration 
of ascorbic acid results in increased calcium deposits at the 
site of regeneration of the bone, in the fetal skeleton such 
an increase in calcium deposits is not observed after the admin- 
istration of ascorbic acid. The concentration of calcium in 
the fetal tissue runs parallel with the advancement of the 
pregnancy and is approximately proportional to the absolute 
increase in weight. Since the administration of calcium lactate 
and of ascorbic acid had been found to exert no influence 
on the potassium-calcium metabolism of the fetus, the authors 
decided to investigate whether this metabolism could be influ- 
enced by depriving the mother animals of calcium as well as 
of vitamin C. No changes were observed when this was done, 
and so the authors conclude that it is impossible to modify the 
intra-uterine development of the fetus by additional adminis- 
tration of calcium and ascorbic acid. 

Orvosi Hetilap, Budapest 

8.1: 357-380 (April 15) 1939. Partial Index 
•Dietetic Therapy of Polycythemia; Summary of Nineteen Cases. F. 
Herzog and G. Kleiner. — p. 357. 

Determination of Histamine-like Substances in Blood of Persons Affected 
with Allergy, K. Hajos, P. Farago and A. Falus. — p. 358. 

New Therapy for Intestinal Ulcer and Hyperacid Gastric Catarrh. I. 
Weidlinger. — j>. 360. 

Application of Vitamin Bi in Treating Hypovitaminosis of the Eye. Ida 
Czukrasr. — p. J65, 

Dietetic Therapy of Polycythemia. — Favorable reaction 
to diet poor in animal albumin had been observed by Herzog 
and Kleiner in seven cases of polycythemia several years ago. 
The patients consumed a daily average of 0.7 Gm. of animal 
albumin only. The authors observed complete or nearly com- 
plete improvement in the number of red corpuscles and hemo- 
globin content after a short interval. High blood pressure 
decreased and the spleen became smaller in some cases. Micro- 
cytosis ceased and the number of reticulocytes decreased. As 
soon as the patients’ condition improved they were able to fol- 
low a' less strict diet without ill effects (1 pint of milk, 100 
Gm. of cheese, 200 Gm. of fish daily; three eggs or ISO Gm. 
of veal twice weekly). Since then the authors have observed 
the good effects of the diet in twelve additional cases. The 
diet has been followed by favorable reaction in seventeen of 
the nineteen cases; the blood picture showed no improve- 
ment in only two cases. The number of blood corpuscles 
became normal or near normal in fifteen and subnormal in two 
cases. Definite decrease of red corpuscles had been noted in 
many cases at the end of the first, in others at the end of 
the second or third week, or even later. 

Sovetskiy Vrachebnyy Zhurnal, Leningrad 

March 35, 3939 (No. 5) Pp. 241-320. Partial Index 
•Treatment of Puerperal Sepsis with ]Multiple Transfusions of Placental 
Blood. G. M. Shpolyanskiy.' — p. 245. 

Clinical Course of Pneumonia of Children During 1936 Epidemic of 
Grip. M. M. Varshavskaya. — p. 249. 

Blood Picture and Thrombocytes in C Avitaminosis. K. I. Stepashkina. 
— p. 259. 

Protein Reaction After Blood Transfusion in Tuberculous Patients. G. 
Kasumov. — p. 263. 

Spotted Typhus Recurrence. E. G. Popkova. — -p. 267. 

Eye Complications in Plasmocid Poisoning, Ya. P. Gekker. — p. 269. 

Placental Blood Transfusions in Puerperal Sepsis. — 
Shpolyanskiy states that, of the seventy-two patients with puer- 
peral sepsis who were treated witli multiple transfusions of 
placental blood, eight died, giving a mortality rate of 11 per 
cent. Omission from this number of two patients admitted in 
a moribund condition would reduce this mortality rate to S.5 
per cent. Blood studies in the course of the disease revealed 
that under the influence of multiple transfusions the usual 
development of anen^a 3vas prevented. The number of eryth- 
roc 3 'tes in patients not given transfusions falls as low as 1 
million or less; in the patients given transfusion the lowest 
number was 2.2jmilIion, which rose to 4.2 million by the time 
the temperature returned to normal. The author adopted the 
following method of treatment: Transfusions of about 100 cc. 
of placenta! blood were given every other day, in severe cases 
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every day, until the return to normal temperature. Massive 
transfusions were avoided in order not to place too great 
demands on a debilitated organism. The transfusions may be 
continued for a long period. One of the author’s patients, suf- 
fering from a severe hemolytic streptococcus septicopyemia, 
was given thirty-six transfusions (3 liters), and another patient 
who had had forty-two chills was given twenty-eight trans- 
fusions (2,800 cc.). Both patients recovered. The earlier the 
transfusions, the better the chance for recovery. Abortive 
effect was frequently observed when this therapy was begun 
after the first or second chill or after the second or third day 
of fever. Cases in which this therapy is delayed frequently 
go on to formation of metastatic abscesses, particularly in the 
lunp. Thrombophlebitis, pulmonary infarct, pneumonia and 
toxic lesions of the kidney do not constitute contraindications 
to blood transfusions. The effect of transfusions on the course 
of pneumonias is particularly favorable. The author calls 
attention to the high biologic quality of the placental blood, 
its high hemoglobin and erythrocyte content, and the presence 
of numerous hormones and of calcium salts. From 100 to 120 
liters of placental blood was obtained in the course of one year 
in his obstetric department of ninety beds. This amount was 
adequate for the needs of the entire gynecologic-obstetric clinic. 

Geneeskundig Tijdschr. v. Nederl.-Indie, Batavia 

79: 771-832 (Marcli 28) 1939. Partial Index 
Eye Diseases as Part of Hereditary Faitiilial Systemic Diseases. G. F. 

Kochat. — p. 771. 


emaciated persons in whom the subnormal weight cannot b: 
explained by other diseases. He reports studies on forty sudi 
patients, whose ages varied between 16 and 45 years. In tk 
anamnestic inquiry attention was given to the appetite, and in 
the women to the menstruation. In the examination the author 
determined the height, weight, temperature, pulse and blood 
pressure. Moreover, the condition of the skin and ol the klr 
was investigated. The sella turcica was studied by means oi 
roentgenoscopy. The basal metabolic rate was determintii by 
means of Krogh's apparatus. The blood was examined for to 
calcium and chloride content and a complete hemogram was 
made. The behavior of the blood sugar was determined by 
means of a tolerance test. Finally, the patients were subjected 
to a test breakfast and the intestinal function was mTOinti 
In the course of these studies it was found that the patients 
had many symptoms that are characteristic for hypophysial 
weakness. About half of the patients had a low sugar tolerance 
curve, a relative lymphocytosis and low hydrochloric acid mines. 
In approximately one third of the patients a relatively small 
sella turcica, mild anemia and granulocytopenia were observed 
Menstrual disturbances, low stature and low metabolic rales 
were found in a small number of cases. A complex of symp- 
toms characteristic for hypophysial weakness was present only 
ill a limited form and only in a small number of cases. The 
examined material included forms ranging from complete nor- 
mality, through all transitional forms to the symptomatology ci 
hypophysial weakness. 


Investigations on Rat PolyatthritU; III. Immunity Alter Infection ami 
After Hyperimmunization. W. A. Collier. — p. 782. 

Megatocytic Anemia of Nutritional Origin. H. C. Voorhoeve. — p. 800. 

Creeping Eruption in Nctherland East Indies Caused by Invasion of 
Larva of Ancylostoma Braziliense. J, H. Sandground. — p. 805. 

Pathogenesis and Therapy of Pregnancy To.vicosis. O. L. E. de R.-iadt 
Sr.— p. 817. 

•Treatment of Amebic Dysentery and Amebic Hepatitis with Arsphen- 
amine. R. van Wesel. — p, 825. 

Arsphenamine for Amebic Dysentery and Hepatitis. — 
Van Wesel says that about ten years ago he discovered acci- 
dentally that the intravenous administration of neoarsphenamfne 
will effect cure in cases of amebic dysentery that prove refrac- 
tory to other treatments. He says that the simultaneous adminis- 
tration of emetine and chiniofon produces much better results 
than does their successive administration. The intravenous 
injections of neoarsphenamine he likewise combines with the 
administration of chiniofon and emetine. A table, which lists 
his method of medication over a period of ten days, shows that 
chiniofon is given every day three times in doses of 0.25 Gm.; 
emetine is given in doses of SO mg. three days in succession and 
thereafter on alternate days; neoarsphenamine is injected on the 
second, fourth and tenth days in quantities of 0.1, 0.3 and 0.6 Gm., 
respectively. The author says that this mode of treatment was 
always successful. Regarding the use of arsphenamine in amebic 
hepatitis, he says that such cases have been comparatively rare 
in recent years and that he was able to try arsphenamine in 
only one case of high fever, severe pain and typical enlarge- 
ment of the liver. Moderate doses of solu-arsphenamine counter- 
acted all clinical symptoms within a few days. However, in a 
postscript to this report the author says that the patient later 
had a recurrence of the hepatic symptoms. To be sure, the 
administered doses were comparatively small and solu-arsphen- 
amine was used, which the author regards as less effective than 
neoarsphenamine. He thinks that arsphenamine should be given 
further trial in the treatment of amebiasis. 


Acta Medica Scandinavica, Stockholm 

99 : 287-386 (March 27) 1939 

•Symptoms of Hypophysial Weakness in Cases of Subnormal Weight. 

SeLeSf Rli’ct^in Weil’s Disease: Its Differential Diagnostic 

Clink"5"ficance M PrecarlM Thoracic Leads in Electrocardiography. 

Clfnkf/fcvations' on Octogenarians. K. E. Aaltonen.-p._ 356. 

Hvoophysial Weakness and Subnormal 
Hypopnysi Kerppola says that, whereas 

remarks about Simmond ronorts about the completely 

the literature contains man) mUder forms of the disease 
developed cases of this diseas , ^ decided to investigate 

have received httle ^ “ate es“ can be detected in 

whether symptoms of hypophysial 
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101:287-314 (March 9) 1939 
Hepatitis without Jaundice; H. N. Svith. — p. 287. 

•Short Wave Therapy of Rheumatism-like Disorders. A. H. Jonasseo.— 

Scarlet Eever-Angina Epidemic Originating from Scarlet Tever-Odw 
Media in Milker. E. J. Henningsen and J. Ernst. — p. 298. 

Short Wave Therapy of Rheumatism.— Johanse" states 
that short wave therapy has been carried out systematically a 
the Finsen Institute during the last four years. It has P'c” 
excellent results in lumbago, ischialgia and rheumatism oi t 
muscles. It has proved useless in spondylitis deformans a 
osteo-arthritis, with only occasionally a purely palliative eifK 
In chronic disorders of the joints the method by itself a 
sufficed only in , rare cases, although the palliative results at 
not to be underrated, but its great value as an 
the general treatment of these disorders is emphasiaea- 
results of short wave therapy in twenty-two cases of lom 
eighteen of ischialgia, forty of rheumatism of the muscles, 
of infectious arthritis and twenty-six of chronic primary prog 
sive polyarthritis are tabulated. 


101: 315-342 (March 16) 1939 ^ 

Relation of Extrapulmonary Tuberculosis lo Seasons of Year, 
gaard.- — p. 315. .,21 

*i^Ietastatic Hypernephroma in Uvea. M. Fledehus. p. 

Roentgen Treatment of Uicefs. Kramer-Petersen and 

Case of Acidosis Due to Vomiting of Achylic Gastric Conte 
Sputum. E. Kirk. — p. 328. 

Metastatic Hypernephroma in Uvea . — 3 
metastatic hypernephroma in the uvea is extremely ra . _ 

man now 56 years of age hematuria set in about ^ ^ 

two years later the left kidney was extirpated and ^ 
the seat of a typical hypernephroma. After f-ve yea ^ 

tumor appeared in the angle of the e removed 

similar tumor developed on the right natis ; both w 
1 year ago. About a year ago separation of the r 
eft eye was established. On enucleation of the ey ^ 
lected metastatic hypernephroma was verified. ^ 

.vhich was situated in the choroid and was o , 

lazelnut, had not caused increased tension. L»ia 
llumination had afforded no certain lumw-' 

lid not contain pigment. Aficroscopicaily Ljrv tumW 

31 presented the same general character. ^ . 7 ,,, abundantly 
IS well as the tumors on the neck and the natis suegest- 

upplied with blood vessels, the two metastatic tumo 
ng angiomas. There was an ^’^S^omBtomJorma^ correspond- 
o stasis, in the b-jibar conjunctiva, a <?P“‘ puring ‘to 
ng to the more deeply seated tumor in the u satisfactory- 
en years the patient's condition was on the 
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THE PHYSICIAN AND TUBERCULOSIS 
J. ARTHUR MYERS, M.D. 

MINNKAPOLIS 

Osier’s message to the general practitioner on the 
subject of tuberculosis was ; 

The leadership of the battle against this scourge is in your 
hands. Much has been done, much remains to do. By early 
disgiiosis and prompt, systematic treatment of intlivicliia) cases, 
by striving in every possible way to improve the social con- 
dition of the poor, by joining actively in the work of the local 
and national antituberculosis societies yon can help in the most 
important and the most hopeful campaign ever undertaken by 
the profession. 

This statement was a challenge to the tnedical pro- 
fession at that time but it is a greater challenge now. 
Since it was made the tuherculosis situation, largely 
through the endeavors of the medical profession and 
the National Tuberculosis Association, has changed in 
ipagnitude but not in emphasis. The present arnp- 
mentarium includes sufYicient understanding and equip- 
ment for control of tuberculosis to the same degree as 
other contagious diseases have been controlled. The 
heritage of the present day has come through a long 
line of physicians and pure scientists who labored in 
darkness through the centuries, but each torch that was 
lighted was carried on by others until today the field 
is well illuminated. 

What is really known about tuberculosis ? 

THE CAUSE 

The accumulation of facts and methods made it possi- 
ble for Koch to discover and demonstrate that the 
tubercle bacillus is the cause of tuberculosis. Much 
has been said about secondary causes, such as consti- 
tution, bod}" chemistry, dose of bacilli and run-down 
condition. Such- factors as constitution and differences 
in body chemistry may be of considerable importance 
in the development of clinical tuberculosis, yet the fact 
remains that almost nothing is known about them. The 
development of tuberculosis has often been attributed to 
a “run-down” condition of the body when in all proba- 
bility this condition w'as the result of the developing 
tuberculosis. The dose of tubercle bacilli may be an 
important factor, but controlled doses are possible only 
in the laboratory. Corper has shown that on a medium 
ideal for the growth of tubercle bacilli from one to 
ten will multiply to one billion in three or four weeks. 
Whether human tissue ever constitutes such an ideal 
medium is not known, but it is known that bacilli pro- 
liferate in the body sufficiently to cause death. Suffice 

Ptesented as part of the address of the president of the National 
Tuherculosis Association at Los Angeles June 20, 1938. 

. From the Departments of Preventive Medicine and Internal Medi< 
cine. University of Minnesota, and the Lymanhurst Health Center, 
Minneapolis. 


it to say that, regardless of such factors as constitution 
and body chemistry, tuberculosis never develops in the 
absence of the tubercle bacillus. 

CONTAGIOUSNESS 

Several centuries before Christ the contagiousness of 
tuberculosis was definitely stated. By 1865 Villemin 
had proved definitely that the disease is contagious. 
Koch’s discovery confirmed Villemin’s work and 
revealed the cause of the contagion. Today it is recog- 
nized that human beings cannot live long in contact with 
open tuberculosis without reacting to the tuberculin 
test, because of the development of primary complexes. 
Because of this, epidemiologic methods have been 
employed on a wide scale with tuberculosis. It is 
important that physicians report all cases to the local 
and state health departments in order that sources of 
infection may be traced and arrangements made for 
adequate e.xamination of contacts. Likewise, because of 
its contagiousness, the treatment of the disease hy a 
strict technic for contagion is imperative. 

THE diagnosis 

A definite history of known exposure is important, 
but the absence of such a histor}- is of no value. Symp- 
toms are usually entirely absent or mild until the dis- 
ease is well advanced. This is also true of physical 
signs. Laboratory examinations of sputum for tubercle 
bacilli usually do not reveal them until the lesions are 
well advanced. Therefore he who depends on symp- 
toms, signs and presence of bacilli in the sputum will 
fletect but little tuberculosis while it is in the minimal 
stage; in fact, in from SO to 85 per cent of cases the 
disease is well advanced before significant S}Tnptoms 
appear. These facts can have onl}- one meaning to the 
medical profession, namely that tuberculosis must be 
sought and found among healthy appearing persons if 
patients are to be treated most successfully and the 
disease kept from becoming communicable. 

Physicians are now equipped to detect tuberculosis 
within three to seven weeks after bacilli ha^•e entered 
the body and the primary complexes have begun to 
develop. This is done by the tuberculin test. A 
tuberculin reaction indicates with a high degree of cer- 
taint}' that a primary tuberculosis complex containing 
live tubercle bacilli is present in the body. This com- 
plex is the first phase in the development of tubercu- 
losis and is tuberculosis. The former conception that 
tuberculosis is present only when the individual mani- 
fests evidences of illness was erroneous. When such 
evidence is present the patient is entering or already is 
in the consumptive stage. As no one develops clinical 
tuberculosis without first having had the primar}- com- 
plex, the first step in the diagnosis is to determine by 
the tuberculin test whether this complex is present. 
Since the persons who do not react to the tuberculin 
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test may subsequently be exposed to a carrier or a 
pel son with frank tuberculosis, the test should he 
repeated every 3 'ear to determine whether a priinar 3 ' 
complex has developed since the test was last admin- 
istered. No phase of the examination can possibly 
substitute for the tuberculin test. It diagnoses accu- 
rately the primary tuberculosis complex. Bcj'ond this 
jjoint it proi'ides no assistance in diagnosis. Any 
examination that omits the tuberculin test, whether in 
a jihysician s office or in survey work, is incomplete. 

Having identified a tuberculin reactor, who is by that 
token a potential subject for the reinfection form of 
clinical tuberculosis, the physician must seek carefullv 
to determine whether this type is already jiresent in 
demonstrable form. Chronic reinfection pulmonary 
tuberculosis develops in children prior to adolescence 
with such rarity that there is almo.st no need to carry 
out the further phases of the examination until this 
period is reached. When 3 'oung adult life begins, the 
physician must seek carefully to determine "whether 
clinical pulmonary tuberculosis is developing in the 
lungs of tuberculin reactors. Chronic pulmonary lesions 
usually start in a small way, and for some time no jihase 
of the examination will reveal their location. How- 
ever, as the disease extends and more reaction occurs 
in the tissues around it the area becomes sufficiently 
large and dense to obstruct the x-rays and therefore 
a shadow is produced on the film and often on the 
fluoroscopic screen. Such shadows may be found by 
x-ray examination on an average two or three years 
before the disease causes symptoms which will bring 
the patient to the physician for examination. A final 
diagnosis of tuberculosis cannot be made from shadows 
■ cast on single or even on stereoscopic x-ray films, since 
other diseases cast shadows which in every respect 
appear the same as those of tuberculosis. Just as the 
tuberculin test screens out those who have primary 
complexes in their bodies, so the x-ray film screens 
from among the tuberculin reactors those who have 
visible areas of disease in the lungs. The number of 
tuberculin reactors whose .x-ray films reveal shadows 
which may be due to clinical pulmonary tuberculosis is 
relatively small in any one year. For example, 4,372 
students entered the University of Minnesota in the fall 
' of 1936. The tuberculin test was administered to 4,365, 
of whom 1,004 reacted. Of these 982 had x-ray films 
of the chest, among whom only thirteen presented 
shadows that might have been cast by tuberculous 
lesions and therefore required complete examination 
for diagnosis. 

When the x-ray film reveals no evidence of disease, 
examination of tuberculin reactors should be repeated 
annually, since during any subsequent year tuberculous 
lesions of a clinical nature may develop. The presence 
of such shadows at the original x-ray examination or 
anv subsequent examination necessitates a most careful 
and complete examination to determine whether the 
shadows are due to tuberculosis and if so whether the 
disease is progressive and requires treatment or is 
communicable and requires technic suitable to con- 
tagious disease in its management. This phase of the 
examination may require various laboratory procedures, 
such as the examination of the sputum and the gastric 
contents for tubercle bacilli. Even bronchoscopic 
examinations may be necessary to ^ 

the various diseases. In some cases F is necessary 
-to make a series of x-ray films over 
or months to determine whether the lesion- that rasts 
•the shadow persists, decreases or increases m size. 
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Those wliich disappear within a month usually are not 
due to tuberculosis; those which persist two or three 
months or longer may be due to tuberculosis. Other 
conditions, such as malignant growth and fungous dis- 
ease, also cause persistent shadows in the same locations, 
and these conditions may coexist with tuberculosis. 
Iherefore there is nothing sufficientiy characteristic 
about a single x-ray examination to justify final diaj- 
nosis. Nevertheless, the x-ray study is far superior "to 
any other phase of the examination in detecting tbe 
location of small areas of disease. If such study is 
omitted, diagnoses of chronic pulmonary tuberculosis 
are often postponed until the symptoms of advanced 
disease advertise its presence. 

Drolet lias found that the ratio of deaths to new 
cases of tuberculosis reported in some communities lias 
5 'aried little during the past twenty years. This is not 
surprising when it is considered that the majority of 
tuberculous patients still bar^e the disease in the moder- 
ate to tbe far advanced stage when symiptoms bring 
them to the physician for examination. This is due to 
the nature of the disease rather than to failure oi 
treatment, and with present methods it will continue 
until the case finding program extends to all liealtliy 
jiersons and the disease is detected long before symp- 
toms appear. 

The presence of the primary complex can now be 
detected within three to seven weeks after it starts to 
develop, and chronic pulmonary tuberculosis can be 
located two or three years before significant symptoms 
appear. Therefore healthy appearing persons must be 
examined if tuberculosis is to be diagnosed at a time 
when it can be most successfully treated and before 
ft is comnuiiiicable. 

THE TREATMENT 

Every patient rvbose disease cannot be rendered non 
communicable in a short time should be admitted to a 
sanatorium or a general hospital, either private 0 
public. In 1935 the American Medical Associa 101 

reported the fact that sanatori urns, tuberculosis depar ^ 
ments and preventoriums in the United States repre 
sent a total replacement valuation of approxinmcy 
§328,937,777.36 and that the annual cost of maimc- 
nance of these services amounts to approxnna J 
§75,906,582.41. The fact was also shown that 
general hospitals in 1935 bad tuberculosis ,, 

with a capacity of 14,601 patients and specia n • 
ciilosis services were in operation in 322 other in 
tions, such as those for nervous and 
with a total capacity of 13,933 beds. 
sanatoriiims and general hospitals adnuttea " j 
patients. The directory of sanatoriiims of the i a 
Tuberculosis Association shows that in 1938 there 
523 saimtoriuins, with a capacity of 74,752 beds. 

In at least one state more beds for the F' ^ . .j,, 
in sanatoriiims and general hospitals are aval . 


Yet in some states the miinbt 
of beds is far below the need. (he 


are now being used. 


line SUUC3 . 

., Although tuherci.!o-|^ 

in all its phases is definitely decreasing with 
present haphazard methods, postponemeni ' rp,,..;; 

for patients with communicable disease s'P’Fl JP 
the fresent dilemma. The other com- 

which show their disastrous results . /of .m 
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only five or ten years, the money would be well spent. 
Certainly tlie pestlioiises, long since abandoned because 
of disappearance of demand for tbeir beds, served a 
useful purpose in controlling olbcr contagious diseases. 
The fundamental fact remains that no community can 
solve its tuberculosis problem until it provides a suffi- 
cient number of beds for the immediate isolation of 
every person with known communicable tidierculosis 
and every one with unsuspected tuberculosis which may 
be brought to light by adequate examination of the 
•entire population. 

The patient with the reinfection form of clinical 
jnihnonary tuberculosis should be kept comfortable, and 
the air of his environment should be conditioned to a 
temperature of approximately 68 F. and a relative 
humidity of from 40 to 60 per cent in slow circulation, 
with all contamination removed. Food fads must be 
discarded and the patient's diet arranged on the basis 
of bodily requirements. .Ml attempts have failed to 
find a drug which will disinfect the body of tubercle 
bacilli. The x-rays have failed to destroy tubercle 
bacilli in the lungs, and their use in the treatment of 
pulmonary tuberculosis has been abandoned. Tuber- 
culin as a therapeutic agent has failed to cause the 
desired results, so that today it is rarely employed. 
However, desensitization of tissues through the admin- 
istration of tuberculin in an attempt to prevent necrosis 
if and when reinfection occurs is being actively inves- 
tigated. All in all physicians are forced to resort to 
rest of the diseased organ. 

While strict bed rest alone is valuable for the ill jter- 
;son in providing an opportunity to build up a reserve 
of energy, it does little to rest the diseased lung. There- 
fore mechanical procedures which ]>rovide for localized 
rest of the area of disease are now in general use. 
For e.\'ample, artificial pneumothorax is employed by 
general practitioners as well as by specialists in pul- 
monary disease. The indications for this method of 
treatment include minimal progressive lesions in the 
bodies of healthy appearing persons as well as advanced 
lesions. The collapse of the diseased area reduces the 
oxygen supply of the tubercle bacilli and thus materially 
interferes with their multiplication. By reduction of 
the movement in and around the diseased lung on 
respiration, connective tissue cells are permitted to pro- 
liferate more readily, and this process probably is 
actually stimulated by the collapse, so that walling and 
'scarring off of the diseased area results. The inner 
•walls of collapsed cavities may become adherent, so 
as to result in complete obliteration of the cavity. By 
this method long periods of bed rest are often avoided, 
and in many cases little or no loss of time from work 
is necessary. For certain selected persons who can- 
not have artificial pneumothorax because of adhesions, 
extrapleural pneumothorax is being practiced rvith 
apparent success. 

When artificial pneumothorax cannot be induced to 
such a degree as to obtain a satisfactory result, sur- 
gical collapse of the lung by such procedures as extra- 
pleural thoracoplasty may accomplish the same end. 
Only a few years ago one could count on the fingers of 
a single hand the surgeons in America well qualified 
to perform major operations on the chest ; today they are 
to be found in all of the larger and many of the smaller 
cities. Therefore there is no excuse for not giving the 
advantages of collapse therapy to any patient whose 
disease indicates it. The financial status of the patient 
is no reason for postponing the special forms of treat- 


ment, since physicians and surgeons today, as has 
always been true, give freely of their time and skill. 
It must constantly be kept in mind that collapse therapy 
does not cure tuberculosis nor does it always prevent 
subsequent development of lesions in other parts of 
the bod)', such as the contralateral lung and the kidney. 
Collapse only brings about a more favorable condition 
in and around the area of disease, so that the defense 
mechanism of the body can control it. Collapse pro- 
cedures are valuable not only to many patients but to 
the families and communities, since they often convert 
the disease from a contagious to a noncontagious stage. 

IMMUNIZATION 

Enthusiasm for the production of artificial immunity 
has waxed and waned since 1888, but to date nothing 
of proved value has been discovered. Any immunity 
which may develop from the primary comple.x, even 
though it harbors living tubercle bacilli for decades, is 
not dependable from the standpoint of subsequent 
attacks of clinical disease. Since this is true, attempts 
to produce immunity artificially through the use of 
living or dead, virulent or attenuated tubercle bacilli 
begin with a shaky premise. Therefore at the pres- 
ent moment immunity offers little or no help. 

WELI. ESTABLISHED FACTS 

With modern facilities for diagnosis, treatment and 
prevention of tuberculosis some definite facts have 
been established which have produced a greater under- 
standing of the disease. Through animal experimenta- 
tion and close observation of the same human beings 
over a long period, the evolution of tuberculosis from 
the time bacilli enter the body until the disease 
terminates in death is well known. There is no divid- 
ing line between tuberculous infection and tuberculous 
disease, for every person who reacts typically to tuber- 
culin has the primary complex somewhere in the body. 
This is the first phase in the development of tubercu- 
losis and is not separated from other phases which are 
dependent on it. 

Two types of tuberculosis are now recognized : The 
first infection type begins when tubercle bacilli enter 
tissues not sensitized to tuberculoprotein. It causes but 
little destruction of tissues, and if symptoms are pres- 
ent at all they are of short duration. Usually the 
person who has it does not know of its presence unless 
a tuberculin test is made. The primary complex is 
the first infection type of tuberculosis. While this 
type of disease probably at one time developed in the 
bodies of nearly all children, the situation has been so 
changed that in many places today not more than 10 or 
15 per cent of children have been infected. In the 
state of Minnesota actual observation has shown that in 
only approximately 1 per cent of children and young 
adults do primary complexes develop each year; how- 
ever, in other parts of the country the rate of infection 
is much higher. The primary tuberculosis complex is 
resisted so well by the child’s defense mechanism that 
it requires no treatment whatever. It is true that some 
infants and children die of tuberculous pneumonia, 
meningitis and generalized miliary tuberculosis, but 
these are reinfection forms of the disease. Chronic 
pulmonary tuberculosis is a rare condition in the child 
before adolescence; in fact, from the ages of 5 to 15 
years illness and death from tuberculosis are almost 
nil. Excellent evidence to support this statement is to 
be found in- the fact that in 1936 there were in the 
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United States 24,403,489 children from 5 to 15 years of 
age. If the rate of infection is only approximately 1 
per cent a year throughout the nation and if it is con- 
sidered that only 10 per cent of these children have the 
primary tuberculosis complex, 2,440,349 would have 
reacted to tuherculin. In 1936 there were only 1,802 
deaths fiom all forms of reinfection tuberculosis amon“' 
children from 5 to 15 years of age; in other word^ 
99.926 per cent of the infected children tolerated well the 
primary tuberculosis complex. Only 0.074 per cent had 
the fatal reinfection type of tuberculosis in this period. 

It is now known that treatment has no influence on the 
primary complex, as the walls form around the bacilli 
in the same way when the person goes about the usual 
activities of life as when he is placed on strict bed rest 
or collapse therapy. Nothing destroys the tubercle 
bacilli or reduces the allergy of the tissues. Apparently 
nothing has any influence on the later escape of bacilli 
from the primary foci. The infant or child with 
primary tuberculosis on treatment, including strict bed 
rest, may have meningitis, miliary tuberculosis or tuber- 
culous pneumonia as readily as the one leading an active 
life. ]\Ioreover, the person who has had drastic treat- 
ment for the primary complex apparently is just as 
likely to fall ill later from acute or chronic forms of 
the disease as the person who has had no treatment 
for the primary disease. Therefore it is difficult to 
find any justification whatever for the construction of 
preventoriums or children’s buildings on sanatorium 
grounds or the further maintenance of those already in 
operation. 

Moreover, since tuberculosis in communicable form is 
so rare between the ages of 5 and IS years, there is 
practically no justification for the making of x-ray films 
of the chests of children at this age. The huge sums 
of money that have been expended on surveys among 
school children to determine this fact were justified 
but, with the fact determined, to continue such work 
is a waste of funds. 

Since in many parts of the country the majority of 
children pass into adult life without having had the 
primary tuberculosis complex, and even if only 1 per 
cent of the population becomes infected each year, the 
time has been reached when more first infections occur 
in adults than in children. 

It was formerly believed that the person who was 
not infected in childhood is in a hazardous position if 
infection occurs in adult life. Actual observations show 
that such persons tolerate the development of primary 
complexes with practically no immediate symptoms or 
incapacity, just as is true of children. In_ fact, of 
several hundred students of nursing and medicine who 
became infected under my observation only three 
showed any symptoms that might be due to the primary 
comple.x. Indeed, I have not seen the so-called infantile 
type of tuberculosis develop in a single person who 
first became infected in adult life; therefore, from my 
evidence as well as that obtained froni the work of 
others, I am convinced that the first infection type of 
tuberculosis should be postponed as long as possible. 

Apparently there is now general agreement among 
tuberculosis workers that the ideal situation for the indi- 
vidual or the community is the absence of tuberculous 
infection, since the reinfection type of tuberculosis is 
dependent for its development on the presence of the 
primary complex, which has sensitized the tissues to 
tuberculoprotein and often provides the tubercle bacilli 
for the reinfection. The reactions of the tissues to 
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reinfections with tubercle bacilli, whether from e.xoo- 
enous or endogenous sources, are much more intense 
than those to first infections, because of the sensitive- 
ness of the tissues to tuberculoprotein. In the areas 
of disease necrosis is common ; this results in cavity 
formation. Indeed, the reinfection type of tuberculosis 
causes nearly all of the illness and death from this dis- 
ease. Through longitudinal studies — that is, observa- 
tion of the same persons over a long period— it has 
been found that the child who reacts to tuberculin is 
more likely to have the reinfection type in adult life, 
whether or not the location of the primary complex is 
determined by x-ray film during childhood. In fact, 
among more than 400 children who reacted to tuber- 
culin and who were observed for ten or more years 
at the Lymanhurst Health Center, approximately 15 per 
cent have already fallen ill or died from tuberculosis 
of the reinfection type. If this situation exists through- 
out the country one can readily appreciate the serious- 
ness of the primary tuberculosis complex in the human 
body. 

From adolescence on the reinfection chronic form of 
pulmonary' tuberculosis develops in addition to the 
primary complex. The number of cases increases 
througli the twenties and thirties and indeed the mor- 
tality peak is reached during the thirties. Many per- 
sons pass into the declining period -of life with chrome 
lesions that may' or may not have caused illness. In 
other persons who have had no evidence of clinical 
tuberculosis it develops during the declining ^decades of 
life. The result is that, after the age of 50, for the 
number of persons living the incidence of communicable 
pulmonary tuberculosis is higher than in any other 
period. Indeed, tuberculosis among the aged is a 
serious problem, because of both its prevalence anil 
benignity and its communicability. 

In recent years attempts have been made to 
case finding on a larger scale than ever before. Tuber- 
culin testing of large groups has been practiced m 
various places, and many physicians use the test as a 
1 ‘outine in their office practice. Indeed, every jnn 
millions of tuberculin tests are administered to ‘™n' 
beings. To make x-ray' films of the chests of such arg 
numbers of persons was an impossibility vyith 
equipment. Born of necessity, a nevy device ehmiu 
the handling of each individual film in exposure, 

To save time and cost, rous 
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reactors. This is good, but there are persons with 
tuberculosis in homes with no children of school age. 
A third method, consisting only of making x-ray films 
of the chest and arriving at diagnoses in this manner, 
is to be condemned because from the shadow cast by 
an area of disease one cannot accurately determine the 
cause. It is poor economy to make films annually of 
the chests of 130,000,000 persons when only 65,000,000 
or less are at the moment infected with tubercle bacilli. 
The only possible solution is a careful search for tuber- 
culosis in the bodies of all persons in the cominunit)% 
with ever)'' phase of the e.xamination of proved value 
being used. 

Tuberculin tests and x-ray examinations of the entire 
population of this nation can be done for one half of 
what is now being spent annually for the hospitaliza- 
tion of patients whose disease was detected by old 
methods after it had become so advanced that long 
periods of institutional care were necessary and the 
patient’s best chances of complete recovery lost. Where- 
ever examinations have been made of large groups of 
healthy appearing adults, the number of cases found 
has been gratifying. 

RESULTS 

The accomplishments in the field of tuberculosis over 
the past two decades have been almost miraculous; in 
fact more has actually been done to control the disease 
than in all the centuries of the past, as indicated by 
the decline in mortality, morbidity and rate of infec- 
tion. Boynton has shown that in one state where even 
feeble attempts have been made to protect infants 
against exposure the mortality from tuberculosis among 
those under 1 year of age decreased 88 per cent during 
the eighteen years that preceded 1933. In 1904 in this 
country approximately 202 persons lost their lives each 
year for every hundred thousand of the population. In 

1937 only fifty-five persons and in some places less 
than thirty per hundred thousand died from tubercu- 
losis. In some cities and states the demand for sana- 
torium beds has definitely decreased in recent years. In 
one city where 47 per cent of the children in grade 
school reacted to tuberculin in 1926 only 18 per cent 
reacted in 1936. Similar decreases in the incidence of 
tuberculin reactors are being reported in other places; 
in fact tuberculosis has decreased in some parts of 
this country to such an extent that a regional meeting 
of the National Tuberculosis Association was held in 

1938 to consider methods of accrediting counties and 
states, such as the veterinarians found valuable. 

The veterinarian has aided greatly in the control of 
tuberculosis both in animals and in man. In all but 
twenty counties of the nation the incidence of tuber- 
culous infection among cattle has been reduced to 0.5 
per cent or less, and in some whole counties the dis- 
ease has been completely eradicated. This has bad a 
marked influence on certain forms of tuberculosis in 
man. In one state it has been estimated that fifteen 
years ago approximately 70 per cent of the patients in 
hospitals for crippled children had tuberculosis of the 
bones and joints. A recent survey of all cripples under 
21 in that state showed that approximately 3 per cent 
of their disabilities were clue to tuberculosis. It is 
probable that the control of tuberculosis among cattle 
has contributed to the decline in the incidence of posi- 
tive tuberculin reactors among children and young 
adults. 


THE FUTURE 

Although the challenge of Osier has been accepted by 
the medical profession, approximately 70,000 persons 
lose their lives every year from this disease and many 
more arc incapacitated at all times. Therefore let us 
proceed with a united front and actually control tuber- 
culosis. 

There is no e.xcuse for any physician not being 
informed on the modern procedures in the control of 
tuberculosis. The National Tuberculosis Association 
publishes a pamphlet containing a list of* more than a 
hundred approved books on various phases of the sub- 
ject. Volumes of state and regional societies as well 
as a number of special medical journals contain numer- 
our articles on this subject. The Journal constantly 
keeps tuberculosis before its readers, as indicated by the 
fact that in 1937 alone it contained seventeen original 
articles, 169 abstracts and 129 miscellaneous notes, 
letters and editorials on tuberculosis. 

The course leading to the control of tuberculosis is 
clear. The word control is used deliberately, because 
such factors as indifference and procrastination will 
probably make complete eradication impossible, just as 
has been true of smallpox. If tuberculosis workers 
proceed with what is known, enlarging and intensifying 
the program everywhere, tuberculosis should be reduced 
to a prevalence no greater than diphtheria and typhoid 
have at present. The procedure is simple and must not 
be complicated by allowing extraneous and unimportant 
factors to enter. The more simple it can be kept, the 
quicker will tuberculosis be controlled. The following 
procedures directed by the medical profession and car- 
ried out by its members in cooperation with closely 
allied groups and an informed public should suffice: 

1. Administer the tuberculin test to every one. Both 
old tuberculin and purified protein derivative are satis- 
factory testing materials. Tuberculin is now being 
furnished free to physicians by many tuberculosis asso- 
ciations and health departments with directions for 
administration. The test can be administered to several 
hundred persons in an hour by one physician. Probably 
not more than 50 per cent of the population of 

130.000. 000 are sensitized to tuberculin ; therefore only 

65.000. 000 or less would need to be retested annually, 
and this number should definitely decrease in a few 
years. Therefore the total cost would not be large. 

2. Make x-ray films of the chests of all reactors 
approaching and beyond adolescence. Approximately 

35.000. 000 of the jwpulation is under the age of 15 
years. Both celluloid and paper films are satisfactory 
in every respect. Paper films in rolls can be prepared 
for the physician’s description of shadows at 65 cents 
apiece or less. All adult reactors whose films are clear, 
as well as those who subsequently become reactors, 
should have films made of the chest annually. No one 
should attempt final diagnoses from shadows on x-ray 
film alone; the film simply serves to screen out those 
who have lesions which may be tuberculous. 

3. Make complete examinations of all whose x-ray 
films present shadows which might be due to tubercu- 
losis in order to arrive at the true diagnosis. These 
must be performed with the greatest of care, as serious 
injustice is done by making diagnoses on insufficient 
evidence. 

4. Arrange for an adequate number of beds in private 
and public hospitals and sanatoriums so that all persons 
who have tubercle bacilli in the sputum which cannot 



CONVULSIONS- 

be eliminated quickly can at once be removed from their 
homes. The strict technic for contagious disease should 
be established whenever patients with communicable 
disease are treated. It is as important to protect hos- 
pital personnel as members of the patient’s family from 
contagious disease. 

5. Arrange to treat or keep under close observation 
who have tul^erculous lesions the progressiveness or 

activity of which cannot be determined at once, as well 
as those who have progressive minimal disease in the 
presymptomatlc and precontagious stage. The physi- 
cian can manage the disease of the majority of such 
persons in the home. 

6. Cooperate in arranging for rehabilitation or reedu- 
cation of all tuberculous patients who control their dis- 
ease and whose previous or anticipated work might be 
hazardous to their health. Keep all such persons under 
close obsen'ation through frequent periodic examina- 
tions after they liave resumed the usual activities of 
life, since tuberculosis is usuall}' arrested, not cured, 
and is a relapsing disease. 

7. Arrange for the protection of citizens against the 
importation of persons with communicable tuberculosis 
by providing adequate examinations of all persons 
entering the country's ports and crossing its borders. 
Exercise the same precautions for those of other nations 
by examining adequately this country’s citizens before 
they leave its ports or cross its borders. 

8. Support the veterinarians at every opportunit}- in 
their efforts to control the disease in animals, because 
it is transmissible to man. Their past accomplishments 
merit this and more. 


-PETERMAN Jo UK. A. M. 

JuLv 15. 1939 

CONVULSIONS IN CHILDHOOD 

A REVIEW OF ONE THOUSAND CASES 
M. G. PETERMAN, it.D, 

MILW.'tUKEE 

_ In 1932 the first complete classification of convul- 
sions in childhood tvas presented together with a study 
of 419 cases.' These cases were studied as thoroughly 
as facilities permitted. A detailed history was obtained 
of the family and of the patient. Blood counts, uri-' 
naiyses, spinal fluid examinations and Wasserniann' 
tests were made on all patients. Blood chemistry, 
studies, particularly determinations of sugar, calcium 
and phosphorus, and roentgenograms, including' 
encephalograms, were made when they seemed indi-' 
cated. Treatment was instituted and the patients were 
followed as long as possible. A revision of the original- 
classification was presented in 1934 with the addition of 
eighty-one cases and a correction according to the age 
at the time of the first convulsion.' An additional 
series of 500 cases has been similarly studied and a 
revised classification is here presented based. on 1,000 
cases. 

The frecjuencyf of convulsions in young children has 
long been a subject of great interest. Various theories 
and animal e.xperimentation have been submitted m 
attempts at explanation. A survey of the accompany- 
ing tables, however, reveals a logical basis for most 
convulsions and obviates the necessity for theorization 
(table 1 ). The young child is subject to certain hazards 
and diseases. These diseases are characterized by a 


9. Take an active part in local and national tubercu- 
losis associations, the local medical society, the Amer- 
ican Medical Association and all other organizations 
engaged in tuberculosis work. In this manner provision 
may be made whereby the use of public funds will sup- 
plement rather than supplant the practice of medicine. 

A heavy responsibility rests on the medical profes- 
sion. If practitioners now fail to apply their knowledge 
so as to control tuberculosis quickly, they will bring 
discredit to the profession. At this moment there exists 
an opportunity to win another great victory over dis- 
ease similar to the victories over smallpox, diphtheria 
and typhoid; this means sacrifice — the kind that phy- 
sicians made in winning other victories. Let us con- 
tinue the traditions of the profession in this respect by 
giving liberally of our time and effort in order to remove 
the demand for our service as far as the treatment of 
this contagious disease is concerned. Nothing that the 
medical profession could do at this time would bring 
more well merited respect, alleviate more suffering and 
prevent more untimely deaths than a concerted and 
successful effort to control tuberculosis. 


Experimental Medicine.— The final and practical use of 
almost all medical science is to maintain health and to combat 
disease in mankind. It is in the very nature of things that the 
study of disease, to be effective, must begin as it must end, 
with disease itself, and that all knowledge applicable to human 
disease must owe its inspiration, directly or indirectly, to mti- 
mate contact with disease as this exists m living man. If the 
vitality of medicine is to be increased, it must be clearly recog- 
nized that there is a fertile science that deals primarily with 
patients, and this must be encouraged to a more vagorous growth. 
The science might be called “experimental medicine if this term 
had not come to convey too strongly the idea of experiment on 
animals.— Lewis, Sir Thomas; Research in Medicine and Other 
Addresses, London, H. K. Lewis & Co., Ltd., 1939. 


Table 1. — Convulsions in 1,000 Cases, Total Scries 


Acute infection 

Idiopathic epilepsy 

Cerebral birth injury or residue, 

Miscellaneous cause.s 

Spasmophilia or tetany 

Cause not established 


Per Cent 
34.0 

23.6 
15.5 

12.7 ' 
S.9 
5.3 


tendency to produce convulsions. Once these hazards 
have been safely passed, the child is no more susceptiu e 
to seizures than is the adult under similar circtun- 
stances. The greatest hazard for the newly 
infant is bis passage tlirough the birth canal. . ' 

a normal deliveix from 10 to 12 per cent of all iniaj’.L 
suffer some degree of intracranial injury. With a ' 
ficult or abnormal delivery this percentage increases 
almost 100; ® 15.5 per cent of the convulsions of cm 
hood' are due to birth injur}" or their sequelae. 

The next chronologic hazard is that associated 3' 
the acute infections (table 2). The respiratory m 
tions and the infectious diseases, not including , 
p’tis, encephalitis and gastro-enteritis, are j. 

:or 34 per cent of the convulsions in this senes, 
liseases are much more frequent and usual y n 
severe in children than in adults. Their seven y 
he undeveloped immunologic response m t le 
letermine the possibility of convulsions . 
nstances. The pathologic basis for these con\ 
las not been established^ — 

Read before the Scclion on Pediatrics at the 

‘ JR g“' C^/uSs t&ti a: M. a. 

^fPellrmat M. G.: Convulsions in Childhood. J. A. M- A- 
’-I Hugo: Can Birth Injuries Be Prevcn.edl J. A- ' 

|2:97 (Jan. 12) 1929. 
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Alter six months the rachitic infant is subject to 
spasmophilia, and this disease produced convulsions in 
8.9 per cent of my cases (table 3). When this age 
jieriod (from 6 to 36 months) is passed, this cause of 
convulsions is removed. Idiopathic epilepsy next 
assumes jiredominance as the causative factor in 23.6 
per cent of the cases. Epilepsy has its on.sct in child- 
hood because it is probably a hereditary constitutional 
disease.’ ('I'lic large number of cases of epilepsy in 
this scries of cases may be misintcr]irctcd as the result 

Tam-E 2. — Cottviilsioiis III Rcivborn lo One Monih 
(7.0 fer Cent of Total) 


Cases 

Cereltral birth itijury (hcmorrlutRc, ctlemn or anoxemia) 54 


Acute infection 8 

Idiopathic epilepsy (proved iate: ) 3 

Infantile tetany 3 

Hydrocephalus 2 

C?crcbrat agenesis I 

Congenita! heart discave 1 

Congenital syphilis 1 

Meningitis (secondary) 1 

Cause not e.slahlishcd 5 


of my particular interest in this disease. However, the 
referred cases of convulsions are cqualli' divided and I 
feel that the statistics are not weighted with epilepsy.) 

Thus cerebral birth injury, acute infection, spasmo- 
philia and epilepsy are responsible for 82 per cent of 
the convulsions in childhood (table 4). Sixty-six per 
cent of the convulsions of childhood occur within the 
first three years of life. Cerebral birth injury, acute 
infection and spasmophilia account for 58 per cent. 
They furnish an adequate pathologic basis or explana- 
tion for the seizures and do not require the assumption 
of an instability within the organism or any other 
theory. In this age period there is a small group of 
cases, 3.9 per cent, in which the pathologic basis for 
the convulsions could not be established. Most of these 
convulsions were associated with high fever but not 
with any detected infection. The convulsions associated 
with fever occur at irregular intervals for two or three 
years in children under 3 ) ears of age and then do not 
recur. These cases constitute a clinical entity not yet 
recognized. Evidence has been submitted that they are 
aborted cases of epilepsy.- It has been demonstrated 
that convulsions may be produced in a large per- 
centage of kittens by the production of a rapid rise in 
temperature. Adult cats are not subject to convulsions 
under similar conditions.-' However, animal experi- 
ments have shed little light on human convulsions. 

Byers and Hass “ have provided an explanation for 
many of the convulsions associated with “gastro- 
enteritis.” These authors found a cerebral venous 
sinus thrombosis at necropsy in fifty infants who pre- 
sented an indefinite clinical picture in which the out- 
standing symptoms were neurologic. The diagnosis 
was made only at necrops}'. However, a certain num- 
ber of patients with this syndrome must recover. In 
these the diagnosis cannot be established. The clinical 
picture is one of nutritional disturbance usually fol- 
lowed after days or weeks bj' meningeal irritation, fever 
and convulsions. Undoubtedly a certain number of 
the convulsions in this series included under the group 
of 5.3 per cent of cases listed as cause unknown were 

4. Peterman, M. G.i Convulsions in Childhood, Am. J. Psychiat. 92; 
1433 (May) 1936. 

5. Wegman, M. E. : Factors Influencing the Relation of Convulsions 
and Hyperlhermb. J. Pediat. 14:190 (Feb.) 1939. 

6. Byers, R. K,, and Hass, G. M.; Thrombosis of the Dural Venous 
Smuses in Infancy and in Childhood, Am. J, Dis. Child. 45; 1161 (June) 


due to dural sinus thrombosis following gastro-enteritis. 
Ifbbs ' reported eight cases in ■ 1937 and detailed a 
clinical syndrome similar to that descrilied by Bailey 
and Hass,® who reported thirty cases. 

It is rather singular that in my series of cases none 
were found to be due to hypoglycemia or hyperinsu- 
linism (lal)le 5). Josephs," Harris’" and others have 
described cases in which the convulsions were appar- 
ently due to a low blood sugar. However, no such 
ca.scs have come under my observation. I har-e seen 
si.x patients in whom the convulsions had been attrib- 
uted lo this cause elsewhere. In these cases I have 
been unable to demonstrate a consistent hy]30glycemia 
l)cfore, during or after a convulsion. Convulsions 
could not he produced by fasting or with insulin. 
Eepeated dextrose tolerance curves have been normal. 
Other authors have reported similar experiences. “ It 
is possible that hypoglycemia, like the alkalosis pro- 
duced by tlie Rosett deep breathing phenomenon, will 
])recipitate a convulsion in a child with an organic lesion 
or an epilepsy. For e.xample, in spasmophilia the 
administration of calcium or an acute infection may 
ju'ccijiitate a convulsion, but these factors must be 
considered only the immediate precipitating causes. 
Cihhs and Lennox have stated that, “in two patients 
who displaj-ed a large amount of petit mal activity, 
intravenous injection of a solution of dextrose abolished 
this activity.” In these cases insulin produced marked 
exacerbation of the pathologic activity but sucrose did 
not have the same effect. “The amount of petit mal 
activity in these cases tended to be inversely propor- 
tional to the level of the blood sugar.” These obser- 
vations do not coincide with my experience that fasting 
and the ketogenic diet, which induce low blood sugars 
and a depletion of carboln-drate in the body, are the 
most effective procedures available to control petit mal 
epilepsy.’" 

I have seen no newly born diabetic infants in con- 
vulsions. I have seen no convulsions in which an 
allergic reaction could be considered a factor. There 
are few cases of epilepsy with an eosinophilia in my 

Table 3. — Conimlsions from 1 to 6 Months 
(13.S per Cent of Total) 


Cases 


Acute infection 57 

Cerebral birth injury 25 

Spasmophilia or tetany 19 

Cerebral agenesis 7 

Idiopathic epilepsy 5 

Hydrocephalus 3 

Pertussis (cerebral hemorrhage) 2 

Brain trauma 1 

Cerebral thrombosis 1 

Congenital heart disease I 

Cause not established 17 


series. No convulsions due to carotid sinus stimula- 
tion have been found in this series of cases. Terminal 
convulsions are not included in this series. I have seen 
convulsions in two children during ether anesthesia. 
The mechanism is not known. Seevers and his 

7. Ebbs, J. H.: Cerebral Sinus Thrombosis in Children, Arch. Dis. 
Childhood 13:133 (June) 1937, 

8. Bailey, O, T., and Hass, G. 2^1.: Dural Sinus Thrombosis, 
J, Pediat. 11; 7S5, 1937. 

9. Josephs, Hugh \V.: Fasting as a Cause of Convulsions, Am. J. Dis. 
Child. SI: 169 (Feb.) 1926. 

10. Harris, Seale: Epilepsy and Narcolepsy Associated with Hyper- 
insulinism, J. A. M. A. 100; 321 (Feb. 4) 1933. 

H. Ziskind, Eugene: Insulin Hypoglycemia in Epilepsy, Arch. Neurol. 
& Psychiat. S6:331 (Aug.) 1936. 

12. Gibbs, F. A.; Gibbs, E. L., and Lennox, W. G. : Cerebral Dys- 
rhythmias of Epilepsy, Arch. Neurol. & P.sychiat. 39:298 (Feb.) 1938. 

13. Peterman, M. G.: Epilepsy in Childhood, Internal. CHn. 2:99 
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co-workeis state that Ether anesthesia is accompanied 
by a fixed acid acidosis. Other factors which produce 
an acidosis, such as pyrexia and CO, retention, have 
been present in most reported cases of convulsions 
occurring during anesthesia. The question arises 
whether acidosis is not the usual cause of ‘ether con- 
vulsions’.” In their experiments ether -f- pyrexia 
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Table 4— Convulsions from 6 to 36 Months 
(44.2 per Cent of 7'otal) 


Cases 

Acute infection 

Idiopathic epilepsy 66 

Spasmophilia or tetany *.*.*.*.*/.!,*!].*.*.*]] 57 

Cerebral birth injury or residue 49 

Meningitis (influenzal 6, mcningococcic 3, streptococcic 
2, pneumococcic 1, staphylococcic 1, tuberculous 1)... 14 

Encephalitis, all types, acute and chronic 13 

Pertussis, intracranial hemorrhage? 7 

Cerebral agenesis ..!!!! 6 

Acute anterior poliomyelitis !.*!!!!!.*! 3 

Polioencephalitis (Strumpell?) !!!!!!! 2 

Brain injury, traumatic 4 

Hydrocephalus ! ! ! ! ! 4 

Gastro-enteritis (intracranial sinus thrombosis?) 1 

Congenital syphilis 1 

Congenital heart disease !.!!! 1 

Anoxemia (anesthetic) * . . 1 

Transfusion reaction [ . . 1 

Intracranial vascular lesion 1 

Cause not established 17 


carbon dioxide (from 13 to 17 per cent) produced con- 
vulsions or twitchings in 64 per cent of fort 3 '-two rats. 
They also state that further experiments indicate that 
similar results may be expected in dogs.^‘ 

I have previously emphasized the fact that “teeth- 
ing,” worms and adhesions of the foreskin or clitoris 
are not causes of convulsions. Delayed dentition is 
often associated with rickets. If spasmophilia follows, 
convulsions may supervene. Thus the delayed dentition 
and the convulsions are due to the same common cause 
hut bear no other relation to each other. 

. The medical profession is responsible, if not for the 
origin, at least for the persistence of the common mis- 
conceptions of the causes of convulsions. The phj'si- 
cian must realize that a convulsion is only a symptom 
but nevertheless a serious one which demands a most 
thorough study of the patient and a determined effort 
to find the cause. The importance of a complete history 
cannot be overemphasized. For example, a history of 
prematurity suggests a 75 per cent possibility of some 
degree of intracranial hemorrhage or injury.*® It also 
connotes a strong possibility of later rickets and hence 
spasmophilia. A prolonged difficult labor, extreme 
molding of the head, cyanosis and lethargy, difficulty 
in nursing or asphyxia pallida suggests a cerebral injury 
which' is a potential cause of convulsions. The con- 
vulsions may occur immediately or as long as nine 
years later. On the other hand, a rapid precipitate 
labor may cause intracranial hemorrhage with conse- 
quent symptoms. 

A history of an acute upper respiratory infection or 
of fever followed after an interval by increased irrita- 
bility, twitchings, convulsions and increase in skull 
circumference suggests a subdural hematoma or a 
meningitis followed by hydrocephalus. 

It is sometimes difficult to evaluate the seriousness 
of the many injuries and falls sustained in childhood. 

I have seen an infant with a hemorrhage of the middle 
meningeal artery which resulted from a 2 foot fall out 
of a hammock onto a lawn. 


Another infant fell out of 

14. Seevers, JI. H.; C.-isscIs. W. lU^d Becker. T. J.: J- Pharmacol. 

* IS."* GlaseT,*' jeronm? The ’ccr^ospinal F{j>'4 “f (O^n^w'o 

Am. J. Dis. Child. 36:195 (Aug.) 1928; 40: /41 (Oct.) 1950. 
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a buggy onto a lawn and sustained a skull fracture 
Undoubtedly many falls result in cerebral injury which 
may escape recognition at the time. 

The typical epileptic patient presents the history of 
recurring grand or petit mal seizures gradually increas- 
ing in frequency and severity. Most mothers can 
forecast a convulsion in the epileptic child by the change 
in his behavior. This change is usually described as 
soine vague, indefinite peculiarity^ which has never been 
verified clinically or by any physical or chemical means. 
In 1930 Krasnogorski *“ reported that in some epileptics 
the conditioned reflexes disappeared as long as two days 
before attacks. Recently it has been demonstrated that 
the electro-encephalogram reveals variations in tracings 
for hours prececling a convulsion.** 

A description of the seizure may be of great value in 
arriving at a diagnosis. The increasing irritability, 
facial twitchings and then carpopedal spasm in an 
infant with rickets is typical of spasmophilia. The 
“locked jaw” and “facies tetanica” with retained con- 
sciousness are well known to all who have seen tetanus. 
The typical grand mal seizure of epilepsy is common 
knowledge. However, not over half of the children 
have auras or involuntaries. The “fever convulsions” 
alway's develop when the body temperature reaches a 
certain individual high point. There is no aura and 
usually when the fever is reduced the convulsion ceases 
(table 6). 

A study of the moving pictures of the various types 
of convulsions illustrates many points in differential 
diagnosis which are difficult to describe. 

TREATMENT 

The immediate treatment of the convulsions presents 
an acute problem. If there is an associated high fever, 
cold packs or cool sponges should be used. A cool 
hypertonic saline enema may also be given. Magnesium 
sulfate may be used in 25 or 50 per cent solution, f 
this is not available, sodium chloride or sugar may M 
used in the same percentage. These procedures arc 


Table S. — Convulsions from 3 to 10 
(25.1 per Cent of Total) 


Years 


Idiopathic epilepsy 
Acute infection . . 
Cerebral birth injury 


residue. 


Cases 

no 

61 

22 

12 


Encephalitis, all types, acute and chronic jj 


influenzal 2, tuberculous 1) 


Brain injury, traumatic 
Meningitis (streptococcic 3 

Brain tumor 

Tetanus 

Cerebral agenesis 

Uremia • • • •. 

Insulin reaction 

Hydrocephalus . 

Congenital syphilis 

Congenital heart disease 1 

Gastro-enteritis (intracranial sinus thrombosis.; j 

Cerebral edema (nephrosis) *' \ 

Pertussis 1 

Jfalaria [ [ 7 

Cause not established 


safe and will keep the mother occupiecl 
assistance is provided. Probably more harm , 

done with hot baths or hot packs than wit i * _ 

When facilities permit, a spinal puncture should a ) 

be done. Whether the fluid is under ’ 

the drainage will be of therapeutic value an i.|ng 

ination of the fluid will be of great assistance m niaKi S 
the diagno sis. The most effective, pract 
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treatment of any convulsion, parlicniarly of continuous 
convulsions, is tlie prompt administration of chloroform 
by inhalation. A vial of fresh chloroform should 
always he available to every physician called on to treat 
convulsions. While there is an element of danger in 
its use, the possibilities of harm are not nearly as great 
as is the injury to the brain resulting from a continua- 
tion of the convulsion. Morphine or opium or even 
chloral may be more dangerous than chloroform if 
they arc improperly used. Opium derivatives should 
never be used to treat convulsions. Tlicy mask S 3 'mp- 
loms, depress the respiratory center and diminish or 
stop peristalsis. 

After spinal drainage and chloroform, the drugs of 
choice are magnesium sulfate, solulrle phenobarbital 
and chloral, iilagncsium sulfate may be given in 50 
per cent solution by mouth or in a retention enema. It 
may also he given in from 25 to 50 per cent solution 
intramuscularly or, for immediate action, in 25 per cent 

Table 6. — Coiiviilsiniix from 10 to 16 Years 
(5.6 (■cr Cent of Total) 


Cases 


Idiopathic epilepsy ; 37 

jEnccphalitis, all types, acute and chronic 6 

Cerebral birth injury residue.,. 3 

Cerebral agenesis 2 

Congenital svnhilis 2 


Tetanus 2 

Meningitis meningococcic 1 

Hysteria ? 1 

Hemangioma of face and brain (Linilau's syndrome),.. 1 
Cerebral hemorrhage (scurvy) 1 


sterile solution intravenously. The dosage will depend 
on the age and weight of the child. From 60 to 180 cc. 
may be given by mouth or rectum, from 5 to 20 cc. 
intramuscularly or from 5 to 10 cc. intravenously. The 
injection by vein should be given slowly. The dose 
should be repeated every four to six hours for from 
twenty-four to forty-eight hours. The amytal prepa- 
rations are little used. The convulsions associated with 
high fever may be controlled with cool sponges, packs 
or enemas. The convulsions of spasmo]rhilia may he 
treated with calcium chloride solution by mouth or 
intravenously. 

The aim of immediate treatment for convulsions is 
to reduce intracranial pressure, remove all irritation 
and remove the cause when possible. The physician 
must also keep in mind that a convulsion produces 
serious injury to the brain. After the convulsion the 
child should be treated as in every cranial injury with 
absolute bed rest and quiet for several da}’s. This point 
is usually overlooked and neglected. 

Recurring convulsions present another problem which 
will not be considered in detail here. In cerebral birth 
injury, chronic encephalitis and posttrauinatic cerebral 
injury phenobarbital is the drug of choice. In my 
experience there is no substitute drug. I have observed 
no instance of habit formation, increased tolerance or 
penuanent injury resulting from its use. In idiopathic 
epilepsy the ketogenic diet remains the treatment of 
choice. For petit mal there is no other effective treat- 
ment. Most of tire r-eported failures of the ketogenic 
diet are due to two factors: first, an attempt to treat 
organic lesions of the brain, and, second, a lack of 
understanding of the diet which results in a non- 
ketogenic diet. No physician would ask a dietitian or 
a nurse to put a patient on a diabetes or a nephritis diet, 
hut I have seen many epileptic patients who have been 
referred to the diet kitchen for treatment with a 
“ketogenic diet.” The result has usually been failure. 


SUMMARY 

A convulsion is one of the most important symptoms 
in childhood. The frequency of convulsions in young 
children has a definite pathologic basis. Every effort 
should be made to determine the cause as soon as pos- 
sible, The first step is a detailed history. The causes 
of convulsions in a series of 1,000 cases observed in a 
private and hospital practice were classified. This 
classification is of value in making a diagnosis. Every 
convulsion produces cerebral injury. Therefore after 
the convulsion the child must be kept at rest in bed 
until entirely recovered. 

759 North Milwaukee Street. 


ABSTRACT OF DISCUSSION 
Dr. Henry F. Helmiiolz, Rochester, Minn. : It is important 
to know what diseases are likely to be associated with convul- 
sions in the various age periods, and it is of value to have the 
results of Dr. Peterman’s e.vperience. Some variations are to 
be c.xpcctcd with a different scries of observations. Dr. Peter- 
man has recorded no instance of hypoglycemic convulsions or 
those due to acute nephritis independent of uremia or lead 
poisoning, all of wliich are bound to occur sooner or later. This 
does not interfere with the rough estimation of the likelihood 
of convulsions at various age periods. The group which seems 
to me to be unusually large is that labeled “acute infection.” 
This is a large group which, like most of the other groups, 
represents convulsions of unknown origin which an attempt is 
made to classify more accurately. It is evident that the corre- 
lation of convulsions with diseases is not entirely sufficient 
because it does not really consider the causative factors of con- 
vulsions. It has been the e.xperience of many physicians that 
in infancy, and even later in childhood, a child with latent tetany 
may have a convulsion with the onset of an acute febrile illness. 
In the first attack other symptoms of tetany and a lowered 
blood calcium may be found. In later attacks this may not be 
present. It seems reasonable, liowever, to attribute the con- 
vulsion to tetany, particularly when all the members of a family 
are similarly affected. That is one thing which must be taken 
into account, namely, that tetany as we see it in families that 
arc predisposed to this disease may be prevented by the adminis- 
tration of cod liver oil, and yet acutely, with the onset of an 
infection, a convulsion supervenes. In other words there may 
be no definite evidence of tetany and yet we know from experi- 
ence that these families are susceptible to convulsions at the 
onset of a high fever. Hypoglycemia too can at the onset of 
acute illness bring about convulsions, as reported by Josephs. 
What other factors, such as alkalosis or superhydration, may 
play a role, is not known. I am not as optimistic as the author 
when he says that a survey of the tables reveals a logical basis 
for most convulsions and obviates the necessity for theorization. 
We are still far from that point. I have been interested in 
epilesy for many years and I am still at a loss to know what 
causes a convulsion. One other matter, that of therapy. I 
wonder whether there is the indication for a spinal puncture 
ill all cases of convulsions associated with a febrile onset. In 
34 per cent of Dr. Peterman's series, convulsions were associated 
with acute infections, not of the brain or meninges, so of 
questionably diagnostic or therapeutic value. In addition to the 
drugs mentioned, I think the reported experience with dilantin 
makes it deserving of mention. 

' Dr. H. R. Cooder, Los Angeles : Dr. Peterman’s paper will 
he of interest to everybody who has to treat children for 
epileps 3 '. It has been of unusual interest to me because of my 
attempt to solve some of these problems that we have liad for 
ten years in Los Angeles, in the Children’s Hospital, where 
we have a scries of about 600 patients. The part that appeals 
to me most is the analysis of causes. This is more than a 
statistical table. It is of real help. I try never to forget that 
the questions parents want answered are, first, how did my 
child get this thing? Second, what is going to become of it? 
We get help from inspecting these tables of causes as they are 
presented for different ages.- We can satisfy ourselves as to 
what are the causes, but more useful is the way the parents 
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can be answered as to the prognosis. When the child is 3 or 
6 months old, in this age of hazards of childhood, we can say 
to a parent “The most likely things your child has are things- 
that can be cured, and if the primary disease can be cured, then 
the convulsions that go with it can be cured.” This is one 
thing at 3 years of age and quite another at 16 or 12 years of 
nge, when idiopathic epilepsy becomes the majority in diagnoses. 
I would question the diagnosis of spasmophilia in such a high 
percentage of cases. I do not see it in Los Angeles. I asked 
a number of my colleagues if they were seeing much spasmo- 
philia and they said they had not seen any for a long time. 
I too have seen only one or two cases of hypoglycemia. I feel 
with Dr. Peterman that phenobarbital and dilantin are the most 
useful forms of treatment. Dr. Peterman could have mentioned 
other things of interest, for e.xample the emotions of the young 
child, the training and boarding out of cases and neurosurgery. 

I congratulate Dr. Peterman on the scope and understanding of 
this paper. 

Dr. Clifford Sweet, Oakland, Calif. : I agree with Dr. 
Peterman that acute infections with high fever play a large 
part in causing the convulsions which a child experiences for 
one or a few times and then no longer has convulsions if he 
is properly taken care of or arrives at a later age. When a 
child does have an acute convulsion for which the cause is not 
immediately apparent or in which there is probably an apparent 
cause, such as an inflamed throat and high fever, I think physi- 
cians should be especially careful not to use the word “epilepsy” 
to that poor mother. Let’s not use that term when we speak 
to the mother about the acute convulsion which has no great 
chance, at least, of being epilepsy. I think also we should not 
emphasize the inherited phase of epilepsy. I think the tendency 
to have epilepsy, the tendency to have convulsions, the tendency 
to have heart disease or lung disease or any other kind of 
disease, runs in certain strains of human beings. Supposing a 
child has bad a serious birth injury, and one of the sequelae of 
that is convulsions. Should that child’s parents be told that 
he is, by inheritance, a defective individual and that therefore 
their other children may be passing on a defective strain of 
heredity? I don’t think so. I don’t know the cause of epilepsy 
any more than the rest of you do, but I am convinced it is 
often based on some kind of injury, perhaps from disease. A 
convulsion. Dr. Peterman has told us, is in itself injurious to 
the child, and I am certain it is. Therefore when we see a 
child who has a convulsion we should use every means in our 
power to prevent that child from having another convulsion. 
The intelligent mother can generally notice that the ehild is 
showing signs which she learns to recognize as the prodromal 
signs of a convulsion, and that is the time for her to start hydro- 
therapy, a deep, warm, comfortable bath, a warm, wet pack. 
There is one trick about a warm, wet pack. If you put a child 
on the verge of delirium on a warm, wet pack and bind his 
arms to the sides of his body, he will fight like a wildcat. If 
you leave his arms free and put the wet pack over the rest of 
him, he won’t mind in the least. I have found ethyl chloride 
the ’best means, I think, of relieving the convulsion immediately. 
The means of prolonging sedation that I think is most useful 
is one of the barbiturates. After I know the child’s tolerance 
for sodium amytal, if the mother is intelligent and reliable I 
leave in her house some suppositories or capsules of sodium 
amytal which she may insert in the child’s rectum the next time 
a convulsion threatens. Roughly, a child can take half a grain 
of sodium amytal by rectum for each year of his age with safety. 

Dr. M. G. PETERitAN, Milwaukee: My attempt at classifi- 
cation is not an attempt to explain the physiologic basis or 
mechanism of the convulsion. I am not able to do ^at, and I 
feel as the other gentlemen do, that the exact mechanism o 
Ihe ’convulsion is unexplained. But I d-d classify the d.seases 
with which the convulsions were intimately psociated There 
are cases of acute hemorrhagic nephritis m this series, but t > 
are listed under the acute infections. The question of hvpo- 
tlvcemia remains to be settled. Often children are seen «ith 
h poglvcemia, with blood sugars of 60 or 70, and certainly m 
chiwfen who are vomiting, who miss meals, frequently the blood 
su-ar gets down to 60 of lower, who do not have convulsion^ 
The child who has convulsions when his blood sugar gets dow 
must have a lower threshold for convulsions, and that must 
due to some other cause. There may be some question about 
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the advisability of routine spinal puncture, but if one can make 
an early diagnosis of meningitis or of juvenile dementia para- 
lytica or tabes with the spinal fluid one is hesitant to let this 
important diagnostic measure go in aiiy case. As for dilantin, 
I have used it for a year. I did not mention it because I scera 
to be among the^ few who have .not had favorable results. In 
my experience dilantin has not been satisfactory, and when 1 
have not changed my patients back to phenobarbital most of 
them changed back themselves. These cases of spasmophilia 
represent established cases in which there were low blood serum 
calcium and increased phosphorus. I did not believe there was 
infantile tetany until a few y'ears ago, when we began demon- 
strating cases in which the serum calcium- was low, cases which 
responded to treatment and in which there were no convulsions 
after the calcium was brought to normal. The diagnosis of 
epilepsy is, to me, always a temporary, provisional diagnosis. 
Subsequently, something may develop in the history or in the 
examination which would cause me to change the diagnosis any- 
time there is evidence of organic disease and thus leave the 
diagnosis of idiopathic epilepsy a diagnosis made by exclusion. 
The importance of the hysterical element or psychic element in 
convulsions is difficult to estimate. I think it would be better 
never to accuse a child of hysteria, and make a mistake occa- 
sionally, than to attempt to make the diagnosis. There is no 
question that an epileptic child may have a seizure precipitated 
by any number of psychic factors or emotional disturbances. 
Particularly the child with petit mal may have a whole series 
of seizures precipitated by an unpleasant experience, but there 
is a basic cause behind it all, and that is an inherited constitu- 
tional inferiority as mentioned by Dr. Sweet. 


PROTAMINE AND ALLERGY 

I. NATURE OF THE LOCAL REACTIONS AFTER 
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The injection of protamine zinc insulin for the treat- 
ment of diabetes is followed in some patients by redness 
and swelling at the site of injection, sufficiently sever 
at times to lead them to discontinue the use of pro , 
amine zinc insulin. It therefore seemed desirable o 
investigate the nature of these reactions, especially iro 
the standpoint of a possibly allergic mechanism, 
here record our observations as to the causes and rep 
a new observation, the induced sensitization to 
which, occasionally appears to follow the use ot pr 
amine zinc insulin. 

SENSITIVITY STUDIES 

The first part of this paper deals witli 
of intracutaneous tests with protamine. ^ 
rial used was a solution of protamine in Coca s s 
in a concentration containing 0.1 mg. of mg 

cubic centimeter. The tests' were performe ^ -gj, 
intracutaneous injection of 0.02 cc. of the ^e^t . 
on the flexor surface of the forearm, the reacti 
read in fifteen minutes. i„:,-,wi the 

With three diabetic patients who had ^inc 

most of trouble at the site of injections o P g 

zinc insulin, tests were also performed b) J 

.mount. 0.05 cc., of the test solution an dj^ 

The protamine used in our tests and experiments was 

Se'^AIlerpy Section.. Division of Medieine. of the I o-n 
the University of Pennsylvania. 
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the reaction also after twenty-four hours. Tlie test 
subjects included (u) 104 consecutive diabetic patients 
who were or had been receiving protamine zinc insulin 
in daily amounts ranging from 5 to 100 units and for 
periods ranging from one week to eighteen months, 
(b) 100 nondiahetic, presumably normal controls and 
(f) eight allergic i)crsons who in the course of routine 
testing iiad been found skin sensitive to salmon protein. 
It is noteworthy that of the 104 diabetic patients seven- 
teen c.xpcrienccd sore arms or legs after injections of 
protamine zinc insulin, because of which four had dis- 
continued this treatment. 

There was no positive reaction in any subject of the 
three groups tested intracutaneousl)' with a protamine 
solution containing 0.1 nrg. of nitrogen per cubic centi- 
meter. 

It appears therefore that sensitivity to protamine 
could not be invoked as an explanation for the local 
reactions experienced by the .seventeen diabetic patients 
from injections of protamine zinc insulin. It is also 
evident that protamine differs sufficiently in composi- 
tion from salmon muscle protein extract as to be unable 
to provoke an intracutaneous reaction in persons known 
to be sensitive to sucb e.xtract. 

These observations arc in accord with what one 
would expect in the light of e.xisting information: The 
protamines' arc sulfur-free, strongl\- basic substances, 
rich in nitrogen and of high molecular weight. They 
consist chiefly of diamino acids (up to 90 per cent of 
the total nitrogen is diamino acid nitrogen), mainly 
arginine. They occur in the spermatozoa of many fish 
species, where they are bound to nucleic acids. The 
protamine bases arc easily soluble in water, give the 
biuret reaction and do not coagulate on boiling. The 
protamine salts are precipitated by the alkaloidal 
reagents (phosphotungstic acid, sodium tungstate). 

Salinine is the protamine obtained from salmon 
sperm. On hydrolysis it yields arginine (87 per cent) 
and several other amino acids, none of which contain 
the phenol ring. We found that a weak aqueous solu- 
tion of salmine was not precipitated by half-saturated 
ammonium sulfate solution but was precipitated by 
saturated ammonium sulfate solution. 

Taylor - found no evidence of antibody formation in 
rabbits inoculated with the protamine of salmon sperm. 

Wells “ stated that “the protamines, which consist 
chiefly of complexes of diamino acids with but a small 
total quantity of a few of the monoainino acids of pro- 
teins, arc devoid of antigenic activity. This fact also 
suggests that the diamino acids are not of importance in 
respect to antigenic function.” 

It seemed wise, however, further to test the possi- 
bility of the antigenic capacity of protamine by attempt- 
ing to produce sensitivity experimentally. 

GUINEA PIG EXPERIMENTS 

One guinea pig was given an intravenous injection 
of 1 cc. of a solution of 2 mg. of protamine (salmine) 
in sterile water. The animal experienced no obvious 
toxic symptoms. Three guinea pigs were given intra- 
peritoneal injections of 1 cc. of a solution containing 
2 rag. of protamine in sterile water, without experienc- 
ing toxic symptoms. All four guinea, pigs were given 

1. Abderh.Tlden, E. : Biochemisches Handlexikon, Berlin, Julius 
springer,- 3911, vol. 4, p. 162. 

2. Taylor, A, E.: Chemical Studies in Cytolysis, J. Biol. Chem. 5: 
311, 1908. 

3. Wells, H. G.t The Chemical Aspects of Immunity, ed. 2, Kew 
i ork, Chemical Catalog Company, 1929, p. 28, 


two additional injections of 2 mg. of protamine at three 
day intervals. Two weeks after the last intraperitoneal 
injection each guinea pig was given an intravenous 
injection of a solution of 1 mg. of protamine in sterile 
water (0.5 cc.) in an attempt to produce anaphylactic 
shock. This injection was given without the aid of an 
anesthetic, lest the anesthesia have an antianaphylactic 
effect. In no instance was there any evidence of 
resultant anaphylactic shock. 

It is pointed out that the close of protamine used in 
attempting to produce sensitivity in the guinea pigs 
proportionately far exceeded the amounts of protamine 
used in treating diabetic patients. 

THE NATURE OF LOCAL REACTIONS AFTER INJEC- 
TIONS OF PROTAMINE ZINC INSULIN IN 
DIAIIETIC PATIENTS 

Of 104 consecutive diabetic patients being treated 
with protamine zinc insulin, seventeen complained of 
local reactions at the site of injections. For the most 
part these reactions were slight, consisting of moderate 
redness and induration at the site of the injection and 
lasting a few hours. Sometimes, however, the reaction 
was more severe, persisting as long as several days and 
causing considerable discomfort. Four patients refused 
further injections for a time. It was next attempted 
to trace in each of the seventeen cases the possible cause 
for the reactions experienced. 

In practically all instances it was observed that the 
local reaction followed the first injection of protamine 
zinc insulin. This proves that the reaction could not 
have been due to a sensitivity induced by preceding 
injections of the material. 

In three cases it was observed that the local reaction 
occurred only after some injections, not after all. 
Obviously, were the reaction due to sensitivity it would 
have followed every injection. 

In four cases in which reactions were experienced 
only after self administration of the protamine zinc 
insulin, it was found that the injection, instead of being 
subcutaneous, was actually made into the superficial 
layers of the skin. When the same patients were given 
injections subcutaneously by a physician or a nurse, no 
reaction resulted. 

Careful questioning of eight additional patients sug- 
gested that a too superficial injection was probably a 
factor in the reactions which they experienced from 
their earlier injections. All eight eventually expe- 
rienced no reactions from the subcutaneous injections 
which they were receiving daily during ten or twelve 
months. 

Another possible factor in causing local reactions in 
some of the last-mentioned eight cases was the use of 
alcohol instead of boiling as the sterilizing agent for 
the hypodermic outfit. It should be emphasized that 
patients must be specifically warned against sterilization 
with alcohol of needle and syringe. 

Yet another cause for a local reaction in one of these 
eight cases was infection, traced to gross error in 
aseptic technic. 

One patient had left the clinic and could not be traced. 

In the remaining case the local reactions differed 
from those in the other sixteen in that they occurred 
promptly after injection, as would be the rule with an 
allergic response, and were attended by purpuric lesions 
at the site of injection. The reactions had, however, 
first been noted with old insulin and before the begin- 
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ning of treatment with protamine zinc insulin. The 
patient was tested intracutaneously with beef insulin, 
with pork insulin, with protamine zinc insulin and with 
protamine alone. There were prompt and decided reac- 
tions with beef and pork insulin, a lesser reaction with 
protamine zinc insulin and a negative reaction to 
protamine. The reactions were therefore due to insulin 
sensitivity, which had developed during insulin treat- 
ment and before the use of protamine. 

It is of interest to note that the nonthrombocytopenic 
purpura was an allergic manifestation of the insulin 
sensitivity. 


PROTAMINE AND THE DEVELOPMENT OF 
INSULIN SENSITIVITY 

Since studying the aforementioned group of patients, 
\ve have encountered two diabetic patients in whom the 
use of protamine zinc insulin was followed in from 
five to eight days by the development of true sensitivity 
to insulin : 


Case 1. — J. L., a Jewish man aged 64, in whom diabetes 
developed when he was SO years old, received insulin periodically 
for eight years without e.\periencing any difficulties. June 10, 
1938, treatment with protamine zinc insulin was started, 10 
units once a day. For a week he experienced no untoward 
effects, but on the eighth day and thereafter there occurred 
immediate and marked local reactions with redness and wheal 
formation at the site of injection and generalized urticaria. 
An intracutaneous test with protamine zinc insulin gave a weak 
local reaction. Intracutaneous tests with beef insulin, pork 
insulin and crystalline insulin all gave typical strongly positive 
reactions, showing that he was sensitive to the crystalline insulin 
itself. 

Case 2. — Mrs. C. T. A., a diabetic patient aged S4, admitted 
to the hospital June 25, 1937, in the service of Dr. T. Grier 
Miller, during the first five days after admission received from 
40 to SO units of insulin daily without experiencing any local 
reactions. June 29, 1937, treatment with protamine zinc insulin 
Avas begun in a dose of 30 units once a day. After five days 
the injections were followed by immediate reactions at the 
site of injection, growing progressively worse after each dose, 
so that the use of protamine zinc insulin was discontinued 
and treatment with insulin substituted. Nevertheless the imme- 
diate local reactions continued to occur at the site of injection, 
decreasing slightly in intensity during the weeks that followed. 
November 10 the patient was tested by intracutaneous injections 
with beef insulin, pork insulin, protamine zinc insulin and a 
plain protamine solution. The reaction to protamine was nega- 
tive, but moderately positive reactions to beef and pork insulin 
and strongly positive reactions to protamine zinc insulin were 
obtained. 


In addition to our two cases, we have knowledge of 
one further case in which insulin sensitivity developed 
soon after the substitution of protamine zinc insulin for 
insulin.^ 

In these cases it is strongly suggested that the addi- 
tion of protamine to insulin was in some. way respon- 
sible for the development of true sensitivity to insulin. 

There is evidence to show that the addition to a true 
antigen of a substance itself possessing no antigenic 
properties makes it easier to sensitize an animal to that 
mitigen than by the injection of the antigen alone. 
Harrison ° found that guinea pigs could be fairly easily- 
sensitized to ragweed by means of an alum-precipitated 
ragweed wllen extract. Caulfeild, Brown and 
Waters ® had experienced difficulty in producing high 


4 Perlman F. • Personal communication to the authors, 
s'. Harrison, W. T.: Pub. Health Rep. 40 : 462 m . A!.,m 

e 'Caulfeild, A. H. W.: Brenvn, JI. H., and Watere. E. T.. Alum 
as an Adjuvan^t in Sensitizing Guinea Pigs to Ragweed Pollen (Ambrosia 
Artemisiifolia), J. Allergy 7: 451, 1936. 


degrees of sensitivity to ragweed in guinea pigs wiih 
ragweed extract alone, less than 10 per cent of the 
animals having fatal anaphylactic shock on reinjection. 
When they used an alum-precipitated ragweed e.rtract, 
every guinea pig acquired a high degree of sensitivity 
and over 70 per cent died of anaphylactic shock on rein- 
jection. Caulfeild and his associates suggested that this 
might have been due to tbe delayed absorption and the 
consequently prolonged action of the insoluble alum 
pi'ecipitate of ragweed. 

There appears to be a certain analogy, although by no 
means a complete parallelism, between the alum-rag- 
weed method of inducing ragweed sensitivity in guinea 
pigs and the possible induction of insulin sensitivity by 
injections of protamine zinc insulin. In each instance, 
the antigen (ragweed, insulin) is rendered insoluble 
and its absorption time prolonged. The ragweed pre- 
cipitate, however, is highly insoluble, taking weeks to 
be absorbed, and the guinea pig is rather easily sensi- 
tized ; consequently ragweed sensitivity, and .one of high 
degree, usually results. The insulin precipitate, on tbe 
other hand, is only relativ^ely insoluble, being absorbed 
in from tweh'e to thirty-six hours, and man is not 
nearly so easily sensitized as is the guinea pig; conse- 
quently' insulin sensitivity', while it may develop more 
often after injections of protamine zinc insulin than 
after injections of insulin alone, is induced only rarely. 

The fact remains that such induction of insulin sensi- 
tivity does follow the use of protamine zinc insulin, and 
in persons whom injections of insulin alone had faikd 
to sensitize. The possibility of the development of 
insulin sensitivity during the use of protamine zinc 
insulin should therefore be kept in mind by physicians 
treating such patients. 


SUAIJIARY AND CONCLUSIONS 

1. Local reactions at the site of injections of prot- 
amine zinc insulin are sufficiently frequent (occurring 
in 16 per cent of our series of cases) to assume some 
clinical importance. 

2. These reactions are probably not due to sensiti- 
zation to protamine, because we obtained negatn 
intracutaneous reactions with a protamine solution in 
104 diabetic patients treated with protamine zinc insu i 
and in eight allergic nondiabetic patients who "cr 
sensitive according to cutaneous tests to salmon nntsc 
protein. 

3. This is in keeping with existing knowledge t u 

protamines have no antigenic properties ancl is u 
confirmed by our inability to induce sensitivity to pr 
amine in guinea pigs. . 

4. The reactions appear to be due to errors in 

of injection; (a) usually a too superficial ‘ • 4. 
cutaneous) injection of the material, (I) at , 
tation by alcohol when that substance has been 
sterilize the hypodermic outfit and (c) occasion > 
infection, the result of faulty aseptic technic. 
errors hav'e occurred as a rule when the mat 
injected by the patient himself. _ c „ md 

5. Two patients became sensitive to ^ „. 3 S 

eight days respectively after P^'otauime zinc m 
substituted for insulin in the treatment of 

6 It is suggested that the insulin sensitivity 

induced as a result of the more “‘"aj^sorition 

mtigen (insulin) in the course of its slower ahsorp 

from a precipitated state. 

Thirty-Sixth and Spruce streets. 
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That brucellosis is a disease of protean manifesta- 
tions was recognized by Hughes ^ in his classic descrip- 
tion. Simpson,- Gentry Hardy,' Bierring “ and 
^^'oodward “ have described its varied symjitoms more 
recently. Hamman and Wainwrigbt ‘ emphasized the 
importance of considering brucellosis in cases of 
unexplained pyrexia. Parsons and Poston ® recently 
described four cases of brucellosis in which Ij-mph- 
adenitis was the outstanding feature. One case ter- 
minated fatally, and a detailed description of the 
postmortem observation was given. Every writer on 
the subject of brucellosis emphasizes the difficulty of 
diagnosis. 

In general, brucellosis may be divided into two clin- 
ical types, the acute and the chronic. In the acute type 
the onset ma}- be sudden or gradual ; the fever tends 
to be intermittent or undulating. Chilliness is com- 
mon ; often there are actual rigors with drenching night 
sweats. Joint and muscular pains, anorexia with loss 
in weight, splenomegaly and leukopenia with relative 
lymphocytosis are common. These signs, together with 
the presence of a high agglutinin titer, may form a 
fairly characteristic clinical picture. The cases to be 
described illustrate the paucity of signs in the chronic 
disease. 

Evans " recently reviewed the literature on chronic 
brucellosis, and Meyer directed attention to the latent 
t)'pes of Brucella infection. These authors and others 
cited by them have brought forth evidence indicating 
that the chronic and latent types of infection are more 
common than is generally recognized. In an earlier 
paper Evans called attention to the analogy between 
the mild chronic form of the human disease and latent 
infections in apparently health)' cattle, goats, hogs and 
other domestic animals. 

Huddleson observed that in children the acute type 
of brucellosis is rare and the chronic type more com- 
mon. This fact, together with the infrequency of a 


From the Division of Infectious Diseases. 

1. Hughes, M. Louis: Mediterranean, Malta or Undulant Fever, 

New York, l^lacmlllan Company, 1897. , . • 

2. Simpson, Walter M.: Undulant Fever (Brucelliasis) : A CUmco- 

pathologic Study of Ninety Cases Occurring in and About Dayton, Ohio, 
Ann. Int. Med. 4: 238-259, 1930. ^ 

3. Gentry, Ernest R. : Undulant Fever, in Oxford Loose Leaf Medi- 
cine, New York, Oxford University Press, 1930. 

4. Hardy, A. V.; Jordan, C. F.; Sorts, I. H.. and Hardy Grace 

Campbell: Undulant Fever, National Institute of Health Bulletin 158, 
United States Treasury Department, Public Health Sendee, 1930. ^ ^ 

5. Bierring, Walter L. : Undulant Fever: Clinical Characteristics 
Based on a Study of One Hundied and Fifty Cases Observed in Iowa, 
J. A. M. A. 93:897-903 (Sept. 21) 1929. 

6. Woodward, L. R.: Brucellosis, J. Iowa M. Soc. 2T: 609-614 

(Dec.) 1937. . . , 

7. Hamman, Louis, and Wainwrigbt. Charles W. : Tl^ Diagnosis of 
Obscure Fever: I. The Diagnosis of Unexplained, Long Continued, Low 
Grade Fever, Bull. Johns Hopkins Hosp. 5S: 109-133, 1936. 

8. Parsons, Philip B., and Poston, Mary A.: The Pathology of Human 
Brucellosis: Report of Four Cases with One Autopsy, South. M. J. S3: 
7-13. 1939. 

9. Evans, Alice C.: Studies on Chronic Brucellosis: I. Introduction, 
Pnb. Health Rep. 52: 1072-1077, 1937; II. Description of Technics for 
Specific Tests, ibid. 52: 1419-1427, 1937. 

10. Meyer, K. F., and Eddie, B.: The Problem of Caprine Brucella 
Infections in the United States, J. Am. Vet. M. A. SG: 286-303, 1935. 

11. Evans, Alice C.: Chronic Brucellosis, J. A. A. 103: 665-667 
(Sept. 1) 1934. 

12. Huddleson, I. Forest; Johnson, Howard W., and Beattie, Collin P.: 
Undulant Fever: A Report of 100 Cases Treated with Brucellin, Technical 
Bulletin 149, Michigan Agricultural Experiment Station, 1936, pp. 35-51. 


good liter of agglutinins in infected children, may 
account for the impression that cliildren are immune. 
Anderson and Pohl,^“ Pray *'* and Dietrich and 
Bonyngc have described the mild type of the disease 
in children. 

On account of the evidence summarized elsewhere “ 
that chronic brucellosis may be a common disease, the 
National Institute of Health planned several field 
investigations to obtain data which might give informa- 
tion on its incidence. As a part of the general pro- 
gram, the senior writer conducted a field investigation 
of the subacute and chronic forms of brucellosis in 
Charlotte, Mecklenburg County, N. C., during the sum- 
mer and fall of 1936. 

Charlotte, located in the southwestern part of North 
Carolina, is an industrial and dispensing center, with 
dairy farming, tobacco and corn raising in the sur- 
rounding country. This city, of approximately 107,000 
inhabitants, was chosen as one of the survey areas 
because 81 per cent of milk was sold raw and the herds 
of cows supplying milk to the city were known to be 
infected with contagious abortion.'® Previous to the 
survey only seven cases of brucellosis had been recog- 
nized in Charlotte. 

Simultaneously with the surr’ey of human brucellosis, 
a survey of the disease in the cattle of the vicinity was 
carried on under the direction of Dr. A. A. Husman 
of the United States Department of Agriculture and 
Dr. William Moore of the North Carolina Department 
of Agriculture. Their surv'ey was a part of the exten- 
sive program of the United States Department of 
Agriculture for the eradication of Bang’s disease in 
cattle. It was their practice to test each herd every 
month by means of the agglutination test, eliminating 
positive reactors until the herd was free from Bang’s 
disease. Thereafter follow-up tests were made three 
or four times annually. In the original tests on 4,096 
cows, 15 per cent were found to be positive reactors. 
In subsequent tests the figure reached 23 per cent. 
Thus the percentage of reacting cows in the vicinity of 
Charlotte was higher than the average of about 14 per 
cent in infected herds reported by Wight " for the 
United States as a whole. 

In a survey of human brucellosis, the possibility of 
infections contracted from hogs and goats as well as 
from cattle must be considered. The variety of the 
causal organism which infects hogs (Brucella suis) and 
the variety M'hich infects goats (melitensis) are more 
virulent for man than the variety which most com- 
monly infects cattle (abortus). That cattle may become 
infected with the caprine variety and transmit the dis- 
ease to man was shown by Taylor, Vidal and Roman 
and Meyer and Eddie,'® and that cattle may become 
infected with the porcine variety and transmit the dis- 
ease to man was shown by Atwood and Hasseltine '® 
and Beattie and Rice.®® That brucellosis may he con- 
tracted by the ingestion of infected cow’s milk has been 
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shown by Carpenter and Kingp^ Hardy/ Doo]ey,“ 
Hasseltine and Knight,-^ Wilcox/* Starr and Maxcy/® 
Cameron and Wells and Johns, Campbeii and Ten- 
nant.-^ 

Dr. Husman reported tliat two lots of hogs and two 
lots of goats in the vicinity of Charlotte were tested and 
found free from infection. Moreover, none of the sub- 
jects of oiir study had a history of having used goat’s 
inilk. and none had contact with either goats or'hoo-s. 
Nevei theless, studies of the infection in human beings 
Miowed that the caprine and the porcine varieties of 
Brucella melitensis vnay be the causal agents of human 
infections in the vicinity of Charlotte. Both Evans 
and Poston found evidence that in a large proportion 
of cases in human beings in this area the infection is 
with the caprine type of the organism (Brucella meli- 
tensis). A number of the patients in Charlotte were 
found to hpe agglutinating titers high enough to 
produce satisfactory agglutinin absorption reactions. 
Evans studied serums from seven of these patients 
and found that in five of them (71.4 per cent) meVUensis 
antigen absorbed the agglutinins completely, but an 
abortus antigen {ailed to absorb all the specific agglu- 
tinins, indicating that the infecting organism was "Bru- 
cella melitensis. Poston cultivated Brucella from five 
of the patients in Charlotte. The organisms were iden- 
tified by means of the agglutinin absorption and bac- 
teriostatic dye tests. The strains from three patients 
were of the melitensis variety, from one of the suis 
variety and from one of the abortus variety. Since none 
of the patients bad contact with goats or hogs and all 
drank raw milk from infected herds of cows, the cir- 
cumstantial evidence suggests tliat some of the cows 
supplying milk to Charlotte may be infected with the 
melitensis or suis variety. As yet there lias been no 
opportunity to make a bacteriologic study of infected 
cattle in the vicinity of Charlotte. 

The survey was conducted among the urban popu- 
lation, with Brucella contacts generally limited to the 
ingestion of milk and dairy products. The search was 
made chiefly among patients suffering from chronic 
unexplained ill health, particularly among those with 
long continued low grade fever. A few patients with 
psychoneuroses and a few who had had unexplained 
abortions were included. The opportunity . to get in 
touch with suitable patients was provided by local phy- 
sicians in response to the request of the field worker 
(F. IT. R.) to be permitted to assist in a study of cases 
of obscure disease. Although 325 cases were studied, 
the survey of the city was incomplete because it could 
cover only that portion of the population financially able 
to employ physicians capable of making the necessary 
expensive examinations for a differential diagnosis in 
the case of a mild disease of obscure origin. Hence not 
only was the survey inco mplete but the group studied 
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was not representative of the entire localitr. Less than 
10 jier cent of the patients belonged to the loivest thin! 
ot liie population m terms of income and living condi- 
tions. Moreover, among the. patients with clironic dis- 
ease who vyere examined there may have been some 
with hi ncellosis which failed of recognition. 

The cases were chosen for stud}: because they pre- 
sented clinical pictures suggesting brucellosis mthout 
regard to tvhether or not specific tests gave positive 
reactions, T lierefore this group differs from groiijis 
of cases of bniceiiosis iisiially reported. As a rule, 
other observers of chronic brucellosis have coiiskiete.l 
the patient B complaints as due to Brucella iiifectioa only 
after positive results of laboratory' tests liave prompted 
an investigation. ^ This approacli tends toward meresti- 
niation of the diagnostic value of laboratory data in 
cases of the chronic disease. The inadequacy of the 
specific tests was discussed in an earlier paper. 

CLINICAL STUDY 

The following diagnostic procedures were used: his- 
tory taking, physical examination, x-ray e.xaniination oi 
the chest, urinalysis, hemoglobin determination, erythro- 
cyte count, total and differential leukocyte counts, 
agglutination tests with Bacterium tularense; Brucella 
abortus and Brucella melitensis antigens, opsonocyto- 
phagic test, cutaneous test with a 1 : 10,000 dilution of 
Huddleson’s brucellergin and, with children, cutaneous 
test with tuberculin (0.1 and 1 mg.). Evans® has 
described the teciinics used for the specific tests, in 
a few cases cultural studies were made; they were 
reported by Poston.^" 

Among the 325 cases studied in Mecklenburg County, 
a definite or probable diagnosis of brucellosis was made 
in twenty-two. The cases may be divided into tlwee 
groups; 1. In five cases the causal organism was 
obtained from the blood and the diagnosis was regardeo 
as proved. 2. In nine cases the tentative diagnosis ot 
brucellosis, made on clinical bases, was supported by a 
positive agglutination reaction. (In four cases the tiler 
was 1 : 160 or higher, in three cases it vvas I : S0 aiijl 
in two cases it was 1:40.) 3. In eight cases a diagnosis 
of probable brucellosis was made despite the {set tbs 
specific tests failed to coiifinn the clinical evidence o 
Brucella infection. Tlie summarized data on all twenty 
two cases were given in a previous paper.^“ 

CASES XN WHICH THE CAUSAL OKG.VXISM 
WAS OBTAINED 

Cultural examinations and inoculations of guinea p'gs 
were made only in cases in which physical , 

disease and a significant agglutinin titer were 
tlie liistory was suggestive of chronic brucellosis, 
teen such cases were chosen for bacteriologic exatu^^'^^ 
tions, and positive cultures were obtained in five, 
teciinics used and the results of the c-'^ 3 ”hnatiqns 
recently reported by Poston.*'" In the cases m \ 
positive cultures were not obtained, there vvas 
tunity to repeat the bacteriologic study. AH 
in Charlotte which were proved ciijturaiiy to 
brucellosis are described here in detail. 

Case 1. — History and E.rantiitalion. — til. C., a 
referred by Dr. Andrew Blair, when first seen, m J 
bad as her chief complaints low grade fever, wra , 
pains in the joints of four months’ duration. 1 he a 
was irrelevant. Heretofore the patient bad been in g 
having bad only the usual cbildbood diseases. 
history was n ormal. In an accident m December ^ — , 
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siifTcred fractures of five ribs on the left side; recovery was 
uneventful. In the suninier of 1935 she began to have attacks 
of jaundice associated witli nausea without vomiting. These 
attacks occurred every few weeks, at first lasting only a few 
days, but, beginning in IDcceinber, the jaundice persisted, tinae- 
coinpanicd by any other syiniitoms, until the onset of the present 
illness. 

■ This illness began abruptly March H, 1936, with a sudden 
chili followed by a temperature of 103 F. and night sweats. 
The patient was admitted to the hospital, where the chills and 
fever recurred daily for three weeks ; weakness, headaches, 
anore.xia and loss of weight were present for about six weeks. 
During two weeks of the hospitalization the iiatient was 
.intensely jaundiced. She received two blood transfusions. Five 
.weeks after the onset she returned home. She was weak and 
continued to have an afternoon elevation of temperature to 
99.5 or 100 F. Finally the joints of her extremities became 
involved in arthritis, with pain on motion, redness, increased 
local heat and tenderness. The involved joints were chiefly 
those of the upper extremities ; the middle phalangeal joints, 
wrists and shoulders. There were occasional headaches, chilly 
sensations, anorexia, insomnia and some tendency toward 
depression and irritability. 

After leaving the hospital the patient noted that she had 
an occasional cough, which was generally nonproductive but 
occasionally produced a small amount of white, mucoid sputum. 
There was no hemoptysis, and the cough, though persistent, 
did not increase in severity. There was slight tenderness in 
the right upper quadrant of the abdomen. 

In July examination revealed a temperature of 99.9 F., a 
pulse rate of 86, a respiratory rate of 20 and a blood pressure 
of 86 systolic and 62 diastolic. The patient was well developed 
and well nourished and did not appear ill. She was protecting 
her swollen right wrist. She was alert, cooperative and oriented, 
but depressed in respect to her illness. There was no local 
or generalized lymphadenopathy. The sinuses transilluminatcd 
well. The teeth were In good condition. The tonsils had been 
removed. The chest was symmetrical and the expansion good 
and equal. Breath sounds and the whispered and spoken voice 
were normally transmitted throughout. No rales were present. 
The liver, spleen and kidneys were not palpable. Examination 
of the extremities revealed limitation of motion of the fingers 
of the left hand because of pain, unaccompanied by local 
deformity. There were swelling, slight redness and increased 
local heat, together with pain on motion in the right wrist. 

Course and Accessory Examinations. — At the onset of illness, 
four months previous to our examination of the patient, the 
agglutination test was performed and no Brucella agglutinins 
were found ; an intradermal test with Brucella suspension pro- 
duced erythema together with edema about the size of a 10 cent 
piece (18 mm.). X-ray examination of the chest disclosed 
nothing abnormal. A diagnosis of brucellosis was made, and 
the patient was treated with vaccine for about ten months. 
Nevertheless the symptoms did not subside. When we made 
an examination in July, after several months’ vaccine treatments, 
the blood serum gave a positive agglutination reaction with 
the Brucella antigens in dilutions of 1 : SO. The opsonocyto- 
phagic test gave a weakly positive reaction. Intradermal tests 
with 0.1 cc, of 1:10,000 and 1:2,000 dilutions of brucellergin 
were negative. 

■' During the fall of 1936 the patient continued to have pain, 
together with swelling in the joints of the extremities, particu- 
larly the wrists and the metaphalangcal joints of the fingers. 
Finally her left hip became excruciatingly painful. X-ray exara- 
• illations on four subsequent visits showed increasing peribron- 

■ chial infiltration with fibrosis, together with a spread of the 
normal hilar shadow. The x-ray appearances in this case have 
been reported by Lafferty and Phillips.^i A gallbladder series 
showed a poorly functioning gallbladder without stones. 

■ Serologic studies were made again in October and November. 
In October the two Brucella antigens were agglutinated in 
dilutions of 1 : 320 and the opsonocytophagic reaction was strong. 
Tn November the agglutinin titer had diminished somewhat and 
'the opsonocytophagic activity was moderate. 

31. L.affert)’, Robert H., and Phillips, Clyde C. ; Pulmonary Changes 
in Patients Suffering from Malta Fever, South. M. J. 30; 595-600, 1937. 


Throughout the fall of 1936 the patient continued to have 
occasional cough, productive of a mucoid sputum which never 
became purulent or copious. At no time were changes observed 
in her chest on physical e.xamination. In December 1936 Bru- 
cella suis was obtained from the blood and from the joint fluid 
of the right wrist. In March 1937, about three months after 
completion of this survey, the patient died. Unfortunately tlicre 
was no postmortem examination. 

Epidemiologic Data. — This patient had had no animal contacts. 
Agglutination tests on twenty-four cows of the herd supplying 
her with raw milk gave positive reactions for three. 

Case 2. — History and E.vamination. — E. C., a white woman 
aged 32, a liouscwife, referred by Dr. S, W. Davis, when first 
seen, in August 1936, complained of weakness of three months’ 
duration. The family history was irrelevant. The patient had 
had fairly good health except for two episodes, to be mentioned 
presently. However, for many years she had been subject to 
moderate dysmenorrhea and for the past two years her' periods 
had been rather irregular, with a gradual decrease in the 
menstrual flow but never a cessation. She regarded herself 
as always having been an extremely nervous person. About 
ten years before she experienced several febrile attacks, with 
weakness. Six years before she had a series of attacks of 
alternating diarrhea and constipation, accompanied by mucus, 
without blood or pus in the stools. 

In June 1936 the patient noted increasing weakness. The 
afternoon temperature rose to 99.5 F. or higher on e.xertion. 
This elevation of temperature occurred daily except during occa- 
sional intervals of two or three days. The patient lost 6 pounds 
(3 Kg.) in one week because of anorexia. This weight was 
not regained during her illness. There were occasional night 
sweats unaccompanied by chills and without offensive odor. In 
the left arm and over the precordium there was a dull aching 
with occasional shooting pain. An occasional nonproductive 
cough was attributed to a postnasal discharge following an 
attack of allergic rhinitis. 

Physical examination disclosed a temperature of 99.2 F., a 
pulse rate of 85, respiratory rate of 20 and a blood pressure 
of 110 systolic, 70 diastolic. The patient was rather thin and 
had a slight pallor. She was alert, intelligent and cooperative. 
There rvere no enlarged lymph nodes. The sinuses were clear. 
The teeth and pharynx were normal. The chest was sym- 
metrical and the expansion good and equal. The heart was 
not enlarged. There were moderate sinus arrhythmia and a 
systolic muriimr in the pulmonic region. The abdomen was 
soft; the liver and spleen were not palpable. The extremities 
were normal. 

Course and Accessory Examinations. — The hemoglobin con- 
tent was 76 per cent; the red blood cells numbered 4,300,000 
and the white blood cells 12,200, with polymorphonuclears 78 per 
cent, lymphocytes 18 per cent, monocytes 3 per cent and baso- 
phils 1 per cent. Urinalysis gave negative results. Serologic 
tests gave a weak opsonocytophagic reaction and positive agglu- 
tination reactions with the two Brucella antigens in dilutions 
of 1 : 40. The intradermal test with brucellergin gave negative 
results. 

The symptoms continued throughout August and September, 
although repeated physical examinations, including a pelvic 
examination, showed no abnormalities. X-ray examination of 
the chest gave normal results throughout the illness. Non- 
specific shock treatments with injections of lactogen were given 
at weekly intervals. They were followed by a slight elevation 
of temperature and malaise lasting a few hours. The lactogen 
therapy was discontinued after six weeks because there seemed 
to be no improvement. The patient was then given concentrated 
liver extract with an initial dose of 3 cc, and succeeding doses 
of 1 cc. every three weeks for several months. During the 
liver therapy she showed marked general improvement, as evi- 
denced by the fact that she was afebrile and able to be up all 
the time and complained only of occasional weakness. Serologic 
tests made during the recession of symptoms showed a very 
strong opsonocytophagic reaction and agglutination of the mcli- 
tensis antigen in a dilution of 1 : 40. 

About November 1 the former symptoms developed, with 
exhaustion and malaise so severe that she was obliged to return 
to bed. Depression was marked; afternoon temperatures rose 
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to between 99.S and 100 F. Moderate hypotension was present, 
the blood pressure being from 98 systolic, 68 cjiastolic to 84 
systolic, 60 diastolic. Repeated physical examinations gave 
negative results. In December the patient was somewhat 
improved and started on a regimen of moderate activity. Sero- 
logic tests were repeated, and the opsonocytophagic test was 
found to be weakly positive; the agglutinin titer remained 1 : 40. 
From a guinea pig given an injection of blood in December, a 
culture of Brucella melitensis was obtained. 

Epidemiologic Data.— The patient had had no animal con- 
tacts. She consumed raw milk from a herd of cows with a 
history of abortions. Agglutination tests performed on seventy- 
four cows of this herd gave positive reactions for twenty-one. 
A herd of goats was kept on the same farm with the cows. 

Cask 3 . — History and Examination.— W. W., a woman aged 
33, a banlr employee, referred by Dr. S. W. Davis, when first 
seen, in July 1936, complained chiefly of fever, weakness and 
m.alaise, which had persisted for seven months. The family 
and the past history were irrelevant. 

Prior to Christmas of 1935 the patient had been in good 
health. At that time there developed an illness characterized 
by fever, weakness, general aching, exhaustion and dull frontal 
headache which persisted for two months and was considered 
to be “flu.” About four months later the menstrual flow 
increased, with occasional passage of clots of blood. The patient 
had returned to work, however, and felt well until May 1936, 
when she had an attack identical with the first, lasting two 
weeks. The maximum temperature during these episodes was 
101 F. The symptoms subsided for about a month. She was 
then forced to go to bed again because of extreme exhaustion. 
Anorexia and fever developed, together with constipation, insom- 
nia, nervousness, irritability and profound depression. She noted 
a sensation of suffocation and fear of closed spaces. She lost 
about 10 pounds (4.5 Kg.) during four weeks of illness. During 
the interval between attacks she had been afebrile, to the best 
of her knowledge, but she noted increasing difficulty in doing 
her work because of weakness, nervousness and irritability. 
During the second attack an occasional cough productive of a 
scanty mucoid sputum developed, which persisted throughout 
the illness. 

Physical examination disclosed a temperature of 99.8 F., a 
pulse rate of 84, a respiratory rate of 20 and a blood pressure 
of 112 systolic, 68 diastolic. The patient was well developed 
and well nourished and did not appear ill. There were some 
small erythematous papules on the right leg and the right side 
of the back, without associated petechiae or tenderness. The 
sinuses transilluminated well. The teeth were in good condition. 
The tonsils had been removed. The thyroid was palpable. The 
chest was symmetrical and the expansion good and equal. The 
percussion note was resonant throughout. The breath sounds 
were normal. The liver and kidneys were not palpable. The 
spleen was palpable at the costal margin. Pelvic examination 
gave negative results. The extremities showed no abnor- 
malities. 

Course and Accessory E.raminations. — The hemoglobin con- 
tent was 94 per cent; the red blood cells numbered 4,300,000 
and the white blood cells 4,850, with 38 per cent polymorpho- 
nuclear leukocytes, 6 per cent monocytes and 2 per cent eosino- 
phils. Urinalysis gave negative results. No tubercle bacilli 
were found in the sputum. The blood serum agglutinated 
abortus antigen in a 1 : 10 dilution. The opsonocytophagic reac- 
tion was strong. The intradermal test with brucellergin 
(1 : 50,000) gave an area of erythema and induration 3 by 5 cm. 
X-ray examination of the chest showed scattered bronchopneu- 
monic areas and infiltration throughout the parenchyma of both 
lungs. X-ray examinations of the chest were repeated on three 
occasions during the following four months. They sh^owed an 
increase in the density of the described areas.^ The x-ray 
appearances were reported by Lafferty and Phillips.^'^ 

The patient remained in bed for two months, durnig which 
time she continued to have a fever, with weakness and nervous- 
ness. She was treated with Brucella-immune goat s serum in 
three doses of 20 cc. each on consecutive days; this was 
bv rather severe serum sickness, which persisted for eight days. 
She then began to improve. All her symptoms disappeared for 
one month, at the end of which afternoon fever and increasing 
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exhaustion returned. After this relapse she was given liver 
extract for^ three weeks, with an improvement in appetite. At 
this time, in October, serologic tests were again made. Tie 
opsonocytophagic reaction was strong; the agglutination rea:- 
tions were positive in the 1 : 20 dilution. After this the patient 
again began to improve. Blood cultures in November and 
December were negative. However, from guinea pigs inoon- 
lated Dec._ 7, 1936, cultures of Brucella abortus were obtained. 

Epidemiologic Data . — The patient had had no animal contacts. 
She had consumed unpasteurized milk from a herd said to have 
been subject to recurring abortions. The owner of this herd 
did not permit agglutination tests to be done on his cows. 

Case 4 . — History and E.ramination. — V. S., a white girl aged 
1 1 years, referred by Dr. Van Mathews, when first seen, in 
August 1936, complained chiefly of weakness, anorexia, nausea, 
loss of weight and low grade fever of eight -months' duration. 
The family and past history were irrelevant. 

In January 1936 the patient had an attack of “flu," which was 
characterized by' general aching, malaise, a temperature as high 
as 101 F., anorexia and a cough accompanied by pain in the 
lower anterior part of the chest. This illness lasted ior stvtn 
day's. The other members of the family experienced a similar 
illness at the same time, but in their cases there was no recur- 
rence. Three days later the patient had a recurrence of symp- 
toms, which persisted for one week, after which she returned 
to school again but continued to feel tired, weak and nervoui 
to such a degree that she was often obliged to go home. The 
symptoms were variable from day to day ; for a few days she 
would feel all right, and then she would have another episode 
of weakness, anorexia, nervousness and irritability. Her tem- 
perature was carefully observed and found to be around 97 F. 
in the morning, rising to 99.4 F. almost every afternoon. She 
comjilained from time to time of dull frontal headache and 
pain in one knee and one shoulder, although there was i» 
swelling, redness or limitation of motion. She lost almost 
20 pounds (9 Kg.). X-ray examination of the chest 
no enlargement of the mediastinal glands but showed scatterw 
small area of bronchopneumonic infiltration throughout tne 
hilus and parenchyma of the lung, which did not suggest tuber- 
culosis. In May 1936 the patient was placed on a 
of absolute rest in bed. During the period of rest she . 
marked improvement, regaining most of the- lost weight 
feeling well generally except that she continued to have a oiv 

grade fever. oor P a 

Physical examination revealed a temperature of 99.6 .i 
pulse rate of 76, a respiratory rate of 20 and a blood P‘’“ , 

of 88 systolic, 64 diastolic. The patient was well developc 
well nourished and did not appear ill. She was alert, 
and cooperative but sometimes seemed depressed 
There was no localized or generalized lymphadenopatiy. 
sinuses transilluminated well and equally. The teet " 
good condition. The pharynx was normal. The chest 
metrical and the expansion good and equal ; the 
note was resonant throughout. Breath sounds and c 
pered and spoken voice were normally transmitted.^ _ Showed 
spleen and kidneys were not palpable. The extremities 
no abnormalities. 

Course and Accessory Examinations. — In August 
in December 1936 specific tests to detect Brucella in cc ’ , ^ 
performed. On both dates agglutination and 
reactions were negative. Tests performed ™ ^verc 

(1:10,000) and later with a stronger dilution i^jj-culin 

negative; intradermal tests with O.I and 1 mg. a 

were negative. ii s ' the red 

In September the hemoglobin content was Jl. j 

blood cells numbered 4,210,000 and the white “loo i .j^pho- 
with polymorphonuclear leukocytes 44 per cent, s 
cytes 44 per cent, large lymphocytes and monocy cs legative 
and eosinophils 2 per cent. Repeated “'"malyses g 
results. X-ray examination of the chest m Sep (,ronclio- 
an increase in the density of the previously des 
pneumonic areas but no increase in their nuniric . 


m men 

When the patient remained in bed the “"'J' jprrcasc 

depression, anxiety and fever. There was a jnten-ab 

in weight. Physical examinations made at n > 
showed only a mild hypotension. Finally, m the 
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of October, the patient was allowed a regimen of gradually 
increasing activity. After she had been up for a few days, 
weakness, dizziness, fatigue, anorexia, nervousness and pallor 
returned. The patient returned to school in the latter part 
of Novcinbcr, although she was losing weight and the afternoon 
temperature rose to 99.5 or 100 F. 

Blood cultures were planted in Novcnihcr and again in 
December. No growth was obtained in broth culture, but a 
culture of Brucella mclitcnsis was obtained from a guinea pig 
inoculated with blood December 8. 

EBdciAoloiiic Data . — The patient bad bad no animal contacts. 
The herd which supplied her with raw milk was said to have 
bad a history of recurrent .•ihortions for several years. Agglu- 
tination tests performed on ninety-six cows gave positive reac- 
tions for twenty-seven. 

Case S . — Hislory and li.vammolian. — H. D., a white woman 
aged 34, a housewife, referred by Dr. W. G. Bradford, when 
first seen, in November 19.10, comi)laincd of loss of energy of 
six months’ duration. The family and the past history were 
irrelevant. 

The present illness was insidious in its onset, beginning in 
ifay 1936, when the patient first noticed loss of energy, accom- 
panied by an elevation of temperature sometimes as high as 
101 F., general muscular aching, nervousness and irritability. 
The headache was dull and usually frontal but occasionally in 
the occipital region. .Anorexia resulted in a loss of 10 pounds 
(4.5 Kg.) in two months. In .August the patient went to the 
mountains, where her health improved. In November there 
was a recurrence of the previous symptoms together with dizzi- 
ness. This attack was so severe that the patient preferred 
to remain in bed. 

Physical examination revealed a temperature of 99.8 F., a 
pulse rate of 84 and a respiratory rate of 20. The general 
physical examination gave negative results except to disclose 
a two and one-half months pregnancy. 

Coiiw and Accessory Examinations . — The hemoglobin con- 
tent was 84 per cent; the red blood cells numbered 4,320,000 
and the white blood cells 11,500, with polymorphonuclears 76 
per cent and lymphocytes 22 per cent. Urinary examination 
gave negative results. The opsonocytophagic reaction was strong. 
The two Brucella antigens were agglutinated in dilutions of 
1 : 20. Intradennal tests rvith brucellergin in 1 ; 10,000 and 
1 : 2,000 dilutions were negative. From a sample of blood taken 
in December Brucella melitensis was obtained in broth culture. 
This organism was also obtained from a guinea pig given an 
injection of the blood. 

Recent information was received from the attending physician, 
who stated that the pregnancy terminated in a normal sponta- 
neous delivery at full term. Since the birth of the child the 
patient has been well e.xcept for one episode of unexplained 
fever. 

Epidcndolagic Data , — The patient had had no animal contacts. 
She received raw milk from the same herd as patient 4. 

COMMENT 

From the literature and from the cases reported in 
this paper, a general description of chronic brucellosis 
may be given as follows : In severity it varies from a 
very mild form to a prolonged progressive disease which 
may end fatally, is it did in case 1. Chronic brucellosis 
may appear as a sequel to an acute attack or the 
onset may be insidious. The patient may be aware of no 
illness other than the mild symptoms of weakness, ner- 
vousness, exhaustion on slight effort, suffocating sen- 
sations, palpitation, insomnia, depression, irritability or 
a sense of impending disaster. Fever is usually present 
in low degree; it may be absent for weeks or months, 
when the patient may suffer from any or all of the 
mentioned symptoms. -A. common feature of chronic 
brucellosis is the lack of abnormalities to be found on 
physical examination except for occasional splenic 
enlargement and hypotension. When the mild symp- 
toms described occur in a patient with no apparent 


physical abnormalities, the picture resembles that clas- 
sified as psychoneurosis. One of us “ pointed out in 
an earlier paper that in many cases of chronic brucel- 
losis a diagnosis of neurasthenia is made. In general, 
our cases all illustrate the chief feature of chronic bru- 
cellosis — weakness, low grade fever and a lack of objec- 
tive signs of disease. 

The occurrence of rocntgcnologically demonstrable 
lesions of the chest with chronic brucellosis has Itcen 
pointed out by Bogart,“- by Beatty and by Lafferty 
and Phillips, who studied cases 1, 3 and 4. The 
appearances are variable, but in general there are an 
increase in the hilar root shadows and progressive peri- 
bronchial infiltration, particularly through the bases. 
They arc similar to pictures seen with other chronic 
infections of the upper respiratory tract but differ in 
certain details. W'e do not maintain that they arc 
pathognomonic of brucellosis but suggest that patients 
in chronic ill health should be examined for lesions of 
the chest. Patient 3 was referred to Lafferty and Phil- 
lips with tuberculosis suspected. They found the 
x-ray picture so similar to that of patient 1, which 
they had previously studied, that patient 3 was referred 
to us as possibly having brucellosis. Later, roentgeno- 
grams of the chest in case 4 were found to present a 
similar picture. 

In none of the five cases was the agglutinin titer as 
high as 1 ; SO. which is usually regarded as the minimum 
of diagnostic significance. (In case 1 the agglutination 
reaction was negative until after the course of vaccine 
treatments had begun.) In cases 2 and 3 there was a 
titer of 1 : 40, which has some diagnostic significance, 
as shown in our earlier paper. In case 4 no agglutinins 
could be demonstrated in the blood in repeated exami- 
nations. In case 5 agglutinins could be demonstrated 
only in low dilution. All five patients had been ill for 
more than six months when the agglutination tests were 
performed. 

Only patient 3 gave a definitely positive intradennal 
reaction. Patient 4 gave repeatedly negative opsono- 
cytophagic reactions; for the four other patients the 
opsonocytophagic reactions varied from weak to sti'ong, 
differing for a given patient in tests repeated at inter- 
vals of a month or more. One of our patients died 
after having shown a very strong opsonocytophagic 
reaction. Thus the five patients proved by culture to be 
infected with Brucella demonstrate the unreliability of 
the specific tests to detect chronic brucellosis, and they 
demonstrate that erroneous conclusions may be drawn 
if a strong opsonocytophagic reaction is interpreted as 
a sign of immunity. 

Among the twenty-two patients in Charlotte for 
whom a diagnosis of chronic brucellosis was made, 
seven were children. The agglutination reaction was 
negative for all of these, thus agreeing with the obser- 
vation of Huddleson and his collaborators.'- In two 
cases a positive intradennal reaction was the only indi- 
cation of Brucella infection ; in one case both the intra- 
dermal and the opsonocytophagic reactions were 
positive; in four cases (including case 4), none of the 
specific reactions were positive. In case 4 Brucella 
melitensis was cultivated from the blood. These results 
suggest that children may be more susceptible to Bru- 
cella infection than is generally suspected and that the 
disease may fail to be recognized in children because 

32. Bogart, F. B.: Pulmonary Changes in Undulant Fever, South- 
M, J. 39; 1-9, 1936. 

33. ’ Beatty, Oren A.: Manifestations of Undulant Fever in the Respira- 
tor 3 ' Tract, Am. Rev, Tuberc. S6: 283-289, 1937. 
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deaA o7^a°7pK’^''^f circumstances surrounding ik 
tifp U? f laboratory worker who was infected^ ! 
«:e Western virus with which she had been 2*! 

tlip T employment at 

the Lederle Laboratories Feb. 24, 1939 Ten davs later 

the nr’/" f ^ headache which continued t iroi di 
he next day, March 6. By the 8th she was confiS 

enr^ SuT to beinfiii- 

Iiv 'fu i n continuing fever, whidi reached 1(H F. 


used mtradermal hypersensitivity to brucellergin and 
opsonocytophagic reactions as"^ bases for Tndh2 
Brucella-infected subjects. From among 845 subi^ctf 
considered to be infected with Brucella on the basis b^thp 
of specific tests, they succeeded in cultivating the orean- dLth on r was fo lowed by convulsions, coma anil 
ism m blood obtained from four. Among thirteen of were r-iU uight of tlie 12th. Blood and spinal fluid 
om patients carefully selected as probahly having hrn the co’ injected intracerebrallv 

cellosis on an exclusively clinic? baL Pofmn^o J, - a paralysis and death in young 

obtained Brucella from five Fadu2 to obtaM fl2 o P r' produce diseas 

ism does not preclude the posS2 of 1 2 ^nd brain, taken at autopsv, 

In the cases presented M this mne - Z r" mdependently by three groups of obsener;, 

known direct contacts with infected^animal? 'TnnnT be^hat of^W^^r 

ently indirect contact by means of tho oonc ' ^PP^’'" , Western equine encephalomyelitis. In one 

raw infected milk or other dairy nrndncfc \v experiments it was established that standard 

exposure to infection. ^ ^ ^ ^'yestern immune horse serum neutralized the patient's 

' SVMUARY whereas no compara- 

Twenty-t\vo cases in which chronic brucellosis 
appeared to be the logical diagnosis were found during 

io?ro<s‘’S,"S’’ '"■ ■>' 

There was no history of direct contact with infected 

nimfllQ m HtT\r rif ,,. 1 ..* 1. . 1 . . 


Die neutralization was brought about by either normal 
or Eastern immune horse serum or by normal human 
serum. In these tests the virus and serum were incu- 
bated together for one and one-half hours and the mix- 
tin e injected intracerebrally into 3 weeks old mice, hi 
the experiments of the second group it was shown that 


vv«o iiu iiis>Luiy oi airect contact with infected cxpennients ot the second group it was shown that 

animals in any of five cases in which the causal organism patient^s virus produced a fatal encephalitis 

vyas obtained. Apparently infection was coiitrnrtf^rl mjECted intracerebrally' into rabbits, guinea pigs and 


. -j. 1 j \ya.s tui, 

through the ingestion of infected dairy products 


WESTERN EQUINE ENCEPHALOMYE- 
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was Obtained. Apparently infection was contracted ^*^J^cted intracerebrally into rabbits, guinea pigs - 

it was also observed that mice hyperimmune to 
lierpes, B, rabies, St. Louis and Eastern equine enceph- 
alomyelitis viruses were as susceptible as normal mice 
to the patient’s virus. In this second set of experiments 
the virus was identified as Western by specific neutrali- 
zation tests following Oh’tzky’s ^ technic wherein virus- 
serum mixtures are injected intraperitoneaily into B 
to 16 day old mice. It was found that Immune Western 
serum protected mice in all dilutions with a titer ol at 
least 10 ■' whereas no neutralization was brought about 
by eitlier normal or Eastern immune serum. The third 
identification was obtained by inoculating Western 
immunized. Eastern immunized and normal guinea pig^ 
with the human virus (after one guinea pig passage); 
all the controls and all the Eastern immune pigs.dnjd 
promptly, wliile all tlie Western immune animals 
remained healthy. 
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For a number of years, work was carried on with 
the viruses of equine encephalomyelitis on the assump- 
tion that these diseases were not communicable to man. 
Last summer, however, at least forty human cases of 
encephalitis appeared in New England during an epi- 
demic of equine encephalomyelitis ; virus was recovered 
from several of the patients and was shown to be that 
of Eastern encephalomyelitis by Fothergill, Dingle, 
Farber and Connerly ^ and by Webster and 'Wright.-’ 
Howitt^ also has reported from California a fatal 
human case of Western encephalomyelitis and has 
shown that the blood of several individuals there with 
a previous history of encephalitis had neutralizing anti- 
bodies against Western virus. Reports have reached 
us of several cases of encephalitis among farmers during 
last year’s equine epidemic; it is not improbable that 
some of these were due to the Western virus. 

34. Gould, S. E., and Huddleson, I. F, : Diagnostic Methods in 
Undulant Fever (Brucellosis): With Results of a Survey of 8,124 Per- 
sons, J. A, M. A. 109:1971-1974 (Dec. 11) 1937. 
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Heart blood was also taken at autopsy. It is intX^ 
esting that this blood was near!}' as rich in anfiboltos 
as was a commercial Western immune horse serum. 

The mode of infection could not be establislied In 
spite of a system which called for reporting the slightei= 
accident, the patient did not record one; and she aw 
not tell her immediate relatives of any. There 
rumors that she injected virus into a finger, presunia ' 
by breaking off the soft, curved gold point of tlie nee ^ 
being used. Nevertheless a satisfactory confirmatw^ 
of this has not been possible, and no broken needle I'S 
turned in. , 

This patient is the only one of m^re than a 
persons working with encephalony'elitis viruses at ’ 
Lederle Laboratories who has shown any clinical 
toms of infection. Sei-eral of these people have 


for years in intimate contact with the viruses, •• 
a considerable number have worked with them 1°'^ 
teen months. The personal histor}' of the patient s 
gests the possibility of an unusual susceptibility- j 
motlier died about fifteen yea rs ago of ao obsciirej ___ 

4. Olitzky, P. K., and C. G., Ifarforti, C. G.: J. Eap'''- 
173 fAug.) 1938. 
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apparently unclassified encephalitis. She herself had 
liad a severe tuberculous involvement of the spine. At 
autopsy, besides the expected jiicture of encephalitis, 
Dr. W. R. Strutton found congestion of the lungs, liver 
and spleen a ’ ■ - ' and large cystic cavity 

of the right ' ■ , ' ■ )f the brain, cortex and 

basal nuclei showed areas of marked perivascular infil- 
tration ; the right kidney was tuherculous. 


Clinicnl Notes, Suggestions ond 
New Instruments 


LATE MARGINAL ULCER 
Jerome Selinger, M.D., New Vork 

A man was operated on for a perforated marginal ulcer 
April 11, 1938, almost e.xactly twenty-nine years after a gastro- 
enterostomy bad been done for a duodenal ulcer. As far as I 
have been able to ascertain, this is the longest interval between 
operation for a duodenal ulcer and tbe occurrence of a marginal 
ulcer. 

Tbe patient’s record was secured from St. ^^inccnt’s Hospital 
in New York, where be was operated on April 29 aiid discharged 
May 23, 1909. At that time, under gas and ether anesthesia 
through a 3 inch incision, a typical posterior gastro-enterostomy 
was done. The history previous to that operation bad extended 
over a period of two and one half years, the symptoms being 
marked by pain and vomiting and the vomitus being generally 
brownish and occasionally streaked with blood. He had put 
himself on a diet which gave him some relief but not complete 
relief. He had lost about 30 pounds (13.6 Kg.). 

The patient had been in very good condition most of the time 
since his original operation. The situation was complicated 
by the fact that he had a bilateral inguinal hernia; that on 
the right side, being of a scrotal nature, descended frequently, 
perhaps becoming partially incarcerated. On these occasions 
he complained of considerable pain throughout the abdomen, 
and it is perfectly possible that he confused the pain of the 
recurring ulcer with that of a troublesome scrotal hernia. 

On the morning of April 11, 1938, the patient complained of 
acute pain in the right inguinal region which became progres- 
sively worse. He did not secure the usual relief by removing 
his truss. Tile hernia was in the scrotum and he was not able 
to reduce it. There was no nausea or vomiting. I reduced 
the hernia about 2 p. m. and he reported instant relief. The 
abdomen did not appear tender, although a complete examina- 
tion was not made at this time. He felt quite comfortable for 
a while. The pain later increased and seemed to be higher up 
in the abdomen. He was seen by an associate of mine, who made 
the diagnosis of an acute abdominal condition and advised his 
entering the hospital. When I saw him at 8:30 p. m. at the 
New York Post-Graduate Hospital he had all the signs and 
symptoms of an acute perforated viscus, and a diagnosis of per- 
forated marginal ulcer was made. 1 operated on him at 9 ; 30. 
Free gastric contents were found in the abdomen. The entire 
duodenum and part of the jejunum were greatly enlarged and 
edematous. The old gastro-enterostomy was completely free of 
adhesions to the surrounding structures. There was a per- 
foration about the size of a green pea at the anastomotic site 
posterioraily and at the efferent end of the loop. The opening 
was sutured with three purse-string sutures of chromic catgut; 
two cigaret drains were inserted and the abdomen was closed in 
layers. 

The patient had a stormy convalescence, for a variety of 
reasons: (1) his distinct aversion to an operation, he having 
stated on several occasions that he would prefer to die rather 
than have an operation ; (2) the development of broncho- 
pneumonia; (3) the myocardial abnormalities; (4) the develop- 
ment of a severe psychosis, and (5) overtreatment with drugs. 

He got out of bed on several occasions but in spite of every- 
thing he made progress, and on the twelfth postoperative day 
all sutures were removed, at 9 : 30 a. m. At 2 p. m. it was 
noted that his dressing had a pink stain. The resident removed 


the dressing and found that there was complete dehiscence of 
the wound. He packed it with iodoform gauze, resfrapped it 
with adhesive plaster and notified my office. I was out of town 
but an associate who was in the hospital resutured the wound at 
5 p. m. Under procaine hydrochloride anesthesia, three through 
and through silk sutures were introduced and the fascia and 
peritoneum were sutured with 00 catgut. 

The patient's behavior continued about as before. There was 
no improvement in the psychosis. He was out of bed two or 
three times within twenty-four hours after the wound had been 
resutured. He was under the medical care of an associate, who 
was able to keep him relatively quiet with paraldehyde. Physi- 
cally he seemed to be better; on the twenty-sixth day we 
decided to send him home in an ambulance on the theory 
that being at home and away from tlie hospital, which he dis- 
liked, might hasten his recovery. He was accordingly sent 
home with a temperature of 100 F. and a pulse that ranged 
between 90 and 100. A letter was written to his local physician 
telling him all the facts and urging him to leave the sutures in 
place at least fourteen days. 

He apparently did very well at home. His mental condition 
cleared; lie was gradually allowed out of bed, and on June 29, 
two and one half months after the original operation, he came 
into my office, rather shaky but able to get about. On exam- 
ining his wound I found that the skin had grown under and had 
refused to unite; he was readmitted to the hospital July 5 for a 
revision of the wound. The abdomen was reopened, the peri- 
toneum secured, the fascia separated from the skin and firmly 
sutured with chromic catgut and the skin sutured with silk. 
On this occasion we kept him in the hospital seventeen days. 
There was a slight discharge from the wound but it closed 
promptly and apparently at the present time he is in good 
condition. 

He was seen and presented to the surgical staff meeting at 
the New York Post-Graduate Hospital Jan. 3, 1939, at which 
time he was in excellent condition. He had gained IS pounds 
(6.8 Kg.), his abdomen was strong and there was no evidence of 
herniation. He is on a moderately restricted diet. 

121 East Sixtieth Street. 


CEREBELLAR TUjMOR WITH ACUTE RESPIRATORY 
PARALYSIS 

KEMOVAL OF TU.UOR AND EECOVEEY 

D. H. Werden, il.D., San Dieoo, Calif. 

Acute respiratory failure followed by removal of a brain 
tumor, survival and recovery is sufficiently unusual to justify 
reporting. The case emphasizes the fact that relief of increased 
intracranial pressure associated with brain tumor may become 
an acute emergency measure, illustrates the value of ventricular 
puncture and drainage, and shows that respiratory failure, 
though usually fatal, does not necessarily indicate an altogether 
hopeless prognosis. 

REPORT OF CASE 

History . — Jean D., a girl aged 14 years, was seen in neuro- 
surgical consultation for Dr. Ernest Thelen April 16, 1937, 
approximately five minutes after the patient had ceased breath- 
ing. The only information available at that time was that the 
patient had been ill for about three months with loss of weight, 
headache and failing vision. She had been under treatment for 
intestinal influenza and the day before (April 15) had been 
admitted to San Diego County Hospital under the provisional 
diagnosis of tuberculous meningitis. 

Examination . — A hasty superficial e.xamination revealed that 
the patient was dehydrated, extremely emaciated and in deep 
coma with dilated fixed pupils. The pulse rate was 60 and the 
patient was breathing only by artificial respiration given by 
Dr. Clark, an intern. All the extremities were flaccid. The 
disks were blurred and elevated about 2 diopters, with some 
pallor, suggesting secondary optic atrophy. The spinal fluid 
examined the day before had contained no cells and no fibrin 
pellicle. The blood count was red cells 4,570,000, white cells 
16,150, hemoglobin 91 per cent and polymorphonuclear leuko- 
cytes 92 per cent. No other diagnostic studies had been done. 
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On the basis of a history of pressure symptoms without 
localizing symptoms, the negative spinal fluid cell count and 
the sudden respiratory failure, a presumptive diagnosis of cere- 
bellar tumor was made. 

Opcyation. Ventricular Drainage: The patient was imme- 
diately sent to the operating room, where artificial respiration 
was continued by forced inhalation of a mixture of carbon 
dioxide and oxygen alternated with manual compression of the 
lungs. Without an anesthetic, preparation of the head or 
sterilization of the instruments, a left posterior parietal trephine 
was made and the ventricle tapped and slowly drained of about 
60 cc. of ventricular fluid over a period of forty minutes. At 
the end of this time spontaneous breathing ensued but was 
supplemented by carbon dioxide and oxygen. 

At noon, three hours after operation, the patient was still 
breathing but the pulse rate had increased to 168. A trans- 
fusion of 450 cc. of citrated blood was given. By 3 o’clock the 
pulse rate was 120; respiration was more quiet and deep. The 
patient was still in deep coma. On the assumption that her 
condition was about as good as it ever would be, suboccipital 
exploration was decided on. 


shelled out with very little difficulty. A moderate amount oi 
bleeding followed but was easily controlled. Owing to th 
rather deep position of the tumor bed, the base of the caritr 
was not palpated. The entirely encapsulated appearance oi tlit 
tumor gave one the impression that there were no other adjacent 
nodular masses. Following removal of the tumor, the tensm 
was apparently not increased. 

The pathologic report by Dr. H. A. Ball was as Mloirs: 
The specimen consisted of the brain tumor, which was 3,5 by 
1.5 cm., a small amount of brain tissue and three or four blood 
clots. The microscopic appearance was that oi an astroUastomi. 

At 7:20 p. m. 500 cc. of citrated blood was given by vene- 
section. The operation was finished at 7 : 55 and the patient 
was returned to bed with a pulse rate of 104 and was breathing 
spontaneously at about 32 respirations a minute. 

Postoperative Course . — This was extremely stormy. The 
patient remained in coma for thirty-two days. On the fist 
postoperative day the temperature rose to 105.6 F. rectally; on 
the fifth day there was cyanosis and the pulse rate was 160 a 
minute; on the fifteenth day the patient became noisy and 
moved the upper extremities for the first time. She continued 


Suboccipital Exploration: With procaine hydrochloride 
locally, a curved linear incision was made 2 cm. above the 
supranuchal line from one mastoid process to the other. After 
the galea had been incised the scalp was reflected downward 
for about 2 cm. The deep cervical fascia was then severed 
about 1 cm. from its attachment at the nuchal line and it, 
together with the subjacent muscles of the neck and periosteum, 
was elevated from the occipital bone down to the foramen mag- 
num. A trephine was made in each side of the occipital bone and 
the entire occipital bone rongeured away up to the lateral sinus 
and down to and including the posterior half of the foramen 
magnum. 

Before the dura was opened the ventricle was again tapped, 
about 80 cc, of fluid being drained off. The dura was then 
opened and the cerebellar hemispheres were palpated. A mid- 
line incision was made in the vermis to a depth of about 1 cm. 
At this point a reddish mass was encountered which proved 
to be a blood clot. This was removed, revealing a round 
encapsulated tumor. The surrounding cerebellar tissue was 
retracted gently with cotton pledgets and retractors. With a 
small periosteal elevator the tumor was lifted from its bed and 
removed in toto. The cavity was irrigated with saline solution 
and lightly packed with cotton for a few minutes until the 
hemorrhage was controlled. After a few minutes the cotton 
packs were removed and the cavity was further irrigated. The 
dura was left open; the deep cervical muscles and fascia were 
sutured to the fascial attachment at the supranuchal line with 
interrupted silk sutures and the skin likewise. No drains were 
used. 

Conditions Found at Operation : The dura covering the cere- 
bellar hemispheres was under tremendously increased tension; 
the ventricular fluid was under increased tension despite the 
fact that drainage had been done approximately six hours 
before. After drainage of about 80 cc. the tension on the cere- 
bellar hemispheres was reduced to approximately normal. When 
the dura was reflected neither hemisphere seemed to be abnor- 
mally enlarged and no mass could be felt by palpation. The 
vermis, however, did appear slightly more bulging and more 
widened than normal, and both cerebellar hemispheres and the 
lower tip of the vermis were herniated into the foramen mag- 
num. No cisternal fluid was present. When a ventricle needle 
was passed into the left cerebellar hemisphere a resistance was 
felt which gave the impression that the ventricle needle was 
passing over the edge of a firm mass. After the needle was with- 
drawn, considerable blood oozed from the puncture wound. 

The vermis was incised and a reddish mass was encountered 
which at first was thought to be a tumor but later proved to be 
a blood clot, measuring in thickness about 0.5 tm. and found 
to be surrounding the posterior half of a tumor. The tumor 
%vas also partially surrounded by yellow cystic fluid to at 
least two thirds or three fourths of its circumference. This 
fluid together with- the hemorrhage, had separated the tumor 
from the cerebellar tissue in almost its entire circumference. 

The tumor itself was about the size and shape of a small 
walnut but was smooth and entirely encapsulated and could be 


to be involuntary, irrational, cried excessively and had difficult)’ 
in chewing but would occasionally respond to commands. On 
the thirty-second day the patient was conscious for the first 
time and began turning herself in bed without help. She could 
not speak but would shake or nod her head to indicate ‘'iw 
or “yes.” Involuntary crying and frequent vomiting of breah- 
fast continued. Urticaria developed on the forty-sixth day with 
a pulse of 144 but was relieved by small doses of epinephrine. 
On the fifty-first day the patient called “mama,” the first word 
she had said since the day of operation. Five days later she 
asked for watermelon and milk. Speech was characteristrallS' 
bulbar. The patient was sent home by ambulance on the fiitj- 
seventh day. . . 

Other conditions of interest during this time were thew- 
lowing: The temperature was up to 103 F. until the ninth day 
and 102 F. until the sixteenth day. Ventricular drainage was 
done repeatedly without moving the patient from her room, I’e 
exact number of times was lost count of. Contractures of 
hamstring muscles could not be prevented. Body weight an 
texture and color of the skin were actually improved, even u 
ing the thirty-two days of coma, by nasal tube feeding- 

On discharge the -wound was healed but the decornpressi 
area was under some pressure. There was marked . 
nation of ocular movements and total blindnep 'vit 
atrophy, which was undistinguishable from a 
optic atrophy. All deep reflexes were absent: a 
reflexes were absent and the Babinski signs were not P'’ 
Cerebration was slow, but the patient's replies were acc 


and intelligent. _ ■ j - SpA The 

For several months at home the patient remained _m • 
drawling speech slowly improved. She was brig ,1 
intelligent and emotionally stable. After four months 
returned to the hospital. There had been some morning 
ing. Treatment with 2,000 roentgens was given throng 


fields by Dr. John KeJIogg, . ^grinai- 

At present the patient is normal mentally. Speec ' , 

Blindness, pupillary fixation to light and optic a j. 

complete. Contractures are partially overcome _an 
possible with support. The patient is otherwise s 


and objectively well. 


SUJfMARV 

'he preoperative diagnosis in this case of 
i made in haste and on scanty but sufficient evi en ■ 
p paralysis lasted approximately forty [ p^-ipira- 

eved by expedient ventricular drainage 2 ™ 2 '' ' , pbiastoirw 
I. Successful complete removal of a cercbel ar a j-jcepi 
ilted in cure to date (one and one-half . gre tht 

c atrophy, blindness and some disability m na 
' residual conditions, 

COitMEXT jg 

.cute respiratory failure is a frequent ° j],;. earl)' 

ents with unoperated cerebellar -^,,eniely ftxj 

s of impending medullao' ‘^?‘??’,.„nial pressure ij 

;nosis unless immediate relief of . j , 3 , surw'cd 

ined. In the case herein reported, the patient ha. 



Volume n3 
Kumoer 3 


INJURIES OF BILE DUCTS~W ALTERS 


209 


not only prolonged complete respiratory paralysis but also 
removal of the tumor. 

Cerebral anoxia during apnea undoubtedly contributed to the 
prolonged unconsciousness and stormy ix)stoperativc course but 
did not result in subsequent mental impairment. The same 
process, however, was sufTicicnt to result in blindness when 
superimposed on an already e.xisting papilledema and secondary 
optic atrophy. 

CONCI.UStONS 

1. The advantage of early diagnosis is obvious. 

2. Delayed diagnosis permits just such an emergency as that 
cited to occur, in which event immediate ventricular drainage 
is imperative. 

3. The axiom “where there is life there is hope” is applicable 
in certain eases of brain tumor even after breathing has ceased 
and “life” is limited to cardiac function. 

1201 Medico-Dental Building. 


Special Clinical Article 


STRICTURES AND INJURIES OF 
BILE DUCTS 

A STUDY OF UESUI.TS OF OPERATIONS IN 
EIGHTY CASES 

CLINICAL LECTURE AT ST. LOUIS SESSION 
WALTMAN WALTERS, M.D., Sc.D. 

ROCItESTF.ll, MINN. 

This study of benign strictures of the common and 
hepatic bile ducts is based on eighty consecutive cases 
in which I have performed operations at the Mayo 
Clinic during the past fifteen years. The follow-up 
study of these cases has been carried out by Dr. Everett 
B. Lewis,' my first assistant. One of my former first 
assistants, Dr. K. K. Nygaard (now of Oslo, Norway), 
and Dr. Shelden and I summarized the results of fifty- 
one of these cases in 1937.= 

There were ten deaths in the series of eighty cases, 
a mortality of 12.5 per cent (table 1). In but twelve 
of the cases (15 per cent) was the stricture localized 
and small enough so that it could be excised and the 
ends of the common bile duct anastomosed together. 
Fifty-eight per cent of these patients have been well 
since their operation (table 2), three have been well 
for more than five years, and one for more than three 
years. When the lower portion of the common bile 
duct was strictured, there was sufficient common or 
hepatic fluct above the stricture to allow an anastomosis 
of it to an opening made in the duodenum in 61 per 
cent of the cases (choledochoduodenostomy and hepati- 
coduodenostomy) ; 68 per cent of these patients have 
been well since the operation ( fig. 1 ) . In eight of these 
more than five years has elapsed since the operation, 
and in eight more than three years. There was a 
mortality of 6 per cent in the group of cases in which 
choledochoduodenostomy or hepaticoduodenostomy 
could be performed (table 3). The cause of death in 

From the Division of Surgery, the Mayo Clinic. 

Read in the Panel Discussion on Biliary Tract Disease, Surgical 
Division, General Scientific Meetings, at the Ninetieth Annual Session of 
the .American Medical Association. St. Louis, May 16, 1939. 

1. Walters, Waltraan, and Lewis, E. B.: Surgical Treatment of 
Stricture of the Common Duct in Twenty-Two Cases, Proc, Staff Meet., 
Mayo Clin. 18: 705-707 (Nov. 9) 1938. 

2. Nygaard, K, K.; Shelden, C. H., and Walters. Waltman: Stric- 
tures of the Bile Ducts: Results in Fifty-One Operative Cases, Proc. 
Staff Meet., Mayo Clin, 18: 25-30 (Jan. 13) 1937. Walters, Waltman: 
Resections of the Common and Hepatic Bile Ducts and Ampulla of Vater 
for Obstructing Lesions: Results in Thirty Cases, Surg., Gynec. & Obst. 
56:235-241 (Feb.) 1933. 


the three cases in which this operation was performed 
was liepatic insufficiency. In fifteen cases the extra- 
hepatic ducts were strictured tliroughout their entire 
length, it being necessary to establisli external biliary 
fistulas, some of which fistulas were transplanted into 
the stomach or duodenum. 

This summary of the types of operation and the results 
obtained will serve to establish the fact that, generally 
speaking, there are three types of operations which can 
be performed in the surgical treatment of stricture of 
the common and hepatic bile ducts, the choice of opera- 
tion being determined by the extent of the stricture 
and the amount of uninvolved portion or portions of 



Fig. I. — First step in performing choledochoduodenostomy. An outer 
row of silk sutures has been introduced approximating the common bile 
duct, above the site of its stricture, and the duodenum. A transverse 
incision has been made in the common bile duct and opposite it a longi- 
tudinal one has been made on the anterior wall of the duodenum. 

the common and hepatic bile ducts. It is further illus- 
trative of the fact that the surgical treatment of stricture 
of the common bile duct is far from being hopeless ; for, 
if sufficient duct remains adjacent to or aboi'^e the site 
of stricture to allow an anastomosis between the ends 
of the duct or an anastomosis of the duct above the 
stricture with an opening which one makes in the duo- 
denum, thereby obtaining an accurate mucous membrane 
to mucous membrane anastomosis, 58 and 68 per cent 
of the patients, respectively, have what might be termed 
excellent results without evidence of recurring biliary 
obstruction. Furtherniore, in that most serious group 
of cases in which the extraliepatic bile ducts are com- 
pletely strictured, surprisingly good results have been 
obtained in a few cases by establishing an external 
biliap' fistula and by transplanting the latter into the 
stomach or duodenum or by suturing a small opening 
made in the duodenum to the hilus of the liver around 
the biliary sinus in which a rubber tube has been 
inserted into the intraliepatic duct (fig. 2). In two 
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cases in which an extrahepatic bile duct was not present 
and drainage of tlie intrahepatic duct was established by 
catheter, spontaneous fistulas developed between the 
sinus created by the catheter and an opening in 
the duodenum, apparently the result of necrosis from the 
constant pressure of the catheter (fig. 3). In both 
cases, complete relief of biliary obstruction was obtained 
with free entrance of bile into the gastrointestinal tract. 

In spite of these encouraging results the seriousness 
of stricture of the common and hepatic bile ducts should 
not be minimized. The discouraging part of the prob- 
lem is that 10 per cent of the patients who had choledo- 
choduodenostomy or hepaticoduodenostomy performed 
had recurring episodes of biliary obstruction after 
returning home, and 16 per cent died at home over 
varying periods because of hepatic insufficiency and 
hemorrhage (table 1). Even in the group of cases in 
which the stricture was small enough to excise, making 
an end to end anastomosis of the duct or a plastic 
enlargement of the point of narrowing, 8.3 per cent of 
the patients had recurring episodes of biliary olrstruction 


Jeon. A. ,M. .A 
Juu Is, IHs 

ducts may produce a postoperative stricture of the com- 
mon or hepatic bile ducts. I recall one case in particular 
in which, at the time of the patient’s appearance at tlie 
clinic, an external biliary fistula was present. At oper- 
ation on March 30, 1936, 1 found and removed a round 
calculus about 1.5 to 1.75 cm. in diameter from the 
ampulla, where it was firmly fixed and probably had 
been present for sufficient time to produce pressure 
necrosis of the mucous membrane of the ampullarj 
portion of the common bile duct, for, subsequent to the 
removal of the stone and healing of the fistula, evidence 
of recurring obstruction occurred for which a clioledo- 
choduodenostomy was performed on Nov. 30, 1936. 
Multiple small stones, 8 mm. in diameter, were also 
removed from the common and hepatic ducts at this 
time. 

Although this patient made a good recovery and was 
well for several months, attacks of pain without jaundice 
recurred. I operated on her a second time on Jan. 26, 
1939, finding the common and hepatic bile ducts filled 
with small stones from 2 to 10 mm. in diameter with 


Table 1. — Rcsiilts of Eighty Ofcrations Performed for Stricture of the Common Bile Duct 




Putfents 

Kecurrent 




Died in Hospital 



Well When 

Attacks ot 


Died After 




Last 

Hoard 

From 

Pain and 
Jaundice. 
Patients 

Lenvinir Clinic 


After OperatiOQ 

• Operation 

Total 

Patients 

Cause of Death 

’ Patients Cause oi Death 

Choleciochoduodenostomy 

27 

21 

3 

2 

1, bronchopneumonia 
)■ hemorrhage 

1 

Pncumoofa.cafufflf'* 

hepatic 

Hepaticoduodonostomy 

22 

12 

2 

6 

3, hepatic insutliciency 

2, liemorrhngc 

1. pnonnionia 

2 

Hepatic inssSicIfW' 

Cliolecystoduodenostomy 

1 



I 

1. hemorrlingc 



Choicc.yEtoKnstrostom.y 

1 

1 






Hcpaticogastrostomy 

2 





2 

Heraottiiace 

Plastic reconstruction of b/Io ducts 

12 

7 

2 

3 

2, hepatic insiifflciency 

1 . unknown 

1 

Hemorrhaw 

Establishment and transplantation ot 
external biliary fistulas 

7 

2 

2 

2 

1, hepatic insufficiency 

3, unknown 

1 

Hemorrliasc 

Estabiishtnent of external biliary flstuias 

S 

2 (both 
spontaneous 
biliary fistula 
to duodenum) 

2 

I 

1. hemorrhage 

i 

Hepatic Insuilicitii 


SO 

45 

30 

35 


10 




(50%) 

(12.5%) 

(19%>) 


(12.3%) 


after returning home and 25 per cent died later at home 
from hepatic insufficiency (table 2). 

Furthermore, even though the hospital mortality rate 
in the series of eighty cases was but 12.5 per cent, it 
must not be forgotten that an additional 19 per cent 
of the patients in the series died at home, the cause of 
death being hepatic insufficiency with and without hem- 
orrhage, complicated by pneumonia in two cases. 

In giving the gloomy side of the picture, I am merely 
emphasizing the seriousness of the surgical condition in 
the hope that, as a result, its incidence will occur less 
frequently; for, in seventy-seven of the eighty cases, 
the stricture occurred after operations on the gallblad- 
der or bile ducts, the three cases in which operative 
procedures on the bile ducts could not have been an 
biologic factor, respectively, consisted of a neurofibroma 
at the junction of the hepatic and common d«cts, a 
calcified pancreatic cyst that 

bile duct, and an inflammatory stricture. That some of 
the cases probably were not due to injury of the ducts 
by tie fact .bat, accortog .0 
a cholecystostomy was performed m cas“- « 
per cent. I would call attention also to the tliat 
Fn this study of stricture of the comrncni duct, ^ses 
of malignant stricture have been excluded, 
words, causes other than operative mju y 


considerable narrowing of the stoma previously 
in the course of performing choledochoduodenoslom • 
The stones were removed and an anastomosis was a? ^ 
made and has been followed by a good resu - 
case is important because it illustrates that i a 
becomes impacted in the common bile duct 
occur narrowing of the duct sufficient to W 

Table Z.— Plastic Recoust ruction of Bile Duds m Tveld I 
Eighty Cases of Stricture of the Common Stic ^ 


Cases 

12 


Patients Bceurrent 


Well 

When 

Last 

Heard 

From 



Died Alter 
Leaving Clinic 


(5S.3%) 


Patients Patients 
1 

(S.3%) 


3 

(23%) 


Cause of 
Death 

2, hepatic In- 
sufficiency 
1 . unkootrn 


DicdteUWPlta’ 
After Opeiall^ 


patients 

1 2Sejijorr^‘^^ 
(S.3%) 


biliary obstruction; the same "’XFostomy- 

satisfactorily performed cho!edoclioduod«iosto>^l 
addition, when choledochoduodenostomy os 

duodenostomy has been performed ^ Jiiould 

recurring obstruction take place, the p 
given the benefit of exploration of ^ 

because in some of these cases stones maj 
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in tiic ducts above tbe anastomosis which may l)e nar- 
rowed down sufficiently to l)e one of the causes of the 
development of the common duct stones. Not only can 
the stones be removed but also the anastomosis may be 
enlarged or a new or additional anastomosis may be 
made, if necessary. 

I wish to emphasize, therefore, the value of explora- 
tion of the biliary tract in ail cases in which there is 
evidence of biliary obstruction, no matter what the his- 
tory, when viewed in the light of previous operative 
observations or reported operative jn-ocedures, seems 
to indicate as to the cause or the possibility of relief 
of the recurring biliary obstruction. I have in mind a 
woman aged 27 whose surgeon had found at operation 
a very severely infected, gangrenous gallbladder whicii 
was removed without difficulty, a catheter being inserted 
into the common duct througli the cystic duct. With 
removal of the catheter a biliary fistula developed and 
at operation the surgeon was 
under the impression that 
be had anastomosed both 
hepatic ducts to the stomach. 

Because of the shortness of 
the hepatic ducts, what 
would seem to be an almost 
insurmountable ]n-oblein in 
technic presented itself wdien 
the young woman began to 
show signs of recurring 
biliary obstruction. Because 
of her youth and her very 
good general condition it 
was decided to operate again 
and explore the ducts. At 
operation a dilated common 
bile duct, about 1.4 cm. in 
diameter and of about the 
same length, was found 
above the stricture so that 
an accurate anastomosis 
could be made between it 
and an opening made in the 
duodenum. This procedure 
has been followed l3y a good 
result. 

A third case in which 
operation was performed 
several years ago further 
emphasizes the value of 
exploring the biliary tract 
when there is evidence of 
biliary obstruction with fis- 
tula. This patient, a Central American, presented 
himself at the clinic with a letter from his sur- 
geon, who suggested that the external biliary fistula 
which was present be transplanted into the patient’s 
stomach or duodenum. As there was some uncertainty 
as to what part of the biliary tract the fistula communi- 
cated with, it was thought best to explore the biliary 
tract through an incision made on the median side of 
the fistula, allorving the latter to remain attached to 
the liver so that it could be used for transplantation 
into the stomach or duodenum, if necessary. The fistu- 
lous tract was found to communicate with an enlarged 
stump of the hepatic duct of sufficient length and diam- 
eter to enable one to make an accurate anastomosis 
between the duct and an opening made in the duode- 
num. The results of such an operation, as a rule, 
are far superior to transplantation of a biliary fistula. 


Exploration of the interior of the duct with the scoop, 
which should always be done before any plastic pro- 
cedure is attempted, brought out three stones, the 
largest one being about 1 cm. in diameter. Failure to 
recognize these stones in all probability would have 
resulted in recurring episodes of biliary obstruction, 
leading to the erroneous assumption that the passage 
at the site of the biliary-intestinal anastomosis had 
become contracted. 

REDUCTION OF THE INCIDENCE OF STRICTURE 
Although every surgeon of experience may injure 
a common bile duct, I believe that it is fair to state that 
the incidence of stricture of the common bile duct will 
decrease as the surgeon's experience in the management 
of lesions of the biliary tract increases. The remark- 
able thing to me is the relative infrequency with which 
the condition develops when one considers the extensive 


nature of infections which occur in and around the 
gallbladder and bile ducts as the result of acute obstruc- 
tions occurring to these structures, usually as the result 
of delay in the surgical treatment of gallbladder dis- 
ease. I have seen cases in which at first glance an 
enlarged common bile duct adherent to a contracted 
gallbladder gave evidence of being part of the gall- 
bladder itself. In other cases of acute, subacute and 
chronic disease of the wall of the gallbladder I have 
spent considerable time and care in dissecting an 
adherent gallbladder from the hepatic duct. In a few 
cases in which the mechanical difficulties of the opera- 
tion ivere accentuated because of the size of the patient 
or the disturbed anatomic relationships as a result of 
infection, the cystic artery has been difficult to ligate 
accurately and a hemostat has been left on, rather than 
take a chance of tearing the cystic artery so close to 



Fig. 2. — Anastomosis between the intrahepatic bile ducts and the duodenum; a, scar showing stricture of 
entire length of extrahepatic biliary tree; b, a portion of a catheter has been inserted into the intrahepatic 
duct; c, the edges of an incision in the anterior wall of the duodenum have been sutured to the liver around 
the intrahepatic portion of the catheter; d, completed operation showing immobilization of the duodenum around 
the anastomosis by sutures between the duodenum and the liver. 
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the hepatic artery that it would lie necessary to ligate 
or clamp the hepatic artery or injure the common duct 
by hcmostat or ligature. 

The corollary of this seems to be that under such 
difficult conditions the wise surgeon of average expe- 
rience is going to be satisfied in many of thc_ most 
difficult cases with the performance of a cholecystos- 
tomy rather than attempt to do a cholecystectomy. 
Seventy-eight per cent of the strictures in this series 
occurred after cholecystectomy alone, and in an addi- 
tional 1 1 per cent it occurred after cholecystectomy and 
choledochostomy, a total of 89 per cent in contrast to 


ampulla of Vater masked by the edematous head of the 
pancreas. In such a case the gallbladder can be used 
to restore biliary-intestinal continuity if the pancreatic 
or biliary obstruction occurs. 

As an example, a man aged 67 came to the clinic on 
May 27, 1936. There was a large tumor in the right 
upi)er quadrant which he had first noticed in 1929. 
He did not have symptoms referable to the tumor other 
than belching and gas, which had been present for 
thirty years. Diagnoses of a cyst of the pancreas and 
cholecystitis with stones were made. A large calcified 
cyst in the head of the pancreas was producing sui- 
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7.5 per cent occurring after cholecystostomy. I appre- 
ciate the fact that there has been a tendency to relegate 
cholecystostomy to the background because of a 
reported incidence of recurring cholecystitis all the 
way from 25 to 50 per cent or more. My own expe- 
rience now over a period of fifteen years would indi- 
cate that in selected cases cholecystostomy may be the 
operation of choice and also that it is followed, under 
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and bile salts “ cannot be overempliasized. An elevated 
prothrombin time as an indication for such therapy 
before and after operation in our experience has fur- 
nished an accurate indication of the tendency to bleed. 

At operation, if one uses sharp dissection close to ’ 
the liver usually no difficulty is encountered in finding 
the hepaticoduodenal ligament. An aspirating needle 
or syringe will help one find the stump of the common 
or hepatic duct and will help to prevent mistaking the 
portal vein for the common bile duct. 

One point in particular should be repeatedly empha- 
sized and that is never to give up hope of finding enough 
duct above the stricture to allow a direct anastomosis 
of it to the duodenum. Time and again I have thought 
the entire extrahepatic biliary tree to be strictured but 
have found on dissecting close to the liver and higher 
and higher into its hilus that usually there is a fringe 
of duct of sufficient length to permit its anastomosis 
with the duodenum. If such is not the case, the hilus 
of the liver should be needled with an aspirating needle 
and syringe until the dilated intrahepatic duct has been 
tapped. Then, leaving the needle in and using it as a 
guide, one can make an opening into the intrahepatic 
duct and insert a catheter, allowing it to remain until 
the jaundice has subsided and hepatic function has 
improved to permit a reconstructive biliary-intestinal 
anastomosis. Or a piece of catheter can be inserted 
with one end in the hepatic duct and the other passing 
through an opening made in the duodenum, and the 
edges of the opening are sutured to the liver adjacent 
to the catheter (fig. 2). 

SUMMARY 

A study of eighty consecutive cases of stricture of 
the common bile duct in which surgical procedures have 
been performed at the Mayo Clinic by the author forms 
the basis of an evaluation of the types of operation 
performed. 

In forty-nine, or 61 per cent, of the cases, choledocho- 
duodenostomy or hepaticoduodenostomy was performed 
with a hospital mortality of 6 per cent. Thirty-three, 
or 68 per cent, of these patients have been well without 
evidence of recurring obstruction, eight for more than 
five years and eight for more than three years. 

In twelve of the cases, or 15 per cent, plastic opera- 
tions have been performed on the duct, consisting of 
excision of the stricture with anastomosis of the ends 
of the duct and, in a few cases, plastic enlargement of 
the narrowed or strictured portion of the duct, usually 
with partial excision of the strictured portion. Seven, 
or 58 per cent, of these patients have been free from 
evidence of biliary obstruction, three for more than 
five years and one for more than three years. 

Other types of surgical procedures such as chole- 
cystoduodenostomy and cholecystogastrostomy also have 
been used when the gallbladder remained. 

When the entire length of the extrahepatic biliary 
tract was strictured external biliary fistulas have been 
established in fifteen cases, and in seven of these the 
fistulas have been transplanted into the stomach or 
duodenum. In two such cases, in which external biliary 
fistulas were established, an interna! fistula between the 
biliary fistula and the duodenum developed, apparently 
because of necrosis caused by pressure of the catheter 

3. Butt, H. R.; Snell, A. M-, and Osterberg, A. E.: The Use of 
Vitamin K and Bile in Treatment of the Hemorrhagic Diathesis in Cases 
of Jaundice, Proc. Staff Meet., Mayo Clin. 13: 74-80 (Feb. 2) 1938; 
Further Observations on the Use of Vitamin K in the Prevention and 
Control of the Hemorrhagic Diathesis in Cases of Jaundice, ibid. 13: 
'53-764 (Nov. 30) 1938. 


on the wall of the duodenum. Both of these patients 
are living and are relieved of their biliary obstruction. 

The hospital mortality in the series of eighty consec- 
utive cases was 12.5 per cent. 

In seventy-seven of tire eighty cases, stricture fol- 
lowed previous operations on the biliary tract. In 89 
per cent of cases tlie previous operative procedure was 
cliolecystectomy, in 11 per cent of which simultaneous 
operations were performed on the common bile duct, 
whereas in 7.5 per cent the previous operation was a 
cbolecystostomy. 

In spite of the encouraging results in the surgical 
treatment of stricture of the common bile duct, the 
seriousness of the condition should not be minimized ; 
for, in from 8 to 10 per cent of the cases in which 
accurate anastomosis could be made between the ends 
of the duct after excision of the stricture or between 
the stump of the duct above the stricture and an open- 
ing made in the duodenum (choledochoduodenostomy 
or hepaticoduodenostomy), episodes of biliary obstruc- 
tion recurred and 19 per cent of tlie eighty patients died 
over variable periods of time after returning home. 
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SALYRGAN SUPPOSITORIES AND MERCURIN: 
A WARNING 
and 

ACCEPTANCE OF SALYRGAN SUPPOSITORIES 
RESCINDED 

Salyrgan, whicli is sodium [o(hydro.xymercuricmethoxy- 
propyicarbamyl) pheno.xy] acetate, was accepted by the Coun- 
cil (The Journal, Dec. 22, 1928, p. 1995) on evidence 
presented by the manufacturer, the Winthrop- Chemical Com- 
pany, of its usefulness as a mercurial diuretic. In 1937 the 
firm presented as a dosage form Suppositories Salyrgan of 
the following composition: salyrgan 0.4 Gm., corn starch 0.1 
Gm., and cocoa butter 1.3 Gm. Since the rectal administra- 
tion of a mercurial diuretic seemed rational, the Council 
accepted Salyrgan Suppositories as a dosage form of Salyrgan, 
and the description was published in The Journal, May 15, 
1937, page 1715, For the same reason the Council accepted 
Mercurin Suppositories, 0.5 Gm., distributed by the Campbell 
Products, Inc., and its description was published in The 
Journal, July 10, 1937, page 133. Mercurin is a mi.xture of 
20 per cent of the /S-methoxy-v-hydroxymercuri-propylamide 
of trimethyl cydopentane dicarhoxylic acid and 80 per cent of 
its sodium salt. 

Subsequently Dr. Arthur C. DeGraff, professor of thera- 
peutics at New York University, sent the following communi- 
cation to the Editor of The Journal, who in turn referred it 
to the Council on Pharmacy and Chemistry : 

ftie I^st year on the Third Medical (New York University) 
Hiyision ot Bellevue Hospital _we have been studying the effects of mcr* 
diuretics when given in the form of a suppository by rectum. 
When first began our work the only suppository available was mer- 
curin. In view of the possibility of a local effect on the rectal mucosa, 
every patient was carefully examined proctoscopically before and after 
each insertion of a suppository. No untoward effects were noted with 
mercurin. Early in 1937 Salyrgan suppositories appeared on the market. 
On May IS, 1937, a notice of the acceptance of the suppository form 
of Salyrgan by the Council on Pharmacy and Chemistry was published 
in The Journal of the American Medical Association. We 
decided then that the effect of Salyrgan suppositories should also be 
included in our study. 

Eighteen cases were followed and the condition of the rectal mucosa 
Avas noted in each before and after the administration of the Salyrgan 
suppository. No patient was given a Salyrgan suppository if ulceration, 
fissure, congestion or other pathologic changes in the rectum were noted. 

^ Of the eighteen patients, eight (44 per cent) showed definite rectai 
irntatiOTi, either a proctitis, ulceration or a marked congestion of the 
rectal mucosa after the suppository had been given. Three of these 
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patients complained of considerable rectal pain and anal tenesmus within 
fofty-eight hours after administration of the Salyrgan 

Because of these results we have discontinued the use of Salyrgan 
thif, work will be subsequently published 
in full It seemed advisable at this tune to call these facts to the attention 
ot the medical profession generally. 


Jour. A. M. A. 
JuLV J5, 193? 

who has any symptoms .of rectal irritation or who has temorrldi 
'comfo’rt ‘hat. patients have not had more rKtal 4 

wmfort with the sajyrgan suppositories that we have used than irlji Z 
incidence of those who did experience dis- 

S/ Jess“® ariO ^eJ «nt!“ 


On receipt of this inquiry the Council asked Dr. DeGraff for 
the lot numbers of the product on which his report had been 
based. In reply Dr. DeGraff stated: 


All the salyrgan suppositories were of lot 4579 ami were bought 
through Eimer and Amend, New York City, 

Since I wrote my letter to you I have heard indirectly of a number of 
other cases of rectal irritation from salyrgan suppositories. In the next 
days I will try to get the exact information on these for you. 

We hay^ tried to reproduce these results in rabbits but were unsuc* 
cesstul. The salyrgan suppositories did not seem to cause any damage 
to the rectal mucosa of the rabbit in four experiments. I give you this 
mforrnation because it is rather important for the referee to understand 
that the results which we are giving you were obtained in man and not 
in the laboratory animal. 


The Wmthrop Chemical Company was informed of this 
matter and in reply stated: 

Your letter of Aug. 11, 1937, has just been received and in view of 
your request for an immediate reply we quickly reviewed the data coP 
lected during the experimental period when extensive investigations were 
undertaken with Salyrgan Suppositories. At the time the observations 
made not only referred to the efficiency of this preparation but also to 
any by-effects which might follow its use. The investigations were 
entrusted to physicians whose ability and facilities for carrying out the 
required work are unquestioned. While there were some instances of 
irritation, the greatest number of patients experienced no discomfort 
and many continued to use these suppositories over a long period of 
Ume. We received no reports of ulceration then or since the commercial 
introduction, notwithstanding the great number of cases in which Salyr- 
gan Suppositories have been used. We are unable to explain the 
occurrence^ of ulceration in one of the cases mentioned in the series 
discussed in your letter, except upon the basis that there was present 
some unrecognized underlying iiathology in the rectum or perhaps that 
the patient’s mucosa was unusually sensitive to the drug. 

In view of the instances of irritation which occurred during the 
experimental period, and in view of the irritating qualities in high and 
concentrated dosages of mercurial preparations, we continued the investi- 
gations even after the commercial introduction of Salyrgan Suppositories, 
as it is our aim to reduce the possibility of any damage to the rectal 
mucosa still further. To date, however, we have found no combination 
as satisfactory as the one now marketed. 


^ A report on rectal irritation following the use of mercurial 
diuretics in suppository form was submitted by Dr, Arthur C 
DeGraff. An abstract of this is appended. Dr. DeGraff and 
bis associates concluded from their investigation that “Salyrgan 
suppositories appear to be more irritating than Mercurin sup- 
positories,” and “the fact that severe ulceration occurred in 
three patients out of eighteen would suggest that this dosage 
form of Salyrgan is inadvisable,” 

Dr. J. Hamilton Crawford also submitted a prelimmarj' 
report on local effects of Mercurin and Salyrgan Suppositories. 
He offered no comment on the results obtained with Mercurin 
suppositories, for at the time of submission he could report 
on only two cases in which mercurin suppositories was admin- 
istered. He reported, however, that of seven patients treated 
with Salyrgan suppositories two developed definite ulceration 
One of these had a normal mucosa prior to administration of 
the suppositories and one had slight hyperemia before medication. 

The Council considered the foregoing and voted (1) that 
the acceptance of Salyrgan Suppositories be rescinded without 
prejudice pending the receipt of further reports from the manu- 
facturer; (2) that acceptance of Mercurin be continued but 
that it be rescinded at any time should evidence become avail- 
able entailing the necessity of such action as provided in the 
Council’s rules, and (3) that publication of the foregoing report 
and a warning as to the local irritating effects of both drugs 
be authorized. The Council, of course, will be ready to recon- 
sider Salyrgan suppositories at any time when it can be shmvn 
that their therapeutic action is not complicated by deleterious 
effects on the rectal mucosa. 

The report of Dr. DeGraff and his associates is appended. 


In a reply to a subsequent request from the Council office 
for the names of investigators who are working with the 
preparations, the firm sent a list of ten physicians. A com- 
munication was sent from the Council office to these men and 
also to some others, asking whether or not they had observed 
untoward symptoms similar to those mentioned by Dr, DeGraff. 
Replies were received from seventeen inquiries. Three of these 
(not from the list submitted by the firm) stated that they had 
had no experience with ■ Salyrgan Suppositories. The follow- 
ing are considered to be typical excerpts from the replies 
received : 


1. “I have knowledge o£ four patients who received Salyrgan sup- 

positories. All complained of subjective distress. In one instance this 
was very severe.” . 

2. “Salyrgan suppositories have been used in only thirty-one or 

thirty-two cases. Marked rectal irritation was noted in three cases. 
In two other cases slight rectal bleeding was noted. It has been found 
that preliminary irrigation is of value in preventing local irritation and 
it is employed routinely.” ^ , , , _ . 

3. ‘‘As I told Mr. Smoot they seem to be about half as effective as 
salyrgan intravenously and would therefore prove of great value were it 
not for the fact that tliey so frequently produce rectal irntatioji. ‘ 

4. “The Winthrop Company sent enough material for clinical work on 
ten patients. However, the material was used only on eight patients. 
The rectal irritation was so marked and the anal tenesmus so prolonged 
that it was decided to discontinue any further experimental work. Of 
the eight patients given the Salyrgan suppositories, five complained of 
considerable rectal pain ...” 

5 “We have not used the suppositories and our records show only 
two* patients who had used them before coming into the hospital. Both 
mentioned the fact that they had considerable irritation as a result of 
the use of the suppositories.” . . 

6. “I wish to slate that I have had no extensive experience with them. 

I have witnessed their effect on several patients and my experience has 
been that the effect is not so satisfactory as that following intravenous 
use and in many instances, because of rectal irritation or other factors, 
sooner or later one has to change to intravenous use. 

7 “They were used in about twenty-four cases. . . . in three 

of the patients, however, the use of the suppositories had to dis- 
continued because of the rectal burning, which they complained of 

received some salyrgan varying from 200 to 500 mg. . . . 

During the year these have been administered to some tt«nty-five 
natients approximately fifty of the suppositories being used. The 
ma orit^ of these contained 400 to 500 mg salyrgan and also contained 
as a local anesthetic 10 per cent anesthesm. ... general 

impression is that they did not produce more in the way of.reclal 
tion than mercurin suppositories which we have used in a comparaWe 
Series of pTtleml. There were several instances where .the use of the 
suppositories was followed by transient diarrhra.and }"'9 

instances by rectal bleeding. The latter occuped in a patient who bad 
hemorrhoids. A few of the patients complained of transient rectal 
irrTtaUon and burning. We have not used any suppositories c?ntam.ng 
salyrgan without a local anesthetic. . • .. From our experience we 

feel that no patient should be given a mercurial suppository as a diuretic 


RECTAL IRRITATION FOLLOWING THE 
USE OF MERCURIAL DIURETICS 
IN SUPPOSITORY FORM 


Arthur C. DeGraff, M.D.; Max Cowett, JI-D- 

AND 

Robert C. Batterman, M.D. 


For the past year the effects of mercurial diuretics, w ‘ 
given in the form of a suppository by rectum, have been stu i 
on patients with congestive heart failure. In view of 
local effects that occurred with the use of one of the preps ^ 
rations now on tlie market, it seems advisable to report o 
results in this respect. . • 

Two mercurial diuretics have become available 
tor 3 ' form for the treatment of edematous conditions, f ^ 
to be introduced, in 1934, by Engel ‘ is that of b m 
T he second preparation is that of Salyrgan.^ j 

The only mercurial suppository for which, at the P 
time, there are any references in the literature, is 
Mercurin. Numerous reports * are in favor 
efficiency and usefulness of this preparation. In 
irritation appears to be minimal, for other than a slig 
ing” of the mucosa there is no reference to the 

Because of the possibility of rectal irritation fol 
insertion of the suppositorj-, the local effects 
studied by means of the proctoscope. Each (jon'of 

ined before and within forty-eight hours after the m 
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the suppository. No p.nticiit wns given tlic preparation if 
uiceration, fissure, congestion or other patiiologic ciianges in 
the rectum were noted. A patient receiving one preparation 
never received tlie other. A cleansing enema of plain water 
was given in each case prior to the insertion of the supposi- 
tory. In all, fifteen patients rcccivecl Mcrcurin and eighteen 
patients received the Salyrgan suppository. 

RESULTS 

The proctoscopic observations and subjective symptoms of 
eacli patient are presented in the accompanying tables. Five 
of die fifteen patients receiving Mercnriii experienced a “burn- 
ing" sensation, which in all cases but one was described as 
slight. In two of these five, in addition, the suppository was 
expelled shortly after its insertion. None of the patients 
exhibited any alteration of the rectal mucosa as visualized by 
the proctoscope. 

The Salyrgan suppository, on the other hand, was definitely 
more irritating to the rectal mucosa. Ten patients of eighteen 
complained of "burning,” pain or itching about the rectum. 
Three had severe rectal pain and anal tenesmus within twenty- 

Table 1. — Rectal Irritation with Mcrciirin Suppositories 


Case Proctoscouic 

&o. Subjective Symptoms Observations 

1 None None 

2 Kone Kone 

3 Burnine None 

4 Kone (3 suppositories) None 

5 SllRbt buraine None 

G None None 

7 None (S suppositories) None 

8 SllRbt burnInR None 

9 (a) SliRht tenesmus, abdominal cramps Kone 

(b) None None 

(e) Expelled suppository None 

(d) SliBht burninp None 

(e) SllRbt buminB None 

10 None None 

11 None None 

12 None None 

13 SllRbt burnlne, expelled suppository... None 

14 None None 

13 None None 


Table 2. — Rectal Irritation with Salyrgan Suppositories 


Case 

Subjective 

Proctoscooic 

No. 

Sj’mptoma 

Observations 

1 

Pain and burning 

Superficial ulceration at left anal mar* 
gin; sphincter spasm: ulceration ol 
rectal mucosa; bleeds freely on touch 

2 

Kone A,.,....... 

None 

S 

Burning 

None 

4 

BumInK 

Mucosa injected 

5 

Pain and burning 

Congestion and ulceration of mucosa 

6 

None 

None 

7 

None.* 

None 

8 

None......... 

None 

9 

Pain and burninR: ex- 
pelled suppository: 
rectal bleedlne 

Ulceration and Assures at anal oriflee; 
unable to pass proctoscope: marked 
sphincter spasm 

W 

None 

None 

11 

BurninR 

Mucosa injected 

32 

BuminB 

Mucosa injected 

13 

None 

None 

14 

None 

None 

35 

ItchinR 

None 

16 

Burning........ 

Mucosa Injected 

17 

None 

None 

18 

Burning. 

Mucosa injected 


four to forty-eight hours after the administration of the sup- 
pository. Eight (44 per cent) showed definite rectal irritation, 
either a proctitis, ulceration or a marked congestion of the 
rectal mucosa. 

COMMENT 

The marked local irritative properties of mercurial diuretics 
must be carefully considered before tlie preparation is to be 
used. Any drug advocated for clinical usage should be as 
free as possible from untoward side reactions. Such reactions 
often invalidate a preparation which otherwise would be of 
value. There is no doubt that Salyrgan is an efficient diuretic, 
but its high local toxicity on the rectal mucosa is a decided 
disadvantage for the administration of the drug in suppository 
form. Because of our results, we have discontinued the use 
of Salyrgan suppositories. 


CONCLUSIONS 

1. Salyrgan suppositories appear to be more irritating than 
Mcrcurin suppositories. 

2. The fact that severe ulceration occurred in three patients 
of eighteen would suggest that this dosage form of Salyrgan 
is inadvisable. 


Council on Foods 


Tar . Council has authokizeo pui!licatio.v or rnr polloivi.vc 
REPORT. Franklin C. Bins, Secretary. 


ALLOWABLE CLAIMS FOR THE VITAMIN 
AND MINERAL CONTENT OF CANNED 
FRUITS AND VEGETABLES INTENDED 
FOR INFANT FEEDING 

It is desirable that canned sieved fruits or vegetables, prepared 
for the feeding of infants or for special diets, should retain as 
much as possible the vitamin and mineral content of the raw 
fruits or vegetables from which they' are made. 

On the basis of available evidence the Council previously 
recognized the general claim that accepted products in this class 
“retain in high degree tlie vitamins and mineral salts of the fresh 
vegetable (or fruit),” provided the manufacturer was able to 
furnish satisfactory evidence that the manufacturing process was 
the most efficient available for the conservation of vitamins. The 
Council has also held the view that, wherever possible, vitamin 
claims should be specific and supported by acceptable evidence 
for the presence of tlie individual vitamins in the quantities 
claimed. Such evidence of the actual potency; of the finished 
product is particularly necessary for those vitamins which are 
known to be affected or which may be affected by manufacturing 
processes. 

It is now known tliat in the canning of fruits and vegetables 
the inorganic salts and some of the vitamins can be retained 
whereas it is more difficult to conserve vitamins Bi and C, at 
least in many products. Methods of assay liave been developed 
to a point at wliicii the Council believes it is feasible to require 
that advertising claims, at least for the vitamin Bi and the 
vitamin C content of canned strained foods, should be based on 
assays of the individual product. Accordingly the following 
General Decision has been adopted: 

allowable claims for the vitamin and mineral 

CONTENT OF CANNED STRAINED FOODS 

Sieved fruits and vegetables prepared for the feeding of infants 
or for special diets for older children or adults should retain in 
highest degree compatible with efficient manufacturing methods 
the vitamin and mineral content of the raw fruits and vegetables 
from whicli they are made. Sufficient experimental evidence 
has accumulated to warrant the view that vitamins A and G 
(riboflavin) are little affected by good modern canning pro- 
cedures. It also seems reasonable to believe that very little of 
the natural mineral content of the food is lost in canning because 
no liquid other than that in which the food is blanched is dis- 
carded after the vegetables have been washed and otherwise 
prepared for canning. However, there is evidence that vita- 
mins Bt and C are more or less adversely affected by canning 
processes, the degree of destruction depending on the charac- 
teristics of the food itself, the time and temperature of process- 
ing, and possibly other factors. For products for which the 
Council is in possession of satisfactory evidence that the manu- 
facturing process is designed to preserve vitamins which are 
easily destroyed by heat and oxidation, or both, the general 
claim will be recognized that the major portion of the vitamins 
A and G (riboflavin) and the mineral content of the fresh food 
is retained. On the other hand, claims for the retention of vita- 
mins Bi or C or for retention of vitamins in general cannot be 
recognized unless supported by acceptable evidence of the potency 
of the finished product. Determination of vitamin C by titration 
with 2,6 dichlorophenolindophenol will be acceptable for products 
for which it has been demonstrated that the results of chemical 
titration are in close agreement with the results of biologic assay. 
Bio-assays of vitamin Bj potency will be necessary. 
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COUNCIL ON FOODS 


accepted foods 

t.V THE BOOK OF ACCrFrrr, AHO WILI. BE EISTFn 


JoF«. A, 51. (. 
Jmv !5, 1?;) 


-V X„E BOOK OF ACCEFXEO FO O ^0^^ rBYsnEV 

Franklin C. Bjho, Secretary. 


SUN-JUCE BRAND ORANGE BASE 

"r-'™’ Anc*. 

be used in t!ie preparatioti’ of sLrta cake“TciSs%''’’l'‘^'’ 
confections ; contains oron,,^ , . i’ j , pastries and 

"°m' ““ oi*”Sctin”"““’ 

«. ~ r£.':r"aS^ r 

added and the hot mivturp U a^t’* a pectin are 

of the dextrose-citric acid-pectin solution Ti ’1“’’*’^’" 

x.xrxx£r“"c,;£ti,;’ 

'XT ®T X XT "*'■ ™"” “'•’'“'“i 'TmXiii? 

(N X 6,25) 0.7%, sucrose 0.3%. reduch.r sLars^o’e 
sugar 20.2% crude fiber 0.6%, LrbohydraL ofher than ^ude 
fiber (by difference) 23.9%, p. 1.6, total acidity as chric acW 
6. %, alcohol precipitate (pectin substances) 13.5% vitamin C 
(dye 'titration) 0.017%. ^ ’ <- 

Caloi-ics.~0.99 per gram; 28 per ounce. 


and with weighed 

t.«.o »X'Xr.s,?iz,xxr“'S’ 

^ira/yscj (submitted by manufacturer) 

(1) 


■ Beecli-Xti 


AXoislure 

Tot.iI solids .... 

Ash 

Fat (ether extract) 

Protein (N X 6.25).. 
reducing sugar as invert 

sugar 

Sucrose (copper reduc- 
tion method) 

Crude fiber 

Carhohydrates other than 
crude fiber (by diff.) 

Calories, per gram 

Calories, per ounce. . . . 


90.0 

10.0 
0.7 
0.1 
0.8 


0.7 


7.7 

0.55 

10 


(2) 

% 

a) 

% 

(4) 

% 

(5) 

% 

(6) 

(“ 

91.1 

92.4 

95.0 

69.6 

Ss.) 

8.9 

7.6 

7.0 

30.4 

lU 

1.5 

0.6 

1.4 

0.6 

C.l 

0.04 

0.1 

0.4 

.0.1 

0.1 

1.4 

1.5 

2.1 

10 

u 




20.1 


0.6 



None 


0.9 

0.7 

0.7 

0.4 

5.6 

4.7 

2.4 

28,0 

9.4 

0.28 

0.25 

0.22 

1.17 

0.4J 

8 

7 

6 

33 

13 


CLAPP’S 


WITH VEGETABLES 
BARLEY 


BEECH-NUT CHOPPED FOODS (CARROTS 
BEETS, GREEN BEANS, SPINACH ’ 
PRUNES AND VEGETABLE 
SOUP) 

^3'/mi,,/aeti,rcr.-Beech-Nut Packing Company, Canajoharie, 

with salt. (2) Canned, chopped beets, slightly seasoned with salt 

(3) Canned, chopped green string beans, slightly seasoned with 
salt. (4) Canned, chopped spinach, slightly seasoned with salt 
(5) Canned, chopped prunes. (6) Canned, chopped vegetable 
soup containing carrots, celery, cabbage, tomatoes, rice barley 
and onion, slightly seasoned with salt. 

Maitufachirc.—il) Fresh carrots are washed, mechanically 
peeled, hand-scraped and chopped. Water and a small amount 
of salt are added and the carrots are precooked under steam 
pressure. Glass jars are automatically filled, sealed and heat 
processed. 

(2) Fresh beets are mechanically washed and peeled, sorted by- 
hand and chopped. Water and a small amount of salt are added 
and the beets are precooked and canned as described for Beech- 
Nut Chopped Carrots. 

(3) Fresh green string beans are washed, stems and blossom 
ends are removed by hand and the beans are chopped. Water 
and a small amount of salt are added and the beans are precooked 
and canned as described for Beech-Nut Chopped Carrots. 

(4) Canned, unseasoned spinach packed in California for the 
Beech-Nut Packing Company is chopped and a small amount 
of salt is added. The chopped spinach is precooked, and canned 
as described for Beech-Nut Chopped Carrots. 

(5) California dried prunes are soaked overnight, washed, and 
simmered in an open kettle in a small amount of water for one- 
half hour. The pits are removed and the prunes are chopped, 
precooked and canned as described for Beech-Nut Chopped 
Carrots. 

(6) Carrots, celery, cabbage and onions are washed .and the 
carrots are scraped. Formula proportions of these vegetables 


STRAINED BEEF 

AND RICE AND 

^^f^itufachtrcr. Harold H. Clapp, Incorporated, Rodiester, 

Description. — Canned, strained mixture of tomatoes, W, 
potatoes, carrots, unpolished rice, celery, tvhole grain barley, 
salt and onions. 

Mauujacturc . — Selected beef U. S. Inspected and Passed by 
the Department of Agriculture is trimmed free of fat and sinew 
and ground at the packing plant through a disk with one-eigbtb 
inch perforations. The ground meat is packaged and sliippcd in 
the frozen state to the Clapp plant, where it is again e-xamined 
by federal meat inspectors and used immediately. Toniatces, 
potatoes, carrots, celery and onions grown and harvested under 
the supervision of the company are cleaned and the potatoes and 
carrots are mechanically peeled. Rice and barley are inspected 
and washed. The ingredients in formula proportions are mi.ved, 
precooked under pressure with live steam, strained in an atmos- 
phere of steam, adjusted to standard moisture content, filled into 
cans, sealed and heat processed. Fresh vegetables are used in 
season; tomatoes and carrots canned at the company plant are 
used for off-season packing. 

Analysis (submitted by manufacturer). — Moisture 86.37ei 
-solids 13.7%, ash 1.3%, fat (ether extract) 0.97c, protein 
(N X 6.2S) 4.2%, crude fiber 0.3%, carbohydrate other than 
crude fiber (by difference) 7.0%, calcium (Ca) 0.012%, phos- 
phorus (P) 0.056%, iron (Fe) 0.0018%. 

Calorics. — 0.53 per gram; 15 per ounce. 

Vitamins. — Although no evidence has been provided fe 
Council as to the vitamin content of this product, the mcthoa> 


of preparation and processing are designed to retain the nafura 
vitamin values to the highest degree consistent with adequate 
and safe heating processes. Contact of the product with air 
during processing is avoided as far as possible. 


CELLU BRAND GRAPEFRUIT JUICE 
Distributor . — Chicago Dietetic Supply House, Inc., 
Description . — Canned grapefruit juice packed without a 
sugar. 

Manufacture . — Florida arranefruit is washed and halted an 


IS washed 

the juice is removed by reaming. In hot weather the frui 

® - Thejuiccis 


■Florida grapefruit is 

— ., ived by reaming. In — 

cooled before e.xtraction to prevent fermentation 
strained and pumped into temporary storage tai 
filled automatically by the so-called vacuum process, 
heat processed. 


scaled and 


Analysis (submitted by distributor ). — Afoisturc 
solids 7.8%, ash 0.2%, fat (ether extract) ® ^ .j.j,; 

(N X 6.25) 0.4%, crude fiber 0.01%, carbohydrates oiner ^^ 
crude fiber (by difference) 6.8%, invert sugar 6.4/r, 

0 . 27 <,. 

Calorics. — 0.3 per gram ; 9 per ounce. 
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THE CASE OF ASA BRUNSON VS. MORRIS FISHBEIN 


(Conlinitpd f 

DEPOSITION OF E. \V. SCIIOEFFKI. 

Mr. Harrell : — We would likx to read the deposition of E. W. 
Schoeffel, a chemist. It is perliaps a little out of order, but we 
will connect it up a little later. 

The deposition of E. W. SchoclTel, taken on the 2Sth day of 
May 1939, at 10 a. m., at room 1510, No. 10 South LaSalle 
Street, Chicago, Illinois, before Thomas Lewis, was then read 
in evidence as follows ; 

E. W. Schoeffel, called as a witness on behalf of the defendant 
herein, having been first duly sworn by the notary, was examined 
and testified as follows ; 

niRF.CT EXAMIN.VTION 

By Mr. Rcchiioiid : 

E. W. Schoeffel, Chicago, Illinois, chemist for the American 
Medical Association Chemical Laboratory, stated that he grad- 
uated from the University of Hohenheim, Munich, in basic 
sciences and received the Ph.D. degree from the University of 
Wisconsin in 1933. Since receiving the Ph.D. degree at the 
University of Wisconsin he did chemical patent work for the 
Wisconsin Alumni Research Association from 1933 to 1936. 
From 1936 to the present date he has been employed at the 
American Medical Association. He examines products which 
arc sent in by physicians and examines and standardizes products 
sent to the Council on Pharmacy and Chemistry of the American 
Medical Association ; also research work derived from further 
investigation of such products. He then related how he received 
from Mr. Frank P. O’Hara on June 27, 1938, in the presence 
of Mr. Edward M. Burke, Mr. O'Hara and Dr. Paul Nicholas 
Leech, part of the contents of three bottles. He transferred 
part of the contents of those bottles to bottles which were labeled 
A, B and C, empty and clean. 

Q. — And what if any precautions did you take to insure that 
no one had access to the liquid or substance wiiich you received 
from Mr. O’Hara, except yourself? A. — During the time I did 
not work on the substances ; they were placed in a safe, to which 
only I have the key. 

Q. — What, if any, analysis did you make of the liquids or the 
substances which you received from Mr. O’Hara? A . — I made 
a physical and chemical determination of the properties of the 
liquids. 

Q . — Recite the result of your analysis, if any, of the liquids 
which you received from Mr. O’Hara. A . — May I refer to my 
records to refresh my recollection? 

Mr. Quaid; — Right there, before any report is mode, this isn't connected 
up in ony woy; so for as the record now is concerned it is obsolutely imtna- 
terioi. 

The Court: — Counsel sold that connection would be rnode; he said it wos 
out of order. Go ahead. The statement to the Court was counsel would con- 
nect it up. Counsel may state to the Court the monner in which you 
expect to connect it up. 

Mr. Harrell: — I expect to introduce the testimony of Mr. O'Hara that he 
received this medicine from Dr. Brunson and that he turned it over to Dr. 
Schoeffel. 

The Court: — The plainfiff was on fhe stand and testified with reference to 
the medicine being given to Mr, O'Hara, and when he started to use it, ond 
with that assurance that counsel would connect it up by Mr. O'Hara, pos- 
session of it and that he delivered it to this chemist I will overrule the 
objection. 

Q. — Yes. Do you have an independent recollection of all the 
results of your chemical analyses? A. — Yes, I have. 

Q . — Will you recite the result of your analysis, if any, of the 
liquid which you received from Mr. O’Hara? A. — The samples 
A, B and C appear similar in taste and smell_ and in physical 
properties. These physical properties are optical activity and 
index of refraction. I observed a chemical resemblance through 
analysis indicating the presence of approximately 95 per crat 
mineral oil and approximately 5 per cent of volatile terpene-like 
substances like oil of eucalyptus, mint camphor and traces of 
terpene-like substances resembling oil of pine and thymol. 

Q.— As a result of the analysis which you made of the liquids 
which you received from Mr. O’Hara, please tell us all of the 
ingredients or substances contained in said liquids. A. — That 
has been discussed in the foregoing statement. 

Q.— Will you recite them again? .Al.— The three liquids 
received from Mr. O’Hara appear identical in physical and 


rom page 145) 

chemical characteristics. My chemical analysis gave evidence 
that appro.ximately 95 per cent mineral oil is present. A further 
analysis by me indicated appro-ximately 5 per cent of volatile 
terpene-like substances resembling oil of eucalyptus, mint cam- 
phor and steam distillable terpene-like substances, resembling in 
taste and smell oil of pine and thymol. 

Q. — Doctor, you mentioned "optical activity.” A. — Optical 
activity. 

Q . — Will you explain what you mean by optical activity? A. 
— By optical activity I mean the turn of the angle of polarized 
light of a substance when measured in the precision polarimeter 
at 25 degrees Celsius and at the wavelength of the sodium light. 

Q. — What do you mean by “index of refraction”? A. — By 
index of refraction I understand the angle of light reflected by 
which liquids differ from other liquids. 

Q . — As a result of your analysis of the liquid which you 
received from Mr. O’Hara, have you an opinion within a reason- 
able degree of chemical certainty as to what was the contents, 
substance and ingredients of and in said liquids? A. — Yes, I 
have an opinion. 

Q. — And what is that opinion? A. — In my opinion, these 
liquids contain approximately 95 per cent mineral oil and 
approximately 5 per cent of volatile terpene-like substances, such 
as oil of eucalyptus and mint camphor. 

Q. — Did you make a report of your analysis of said liquids 
which you received from Mr. O’Hara to any officer or official 
of the American Medical Association? A. — Yes, I did so. 

Q. — And to whom did you make such a report? A. — I made 
that report to Dr. Leech and in this report included a synthetic 
mixture which duplicated in smell, taste and appearance the three 
said liquids under investigation. 

Q. — Will you explain what you mean by synthetic mixture? 
.4. — By synthetic mixture I understand the mixture which was 
made up from the knowledge gained by my analysis and duplicat- 
ing smell, taste and the inde.x of refraction of the liquid under 
analysis. 

Q. — Do I understand that you took some mineral oil, 95 per 
cent mineral oil and 5 per cent of volatile terpene substances 
and mixed the two together in an effort to duplicate the liquids 
which had been presented to you for analysis? A. — Yes, I did. 
I added 95 per cent mineral oil, 0.5 Gm. of menthol, 2.5 cc. of 
oil of eucalyptus, with an approximately 80 per cent cineol 
content, approximately 2 to 5 drops of oil of pine and approxi- 
mately 1 to 2 drops of oil of thyme per hundred cubic centi- 
meters. This mixture on standing and at the time of making 
resembled said liquids A, B and C in taste and smell, in specific 
gravity and index of refraction closely, so that I and various 
members of the laboratory were not able to detect any distin- 
guishable differences. 

Q . — Do you believe that the synthetic mixture which you pre- 
pared was the same as the substance which had been submitted 
to you and previously described by you as liquids A, B and C? 
.4 . — I would say that they resemble each other in taste and 
smell and physical characteristics to a very close degree. 

Q. — Is that degree close enough to lead you to believe that 
they were practically identical substances? A . — In the field of 
terpene chemistry a definite statement of exact duplication is 
out of the realm of certainty, but in my opinion they were prac- 
tically identical substances. 

There was then submitted in evidence a detailed report of 
Dr. Schoeffel’s analysis of the specimens concerned. 

Wednesday, May 31 — Afternoon Session 

Mr. Quaid: — We will now read the cross interrogatories pro- 
pounded to Dr. Schoeffel. 

WRITTEN CROSS INTERROGATORIES 

Propounded by the Notary: 

After questions identifying the witness, interrogatories pro- 
ceeded : 

Cross interroyatory No. 10 : — If you say you analyzed the 
said fluid, state the period of time that was consumed in your 
analysis? A . — Approximate!)' two months, but this total time 
was not always taken up with the analysis for these liquids, but 



218 


BRUNSON VS. FISHBEJN 


Jous. A. M. A. 
Juw 15, 193! 


it comprised the period of the analysis for these liquids. A rough 
approximation of time, should the analysis be done in consecutive 
time, may be approximately a week and a half. 

Cross Interrogatory No. 14: — Who paid you for making the 
analysis, and how much? A. — The American Medical Associa- 
tion pays my salary. There is no payment for analysis itself, 
since I am on a salary employed basis. 

Cross Interrogatory No. 16: — Did you find carbon, hydrogen, 
oxygen and possible nitrogen, in your analysis? A. — I found 
that the liquids contained combustible material with a prac- 
tically negligible ash content and with no definite indication of 
readily detectable nitrogen. 

Cross Interrogatory No. J7;— State how much of each clement 
you found in your analysis. A. — No combustion analysis was 
performed. An approximate group analysis, or analysis of con- 
stituents, was performed. 

Cross Interrogatory No. IS:— Could you actually determine 
each ingredient? If so, name same, /f.— The ingredients were 
determined and I found that approximately 95 per cent mineral 
oil as a base and approximately S per cent volatile terpene-like 
substances were present in the liquid. 

Cross Interrogatory No. 2d.-— Approximately how many 
organie substances exist? A. — In this substance under investi- 
gation a chemical analysis shows that there are at least one 
definitely determined constituent, which is mineral oil, approxi- 
mately 95 per cent, and approximately 5 per cent of volatile 
terpenes, such as oil of eucalyptus or mint camphor. If the 
question means organic chemicals in existence, we have approxi- 
mate 400,000 organic chemicals. 

Cross Interrogatory No. 21: — If you state there are approxi- 
mately 100,000 organic substances, state how many test tubes 
you had to use for the purpose of ascertaining whether or not 
any of those 100,000 organic substances were in the formula. 
A. — The question is below the dignity of the court. Such an 
analysis has never been performed and is not performed. 

Cross Interrogatory No. 22: — To ascertain an unknown 
organic substance, when you have no idea what that substance 
is, the tester takes the analysis of all organic substances, does 
it not ? A. — No. 

Cross Interrogatory No. 23: — To accomplish this, when 
several gallons of the fluid are being analyzed, it would be 
necessary to make a complete chemical test? A. — It is rarely 
the case that several gallons are used for chemical analysis. In 
many cases it is sufficient to use a smaller portion, approximately 
5 to 10 cc., which gives adequate knowledge as to the constituents 
named therein. 


RE-DIRECT EXAMINATION 

By Dr. Redmond: 

p.— Doctor,_ into how many groups are the 400,000 organic 
subpances divided? A. — Organic chemistry is the chemistry oi 
rarbon and its substitution products. As such, it is developed 
into a most logical science of classification. Organic chemicals 
can be grouped into three definite classified systems, namely 
acyclic, cyclic and heterocyclic. Each group is in turn sub- 
classified. With this classification it is possible to distinguish 
readily between the various group members of various systems. 
Terpenes as found in certain products are a group belonging 
mainly to the group of the cyclic system and, as such, have 
various characteristics which are detectible with ease by the 
trained chemist. 

Q - — By that, do you mean Doctor that, in order to determine 
what organic compound is present in a substance submitted to 
you for e.xamination, it is not necessary to make a separate test 
for each of the known organic substances? A. — No. Such an 
analysis is not made. 

Q . — Do you mean. Doctor, that it is possible to determine by 
chemical analysis the presence of a particular group of organic 
substances? A. — Yes, it is. 

Q . — And then, when you talk of a subdivision, do you mean 
that in that particular group additional tests are made to deter- 
mine which one of the members of the group is present? A.— 
Yes, there are. 

Q . — Was organic chemistry originally conceived to be the 
chemistry of the carbon compounds? A . — Not until the year 
1860, when Kekule announced the discovery of the ring system. 

Q. — So, organic chemistry at the present time means the 
chemistry of the carbon compounds ? A. — ^And their substitution 
products. 

Q . — Do most of the organic substances contain carbon and 
one or more of the following elements : hydrogen, o.xygen, nitro- 
gen, sulfur, chlorine, bromine, iodine and phosphorus? A.— 
Organic chemicals are classed in respect to their carbon and 
hydrogen content and are classified in respect to their additional 
or substitution products. 

Q. — Doctor, when you were making your , 

substances which had been submitted to you by 
did you need any further samples than that which you hao 
furnished ? A. — No, I did not. , 

Q . — Did you have sufficient for your purpose? A.—t ^ 
sufficient and I have still retained a small quantity. 

TESTIMONY OF DR. L. J. MOORMAN; ON 
DIRECT EXAMINATION 


Cross Interrogatory No. 24: — Is it a fact that, when you ana- 
lyze for a substance, the chemical under intense heat carbonizes, 
and it is necessary, in continuing your hunt, to get a new sample 
of the medicine? A. — Yes, under intense heat, organic chemicals 
break down. But at the same time the expert can obtain valu- 
able information as to the contents under analysis. A careful 
chemist does not investigate all of his product under investigation 
in one investigation but keeps sufficient material for repetition 
of his tests and for further examination, should a combustion 
have yielded him information which leads to further analyses. 

Cross Interrogatory No. 25: — State how much of the formula 
you used for each experiment when you were looking for an 
unknown drug in 100,000 existing possibilities. ^.--There are 
various ways by which a trained expert will use his technical 
skill in investigating a product under analysis. Present day 
scientific methods may use as little as 0.1 cc. or its equivalent 
in weight to make a complete investigation, as far as chemical 
evidences may carry. In my tests I used from 0.1 to 5 cc. 
depending on the various tests under investigation. 

Cross Interrogatory No. 26:— Can any chemist tell from an 
analysis whether a medicine compound is, or is not, physiologi- 
cally incompatible? A. — A skilled expert, with the necessary, 
requisite training, is able to find incompatibilities of various 
medicines, should such exist, within the scope of present day 
chemical knowledge. 

Cross Interrogatory No. 27.— State whether or not any medi- 
cine is chemically incompatible but not physiologically so. A 
This question is out of my realm of activity and belongs to the 
clinical physiologic expert. 

Cross Interrogatory No. 25.— Is it not a fact that, when they 
are incompatible chemically but not so physiologically, that they 
are successfully employed by physicians? A.— I would give the 
same answer as before. 


Questions by Mr. Reynolds: _ . . 

Dr. L. J. Moorman, Oklahoma City, practices in 
medicine, with special attention to the diseases of the lung • 
is medical director of the Farm Sanatorium for the ^ 
of lung conditions. He entered medical school wi 
degree and graduated in medicine from the University . 
ville, Ky. After graduation in 1901 he went to rjniver- 

for postgraduate work in 1903. In 1906 he went to .£^ie\v 
sity of Virginia for graduate work in laboratory an j 

medicine. In 1909 he went to Europe for Pp^^snadua 
spent seven months in the University of Vienna, sta y 
cine with special attention to pathology, and m t 
ticularly with reference to pathology of the lu g 
respiratory system. He visited hospitals in , jj and 

pool. He went to Boston for special work in tub ^gnded 
then to Saranac Lake for some work. Since then h 
medical meetings and visited clinics and hospita • („ the 
country. He is a member of the county medic . 
state medical association, the An’Crican _ Med ,l,e 

the American Climatological and Qinical 'Tubercuksh 

Southern Medical Association, and the Nano 
Association and American Sanatorium A=5°™c.;r:ktion. He h 
vice president of the American Sanatorium s , r the 

a member of the Oklahoma City Academy -j.jjt of the 
state tuberculosis association, and has been P years 

Oklahoma City Tuberculosis Association City 

and director of the Tuberculosis Dispensary , 
for twenty-two years. country 

0.— Doctor, in this regard, tubcrcultw.'*-' 

which classifies or certifies specialists in the fi , jfcdicwf- 

^4._WeIl, there is the American internal niedi- 

which does standardize and ^assify physm an ^vay I 

due, with special attention in tuberculosis, tnai 
am classified. 
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Q.— Are you certified to tliat board as a specialist in tuber- 
culosis? A. — Yes, I am, I think I failed to mention a while 
ago that I am a member of the American College of Physicians. 

Q_ — Now, Doctor, will you tell us the hospitals and institu- 
tions with which you have been or arc now connected in tuber- 
culosis work? A. — Well, I am now medical director of the 
Farm Sanatorium and have been for twenty-six years ; I have 
been connected with the University of Oklahoma School of 
Medicine for — I was there about eighteen or twenty years, and 
taught physic.al diagnosis and was clinical professor of medicine 
for several years, being advanced from lower positions. I was 
dean of the bfcdic.al School for three years and was superinten- 
dent of the University Hospital and Crippled Children's Hospital, 
those two institutions having about dOO beds, and there I had 
the direction of the — taught physical diagnosis and had direction 
of the diseases of the chest in the hospital wards and also super- 
vision over the hospital in general and attended the postmortem 
findings in connection with the University Hospital. 

Q. — Doctor, will you state the nature of this Farm Sanatorium, 
with which you are connected, how many patients it accommo- 
dates and how many beds it has? A . — For a time we Iiad fifty 
beds, with an average of about forty-five patients ; in the last 
ten years the number has been reduced and we now arc using 
twenty-five beds. 

Q. — Doctor, have you ever had original articles written by 
yourself accepted for publication in medical or other journals? 
A.~I have. 

Q. — How many on the subject of tuberculosis, just in a general 
way? A . — should think twenty or thirty. 

Q. — ^And over what period of years? A . — Over a period of 
twenty-five years. 

Q. — In what journals, just name a few of them? A. — Well, 
I have had articles published in my state journal, state medical 
journal, in The Journal of the American ^Iedical Asso- 
ciation, the Minnesota Stale Medical Journal, the Kansas State 
Medical Journal, in the American Review of Tuberculosis, in 
Annals of Internal Medicine, which is the official publication 
of the College of Physicians, and in Annals of Medical History. 
I wrote a chapter on gas hazards in connection with the produc- 
tion and refining and consumption of petroleum and its products 
for 0.xford Medicine. That covers the field, I think, pretty well. 

Q . — Now, Doctor, have you ever been called before to testify 
as an e.xpcrt in cases involving alleged tuberculosis cures? A . — 
Yes, sir, I have. 

Q. — Will you tell us what occasions? A . — In 1918 I was 
requested by the federal government to go to San Antonio to 
testify in connection with an alleged cure of tuberculosis, which 
was an inhalation cure, so-called Thompson cure. I have testi- 
fied repeatedly before the Oklahoma State Industrial Board in 
cases having to do with injuries to the thorax or the chest, and 
some of them where tuberculosis was the main factor in the case. 

Q. — Doctor, how many autopsies have you performed or 
observed during the time that you have been specializing in 
tuberculosis? A . — I could not state definitely, but hundreds, I 
would say. 

Q- — ^And over what period of time? A. — Over twenty-five 
years’ time. 

Q. — Have you observed any recently or performed any 
recently? A. — I have. Hardly ever a month goes by but what 
I perform or observe autopsies. 

Q. — Now, Doctor, will you tell us how you became interested 
originally in the subject of tuberculosis? A. — Well, I became 
interested originally because I was practicing medicine in Okla- 
homa City, associated with two surgeons with a statewide repu- 
tation and practice, and at that time, thirty-one or thirty-two 
years ago, the state of Oklahoma was largely populated by young 
people, many of them having no homes, and at that time there 
was a great popularity with the idea of climatic treatment, and 
my association with these surgeons placed on me the responsi- 
bility of every medical examination and medical decision with 
reference to referred cases, and I felt like I was living in a 
good climate and didn’t wholly share the idea that people, to 
get well of tuberculosis, should go west, and it was in a way 
forced on me because of the fact that I frequently discussed 
tuberculosis, seeing the need of treatment, and I got interested 
in the treatment of it, and out of that grew my private institution. 
I later on had tuberculosis myself, and that enhanced my interest 
and also my knowledge of the disease. 

Q . — How long ago svas it that you had tuberculosis? A . — ■ 
About twenty-four years. 


Q. — Doctor, have you made any particular study of the history 
of tuberculosis and medical developments along that line? A . — 
Yes, I have. 

Q . — I will ask you. Doctor, if it is your opinion in connection 
with the treatment of tuberculosis that the pus accompanying 
tuberculosis is the thing at which treatment should be directed? 
A . — I would say no. 

Q . — ^Will you explain why? A. — Tuberculosis is a disease 
caused by specific germs or microscopic organisms which enter 
the body in various ways. The germ has a predilection or 
predisposition to localize itself in the lung and later in the 
glandular structure about the root of the lung. It may locate 
in other parts of the body. It begins its work without influence 
of any other microscopic organisms and gradually develops 
tubercles with ultimately the death of the tissue cells, the elimi- 
nation usually of the blood supply, and while all that is going 
on, the patient may be having the classic symptoms of tuber- 
culosis and may have some obvious signs of tuberculosis that 
are to be observed by examination and still not have what we 
call open tuberculosis with sputum and the germs of tuberculosis 
in the sputum, and a patient may die from tuberculosis without 
having purulent sputum. That is particularly true of the type 
we term miliary tuberculosis, and that comes around usually 
because the tuberculous process may reach the point of ulcera- 
tion, wc will say, in one of the glands in the root of the lung 
without any additional or so-called or outside or mixed infection 
from other bacteria. A lymph gland may ulcerate and rupture 
through the wall of the blood vessel and give rise to what we 
call miliary tuberculosis, which may be limited to one organ or 
may be in the general organs of the body and the patient may 
be overwhelmed by such a condition without having any sputum 
or purulent sputum. Meningitis in children, infants and young 
children may come about in the same way and called. Now, if 
this tubercle through the death of the tissue softens, as we say 
becomes necrotic, and lodges in the bronchus, then there may be 
purulent sputum and the germs of tuberculosis are then found 
in the sputum but the treatment remains the same as it would 
if this had never happened, and the arrestment or clinical cure 
of tuberculosis rests on the same principles of treatment. These 
so-caUed pus producing bacteria give rise to so-called mixed 
infection and are constantly in the respiratory tract and can be 
demonstrated at any time whether a patient is well or sick. 

Q . — In the theory of treating tuberculosis by eliminating pus 
that, in effect, is an attempt to treat the effect rather than the 
cause, is that right? A. — I would say that. 

0.— Doctor, is it a new or novel idea to have that theory that 
treatment of the pus or the effect is the treatment recommended 
for tuberculosis? A. — No, it is not. 

Q. — Do you know when it ever has been advanced before? 
A. — I do not know when, I can’t give dates. If you refer to 
a treatment by inhalation or spraying, we can date it back 
approximately 300 years. A physician named Bennett is reported 
to have employed such treatment as early as 1664. Linick in 
1819 tried a similar treatment and others about that time. Then 
the literature dealing with the history of tuberculosis supplies 
a long chasm or gap with reference to this method of treatment, 
as far as I have been able to discover in my studies of the history 
of tuberculosis. In 1882 the tubercle bacillus was discovered. 
Even before that time we had discovered that rest was of value 
in the treatment of tuberculosis and it still is one or the one 
great factor in treatment of tuberculosis. 

Q . — Has this theory of inhalation ever been accepted by the 
medical profession generally? A. — May I just say a few words 
before answering that question directly? 

Q. — Certainly. A. — I was going on to say with the discovery 
of the tubercle bacillus and with the discovery that tuberculosis 
was often curable when diagnosed early enough, there was a 
great revival in the interest of the treatment of tuberculosis and 
in the last quarter of the nineteenth century there was a trial 
of inhalation cures and sprays and somebody a hundred years 
ago had invented a nebulizer and that was used for this purpose 
as well as the volatile oils and medicines which might be volatil- 
ized and inhaled and it was simply a trial of another agent and 
revival of something that had been tried before and discarded. 
By 191S or 1920 all of this again was given up as far as I am 
able to determine without any hope of success. That is about 
the history of the inhalation treatment. 

Q. — Do you know why it was discarded? A. — It was tried by 
some very able men and statistics were accumulated and control 
cases were followed along with those treated, and there was no 
definite evidence that it was even aiding in the cure of tuber- 
culosis and that is why it was discarded. 
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G-— Novv, Doctor, is it your opinion that every human being 
has the tubercle bacilli in his system? A. — It is my opinion 
that today we couldn’t say that every human being harbors the 
tubercle bacillus in his body. That was taught in the past by 
some very good authorities but we have a way of determining 
who has and \yho has not live tubercle bacilli in the body, that 
IS the tuberculin test, and it is a very accurate test when accu- 
rately administered with potent and pure tuberculin and we feel 
that when there is a positive tuberculin test we may be reason- 
ably sure that live tubercle bacilli are in the body. If the test 
is negative after at least three attempts with solutions of advanc- 
pretty sure there are not any live tubercle 

bacilli in the body. 

Q - — In connection with your work of performing autopsies 
have you ever examined lungs in which you definitely concluded 
there were no tubercle bacilli? A. — I have e.xamined lungs 
where I could find no evidences of active tuberculosis and I have 
examined lungs where I could find no scar tissue, where I would 
be suspicious of the presence of tubercle bacilli. In the ordinary 
autopsy in the gross study of tissues it would be impossible to 
say that tubercle bacilli are present or absent. 

Q. — Now, Doctor, is it your opinion that every person has 
tuberculosis even though in very slight degree? A. — I think 
that is not true today. It seems to be less as time goes on. A 
few children of school age react to tuberculosis and in rural 
comrnunities we find groups of people relatively free from tuber- 
culosis. In urban population the incidents or the rate of infec- 
tion rules very high after the population reaches an age level 
of 18 or 20 years anyway. 

Q.-— Now, Doctor, is there a specific clinical cure for tuber- 
culosis accepted by medical science today? A. — I doubt if I 
would be justified in saying there is a specific cure for tuber- 
culosis. The one thing more nearly approaching a specific cure 
than any other one thing is rest. Rest for early cases approaches 
the power of a specific in the cure. 

Q. — What does specific mean? A. — A specific remedy for 
disease means a remedy that cures, absolutely cures. 

Q. — Medical science does recognize rest, however, as a clinical 
cure. Is that right? A. — Yes. 

Q. — Is there any bacteriologic cure? A. — I would say no. 

Q. — By that you understand the meaning to be the eradication 
of the bacilli? A. — I would be afraid to say definitely that the 
bacillus in any given case can be eradicated no matter how long 
we pursue the cure, but I am of the opinion that in some cases 
that may happen as an ultimate result, but we physicians recog- 
nize the fact that although we feel we have effected a clinical 
cure the tubercle bacillus is pretty apt to remain encapsulated 
in the organism and may at some future time, particularly if 
the human organism is placed under undue strain, physical or 
mental or subjected to other diseases which lower resistance, 
tuberculosis may return. There may be a reactivity of the 
apparently healed. 

Q_ — In your own experience you have experienced a clinical 
cure. Is that right? A. — Yes, indeed, often. 

Q, — I will ask you if this statement is scientifically sound: 
“It is the pus germ that does the most harm”? A. — I do not 
think that is scientifically sound. 

Q, — On what do you base your opinion? A. — On the state- 
ment which I made a few minutes ago about the progress of 
the tubercle under the influence of the specific cause, the tubercle 
bacillus. 


Q.—ln that statement of the progress of tuberculosis from 
what sources have you or has medical science obtained that 
knowledge and opinion, from what method? A . — From the clin- 
ical study of our patients, including all of the methods which 
we have for the accumulation of knowledge from a study of 
gross and microscopic pathology. 

O—What is the study of microscopic pathology? A . — When 
I sav gross and microscopic pathology we first get all the infor- 
mation we can by inspection of pathologic specimens. By 
microscopic pathology I mean cellular 

be studied only under a powerful microscope and the character 
of the tissues and cells can be determined by microscopic studies 
and a -reat deal of knowledge with reference to the finer charac- 
teristic's of tubercles has been discovered in that way. Grossly 
wrean tell there is a tubercle, which means a nodule or tumor 
in size, but to know the finer structure we must use a 


microscope. ■ - , 

Q, You have done some of that work yourself. A.^ 1 tiav . 

(2 .—Now, Doctor, is this statement true; “Tb^ere is no patent 
wifli tuberculosis that does not cough ? -d.— That is not true. 


Joes. .t. 11. A. 

Jen- IS, Hi) 


G.— Will you explain why? ^.—Because anyhunian kin* 
may have tuberculosis in any part of the body, in any organ or 
any tissue and tuberculosis even in the lung may not be so 
situated and of such a nature— and it is well to understand tbit 
It varies greatly in its manifestations— it may not be so situated 
and of such a nature as to create the irritation of nerve endings 
which gives rise to the cough reflex and causes the impulse to 
cough. 

Q.— Now, Doctor, is this statement true : “There is only one 
type of tuberculosis” ? ^—Specifically that may be true ii you 
will refer back to one specific cause, the tubercle bacillus, but 1 
have just said that tuberculosis varies greatly in its location, 
and its pathologic manifestations and its symptomatology and- 
there are a good many different tj'pes of tuberculosis. 

Q. — Now, Doctor, in the anatomy of the human body is it 
true that the larynx opens into the esophagus ? /!.— No, it is 
not. 


Q . — Is it true that the pharynx opens into the windpipe? 
A . — I would say that both the windpipe and the esophagus open 
in the pharynx. 

Q . — How about the larynx? A. — And the laryn-x is the 
capital of the windpipe or the top of the windpipe and it is 
through the larynx that the windpipe opens into the pharynx. 

Q . — That windpipe you call the trachea? A.— The trachea. 

Q . — Is this statement true ; “The air cells of the lungs are 
closed on inspiration”? A. — Not as far as my knowledge goes, 
that is not true. 

Q . — Is it true that the air cells of the lung are open on expira- 
tion ? A. — The air cells are open on inspiration and on expira- 
tion. 

Q. — Now, with reference to what are kriown as the alveoli, 
what are they. Doctor? A . — Air cells. 

Q . — And your answer is the same to that? A, — ^Tlie same. 

Q. — Now, Doctor, in connection with the tubercles .where they 
appear in the larynx, is it physically possible in any patient to 
see nodules from tuberculosis on the larynx merely by' opening 
the mouth, putting a tongue depressor in the mouth and 
down? A. — I have never seen a case where that could tie 
done. , , 

Q . — In your opinion is it possible? A. — In my opinion it is 
physically impossible. 

Q . — Have you an opinion whether or not tuberculosis of t e 
larynx could be diagnosed by inserting a tongue depressor 
looking in it? A. — In my opinion it could not be. 

' Q. — Now, Doctor, in connection with this next 
want you to assume a treatment or alloged treatment o p 


monary tuberculosis consisting of the administration o 
liquid by means of an atomizer to which is attached 
tank, that the pressure gage on the oxygen tank ® ' ij 
pressure from 35 to 40 pounds, that the tip of the a 
placed in the mouth and that the oxy'gen is released s ^ _ 
goes through the atomizer and produces a vapor , , |[,i 5 
substance and ten inhalations are made by the person, 
treatment is repeated twice daily, that the composi i 
oily substance contained in the atomizer is approxima ^ 

cent mineral oil and a 5 per cent volatile terpene - 1 js 

including oil of eucalyptus and rnenthol, m oil 

mint camphor, and also terpene-like_ sub^ances si |,j(i;er 
of pine and thymol, have you an opinion. Doctor, ^ 
or not that treatment might or could have any- ben 
in the treatment of pulmonary tuberculosis. 

Mr. Quaid:— Your Honor, though the field of on s'’"' 

we do not believe it is that wide, unless he con give yjcd it 

that he has some information about that character of o 

himself. I do not believe he should be allowed to an 
question. . . predicate 

The Court:— He is on expert, he is asking whether o he 

could express on opinion. He can say whether he ca ' 

con then state whot It is. . j,g5 expert' 

Mr. Quaid:— We feel a man con testify obout cotter, 

ence with but he has not shown he hos hod expene jnttno- 

The Court;— That goes to the weight of the „ on rX"'' 

gate him further. The hypothetical is be.ng „ he soys ke f ' 

whether he can express an opinion on that ^ „ hove the P'’"'"' 

he can state what it is. It would be Exceptl="p«rrulcd. 

of testing his obility to answer that question. 


.-i — Yes, I have an opinion. 


opinion is, whether 


O —Will vou state what your , 

miSt have any beneficial effect as a treatmen 
tuberculosis ? 


it couW 
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examination of the sputum, and if I were not satisfied with one 
examination I may make twenty or forty before making a final 
diagnosis, because a dGcision with reference to treatinent is very 
important. One must first rnake a diagnosis before he can 
intelligently treat a case, and in making that differential diag- 
nosis in determining whether it is this, that or the other, we 
feel that we are not doing justice to our patients first of all, 
or to ourselves as physicians, until we apply all possible means 
of making a definite diagnosis. Those means include careful 
examination of the sputum, and sometimes even culture of the 
sputum as well as microscopic study of a smear. 

Q.— What is culture? Smear the material on a chosen 
culture medium and place that in an incubator at a desirable 
temperature for days of observation, produce a growth of the 
tubercle bacilli if that is what we are looking for, which might 
not have been discovered under the microscope. If we still feel 
doubtful we might do an animal inoculation for the purpose of 
seeing if we can reproduce a disease in a guinea pig, for instance, 
or a rabbit. 

Q- — At one time in connection with treatment for pulmonary 
tuberculosis there was a theory advanced called an exercise 
theory; is that correct? A . — That is correct. 

Q - — And at what was it aimed? What was the theory? 
A . — I have often wondered what and why, but it was in vogue 
in the latter part of the nineteenth century. One Bodington 
conceived the idea of a modified rest cure for tuberculosis and 
ventured to write an essay on such a radical procedure. That 
was the latter part of the nineteenth century. It was such a 
departure from what had gone on in the past that he was 
accused of being insane and his little private institution was 
converted from the purpose of treating chronic cases to an 
insane asylum. Later on Brehmer, in Germany, discovered this 
essay and built the first or at least established the first sana- 
torium for the treatment of tuberculosis. He combined with 
rest the idea of exercise, had all of his paths so that the patient 
w.ould walk from the sanatorium up hill, but fearing the harm 
from exercise, fearing he might go too far and find it too much 
of a task to return, he gave them a down hill return to make 
it' easier for them. Now, for some time that method was 
observed, and Uettweiler, a famous physician who was unfortu- 
nate enough to be a patient of Brehmer, conceived the idea, of 
more rest because he saw the exercise was doing Brehmer’s 
patients harm instead of benefiting them. He was the first to 
use the so-called reclining chair so the patient could be in a 
sanatorium yet move out of doors, and so sit or recline in a 
chair, and Dettweiler drew away from Brehmer and established 
his own institution. 


You discussed the inhalation method of treatment? d— 
We have, but not particularly in connection with this case, 

0.— 'With these doctors that you just mentioned? d.-\Vhat? 

0.— With the doctors that you just mentioned? d,— Yes. 

0. — Did you talk to any local doctors here? A.— Dr. Egbert. 

Egbert? A. — Yes. I don’t think much about this 
treatment though. 

0.— Did you discuss this case with Dr. Egbert? d.-lndi- 
rectly, yes, sir. 

0. You told him you were down here to testify in reference 
to -'4- He knew that before I — I think he indicated that to 
me when I first met him. 

0. — Now, when did you discuss the case with the attorneys, 
Doctor? A. — I don’t know' I can say just when. On two 
occasions I think, in the hotel. 

0- — You^ have discussed w'hat you were going to testify to, 
what questions they were going to ask you, and what responses 
you were to make? A . — There was some discussion of that. 

0. — Who was present when that discussion took place, 
Doctor? A. — Mr. Reynolds was present. 

0. — I can’t hear you. A. — Mr. Reynolds was present, and 
two or three of the doctors I mentioned. 

0.— Which particular ones, do you recollect? d.— Dr. 
Watson and Dr. Randolph. 

0.^Dr. Egbert? A. — And on one occasion Dr. Hruby I 
think. 

0. — And Dr. Hruby? Now, on that occasion Drs. Watson 
and Hruby and you were there with the attorneys discussing 
this case and discussing the evidence in the case, what you were 
to testify to? A . — Nobody attempted to tell me what I was to 
testify. 

0. — -I didn’t state that. Doctor, I didn’t state that. I say .vou 
were discussing informally the evidence that was to be givw 
in the case ? A. — You have changed the question just a little bit. 

0.— -Mr. Reynolds was propounding certain questions to you, 
was he not? A. — I think Mr. Reynolds did suggest what be 
might ask me, but he did not attempt to tell me what I wouW 
say. 

Q. — Mr. Reynolds has been reading questions here from this 
book. Now, were those questions prepared last night or mgn 
before last? 

Mr. Reynolds; — I am sorry. Your Honor, but I must object to Ihot. I 
hoven't read many questions. 1 will show counsel my notes. 

Judge Sweeney: — I om osking the witness a question. 


0. — ^This e.xercise, would it have anything to do with the 
eliminatiori of pus? A . — It may have had, but I couldn’t say 
for sure; I don’t know about that. It was abandoned as a 
pernicious method of treatment. 

Q, — Doctor, do you know whether or not, from the standpoint 
of medical literature and medical research, this statement is 
true with reference to the treatment I described to you in the 
hypothetical question, that "similar methods tried elsewhere 
have proved to be failures,” methods similar to the inhalation 
of oil ? A.— Yes, as far as I can determine by my contact rvith 
physicians over a period of thirty-eight years, and my reading 
of the history of the treatment of tuberculosis, these things 
have been tried and abandoned. I remember when they were 
being tried, and I visited various institutions over the United 
States and saw the inhalation method with various medicaments 
in operation. 


ON CROSS EXAMINAKON 

Questions by Judge Sweeney: 

Q_When did you arrive in El Paso, Doctor? H.— Sunday 
morning, about, I think between 9 and 10 o’clock. 

O.— Doctor, since arriving here who have you talked to with 
reference to what your testimony would be in this casei’ A. 

I have talked to the attorneys and have talked to some of my 
doctor friends, just informal discussion of tuberculosis. 

n Who have you discussed it with, what doctor friends. 

Dr Sam Watson of Tucson, Dr Corper of Denver and 
Dr. Randolph of Phoenix. I don’t believe with any one else. 

Q, Did you discuss it with Dr. Hruby of Chicago. es. 

Dr. Hruby. I failed to mention him. 

g.— You discussed what would probably ^ 
this case with your doctor friends, did you not. Doctor. A. 
Well rot sfm'uch. that. The most of my here ^ 

spent just visiting with my doctor friends and trjing to learn 
something more about tuberculosis. 


Mr. fieynolds : — -And I object to it. 

The Court; — Reod the question. 

(The /ost question wos read.) ^ 

The Court.— I don't know there is any evidence he was T|„j 

book. The Court does not recoil any evidence Mr. oi 

from any book. He may hove been reading from some notes or 
thot kind. The Court sustains the exception. You may redrolt your o 

0.— During the time you doctors were there 
propounded questions to you with reference to wnet , [,( 

you believed in the inhalation system, and 
of the inhalation system? A.— He may have asked that qu 
He presented some questions. , . „ 

0.— He asked you with reference to tubercular ' “jls. 
in the human body, you were all there? A.— Yes, s , 
cussed that in a way. aicrussed 

0.— And as a matter of fact at that tone 
practically everything that has been tfisPned , ‘ been 
louldn’t say that. I know what I ^^^e testified. . but 
n the court before. I don’t ® from my 

[ have said what I have said on this witnes 

nvn knowledge of tuberculosis and have ^ ^er to lh= 

vithout any coaching as to what I should say i 
[uestions which have been presented. 

0.— He asked you a question there, you f^r tlit 

,r not the tongue_ could be ?emcn.bcr i>c 

lurpose of examining the larjn.x. A. l 
sked me that direct question. ' 

Q-He may not have asked you, but the question uas 
ursed? A-you mean before I came to court? j 

g —Yes, prior to the time you came to cou 
lon’t think that question— , - gc,.nolds? 

n ^When you doctors were up there wi - • p (^.f^rc 

L-I don’^remember that question was put to me at 
came into court. 
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stimulation of expectorants. I purposely avoid giving cough 
mixtures which would stimulate cough, because I prefer my 
patient to let the lungs rest and cough only when necessary 
for elimination. 

Q’T^Then your statement, eliminating and everything, is you 
permit the pus to be taken care of by nature in the body? A . — 
I wonder if you happen to know that the tubercle bacillus 
can produce pus? 

Q - — What is that? A. — I want to know if j'ou know that 
the tubercle bacillus alone produces pus? 

Q.—l haven’t any idea. I am not a specialist, and I am asking 
you the question. A.~l apply all of the known and accepted 
methods of treatment, and so-called elimination of pus takes care 
of itself under those methods of treatment. 

Q . — That is by absorption in the body? /d.— And it is well 
known that the best results obtained in the treatment of 
tuberculosis are obtained through the principles which I have 
enumerated in my testimony. 

Q . — Which is by absorption in the body? A. — In my 
testimony — 

Q. — Don’t those poisons from the pus pass into the liver, 
kidneys, heart, affect the heart and other vital organs of the 
body, is that unusual in tubercular cases? A. — I don’t know 
anything about that. I never have seen the effects of it, either 
clinically or post mortem. 

Q. — You don’t know whether or not tuberculars are usually 
and ordinarily sufferers, that is, tuberculars of some length 
of standing, from kidney trouble, liver trouble, and poisons 
• from the lungs go into the various organs of the body, isn’t 
that a fact? A. — Occasionally we see tuberculosis of the 
kidney; otherwise the kidney seems to remain quite free from 
disease. 

Q. — Does the blood stream ever take up any of these poisons 
from the pus formed in the lungs and take it into the stomach 
by swallowing? A. — The blood does absorb poisons or toxins, 
but in tuberculosis the to.xins that are absorbed are manufactured 
by the tubercle bacillus. 

Q. — That goes in the blood? A. — We think that causes the 
fever we have in tuberculosis. 

Q. — It doesn’t come, in your opinion, from the absorption of 
the pus by the various portions of the body, taken in the stomach, 
as so many do not expectorating? A. — In my opinion it does 
not come that way. The absorption of the toxins from the 
tubercle bacillus is chiefly from the closed lesions. After the 
tubercle ulcerates into the bronchus, the toxic material is 
eliminated through the bronchial tree and the continuation of 
the symptoms of toxemia is probably due to tubercles yet 
unruptured, and the so-called mixed infection or the presence of 
other bacteria is found because they are normally present in the 
respiratory tract. We have to remember that the lining 
membrane of the bronchial tubes and even the air cells is 
external, from an. atmospheric standpoint, and exposed to all 
of the bacteria and all of the dust in the atmosphere, and germs 
are constantly in the mouth, nose, throat and even in the 
trachea, and to some extent in the bronchial tree, and if they 
are found in purulent- sputum that finding constitutes no evidence 
that those bacteria are the cause of the pus or the cause of the 
symptoms which arise in the course of tuberculosis, that is 
external, and probably no absorption from the presence of them. 

Q . — Probably no absorption. What becomes of the pus, then, 
from the lungs ? A.~lt is eliminated through the bronchial tubes 
and out through the larynx. 

Q . — ^And that that is swallowed by the patients, as is usually 
done, when there is no means of causing expectoration? 

^ —Sputum is sometimes swallowed, and we teach patients who 
have reached the age of understanding — we don’t often see 
young children with sputum from tuberculosis — we teach them 
not to swallow sputum because we think it is not a good 
thing. We teach them not to cough more than necessa^, 
because coughing might tend to' e.xaggerate the trouble in the 
lungs and help to localize trouble in the larynx. 

Q If you teach them not to cough, much of the phlegm staj's 

i'll the lungs? A. — No. 

O— What becomes of it? A.— It travels along the bronchial 
treeand finally there is a reflex impulse through .the irritation 
of the nerve rad, as in the mucous membrane, which prompts 
the patient to eliminate by coughing. I teach my patients to 
cough as moderately, as possible in order not to agitate the . 
diseased lung. 


Jons. A, 
Jniv IS, I)f) 

,, P'—That is what-you physicians depend on is nature? .-1- 
What ? 

, depend on nature to eliminate the pus from tlie 

body? ^.—Nature does that better than anything I know of. 

Q. Now, Doctor, in the examination of sputum under the 
microscope, did it or not show a preponderance of pus germs? 
A . — In answer to that question, I would have to e.xplaiii, 
because every case of tuberculosis is an individual problem for 
the physician, and every specimen of sputum has its individiul 
characteristics, even though tubercle bacilli are present, some- 
times there are many different kinds of bacteria, sometimes 
there are only a few, and really every specimen of sputum 
from any one given case varies under the microscope. There 
may be more tubercle bacilli todaj' than tomorrow, they may 
be present today and absent tomorrow, there may be more of 
the other bacteria today than tomorrow, and those kicteria 
may come from the mouth or nose or bronchial free and not 
from the tubercle. 

Q. — If there is a running sore on the liand or on any part oi 
the body, on the exterior, do you clean the sore off, do yon 
take the pus off, wash it and put a disinfectant on it, or do 
you leave it to nature to eliminate the pus and heal the sore? 
A. — As a rule, drainage of any superficial inflammatory condi- 
tion, especially when pus is present, is considered of value; as 
long as we get that through the bronchial tree, there is already 
a facility for that sort of thing. 

Q. — You clean off an exterior running sore, eliminate the pus.' 
A. — Nature tends to eliminate pus even on a superficial sore. 

Q. — Then I understand you don’t clean it off? A.—l usem) 
judgment in treating conditions like that, keep them clean and 
use whatever I think is best for that, I do the same way ui 
treating the lungs. 

Q . — You do keep them clean. Now, an abscess on the bod.w 
must that be opened so as to get the pus out and let it run out.^ 
A. — That is considered the best p'ractice at the proper,*'®; 
if an abscess forms, ordinarily it is opened because that facilitat i 
healing. 

Q. — You don’t depend on nature to eliminate the pus, 
you think an abscess should be opened and pus removed. ■ 


If, through the process of nature and the response 


of tl'f 


tissues the pus localizes, the inflammatory condition , 
and pus forms, we think it is good practice to lance 
an abscess and allow the pus to drain out. 
opens into the bronchus we have similar drainage ot 
tissue, and possibly the sputum will show tubercle ba . 
other bacteria; but the sputum would show the other 

before the tubercle opened. ..i. 

■ • ou a I'uur 
the laryn-'t, 


Q. — Now, I will return to a question I asked you 


ago with reference to depressing the tongue to see 
to see if it is infected. You said you could ■ ,(|on? 

could not be done, did you not, on your direct e. 

A.—l did not say the tongue could not be anP’’®®® ^uld'not 
with all possible depression of the tongue the iary 
be inspected without tlie aid of additional means. 

Q . — I will ask you if you have ever done 
ever tried that? A . — I have looked 
but I could not see the larynx by depressing the w S ' 

Q , — Then you have never tried it? A. I tried to se 
thing I could. ■ „ tli« 

0. — I asked you this, Doctor, could you ^ I student 
tongue see the larynx? A . — When I was a 
I was taught to see the larynx. jy 

0.— You still have not answered my /I.-I 

you ever do that, depress the tongue to ' , . (],(, iiunu” 

depressed the tongue and looked for o^ery^thing a 
eye could discover by such a means and I n J 
the tubercles down in the larynx by such a ■ 

0.— And you say then from that experience it coiim 
done and that is not possible? A.— Yes, sir. j,-, 

0.— And that no one else can do it if you h 


of vision 




I would not speak for everybody else. 

Q — That is what you are saying. Doctor. 

The Court;— Counsel' will not orgue with the witness. 

/4.— My eye should have about the 5®"’^ 
such circumstances and conditions as > treatment i" 

0._Now you spoke of the inhalation me^od of m 
response . to Mr. Reynolds’ f ff of of inhaktio®; 

the method of treatment ‘hat he u as but I have n«- 

4 I have seen various methods of innaia rourt- 

the method which is under discussion m this Co 
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0— Is it your opinion that this statement is true: There 

IS no patient with tuberculosis that does not have a cough? A. 

No, sir. 

Q- Why not? •^•~I would say the most frequent early 
symptoms of tuberculosis was fatigue rather than cough. 

Q. — Is this statement true; There is only one type of 
tuberculosis? A. — No, sir. 

Q - — Why it is untrue? A . — Because there are several types. 

Q. — What are they, what are a few of them ? A. — Might have 
a chronic bronchial tuberculosis, might have a miliary tubercu- 
losis, might have a fibroid ulcerative tuberculosis. We are 
talking about pulmonary tuberculosis. 

Q- — Doctor, what do you understand by the term alveoli? 
■A. — Alveoli, they are the ultimate air cells of the lung. 

Q. — Is this statement true with regard to them: The air 
cells of the lung are closed on inspiration? A. — No, sir. 

Q. — Is this statement true; The air cells of the lung are open 
on expiration? A. — No, sir. 

Q— What is the truth in that respect? A. — It is just the 
opposite. 

0. — Doctor, is it true that the laryn.x opens into the 
esophagus ? .4. — No, sir. 

0. — Is it true the pharynx opens into the trachea? A. — No, 
sir. The larynx is a part of the respiratory system and opens 
into the trachea, or windpipe. At the bottom of the pharynx 
comes the digestive tract, and at the top of the respiratory tract 
there is a little trap door that when we swallow closes up the 
opening in it. 

0. — In speaking of it then just the reverse is true, is that 
correct? A. — Correct. 


0. — Doctor, will you tell us the difference between subjective 
and objective symptoms? A. — Well, subjective symptoms would 
be the symptoms that the patient would tell me about ; objective 
symptoms would be the symptoms that I myself could find. 

0. — In the case of attempting to diagnose tuberculosis, pulmo- 
nary tuberculosis, would the tilings you learn with the stetho- 
scope be a subjective symptom? -d. — That would be an objec- 
tive symptom? 

, 0. — And would the things that might be interpreted from 
x-rays be a subjective symptom? .d. — No, sir, that would be 
objective too, 

— Would whatever might be determined from sputum tests 
be subjective? A. — No, sir, that would be objective. 

0. — Now, Doctor, in your opinion is it physically possible 
to see nodules caused by tuberculosis of the larynx by the simple 
use of a tongue depressor? A. — No, sir. 

0. — Why not? A . — It is a long ways down to the lung, and 
even if you could go much farther down you could not see the 
tubercles in the lung because the windpipe simply goes into the 
bronchial tubes. It is impossible. 


Q —Now, Dr. Watson, is it or is it not true that pulmonary 
tuberculosis may be accompanied by a temperature, body tem- 
perature, which is above normal? .d.— Yes, sir. 

Q. — It is true that it may be accompanied by rales in the chest 
region? A. — Yes, sir. 

0.— And is it true that it may be accompanied by an 
abnormal pulse? A. — Yes, sir. 

Q — And is it true that it may be accompanied by a reduced 
blood pressure? A. — Yes, sir. 

g. Now, Doctor, supposing a patient had all four of those 

symptoms, does that necessarily mean that he has pulmonary 
tuberculosis? A . — Not at all. 

Q How many other diseases can you have, offhand, that 

might give the same indications, the same symptoms I mean? 
4— Offhand I can’t say how many, but there would be any 
number of diseases that might produce those various symptoms. 

Q Doctor, in making a diagnosis for pulmonary tubercu- 

losis what, in addition to determining those symptoms, is cus- 
tomarily done? A.-Of course the absolute symptom is finding 
the tubercle bacillus in the sputum. 

n And that is done how? A . — That is done by collecting 

sputum that the patient raises and having a °re 

technician examine it, and of course an x-ray. often we are 
pretty sure from the history and of stethoscopic e.xamination, 
but that is not positive; it has to be checked. 

Q.— Doctor, in the use of the stethoscope, will you explain 
to us just what it is, what is a stethoscope? A.— A stethoscope 
is an instrument for enabling the examiner to concentrate, 


collect sounds, and better than he can with his oivn ears, and 
IS commonly used by all physicians who examine the chest. 

0.— Of what does it consist, just describe if? A.-It has 
two ear pieces that fit in your ears, and they come together 
in a sort of bell shaped arrangement that you can put on the 
chest and localize the sounds. 

0.— -Is there any amplifying mechanism in that at all? A- 
Not an ordinary stethoscope. 

0. — ^Just hollow all the way through? A.— That is riglit 
0.— Is it essential in using a stethoscope that a man haie 
acute hearing? A, — Yes, sir. 

0. — Now, Dr. Watson, have you a knowledge as to whether 
or not inhalation of oils or substances containing terpene-like 
substances have been tried in the treatment of tuberculosis? 
A. — Yes, sir. 

0- — And, Doctor, assume a treatment for pulmonary tubercu- 
losis consisting of an atomizer, to which is' attached an o.xygeii 
tank, a pressure gage and the o.xygen tank is set between 35 
and 40 pounds, that in tlie atomizer is contained an oily substance 
or solution composed of 95 per cent mineral oil and 5 per cent 
volatile terpene-like substances, including eucalyptus and menthol, 
and also terpene-like substances which have oil of pine and 
thymol ; that the mechanism of administration is to place the tip 
of the atomizer in the mouth of the patient, and the patient 
taking ten inhalations twice daily, and each time the o.xygen 
being forced through it produces a vapor from that substance; 
have yon or have you not an opinion as to whether such a 
treatment might or could be efficacious as to treatment for 
pulmonary tuberculosis ? A. — I have such an opinion, 

0. — What is your opinion. Doctor? A. — I do not seehoivit 
could be efficacious from the standpoint of medication, _ and I 
can see why it might be harmful because of the inhalations, it 
I may e.xplain that, by making the lungs exercise more. 

0. — What do you niean? What is there that makes them 
c.xercise more? .4. — Well, deep inhalations. 

0. — Suppose that treatment were given as_ an ambulatory 
treatment or — in other words, the patient coming to and itoin 
the office; with that fact in mind have you an opinion as to 
whether or not such a treatment might or could be_ dangerous 
to the patient suffering from pulmonary tuberculosis, sd.— t 
have. 

0. — -Ynd what is your opinion? A. — It would be harmfu. 
0. — Will you state why? A. — Because the 0 ”®, 

remedy we have for pulmonary tuberculosis is rest. _ 
that makes the patient exercise gives more exercise w ‘ 
lungs, and so it would be harmful. 

0. — Now, Doctor, is there any indication that any 
substance would penetrate the tissues in the lungs? A- ^ ■ 

Q . — And unless it did penetrate could it have any therapeutic 
effect? A. — None. 

Q. — In regard to tuberculosis. Doctor, is it or is it not a ac 
that ail persons have in their body tuberculosis or tu 
bacilli? A. — All persons have? 

0. — Yes; all persons have? A. — No, all persons do no 
have. 

Mr. Reynolds: That is ail. You may examine. 


ON CROSS EX.XMINATION : 

Questions by Mr. Qtiaid: . , 

g. — Dr. Watson, when did you get to El Paso is 
1. — Sunday. 

g.— You know Dr. Moorman? A.— Yes, sir. 

Q — And you know Dr. Randolph? A.— Randolph, 

g.— You have talked over this case with those *®‘°''c’„nd 3 y 
ou not? A.— Well, we met with the affo’'>’=>'A . 

fternoon. I think it was, and those doctors 'vere presem^^ 
g.— Who else have you talked to since Sunday . -j' . you 
tocpt the attorneys and these doctors. Dr. Hruby, 

■ere trying to ask me about. i under- 

Q.—Who else have you talked to? I don t belie I 
ood your answer. Who else have >'0“ 
unday? A.-Who else have I talked to since Sund y 
g— Yes, sir. .4.— No one except the attornejs 

0.-A«orneys, and what doctors? A.-Dr. Randolph, Dr- 
Tuby, Dr. Moorman and Dr. Corper. ,ir,rtors "crc 

g_Now, were the attorneys present when you 
'esent? — ^Ves, sjr. 
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wrote thereon in his own handwriting the capital letter A 
together with his initials. (Mr. O’Hara then described the 
preparation of the remaining samples.) 

O’Hara, previous to going to El Paso, Texas, and 
meeting Dr. Brunson there, what had been your business or 
occupation? A.~l was in the radio manufacturing business. 

<3 .—How long had you been in that business? H.— With 
various concerns for about ten years. 

Q- Mr. O’Hara, the names of the concerns 

whom you were associated during that period? A — 
McMillan Radio Corporation, Clago Radio Corporation, Capitol 
Echophone Radio Corporation and Corona 
Radio & Television Corporation, and Addison Radio & Electric 
Corporation. 

Q.— What was the nature of your connection with these 
various radio concerns, Mr, O’Hara ? A . — Either purchasing 
agent, sales manager, production manager or general manager. 

(3.— Are you a family man or a single man? A . — Family man. 

<3.— You have some children? A.— I have two children, a boy 
and a girl. 

Q . — Is your wife living? A. — Yes, sir. 


versation of “How- are you this morning? You are looking 
line. I replied that my pulse seemed rather fast. So he felt 
ot It and said he would give me something for it when I came 
back m the afternoon. At 3:30 that afternoon I took the other 
treatment and he gave me a small box of pills; he said they 
were strychnine and to take one before each meal. Inasmuch 
as 1 did not have the proper amount of confidence in the Doctor, 
1 did not take the pills. I was charged 20 cents for them, as 
he claimed to have got them himself from the drug store, and 
that he always passed his discount on to his patients. 

. G— When did you next see Dr. Brunson? ri.— On the morn- 
ing of May 20, 1938. 

Q - — Did you have a conversation with him at that time? A.- 
He gave me the treatment that morning. 

Q - — Did you have a conversation with him at that time? .I.- 
He asked me if I had read the May copy of Keii. 

Q. — Well, you did have a conversation with him then? A.— 
Yes. 


Q - — Tell us what you said to him and what he said to you? 
-d. — He asked me if I had read the May copy of Ken, in ivliidi 
there was an article — 


Mr. Quoid; — 1 -wont to first introduce some of the cross inferrogotorics 
propounded fo the some witness, that is, Fronk P. O'Horo. 

Third Cross Interrogatory. — If you answer the foregoing 
question in the affirmative, then please state the names and 
addresses of all physicians who diagnosed your case prior to 
May 9, 1938, stating the nature of their diagnosis with reference 
to what disease you are suffering from, if any. 

Mr. Harrellt — If the Court please, I om objecting to that interrogatory 
for the reason that we haven't attempted in this fo bring out anything 
regarding Mr. O'Hara's treatment by Dr. Brunson, we hove simply intro- 
duced here testimony by deposition to show the transfer of the liquid, the 
formula that he obtained from Dr. Brunson, and for no other purpose. 

The Court; — Read the question, please. (Question read.) Sustain the 
objection. 

Mr. Quoid: — In the direct, we will offer the following; (Referring to 
direct examination of same witness.) 


Mr. Harretl: — I object to whether he read the May copy of Ken; Itet 
has nothing to do with the issues here. As I said before, the only reason 
why we put in these questions and are making this proof is to connect up 
this medicine, that is, to show the delivery of the medicine. The promise 
I mode to the Court yesterday was we would connect up this medicine end 
troce it into Dr. Schoetfel's bonds. Now, we hove read portions of this 
deposition for that purpose, we mode that showing, and read them for thfll 
purpose and no other. 

Mr. Quoid: — This is direct exominotion; they themselves asked the sritness. 

The Court: — The Court con pass on it better when he sees the onsvef. 
(Handed to Court.) The Court sustains the exception. 

Mr. Quaid: — Note our exception. 

Q. — When did you next see Dr. Brunson? A.— On May 21, 
1938, Dr. Brunson gave both the morning and afternoon treat- 
ment, and the conversation was rather general, and notlnag 
pertaining to my physical condition or to the treatment was 
mentioned. 


Q . — In the early part of May 1938 did you meet and talk to 
Dr. Asa Brunson of El Paso, Texas? A . — On May 9, 1938, 

I called on Dr. Brunson at about 10:20 in the morning for the* 
purpose of consulting him with reference to placing myself under 
his care for tlie treatment of tuberculosis. 


Q . — What did you say to him and what did he say to you at 
that time? A . — I told him that I had heard that he had a 
treatment for tuberculosis and that I came to see him about it. 
He took me into his private office and for something over 
an hour gave me a discourse on his ability to cure the disease, 
and the number of people that had called on him in worse 
shape than I was and were cured in a very short time. He 
asked me no history in regard to my case but at about 11:30 
in the morning asked me to remove my shii-t and went over 
me with a stethoscope, and told me that yes, I had tuberculosis, 
but he was sure that his treatment would help me; that the 
treatment consisted of an inhalation process that was admin- 
istered twice a day and that it would cost me |60 for one 
month, payable in advance. So I paid him the $60, getting 
a receipt for it, and was given my first treatment by a woman 
in the office who apparently acted as his assistant, and at the 
close of the treatment I was told to come back at 3:30 that 
afternoon for another treatment. 


Q—Wheti did you next go to the office of Dr. Brunson? 
A.— On May 10, which was- the following day, and I received 
the same treatment as I did on May 9. May' 9 was Monday. 

(3.— That is, do I understand you correctly, that you went 
twice to the office of Dr. Brunson in El Paso on the lOtli of 
May? H.— Twice on each day and every day that I was there, 
except Sundays. 

(9 —Other than the treatment -twice each day which you have 
mentioned, when did you next talk to Dr. Asa Brunson? 

Other than having the Doctor greet me iff the morning and 
afternoon at the times that he was there with How are you 
today? You are surely looking fine” I did not have any con- 
versation with Dr. Brunson until May 18, at which time he gave 
the usual greeting that I was looking fine 

that I could not notice any improvement. He replied „Do ot 
worry. You are coming fine, your color is much better. luat 
was on the 18th of May. 

jO.— When did you next see and talk to Dr. Brunson. A. 
On the morning of the 19th of May, 1^8, the ^ 

the treatment, as Mrs. Brunson, who had replaced the attendant 
that the Doctor had when I first started taking treatments, Mas 
busv painting the cabinet; I was greeted with the usual con- 


Q . — When did you ne.xt see Dr. Brunson? A . — On the morn- 
ing of May 24, 1^8. 

Q. — Well, did vou have a conversation with him at that time 
.4.- Yes. 

Q . — What did he say to you and what did you say to Inm- 
.4. — He told me tliat I was responding to the treatment ' ) 
well and that it would only be a comparatively short time oe 
I would be able to go back to Chicago a well man, i 
Brunson then gave me the treatment. 

Q . — When did you ne.xt see Dr. Brunson? A. I saw n™ 
in his apartment that evening about 7 o’clock. 

Q . — Where was his apartment located? A . — In the orer 
Hotel. 


Q . — When did you next see Dr. Brunson? A . — On tlie 
;ng of May 26, 1938, after Mrs. Brunson had 3 weu _ 
:reatment ; and when I was leaving the office, the Doctor 
n and remarked how well I was looking, and asked w 
)f a night I had ? I told him a very good one. I aske 
le would recommend a good laxative. He suggeste 
i’hoso-Soda and fixed me some, wliich I took in iiis o ■ 
tsked me if I was weighed lately. I told him no. j 

' looked much heavier, but when he put me on me 
vas 1 pound lighter than I was about two weeks he o . 

Q. — Now, when did you next see Dr. Brunson? 
fteriioon of May 26, 1938. . ; 

Q . — Did you have a conversation with him at tliat tunc, 
did. ? .4.— 

Q . — lYhat ivas said by him and what was said ^1 
ts I was leaving the office, the doctor caine “O 
lapped me on the back and said I was coming a g j 
nd asked me if I was coughing as much as I . njudi- 
rrived. To this I answered that I was not cough g 
Q. — When did you ne.xt see Dr. Brunson? A. n 
oon of the same day. 

Q . — Was that in his office? A . — In his office. ^ 

Q. — Did you have a conversation with him at that time. 

e.— What did you say to him and ."’hat <lid he sa)^ 
'.—When I got there he was alone m the omce aM ^ 
ime in and asked me to strip to waist. 
n minutes going over my chest- and ba becoming a 

[e then told me that I was shape; tMl 

ell man; that both of my lungs were in \cr. g 
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Ninth Cross Inter^gatory:— State if previous to May 9, 1938, 
you had_ visited El Paso and took treatment in any sanatorium 
in the city of El Paso. If so, give the date, name of the sana- 
torium, and for what you were treated, and the name of the 
doctor or doctors who attended you. 

Mr Harrell:— I am objecting to that; that still is not on issue here, 
treatments in any other sanatorium in El Paso. 


Join. A. M. A. 
July 15, isjj 

The Court;-— Sustain the objection. 

Mr. Quald:-I will offer the twenty-first, it is the some, end it h 
The Court : — It is understood. 

Tzvcniy-Third CroM Interrogatory:— State whether or not 
Yes -’f-rayed by Dr. George Turner on June 23, 1938. A.- 


The Court ; — Sustain the exception. 

Atr. Quaid : — Note an exception. 

Tenth Cross Interrogatory ; — State whether in that sanatorium 
and under those doctors x-ray pictures were made. If your 
answer is in the affirmative, state where those pictures are now 
and state whether or not those pictures were exhibited to Dr. 
Brunson by you. 


Twenty-Fourth Cross Interrogatory:— U, in answer to the 
loregoing interrogatory, you say you were, is it not a fact that 
at that timt you were told that you were not well, and you 
were asked and urged to remain here and continue treatment at 
the clinic, but you stated that you were homesick for your 
family and wanted to go back to Chicago? State whether or 
not those are facts. 


Mr. Harrett:—Same objection, same reasons. 

The Court : — Overrule fhe objection. 

^Tliose pictures are in my possession and were exhibited 
to Dr. Brunson by me. 

Twelfth Cross Interrogatory:— State whether or not, after 
returning to Chicago, you immediately felt bad and began to 
decline. If you answer in the affirmative, then state to whom 
you made such statement in El Paso. 

Atr. Harrell : — We arc objecting to that. Your Honor, tor the same roosons. 

The Court;— Let me see the answer. (Handed to Court.) The Court wilt 
sustain the exception. 

Fifteenth Cross Interrogatory : — State whether or not, after 
returning to Chicago, you broke down again and decided to 
return to El Paso, and whether or not you decided to take the 
treatment that you had heard condemned while at the El Paso 
Sanatorium. 


Air. Harrell :" — Objecting to that, Your Honor. 
The Court : — The Court sustains fhe exception. 


Si.rteenth Cross Interrogatory : — State if, after returning to 
El Paso, you then commenced, on May 9, 1938, to take treat- 
ments from Dr. Brunson. A. — Yes. 

Seventeenth Cross Interrogatory; — If, in answer to the fore- 
going, you say you did take treatments from Dr. Brunson, then 
state when you ceased to take the said treatments, A . — I ceased 
to take treatments from Dr. Asa Brunson on June 24, 1938. 

Eighteenth Cross Interrogatory : — State whether or not, dur- 
ing the time you were taking treatment from Dr. Brunson, 
whether you indulged excessively in the use of liquor, and 
whether or not you indulged in smoking cigarets. If you answer 
ill the affirmative, then state how often and to what extent you 
so indulged, and whether or not Dr. Brunson advised you on 
several occasions that you would have to desist in the use of 
liquor and use of cigarets. A . — I indulged in smoking cigarets 
and did use liquor, but not excessively. At that time I was 
smoking approximately one package of cigarets a day. My 
drinking was confined entirely to beer and would run from one 
to two glasses a day, up to and not exceeding six or seven in 
any twenty-four hours. Dr. Brunson did mention that he would 
like to see me cut down on cigarets. He at no time mentioned 
drinking ; in fact, on one occasion, in walking back to the hotel 
with him, he suggested that we stop in and have a glass of beer, 
which we did. 

Nineteenth Cross Interrogatory : — State whether or not you 
know Mr. Hausman and state the name of the man of Hebrew 
descent who stayed at the Cortez Hotel, with whom you 
associated. 

Mr. Harrell: Vie object to any reference to a man by the name of Hous- 

mon. Any testimony regnrding Mr. Housmon wouldn't be binding on Dr. 
Fishbein. 

The Court: ^The Court will overrule the objection. It is wholly immaterial. 


^ I know a Mr. Sam Hausman. Mr. S. A. Sandberg 

stayed at the Cortez Hotel at the time I did, and I associated 
with him while I was there. 

Tzventieth Cross Interrogatory . — State whether or not you 
know Bill Montgomery, whether or not you know Fred Knollen- 
berg whether or not you know Mrs. Mittie Kin& and whether 
or not you know Mr. Herbert Cox of Glendale, California, -and 
whether or not you know Mr. Pundt. 


Atr. Harrell:— t moke fhe objection for the same reason. 

The Court : — It will not be moteriol at all unless the testimony, on further 
inquiry, seeks to impeach and offer the testimony of these » » 

wholiv immoteriol. The Court will sustoin it on the ground that it is imma- 
tcriol unless it is connected up in some way and shows wherein it is moteriol. 

Mr. Quaid:— I thought Mr. Fred Knollenberg would testify. We put that 
in the main cose; he treated Mr. O'Hara and he did improve. 


Atr. Harrell : — We object to that; unless something is proved here os la 
who told him, the question is ambiguous in that respect. 

The Court : — Sustain the exception. 

Tzaenty-Sixth-A Cross Interrogatory : — State whether or pot 
you advised Dr. Brunson that it was imperative for business 
reasons that you should return to Chicago. A . — I did not. 

Forty-Seventh Cross Interrogatory ; — Is it not a fact tiiat on 
June 9, 1938, one month after commencing the treatment of Dt. 
Brunson, you were greatly improved, that your digestion was 
normal, that you could eat well and satisfactorily, that the 
stomach pains had disappeared and that your heart was normal? 
If you state that they were not, give the name and address of 
the doctor or individual who examined you, stating that this 
was not a fact. 


Mr. Harrell : — We object to that. Your Honor. 

The Court : — Sustain the exception. 

Forty-Ninth Cross Interrogatory : — Is it not a fact that on 
May 9, 1938, you weighed ISO pounds, that on June 23, 1938, 
immediately prior to leaving El Paso, you weighed 158 pounds. 

Atr. Harrell : — Some objection, same reasons. 

The Court : — Overrule fhe objection. 

A . — On May 9 I weighed 152 pounds, and on June 23 I 
weighed 158 pounds. 

Fifty-First Cross Interrogatory : — Is it not a fact that )0U 
obtained greater relief and made greater improvement under tiie 
treatment of Dr. Brunson than you did from any othw doctor 
that ever treated you for this particular disease? id.— No. 


DEPOSITION OF EDWARD M. BURKE, DIRECT EXAMINATIOS 

Taken in Chicago, May 23, 1939. 

Mr. Edward M. Burke, Chicago, an attorney at law, a ni® 
her of the firm of Loesch, Scofield, Loesch & Burke, to 
employing Frank O’Hara to obtain the specimens and o 
transfer of the specimens to the chemists. , ■ 

The following cross interrogatories were offered by the p 
tiff: 

By Mr. Quaid: 

First Cross Interrogatory: — State whether you are one o 
defendant’s attorneys in this cause. A. — Yes. 

Seventh Cross Interrogatory: — ^When did you 
O’Hara to act as a spy for you? A. — I will --loyri 

part of the question, which inquires as to when i i j 
O’Hara, and say that I employed him in the cany pa 
1938. I did not hire him as a spy, but I hired - j 

purpose of securing from a doctor, who was admin 
secret remedy, a sample or portion of such secret rem 

Air. Quaid; — ^The lost sentence is not responsive to the qucslion 
do not core to read that. 

Mr. Harrell:— 1 submit it was put in motion by fhe question. 

Air. Quaid: — It is nn adverse witness. 

The Court; — The Court sustains the exception. n'Hara 

Eighth Cross Interrogatory:— Now much for his 

for his services ? State the total amount you „ but his 

services in the Brunson case, including not on y ^ ^ A.- 

Mcpeiises, and giving a detailed pX ’ ' cjcli I tl''* 

From the time I employed Frank P. O Kara, I 

,vas during the first week of May 1938, “"J'' 
laid him the total sum of ?1,361, which of that 

ler day and expenses. I would say that joclirf' 

;um was salary and §761 expenses, whmh and the 

ransportation from Chicago to El during that 

uoney which he paid to Dr. Brun^n for him W 

leriod and the apparatus which Dr. Illinois, 

mable him to pursue his treatment at home in _ 
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Nketcciith Crass Interrogatory: — You have paid O'Hara for 
his services and for tlie depositions tliat lie gave to you in New 
York. State whether or not you paid for and induced liim to 
make false statements. A.— I did not pay him for making false 
statements and I did not induce him to make false statements. 
I paid for lioncst work and true statements and I tliink I got 
same. 

Ttvnity-Sccond Cross Interrogatory: — Is it not a fact that in 
these cross interrogatories O’Hara admitted that he had gained 
appro.ximalely 8 pounds while in El Paso ; tliat his licinorrhagcs 
had ceased; that his temperature had become normal; that he 
slept well; that he had improved? 

Mr. Harrell:— I om going to object to that, Your Honor, the deposition 
of O'Horo would be the best evidence. 

The Court;— Sustain the exception. 

Twenty-Third Cross Interrogatory:-— Is it not a fact that you 
had paid him to make tlie statements contained in the direct 
interrogatories? -d. — It is not a fact. I paid him as and for 
compensation for the time consumed in going over the original 
letters which he had written to me and to refresh his recollec- 
tion therefrom and for the time consumed in talking to him 
the day before the taking of the depositions on direct inter- 
rogatories, the time consumed in the submitting of said direct 
interrogatories to him, the time consumed on the day the written 
transcript of the direct interrogatories were submitted to him 
and the time -consumed by him in going over said written tran- 
script or the direct interrogatories and his answers thereto, the 
time consumed in considering the written cross interrogatories 
which you submitted at a later date and the time consumed by 
him in answering the written cross interrogatories submitted by 
you, and the consideration of said cross interrogatories and his 
answers thereto before the signing of same. 

Twenty-Fourth Cross Interrogatory: — In addition to the pay- 
ment for his per diem while in El Paso, and all of his expenses, 
state how much you paid O’Hara for answering the depositions 
you propounded to him? A. — I made no division of the amount 
of money I paid O’Hara as between depositions I propounded 
to him and the cross interrogatories which you sent later to be 
propounded to Mr, O’Hara. You sent no sum of money what- 
ever for submitting your cross interrogatories to O’Hara nor 
for his consideration thereof, nor for his reading the same after 
they were written up. I paid O’Hara not only for the con- 
sideration of my direct interrogatories but also for his con- 
sideration of your cross interrogatories. That payment included 
the day that I went to sec him at Rocky Crest Sanitarium near 
Olean, N. Y., when I submitted to him all of his letters to me 
and asked him to read and consider them and to refresh his 
recollection, so that he would be able to give his deposition on 
the following day. On the following day I again went to the 
sanatorium with the notary public and we spent about five hours 
on that day in submitting the direct interrogatories to Mr. 
O’Hara. After the direct interrogatories had been written up, 
they were taken to the sanatorium to Mr. O'Hara by a notary 
public and thereafter the deposition on direct interrogatories 
was signed by him. After Mr. O’Hara had signed the deposi- 
tion on direct interrogatories, your cross interrogatories arrived 
and the notary public took your cross interrogatories to Mr. 
O'Hara and thereafter the notary public took Mr. O’Hara's 
answers to your cross interrogatories and transcribed the same 
on his typewriter and thereafter returned to the sanatorium and 
secured Mr. O’Hara’s signature and oath thereto. The sana- 
torium is located in the mountains 5 miles from Olean, N. Y. 
For all of the foregoing services of Mr. O'Hara I paid him the 
total sum of ?100. 

Twenty-Eighth Cross Interrogatory: — State where you got 
the money that you paid O’Hara. A. — I paid it from the funds 
of the law firm of Loesch, Scofield, Loesch & Burke. 

Tzventy-Ninth Cross Interrogatory: — Is it not a fact that this 
money was furnished by the A. M. A. to you or that you were 
refunded for the c.xpenditures you made? A. — The money was 
not furnished by the American Medical Association prior to the 
tune the services were rendered. The services were contracted 
for by me, in my discretion as the attorney for the defendant 
m this case and it was afterward billed by the firm of Loesch, 
Scofield, Loesch & Burke to the American Medical Association 
and said Association reimbursed the said firm for the expen- 
ditures so made. 

Thirty-Second Cross Interrogatory: — State how many investi- 
gators you have had working on this case, including members 
of your firm, A. M. A. associates or hired detectives or investi- 
gatws. Please give the names of these individuals, A. — Mr. 
J- H. McCoy is an investigator employed by the law firm of 


Loesch, Scofield, Loesch & Burke. He has done some work on 
this case. Mr. F. P. O’Hara, who was employed by me per- 
sonally and paid for his services as an investigator by the law 
firm of Loesch, Scofield, Loesch & Burke, J. H. McCoy and 
F. P. O'Hara are the only investigators who have worked on 
this case. 

Thirty-Fourth Cross Interrogatory: — Attach said reports 
hereto and mark same for identification, showing who they con- 
tacted. 

Mr. Harrell: — I om objecting to attaching such reports; they ore cicorly 
confiilcntial, privileged in nature. 

The Court: — The Court will sustain the exception. These reports are con- 
(idcnliol. 

Thirty-Seventh Cross Interrogatory: — State how much was 
paid tliose investigators and state what their expense account 
amounted to, and state fully the states and cities wherein they 
made investigations, and give the names of the individuals they 
contacted. 

Mr. Harrell: — ! object Jo (hot as immoferial to any issue in this ease. 

The Court: — The Court will sustain the exception, except os to Frank 
O'Haro. 

Forty-Second Cross Interrogatory: — Is it not a fact that the 
said O’Hara cither surreptitously or otherwise secured letters or 
testimonials from Dr. Brunson or his wife and exhibited same 
to Mr. Brown, in this city, or had same copied and transmitted 
same to your office. Please attach all such instruments hereto 
and mark them for identification. 

Mr. Harrell: — We object to (hot, Your Honor. I don't see how the wit- 
ness could possibly know that. 

The Court: — He is ashing obout some specific leffers? 

Mr. Harrell: — He is asking what Mr. O'Horo did here, (hot he obtained 
some letters surreptitiously. 

The Court: — Let’s see the gueslion and onswer. The Court sustains the 
exception. 

Fiftieth Cross Interrogatory: — Mr. Burke, is it not a fact that 
the full power and influence and financial ability of the A. M. A. 
is back of Dr. Fishbein in this fight, and that you are being 
compensated from the funds of the A. M. A. ? 

Mr. Harrell: — Is there objection to thof? 

Mr. Quoid;— Yes. 

Mr. Harrell; — I will woive the objection. 

A. — Dr, Fishbein is the editor of The Journal of the 
American Medical Association, and the American Medical 
Association is defraying his expenses in this lawsuit, 

Sivly-Sevcnih Cross Interrogatory Also state what remu- 
neration Crebs Beebe is receiving; also, John Doe and Richard 
Roe. A . — They have not testified and will receive no compensa- 
tion. 

Mr. Harrell: — If the Court please, I wish to read some of 
the cross interrogatories that counsel omitted to read. 

Defendant thereupon introduced the following from the cross 
interrogatories of said witness : 

Twenty-Fifth Cross Interrogatory: — Mr, Burke, as a repu- 
table member of the bar, state whether or not you place any 
confidence in the truth and veracity of a paid hireling who is 
seeking, in a questionable manner, to obtain information favor- 
able to your case or any other case. A. — I placed confidence in 
the truth and veracity of Frank P. O’Hara. He was paid by 
me for honest services rendered. He was not and is not a 
hireling in any sense of the word. He sought in the only way 
possible to obtain from Dr. Asa Brunson a sample or portion 
of the liquid which he claims is a treatment for tuberculosis. 
Dr. Brunson refuses to disclose what his said treatment contains. 

Mr. Quoid : — a moment. Your Honor, f want to ob/cct to that por- 
tion on the bottom of poge 32. I wont to object to that on the ground 
Ibot it Is not responsive to the onswer — I mean to the question, in the first 
place, and In the second place it is o matter that is not within the 
knowledge of Mr. Burke. 

Mr. Harrell: — I submit thot is the continuation of the onswer, 

Mr. Qc/o/d;— That portion of the answer Is not responsive. 

Mr. Harrell: — ^You raise the question of confidence in the truth of a paid 
hireling, ond he is testifying what he did. 

The Court: — The Court will sustain the exception. 

Eighteenth Cross Interrogatory: — State who suggested O'Hara 
to you as a good stool pigeon to send to El Paso to seek to 
insinuate himself into the good graces of Dr. Brunson. A. — No 
one suggested Mr, O’Hara to me as a good stool pigeon, nor 
as a stool pigeon, nor as a pigeon, but the occupation of O’Hara 
and the position which he held in his lifetime suggested to me 
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he would be a high class, honest man. I did not send 
^ Paso to insinuate himself into the good graces of 

Dr. Brunson — 

Mr, Quaid: We object to that part. That part is responsive, and the 
rest of the onswer is not responsive. He has answered it, he said he did not 
send him except because he thought he would do him a good job. Thot is 
all right. • 

TAe Cotrrf.'— The Court will sustain the exception to that portion of the 
answer. 


Jovs, A. I 
July IS, 1935 


J. Ui uie lungue as it worked m that 

direction. Then I made certain physical measurements. ] 
determined the weight- of. it as compared- to water at roon 
temperature. I then determined its index of refraction, then 
continued with a little more detailed analysis. From tfc 
sense of smell and the sense of taste I could detect that there 
was something in it, in the medicine that would be volatile. 

Q . — Would be what? vd.— Volatile. 


Twenty-Sixth Cross Interrogatory: — Is it your practice to 
hire questionable individuals and pay them to testify for you in 
your cases? ^.-—Heretofore I have never found ft necessary 
to hire an individual, questionable or otherwise, to determine 
from a physician and surgeon the ingredients or the contents of 
a remedy which he was administering. This is the first time 
that I have ever found it necessary to do so. The phy’sicians 
and surgeons that I have encountered have always been ready 
and willing to state the contents of any treatment which they 
were administering to human beings. I do not consider Frank 
P. O’Hara a questionable individual. I did not pay him to 
testify in the case. I paid him for the investigation which he 
conducted for me and I paid him a reasonable sum for his time 
in conducting the investigation for me and a reasonable sum for 
his time consumed in submitting to questions and in making 
answers in his deposition on direct and in submitting your ques- 
tions and in making his answers on your cross interrogatories 
in said deposition. 

Sixtieth Cross Interrogatory: — State why they were delivered 
to you, the man who had paid presumably to secure them in an 
unfair and unethical manner, and also the man who is defending 
this case and seeking to show the contents thereof as being 
dangerous or detrimental. A. — I do not consider that they were 
secured in an unfair or unethical manner. I know of no other 
method or manner of securing from a physician and surgeon a 
secret remedy for tuberculosis or any other disease. As to the 
reason why they were secured in the manner indicated, I say 
to you that it was because I wanted to secure an analysis thereof 
and determine the contents and the ingredients of this secret 
alleged remedy. The said remedy is secret because to date Dr. 
Asa Brunson has refused to reveal even to the Court in this 
case the contents or ingredients of said secret remedy. 


TESTIMONY OF DR. LLOYD ERVIN HARRIS 
ON DIRECT EXAMINATION 

Questions by Mr. Harrell: 

Dr. Lloyd Ervin Harris stated that he lives in Norman, Okla., 
and was born near Ryan, Indian Territory, in September 1900. 
He is professor of chemistry in the University of Oklahoma. 
He went to the University of Oklalioma, where he received four 
degrees, the degrees of pharmaceutical graduate in 1920 and 
the degree of pharmaceutical chemistry and bachelor of science 
of pharmacy in 1922. He then did graduate work, receiving a 
master of science degree in chemistry with botany minor in 
1924. In February 1925 he went to the University of Wisconsin 
and in August 1926 received a doctor of philosophy degree. He 
wrote a thesis for his master’s degree at the University of 
Oklahoma in 1924. The subject of that thesis was the analysis 
of a number of remedies that were used in the treatment of dog 
distemper. In 1926 he was the author of a thesis on phyto- 
chemistry, which means chemistry of Bi.xa orellana. A part of 
that was published in the form of a monograph by the Univer- 
sity of Wisconsin. He is a member of the Sigma Xi which is 
a graduate scientific society ; member of the American Pharma- 
ceutical Association; member of the Oklahoma State Pharma- 
ceutical Association, and other organizations of similar character, 
also a member of the Committee of Revision of the United 
States Pharmacopeia. 

Q. Doctor, in your work have you ever analyzed medicines? 

H.— I am frequently called on to analyze medicines of various 


kinds. 

Q. Doctor, now I am calling your attention to May 13, 1939. 

Did you meet a gentleman by the name of Mr. E. M. Burke 
in Chicago ? A. — I met a gentleman who told me his name was 
E. M. Burke, and I have every reason to believe it was he. 

[Dr. Harris then told how he received the specimens of 
the Brunson material.] 

0 What did you do with the medicines after you returned 

to Norman, Oklahoma? A.-At the first 

the medicines and in a characteristic pharmaceutical fashion 
I looked at them again. Then I opened them, opened oi 
of them and smelled it, observing what I 5 °“'^ ,*ke 

sense of smell. The next thing I did was to take a clean 
stirring rod and take a drop of it and put it on the tip ot 
my tongue and observed the taste and effect on the tip of tne 


Q ' — What does that mean? A,— Volatile means that it 
goes up into the air in the form of a gas. The solubility oi 
medicines frequently gives you a very important due. I 
found that this medicine was practically insoluble or insoluble 
in water. 

G-— What do you mean by insoluble? A. — Insoluble means 
that It will not mix with it to form a clear solution. 1 
then decided that steam distillation — 


Q . — What do you mean by that? A. — By taking a flask 
and putting water into it, under which a fire may be placed 
and causing the water to be changed into steam. This stam 
then was conducted through a small portion of the medicine, 
causing these volatile ingredients to which I referred a moment 
ago to go oyer into the volatile condition. They were tben 
recondensed into liquid form by means of a condenser which 
was water jacketed to cool it. This was done in a series cl 
steps. The first fraction I collected about 6 or 8 cc., about 
two tablespoonfuls of water on which floated some oily- 
like material having a very characteristic odor. The second 
fraction I collected 1 fluidounce of water on which floated a 
small quantity of insoluble material that was oily in character 
and had a slightly different odor. The third fraction, which 
was also collected in the amount of 1 fluidounce of water, 
was practically odorless. There was some slight trace of 
odor, but that was all. That left then in the flask the non- 
volatile portion, which, on examination by the sense of smell 
and sense of taste, was shown to have been deprived of those 
ingredients that had taste and smell. 

Q. — Now, does that in a general way complete your analyses, 
Doctor? A. — No, sir. From there I had to make wme 

specific chemical tests. In order that I might determine a 
bit more thoroughly the nature of the materia! with 'vnicn 
I was working I put some of it in a small distilling has 
and heated it directly. This started to boil at a temperature o, 
in centigrade, about 170, the temperature, the > 

continued to rise; after a few drops of the material had com 
over the thermometer went up rather hurriedly to a 
of approximately 330 degrees centigrade. For the , 

of those who are not familiar with degrees centigrade ; 
I offer this information ; That the boiling point of wa 
100 degrees centigrade as compared to approximately 
degrees Fahrenheit. So to get degrees centigrade to ranr 
you have to make a definite correction. That correc i 
multiplying by 1.8 then adding 32 to your result. 
done this I determined the index of refraction of the p 
that was nonvolatile from the steam distillation. 
determined its solubility or insolubility in various f(i,c 

carried out certain chemical tests to find out the natur 
material, likewise the ingredients that were floating 
portion that had been brought over by the steam, 
certain chemical tests on that. , ..|5 

Q . — When did you complete your analysis? last 

was completed on Wednesday a week ago; a wee s 
Wednesday. i . ■ e the 

Q . — ^Was the liquid or medicine that you were ana yzm 
same medicine that you received from Mr. Bur 


3 of this year? H.-Yes, sff. a _The analyst 

0.— What did your analysis disclose. A. i 
lowed that it was about 95 per cent light hqm as 

immonly known as light mineral oil, „-roxiffla''^f 

ght liquid albolene; about 5 per cent — that is app 
3 W — of the ingredients that were volatile. 

Q. — Of what. Doctor? A. — ^About 5 per j.-jullaiimi. 

ents that were volatile that had come over in stM 
his showed principally to be cineol, which is 
; eucalyptol. That was very definitely fkown j„ 

rst fraction by sense of smell, taste and che permint' 
fi second fraction there was very definitely M ‘‘ a 

ce odor. This was shown to be '"6"^'’'’':. • ^ j did i?* 
ace of turpentine or terpene-hke odor, 'W''^V.ciops th-‘ 
entify. However, oil of eucalyptus on agmg « 
lor, so I am not in a position to say uiet 
Ided in another form or in the form of o 

O—Now, Doctor, to sum up in just “ " f “anje? -d-" 

is medicine contain, give us the percentages of sam 
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Jliiieral oil approximately 95 per cent, oil oi eucalyptus— in my 
best judgment it was oil of eucalyptus — about 3J4 per cent — 
that could vary just a little bit cither way, and a small cjuantity 
of menthol, not to exceed 1 per cent, and possible traces of 
other ingredients. 

ON CROSS EXAMINATION 

Questions by Judflc Sweeney: 

Q.— Doctor, when did you arn'vc in El Paso? /J.— Monday 
morning, this last Monday morning. 

You have been here ever since then? A. — Yes, sir. 

Q.— Have you discussed this case with any one, or the 
testimony that you were to give in this case? A . — I discussed 
it with the attorneys, yes, sir. 

Q.— With any one else? A. — I talked in a general way 
with other people. 

(The cross examination brought out that Dr. Harris knew 
in a general way what had been found by Drs. Schoeffe! and 
Muehiberger.] 

Q. — You are to be reimbursed for whatever expense you have 
been put to? A. — Yes, sir. 

Q. — And you arc to be paid for your analysis? A. — I expect 
to be. 

Q. — You expect to be? Are you connected in any way with 
the A. M. A., Doctor? A . — I am not. 

DEPOSITION OF EMMETT I. DENTON 

Taken in El Paso County, Texas, on May 31, 1939. 

Mr. Emmett I. Denton testified tliat he bad been acquainted 
with Dr. Asa Brunson since 1929. 

Q. — Did he ever give you any medicine or remedy? A. — He 
never did give it to me himself. 

Q. — Who gave it to you? A. — His girl in the office, the office 
girl. 

Q. — Do you know how she happened to give it to you? A . — 
He had a large oxygen tank with a hose about this long and 
an atomizer and put it in my mouth and gave me ten or twelve 
sprays and told me to breathe it deep. 

Q. — Did he ever give you a bottle of his medicine? A.— 
Yes, sir. 

Q. — What did Dr. Brunson give you? A. — I don’t know 
what it was. 

. Q. — It was a bottle of medicine? A. — A bottle of medicine, no 
label on it, 

Q. — ^About what size bottle of medicine? A. — Oh, I think it 
was about as big as that there (referring to bottle), about a 3 
ounce bottle. 

0.— Now, just state what, if anything. Dr. Brunson gave 
you. .,4.— Well, I couldn’t say what it was, it was just a treat- 
ment for tuberculosis. 

0- — Was it a liquid in a bottle? A. — Yes, sir. 

0. — What did you do with that? A. — I took it home and used 
it for a spray down my throat twice a day. 

0.— Did you ever give it to any one? H.— Yes, sir. 

0. — If so, to whom did you give it? A. — I gave it to a girl 
called Sadie Hayes. 

0. — I will ask you whether or not you gave Sadie Hayes the 
same medicine or liquid that Dr. Brunson gave you? A. — 
Yes, sir, 

CROSS examination 

By Mr. Quaid: 

Q. — How much did you have left when you gave Sadie Hayes 
that medicine? A. — Well, I had almost — I don’t know if it was 
a bottle that size (referring to bottle), it was a full bottle, and 
an atomizer I had was full also. 

testimony of SADIE HAVES ON DIRECT EXAitINATJON 

Sadie Hayes, Hotel Vogel, Et Paso, came for her health 
and has been working for the WPA for about three months. 
She is acquainted with htr. J. H. McCoy and svith Dr. Felix 
Miller. 

0. — Do you remember a gentleman by the name of Emmett I. 
Denton? A. — Yes. 

0.--Did you ever at any time last year receive any article 
from this man Denton, Emmett I. Denton? A. — Yes, I received 
a bottle of a liquid which he received from Dr. Brunson for 
treatment. 

0. — Did he tell you from whom he received it? A. — Y^es. 


Q. — What did you do with that bottle? A. — I gave it to Dr. 
Felix ilillcr. 

ON CROSS EXAMINATION 

Questions by Mr. Quaid: 

Q. — Miss Hayes, how long had you known Mr. Denton? 
A. — Oh, for possibly two years. 

0. — Who approached you and asked you to get this medicine 
from Mr. Denton? A. — ^Wcll, I had heard about Mr. Denton, 
the treatment, the results of the treatment, and I had talked about 
it to Dr. Miller, and then one day he asked me if I had any 
of this medicine or if this man bad any, and this man volunteered 
to give it to me. 

TESmrONV OF J. H. MCCOY ON DIRECT EXAMINATION 

Questions by Mr. Brottm: 

James H. McCoy, Chicago, Illinois, testified that he was 
acquainted with Emmett I. Denton and Sadie Hayes. 

Q. — Where did you first meet Mr. Denton? A. — I met him 
in the Sellers Sanatorium last August, some time last year. 

0. — Where did you first meet the witness who just left the 
stand, Sadie Hayes? A, — Dr. Miller’s office. 

0, — When was that? A. — That was around August 15 or 
J6 of last j'ear, 1938, 

Q. — ^What occurred at that meeting in Dr. Miller’s office? 
A. — Dr, Alilier called me at the hotel and told me he had 
gotten medicine of Dr. Brunson’s, if I would come up there, 
and I went up there and he was there and showed me a bottle 
and told me he was going to sea! it and tape it up and every- 
thing and put his initials on it, and the date, which he did, 
and he handed it over to me either August IS or 16. 

Q. — ^Who was present on that occasion ? A. — Miss Hayes, Dr. 
Miller and myself. 

Q. — What did you do with the bottle? A. — I took that bottle 
with me to Chicago and I put it in the vault up there in our 
office under lock and key in the drawer I have up there, until 
May 17 when I took it over to Dr. Muehiberger at the (iook 
County Hospital, and I turned it over to him. 

0. — Did you turn over to Dr. Muehiberger the same bottle 
and the same contents you had received from Dr, Miller in 
the presence of Sadie Hayes? A. — Yes, sir. 

ON CROSS examination 

Questions by Judge Sweeney: 

0.— You have been pretty much over the United States in 
the investigation of this case, have you not? A.— I have-not 
on this case, no, 

0.— Where have you been in reference to this case? 'A.~ 
This case? Missouri, Arkansas and Texas. I guess I was 
up to New Mexico too, Albuquerque. 

0.— Louisiana? H.— No, I didn’t get time to go down there. 
Oh, yes, I was, I was at the town of Cotton Valley, Louisiana, 
last year. 

0- — Cotton Valley? A. — ^Yes, that is right, something like 
that. 

0.— In your trips through Missouri, Arkansas, Texas, New 
Mexico and Louisiana you met quite a number of Dr. Brunson’s 
former patients, did smu not? A. — Yes, sir. 

Mr. Brown: — We object to those matters we hove not gone into, we have 
not gone into those matters, and if they want to make him their witness 
in chief they may do so later on. 

The Court; — The Court sustoins the objection. 

Judge Sweeney;— ‘I have not asked onything, it was in aniidpation, f just 
wont to osk him the question hod he met them. 

The Court;— Whether he saw them or did not meet them would be Immo- 
terioK 

0. — Now, Mr. McCoy, have you got the letters that Mr, 
Burke was asked to attach as exhibits to his deposition which he 
stated — you were in the court room and you heard the 
depositions ? 

Mr. Brown:— Your Honor please, we object to that, it is immaterial ond 
irrelevant. 

The Court: — As to whether he has them or not, ! will let him answer that 
question. If you ore seeking to introduce them thot would be material. 
That question wos inquired about this morning, and it was stoted he would 
be put on the sfond. I will permit him to onswer this question, 

0. — Do you have the letters with you? A, — Not with me, 
no, sir. 

Q. — And you were not asked to bring them to E! Paso? A , — 

No, sir. 

(To be continued) 
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SATURDAY, JULY IS, 1939 


GAS GANGRENE IN CIVIL LIFE 
The death rate from gas gangrene is still appallingly 
high. The mortality rate of gas gangrene in civil life 
has been estimated by Millar^ and by Eliason- and his 
co-workers. Millar collected 607 cases occurring in 
civil life from the beginning of the “post-Lister” period 
to 1930. The mortality rate in this series was 49.7 
per cent, while the mortality from the same infection 
of the American Expeditionary Forces in France was 
48.52 per cent. Eliason and his co-workers collected 
349 cases reported from 1930 to 1936. In a group of 
cases in which gas gangrene developed after amputation 
for arteriosclerotic or diabetic gangrene the mortality 
was particularly high, 59 per cent for the entire group 
and 75 per cent for the diabetic. In a group of cases 
following surgical procedures other than amputations, 
the mortality was 41 per cent when serum was used 
and 76 per cent for cases in which serum was not used. 
The mortality in 109 cases reported by Callander^ and 
his co-workers was 51 per cent. Because the prognosis 
of this dreaded infection depends largely, if not entirely, 
on early recognition and prompt treatment, the lessons 
learned during the World War need to be emphasized 
as well as the advances of the postwar period. Two 
notions appear to be largely responsible for the lack of 
awareness of gas gangrene by physicians ; gas gangrene 
is rare in peace time and it always presents itself in its 


pical grave form. 

Recent pathologic studies have established that gas 
mgrene is caused almost exclusively by anaerobic 
icilli. As a rule, a number of anaerobes are found 
isociated in symbiosis with aerobic organisms such as 
reptococci or the staphylococci. No one anaerobe 
m be said to be responsible for the infection The 
ixins produced by aerobic organisms create within the 
ssues conditions favorable to the growth and patho- 
action of the anaerobes. The clostndia cultured 
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from cases of gas gangrene in order of their frequenc)' 
are Clostridium welchii (Bacillus aerogenes capsulatus; 
B. perfringens) in from 80 to 100 per, cent of the cases, 
Clostridium oedematis maligni (vibrion septique of 
Pasteur), Clostridium novyi (oedeniatiens), Qostridium 
sordelli and Clostridium histolyticum. The anaerobes 
inhabit the soil and the alimentary tract of man and 
animals, dairy products and clothing. Research indi- 
cates that Clostridium welchii is ubiquitous. However, 
most of these strains are not pathogenic. These organ- 
isms give rise to exotoxins which act as aggressins, 
In the presence of such exotoxins the clostridia take 
on a virulent pathogenic character and rapidly lead to 
gangrene and death. Deeply lacerated, contused soiled 
wounds, compound fractures, hematoma and interfer- 
ence with the blood supply create favorable conditions 
for the growth of anaerobes. Callander lists, as varie- 
ties of trauma which predispose to gas gangrene, crush- 
ing and lacerating accidents, particularly compound 
fractures, where street and farm dirt rich in anaerobes 
gains access to injured tissues, particularly muscies, 
gunshot wounds and other punctured wounds info 
which anaerobes are introduced by contaminated mis- 
siles, mud, gravel and bits of cloth, and injuries to the 
gluteal and peroneal regions where fecal contamination 
readily occurs. Furthermore, abortions and instrumenta 
delivery occasionally have caused gas gangrene of f 8 
uterus, hypodermic or intramuscular injections ime 
occasionally been followed by gas gangrene, and gas 
gangrene may follow clean surgery, particularly ampu 
tations for arteriosclerotic or diabetic gangrene. 

The symptoms include pain at the site of the woun^ 
mounting fever and acceleration of the pulse, o 
by constitutional symptoms of grave intoxication s« 
as stupor, coma and delirium. The local signs are 
of a rapidly increasing swelling, a serous or se 
sanguineous discharge, a mottled 
skin, crepitation of the tissues, escape of gas 
when the edges of the wound are sprea ^ a” 
characteristic odor. Early x-ray examination is cap 
of demonstrating gas in the depth of the 
before it can be elicited by palpitation or 55 

Prophylaxis implies a certain amount ^^5 

and early recourse to x-ray examination an 
and cultures from the depth of the wound m su p 
cases. The question of what 
method of debridement and the admmist , 

serums must be left to the experience an . 

of the surgeon. The use of s^runi both as pr 
and as curative therapy, while sMl m a - P 
state, is definitely indicated. Thus >“ 

Eliason and his co-workers show a mor 

per cent in cases treated with serum a 

49 per cent in cases not ,,ith the use 

reduction from 50 per cent to per 
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of serum. Kelly® and his co-workers are enthusiastic 
over the results of roentgen treatment of gas gangrene. 
They report 143 cases treated by them and others 
since 1928 with results which far surpass those obtained 
with serums, debridement and amputations. They are 
inclined to regard roentgen therapy in gas gangrene as 
a specific and state that, if it is employed during the 
first twenty-four hours, recovery rvill occur in all cases. 
The discussion would not be complete without mention 
of sulfanilamide. However, judgment as to the effi- 
cacy of sulfanilamide and of roentgen therapy must 
be suspended until further experience. 


NON-PERUVIAN VERRUGA 

Carrion's disease is also known under the names of 
verruga peruana (chronic stage) and Oroya fever 
(acute stage). The identity of the two conditions 
(verruga and fever) was dramatically demonstrated by 
Carrion in 1885 and confirmed afterward by various 
workers, among them Noguchi, and by Rebagliati and 
Gastiaburu. Barton found the causative agent in 1909, 
which Strong and the Harvard commission named 
Bartonella bacilliformis in his honor in 1913. Battistini 
and Noguchi later grew this organism in cultures. 

Because of a number of peculiarities, the two stages 
(verruga and fever) have long attracted international 
attention; American scientists have been prominently 
identified with researches into their etiology and trans- 
mission. Only a few months ago a Harvard University 
commission returned from a field study of the disease 
in Peru. One point usually emphasized is the geo- 
graphic limitation of the condition ; until recently it was 
definitely identified only in the rather sharply defined 
Andean area (narrow valleys on the western slopes, 
latitude from 8 to 13 south, altitude from 1,000 to 
12,000 feet) from which it gets its name — Oroya, Peru. 
It has never been contracted in the lower coast region 
or reported from the eastern side of the Andes. Occa- 
sionally, as may be seen from textbooks on tropical 
diseases, there have been unverified reports as to the 
presence of verruga peruana in similar areas of neigh- 
boring countries, as Bolivia, Chile and Ecuador. Some 
have identified as verruga the disease attacking Pizarro’s 
soldiers in 1531 at Coaque, Ecuador, although this was 
later discredited, Mendoza reported in 1905 its preva- 
lence in the Amazon basin in Bolivia, and Trigo Arce 
m 1935 reported cases clinically of verruga peruana in 
the Yungas region of Bolivia, where the natives called 
it “septique” and “siete.” However, the first complete 
account of a disease clinically and bacteriologically 
resembling verruga peruana outside of Peru seems to 
be the one just published by the director of the Lleras- 
Acosta Infectious Disease Institute in Bogota,^ The 
epidemic seems to have attracted notice first in 1936, 

T- J* Dowel!, Arnold; Russum, B. C., .md Colien, F. E.: 

Practical and Experimental Aspects of the Roentgen Treatment of 
gacillus Welchii (Gas Gangrene) and Other Gas-Forming Infections, 
Radiology 31: 608 (Nov.) 1938. 

1. Patino-Camargo, L.: Bol. Of. San Pan., April 1939, p. 305. 


when it was found in the basin of the Guaitara River, 
a fertile, mountainous area in . southern Colombia, 
having invaded an area of 1,000 square kilometers 
inhabited by 100,000 persons and including thirteen 
towns. Whole families were attacked. Both mild and 
severe cases were observed. The disease ran a fatal 
course of from four to eighty-seven days in some 
instances; in others convalescence began as late as the 
sixtieth or seventieth day. The mortality reached 40 
per cent, and it is estimated that 1,800 persons died 
fr,om the disease from January to September 1938. 

The present condition is characterized by a general- 
ized stage with low fever, pain, rapid pulse, anemia and 
difficult breathii7g, followed from thirty to sixty days 
later by a granulomatous eruption with almost com- 
plete absence of general symptoms. The characteristic 
anemia is invariably present. The parasite, found in 
the red corpuscles of fever patients, and in verrugas, 
is a multiform, coccobacillary Bartonella, which, when 
inoculated, kills guinea pigs and may be grown in 
cultures. It was transmitted to guinea pigs by lice 
from a human patient. Sand fleas (Phlebotomus) have 
not been discovered in the area, after careful search. 
Pinglio, a plant of the Euphorbia family, is prevalent, 
and the guinea pig is almost invariably a domestic 
animal in the houses of the Indians. Lice, fleas and 
chiggers are common parasites of the inhabitants. 

The high death rate and epidemic character of this 
latest outbreak recall the situation in Peru, where 7,000 
deaths were reported among workers building the 
Oroya railroad in 1870. The Colombian government 
has recently taken active measures to combat the epi- 
demic, organizing under the health authorities of the 
region a special brigade, opening seven emergency 
hospitals, and appropriating 60,000 pesos ($35,000) for 
medical aid. Plans also include the permanent improve- 
ment of dwellings. The new Colombian focus justifies 
a surmise that similar situations may exist somewhere 
else in tropical areas thus far unexplored or little 
known. 


THE CONSUMER TREND 

The principle of caveat emptor daily loses standing. 
A meeting of consumers and business representatives 
was called at Buffalo June 5 and 6 by the National 
Association of Better Business Bureaus. These bureaus 
have done much in recent years to protect the consumer 
against fraud and misleading advertising, although 
their principal aim is to maintain the confidence of the 
consumer in business and in advertising. Such organi- 
zations indicate that business finds it desirable to pro- 
tect the consumer for its own protection. 

The consumer movement is of special interest now 
because of the recent legislation which has been passed 
for the protection of the consumer — the Food, Drug 
and Cosmetic Act and the Wheeler-Lea amendment to 
the Federal Trade Commission Act. Other government 
agencies which aid the consumer include the Bureau of 
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Home Economics, the Post Office Department and the 
Bureau of Standards. For many years the A. M. A. 
Bureau of Investigation has cooperated with the Better 
Business Bureaus. Information is disseminated directly 
to consumers by various bureaus conducted as an 
intepal part of the American Medical Association. In 
■ addition to the Bureau of Investigation, these include 
the Councils on Medical Education and Hospitals, 
on Pharmacy and Chemistry, on Physical Therapy and 
on Foods, the Bureau of Health Education, the Bureau 
of Exhibits and the Library. 

The Buffalo meeting included manufacturers, dis- 
tributors, retailers, advertisers,’ representatives of gov- 
ernment agencies, consumer study groups and. individual 
consumers. There was little evidence of a general 
desire to replace present systems of business with coop- 
eratives. Indeed, it was acknowledged that the radical 
in the consumer movement was as much of a danger to 
the consumer as to business. Tl;e group appeared to 
be in sympathy with established methods in American 
business. A desire was expressed to continue activities 
on the only basis which was generally satisfactory — 
cooperation and an honest attempt on the part of each 
party to study and understand the problems of the other. 
Certain business representatives decried .the fact that 
certain consumer groups had criticized business and 
advertising on the basis of a few black sheep. The 
consumer group did not retaliate, however, by accusing 
certain manufacturing interests of judging the consumer 
movement on the basis of the activities of the most 
radical elements. 

From a theoretical standpoint, one speaker urged, it 
would be more important for the consumer to be able 
to determine his relative need for various articles than 
to determine which particular brand of an item or 
which particular grade of an item would give him the 
most for his money. However, the practical problem 
today is for the 603^61- to obtain his mone3'’s worth in 
purchasing what he wants, whether he has been properly 
educated as to his relative need for that item or not. 

Certain advertising representatives were the onl}' ones 
in the conference who even intimated that the}' were 
not entirely in sympathy with the consumer movement. 
One such representative went so far as to intimate that 
it was undesirable to educate the consumer as to his 
necessities, since it was the privilege of an American to 
spend his money foolishly in the purchase of luxuries. 
The particular medium of advertising which he repre- 
sented has, incidentally, formulated a program of 
reform which he presented as arising from its own 
initiative but which appeared to be principall}' attempts 
to avoid conflict with the Federal Trade Commission 
under the new stipulations granted it by the Wheeler- 
Lea amendment. 

A primary problem in consumer education and, inci- 
dentally, one not fully stressed in the business- 
consumer conference, is the means of fixing in the 
minds of consumers the sources from which they may 
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obtain authentic information. It is far more important 
that they remember these sources than it is for them to 
recall the methods of determining whether a given 
product is standard or substandard and whether one 
brand is a better buy than another. 

Consumer education is not a new. concept. The fact 
that an organization which was created by business itseli 
finds it expedient to call a conference of consumers and 
its own representatives and to discuss the problems 
openly leaves no doubt that the movement has developed 
into an important cog in the machinery of American 
business. 

Current Comment 


A NONSPECIFIC FACTOR IN RESISTANCE 
The relation of physical fitness to the ability to with- 
stand infection has proved highly variable in pradice, 
although the belief that the physical condition affects 
susceptibility to infection in some instances has been 
amply' substantiated. Experimental evidence seems to 
indicate that several factors may be involved.^ An 
especially interesting contribution to this subject has 
been reported recently by Locke.” For the rabbit, the 
experimental animal used in his experiments, fitness 
was approximated in terms of warming time, that is 
the number of minutes required for the recovery 0 
3 degrees of body' temperature following chilling to a 
point between 95 and 96 F. Various factors pn^ucm? 
circulatory impairment, including shock, the admmisW' 

tion of morphine, exposure to overheating,^ deprivation 

of food and fatigue, were studied in relation to f 
effect on warming time. When animals affecte ) 
these procedures were compared with normal annj'®’ 
in their resistance to survive the intravenous injec ion 
of virulent type I pneumococci, it was found t in 1 
warming time reveals low-grade resistance in the ra ^ 
w'ith quantitative precision. Locke concludes t ere or^ 
that fitness as measured in this manner is .. 

resistance in the rabbit to the extent /gj. 

adequacy of capacity for sustaining circulation, 
quate circulation is essential for the efficient func 
of the mechanisms maintaining tone and body 
ture. Impairment in circulatory capacity sn 
severe to produce decrease in capacity 
can be detected in the rabbit through the 

impairment in the capacity to maintain tone an 

temperature. Both spontaneous and artificia y ^ 
improvement in capacity to sustain circu a 
accompanied by correlated improvement in a 
survive intravenous injection with small num 
virulent^ type I pneumococci. These interesting 
vations suggest that at least one of the fac 0 
increased resistance of phy'sically well yjad'on. 

tion lies in the capacity to maintain improved c 
As an element of purely relative nature, m 

also explain the extreme variation in such res 
observed in practice. , — — ^ — 
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GRADUATE MEDICAL EDUCATION 

A PROGRESS REPORT OF THE FIELD STUDY ON GRADUATE MEDICAL EDUCATION IN THE UNITED STATES 
BEING CONDUCTED BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


DISTRICT OF COLUMBIA 

The annual scientific assemblies of the Medical Society of 
the District of Columbia are devoted to continuing the educa- 
tion of practicing physiciatis. The three day assembly consists 
of lectures, medical and surgical clinics, demonstrations and 
exhibits. In May 1939 the assembly was devoted to a complete 
review of gastro-enterology. Approximately half of the speakers 
were out of district physicians. Meetings were held in a local 
hotel. Nonmembers of the society were charged a registration 
fee of ?3. Income from technical exhibits and appropriations 
from the District Medical Society aid in financing tlie graduate 
program. Registration has increased from 501 in 1936 to about 
600 in 1939. 

The George Washington University School of Medicine has 
offered one or two day clinics for graduates each February since 
1933. ' Lectures, clinics, symposiums and demonstrations are 
given on various subjects by instructors at the medical school. 
Alumni of the university are invited. No registration fees are 
charged. The number of physicians attending appro.ximatcs 250. 

Georgetown University School of Medicine has provided a 
three to six day general review for graduates at the medical 
school and affiliated hospitals each September since 1936. In 
1939 the three day course was held in June. Lectures, clinics 
and symposiums are given generally by the medical school 
instructors. About 180 physicians, alumni and friends of the 
university, attend each year. No registration fee is charged. 

Beginning in 1937 Howard University College of Medicine, 
in cooperation with the United States Public Health Service, 
the Health Department of the District of Columbia and the 
Freedmen’s Hospital offered a three months postgraduate 
course in venereal disease. Applicants, usually on recommen- 
dation of state health officers, must be graduates of approved 
medical schools within ten years of application and must have 
completed one year of internship in an approved hospital. Reg- 
istration is limited to ten physicians for each of three sessions 
a year. A stipend of §100 a month is paid to those who come 
from sections 25 or more miles away from the District of 
Columbia. Twenty-five registered in 1937-1938 and seventeen 
in 1938-1939. 

The weekly schedule includes four hours’ experience in the 
urologic clinic, taking histories and examining and treating 
patients under supervision. Six hours is spent in the clinic in 
syphilology, where similar experience is afforded, including dark 
field examinations. Three hours a week is devoted to social 
service assignments. Lectures, in which epidemiology is 
stressed, clinical pathologic and round table conferences and 
periods for assigned reading complete the schedule. Dr. H. H. 
Hazen is director of the postgraduate course. 

The Army Medical Library has made available to physicians, 
through an interlibrary loan service, the most extensive collec- 
tion of medical literature. Publications may be borrowed by 
application through responsible libraries. In the Index Cata- 
logue of the Surgeon General’s Library is listed the present 
accumulation of medical reference material. 

Because of the increasing number of periodicals, monographs 
and textbooks on medicine in current use, it has been difficult 
for the practicing physician to have at his disposal all the 
literature that he may require. To meet this need a nonprofit 
organization was formed in 1934 by cooperative agreement 
between the Army Medical Library and the libraries of the 
United States Department of Agriculture, the Geological Sur- 
vey arid ' the ' Bureau of Standards. This’ organization) known 
as the Bibliofilm Service of Washington, D. C., has perfected 


microfilms which are photographs of the printed page in bound 
or unbound volumes. Microfilms are developed on 35 mm. 
moving picture film at a price of 1 cent a page plus a 20 cents 
service charge for each article copied. They can be read by 
means of a small hand lens or with the aid of a desk projector 
which is available commercially. Science Service, the Chemical 
Foundation and the United States Navy and others cooperated 
in the development of this projector. It is now possible to 
acquire a library at low cost and to file microfilms in a remark- 
ably small space. 

The medical services of the Army, Navy, Veterans Admin- 
istration and United States Public Health Service all provide 
postgraduate training for their own personnel. 

There are 2,141 physicians licensed to practice in the District 
of Columbia, of whom 872 are members of the Medical Society 
of the District of Columbia. 


NORTH DAKOTA 

In 1935 the North Dakota State Medical Association 
appointed a committee on maternal and child welfare with 
Dr. J. H. Moore, Grand Forks, as chairman and the state health 
officer as secretary. The major objective of this standing com- 
mittee, which now consists of ten members, has been to continue 
professional education in obstetrics. Local committees were 
formed to enable the physicians in each of the thirteen district 
medical societies to formulate their own programs. The North 
Dakota State Department of Health has financed the instruction 
with federal funds. 

An out of state speaker spent two weeks in North Dakota 
in September 1936. Two day meetings were held in each of 
five cities. The district committee on maternal welfare was 
in charge of arrangements and during the first night of the 
seminar a stated meeting of the district medical society was 
held. Five subjects in obstetrics were discussed by the visiting 
physician. Local physicians also participated by presenting 
symposiums in which three members of the state association’s 
committee discussed infections, toxemias and hemorrhages. 
Whenever possible case ^histories were discussed and hospital 
facilities were utilized. Seminars were attended by from twenty- 
five to .thirty-five physicians in each district. 

In 1937 it was recommended that pediatricians be included 
on the state association committee and that instruction in pediat- 
rics and health education be added to its activities. During 
1937-1938 medical extension training was continued in five other 
cities of the state, and an out of state obstetrician and pediatri- 
cian conducted courses similar to those given in , 1936. In 
response to inquiry, practicing physicians stated that they 
favored the state association’s postgraduate program and found 
the month of October most convenient for these courses. 

The second phase of ■ the committee’s activities in North 
Dakota, was initiated in May 1939, when the state health officer 
made available funds so that practicing physicians might attend 
a five days course in obstetrics at the University of Minnesota’s 
Center for Continuation Study in Minneapolis. Of forty-eight 
who applied, ten rural physicians were selected on vote of mem- 
bers from as many district societies. Tuition, travel expenses 
and maintenance were provided. 

It was proposed to offer a series of seminars in obstetrics 
and pediatrics in nineteen places over the state during the 
coming year. 

■ Of the 508 physicians licensed in the state of, North Dakota, 
387 are members of the state medical association. 
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MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Changes in Status. — H. R. 6635 has been reported to the 
Senate, with amendments, proposing to amend the Social 
Security Act in numerous respects. The reported bill does 
not contain Senator Wagner’s amendments proposing to author- 
ize the Social Security Board to make provision for furnishing 
medical, surgical, institutional, rehabilitation or other services 
to an ill defined class of persons who are unable to work 
because of disabilities that may be relieved or removed by such 
services. It does propose to (1) increase from §3,800,000 to 
$5,820,000 the appropriation authorized by the Social Security 
Act for maternal and child health services; (2) increase from 
§2,850,000 to §3,870,000 the appropriation authorized by the act 
for the purpose of enabling each state to provide medical, sur- 
gical, corrective and other services and care and facilities for 
diagnosis, hospitalization and after-care for children who are 
crippled; (3) increase from $8,000,000 to $12,000,000 the appro- 
priation authorized by the act to aid states, counties, health 
districts and other political subdivisions of the states in estab- 
lishing and maintaining adequate public health services. 
S. 1021 has passed the House, extending the benefits of the 
United States Employees’ Compensation Act to members of 
Officers’ Reserve Corps and Enlisted Reserve Corps. S. 2353 
has passed the House, authorizing a federal appropriation for 
the construction, rehabilitation and installation at Carlisle 
Barracks, Pennsylvania, of a medical field service school, and 
such utilities and appurtenances thereto as may be necessary. 
S. J. Res. 107 has been reported to the Senate, proposing to 
authorize the President to award a gold medal of appropriate 
design to Dr. Anita Newcomb McGee “in recognition of her 
splendid service to the United States in organizing a corps of 
trained nurses for the United States Army during the period 
of the Spanish-American War and the Philippine Insurrection.” 
H. R. 2296 has passed the House and Senate, proposing certain 
benefits to World War veterans suffering with paralysis, paresis 
or blindness or who are helpless or bedridden, notwithstanding 
misconduct. 

Bi//s Introduced. — H. R. 6983, introduced by Representative 
Welch, California, proposes to authorize a federal appropria- 
tion to construct in California a marine hospital to be used 


exclusively for the care and treatment of patients afflicted with 
tuberculosis. H. R. 6997, introduced by Representative Poage, 
Texas, proposes to create a pension system for adult cripples 
and for aged citizens in the amount of §30 per month. 


DISTRICT OF COLUMBIA 

Changes in Status. — S. 1805 has passed the Senate and 
House, establishing a lien for moneys due hospitals for ser- 
vices rendered in cases caused by negligence or fault of others. 
H. R. 5238 has been reported to the House, with amendments, 
proposing to regulate the practice of optometry in the District 
of Columbia. As amended, the bill defines optometry “as the 
measurement and correction of refractive and muscular errors 
of the eye by any method not including the use of drugs and 
not including surgical procedures such as cutting or actual 
manipulation' of the eyeball, but including the use of optical 
appliances for diagnosis or correction of such refractive and 
muscular errors.” 

Bills Introduced. — S. 2745, introduced by Senator King, 
Utah, and H. R. 7083, introduced by Representative Randolph, 
West Virginia, propose to authorize the Commissioners of the 
District to promulgate and enforce all such reasonable rules 
and regulations as they may deem necessary to prevent and 
control the spread of communicable and preventable diseases 
in the District of Columbia. The bill provides that it shall 
take effect from and after ninety days after its passage aM 
approval, and that from and after the expiration of that penw 
the following acts are repealed ; (1) An Act to prevent the 
spread of contagious diseases in the District of Columbia, 
approved March 3, 1897 ; (2) An Act for the prevention of 
scarlet fever, diphtheria, measles, whooping cough, chicken pM, 
epidemic cerebrospinal meningitis, and typhoid fever, approve 
Feb. 1, 1907; (3) An Act to provide for registration of ai 
cases of tuberculosis in the District, for free e.vamination o 
sputum in suspected cases, and for preventing the spreatl “ 
tuberculosis in the District, approved May 13, 1908; V 
An Act for the prevention of venereal diseases in the Distric 
of Columbia, approved Feb. 26, 1925. H. R. 7086, 
by Representative Vreeland, New Jersey, proposes to proii 
for insanity proceedings in the District of Columbia. 


WOMAN'S AUXILIARY 


Florida 

The auxiliary to the Dade County Medical Association met 
in Coral Gables recently with forty-five in attendance. Mrs. 
W. S. Rosborough reviewed the book "Life and Death." The 
au.xiliary will assist the medical society in the purchase of books 
and furnishings for the James M. Jackson Memorial Hospital. 


Georgia 

At the annual meeting of the auxiliary to the Medical Asso- 
ciation of Georgia, Atlanta, April 25-28, the speakers were 
Dr. Grady Coker, president, and Dr. William H. Myers, 
president-elect of the Medical Association of Georgia, Mrs. 
Frank N. Haggard, first vice-president and chairman of organ- 
ization of the auxiliary to the American Medical Association, 
and Mrs. W. K. West, president of the auxiliary to the South- 
ern Medical Association. 


Indiana 


The auxiliary to the Marion County Medical Society hdd 
1 public relations tea in Indianapolis March 13 attended by 
nore than 200 members and guests. Dr. E. O. Asher of w 
Augusta addressed the group on "Advances m Scient fic Con 
;rol of Disease” and Harold V. Darnell on Sanitation of 
Public Eating Places." 

New York 


The auxiliary to the Medical Society of the County of 
Broome was organized March 23 at Binghamton, Airs, ante 


Swan, president of the auxiliary to the Medical Socie) 
the State of New York, and Mrs. Luther K'Mj ^bairma 
the organization committee, addressed the_ newly 
group on the aims and purposes of the auxiliary. Mrs. j 
H. Robertson was elected president. Albany 

The auxiliary to the Medical Society of the County o ^ 
met at the Joseph Henry Hospital recently. Dr. 

Rooney, past president of the Medical Society ot 
of New York, spoke on socialized medicine. Mrs. ^ 
Coughlin, chairman of the Hygeia committee, reporfe 
copy of Hygeia had been placed in every public, j.-j 

private high school in the County of Albany as 
project of the auxiliary. 


South Carolina 

At the annual meeting of the auxiliary to the ^ ^ 

ina Medical Association in Spartanburg Apri ^ ' iliao'. 

lines, chairman of the advisory r,rnlina Medio' 

9r. J. R. Des Fortes, president of the South Carolina - 

Vssociation, and Kfrs. Charles C. Tomlinson, Uie 

;uxiliaiy to the American Medical Association, vcre 

^Dr. Roy D. Sumner spoke on socialized |ociet/ 

ng of the auxiliary to the ’ j presi- 

farch 1. Mrs. J. L. Bundy, f 

lents of local federated clubs, who were gu s 

t this meeting. 
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Medical News 


(Physicians will confer a favor by sending for 

THIS DErARYMENT ITEMS OF NEWS OP MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTXV* 
ITIES, NEW lIOSriTALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

Five Practitioners Honored for Research. — At the recent 
annual meeting' of the Medical Association of tlie State of 
Alabama, citations were voted to five physicians for original 
research beneficial to mankind. According to the Southern 
Medical Journal, scrolls acknowledging the honor will be pre- 
sented during July to the following; 

Dr. Georjrc H. Searcy, Tuscaloosa (poslhumously), for diagnosinir and 
describing the first ow{brc.ak of pellagra in the United States in 1907. 

^ Dr. Emit L. McCafferty, Mount Vernon, for early attempts at produc- 
tion and transmission of pellagra in 1907-1908. 

Dr.. Tom Doughs Spies, Cincinnati, for studies in the etiology, symp- 
tomatology and treatment of pellagra and allied nutritional diseases in 
Jefferson County, in 1935-1939. 

Dr. Scale Harp's, Birmingham, for first recognizing and describing 
a new disease entity, hypcrinsulinisra, in 1923. 

Dr. Luther L. Hill, Montgomery, for first successfully suturing a heart 
wound in the United States in 1902. 

CALIFORNIA 

Typhoid from Domestics. — Two cases of typhoid were 
reported in children of two families in San Francisco recently. 
In both cases domestics in the families were proved to be car- 
riers of Bacillus typhosus. One of the servants had a food 
handler’s certificate from a health department, according to tite 
Bulletin of the San Francisco County Medical Society. 

Survey of Care of Mental Patients. — Dr. Walter L. 
Treadway, assistant surgeon general, U. S. Public Health 
Service, will make a survey of the care of mental patients at 
the University of California Medical School, San Francisco, 
and throughout the state. The surv'ey is part of an examina- 
tion of all the country’s major public health facilities and activi- 
ties that the public health service is making. At the medical 
school, where he is to be stationed for one year. Dr. Treadway 
is to make a special study of recent advances in care and 
treatment of mental patients made in tlie psychiatric division. 
Dr. Treadway has recently been medical officer in charge of 
the U. S. Narcotic Farm at Lexington, Ky. 

CONNECTICUT 

Personal. — The honorary degree of doctor of science was 
conferred on Ira V. Hiscock, C.P.H., New Haven, by Wes- 
leyan University at its annual commencement June 18 in Middle- 

town. Dr. Maurice R. Moore, Norwich, has been appointed 

superintendent of the William W, Backus Hospital, Norwich. 

First Outbreak of Smallpox in Six Years. — The investi- 
gation of a case of smallpox in Connecticut recently revealed 
the presence of five other cases, the first time the disease has 
been reported in the state in six years. According to the 
state department of health, the first case was in a Fairfield 
man who is a bus driver in Bridgeport. His three children 
later became ill one at a time, but his wife, who had been 
vaccinated, escaped. The man and his children had not been 
vaccinated. A relative from Bridgeport who visited the sick 
family became ill two weeks after the visit. This relative, 
on account of illness, went to the home of another rdati%’e in 
Stratford late in May. On June 15 a member of the Stratford 
family became ill and according to the bulletin of the state 
department of health July 3 is now under quarantine for small- 
pox AH the other patients have entirely recovered. 

DISTRICT OF COLUMBIA 

Commission on Mental Health. — Dr. Elmer Klein was 
appointed June 2 a member of the district commission on 
mental health, succeeding Dr. Loren B. T. Johnson, resigned. 
Dr. Bernard S. French, whose term had expired, was reap- 
pointed. The appointments were made by the district court 
for terras of four years beginning June 10. The commission 
Was established a year ago to provide for the handling of insan- 
dy proceedings by experts. 


Meeting of Railway Surgeons. — The forty-second annnal 
meeting of the Association of Surgeons of the Southern Rail- 
way System was held at the Willard Hotel, Washington, June 
13-15, Among the speakers were: 

Dr. Muir Bradbum, New Orleans, Treatment of Fractures of the Shaft 
of the Femur. 

Dr. James F, Mitchell, Washington, Conservatism in Traumatic 
Surgery. 

Dr. William P. Herbert, Asheville, N. C., Abdominal Conditions as 
the Besult of Trauma. 

Dr. John R. Shacklelte, Jeffersontown, Ky., The Prophylaxis and Treat- 
ment of Tetanus, 

Dr. Albert C. Jackson, Jasper, Ala., What Should Organized Medicine 
Do About the Medical Indigent? 

Dr. John B. Shoun, Elizabethton, Tenn., Our Contributions to Social- 
ized Medicine. 

Dr. Frankiin Webb Griffith, Asheville, N, C,, Socialized Medicine. 

FLORIDA 

Annual District Meeting. — The Northwest Medical Dis- 
trict of the Florida Medical Association will hold its third 
annual meeting at the Community House, Marianna, July 20. 
Among the speakers will be: 

Drs. Sidney G. Kennedy Jr., and Juriah H. Pierpont, Pensacola, Hem- 
orrhage Complicating Empyema Thoracis. 

Dr. Nathan S. Ruhin, Pensacola, The Cross-Eyed Child. 

Dr. Joe I. Turberville, Century, Fractures of the Pelvis, 

Dr. James M. Hoffman, Pensacola, Back Pain. 

Dr. Charles H. Ryals, Grand Ridge, Some E.xperiences of a Country 
Doctor. 

GEORGIA 

Calhoun County Drops Health Department. — At a meet- 
ing of the board of Calhoun County commissioners, May 9, it 
was decided to dispense with the county health department to 
curtail expenses, newspapers reported, effective July 1. 
Dr. George M. Anderson, Morgan, has been the health officer. 

Changes in Health Officers. — Dr. Isbin S. Giddens, for- 
merly of Ray City, has been appointed health commissioner of 
Jenkins County, with headquarters in Millen, succeeding 
Dr. Glenn J. Bridges, who resigned to become assistant health 

commissioner for Savannah and Chatham County. Dr. Oliver 

W. Jenkins, Edison, has been named health commissioner of 
Bartow County. He will succeed Dr. Robert F, Young, Car- 
tersville, who resigned to enter general practice in Hope, Ark. 

IDAHO 

Industrial Health Activities. — ^Dr. Samuel Weissross, 
director of the bureau of industrial hygiene in the state depart- 
ment of health, has resigned to enter private practice in Boise, 
according to Nortlnvest Medicine. A conference of workers, 
employers and insurance carriers was held at the State House, 
Boise, to discuss measures which would reduce industrial health 
hazards in Idaho. The occupational disease law passed by the 
1939 legislature was explained. The new law is the result of 
a survey made in 1938 which showed that 45,000 Idaho workers 
were exposed to industrial health hazards such as silicosis, lead 
and carbon monoxide. 

ILLINOIS 

Twenty-Six Teachers with Tuberculosis. — About one out 
of every 100 school teachers in down-state Illinois is believed 
to have active tuberculosis, the state department of health 
announced after studying the results of an examination of 2,818 
persons at three state normal schools. A tuberculin skin test, 
followed by x-ray pictures of all positive reactors, was employed 
in the examination. The study disclosed twenty-six cases of 
active pulmonary tuberculosis, giving a rate of about 9 per 
thousand among the groups examined. 

Chicago 

Fellowship in Pediatrics. — The first endowed fellowship 
in pediatrics at the University of Chicago has been established 
by a gift of $25,000 from the Benjamin J. Rosenthal Charities. 
The endowment will provide an annual fellowship of about 
$1,000, it is reported. 

Personal. — ^William H. G. Logan, D.D.S., M.D., has sailed 
for Europe to attend the meeting of the International Dental 
Federation, of which he is president. The meeting will be in 

Zurich, Switzerland, July 23-27. ^The honorary degree of 

doctor of science was awarded to Dr. Andrew M. Harvey at 
the annual commencement of Knox College, Galesburg, June 
13, in recognition of his work in industrial medicine. This 
was the fiftieth anniversary of his graduation from Knox. 

Dr. Hoerr to Head Anato-my Department. — Dr. Nor- 
mand L, Hoerr, assistant professor of anatomy, department of 
medicine. University of Chicago, has been appointed Henry 
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Wilson Payne professor of anatomy and head of the department 
at Western Reserve University School of Medicine, Cleveland. 
He will succeed the late Dr. Thomas Wingate Todd. Dr. Hoerr 
graduated at the University of Chicago in 1931. He has been 
a member of the department of anatomy since 1926 and assistant 
professor since 1931 

INDIANA 

University News. — A special room for a study of the 
sterilization of air under the direction of Dr. Willis D. Gatch, 
dean and professor of surgery, Indiana University School of 
Medicine, Indianapolis, has been authorized as a research pro- 
ject, according to a recent report. Albert H. Scheldt, assis- 

tant administrator of the Indiana University Medical Center, 
Indianapolis, for four years, had resigned to become director 
of the Chicago Hospital Council, effective July 1. He will 
be succeeded by Edmund J. Shea, chief medical librarian at 
the center since 1935. 

Society News. — Dr. Ernest O. Asher, Indianapolis, recently 
addressed the Northeastern Indiana Academy of Medicine at 
Kendallville on “Gynecological Observations Made by Vaginal 

Examinations.” At a meeting of the St. Joseph County 

Medical Society, South Bend, May 23, Dr. Charles E. Savery, 
South Bend, discussed “Clinical Aspects of Allergy.” At this 
meeting the society voted to employ an executive secretary. 

Dr. Hugh W. MacMillan, Cincinnati, discussed “Deep 

Abscesses of Neck of Dental Origin” before the Dearborn-Ohio 

County Medical Society, in Dillsboro recentlv. Dr. George 

H. Garceau, Indianapolis, addressed the Wayne-Union County 
Medical Society in Richmond May 11 on “Diagnosis and Treat- 
ment of Knee Injuries.” At a meeting of the Jasper-Newton 

County Medical Society .in Brook June 1 Dr. Warren Reynolds 
Hickman, Logansport, spoke on “Eye Diseases in General 

Practice,” The Elkhart County Medical Association was 

addressed in Elkhart May 25 by Drs. Carl P. Huber, Indian- 
apolis, and Alfred S. Giordano, South Bend, on “Cancer as 
Related to Female Reproductive Organs” and “Laboratory 
Diagnosis of Cancer” respectively. 


IOWA 

Personal.— Dr. John C. Dennison, Bellevue, who has prac- 
ticed in Jackson County more than fifty years, was guest of 
honor at the annual dinner of the county medical society June 1. 

Dr. Thomas E. Eyres, Des Moines, the first director of 

the Polk County health unit, organized Aug. 18, 1937, has 
resigned to engage in private practice, it is reported. 

Society News.— At a meeting of the Adair County Medical 
Society in Greenfield recently Dr. A. Fred Watts, Creston, 
discussed “Peculiarities of Symptoms in Children as Compared 

to Those in Adults.” Dr. William F. Braasch, Rochester, 

Minn., addressed the Black Hawk County Medical Society, 
•Waterloo, recently, on dangers of delay in handling cases iii 

which blood has appeared in the urine. At a joint session 

of the Bremer County Medical Society and the staff of 
St Joseph’s Mercy Hospital, Waverly, recently, the speakers 
were DrI Virgil S. Counseller, on “Ovarian Neop asnis : Their 
Pathologic and Surgical Significance”: and Malcolm B. Dock- 
erty both of Rochester, Minn., “Specia Ovarian Neoplasms. 
—The Johnson County Medical Society was addressed m 
Iowa City recently by Drs. James H. Allen on “Treatment of 
CoMunctTvitis”; Alson E. Braley, “Differential Diagnoses of 

D. Camp, Rocbaster, Minn., """.“'.I •>>' ISSSfDSS 
Medical Society, Sioux City, April 13, on Malacic Diseases 

of the Bone/* 

KANSAS 

Board Appointments. — Recent appointments and 

State ■U" f t board of health include the follow- 

reappointmen^ to the stat parsons- Harry L. Aldrich, 

John L. Lattimore, Tope , J Kansas City, attorney 

Lathrop, Norton, and ^ of, medical regis- 

member. Reappointments t ^ Hassig, Kansas 

l:trcreLrE“ rme^bef "S SbeS 

Dr^ l|n’^ E Haskins, Kingman; Mirl C. 
Ruble, Parsons, and Frederick S. Hai\es, Russel. 


KENTUCKY . 

Society News. — Dr. Oliver H. Perry Pepper, Philadelplib, 
addressed the Fayette County Medical Society, Lexington, at 
its annual dinner meeting June 13 on “Diverticulitis oi tlit 

Colon.” Dr. Coleman C. Johnston, Lexington, addressed the 

Harrison County Medical Society, Cynthiana, at its Jiine meet- 
ing on “Surgical Treatment of Bleeding Gastric and Duodenal 
Ulcers.” 

Personal. — Dr. John H. Rompf, recently a. member ol the 
staff of the Veterans’ Administration Facility at Guliport, Miss., 
has been appointed clinical director of the Eastern Slate 
Hospital, Lexington, succeeding Dr. Charles C. Phillips. 

Dr. Phillips resigned June 15 because of ill health. ™ 

W. Rankin, Lexington, received the honorary degree of doctor 
of laws from the University of Maryland at the June com- 
mencement. 

LOUISIANA 

Society News. — At a meeting of the Orleans Parish Medi- 
cal Society, New Orleans, June 12, Drs. Allan C. Eustis spoke 
on “Relation of Histamine to Asthma and Urticaria : bu) A 
Caldwell, “Use of Physiotherapy in Connection with Fractures 
and Injuries Involving the Joints,” and Thomas Benton hellers, 

“Hysterosalpingography.” At a ” mT 

Parish Medical Society May 4 Dr. George W. ” » 
roe, among others, spoke on “Postoperative Thrombophle i >• 

Dr. Matas Honored. — A certificate of honorary mernbers np 
in the American Association of the History of HMicine n > 
presented to Dr. Rudolph Matas, New Orleans, at the anmJ 
dinner of the History of Medicine Society of Tulane Unne 
sity May 26, for work in haying 
generations of students the best traditions of medi 
ism.” Dr. Matas is professor of general and 
emeritus at Tulane. At this meeting it was 
freshman course in medical history will be introd 
1939-1940 school session. 

MAINE 

Anniversary of Memorial library.— The Frederic 
Gerrish Memorial Libmry observed its second jnmw^ 
a special teaching clinic program at the Centra . . 
Hospital, Lewiston, May 19. Dr. Jnn^® j £' jIcGiH 
fessor of medicine and director of the .d^P , (.[itiics. 
University Faculty of Medicine, Mcintreal, jjfessed tbe 
round table discussions and ward walks; he a Willard H- 
evening session on “Doctors and { Associati® 

Bunker, Calais, president of the Maine Med 
also spoke. 

MARYLAND 

Personal.-Dr. Arthur Karfgin, assistant jnedira 
of the Maryland Casualty Company, h^ '’/g" by vice presi; 
surgeon, succeeding the late Dr. Allen D. ferfgin 

dent and medical director, it is reported Dr. Ra 
been with the company since May I, . fjoiogy.- 

Dr. Turner Appointed Professor of ac 
Dr. Thomas B. Turner of the Internationa ^ professor 
of the Rockefeller Foundation has been appo^.^^ 
of bacteriology at thp Johns Hopkins appoi"*"’® 

Hygiene and Public Health, Baltimore. Xe Johns Hopk-"^ 
will be effective September 1, according to t ^ ^ grsd- 

University Ga-c/tc. Dr. Turner, a Medicine w 

uated at the University of Maryland S® ^ felloiv/"'' 

1925. From 1927 to 1932 he lyas Jacques i-oen - . 


— - . - ^ "a- ^ .f Tohns Hopkins Unner. 

nstructor and associate in_ medicine Johns ^ tbc s 
School of Medicine, joining, m Rockefeller F® 

Tntprnpfinnal Health Division of the KO b 


;taii 


LV 7 * , , 

the International Health Division 


Foun- 
'iias been 


II me mLciiiaiiuiia. _ Turner ,, 

lation. During the past three years D a 

ngaged in postgraduate „j,der the auspiees 

he school of hygiene and public health 
he foundation. 

MICHIGAN pounda- 

New County Health Hnit.— The W. K. pnit in 

ion will contribute to the cost of tfnance during ‘O; 

rjoseph County and assist with U 

Tk year of operation, . State and federal^funjs^^_ ^ 

orthcoming. Dr. Lawrence A. r u, 

rc*fS7.r'vt„roS”c.d ■ 

,.v^\een appointed to the schnoor. Grand Rapid- 

ihe by the governor; Drs. Elmer m. 






Common,, . 

^.'■d ?s,j?o iTH*'’ P^nd « . ^mon? fh- ‘;®° by iVew 

W 55,000 ,, ”" ^°bn ^WcW ,/ ™ 

?:“bercu^:,'^^^W'd neu.„w ‘"e 
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Dr. Manning Retires. — Dr. Isaac Hall Manning, professor 
of physiology, University of North Carolina School of Medi- 
cine, Chapel Hill, since 1901 and dean of the school from 190S 
to 1933, has retired from active duty and will be professor 
emeritus. Dr. Manning is a native of Pittsboro. In 1933 he 
was president of the Medical Society of North Carolina and 
has been president of the North Carolina Hospital Savings 
Association since its organization about 1935. Friends and 
tormer students from all parts of the state paid tribute to 
Dr. Manning at a dinner June 7. Among the speakers were 
Drs. Wingate M. Johnson, Winston-Salem; Hubert A. Roy- 
ster, Raleigh; Wiiburt C. Davison, Durham; William H. 
Smith, Goldsboro; John B. Cranmer, Wilmington; Foy Rober- 
son, Durham, and Walter Reece Berryhill, Chapel Hill. 
Members of the faculty also honored him at a dinner. 

OHIO 

Public Health Meetings.— Dr. Charles A. Doan, Columbus, 
was elected president of the Ohio Public Health Association 
at its annual meeting in Columbus May 25-26. The guest 
speaker at the meeting was Dr. Esmond R. Long, Philadelphia, 
on “Problems of Tuberculosis Control." Dr. Doan and Dr. Roll 
H. Markwith, state director of health, spoke at the annual 
luncheon. Dr. Holley H. Pansing, Dayton, was elected pres- 

ident of the Ohio Federation of Public Health Officials May 
19 in Columbus. Among the speakers were Nathan Sinai, 
Dr. P. H., Ann Arbor, Mich., on “Public Health of Tomor- 
row," and Dr. Carl A. Wilzbach, health officer of Cincinnati, 
on the syphilis control problem in Cincinnati. 


PENNSYLVANIA 

District Meetings. — The Sixth Councilor District of the 
Medical Society of the State of Pennsylvania held its annual 
meeting at Birmingham, June IS. Drs. Lawrence W. Smith 
and William Wayne Babcock, Philadelphia, presented papers 
on “Effect of Temperature on Cancer Cell Growth” and “Recent 
Advances in Surgical Approaches" respectively. In the after- 
noon, Dr. Walter F. Donaldson, Pittsburgh, secretary of the 
state society, discussed the Wagner health bill; Dr. John J. 
Shaw, state secretary of health, the program of the state health 
department; Dr. David W. Thomas, Lock Haven, president 
of the state society, “Medicine Faces Crisis,’’ and Mrs. Donald- 
son, president of the state woman’s auxiliary, the program of 

the auxiliary. ^A symposium on pneumonia was presented at 

the annual meeting of the Eighth Councilor District at Grove 
City June 21 by Drs. Edward L. Bortz and Leon H. Collins 
Jr., Philadelphia, and George J. Kastlin, Pittsburgh. A pro- 
gram on economics was presented by Drs. Charles H. Hen- 
ninger, Chauncey L. Palmer and Walter F. Donaldson, all of 

Pittsburgh. The annual meeting of the Ninth Councilor 

District was held in Indiana June 22. The scientific program 
included addresses by Drs. Ford M. Summerville, Oil City, on 
“Medical Testimony”; Kelse M. Hoffman, Franklin, heart 
disease and Belford C. Blaine, Pottsville, "Work Accomplished 
by the State Society Commission on Diabetes.” Dr, John J. 
Shaw, state secretary of health, described the work of his 
department and Dr. David W. Thomas, Lock Haven, president 
of the state society, the activities of the society. 


Philadelphia 

Alvarenga Prize Awarded to Dr. Goldblatt. — The Col- 
lege of Physicians of Philadelphia announces that the Alvarenga 
Prize for 1939 has been awarded to Dr. Harry Goldblatt, 
professor of e.xperimental pathology and associate director of 
the Institute of Pathology, Western Reserve University School 
of Medicine, Cleveland, for his contributions to knowledge of 
the pathogenesis of hypertension. The Alvarenga Prize is 
awarded each year on July 14, the anniversary of the d^th 
of . the donor, Pedro Francisco daCosta Alvarenga of Lisbon, 
Portugal, who was an associate fellow of the college. It is 
given to the author of “the best memorial upon an^ branch 
of medicine, which may be deemed worthy of the prize. 

New Public Health Department.--pe University of 
Pennsylvania School of Medicine has established a departiront 

of public health and pr^/ntive medicine e Army as head 
Arthur Parker Hitchens, Medical Corps, U. S. Army, as neaa 

M the departaent and George S- Pepper professor of public 
health and preventive medicine. From 1920 to 1929 the un 
versity conducted a school of hygiene and pub he h^lth. That 
course will be revived, it is reported, and all undergradu^e 
courses- in this field will also be placed under the “W depa^ 
meiit. Colonel Hitchens has been assistant professor of military 


science and tactics in the Reserve Corps at the universily te 
year. He was for a number of years connected with the Mul- 
ford laboratories. From 1925 to 1929 he served as technical 
adviser in public health and sanitation on the staff of Gen. 
Leonard Wood in the Philippines. 

SOUTH CAROLINA 

Poliomyelitis Epidemic Decreases. — The poliomyelitis 
outbreak in South Carolina is decreasing, health officials 
reported early in June. At that time there had been ninety- 
nine cases in Charleston and forty-five outside the city. 
Orangeburg County had the largest number of cases— fourteen 
— of any single county, no other having more than four. Plans 
for rehabilitating the victims were begun immediately alter 
funds amounting to $15,300 were made available by the National 
Foundation for Infantile Paralysis and the Children’s Bureau, 
U. S. Department of Labor. The services of orthopedic sur- 
geons and pediatricians were made available and four ortho- 
pedic nursing supervisors were brought into the state from 
Boston and New York. Hospital care was provided in some 
cases. The orthopedic nurses have conducted an educational 
program for local public health nurses- in addition to visiting 
patients. 

TENNESSEE 

Society News. — Dr. Edward Dunbar Newell addressed the 
Hamilton County Medical Society, Chattanooga, May 25, on 
“Indications for Drainage of the Common Bile Duct.” — ■ 
Dr. Clifton J. Reynolds, Bluefield, W. Va., addressed the 
Sullivan-Johnson Counties Medical Society in Kingsport May 5 

on prostatism. Dr. Lucius C. Sanders addressed the Memphis 

and Shelby County Medical Society May 16 on “Medical Dis- 
eases of the Colon." 

Upper Cumberland Meeting. — The Upper Cumberland 
Medical Society held its forty-fifth annual meeting in 
ville June 13-14 with the following speakers, among others: 
Drs. John T. Moore, Algood, on “Acute and Chronic Peri- 
carditis”; Carl R. Crutchfield, Nashville, “Carcinoma ol the 
Colon and Rectum’’ ; Roscoe C. Gaw, Gainesboro, 'Relation 
of Upper Respiratory Infection to Chest Pathology, and 
W. A. Howard, Cookeville, “Symptoms and Medical ' 
ment of Duodenal Ulcer.” Officers elected were Dr®- 
Crouch, Forbus, president; Edward D. Gross, Chestnut Moun , 
Lex Dyer, Cookeville, and O. Reed Hill, Lebanon, vice presi- 
dents, and Luther M, Freeman, Granville, secretary. 


TEXAS 

Changes in State Medical Board. — Dr. Claurice M 

Phillips, Levelland, and E. W. Wilson, D.O., San ’ 

were recently appointed to the state board of wedica • 
iners. Drs. Thomas J. Crowe, Dallas, secretary of the > 
and Charles S. Carter, Bells, were reappointed tor 
terms. 

VIRGINIA 

Society News.— Dr. Karl S. Blackvvelh ani 

elected president of the Virginia Society of Uphtha 
Otolaryngology at its annual meeting in Roano 
Dr. George G. Hankins, Newport News, vice pres 
Dr. Mortimer H. Williams, Roanoke, reelected secre a • 
Daniel B. Kirby, New York, and Edward A. 
more, were guest speakers. ^At a quarterly e 53 

Southside Virginia Medical Association in Petersburg 

the speakers included: Drs. Edward charIott«- 

on “Psychopathic Conditions”; Halstead j Samud 

nlle, “Ocular Manifestations of Systemic Diseas , 
f\. Vest, Jr., Charlottesville, “Uses of Sulfanilamide m 

’Changes in Health Officers.-Dr. William 
Villiamsburg, has been appointed director it^^^ who has 
lealth district to succeed Dr. Jack B. . jjfchruouA 

oined the staff of the state hplth department m 

Dr. Benjamin R. Allen, Chatham, health 

if the Pittsylvania Valley district, district, 

ifficer of the Suffolk-Nansemond-Isle of W gM^ 

ceding Dr. Thomas Scarlett. Dr. Scarlett headquarters 
o the Rockingham County health dfstri Richmond- 

n Harrisonburg. Dr. Wyatt E. Roy ,^or in die 

las been appointed to J^f^Covinglon. Dr. Go^' 

Uleghany-Botetourt district with offices j jp,,ia, 

bn resigned to take graduate work m Phiiadeipi 
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WISCONSIN 

Society News. — Dr, Harold E. Marsh, Madison, discussed 
"Sulfapyridinc and Its Use in the Treatment of Pneumonia” 
at a meeting of the Columbia-Marquette-Adams County Medical 

Society May 16 in Portage. Dr. Elmer L. Sevringhaus, 

Madison, addressed the Marathon County Medical Society, 
Wausau, Jfay 23 on recent advances in endocrinology. 

PHILIPPINE ISLANDS 

Annual Medical Meeting. — The thirty-sixth annual meet- 
ing of the Philippine Islands Medical Association was held in 
Baguio May 2-S, The name of the organization was changed 
to Philippine Medical Association and the following officers 
were elected; Drs. Jose C. Locsin, Silay, president, reelected; 
Fernando D. Manalo, Baguio, and Bonifacio Mencias, Manila, 
vice presidents. Dr. Antonio S. Fernando, Manila, is secretary. 
Included on the program were the following papers : 

Drs. Antonio G. Sison, Jose K. K.itiRlulc, Florencio N. Quintos and 
Jfanuel A. Hernandez, i^^an)In, The Tuberculin Test at Various 
Ages: A Preliminary* Report on the Study of a Phase of the EpI* 
demiology of Tuberculosis in Manila. 

Drs. Jose Albert and Florencio N. Quintos, Manila, The Use of Sulf* 
anilamide. 

Drs. Regino J. Nawirro and Felipe P. Gomez, Manila. ^Studies of the 
Comparative Specificity of the Wassermann and Kahn Tests in 
Syphilis and Yaws. 

Dr- Conrado T, Mata« San Juan del Monte, Thiamin Chloride in 
Infantile Beriberi. 

Dr. Francisco T. Roque, Baguio, Influence of the Altitude and External 
Temperature on Blood Pressure. 

Dr. Antonio Ejerdto, Manila, Atabrine in Malaria Prophylaxis. 

Dr. Fidel C. Plantilla, Cebu, Leprosy Transmission, 

Dr. Jose C. Manalang, Culion, Fate of Culion Patients Presented to the 
Local Negative Examining Committee from 1922 to 1938. 

Drs. Agcrico B. M. Sison, Regino J. Navarro, Manila, and^ Delfin 
Ordonez, Bacolod, Is True Pernicious Anemia Found in Filipinos? 

GENERAL 

Casselberry Prize Awarded. — The Casselberry prize of 
the American Laryngological Association, amounting to $S00, 
has been divided between Dr. Brien T. King, Seattle, for his 
operation to relieve abductor paralysis by use of the omohyoid 
muscle and Dr. Hermon Marshall Taylor, Jacksonville, Fla., 
for his film study of the hygiene of swimming, 

Janeway Medal Awarded to Dr. Failla. — The American 
Radium SocieW awarded its Janeway Medal for 1939 to 
Gioacchino Failla, Sc.D., physicist to Memorial Hospital for 
the Treatment of Cancer and Allied Diseases, New York, at 
the annual meeting in St. Louis May IS. Dr. Failla was at 
one time associated with Dr, Henry H. Janeway, for whom 
the medal is named. 

Congress for Microbiology. — The third International Con- 
gress for Microbiology will be held at the Waldorf-Astoria, 
New York, September 2-9. More than 600 papers will be read. 
Any one interested in the subject may attend, an announce- 
ment emphasizes. Those who wish to attend should communi- 
cate with the treasurer, Kenneth Goodner, Ph.D., Rockefeller 
Institute for Medical Research, York Avenue and Sixty-Sixth 
Street, New York. The registration fee is §5. 

Society News. — ^The ninth annual convention of the Bio- 
logical Photographic Association will be held at the Mellon 
Institute for Industrial Research, Pittsburgh, September 14-16. 

^The eleventh annual meeting of the Central Association of 

Obstetricians and Gynecologists will be held in Kansas City, 
Mo., November 2-4, with Dr. Edward A. Schumann, Phila- 
delphia, as guest speaker. The Pacific Coast Society of 

Obstetrics and Gynecology will meet in Portland, Ore,, Novem- 
ber 8-11. 

Physicians Requested to Watch for Criminal. — ^The 
police department of Lackawanna, N. Y., requests that physi- 
cians watch for Lee Russell, a fugitive from justice who may 
seek treatment for a gangrenous ulcer. Russell is wanted by 
the police for murder. He is 44 years old, 5 feet 9 inches tall 
and \yeighs 146 pounds. He has light blue eyes, iron gray hair 
and is of medium build. His right leg has been amputated 
between the knee and hip and his right arm may be infected. 
He may seek treatment at government hospitals or may apply 
for tr^tment through welfare agencies. Physicians are asked 
to notify local police to apprehend Russell if he appears. 

The Assets of American Foundations. — American foun- 
dations now have assets of more than $1,200,000,000, according 
recently published by the Raymond Rich Associates 
of New York. Of 243 foundations listed, 121 reported capital 
assets of $945,443,637 at the end of 1937, the latest year for 


which figures were available. For the other 122 that did not 
make public the extent of their assets, available information 
indicates that they aggregate about $250,000,000. Among the 
largest were: Rockefeller Foundation, $184,435,516; Carnegie 
Corporation of New York, $163,841,376; General Education 
Board, $54,607,431 ; Commonwealth Fund, $51,830,504; Kresge 
Foundation, $50,358,564; W. K. Kellogg Foundation, $46,609,- 
613; Carnegie Institution of Washington, $36,506,669, and the 
Carnegie Foundation for the Advancement of Teaching, $29,- 
031,848. Certain foundations reported decreasing assets, most 
of them being those that have been appropriating from capital 
for project grants as a matter of policy. 

Medical Program at Obstetrics Congress. — The prelim- 
inary program of the section on medicine of the American 
Congress on Obstetrics and Gynecology to be held in Cleveland 
September 11-15 has been announced. Among the papers listed 
are: 

Dr. David S. Hillis, Chicago, Treatment of Abortions. 

Dr. Edwin M. Jameson, Saranac Lake, N. Y., Management of Tuber- 
culosis Complicated by Pregnancy. 

Dr. Howard C. Taylor Jr., New York, The Newer Conception of 
Ovarian Neoplasm. 

Dr. John Rock, Boston, Diagnosis and Treatment of Ectopic Pregnancy. 

Dr. John W. Harris, Madison, Wis., Practical Consideration of Labor 
Complicated by a Contracted Pelvis. 

Dr. Edward A. Schumann, Philadelphia, Pathology and Treatment of 
Retained Placenta. 

Dr. August A. Werner, St Louis, Treatment of Menopausal Dis- 
turbances. 

Dr, Samuel R. Meaker, Boston, Sterility in the Female. 

Dr. Perrin H. Long, Baltimore, Sulfanilamide in Obstetrics and 
Gynecol og>'. 

Dr. Frank W. Lynch, San Francisco, Immediate and Remote Com- 
plications of Labor. 

There will be also round table discussions each day at the 
noon hour on the following subjects: toxemias of pregnancy; 
genital infections; obstetric and gynecologic hemorrhages; the 
fetus and the newborn p forceps, occiput-posterior and breech 
presentation; anesthesia, analgesia and amnesia in labor. 

Smallpox Reaches New High. — A total of 15,111 cases 
of smallpox was recorded during 1938 as compared with 11,687 
in 1937 and 7,823 in 1936, according to the Statistical Bulletin 
of the Metropolitan Life Insurance Company. As usual, the 
states chiefly responsible for the high smallpox prevalence last 
year were those lying north of the Ohio and west of the Mis- 
sissippi rivers. These states, whose total population is only 
slightly more than half of the entire population of the United 
States, reported 14,166 cases of smallpox in 1938 as against 
only 945 cases for the rest of the country. In contrast, not a 
single case of the disease was reported in New England, New 
York, Pennsylvania, New Jersey, Delaware, Maryland and the 
District of Columbia, the entire group accounting for a popu- 
lation of 39,000,000. New Jersey, with a population of about 
4,400,000, has not had a single case of smallpox since 1931, 
while North and South Dakota, Montana, Idaho, Oregon, 
Wyoming and Utah, whose combined population is less than 
that of New Jersey, reported 12,666 cases during the same 
period. The Statistical Bulletin points out that New Jersey 
recognizes vaccination as a preventive of smallpox while the 
other seven states generally oppose compulsory vaccination. 
Three of the western states actually prohibit compulsory vac- 
cination by statutory regulation, regardless of prevailing cir- 
cumstances. The mild character of the prevailing smallpox is 
a factor in the complacent attitude of the western states. The 
avoidance of vaccination by so large a part of the population 
creates a fertile field for the spread from sporadic cases of 
malignant smallpox introduced from outside sources. The 
potentialities in this respect loom greater when the ease and 
rapidity of present day transportation are considered. Canada 
also showed an increase in 1938, recording 127 cases as com- 
pared with sixty-one in 1937 and sixty-two in 1936. However, 
the case rate was only 1.1 per hundred thousand as compared 
with 11.6 for the United States. 

CANADA 

Mickle Award to Dr. Best. — The University of Toronto 
Faculty of Medicine through its council has awarded the 
Charles Mickle Fellowship for 1939 to Dr. Charles Herbert 
Best, professor of physiology in the university, for his con- 
tributions to physiology, especially those related to diabetes 
and carbohydrate metabolism, to histamine and histaminase, to 
choline and fat metabolism and to thrombosis and heparin. 
The award is the income from $25,000 bequeathed by the late 
Dr, AVilliam J. Jfickle. 
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LONDON 

(From Our Fcgiilar Conrspoiidciit) 

June 17, 1W9. 

Clarification of the Abortion Law 
^ The profession has felt for some time that the law of abor- 
tion should be amended. Two years ago the government 
appointed a committee of gynecologists, physicians, lawyers and 
persons in public life to inquire into abortion and consider 
what steps should be taken to reduce its mortality and mor- 
bidity. A year ago the subject came into prominence when a 
gynecologist, Mr, Aleck Bourne, was prosecuted for curetting 
a girl aged 14 who became pregnant after rape (The Journal, 
1938, p. 731). The law recognized only danger to 
life as justification for induction of abortion, and the prosecu- 
tion stated that Mr. Bourne had never alleged that the operation 
was necessary to preserve life. Mr. Bourne, however, contended 
that the terror of the girl under the circumstances would be 
detrimental to pregnancy and labor and that he could not draw 
a line between danger to life and danger to health. His view 
vfas supported by other gynecologists, and the judge, after stat- 
ing that a case had never come before a jury under similar 
circumstances, agreed with Mr. Bourne, who was acquitted. 

The committee has now presented its report. Its most impor- 
tant recommendation is that the law should be so amended 
as to make clear that a physician who bona fide induces abor- 
tion to safeguard or restore the health of his patient commits 
no offense. In all cases of therapeutic abortion he should be 
obliged to obtain the written agreement of a colleague who has 
examined the patient and within forty-eight hours of operation 
should notify the local health officer. Two members of the 
committee dissented, because the proposal would not control 
unscrupulous practitioners and would in the public mind asso- 
ciate the health services with police {unctions. For some time 
a section of the medical profession has advocated relaxation of 
the law of abortion. The committee said “The induction of 
abortion is on ethical, social and medical grounds essentially an 
undesirable operation, justifiable only in exceptional circum- 
stances," and it is “strongly opposed to any broad relaxation of 
the law designed to make social, economic and personal reasons 
a justification.” It would welcome the legalization of abortion 
after rape but has been unable to devise a scheme to meet the 
legal and other difficulties. It does not support permission for 
the termination of pregnancies starting before the age of 16 
or resulting from incest or likely to transmit hereditary dis- 
ease, as has been advocated by some. One member dissented 
and would legalize abortion for women who had had four preg- 
nancies which continued until the viability of the fetus. 

Anorexia Nervosa Mistaken for Simmonds’ Disease 

Anorexia nervosa was first described and so named by the 
English physician Sir William Gull seventy years ago. His 
description has been overlooked in other countries ; in Germany 
the disease has been confused with Simmonds' disease, an 
organic disease of the pituitary attended with wasting. Gull 
showed that anorexia nervosa is a functional disease depending 
on a morbid mental state. At the Royal Society of Medicine 
Prof, J. A. Ryle, opening a discussion, said that his observations 
show that 90 per cent of the cases occur in women, 70 per 
cent of whom are below the age of 30. Nearly all are unmar- 
ried. The majority may be classified as psychoneurotic but 
there are borderland graver cases which, as Ross has suggested, 
may be termed anorexia psychotica; but the adjective "ne^osa 
is sufficiently comprehensive to include both groups. In the 
etiology the emotional instabilities of young adult life play an 
important part. Among the contributory factors, other than 
“slimming.” arc love affairs, school attachments and jealousies 
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and unhappy home life ; perpetuating factors include niorbiii 
enjoyment of the anxiety aroused by the illness. 

The clinical picture is of a young woman in advanced star- 
vation. The abdomen is scaphoid. The face is thin but (be 
color is retained. There is fine downy hirsuties on the cheeks, 
forearms and back. The loss of weight is anjthing from 1 
to 4 stone (6.35 to 25 Kg.), Amenorrhea is nearly constant 
Emotional derangement is not far to seek. Under sensible 
institutional treatment the prognosis is almost unifornily good. 
Cases treated late or inadequately may be fatal— from simple 
starvation or from tubercuiosis. The patient should be kept 
in bed at first. The treatment is feeding with straightfonvard 
e.xplanation and assurance. Dr. J. H. Sheldon said that up 
to 1930, anorexia nervosa attracted little attention in Germany, 
being regarded as simply a curiosity in hysteria. Then came 
the description by Simmonds of the effects of destruction ci 
the anterior pituitary, and physicians awoke to the fact that 
many young women were not only wasted but sometimes died 
of wasting. Knowing nothing of anorexia nervosa, many phy- 
sicians were describing and are still describing these cases as 
examples of Simmonds' disease. Then anorexia nervosa ms 
discovered and given a variety of names in Germany and Scan- 
dinavia. Sheldon examined the symptoms of anorexia nervosa 
in the light of what occurred in Simmonds’ disease and starva- 
tion. These three have in common loss of weight, amenor- 
rhea, lowered basal metabolism, alterations in carbohydrate 
metabolism, subnormal temperature, slow pulse and hypotension. 
In Simmonds' disease the body adjusts itself to a lowered loM 
intake by a decrease of anterior pituitary activity. Anorexn 
nervosa may be regarded as functional Simmonds' disease, but 
it departs from the latter in one symptom ; hirsuties is 
but has never been described in Simmonds’ disease. It is diffi- 
cult to find what happens in famine. But in the Irish potato 
famine of 3845 hair an inch long on the face and arms of chi- 
dren was described. This increased growth of hair supports 
Sheldon’s hypothesis that tlie body adapts itself to starvation ) 
a series of coordinated changes. The hirsuties may be regar 
as an unnecessary but inevitable by-product of increased 
of the adrenal cortex. Alone among the endocrine glan s t e 
adrenal enlarges in starvation. 


Preparations for Civilian Air Raid Casualties 
With the cooperation of the Medical Research Counci.po^ 
are being made for a national blood transfusion service o 
used in the event of air raids. Volunteers prepared to 
blood donors on the outbreak of war are to be j- i(.. 

view of the large number required, a committee o pu 
jxperts has offered its services, in an honorary 
Tiake the scheme known. It is estimated that in t e 
)f London alone 100,000 volunteers would be require > ® ,,^1 
he area just outside London 80,000. In this area ' jj„j, 
Research Council will set up special types of re ri 
ilants for the storage of blood. Speaking at a meeting -j 
Aindon, Dr. Janet Vaughan of the Medical Researcfi 
lid not think it an exaggeration that in the ^ 
ransfusions would be as important as bandages. 
aice of the Spanish civil war showed that at least 
d the casualities could be saved by blood transfusion. 
ervice will be independent of any e-xisting arrangeme 
lospitals for transfusions under normal peace con i m 
In parliament the earl of Lucan, for the govern 
hat the work of providing 100,000 additional^ s 
ospitals for an emergency was well advanced ; 
ad been earmarked for upgrading, and arrangemcn . 
ceding for the necessary adaptations , , 35 soon 

t had been decided to erect in England an 
s possible new hospital buildings in the or for 

ccommodating from 30,000 to' -10,000 be * j pjllcm'L 

,000 to 10,000 beds. Supplies, j „{ July- 

rugs and dressings, will be distributed j 
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PARIS 

(From Our Regular Correspoudent) 

June 19, 1939. 

The Order of Physicians 

Belgium has just organized the Order of Pliysicians. Like 
France, Belgium did not have a constituted body charged with 
professional ethics. In these last years, however, the increasing 
importance enjoyed by physicians in France in the administra- 
tion of social laws had opened the door to abuses which had 
to be repressed. With the cooperation of the medical syndi- 
cates, administrative boards were elected by their peers. The 
function of these boards was to maintain the fundamental ethics 
of the medical profession in their relations with the government 
or in all cases, increasingly numerous, in which the phj-sician 
is not paid by the patient whom he treats. These boards con- 
stituted a sort of paternal jurisdiction. Their instruments were 
primarily persuasion and reprimand, but they could inflict more 
serious penalties. Their functions included the accidents of 
work involving the responsibility of physician to patient, care 
for the war victims, for which the state allows compensation, 
and social insurance. Besides, the syndicates had organized 
within their own organization what might be called family 
councils, which adjusted the differences arising between phy- 
sicians and pronounced censure, though with no official validity. 
The syndicates also vigorously combated illegal practice but 
were check-mated by that form of charlatanism which flourishes 
under the protection of a diploma. 

The Order of Lawyers is very old. It is chosen by the 
lawyers themselves and exercises a strict supervision over the 
members of the bar. But the governnients that succeed one 
another in France, whatever their political tendencies may be, 
generally regard everything that tends to increase the inde- 
pendence of physicians with distrust. They accepted an Order 
of Physicians but wished to control it by the appointment of 
magistrates and functionaries as in England. The first draft 
establishing the Order of Physicians was prepared in 1842, 
but the medical profession was always, opposed to it, wishing 
to retain control. 

There has been much discussion of the Order of Physicians 
without leading to any agreement. Some find the role of the 
government tyrannical ; others find fault with the pretensions 
of the physicians. Some physicians themselves affirm that the 
order would oppress the small fry and favor the bigwigs and 
hinder scientific independence. This is typical of French indi- 
vidualism. If by chance individualism came to be suppressed 
in the world, its last citadel would certainly be the medical 
profession. The activity of the syndicates finally surmounted 
these obstacles and in 1935 the chamber of deputies voted a 
law conforming or almost conforming to the wishes of the 
profession. It was adopted by the senate with some modifica- 
tions. All that is needed now is the ratification by the chamber 
of deputies, which is not likely to be delayed. The law which 
goes into effect in Belgium is almost the same as the French 
law. 

The French physicians will benefit by a tribunal which they 
themselves will elect and which will safeguard, for the benefit 
of all, the traditions of honor which constitute the foundation 
of medicine. 

The Action of Sulfanilamides 
Levaditi, Vaisman and Krassnoff have pointed out that sulf- 
anilamides act by modifying the interior milieu, thus making 
It unfit for the multiplication of pathogenic micro-organisms 
and their capsulation. The micro-organism deprived of its 
capsulogenesis easily becomes the prey of phagocytes, and 
sterilization is thus obtained. These authors presented before 
the Academie de medecine the results of an investigation deal- 
ing with the bacillus of Friedlander. They inoculated peri- 
toneally a number of mice, part of which were subjected to 
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sterilizing drugs. The majority of the animals were killed and 
examined after the start of the experiments. Bacillary capsu- 
lation was accomplished toward the fifteenth hour in the control 
subjects. In the treated mice poor capsulation toward the tenth 
hour was observed; this anomaly coincided with the influx of 
phagocjdes into the peritoneum. The mice that were not killed 
got well. The process of healing was clearly marked on the 
one hand by involution of the micro-organisms and their capsu- 
logenic faculty and on the other hand by contemporary intense 
phagocytosis of the micro-organisms. The capsule acts as an 
armor against the macrophages; in its absence the micro- 
organism behaves like a simple saprophyte. However, it was 
necessary to prove that phagocytosis does not depend on a 
change of the macrophages caused by the presence of the micro- 
organism; in other words, that it is the capsulary protection 
and not the incapacity of the leukocytes which protects the 
micro-organism from destruction. Levaditi and his collabora- 
tors proved this by injecting into several mice a mixture of 
capsulogenic bacilli and of bacilli coming from a stock with 
weak capsulogenesis. After a given time the bacilli without 
capsules were devoured, while the others remained intact or 
almost intact. Every factor which directly or indirectly dimin- 
ishes or suppresses the faculty of a micro-organism to form its 
own capsule in vivo comes to the aid of the defenses of the 
organism by making its micro-organisms vulnerable. 

Tar on Roads and Cancer of Lungs 
For years a recrudescence of primary pulmonary cancer has 
been observed in France. Kling, Samssonov and Heros think 
that one of the causes of this increase is the tarring of roads. 
Statistics offer little to confirm the responsibility of tar, Kling 
and his collaborators do not propose to proscribe tarring but 
they would like to see employed only innocuous substances. 
Benzopyrine contained within the tar used nowadays has a 
high canccrigenic effect on animals, inducing cancers of the 
epidermal epithelioma type. Benzopyrine can be mixed accu- 
rately with tar. Its proportion is about 0.5 per cent. Since 
from 2 to 3 Kg. of tar is spread over a square meter, one can 
gage the amount of benzopyrine used. Benzopyrine adheres 
solidly to particles of silica and other materials spread over 
roads. The benzopyrine-impregnated dust raised by the wind 
can be borne a great distance from its source and carry with 
it the harmful tar. The remedy for this danger, according to 
the authors of this communication to the Academy of Medi- 
cine, is the use of substances devoid of cancerigenic proper- 
ties. A certain number of substitutes for tar in use at present 
for the coating of roads, such as natural pitch and petroleum 
resin, do not cause cancer in animals. 

Meeting of Insurance Physicians 
With Sir Walter Langdon-Brown and Paul Hornig as 
honorary chairmen and Professor Loeper as actual chairman, 
the second international meeting of physicians on the staffs of 
life insurance companies was held recently. Sixteen countries 
were represented. The principal question was no doubt that of 
mortality exceeding expectancy calculations, or the increased 
risk assumed in permitting persons whose health is not abso- 
lutely normal to benefit from the advantages of life insurance 
by allowing them to pay the premium corresponding to their 
age, whereas in fact they represent a greater risk than their 
age indicates. The computation of the adjusted age necessi- 
tates considerable statistical labor, the results’ of which control 
the individual appraisals. Additional topics were hyperthy- 
roidism, disorders of the metabolism, decreased mortality from 
tuberculosis and its causes, insurance rates for persons of excess 
weight, tobacco and its effects (which seem to have been 
exaggerated), albuminuria and the science of statistics, which 
ought not to be considered as in opposition to clinical proce- 
dure but associated with it and the importance of which will 
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be all the more significant as its methods become more gen- 
eralized and standardized. The next meeting will be held in 
Rome in 1942. 

Rheumatism 

In the Revue du rhuinalismc, Coste estimates the cost of 
rheumatism in different countries. In England it is 17 million 
pounds. In Germany 10 per cent of the workmen of Berlin 
incapacitated by diseases suffer from rheumatism. In Sweden 
nearly 6 million crowns is spent on it. In the United States 
rheumatism is estimated to cost about $200,000,000. In France 
in 1936 one of the leading social insurance fund organizations 
found that rheumatism accounted for 36.8 per cent of the total 
days of illness, without including the expenses for hospitaliza- 
tion and unavailability. The average duration of treatment or 
unavailability for work was sixty-five days. In a large Paris 
factory the rate of unavailability on account of rheumatism 
was 21.26 per cent. In Paris hospitals rheumatic patients cost 
more than 10 million francs annually. Rheumatic endocarditis, 
however, tends to decrease in frequency and represents about 
10 per cent of all cardiac disorders. The other forms of 
rheumatism are constantly increasing. These figures justify 
the active campaign undertaken at present against rheumatism 
in France. According to Lacapere, rheumatism ought to be 
attacked first of all by making available special services. It 
is necessary also to improve the hospitalization of rheumatic 
persons, to utilize therapeutically the warm springs with which 
the country is well endowed and finally to build centers of 
convalescence in order to restore the patient to economic life 
as far as possible. Social organizations have an important 
role in this plan, for it goes beyond purely medical limits. It 
is no less important to educate tlie public regarding rheumatism. 


POLAND 

(From Our Regular Corresponieui) 

Warsaw, June 4, 1939. 

Research on the Gonadotropic Effect of Tumors 
Dr. J. Flaks and A. Ber performed at the Institute of His- 
tology of the Warsaw University research on the relation 
between malignant tumors and the action of the gonadotropic 
principles of the hypophysis. In previous experiments the 
authors found that the gonadotropic principles of the hypophysis 
did not exert their usual influence on the genital system of 
mice which had been grafted with sarcomas of Ehrlich. Injec- 
tions of as much as 500 rat units of gonadotropic substance 
did not result in growth of the graafian follicle in such mice, 
estogen production and estrual changes in the vagina or m 
development of a‘corpus luteum. Since injections of estrogen 
were followed in these mice by the usual estrual changes m 
the vagina, the lack of such changes after administration of 
gonadotropic principle alone seems to be due rather to the 
influence of the tumor on the ovary. This interference of tumors 
with the gonadotropic principle occurs only if the sarcoma has 
grown to a sufficient size and its weight exceeds o"® °f 
the whole body weight of the mouse. The authors d^ided 
inhibiting influence of tumors into two elements: the anti-A 
Ltor, iLrfering with ovulation, and the ant.-B ^ 

fering with the development of the corpus luteum. To deter- 
mine^ the clinical value of these observations, methyl alcohol 
Straef from urine of patients with malignant tumors was 
injected into mice receiving simultaneously 
2^^ The authors examined lately ffie 

stance. extracts of 112 patients; sixty-three with 

injection of u 3 „biects. 

?here were Lme differences between the influence 
Spic substance on 

^^:St%S“the u"rffi: :l cancerous pati^ts did 

not interfere with the development of 

be assumed that the extracts from urine of patients 


cers contain only the anti-A agent. The presence of this factor 
was stated in 81 per cent of urines of persons with cancer 
and in only 27.6 per cent of persons with such diseases as tnkr- 
culosis, diabetes, stomach ulcer and heart failure, and in to 
urine of normal subjects. Further research is necessarj- to 
examine conditions in which' there appears to be a posiftt 
inhibiting reaction in noncancerous individuals. 


Treatment of Burns from Irradiation 
Skin burns from x-rays are often resistant to any attempt 
at treatment. Good effects of blood transfusion in one case oi 
x-ray burn was reported some years ago by Dr. F, Zalewsli 
from Lwovv, Poland. Dr. F. Lukaszczyk, director of the War- 
saw Radium Institute, reported recently on the effects ot Wool 
transfusions in seven cases. The transfusions were adminis- 
tered repeatedly in amounts of from 100 to ISO cc. o! blocd 
per dose. Prompt healing and cicatrization occurred in all 
cases, although the burns had been resistant to other nielhodi 
of treatment. 

OSLO 

^Prot/i a Correspondent} 

June 14 D15- 


Norway Regulates Psychoanalysis 
Psychoanalysis having run riot in Norway for several jears 
to the financial benefit of the psychoanalyst, the inevitabe rat 
tion has set in. Dr. Ragnar Vogt, professor of psychialty a 
the University of Oslo, in 1937 publicly denounced a stae o 
affairs little short of scandalous. Psychoanalysis, he sai , 
become a vogue, a tragic feature of which was the evo u ion 
an interminable chain of psychoanalysts. The . 

analyzed yesterday set himself up today as a psyc imo 
P rofessor Vogt’drew attention to the possibility o cur 
activities of these amateur psychoanalysts by leg's a " 
sures. July IS, 1938, effect was givdn to this „ 

royal edict. According to this edict, which is supp e 
earlier legislation of 1927 and 1936, jini! 

as a process which is continued for some time an 
to clarify, interpret or otherwise influence .milerfakw 

processes. Psychoanalysis thus defined rnust no 
even by doctors unless they have been given 
by competent authority. In 1927 legislation 'y®® ® 
ing the activities of qualified doctors in certain , jjjjiion 
they did not have the competence of specialists. 
aimed to prevent bodily injury to patients un e 
doctors without special knowledge • .;„[5 to tte 

measures. The legislation of 1938 extend^ t is 
prevention of grievous mental injury, a o |j,t 

Medicine appointed a committee of three mem 
country's medical director in working out ’’“P ^yithotil 

activities which a doctor may or may not un 
special permission. Henceforth if a psyc appeal lo 

in connection with his treatment of patien s ^ men 

the crown against the rulings of his judges. r 

prospect of a prosecution and pumshmen a 
outrageous psychoanalytic offenders. 

Infectious Abortion ;s 

The state veterinary director, Dr. or ,vl,;ch 

success in his campaign against ^^p® . • „ propaeanda ^ 
started in 1935 and was based on J ^ttic, 

educational activities, the slaughter o i compensad®” I 

,u.p.cud fcL. «( 


re state for the farmer, ne .mu _ ggom ivno 
erds based on the notification of yP‘P” . of Jfarch WJ 
;sted cattle on a large scale. By the P 
le state had contributed 1,869235 ’P-'f pJJ!" ’ ent on paJ-'P'®" 
.. 1,474.683 ta..r ($346, « ) g ^ 

, farmers for the slaughter of 15 894 
re about 200,000 herds, in N^iay 'v « ^ 

f cattle. Since 1935 the number of herds 


had 
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has been 3,014, and early in 1939 approximately 95 per cent of 
these herds had been cleared of the infection. There arc still 
a few herds containing positive reactors but the number is being 
rapidly reduced. Dr. Thorshaug’s program is now being held 
up in Denmark as a model to be followed in that country. 
Enormous losses have in the past been inflicted on the Nor- 
wegian farmer by infectious abortion, which now soon will be 
extinct. 

COPENHAGEN 

(From a St'ccmt Corresl’ou^ent) 

June 23, 1939. 

Legislation on Abortion 

The new pregnancy law of May 18, 1937, has come under 
such effective controversial fire that its application has been 
repeatedly postponed, on the last occasion to Oct. I, 1939. 
Meanwhile the principles underlying this law continue to be 
debated. The framers of the new law have taken the precau- 
tion to eliminate all financial temptations from the doctor who 
has to decide whether an abortion should or should not be 
induced in a given case. This precaution means that abortions 
can be induced under the new law only in hospitals and similar 
institutions which are run by the state or the local authorities. 
At a recent meeting of the Danish Surgical Society the 
speaker traced the evolution of this problem during the past 
few years, noting that, as a rule, the large surgical and gyneco- 
logic hospitals in Denmark have adopted a reticent attitude, 
being far more conservative in their indications for the induc- 
tion of abortion than a group of doctors whose ignorance of 
gj'necology seems to have been no barrier to their enterprise 
as abortionists. According to the new law a woman may 
secure the termination of her pregnancy if it is considered 
necessary to save her life or to ward off danger to her health. 
With a law susceptible of elastic interpretation, it has seemed 
desirable that there should not only be no pecuniary advantage 
accruing to the doctor who induces the abortion but also that 
in doubtful cases two or more doctors of high standing should 
consult together before the final decision is taken. 


.i;’ 


The Campaign Against Gonorrhea 
At Department H of the Rigshospital, in the charge of 
Professor Haxthausen, a system has been employed since Sep- 
tember 1937 of making a routine search in the town for sources 
of infection with gonorrhea. The young men attending this 
outpatient department are questioned by a doctor, in the presence 
of no third person, about the conditions under which they 
believed infection took place. With the necessary practice, 
discretion and sympathetic interest, it has proved possible to 
elicit the desired information in most cases. Dr. Esbern 
Lbmholt has collected the experiences of this department in 
the course of a year and has undertaken a statistical study of 
the 361 men who came to it suffering from recently acquired 
gonorrhea. In 202 cases they gave the names and addresses 
of women suspected of infecting them. Notices sent by the 
hospital to these women led to 177 of them coming to the hos- 
pital to be examined. Gonorrhea was found in 154 of them, 
I. e. in 87 per cent. This high percentage of positive results 
IS. in large measure a tribute to the value of routine culture 
tests for gonococci. Among seventy-six wives and sweethearts 
examined, as many as fifty were found to be suffering from 
gonorrhea which had presumably been contracted during the 
incubation period of the disease in their male partners before 
they came to the hospital. 

Dr. Lomholt has failed to observe a single case of gonorrhea 
in which prophylactic measures had been effectively adopted. 
Rut what is the use of any prophylactic device when it is 
neglected or followed only half-heartedly by a man more or 
less under the influence of alcohol? Of 278 patients infected 
by casual intercouse with a known or unknown woman, prac- 


tically all had consumed alcoholic drinks, and more than two 
thirds had been drunk in some degree. With only one excep- 
tion, the patients were found to have some knowledge of venereal 
disease prophyla.xis. Dr. Lomholt is therefore skeptical as to 
the value of educational propaganda for the public in this field, 
and he is more hopeful with regard to improvements in the 
diagnosis and treatment of gonorrhea and in the conditions 
enabling the patient to come under skilled treatment. In other 
words, advances in the knowledge of the doctor are likely to 
be more helpful than advances in the knowledge of the patient 
about this particular disease. 

The Training of Young Surgeons 
The young doctor who wishes to make a career for himself 
as a surgeon has to produce acceptable evidence of work in 
exclusively surgical hospital services when applying for a senior 
appointment. His work in a mixed hospital service counts little 
or not at all, however dominating the surgical activities and 
however subordinate the medical activities of such a service 
may be. This ruling means that the heads of provincial mixed 
hospital services cannot keep their first assistants for long; 
they pass on as soon as they can to a purely surgical service, 
deserting the head of the mixed service as soon as he has 
trained them and has learned to rely on them to act effectively 
in his absence. A hospital surgeon. Dr. Jacob Nordentoft, 
has lately protested against this state of affairs and has pointed 
out that though his service provides more than a thousand 
operations a year and ample facilities for surgical experience, 
the medical cases, to which he cannot refuse admission, act as 
a blight on his assistants’ careers, though a certain mixture 
of medical among surgical cases should help to give perspective 
and promote accurate differential diagnoses. The remedy for 
this trouble should be simple enough in his opinion. It would 
be to create two distinct services in the same hospital, with 
a surgeon responsible for the surgical cases and a physician 
for the medical cases. 


Marriages 


Howard C. High Jr., Grand Rapids, Mich., to Dr. Anne 
Virginia Lufkin of Northfield, Minn., June 19. 

Richard White Hanckel Jr., New York, to Miss Ruth 
Bernice Farmer at Salisbury, Conn., May 13. 

De Witt Cornell Daughtrv to Miss Lucille Carr, both 
of Clinton, N. C., in Richmond, Va., June 3. 

James Madison Kennedy Jr., Superior, Wis., to Miss Bar- 
bara Chesney of Pittsfield, Mass., June 3. 

James Robert Thompson, Miles City, Mont., to Miss Ver- 
neil Baird of Barberton, Ohio, in April. 

Henry William Ten Pas, Clymer, N. Y., to Miss Edna 
Mae Mooi of Holland, Mich., June 19, 

Hanford Louis Auten, Topeka, Kan,, to Miss Dawn Elaine 
Seavers of Bridgman, Mich., in May. 

Harry C. Goldberg, Perth Amboy, N. J., to Miss Mildred 
Gruessner of New Brunswick, June 7. 

Rufus Judson Pearson Jr., Miami, Fla., to Miss Emily 
Timmerman of Atlanta, Ga., May 20. 

Paul W. Bowden, Arlington, Va., to Miss Adelia Angel 
Kobelson of Pueblo, Colo., in April. 

Donald Shepherd Grover to Miss Hilda Viola Anderson, 
both of Syracuse, N. Y., July 1. 

John Francis Sullivan, Boston, to Miss Margaret Carr 
of Dorchester, Mass., recently. 

James S. Lyons, Albany, N. Y., to Miss Mary O'Brien of 
Hoboken, N. J., April 29. 

Frederick R. Smith, New Paris, Ohio, to Miss Wilma Price 
at Indianapolis recently. 

John Dale Owen, Milwaukee, to Mrs. Jean C. Burkhart of 
Toledo, Ohio, May 23. 

Leslie M. Bell, Dozier, Ala., to Miss Marion Willard at 
Andalusia, June 7. ' 
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DEATHS 


Deaths 


Herbert Weston McLauthlin, Denver; Harvard Univer- 
sity Medical School, Boston, 1882; member of the Colorado 
State Medical Society; professor of pathology and histology, 
1884-1885, professor of obstetrics and diseases of women and 
children, 1885-1893, professor of materia medica, clinical medi- 
cine and therapeutics, 1893-1894, and professor of principles and 
practice of medicine. University of Colorado, 1894-1896; pro- 
fessor of therapeutics and materia medica, Colorado College 
of Dental Surgery, University of Denver, 1897-1930; commis- 
sioner of health of Denver, 188S-I887; on the staffs of the 
Denver General Hospital, St. Luke’s Hospital, Mercy Hospital 
and St, Joseph’s Hospital; aged 84; died, April 30, of myo- 
carditis. 


Birge Carlton Swift, Middleville, Mich.; Detroit College 
of Medicine, 1903; member of the Michigan State Medical 
Society; past president of the Barry County Afcdical Society; 
formerly village president and member of tlie school board; 
served during the World War; on the staffs of the Pennock 
Hospital, Hastings, St. Mary’s Hospital, Grand Rapids and 
the Veterans Administration Facility, Battle Creek; aged 61; 
died, April 1, in Grand Rapids. 

Lawrence Dade Alexander ® New York; University of 
Virginia' Department of Afedicine, Charlottesville, 1901 ; Uni- 
versity and Bellevue Hospital Aledical College, New York, 
1902; member of the American Laryngological, Rhinological 
and Otological Society; fellow of the American College of 
Surgeons; on the staff of the New York Eye and Ear Infirm- 
ary; aged 60; hanged himself, April 23, at Wilton, Conn, 

Clarence Dunbar Hart ® Savannah, Ga. ; Albany (N. Y.) 
Medical College, 1931 ; secretary of the Luce County (Mich.) 
Medical Society; member of the Michigan State Medical 
Society; councillor of the twelfth district of the Michigan State 
Afedical Society; health officer of Savannah and of Chatham 
County; formerly district health officer at Newberry, Alich. ; 
aged 43; died, April 9. 

Albert Husted Rodgers, Corning, N. Y'. ; Albany (N. Y.) 
Medical College, 1896; New York Homeopathic Medical Col- 
lege and Hospital, New York, 1898; member of the Aledical 
Society of the State of New A'ork; formerly member of the 
board of health; served during the World War; on the staff 
of the Corning Hospital ; aged 71 ; died, Alarch 16, of heart 
disease. 


Charles Porter Osteen, Sumter, S. C. ; University of 
Nashville (Tenn.) Aledical Department, 1892 ; member of the 
South Carolina Aledical Association; past president of the 
Sumter County Aledical Society; on the staff of the Tuomey 
Hospital; aged 72; died, April 14, in a hospital at Tampa, Fla. 

George M. Studebaker, Erie, Pa. ; Baltimore Aledical Col- 
lege, 1896; member of the Aledical Society of the State of 
Pennsylvania; for many years member of the city board of 
health; formerly on the staff of the Hamot Hospital; aged 72; 
died, Alarch 9, of cerebral hemorrhage and arteriosclerosis. 

.Robert Calvin Cook, Springfield, III.; University of Louis- 
ville (Ky.) Medical Department, 1909; member of the Illinois 
State Aledical Society; pediatrician of the division of child 
hygiene and public health nursing, department of public health; 
aged 57; died, April 13, of coronary occlusion. 

Robert Chalmers Robe, Pueblo, Colo.; Rush Aledical Col- 
lege, Chicago, -ISOS;- member of the Colorado State Aledical 
Society; formerly city and county physician; on the staff of 
St. Mary’s Hospital; aged 75; died, April 1, in the Parkview 
Hospital of empyema and lobar pneumonia. 

Hirsch Sadowsky ® Miami Beach, Fla.; Fordham Uni- 
versity School of Medicine, New York, 1917; for many years 
on the staffs of St. Joseph’s Hospital, Lebanon Hospital and 
Lincoln Hospital, New York; aged 55; died, Apnl 2, of hypo- 
static pneumonia and cerebral hemorrhage. 

Peter J. McHugh, Fort Collins, Colo.; Detroit College of 
Medicine, 1889; member and past president of the Cmorado 
State Aledical Society; past president of 
Aledical Society; formerly mayor of Fort Collins, aged 75, 
died, April 5, of uremia and arteriosclerosis. 

Charles Beaufort Jackson, Jasper Ala.;, ^A^Hnta Aledical 
College 1886 ; member of the Aledical Association of me Mate 
of Afabama; on the staff of the Walker County Hospital ; 
aged 76; died, April 14, in the Baptist Hospital, Birmingham, 
of ulcer of the duodenum and uremia. 
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.William Alfred Cerswell, Toronto, Ont., Canada- Uni- 
versity of Toronto Faculty of Medicine, 1901; MRCS'Eit- 
Hnd, and L.R.C.P., London, 1902; fellow of the Amerim 
Col ege of Surgeons; surgeon to the Grace Hospital; aged 61; 
died, April 30, of heart disease. 

Adam William Schreiber ® Lafayette, Ind.; Washington 
University School of Medicine, St. Louis, 1903; sen-ed durir» 
the World War; aged 59; on the staff of the Lafayette How 
Hospital, where he died, April 14, of ruptured appendi.r mtli 
abscess and coronary disease. 

Hillis Delbert Rigterink, Grand Rapids, Alich.; Univer- 
sity of Afichigan Medical School, Ann Arbor, 1937; raenitier 
of the Afichigan State Medical Society; aged 26; on the staff 
of St. Mary’s Hospital, where he died, April 19, of cholelithia-ii 
and streptococcic peritonitis. 

Isaac Warner Knight ® Pitman, N. J.; Hahnemann Med- 
ical College and Hospital of Philadelphia, 1903; past presiderl 
of the Gloucester County Medical Society; district health offi- 
cer; served during the World War; aged 56; died, April 10, 
of coronary embolism. 


James McDonald Scott, Chicago; Rush Medical College, 
Chicago, 1896; on the staffs of the Alother Cabrini Jlemorial 
Hospital and the Frances Willard Hospital, now known as ihc 
Loretto Hospital ; aged 73 ; was shot and killed, April 24, by 
an unknown assailant. 


Charles Sumner Lane ® Hudson, Mich.; College o! Phy- 
sicians and Surgeons of Chicago, School of Afedicine of the 
University of Illinois, 1902; aged 72; died, April 16, in the 
University Hospital, Ann Arbor, of cerebral hemorrhage and 
essential hypertension. 

Thomas Eli Craig ® Sabina, Ohio; College of Phy^idiM 
and Surgeons, Baltimore, 1892 ; past president of the Cklon 

County Medical Society; formerly member. of the local board 
of education ; aged 73 ; died, April 2, of mitral iiistifficiency an 
chronic hepatitis. 

Walter James Irwin ® Cleveland; Cleveland ® 
Physicians and Surgeons, Medical Department Ohio 
University, 1904; on the staff of the Glenville Hospifal ; j 
died, April 6, in the Mount Sinai Hospital, of hypertension 


arteriosclerosis. , 

Jacob Osmund Lunn, Harbor Beach, Alicli.; College o 
Physicians and Surgeons of Chicago, School of AIe®o 
the University of Illinois, 1908; member of the 
Medical Society; aged 53; died, April 9, of a self- 
bullet wound. . 

Frazier N. Cloyd ® Danville, III.; University of 
(Ky.) Medical Department, 1893; on 4 _;i ic of 

view and St. Elizabeth’s hospitals; aged 70; died, Ap 
acute nephritis, hemolytic streptococcus sore throat a 
otitis media. . 

William Johnston, Hardy, Ark.; Kentucky 
Aledical Department, Louisville, 1903; member of 
Medical Society; past president of the Lawrence 
ical Society; aged 62; died, April 14, of coronary I 

Samuel H. Miller ® Joplin, Mo.; Missouri Afedicai 
lege, St. Louis, 1899; an Affiliate Fellow of the_Am^ 


College of Surgeons ; on the staffs of the Free 


and St- 

v^oiiege 01 ourgeoiis ; on me siana 
John’s hospitals; aged 77; died, April 8, of 
Edward William Phifer, Morganton, N. C.; 0 

lina Aledical College, Davidson, 1902; "’cniber 0 ^ 

Society of the State of North Carolina; medital 
Grace Hospital ; aged 62 ; died, April 23, of hea ,. (,[ 

Frank John luen, Kansas City, Mo.; Medira 
Dhio, Cincinnati, 1887; member of . . t ytheraa 

Association; aged 76; died, April 14, /.f'\tnfrfmphy- 
Uospital of chronic nephritis and prostatic hyp ^ 

Henry Wheeler McComas ® Oakland, i ,„-oo. {ormcdi' 
If Maryland School of Medicine, Baltimore,^ ^,-44 

nayor, county health officer and state 
April 10, of carcinoma of the College.'*' 

Wallace C. Sarber, Argos, Inf: Assoar 

iledicine, 1896; member of ^ HosP'l®’' ^ 
ion; aged 66; died, April 5, m the Ss- 

noutb, of unresolved pneumonia and acute J yn-- 

Jay R. Douglas, Osawatomie, Kan.; Colkf' 

ersiiy, Kansas City, Mo., 1914; Kansas City 
I Medicine and Surgery, 1919 i ™<=mber of 
lociety; aged 52; died, April 12, of h a parirho*’' 

Ralph Higgins Barker ® Dero'. ; ’.l. j^ockio?- 

ledfca'l Schooh Hanover, 1900; March 21 ‘■ 

am County Medical Society; aged 
ronchopneumonia and carcinoma o 
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CORRESPONDENCE 


Jovt. A. 31. .A 
Jou- 15, 1511 


Correspondence 


SUBSIDIES FOR MEDICAL RESEARCH 
To the Editor: — Daily I, along with thousands of other 
physicians, receive reprints of articles written by physicians 
but distributed by drug manufacturers or medical and surgical 
supply companies. The public press daily contains many 
articles recommending these medicines or appliances. It is now 
generally known that these articles and recommendations are 
frequently subsidized. Experience has demonstrated that too 
frequently the recommendations have been influenced by the 
subsidy. 

In my opinion these concealed subsidies are a disgrace to 
our profession and should be declared unethical and suppressed 
in all quarters. If an article is published which reports inves- 
tigations that have been subsidized by a company or an indi- 
vidual, a footnote should so state, along with the amount of 
the subsidy. j y\RTHUR Buchanan, M.D., 

510 Ocean Avenue, Brooklyn. 


URINARY CONCRETIONS AND 
SULFAPYRIDINE 

To the Editor:— In the last issue of the Proceedings of the 
Society for Experimental Biology and Medicine, Antopol and 
Robinson (40:428 [March] 1939) and Gross, Cooper and Lewis 
(p. 448) reported that “urinary concretions" could be demon- 
strated in animals that had been given sulfapyridine. Several 
months ago, crystals were found by me in the urines of patients 
receiving this drug. A study on the effect of this drug on 
the urinary tracts of monkeys was in progress about the same 
time as that of the e.xperimenters quoted. Similar results were 
obtained. Since my conclusions only confirm those of the 
authors quoted, the details of my experiments need not be related. 
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disease. It lias been shown, however (J. A. Tooniey and W. S. 
Tahacs, in press) that this drug has no effect in prevent- 
ing the experimental disease in Macacos rhesus monkeys even 
when it is given beginning four days prior to the onset of 
paralysis. In fact, because of the urinary retention often present 
in animals which have e.xperinicntal poliomyelitis, the use of 
this drug may even aggravate the clinical condition, and the 
animals treated may succumb earlier than the controls. 

It is sometimes believed that fewer complications follow the 
use of sulfapyridine than the use of sulfanilamide. This may 
be true as regards the number of complications, but the kind 
of complications that arc now being described as occurring in 
e.xperimental animals that have received this drug and the fact 
that it is excreted so erratically would make it one to be used 
with a great deal of caution. When it is employed, the urine 
should be examined twice and the blood once a day. If for any 
good reason it is administered to a patient with paralysis, espe- 
cially to a person with signs of urinary stasis or retention, it 
should be used with extreme caution and the dangers appreciated. 

John A. Toomev, M.D., Cleveland. 


Queries and Minor Notes 


The akswzss here published have been* prepared by competent 
AUTHORITIES. They do kot, however, represent the opinions or 
ANY OFFICIAL BODlfc's’ UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


TREATMENT AND PREVENTION OF POISON OAK 
AND POISON IVY DERMATITIS 

Te ihe Iditor : — ^Will you toll mo the accepted idea as to the tfoatraent of 

poison ook by injeetions and also the value of injections In prevention? 

M.D., Virginia. 

Answer. — Reports on the efficacy of injections of rhus to.xins 
for the treatment or prevention of dermatitis due to poison ivy, 
poison oak or poison sumac vary widely in the hands of different 
investigators. Among the many factors influencing the result 
of clinical investigation one should not overlook the mental 
one: the person who goes to the trouble of taking prophylactic 
treatment is much more apt to avoid contact with these plants. 
Although no conclusion can be reached until further evidence 
IS available, in spite of the strong experimental testimony against 
the value of toxin treatment it seems impossible to discount 
wholly the testimony of clinicians that protracted cases of ivy 
dermatitis have cleared promptly after the toxin treatment was 
begun. Some reports also offer strong evidence that prevention 
IS possible in a high percentage of susceptible individuals. A 
number of poison ivy and poison oak extracts have been accepted 
by the Council on Pharmacy and Chemistry for inclusion in 
New and Nonofficia! Remedies. 

RrmrscEs: 

Stfickler, A.: The -Treatment of Dermatitis Venenata by Vegetable 
Toxins, J. Ciilan. His. 36 : 327 (June) 1918. 

-Divings, F. I..: Successful Desensitization and Treatment of Poison 
ivy and Poison Oak Poisoning, Arch. Vermat. & Syph. 9: 602 
aiay) 1924. 

'viiiii^s, C. _M., and MacGregor, J. A.: Treatment of Ivy Poisoning 

-Q,by Rhns Tincture and Antigen, ibid. 10: SIS "(Oct.) 1924. 

“i^uk, J. M., and Coca, A. F. : Study of the Prophylactic Action of 
Extract of Poison Ivy in the Control of Rhus Dermatitis, J. 
AHerffy 7: 552 (Sept.) 1936. 

-ftlolitch, Matthew, and Poliakoff, Samuel: Prevention of Dermatitis 
Venenata Due to Poison Ivy in Children, Arch. Dcrtnai. 6r Syph. 
33:725 (April) 1936. 
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VIABILITY OF TUBERCLE BACILLI— BUILDING 
DISINFECTION 

To the frf/for; — ^A man with advanced ond open pulraonory tuberculosis, 
recent owner of a smoll opartmenf hotel, hos just vaeofed the building, 
in which he occupied one oporfment and supervised the core of the 
bedding ond the cleoning in others. He hod constant occess to the cellar 
contoining elaborate piping, cool bins, stoker and severoi areas of dirt 
flooring; also to the hallway and the stairs, which are dark, damp ond 
inaccessible to daylight or direct oiring, with a temperature range between 
60 and 70 F. The new owner with severoi small children in the fomily 
plans to occupy the vacated opartmenf with the children hoving more or 
less unovoidoblc access to the places described. Will any practical method 
of disinfection render the guottets safe for iramediote occupancy by small 
children? Is any reliable information available as to the duration of 
viability of the bacillus of tuberculosis in the environment described? What 
part would lopse of time have in advice fo the new owner under the 
present circumstances? M.O., Woshington. 

Answer. — Numerous studies have been made on the viability 
of tubercle bacilli under various atmospheric conditions. Cul- 
tures exposed to direct sunlight in summer are rendered sterile 
in about two hours. When sputum containing tubercle bacilli 
is spread thinly on glass and exposed to the direct sunlight in 
summer, the bacilli are destroyed in ten minutes. _ On clothing 
it may require as long as from twenty-four to thirty hours of 
direct sunlight exposure during the summer months to destroy 
them. Ultraviolet rays produced by the mercury quartz vapor 
lamp brought in direct contact with tubercle bacilli kills them 
in about ten minutes. When sputum containing tubercle bacilli 
is spread on cloth or glass and dried at a low temperature with 
only dim sunlight, the bacilli may be alive and virulent from 
two to four months later. When exposed to diffuse light, such 
as in the apartment mentioned, tubercle bacilli have been found 
virulent for nearly six weeks ; but beyond two months the 
disease cannot be produced by introducing them into the bodies 
of guinea pigs. 

Freezing apparently has little or no effect on the viability 
of tubercle bacilli. Even the temperature of liquid air main- 
tained as long as eight days has not been found to kill bacilli 
in tuberculous lesions. Heat in a moist environment is effective ; 
in fact, at 95 C. one minute suffices. 

There is serious doubt whether fumigation of any kind is 
adequate in a building such as the one described. In the apart- 
ment actually occupied by the patient the best procedure would 
be to expose all the furniture and bedding to the direct rays 
of the sun for several days. If this cannot be done a mercury 
quartz vapor lamp might be used. Such lamps can be rented 
through physician and hospital supply houses; At a distance 
of 30 inches from the object, five minutes of this light is ^qual 
to about an hour of ordinary sunlight. It would be well to 
wash the floors and woodwork thoroughly with soap and water 
and also revarnish or paint them and redecorate the walls and 
ceilings. Of course, if the rooms are not occupied for approxi- 
mately two months'all bacilli will probably be dead as a result 
of exposure to indirect sunlight. In the other rooms and apart- 
ments where the patient came in contact with thp bedding 
direct sunlight or ultraviolet rays from a special, lamp . would 
increase the safety if they are to be occupied immediately. 
Ordinary window glass obstructs ultraviolet rays of sunlight 
to a considerable extent and these are the most important 
germicidal rays. , , 

The most difficult problem is in the cellar, where there is 
absence of sunlight. Here there is the possibility of bacilli 
remaining alive over a period of three or four months. To 
destroy them at once, one would be compelled to resort to ultra- 
violet rays produced by a special lamp. 


TREATMENT OF SHORTENED LEG AFTER 
POLIOMYELITIS 

To the tditor : — What is the opinion on shortening the good leg in young 

persons with shortening of one leg due to infantile paralysis? 

H. G. Snyder, M.D., Seneca, Kan. 

Answer. — In cases of infantile paralysis in children in 
which there is 1J4 inches or more of shortening there are 
three methods of approach: 

1. To lengthen the paralyzed leg after the manner of Abbott. 

2. To shorten the sound leg by shortening the femur. This 
can be shortened as much as 2 or 2}4 inches without great 
difficulty. 

3. To put a short bone graft across the epiphysial line of 
the condyle of the femur, on the inner and outer aspects, and 
also on the head of the tibia. This operation results in early 
union of the epiphyses of these two bones and the result is 
about 2 inches of shortening, which occurs over a period of 
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about two years. Phemister devised this operation; it can 
be performed on children around the ages of 10 or 12 years. 

For about sixteen or seventeen years Ober has been short- 
ening the lower leg on the sound side. This is believed better 
than shortening the femur because it is easier to control. The 
shortening operation takes less time for recovery, and it is 
probably wiser to shorten the sound leg than it is to lengthen 
a paralyzed leg in which there is no muscle power. The one 
objection to shortening a sound leg is that patients often 
dislike having normal structures operated on for fear that 
something untoward may happen. 


POISON OAK DERMATITIS 

To the Editor:— ] hove recently treated a man aged 45 for meningomyelitis 
which developed obout a week after three injections of poison ook vaccine 
were given for a moderately severe case of poison oak dermatitis. I 
should like to know whether there are any cases reported in the literature 
in which, following poison oak vaccinations, inflammatory lesions of the 
spinal cord and meninges have developed. I should also like to know 
whether there have been cases reported of inflammation of the spinal cord 
and meninges following severe cases of poison oak dermatitis. 

M.D., California. 

Answer. — A search of the literature has revealed no reference 
to cord or meningeal lesions following poison ivy or poison oak 
dermatitis or after the administration of the toxins of these 
plants for therapeutic purposes. In his book on the effects of 
these toxins, J. B. McNair (Rhus Dermatitis, Chicago, Univer- 
sity of Chicago Press, 1923) mentions three fatal cases; but 
the original reports of these cases proved to be brief and without 
detail, except that one patient died at the end of the third week 
and another patient lingered with great suffering for two months 
and then died. The third case is given in even less detail : A 
man went to sleep in a patch of poison ivy and died as a con- 
sequence. Besides the dermatitis, fever, rapid pulse and respira- 
tion, , constipation or diarrhea, albuminuria or suppression of 
urine, swollen lymph glands and insomnia are listed as symptoms 
of .Severe poisoning.. • 

: Severe irritation of the kidneys has been produced in labora- 
tory. animals, ■ No symptoms suggesting involvement of the 
nervous system are mentioned. 


CARE OF . RABBITS IN PREGNANCY TEST: 

: . . , RABBITS FOR CANCER TEST 

To the Editor: — How long should female rabbits be isolated before being used 
for the Friedman test' for pregnancy? How soon after a rabbit has been 
'used for d Friedman test that gave a positive result con if be used a 
second .time? How soon after a rabbit gives birth to a litter of young 
can it be used for a Friedman test? Should it be kept in a pen with 
.'other temble rabbits' or in a separate pen? Is it true that the odor of 
a. male rabbit, as for instance in an adjacent pen separated by a wire 
'partition, will produce corpora haemorrhagica in a female rabbit? I have 

■ redently heard of using tweive day pregnant rabbits in testing for a malig- 

■ ' nant condition. . The 'story I heard was that urine from a potient who 
‘ has" cancer, when injected into the blood stream of such a rabbit, will 
'cause 'the rabbit to abort. What evidence is there of the reliability of 

- .this test? ■ ' L. A. Crowell Jr., M.D., Lincointon, N. C. 

To the Editor: A few Weeks ago there was reported in the newspaper some 

observations made by the American Academy of Science in which a new 
test for corcinoma was described. This test was to inject a sample of 
• urine from a patient info a pregnant rabbit. If the patient had car- 
cinoma, 'the rabbit -would abort. Is there any reasonoble basis for this 

■ Story? - - • Warner Ogden, M.D., St. Foul. 

■ 'Ans VVER.— F emale rabbits to be used for the Friedman test 
must be isolated from both males and other females for four 
weeks The same, length of time must be allowed to elapse 
after a rabbit has been used for a previous test and after preg- 
nancy This isolation' is necessary because ovulation has been 
known- to have been produced by the rabbit merely smelling a 
male penned dose by or by being jumped on by another female. 
In order to obviate the possibility of obtaining false positive 
tests careful workers have adopted the modification of the 
Friedman test described by Schneider. In this procedure the 
previously isolated female is operated on and the ovaries are 
inspected immediately prior to the injection of the ^me. In 
this way it is impossible to-get=a false positive reaction. Another 
safeguard that is used in certain laboratories makes the obtain- 
ing of a false negative reaction impossible; A small number 
of rabbits are kriown to be refractory to the anterior P'tuita^- 

• In order that such refrac- 


Jorii. A. M. .t 
Jmv IS, l)j) 

_ The test for cancer was reported by .Elsasser and Wallace 
m Saence (89:250 [March 17] 1939). These authors descrik 
their test as a “selective action of urine and serum frompalientj 
with malignant tumors of embryonal and new growing tissuej." 
The technic of the procedure is to inject 20 cc. of thepalienfs 
urine daily into the vein of a twelve day pregnant rabbit for 
four days. _ On the fifth day the rabbit will abort. Urine fron 
patients with many types of cancers, teratoma of the. testidt, 
dysgerminoma of the ovary and Wilms tumor all produced 
abortion. Control urines from normal and pregnant persons 
did not produce this effect. Serum from these same persons 
gave the same results. 

The urine injected into these rabbits causes a progressive 
placental necrosis starting at the inner border of the decidual 
cells and advancing until it involves the entire embryonal miss. 
When this urine is injected into nonpregnant rabbits it produces 
degeneration of the graafian follicle, especially marked in the 
granulosa area. When it is injected into. male rabbits the 
testicles undergo degeneration and the process of spermatogen- 
esis completely disappears. 

As a check on the test the authors injected a combination of 
500 units of a solution of anterior pituitary-like substance and 
20,000 units of estrogenic substance daily into pregnant rabbits 
without producing abortion. 

This work appears to be well controlled and is interesting, 
but until reports from other observers and over a great number 
of cases are at hand it is not recommended as a diagnostic 
procedure. 


TEMPERATURE OF DRINKING WATER 

To the Editor : — What should be the temperature of drinking water for mrn 
working at an indoor occupation, in this case, in a woodworkins P“' 
The artesian tap water runs at about 6S F. The men ore not laW'' 
with this water and claim it is too tepid. 1 hove odvistd against 
use of ice water and have suggested that the water should be ot c 
S5 or 60 F. This is assuming that they drink as H,! 

desire. Is the drinking of ice water under these conditions obicction 

H. R. Sugg, M.D., Clinton, lowo. 

Answer. — Most people in this country are conditioned to 
drink water so much cooler than the normal ^nutli 

a distinct and usually pleasant sensation of cold J 

throat and esophagus is produced during and for a , 
two after such water drinking. This acts as a . .uj 

obscuring the sensation of thirst, and hence tends to proau • 
impression that the real thirst is stopped almwt at one j 
cold water but not with tepid or warm water. The real n 


the body for water is met by water within tract 

actually injurious to the mucous membrane of /fom 

There is no reliable evidence that “ice water ("'4*®'’ , j 

37 to SO F.) causes chronic injury to the nhmentary 
Taken in large quantities with a meal, it probably, tnr g 
ing, slows down gastric digestion for a few • |jrge 

is probably of little practical significance. F take 
quantities (from three to four glasses) and rapidly, '' 
the temperature of ice may induce, in addition to a P , ^ 

sensation, a temporary spasm of the pharynx and es p 
well as of the stomach, or even acute dilatation ot t 
in some people, especially when the body temperatur 
normal, and as a consequence reflex excitability 
increased. We eat ice cream, and the Eskimo eats * , „ q{ 

without evident injury. So it seems that the 
ingested water is primarily a matter of habit petu- 

not a matter of health, and has no relation to a p 
pation. 


TREATMENT OF ROUNDWORMS 


, of «»«/• 


like substances in pregnancy urine, 
toriness has not been responsible for the negative ruction 
obtained, -every test that is negative is checked by injecting 
urine from a known pregnant woman into the same rabbit. 
If the second test is negative one is dealing with a refractory 
rabbit, and the test must then be repeated with another animal. 


To the Editor : — A woman aged 45 bos for four yoars ho sont"|''*' 

worms. Only rorely docs she pass any in the • ug. 
chiniofon, hexylresorcinol, oscaridol, end end 

After she has taken these drugs she vomits yorms c3«'* 

0 few also by rectum, but after a week or . ,einfcstot'«'’* ^ 

commences. Due precautions have been taken eg Engls’’-^- 

you suggest any further treatment? * 

ANSWER.-In the course of treating more than 3^000 «« 

ascariasis with hexylresorcinol, in which said W ^ 

both before and after treatment, several ases 

resistant to he.xylresorcinol J ‘-ctly the paraj''^ 

that, if these patients followed jjsfiT ikal the 


coui’d be remoVed. In such fs/is it is neecssao'^j-— 
be given on an empty stomach m or five k-o'-J 

evening meal and that no food be tak^ as 

after the treatment is given, ua“?y sufficient, !«- '• 

may be taken. A single treatment is usually 
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EXAMINATION AND LICENSURE 
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}VLY IS, im 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Examinations of state and territorial boards were published in The 
Journal, July 8, page 169. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Exasiiners: Parts I and IL Medical 
centers having five or more candidates desiring to take the examination, 

PWIadelpMa 225 S. 15th Street, 

SPECIAL BOARDS 

American Board of Anesthesiology: An Affiliate of the American 
Board of Surgery. JPrittcii. Various places throughout the United States. 
Sept. 9. Oral. Part II. Philadelphia, Oct. 14-15. Sec., Dr. Paul M. 
Wood, 745 Fifth Ave., New York. 

American Board of Dermatology and Syfiiilology: U'riiten. 
Various large cities in the country, Oct. 9. Apl<lications must be received 
by the Secretary by Sept. 1. Oral. Philadelphia, Nov. 3-4. Sec., Dr. 
C. Guy Lane, 416 Marlboro St., Boston. 

American Board of Internal Medicine: Written. Various sec- 
tions of the United States, Oct, 16 and Feb. 19. Formal application must 
be received before Aug. 20 for the Oct. examination and on or before 
Jan. 1 for the Feb. examination. Sec., Dr. William S. Middleton, 1301 
University Ave., Madison, Wis. 

American Board of Orstetrics and Gynecology: ll'rillen cxomi- 
nation and reviev) of case histories (Part 1) for Group B candidates will 
be held in various cities of the United States and Canada, Dec. 2, 
Applications for admission to Group B, Part J, csraminalions must be on 
file not later thou Oct. 4. General oral and pathological examinations 
(Part II) for all candidates (Groups A and B) will be conducted in 
Atlantic City, N. J., June 6-8. Applications for admission to Group A, 
Part II examinations mint be on file not later than March 15. Sec., 
Df. Paul Titus, 1015 Highland Bldg., Pittsburgh (6). 

American Board of Ofiitiialmology: Written. April 6. Formal 
application must be received before January 1. Oral. Chicago, Oct. 7 
and New York, June 10. Sec., Dr. John Green, 6830 Waterman Ave., 
St. Louis. 

American Board of Orthopaedic Surgery: Boston, January. 
Applications must be filed on or before Nov. 1. Sec., Dr. Fremont A. 
Chandler, 6 N. Michigan Ave., Chicago. 

American Board of Otolaryngology: Chicago, Oct. 6-7. See., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

American Board of Pathology: Memphis, Nov. 22-23. Sec., Dr. 
F. W. Hartm.an, Henry Ford Hospiml, Detroit. 

American Board of Psychiatry and Neurology; New York, 
December. Sec., Dr. Walter Freeman. 1028 Connecticut Ave. N.W., 
Washington, D. C. 

AstERicAN Board of Radiology: Atlanta, Ga., Dec. 9-11. Sec., 
Dr. Byrl R. Kirklin, 102-110 Second Avenue S.W., Rochester, Minnesota. 

American Board of Surgery: Part I (Written). Simultaneously 
in various centers throughout the United States, Oct. 9. Applications 
must be received by the Secretary not later than Anp. tS. Sec., Dr. J. 
Stewart Rodman, 225 S. ISth St„ Philadelphia. 


Missouri Reciprocity and Endorsement Report 
Dr. Harry F. Parker, secretary. State Board of Health of 
Missouri, reports five physicians licensed by reciprocity and 
two physicians licensed by endorsement at the meeting held at 
St. Louis, May 31, 1939. The following schools were repre- 
-sented: 

School LICENSED BY RECIPROCITY ^car R«>Rr«ity 

Northwestern University Medical School (1937) Tennessee 

University of Kansas School of Medicine.... (1938) Kansas 

University of Nebraska College of Medicine .,(1903) Nebraska 

University of Tennessee College of Medicine (1937) Tennessee 

Medical College of Virginia (1W6) New Jersey 

Year Endorsement 

School LICENSED BY ENDORSEMENT 

New York Medical College and Flower Hospital. ..... (1936) N. B. M. Ex. 

University of Pennsylvania School of Medicine (1934)N. B. M. Ex. 


Medicine.... (1914) Slisiissipp!, 

Vanderbilt University School of Medicine (1935) TtnnKtf 

University of Texas School of Medicine (1937) S 

Medical College of Virginia (I937) Virmb 

University of Virginia Department of Medicine (1938) Virpnii 

School licensed ev endorsement Grad 

University of California Afedical School.....^ (1937)N.B M.El 

Duke University School of Medicine (1936), (1937)N.E. JI.Hi. 

Licentiate of the Royal College of Physicians and of 
. College of Surgeons, Edinburgh, and of 
the Royal Faculty of Physicians and Surgeons, 



Wyoming February Report 
Dr. G. M. Anderson, secretary, Wyoming State Board of 
Medical Examiners, reports the written examination held at 
Cheyenne, Feb. 6, 1939. The examination covered eleven sub- 
jects and included 100 questions. An average of 75 per cent 
was required to pass. Two candidates were examined, one of 
whom passed and one failed. Two applicants were licensed by 
reciprocity and one applicant was licensed by endorsement. Tbe 
following schools were represented: 

Year P« 

School PASSED Qrad. Coil 

Jefferson hfcdical College of Philadelphia (1933) 85 

Ft: 

FArLED Cirt 

Osteopath* 83.6 

Year Reciprec'l)' 

School LICENSED EY RECIPROCITY „|th 

University of Wisconsin Medical School (1936) Wisconsin 

Ostcopatht 

Year Endorscmoil 

LICENSED BY ENDORSEMENT of 

College of Medical Evangelists (I928)K. B- bh 2.. 

* Examined in osteopathy and surgery, 
t Licensed to practice osteopathy and surgery. 


Puerto Rico March Report 
Dr. 0. Costa Mandry, secretary, Board of Medical Exam- 
iners of Puerto Rico, reports the written and practical e.xamma- 
tion held at San Juan, March 7, 1939. The e-vamination covert 
sixteen subjects and included 160 questions. An average 0 
75 per cent was required to pass. Five candidates were e.xam 
ined, all of whom passed. One physician was licensed bj rec 
procity. The following schools were represented; 

Year 

School Grad Crm 

Bennett College of Eclectic Med. and Surgery, Chicago (I90S) 
University of Maryland School of Jfedicine and College gj g 

of Physicians and Surgeons I''"'; 79,7 

Universite dc Montpellier Faculte de Medecine „ 

Universite dc Paris F.TcuIte de Medecine. gg 

Universite de Lausanne Faculte de Medecine 

Year Reciprf" 

- . , LICENSED BY RECIPROCITY Qrad. W'*" . 

School NeirYoA 

Medical College of Virginia ■* 


Alabama Reciprocity and Endorsement Report 
Dr. J. N. Baker, secretary, Alabama State Board of Medical 
Examiners, reports twenty physicians licensed by reciprocity 
and four physicians licensed by endorsement from Jan. 12 
tlirough June S, 1939. The following schools were represented: 


LICENSED BY RECtPEOCITV 


Year Reciprocity 

Grad. with 

Atlanta” College of Physicians and Surgeons, Georgia. . (1911) Georgm 
Rush Medical College. 


Kentucky Reciprocity and Endorsement Report 
Dr. A. T. McCormack, secretary, State Board of “ 

Kentucky, reports twenty-three physicians licensed y 
procity and one physician licensed by endorsement 
through June 17, 1939. The following schools were represen 

Year Reciprwin 

ircEtrsED BY RECIPROCITY (jrad. 

School , 11922) Gcorsii 

University of Georgia Medical Department 

Kush Medical li“ *4>*'fV„:r*i*i 

School of Medicine of the Division of the Biological 

State University of Iowa CoHege of Medicine ’V19IO) . • 

University of Louisville Medical Department Vi937) W. 

University of Louisville School of. * ’ ^935) Looi-V^"5 

Mis<oun 

Ohio 


Illioots 

Ohio 

jo«a 

Tenneys 


Rush Medical Loiiege. .•.•••*••••*••*•* ** * Georcia 

New York University College of Medicine..... 0930} New orx 

Ohio State University College of Medicine... (1737) hio 

Western Reserve University School of M'drain'- 11735) Wno 

Hahnemann Sledical College and Hosp. of Philadelphia (1937) Jfao'and 


University of Louisville School ot .flieaicinc,.;**.*** -^5) 

Tulane University of Louisiana School of Medicine. ..t yj 

Johns Hopkins University School of Medicine 

St. Louis University School of Mydicine., *fI933) 

University of Nebraska College of Medicine.. 

Duke University School of Medicine .*(1938) 

Eclectic Medical College, 9^”^*"7^*** * * ' VjVVjcYnV * (1921), 

University of Cincinnati College of Medic n 

.1 

vSaJ5srsVi."f a-""- <>’«>■ «”«■.&%? 

Medical College of Virginia Year Endorirmrat 

licensed by ENDORSEHE.VT Grad. of 

School . .(lP38)f»* B* ^ 

College of Medical Evangelists 
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Alcohol In Moderation and Excess: A Study of the Eftocts of the Use 
of Alcohol on the Human Syslorn. By J. A. AVaddcll, M.D., Professor of 
PliarmacoIoB}’, Jfatcrln Mcdica and ToxIcoIorj’i Medical Department. Unt- 
Tcrslly of Virginia, Charlottesville, and 11. D. Haag. Sf.D., Professor of 
Pharmacology, Jlcdlcal College of Virginia, lllchmond. In collaboration 
with Committees from tlio Facultlea of the State-Supported Medical Schools 
of Virginia. Cloth. Price, Jl. Pp. 181. with 32 Illustrations. Itlchraond, 
Virginia: William Byrd Press, Inc,, 1038. 

This volume on tlic effects of alcohol on the human system 
was prepared by members of the faculties of the medical schools 
of the two state supported universities of Virginia at the express 
direction of the general assembly of that state. The text and 
illustrations clearly and judiciously summarize for the benefit 
of teachers and other especially intelligent laymen available 
information regarding the effects of alcohol. Further simplifica- 
tion, explanation, interpretation and popular illustration would 
be necessary to bring the material within the range of the aver- 
age reader or school child. ‘‘A moderate drinker" is defined 
as “a person who docs not consume a sufficient quantity to 
noticeably affect his behavior or alter his reflexes. It corre- 
sponds to about 0.01% in the blood.” The consumption of 
1 ounce (30 cc.) of whisky or one bottle of beer, suggested for 
such drinkers, although only a third of “Anstie’s limit,” would, 
according to Grehant’s rule, yield several times the level of 
alcohol in the blood designated in persons without increased 
tolerance. For such "moderate drinkers” most of the recog- 
nized ill effects of alcohol in e.xcess are questioned, although 
“it is dangerous to operate a car after one has been drinking, 
even in moderation.” The ill effects of alcohol in excess, mak- 
ing its drinker "a menace to himself and to others,” are demon- 
strated, in spite of the unsettled state of certain questions. The 
social, moral, political and economic aspects of the alcohol are 
avoided, and the medical aspects particularly are presented. 

Das C-Vllamln-Problem In der menschllchen Ernahruno. Von Unlrer- 
slUtsprotcssor Dr. mcd. ct plill. Oeorg von Wendt. Unter MItwIrkiing 
von Unlversltatsprofessor Hotrat Dr. Wilhelm Milllcr-ljenhartz. Boards. 
Price, 2.50 marks. Pp, TO, with one Illustration. Leipzig: Georg Thlerae, 
1930. 

Professor Wendt of Helsingfors is well known for his classic 
contributions to the knowledge of mineral metabolism. In the 
present volume he has collaborated with Professor Miiller- 
Lenhartz of Leipzig to discuss various phases of the problem 
of vitamin C in nutrition. There are five chapters in addition 
to the foreword. These discuss the nature of vitamin C, the 
determination of vitamin C and vitamin C requirements, the 
vitamin C requirements of man and the actual vitamin C intake. 
The authors point out that the vitamin C intake of people in 
northern Europe is variable but usually low. During the 
summer months it increases of course, because of the greater 
consumption of fresh fruits and vegetables. Various foods are 
tabulated as sources of vitamin C. It is apparent from the data 
provided that none of the foods are as rich as leaves in this 
vitamin. The authors state as their opinion that increasing the 
vitamin C intake will be found useful in decreasing the incidence 
of endemic goiter and of tuberculosis. 

Cholesterol Content of the Bed Blood Cells in Man. By Georg C. Brun. 
Translation from Danish by Hans Andersen, M.D. Denne Athandllng cr 
at det Imgevidensknbellge Pakultct antaget til offentllg at foravares- for 
den medicinske Doktorgrad, Kpbenhavn, Paper. Pp. 237, with II Illus- 
trations. Copenhagen: NYT Nordlsk Porlag, Arnold Busok: London: 
H. K. Lewis & Co., Ltd., 1939. 

To research workers and clinicians this book presents in 
extreme detail the author’s investigations on the significance of 
the cholesterol content of the red blood cells in man. An excel- 
lent review of previous work is given together with a criticism 
of existing analytic procedures. The author has worked out a 
modified method which is apparently reliable and which is pre- 
sented in such detail as to be easily followed by any worker in 
this field. The fact is demonstrated that, in heparinized blood, 
lipoid e.xtracts will usually be incomplete unless the hematocrit 
value is reduced by dilution. It is pointed out that previous 
values for the cholesterol content of the red cells in man are 
at extreme variance because of the use -of unreliable analytic 
procedures. Hence the author has established normal values 


for fifty-eight subjects and treated the data statistically. Normal 
values as they vary during a month are given as well as the 
diurnal variation in normal man on an ordinary diet. The 
observ’ation is made that no change takes place during the day 
or during several days, including the postabsorption period fol- 
lowing meals. These values obviously differ from the plasma 
values. Finally, studies were carried out on patients to deter- 
mine whether or not a variation might be observed which could 
be used in a diagnostic or prognostic tvay. A group of nonjaun- 
diced cancer patients were studied and compared with a group of 
jaundiced patients with the observation that it was not practical 
to demonstrate any relation between the increased cholesterol 
content of the red blood cells in the jaundiced patient with 
cancer and some definite feature of the disease in question. In 
every case, irrespective of the cause of the jaundice, there was 
an increase in the cholesterol content of the red blood cells, and 
the suggestion was made that this might be ascribed to the 
jaundice itself and not to any parenchymatous changes in the 
liver. There appeared to be no relation between the increase 
of red cell cholesterol and the site of the cancer in the organism. 
Tables, charts and case reports present all the data in minute 
detail. This work represents an extremely valuable addition to 
the question of lipoid metabolism in disease, and because the 
work was so well controlled and is presented in such detail it 
should be of value to research workers in this field. 

The Distribution of Leucocytes in the Vascular System. By Gert 
Vejlens, Inaugural Dissertation, Hpsala. Published In Acta Pathologlca 
ct Mlcroblologlca Scandlnavlca as Supplemcntum XXXllI, 1938. Paper. 
Pp. 239. with 54 Illustrations. Upsala; Almqvlst & Wlksells Boktryckerl- 
A.B., 1938. 

In the author’s original research on the distribution of the 
white blood corpuscles within the vascular system the neutrophils 
and eosinophils but not the lymphocytes were observed to become 
adherent to the walls of paracapillary veins under certain con- 
ditions. Paracapillary vessels are defined as vessels from 0.02 
to 0.30 mm, in diameter. A decrease in the velocity of blood 
flow and an increase in the fibrinogen content of the blood 
favor this accumulation of leukocytes in the paracapillary veins. 
Increasing the velocity of the blood flow or decreasing the 
fibrinogen content may permit release of these leukocytes again. 
Experimental evidence is presented to indicate that the marginal 
position of the leukocytes is due to aggregation of the erythro- 
cytes by the factors which tend to produce a rapid sedimentation 
rate and to the hydrodynamics of the circulation in vessels of this 
diameter. The author believes that this explains the inaccuracies 
of counts done on blood obtained by puncture of the skin and 
the sudden fluctuations in counts affecting chiefly the cells of 
the granulocyte series, which are termed pseudoleukopenias and 
pseudoleukocytoses. The book should prove of interest to any 
one concerned with the physiologic basis of alterations in the 
leukocyte and red cell counts in the blood. The studies lend 
further support to the accumulating evidence that hematologic 
studies of blood obtained from the vein are more accurate than 
those made on blood obtained by puncture of the ear or finger. 

Short-Wave Therapy: The Medical Uses of Electrical Hiuh Frequencies. 
By Dr. Envtn Schliephake, Dozent at the University of Giessen. IVlth 
foreword by Elkin P. Cumberbateh, JI.A., M.B., B.Ch. Authorized English 
translation by R. King Brown, B.A., M.D., D.P.H., from the third German 
edition. Second English edition. Cloth. Price. 21s. Pp. 296, with 148 
Illustrations. London: Actinic Press, Ltd., 1938. 

This English translation of Schliephake’s third German edi- 
tion not only is increased in size but contains a technical con- 
tribution by Rhode and an index, both of which were omitted 
in the first translation. Schliephake's concept that short wave 
therapy, in which he is an acknowledged pioneer, is a method 
entirely independent of classic diathermy, is not shared by many 
other authorities. This concept perhaps explains his rather 
acrimonious attitude of denying particular credit to the epochal 
labors of the French savant d’Arsonval in the face of the histori- 
cal fact that without his fundamental labors in the field of 
electrophysiology there would be neither diathermy nor short 
wave therapy. In a foreword by Cumberbateh is presented the 
conservative attitude of British workers, who hold the pragmatic 
view that deep heating is the distinctive feature of this measure 
of physical therapy, but at the same time he leaves a loophole 
for the admission of a selective action of the current on “col- 
loidal molecules and molecular complexes.” It is somewhat 
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astonishing that Cumberbatch laments the lack of means to 
measure doses exactly, when as a matter of fact facilities for 
dosimetry have been created, as sliould have been evident to 
him from the literature. 

The text proper reveals an undesirable effort to reproduce the 
German idiom too literally, which is attained at the expense of 
good English diction and stylistic fluency. There is also a 
certain looseness about some data and their chronology. Thus 
in the mention of the labors of Gosset, Gutmann and Lakhowsky, 
the name of their co-worker Magrou is conspicuous by its 
absence, while the date of their publication is given as 1934, 
when as "a matter of fact it appeared a decade before. Even 
the title of Schliephake is still listed as dozent, when the 
German original shows him to have been promoted to the titular 
grade of professor. 

In spite of these shortcomings, omissions and errors, the 
present edition is more informative than its predecessor, with 
the contents manifesting better organization. While it does not 
fully measure up to the standard set by several publications on 
this subject in English, the circumstance that it reflects the 
latest ideas of Schliephake renders the volume of considerable 
interest to students of short wave diathermy. 

Avfan Tubercutosts (nfecfions. By Wllllnm H. Feldman, D.V.M., JI.S.. 
Associate In Division of Experimental Medicine, Institute of Expcrlmentai 
Medicine, Rochester, Minn. Cloth. Price, $7. Pp. 483, with 109 Illustra- 
tions. Baltimore: Williams & Wilkins Company, 1938. 

This book is written by one who has much first hand knowl- 
edge of the subject. He has done a great deal of scientific and 
practical work and published many articles. Indeed, most of 
the illustrations are from his own work. The book fills a great 
need. Prior to its appearance there was much confusion in the 
minds of many persons concerning the significance of the avian 
type of tubercle bacillus. The literature was so voluminous 
that only a few persons had time to read it and screen out the 
important facts. Dr. Feldman has brought together all the 
important information with a long list of references at the end 
of each chapter. Thus there is available in this volume all that 
is definitely known about avian tuberculous infections. 

Most readers will be amazed to find that the chickens of this 
nation are valued at $200,000,000 and that the chicken industry 
represents an annual value of nearly $2,000,000,000. The disease 
of chickens which is most widespread and one of the most 
important economically is tuberculosis. 

In chapter i a splendid historical sketch is presented concern- 
ing our knowledge of the avian type of tuberculosis, with such 
facts as the discovery by Rivolta in 1889 of a difference between 
bovine tuberculosis and tuberculosis in chickens. Chapter il 
is devoted to the. biologic characteristics of the avian type of 
tubercle bacillus. In this chapter alone 167 references are given. 

Under diagnosis Dr. Feldman says: "The method of choice 
for determining the presence of tuberculosis in the living chicken 
is the intradermal tuberculin test. The specificity of the test 
can quickly be determined by necropsy.” Excellent chapters are 
included on the pathologic anatomy and experimental tuber- 
culosis in chickens. In the chapter on pathogenicity of avian 
tubercle bacilli for fowl other than chickens, the author points 
out that turkeys often contract the disease, in most instances 
from infected chickens. Parrots frequently acquire tuberculosis, 
in most cases from the human type of bacillus although at times 
from the bovine and avian types. Waterfowl, such as ducks, 
geese and swans, rarely become tuberculous. 

In the chapter on pathogenicity of avian tubercle bacilli for 
cattle and swine the author points out that cattle will become 
sensitive to tuberculosis after exposure to tuberculous chickens, 
although such sensitivity is transitory and dependent on con- 
tinuation of the exposure. Under ordma^ conditions of natural 
ensure, however, avian tubercle bacilli have but limited patho- 
geLity for cattle. Although swine are infected by human and 
E.V. of tadlli, ae wo “ » 


bv far the most common in this country, where the losses from 
tuberculosis caused by avian tubercle bacilli m swine approximate 
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uenicity of avian tubercle bacilli for human beings. He has 

assembled all the reports possible of cases of 

in man from the world’s literature and has presented, them m 
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considerable detail in chapter. xi. Analysis of the data in thirty- 
seven such cases exclusive of .instances of Hodgkin’s disaie 
indicates that in only thirteen were the data sufficiently con- 
vincing to establish the presence of the avian tubercle bacillis 
with reasonable certainty. In approximately fifty cases cf 
Hodgkin’s disease in which attempts had been made to demon- 
strate avian tubercle bacilli, no satisfactory proof was found 
that this disease is related etiologically to avian tuberculosis. 
Feldman suggests that the human body has a formidable resis- 
tance to the avian type of tubercle bacillus and that therefore it 
is only the exceptional individual who becomes infected with this 
organism. For transmission to human beings Feldman believes 
the more likely sources are eggs from tuberculous chickens, 
carcasses of tuberculous swine and poultry and contaminated 
milk. 

Chapter xii is devoted to tuberculin and the tuberculin test 
In testing chickens a 50 per cent solution of avian tuberculin is 
injected intracutaneously into the wattle. Only 2 or 3 per cent 
of the chickens which react to this test do not show gross 
lesions at necropsy. Feldman expresses the opinion that inability 
to find the lesions does not prove their absence, since some may 
be so small that they are not seen with the naked eye. He 
says : “If a tuberculin of high potency is used and the injec- 
tions are made properly, characteristically positive reactions are 
liighly specific and, until proved otherwise, indicate a lubercnlm 
sensitivity induced by tubercle bacilli regardless of whether or 
not morbid changes can be found.” Emphasis is placed on the 
fact that tuberculin made from the avian type of tubercle badllns 
results in more reactions when the animal is infected with anan 
bacilli than when tuberculin is made from the mammalian type 
of tubercle bacilli. Therefore avian tuberculin should ahva)s 
be used for testing ■ chickens. Feldman’s personal e-xperienw 
have convinced him that acid-fast bacteria other than those iwic 
are pathogenic for mammals or fowl are not likely to prodw 
a recognizable sensitivity to tuberculin in chickens. 

In the final chapter, devoted to the dissemination and contro 
of avian tuberculosis, the author states that, even though OT) 
a few authentic cases of avian tuberculosis in man have wo 
reported, the subject is not a closed one and further 
tions are indicated. Every possible attempt should .Vi,, 
eradicate the disease from chickens, which in turn ivould fiiae ^ 


lead to the control of the disease in swine. Various metho s 
eradicating the disease from chickens are described. Un er 
subject of vaccination with B C G he says: ' 
suppressing tuberculosis among chickens it is obvious 
vaccination cannot be recommended.” _ . jj 

Since the public is rapidly becoming interested in 
and the physician is frequently asked questions, it behooies 
to be informed or have readily available information on 
various types of tubercle bacilli and the disease they ca 
various animals and man. This information a 

is to be found in Feldman’s book; therefore it shou ^ 
part of every physician’s library. 

La ponctlon sternale: Proceda de diagnostic IjIwM; 

Well, medecin des hopitaiix de Paris, et Suzanne Per . 
loire a FHopIfal Tenon. Paper. Price, 75 francs, vp. 
Illustrations. Paris; Masson & CIb, 1938. . 
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diseases. The practical and scientific value 
is clearly indicated. The introductory chapti ^ 
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compose the myelogram. This chapter is 'nd part of f*-'' 
with three full page colored plates. The disorders of 
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'' Accidents' du trnvnil; Accidents do droit commun, Invnlidltds do Duorro, 
maindlos prolesslonnollcs. Guido pour I’dvaluatlon dos lncapncU65. Par 
Ijfon Imlicrt. Area ta coUalioratlan du Ilr. Jeau Sedan, oidithalmoloEisto 
dos hfipltaux, Tl'Inl edition. I’micr. Ptlco, 80 franca. Pp. 541, with 
S4 Illustrations. Paris; Jlnssmi & Clc, 1039. 

Primarily this publication represents a guide for the evalua- 
tion of disability after industrial accitients. Empliasis is placed 
on the contention that industrial accidents present special sur- 
gical features unlike those characterizing the surgery of warfare 
or the surgery of automobile accidents. A large portion of this 
book well portrays the unusual medical, surgical and legal 
features of industrial accidents, together with the industrial 
aspects of arthritis, heart disease, diarrhea, goiter and venereal 
diseases. While the subtitle suggests that occupational diseases 
arc embraced, only meager presentations occur, so that the book 
cannot be sponsored as representing adequate coverage of trade 
diseases. Its chief worth is in relation to industrial fractures, 
amputations, mutilations, paralyses and injuries of tendons and 
muscles. Various sections are devoted to laws, decrees, expert 
testimony and preparation of reports, all of which would be 
valuable in French courts and in French insurance matters but 
are of restricted application in the United States. Apparently 
because of poor proof rending and organization, chapter head- 
ings appearing in the text do not coincide with statements 
appearing in the table of contents. 

Cliemte und Technik der Gegenwart. ticrnuscegebcii ron Dr. It. Cnrl- 
solin, Protessor an der Dnlvcrsltiit Leipzig. Band XX; VUamlnc und 
Hormone und Hire teclmlscUc DarstcllunE. Tell 2 : DarsteltunK von Vlla- 
mlnpraparntcn. Yon Dr. Fr.inz Seitz. Boards. Price, 10 marks. Pp. 
205. liClpzte-. S. Hlczel, 1930. 

This book is a brief compilation of the chemistry of the 
important vitamins from the point of view of the pharmaceutic 
manufacturer. Various preparations of importance are described, 
with the methods of manufacture or synthesis and fairly com- 
plete citation of the patent literature. For persons interested 
in this field the volume will be indispensable. The vitamins 
discussed include A, carotene, D, E, K, Bi, Bs, other factors 
of the B complex, C and H. There is also a discussion of 
vitamin rich preparations and vitamin containing foods, accom- 
panied by brief descriptions of important patents covering the 
preparations or processes. 

studied liber due Vitamin A beim Menschen. 'Von Torsten BIndqTlst, 
BUS der mcdizlnisclien KUnIk dcs DnlversliaitsltrankenhBUSCS zu 'Dppsata. 
Acta raedlca scandlnavica, Supplementum XCVII. Paper. Pp. 202: 52. 
Uppsala; Appelbergs Boktryokerlaktlebolae, 1938. 

The author has made an extensive study of vitamin A in 
relation to human nutrition, and the present volume provides 
an account of these investigations. The first portion of the 
book includes a discussion of the chemistry of vitamin A and 
methods for the determination of vitamin A and of carotene. 
The account of the investigation includes chapters about (1) 
introduction and statement of the problem, (2) night blindness 
as a sign of vitamin A deficiency, (3) review of investiga- 
gations of night blindness in large groups, (4) the present 
investigation, (S) statistical methods, (6) methods and review 
of earlier investigations on the assimilation of carotenoids and 
vitamin A in the blood, (7) investigation on the assimilation 
of carotenoids and vitamin A in the blood serum, (8) relation- 
ship between the threshold of light perception and the vita- 
min A content of the serum, (9) relationship between the 
vitamin A content of the serum and minimum distinguishable 
light, (10) vitamin A in the serum of persons with high intakes 
of vitamin A, (11) the vitamin A content of blood as a measure 
for establishing vitamin A standards of an individual or groups 
and (12) review of various methods for estimating the vitamin A 
requirements of man. 

The second part describes an investigation of the importance 
of vitamin A in various diseases and includes chapters about 
(13) a foreword to the second portion of the book, (14) infec- 
tious diseases, (15) diseases of the digestive system, (16) dis- 
eases of the liver, (17) endocrine disturbances, (18) disorders 
of the kidneys, (19) vitamin A in the urine, (20) the estimation 
of carotenoids and vitamin A in the liver and total cholesterol 
in the serum and (21) summary. There is a complete bibli- 
ography. 

The third part of the monograph provides tables of values 
observed in different cases. A total of 380 persons were 
examined. In general it was concluded that in persons with 


night blindness the carotenoid content of the blood serum ranges 
from about 4 to 38 micrograms per hundred cubic centimeters. 
The vitamin A content, in terms of international units per 
hundred cubic centimeters, ranges from about 40 to 239. In 
291 patients without defects in light adaptation and in twenty- 
five healthy persons the carotenoid content ranged from 6 to 
118 and from 22 to 114 micrograms per hundred cubic centi- 
meters respectively. The vitamin A content of the blood serum 
in terms of international units per hundred cubic centimeters 
ranged from 69 to 548 for the patients and from 138 to 347 
for the healthy persons. During the infectious diseases the 
values for both carotenoids and vitamin A in the blood serum 
were low. 

Verstandliche WIssonschaff. Band XXXIX: Hahruns und Ernahrung: 
Altbekanntes und Neuertorschlcs vom Essen. Von Dr. Hans Glatzel, 
Dozent an der Christlan-Albrecht-Universltat In Kiel. Cloth. Price. 4,80 
marks. Pp, 23fl, with 25 lllustrndons. Berlin ; Julius Springer, 1939. 

Although it is an elementary account of the old and new 
knowledge of foods, this book contains a tremendous amount of 
information. There is a brief presentation of the principles of 
nutrition followed by a discussion of the various components 
of the diet. The book contains a brief discussion of foods and 
an account in a philosophic vein of the changing diet in Germany 
during the last hundred years. The brevity of the book is 
accomplishctl in part by an adaptation of the question and 
answer style of discussion, many of the paragraphs consisting 
of a question and the ansrver in the light of existing knowledge. 
The numerous illustrations provide interesting comparisons of 
the composition of different types of food and other items. The 
charts are made more forceful by illustrations. Thus in the 
chart showing the variation of the vitamin A content of cow’s 
milk there is placed along the abscissa at the bottom various 
diagrams showing a cow in a stall during the winter months 
and then at pasture during spring and summer, when the vita- 
min A content of the milk is increased. A graph is introduced 
to show the decrease of vitamin C content in the cooking of 
cabbage, and there are drawings of cabbage being cooked in a 
pot to accompany the chart. To show the differences in the 
length of time that certain types of food remain in the stomach, 
various articles of food are pictured with the figure of a clock 
to show that each is ingested at the same time. Below each 
food there is another dock showing when that food would be 
eliminated from the stomach. The discussion of the food of 
man is prefaced by an illustration of the structure of the teeth 
of typical carnivorous and vegetarian animals as compared with 
the teeth of man. An interesting chart shows the relative intakes 
of different peoples as compiled by the League of Nations. 
There is also a chart showing a comparison of home produced 
and imported foods consumed in present day Germany. It is 
interesting to note from this graph that nearly all the sugar 
used in Germany is obtained from within its own boundary, 
probably as beet sugar. There are at the end of the volume 
a brief glossary of terms and also a few references to the 
literature on the subject of foods and nutrition. 
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Workmen’s Compensation Acts: Chronic Lead Poison- 
ing a Compensable Accident; Accident Defined. — ^The 
claimant was employed by the defendant, the Creston Auto 
Company, as an automobile mechanic. In that capacity he often 
had occasion to use a blowtorch, operated by gasoline. Through 
carelessness or inadvertence, tetra-efhyi gasoline, which contains 
lead, was used in the torch instead of white or plain gasoline, 
which is free from lead. As a result, the torch gave off toxic 
fumes. The claimant suffered from growing weakness, pains 
and other disabilities and on many occasions, because of sick- 
ness, had to be carried from the place of his employment. After 
about two years he was compelled to discontinue work, and 
it was recognized that he was suffering from lead poisoning. 
He claimed compensation under the Iowa workmen’s compensa- 
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’’fr commissioner. On County, Ohio, reversed the judgment entered in the chiropnc- 

appeal to the district court. Union County, the judgment of the tor’s favor and certified the case to the Supreme Court of So 
industrial commissioner was set aside, the claimant was held 


entitled to compensation and the case was referred back to the 
commissioner for the purpose of determining the amount of 
compensation to be paid. Thereupon the employer and his insur- 
ance carrier appealed to the Supreme Court of Iowa. 

Admitting that the findings of the industrial commissioner on 
disputed questions of fact, in the absence of fraud, were binding 
on the court, the court pointed out that the commissioner in 
making his decision had expressly avoided questions of fact and 
had predicated his conclusions entirely on the proposition that 
lead poisoning was an occupational disease and as such expressly 
excluded from the coverage of the workmen’s compensation law. 
The industrial commissioner had pointed out, too, that the 
claimant proved no injury on any particular day but had made 
it manifest that disability accumulated gradually over a con- 
siderable period, without anything happening in the way of an 
accident or injury at any particular time. The trial court, 
however, in reversing the judgment of the industrial commis- 
sioner, pointed out that the claimant was engaged as an automo- 
bile mechanic. As an automobile mechanic he was naturally 
and ordinarily exposed to certain common hazards of his occu- 
pation, as, for instance, to poisoning by carbon monoxide. If 
his claim were based on such a hazard, be would be seeking 
compensation for an occupational disease. It was based, how- 
ever, on circumstances outside the usual hazards of an automo- 
bile mechanic, since he could not have contracted lead poisoning 
in the ordinary course of his occupation. It was through neglect 
or oversight or mistake and not as a part of the regular and 
ordinary business of his employer that he was poisoned, and 
under such circumstances the poisoning was not an occupational 
disease. The court quoted with approval from its decision in 
Gay V. Hocking Coal Co., 184 Iowa 949, 169 N. W. 360, 363 : 

If the employer fails to provide a reasonably safe place to work, or 
fails to observe the specific requirements of the statute with respect 
thereto, and as a result of such neglect the employee is injured, the lia- 
bility of such employer cannot be avoided by calling such injury an 
“occupational disease,” or by showing that disease of that nature is often 
the accompaniment or result of such employment, even when all due care 
has been exercised by the employer. ... A wrongful injury which 
operates to destroy or undermine or impair the health of another is no 
less actionable than is a wrong from which the injured person sustains 
wounds or bruises or broken bones. 

“Without attempting to analyze into just what category the 
injuries the claimant herein sustained falls,” said the Supreme 
Court, “it is sufficient to say that his injuries were as directly 
due to injury suffered by him in the course of bis employ- 
ment by the defendant as if he had fallen off a defective ladder 
or had in any way been given an unsafe place in which to work. 
That he was gradually stricken and frequently overcome was 
just as much an injury suffered in the course of his employment 
as if he had been stricken suddenly by some external and violent 
means. Whether it be put on the basis of failure to provide a 
safe place to work, or any other, the defendant inflicted upon 
its employee an injury for which he should be compensated.” 

The iudement in favor of the claimant was therefore affirmed. 

Black V. Creston Auto Co. (Iowa), 281 N. IV, 189. 

Malpractice: Absence of License as Evidence of Mal- 
practice; Qualifications of Expert Witnesses; Use of 
Roentgenograms.-The plaintiff employed an unlicensed ch<- 
romactor to improve her general health, to assist her m gaming 
wefeM and to make her feel better physically The chiropractor 
weight ana ^ trouble to a displaced vertebra, 

the ctiir P , , jjrgreafter the patient sued 


ment 


vertebra going back into place. 


;TSropr::^r7o7m‘arpr;ctice, claiming that she, the chiro- 
ine cniiupi . rnpnteenotrrams 


Chiropractor. On appeal, the court of appeals. 


Supreme Court of Ohio 

for review. 

The fact that the defendant chiropractor was unlicensed, said 
the Supreme Court, does not of itself warrant any inference 
that the treatment she administered was negligently or improp- 
erly given, but even under such circumstances the plaintiff, in 
order to recover for malpractice, must show that the mjuq' 
complained of was due to negligence or unskilfulness. In the 
trial court the plaintiff sought to prove the chiropractor's mal- 
practice by the testimony of certain nonsectarian physicians, 
whom she proffered as expert witnesses. These witnesses were 
not asked as to their knowledge and experience with respect to 
chiropractic practice and treatment nor did they indicate their 
knowledge and experience concerning it. On objection by the 
defendant, the trial court refused to allow them to answer the 
questions propounded to them. The court of appeals held this 
to be error, but the Supreme Court concurred in the view of 
the trial court. When a patient selects a doctor of a recog- 
nized school of treatment, said the Supreme Court, he thereby 
adopts the kind of treatment common to that school and the 
sufficiency of the skill and diligence with which the patient is 
treated must be measured by the evidence of witnesses trained 
and skilled in treatment of that kind. The Supreme Court 
pointed out, however, that if the criterion by which any witness 
evaluates the defendant’s treatment is the criterion of the 
defendant’s own school of practice, and if the witness is other- 
wise qualified to testify, the fact that he belongs to another 
school does not disqualify him. 

The trial court erred, however, the Supreme Court held, in 
directing a verdict in the case, inasmuch as there was con- 
flicting testimony before it with respect to diagnosis. Three 
physicians called on behalf of the plaintiff, who had examined 
her subsequent to the chiropractic treatment complained of and 
had taken roentgenograms, testified that they found "a taccc' 
iliac dislocation or subluxation." The defendant chiropnetor 
claimed that prior to treatment she herself had found a similar 
condition and that the treatment she administered was directed 
toward remedying it There was evidence, however, said the 
Supreme Court, that the diagnosis made by the defendant after 
her attention had been called to the roentgenograms was not 
the diagnosis that she had made prior to that time. Prior to 
that time she diagnosed the plaintiff’s trouble as a displace 
vertebra. There was evidence before the trial court, too, that t e 


defendant chiropractor’s failure to use roentgenograms 


resulted 


in an erroneous diagnosis and that the use of roentgenograms 
is required because of the difficulty in diagnosing subluxalions 
and dislocations such as those described, unless roentgenogram 
are used. [ 

The Supreme Court affirmed the judgment of the cour 

- - ■ • favor 0 ! 


appeals, reversing the judgment of the trial court in 


the defendant chiropractor.- 
N. E. (2d} 457. 


-Willett 


V. Rotvekamp (Ohio), Id 
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Alabama State Medical Assn. Journal, Montgomery 

8: 369-420 (^^a3•) 1939 

Medical and Public Hcaltb Needs and Advice to Young Doctors. S. 
Harris, Birmingham. — p. 369. 

The Need for Clinics in a Mental Hygiene Program for Alabama. F, A. 
Kay, Tuscaloosa. — p. 386. 

Treatment of Heart Failure. \V. G. Harrison Jr., Birmingham. — p. 389. 
Chronic Arthritis. S. R. Terhunc, Birmingham. — p. 394. 

American Heart Journal, St, Louis 

17 : 51S-642 (May) 1939 

Comparison of Changes in Hum' ■ ^ ^ Admin- 
istration of Strophanthin and . .il Stimu- 
lation, N. A. Nielsen and M. ■ — p. SIS. 

Variations in Auriculoventriciilar and Vcntriculo-Auricular Conduction 
Dependent on Time Relations of Auricular and Ventricular Systole: 
Supernormal Phase. E. M. Kline, J. \V. Conn and F. F. Rosenbaum, 
Ann Arbor, Mich.— p. 524. 

Measurement in Man by Pneumocardiographic Method of Excess of 
Arterial Outflow from Chest Over Venous Inflow During the Heart 
Cycle. H. A. Blair and A. M. Wedd, Rochester, N. Y. — p. S36. 
Tirculatorj' Effects of Intravenous Injection of SO Per Cent Dextrose and 
Sucrose Solutions in Patients with Heart Disease. L. B. ElHs and 
J. M. Faulkner, Boston.— p. S42. 

Tetralogy of Fallot; Terminal Sepsis with Crossed Emboli, R. F. 

Herndon, A. Vass and J. J, Donovan, Springfield, 111. — p. 553. 
Contusion of the Heart: Report of Case with Serial Electrocardiograms. 

L. B. Smith and H. J, McKeown, Phoenix, Ariz. — p. 561. 

Cardiac Aneurysm. L. H. Berk, New York. — p. 569. 

Thermal Reflex Vasodilatation Test in Peripheral Vascular Disease. G. 

Saland, C. Klein and H. Zurrow, New York.— p. 581. 

Interpretation of the U Wave of the Electrocardiogram. L. H. Nahum 
and H. E. Hoff, New Haven, Conn, — p. 585. 

New Electrode for Recording Bio-Electric Potentials, H. L, Andrews, 
Lexington, Ky. — p. 599, 

•Enlargement of Heart in Infants and Young Children, A. Kugel, 
Miami Beach, Fla. — p. 602. 

Body Build and Heart Size: Study of Twenty Pairs of Identical Twins 
and Fifteen Pairs of Unrelated Individuals with Similar Body Height 
and Weight. W. J. Comeau and P. D. White, Boston, — p. 616. 

Dextrose and Sucrose Solutions and Heart Disease. — 
Ellis and Faulkner observed tbe changes that took place in the 
circulation of thirty-one patients with heart disease as well 
as of five individuals with normal cardiovascular systems dur- 
ing and following the intravenous injection of 100 cc. of a 
So per cent solution of dextrose or sucrose. All the subjects 
tended to respond in the same general way. The degree or 
type of heart failure did not apparently influence the response 
obtained. Slight or no changes in the arterial blood pressure 
and heart rate occurred. The venous pressure tended to increase 
moderately during the injection but began to return toward 
normal immediately on its completion. The increase ranged 
from O.S to 7 cm. of water, with an average of 2.6 cm. for 
those who received dextrose and 3.5 for those who received 
sucrose. The plasma volume increased from 3 to 17 per cent 
(average 13 per cent) within a minute of the completion of 
the injection. The rise persisted for a varying period of time, 
but usually after thirty minutes the plasma volume began to 
fall again and in most cases reached or fell below the control 
level within an hour. The responses obtained with dextrose 
and with sucrose were similar. It is clear that the intravenous 
injection of 100 cc. of a SO per cent solution of dextrose or 
sucrose within ten minutes produces a distinct strain on the 
cardiovascular system. Although the absolute burden is appar- 
ently no greater in cardiac patients than in normal persons, 
such patients have much less reserve for such emergencies. 
No untoward results were encountered, but it seems that in 
an occasional case such an extra load on the circulation of a 
person whose cardiac status is already in precarious balance 


may result in serious consequences. Such injections are rational 
only when it is desired to produce the effect of a markedly 
hypertonic solution or to introduce sugar parenterally into the 
body without giving much fluid, but it is not rational to give 
it with the idea that less strain is produced on the circulation 
than would result from the injection of a liter of a S per cent 
solution of dextrose given slowly. 

Enlarged Hearts in Children. — Kugel points out that only 
in recent years has it been demonstrated that in many cases 
what was formerly called “idiopathic hypertrophy” of the heart 
was in reality associated with congenital malformations, rheu- 
matic fever, glycogen-storage disease, myocardial degeneration 
and fibrosis. Cases of dilatation and hypertrophy of the heart, 
associated with myocardial degeneration and fibrosis, constitute 
the majority of those formerly included under the title of 
“idiopathic hypertrophy.” The term “congenital idiopathic 
hypertrophy” of the heart is not only undesirable but also con- 
fusing. In most instances the cause or nature of the enlarge- 
ment of the heart in an infant or young child can be determined 
if the various criteria or diseases are kept in mind. The 
author states that a study of the cases even as reported in the 
literature revealed that most of them were not genuine examples 
of congenital idiopathic hypertrophy of the heart, since cither 
myocardial disease or other factors were found at postmortem 
examination which could have had a causal relationship to the 
cardiac enlargement. In 1933 Kugel and Stoloff described 
seven cases of unusual enlargement of the heart in infants and 
young children which heretofore might have been regarded as 
examples of idiopathic hypertrophy. In all instances the clin- 
ical picture and the pathologic changes in the myocardium were 
similar. The chief features of this condition are enlargement 
of the heart without known cause, an afebrile course, the sudden 
onset of symptoms, dyspnea and cyanosis and the lack of signs 
or history suggestive of congenital heart disease, rheumatic 
fever, diphtheria, infections, anemia or metabolic disturbances. 
Further investigation of fresh pathologic material with chfemicat 
e.xaminations in an additional case confirmed the original 
impression that this form of cardiomegaly. was different from 
von Gierke’s disease and other types of cardiac enlargement. 

American Journal of Diseases of Children, Chicago 

57 : 997-3222 (May) 1939 

•Virus Pneumonia of Infants Secondary to Epidemic Infections. E. W. 
Goodpasture, S. H. Auerbach, H. S. Swanson and E. F. Cotter, Nash- 
ville, Tenn. — p. 997. 

Close Succession of Cases of Erythema Nodosum of Nontuberculous 
Pathogenesis. H, Ernberg and O. Gabinus, Stockholm, Sweden. — 

p. 1022. 

Dental Caries Among Eskimos of Kuskokwim Area of Alaska: II. Bio- 
chemical Characteristics of Stimulated Saliva Correlated with Dental 
Caries and Occurrence of Salivary Calculus. JL Karshan, T. Rose* 
bury and L. M. Waugh, with technical assistance of Mary Segall, New 
York. — p. 1026. 

Erythrocytes in Urinary Sediment in Health and in Disease (Scarlet 
Fever): Studies by the Orthotolidine Test. J. K. Calvin and J. 
Carbone, Chicago. — p, 1035. 

Marble Bones; II. Chemical Analysis of Bone. B. Kramer, H. Yuska 
and M. M, Steiner, Brooklyn. — p. 1044. 

Limitation of Bacterial Contamination of Air by a New Automatic 
Incubator for Infants. C.. C. Chappie, Philadelphia, and A. S. Kenney, 
New Orleans. — p. 1058. 

Placental Transmission of Hypersensitiveness to Ascaris Lumbricoides 
Actively Induced in the Pregnant Woman. B. Zohn, Brooklyn. — 
p. 1067. 

Sulfanilamide and Related Compounds: Review of Literature, J. A. 
Bigler and J. Q. Haralambie, Chicago. — p. 1110. 

Virus Pneumonia Secondary to Epidemic Infections. 
— Goodpasture and his co-workers describe a specific type of 
respiratory infection in five infants up to 2)4 years of age. 
The lesions were such as to indicate that, notwithstanding 
associated bacterial infection, a specific virus determined the 
fairly distinctive phenomena encountered both grossly and 
macroscopically. Characteristic intranuclear inclusions, present 
almost exclusively in epithelial cells of the trachea and bronchi, 
of their mucous glands and of the alveoli, were an essential 
detail; epithelial necrosis, ulceration of the trachea! and bron- 
chial mucosa and interstitial pneumonia followed, contributing 
a peculiar architecture to the lesions. The first instance of this 
sort that the authors encountered occurred in 1931, following 
measles; in this case the effects of the virus infection were 
mild. The next case occurred in 1936 in an infant 2 weeks old 
who had no history of previous infection; the remaining three 
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cases occurred in the early spring of 1938 during an epidemic 
of measles and whooping cough. In two of these the condition 
followed measles, and in one clinical whooping cough. The 
authors were not able to cultivate Haemophilus pertussis from 
the lungs or to demonstrate lesions of whooping cough at 
necropsy in this last case. The Infection is severe and can lead 
to fatal pneumonia in infants, if not primarily, at least by 
laying the foundation for bacterial invasion. All the cases 
recorded have come from the central part of Tennessee. In 
one typical instance the virus infection was recognized by means 
of frozen sections while fresh tissue was still available for 
animal inoculation. Rabbits, mice and young opossums showed 
no evidence of infection after inoculation. A Macacus rhesus 
monkey, having received a suspension of infected lung intra- 
tracheally while under ether anesthesia, showed an elevation of 
temperature on the fourth day; this lasted about twenty-four 
hours without clinical symptoms and was followed by recovery. 


American Journal of Hygiene, Baltimore 

29: 121-164 Section A (May) 1939. Partial Index 
119-170 Section B 
111-162 Section C 
83-132 Section D 

SECTION A 

Cancer and Race, with Special Reference to the Jews. G. Wolff, Balti- 
more. — p. 121. 

Normal Urinary Fluorine Excretion and Fluorine Content of Food and 
Water. W. Machle, E. W. Scott and J. Treon, Cincinnati. — p. 139. 
Climate and Metabolic Stress. C. A. Mills, Cincinnati. — p. 147. 


SECTION n 

Immunity Studies in Pertussis. G. M. Lawson, Charlottesville, Va. — 
p. 119. 

Study in Active Immunization Against Pertussis. Pearl Kendrick and 
Grace Eldering, with statistical analyses of data by A. J. Borowski, 
Grand Rapids, Mich. — p. 133. 

Protective Inoculation Against Human Tuberculosis with Heat-Killed 
Tubercle Bacilli. E. L, Opie, E. W. Flahiff and H. H. Smith, New 
York. — p. 155. . - , t • j 

Immunization Against Infectious Myxomatosis with Heat-Inactivated 
Virus in Conjunction with Type III Pneumococcus. Clara M. McKee, 
Baltimore. — p. 165. 

SECTION C 

Relationship of Mononuclear Response to Resistance in Experimental 
Trypanosomiasis. H. A. Poindexter, Washington, D. C.— p. HI. 


SECTION D 

Quantitative Studies on Effect of Heat on Trichina (Trichinella Spiralis) 
Larvae. G. F. Otto and Evelyn Abrams, Baltimore.— p. 115. 

Studies on Transmission of Dirofilaria Immitis in Massachusetts. J. H. 
Phillips, Boston.— p, 121. 


AmcricHii Journsl of MccLicsl Scisncos, Philsdolphiu 

197 : 593-740 (May) 1939 

•Studies in Dystrophia Myotonica: I. Hereditary Aspects. A. Ravin 
and J. J. Waring, Denver.— p. 593. . 

Chemotherapy of Experimental Type II Pneumococcus Men.ng.t.s. P. 
Gross and F. B. Cooper, with technical assistance of Marion Lewis, 

L5Chocyt1c''chorl”Lningitis: Report of Fatal Case with Autopsy 

bindings. T. E. Machella, L. M. Weinberger and S. W. Lippincott, 

*ToSogy‘’orFlSorides. A. O. Gettler, New York, and L. Ellerbrook, 

PhMm?cZgi?’srody of Trichlorethanol. G. Lehmann and P. K. Knoefel, 

Sign'ificInce’of’^Standard* Laboratory Procedures in Diagnosis of Brucel- 
fosis E. E. Menefee Jr. and Mary A. Poston, Durham, N. C.- 

Shor/wave and Ultra Short Wave Diathermy. H. Brugsch and J. H. 

•AlRrgy^a^ Factor in Development of Reactions to Antirabic Treatment. 

StSiefon'^CMc^.m'^C— Observations on Its Use in Pul- 
^‘mtary Tuberculosis /. J. Felloe- Idministering 

PhagocyGc AcTNdty in Sukemia. Nell Hirschberg, Chicago.-P. 706.^ 

Hereditary Aspects of. Dystrophia Myotonica.— Raym 
and Waring found twelve cases of fystrophiatnyo^ontca among 
thirty-three examined, members of four families. . . . 

additional cases of the disease could not be investigated. A 


table is presented in which most instances to be found in llit 
literature of direct transmission of the disease from parent to 
cliild are tabulated. Evidence leads to the conclusion that dys- 
trophia myotonica is transmitted as a single factor dominant 
but that this dominance is modified by the occurrence ol “pro- 
gressive inheritance.” In “progressive inheritance” the onset 
of the disease is at an earlier age in each succeeding generation 
(anticipation) and the disease increases in severity in succeeding 
generations (potentiation). Because of the presence of pro- 
gressive inheritance the parents of many patients may shoiv 
little or no signs of the disease, but the disease tends to develop 
early in the children of patients and so prevents further propa- 
gation and the disease dies out in the family. Possible changes 
in the germinal material which could produce this type of 
heredity are described. Most studies of sex incidence have 
shown a preponderance of males but not to a degree suggesting 
sex linkage. Several of the more complete studies have shoivn 
an equal incidence of the sexes. A preponderance of males in 
smaller series not completed by family investigations probably 
results from the fact that men are more likely to present them- 
selves for examination because the disease affects their working 
ability. If a man is affected his economic status becomes such 
that he is likely to be seen in a clinic, whereas when a woman 
is affected the economic status of the family is not changed and 
she is more likely to be seen by a private physician. 

Toxicology of Fluorides. — After trying many of the 
recommended tests for the determination of the fluorine content 
of blood and tissues and finding them all time consuming or 
requiring too much material, Gettler and Ellerbrook devised a 
test that does not have these disadvantages. They state that 
with their test the presence of abnormal amounts of fluorine can 
be detected in as little as 10 Gm. or less of tissue, a drop o 
stomach contents or urine and 5 cc. of blood. Since fluorine 
is so widely distributed in nature it is present in normal human 
tissues. In order to establish definitely the true normal 
content the authors determined its content in ^ 
soft tissues, bones, teeth, blood and urine and found 


amounts were small (from 20 to 80 micrograms in 


of tissue). There seemed to be no appreciable accumua 
of fluorine in any one of the vital organs. The 
of teeth and bones is of the order of from 0.01 to 0.03 per 


The fluorine content of the urine is the same- as 


that of the 


tissues. The results of control analyses, to which- 
known quantities of fluorine were added, confirm * ® ® 
of the method. The fluorine content of several organs ^ 
fatal acute cases of sodium fluoride poisoning was oun 
from 0.14 to 1.6 mg. in 100 Gm. of internal org^ • 
fluorine content of the brain was somewhat sma 
that of any other organ. The fluorine conten 


but a 
of the 


muscles was somewhat lower than the organs 
little higher than the brain. The fluorine^ con en 
urine varied a great deal : in one wse wa 

the 

cases was 104.66 mg. (calculated to a body 


mately ten times that of the tissues. The sraa'Iest 
lethal dose of fluorine absorbed into the internal o'"* 


cases was IU4.00 mg. icaicuiaieu lu con- 

140 pounds). For bodies of different weight _ e j^pined 
tent of the organs can be calculated by sympto"’* 


fluorine content of the liver and the brain by 


abdominal pa^ 


of acute fluorine poisoning are immediate sever j-jly. 

with vomiting and purging. Death results ■ poisoninS 

sis and occurs in from one to six hours. 

from small daily doses of sodium fluoride may o 

18 to 32 mg. of fluorine per kilogram of w « ” lo 55 of 

to dogs for two weeks produced no symptom - 

appetite. After somewhat larger amounts, difii- 

per kilogram for several months, the an'™® (I, cliipH 

cvilty, his back sagged, the hair fell out and the 

off. . rr. varioU’ 

bic Treatment.--To the 

steur treatment Hora^ 

TV encephalitis devcloH^ 
paralysis during. the Easteur trcatmem.^^^It was 


Allergy and the Antirabic x*- tJnrack adds 

types of reactions to the Pasteur developed withc^ 

re^rt of a ' patient in whom believed t<> 

narolvsis during the Pasteur treatment. It wa 


csrft 


respoiise to the ihocjhc^, 

of an investigation of si.xteen pers j. ] , high mc'd«‘' 

tions to the Pasteur treatment an exceed gj 
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{S7.5 i)cr cent) of allergic disease was observed as compared 
with a control group (33)^ per cent) in whom no neuroparalytic 
accidents occurred. In the control group the allergic indi- 
viduals suffered much more severe local reactions than the 
nonallcrgic individuals. The study suggests that a careful 
investigation of a patient’s allergic background and a determina- 
tion of his sensitivity to the antirabic vaccine arc valuable 
measures in determining those individuals who may suffer reac- 
tions to the treatment. A method of desensitization was success- 
fully employed for three patients who had or developed a marked 
sensitivity to the antirabic vaccine. A hypothetical analogy is 
drawn between endophthalmitis phaco-anaphylactica and the 
unfavorable reactions to the Pasteur treatment. It is suggested 
that as the result of desensitization, evidenced by the loss of 
cutaneous sensitivity, a loss of central nervous system sensi- 
tivity may also occur. Such a loss of sensitivity would prevent 
or arrest the development of neuroparalytic accidents associated 
with the Pasteur treatment. 

Annals of Medical History, New York 

1: 203-314 (M.u-) 1939 

The Early History of the Teaching of: I. Human Anatomy in London; 

II, 'Morbid Anatomy and Pathology in Great Britain. H. Uolleston, 

■ Haskmere, England. — p. 203. 

Quacks and Quackery in Seventeenth Century England. H. Silvette* 
University, Vn. — p. 239. 

Daniel Hale Wniiams, M.D., LL.D.. F.A.C.S.: His Life and Times, 
with Some Account of the First Pcricardiorrhaphy for Wound. H. 
Farmer, Wayne, Pa. — p. 252. 

Percy Bysshe Shelley: Tuberculosis anti Genius, L. J. Moorman, 
Oklahoma City. — p. 260. 

John of'Gaddesden on Epilepsy. W. G. Lenno.x, Boston. — p. 283. 

Archives of Internal Medicine, Chicago 

■ 63:813-1016 (May) 1939 

Injections of Highly Concentrated Liver Extract in Treatment of Idto* 
pathic Ulcerative Colitis. G. Cheney, San Francisco. — p. 813. 
Ventricular Asynchronism in Bundle Branch Block. E. Braun-Mcnendez 
and L. A, Solari, Buenos Aires, Argentina. — p. S30. 

•Neutrophilic 'Leukocytosis in Spinal Fluid Associated with Cerebral 
Vascular Accidents. S, R. Townsend, Montreal; R. L. Craig, Dur* 
ham, N. C., and A. L. Braunstein, Baltimore. — p. 848. 

Studies of Urobilinogen; L Simple and Rapid hlethod for Quantitative 
Determination of Urobilinogen in Stool and in Urine. R. Sparkman, 
Cincinnati.— p. 858. 

Id.; II. Normal Values for Excretion of Urobilinogen in Single Speci* 
mens of Urine and Stool. R. Sparkman, Cincinnati. — p. 867. 

Id.:^ III. Clinical Value of Determinations of Urobilinogen Content of 
Single Specimens of Urine and Stool. R. Sparkman, Cincinnati. — 
p. 872. 

Pancreatic Carcinoma; Review of Thirty-Four Autopsies. F. W. 
Grauer, Montreal. — p. 884. 

Breath-Holding Test; Simple Standard Stimulus of Blood Pressure, 
D. Ayraan and A. D. Goldshine, Boston. — p. 899. 

Renal Changes Following Administration of Hypertonic Solutions (50 per 
Cent Sucrose, SO per (jent D-Sorbitol, 50 per Cent Dextrose and 10 
per Cent Sodium Chloride), H. A. Lindberg, M, H. Wald and 
M. H. Barker, Chicago. — p. 907. 

Influence of Liver on Scrum Phosphatase. A. Schiffmann and L. 
. Winkelman, Brooklyn. — p. 919. 

*Vitamin C and the Aging Eye: Experimental Clinical Study. S. M, 
Bouton Jr., Detroit, — p. 930. 

-Effect. of Breathing Gases Under Positive Pressure on Lumens of Small 
and Medium Sized Bronchi. A. L. Barach and P. Swenson, New 
York. — p. 946. 

Manifestations of Trichiniasis in Central Nervous System; Report of 
Case with Larvae in Spinal Fluid. L. B. Evers, Ann Arbor, Mtch. — 
p. 949. 

•Sulfanilamide: Study of Its Mode of Action on Hemolytic Streptococci. 

C. S. Keefer and L. A. Rantz, Boston. — p. 957, 

Comparative Effects on Early Syphilis of Combined and of Alternating 
Treatment. W. Beckh and .C. W. Barnett, San Francisco.' — p, 974. 
Diseases of the Heart; Review of Significant Contributions Made 
During 1938. A. Graybiel, with editorial assistance of P. 0. White, 
Boston. — p. 980, 

Neutrophilic Leukocytosis and Cerebral Vascular 
Accidents. — Townsend and his associates report six cases' in 
which softening or hemorrhage within the brain was associated 
with the presence of polymorphonuclear neutrophilic leukocytes 
>n the spinal fluid in such numbers as to suggest the diagnosis 
of meningitis or at least meningeal irritation. They believe 
that this' leukocytosis represents an aseptic reaction of the 
meninges to the damage within the brain. In , none of the 
cases was there definite clinical or postmortem evidence of an 
infectious process. Some idea of the frequency of -this -phe- 
nomenon may be deduced from the fact that during the period 
covered by the authors’ observations, appro.viraately nine 


montlis, forty-three patients were admitted to the Baltimore 
City Hospitals who had had cerebral accidents not more than 
a week before and in whom signs of meningeal irritation or 
changes in the spinal fluid were lacking. Their six cases, they 
state, thus represent an incidence of approximately 12 per cent 
of the group. It seems to them that in cases of vascular lesions 
of the brain, whether hemorrhage or thrombosis, the clinical 
manifestations may be variable, ranging from an acute menin- 
geal syndrome to localizing signs and a history compatible with 
cerebral vascular accident, with leukocytosis revealed only by 
lumbar puncture. In view’ of the experimental work of Cone 
and Barrera, it seems fair to e.xplain these meningeal reactions 
on the basis of leukocytic response around the foci of softening 
or hemorrhage. In three cases in which the authors performed 
postmortem e.xamination, the necrotic regions showed a varying 
degree of infiltration with polymorphonuclear leukocytes, mono- 
nuclear cells and a small number of rvandering phagocytes 
containing blood pigment; Their first patient, who died early 
in (he course of her illness, show'ed the greatest degree of infil- 
tration with polymorphonuclear leukocytes. The meningeal 
reaction in this case was probably augmented by the adminis- 
tration of antimeningocQccus serum. 

Vitamin C and the Aging Eye. — In the course of routine 
refraction tests on a number of patients at the Hastings State 
Hospital during the late summer months of 1937, Bouton 
observed clouding of the optic media associated with impaired 
vision. Apparently this was a precursor of senile cataract, a 
concomitant feature of early cataract or a morbid condition. 
Various groups of the employee and patient population of the 
hospital were tested for the -twenty-four hour urinary excretion 
of ascorbic acid, the level of the substance in the blood plasma 
and the twenty-four hour excretion after 600 mg. of pure 
ascorbic acid in tablet form was taken orally. The tests were 
all carried out during the late winter months of 1938. The 
observations differed among the groups but indicated definite 
vitamin C deficiency for the patients in general. For a control 
group of persons not connected with the institution the results 
corresponded in the main with those given in the literature for 
normally nourished persons. The described tests were also 
performed on a special group of patients who presented visual 
disturbances due apparently to changes in the tissues associated 
with aging of the eye. These patients were subjected, in addi- 
tion, to ophthalmoscopic examination and to reading tests. The 
data indicated an even more marked vitamin C deficiency in 
this group than among the other institutional patients. Half 
of these patients were given massive daily doses of ascorbic 
acid by mouth for eight weeks, while the others received the 
same medication for four weeks. Determinations of the levels 
of reduced ascorbic acid in the blood plasma were carried out 
at regular intervals during treatment and one week after it, in 
addition to ophthalmoscopic and reading tests. The study indi- 
cated improvement of eyesight in 60 per cent of the treated 
patients, that is in all patients not suffering primarily from 
senile cataract. Marked improvement sets in within the first 
two weeks of treatment, if it occurs at all, with slow progres- 
sion or no further change from then on. Cataracts were appar- 
ently not affected by this method of treatment, all improvements 
being due to clearing of the optic media and apparently to the 
beneficial effect on the retinal vessels and the head of the optic 
nerve. Whether the latter observations represented a direct 
or an indirect action of ascorbic acid is still a matter of con- 
jecture,' although reports of recent work indicate that a direct 
effect is' probable. 

Action of Sulfanilamide. — From a study of the mode of 
action of sulfanilamide in vitro and in vivo on the hemolytic 
streptococcus, Keefer and Rantz present the following conclu- 
sions: 1. When sulfanilamide was added to whole defibrinated 
blood so that the concentration was 7 rag. or more per hundred 
cubic centimeters there was definite bacteriostasis and in some 
instances a definite bactericidal effect 2. A bactericidal effect 
of sulfanilamide was not seen when it was added to plasma, 
although bacteriostasis occurred. This bacteriostasis was less 
striking in "^plasma than in whole blood. 3. A bactericidal 
effect with sulfanilamide occurred in blood containing some 
natural antibodies. Therefore, sulfanilamide may enhance the 
bactericidal effect of whole blood provided natural antibodies 
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are present. 4. In the cases in which a bactericidal effect was 
not demonstrated, a bacteriostatic effect was shown. When the 
number of organisms was small there was almost complete 
bactenostasis ; when the inoculum was larger the rate of multi- 
plication was slower and the number of organisms at the end 
of twenty-four hours was less than in the controls. 5. It 
appears that antibodies are important in destroying hemolytic 
streptococci in vitro even in the presence of sulfanilamide. 
6. The principal action of sulfanilamide in vitro is to slow the 
growth of the organism. It has no direct bactericidal effect 
on any serologic type of hemolytic streptococci. 

Archives of Otolaryngology, Chicago 

88: 751-880 (May) 1939 

Treatment of Deafness and Contiguous Nervous Disorders with Pro- 
stigmine; Preliminary Ciinicai Report. T. C. Davis and J. C. 
Rommei, Phiiadeiphia. — p. 751. 

Physiology of Vestibular Labyrinth. O. R. Hyndman, Iowa City 

p. 759. 

•Blood Sedimentation in Acute Otitis Media and Its Complications. J. R. 

Hume and H. Kahn, New Orleans. — p. 820. 

•Nasal Accessory Sinuses as Foci of Infection in Arthritis. H. L. 
Williams and C. H. Slocumb, Rochester, Minn. — p. 829, 

Abscess of Brain Following Tonsillitis and Retropharyngeal Abscess: 
Report of Case and Review of Literature. I. S. Witchell, New York. 
— p. 835. 

Pneumothorax and Mediastinal Emphysema Complicating Tracheotomy. 
M. W. Michels, Detroit. — p. 842. 

Blood Sedimentation in Otitis Media. — Hume and Kahn 
aimed to show the trend of the rate of sedimentation in otitis 
media and its complications by repeated estimations and to 
bring out any relation that may exist between the leukocyte 
count and the sedimentation rate. Eleven cases were studied 
and there was at least one representative of each of the several 
types of the disease found in the middle ear and mastoid. In 
the case of simple uncomplicated acute otitis media the rate 
of sedimentation remained well within normal limits, despite 
a comprehensive shift in the blood picture to that of a septic 
process. When the serous effusion of acute otitis media becomes 
purulent there is a prompt rise in the sedimentation rate. The 
blood picture in these cases points only to an acute process. 
The sedimentation rate, as compared to the relatively rapid 
change of the blood picture, is slow to return to normal. 
Apparently the sedimentation rate follows the clinical regres- 
sion of the pathologic changes in the middle ear. In chronic 
otitis media with acute exacerbations neither the blood picture 
nor the sedimentation rate was changed appreciably. This 
might be explained by fibrosis of the tympanum and mucosa of 
the middle ear and mastoid process. With fibrosis there is a 
decrease in vascularity, and with the latter there is less absorp- 
tion of toxins. This lack of significant change in uncompli- 
cated acute otitis media might be due to the fact that despite 
the marked congestion of the involved parts there is no actual 
destruction of tissue. In a case of acute exacerbation of chronic 
mastoiditis there was a rise in the sedimentation rate, asso- 
ciated with a blood picture indicative of infection. Here there 
was reason to believe a low grade destructive process was 
going on. On conservative treatment resolution occurred and 
the sedimentation rate fell to normal, as did the blood picture. 
The latter change occurred much more rapidly. In three cases 
of massive destruction of tissue and necrosis of bone the rate 
of sedimentation increased markedly after operation and was 
followed by a more gradual return to normal. This secondary 
rise may be assumed to be the result of the increased damage 
to the tissues incident to any surgical procedure. The blood 
picture in these cases is that of any septic process. In two 
cases representative of chronic mastoiditis in acute exacerbation 
only moderate changes in the rate of sedimentation were seen. 
The authors draw no definite conclusions as regards any corre- 
lation between the blood picture and the sedimentation but 
believe that the blood picture does seem to be more responsive 
to the acute inflammatory process, while the sedimentation rate 
appears to give a truer picture of the degree of destruction of 

tissue. _ _ . 

Sinuses as Foci o£ Infection in Arthritis.— In 100 cases 
of infectious arthritis Williams and Slocumb point out that 
’ x-ray examination indicated changes in the paranasal sinuses 
in only forty-two in which the condition might have been 
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Of. the forty-two patients, seventera 
related a history suggesting suppurative disease in the njrj- 
nasal sinuses and four of hay fever or vasomotor rhinift. 
Therefore, twenty-one of the forty-two cases presented x-ny 
evidence and a history of symptoms of rhinitis. Clinical inves- 
tigation yielded definite evidence of suppurative disease of the 
paranasal sinuses in twenty, nineteen of which were in the group 
of forty-two in which positive x-ray evidence was obtained; 
in one case, in which suppurative involvement of the sphenoid 
and the posterior ethmoid sinuses was found, the results of 
x-ray examination of the paranasal sinuses were negative. In 
seventeen cases in which x-ray evidence of sinusitis was 
obtained, clinical investigation did not yield evidence of sinn- 
sitis and in six cases the examination was reported incomplete. 
In three cases in the group of twenty in which clinical investi- 
gation had yielded evidence of sinusitis, removal . of infected 
teeth or local treatment of the nose apparently eradicated sup- 
purative disease in the paranasal sinuses, but a favorable effect 
on the course of the arthritis was not observed. In this same 
group there were two patients with cardiac complications con- 
traindicating operative intervention and three refused surgical 
intervention. Of the twelve patients with infectious arthritis 
who were subjected to operation on the paranasal sinuses in 
an attempt to eradicate a focus of infection, six experienced 
permanent improvement that might be attributed to the opera- 
tion, but in four of these six tonsillectomy was also performed 
at nearly the same time. One other patient experienced tran- 
sient improvement in arthritic symptoms after operation on the 
sinuses. The results experienced by these six patients do not 
support the conclusion that sinusitis is the principal focus of 
infection in cases of infectious arthritis. Too optimistic an 
outlook as to the results of this type of therapy should k 
avoided, although the sinuses should not be ignored as possible 
foci of infection. 

Archives of Physical Therapy, Chicago 

SO: 19J-2S6 (Aprit) 1939 

Indications and Technic of Iontophoresis. F. Baker, San Franchw: 

P. 197. . 

Measurenjent of Dosage in Short Wave Therapy- J. Kowarschik, 5 wnh 
Austria. — p. 208. , , . ^ 

Undergraduate Educ.nlion in Physical Therapy. C. W. Bait, I-oma m ' 
Calif., and F. B. Moor, Los Angeles. — p. 215. . 

Value of Exercise in Control of Posture. Helen Dohsoc Pw > 
Madison, Wis.— p. 220. . . ]jl 


IManipulation in Low Back Cases, 
-p. 224. 


I. F. Hummon Jr.» 

Physiologic Considerations of Artificial Fever Therapy. 

Chicago.— p. 227. , t- 4 cJhebomOi 

Postoperative Use of Radium for Nasal Polyps. W. A. ror , 

Wis. — p. 232. r Carr, 

After-Core of Infantile Paralysis; Braces and Operations. 

New York. — p. 236. 

California and Western Medicine, San Francisco 

50: 321-392 (May) 1939 jj.VrrsiJt. 

Medical Trends: Address of the President. W. W. Rob ec. 

p. 329. T r* Tvinney. San Die?" 

X-Ray Treatment of Carcinoma of Breast. L. U 


333. 
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p. 337. 


F. Kellogg, Long Beach, 


Insulin Shock Therapy in Dementia Praecox; 


Report of 


Series of 


C. W. Slack and B. O. Burch, Livermore.- 


Congenital Renal Anomalies^ with 
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"cF.’RuschirMd'srK.' Bacon, Hollywood.— P- 
Sobisminol; Its Oral Administration; C''"p‘?Lfce^ W. E. Rv 
tages in Five Lnetic Patients in Private Practice. 

J. W. Fricke, San Francisco.— p. 348. SlandP"'”*' 

Urinary Tract Infections: From a General Pr 
Burapus, Jr., Pasadena. — p. 351. 

Deriaatomyositis.— Kellogg and Cunha zr.i 

dermatomyositis which followed vaccina ion 
which was associated with rheumatic hea s c- 
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mitral stenosis and the isolation organism d 

The onset was gradual and ^ ^jc- 
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Georgia Medical Association Journal, Atlanta 

3S!JS!-230 <Jfay) 1939 

Jlodern Trends of Medical Practice. G. N. Coker, Canton.— p. 181. 
Diagnosis and ManaRcmcnt of Acute Cholecystitis. 31. M. Clnte, Boston. 
— p. ISt). 

E.xcision of Panniculus Adiposns. I.. Smith, Atlanta. — p. 193. 

Diarrhea in Adults. F. E. Marsh, Chattanooga, Temi.— p. 201. 

Journal of Bacteriology, Baltimore 

37:4"3.582 (May) 1939 

**Activ.^tion’‘ of the Lnctn^c of Escherichia Coli-Mutnbilc. C, J. Deere, 
Memphis, Tenn, — p. 473. 

Introduction of Agar-Agar into Bacteriology. A. P. Hitchens, Wash- 
ington, D. C.. and M. C. Eeikind, Baltimore. — p. 485. 

Nicotinic Acid and Thiamin Hydrochloride as Growth-Promoting Factors 
for Brucella. Grace P. Kcrhy, San Antonio, Texas. — p. 495. 

Oxidation of Ascorbic Acid as Influenced by Intestinal Bacteria. W, B. 

Esselen Jr. and J. E. Fuller, Amltcrst, Mass.--*p. 501. 

Relation Between Assimilation and Respiration in Suspensions and in 
Cultures of Escbcricbia Cob*. C. E, Clifton and W. A. Logan, Palo 
Alto, Calif.— p. 523. 

Extracellular Proteolytic System of Clostridium Parabotnlinmn. S. S. 

Elberg and K. F. Meyer, San Francisco. — p. 541. 

Metabolic Studies of a Nonhemolytic Streptococcus. J, \V. King, J, C. 
Garey and M. A, Farrell, State College, Pa. — p. 507. 

Journal of Lab. and Clinical' Medicine, St. Louis 

24!7;9-892 (M.iy) 1939 

Sulfanilamide and Derivatives in Treatment of Experimental Pncimio- 
CQCcic Infections. J. A. Kolmer, G. W. Raiziss and Anna M. Rule, 
Philadelphia. — p. 779. 

Determination of Sulfapyridine in B!oo<l. E. G. Schmidt, Baltimore. — 
p. 795. 

Influence of Water-Soluble Gonadotropic Factor of Pregnancy Urine on 
Testes of the Normal Immature and Mature Rat. If. S. Rubinstein 
and A. Abarbanel, Baltimore.— p. 799. 

Excretion of Vitamin C in the Sweat. I. S. Wright and Elizabetli 
MacLenathen, New York. — p. 804. 

Intradermal Test for Vitamin C Determination. 1. S. Wright and 
Elizabeth M.icLenathen, New’ York. — p. 805. 

Potassium Cyanide as Agent Inhibiting Oxidation of Vitamin C in 
Vitro, I. S. Wright and Elizabeth MacLenathen, New York. — p. 808. 
Biochemical Obsen,’ations in Hypoglycemia Induced by Insulin: 11. 
Behavior of Blood Gases in Relation to the Hypoglycemic State. 
E. F. Rosenberg, Rochester, Minn. — p. 809. 

Id.: Ill, Glycorrhachia and Hypoglycemia. E. F. Rosenberg, Rochester, 
Minn.— p. 815. 

■•Platelet Studies in Normal Men and Women (Menstruating and Non- 
menstruating) and Subjects with Bleeding Disorders: Counts, Disin- 
tegration Rates and Intr.aderma! Platelet Injections, Pearl Lee and 
Betty Nims Erickson, Detroit. — p. 821. 

Action of Sodium Thiocyanate on Tissue Oxygen Consumption. D. G. 

Friend, Boston, and R. W. Robinson, Worcester, Mass. — p. 832. 

•Liver Dysfunction as Possible Causative Factor in Renal Lithiasis: 
Clinical Investigation on Thirty-Nine Patients. W. J. Ezickson, 
Philadelphia. — p. 836. 

Following Intravenous Administration of 
' . Experimental Study on Dogs. T. R. Van 

Chicago, — p. 840. 

Platelet Studies in Health and in Hemophilia. — Lee and 
Erickson studied the total and differential platelet counts and 
disintegration rates, with changes in the differentia! at the end 
of the disintegration period, of normal men, nonmenstruating 
women, normal women during menstruation and persons with 
hemophilia. The majority of the total counts in all groups 
were between 400 and 600 thousand. Acute colds seemed to 
cause a definite drop in the count. During menstruation the 
totals were moderately lowered. When the count was high 
in normal individuals the percentage of large platelets in the 
differential was higher, while in the hemophilic patients the 
proportion of large platelets was definitely decreased. The dis- 
integration rate determinations indicated a 30 per cent destruc- 
tion as the lower limit of normal. Patients with hemophilia 
and menstruating women gave a retarded rate. The clotting 
time was delayed up to twenty minutes during menstruation, 
the normal with the method used being from ten to twelve 
minutes. These points establish a similarity between the blood 
of_ hemophilia and that of menstruation. Intradermal platelet 
injections produced a mild reaction in normal persons, whereas 
2 negative reaction was obtained in hemophilia ; in patients 
with chronic idiopathic thrombopenic purpuras the reaction was 
increased. From one case of aplastic anemia with few platelets 
n negative reaction was obtained. In the secondary thrombo- 
l«nias both increased and negative reactions occurred. All reac- 
tions became normal, however, when the platelet count became 
normal. These data indicate that platelet differential counts 


and disintegration rates, together with tests of skin sensitivity 
to platelets, may become an important aid in diagnosis and 
prognosis. 

Hepatic Dysfunction in Renal Lithiasis. — Ezickson 
determined the hepatic function, by the bromsulphalein test, of 
thirty-nine persons who have or have had renal or ureteral 
calculi. In fifteen individuals given 5 mg. of the dye per kilo- 
gram of weight 50 per cent of the thirty minute nonfasting 
specimens showed retention of the dye, ranging from 14 to 60 
per cent. There was a 90 per cent retention of the dye, ranging 
from 13 to 40 per cent, in the thirty minute fasting specimens 
of persons given S mg. of the dye per kilogram of weight. 
Thirty-four patients were analyzed for vitamin A deficiency 
and thirty-two (94 per cent) showed a deficiency. The data 
from this investigation lead the authors to believe that there 
is a close relationship between hepatic dysfunction, vitamin A 
deficiency and renal lithiasis. This should open up a new 
avenue in the study of the pathogenesis of renal calculi. 

Journal-Lancet, Minneapolis 

59: 185-248 (Mny) 1939 

Chemical Blood Analyses of Clinical Significance. Mildred It. Ziegler, 
Minneapolis. — p. 185. 

Foreign Body {Bobbie Pin) in Duodenum. F. P. Silvernaie, Great Falls, 
Mont. — p, 190. 

Chronic Idiopathic Xanthomatosis of Iland-Schuller-Christian Type, with 
Special Kefercnce to Oral Manifestations: Report of Three Cases. 
J. T. Cohen and Charlotte Fisk, Minneapolis. — -p. 392. 

Study of Infant Jlortality in Montana. A. L. Gleason, Great Falls, 
Mont. — p. 197. 

Rheumatic Fever in Children: Evidences of Activity of Infection and 
Notes on Various Therapeutic Procedures. A. E. Hansen, Minneapolis. 

— p. 201. 

Cerebral Palsy. L, F. Zini, Minneapolis. — p. 206. 

Embryonal Adenosarcoma of Kidney. W. M. Balfour, Minneapolis. — 

p. 211. 

Enteric Intussusception. P. Anderson and W. K. Jones, Minneapolis. 
— p. 214. 

Leukemia in Childhood: Evaluation of Present Status of the Problem, 
with Particular Reference to Study of Cases Treated at the Univer- 
sity of Minnesota Hospitals from 1930 to 1938. Marguerite Booth 
and U. R. Remholt, Minneapolis. — p. 2)6. 

Effect of Obstetric Analgesics on the Infant: Clinical Observations of 
188 Cases. H. C. Joesting, Butte, Mont. — p. 229. 

Pneumonia in Childhood. W. E. Donahoe, Siou.'c Falls, S. D. — p. 231. 
Hypertrophic Pyloric Stenosis: Review of 100 Cases, O. S. Wyatt. 
Minneapolis. — p. 233. 

-Reducing Premature Infant Mortality, with Special Emphasis on Resusci- 
tation. A. V. Stoesser, Minneapolis. — p, 236. 

Premature Infant Mortality. — Stoesser discusses the 
means by which the premature infant mortality was reduced at 
the Minneapolis General Hospital. The study takes in a period 
of eight years. The first two days of the infant’s life are 
referred to as the “period of resuscitation.” The second period 
is roughly divided into two phases. The interval from the 
forty-eighth hour to the tenth day is termed the period of 
“adaptation to feeding” and from the eleventh day up to the 
time of discharge the “period of growth and development.” 
During the first and second years of observation a large num- 
ber of the infants died from bronchopneumonia, otitis media 
and erysipelas in the period of growth and development. Respir- 
atory infections were prevalent among the personnel of the 
hospital especially during the winter months of the second year. 
Rigid isolation technic was introduced and the results were most 
encouraging. The 27 per cent death rate occurring after the 
tenth day of life in the second year of observation dropped to 
3.5 per cent the following year. There was again an increase 
of respiratory infections in the fourth year but the death rate 
rose only to 6.9 per cent. With gradual improvement along 
simple lines in the physical set-up of the premature nursery 
there was a consistent fall the following years in the number 
of infants who died during the period of growth and develop- 
ment. Examination of the records of the infants dying during 
the period of adaptation showed that many of these babies had 
a large amount of regurgitation, which was followed in a few 
days by marked diarrhea. At necropsy, bronchopneumonia was 
found in a few cases while others gave some evidence of infec- 
tion in the middle ear. Efforts were made to stop the regurgi- 
tation and the diarrhea by concentrating the formulas and by 
changing to feedings containing a high protein and a low carbo- 
hj'drate content. The response was poor. A new feeding 
scliedule was adopted. Starting with small amounts for the 
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smaller premature babies, the food intake was gradually and 
carefully increased for at least ten days. After this, larger 
increases in volume were permitted. The majority of the 
babies adapted themselves to the formula and progress was 
ultimately good. The mortality rate during the period of adap- 
tation to feeding dropped to a low figure and remained there, 
but there was no improvement during the first forty-eight hours. 
Too much attention had been given to the later phases of 
premature care, and not enough emphasis had been placed on 
the methods of resuscitation. Many of the premature infants 
who failed to respond during the first hour of the period of 
resuscitation had subnormal temperatures. This prompted the 
construction of a unit or incubator containing a regular bas- 
sinet, by means of which the temperature of the infant was 
kept at the proper level from the moment of birth. The infant 
was then closely watched and the necessary measures for resus- 
citation were performed within the unit rather than on the 
delivery table, where chilling could easily take place. Mucus 
was removed from the air passages. The head of the bassinet 
was always lowered from 4 to 6 inches so that the secretions 
and the mucus in the respiratory passages could escape. For 
the first hour of life the premature infant was disturbed as little 
as possible. Then if he appeared to be doing fairly well, lie 
was moved in the incubator to the nursery and weighed. Fol- 
lowing this, a rest period of sixteen hours was permitted. No 
water or food was administered. At the end of this period, 
excessive amounts of the vernix caseosa were removed with oil 
and, if the baby’s color was good, water and later milk were 
given in small amounts. Throughout the first forty-eight hours 
of life the infant was closely observed for cyanotic attacks. 
The results of these simple measures were fairly good. The 
mortality rate dropped from 19.1 and 20 per cent in the fifth 
and sixth years of observation to 12.2 and 14.5 per cent in the 
seventh and eighth years. The author discusses some of the 
salient features of present day resuscitation in order to stimu- 
late a more determined and concentrated effort to improve the 
system of accomplishing normal breathing in the newborn. 
Although there is still plenty of room for investigative studies, 
present methods when properly performed can save many 
infants, especially premature babies. There always will be a 
certain number of deaths from intracranial hemorrhages, anom- 
alies incompatible with life or marked developmental deficiencies. 

Journal of Nervous and Mental Disease, New York 

89: 757-892 (June) 1939 

‘‘Kate the Curst.” J. \V. Draper, Morgantown, W. Va, — p. 757. 

Comparison of Psychologic "Repression” and Neurologic "Inhibition.” 

R. R, Grinker, Chicago. — p. 765. 

Cystic Hydrops of Pineal Gland. A. F. Liber, New York. — p. 782. 

Genealogical Studies in Huntington's Cliorca, T. T. Stone and E. I. 

Falstein, Chicago. — p. 795. 

Treatment of Schizophrenia with Cardiazol in Convulsant Doses. H. 

Delgado, Lima, Peru. — p. 810. 


Journal of Nutrition, Philadelphia 

17:407-512 (May) 1939. Partial Index 
Utilization of Calcium of Milk by Preschool Children. Gladys Kinsman, 
Dorothy Sheldon, Elizabeth Jensen, Marie Bernds, Julia Outhouse and 
H. H. Mitchell, Urhana, 111. — p. 429. 

Influence of Different Levels of Milk Intake on Acid-Base Mineral 
Balances of Children. Helen A. Hunscher, Frances C. Hummel and 
Icie G. Macy, Detroit. — p. 461. 

Relation of Dietary Fat to Thiamin Requirements of Groiving Rats. 

F E Stirn A. Arnold and C. A. Elvelijem, Madison, Wis, — p. 485. 
Heat Production and Blood and Urine Constituents After Adniinistra- 
tion of d-Lysine Monohydrocldoride to the Dog. J. R. Doty and A. G. 
Eaton, New Orleans.— p. 497. 

Heat Production and Blood and Urine Constituenta After Administration 
of d-Arginine Monohydrochloride to the Dog. A. G. Eaton and J. R. 
Doty, New Orleans. — p. 505. 

Kansas Medical Society Journal, Topeka 

40:185-228 (May) 1939 

Sulfapyridine Treatment of Pneumonia. L. H. Leger and E. H. Hash- 

I.s cnnical Applications. E. R. John- 
PentothM So'Sum'’'in lye Surgery. P. H.-Lorhan, Corinne Westpbal and 
Efl«rorh"t?n“S E- Hertzler. Halstead.- 

p. 197. ■ ■ 


Medicine, Baltimore 

18: 129-220 (May) 1939 

Extrapleural Pneumonolysis in Treatment of Pulmonary Tuberniloy 
A. H. Aufses, New York. — p. 129. 

Decrease in Functional Capacity of Lungs and Heart Resulting hoi 
Deformities of Chest; Pulmonocardiac Failure. E. il. Cbrmacii 
D. B. Dill and A. Graybiel, Boston. — p. 167. 

Sulfur Therapy in Arthritis; Review of Literature. B. I. Cotura, 
Philadelphia. — p, 203. 


New England Journal of Medicine, Boston 

320 : 729-770 (May 4) 1939 

“Analysis of Treatment and Mortality of 390 Cases of Acute Agranulo- 
cytic Angina. H. Jackson Jr. and T. J. G. Tighe, Boston.— p. 729. 

Constructive Program of Jledical Care for the Low Income Croup. C. 
Frothingham, Boston.— p. 733. 

Assay of Crystalline and Urinary Androgens, with Special Rcierencclo 
Their Measurement by Colorimetric Method. H. B. Friedgood and 
Helen L. Whidden, Boston. — p. 736. 

Endocrinology as Now Practiced. R. T. Frank, New York.— p. 741. 

Unilateral Renal Disease with Arterial Hypertension: Report ol Ca5« 
Apparently Cured Following Nephrectomy. J. D. Barney and H. L 
Suby, Boston.— p. 744. 

Diagnostic Roentgenology. R. Schatzki, Boston. — p. 747. 


220:771-818 (May 11) 1939 

The Joseph H. Pratt Diagnostic Hospital, S. Proger, Boston.— p. 771. 

Factors Involved in Stability bf Therapeutic Effect in Jletrazol Trfat* 
inent of Schizophrenia: Report of 146 Cases. L. H. Cohen. Worces- 
ter, Mass. — p. 780. 

Legislative Procedure. C. A. Ilerter, Boston. — p. 784. 

Tuberculosis of Symphysis Pubis. L. Alpert, Middleboro, ilass. 

p. 786. ^ .. r'.. i A 

Conservative Ovarian Surgery in the Handling of Dermoid C>sls. 

Levi, Boston. — p. 793. 

Dermatology. P. C. Baird Jr., Boston. — p. 794. 

Agranulocytic Angina. — ^Jackson and Tighe discuss the 
efficacy of various forms of treatment in 390 cases of ' 
agranulocytic angina reported in the literature since 1933 . On y 
papers giving complete data relative to diagnosis and ttatoe" 
are considered. The mortality in seventy-five untreated case 
was 78 per cent. The mortality of forty-three persons giv 
no specific therapy but receiving more than three days o ge 
eral hospital care was 70 per cent. The mortality oi e 
persons receiving inadequate amounts of any supposedly spe 
therapy was 77 per cent. Neither transfusions nor t®® ® 
therapy seemed to alter the mortality rate. if.ij 

yellow bone marrow extract, leukocytic cream or adenine s 
has not been widely enough reported on to permit any .. 
conclusions as to their worth. Because of the low 
in the cases so far reported, these measures jj. 

trial. The mortality in the twenty-six cases "^'ortalit)' 

quate amounts of liver e.xtract was 62 per cent. The m 
in the eighty -five cases treated with pentnucleotide was 
cent. At present it would appear that 
of at least 40 cc. a day is the most promising form o 
in this disease. 


New York State Journal of Medicine, New York 

39 : 963-1054 (May IS) 1939 onsitl' f*' 

Anatomicoradiographic Studies of the Spine: Jyhaoges Respo ^ 
Certain Painful Back Conditions. L. A. Hadley, Sy ‘ 

Medical Academies: Past and Future. J, F. lu » 

Conn. — p. 975. Ahnut the 

Tuberculosis of Tendons, Tendon Sheaths and Bursas 
F. N. Potts, Buffalo. — p. 983. Vnrt— r» 990 , 

The National Health Program. H. Emerson, New York, 

‘^Otogenic Nonsuppurative Encephalitis: Clinical h.n y- 

New York. — p. 994. o 999. , 

Tumors of the Mediastinum. N. C. J^Health and 

Influence of Industrial Medical Work on Ceneral > lOO:- 

Science. R. R. Sayers and R. R. Jones, .W==S°"’Aspects. C. A- 
Syphilis Control: Administrative and Epidemiolog ^ 

Sargent, Buffalo. — p. 1011. . ■ c r Telliffe, R'" 

General Reflections on Psychosomatic Monism, s. J 

AcKssoJ^'^Urethra: Report of Two Cases with Review of L'" 

O. S, Lowsley, New York.— p. 1022. ^ ^ OH 

Otogenic Nonsuppurative Encephalitis.-- t 
hat, when localizing cerebral signs aPP'^a'. ' jil-eiy 6aS' 
djaceiit suppurating focus m the 
losis is brain abscess but that there are 
eveals no abscess. An area of -nfection that has 
own may cause a localized but often (h-n; 

,hich case exploration is not O"'}' is gcnertf> 

erous. The condition is more ^ ch cases: 

ppreciated. The author encountered fifteen 



Volume 113 
. Number 3 


CURRENT MEDICAL LITERATURE 


265 


total reported is twenty-five. As with abscess, the condition 
is most common in the temporal lobe secondary to car disease. 
The pathologic ciiangcs of localized nonsnppurative encephalitis 
are those of localized cerebral infection in general and in 
essentials are the same as those of inflamniation in any part 
of the body. Otogenic nonsuppurative cnceplialitis presents the 
signs of a focal cerebral lesion associated with an active or 
recent suppurative focus in an car or nasal sinus. There are 
three stages of the process. 1. The salient feature of serous 
encephalitis is the onset with a convtdsion, after recovery from 
which the patient is found to have focal cerebral signs. The 
attack may be single or it may be repeated. After each attack 
the focal signs arc more marked. In every case a dural lesion, 
commonly an extradural abscess, is found and treatment of 
this and of the original focus results in permanent disappear- 
ance of focal signs within forty-eight hours. All patients with 
a suppurating lesion in the skull in whom a convulsion super- 
venes should be explored without delay in the expectation of 
finding some dural lesion. 2. Chronic infective encephalitis 
offers the greatest difficulties in diagnosis. With a nonsup- 
purating area of encephalitis, licadache is apt to be severe and 
continuous, eyegrounds commonly show slight changes and 
fever is present. But the sign of greatest value in differential 
diagnosis is in the spinal fluid; hundreds of polymorphonuclears 
are found, as against tens of mononuclears in abscess. In 
encephalitis clinical signs and spinal fluid signs rise and fall 
together, while when suppuration and localization are present 
physical signs increase and the spinal fluid signs decrease; 
the dissociation syndrome emphasized by Borries. 3. Acute 
infective encephalitis gives a characteristic clinical picture. 
There is mental excitement, even noisy delirium different from 
the drowsiness or stupor of an abscess patient; the clinical 
signs are widespread from an early stage, fever may be high 
with a corresponding pulse, and the patient rapidly becomes 
gravely ill; there is often papilledema, and the spinal fluid shows 
an increased cell count in the hundreds, the greater proportion 
being lymphocytes, which suggest a nonpyogenic organism. 
Exploration should be avoided unless a diagnosis can be made 
by no other means. To incise an area of inflammation before 
suppuration has occurred is the surest way to provoke it and 
to spread the infection. But exploration of the focus of infec- 
tion and of the neighboring dura is incumbent, with appropriate 
surgical treatment of any lesion found. At the same time a 
local decompression by free removal of bone should be made. 
Other positive measures arc such as may also be used for a 
tumor with increased pressure: hypertonic solutions, limitation 
of fluid intake, catharsis and lumbar punctures. In chronic cases 
hypertonic solutions are not recommended. Their use may 
induce a false sense of security, and the improvement in symp- 
toms occurring as an abscess localizes may be ascribed wrongly 
to the good effects of the sucrose. 

Northwest Medicine, Seattle 

38: 157-192 (May) 1939 

Physical Diagnosis in Heart Disease. E. E. Osgood, Portland, Ore. — 
p. 160. 

Massive Doses of Foreign Protein in Intra-Ocular Infection, R. S. 

Fixott, Portland, Ore. — p. 165. 

Lesions of the Tongue. D. V, Trueblood, Seattle. — p, 166. 

Modern Concepts in Measles Control, A. Weinzirl, Portland, Ore- — 
P. 170. 

Cheyne-Stolces Respiration: Tlieophylline-Etliylenediamine in Treatment. 

D. E. Forster, Portland, Ore. — p. 172. 

Thrombotic Embolism: Pathologic, Clinical and Medicolegal Considera- 
tion. \V. C. Hunter, Portland, Ore.— p. 173. 

Diagnosis and Treatment of Mild Depressions, F. Lemere, Seattle. — 
p. 177. 

*Tre,Ttment of Shin Cancer by Eiectrothermy and Roentgen Ray. J, C. 
Hathaway and R. L. Howard, Spokane, Wash. — p. ISO, 

Eiectrothermy and Radiation for Cutaneous Cancer. 
— For the last eight years Hathaway and Howard have used a 
combination of electrothermic destruction and roentgen radia- 
tion in the treatment of cutaneous cancer. Of the 183 cases that 
they were able to check up on by personal observation or 
questionnaire they find that, if they assume that the nine 
patients who died of other causes would not have suffered a 
relapse, there were 175 (95.6 per cent) clinical cures for from 
one to eight years. The five patients who returned with 


recurrence were all retreated and have to date shown no sign 
of recrudescence. Of the three patients whose deaths were 
due to cancer, one had refused obviously indicated radical 
therapy, another had failed to return for a period of two years, 
and all three had long neglected highly malignant lesions. 

Oklahoma State Medical Assn. Journal, McAlester 

38: 113-160 (April) 1939 

Internal Derangemcnls of the Knee. D. H. O’Donoghue, Oklahoma City. 
— p. 113. 

iSfanagement of Pulmonary Tuberculosis. C. A. Thomas, S. C, Davis 
and R. A. Wilson, Tucson, Ariz. — p. 118. 

Autonomic Nervous System. C. J. Roberts, Enid. — p. 130. 

Public Health Reports, Washington, D. C. 

54: 725-764 (M.iy 5) 1939 

Aquatic Life in Waters Polluted by Acid Mine Waste. J. B. Lackey. 
--P. 740. 

54: 765-814 (May 12) 1939 
What People Ask About Health. R, Olesen. — -p, 765. 

Aribofiavinosis: Report of Three Cases. J. W. Oden, L. H. Oden Jr. 
and W. H. Sebrell. — p. 790. 

Sylvatic Plague: Studies of Predatory and Scavenger Birds in Relation 
to Its Epidemiology. W. L. Jellison. — p. 792, 

Rhode Island Medical Journal, Providence 

28 : 71-88 (May) 1939 

Chronic Prostatitis. H. K. Turner, Providence. — p. 71. 

Diversion, Relaxation and Sleep. E. S. Wing, Providence. — p. 73. 

Texas State Journal of Medicine, Fort Worth 

35: 1-66 (May) 1939 

Roentgenologic Diagnosis of Thoracic Diseases Other Than Tuberct'.* 
losis. W. G. Scott, St. Louis. — p, 5. 

Protection in Fluoroscopy. C. A. Stevenson, Temple. — p. 12. 
Endometriosis: Pathology, Surgery and After-Treatment. M. W. Sher- 
wood, Temple. — p. 16. 

Diagnosis and Treatment of Tubal Pregnanej*. W. P. Lowry, Wichita 
Falls. — p. 19. 

Some Observations on Anatomy of Female Pelvis. C. A. Smith, Tex- 
arkana. — p. 24. 

Etiology and Pathology of Bronchiectasis, S. Hulsey, Fort Worth.— 
p. 29. 

*Laryngologic Aspect of Hematopoietic Disease. J. J. Shea, Mempliis, 
Tenn. — p. 33. 

Adaptation of Type of Cataract Operation to Individual Case. F. H. 
Newton, Dallas. — p. 38. 

Merits of the Tuberculin Test In Public Health Work. W. D. Anderson, 
San Angelo. — p. 42. 

The Need for Dental Hygiene in a Public Health Program. F. C. 
Elliott, Houston. — p. 44. 

Laryngologic Aspect of Hematopoietic Disease. — Shea 
discusses some of the laryngeal characteristics of the primary 
blood diseases. The' usual initial lesion of granulocytopenia 
produced in the pharynx consists of a necrotic ulcer of one of 
the pillars, accompanied by a localizing swelling of the region 
suggestive of a peritonsillar abscess. The hematopoietic 
response to a streptococcic infection of the upper part of the 
respiratory tract and throat should be a polymorphonuclear 
leukocytosis with a shift to the left of the Schilling hemogram 
and occasionally the increase will be 20,000 or better. The 
initial involvement may be a simple surface inflammation of 
any or all of the mucous linings of the nose and throat. Exten- 
sion superficially or deep into the glands will be accompanied 
by edema. The disastrous edema occurs in the larynx and is 
more dangerous to younger patients. Infants with severe strep- 
tococcic infections of the throat frequently require surgical 
relief. The infection of Vincent’s angina seldom changes the 
blood count, but occasionally there occurs a hemic response to 
an overwhelming invasion of the organisms of Vincent’s. This 
response is a lymphocytic leukocytosis with a hypogranulocy- 
tosis. The lesions in the throat in infectious mononucleosis 
rary from slight ulcerations to extensive inflammations, and 
the bacterial study of direct smears and cultures gives no help. 
The presence of Vincent’s organism in the direct smear is 
common if there is an anaerobic recess, as under a membrane 
covering a slough. Acute lymphadenosis is a rare disease. The 
clinical picture of the mouth and throat begins with a simple 
and innocent looking angina or gingivitis, which is followed by 
hypertrophy of the lymphoid tissue producing islands through- 
out the visible surfaces of the mouth and throat. The tongue 
swells, becomes dry and is coated with dry blood; minute 
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hemorrhages ooze from the multiple lesions; swallowing 
becomes difficult and painful and the terminal days are pitiful; 
as the glands of the neck extensively enlarge, the face becomes 
swollen. Leukemia may be myeloid or lymphoid and surgical 
intervention should be avoided during the undiagnosed stage of 
the disease. It is a good practice to have a routine hemogram 
of all surgical tonsil patients before operation, so as not to 
discover after operation an uncontrollable oozing, because one 
may have been guilty of removing the tonsils of a leukemic 
patient. The lymphoid tissue of the throat and mouth hyper- 
trophies, especially in the lympathic type, and as in lymphade- 
nosis islands appear on the gums and other mucoid surfaces 
and the glands of the neck share in the general glandular 
enlargement. Paralysis of the cranial nerves is not uncommon, 
especially of the facial nerves. 


Virginia Medical Monthly, Richmond 

66: 317-380 (June) 1939 

Present Status of Medical Treatment of Peptic Ulcer. T. D. Davis, 
Richmond. — p. 317. 

Clinical Manifestations of Acute Rheumatic Fever: Age Ineidcnee, 
Diagnosis and Treatment. J. F. Waddill, Norfolk. — p. 322. 

Aleohol or Candy. B. R. Tucker, Richmond. — p. 329. 

Bronchiectasis: Consideration of Its Causes and Its Prevention. L. H. 
Clerf, Philadelphia. — p. 332. 

Nutritional Defieiency Disease, with Special Reference to Vitamin B 
Deficiency. O. L. Hite, Richmond. — p. 335. 

Mortality from Malaria in the United States. J. B. Nichols, Washing- 
ton, D. C. — p. 339. 

Lymphedema of Extremities. E. L. Lowenberg, Norfolk.— p. 345. 
Imperforate Hymen: Report of Case. J. Kotz and M. S. Kaufman, 

Washington, D. C. — p. 355. ... ,, tt ^ jj m / u 

The Healing Process: General Principles. M. H. Todd, Norfolk. 

p. 357- 

West Virginia Medical Journal, Charleston 

35: 201-248 (May) 1939 

Modern Surgical Treatment of Cancer of Rectum and Rectosigmoid. 

F. W. Rankin, Lexington, Ky.— p. 201. 

Carcinoma of Larynx. L. H. Clerf, Phihdelphia.--p. 206. 

Treatment of Pneumonia with Sulfapyridine. J. Basman and W. L. 
Cooke, Charleston. — p. 209. 

Sulfapyridine (Dagenan) Therapy. J. L, Blanton, Fairmont.— p. 216. 
Endocervicitis. W. S. Gardner, Baltimore.--p. 222. 

Treatment of Meningococcic Meningitis. E. S. Brewster, Elkins. 

T/iihofdVratyphold Fever in Children. M. E. Farrell, Clarksburg.- 
•Mfgrafne: Pituitary Study. R. O. Halloran, Charleston.-p. 233. 

35 : 249-296 (June) 1939 

Treatment of Endemic Goiter and Severe Hyperthyroidism. G. Crile Jr., 
CrUiral'''Ataly^sis^^Regarding Periodic Physical Examinations. J. J. 

J- 

Th““^;,yrus“°;n Man^fand Children. H. R. Connell, Bluefield. 

Tri“iment^TD^aieUs“;ith 

durto swellin^orthe pitffi 

migraine IS due resulting in congestion 

compression of the skull Pressure on the pain 

of the whok -"“-X ^-^r^e SurS sinuses creates the head- 
papilla components of migraine are thought to be 

the vascular bed depression following migraine 

ffie congestion and headadie^^^l^^^ of metabolites in the 

,s thought to be anoxemia 

sensorium. Thus ma y indicated in the use of ergota- 

of the brain. Further a i,[s^ acute 

mine ,?^,^^^,remens A close analogy is suggested 

alcoholism and delirium eclampsia. The periodic attacks 

between itj, jhe periodic fluctuations of 

of migraine are m f migraine due to allergy, 

the pituitary. There are lie in the fact 

The author pimitary is derived from the pouch 

that the anterior lobe of the pitu ^ derived. The latter is 
of R^tl'ke from whic ^n ^1^.^^^^ is an 

^Il'gi^hSk tissue and responds to allergens by swelling. 


Wisconsin Medical Journal, Madison 

38 : 345-432 (May) 1939 

Medical Management of Chronic Prostatitis. H. L. Kretschmer, Chicaja 
— p. 363. 

Fluoroscopic Technic for Nailing Fractures of Neck of Femur. L Y. 
Littig, Madison. — p. 373. 

♦Clinical Uses of Sex Hormones in Gynecology. B. E. Urdan, Milwaukee. 
— p. 375. 

Important Factors in Conservation of Hearing. H. B. Hitz, Milwauket 
— p. 382. 

Psychiatric Problems of the General Practitioner. R. E. Mitchell, Eau 
Claire. — p. 385. 


Clinical Uses of Sex-Endocrine Products in Gynecol- 
ogy. — Urdan discusses some of the clinical uses of sex-endo- 
crine products in various gynecologic disorders. Amenorrhea 
is generally due to failure of the anterior pituitary gland or of 
the ovary or occasionally to failure of uterine development. 
Thyroid disturbances, especially hypothyroidism associated with 
obesity, frequently cause amenorrhea. Insufficient secretion o 
anterior pituitary gonadotropic substance is the most 
cause. Treatment with hypophysial extracts is the met o o 
choice. Estrogen is of use in amenorrhea to combat u erint 
atrophy and is followed by menstruation in women who have 
a fair degree of ovarian function. The successful endocrine 
treatment of most severe cases of amenorrhea will depen on 
the elaboration of a potent gonad stimulating pro uc . 
functional uterine bleeding there is inerely an . 

proliferative phase of the endometrium with inadequa e u 
tion and thus the condition is really due to disturbe 
tion of the anterior pituitary gland. Progestin is use 
treatment of functional hemorrhage, but the treatmen i 
substitutive and the effect is temporary. In the evaluat 
the problem of functional dysmenorrhea ^ 

hormone control and the nervous control of t e u e 
considered along with the constitutional and „ (he 

the individual. The property of Pregestin of overri g 
stimulating action of estrogen would indicate i_ , ], 

menorrhea. Estrogen in dysmenorrhea seems md.cat d”") 
in those individuals with hypoplastic^ uteri. cufferinc 

tacular results with estrogen are obtained m P® 'j'l,e 

from the symptoms of the artificial or natural m P 
author’s form of therapy, with almost comp e 
cases, is 4,000 rat units of estradiol benzoate twice ' 
from four to eight weeks until the syf P^°”? daily. 

This is followed by emmenin in doses of one ‘e^ .” 

The oral method as a rule controls patients s ^l, 5 nge 

rences and no hypodermic medication is • .j ^ucosa 

of the immature epithelium to the adult type o ^ to 

and the increased acidity of the vaginal j the 

estrogen medication appear to play an ™P°'‘ ^ autbor's 

eradication of gonorrheal vaginitis _m tional units 

method of treating senile vaginitis 's jix weeks- 
of estrogen three times a week for from tou ^5 

Occasionally vaginal suppositories of f(,e go®'* 

supplementary treatment. In functional ^ , Tjyjded doses 
stimulating principle is best given in two or tn 
just prior to the expected ovulation. Est ® " ^^ofrhea and 
in sterility associated with amenorrhea, ^P gonad 

infantile uteri with occasional succes^ progestin in 

stimulating principles are ® experimental back- 

cases of habitual abortion has a ^efinde exp 
ground (Corner). When avitaminosis, hypothy 
spermatogenesis and systemic diseases , ;j,e substance 
factors in habitual abortion the use “ had two 

is indicated. Of the authors eleven no appac' 

or more spontaneous abortions for w following ‘he 

ent cause, ten have delivered normal ‘ aborted f 

of corpus luteum extract. The remani E p.,tli- 

elcven weeks. One patient had a ^d in her second 

out treatment; another was allowed ‘°ned signs of threaten^, 
pregnancy without the extract but developed J ogestin. 0- 
Portion which were ‘^lon only four went « 

thirteen patients 'vith threatened abortion.^.o^y early- IntH- 
term despite the fact that jth subsequent abort 

other nine cases symptoms oontmued ‘brough < 

Treatment in the successful ^ jjonal unit being £' 

sixteenth week of pregnancy, one mternatio 
twice a week after the symptoms subside 
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An asterisk (*) before n title indicates that the article is abstracted 
below. Single ease reports and trials of new drugs arc usually omitted. 

British Journal of Experimental Pathology, London 

BO: 109-200 (April) 1939 

Properties of Antigenic Preparations from Brucella Melitensis: 11. Sero- 
logic Properties of Antigens. A. A. Miles and N. \V. Piric. — p. 109. 
Carcinogenic Agents Present in Atmosphere and Incidence of Primary 
Lung Tumors in Mice. J. A. Campbell. — p. 122. 

Action of Proteolytic Enzymes on Antitoxins an<l Proteins in Immune 
Serums: I. True Digestion of Proteins. C. G. Pope. — p. 132. 
Cultivation of Virus of Aujeszky’s Disease on Chorio-Allantoic Mem- 
brane of the Developing Egg. R. E. Glover. — p. 150. 

Immunologic Relationship of Virus of Spontaneous Cowpox to Vaccinia 
Virus. A. W. Downic. — p. 158. 

Type of Group A Hemolytic Streptococcus Wliich Fails to Form Peroxide. 

A. T. Fuller and W. R. Maxlccl. — p. 177. 

Sire of Virus of Lymphocytic Choriomeningitis as Determined by Ultra- 
filtration and Ultracentrifugntion. T. F. M. Scott and W. J. EUord. 

— P. 1 82. 

Interrelationships Between Amino Acids in Nutrition of Bacillus 
Anthracis. G. P. Gladstone. — p. 1S9. 

British Journal of Rheumatism, London 

1: 217-284 (April) 1939 

Physical Treatment and the Rheumatic Knee. J. Mcnnell. — p. 220. 
Chorea. B. Schicsingcr. — p. 229. 

Periarticular Fibrositis of Shoulder. R. G. Abercrombie. — p. 236. 
Pathology of Osteo-Arthritis. D. H. Collins. — p. 248. 

Drug Treatment in Chronic Rheumatic Diseases. P, Ellman. — p. 263. 

British Medical Journal, London 

1: 739-808 (April 15) 1939 

The Listerian Idea in the Vear 1939. R. Leriche. — p. 759. 

Observations on Surgical Treatment of Thyrotoxicosis. J. W. Linnell 
and G. Keynes. — p. 764. 

•Biologic Pregnancy Diagnosis Tests: Comparison of the Rabbit, the 
Mouse and the "Clawed Toad" (Xenopus Larvis) as the Experimental 
Animal. F. A. E. Crew, — p. 766, 

*Tbe Sign of the Clavicle. E. C. Dax and R. M. Stewart. — p. 771. 
Bronchography Without Cocaine. E. C. O. Jewesbury. — p. 772. 

Insulin as Dressing for Chronic Indolent Ulcers. A. R. Hunter. — 
p. 773. 

Biologic Pregnancy Diagnosis Tests. — Crew compared 
the biologic pregnancy tests and asserts that the Hogben test 
(using the toad Xenopus laevis) can replace the Friedman 
rabbit test but not the Aschheim-Zondek mouse test. The toad 
can give a trustworthy positive result within six to fifteen 
hours, as compared with the twenty-four to forty-eight liours 
needed if the rabbit is used. The toad is better than the rabbit 
for use in those cases in which a definite positive or an emphatic 
negative is the answer, especially when the result is urgently 
required. With the present methods of preparation, however, 
the toad does not give the graded results yielded by the mouse. 
It may be shown later that differences in the number of eggs 
extruded are indeed true reflections of corresponding differ- 
ences in hormone concentration, but for the present the mouse 
must be retained. 

The Sign of the Clavicle. — ^Among 2,000 mental defective 
patients Dax and Stewart found sixty-four with congenital 
syphilis. They reexamined these to determine the incidence 
of enlargement of the sternal end of the clavicle. Higoumenakis 
has stated that this sign is one of the most common stigmas of 
congenital syphilis. The clavicles of 1,200 nonsyphilitic patients 
have been examined as controls. Palpation gives more informa- 
tion as to size and shape than a single roentgenogram. From 
an analysis of their material the authors differentiated five 
types of abnormality, two or more of which may be found in 
the same patient; (1) a generalized enlargement of the sternal 
end, (2) an exostosis projecting from the inner end of the bone, 
(3) a roughening of the inner third, (4) a thickening of the 
posterior surface of the outer third or an enlargement of the 
middle of the bone and (S) a tubercle at the point of origin of 
the clavicular head of the sternomastoid muscle. If any of the 
first three abnormalities were present to a marked degree in a 
case of congenital syphilis they classed this as a positive result. 
Minor deformities were found to be common even among 
normal persons. Nineteen of the si.xty-four cases of congenital 
syphilis show gross abnormality of the inner ends of the 
clavicles, in the form of general enlargement, exostoses or 
roughening. The 1,200 controls represented e.xamples of all 


degrees of mental disorders. Thirty-nine of the 600 men and 
twenty-six of the 600 women examined have marked clavicular 
enlargement similar to that observed in the cases of congenital 
syphilis. No obvious relation between the hand used and the 
enlarged clavicle was found to exist in either the patients 
with congenital syphilis or the control group. Not a single 
case of congenital syphilis was observed with gross enlargement 
of the clavicle on the one side that was not accompanied by 
some degree of deformity on the other. The authors give 
possible explanations for the difference in their results from 
those recorded by Higoumenakis and others; 1. The sign may 
be produced in its fully developed form only when the patient 
has done manual labor. If this is so, the majority of their 
patients are incapable of sustained work. -2. All the controls 
with enlargements might be unrecognized cases of congenital 
syphilis without other stigmas or positive serologic reactions. 
This does not seem to be remotely possible; even if it were, 
the bilateral distribution of the lesions would still demand 
explanation. 3. The enlargements may be of a different type 
from those described by Higoumenakis, in which case the sign 
would obviously have little value as a stigma of congenita! 
syphilis. On the otlier hand, if the lesion in their nineteen 
cases of congenital syphilis is identical with that described by 
Higoumenakis, its distribution is certainly not unilateral, and 
since it can occur ii: normal controls it cannot be accepted as 
reliable evidence of congenital syphilis. 

Glasgow Medical Journal 

13: 157-204 (April) 1939 

Undulant Fever: Review with Report of Case. Alice K. Montgomery. 
— p. 157. 

Critical Review of Steinach II Operation as a Method of Treating 
Prostatic Obstruction. A. Jacobs, — p. 166. 

Journal of Laryngology and Otology, London ' 

54: 173-232 (April) 1939 

Stereoradiography and Radiographic Analysis. C. Chausse. — p. 173. 

Combined Method for Localization and Extraction of Radiopaque Objects 
by Means of "Light Compasses.” C. Chausse. — p. 181. 

Radiology of Mastoid Process. H. G. Hodgson. — p. 187. 

Journal of Neurology and Psychiatry, London 

2:97-192 (April) 1939 

Vasomotor Reactions in Hypnotic State. J. Doupe, W. R. Miller and 
\V. K. Keller.— p, 97. 

•Brain Potential Changes in Man Induced by Metrazol. M. A. Rubin and 
C. Wall.— p. 107. 

Effect of Cardiaaol Convulsions on So-Called “Bulbocapnine Catatonia” 
in Monkey. A. Kennedy. — p. 115. 

Clinical Study of Effects of Short Periods of Severe Anoxia, with Spe- 
cial Reference to Mechanism of Action of Cardiaaol “Shock." R. 
Fraser and F, Reitmann. — p. 125. 

Blood Supply of Human Spinal Cord. B. Bolton. — p. 137. 

Unusual Case of the Grasp Reflex, with Some Observations on Volitional 
and Reflex Components. A. M. Stcwart-Waliace. — p. 149. 

Brain Potential Changes Induced by Metrazol. — Rubin 
and Wall recorded the brain potentials of eleven schizophrenic 
patients given twenty-eight injections of metrazol. The records 
were started five minutes before tlie injection and continued 
up to one hour in some instances. Characteristic alterations 
of the electro-encephalogram were observed when metrazol 
evoked an emotional response or a seizure. When neither of 
these reactions occurred there were uo changes in the electrical 
activity of any of the major regions of the cerebral cortex. 
The cortical response to metrazol may be divided info three 
types. 1. The alpha (ten per second) rhythm was slowed to 
about six per second, when only a mild emotional reaction, 
usually appearing as a momentary look of apprehension, was 
induced by metrazol. 2. As a rule the electrical activity of 
only the frontal lobes was appreciably altered during a severe 
emotional episode. The time for complete reestablishment of 
the premetrazol electro-encephalogram was directly propor- 
tional to the severity of the emotional response ; the more 
severe the response, the longer the recovery time. 3. During 
a metrazol seizure large (250 microvolts) waves appear from 
six to twenty seconds after the injection of metrazol, marking 
the first myoclonic stage, and continue for from three to ten 
seconds. During the tonic stage, whith occurs from fifteen 
to thirty seconds after injection and lasts for from ten to 
thirty seconds, the electro-encephalogram is characterized by 
high voltage spikes which have the frequency of muscle poten- 
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tials. The second clonic phase occurs from thirty to fifty 
seconds after the metrazol injection, lasts from twenty-five to 
forty seconds and is associated with cortical potentials at three 
to four per second and 1,000 microvolts in amplitude; they 
become slower, decrease in voltage, and appear with a spike 
component toward the end of the seizure. Immediately on 
cessation of the convulsions, at which time the patient may 
exhibit severe emotional symptoms, the amplitude of the poten- 
tial changes dropped markedly and the pattern was one of 
even slower, but more irregular, activity for the next five to 
ten minutes. The final phase, lasting until the patient was 
fully recovered, consisted of an increase in frequency and a 
dropping out of the irregular, slow waves. This last phase 
exhibits two of the properties of the electro-encephalogram dur- 
ing sleep: (1) the predominant activity shifted back and forth 
from an almost completely recovered level to one resembling 
the stage immediately following the seizure, and (2) as early 
as ten to fifteen minutes before the patient opened his eyes 
and spoke spontaneously he would respond to requests by speech 
or by movement. The electro-encephalogram reverted to the 
premetrazol level while the patient was responding to the 
request. _ Immediately after this the “drowsy” potential pat- 
tern typical of this phase reappeared. These two changes 
correspond to the shifts in the level of the cortical activit 3 ^ 
during sleep which occur spontaneously and on arousing the 
attention of a sleeping subject. 

Lancet, London 

1: 859-912 (April 15) 1939 

Surgical Anatomy of Subtentorial Angle, with Special Reference to 
Acoustic and Trigeminal Nerves. E. P. Stibbe. — p. 859. 

Cushing’s Syndrome: Report of Case in Which No Endocrine Tnnior 
Was Found. G. Hall, C. E. Kellett and G. E. Stephenson. — p. 862. 

Poliomyelitis with Bilateral Paralysis of Masticatory Muscles: Case. 

* O. Sittig and J. Urban. — p. 865. 

'Therapeutic Action of Sulfapyridine in Urinary Infections. G. Melton, 
with bacteriologic note by A. Beck. — p. 867. 

Type III Pneumococcus Pneumonia: Effect of Sulfapyridine. G. 
Alsted. — p. 869. 

‘Serum Potassium and Serum Calcium in Insulin Shock Therapy. J. L. 
Clegg — p. 871. 

Oxalate or Citrate for Sedimentation Test? Norah H. Schuster. — 
p. 872. 

Recurrent Intussusception in Young Child. I. Fraser. — p. 874. 

Sulfapyridine in Urinary Infections. — Melton used sulfa- 
pyridine in the treatment of seventj'-one cases of cystitis and 
pyelitis. Of nineteen cases of cystitis twelve were cured and 
of fifty-two cases of pyelitis forty-four were cured. There 
were fifteen failures. There were fifteen instances of pyelitis 
of pregnancy, in twelve of which cures were obtained. The 
patients with either condition responded readily to treatment 
and were cured after a period of three to seven days, except 
two whose treatment was prolonged for ten days. One patient 
with acute cystitis had retention of urine after acute polio- 
myelitis. Most of those with pyelitis of pregnancy were cured 
in a few days, and one of them with an unidentified non-lactose 
fermenting coliform organism responded to sulfapyridine after 
failing to do so to sulfanilamide. Of the patients with chronic 
pyelitis who were cured, one had renal calculi and had previ- 
ously been unsuccessfully treated with sulfanilamide. Among 
those with chronic cystitis who were cured, two were suffering 
from diabetes mellitus and one had undergone prostatectomy. 
The commonest organism encountered in this series was Bac- 
terium coli. Occasionally other organisms were found alone or 
together with Bacterium coli.. Of these. Bacillus pyocyaneus 
and Staphvlococcus albus responded well to treatment. On the 
other hand. Streptococcus faecalis was resistant to sulfapyridine 
in the same way as it is to sulfanilamide, though one case of 
pyelitis of pregnancy caused by this organism was cured. 
Infections with Bacillus proteus showed a varied response, for, 
although cures were obtained in several instances, some of the 
chronic cases did not clear up. In general, failure was encoun- 
tered in chronic urinary infections with a focus of infection, 
such as a calculus or bladder diverticulum or with retention of 
urine-particularly when these conditions were associated with 
renal impairment and other debilitating states, such as old age 
and anemia. A further factor in failure was the presence ot 
mixed bacterial infections. However, the presence of the tore- 
going complications does not necessarib' prevent cure. 


Serum Potassium and. Calcium in Insulin Shock Ther- 
apy.— Clegg chose four male patients at random, all havin" 
been under treatment by hypoglycemic shocks for at least two 
months. At varying intervals blood examinations were made; 
the serurn potassium and serum calcium were estimated before 
the morning injection of insulin and again just before the inter- 
ruption of coma. Twenty observations on the serum potassium 
and seventeen on the serum calcium were made. Except on 
four occasions, the precoma level of the blood potassium was 
always above the normal, i. e. from 19 to 21 mg. per hundred 
cubic centimeters and often markedly so, and in -no case was 
it below normal. The precoma level of the blood calcium was 
normal, i. e. from 10 to 11 mg. per hundred cubic centimeters 
in twelve of the seventeen estimations, and in the remaining 
five there was only a slight increase. It was found that the 
“resting” potassium fluctuates, but always above the normal 
level. During coma the potassium tends to fall below its 
precoma level. The “resting” calcium only occasionally devi- 
ates from the normal and then alwaj's above the normal level. 
During coma the calcium tends to remain at its preconia level. 
During coma the potassium calcium ratio tends to fall. 


Medical Journal of Australia, Sydney 

1: 529-564 (April 8) 1939 ' 

Hematoniyelia. O. E.-ilham. — p. 529. 

Introduction of Smith-Petersen Nail by Hey Groves Technic. IV. E. 
Harrison. — p. 535. 

Diaphysectemy in Treatment of Acute Osteomyelitis of the Fihula. 

N. M. Harry. — p. 536. 

Foetus Amorphus. I. Brodsky. — p. 539. 

Septic Arthritis of Knee Joint. H. A. Sweetapple.-— p. 542. ^ 

Note on Occurrence of Fatal Psittacosis in Parrots Living in 
F. M. Burnet. — p. 545. 


Tubercle, London 

20: 253-300 (March) 1939 

Pathogenicity of BCG After Prolonged Cultivation on Glycerinaled 
Medium. W. H. Feldman. — p. 253. . n'.Hiolt 

Partial Scapulectomy in Selective Upper Thoracopkisty. R. n. uv 
and O, S. Tubbs. — p. 263. 

'Abscess of tlie Lung: Clinical Study. R. Viswanathan. p. 2"8. 
Cadmium Sulfide in Treatment of Pulmonary Tuberculosis. )• 
Robertson. — p. 275. . 

Results of Phrenic Evulsion in Upper Lobe Cavitation After ax 


A. W. Russell.— p. 277. 

Abscess of the Lung. — Viswanathan presents a 


clinical 

study of thirty-two cases of abscess of the lung, that is a soli 
tary collection of pus within destroyed lung 
right lung was involved in seventeen and the left lung in 
cases. Lung abscess has been found to be more common be \\ 
the ages of 20 and 40. There is always a preponderanc 
males in the proportion of three or four to each female, n 
present series twenty-six were males and si.x females. 
two of the cases were primary or idiopathic, no his 
operation or pneumonia was available in twenty-eight 
two cases were secondary to bronchiectasis. Available i e 
shows that no single organism can be considered o 
causative factor in abscess of the lung. This was ^ 
cultural examinations and in most of which 
streptococci, pneumococci, Friedlander’s pneumobacilli, 
bacilli and spirilla were found in different jn 

only one case in the present series were pneumococci 
pure culture both in the sputum and in the ^s jUi and 

from the abscess cavity during operation. pjlJlogcnesis ol 


spirilla were found in only seven cases, x “v ^ xhc 

idiopathic pulmonary suppuration is difficult fo^ c cither tk^ 

In some cases fife wbsce^m^^ 

fed 


infecting organisms may be brouglit to the lung 
blood or the lymph stream. In some cases the 
result from a mild or abortive 

pulmonitis recently described by Scadding a® 'nialahc- 

focal pneumonia. The disease started i ') „„(v cases 

irregular fever and slight cough in eight cases. - 

the onset was sudden. In five cases it started wi 5 UcJi 

lasting for more than two weeks before ,,,c fiR‘ 

as pain, cough and expectoration occurred. more 

symptom in three cases. Fever, pain and cOTg^ e.xpcctora''on 
or less simultaneously in tvyenty cases. Pu 
was present in twenty-si.x instances or ™ f<w' 

weeks after the onset of the disease. "as 

smelling in twenty-two. Hemoptysis of heralded 

noticed in sixteen cases, but only once vas 
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by severe spitting of blood and fever. Clubbing of the fingers 
developed in four. Pain over the clicst is common in abscess 
of the lung irrespective of its anatomic location, the character 
of the pain being a dull ache over the chest, continuous and not 
related to respiratory excursions except when there is associated 
pleurisy. Physical signs vary tvitli each case and depend on the 
area involved. Often they were so few as to lead to doubts 
and sometimes errors in diagnosis. Abscess of the lung generally 
appears in the roentgenogram as a circumscribed opacity of 
more or less uniform density. When there is air and pus inside 
the abscess cavity, a fluid level can be seen. Sometimes the 
shadow of the abscess is irregular at the margins owing to 
pneumonic consolidation in the neighboring lung tissue. Rapid 
changes in the size and shape of the shadow, as revealed by 
serial roentgenograms, suggest spreading gangrene of the lung. 
The prognosis is serious. Opening and draining the abscess 
externally was resorted to in ten cases with five deaths ; pneumo- 
thora.v was induced in four with one death. Eighteen patients 
were subjected to various medical treatments ; five recovered 
completely, three absconded, three preferred to discharge them- 
selves against medical advice and the remaining seven died. 
Generally, it is advisable to try conservative measures in acute 
cases such as rest and postural treatment. A^arious drugs have 
been tried. The sulfonamide group of drugs, particularly injec- 
tions of benzylsulfanilamide, was tried in four cases. In the 
first patient so treated the temperature was normal within four 
days. Unfortunately he refused to remain in the hospital for 
the completion of the treatment, but inquiries made after three 
months elicited the information that he was alive and healthy. 
In the second case there was decided improvement both clinically 
and roentgenologically, but an abscess developed in the brain 
(confirmed at necropsy) one month later. The remaining two 
patients were completely cured within from one to three months 
after the sulfonamides were started. If after si.x weeks of medi- 
cal treatment the patient does not recover the abscess should be 
fully tried in a small percentage of cases in which the abscess 
is away from the periphery of the lung and is freely communicat- 
ing with the bronchus. 

Chinese Medical Journal, Peiping 

S5:J01-40(! (April) 1939 

Minimum Nutritional Requirement for Chin.-i. Report of the Com- 
mittee on N'utrition, tlte Council on Public He.iltb. Chinese Medical 
Association. — p. SOI.' 

Suggestions -for Feeding Refugees, or Otiier Groups, nt Low Cost, as in 
Hospitals, Orph.nnages, School Dormitories, Work Camps, etc. Lois 
Witham, Annie V. Scott and Mary Katharine Russell. — p. 324. 
*Value of Sweet Potato in Human Nutrition. W. H. Adolph and H. C. 
Liu. — p. 337. 

Primary Thiersch Grafting in Radical Mastoidectomies, with Dcscrip- 
^ tion of New Alodided Technic. J. H. Liu and Y. H, Hsu. — p.^ 343. 
Visualization of Amebic Liver Abscess. H. L. Chung. F. Y. Khoo, 
S. K. P. Chang and W. S. JIa.— p. 357. 

Canine Leishmaniasis with Skin Lesions Observed in Peiping. L. C. 

Feng, H. L. Chung and R. Hoeppli. — p. 371. 

Plague Work in Fukien: I\'. Preventive Measures Adopted for Control 
of Plague at Lungyen: V. Rat and Flea Survey of Lungyen, Fukien. 
Y. N. Yang, E. Landauer, C. K. Koo and P. C. Lin. — p. 383. 

Sweet Potatoes and Nutrition. — Adolph and Liu report 
the results in which sweet potatoes furnished practically the 
sole item of diet for from five to eight weeks for three human 
subjects. Nitrogen balances and metabolism rates were mea- 
sured every four days. The white sweet potato of North China 
was used. Each subject determined at the beginning of the 
experiment the amount of sweet potato which could be com- 
fortably eaten : this amount (on the uncooked basis) varied from 
1.7 to 3.4 Kg. (1,700 to 3,400 Gm.) a day. The subjects ate 
three meals a day and the daily intake was maintained prac- 
tically constant for each subject throughout the experiment. 
The sweet potatoes after removal of the skin were weighed 
and lightly fried in pork fat. The manner of cooking was not 
varied from day to day. In addition to the sweet potatoes, 
one subject received one pear daily and two subjects were 
given one bowl of cabbage soup a day. The nitrogen balance 
was maintained when the subject’s daily intake of sweet potato 
appro.ximated 2 (2,000 Gm.) or more kilograms. While the 
subjects continued in good health, on several occasions during 
the experiment they reported that they tired quickly when 
engaged in strenuous effort. This corresponds in general to 
the verdict of the North China farmer who asserts that sweet 
potatoes are inferior to millet as a strength-producing food. 


Journal d'UroIogie Medicale et Chirurgicale, Paris 

4r: 273-368 (April) 1939. Partial Index 
•Results of Treatment of Cancers of Bladder by Implantation of Radium 
Needles in Open Bladder at One Time. R. Darget and J. Lange. — 
p. 273. 

Index of Rolypeptidemia in Urinary Surgery. E. True, P, Monnier 
and Mile. A. Nicolas. — p. 287. 

Transurethral Resection of Prostate. J.-B. Giscard. — p. 292. 

Renal Decapsulation for Anuria in Course of Early Azotemic Nephritis 
of Scarlatina. Gournay and Busser. — p. 304. 

Favorable Effects of Decapsulation in Case of Chronic Nephritis. 
P. Mnequet and G. Patoir. — p. 311. 

Simple Method of Nephropexy. Caraven. — p. 327. 

Treatment of Vesical Cancer by Radium. — Darget and 
Lange review the results they obtained with radium treatment 
in sixty cases of cancers of the bladder. In eight of these 
cases a microscopic examination could not be made, but the 
malignant character was clinically evident. However, the 
authors subtract these eight cases and consider only the fifty- 
two cases in which the malignant character of the tumor had 
been histologically verified. These fifty-two patients had . all 
been treated by the same method, namely by the implantation 
of radium needles into the opened bladder in a single session. 
Two types of malignant tumors can be differentiated: (1) the 
sessile tumors, namely those without pedicle in the restricted 
meaning but movable on the underlying musculature; (2) the 
infiltrated tumors. In the latter type three subgroups are 
differentiated : (a) those with beginning infiltration, the base 
of which is adherent and has lost its mobility, (6) those the 
base of which is manifesth' infiltrated, (c) those which have 
ulcerated the vesical wall, the terebrating tumors, which were 
infiltrating from the beginning. After listing in a table the 
sixty cases of vesical cancers which were treated with their 
method of radium therapy, the authors reproduce several 
photomicrographs and show diagrams illustrating the intro- 
duction of the radium needles. Analyzing the results obtained 
in sixty cases, they say that the immediate operative mortality 
amounted to 3.3 per cent; that is, two of the sixty patients 
died in immediate connection with the operation. During the 
first two months following the operation, four of the patients 
died of azotemia and two died as the result of metastases. 
Estimating the late results obtained in the fifty-two cases that 
had been histologically verified the authors say that, of twenty- 
five cases that date back more than five years, survival to the 
present resulted in nine (36 per cent) and ten were cured (40 
per cent) ; of the forty-five cases that date back more than 
eighteen months, survival to the present occurred in twenty- 
two; twenty-eight cures lasted more than two and one half 
years. Of thirty-three cases with infiltrating tumors, survival 
to the present occurred in nineteen; of the thirteen which date 
back more than five years, survival to the present occurred in 
five. Of the nineteen patients with sessile tumors, nine are 
still living ; of the twelve that date back- more- than five years, 
four are alive but seven were cured, three having died of 
intercurrent diseases, while the local cure still persisted. To 
emphasize the efficacy of their form of radium therapy the 
authors point out that of fifteen patients with extremely grave 
forms of vesical cancer eight are still alive. They emphasize 
the necessity of careful surgical preparation, an exact technic, 
strict postoperative care and cystoscopic controls at regular 
intervals. They continue to advocate this treatment. 

Presse Medicale, Paris 

47: 649-664 (April 29) 1939 

■'Cranial Hypertension in Relation to Arterial Hypertension. Riser, J. 
Planques and Paulette Barbier. — p. 649. 

Bone Conduction. M. Aubry and J.*C. Giraud. — p. 653. 

Cranial Hypertension and Arterial Hypertension. — 
Riser and his associates present a study of the interrelations of 
cranial and arterial hypertension. Their observations arc based 
on 140 patients, who were given 5,000 manometric measure- 
ments in strictly horizontal lateral decubitus. They find 20 cm. 
of water the maximal craniospinal pressure (with the average 
ranging between IS and 18 cm.) for patients in recumbency 
and 48 cm. maximal for patients in the sitting position. The 
authors distinguish between uncomplicated and complicated 
arterial hypertension in relation to cranial hypertension. The 
former does not induce cranial hypertension, as the case history 
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lymphocytes and the histoid plasniocytes. Although together 
these elements amount to about 4.15 per cent in the normal 
state, in five of the cases they amounted to from 5 to 10 per 
cent and in four they amounted to more than 10 per cent with 
a ma.\imum of 20 per cent. Only one of the cases observed 
by the authors attained values reported by Tzanck; thus such 
values must be regarded as e.\'ceptional. The histoid reaction 
was not constant. It was lacking in one of the cases of 
mycosis fungoides with tumors at the onset. The reticular 
cells were not always increased. They e.xcceded the normal 
ralues in only six of the cases. The medullary plasmocytes, 
which, with rare exceptions, arc of histoid origin, exceeded 
the normal values in seven of the cases. But the histoid 
lymphocytes account for the greatest part of the observed 
changes. The authors were unable to find in the marrow of 
patients with mycosis fungoides cells that arc characteristic 
for this disorder; the nuclear polymorphism cited by Tzanck 
is a weak differential characteristic. In the concluding sum- 
mary they point out that the bone marrow of patients with 
mycosis fungoides may present the following modifications: 

(1) a polymorph histoid reaction, which is rarely missing but 
which remains rather discrete c.xcept in the advanced cases; 

(2) an inconstant eosinophilia, either existing alone or com- 
bined with eosinophilia of the blood. In advanced cases of 
the disease there may be added (3) an inhibition of the trans- 
formation of the metamyelocytes into neutrophil leukocytes and 
(4) disturbances in the maturation of the erythroblasts. 

Schweizerische medizinische Wochenschrift, Basel 

08: 357-380 (April 22) 1939. Partial Inde.x 
Respiratory Tetany. P. H. Rossier. — p. 357. 

Pulmonary Infarct and Pulmonary Edema. L. Hess. — p. 360, 

New Functional Test of Circulation. A. Fclir and H. Wtnzelcr. — 
p. 363. 

*CaBe of Transmission of Congenital Syphilis to Second Generation. 
L. Merlin. — p. 368. 

Treatment of Surgical Tuberculosis with Rubrophen. * H. Schacr. — 
p. 369. 

Use of Leeches in Peritendinitis and Related Disorders. C. Petri. — 
P. 371. 

Third Generation Syphilis. — Merlin thinks that not only 
the rarity but also the practical significance of observations 
on the transmission of congenita! syphilis by the second gen- 
eration justify the report of cases of this type. After describ- 
ing the signs of congenital syphilis in a child wlio was born 
in 1938, he reports the observations on tlie mother, who had 
a strongly positive Wassermann reaction. The child’s father 
was free from syphilis, as were also his parents. The mother 
of the woman, that is the grandmother of the child, had posi- 
tive serologic reactions for syphilis, and the possibility of a 
venerea! infection by her husband, who for ten years had had 
dementia paralytica, was admitted. The author points out that, 
according to Fournier, Finger and others, the following points 
must be fulfilled in order to establish the transmission of con- 
genital syphilis to the second generation : 1. There must be 

definite proof of the existence of syphilis in the grandmother. 
2. It must be proved that the mother did not acquire syphilis 
but that she has congenital syphilis. 3. There must be proof 
of congenital syphilis in the child. The author shows that in 
the reported case these requirements were fulfilled. 

Rivista di Patologia e Clin. d. Tubercolosi, Bologna 

13: 249-332 (April 30) 1939. P.irt;al Inde.-c 
Lipaps in Blood Serum in Pulmonary Tuberculosis. G. Tosi, — p, 249. 
Pluriphasic Tuberculosis of Refractory Organs (Pancreas, Stomach and 
Esophagus) with Aspects Similar to Those of Lymphogranulomatosis. 
V. Chiodi. — p. 266. 

Lipases in Blood Serum in Pulmonary Tuberculosis, — 
Tosi determined the lipases in the blood serum of thirteen 
normal persons and of forty-five patients who were suffering 
from pulmonary tuberculosis of either the exudative or the 
productive type. He found that the lipolytic index of the 
blood serum (including blood lipases and lipases which are 
resislent to atoxyl and to quinine) is normal in the Denign 
form of exudative or productive tuberculosis and is diminished 
'n grave forms of the disease. In the course of the disease 
the lipolytic index of the blood serum increases with the local 
and general improvement of the patients, either from an 
organic ■ reaction to proper medical treatment or from satis- 


factory results of collapse treatments, and also in the course 
of transient pleural complications. It diminishes from propa- 
gation of tuberculosis, development of new parenchymal lesions 
and when there are progressive loss of weight, lowering of 
the general health condition and toxemia. The total lipases 
of the blood serum and the lipases which are resistant to 
atoxyl and to quinine follow a parallel behavior in relation 
to the evolution of pulmonary tuberculosis. The fact shows 
probable common origin for these types of lipases, which had 
been considered as having originated in different organic struc- 
tures. It shows also that the enzymatic action of these types 
of lipases is identical. 

Revista de la Asoc. Med. Argentina, Buenos Aires 

53: 175-242 (April 15) 1939. Partial Index 
Primary Infection and Reinfection from Tuberculosis in Adolescents 
and Adults. E. Sergent.— p. 181. 

Recurrent Spontaneous Meningeal Hemorrhage: Recovery Without 
Sequels; Case. A. Casaubon and L. M. CucuIIu.' — p. 185. 

•Chancre of Tonsils. F. Cora Elischt and A. Aguero.- — p. 221, 

Early Chancre of Tonsils. — Cora Eliseht and Aguero 
state that chancre on the tonsils is rare. An early diagnosis 
is of importance because the chancre may show an atypical 
aspect (owing to the presence of complicating buccopharyngeal 
infections) and the local lesions are similar to those of Vin- 
cent’s angina or else to peritonsillar phlegmon. The main 
clinical characters of early tonsillar chancre are as follows ; 
The lesion is generally unilateral but it may be bilateral. The 
involved tonsil protrudes in front of the other one with an 
aspect similar to that of phlegmonous tonsillitis. On palpation 
it gives the sensation of being a woody structure. Local pain 
is moderate. The infiltration diffuses from the tonsil to the 
larynx, uvula and nearby structures. There is adenitis back 
of the ma.xillary angle and in the carotid region. Sometimes 
there is also hypertrophy of the local lymph nodes. The clini- 
cal diagnosis is verified sometimes by the appearance of sec- 
ondary lesions and in all cases by the positive results of 
serologic tests for syphilis and by the satisfactory results of 
antisyphilitic treatment. The authors report three cases in 
women. 

Archiv fiir Gynakologie, Berlin 

168: 545-708 (April 15) 1939 

Experimental Studies on Influence of Gonadal Hormones on Motility of 
Uterine Tubes; Action of Follicular Hormone. A. Binder. — p. .545. 
Mortality of Newborn in Institutional Obstetrics. H. Rusch. — p. 556. 
Comparison of Delivery in the Home and in the Clinic in Cases of 
Pelvic Presentation. J. Erbsloh. — p. 578. 

Experimental Investigations on Action of Hormone of Anterior Lobe of 
Hypophysis on Basis of Increase in Weight of Uterus of Infantile 
Mice. B. Srendi. — p. 594. 

Sexual Hormones and Intestinal Function with Special Consideration of 
Intestinal Atony During Pregnancy. G. Tsutsulopulos. — p. 608. 
•Demonstration of Allergic Factors in Pathogenesis of Eclampsia. E. 
Junghans. — p. 656. 

Mutual Intra-Uterine Impairment of Twins. H. Ruhl. — p. 702. 

Allergic Factors in Pathogenesis of Eclampsia. — /ung- 
lians reviews the literature on the tissue changes in allergic 
conditions and on the allergic theories of eclampsia and shows 
that, although many clinicians and pathologists have included 
eclampsia in the group of allergic conditions, the experi- 
mental proof for the allergic character of eclampsia is still to 
be furnished. It was the author’s aim to produce in the liver 
and kidneys of animals, by means of the serum hyperergy 
experiment, the tissular changes that are found in these organs 
in women with eclampsia. On the basis of his experimental 
studies on animals, he considers it justified to regard the 
pathologic anatomic aspects of eclampsia also from the point 
of view of an allergic-hyperergic process and thus interpret 
the specific organic changes as the manifestation of a tissular 
hypersensitivity against a still unknown protein product 
(antigen) which during pregnancy is introduced into the 
maternal organism by way of the uterine vessels and sensitizes 
it. To be sure, the author is aware of the fact that this 
explanation does not solve the problem of eclampsia in its 
entirety and that it cannot clarify the different clinical symp- 
toms of eclampsia, for instance the convulsions. He thinks 
that still other factors are of fundamental significance, in the 
patliogenesis of this disorder. The experiments carried out 
by the author indicate that the serum of eclampsia as well 
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as the fetal serum must contain a substance that has the 
antigen. Using these two types of serum in the 

■ allergy experiment, he was able to produce especially in preg- 
nanf rabbits the hepatic and renal changes that are charac- 
teristic for eclampsia, whereas it proved impossible to produce 
these changes with the serum of healthy pregnant women and 
with animal serum. In this connection the author cites obser- 
vations which he made in the course of intracutaneous tests 
on women with the nephropathy of pregnancy. He observed 

■ that during the last months of pregnancy tliey gave positive 
reactions in response to intracutaneous vaccination with fetal 
extract. He thinks that with the necessary reservations this 
might be regarded as indicative of allergic hyperergic proc- 
esses in the development of eclampsia. 


lom. A. 51, .A 
Jutv IS, ijji 


Archiv fur klinische Chirurgie, Berlin 

195: 455-610 (April 15) 1939. Partial Inde.\: 

Facial Plastics. A. Hagentorn. — p. 455. 

Epiploitis PJastica. R. von Oppolzer. — p. 489. 

Pseudocyst of the Pancreas. W. IClapp.— p. 514. 

*DifFerential Diagnosis Between Pulmonary Cancer and Abscess. 
Peters. — p. 519, 

Inorganic Content of Normal, Colloid and Hyperthyroid Thyroid. 

H. Meltzer and H. Heuser. — p. 543. 

Rectal Tribromethanol Basal Narcosis. F. Kaspar, — p. 567. 


W. 


Pulmonary Cancer and Lung Abscess. — The increase in 
the incidence of pulmonaiy cancer created, according to Peters, 
new diagnostic problems, among which the differentiation of 
the cancer from a pulmonary abscess is particularly difficult. 
The author points out some of the difficulties in a discussion 
of seven cases observed in Sauerbrucli’s clinic. The recogni- 
tion of the cancer in its infiltrating stage is now readily 
accomplished with the aid of tomography. The diagnosis is 
made much more difficult when the tumor breaks down and 
forms a cavity. The following symptoms are suggestive of 
a tumor rather than of an abscess : marked dilatation cf the 
thoracic veins ; local edema of the arm, face or a limited area 
.of the skin of the thorax; displacement of heart tones; spon- 
taneous paralysis of the recurrent or the phrenic nerve, rapid 
refilling of a pleuritic effusion after tapping, and, in particular, 
stenosis of a bronchus followed by atelectasis. The latter is 
made recognizable by the narrowing of the intercostal spaces 
and with the aid of tomography. The differentiation in many 
cases may be made with the aid of bronchoscopy. The value 
of tomography, however, is even greater. Exploratory thora- 
cotomy is indicated in cases in which the diagnostic methods 
mentioned fail to make the differential diagnosis, especially 
if the patient expectorates large amounts. 


Deutsche Zeitschrift fiir Chirurgie, Berlin 

8 5 3: 1-144 (April 21) 1939. Partial Index 

The Nervous System and the Thyroid. P. Sunder-Plassniann.— p. 1. 
‘Diagnosis and Treatment of Acute Pancreatic Diseases. H. Griessmann. 

— P. 19. 

Topography of Biliary and Pancreatic Ducts in Relation to Post- 
operative Pancreatic pistula. 0. Hulten- p. 41. 

Experimental Bone Necrosis Produced by Ingestion in Bone Marrow 
of Physiologic Solution of Sodium Chloride. Foreign Serum and 
Homogenous Blood. Jf. Mennenga.— p. 49. 

Intestinal Obstruction: One Hundred and Ninety Cases. H. Gudladt. 
— p. 94. 

Acute Pancreatitis. — ^According to Griessmann, fifty cases 
of acute hemorrhagic pancreatitis and thirty cases of acute 
edema of the pancreas were treated at the Giessen clinic 
between, 1931 and 1937. During a twenty-two year period 
(1909-1930) Bernhard reported from the same clinic si-xty- 
three cases of acute hemorrhagic pancreatitis and nine cases 
of acute edema of the pancreas. The author believes that the 
increase in the cases of acute pancreatic disease from three 
per annum to seven was due to improved nourishment, since 
most of his cases were associated with obesity. The author 
stresses the fact that improvement m the diagnostic meth^s 
enables one to make a diagnosis in practically all cases- He 
further stresses a change in the attitude toward early op^e 
treatment in the cases of acute pancreatic necrosis. W hereas 
Schmieden in reviewing 1,500 cases of acute pancreatic disease 
in 1927 urged immediate operation for. every case of acute 
pancreatic, disease, Walzel, Nordmann and others pointed out 
subsequently that this procedure did not reduce the mortality 
.and perhaps even increased s,vtv-e.e-ht 


cases of acute pancreatic disease in which operation was per- 
formed during the quiescent stage, the association with gall- 
stone disease was demonstrated in sixty-four (94.2 per cent). 
In three fourths of these cases there were small stones, \ihidi 
fact suggests that the gallstone disease was not of long stand- 
ing, Stones in the common duct were observed in 6.5 per 
cent of his cases. In the author’s series there were 90 per 
cent women and 10 per cent. men. Association between pan- 
creatic disease and a disease of the biliary passages was estab- 
lished in 94.2 per cent of the cases. Daily determination cf 
diastase in the urine proved to be a valuable diagnostic method. 
A single determination is not reliable. In 20 per cent of the 
cases there was no increase in the diastase. Determination o! 
fasting blood sugar is of considerable importance in the diag- 
nosis of acute pancreatic disease. The function oi the island 
apparatus of the pancreas is best determined by the de.xirosf 
tolerance test Among other diagnostic methods the author 
includes the determination of lipase in the blood serum, the 
leukocyte count, the estimation of urobilin and urobilinogen in 
the urine, and determination of residual nitrogen in the serum 
and of albumin in the urine. The employment of all fee 
diagnostic methods makes it possible to arrive at a correct 
diagnosis in the majority of the cases. The clinic at Giessen 
has adopted since 1931 a conservative attitude in the treatment 
of these cases. In this treatment no nourishment ol any hind 
is given, fluids are administered by rectum and circulator)' 
weakness is treated by a S per cent dextrose intravenous drip 
Atropine is given intravenously to allay the irritability o! the 
vagus nerve and morphine is administered in high doses to 
control the pain. To prevent recurrences, patients are sub- 
mitted at a later stage to operative intervention the aim of 
which is to remove the gallstone disease. The decision m 
each individual case as to when to operate is determined 1?' t™ 
state of the circulation. The average lapse between the onset 
of the disease and the operation in the author’s series us* 
eleven days. The author points out that the mortalte to * 
for Schmieden’s series was 51 per cent and for Bernhards o 
per cent, while in his series it amounted to 13 per cent. 


Klinische Wochenschrift, Berlin 

18: 453-484 (April t) 1939. Partial Index ^ 
Influence of Ultrnviolet Rays on Number of Reticulocytes in 
\V. Grunke and H. Frommelt. — p. 453. m 

•Dependence of Action of Estrogenic Hormone on blammaty 

nT niesn/^pnllfllnn. L. 


Nervous Co'nnection of Hypophysis to Diencephalon. 

G. Effkemann. — p. 455. _ .fiision. 

Behavior of Quantity of Blood in Case of Blood Han 
Wetzel.— p. 456. ^ 

Changes in Electrocardiogram Following Work ^est 
Gas Mask. H. Zettel and A. Fink.— p. 458. „ 

Quantitative Determination of Vitamin Bj. A. vo ^ 
Haupt.— p. 467. . < of 

Clinical Examination of Functional Capacity oi A-ung 

Graduated Method. B. Malamos. — p. 468. vrytbrocy^of- 

Small Apparatus for Determination of Mean Diameter 
L. Schalm.— p. 470. 
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Imd been cut to prolonged administration of estrogen. It was 
found that the structural changes in the mammary gland, the 
cystic fibrosis, which is produced by the estrogenic hormone 
in male animals in the presence of an intact infundibulum, did 
not develop following division of the infundibulum. This 
proves that the action of the estrogenic hormone on the mam- 
mary structure is not a direct one but takes place by way of 
the hypophysis and that the hypophysis and the diencephalic 
system form a functional unit. An incrctory stimulus, as it 
is produced by the estrogenic hormone, influences the dicn- 
cephalon by humoral means, and from there it is led by ner- 
vous channels to the anterior lobe of the hypophysis, where, 
after its effect has hcen redirected and the incretory function 
changed, it determines the morphologic behavior of the mam- 
mary gland. Thus it is demonstrated that sympathetic tracts 
and centers are necessary for the development of physiologic 
and pathologic growth processes in the mammary gland. 

Medizinische Klinik, Berlin 

35: 493-532 (April 14) 19.39. Partial Index 
•Interrelations Between Ovaries and Tliyroid Under Influence of Nutri* 
tional Factors, Especially of Vitamin E. E. Schneider. — p. 499. 

New Therapeutic Methods in Hnhitual Abortion and Premature Birth. 
Bichenbach. — p. 501. 

Treatment of Chronic Inflammation of Uterine Tubes with Special Con* 
sideration of Use of Estrogenic Hormone. C. Claulicrg. — p. 504. 

Dry or Moist Bandage. G. Schone. — p. 507. 

IndividuaUzation in Choice of Anesthetic. J. C. Lehmann. — p. 511. 
Significance of Anesthesia for Course of Laparotomy. IL Finsterer. 
— p. 513. 

Interrelations Between Ovaries and Thyroid Under 
Influence of Vitamin E. — Schneider points out that castra- 
tion is followed by a reduction in the activity of the thyroid, 
whereas the administration of estrogen counteracts this reduc- 
tion. This indicates that the estrogenic hormones not only 
act on the genital apparatus but also intervene in the general 
hormonal regulation and e.xert an influence on the activity of 
the thyroid. The author further reviews the effect of various 
types of avitaminoses (A, B, C and D) on the condition of 
the thyroid and then states that E avitaminosis acts on the 
thyroid in a similar manner to castration. Moreover, E avi- 
taminosis impairs tlie ovarian function but apparently docs not 
entirely abolish it. As the chief sources of vitamin E in 
human foods the author mentions lettuce, vegetable oils, pork 
fat and butter. In studies on the interrelation between the 
action of vitamin E, the ovarian hormones and the thyroid he 
found that, if vitamin E in the form of wheat germ oil is 
administered simultaneously with estrogen, much smaller quan- 
tities of estrogen are effective than is the case otherwise. 
Thus vitamin E increases the efficacy of estrogen. 

Muncliener medizinisclie Wochenschrift, Munich 

86 : 521-560 (April 7) 1939. P.-irtial Index 
Remarks on Lesions of Meniscuses. F. J. Lang. — p. 533. 

Fracture of Keck of Femur in Course of Convulsion Therapy of 

Schizophrenia. R. Muller. — p. 525. 

Coffee Charcoal in Diseases of Gastrointestinal Tract .and of Biliary 

Passages. E. Payr. — ^p. 527. 

Roentgenologic Diagnosis of Biliary Passages. K. A. Zwicker. — -p. 532. 
Foreign Bodies in Pleural Cavity. A. Behrmann.-— p. 542. 

*Atterapt at Crystallographic Diagnosis of Carcinoma. S. Rascher and 

J. Trumpp. — p. 544. 

Crystallographic Diagnosis of Carcinoma. — Rascher and 
Trumpp assert that, if a solution of copper chloride is put on 
a glass plate that is free from defects and if the solution is 
dried within fourte^ti to eighteen hours, the plate shows a 
bluish green, more or less dense (depending on the concentra- 
tion, from S to 20 per cent), unevenly distributed crj-stalline 
deposit, which is mi.xcd with amorphous and crusted masses. 
If, however, diluted organic substance, such as blood in dis- 
tilled water, is added to this deposit, the plates show well 
shaped crystalline needles. Why living substances act in this 
manner on the process of crj'stallization has not been explained 
as yet, but the fact remains. Even more surprising, but also 
quite evident, is the fact that the addition of blood from 
healthy subjects produces an entirely different picture of 
crystallization than does the addition of blood from patients. 
Whereas in healthy persons crystallization proceeds in a ray 
pattern from one point that usually has a slightly eccentric 
localization, in diseased persons the crystallization presents a 


decentralized, disorganized picture. The unicentral direction 
of the crystalline needles is lacking and there are other, inde- 
pendent, centers of crystallization, the radiating bundles of 
which either are strictly separated from the adjoining ones 
or partly cover them. The authors say that these observations 
w'crc made first by Pfeiffer and were corroborated by their 
own experiments. Pfeiffer maintained also that there are char- 
acteristic pictures of crystallization in certain diseases, for 
instance that a certain cross form characterizes tuberculosis 
and a wing form carcinoma. After the authors had deter- 
mined that the picture of crystallization can be influenced by 
certain protein constituents, they decided to give their attention 
to the crystallographic aspects of the blood of patients with 
carcinoma. They examined 246 specimens of human blood. In 
ninety-eight of these the plates showed no signs of carcinoma 
and the clinical diagnosis of these cases tallied with the out- 
come of the crystallographic test. In 148 cases the plates 
indicated the presence of carcinoma, but in eleven of these 
this diagnosis proved incorrect, for three of them were defi- 
nitely free from carcinoma and in eight other cases sarcoma 
and not carcinoma existed. In nine other cases the clinical 
diagnosis of carcinoma was still doubtful, but in the other 128 
cases the crystallographic diagnosis of carcinoma tallied with 
the clinical diagnosis. Tests were made also on sixty speci- 
mens of animal blood. The crystallographic test gave erro- 
neous results in three of forty animals with carcinoma and 
in two of twenty animals without carcinoma. The authors 
think that the cited figures are proof that this method deserves 
attention. It has the disadvantage that it requires an extremely 
exact technic and that only fresh blood "(at the latest after five 
hours) can be used. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

83: 1443-1574 (April 1) 1939. Partial Index 
Treatment of Acute JIalaria: Quinine or Atabrlne? A. Siegenbeek 
van Heukelom. — p. 1447. 

Depersonalization, Jlelancholia and Mania. C. T. van Valfcenburg, 
— p. 1456. 

•Psychopathology of Patients with Exophthalmic Goiter. F. Grewel. — 
p. 1464. 

Infection witli Clonorcliis Sinensis. A. M. W. Hekking. — p. 1471. 
Treatment of Apoplexy in Acute Sttige of So-Called Spontaneous 
Jlcningeal Hemorrhage, Cerebral Hemorrhage, Cerebral Thrombosis 
and Cerebral Embolism. D. M. van Londen. — p. 1475. 

Psychopathology and Exophthalmic Goiter. — Grewei 
says that serious psychoses of various types may occur in 
exophthalmic goiter and that even in the absence of typical 
psychoses certain nervous symptoms generally characterize 
patients with exophthalmic goiter. Among the latter there is 
restlessness, with a continuous drive to hurry and with ner- 
vous haste in all activities. Even more characteristic is the 
so-called tension oi expectancy regarding everything that has 
to be done. All psychic processes, including the emotions, are 
more or less impetuous. The emotions are accompanied by and 
interwoven tvith strong physical sensations. The author con- 
cludes that the rapidity and impetuous intensity which charac- 
terizes the psychopathology of the patients with exophthalmic 
goiter is the manifestation of the increased metabolism, 

Acta Psediatrica, Stockholm 

38:259-404 (March 31) 1939 

Evolutive Curve of Leukocyte Count of Blood During First Year of 
Life: Comparison Between Children Born at Term and Premature 
Iirfants. H. Magnusson. — p. 259. 

CUnical Experiments on Pathogenesis and Prophylaxis of Dental Caries. 
I. Jundell and J. Billing. — p. 293. 

Investigations on Home Conditions of School Children Who Are of 
Subnormal Weight. A. Ruotsalainen. — p. 315. 

•Prontosii Rubrum in Treatment of Scarlet Fever. J. Strom. — p. 333. 
Anemia in Acute Rheumatic Fever During Childhood. G. Gezelius. 
— p. 361. 

Singular Type o! Granulomatosis in an Infant. Greta Mwhl. — p. 376. 
Cases of “Cow’s Milk Idiosyncrasy.” G. von Sydow. — p. 383. 
Winckel’s Disease with Recovery: Case. P. H. Fiedeldy Dop. — p. 397. 

Prontosil Rubrum in Treatment of Scarlet Fever. — 
Strom mentions several investigators who tried sulfanilamide 
preparations in scarlet fever and then reports his own obser- 
vations. He began the treatment with prontosil rubrum in the 
early part of 1937 and continued it until the earlj' part of 
1938. The substance was used only in cases of pharyngogcnic 
scarlatina, not in surgical or puerperal scarlatina, and only in 



Patient ^ P^°’^tosil r k^^°^Piicat ^ ^ED, 


ti? Si£^S5|^B SSi 

' ■' '■? 

:■“ ;: -“St; 


^°^’‘ ruhru '"’titox-iV : ‘'’^'■apy S-eneraf ' ttie fev^ 

^eceiV,',,/ "'as ^,v ^“"i or of ^ ® ®'"Ptoyed °"^'tion ,va 

patient"^ to eve in tl 

f oatosi/ ;,or”'°^'^ ?ou °nd one oTT' P^on! 

cof, “i’ and a ^ 3«d a T "'‘"‘e four P^t'ents 

^°t. i nus J22 r^ nacJi m ^’^°^p. Ti ^ aerum 

S'' ?■'■•» ;L““«. CI.S: '» aS'S!;-'™ 


?"/ec(,-o„ 7,^ 'n ti,e fcj^^^'Wnnns. of ^ 

aS^af> ti'? 

founT-'""'''^'' in;eTf^''°"' ‘'"enty f '"' ^°‘"'a 'a'l-avero^; 

intra, '■^Po IV f l ^ ^ontb. ■ "'^'t/ons of '■•• 

sViy-S^iS^5"S5 

^s=§sssmsS; 

Mor I. ai aons/rf. 

.<;.„.■ ■‘'lorsfc Tif, (I'Jarch 5r, 

^ag-asfn ”J9 


tiian 7" ii’i-ee ‘^^idren Lf "'‘a 0/ a^ 7" and J22 , 

slZ a^e one-te" and K 'lire 

aays the'^^/'^” three and cZh 

vvfth Z fever Produced 7" ‘'ai/y 1 ^^aj 

'I'oin com,^T• P'‘ontos;/ X Period i,,, i’J' t/ie 7 °”®'tourt;, 

tile nr °yi’'^^tions J '. ^f the° 7" shorter ■ Z 

5?"'jf S' /»Sd '^^'''"'S;''' ,sSs''i"/ 

,“■ '«l£7."''-«l> ar 1 •aea"^''** WacSX'"'"' Pao„ 

tT' '"«a“ »" „"■' »fc„V'’"''« K,S »r«,„5,»'>'M 

^-’^Offenic '"eJ/ as %hZ i’'‘°atos,7 ' i'^ary,,^*/ “n/y f/, 


T7e7,7'roffel!’"“^f 1,3 '. ^ 

^7' '"tiamniaio"''' Patients 7“'^ °f ffenera/ P''‘>'itos,-; ‘S^od 

"-’^o^en7c^7a tveJ/^^/iie Prontoi-/^’^ P*aryL£ “"iy the ^-ano;,-,’'"^ |Pec,„ ^ S,.,™, 

’iiorteoe^ »i, ^a it njg^, . or ivid, nt- ^^o^apy. -p, ^^^Vent ^'omanp/o^ ■^omanp-iV ■''■ -BreUf.- 

oeguency of^ "Patio,, of that treaZ'^ fPeatnient^*^”^^' ehn/caf*' ^*^^‘i“ontiy 7^®' ~~ Scheei sav 

'°tectio„ agaiZ/'^'°ns acar/et 7"^ "'“ii Pron£” 5'”Ptoins dne*^'”^'°"’a- 0nfJ^7 anatomic e^a 

f®ots of ne(v gvn ^ PPobab/v ^^®''0P» redif^T. '°*’i iiterat,, "erfebrat i iiurfy-siv „ rarely 

^°4ara£'{ W S 'P^oct4f^° conferre^e ‘^o niednS adVuZ^‘°'”^'^ Cbf'’ 

®^'''oiy small in this '^ocondarv 7"?^ ^‘’^od by p" ^'abiisbed '"■° Persona; 1 Peporfedm 

„ ' '^eaes ,pe 'Material to.x-ic We„ ^enianffio^/'’"^ m thirtv-.^.^i eases. Comnr«c,-n„ 


i’£i£77"ts i 

"'ithont it ivas "oonto 

^^iectio,, asaZZ'^^^’Oni acariet 7"^ '"ith pro 7^” ^'"Ptoins dne7'”^'°"'a. OnT^ 7 anatomic e« '’"i''" 

effects of 7 ' at ne(v ev^, PPobab;7^ ^®''ep, red» Iiterat, ''ertebratZ ^^‘‘‘‘y-siv r„ ®"'"iation, rare) 

Si: 

Ljf; XmerV-i; Pr®sirf„7*>'»« S9.I ^he „„.f. "a the ontv . /^ "’Ptoms yonnffeat patient 


noses ,verp • '"ate 

*"** Jfeairi, » '''■'" 

.„ «.4af*af<irs 

^emopo/es,- . flosni*,, , '^^9 

ptl I" Effef7„t/ou3 ^''f'dende 

"'"'“'"'■""oar .„d 

‘“"enl S'an%7„r'’- 

.trZ " 

^einopoies- ’ ^'''''®"'‘ _ ■"’''"e'''>= .-,n7> ^jniperi. 

‘i'at pern^- '® i” Pen,; • ®'’^- "“"e"- 

.i§#B?S?l?ffe55 

the orJ" " P'-e- 


Pai'n " ioiver’ ex?"'" ''> the7a,7 .^^^i'- In seven a « 

"'as 75 in Phe s,ZZ^ to tfc? 

^ndpain "larhed s, ^'oung- compression 

neifro?.* ii-e oniy ^^P'onis „£ t«*at 

tile iojver ^■i’n’ptom: "'as observpd -■*" P®"ents about 

.and ,vai7 7'''®'"ities • a ruie bem'n ■ l Pat'cab- 

into a rn ^ ^^^°mes dip; ’P^^^osia and na’ "'calmess in 

*'a'icna,y V!* 'I''^ ^"“'■se ' o'"'" 0!'^' .t 

n*" -"ears. 2^7"®;;^ there i7 ^‘'''aaionaiiy the co^dv^^ 
vertebra/ °ntcome P‘'°Scession i„ ,1, ""'inioa remains 
i'iie i£ni "'""n^ioma? ' °^^^n fata/ "/" !’/ eonrseofmon, 

noentge„o„,^_nias ^an he „ J" * ;,fe ,he 


‘“'in ojood cetto . "'eing and „ ''"ac/es or 
n *fi'eneration n norma/ abi/ity of tu ’’ '""rrain pr, 

°i'-a7?sr -Bi;:; 

l»WtiWiiS 

"'7 iiecome norZaTZZ'^ after P^^’^oability chl""''^""^‘i C?" 'he m£’„ °"'^''er, says L° ^"n^er of hemor- 

'eaperitonea/ or /„? °‘"'"a serum ? 7 £n 7 P^Penfs 7?'’“"'°", if iife "-e/i be tried 

intramuscu/ar rome ^''^''^a by favorab/e " "^'d a7 7" ''"'"ediatc danger. 

"°"'es, BtVeoeboe ZT from ra^?"^ "'"i' symptoms of 
in detai/. >• The cases from Z P, ^""'^^11 'reat- 

"le hterature are tafcn/aled 



The Journal of the 
American Medical Association 

Published Under the Auspices o{ the Board of Trustees 


VoL. 113, No. 4 


CorYBiGiiT. 1939, DY American- Medical Association 

Chicago, Illinois 


July 22, 1939 


EXPANSION OF FUNCTIONS AND 
RESPONSIBILITIES OF HEALTH 
DEPARTMENTS 

chairman’s address 
I. C. RIGGIR, M.D., D.Sc. 

RICHMOND, VA. 

The present changing sociological and economic con- 
ditions unquestionabl}' develop a greater need than ever 
before for consideration of public health services which 
may or should be rendered in any community or locality. 
The functions and responsibilities of public health agen- 
cies are primarily the prevention of disease, the control 
of spread of disease and the conservation and preserva- 
tion of the health of the people as a whole — national, 
state and local. In the United States, public health 
organizations have been developed to include federal, 
state and local or community health services. The fed- 
eral health service has been organized and developed 
in such a manner that its functions in no way interfere 
with state and local health services. It has been charged 
with the performance of specified governmental func- 
tions. It acts as a coordinating body and makes avail- 
able information nationally for the protection , of the 
health of the people, and renders assistance to the state 
and local health agencies. Without doubt, because of 
the divided responsibility for the public health among 
several departments of the federal government, confu- 
sion at times has resulted. There should be a coordi- 
nation of activities. Efforts have been made and should 
continue to be made to keep public health within the 
bounds of recognized governmental functions. 

While public health is preventive, and the practice 
of medicine by the general practitioner as well as by 
many of the specialists is of necessity both preventive 
and curative, there is no reason why the practice of 
private medicine and public health should not go for- 
ward without divergence of thought and opinion and, 
through proper coordination of efforts, develop and 
render more and better service to all concerned. There 
are many phases of public health activity which are 
suitable for cooperative efforts between the physicians 
and public health agencies. However, there are certain 
underlying principles that should govern and always 
be observed. It should always lie borne in mind that 
very few communities arc alike, and many factors must 
be taken into consideration in planning and developing 
and carr3dng out an}' service to be rendered. If the 
practicing physician is familiar with the procedures to 
be instituted for the protection of the health of the 
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people, misunderstandings will be eliminated. Not only 
does the practicing physician have an integral part in 
preventive medicine, which is of course a means of 
safeguarding the health of the people, but he is the main 
factor in accomplishing results. The physicians should 
not only assist but take the leading part in determining 
any method for instituting, preventing and controlling 
disease, and all those engaged in preventive medical 
work should endeavor to increase the community’s con- 
fidence in the medical profession. 

To the practicing physician rendering service to the 
individual, it should be the aim of health departments 
to make ever}' facility available that affects the spread 
of disease. By law the responsibility for the prevention 
of spread of disease is an obligation placed on health 
departments. It is required that every available means 
be instituted to discharge this responsibility. It is rec- 
ognized that supervision of water supplies and sewage 
disposal, information pertaining to vital statistics, col- 
lection of reports on communicable diseases, and the 
institution of methods against the spread of disease are 
functions that can be performed only by a governmental 
agency. Other activities directly for the benefit of the 
practicing physician are diagnostic service, epidemio- 
logic investigations and laboratory examinations. Public 
health laboratory examinations are not made simply as 
diagnostic measures but are made in order to aid in 
the control of disease in the community. 

To draw a distinct line of demarcation between pre- 
ventive medicine and curatiTC medicine is an impossi- 
bility. Where one stops and the other begins cannot 
be definitely defined when consideration is given to the 
question of the prolongation and conservation of life 
in contradistinction to the prevention of a particular 
disease. Medical conferences and clinics which are con- 
ducted by health departments should be used as a means 
of education and to bring to the attention of the public 
the value and need of medical and public health services. 
It has been through the demand of the citizens and 
physicians that tuberculosis diagnostic clinics and sana- 
toriums have been established and thus become recog- 
nized definitely as a public health function. These 
clinics are a means to discover new cases of tuberculosis 
and to prevent and control tbe spread of this disease 
by having such discovered cases brought under the care 
of the family physician for advice, treatment and care, 
or to be institutionalized in a sanatorium, which is 
usually operated by a state health department or other 
governmental agency. 

Maternity centers have been established in many sec- 
tions througliout the country, and not only have there 
been developments in this field which have lieen educa- 
tional in character but, in many instances, definite medi- 
cal service has been rendered to expectant mothers and 
infants when they were unable for various reasons to 
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obtain medical service through other sources. This has 
unquestionably been a factor in reducing maternal and 
infant mortality rates. From an economic standpoint 
health supervision of the child has been demanded of 
health departments. This activity is not carried on 
alone by the official agencies but there is active par- 
ticipation by the medical profession. 

Increased knowledge of the public relative to medical 
facts, and information available as to the possibilities 
of prevention as well as curative measures, indicate 
quite clearly that the physician must become more and 
moie the adyiser to his patients on preventive and 
. hygienic measures. 

Changes in economic conditions in the country dur- 
ing the past several years have presented new and per- 
plexing problems to the medical profession. It can be 
stated without misstatement of facts tliat additional 
burdens have been placed on the medical profession in 
the care of the indigent sick. The care of the indigent 
sick may not be a function of the government, but it 
is a responsibility whether it be national, state or local. 
This service usually has been available only through 
the efforts of the practicing physician, who through his 
self sacrifice and humanitarian service cared for those 


to meet this need. Certain diseases, such as cancer and 
heart disease, have steadily increased as a cause of 
death, and the health departments are receiving requests 
not only to furnish information and education whidi 
vyould lead to early diagnosis but even to provide facili- 
ties for treatment and care in cooperation rvith the 
medical profession. 

These added functions and responsibilities of health 
departments can properly and successfully be carried 
out in the many fields which must be undertaken only 
with the coordination and correlation of the activities of 
those engaged in preventive medicine, industrial medi- 
cine and public health. The physician will continue to 
perform his duty to humanity as far as he is able to do 
so, but the care of the indigent sick is a responsibility 
which the physician cannot carry alone, and it is not 
his place to assume this responsibility without just com- 
pensation for his services. A satisfactory solution of 
the problem of medical service requires the development 
of cooperative plans between the medical profession and 
the official health agencies. 

State Office Building. 


unfortunates to his own detriment and loss. 

With the passage of the Social Security Act there 
immediately followed additional responsibility of health 
departments; there was an expansion of public health 
services both in state and in local communities, and 
without doubt practically every feature of the Social 
Security Act has either directly or indirectly some rela- 
tion to the public health. A greater feeling of economic 
security to be experienced by the wage earner and the 
persons looking forward to old age should contribute 
in some measure to better mental health ; and relief 
from want and deprivation in childhood certainly should 
lessen, to some extent at least, the hazards of disease 
resulting from faulty nutrition and lack of medical care. 

In the field of industrial hygiene it has been known 
for some time by the industrial hygienists that additional 
efforts should be directed toward the control and pre- 
vention of certain diseases which take a greater toll 
among those employed in industry than in other fields 
of endeavor. It might be' mentioned that the death rate 
from pneumonia among this class of workers is far above 
that of the general population and that the death rate 
from tuberculosis is much greater among the unskilled 
workers in industry than among the general population. 

The recognition of the need for intensive study in the 
field of industrial hygiene has resulted in the formation 
of a Council on Industrial Health in the American 
Medical Association. The importance of industrial 
hygiene has been realized, and a demand for studies 
and institution of preventive measures for the control 
and prevention of disease in industi-y has resulted in 
the establishment of bureaus or divisions of industrial 
hygiene in the health departments of twenty-six states 

and three cities. . _ r i i i i 

There have been added responsibilities of the health 
departments in relation to certain diseases and crippling 
conditions. It is an indisputable fact that many of these 
diseases or conditions are of long duration, and many 
of those suffering from such diseases or conditions are 
unable to provide for themselves needed medical care 
and hospitalization. With the kno\yledge of the public 
concerning such diseases and conditions and with the 
death rates of certain diseases steadily increasing, it 
has been necessary for the functions of the health de^rt- 
ments' to be expanded in many instances in an effort 
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Present therapeutic efforts directed against gastro- 
duodenal ulceration are an outgrowth of empincisni 
bolstered by laboratory experimentation which some- 
times comes out in such a way as to confirm fixed ideas. 
From the standpoint of progress in medical manage 
ment, one can- summarize by saying that several dozen 
new variations in therapy have been introduced, enau mg 
clinicians to obtain the unsatisfactory results of ten o 
twenty years ago by a greater variety of methods. 

The early clinical work on peptic ulcer was, yieive m 
retrospect, purely of the trial and error variety, 
object seems to have been to find sometliii^ 
would alleviate the distress of the sufferer. This iv 
finally accomplished by the frequent administration 
alkaline powders. If insufficient relief o am ^ 
these powders were given every hour and, “ P 
still complained, throughout the night, v' 
procedure didn’t succeed, the stomach was e j u, 
by tube from time to time and the barrage ot ne > 
zation resumed. This fundamental idea 
same from the early days of Schwartz throng i P j 
time and continues into the present. It became jj 
to some observers, however, that the greater t e 
of medication that was poured into the ’ .[,5 

more its secretions increased, the more irri a 
gastric mucosa became and the greater was 
of the pylorus and ultimately of the large ov ' | 
formation of this vicious circle 
refinements in efforts to neutralize tlie gas 
and substances less irritating than alkaline 1 
were substituted. ' 
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To. iiave any progress in ulcer therapy, one must find 
a way to induce the gastroduodenal mucosa to protect 
itself from ulceration. In approaching the problem 
from this aspect let us state as nearly as we can the 
etiologic factors associated with some 1,500 recurrences 
of ulcer observed in a carefully studied group of cases 
during the past fifteen years'. It should be emphasized 
that the opportunities for observation were possible 
because of the recurrences. We hope that rve liaA'e hon- 
estly evaluated them. In many instances it seemed quite 
.plausible that the etiologic factors responsible for the 
recurrence were also responsible for the original ulcer. 
Functional nervousness, including fatigue and anxiety, 
was by far the greatest detectable cause of recurrence. 
Next in importance was an acute infection such as a 
cold, an acute sore throat, a sinus infection, an acutely 
abscessed tooth or acute gastro-enteritis. Of third 
consideration were the things put into the stomach by 
the patient, hamburgers and restaurant potato salad 
leading the list in foods, with salicylates and iron prep- 
arations prescribed by other physicians following closely. 
'We are observing the effects of sulfanilamide and 
related substances with interest. The treatment of 
peptic ulcer must be guided by the causes and the pre- 
dominating cause receive the major part of the thera- 
peutic effort. 

The problems arising in connection with the acute 
stages of gastroduodenal ulceration — perforation, 
hemorrhage and obstruction — arc diverse but are not 
as difficult to treat as the chronic manifestations of 
the disease, because fewer alternatives in therapy are 
available. Perforation constitutes a surgical emergency 
as soon as diagnosed. Obstruction constitutes a sur- 
gical problem only when it is completely established that 
the retention is due to scar tissue formation, and edema 
and spasm have been ruled out by trial therapy with 
atropinization and aspiration and the lapse of time. 
This point has been well emphasized by both Means ‘ 
and Lahey. Meulengracht - reported a mortality o.f 

I. 3 per cent in a group of 368 patients with massive 
hemorrhage treated medically with the administration 
of a full diet. This is by no means a new development, 
and the so-called Meulengracht regimen was used in 
1890 by Lennhartz and also by Prebble and Gilbert 
some years later. Woldman ^ has recently reported a 
group of twenty-one cases of massive hemorrhage 
•treated with a continuous aluminum hydroxide drip. 
.Finsterer ■* and others advocate immediate and radical 
operation, although their mortality statistics are consid- 
erably higher. Bock,'^ Marriott and Kekwick ® and 
Wood " prefer a restricted diet and repeated blood trans- 
fusions. Still other clinicians emplo)' starvation therapy. 
At present the weight of evidence suggests that the best 
.results are obtained with an unrestricted bland dietary 
regimen. While this regimen has its merits, the final 
choice in therapy depends on the clinical condition of the 
Jjatient. When there is a marked fall in blood pressure, 

1. Metini., J. H.: Treatment of Peptic Ulcer: Indications for Sur- 
gery, Surg,, Gynec. & Obsl. GG: 264-268. 1938. 

2. Meuleng^racht, E. ; Weitere Erfahrungen fiber die Bchaudlung 
massiver Magenblutungen olme Beschrankuiig der Nahrungszufuhr, 
Munchen. med. Wclmschr. S4j 1565, 1937, 

3. Woldman, E. E. : The Treatment of Ilematemesis and Melena by 

Aluminum Hydroxide Drip, Am. J. M. Sc, 194: 333-340, 

4. Finsterer, H. : Indications for Surgical Treatment of Acute Severe 
Oastric Hemorrhage, Wien. med. Wchnschr. SS:201, 1938. 

■_ S. Bock, A, V.; Use and Abuse of Blood Transfusions, New England 

J. Med. 215: 421-425, 1936, 

, .6. Jilarriott, H. L., and Kekwick, A,: Administration of Fluids, Prao 
titioncr ISO: 25-70. 1937. 
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profuse diaphoresis, pallor and nausea, transfusion cer- 
tainly should be employed. Recently we tried tlie hourly 
gelatin feedings described by Andresen ® and by 
Windwer and Matzner ® and obtained good results 
when mucin and frequent feedings had failed. 

Various reports on the treatment of chronic gastro- 
duodenal ulceration are difficult to interpret. Studies 
of results from different types of therapy used with the 
same group of patients have been comparatively few. 
Despite the great number of reports in the literature, 
therefore, there is little common ground on which to 
base a comparative evaluation. We shall review briefly 
and comment on the more commonly employed forms 
of ulcer management. 

SIPPY MANAGEMENT 

Traditional management, unmodified from the orig- 
inal plan of therapy described by Sippy, is probably 
not widely employed. Various dietary modifications 
together with efforts to neutralize the gastric contents 
with alkaline powders are, however, in common use. 
There is no conclusive affirmative evidence and there is 
considerable negative evidence regarding the hypothesis 
that complete neutralization of the gastric contents is 
the goal to be attained in treating a patient with ulcer. 
In our group of twenty cases previously reported,'® 
weekly gastric analyses were performed during the 
period of observation, which lasted on an average three 
and one-half years. Our data showed that the spon- 
taneous trends of the free acid levels were unrelated to 
the type of therapy, that fluctuations in gastric acidity 
bore no definite relationship to the onset of a recurrence 
of ulcer and that there was no correlation between 
file height of the free acid level and the degree of dis- 
tress manifested by the patient. Additional studies, 
in which fractional gastric analyses were performed for 
eight hour test periods, showed that complete neutrali- 
zation of the gastric contents by alkaline powders was 
followed by a rise in the free acid to levels higher than 
those which existed prior to the administration of the 
alkali. This fundamental point was first shown by 
Carlson in 1916 but is still generally disregarded. 

Perhaps the corrosive action of the gastric secretion 
plays some part in the formation of an ulcer and in the 
maintenance of its chronicity. It is our opinion, how- 
ever, that in the efforts of clinicians to produce com- 
pletely neutral stomach contents they lose sight of more 
important factors in ulcer management. In comparing 
the incidence of recurrences of ulcer in patients receiv- 
ing Sippy management with the incidence of recurrence 
in the same and different patients while receiving other 
types of management, no significant difference in fre- 
quency was obtained. Forty per cent of the patients 
receiving alkaline powders and hourly feedings became 
worse in the eighth to twelfth week of treatment. 
Whether this was due to a dietary deficiency resulting 
from the restricted regimen, possibly an iron or vitamin 
deficiency, or to some other factor, we don’t know. 
The more conscientious the patient in following the 
diet, the worse he did. Furthermore, alkalization is 
not without definite dangers. It has been alleged that 
the incidence of renal calculi in patients who have been 
receiving alkaline powders over extended periods is 

8. Andresen, A. F. R.: Physiologic Indications in Peptic Ulcer 
Diets, Surgery 5: 535, 3939. 

9. Windwer, C., and Matzner, M. J.: Peptic UJeer; The Effect of 
High Protein Diet, Am. J. Digest. Dis. & Nutrition 5: 743-744, 393^ 

10. Brown, C. F. G., and Dolkart, R. E.: Gastric Acids Trends 
During Recurrences and Remissions of Duodenal Ulcer, Arch. Int. Med. 
60:680-693 (Oct.) 3937. 
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far too high to be considered insignificant. Although 
alkalosis occurs less frequently when tribasic salts are 
used, it remains an ever present potential source of 
danger. In brief, hypersecretion and gastric irritation 
are produced as the price of hourly alleviation of dis- 
tress, and the patient’s general condition is harmed 
rather than improved. The condition of the sufferer 
from chronic ulcer is rendered more chronic and nothing 
constructive is accomplished. 

COLLOIDAL ALUMINUM 

Aluminum hydroxide and magnesium trisilicate prep- 
arations have come into extensive use to replace alkaline 
powders in buffering gastric contents without having 
the same untoward effects. Colloidal aluminum may 
be administered in large amounts without danger of alka- 
losis. Ivy has demonstrated that in dogs large amounts 
of aluminum hydroxide do not interfere with the 
activity of other digestive enzymes. In his laboratory, 
however, it was also shown “ that the administration of 
large daily doses to normal dogs did not produce a 
decrease in the gastric secretory response to food, and 
on prolonged administration there was actually a com- 
pensatory increase in gastric secretion and acid in 
response to food when aluminum buffered test meals 
were giv^n. While these two effects are undesirable, 
they are not as marked as in the case of alkaline pow- 
ders. After careful clinical studies, Rutherford and 
Emery recently reported twenty-eight cases of severe 
intractable peptic ulcer treated with colloidal aluminum 
which had been observed for long periods while other 
forms of therajiy were being given. It is suggested that 
this treatment is advantageous when ulcer does not 
respond to other types of treatment because of marked 
hypersecretion. Patients whom we have observed made 
better progress than those receiving alkaline powders. 
There was less difficulty in controlling bowel function. 
There was no significant difference in the incidence of 
recurrence. 

GASTRIC MUCIN 

Ivy and his co-workers have demonstrated the 
prophylactic value of gastric mucin in the therapy of 
postoperative jejunal ulcers in Mann- Williamson dogs 
and in the prevention of ulceration in dogs with biliary 
fistulas. It is reasonable to suppose that mucin fur- 


VEGETABLE MUCILAGE 

Vegetable mucilages were first introduced as sources 
of smooth bulk in the treatment of spastic constipation. 
We observed that patients with peptic ulcer and con- 
comitant symptoms of irritable bmvel who ivere treated 
for the latter condition with vegetable mucilage did so 
well that we gradually substituted this for gastric mucin 
in cases of less severe ulceration. We do not con- 
sider it as effective as gastric mucin. As an adjunct in 
the treatment of ulcer for controlling symptoms of- 
irritable bowel and constipation, we find the vegetable 
mucilages extremely useful. For the past four and one- 
3 'ears we have had an opportunity to employ one of the 
prepai'ations extensively in the routine treatment of 
bowel symptoms in cases of peptic ulcer in the out- 
patient clinic. Increasing the concentration of pon- 
dered milk in the mucilage has proved helpful in 
controlling the ulcer symptoms as well. At present 
we do not use liquid petrolatum or other lubricants for 
regulating bowel habits except in the presence of rectal 
disease. The importance of measures to relieve symp- 
toms of irritable bowel cannot be overemphasized. The 
close correlation between bou'el spasm, pylorospasm 
and associated distress due to ulcer makes these factors 
more important in the treatment of ulcer than a futile 
attempt to maintain neutral gastric contents. 

PARENTERAL TIIERAPV 

There are so many conflicting reports on the results 
of the treatment of peptic ulcer with histidine hydro- 
chloride that one’s credence is strained in attaching any 
therapeutic value to it. In our group of patients mti 
duodenal ulcer, histidine injections ivere gii'en as one o 
the treatments to which they were subjected. There uas 
no reduction in the length of time a recurrence of u cer 
persisted or subsequent alteration in the patien 
course when the number of recurrences which occurre 
prior to the treatment with histidine were compare 
with the number which occurred after this treatmen - 
Five control patients in the group who had 
but who received ulcer therapy showed a psyc , 
response which could be duplicated v'ith ^”-1’ 
medication as long as it was administered ')1 
dermically. 


nishes the needed material in a person whose mucus 
metabolism is deficient, as has been clearly shown by 
Fogelson.^'* We are firmly convinced of the rationale 
of gastric mucin therapy. Much of the criticism of 
mucin which arose shortly after its introduction resulted 
from the presence of impurities with secretagogue 
action. Preparations now available have been largely 
controlled in this regard. The use of four daily doses 
totaling from 4 to 8 Gm., together with frequent feed- 
ings and the frequent administration of antispasmodics, 
has been more successful in our hands in reducing the 
incidence of recurrence than any' other form of 


management. 
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Emery. E. S., Jr.: The Clinical Effect of 

England J. ^ t U j^... c.: The Prophylactic 
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VACCINES AND FOREIGN PROTEINS 

Vaccines and various ty'pes of foreign 
been employed from time to time as therapeutic 
These are subject to the same criticisms that 
given to histidine. According to Sandweiss s o 
efforts to control ulceration by parenteral g{ 

actually deleterious, since from 87 to . year 

the patients have relapses by the end of the - .^ 1 ^ 
as compared with from 46 to 54 per cent trea 
diet or surgical intervention.'” 


COMJIENT 

The chief efforts in the medical be 

hronic stages of gastroduodenal ulceration s 
lirected toward protection or improvcmen 
nvolved area of gastric or duodenal Aj.,„ of 

annot be achieved as a routine by any on 
herapy. In the last analysis all acti'it)' 

esigned to stabilize the intermittent pens ^ 


7 ^ I) ^ ^ 

IS. MetamuetJ, prepared and supplied to us t)> u. • 

'l“^Suudiveis5. D. J.: Comp.yn.tLu: Results with ^ 

id Surgic.ul Treatment in Peptic Ulcer, J. A- 
fell. 27) 1937. 
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of the stomach and reduce pylorospasm. This permits 
the normal backwash of duodenal contents and a more 
normal emptying time of the stomach. The latter is 
especially significant as far as hypersecretion is con- 
cerned, The desired goal can be reached by different 
routes. The surprisingly good records made by patients 
treated with hourly feedings, relative reform from 
frantic,, anxious living, and antispasmodic medication 
cannot be overemphasized too much. Curtailment of 
emotional excitement and of fatigue are as fundamental 
in any plan of ulcer therapy ns are the medications pre- 
scribed. It is important that in one's zealousness to 
treat the ulcer one doesn’t lose sight of the patient. We 
have attempted to adhere to the rule; treat first the 
patient, second the bowel and last the ulcer. Tran- 
quillity, rest, a proper diet from the standpoint of 
frequency of feedings and vitamin content, and anti- 
spasmodics are of major importance. Powders, mucin, 
aluminum hydroxide and mucilages should be considered 
secondarily as adjuncts in therapy. 

Regardless of intermittent reports to the contraiy, 
we must confess that at the present time gastroduodenal 
ulceration must be considered as a chronic disease. The 
incidence of recurrence will not be lowered until it is 
recognized as such and patients are maintained under 
continuous observation like patients with diabetes 
mellitus or pernicious anemia. For example, we have 
found that 68 per cent of the recurrences of ulcer in 
our clinic occur during the spring and fall. By 
obsendng patients at regular intervals throughout the 
year and placing them under rigid medical manage- 
ment during these seasons as a prophylactic measure 
we have reduced the incidence of recurrence by approx- 
imately 15 per cent. For real progress in ulcer therapy 
one must devise ways of improving the gastroduodenal 
mucosa and reducing hypermotility and not stop at the 
surface of the problem in persisting with neutralization, 
which is impossible for even the most astute physician 
to achieve day and night for the life span of any per- 
son. Complete education of the patient so that he is 
adequate and at ease in his environment is a more 
permanent and satisfactory objective. 

122 South Michigan Avenue — 721 Huntington Avenue. 


ABSTRACT OF DISCUSSION 
Dr. Chester M. Jones, Boston : I should like to suggest a 
slightly different approach to the subject, although it is iunda- 
menfally the same as that expressed by the authors. Aside from 
the treatment of perforation, obstruction, possible hemorrhage 
and the ever present malignant stomach, ulcer treatment should 
be considered under two headings: (1) treatment of the acute 
condition in an attempt to heal the ulcer; (2) measures to pre- 
vent recurrence. As far as the first is concerned, any form of 
therapy will work in most cases. The authors outlined mea- 
sures that have been utilized, and they might have added many 
more. They all work for immediate results except in the 
most complicated cases. Alkali of course will work but it is 
no better than other methods. In some instances it 'is impor- 
tant to try all the methods or the method one is most familiar 
with. As a rule the simplest method is the best. It is easiest 
on the patient and also on the physician. Furthermore, it 
does not permit the physician to follow or draw fallacious 
conclusions as to the results of his therapy. I think this is the 
most important point. One uses this medication or that and 
then believes, because the patient is improved, that it is respon- 
sible for the improvement. In the natural history of the disease, 
if the patient is given a chance he will get better and his ulcer 
will heal. Measures to prevent the recurrence of ulcer are 
mcirc difficult and, at present, an insoluble problem. There is 
no form of therapy which will guarantee a cure, and I think 


it is best for the patient to understand this at once. It seems 
to me of utmost importance for the individual who has a peptic 
ulcer to recognize the fact that he has a chronic, incurable 
disease. That doesn’t mean he can’t live as a useful member 
of society; it doesn’t mean that he can’t be symptom free a 
good part of the time, but it does mean he has to recognize 
that the condition which produces symptoms from time to time 
must be managed rather than that he should expect a cure from 
this or that measure. No such cure exists at present. We 
don’t know the cause of ulcer, although we speculate wisely 
about it. I like the arrangement stressed by Drs. Brown and 
Dolkart that the important therapeutic measures should include: 
First, frequent feedings, and one might add of simple foods, 
and it doesn’t matter what type of simple food it is. Second — 
this possibly should be first — ^freedom from tension of every 
sort. That means fatigue, and it means emotional stress and 
strain. That is the most difficult thing to achieve but it cer- 
tainty is the goal to aim for. Finally, medicinal measures, in 
which they have emphasized possibly mucin. I should like to 
add, because I think it is equally physiologic, the use of atropine 
in tolerance doses, doses that are just short of producing 
Unpleasant symptoms. There is no doubt that antispasmodics 
do prevent possibly or ward off the recurrence of ulcer. 

Dr. William H. Olmsted, St. Louis; I agree with the 
authors and with Dr. Jones that it is the mode of living of 
an ulcer patient that is the most important therapeutic factor. 
There is no disease which better illustrates the necessary care 
with which a physician must go into the details of the mode of 
life of his patient, if the patient is to keep free from ulcer 
symptoms. I am particularly interested in dietetics and propose 
to give specific suggestions as regards the intimate diet of 
ulcer patients; that is, after his recovery from acute symptoms 
and with the purpose of avoiding recurrences. First of all he 
should be careful not to overload his stomach and to cultivate 
the habit of eating between meals, and especially he should 
beware of holiday food and alcohol. He should cultivate drink- 
ing milk or buttermilk instead of coffee and tea. He should 
avoid eating large servings of meat and should take it but 
once a day. He should carefully avoid highly seasoned foods, 
such as sausage, frankfurters, soups, peppery salads, Mexican 
dishes, mustard, horseradish, pepper, green peppers, catsup, 
tobasco. A- 1 and other meat sauces. He should avoid too 
coarse breads or cereals, such as bran muffins and bran cereals, 
whereas whole wheat bread is allowed and recommended. He 
should avoid too much hot bread and take bread that is crusty, 
a day old is better, or toasted. He should avoid seedy vege- 
tables and the skin of fruits. Instead of whole tomatoes, rather 
the juice. He should avoid cucumbers, radishes, green olives, 
raw celery, berries, coconut and nuts. He should avoid rich 
foods, such as mince pie, cream pie, layer cakes, plum pudding 
and fruit cake. What the ulcer subject should eat is charac- 
terized by the simple diet that the growing child should take, 
leaving out all those fancy and unnecessary foods I have listed. 
In proportion to which the physician goes into intimate details, 
as I have tried to illustrate by the patient’s diet, and particularly 
as to his mode of living, will he succeed in treating the ulcer 
patient successfully and prevent ulcer from recurring. 

Dr. a. B. Rivers, Rochester, Minn. ; Physicians have 
gotten altogether too scientific in tlie treatment of ulcer. They 
are using all types of therapy. Every week brings some new 
form of fancy parenteral injection and what-not, and all of them 
miss the point. They are looking at the ulcer with greater 
concentration. They can’t see the forest for the trees, and I 
think that the authors and Dr. Jones very well pointed that 
out. There are three stages very distinct in the treatment of 
peptic ulcer. First, the control of symptoms. This, as has 
already been said, can be accomplished by almost any method 
that changes to some degree the manner in whicli the patient 
lives, the food he eats. We are apt to misjudge the efficacy of 
all fancy methods of treatment. This does not mean that one 
shouldn’t use certain methods that have been taught by Sippy 
and other authorities. The principle of the first stage in the 
treatment of, ulcer is to do something to make the food intake 
bland, to keep the adds in the stomach as low as possible and 
to support the tissues. Give the patient some rest. Under 
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• those conditions, regardless of what you shoot into his veins 
or hip or what-not, he is going to get comfortable. The trouble 
IS, we stop there. The second stage is to give the ulcer an 
adequate chance to heal. Under the most perfect experimental 
conditions an ulcer will not heal in less than six weeks. One 
of the difficulties in having recurrences so often is that we stop 
short of the period of healing. When the patient becomes com- 
fortable we are so cocksure that this is the thing that is going 
to cure him that we say “You go on back to your work. You 
are fine.” Silly, because the ulcer is not healed. The patient 
may be comfortable because the acids are lower, the spasm 
mechanism is controlled and he hasn’t had any drinks for a 
couple of weeks. The third requirement in the treatment of 
peptic ulcer is to attempt to prevent recurrence. That isn’t 
as hopeless as we think. However, we must recognize that 
peptic ulcer is not a single disease. The cause of peptic ulcer 
eludes us because we are looking for one cause. There isn’t 
any one, because it isn’t even one disease. There are at least 
five diseases wrapped up in the thing called peptic ulcer. If 
we can recognize that and find out what particular thing is 
the important thing in the patient’s disease, I think we can 
prevent recurrence. 

Dr. Clarence F, G. Brown, Chicago; If these ideas could 
serve to stimulate clinicians and physiologists to approach the 
problem by at least two other avenues, we would consider our 
efforts worth while. In the thirty-five years of the “nothing 
but neutralization” approach, we have made little progress in 
trying to understand better the factors leading to the strengthen- 
ing of the mucosa itself ; mucin treatment is at least a begin- 
ning. In reducing the hypermotility, through teaching the 
patient how to stabilize his emotional equilibrium we feel that 
some progress is possible. There arc other factors in the 
defense mechanism which must be clarified and at least not 
obscured by the “acid-ulcer” theory. If one subscribed whole- 
heartedly to this theory one would know all the answers and 
need no further investigation. This “acid-ulcer” concept is a 
beautiful and plausible structure, but in our study we found 
that it failed to furnish consistent etiologic evidence. We 
therefore believe that there are other protective factors the 
presence of which prevents ulceration when the patient averages 
IIS clinical units of free hydrochloric acid and the absence of 
which allows ulcer formation at an acidity of only IS. One 
of the purposes of this paper is to stimulate doctors first to 
remain open minded and secondly to think and work to find 
and ultimately control the unknown components in the pro- 
tective mechanism. We appreciate Dr. Olmsted’s very specific 
dietary suggestions. We also feel that a physician should be 
specific in his advice to the patient ; teach him to think honestly 
and change his point of view toward his noxious environment, 
if you cannot entirely change the environment. The usual “do 
not worry” is not sufficient; we have to train them how to do 
it. It may be necessary to use the main therapeutic effort on 
the wife of the patient or to visit the chief officer of the company 
for which he works to explain what there is about the man’s 
job that makes him have an ulcer. Knowing the patient’s 
point of view toward his environment, plus knowing how the 
environment itself must be changed, often involves details just 
IS painstaking as are the dietary directions. 


Jour. a. M. a. 
July 22 , 1939 


A Profoundly Erroneous View. — There is, if I mistake not, 
i prevalent opinion that the medical man of the future is to be 
"quipped as a physicist, as a chemist ; that he is to have behind 
lim an array of delicate apparatus and reagents with which 
'xact measurement is to be made possible to him ; and that in 
hese directions the salvation of medicine is to be sought. If 
^ am correct in my belief that such is a curient view, then I 
vould state emphatically that I believe it to be a profoundly 
;rroneous view. It confuses two issues— the dady routine of 
he practitioner and the work of the special investigator. These 
land apart : they always will stand apart. You cannot deal with 
nasses of patients by using refined methods ; repeatedly it has 
leen tried; it always breaks down. The tbwf weapons 
general practitioner are today, and will remain, his own unaided 
enses ; these are supplemented by a few simple devices. Lewis, 
hr Thomas: Research in Medicine and Other Addresses, 
.ondon. H. K. Lewis & Co., Ltd., 1939. 


INTRACRANIAL HEMORRHAGE IN THE 

newborn 

M. HINES ROBERTS, M.D. 

ATLANTA, GA. 

Cerebral hemorrhage in the newborn is unquestion- 
ably of common occurrence. The statistics from various 
clinics differ a great deal, depending on the care and 
the method of observation. Careful postmortem exam- 
ination of stillborn babies and infants dying within the 
first few days of life indicates a very high percentage 
of lesions of the brain attributable to trauma during 
delivery. Ford ^ concludes that at least one third of ail 
deaths occurring during the first two weeks of life are 
due to birth injury. 

The routine examination of the spinal fluid of a large 
number of newborn infants studied consecutively 
reveals the fact that approximately 12 per cent of all 
infants exhibit blood in the spinal fluid." Fortunately, 
only a small group of these children show clinical evi- 
dence of cerebral damage. 

The prognosis of intracranial hemorrhage in those 
infants surviving the initial shock of injury is a problem 
about which there seems to be little unanimity of 
opinion. In order to determine definitely the ultimate 
outcome which one may expect among those children 
suffering with cerebral hemorrhage at birth, it is neces- 
sary first that a careful study at birth reveal without 
doubt the true nature of the pathologic condition and 
second that a continuing study be carried on by the same 
investigator over a period of at least ten years and pos- 
sibly longer. Such conditions are not easily fulfilled. 
The diagnosis of the disease at birth is not always so 
certainly and so simply made as one might be led to 
believe. It is only necessary to study a series of charts 
from some large obstetric service in a private hospitm 
to appreciate this fact. It will be found that frequcntl) 
the data may be inadequate to justify the diagnosis, 
much more often it will be observed that infants exinbi • 
ing certain symptoms and physical TOiiditions wliici 
most likely have been produced by injury to the brain 
at birth have been diagnosed as having atelectasis o 
asphyxia without sufficiently careful study to reveal i 
true nature of the disturbance. . , , 

Further, it should be stated that the establislnno 
of the diagnosis in this condition cannot be left 
in the hands of the house physician in charge o 
nursery in a large obstetric service. His ’ j.,’ 

in order to be accurate and of value in such a s ), 
must be checked by one who has had long 
in studying such infants. This is particularly '■ 
the examination of the spinal fluid. A lumbar P^'' 
skilfully done is reliable in establishing l,ral 

absence of blood in the spinal fluid produced by c 
trauma; it cannot be depended on for diagnosis 
carried out by one relatively inexperienced, 
absence of blood in the fluid does not ’ “ ® ^ 
cranial injury, nor does the presence of xantn 
establish the diagnosis of cerebral four 

never seen a spinal fluid obtained during tne , , , 
or five days of life which was perMy ^co 


although the pigment may be so faintly appa 
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is easiK' overlooked if the fluid is not compared witli 
water. " The existence of a definite xanthochromia, 
even in the presence of gross blood, does not necessarily 
mean intracranial hemorrhage if the puncture has been 
done awkwardl}' by one inexperienced in the procedure. 
Microscopic examination of the red cells in the spinal 
fluid and chemical examination of the supernatant fluid 
may be necessary to confirm the diagnosis of intra- 
cranial hemorrhage. Xanthochromia as a rule is 
entirely unrelated to intracranial hemorrhage. 

These and many other factors make the diagnosis at 
times difficult and make studies of a large group of 
records of newborn infants in most hospitals, to say the 
least, open to considerable inaccuracy. 

In surveying the files of any large children’s hospital 
one finds a depressing group of cases variously diag- 
nosed as Little’s disease, cerebral sjjastic paralysis, cere- 
bral atrophy, microcephaly and even cerebral maldevel- 
opment, all of rvhich are directly attributed to birth 
injury, hi many instances there is a story of a difhcult 
labor accompanied by some of the classic signs and 
symptoms of intracranial hemorrhage. On this evidence 
is based the diagnosis. In quite a number there may be 
no such story of difficulty at birth and yet, on account of 
certain physical and mental disturbances which are com- 
jiionly recognized as the probable results of intracranial 
injury, these cases too are placed in this category. Care- 


Table 1. — Intracranial Hemorrhage One to Birth Injury in 
19,052 Conscculk'c Deliveries, IBhilc and Negro 




Porcentaco 


Number 

oi Series 

Deaths 

77 

0.4 

Survivors ol neonatal period 


0.3 

Total 

132 

0.7 


ful study of these children by the neurologist and neuro- 
surgeon, with the aid of air injections into spine and 
ventricles, may reveal sufficient data to make us fairly 
certain that the pathologic condition with which we are 
dealing is the result not of injury but probably of mal- 
development or degeneration. It seems to me that 
too little attention has been given to these children. 
Physicians are prone on rather superficial evidence to 
place them in the scrapheap of cerebral birth injury, 
and why not? There is a story of probable injury at 
birth: the child rvas cyanotic and, according to the 
mother, had a convulsion and now two years later he 
presents some features which we have come to believe 
are typical of cerebral injury. Is this sufficient evidence 
for diagnosis? I am inclined to think it is not. The 
question arises Might not the cerebral maldevelopment 
be a cause of the dystocia and distressing symptoms at 
birth rather than the effect ? 

I am convinced that no study of this problem from 
the files of a children's hospital can give any true con- 
ception of the significance of cerebral birth injury and 
its importance in the child’s physical and mental 
development. Only by following a sufficiently large 
group of children from the nursei'y to later childhood 
can we approach the answer to this problem. 

An attempt at such a study has been made in the 
newborn service at Emory University. This service 
consists of a private pavilion in which the upper class 
of Atlanta’s population is cared for, and a large Negro 
hospital in which approximately 1,500 deliveries occur 
each year. In addition, there are included infants born 
in another large private hospital of the city. These 


combined services place the total number of deliveries 
studied at 19,052, of which 8,577 are white and 10,475 
are Negro. 

Unfortunately, we do not fulfil in all particulars the 
ideals set forth in this paper. The diagnosis of cere- 
bral hemorrhage has not been carefully checlred in every 
instance by a single observer. This, of course, is obvi- 
ously impossible in a large private hospital. We have. 

Table 2. — Deaths Occurring in 19,052 Consecutive Deliveries, 
White and Negro 


Estimated 

Total Rate per 1,000 Intracranial Intracranial 
Number Live Births Hemorrhage Hemorrhage 


White 3fi4 30.1 34 41 

Negro S4B 83.2 43 87 

Total 532 2C.8 77 328 


however, accepted only those cases for study which 
seem to meet unquestionably the usual standards for 
such diagnosis. It is probable that under our strict 
censorship a number of infants suffering from intra- 
cranial hemorrhage have been excluded. It is equally 
possible that an occasional instance of cerebral mal- 
development may have been included in the study. 
Practically every diagnosis has been substantiated by 
a spinal puncture done b}' a well trained pediatrician. 
However, this was not an absolute requisite. In two 
cases in the series the fluid was free of blood, but 
at autopsy the diagnosis was proved as definitely intra- 
cranial hemorrhage. 

Table 1 shows the number of cases of intracranial 
hemorrhage encountered in the entire group of 19,052 
consecutive deliveries, both white and Negro. A total 
of 132 infants was definitely diagnosed, only 0.7 per 
cent of the entire group. This figure is undoubtedly 
far too low, as adequate autopsies were infrequently 
done. If Bundesen’s ® figure of approximately 25 per 
cent for intracranial hemorrhage in neonatal deaths is 
accepted, it will be seen from table 2 that instead of 
seventy-seven deaths from this cause there should be 
128. If this estimated figure for deaths from intra- 
cranial hemorrhage is added to the number of cases of 
cerebral hemorrhage in Avhich the neonatal period was 
survived, the total figure is 183, or an incidence of about 
1 per cent in the entire series. 

Table 3. — Causes of Death in 8,577 Consecutive 
Deliveries (White) 


Term Premature Total 

Intracranial bomorThnge 27 7 34 

Respiratory deaths, atolectasis-asphyxia 22 60 109 


Others 22 0 22 

Total 71 03 ICi 

Stillbirths.. 74 


Table 2 gives the number of neonatal deaths with the 
rate per thousand live births, the actual number of 
intracranial hemorrhage cases encountered, and the 
estimated number of deaths due to this condition. The 
comparative figures for the races are interesting, show- 
ing the relatively high neonatal death rate for Negroes. 

Further investigation of the deaths from intracranial 
hemorrhage shows that, of the seventy-seven infants 
definitely known to have this condition, sixty-six died 

3. Bundesen, H. N.; Fishficin, \V. I,; Dahms, O. A.; Potter, Edith L., 
and Vofkc, Walter: Factors in Neonatal De.atfjs, J. A. M. A. Ill: 134 
(July 9) 1938. 
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before they were 72 hours old; only seven lived longer 
than six days. If the infant survives the initial trauma 
for three days, he probably will, not die primarily of 
cerebral injury. 

Table 3 gives in some detail the total deaths which 
occurred among the 8,577 white infants. These statistics 
are of importance chiefly in stressing the inade- 
quate methods employed at the present time in deter- 

Table 4. — Causes of Death in 10,475 Consecutive 
Deliveries (Negro) 



Term 

Premature 

Total 

Intrncranlal hemorrhaire 

33 


43 

Kesplratory deaths, atelectasis-asphyxia 

58 

211 

269 

Others 

19 

17 

36 

Total 

115 

233 

348 

Stillbirths 

2G1 

3Gl 

022 


Table 5. — Stillbirths Occurring in 19,052 Consecutive 
Deliveries (White and Negro) 




Rato nor 

Estimated Intra- 


Total 

1,000 

cranial Hemorrluiiro 


Number 

Live Births 

(33>A%) 

White 


8.C 

23 

Necro 


59.3 

207 

Total 

69C 

30.5 

2.32 


mining the causes of death during the neonatal period. 
Owing to the fact tliat autopsies either were not done 
or were inadequately done, only fifty-six cases of 164 
were accurately diagnosed; the remaining 108 were, 
in the main, classified as asphyxia or atelectasis, which 
diagnoses are of course entirely unsatisfactory. 

Table 4 presents the same material for the 10,475 
Negro infants. Of the 348 deaths only seventy-nine 
were accurately diagnosed ; the remaining 269 cases 
were classified in the usual manner as atelectasis or 
asphyxia. This emphasizes the fact that until adequate 
autopsies are done on infants dying during tlie neonatal 
period and on the stillborn there is little probablity of 
greatly reducing the mortality rates. 

No study of the incidence of intracranial hemorrhage 
in the newborn can approach accuracy without a care- 
ful analysis of the stillbirths. Various observers have 
placed the figure at from 20 to 45 per cent and, in cer- 
tain observations on the premature, as higli as 80 per 
cent. A conservative estimate of intracranial hemor- 
rhage in the stillborn is probably in the neighborhood 
of one third of such infants. 

Table 5 shows stillbirths which occurred in the sur- 
vey with the i-ate per thousand live births. If one 
accepts the figure already given as the probable inci- 
dence of intracranial hemorrhage in the stillborn, an 
additional 232 deaths must be attributed to this cause, 
bringing the total incidence (living and dead) to about 
415, or approximately 2 per cent of all births. 

Further consideration of table 5 brings out the fact 
that the stillborn rate among Negroes is tremendous, 
indeed so out of proportion to that of the white race 
that it is probably entirely inaccurate to estimate the 
number of cases of intracranial hemorrhage cases on 
the same basis in the two races. There is undoubtedly 
some very potent factor or factors at work m the Negro 
race which fail to militate against the ivhite. 

Table 6 shows the incidence of syphilis in the Negroes 
of this survey. Of the 10,475 deliveries, either the 
mother or the infant or both gave a positive Wasser- 


JouR, A.-M. A. 
JuLV 22, 1939 

mann reaction in about 1,853 instances, or 176 per 
cent. _ Known intracranial hemorrhage both in the’liviir' 
and _m the dead showed only 21.6 per cent to Ik 
syphilitic, which would make it appear that the infec- 
tion has little direct influence in producing the patlio- 
.logic condition. In that group of infants dying of 

atelectasis and asphyxia,” it is probable that syphilis 
was the true cause of death in one third of the cases. 

_ Table 7 is a comparative study of the incidence of 
intracranial hemorrhage in the two races. As e.xplaincd 
before, these figures are undoubtedly low and, if proper 
correction should be made for the large group of 
neonatal deaths from unknown causes, the figure would 
probably lie somewhere between 1 and 2 per cent of 
all deliveries. One interesting difference in the figures 
is the very small number of Negro infants who appear 
to survive the neonatal period. Only about 30 per 
cent of the Negro infants suffering with cerebral hemor- 
rhage survived, whereas more than 50 per cent of those 
infants lived in the series of white cases. 

The significance of the weight of the infant at birth 
as related to birth injury has been stressed by other 
writers. In this series thirty infants were overweight, 
fifty-seven were of average weight and thirty-two were 
small babies. 

A study of the parity shows that seventy-two of the 
infants were born of primiparous women and thirty-nine 
of multiparous. 

The character of the labor in this series indicates 
that thirty-eight infants were born by labors described 
as normal, whereas seventy-nine were abnormal in some 
respect, such as forceps deliveries, breech presentation 
or some other operative procedure. 

In table 8 are shown sixty-six cases of intracranial 
hemorrhage due to birth injury which have been fol- 
lowed for varying periods of time in an attempt to 
determine what the ultimate outcome may be. in 
evaluating these figures we must keep in mind who 
has already been stressed : the possibility of errors m 

Table 6. — Incidence of Syphilitic Infection in 10, No 
Consecutive Deliveries (Negro) 



Positive Negative 

per CcDt 
positire 


, 1,853 6,(122 


Intracranial hemorrhaRe, living and dead... 

.Deaths due to other causes 

Respiratory deaths, atolectasis-asphy-via.... 

13 

9 2? 

91 

234 SO 

21 .C 

2.3 

35 

iOS 



__ 


Table 7. — Incidence of Intracranial Hemorrhage ui 
IVhite (S,577) and Neg ro (10,475) Deliveries — 

pprccntaire 

White’ ol Total ^el:to 

Deaths, neonatal 34 O.jO 0 j 5 

Survivors ot neonatal period 3a . 

Total ^ 

diagnosis at birth. However, since we have 
a considerabe number of cases which were p ^ 
cerebral hemorrhage but which we felt cou i 

I”'''”- 

'"t'k foifowing criteria were used as a J,°J. * j 
nosis: In most instances there m 

difficult labor which would ^ itate^ 

injury; most of the infants were resiisc 



Volume 113 
NVWBtR 4 


INTRA CRANIAL HEMORRHA GE— ROBERTS 


283 


difficulty, cried poorly (i{ at all), were cyanotic, and 
in every case showed evidence of motor irritation 
eitlier by local or generalized “twitcljings” or outright 
convulsions ; the spinal fluid in practically every 
instance showed the presence of blood, which was 
interpreted to have arisen from a preexisting pathologic 
condition atidi not due to trauma resulting from the 
lumbar puncture. 

Tlie picture gained from this summary is a bright 
one. Forty, or about 60 per cent, of the entire group 
seem perfectly normal today. These children have 
been followed for an average of five and a half years, 
none less than ten months, fifteen less than five years 
and several from twelve to fifteen years. Of course, 
those observed only a year or two may yet show some 
residual sign. Certainly, however, they will not sud- 
denly develop the typical picture of cerebral spastic 
paralysis at some later date. 


T.iuh-E 8. — Intracranial Hemorrhage in the Newborn: 
Prognosis in Infants Surviiiing the Initial 
Shock of Injury 


Total ol Cases Ol'scrvceU 

A* 

U* 

C* 

tntixBts 



Motor nnd 

Oliseived 


Motor 

Mental 

Less than 

Korino! 

Dlsturbnncc 

Dfsturbaiicc 

One Month 

•10 

4 

10 

12 


*Avmgc nuwbcr of years A, years; B, S years; C, 

S years. 


Fourteen of these cases have shown some definite 
motor or mental disturbance, or both. Only nine can 
be classified as cerebral spastic paralysis, showing both 
motor disturbance and mental retardation. The four 
cases showing only motor disturbance consist of two 
monoplegias, a paraplegia and one showing general 
spasticity and itmoordination of all extremities, although 
the mentality is normal for the child’s age. 

Of the twelve children not followed it seems reason- 
able to suppose that at least seven, or 60 per cent, are 
perfectly normal today, rvhich would bring the total 
figure for normals almost to fifty. 

It is interesting to note that only two of the children 
showing motor and mental disturbance are Negroes, 
This observation bears out the impression I have 
gathered after working for many years with Negro 
•children: that typical cerebral spastic paralysis is 
extremely rare in this race. A search of the files in a 
large Negro pediatric outpatient clinic reveals only five 
cases which might be so classified. There may be a 
definite relationship between this observation and the 
fact that apparently the incidence of cerebral anomalies, 
as is true with certain other anomalies (particularly 
tliose of the gastrointestinal tract and the heart) is mucli 
less common in the Negro race. This may prove 
another link in the evidence that many so-called “resi- 
duals of birth injury” in reality may be cerebral anoma- 
lies. 

CONCLUSIONS 

Intracranial hemorrhage in the newborn is of com- 
mon occurrence. It manifests itself clinically in from 
I to 2 per cent of all infants. About 85 per cent of all 
babies who . fail to survive the initial shock of birth 
injury die within the first three days of life. After this 
period it is not probable that intracranial hemorrhage 
will be the direct cause of death. 

_ Of the infants who survive the initial shock of birth 
mjury, approximately 75 per cent will develop normally. 


Relatively few will develop the typical features of 
Little’s disease or cerebral spasticity. 

It seems likely that a large number of cases of 
so-called cerebral spasticity are not due to birth injury 
but probably are attributable to degeneration or mal- 
development, 

104 Ponce de Leon Avenue. 


ABSTRACT OF DISCUSSION 

Dr. Ralph M. Tyson, M.D,, Philadelphia: Dr. Roberts 
has brought to our attention an important problem in the care 
of newborn infants. The low mortality rate presented appar- 
ently indicates that good obstetrics as well as good pediatrics 
is being practiced. I am interested to know- whether the infor- 
mation given is based solely on the cases that came to autopsy 
or whether it is a combination of clinical and autopsy material. 
The large number of premature Negro infants dying of what 
is spoken of as “respiratory conditions” seems to me might 
have been confused with cases of intracranial hemorrhage. The 
small premature infant is particularly liable to intracranial 
damage. The clinical diagnosis of intracranial hemorrhage is 
not easy to make and I doubt very much whether the criteria 
suggested by Dr. Roberts will fit all the cases. So many other 
conditions present clinical symptoms resembling intracranial 
hemoTThage that the real diagnosis cannot be made except by 
careful postmortem studies. Hemorrhage into the brain sub- 
stance, if large, may cause porencephaly or ma}' be small from 
anoxemia. The location of eitlier large or small hemorrhages 
has a great deal to do with what symptoms are produced and 
perhaps in neither one would blood be found in the spinal fluid. 
Edema of the brain, a condition that is occasionally found in 
autopsies of the newborn, may produce similar symptoms. 
Again in this condition no blood will be found on spinal 
puncture, Jilore careful studies of the brain at autopsy are 
revealing the fact that maldevelopment is more frequent in 
occurrence than we have believed heretofore. This condition 
again produces symptoms resembling injury. I fear that in the 
past many obstetricians have been falsely accused of poor 
obstetric technic because of such cases. Even pyelitis in the 
newborn, while rare, may produce symptoms resembling intra- 
cranial injury. In work with the newborn child in Phila- 
delphia, one of the biggest difficulties to overcome is the lack 
of accurate clinical observation and sound judgment in arriving 
at decisions relative to the cause of death. Heretofore atelec- 
tasis, congenital heart disease and intracranial injury have been 
the choice leaning props for the physician who is not able to 
make a true diagnosis. Undoubtedly our knowledge of intra- 
cranial hemorrhage, especially in the dead infant, wil! be satis- 
factorily accurate when autopsies are done on all infants by 
some one who is not only skilful but who is also very much 
interested in the problem. 

Dr. Hugo Ehrenkest, St. Louis: 1 can speak on the sub- 
ject only from the standpoint of the obstetrician. The paper 
includes a series of injuries observed in Negro children and 
discussed from the angle of a possible syphilitic aspect of the 
question. I don't know of any previous statistical investigation 
in regard to this point, though among the many writers on the 
subject only the French assert that syphilis does play an impor- 
tant role in the causation of these injuries. In this respect the 
author’s contribution is noteworth)’. I agree with practically 
everything Dr. Roberts has said, but I do not quite agree with 
the title of his paper. Though it refers only to “cerebral 
hemorrhage” he and also Dr. Tyson spoke of intracranial birth 
injuries in general. These are not synonymous terms. The 
obstetrician realises that the baby’s head is likely to become 
traumatized during labor and there probably is a definite 
amount of “physiologic” damage. Traumatization obviously 
varies within wide limits, from one hardly noticeable up to 
traumas resulting in extensive hemorrhage. The “hemorrhage” 
represents only a special type of injury and thus more precisely 
one can discuss either traumatization in general or hemorrhages 
in particular. The problem of birth traumatization and intra- 
cranial damage is a broader and wider one. The human fetus 
is the only mammal that has not a rigid skull but one in which 
the various bones are only loosely connected with one another. 
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The human fetal skull has to change its configuration as it 
passes through the bony pelvis. It is enabled to do this on 
account of incomplete ossification, which leaves the flexible 
sutures and fontanels. Compression of the head in one direction 
always causes a corresponding lengthening of diameters in the 
perpendicular direction and therefore there is no noteworthy 
actual reduction in volume. Excessive and long continued 
pressure may cause anemia and degenerative processes. With 
sudden expansion there may develop an acute edema of the 
brain, but the nature of intracranial damage is chiefly deter- 
mined by the stress on dura folds during molding. When the 
pediatrician desires exact information concerning labor he 
should not have to ask the patient. The obligation rests with 
the obstetrician to note in his records how the newborn baby 
behaved immediately after birth and for the next few days, 
whether it breathed or cried immediately, how much effort was 
required to initiate respiration, whether there was noticed any 
jerking of extremities, convulsions or interruptions of breath- 
ing, and so on. All this information should be on the obstetric 
record. It is invaluable for the pediatrician or neurologist who 
many years later has to decide whether a physical or mental 
defect may be connected with a possible intracranial damage 
sustained at birth. 

Dr, Julius Hess, Chicago; There has been a premature 
infant station at the Sarah Morris Hospital in Chicago for 
seventeen years. During that time 3,148 premature infants 
have been admitted to the station. Of those, 887 have died. 
We have been able to obtain autopsies on 774, and in 42.7 per 
cent of these there were more or less massive intracranial 
hemorrhage, a very liigh percentage involving the ventricles 
and the corte.x. Dr. Ehrenfest raised the question of physio- 
logic trauma. That undoubtedly is a large factor in the 
premature. In our own cases our highest percentage was seen 
in the breech deliveries, both spontaneous and by e.xtraction. 
Cesarean sections were second. Probably the most interesting 
thing' that has come out of the study is that brought out by 
Dr. George Mohr, psychiatrist, and Dr. Phylis Bartelme, 
psychologist, .who were lent to us for four years by the Institute 
for Juvenile Research of Chicago. They selected 250 among 


be done. In reply to Dr. Tyson’s question as to whether 
autopsies were done on infants dying from intracranial heraor- 
rhage in this series, I should like to repeat that in practicaliy 
every instance the_ diagnosis was confirmed in this manner. 
As stated before, in that large group of infants dying with 
so-called atelectasis or asphyxia, it is probable that 25 per cent 
would have shown intracranial damage had autopsies been done. 
Dr. Hess's figures are very interesting and seem to coincide 
closely with those presented in this study. He states that of 
the sixty-nine proved cases of intracranial hemorrhage forty- 
two were found to be normal, whereas, in the group presented 
to you this afternoon, forty-four of the sixty-si.x so diagnosed 
are perfectly normal today. 


THE POTENCY OF DIGITALIS PREP- 
ARATIONS OF THE 1936 
PHARMACOPEIA 

CHARLES W. EDMUNDS, M.D. 

Professor of Materia Medica and Therapeutics, University of Jiicfiigsti 
Medical School; Chairman of the Committee on Bio-Assays of 
the United States Pharmacopeia 

ANN ARBOR, MICH. 

During the past two or three years, several pajKfS 
and other communications have appeared in medical 
and pliannaceutic journals calling attention to the 
increased potency of the digitalis of tiie Pharmacopeia 
of 1936 (eleventh revision) as compared with that of 
U. S. P. X. While the relative potencies that are named 
in these papers differ among tliemselvesj several of 
them state that digitalis of the eleventh revision 
is from 150 to 170 per cent of that of the tenth (1926) 
revision. The statement that the official drug of tm)' 
is stronger tlian tliat of ten years ago is true, and there 
remains to be determined only the approximate increase 


our oldest graduates. At that time, in 1929, some of them were 
already 7 years of age, and others were as old as 11 before 
the study ended. We tried to locate every case in which there 
was a history of intracranial hemorrhage. A goodly number 
of those who did not show evidence in the station were found 
to have some evidence when they returned to the follow-up 
clinic which made us believe that they had had hemorrhage. 
We located sixty-nine cases, and of those eleven showed very 
serious evidence of cerebral involvement. Of the eleven, seven 
showed marked mental retardation. Of the group with moder- 
ate evidence, seven in number, four showed considerable mental 
deterioration ; and in nine mild cases with increased reflexes, 
strabismus or other minor changes, two showed mental deteri- 
oration. In other words, it would have been better if thirteen 
of ■ sixty-nine among 975 graduates at that time had not sur- 
vived. Forty-two of the group showed no evidence whatever 
of intracranial hemorrhage. The work of Dr, Abraham Levin- 
son and Dr. Otto Saphir, clinician and pathologist of our insti- 
tution, has given us some evidence as to why so many of those 
sixty-nine, forty-two in number, did not show evidence of 
trouble. They found, on studying the autopsy material in 
infants who lived for a considerable number of days or months 
after birth, that there was very little evidence of organization 
of the clot. In most instances the original clot, or blood, had 


been largely absorbed. 

Dr. M. Hines Roberts, Atlanta, Ga. ; It is important that 
every newborn infant receive a careful physical^ examination 
at birth, with accurate observations of bis behavior from day 
to day In my experience, especially in large private hospitaU, 
the newborn infant does not receive this service. Not until he 
is given the same careful study as that devoted to the older 
child and adult in any well equipped hospital lyill true progress 
be made in diagnosis and treatment of neonatal disorders. The 
problem of adequate autopsies on infants dying in the neonatal 
period, and on the stillborn infants, is still one far from solu- 
tion, even in many of the best obstetric services. In order to 
influence these mortality figures favorably, it is essential tftat 
correct diagnoses be made. Only by careful autopsies can this 


in this potency. i . it 

Before I take tliis up for consideration it may be 
to explain the reason that led to this change in e 
official requirements. This action was taken primari) 
to bring about through international agreemeni a 
greater degree of uniformity in the strength of 
important drugs and preparations as they are 
in different countries. Much had been acconiphs le 
this direction through the Brussels conferences a 
the establishment of the “international protocol sa 
ards.” In addition, in the middle twenties „ 

were held under the authority of the Health . 

of the League of Nations, the special 
consider the adoption of international standar s 
digitalis and certain other drugs and biologic pm 
for which no uniform method of standardization 
available. At the 1925 conference, _ held m 
composite powder of digitalis obtained from 
sources was adopted as the international 
the different countries were urged to make ^ ^ 1 ^., 

national standards conform to the potency - ] 
blended powder. The United States 
Committee of Revision, therefore, adopted 
national powder as a standard in the eleven 
(1936) and authorized the preparation pt a s 
for this country, its potency being tlic 

tion to the international powder. I im ,, ^vork 
responsibility of the task, being assisted ^^.35 

by Drs. Moyer and Shaw. The ugvision 

secured by Professor Cook, chairman o nl)taine(i 
Committee, and was a mixture of the “Y®.\nicricm 
from three sources, two thirds being o - 
growth, one sixth from England and one s . 
Switzerland. 
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It will be seen at once that there are two questions 
involved :• first, the relation of the potency of the inter- 
national standard to the U. S. P. standard of 1926, i. c„ 
ouabain; second, the relative potency of the U. S. P. 
XI reference or standard powder to the international 
powder. In the study of the first question it became 
at once apparent that the U. S. P. digitalis of 1926 
was relatively weaker than the international powder, 
which in itself, being a blend of ten powders, was con- 
sidered to possess only average strength. Manufac- 
turers who were consulted all said there would be no 
difficulty in meeting the strength of the international 
powder, as practically any good drug on the market 
was of higher strength than the U. S. P. X demanded. 
For a direct answer to the question, studies which 
were carried out in this and other laboratories indicated 
that, as measured against the old U. S. P. X standard 
ouabain, the international powder was from 125 to 
130 per cent of the pharmacopeial requirement of that 
day. For example, we ^ found by the official method 
of assay that 1 Gm. of the international powder was 
equivalent in potenc}' to 1.1 mg. of ouabain, while 
1 Gm. of U. S. P. X powder was standardized to equal 
0.833 mg. of ouabain. Thus the former was 132 per 
cent of the latter. Rowe - found as a result of five 
assays a relative activity of 123 per cent for the 
international standard powder as compared with the 
U. S. P. X standard, and Smith “ reported a similar 
figure of 125 per cent by the cat method. 

Thus, based on the international standard, the 
U. S. P. digitalis powder and tincture since 1936 have 
been from 25 to 30 per cent stronger than that which 
had been in use previously. This fact should be clearly 
understood by all physicians who use digitalis prepara- 
tions conforming to the U. S. P. standards. 

With the first question answered, the main point of 
the present difficulty was to ascertain how accurately 
this relative potency of the new digitalis to the old had 
been achieved. The answer to this question is to be 
found in the accuracy of the assay of the U. S. P. refer- 
ence powder in relation to the international standard. 

Using the official U. S. P. method of assay, Edmunds, 
Moyer, and Shaw ^ showed that when this method was 
employed 0.744 Gm. of the U. S. P. powder was equiva- 
lent in potency to 1 Gm. of the international powder. 
The accuracy of this figure was tested by checking 
and rechecking the results as enumerated in the original 
report and finally by preparing alcoholic macerates of 
the two powders, using 1 Gm. of the international 
standard powder and 0.744 Gm. of the U. S. P. powder. 
An assay of these two macerates showed that the 
potency of the one prepared from the U. S. P. powder 
was 105.9 per cent of the international standard. These 
results would indicate that within the limits of error 
allowable in bio-assays a factor of 0.745 is approxi- 
mately correct for the U. S. P. reference powder. We 
confirmed these observations further by assaying the 
two powders by the four hour frog and the lethal dose 
methods of assay, employing the appropriate factors 
in each instance. The results of all these assays ear- 
ned out on different lots of frogs and at different times 

1. Kdmunds, C. W.; Lovell, II. \V., and Braden, S.; Studies in Bio- 
^'ssays: “The Proposed International Standard for Digitalis," T. Ani. 
■t’harm. A. 18; 778, 1929. 

2. Rowe, L. W.: National Standards for Tincture Digitalis with 
gpecial Reference to U. S. P. X. and B. P. 1932 Standards, J, Am. 
i^barm. A. 23; 104, 1934. 

3. Smith, F. A. U.; The International Unit of Digitalis, J. Am. 

Pharm..A.-20: 471, 1931. 

4. Edmunds, C. W,; Moyer, C. A., and Shaw, J. R.: The United 
Pharmacopeial Standard Digitalis Powder, J. Am. Pharm. A. 26; 

(April) 1937, 


of the year did not show a variation from the theoreti- 
cally perfect 100 per cent of over 6 per cent. 

Confirmation of the correctness of this factor (0.745) 
has been received very recently from Dr. K. K. Chen,' 
who has had wide experience in carrydng out the assay 
of digitalis according to the U. S. P. method. He 
reports that, following the U. S. P. requirements and 
using the proper factor for the U. S. P. reference 
powder, he made between March 23, 1936, and Dec. 14, 
1938, twenty-three comparative assays of ouabain, 
U. S. P. X digitalis and U. S. P. XI digitalis, carrying 
out the individual assays of the two powders and of 
ouabain on the same days. The average of all his 
assays showed a potency of U. S. P. XI digitalis of 
126.6 per cent as compared with U. S. P. X. Fifteen 
of his assays showed a value between 120 and 130, and 
only three were over 140 (143, 143, 146). In connec- 
tion with Dr. Chen’s results it is noteworthy that the 
average of the results of Edmunds, Lovell and Braden,^ 
Rowe ' and Smith,' namely 132, 123 and 125 per cent, 
is 126.3 per cent. 

Coming now to the cause of the conflicting reports 
of the potency of the 1936 product it may be pointed 
out that, in the original preparation of the U. S. P. 
standard and in the establishment of the necessary 
factor, great care was used in the conduct of the assays 
to control as far as possible all the conditions which 
might liave an influence on the results, as it was realized 
that as soon as the standard was released workers over 
the country would be rechecking the results, and com- 
ments on them would not be long in reaching the med- 
ical and pharmaceutic press. Apparently this thought 
has been realized, and it is my purpose to consider as 
briefly as possible the three or four papers around which 
the storm seems to center and to try to locate the cause 
for the difference in results which has led to the 
difficulty. 

For convenience it might he well to consider first 
the work by Falir,® since this communication seems 
to have been the first to call the attention of the prac- 
ticing physician to the increase in potency of the 
U. S. P. XI digitalis. Discussion of this paper is rather 
difficult, as two methods of assay are involved, viz. 
the one hour frog method and the cat method, and 
Dr. Fahr in his footnote 5 and in the body of the paper 
proper, while speaking of cat units, converts results 
from the frog assays into cat units when he takes the 
170 per cent potency reported to be obtained on frogs 
and makes his cat unit therefore equivalent to 0.065 
Gm. instead of the generally accepted 0.100 Gm. of 
digitalis. In considering this figure of 170 per cent 
it is necessary to examine the letter of Dr. Wright,^ 
as he assayed the digitalis for Dr. Fahr, using the frog 
method. Wright points out that the U. S. P. X ( 1926) 
standard for digitalis required 600 mg. to kill 1 Kg. of 
frog but that the reference powder of U. S. P. XI 
(1936), according to twenty assays carried out by liim 
over two and a half years, required only 350 mg., thus 
giving it a potency of 170 per cent in relation to the 
U. S. P. X digitalis. Fahr, accepting in general the 
figure of 170 per cent reported by Wright, sets his cat 
unit at 0.065 Gm. but in doing so prefers to accept the 
finding of Edmunds, Moyer and Shaw ■* of 391 mg. 
instead of Wright’s 350 mg. This difference is of 
minor importance, as neither figure should have been 

5. Personal communication to the author. 

6. Fahr, George; The Treatment of Cardiac Irregularities, J. A. 
M. A, 1:11:2268 (Dec. 17) 193S; ibid. 112:1180 (March 25) 1939. 

7. Wright, H. N.r The Potency of Digitalis Standardized According 
to U. S. P. XT, J. A. M, A. 112: 1180 (March 25) 1939. 
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^J^erein lies the wliole trouble. The fig-ure 
of 391 mg obtained by Edmunds. Moyer and ShZ^ 

(and also the 350 mg. of Wright) is for the toxicitv 

standard^^^ri’^ U. S. P 

Shh fht have worked 

with his powder that it is stronger perhaps than S 

Edmunds, Moyer and 
?74TV mentioned, established a factor of 

0.745 for It, as compared with the 1 Gm. of the inter- 
national standard for the U. S. P digitalis unit Iiqc t 

of l’ Gm '"Stead 

avi -1 *1 ■’ h's results would have been very different 

sriength of 17^ ^ percentage 

strength of 171 as compared with the U. S P Y If 

rile correct amount of the reference powder viz 0745 
Srennh 07127 V T”''' “ ''■““'’'Vercontagf 

S2s°oiIo;p*S7®'''“ 

The second point of difficulty in this paper lies in the 
use of the term cat unit,” a matter which will be dis- 
cussed in a later paper. In the footnote mentioned 
Fahr sa}'s that the unit is determined “under the stand- 
ard conditions of the original Hatcher-Brody method” 
and further that the unit “by other methods such 
as the Magnus modification differs considerably.” 
btrangely enough after these statements it appears 
that Fisher, = who made the cat assays for Fahr does 
not use the original Hatcher-Brody method at all but 
the Magnus method or some modification of it, as he 
has dropped the use of ouabain employed in the original 
method, using digitalis only. Again Fahr goes on to 
say that digitalis is standardized according to U. S. P. 

XI so that 0.65 cc. of the tincture or 0.065 Gm 
of the powdered leaf is one Hatcher-Brody cat unit ” 

This statement is misleading, as the U. S. P. does not 
mention “cat units” or recognize them in any way. 

Furthermore, there has not been sufficient study of the 
relationship between the results obtained by the two 
methods to make it safe to convert U. S. P. digitalis 
units into cat units. And yet that is apparently what 
the author does when he converts the erroneous figure 
from the frog method into Hatcher-Brody cat units. 

To summarize the results in this paper, it appears 
that when the assay calculations are corrected by using 
the proper factor they confirm my views that the 
potency of U. S. P. XI digitalis is from 125 to 130 
per cent of the U. S. P. X product; at least there is 
nothing in the Fahr paijer or the associated letter of 
'Wright to prove the contrary. 

In certain of the papers that have been written on 
this subject and in which an excessive potency for 

claimed, it may be frankly ox xrug lor o.e n.xcx»<xx,v... r- , 

stated that I have been unable to put my finger on the and for U. S. P. XI reference powder and in the second 
cause of the discrepancy m results, as in most instances column are the percentages calculated from the Ro've- 

the details of the assay are not given, and it is variations -rx- ^ mi-cr 

in technic that explain many of the differences found. 

The paper of Rowe and Pfeifle ® falls into this category. 

As a result of eighteen comparative tests of the U. S. P. 
standard, and ouabain by, the one hour frog method, 
they report in their March 1938 paper that U. S. P. XI 
digitalis is ISl per cent of the U. S. P, X standard, 
while in the October 1938 paper Rowe“ reduces this 
figure to 140 per cent. In the earlier paper, in which 
a figure of 151 per cent is claimed, it is noteworthy 
in table I in which U. S. P. XI digital!^ is compared 


, JOUK. A. Jl. A. 

/otY «, 19iJ 

ms ; " r cent. If a figure somewhere neir 

108 IS correct, what shall be said of the 188 and 19 

Pfeifle 

TT qp , the international standard-!lie 

bv tbp ^ Canadian and British staadarfu 

paei liT i\"- 

tiTU results of these assays again show 

nor powder is 142 

P " the international standard. In these assays, 
lowever, a most interesting fact appears. In the prep- 
lon of their solutions for the assays they use the 
correction factors to yield tinctures of the same potency 
as the international on the strength of whicli the factors 

"r> ^ error was made in the-caseof 

the u. 8. P. powder. Here they use the factor appro- 
priate for the one hour method (0.745) in place of tlie 
we ve hour factor (0.5224). This error changed the 
wioJe relatmnship, as is seen in the accompanying 
aWes, the first column of which is taken from the 
Kmve-Pfeifle paper of March 1938: 

The figures in table 1 of the Ann Arbor group for 
these powders are given in column 3 and are iincor- 
rected or absolute figures for the relative value of the 
powders, and these are recalculated in colmim 4, the 
appropriate factor being used for the twelve hour 
method. In column 2 the Rowe-Pfeifle figure for the 
/o been corrected, the proper factor 

(0.5224 instead of 0.745) being used for the twelve 
hour method, and it is seen at once that the Rowe- 
Pfeifle and the Ann Arbor values for this powder agree 
exactly, so that using the correct factor Rowe’s own 
figures show that the U. S. P. XI reference digitalis 
properly adjusted is uniform in potency with the 
international standard, basing this conclusion entirely 
on Rowe and Pfeifle’s own figures when tlieir error 
is corrected. Again, in the papers that Rowe and his 
associates have published on the general subject ot 
the assay of digitalis they have repeatedly insisted on 
the superiority of the lethal dose method over the one 
hour official method. Without going into that question, 
ft is interesting to note that their confirmation of our 
figures is obtained by the method which they themselves 
prefer. Finally, attention should be drawn to table H 

-.r ,.1. _ -r* _ Ttr • n . , . * w. *!,«♦ arff 


a. jiiaiij-, aitciiijuii Siiiuum uc uiawii n-r — 

of the Rowe-Pfeifle paper, in which the results that are 
obtained by the one hour frog method are tabulated- 
In table 2 are given in milligrams the mean systolic 
dose per kilogram of frog for the international powder 
and for U. S. P. XI reference powder and in the secoi 
column are the percentages calculated from the Ro'^ 
Pfeifle figures, although these percentages are not gi'CU 
in their paper. 

figures we 


Here again from Rowe and Pfeifle’s own 
ave confirmation of the accuracy of our re 
The report by' Munch is often quoted as^a 


J. liC iCjJUiL Uy iKLUliLii UllCll — 

for the claim that U. S. P. XI digitalis is 15o pe*" . 
of the U. S. P. X product. This is a brief report 


S. Rowe, L. \V., and Pfeifle, H, W.: The U. S. P. XI Standard for 
Tincture I)jffita!is, J. Am, Phann. A, 27:182, 1938. 

9. Rowe, L. W,: Further . Evidence of the. Strong and . Variable 
Action of the U. S. P. XI Digitalis Standard, J. Am* Pharm. A, 27: 
844. 3938. 


0l 

V/J. tllV., k_?, X . |41UUUV-t. J.1H3 W. M f 2 

a study made in the course of an investigation o 
tincture of digitalis which was about eight yea^ o ^ 
It was assay'ed in five laboratories in t\vo dif er 
years. The results are rather typical of those . 
such cooperative studies, in which each worker va 

10. Rowe (footnotes 2 and 9) Rowe and Pfeifle.* TelV'l' 

11. Jfuncb, J. C.: Report for the Committee on Plt 25 >d«i»i Jt- 
J. Am. Pharm. A. 26: 1096, 1937. 
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the assay according to his u-ishes, so that in this 
instance the ratios of activity run from 110 per cent 
to 213. Such a wide spread of results in itself casts 
much doubt on the results. If 110 per cent is approx- 
imately correct, what about 213 or vice versa? One 
laboratory reported a potency in 1936 of 90 per cent 
of U. S.*P. X and 160 per cent for the same tincture 
in 1937 and a similar percentage increase when tested 
against the U. S. P. XI standard. No other laboratory 
presented figures approaching tlicse. Briefly, in the 
absence of further details as regards technic and in view 
of the marked discrepancies, the report cannot be said 
to add to our knowledge of the question. In fact it is 

Table L — Results of Assays of Diffilalis 


Rowe anti Pleifie 
T7.S.P. Powxlcr Colculotcd 

^ — K 'Edtnumls, Uoycr & Shnw 

By Use of By Use of *■ — v 

Incorrf'ct Correct Uncorrcctcd Corrected i»v 
- Factor O.Tlo Factor 0.3224 FJjrurcs Factor 0.522 t{ 

JnterDntlonnl stnndnnl 


considered n.^. m7c 100% m% 

U.R.P 142% ftn. 0 % 101 % 100% 


more likely to confuse the issue, as the statement of 
excessive potency is quoted as an average of widely 
divergent figures, some of which are obviously incor- 
rect. and without an examination of the figures which 
underlie the statement. 

The study by Ichniowski and Thompson is an 
important contrilmtion to the subject of the assay of 
digitalis, although as it appears in the lonrnal of the 
American Pharmaceutical Association it is merely an 
abstract of a thesis presented as part of the require- 
ment for an advanced degree. The last portion of the 
paper gives a comparison of the potency of certain 
digitalis extracts when related to U. S. P. X and XI. 
The preparations were assayed against ouabain, the 
standard employed in U. S. P. X, and against the 
U, S. P. XI powder, witli the conclusion drawn that 
the U. S. P. XI digitalis potency is 153 per cent of the 
U. S. P, X potency. In table X of the paper three 
assays of the unmodified U. S. P. powder are assayed 
against the same powder adjusted to proper strength by 
employing the factor 0.745, and in each instance the 
results show that the former is 134 per cent of the 
latter. Our results * give it an assigned value of 134.22 
per cent. Two assays of the Canadian powder show 
that it is 115 per cent of the U. S. P. standard, which 
practically agrees with our finding of 115.77 per cent, 
ignoring the slight difference of 3 mg. in the factor of 
the two Canadian powders. These assays of the Cana- 
dian powder, which were made against the U. S. P. XI 
reference powder with the proper factor, then agree 
with our results. The other items in table X are 
various digitalis extracts on which I have no figures, 
so that a comparison is impossible. With the accuracy 
of technic and of the assay method attested by the 
results of the assay of the unmodified U. S. P. powder 
and of the Canadian powder, the explanation of the 
high ratio of potency of 153 must be sought in the 
assays carried out against ouabain — the standard of 
U. S. P. X. Here one is struck at once by the state- 
ment that the U. S. P. reference power is 200 per cent 
of the U. S. P. X standard. This figure is exceedingly 
higli, in fact higher than has been reported by any other 
worker so far as I know. This figure is based on four 

JchnioMski, C. T., ftnd Thompson, M. R. : The Bio-Assay of 
with Observations on the pu Factor, J. Am. Pliarm. A. 2T: 

1938 . 


assays in Avhicli 100 mg. of the U. S. P. powder were 
found to be equivalent in potency to 0.168 mg. of 
ouabain, whereas the standard equivalent for 100 mg. 
of the 1926 digitalis was 0.083 mg. There are no 
figures in which the U. S. P. reference powder was 
compared directly with ouabain, but there are such 
figures for the international powder, and then, when 
one knows tlie relation of the U. S. P. to the interna- 
tional standard, it is easy to make the computation. 

In our original study ‘ of the international powder 
we found that 100 mg. was the equivalent of 0.11 mg. 
of ouabain, a finding essentially confirmed by Rowe - 
and bt' Smith. ^ The U. S. P. reference powder being 
134 per cent of the international, 100 mg. of the 
U. S. P. reference powder would be the equivalent of 
0.147 of ouabain, and its relative potency to the 
U. S. P. X would be 177 instead of 200, as claimed in 
table X. On the basis of this, the U. S. P. XI stand- 
ard is 132 per cent of U. S. P, X. Such a relationship 
would bring the Ichniowski-Thompson results into 
entire harmony with the others quoted, obtained either 
directly or by recalculation. 

Finally, a report made to the American Drug Manu- 
facturers Association by Taylor,'® chairman of the 
Committee on Digitalis, at its 1938 meeting, may be 
quoted. Taylor sent to each of ten laboratories an 
ampule of the international powder and one of the 
U. S. P. XI reference powder, asking that the two 
be assayed according to the official method in the 
U. S. P. XI with the appropriate factor of the U. S. P. 
powder, which of course makes the U. S. P. unit of 
the same strength as the international. Five of the 
laboratories reported an average strength of 101.3 per 
cent, or within 1.3 per cent of theoretical perfection. 
The other five had various results ranging from 107 
to 136, averaging 134.9 per cent. The unanimity of 
the first five workers far outweighs in importance the 
results of tiie second group. The same difficulties and 
discrepancies which have been seen in all the previous 
cooperative assay results again creep in here, and I 
cannot lielp but endorse the sentiments expressed by 
Beal “ in discussing the same report that “we need 
some method of investigating the investigators” in 
order to see what variations are made in the technic 

Table 2. — Percentage of Iiitcrnatiouat Standard 


MiUiKtnms VetcontaEt o£ 
Systolic Dose International 
vet Kilocram Standard 

rnternationai standard I92C GIO 100 

V. S. P. XI 4G;! 133.7 


of the assays and which are accountable for the great 
discrepancies in results. Such departures from the 
prescribed technic doubtless are responsible for the 
discordant results of the cooperative report just quoted 
(as well as for the discrepancies in the Munch report 
quoted earlier), in which five workers come within 2 
per cent of the theoretical figures while the other five 
range all the way from 107 to 136 per cent. It does 
not seem to be realized that it takes just as mucli 
experience, skill and attention to details to make an 
assay by biologic means as by chemical. 

In the present study it has been conchisivch’ shown 
that just such mistakes have been responsible for most, 

13. Taylor, F. O. : Report of the Subcommittee on Diffitali.s of the 
Fharmaceutical Contact Committee, Proc. Am. Drus. Mfg. A., 27th 

393S, p. 240, 

14. Beal> G. D., in discussion, Proc. Am. Drug: Mfe. A., 2“th meeting, 

1938. p. 256. b ♦ 
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liave been administered. Depression of the bone mar- 
row in this case lasted longer than usual. 

Case 5. — A white woman aged 57 was admitted to the hospital 
because of erysipelas of the face. The white blood cell count 
was 11,000 per cubic millimeter, 58 per cent of the cells being 
polymorphonuclear leukocytes. The red blood cell count was 
4,250,000 per cubic millimeter. During the next three days 
the patient received a total of 15 Gm. of sulfanilamide. No 
other drug was administered. The use of the sulfanilamide 
was discontinued when the white blood cell count was found 
to be 3,000 and the red blood cell count 3,500,000. In the next 
three days the number of leukocytes dropped to 2,000 per cubic 
millimeter, 75 per cent of the cells being lymphocytes, and 
the erythrocytes to 2,500,000. Despite these blood changes the 
patient had no complaints except weakness. Her general con- 
-dition was good. No ulcerative pharyngitis developed. She 
was given 40 cc. of pentnucleotide daily for five days and 10 cc. 
of liver extract daily for six days. The leukocytes started 
to increase in number and granular cells gradually reappeared 
but improvement was slow. When the patient left the hospital 
three weeks later the leukocj’tes numbered onb' 4,200 per cubic 
millimeter, but 63 per cent of the cells were polymorphonuclears. 

Amother case of granulocytopenia again illustrates 
that drug fever may precede more serious complications 
and that granulocytopenia ma}' appear several days 
after the use of sulfanilamide has been discontinued, 
at a time when complications are not expected ; 

Case 6. — A white woman aged 22 received sulfanilamide 
because of a puerperal endometritis. The white blood cell count 
during the first nine days of treatment varied between 11,000 
and 16,000 per cubic millimeter. After sulfanilamide had been 
given for seventeen days, the patient having received 100 Gm. 
of the drug, it was thought that the temperature was remaining 
high because of the drug rather than the infection, which 
was much improved. This was true, for when the administra- 
tion of the drug was stopped the temperature fell from 40 C. 
(104 F.) to normal in forty-eight hours, and by the following 
day the patient was asymptomatic. The next day, however, 
the temperature started to rise and reached 41 C. (105.8 F.) 
within the ne.xt forty-eight hours. The patient was acutely ill 
and, in the belief that she had a recurrence of her infection, 
therapy was resumed, the blood not being examined at this 
time. In the next twelve hours 15 Gm. of sulfanilamide was 
administered, after which the red blood cell count was found 
to be 3,000,000 per cubic millimeter and the white count 400, 
all lymphocytes. The use of the sulfanilamide was discon- 
tinued, fluids were forced, and intramuscular liver, pentnucleo- 
tide and blood transfusion were given. White blood cell counts 
on the succeeding five days were 400, 2,000, 2,600, 4,500 and 6,600 
per cubic millimeter. The patient was desperate!}' ill but made 
a complete recovery, clinical and hematologic improvement 
paralleling each other. Ulcerative pharyngitis was not present 
at any time. 

CEREBRAL COMPLICATIONS 

Only occasional!}' have patients suffered toxic psy- 
choses of such severity that the use of the drug had to 
he discontinued. These have appeared either after 
long, continued administration or after comparatively 
small doses. 

The following case illustrates a marked cerebral 
reaction due to relatively small amounts of sulfanil- 
amide ; 

Case 7. — A white girl aged 28 was admitted to the hospital 
because of ervsipelas of the face. Sulfanilamide therapy was 
ordered as follows : 4 Gm. at once and 1.3 Gm. every four hours 
thereafter for twelve doses. A peculiar phenomenon occurred. 
From ten to fifteen minutes after receiving the drug the patient 
became so irrational, disoriented and excited as to require full 
restraints. Each episode lasted from two to three hours, after 
which the patient was again normal and had no recollection 
of what had happened. This occurred after each dose of the 
drug, so that its use had to be stopped. 


HEPATITIS 

Another serious complication of sulfanilamide treat- 
ment _ which has been encountered at Cleveland Citj 
Hospital is toxic hepatitis, five such cases having been 
previously reported in detail.^ One case was e.\traordi- 
nary in that there was simultaneous occurrence ol 
jaundice and ascites with recovery. Arsplienamine, 
mercurial products, phosphorus, sodium gold thiosul- 
fate, cinchophen, common duct stone, pressure of 
glands on the common duct and infections are the agents 
which have heen previously reported as being capable 
of so damaging the liver as to produce jaundice and 
ascites and yet permit recovery. Sulfanilamide can be 
added to this list. 


SUMMARY 

Symptoms of mild toxicity due to sulfanilamide such 
as malaise, lassitude, weakness, headache, dizziness, 
anorexia, nausea, slightly lowered carbon dioxide com- 
bining power and slight to moderate cyanosis or dyspnea 
need not cause concern. 

Moderately severe symptoms of toxicity such as deep 
cyanosis, marked dyspnea, distinctly lowered carbon 
dioxide combining power, severe vomiting, diarrhea, 
abdominal pain, itching of the skin and slowly develop- 
ing anemia indicate vigilance and possibly a reduction 
of dosage. 

Symptoms of severe toxicity such as fever, derma- 
titis, acute hemoly'tic anemia, leukopenia, psycliosis or 
jaundice demand immediate discontinuance of the usc 
of the drug. 

To avoid toxic manifestations one should 
the patient closely, examine the blood dail}} avo' 


use of sulfates and other drugs, and not use 


sulfanil- 


MOV., OtlAJ.ULV.'O ClllM ^ . 

amide in patients with anemia, leukopenia or lep 
damage. _ . j,.. 

The treatment of these toxic manifestations c 
of the immediate withdrawal of the drug, ' 
forcing of fluids, blood transfusion and sum a 
laneous measures as are indicated; i. e-. 
marrow extract, pentnucleotide, .’"tramuscua 
iron, oxygen, methylene blue, sodium lacta e, \ o 
solution, dextrose and insulin. 


ABSTRACT OF DISCUSSION 
Dr. Francis G. Blake, New Haven, Conn. : jD 
•ith untoward reactions in sulfanilamide has ee jncounlered 
irable to that described by Dr. Garvin. I 'a\ diroin- 
vo untoward reactions which he did not , recover- 

openic purpura in one case relatively mild, P’’® purpura b 
ig under transfusion, in another quite severe v\ (,ranes, 

le skin, bleeding from the kidneys and mucou^ 
oody pleural effusion and presumably 
jtic nerve, causing blindness m one eye; {-) ° |,ji 

ithout thrombopenia. This is not r^re in ' i-aye had 
:en described in the literature. In addition, i -yy 

itients in whom severe focal hemorrhages o |,£n!- 

lused by sulfanilamide: in two instances uonc ol 

■rhage, in two instances cerebral e.^planat'O" 

ese four patients was there any other p that 


her plausiun- — 

the untoward reaction. It is particular!) draS 

Garvin stressed drug fever. It is eas) ^^y; ri 

;r when it occurs after an interval of fou 
mal temperature, although even under inicctioo. 

as frequently been mistaken for a fever rf 

drug treatment resumed. Since I he j ta - 

a warning of more serious reactions to o . ^ ^peral^ 
view that whenever there is a sudden ris^ ^n ^ 

I. Garvin. Cur.is F-= Toxic nepaii.iv Due lo Sulf.vn-br.r-. 
111:2283-2285 (Dec. 1,) 193=- 
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nftcr a period of normal temperature or a sudden exacerbation 
of fever, it is incumbent on tlie physician to establish the fact 
that the recurrent fever is due to infection before he resumes 
the use of sulfanilamide. Dr. Garvin illustrated the use of the 
test dose of sulfanilamide in a patient who had had a previous 
drug fever with scarlatiniform rash. How often do individuals 
who have previously had one of these untoward reactions have 
an accelerated untoward reaction if treated again with sulfanil- 
amide? Information concerning this is not yet adequate, but 
I think experience already indicates that this is at least a fairly 
common phenomenon. Ilccause of this I believe it wise to 
inquire whether a patient has previously had sulfanilamide and 
if so whetlier there have been untoward reactions, before using 
sulfanilamide for a new infection. I should like to ask Dr. 
Garvin whether he uses sulfanilamide in relatively mild infec- 
tions. In mild streptococcic pharyngitis and tonsillitis, for 
example, I am hesitant about using the drug in a routine 
manner because of the seriousness of some of the untoward 
reactions. 

Dr. Edwix G. Ban'xick, Seattle: In view of the steadily 
increasing usage of sulfanilamide, Dr. Garvin’s paper is well 
chosen, and the data he presented have much clinical value. 
One must constantly be on guard lest these drugs be injudi- 
ciously used. Dr. Garvin has outlined those symptoms of mild 
toxicity which ordinarily cause little concern, those of mod- 
erately severe to.xicity which indicate vigilance and often 
reduction of dosage or discontinuance of the drug, and those 
symptoms of severe toxicity which usually demand immediate 
withdrawal of the drug and corrective therapy. With this 
grouping I heartily concur. It is important to call attention 
again to the latter group and to emphasize repeatedly that 
nearly all fatalities occurring as a result of the administration 
of sulfanilamide have been due to the production of either a 
severe hemolytic anemia, granulopenia or toxic hepatitis. The 
other symptoms mentioned are important chiefly because they 
indicate varying degrees of intolerance to the drug and there- 
fore serve as warning signs to the physician but arc of them- 
selves not a cause of death. I believe that the severe toxic 
manfestations of sulfanilamide occur as a result of either idio- 
syncrasy or sensitivity. Those due to idiosyncrasy are usually 
the most dangerous and occur quite promptly and often without 
warning and therefore must be watched for. Every patient 
receiving sulfanilamide should be closely observed and should 
have a blood count made daily until the fact is established that 
he has no idiosyncrasy to the drug. Althougli most reactions 
due to idiosyncrasy are independent of dosage, nevertheless I 
have always preferred not to use the large initial doses advo- 
cated by some tvriters unless the severity of the infection 
demands immediate and heroic treatment, in which case, of 
course, it is advisable to take a chance and get an optimal 
concentration of sulfanilamide in the blood as soon as possible. 
In most cases in which the drug is used, however, it seems 
wiser to proceed a little more slowly and then, if there is no 
idiosyncrasy, the dosage can be quickly raised to the point of 
therapeutic effectiveness, as in cases of hemolytic streptococcus 
meningitis or septicemia, but not in the treatment of gonorrhea. 
Toxicity due to sensitivity or to prolonged administration of 
the drug may also be very serious, but under these circum- 
stances there is usually some warning of intolerance, such as 
fever, dermatitis, jaundice or gradually developing anemia or 
leukopenia, and the toxicity can usually be corrected before 
the more serious and fatal complications have occurred. But 
these symptoms must be looked for and not ignored. 

Dr. B. K. Wiseman, Columbus, Ohio: I think that Dr. 
Garvin’s statement with reference to the danger of giving 
sulfanilamide when a leukopenia exists needs amplification. 
I do not consider that a reduced white cell count is necessarily 
a contraindication to the employment of this drug. There are, 
relatively, only a small number of individuals who manifest 
an idiosyncrasy to sulfanilamide and it is only in this group 
that a specific granulopenia or hemolytic anemia will develop. 
The initial, presenting level of white blood cells does not indi- 
cate or predispose to the fundamental tissue susceptibility which 
makes possible an agranulocytic syndrome. For e.xample, undu- 
lant fever is often characterized by a leukopenia but can be 


successfully treated with sulfanilamide in full therapeutic doses 
without adverse effect on the blood forming tissues or the 
development of a further granulopenia. I have used sulfanila- 
mide without restriction as to dosage in a variety of pathologic 
states in which there has been an initial leukopenia and have 
seen no case of granulopenic syndrome develop under such 
circumstances. In the last analysis, the mechanism that pro- 
duces the leukopenia must determine whether sulfanilamide is 
or is not contraindicated. If the leukopenia is the result of 
depression of myeloid tissue in the bone marrow or the destruc- 
tion of white cells in the peripheral blood from, for example, 
bacterial toxins, exhibition of sulfanilamide will not further 
damage the bone marrow or destroy cells in the blood stream 
except in that small group before mentioned composed of indi- 
viduals who are specifically hypersensitive to the drug. If, on 
the other hand, leukopenia supervenes after the administration 
of the drug, one should conclude in tlie interests of safety to 
the patient that the mechanism responsible for the lowering 
of the w'hite count is one of specific hj'persensitiveness to this 
class of drugs, and this type of medication should be withdrawn 
at once. To withhold sulfanilamide purely on a criterion of 
leukopenia without consideration of the cause of the leukopenia 
is in my opinion not sound practice and may in certain circum- 
stances be equivalent to withholding a life-saving measure. 

Dr. Curtis F. Garvin, Cleveland; Dr. Blake asked rvhether 
I believed in administering sulfanilamide in cases of strepto- 
coccic pharyngitis and streptococcic tonsillitis. I do not. I 
agree that the drug should not be given for relatively mild 
infections. I also agree with Dr. Wiseman that, although 
leukopenia is present, the drug can be given if a sufficient indi- 
cation is present and if special care is used. 


FATAL HEMOLYTIC ANEMIA FOLLOW- 
ING THE ADMINISTRATION OF 
SULFANILAMIDE 

SIMON KOLETSKY, M.D. 

CLEVELAND 

x^cute liemolytic anemia is now a well known com- 
plication of sulfanilamide therapy. So far only one 
fatality has been recorded,* This report describes a 
second fatal case. 

REPORT OF CASE 

Clinical History. — H. B., a Negro woman aged 64, admitted 
to University Hospitals Jan. 10, 1939, in the service of Dr. W. B. 
Chamberlin, to whom I am indebted for permission to report 
this case, complained of pain in the right ear. For two weeks 
prior to admission she had had an infection of the upper respir- 
atory tract and sore throat ivith malaise and 'anorexia. Four 
days before admission pain developed in her right ear; this 
was followed by a thin discharge from the ear. The pain became 
worse and at the time of admission it was constant and 
throbbing. 

The patient was known to have syphilis and had received 
antisyphilitic therapy in the outpatient department of the Lake- 
side Hospital from 1928 to 1930. This consisted of a total of 
thirty arsenical and sixty bismuth treatments. She gave a 
history of three miscarriages and no normal births. 

Physical Examination . — The temperature was 38.5 C. (101.3 
F.), pulse 100, respiratory rate 20 and blood pressure 170 sys- 
tolic, 100 diastolic. The patient was well nourished and not 
seriously ill. There was no pallor or icterus. Except for the 
right ear and mastoid area there were no significant physical 
abnormalities. The pharyn.x and tonsils did not appear to be 
inflamed. 

The right tympanic membrane was reddened and showed a 
perforation in the postero-inferior quadrant. A thin serous 

From the Institute of P.ttliology, Western Reserve University School 
of Medicine and University Hospitals. 

1. Wood, Harold: A Fatality from Acute Hemolytic Anemia Which 
Developed During the Administration of Sulfanilamide, South, At. J. 31: 
646-6IS (June) I93S. 
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exudate was present in the externa! auditory meatus. There 
was distinct tenderness over the mastoid area and pain on 
manipulation of the auricle. 

Hospital Course. — ^X-ray films of the mastoids showed bilat- 
eral sclerosis of the bone and evidence of acute inflammation 
on the right side. On the day after admission (January 11) 
a right simple mastoidectomy was performed. The corte.x of 
the bone was hard and eburnated. There was slight destruction 
of the walls of the mastoid air cells ; many of the large cells, 
especially in the tip of the mastoid, contained a purulent exu- 
date. Most of the cells were removed. Neither the lateral 
sinus nor the dura was exposed. The patient stood the pro- 
cedure well. 

The next two days (January 12 and 13) there was a slight 
purulent discharge from the wound and a moderate elevation 
of temperature. The patient’s general condition was good. 
When the culture of the pus from the mastoid revealed pneumo- 
coccus type in it was decided to use sulfanilamide. The oral 
administration of the drug was started January 13 and the 
dosage was 1.33 Gm. every four hours. She received 1.33 Gm, 
on January 13, S Gm. on each of the next two days and 6.7 Gm. 
on January 16, when the drug was discontinued. The total 
dosage was 24 Gm. The accompanying table shows the impor- 
tant data in relation to the development of acute hemolytic 
anemia. 

On admission (January 10) the red blood cell count was 
3.6 million and the hemoglobin 85 per cent (Sahli). January 14, 


tlic exterior. The inflammation involved the tympanic antmm 
but not the tegmen tympani or the overlying dura. There was 
no leptomeningitis, and the venous sinuses of the dura contained 
no thrombi. The left middle car and mastoid cells, and the 
paranasal air sinuses of the skull showed no exudate. The 
brain showed no gross or microscopic lesion. 

The heart weighed 350 Gm. and showed no significant gross 
or microscopic change. The lungs were the scat oi marked 
hyperemia and edema, and both lower lobes showed a slight 
and early hypostatic bronchopneumonia. 

The liver was a flabby', pale brownish red organ weighing 
1,050 Gm. Microscopically the liver cells tvere well preserred. 
The Kupffer cells were large and prominent and contained much 
finely' granular, yellowish brown pigment which was shown to 
contain iron by special stain. Some of the liver cells also gave 
a positive reaction for iron-bearing pigment. 

The spleen was flabby and weighed 125 Gm. It presented 
a bright red bulging cut surface, and malpighian corpuscles 
were not readily identified. Microscopically there were hyper- 
emia and edema of the pulp, which showed numerous large 
mononuclear cells filled with iron-containing pigment. 

The kidney's weighed 110 Gm. each and were similar in 
appearance. They were the seat of arteriolar nephrosclerosis. 
Microscopically some of the collecting tubules contained dumps 
of coarse, yellowish brown material. A similar granular pig- 
ment was present within the cytoplasm of some of the cells 
lining these tubules. Special stain for iron was negative. 


Course of Illness 


Date, January, 1939 


11 

22 

15 

14 

15 

20 

17 

13 

Hospital day 


1 

3 

3 

4 

5 

G 

7 

s 

pcath 

Sultanilaniide dosage, Gm 

Admission Mastoi- 
dectomy 


1.3S 

8 

Icterus 

S 

Icterus 

6.7 

Icterus 

Red blood cells, million 





2.6 


1.45 

l.C 

.... 

Hemoglobin, twr cent (Salili) 

83 




C5 


45 

33 

.... 

White blood cells 





30,250 


24,800 

22,200 


Temperature (rectal) 0 


37,6 

SS.8 

33 

37.6 

37.0 

SSS 

SS 

37,5 

Treatment on sixth and seventh hospital days 5 cc. of liver extract by vein once 
Treatment on sixth, seventh and eighth hospital days 750 cc. of physiologic solution 

each 

of 

day 

sodium chloride and 

750 ec. of 

10 per 

ffot ilf.vtrofc lnl'4 


vcnously once eaeli day 


the second day of sulfanilamide therapy, the red cells numbered 
2.6 million and the hemoglobin content was 65 per cent. The 
next two days the patient’s condition became much worse, 
although the mastoid wound was healing well and there was 
no evidence of any complication. She complained of headache 
and dizziness and was disoriented. There was distinct icterus 
of the scleras. January 16 her temperature rose to 38,8 C. 
(101.8 F.) and e.xamination of the blood revealed a red blood 
cell count of 1.45 million, a hemoglobin of 45 per cent and a 
leukocyte count of 24,300. The sulfanilamide was then dis- 
continued. 

During the next two days the patient became drowsy- and 
lethargic. Januai^' 17 the red blood cell count was 1.6 million 
and the hemoglobin 38 per cent. Donors for a blood transfusion 
could not be obtained. She was given liver e.xtract by vein 
and infusions of phy.siologic solution of sodium chloride and 
de.xtrose. Death occurred in coma January' IS, the eighth 
hospital day and the sixth day after the onset of sulfanilamide 
therapy. 

Laboratory E.ramiuatioiis . — Urinalysis was negative. The 
Kline diagnostic and exclusion tests were 4-f-. The Wasser- 
mann reaction was negative. The icteric index (January 17) 
was IS. Blood smear (January 17) shovved marked antisocy- 
tosis and poikilocytosis. The differential leukocyte count was 
68 per cent polymorphonuclear neutrophils, 4 per cent myelo- 
cytes, 1 per cent eosinophils,. 19 per cent lymphocytes and 8 per 
cent monocytes. Other laboratory results are given in the table. 

Autopsy . — A postmortem examination was performed six 
hours after death. Moderate jaundice of the scleras was present 
and the internal organs showed marked pallor and jaundice. 

There was only a slight purulent exudate at the operative 
site in the right mastoid, and this was adequately drained to 


The sternum, ribs and vertebrae presented a homogen 
ight red marrow. The entire shaft of the right femur an 
niddle half of the right tibia and of the right humerus t ^ 
lomposed of yellow fatty marrow. Microscopic 
■ertebra, of the sternum and of a rib were studied will ' 
oxylin and eosin and Giemsa stains and showed a 
ure. The cellularity of the marrow was within norma 
fiiere was distinct erythropoietic hyperplasia. Tic 
iifferential of counts of 500 cells from each of the 
vas erythroblasts 17 per cent, normoblasts 25 per cen , 
ells (which were chiefly of myelocytic and early n 

ytic form) 46 per cent, stem cells 12 per cent, ' 

lumber of megakaryocytes was present, , j,(, 

The adrenals, pancreas and gastrointestinal tract sio 
ignificant change. . . 

The final pathologic diagnoses were hemolytic anen 
ligmentation of the liver and spleen, pallor of tic 'j 
;eneralized icterus), erythropoietic hyperplasia o w 
ow, early hypostatic bronchopneumonia, 8“ j surgici^ 
cute suppurative mastoiditis on the right wit I' ^ (jf,ro- 
rainage, arteriolar nephrosclerosis,- chronic sa 9 j 
lyomas of the uterus, and fibrous pleural and pc 
ions. < 

A postmortem culture of the heart s blood s low 

COmME-VT scrioU" 

Acute hemolytic anemia is the most to 

omplication of sulfanilamide therapy . (jjgn in 
he blood. It occurs more frequently in c ^ 

dults, and the incidence has been pu at jicts 
ent of the children and , 3 per cent of ti 
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who receive the drug.- • Tlie development of the anemia 
is not related to the type of infection treated, the dosage 
of sulfanilamide or the concentration of the drug in the 
blood. 

In every instance so far titc disease has developed 
during the first week of sulfanilamide therapy. The 
hemoglobin begins to fall between twenty-four and 
seventy-two hours after the beginning of therapy and 
usually reaches its lowest level within the next three 
days. Thus the maximum anemia occurs most fre- 
quently on the fifth day following the onset of adminis- 
{ration of the drug and almost always bct^vcen the third 
and seventh days. The hemolysis of red blood cells 
is accompanied by an abrupt rise of the icteric index, 
urobiiinuria and the presence of free hemoglobin in the 
blood. The anemia is often severe, and in tlie reported 
cases the total reduction of hemoglobin has ranged from 
25 to 71 per cent, 

• The first fatality from an acute hemolytic anemia inci- 
dent to the administration of sulfanilamide was reported 
by Harold Wood.^ 

A Negro aged 25 with a diagtiosis of iicmolytic streptococcus 
pneumonia was given a total of 44.7 Gm. of sulfanilamide over 
a period of five days. The initial red blood cell count and 
hemoglobin content were 4,52 million and 13.5 Gm. respec- 
tively. Signs of hemolysis began two days after the onset of 
administration of the drug. During the next six days, although 
the pneumonia underwent resolution, there was a progressive 
anemia, and the red blood cell count fell to 1.13 million and the 
hemoglobin content of the blood to 3.5 Gm. per hundred cubic 
centimeters. A blood transfusion of 300 cc. was given on the 
ninth day of the disease. This was followed by slight sub- 
jective improvement, but vomiting and bleeding from the 
gums then developed and the patient became irrational. Death 
occurred four days later, on the thirteenth day after the sulf- 
anilamide was started. Six hours before death a second trans- 
fusion of 500 cc. of blood was given. 

The present patient was treated with snifaniiamide 
for an acute suppurative mastoiditis. This infection was 
evidently caused by type III pneumococcus. A total of 
24 Gm. of the drug was administered over a period of 
four days. The hemolytic process began on the second 
day of therapy and progressed during the next three 
days. Jaundice was obsert'ed on the third day of treat- 
ment and the patient complained of headache and 
became disoriented. By the fifth day the red blood 
cell count and hemoglobin, which were 3.04 million and 
85 per cent respectively on admission, bad fallen to 1.6 
million and 38 per cent. The patient died in coma six 
days after the onset of administration of the sulfanil- 
amide. Death was attributed to the anemia and not to 
the infection. No blood transfusions were given because 
donors could not be obtained. 

The pathologic changes in the present case are similar 
to those in Wood’s case. The diagnosis of hemolytic 
anemia is substantiated by the diffuse pallor of all the 
viscera, the icterus and the demonstration of phago- 
cytosis of iron-bearing pigment in the liver and spleen. 
Such changes are those of any hemolj’tic anemia and 
are in no way specific for sulfanilamide. Death was due 
to the anemia and to early hypostatic bronchopneu- 
monia. Erythropoietic hyperplasia of the bone marrow 
was present in both cases and represents the usual sec- 
ondary reaction to peripheral hemolysis of red blood 

2. Wood, W. Bm Jr.: Anemia During Sulfanilamide Therapy, J. A. 

A iiij (Nov, 19) 1938. Long, p. H.; Bliss, Eleanor A., 

ijnd W. H.: Mode of Aciion, Clinical Use and Toxit Mani* 

lestahons of Sulfanilamide: Further Observations, J. A. 31. A. IXS: 
l^S-121 (Jan. H)- 1939. 


cells. This finding is of great importance because it- 
evidently demonstrates that the bone marrow is not 
adversely affected by the sulfanilamide and is capable 
of increased iiemopoietic activity. 

It is of interest that both patients who died had syphi- 
lis. In the first case the Wassermann and Kline reac- 
tions were strongly positive and a syphilitic aortitis was 
found at autopsy. In the second case the patient gave 
a history of syphilis and Iiad received fairly adequate 
autisyphilitic therapy about eight years prior to the 
present illness. On her present admission the Wasser- 
mann reaction was negative while the Kline diagnostic 
and e.xclusion tests were strongly positive. No syphilitic 
lesions were disclosed at autopsy. That syphilis may 
affect the hemopoietic system is indicated by the fre- 
quent development of secondary anemia in the florid and ’ 
tertiary stages of the disease. The occurrence of these 
two fatalities in syphilitic patients raises the question 
as to whether some alteration of the hemopoietic appara- 
tus incident to s)'phi]is may be related to the fatal out- 
come. 

The hemolytic anemia due to sulfanilamide results 
from a peripheral destruction of red blood cells. The 
drug cither destroys these cells directly or exerts its 
effect indirectly, perliaps through the medium of the 
reticulo-endotheiial system. No abnormal fragility of 
the red blood cells ^vas present in the patients in whom 
the disease developed. The hemolysis has not been . 
reproduced in vitro. The hemolytic reaction has been 
attributed to drug idiosyncrasy and the recurrence of 
the anemia in some cases following the resumption of 
sulfanilamide lends some support to this idea. The 
bone marrow does not appear to be directly affected 
by the drug and responds to the peripheral hemolysis ' 
with increased erythropoietic activity. This state of the 
marrow is compatible witli rapid recovery of tlie patient 
once the peripheral hemolytic process caused by the 
sulfanilamide is terminated. 

The prognosis in this complication is good. Rapid 
recovery follows withdrawal of the drug, forcing of 
fluids and blood transfusion. Transfusions should be 
given promptly, and repeatedly if necessary, because 
sulfanilamide may produce sufficient hemolysis to cause 
death from anemia. The immediate blood replacement 
provided by transfusion appears to exceed its value in 
stimulation of the bone marrow, especially if the red 
blood cell count is low. The marrow is capable of 
I'eacting to the anemia with erythropoietic hyperplasia. 
Another benefit of transfusion in some cases may pos- 
sibl3' be to check the process responsible for the destruc- 
tion of blood, perhaps by supplying an antihemolytic 
substance. This is, however, hypothetical, since the 
mechanism of hemolysis in this disease is not yet known. 

SUMitARV 

In the case here reported death was due to the anesnia 
and to early Iiypostatic bronchopneumonia. The con- 
ditions found at autopsy were those of an acute hemo- 
lytic anemia, and there were no specific changes due 
to sulfanilamide. The bone marrow was the seat of 
erythropoietic hyperplasia. 

In both fatal cases so far reported there was syphilis. 
This raises the question as to whether some alteration 
of the hemopoietic mechanism incident to syphilis may 
be related to the fatal outcome. 

So far every instance of acute hemolytic anemia inci- 
dent to the use of sulfanilamide has occurred during , 
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the first week of therapy. The prognosis appears to be 
good in the great majority of cases. Prompt recovery 
usually follows withdrawal of the drug, forcing of fluids 
and blood transfusions. 

. 2085 Adelbert Road. 


Clinical Notes, Suggestions and 
New Instruments 


SULFANILAMIDE IN TREATMENT OF TULAREMIA 
Walker L. Curtis, M.D., College Park, G.a. 

March 1, 1939, a middle-aged woman suffered chills, followed 
by fever, nausea, vomiting and headache. When seen by me 
the next day she exhibited mild prostration, with a temperature 
of 103 F. A small ulcer was noted on the medial surface of 
the proximal phalanx of the right middle finger, but there was 
no redness or swelling of the hand or forearm ; epitrochlear 
and axillary nodes were not palpable. As a mild epidemic of 
influenza was prevailing at the time, symptomatic treatment was 
prescribed. 

Her condition grew steadily worse : to the general symptoms 
were added mild pain in the right arm and more severe pains 
over the anterolateral aspect of the chest and right upper 
quadrant of the abdomen ; she became weaker and somewhat 
irrational. The afternoon temperature averaged 104. 

March 14 the lesion on the middle finger had become a slightlj' 
irregular ulcer about 1.5 cm. in diameter; along its proximal 
border the skin could be lifted from its base. Although no 
evidence of lymphangitis was present, this ulcer seemed to be 
the only significant lesion. After blood had been secured for 
serologic tests, sulfanilamide was prescribed in doses of I Gm. 
(15 grains) four times a day. Because of nausea and vomiting, 
the drug was not t-aken until the ISth. March 16 her highest 
temperature was 102. The following day the patient telephoned 
that she had recovered and needed no further medical attention. 
The same day the State Board of Health Laboratory reported 
that the test for tularemia was positive in a dilution of 1 : 320 
but that tests for typhoid, paratyphoid. Brill’s disease, brucel- 
losis and syphilis were negative. The highest temperature on 
the 17th was 98.8 and she has been well ever since. Sulfanil- 
amide was continued however until she had taken 14 Gm. (210 
grains). 

On the thirty-ninth day after the beginning of the illness, a 
gland was noted in the right axilla which increased in size 
till it was 3 cm. in diameter five days later. Since then there 
has been no change in the size of the gland. 

April 30 the agglutination test for tularemia was positive in 
,a dilution of 1 :S,120. 

After the patient had recovered she recalled that a week before 
she became ill she had taken some dressed rabbits from salt 
water and wrapped them up. The nature of her occupation was 
such that she often had scratches and abrasions of her hands. 

COMMENT 

Tularemia has been recognized as endemic in Georgia for 
a number of years. In this case there was no history of a 
previous illness simulating tularemia. It was learned that 
the patient had handled dressed rabbits about eight days before 
the onset of the acute illness. The agglutination test, positive 
in a dilution of 1 : 320 in the third week, became positive in 
a dilution of 1 : 5,120 in the ninth. 

Adenopathy occasionally does not appear in the ulceroglandu- 
lar type of tularemia until after the acute symptoms of the 
disease have subsided. Distribution of pain similar to that 
described in this case has also been reported occasionally. 

Two days after the administration of sulfanilamide the , 
symptoms of tularemia, severe for over two weeks, subsided 
and convalescence has been uneventful. So far I have found 
no report of an earlier case of tularemia successfully treated 
with sulfanilamide. 

The patient was presented before the Fulton County ^^ledtcal Society, 
May 4, 1939. 


Special Articles 


STANDARD METHOD FOR TAKING 
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PRESSURE READINGS 
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TION OF BLOOD PRESSURE READINGS 
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ASSOCIATION 

Drs. M. H. Barker, Chicago; Ioseph Erlanger, St. Louis; 
Jonathan Meakins, Montreal; Ralph Schneider, New 
York; S. B. Scholz Jr., Philadelphia; Harry Unger- 
LEiDER, New York; Paul D. White, Boston; Cari 
W iGGERS, Cleveland, and Irving Wright, New York, 
Chairman 
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MAN 

It has long been realized by tboughtful teachers and 
practitioners of medicine that the wide variations noted 
in blood pressure ^ records of the same individual were 
due not only to changes in the pressure from time to 
time under different conditions but also to differences 
in the methods and interpretation used by the observers. 
A recent survey • revealed a serious lack of agreemcn 
among physicians as to the correct technic for taking 
and interpreting the blood pressure. Equally confusing 
was the situation among insurance companies as to w ^ 
they should require of their examiners in this regar • 
Experiments with multiaural stethoscopes demonstra e 
that recent years have brought little if any impi'O'euiei 
in this situation, since the variations among tlie 
qualified were as great as those among attending 
cians, and the range of error was too 
groups tested. The committees for the standaroiza 
of methods of blood pressure readings appointed } 
American Heart Association and by the Cardiac 
of Great Britain and Ireland have attempted to s 
a crystallization of the best available thought on 

subject. -1 1 m make 

The joint committees were asked if feasible t 
recommendations which might be accepted as 
tuting standards for practicing physicians, n 
teachers, insurance carriers and all others 
this problem. After a careful study of A^^rican 

from many sources, the committees of the . 

Heart Association and of the Cardiac 
Britain and Ireland jointly recommend the ° |.(j. 

procedure as the standard method for taking an 
ing blood pressure readings in man : 

STANDARDIZATION OF BLOOD PRESSURE 

determinations rcssid^ 

1. Blood Pressure Equipment.— Tht blood 
equipment to be used, whether mercuna o • 
should be in goo d condition and calibra e ^ 

The recommendations contained in this Jl'I'fL' Ameria- 
Association of Life Insurance Medical arterial 


the Association of Life a. . 

1. “Blood pressure” by common usape siffnincs 
for that reason is so used .throuKhout this^ TrCrT^r] 


this rci)u«‘- jr . 1 

2'.*\\Vipht, I. S.; Schneider, R. F., 

Error in Blood Pressure Readings, Am. Jican J* 

1938. 
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intervals for accuracy, and more often if defects are 
suspected (mercurial jirefcrrcd by British committee). 

2. The Patient. — The patient should be comfortably 
seated (or lying — British committee) with the arms 
slightly flexed and the whole forearm supported at the 
heart level on a smooth surface. If readings are taken 
in any other position, a notation should be made. The 
patient should be allowed time to recover from any 
recent exercise or excitement. There should be no con- 
striction of the arm due to clothes or other objects. 

3. Position and Method of Application of the Cuff . — 
A standard sized cuff containing a rubber bag from 12 
to 13 cm. in width should be used. A completely 
deflated cuff should be applied snugly and evenly around 
the arm with the lower edge about 1 inch alsove the 
antecubital space and with the rubber bag applied over 
the inner aspect of the arm. The cuff should be of such 
a t}'pe and applied in such a manner that inflation causes 
neither bulging nor displacement. 

4. Significance of Palpatory and Auscultatory Levels. 
— In all cases palpation should be used as a check on 
auscultatory readings. The pressure in the cuff should 
be quickly increased in steps of 10 mm. of mercury until 
the radial pulse ceases and then allowed to fall rapidly. 
If the radial pulse is felt at a higher level than that 
at which the auscultatory sound is beard, the palpatory 
reading should be accepted as the systolic pressure; 
otherwise the auscultatory reading should be accepted. 

5. Position and Method of Application of Stetho- 
scope. — The stethoscope should be placed over the pre- 
viously palpated brachial artery in tlie antecubital space, 
not in contact with the cuff. No opening should exist 
between the lip of the stethoscope and the skin; this 
'should be accomplished with the minimum pressure 
possible. The hand may . be pronated or supinated 
according to the position yielding the clearest brachial 
pulse sounds. 

6. Determination of the Systolic Pressure. — The cuff 
should be rapidly inflated to a pressure about 30 mm. 
above the level at which the radial pulse can be palpated. 
The cuff should then be deflated at a rate of from 2 to 
3 mill, of mercury per second. The level at which the 
first sound regularly appears should be considered the 
systolic pressure unless, as already described, the pal- 
patory level is higher, in which event the palpatory level 
should be accepted. This should be noted. 

7. Determination of the Diastolic Pressure and the 
Pulse Pressure. — With continued deflation of the cuff, 
the point at which the sounds suddenly become dull and 
muffled should be known as the diastolic pressure. If 
there is a difference between that point and the level 
at which the sounds completely disappear, the American 
committee recommends that the latter reading should 
be regarded also as the diastolic pressure. This should 
then be recorded in the following form: RT (or LT) 
140/80-70 or 140/70-0. If these two levels are identical, 
the blood pressure should be recorded as follows : 
140/70-70. The cuff should be completel)" deflated 
before any further determinations are made. 

The British committee believes that except in aortic 
regurgitation it is nearly always possible to decide the 
point at which the change comes and this is the only 
reading that should be recorded. 

EXPL.\NATORY COMMENTS 

In addition to these specific recommendations, the 
committee believes that certain other factors should be 
taken into consideration by the physician who makes 
blood pressure determinations. 


The relative merits of various types of blood pressure 
apparatus have been the subject of numerous reports. 
In the opinion of the joint committees, mercurial and 
aneroid types of apparatus are capable of correct read- 
ings if they are in good condition, and both types of 
equipment may produce inaccurate results if not in good 
condition. This factor is often overlooked in the case 
of the mercury manometer, which should be checked 
at intervals as to the following points : 

1. The level of the mercury at rest should be exactly 
at the zero mark. If some of the mercury has leaked 
out, this will not be the case. The missing mercury 
should be replaced. 

2. If the small air vent at the top of the glass tubing 
becomes clogged, a definite lag may be produced; the 
mercury column may not register the pressure in the 
bag. and the readings will therefore be incorrect. 

3. The apparatus must be on a level surface, since 
tilting of the manometer will result in incorrect read- 
ings. It should also be level with the observer’s eyes. 

A yearly calibration of the aneroid type of instrument 
against a U-tube standard is recommended. This is 
particularly advisable for the older instruments, in 
which a sharp blow or fall may cause inaccuracies as 
the result of changes in the aneroid diaphragm. The 
needle should stand at zero w'hen the apparatus is com- 
pletely deflated and move immediately when the infla- 
tion begins. Manometers which have a stop pin at 
zero or which have a rotatable dial permitting the user 
to set the zero mark anywhere are not recommended, 
since a satisfactory check with these types of instrument 
is impossible. 

In both types of equipment the valves of the instru- 
,.rment, including those of the rubber bulb, should be 
■ competent and function smoothly. The entire system, 
including the “pressure” rubber tubing and rubber bag, 
must be free from leakage and be kept in good condi- 
tion. It is recommended that the instrument to be 
used be checked at yearly intervals against a machine 
known to be in perfect condition. More frequent checks 
should be made if the accuracy of the instrument is in 
doubt. The rubber cuffs used should be from 12 to 
13 cm. wide and 23 cm. long. The cloth covering should 
be of inextensible material of such a nature that even 
pressure is exerted throughout the width of the cuff; 
it should extend as a band 15 cm. wide for 60 cm. 
beyond the edge of the rubber cuff and then taper 
gradually during an additional 30 cm. New types of 
cuff using a slide fastening device or hooks on a rib 
extending the width of the cuff appear to be more 
satisfactory than the long tapering cuff end. If bulging 
occurs above and below the band, the reading may not 
be accurate. 

A special cuff should be used to record blood pres- 
sures of the leg. The rubber bag should be 15 cm. 
wide and its covering 17 cm. wide, and 30 cm. longer 
than in the case of the armlet (total 120 cm.). For 
children, cuffs of the following widths have been sug- 
gested : under S years, less than 9 cm. ; under 4 years, 
less than 6 cm.; newborn, less than 2.5 cm. The lim- 
ited work done in this field does not warrant a definite 
recommendation at this time. 

The American committee selected the sitting position 
as the preferred choice because of the fact that it sim- 
plifies the taking of large numbers of blood pressure 
readings. It is true that many patients are bedridden 
but in most instances they can be propped up into a 
sitting position without causing more than transitory 
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disturbances in the circulation ; and when this is iinpos- in the quality of the sounds than normally. • This diange 
sible it is suggested that a notation be made as to the may be difficult to appreciate, 
position in which the blood pressure is taken. The Alternation of the pulse during blood pressure cieter- 
British committee did not think that there was any sig- minations may indicate left ventricular 'weakness, 
nificant difference between the sitting and lying posi- It is suggested that, when especially careful 'studies 
tjons. For blood pressure readings of the thighs, the of the blood pressure are to be made, the use of basal 
auscultation should be over the popliteal artery with the blood pressure conditions should be considered. A 
patient prone. preparation similar to that used in making a basal 

Certain physical and psychologic factors should be metabolism test is recommended. Such a basal blood 
considered. Inquiry should be made as to the patient’s pressure determination should be made from fen fo 
activity just before the examination. Exercise and twelve hours after a previous meal (preferably in the 
meals affect the blood pressure. A rest period of from morning) after the patient has rested for thirty miniitfs 
ten to fifteen minutes prior to the making of the in a comfortably warmed room. The patient should 
observations will eliminate or minimize certain of these be mentally as well as physically at ease. This pro- 
factors. It is important that the physician evaluate the cedure would be most useful in experimental studies 
degree of stress or emotional crises through which the when an accurate standard level is desired. Objections 
patient is passing. The first reading taken by a phy- to its use in general practice are obvious, 
sician is often much higher than later ones, owing to When auscultatory methods alone are used, the actual 
apprehension and nervousness on the part of the patient, blood pressure level may be definitely higher than tbe 
It is often wise, therefore, to avoid conclusions regard- level at which the first sounds are detected. Under tbe 
ing the blood pressure level of an individual until sev- circumstances the palpatory reading will be the more 
eral readings have been made on successive visits. This correct of the two. If both palpatory and auscultatory 
is especially important with hypertensive and hyper- methods are used as recommended, this error will be 
thyroid patients. Any evidence of apprehension or of detected. 

undue concern on the part of the physician may alarm In occasional instances the usual sounds are heari 
the patient and increase the pressure. over the brachial artery at a fairly high level; as the 

There are variations in the blood pressure level of pressure in the cuff is reduced, the sounds conipktd)' 
certain individuals in the course of a day. It is there- disappear only to reappear at a distinctly lower level, 
fore suggested that for careful records the 'time of the This zone of silence is known as the auscultatory gap- 
day should be noted, and if the patient is being carefully Its existence is obviously important, as it is possible in 
followed in reference to the blood pressure level the such cases to inflate the cuff only to the level oi n 
observations should be made at essentially the same auscultatory gap and to record the systolic pressnr 
time and in the same relationship to meals, sleep, at the level where sounds are first heard, 
exercise and other similar factors. actually he 40 or 50 mm. below the true systolic 

The term “points” is suggested for use in reference The importance of avoiding unnecessary venous 
to diastolic pressure, since the former commonly used gestion should be recognized. This .can be 
word “phase” implies a measure of time interval, by making certain that there are no constnctiijg 
whereas in reality the fourth and fifth “points” are on the patient’s arm and that the pressure cu i^^^^ 
the exact levels at which change is made from one kept inflated longer than absolutely 
phase to the next. Detailed discussion in reference the blood pressure reading. Decompression s o 
to the second and third phases is not pertinent to this at the rate of approximately 2 to 3 mm. of 

report, since those phases are of little if any practical per second. After a reading has been made, 

importance and tend to confuse the issue at hand. It pressure should be reduced to zero long enough to • ■ 

should be clearly recognized that a single figure for the veins to empty before another deternnna lo 

systolic or diastolic pressure apparently does not repre- started. . . r 

sent actual pressure within from 5 to 10 mm. of It js suggested that on the first examination 
mercury. If the physician wishes to minimize the patient the blood pressure in both arms be 

sources of error several blood pressure readings should the two may not be the same. If the patient is lo ^ 
be made, the highest and lowest pressures during the for a period of time this procedure might 

course of this series being recorded. Whereas an repeated at stated intervals of every few mon 

average of the series of readings might be recorded, at other times if indicated by developments- 

this would not have the same significance in instances presence of unexplained high pressure m the 

of cardiac irregularity. artery, it is suggested that blood pressure m 

The determination of blood pressure in arrhythmias be taken also. By this procedure conditions 

is unsatisfactory at best when made with the apparatus coarctation of the aorta may be detected. 
under discussion. With premature beats the higher If the variations in blood pressure which oc u 
systolic pressure of the beats that terminate compensa- respiration are considerable, this factor may 
tory pauses should be ignored. _ With auricular fibril- nated by taking a reading while the patient ^ 

lation both diastolic and systolic readings should be breath at midrespiration, hut this must ® ^vill 

recorded as approximate only. It is suggested that in short interval or abnormal blood pressure r 

this condition the average of a series of readings for result because of asphyxia and such 35 

the reappearance of sound be noted as the systolic pres- Certain factors inherent in the recog’''^ 

sure and that similar averages for the fourth and fifth variations in accuracy of hearing, mus 
“points” be recorded as the diastolic pressure. The as important. A physician who is awar ^ 

diagnosis, if not stated elsewhere on the patient’s chart, ing has become impaired should use a s c- 

should be noted with the blood pressure recording. In is amplied to a or other mech®' 

aortic regurgitation with a collapsing pulse the diastolic marked deafness electrically ainpnn inadviseh-^ 

end point is sometimes marked by a less obvious change ical devices should be utilized, t is 
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at this time to make recommendations regarding atito- 
matically recording blood pressure equipment. 

• The combined use of the auscultatory and palpatory 
methods as described herein will yield routine data that 
are as reliable as those given by any other method. 
.Under exceptional circumstances, as when the pulse is 
too feeble to produce sounds or too irregular for aver- 
aging, recording methods may become necessary. Those 
contemplating the use of graphic methods should first 
ascertain through reliable sources whether they will 
subserve the ends in mind. 

The recommendation of a standard procedure as out- 
lined by the committee is not intended to discourage 
initiative when indicated in special situations. 

CONFERENCES. ON THERAPY 
vitamins; vitajiin b, therapy 

Note. — These are aeltial reports, slightly edited, of eonfer- 
.ciiccs by the members of the Departments of Pharmacology 
and of Medicine of Cornell University Medical College and 
the New York Hospital, with collaboration of other depart- 
ments. The gneslions and discussions involve participation by 
members of the staff of the eotlcgc and hospital, students and 
visitors. 

Dr. McKeen Cattell : We have for our topic this 
morning vitamin therapy with special reference to 
vitamin Bo, Dr. Rhoads, from the Rockefeller Insti- 
tute, has kindl}^ come over to lead the discussion. 

Dr. C. P. Rhoads : Last year when the therapeutic 
use of vitamins was discussed before this group it 
became clear that so broad a topic could not be pre- 
sented adequately in a single conference. It has seemed 
wise, therefore, to limit this discussion to a single phase 
of the problem and to consider only those effects of the 
deficiency of vitamin (the heat-stable, water-soluble 
B complex) wliich are concerned with pernicious 
anemia, sprue and pellagra. 

■ As a matter of historical interest it should be recalled 
that our first definite information concerning the vita- 
min B complex came from the work of Takaki, a 
■Japanese naval surgeon, who made the significant 
observation that beriberi was particularly common 
among those whose diets were composed almost entirely 
of polished rice. From this observation the concept 
of beriberi as a deficiency disease developed, and when 
the deficient rice diets were supplemented with meats 
and vegetables the disorder almost disappeared. The 
later study of Eijkman was based on this original work 
and proved that the antiberiberi substance is present in 
grain germs and hulls. It was learned, furthermore, 
that the vitamin is destroyed rather quickly by heat. 
We now know, thanks to the work of Williams, that 
this heat-labile antineuritic, beriberi preventing vitamin, 
formerly called Bi, is a chemical compound known as 
thiamin. We know further that it is active after phos- 
phorylation, as the prosthetic group of a coenzyme 
cocarboxjdase, which has to do with carbohydrate 
nietaliolism. 

The next step concerning vitamin B was the observa- 
tion by Goldberger that something contained in yeast, 
meat, milk and certain vegetables would prevent and 
■cure pellagra. Goldberger established the facts that 
his antipellagra material had roughly the same dis- 
tribution in nature as the antiberiberi vitamin but dif- 
fered from that substance in being stable to heat. 
Accordinglj', the pellagra preventing material was a 
'second constituent of the water-soluble vitamin B com- 


plex and as such was termed vitamin Bj. Since Gold- 
berger’s original study, we have learned that his 
effective material is the amide of nicotinic acid and is 
active, after phosphorylation, as the prosthetic group of 
a coenzyme, which has to do with carbohydrate metabo- 
lism. At least two other constituents of tlie B^ complex 
have been identified — one a flavin complex and the other 
a substance known as vitamin Bo; further studies will 
prove it is hoped, the exact action of these constituents. 
There may be still more which have not been identified. 

The recent chemical isolations of pure vitamins have 
obscured the important original observations of those 
who worked with crude substances. It should be 
recalled that Goldberger discovered the cure of pellagra, 
although he worked under the greatest difficulties. 
An}' one interested in the vitamin B, complex should 
read Goldberger’s original papers, since they are classic 
examples of productive investigation. He established 
the fact that inadequate diets were eaten uniformly by 
human beings who contracted pellagra, and he demon- 
strated the curative value of more liberal diets. By 
feeding to animals the diets which were eaten by 
pellagrins he then produced an experimental disease 
like pellagra and cured it by the same dietary con- 
stituents which cured the human subjects. Finally, he 
made the crucial experiment of producing pellagra 
e.xperimentally by feeding to human volunteers deficient 
diets like those which caused symptoms in experimental 
animals. 

STUDIES ON SPRUE AND PERNICIOUS ANEMIA 

The next advance in the study of heat-stable vitamin 
B; complex was the discovery of the cure of pernicious 
anemia. The curative effect of liver feeding in that 
disease was proved by Minot and Murphy following the 
suggestion of Whipple. It is interesting to note that, 
before Minot’s paper appeared, Gibson and Howard 
described remissions in cases of pernicious anemia after 
eating diets rich in liver. Lacking precise methods for 
evaluating the effect of specific therapy, they did not 
realize the importance of their observation, however. 
Minot had developed such a precise method in the 
reticulocyte curve, and its use probably contributed 
greatly to the discovery. 

You may ask what the liver treatment of pernicious 
anemia has to do with the vitamin B complex. The 
relationship became apparent from the studies of Castle, 
who observed that a dietary constituent allied to that 
complex interacted with a factor present in normal 
gastric juice to form a third substance which is present 
in liver and is curative of pernicious anemia. The 
observation developed as follows; Castle knew that 
achlorhydria was a constant feature of the gastric juice 
of patients with pernicious anemia. He knew that the 
disease could not be cured by the administration of any 
known constituent of gastric juice — pepsin, rennin or 
hydrochloric acid — and he was convinced that the con- 
stancy of achlorhydria in pernicious anemia was con- 
cerned with the etiology of the disease. Fie had the 
determination to prove that his conviction was valid. 
It had been noticed that the diets of many patients with 
pernicious anemia were low in their content of meat. 
Accordingly, Castle ate beef muscle, allowed it to digest 
in his own stomach, removed it, neutralized it, and 
fed the mixture to patients with pernicious anemia. 
They were regularly cured. He continued the study to 
prove that beef muscle alone was inactive, and that 
gastric juice alone was inactive, but that when the two 
were incubated together something was formed which 
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Avas curative. Although the product of the interaction 
is not the same substance which can be extracted from 
liver, it must be verj' closely akin to it, since the two 
have the same ph)'siologic effect. Castle coined the 
terms “extrinsic factor” for the substance present in 
beef muscle and “intrinsic factor” for the substance 
present in normal gastric juice and absent from the 
gastric juice of patients with pernicious anemia. 

At the time of the original experiment, Castle had 
no reason to believe that the active constituent of beef 
muscle was a vitamin. The knowledge that this sub- 
stance was allied to the heat-stable vitamin B„ complex 
developed later, partly from the work of Wills and 
partly from the studies of sprue made by Castle and 
by me. 

In 1931 \Vills described a macrocytic anemia which 
occurred in malnourished women in Bombay. Hemato- 
logically this disorder was similar in many respects 
to pernicious anemia but it could be cured by feeding 
a concentrate of autolyzed yeast without added normal 
gastric juice. It could also be cured by liver extract. 
From the Castle mechanism of extrinsic factor inter- 
acting with gastric factor to allow the formation of a 
liver factor, it was clear that the absence of any one 
of these three should result in pernicious anemia, curable 
either b}’ liver extract (as the end product) or by 
supplying the missing factor. The observation of Lucy 
Wills suggested that she was dealing with pernicious 
anemia due to a lack of dietary factor, although she 
had cured her patients with yeast rather than with beef 
muscle. If the disorder were like pernicious anemia the 
obsen^ation was evidence that the same or a similar 
substance was present in the yeast which Wills admin- 
istered, as in the beef muscle which Castle emplo 3 'ed 
as extrinsic factor. 

In further support of the Castle hypothesis of a 
tripartite etiologic mechanism of pernicious anemia was 
the fact that a number of cases of that disorder had 
occurred following gastrectomy. Presumably the intrin- 
sic, or gastric, factor had been surgically removed in 
these cases. Finally, as an example of pernicious ane- 
mia due to lack of hepatic factor was the macrocytic 
anemia associated with certain forms of liver disease. 
Although this anemia does not respond very well to 
treatment effective in pernicious anemia, this fact can 
be explained in such a wa}" that the Castle hypothesis 
is not invalidated. 

Suggestive of the existence of dietary pernicious ane- 
mia as the evidence just mentioned seems to be, further 
proof was required. This proof was obtained in part 
from studies made by the second Rockefeller Founda- 
tion Commission for the stud}" of anemia in the tropics. 
This commission was under the direction of Dr. Castle, 
and I had the great privilege of taking part in its activi- 
ties. We were confronted with the problem of ascer- 
taining the cause and, if possible, the cure of tropical 
sprue. It was known that sprue was characterized by 
stomatitis, glossitis, macrocytic anemia and gastrointes- 
tinal disturbance. These symptoms are similar quali- 
tativelv to the symptoms of pernicious anemia though 
they differ quantitatively. Clinical study established 
the” fact that sprue and pernicious anemia were more 
similar than we had supposed them to be, although 
certain differences existed. The most striking likeness 
was in the anemia, since in many instances it seemed 
to be of exactly the same type as that of pernicious 
anemia. It seemed possible that sprue anemia was pety 
nicioiis anemia, not arising from lack of the gastric 
intrinsic factor of Castle, as was the case in the per- 


nicious anemia of temperate zones, but from a lack of 
some other part of the Castle tripartite mechanism. Tlie 
possibility was investigated that lack of the dietary fac- 
tor was at fault, and definite histories of dietary insuffi- 
ciency in substances known to be rich in the extrinsic 
factor of Castle were established in many instances. 
The gastric intrinsic factor was also investigated. In 
contrast to pernicious anemia of temperate zones, a 
majority of the patients udth pernicious anemia of sprue 
were able to secrete hydrochloric acid in their gastric 
juice. It was clear that for an understanding of spnie 
the original Castle experiment would have to be 
repeated on patients with that disorder. This repeti- 
tion would establish whether the anemia of sprue was 
due to a lack of dietary", gastric, or hepatic antipemi- 
cious anemia factor. 

A series of cases of sprue with macrocytic anemia ol 
severe degree were tested by feeding in a first period 
beef muscle, in a second period beef muscle and gastric 
juice, and in a third period liver extract. In a fourth 
period liver extract was injected. If the patients 
responded by" increased reticulocy"tes to the feeding of 
beef muscle, it was clear that the anemia was due to 
a previous lack of some constituent of beef muscle, n 
there Avas no response to the feeding of beef musde 
but a response did follow the feeding of a digest of 
beef muscle and normal gastric juice, it was proof 
that gastric, or intrinsic, factor was lacking, as was 
the case in classic pernicious anemia. If no response 
followed either of these tw "0 experiments but did occur 
after the feeding of liver extract, it was m'idence o 
some interference with the conversion into liver exfrac 
of the product of the interaction of extrinsic and intrin- 
sic factors. Finally, if no response occurred m nny 
one of the first three periods but did occur after t c 
injection of liver extract, tivo e.vplanations were pos 
sible : either the absorption of antianemia factor »on 
the intestinal tract was interfered with or an excessney 
large amount of this factor was required. _ , 

In the series studied in the manner just °nthn^ ' 
examples of all four possibilities were , u 

Some patients responded to the feeding of beef mi 
alone, and these patients tended to have free 'b 
chloric acid in the gastric juice. Other pa > 
responded not at all to beef muscle but only 
the beef muscle had been digested with normal ga 
juice. These cases were physiologically 
classic pernicious anemia. A third 
responses to liver extract given by mouth an } 
concluded that some interference w'ith the pro 
of liver extract factor from extrinsic 3 

tor was at hand. Finally", certain patients g 
response to injected but not to orally adnnnistere 
extract, a fact which suggested that absorption o 
anemic principle from the intestine was 
In brief, in this series, examples of 
due to a lack of any" one or all three of the cons 
of the Castle mechanism ivere observed. 

In the next experiment a similar " r muscle 

in which autoly"zed y"east was substituted for e 
as a source of dietary factor. This was 

fish the fact that the same effective su is 
present in the autolyzed yeast fed by '' i ^ 
beef muscle fed by Castle. The accord- 

parallel to those which have been describe , j„ 

ingly the evidence w'as clear that yeast co pr 

the place of beef muscle as a source o a 
extrinsic factor. Furthermore, it could 
the ■ active principle in the yeast was s 
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suggesting that it was a part of the vitamin complex. 
Tlie evidence was strong that sprue anemia was basic- 
ally pernicious anemia but that many cases \vere caused 
by a somewhat different defect than tlie gastric one 
which caused pernicious anemia of temperate aones. 

As further proof it was possible to test for anti- 
pernicious anemia potency the liver of a patient dying 
by accident with a severe macrocytic anemia of sprue. 
When a suitably prepared extract of this jiatient's liver 
was injected into a patient with pernicious anemia no 
response was obtained but, when the same patient was 
tested by injecting a similarly prepared e.xtract of nor- 
mal human liver, remission was effected. Clearly the 
case of sprue anemia was due to the same lack of 
a substance contained in the patient’s liver as caused 
the hematologic disorder of pernicious anemia. 

Final!)', the gastric juice of patients with sprue was 
incubated with beef inuscle and tested directly on 
patients with pernicious anemia. You will recall that 
if the gastric juice of a patient with pernicious anemia 
is digested with beef muscle and fed to another patient 
with pernicious anemia no effect is obtained. If, for 
the pernicious anemia gastric juice, the gastric secretion 
of a normal individual is substituted, cure follows. In 
two tests of the gastric juice of patients with sprue 
there was no effect on the patient with pernicious ane- 
mia, but remission was obtained when normal gastric 
juice was substituted for the gastric juice from the 
jjatient with sprue. It appears that these two patients 
liad anemia and presumabl)’ tlie other symptoms of 
sprue for exactly the same reason that people have 
pernicious anemia ; they lacked gastric intrinsic factor. 
In a third test, however, a different result was obtained. 
Here the sprue gastric juice digested with beef muscle 
and fed to a patient with pernicious anemia gave a 
response as good as that which could be expected from 
the administration of normal gastric juice-beef inuscle 
digest. It was apparent that this patient with sprue 
did not have anemia because he lacked gastric factor 
but only because dietary factor was wanting. It was, 
in other words, a dietary rather than a gastric perni- 
cious anemia. 

The clinical experiments seemed to be clearcut. It 
was next necessary to produce in animals a disorder 
something like sprue or pernicious anemia in human 
beings. It w'as necessary, furthermore, to be able to 
cure this disorder by the substance, liver extract, which 
cured sprue and pernicious anemia in man. Goldberger 
had produced the analogue of pellagra in dogs by feed- 
ing diets which lacked a factor contained in yeast and 
now known to be in part nicotinic acid. The symptoms 
in Goldberger’s dogs, stomatitis, glossitis and diarrhea, 
were not only features of pellagra but also features of 
sprue and pernicious. anemia. Whereas pellagra was 
clearly a disorder distinct from sprue and pernicious 
anemia, it might be that by some modification of the 
diet in experimental animals a disease could be produced 
which would be less like pellagra and more like sprue, 
with an anemia similar to that of sprue and pernicious 
anemia. 

By feeding to dogs a modification of Goldberger’s 
diet, anemia, stomatitis and diarrhea could be made 
to occur and could be cured by supplementing the diet 
with liver extract. The results rvere inconsistent and 
the experiment useful only as a guide. The fact then 
developed that the dog possessed little gastric or hepatic 
factor effective against pernicious anemia in man. The 
dog apparently used some constituent of yeast directly 
without conversion by gastric secretion or liver. It 


was known, how'ever, that the pig did possess anti- 
pernicious anemia factor in his stomach since ventricu- 
lin, an effective therapeutic agent in pernicious anemia, 
was made from pig’s stomach. Accordingly the modi- 
fied pellagra-producing diet of Goldberger was fed to 
young pigs. The animals failed to grow, developed 
achlorhydria, evidence of neurologic involvement, sto- 
matitis, diarrhea and anemia. These symptoms could 
be prevented and cured by administering liver extract. 
They could also be prevented by supplementing the diet 
with heated yeast, the same material which was effective 
as a source of dietary factor in the anemia of sprue and 
pernicious anemia. The anemia was inconstant in the 
swine, occurring in about 40 per cent of the animals 
studied. When it occurred, hyperplastic, immature bone 
marrow was present, not unlike that seen in sprue and 
pernicious anemia in human beings. When the gastric 
juice of the achlorhydria swine was incubated with a 
source of dietary factor and fed to patients with per- 
nicious anemia, no response was obtained but was 
effected when normal swine gastric juice was employed. 
Finally, liver extract was made from the livers of 
improperly fed achlorhydric and anemic swine and 
injected into patients with pernicious anemia. There 
was no effect. A response was obtained, however, when 
normal swine liver, similarly extracted, was used. • It 
seemed clear that by feeding to swine a diet lacking 
in some heat-stable constituent of yeast the animal's 
liver was unable to store a factor which would prevent 
or cure pernicious anemia in man. This experiment 
was of some importance because it indicated that bad 
diets could in turn cause improper gastric function and 
the combination could result in a decreased content of 
the liver in anti-pernicious anemia factor. 

As knowledge has developed in the last two years, 
these experiments are wanting in certain specific irtfor- 
mation. We know that nicotinic acid is part of the 
active constituent of heated yeast which is curative of 
pellagra. Nicotinic acid seems to have no curative effect 
in either pernicious anemia or sprue. The diets fed to 
the animals were empirically devised to produce the 
desired symptoms. We did not know, and do not know 
now, what factor or factors were lacking in them. Very 
slight changes in the composition of diets designed to 
be deficient in certain specific constituents may result 
in quite different symptoms. More extensive investi- 
gation of this subject is required. 

Further study of sprue revealed an interesting and 
unexpected fact. Many cases required enormously 
greater amounts of antianemic liver extract tlian did 
patients with pernicious anemia at the same blood levels. 
This fact suggested that in sprue, as well as in some 
cases of pernicious anemia, some factor might be opera- 
tive which increased the requirement for antianemic 
material — in other words, some metabolic abnormality 
of the body might condition the deficiency of liver 
extract (the product of the interaction of gastric juice 
and the vitamin complex). It was known that patients 
with pernicious anemia excreted large amounts of 
indican as ethereal sulfate in the urine. Accordingly, 
the effect of feeding indole, the source of indican, to 
dogs was tried. There was little or no effect on the 
blood picture. If, however, these dogs were fed diets 
lacking in the B^ complex but insufficiently so to cause 
anemia, the administration of indole produced a severe 
hemolytic disorder with exceeding!)- low blood lo\-els 
and without essentially elevated levels of reticulocytes. 
If the administration of indole was continued and the 
diets were supplemented with liver extract as a source 
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of the lacking factor, reticulocyte crises and rapid dis- 
appearance of the anemia resulted. This effect was 
coincidental with a decrease in the activity of the hemo- 
lytic process. This experiment is of some importance. 
It demonstrates for the first time that the toxicity of 
a compound may be conditioned by the lack of a dietary 
constituent. Further evidence of this principle is accu- 
mulating rapidly from different laboratories. I need 
only quote the experiments concerning the increased 
toxicity of naphthalene when animals are fed diets lack- 
ing cysteine, and the studies of ^^fi^ite concerning a 
similar modification of the toxic effect of methylcho- 
lanthrene. The balance between the toxic compound 
' and the dietary constituent is remarkably constant. If 
an excessive dose of the toxin is given, indole in our 
experiments, anemia will develop irrespective of the 
amount of vitamin fed. If a small amount of toxin is 
given and a normal diet fed the anemia disappears. If 
the same dose of toxin is continued and the diet is made 
deficient the anemia reappears. Even though the admin- 
istration of toxin is continued, however, the anemia 
disappears once more when the lacking factor in the 
diet is administered. 

Since the original studies of sprue and of pernicious 
anemia, certain new clinical observations have been 
made. It appears that the various manifestations of 
the full blown disorders may occur separatel}', without 
the usual concomitant symptoms. If properly' recog- 
nized as evidence of deficiency disease, these isolated 
symptoms may' be treated quite as effectively as the 
complete sy'ndrome. For example, pellagrous-like 
stomatitis may' occur without the other signs of pellagra 
and respond to antipellagra treatment. Central ner- 
vous system disorders like that of the combined sy'stem 
disease usually' seen in pernicious anemia may occur 
without anemia. Treatment with liver extract seems 
to be effective in these cases. 

The fundamental contributions of the biochemists have 
clarified to some extent the precise actions of certain 
components of the vitamin Bo complex. Of these com- 
ponents two have been identified, nicotinic acid and 
flavin. Both are active in enzymes after phosphoryla- 
tion and combination with specific proteins. The 
enzy'ines are required for the proper oxidation and 
reduction processes of the body'. In oxidation, hydrogen 
leaves the substrate and is taken up by cozymase (the 
nicotinic acid enzy'ine), which is itself reduced. In turn 
■the hy'drogen is given up by' the coenzyme with its 
reoxidation and taken up by the flavin coenzyme with 
its reduction. Finally the hydrogen is transferred to 
a third enzy'ine and the flavin compound becomes 
oxidized once more. From these facts it is apparent 
that without these hy'drogen carrying vitamin-enzymes 
the most fundamental processes of the body cannot pro- 
ceed. It is not surprising tliat deficiency disease results 
in striking symptoms. 

The last point to be considered is how deficiency 
disease can occur in the presence of an adequate intake 
of the essential- dietary constituents. Simple deficiencies 
which occur because of poor diets are easy' to under- 
stand. A mass of evidence has accumulated, however, 
which proves that symptoms of vitamin lack may occur 
in other ways. Vitamins may' be washed out of the 
intestinal tract by diarrhea before they can be absorbed. 
They may fail to be absorbed even though diarrhea 
is not a marked feature. They may' fail to be converted 
to a usable form, as is the case in pernicious anemia. 
Infection may inhibit the action of vitamins by some 


toxic action. Finally, the work of- Brown advances 
clear evidence that individuals vary greatly in their 
requirement for dietary constituents : a good foundation 
for the statement “One man’s meat is another man’s 
poison.” If these principles are borne in mind the treat- 
ment of sy'inptoms of deficiency disease becomes one 
of the most fascinating and satisfactory duties of clinical 
medicine. 


DISCUSSION 

Dr. Cattell : We now have a period for questions 
and discussion. There, must be a number of points 
which can be presented for further discussion. 

Dr. Harry Gold: Would Dr. Rhoads say whether 
there are any' clinical states of ill health other than 
pellagra, sprue and pernicious anemia in which the 
vitamin B, complex is useful? 

Dr. Rhoads : You refer to any constituent of the 
B, complex ? 

Dr. Gold: The mixture. 

Dr. Rhoads : That depends a great deal on liow 
you define pellagra, sprue and pernicious anemia, he 
see constantly' in our hospital on the infectious serfice 
a disorder marked by stomatitis and often by mild neu- 
rologic disturbance. It may' occur with or withou 
achlorhy'dria or a diminution of free hydrochloric acid 
In treating this disorder the B,, complex is exceedingl) 
useful. We see a good many cases of mild nervou: 
system disorder which clinically is not dissimilar iron 
combined sy'stem disease but is associated with ratio 
little blood changes and not always with achlorhy ria 
We think that liver extract is very useful in treaiUo 
this condition. . . j, 

We are also interested in a large gi'oup of mdivi i - 
with various disorders of the oral mucous mem ra^ 
most of them without much anemia._ Much cun 
done with Bo complex to maintain the integrity o 
mucous membranes. . , ^ 

Dr. Gold: Are there any skin 
than the classic lesions of pellagra which resp 


vitamin Bo complex? 

Dr. Rhoads: That is very hard tc) 
probably know that we have been working wi r 
dermatologists here in town for a considera 
in an attempt to pick out a group of s^in 
which will respond. Such a group seems pjeJ; 

the present stage of the work it is not . pjore 

out cases which will respond regularly', 
experience is required. tjrnlarlv 

Dr. E. F. Du Bois: Dr. Rhoads, I Pf’ of ^ita- 
interested in what you said about the evi e ^ 
min deficiency in the patients with will' 

many years ago I had the privilege o , •J’fever, 
Dr. Warren Coleman, studying the diet m ty p 
in the period before we .realized the imp jp, prove- 

vitamins. I am wondering how niucli o j[,; 

ment in the ty'phoid fever mudi 

increase in vitamins in the diet and 
due to the mere caloric content. . (eredic- 

Dr. Rhoads: That is an exceedin^v ' 
point. As a mater of fact, you made tUis 
year or two ago. The suggestion led - - ^ocn 
watch the pneumonia patients more ‘^^re I- jjjen:.- 
as we did so it was apparent that • p 

severely ill with pneuinonia were ge (■ 

atrophic glossitis along in the first hac jranv"'-'' 
:onvalcscence. It apparently ,„lex in 

:ally to the administration of the Be P 
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dosages, either as yeast or as liver extract. The mecha- 
nism is very interesting in that if you watch these 
people most carefully clay by day the disorder is seen 
to begin as the old fashioned coated or furred tongue. 
We think that the coating represents simply the begin- 
ning of necrosis of the papillae. As the condition 
progresses the whole surface suddenly peelb off in a 
few hours leaving the typical slick, red, atrophic surface 
of the pellagrous tongue. As treatment is given the 
papillae grow again and the normal surface is restored. 
Dr. Du Bois: As I remember, back about twenty- 
six years ago the thing that struck us most in the 
improvement of the typhoid patients, one of the things 
that was manifested first, was tlie improvement in the 
condition of the mouth. We thought that was due 
to better nursing, to care of the nose, so that it wasn’t 
stopped up, causing the patients to breathe through their 
mouths, or because of their improved mental condition. 
But the tongues improved so rapidly that in the latter 
stages of the typhoid fever, along about the second week 
of the disease, the tongues of the typhoid patients on 
liberal diets would be practically normal. 

Dr. Rhoads ; I think that is quite in accord with our 
observations on pneumonia. Indeed, one must bear in 
mind, I think, that infectious disease burns up the 
■ essential substances or blocks their use in some way. 
It is necessary to be on guard constantly against the 
possibility of the patient becoming deficient in these 
must important enzyme systems. We are putting all of 
our convalescent respiratory disease patients on high 
vitamin therapy as quickly as they can take things by 
mouth. 

There is a strong impression that convalescence is 
shortened by feeding high vitamin diets. Unfortunately, 
at the present time the impression isn’t susceptible to 
quantitative measurements. 

Dr. Cattell: Do you feel it is desirable to give 
some attention to vitamin therapy even in mild forms 
of infection? 

Dr. Rhoads : Yes, we do. As I say, until we have 
quantitative measurements this statement is only one 
of an impression. 

Dr. Cattell: Is the therapy best administered in 
the form of a liver extract or are there other sources 
equally good? 

Dr. Rhoads: Again that is exceedingly hard to 
answer because we have no measures. We do not 
know which vitamin is burned up first. Presumably 
one will have good results by giving a good yeast 
material, provided the patient can convert it to the form 
in which it is used. We know about the conversion 
of one factor, that which goes to make up liver extract. 
There are many'- other conversions which are not so well 
understood. 

The matter of yeast therapy is an interesting one. 
Dr. Dexter, associated with me, has found a most 
extraordinary variation in the potency of yeast. He 
finds that in many commercial preparations the nico- 
tinic acid enzyme is just about dead, as shown by' tests 
for cozymase content. The manufacturers grind up the 
yeast very carefully to make a palatable preparation. 
The procedure of grinding gives a big surface area to 
be oxidized, and cozymase disappears. 

We have the greatest difficulty in getting a suitable 
yeast preparation. Quantitative measurements are not 
available for potency. The whole field has to be studied, 
I think, in much greater detail. 


Student: I should like to ask Dr. Rhoads what 
commercial product of vitamin B complex he feels is 
the most useful for therapeutic purposes. 

Dr. Rhoads : I am sorry I cannot answer that. We 
are using material made for us by the Fleischmann 
CompanyL That is not available generally. It is a very 
potent, rough kind of yeast. We have not made a 
careful analysis of the various therapeutic materials for 
sale. We have tested certain ones and there is a great 
variation. Our best preparation is a coarse one which 
comes in lumps, like grapenuts. There is not much 
surface area and it holds the potency better than the 
finely purified and ground powders. Nobody has ade- 
quate measures of the potency of the commercial prepa- 
ration except by rat growth methods. 

Dr. Claude E. Forkner: I should like to make 
just one comment concerning your early remarks, Dr. 
Rhoads, concerning the discovery of the effectiveness 
of liver. I think that perhaps it precedes the studies 
of Howard because in the old Chinese literature there 
is plenty of evidence that they thought liver was very 
effective in the treatment of anemic persons. 

Dr. Rhoads : Sir Patrick Manson, the great English 
authority on tropical medicine, was confronted with a 
case of tropical sprue in Shanghai in 1880. He did not 
know much about the disorder but recognized the ane- 
mia. He treated the woman with iron. He called in 
Cantlie, a celebrated colleague, to assist him with the 
case and he could do no better. The woman left both 
her physicians and went to a Chinese Joss doctor, who 
cured her in two weeks. She met the two Englishmen 
on the street later and upbraided them for their lack of 
effective therapeutics. They were very much hurt and 
rushed to the Chinese doctor, whom they knew, and 
asked him what was used. He said he had administered 
a very fine remedy which had been employ'ed by his 
ancestors for many thousands of years, the dried liver 
of a crow made up into a pill. It was perfectly effective, 
apparently. From that day on Patrick Manson includecl 
liver as a method of treating sprue in his textbook. 

I think that observation supported Dr. Minot in his 
clinical work, as it supported everybody looking for a 
dietary factor curative of pernicious anemia. 

Dr. Gold: Do the skin lesions of pellagra respond 
to nicotinic acid as well as those of the tongue? If 
you see a suspicious tongue would you use nicotinic 
acid or vitamin B complex? 

Dr. Rhoads : On the first question I would have to 
quote the experience of Smith, Spies and others, who 
have been treating a great many pellagrins. They feel 
that pellagrous skin does respond to nicotinic acid as 
does the tongue, up to a point. There is a strong 
suspicion that there is something else needed as well. 

The question about sore tongue and nicotinic acid 
is an interesting one. We have studied well up to 100 
cases of glossitis of various types. I cannot even now 
decide which will respond to nicotinic acid, which to 
j'east and which to liver extract. Many certainly do 
not respond to nicotinic acid. Most do respond to 
liver extract. This is in accord with the observation 
of Sebrell and his co-workers, who have shown that 
the cracked lips of clieilosis may be produced by lack 
of flavin and cured by administering flavin. We have 
worked nearly two years on this- problem with a large 
number of cases now. Weissberger in Boston, who 
has been independently eng^ed in a similar problem 
at the Harvard Dental School, has had a similar experi- 
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ence. We need precise inetliods for measuring the 
deficiency, which we do not have at present. 

Dr. Gold : Won’t a quart of mill; a day do as well 
as nicotinic acid or yeast for tlie average person under 
suspicion of pellagra? 

Dr. Rhoads : Milk is exceedingly rich in flavin. It 
is not A'er}' rich in nicotinic acid, apparently, judged 
the animal test. A dog will get blacktongue if 
maintained sufficiently long on a straight milk diet. 

Dr. Gold: I believe that Goldberger never found 
pellagra in subjects taking a quart of milk daily. 

Dr. Rhoads: Milk is supposed to be useful in pre- 
venting pellagra. I can only tell you that the dog 
will get into trouble. I haven’t the figures for the nico- 
tinic acid content of milk in mind. I am not sure they 
are known. Milk is not a perfect food, and it will not 
maintain the dog or rat in health. We are not per- 
fectly sure, you see, in the dog, that this stomatitis 
Avhich occurs is not due to lack of something else than 
nicotinic acid. Apparently, when you interfere with 
aity respiratory enzymes you get stomatitis in the dog. 
It is not impossible that lack of iron may be a factor. 

Student: If j'ou excuse the diversion to another 
vitamin, is there any acceptable evidence for anti- 
infectious action of vitamin A in human beings? 

Dr. Rhoads: I should think that was not possible 
to answer. The only acceptable papers that I have 
seen are those of Webster. Church is at present con- 
tinuing the work on the subject in Philadelphia. I am 
informed that he has convincing unpublished experi- 
ments. Although the evidence is suggestive, it would 
require five years and a tremendous outlay of money 
to produce conclusive e.xperiments. You have to have 
animals whose susceptibility is known precisely and they 
have to be handled under the most meticulous labora- 
tory conditions. There is certainly a strong suggestion 
that lack of vitamin lowers the resistance of experi- 
mental animals to infectious disease. 
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PENTOTHAL SODIUM. — Sodium ethyl (l-methylbutyl) 
thiobarbiturate.— Sodium ethyl (l-meth 3 -lpropyl carbinyl) thio- 

barbiturate. — . 

[CH-.CH-_CIL(CHdCH] C.CONH.CO : NC S.- 

The monosodium salt of ethyl (l-methylbutyl) thiobarbituric 
acid Pentothal sodium differs from soluble barbital U. S. P. 
(sodium diethvlbarbiturate) in that one of the ethyl groups of 
the latter is replaced by a l-methylbutyl group and the oxygen 
atom in the urea part 'of the molecule has been replaced by a 

sulfur atom. , , 

4.ciiotis and The actions and uses of pentothal sodium 

are essentially similar to those of pentobarbital sodium e.xcept 
that pentothal sodium is effective in smaller doses and the action 
is of briefer duration, ^^'hen injected it is a quick-acting, general 
anestheffc with an early recovery' period. It may be emphasized 
that the intravenous uje of barbiturates may be a valuable 
procedure; but such use is potentially dangerous and should 
be undertaken only by experts for short operations. The use 
of pentothal sodium is not recommended in major operative pro- 
-cedures requiring long anesthesia or for office procedures. It 


should be employed only by competent, e.xperienced anesthetists 
or surgeons who have at their hands facilities to combat 
problems involving respiratory depression and carbon dio-dde- 
o.xygen balance. 

Dosage. —Two or three cc. of a 5 per cent solution (iroia 
0.1 to O.IS Gw.) is injected in about ten or fifteen seconds. The 
injection is then stopped to permit the complete effect to appear, 
which requires from thirty to thirty-five seconds. If rcla-xation 
has not occurred, an additional 2 or 3 cc. may be injected at 
the same rate as before. 

Caution; Aqueous solutions of pentothal sodium are not stable 
but decompose on standing; on boiling, a precipitation occurs. 


Pentothal sodtuni occurs - as a yellowish-white hygroscopic powd«r, 
possessing a sulfur-like odor, soluble in water and alcohol, insoluble iff 
absolute ether, benzene and hydrocarbon solvents.. An aqueous solutiOT 
of pentothal sodium has an alkaline reaction to litmus. 

Dissolve about 0.5 Gm, of pentothal sodium in 100 cc. of water, add 
an excess of diluted hydrochloric acid; collect the resultant etlijl 
(l-methylbntyd) thiobarbituric acid on a filter paper, wash and do’ at 
70 C. : it melts at 356-159 C. Incinerate about 1 Gni. of pentotW 
sodium: the residue responds to tests' for sodium carbonate and very 
faintly for sulfide. Boil about 0.2 Cm. of pentothal sodium wilfi 25 
per cent sodium hydroxide solution: no evolution of ammonia occurs. 
Dissolve about 0.1 Gm, of pentothal sodium in 10 cc. of water, add 1 cc. 
of mercuric chloride: a white precipitate results, soluble in an excess 
of ammonia. 


Dissolve about 0.5 Gm. of pentothal sodium in SO cc. of water, add 
5 cc. of diluted nitric acid and filter through paper: separate 
of 10 cc. each of the fijti*nte yield a faint opalescence on the addition of 
3 cc.^ of silver nitrate solution (chloride); very slight turbidity on tbe 
addition of 1 cc. barium nitrate solution (sulfaie). To about 0.2 Crri. 
of pentothal sodium in 25 cc. of water add I cc. of diluted hydrocblont 
acid; filter throug’h paper: the filtrate yields no coloration or precipita- 
tion on saturation with hy-drogen sulfide (salts of heavy meioh}. 

Dry about 0.5 Gm. of pentothal sodium, accurately weighed, at 70 C, 
for twenty-four hours: the loss in weight should not exceed 2 per cfct 
Transfer about 0.3 Gm. of pentothal sodium, accurately weigoed, tj a 
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THE CASE OF ASA BRUNSON VS. MORRIS FISHBEIN 


(Concluded from pane 233) 


TESTIMONY OF DR. CL.\RENCE W. MUEIILBERGER ON 
DIRECT EXAMINATION 

By Mr. Harrell: 

Clarence W. Muchlbcrger, Chicago, chemist ami toxicologist, 
stated that he graduated in a course in chemical engineering 
from the Armour Institute of Technology in Chicago, receiving 
a degree of bachelor of science in 1920. He then did graduate 
work in chemistry and toxicology at the University of Wisconsin, 
receiving a degree of master of science in 1922 and doctor of 
philosophy in 1923. He is a member of the American Society 
for Pharmacology and Experimental Therapeutics, American 
Public Health Association, the Society for Experimental 
Biology and kledicinc, American Medical Association and 
Society of Medical Jurisprudence. He has a laboratory in 
the Cook County Morgue, in Chicago, at the Cook County 
Hospital. He has been affiliated as staff toxicologist for Cook 
County Hospital since 1930, and associate professor of toxicology 
and pharmacology in Nortlnvestern Medical College since 1930. 
He has been lecturer in toxicology at the University of Illinois 
College of Medicine in Chicago for five years. He has been 
professor and lecturer in to.xicology in the University of Chicago 
Medical School four years, and for the last five years Iras 
been lecturer in forensic chemistry in Northwestern University 
Law School. 

Q. — Doctor, will you tell us a little more about what the 
work is of a toxicologist? A. — It consists in analyzing materials 
from persons’ bodies for poisons or in some instances analyzing 
medicines or any other constituent, any other material, to find 
out whether or not they contain poison and also to find out what 
they do contain. 

Q. — And in a general way can you tell us what the work is 
of a chemist? A. — There are various kinds of chemists. There 
are analytical chemists, organic chemists, oil chemists. The 
field of chemistry is very well specialized, so the work of a 
chemist varies depending on what particular kind of chemistry 
you mean. 

Q. — The chemistry which has to do with the analyzing of 
medicines to determine their composition. A. — The analyzing 
of medicine or of anything else involves the finding out what 
the substance is in the medicine or the substances and finding 
out how much of each particular substance is contained in the 
medicines. The first part is to find out what is in the mixture 
and the second to find out how much is in the mixture. 

Q. — In your work. Doctor, in Chicago do you have occasion 
to analyze medicines? A. — Yes, that is part of my regular work. 

Q. — Can you tell us on an average about how many analyses 
you make of medicines within the course of a given time, say 
within six months or a year? A.—l couldn’t give you any 
exact figure. Certainly, since I have been in this work I have 
analyzed over 100 medicines. 

On May 13, 1939, he met Mr. E. M. Burke in Chicago 
and obtained from his hands certain specimens of liquid for 
analysis. Besides himself and Mr. Burke, Dr. Lloyd Harris 
of the University of Oklahoma was there and Dr. Sidwell of 
the American Medical Association Chemical Laboratory. He 
took the specimens back to the laboratory and analyzed thern. 
On May 17 he met Mr. James H. McCoy in the laboratory in 
the Cook County Alorgue, Chicago. Mr. McCoy gave him a 
package containing a red cardboard bo.x labeled “De Vilbiss 
No. IS Atomizer.” Inside the box was an atomizer and a 
rubber connecting tube without the rubber bulk and a 2 ounce 
medicine vial which had a black composition screw stopper. 
The medicine vial was about three fourths filled with a colorless 
liquid. When he first saw the vial it was sealed across the 
top with some white tape or paper-like material, around which 
was some white adhesive tape, surgical adhesive tape, bearing 
the pen and ink letters “F. P. M. 8-15-38.” 

Q. — You do not know what those figures denote do you? 
F. P. M.? A. — I would judge it was the initials of F. P. 
McCoy and the figures were the dates, eighth month, 15th day, 
year 1938. 

Q. — Did you make a chemical analysis of the contents of these 
bottles together or did you separate them and make separate 
analyses of the bottle received from Mr. AIcCoy, that is, a 
different analysis, a separate one from that of the other two 
bottles? A. — I made three separate analyses, one for the con- 
tents of each of the three bottles which I have mentioned. 


Q . — Will you tell us briefly, Doctor, what you did in making 
these analyses? A . — ^The first thing I did was to arbitrarily 
designate Mr. McCoy’s specimen as sample A so I would not mix 
it up with samples B and C. Then I examined them by looking 
at them, by tasting them, by smelling them and by testing their 
solubility, that is the ability to dissolve them in various other 
liquids. I found that these three liquids were all rather oily, 
syrupy, colorless liquids, which had no dissolvable matter. In 
other words, they were clear like w'ater but somewhat thick 
and oily. When I smelled them I noticed, a definite odor of 
terpenes such as oil of eucalyptus, which has a typical odor, 
and some suggestion of menthol because when I smelled it I 
not only noticed the menthol odor but the rather cooling after 
effect which is tj’pical of menthol or mint camphor. 1 tested 
the liquid by tasting and was also able to identify by this tasting 
a substance which tasted like oil of eucalyptus and also I noticed 
the cooling effect of menthol, especially in the after tasting, 
after the first rather terpene tasting had worn off. I then 
tried the various oils to see how they W'ould react with solvents, 
first trying water, which I found would not dissolve to any 
e.xtent any of the constituents of any of the three medicines, 
either A, B or C. I tried 95 per cent alcohol, which is the usual 
strength of alcohol used in medicine, and found that alcohol 
would not completely dissolve the medicine but w'ould extract 
from the medicines certain fractions, which when the alcohol 
was evaporated off gave me a residue which had a strong odor 
of oil of eucalyptus and menthol and some other terpene-Iike 
odor which I couldn’t positively identify. Alcohol also e.xtracted 
some of the oily material, as I discovered when I took the alcohol 
extractions, evaporated it on a steam bath until all of the smell 
was gone and then examined the residue in my evaporating dish. 
I found it to be an oily residue, colorless, odorless and not 
attacked by alcohol, caustic soda or alcohol sodium hydroxide 
solution, which indicated it tvas not a vegetable oil or animal 
oil but mineral oil, what we call ordinary mineral oil. I then 
proceeded to try to take the specimens apart by selective 
solvents: not only did I use water and 95 per cent alcohol, 
but I found certain other solvents would completely dissolve all 
three of the medicines. For instance, anesthetic ether, such as 
used in hospitals, would readily dissolve all three of the 
medicines equally well, that acetone would dissolve all three 
of the medicines equally well, that ethyl acetate only partially 
dissolved the medicines, that glacial acetic acid w'ould only 
partially dissolve the medicine, apparently extracting from the 
medicine only the odor principles, the material which had a 
strong odor, because when I took the acetic acid extract which 
separated out below the medicine, when I shook them together 
in a flask, or in a flask known as a separatory funnel, I could 
draw off the acetic acid layer and bring with it the materials 
which smelled in the medicines, the material which smelled of 
oil of eucalyptus, which smelled of menthol or mint camphor 
and which smelled of terpene-like substances. Then when the 
acetic acid was neutralized with caustic soda I was able to 
extract those with purified sulfuric ether and thereby separate 
them, so in this way I was able to separate the medicine in 
its various constituents to a fair degree to find out what 
materials were there. I also took the various medicines and 
made the studies of their physical properties. ■ I examined the 
relative heaviness of the three medicines, what we call specific 
gravity, and found them all to be essentially the same specific 
gravity, within one unit in the third decimal of 0.847, because 
all had practically the same heaviness. In other words, they 
were lighter than water and about 0.85 as heavy as water at 
25 degrees centigrade. I also measured the ease with which these 
three liquids would transmit light. We have in the laboratory 
an instrument known as a refractometer, which measures the 
refraction index of the light, which measures tlie speed in which 
light will pass through the liquid, and that figure and that value 
are characteristic of different liquids. I found all three of the 
liquids had the same refractive index, which at 25 degrees 
centigrade was 1.464 to within one unit of the- third decimal 
place. So from the standpoint of physical constants and from 
their odor and smell and taste and behavior toward solvents, 
these three liquids. A, B and C, appeared to be identical; 
that is, they were all essentially the same type of medicines. 

Q . — Did you finally complete your analysis of each of these 
three bottles of medicine? A. — Y^es, I went further to try and 
estimate as best I could with the amounts of specimens 
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a cattleman at Hamilton, Texas. He contracted tuberculosis 
after a gas attack in France in November 1918. His case was 
diagnosed by Dr. Bolding as tuberculosis in August 1920, and 
later the diagnosis was confirmed by Dr. Siiortall at Albuquer- 
que, N. M., and by physicians in the army vocational department 
at Dallas. He was found to be in no condition to talre vocational 
training and in January of this year he was recommended for 
fuii compensation, which he received. He began taking the 
Holderness treatment April 4 and was discharged as cured 
May 17. He is now taking vocational work in El Paso. In 
response to an investigator’s qncstions Mr. AIcCrary wrote the 
following; 

'“To whom it may concern: This is to certify that I was 
in the Sixth Jfarincs and was gassed in France in November 
1918. Had difficulty at times hi breathing until I was treated 
by Drs. Holderness and Brunson. I have not experienced any 
trouble since the first treatment and have been discharged over 
thirty days. 1 was also diagnosed as a tubercular by the army 
board of surgeons and have been discharged by Drs. Holderness 
and Brunson as cured so far as can be determined at this time.’ ” 

Mr. Quaid: — We woufd like for the record to show we have a further 
objection, thot it Vfcjs the Holderness treatment instcod of the Brunson 
treotment. 

The Court; — ^Well, the Court is woiting for thot connection. The Court, 
is informed that It will be connected up. The Court will soy right now if if 
is not shown to be a treatment that Or. Brunson wes connected with — we 
hove had festimony In the ease they were connected together at a certain 
time— if it was distinctly o Holderness treatment it would not be chargeable 
to Dr. Brunson. 

Mr. Reynolds: — May ! refer the Court to the testimony alreody in the 
cose regording on oily substance. That is what I had in mind. 

The Court; — ^Wc will endeavor to gather together In a simple summory 
this matter as we go olong. 

Mr. Reynolds: — The deposition of James F. McCrary, token before Jack K. 
Tingle, o Notary Public In and for the County of Daltas, in the Dallas 
Notional Bonk Building. 

DEPOSITION OF JAMES F. MCCRARY: DIRECT EXAMINATION 

By Mr. Harrell: 

James F. McCrary, Dallas, Texas, formerly in the warehouse 
brokerage business, until three years ago, when he had to go 
back to the hospital, stated that he was acquainted with Dr. 
Asa Brunson of El Paso. He first became acquainted with him 
sometime in 1921 in a drug store in El Paso, Te.xas. He was 
associated with two other men in the drug business and was a 
“silent partner." He knew Dr. Bolding very well as bis family 
physician at Hamilton, Texas. He and Dr. Bolding went to El 
Paso at that time on account of lung trouble, 

Q. — Now, let's get to the meeting with Dr. Brunson in the 
drug store. Tell us tlie circumstances under which you met 
him there. A. — Well, he was opening an office — I forget the 
name of the building but it was just around the corner from 
our drug store. 

Q . — Was that the Caples Building? A. — 1 believe that is the 
name; I am not quite sure. 

. &-Did you have a conversation with Dr. Brunson at that 
time? A. — On several occasions I had conversations with him 
before I started taking treatments from him. 

Q . — Did you discuss with him on the occasion of this first 
meeting the matter of taking "T. B.” treatments? A. — No, sir. 

Q. — Do you recall when you first discussed with him about 
being treated for "T. B.’’? A. — Well, he stayed around the 
drug store there for a month or six weeks and he wasn’t 
permitted to practice in Texas because he didn’t have a license, 
so he persuaded Dr, Bolding to use his license and to go into 
the office with him so that they could open an office and practice 
medicine. In other words, Dr. Bolding was to write the pre- 
.‘^criptions or you know what is the necessary procedure that 
they had to go through until he could get his license in Texas, 
?nd Dr, Bolding went up there and he started taking the treat- 
ments and he gained 7 or 8 pounds, but he never was convinced 
that It was — he told me that it was a stimulant more than 
anything else — 

Atr. Quaid: — ^Just o minute. 

Keynolds: — We won't read the bolonce of thot onswer. It is hearsay-. 

Q. — Did you take it? A. — So I took the treatment for about 
five weeks. Up in his office one day — 

Q.-^yell, now, wait a minute ; tell us about the technic, how 
he administered the treatment — just what did the Doctor do? 
.d.-With an atomizer. 

* 0.— Describe how he used the atomizer? A. — He put the 
atomizer in my throat and in my nose, in nostrils and — 


Q . — When he put the atomizer in your mouth, what did, you - 
do, if anything? A. — Well, at times, I would swallow some 
of the stuff and it is pretty darn bittter; that’s one thing. 

Q . — I mean by that, what would you have to do in order 
for the medicine to enter? A. — Inhale, 

Q. — Inhale? A. — Yes. 

Q . — And what else? A . — ^Tliat was all there was to it. 

Q . — How often would you take these treatments? A . — Every 
day. 

().-~Did you know what the treatment consisted of, the 
ingredients of the treatment? A . — I had no idea. 

Q . — The doctor never told you the composition of the fluid? 
A. — No, sir; secret formula that he was supposed to have. 

Q. — And you took this treatment for how long a period of 
time did you say? A . — Four or five weeks. 

Q . — And you took them twice a day for that length of time? 
A . — Once a day. 

Q . — Did you pay the doctor anything for the treatments? 
A . — Not a dime. 

Q . — He didn’t charge you anything? A. — No, sir. He did 
ask me to encourage others. 

Q. — Mr. McCrary, did you have any conversations with Dr. 
Brunson during the time — ? A. — Yes ; every day. 

Q. that you were submitting to the treatments? A . — 

Yes; every day. 

Q . — I am referring to conversations as to whether or not 
the treatment was doing you any good? A. — Well, he — I 
don't remember about that, but I will say this; he never 
gave me a chest examination all of the time I was there, 
cither before I took the treatment or afterwards. 

Q . — You mean that he didn't examine you at all ? A. — No, sir. 

Q . — At any time? A. — No, sir. 

Q. — He didn’t do anything at all in the way of examination?. 
A . — Nothing at all only give me the inhalations; he didn’t 
know whether I bad lung trouble or not only from what the 
others said — just my general record. 

Q . — Did you take any medical records with you there? A . — 
No, sir; none at all. 

Q. — Now, prior to going to Brunson, had you been examined 
before by any physidan? A. — Yes; I had just left the hospital 
at Albuquerque, New Mexico, about two months previous to 
that. 

Q . — Did they examine you while there? A. — ^Yes. 

Q . — Did they diagnose your ailment? A . — As lung trouble, 
yes; also by Dr. Bailey at Hamilton. 

Q. — 'Vl^hat had been your physical condition prior to that 
time ? 

The Court : — We have been loying off of this proposition of a layman 
soying what wos his condition. We don't want to open this thing up. 

Q . — ^What do you mean by “tin's thing”? A . — Headlines 
in the paper came out. The medical board, knowing that I 
had taken this treatment, called me up tliere and they questioned 
me about it, and they explained to me that the reason that I 
was gaining weight was the psychology it would have on me, 
the possibility of gaining some relief. 

0. — I show you, Mr. Witness, the newspaper article with 
the headline "New Tuberculosis Cure Tried iii El Paso with 
Results Beyond Belief,” which is purported to have appeared 
in the El Paso Times newspaper of June 19, 1921, and I will 
ask you if you have ever seen that article before? (Couii.sel 
hands paper clipping to the witness.) A. — Yes; I saw that all 
right. 

Q. — So you recall seeing this article (indicating) ? A. — Yes ; 

I saw that article. 

Q. — Now, I notice here, Mr. Witness, that there is, among 
other statements in this article a specific reference to a Jfr. 
James F. McCrary, a former service man, now living in 
El Paso; that particular part of the article is headed “Ex-!Marino 
Saved from Grave"; I will ask you if that James F. McCrary _ 
referred to in the article is yourself? A. — 'V'es, sir. 

Q . — I will ask you to read that portion of the article per- 
taining to yourself and tell us, if you please, if the statements 
contained therein are true? A . — I was witli the Sixth Marines; 

I was gassed but I wasn’t relieved from them as a “cure’’ ; I 
stopped taking the treatment. 

Q . — By “them,” who do you refer to? A. — Dr. Brunson 
and Dr. Holderness. 
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Q. — Drs. Holderness and' Brunson ? A. — Now, then, I would 
like to make a correction. This statement is supposed to be’ 
sworp to that I signed, see. I would like to tell you how that 
came up. 

Q - — You mean the statement that is referred to in the article 
which you are now holding in your hand? A. — Yes, sir. 

Q . — You mean the statement which is headed “To Whom it 
May Concern”? A. — Yes; I would like to tell you how he got 
that statement. 

Q - — And your explanation is that Dr. Brunson got you — ? 
A . — I went up to his office one day; 

Mr. Qvaid : — Just a minute now. Your Honor pleose, that answer there 
is not responsive; in fact it is not based on any question. It was a question 
started by counsel and never was completed. 

Mr. Reynolds; — Counsel was interrupted by the witness there obviausly. 

Mr. Quald: — It is not responsive. 

The Court; — What is the purpose, on what ground do you offer all of this 
matter? 

Mr. Reynolds; — Here is the theory — 

The Court; — Is there any statement Dr. Brunson furnished — was not asked 
when he was on the stand — I can't see the materiality of a lot of that 
testimony. 

Mr. Reynolds; — Well, Dr. Brunson did identify that article, and whether 
or not he furnished the information this witness identifies that statement 
which further connects Dr. Brunson. Thot statement is published, then he 
goes on to show how that statement was procured, and to show Dr. Brunson's 
generol chorocter, reputation and advertising. Among other things it is in 
mitiga'tion of damages. 

The Court; — No. I will have to hear from you out of the hearing of the 
jury. Have you not some other deposition? 'The Court wants to get along 
with as much rapidity as we can. The Court has serious question about o 
large portion of that deposition, and would like for you gentlemen to care- 
fully consider it before you undertake to offer it. 

TESTIMONY OF DR. F. P. MILLER ON DIRECT EXAMINATION 

Questions by Mr. Broiun: 

Dr. F. P. Miller stated that he has resided in El Paso, 
Texas, since 1904. He graduated from the Medical Department 
of the University of Texas in 1899. He is a member of the 
local and of the state and of the American Medical association. 
He met Mr. McCoy and Sadie Hayes and gave a bottle of 
medicine to Mr. McCoy in the presence of Sadie Hayes. The 
medicine was obtained from Miss Hayes in August. He 
marked the bottle F. P. kl. with the date. 

Q . — Do you know, are you acquainted with the general 
reputation of Dr. Asa Brunson, the plaintiff in this case, in 
this community as a physician and surgeon? A . — I have met 
him a few times, very slightly. 

Q . — Are you acquainted with his general reputation? A . — 
Yes, sir. 

Q . — Is that good or bad? A . — For the treatment of diseases 
as a doctor, it is not good. 

Mr. Quaid: — I would like to exclude that answer, it wasn't responsive. 

The Court; — It is not responsive, the question is whether it was good or 
bad. 

Mr. Brown: — That is right, it is not responsive. 

The Court: — Reform the question. 

Q . — Do you know the general reputation of Dr. Asa Brunson, 
the plaintiff in this case, in this community, with reference to 
the practice of medicine and comporting to the ethics of the 
American ^Medical Association, general ethics of the medical 
practice ? 

A^r. Quaid: — ! don't think we are bound by the ethics of the American 
Medical Association. 

The Court: — ^The Court sustains the exception. 

Q . — Strike out the words American kledical Association. 
Do you know the general reputation of Dr. Asa Brunson, the 
plaintiff in this case, in this community, as to being an ethical 
practicing physician and surgeon? Answer that yes or no, 
do j'ou know the general reputation? A. — Yes, sir. 

Q. — Is it good or bad? A . — It is bad. 

CROSS EXAMIN.YTION 

By Judge Szceeney: 

0.— When you answered with reference to his ethics, you 
know his reputation, what do you mean. Doctor, by his ethics? 
j4. — His general demeanor in regard to .the practice of medicine, 
claiming to cure tuberculosis with inhalation of oil. _ ■ 

(3 —And you think that a man who claims to cure anything is 
not ethical? A . — By a secret remedy, I consider it unethical. 

Q . — Doctor, when you came here you advertised a whisky 
cure? .4. — No, sir. 


Q. — Never did? A. — No, sir. 

(2-— Didn’t you specialize in curing for liquor -habits? A- 
No, sir, other -people did it for me. 

Q.— You never advertised at all ? A.— No, sir. 

Q . — You had other people advertise for you? A.~I read a 
paper before the medical society on it. 

0— You are a member of the A. :M. A. organization? d,- 
Yes, sir. 

0 - — You are also a member of the local, the state and the 
national ? A. — Yes, sir. 

0. — What position, if any, do you hold with the local? .d.- 
I have no official position at this time with the local association. 

0 . — You have had in the past? A. — Yes, sir. 

0. — What was it? A. — Secretary and president and delegate. 

0. — What do you hold or have you held with the state 
medical association? A. — President and delegate. 

0 . — What have you held or do you now hold with the 
national organization? A. — I have none. 

0 . — Have you held any in the past? A. — No, sir. 

0 . — You obtained this medicine from Miss Hayes, is that the 
name? A. — Sadie Hayes. 

0 . — How long was it in your possession? H.— -Just the same 
day. 

0. — What? A. — The same day. 

0 . — How did you come to get that medicine. Doctor? d,— 
We were discussing it. 

0 . — Who are “we”? A. — Miss Hayes and I. 

0 . — You were discussing Dr. Brunson, were you? d— • 
asked her if she had any of the remedy and she said no^ 

0 . — Did you send her out to get some of the remedy I™' 
A. — I asked her if she could secure a bottle and she said she 
thought she could. , 

0. — Who had requested you to try and secure a botte. 
A. — I was very much interested. 

0. — And in this case now? .4. — Certainly. , t i i 

0. — You are very much prejudiced in favor of the delen an. 
Dr. Fishbein? A. — I try not to be. 

0. — I asked if you are? A. — I would say no. 

0. — You are absolutely impartial ? A. — As far as a man t 
be. 


0. — How far can you be? .4. — All the way. 

0. — But you are very much interested? H.— Ye^ sir. 

0. — What is the nature of your interest? -If Dr. r 
or any one else has a cure for tuberculosis, I wouio 
know it. 

0. — That is the extent of your interest? H.— Yes, 

0. — You want to see whether or not he has a cure, i 
the idea? A. — ^Yes, sir. _ , . 

0. — Now, Doctor, j'ou have talked considerably a o 
Brunson, haven’t you? A. — Very little. Dr. my 

are acquainted. I don’t think I met him three ti 

0. — You have discussed him various times and 
him? A. — I said I didn’t believe his remedy was a 
tuberculosis, and I still think that. tements? 

0. — How did you refer to him; you did ^ ® ®t„.rulosis- 
A. — Just like that, I didn’t believe he had a cure for 

around secretly, fighting Dr. hiu 


0 . — You have been going 
son? A.- — No, sir. 


0. — And seeking to condemn his practice. A. > 
have done very little of it. ,, jj,. (he 

0. — When did you meet Mr. McCoy? A--A ra - 
first time, but this last year, in the middle of the ) > 

August. . , jjnd for 

0.—Did he just wander in your office or diU }o 
him? M.— He came to see me. Me was looW'« 

0. — Why did he come to see you? A. cl 
evidence in this case. , z d T imagine 

0 . — And he had heard about your talk. A. 
the central office gave him my name. 

0 . — You had communicated with the central ^ 

at that time about this. „ ,„m,pst of yn“' 

0. — He came to see you, and -ivhat did *'^ 9 

A.-For me to help or assist him ."g^edy. , 

evidence for or against and get some of t renicd,'- 

0. — Did you seek any evidence for. , fpicsO’ 

-wr.iU fn Dr. Brunson’s treatment, i 
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Q— You scut this young lady out to get it ? A.—l asked her 
to get it. 

Q . — Slie was in your employ? A. — No, sir. 

Q . — At no time? A . — I think one time, when my stenographer 
was away, she worked there. 

Q . — She was a patient of yours? A , — She was a patient 
of mine for a long time. 

Q . — Did you predicate your statement that his reputation was 
bad because he claimed to have a cure for tuberculosis? A . — 
Mainly, one that he wouldn’t publish the formula and let the 
rest of us know what it was. 

Q . — One you couldn’t get? A. — Yes. 


Mr. Kcfnclds ; — At this time we would like to rood certoin testimony from 
Defendont's Exhibit D-M, which wos identified by the plaintiff. I wish to 
read one of his testimonials right now. "El Poso Times, August 10, 1924." 
The title of the cfticie is "Shadows of the Dork Ages Still Cast Their Pall," 
ond down offer the body of if there arc severol testimonials; we ore reading 
one: 


Mr. W. K. McMullen, 
Litlle Rock, Ark. 


Little Rack, Ark. 
Nov. 17, 1922. 


Dear Mr. McMullen: 

Two of our Sisters have been treoted by Dr. Brunson for tuberculosis. One 
Sister has entirely recovered and the other has been greatly benefited by the 
ticotment. Sister Superior 

Mount Saint Mory's Convent 
and Acodemy. 


DEPOSITIO.V OF SISTER JMRV FIDELIS 

Direct examination taken on May I, 1939, at St. Louis, Mo. 

Questions by Mr. Harrell: 

Sister Mary Fidelis of the Convent of Mercy, Webster Groves, 
Mo., stated that she is one of the councilors on the provincial 
council of the convent. She lived in Little Rock, Ark., in 1923 
in Jfount St. Mary’s Academy, where she was Jlother Superior. 
She was acijuainted with Sister Rosalie Bradley in 1923 in 
St. Mary’s Convent in Little Rock, Ark. She died in May 1923 
of tuberculosis. 

Mr. Qmid : — I obiect to that. 

The Court;— The Court sustains the exception. 


Q . — Where was she when she died? A . — Jfount St. Mary’s 
Academy, Little Rock. 

Q . — I show you what purports to be page 7 ol the Arkansas 
Gasette of Little Rock, Arkansas, Saturday, August 11, 1923, 
which has been marked Defendant’s E.xbibit A of this date, and 
ask you to refer to an advertisement in the upper right hand 
corner of the e.xhibit with the heading “Doctor Asa Brunson. 
Tuberculosis Treatment.” Do you sec that? A . — I do. 

Q . — And I notice that in that advertisement there is a testi- 
monial which reads as follows : 


Mr. W. K, McMullen, November 17, 1922. 

Arkonsos Democrat, 

City: 


Dear Dr. McMulten: 

Two of our Sisters hove been treated by Dr. Brunson for tuberculosis. One 
Sister has entirely recovered and the other bos been greatly benefited by the 
treatment. Signed Sister Superior, 

Mount St. Mary's Convent and 
Academy, Little Rock, Ark. 


Q . — Do you know anything about that testimonial? A. — I 
have no recollection wliatever ol it. 

Q. — Can j'ou recall of ever signing such a document or testi- 
monial? A. — No, I cannot. 

Q . — And on that date, November 17, 1922, you were the 
Mother Superior of Mount St. Mary’s Convent and Academy, 
were you not? A. — Yes, sir. 

Q . — Do you know of any other Sister connected with Mount 
St. Mary’s Convent who died of tuberculosis along about that 
time or afterward? A. — No, I do not, I just cannot recall the 
date of death. It was within that si.x years, but I could not tell 
you what date. 

Q . — Do you know what doctor treated Sister Rosalie Bradley 
for tuberculosis? A. — No, that I don’t remember either. I 
remember there was a doctor came to Little Rock by the name 
of Brunson. I just remember the name and I know Sister 
consulted him and went to his office but I cannot tell you now 
whether she was under the care of any otlier doctor or not. I 
do not carry things in mind that length of time. 

0.; — And you do not recall of having signed any such testi- 
monial as appears here on Defendant’s E.xhibit A, is that right? 
A. — No. 


Q. — If there had been a testimonial of this sort given would 
it have been signed as this one is signed? A. — No, not cus- 
tomarily, not usually. 

Q . — Customarily and usually how do you sign in your capacity 
as Sister Superior? A. — The individual name. 

Mr. Qtiaid : — Wd offer the cross interrogatories propounded fo Sister Mory 
Fidelis, Convent of Mercy, Webster Groves, Missouri, 

Fourth Cross Interrogatory: — Is it not a fact that the state- 
ment given by a Catholic sister was a testimonial given by 
Mother Ursula, who was then Sister Superior, iilount St. Alary’s 
Academy, Little Rock, Arkansas, and she is now at St. Edwards 
Mercy Hospital, Fort Smith, Arkansas? A. — I know nothing 
of such a testimoniak 

Fifth Cross Interrogatory: — If you answer the foregoing inter- 
rogatory in the affirmative, then state if it is not a fact that 
the testimonial referred to Sister Pliilippa, who was critically 
ill with tuberculosis and was sent to a Catholic infirmary to 
remain until she died, at Hot Springs, and that Jlother Ursula 
then communicated with Dr. Brunson and he agreed to treat 
her, without charge; that Sister Philippa had tuberculosis of 
both lungs, had about twenty-five tubercular abscesses on her 
neck and chest, a few of which had been lanced and would not 
heal ; that on the 3d day of July 1922 Sister Philippa began 
treatment by Dr. Brunson, that in three weeks thereafter the 
abscesses were cured, that after two months’ treatment of her 
lungs she was dismissed by Dr. Brunson, a completely cured 
case. She resumed teaching on or about the ISth of September 
1922, and has been well and teaching ever since. A. — I have no 
recollection of it. 

Sirlh Cross Interrogatory: — Is it not a fact that Sister 
Pliilippa is now Sister Superior at St. Anne’s Convent, Fort 
Smith, Arkansas, alive and well seventeen years after her cure 
by Dr. Brunson. A. — No, she is not. 

RE-DIRECT EXAMIXATION 

Q. — Again, I want to ask if you were Sister Superior of 
Mount St. JIary’s Academy, Little Rock, Arkansas, on Novem- 
ber 17, 1922? A.~I was. 

Q. — And were you also Sister Superior of Jlount St. JIary’s 
Academy, Little Rock, Arkansas, on August 11, 1923? A. — 
I was. 

Q. — When was Mother Ursula Sister Superior of Jlount 
St. JIary’s Academy? A. — From 1932 to 1938. 

0. — Was she at Jlount St. JIary’s Academy, Little Rock, 
Arkansas, in 1922 and 1923? A. — Yes. 

Q. — What did she do there? A. — She was the Jlother Purser, 

Q. — ^And was Sister Philippa there at that time? A. — She 
was, yes. 

Q. — In what capacity? H.— Teacher. 

Q. — Is Sister Philippa now Sister Superior at St. Anne’s 
Convent, Fort Smith, Arkansas? A. — No, she is not. 

Q . — Do you know where she is now? A . — Yes, she is teach- 
ing at the Immaculate Conception School in Fort Smith. 

0- — Do you know what the condition of her health is now? 
A. — It is fairly good, 

Mr. Reynolds ; — I wonr to reod another testimonio} in the same exhibit. 

Pulaski County Hospital 
Little Rock, Ark., 

Dr. Asa Brunson, November 24, 1922. 

Little Rock, Ark. 

Dear Doctor: 

It gives me pleasure to recommend your treatment to *ony one afflicted 
with tubercu/osis, as f hove seen some very rcmarkobic results from your 
treatment in the patients treoted at the County Hospital, 

Wishing you continuous success in your great undertoking. 

Fraternally yours, 

H. 0. Turrenfine, M.D., 
Assistant Superintendent. 

UEPOSirZON OF DR. HUGH OLIN TUKEENTIKE ON 
DIRECT EXAMINATION 

Taken May 8, 1939, at Little Rock, Ark. 

Qt/csfwf/s by Mr. Harrell: 

Hugli Olin Turrentine, North Little Rock, Ark., specialist in 
eye, ear, nose and throat, M.D., attended Kansas City College 
of Medicine and Surgery' and Arkansas University and was 
admitted to practice in Arkansas in 1920. 

Q. — Yon are acquainted with Dr. Asa Brunson? A. — Yes, 
sir. 

Q. — When did yon first become acquainted with him? A . — 
I became acquainted with him when I went out to the Pulaski 
County Hospital as assistant superintendent under Dr. Mason. 
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Q . — -And when was that? A . — I believe it -was in the year 
1922, if I am not mistaken, sir. 

Q. — And how long were you out there as assistant super- 
intendent at that hospital? A . — I think it was between six and 
nine months, if I am not mistaken. 

G- — Did you have any dealings with Dr. Brunson during the 
time you were out at the Pulaski — A. — Some. 

0. hospital ? A . — Some. 

Q. — ^What was the nature of those dealings. Doctor? A. — 
Well, I examined patients down there twice at his request. 

Q - — ^IVhose patients were those? A . — Pulaski County, I 

presume. 

Q . — What interest did Brunson have in those patients? A . — 
He was — if I understand it right, he asked Dr. Mason to 
give him permission to treat the tubercular patients for a period 
of time — certain length of time. 

0. — To treat his patients? A . — The patients at the Pulaski 
County Hospital. 

0. — And do you mean, Doctor, that Dr. Brunson requested 
Dr. Mason to — A . — Allow him the privilege — 

0. allow him the privilege of administering the Brunson 

treatment — A. — That’s right. 

0. to the patients in the Pulaski Hospital? A. — That’s 

right. 

0. — ^And do you know that that was done? A . — I know 
that he treated some patients out there. 

0. — Do you know just when that was? Fix the time — 
A . — I can't — 

0. as near as you can. A . — It was about 1922, because 

that was the time I was out there. 

0. — Did you personally have anything to do with the treat- 
ment of these patients, that is, the administering of the Brunson 
treatment? A. — No, sir. I don’t know what it consists of, even. 

0. — Doctor, I show you page five of the El Paso Tiwcs 
of Sunday, August 10, 1924, which has been marked “Defen- 
dant’s E.xhibit 22, for identification’’ on the taking of the deposi- 
tion of the Plaintiff, Dr. Asa Brunson, in El Paso, on March 
8 , 1939, and I refer you to what appears to be a testimonial 
in the lower left corner of this exhibit and I will ask you if 
you can identify that testimonial. I am referring to the 
testimonial over the typed — over the printed name “H. O. 
Turfentine, M.D., Assistant Superintendent.’’ A. — I signed 
the letter for him. 

0. — You did sign a letter for him? A . — I did. 

0. — And when was that? A . — That was in 1922 — like 
it says there, November 1922. 

0. — Was this the letter that you signed? A . — I can’t say. 

0. — Now — A . — He asked Dr. Mason for a letter of 
recommendation as to what the treatment was and Dr. Mason 
talked to me and I told him, well, I wouldn't mind giving 
him a letter, but I didn’t know what it was, though, or anything 
about it. He had the stenographer there to type the letter — 
Dr. Mason wrote one. I said about the things you see in there. 
She typed it and I signed it. I doubt if I ever read it. The 
lady in the office typed it. Anyway, I signed it, because I 
signed one for him. I can’t say whether this is the one I 
signed or not. 

0 . — How long had Brunson been treating those patients at 
the time you signed this letter? A . — I couldn’t say. 

0 . — Did you have occasion — or, did you observe the treat- 
ment of those patients at that hospital? A , — I examined them 
twice — not all of them, but a few of them. 

0._-Examined them before they submitted to the treatment? 
A. — No, sir. 

Q.—Or afterward? H.— Afterward. 

0 . — Did you examine them before? A. — No, sir. 

0 . — Before the treatment. A . — I had not. 

0 . — How many of them did you e.xamine? A . — I imagined 
I e-xamined about five. 

0_How long had that five been— A.—l couldn’t say. 

0 . there submitting to that treatment? A.—l couldn’t 

say, because I don’t know. 

0.— Have you observed the action of Brunson’s T. B. remedy 
on any other patients since that time? A . — I have not. 

0_Tell us. Doctor, just why you gave Dr. Brunson this 
tesTimonial. H.— AVell, Dr. Mason had seen the patients and 
he was talking to me about it and said that he thought that 
Brunson was getting some results from it — the treatment out 
there. I didn’t know what the treatment consisted of, or any- 
thing else — onl 3 ' I knew thej' were in. bed — rest, sunlight, 
things like that — proper diet. And I didn’t know what the 


treatrnent consisted of, and I examined them and those that I 
examined were free of temperature, and I didn’t hear anything 
particular in the lungs at- the time of the examination-hoir- 
ever, I didn’t see the x-ray or fluoroscope of them, or the 
laboratory report from the throat before or after. 

0. — Did you continue to observe those same patients - 
A . — I did not. 

0. afterward? A. — No, sir. 

Q . — So you couldn’t say what caused the drop in temperature? 
A. — I couldn’t. 

0- — And you couldn’t say. Doctor, whether or not these 
persons had arrested cases of T. B.? A.— I couldn’t say 

whether they had tuberculosis or — whether they had it or 
not. 

0. — You couldn’t say about that — if they had tuberculosis 
tvlien they first came to the hospital? A. — I couldn’t. I did not 
e.xamine them. 

0. — Did you give Dr, Brunson any other letters besides this 
one here? A. — I did not — that I know of. 

Judge Sweeney; — We wilt offer the cross interrogatories. 


Si.vfli Cross Interrogatory: — If you state that Dr. Mason 
was superintendent, state whether or not Dr. ifason is now 
alive. A. — He is dead. 

Thirteenth Cross Interrogatory: — State whether or not it is 
a fact that you gave Dr. Brunson a testimonial highly recom- 
mending his treatment and the results obtained by the patients 
from the administration of his medicine. A. — I gave Dr, Brun- 
son a recommendation — a letter of recommendation, recom- 
mending the treatment. 

Fourteenth Cross Interrogatory: — Is it not a fact that shortly 
after commencing the treatment with Dr. Brunson’s formula 
Avithin a very short period of time the temperature became 
normal, that within the course of three or four weeks we 
appetite very materially improved, patients became stronger am 
took on flesh, that immediately succeeding that and within tne 
period of about four weeks those patients who had hemorrhage^ 
ceased to have hemorrhages and that they advanced to a norma 
condition of health extremely rapidly? 


Mr. Reynolds: — Thot is about a triple or quodruple form of questioo- 

Judge Sweeney: — He says here unless they are identified more definite y 

Mr, Reynolds: — Unless they are identified, too. We renew our o lee i 
to thot. 

The Court: — Your urge the objection at this time? 

Mr. Reynolds: — Yes. 

The Court; — The Court sustains the exception. Ulj. 

Judge Sweeney; — If the Court pleose, on direct exomltiotion e 
ment was mode that the patients were clear of tempera ur , 
examined four or five ond they were cleor of temperoturc. 

The Court (reading answer): — In view of the answer, 1 wu f ' 
exception. 

A. — Well, might I answer it this way, by saying the 
I examined were about five, which I e.xammed r"’’'- ' 
the time of e.xamination they were clear of tempera ■ 

Tzc’ciity-Pijth Cross Interrogatory : — Is it iiot a fac 
and Dr. Mason were both, as doctors and Ptowas 
certain of the fact that the Brunson remedy cured tu 
A. — I can’t answer for Dr. Jilason — and for mysek, 

r n fact that, 

Twenty-Eighth Cross Interrogatory : — Is ’t not . jl,j 
after Dr. Brunson ceased individually m ^dmini , ° 
formula, the hospital procured a gallon of Dr. Bruns 
and that you and Dr. Mason administered same to P j this 
A.—l can’t say whether the hospital i adiu'"' 

medicine or not. I do not know svhether Dr. J 
istered to these patients or not, but, personalty, r 


Thirty-Si.vfh Cross Intcri 


not. nut, peisoiiaivi - 

- - - . <-rogatory:—VIhtit ^j^'^country? 

treatment for tuberculosis in use by physicians in . (-on- 

A, — -Weil, most of it is rest, proper diet, proper 
ditions, sunshine, fresh air — -well, you got vitairin^ 

there — proper food will consist of all the Qine 
that go into it to build up a person. 


Friday, June 2 muodao: 

The Court;— The defendant may cdH the next witness or 

let testimony. , ’ntrodvccs 

Mr. ReynoWs:— At this time the defendant 7. wh'cft i* ® 

evidence, a part of the last page of dating 

mphlet issued by Dr. Brunson, according to his e .t. ^f,codin3 •, 
19, entitled 'Tuberculosis." On the last page, 

tients," this sfatement: 'These -ore George Hurst/ JV 

fienfs who have recovered/' There are listed: ' ft PosO/ 

I Ozono, Texos; Miss Anno Morie Hole, 910 M* 
s. S. G. Aulds, 1717 Dakota, E! Poso, Texas. 
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Wr. Reynolds: — At this time we olso wish to rood an additional paragraph 
from whot hos been celled In this triol the Griffin orticic in the El Peso 
Times, June 19, 1921. Do you have any objection to that paragraph obout 
Mrs. Clark? 

Mr. Quaid; — We have alreody objected to the whole article. 

Mr. Reynolds: — Under the headline "Experience of Woman Physieion." 

(Reading) : “Among tlie most interesting cases treated by 
Drs. Brunson and Holderness in El Paso is that of Dr. 
ifargaret Holliday Clark, sister of Attorney Robert L. Holli- 
day. Mrs. Clark is herself a practicing physician and met with 
remarkable success at Austin, Tc-xas, until taken ill five years 
ago. She steadily declined, despite the most e.xpert medical 
treatment that could be obtained, until her life was despaired 
of. She heard of the Holderness treatment and determined to 
try it. A nurse was sent to her home at Austin with a supply 
of the medicine and Dr. Clark began improving at once. 
Within a week she was able to travel to El Paso and is con- 
tinuing to take the treatment. Hopes are held out for her 
recovery, despite her five years’ illness and the fact that she 
weighed only SO pounds when she began the treatment.” 

DEPOSITION OF DR. W. A. DAVIS: DIRECT E.XA.MINATION 

Qucslioiis by Mr. Harrell: 

W. A. Davis, Austin, Texas, has been registrar of vital 
statistics of the state of Te.xas since 1928. 

Q. — Now, Doctor, tell us briefly what you do in your work 
as registrar of vital statistics for Te.xas. A. — Well, the birth 
and death certificates are filed with the local officials in the 
different rural districts and cities and forwarded by them to the 
state bureau or the state registrar, at the end of the following 
month; and it is the duty of the state registrar to proof- 
read those records to see that they are complete and correct 
and, if not, to secure the completion or correction of the records 
if possible and then to preserve the record in such a way that 
it may be available for future use, 

Q. — Doctor, assume that a person should die in El Paso, 
Texas; would you have a record of that death here in your 
office in Austin? A. — I would unless the law were violated and 
they buried the body without filing a death certificate. 

Q. — Doctor, I will ask you to look at your records and tell 
us, please, if you have a death certificate of a person by the name 
of George B. Hurst, H-u-r-s-t. A. — Yes, sir, we have that 
record under No. 27114 for the year 1934, filed with the state 
bureau on July 12, 1934, 

Q . — ^You say you have that record? A. — We have. 

Q . — Have you a death certificate showing that death in your 
files? A. — This is a death certificate. 

O-— Yes, sir. 

Mr. Reynolds: — II was marked Defendonl's Exhibit 1 as of this date. 

Q. — Now, Doctor, will you please refer to your records and 
tell us if you have a death certificate covering the death of one 
Vassie Aulds, A-u-l-d-s? A . — I have, under No. 54931, filed 
with the state bureau on January 12, 1934. 

Q. — And that is part of the files and records of your office 
at the present time, is it? A . — Yes, sir. 

Mr. Reynolds: — ^That wos morked Defendont's Exhibit 2. 

Q. — Now, Doctor, will you refer to your records and tell 
us if you have a death certificate covering the death of Anna 
Marie Hale? A. — I have, under No. 17380 for 1934, filed May 
12, 1934. 

Mr. Reynolds: — That was marked Defendant's Exhibit 3 and identified. 

Q. — Now, Doctor, will you tell us if you have a record of 
the death of Margaret Holliday Clark? A . — I have, under No. 
35118, filed in 1921, but this record does not show when the 
certificate was forwarded to the state bureau, for the reason 
that in 1921 the certificates were not stamped as filed. Do 
I make myself plain? That was not begun — we did not begin 
to stamp anything on them until 1928, I believe it was, so it 
is impossible for me to state when that record was received, 
but this date here (indicating) will show when it was filed in 
El Paso. 

G.— That is the date shown in the lower left hand corner 
as being 1-9-22, in other words, January 9, 1922. Is that rvbat 
you mean? A. — That is what I mean; that is the date on which 
it was filed in the. registrar’s office in El Paso. 

. Q. — I see. Well, Doctor, the original of this death certificate 
IS now a part of the files and records of your office as 
registrar, is that correct? A. — It is. 

Mr, Reynolds: — That was marked Deferrdant's Exhibit 4. Aff of these 
having been substituted, photostatic copies having been substituted for the 
originals. 


Q. — Now, Doctor, will you refer to your records and tell us 
if you have a death certificate covering the death of William 
Terry Bolding? A . — I have, under No. 31638 in 1925; but it 
does not show the date on which that record — that certificate 
was sent to the state bureau. The certificates were not stamped 
in that year. It was filed with the registrar in El Paso — in 
Hamilton County on September 3, 1925, as shown by the date 
in the lower left hand corner of the certificate. 

Q. — Well, the original certificate is part of the files and 
records of your office at the present time, is that right. Doctor? 
A . — It is. 

Mr. Reynolds: — That wos offered in evidence, with leove to substitute a 
photostotic copy. 

Mr. Quaid: — We offer cross interrogatories to Dr. Davis of Austin, Texas. 

Third Cross Interrogatory: — State the number of deaths from 
tuberculosis, during the period of time asked for information 
from you in the direct interrogatories, that were reported by the 
following named institutions and doctors in El Paso; Dr. 
J. W. Laws. A . — It is an impossibility for me to give any idea 
whatever — 

Mr. Reynolds: — ^Your Honor, these answers ore not harmful ot all, but it 
has no relevancy. I suggest where it has not been osked on direct exomi- 
nation we omit it. 1 object to thot question. 

Judge Sweeney: — He says he does not know. 

Mr. Reynolds: — That is all right, I just wanted to save some time. 

The Court: — Yes, it oppeors to the Court you should eliminate it if it is 
not materiol. Very welt, you may proceed. 

Tenth Cross Interrogatory: — State, as a physician, how you 
or any other phj'sician could arrive at a definite, final and 
correct conclusion with reference to the efficacy of any medicine 
administered to a human being, outside of analysis showing the 
medicine to contain elements which would be poisonous or 
detrimental. 

Judge Sweeney: — ^Thot was objected to, Mr. Harrell. 

Mr. Reynolds: — Tes, I will object to that becouse this man was not asked 
about this; he is just the Registrar of Vital Statistics. 

The Court:' — .The Court will sustain the exception. 

Mr. Reynolds: — Now, ot this time, we wish to introduce and read in 
evidence another tesfimoniol from the El Poso Times of Sunday, August 10, 
1924, the full poge advertisement already odmitted as Defendant’s Exhibit 14. 
The title is "Shodows of the 'Dark Ages' Still Cast Their Poll." 

(Reoding): 

Little Rock, Ark., Aug. 6, 1923. 

Dr. Asa Brunson, 

Little Rock, Ark. 

Deor Doctor: 

I do not think it is possible for me to overstofe the greot value of the 
Dr. Aso Brunson Treatment for Tuberculosis. My wife, Mrs. Carrie E. 
Whitney, was in a precocious condition only o year ogo, and I had no hope 
for her recovery or living to see 1923. Dr. Brunson's treatment has made it 
possible not only tor her to live, but to live in her home, where life is 
worth living to most people. 

C. E. Whitney, M.D. 

Mr. Reynolds: — I also wish to read in evidence a short poragroph from 
Defendant's Exhibit 13, El Paso Times for June 19, 1921, which has been 
referred to in this case as the Griffin article. 

(Reading) ; “Airs. Edgar Blackwell of Pine Bluff, wife of 
a cotton planter, wires: ‘Regarding my experience with the 
Holderness treatment for tuberculosis I cannot express my 
confidence in it too highly. I was bedfast after having suffered 
for thirteen years since my first hemorrhage. Today I am 
feeling fine, sleep svell, eat heartily and am enjoying life. I 
bless the day Dr. J. S. Holderness entered my life. I am 
improving daily.’ ” 

Mr. Reynolds: — Now, at this time we wish to read the deposition of Mrs. 
Katherine Ellis Wiles, of Little Rock, taken in Little Rock, Arkonsas, on 
the 8th day of May, 1939. 

DEPOSITION OF MRS. KATHERINE ELLIS WILES : 

DIRECT E.XAMINATION 

Questions by Mr. Harrell: 

Mrs. Wiles, Little Rock, stated that she was chief clerk of 
the Bureau of Vital Statistics, State Board of Health, for the 
State of Arkansas. The name of her superior is Airs. J. B. 
Collie, Director. The state registrar is Dr. W. B. Grayson, by 
virtue of his office as state health officer. 

Q. — Tell us, in a general way, what work you do there, Mrs. 
Wiles. A . — The first thing I do in the morning, I open the 
mail and handle all the mail that comes in the Bureau of Vital 
Statistics; and the reports are classified by me. I handle all 
birth and death certificates from the time they enter the office 
until they' are bound in volumes, inde.xed, transcribed and so 
forth. These are my principal duties. 

Q. — I will ask you — A . — ^The others are various. I 

couldn’t tell you all I do. 
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Q. do you have charge of the files, of the records of 

the bureau of vital statistics, which contain certificates made by 
physicians of persons who are deceased? A. — Well, I wouldn’t 
say I have charge of them. I am in the office and have access 
to them. I handle them from the time they come into the 
office and until they are bound in book volumes and put on the 
shelves. Then I wait on the public and so forth, but I am 
not officially in charge of the records. 

Q . — I will ask you if you have in your files the original death 
certificate of Mrs. Carrie Egbert Whitney? A. — Yes, sir — I 
remember that distinctly. 

Q. — I show you a certified copy of the death certificate of 
Mrs. Carrie Egbert Whitney, which has been marked Defend- 
ant’s E.xhibit A of this date, and ask you if that is a true 
and correct copy of the original death certificate as it appears in 
the files of the Bureau of Vital Statistics of the State of 
Arkansas (handing the paper to the witness)? A. — It is. 

Q - — I will ask you if your records contain the original death 
certificate of one Fay Blackwell? A. — They do. 

Q. — I show you a certified copy of the death certificate of 
Fay Blackwell and ask you if that is a true and correct copy of 
the original death certificate of Fay Blackwell as it appears 
from the files and records of the Bureau of Vital Statistics of 
the State Board of Health of Arkansas (handing the paper to 
the witness)? A. — It is. I knew that woman. 

Q. — You knew her? A. — ^Uh-huh. 

Q - — I will ask you if 3 'our files and records show or contain 
the original death certificate of Sister Rosalie Bradley? A . — 
They do. 

Q . — I show you a copy of the original death certificate — 
certified copy of the original death certificate of Sister Rosalie 
Bradley, which has been marked “Defendant’s Exhibit D” for 
identification, and ask you if that is a true and correct copy 
of the original death certificate as it appears in the files and 
records of the Bureau of Vital Statistics of the State of 
Arkansas? (handing the paper to the witness). A. — It is. 


Mr. Reynolds : — I now offer in evidence the death certificates in the 
deposition of Dr. W. A. Davis, which have been identified respectively os 
Defendant's Exhibits 20 to 24, the same being the death certificates of 
George B. Hurst, Vassie Aulds, Anna Marie Hale, Margaret Holliday Clark 
and William Terry Bolding. At this time I will just read the jury short 
parts of them. Death certificate of George B, Hurst, signed by Ralph H. 
Homan, El Paso, Texas, filed the 10th day of May, 1939; date of death 
June 18, 1934, cause of death pulmonary tuberculosis, tuberculous meningitis. 

Death certificate of Vassie Aulds, showing date of death December 19, 
1933, cause of death, pulmonary tuberculosis, tuberculous peritonitis, con- 
tributory causes of importance, tuberculous meningitis. 

Death certificate of Anna Marie Hale, date of death April 4, 1934, cause 
of death acute pyelitis, contributory causes of importance, tuberculosis. 

Death certificate of Margaret Holliday Clark, date of death December 29, 
1921, cause of death ulcerative phthisis. 

Death certificate of William Terry Bolding, date of death August 5th, 
1925, cause of death, pulmonary hemorrhage, contributory cause tuberculosis. 

Mr. Reyno/ds;— 1 now offer in evidence death certificates attached in the 
deposition of Mrs. Katherine Ellis Wiles, from the Department of Vital Sta- 
tistics of the State of Arkansas. 

Death certificate of Mrs. Carrie Egbert Whitney, Fay Blackwell, and Sister 
Rosalie Bradley. Which have been marked Defendant's Exhibits 25 to 27, 
inclusive, respectively. 

Mr. Quo/d: — No objection. 

Mr. Reynolds : — And ask leave to read to the jury short parts. 

Mrs. Carrie Egbert Whitney, 521 North Pine Street. Date of death August 
24th, 1930; cause of death, tuberculosis chr. fibrous, chr. standing for chronic. 

Death certificate of Fay Blackwell, Pine Bluff, 318 West 15fh. Date of 
death August 4, 1928, cause of death fibroid phthisis. 

Death certificate of Sister Rosalie Bradley, date of death May 16, 1923, 
cause of death, pulmonary tuberculosis. Signed Asa Brunson. 


Said death certificates were then received in evidence, marked 
“D-20’’ to “D-27’’, inclusive. 

TESTUIONV OF DR. HARRY JOHN CORPER : 

DIRECT EXAMINATION 

By Mr. Reynolds: 

Harry John Corper, Denver, stated that he is a physician and 
research investigator. He received his collegiate degree at the 
University of Chicago as bachelor of science, Ph.D. at the 
□“Yden Graduate College, that was in chemical pathology and 
MD at Rush Medical College. He is a member of the 
National Tuberculosis Association, the American Society of 
Clinical Pathologists, the American Medical Association, the 
American Societj' of Bacteriologists and Pathologists, the 
American Chemical Society, of course, the Colorado Tubercu- 
losis Societj’, County Medical Society of Denver, and the 
Colorado State Medical Society. He has been president or 


the American Society of Clinical Pathologists, secrctar)- 
treasurer of the same society; twice chairman of the Patho- 
logical Section of the National Tuberculosis Association; at 
present treasurer of the Colorado Tuberculosis Society and 
director of the Denver Tuberculosis Society. He was a member 
of the Illinois Industrial Disease Commission with Dr. Emoiy 
R. Hayhurst, now at the Ohio State University and with Alice 
Hamilton and under the supervision of Dr. Hektoen; also 
a representative to the national association from the local 
society. He is on the advisory board of the Colorado Stale 
Tuberculosis Section ’of the Welfare Section and director oi 
research at the National Jewish Hospital, which is a non- 
sectarian institution, and assistant professor of medicine at the 
University of Colorado School of Medicine. He taught at the 
University of Chicago in pathology and in chemistry; in the Uni- 
versity of Illinois, at Urbana, 111., in physiology, then doing 
service during the World War under Colonel George Bushnell 
in the school for tuberculosis for the officers in tuberculosis at 
New Haven, Conn., and affiliated with the University of Colorado 
School of Medicine, in which he has been assistant professor 
of medicine since 1925. He is director of research at the 
National Jewish Hospital. Formerly, at the time of its inception 
and for a number of years he was director of research and 
laboratory of the City of Chicago Municipal Sanitarium. 
During army service he was director of teaching and director 
of research and laboratory of the government service and ivas 
associated with Dr. Milton Winternity, dean of the Harvard 
School of Aledicine. 

Q . — Were there any other schools for teaching the subject ot 
tuberculosis at that time pertaining to the army? No, s'h 
that was the original and the only school in which the army con- 
ducted its teaching of tuberculosis. 

Q . — Do you know whether or not Dr. Asa Brunson was a 
student and enrolled at that particular school? A— No, sir, 
he was not, because we have a complete roster of the memoe 
and his name was never on the roster. 

Q . — Will you tell us if you have held or do hold any position 
of an editorial nature? A. — Yes, sir. I am associate edit 
the American Reviciv of Tubcrcnlosis, which l j 

many years, back practically since its inception m 
I am editor of the American Academy Bnllctin of •„( 

besides some positions I hold with the American Ln 
Societj', and the Archives of Pathology. , 

Q . — Will you tell us in a general way whether 3'°“ , 
done any writing on the subjects of pathology o’’ .gin j 
during your practice? A. — Yes, sir, beginning about 


and 


have written an average of four to eight articles a 3 ' 

my number of articles are totaling in the hundreds n , 
is original scientific, signed articles. medical 

Q . — Have you been the editor or author of any _ . 
books? A. — Yes, we have a Volume of Contributions 
culosis, which has thirteen numbers, which was star e 
of which I am the editor. _ , c „ munected 

Q . — With what hospitals have you previously bee^ jjospital I 


which you have not mentioned? A . — There is on 
am connected with I forgot to mention, ® iuM in oar 

tion with Fitzsimons General Hospital, ''Y*!'*' c lecturer to 
vicinity in Denver, and I am associated with this a 
the medical officers of this hospital. . ,, dMIhe 

0.— That is a United States Army IRispital- zi. 
largest United States Army Tuberculosis army? 

Q . — Do you hold a commission in the Unded o jj^jical 
A . — Not at the present time, but I was rnajor i 
Corps in the army in the World War and con i 
in the reserves in the United States army u . ^ gjrti- 
Q. — Dr. Corper, have you received any honors, 
ficates or awards for contributions to sciMce. • i-' 

can include in that membership in Phi ,(.35 elected 

the academic honorary collegiate society, to w 11 , gj-g^ja M 

on the basis of scholarship. Besides I am a nrciY jeholarsMP; 
honorary society, which is awarded on the has [jajed 

I am a member of Alpha Omega Alpha, " ' ,-ientific ";bcl; 
on scholarship. I received the gold tnedal Jo t received 
for the American Society of Clinical Ar an e.vh'?’'* 

a medal from the American Medical _ the America” 

and I received honorary scientific mention 1 ^ 

Medical Association. . 

Q . — Do you follow a specialty at tjie ,i„g the in'C-' 

sir, my specialty is tuberculosis, particularly 
tigative and pathologic sides. , nature m 

Q._Will you tell us in a general ,n„ent at invcit'p; 
your work is? A.-Uy f fed as a spemab--' 

five work. I might also say I have been a P 
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by the Board of Internal Medicine and by the Board of Clinical 
Pathology in the fields both of clinical tuberculosis and patho- 
logical anatomy. 

Q. — Dr. Corper, I am now showing you Defendant's Exhibit 
No. 20, which is the death certificate introduced in evidence 
and listing the cause of death. I wonder if you would explain 
just what that means? A . — It says pulmonary tuberculosis, 
1922, as a primary cause and tuberculosis meningitis as con- 
trihuting cause. That means that the individual died of tuber- 
culosis not of any secondary infection, and the individual during 
die course of this had a tuberculous meningitis, which probably 
was tlie final lethal condition. 

Q . — And that is the certificate of George E. Hurst to which 
you are referring? A. — Yes, George E. Hurst. 

Q. — E.vhibit No. 21, certificate of Vassie Aulds, I hand that 
to you and ask you to e.xplain from wliat cause she died so 
we may understand it? A. — This patient died of the important 
cause of pulmonary tuberculosis and tuberculous peritonitis. 
That means the individual had enough tuberculous disease in the 
lung as well as in the peritoneum, which is a covering of the 
intestines in the abdomen. 

Q. — I will show you now Defendant’s Exhibit No. 22, the 
death certificate of Anna hlarie Hale, and ask you to e.xplain 
what is listed there and was the means and cause ol death. 
N.— The cause of death given here is acute pyelitis, which 
merely means the condition of the kidneys and does not state 
the cause of organism. It may be of any type or other. We 
can have acute pyelitis caused by acute germs and micro- 
organisms as well as tuberculosis. Then there is another con- 
tributing cause given, tuberculosis, which is perfectly obvious 
as a disease caused by the tubercle bacillus, 

Q. — Doctor, on the death certificate of Margaret Holliday 
Clark, Defendant's E.vhibit No, 25, will you read and e.xplain 
to the jury what the cause of death was? A. — This is desig- 
nated as chronic ulcerative phthisis. Now there are a number 
of names for consumption or pulmonary tuberculosis and 
phthisis happens to be one of these terms. Phthisis merely 
means that this individual has had pulmonary tuberculosis 
or consumption and it was of a chronic ulcerative type. By 
the ulcerative type we mean tliis individual had probably had 
e.xeavations in the lung or ulcer, as wc might designate them, 
and it was chronic, of long duration. 

Q. — Incidentally have you ever seen those death certificates 
before? Yes. 

Q . — I show you now Defendant’s E.xbibit No. 2S, the death 
certificate of Carrie Egbert Whitney, with the cause of 
death and abbreviations there. Will you explain to the jury 
what it stands for? A. — This says tuberculosis chr., which 
stands for chronic. It says fibrous, that means that the 
individual had tuberculosis, died of it, it was a chronic, slowdy 
progressive type and that it was fibrous, there was a predom- 
inance of fibrous or scar tissue in that individual. 

Q . — I now refer you to Defendant's Exhibit No, 26, death 
certificate of Fay Blackwell, and ask you to tell from what she 
died, according to that certificate. A . — This person died of 
fibroid phthisis. That means the individual had pulmonary 
tuberculosis of the fibroid or scar tissue type. Scar tissue, of 
course, being the type we see in all scars, as we in the medical 
profession know it, being made predominatingly of connective 
tissues. 

Q. — I show you Defendant’s Exhibit No. 27, Sister Rosalie 
Bradley. A. — That is pulmonary tuberculosis. I think that is 
dear. 

Q. — Now, Dr. Corper, how long have you been specializing in 
tuberculosis and especially in research in pathology? A. — Over 
twenty years. 

Q - — In connection with your work, do you grow the tubercle 
bacilli? A.— I grow them for my experimental studies in large 
amounts, and possibly at the present time in ray own laboratory 
I must have pounds and pounds of them. 

Q. — Dr. Corper, is it a common opinion of the best doctors 
today that every one has tubercle bacilli in their system ? A . — 
This it not the accepted opinion today. It is an opinion that 
dates back to some erroneous observations in the early part of 
the century, about 1900, when Dr. Naegeli by means of tuber- 
culosis tests in big cities found a high percentage of the 
population positive to the test. He therefore deduced from 
that, because in a city like Vienna there was a high percentage 
of positive tests, that everybody had tuberculosis. With rein- 
vestigation of this subject, especially in this country and other 
countries of this type, we found out this is not true. In a state 
like Minnesota we do not have more than 10 per cent of the 
population being infected by the tubercle bacilli during the 
period of their life. 


Q. — Doctor, what creates tuberculosis? A. — ^The causative 
agent of tuberculosis is the tubercle bacillus, the specific cause. 

Q. — Have you ever seen tuberculosis created? A._ — ^Yes, sir, 
very many times. I have produced it many times in animals. 
As a matter of fact I produce it on an average of hundreds 
of thousands of times annually. 

Q. — Now, Doctor, without a mixed infection would tubercle 
bacilli ever do much harm? A. — Yes, sir, the tubercle bacillus 
can kill an individual without any mixed infection. Also 
tubercle bacilli can produce a range of reactions which resemble 
acute reactions, which you heard me recite in some of those 
cases, such as fibrosis. 

0. — Have you ever experimentally seen this happen? A. — 
Yes, sir, we can reproduce it at any time. It is merely a 
matter of the number of bacilli concentrated in one point; if 
the bacilli are numerous or highly virulent they produce an 
acute type of reaction and the reaction there is tlie influx of 
acute phagocytic blood cells, acute pus cells. 

0. — Have you ever produced death as a result of the 
tubercle bacilli, without having accompanying it any mixed 
infection? A. — Yes, sir, it can be done regularly. 

0. — You Iiave never done it on humans, only on animals. 
A. — It lias been done on humans. There is reported a case 
of a young fellow accidentally inoculating himself in Paris 
intravenously, where mixed infection played no part and he 
died from that inoculation. 

0. — Doctor, in your opinion is it or is it not a fact that a 
doctor or chemist cannot arrive at a positive conclusion without 
trying out a medicine? A. — Will you repeat that, 

0, — Doctor, in your opinion is it or is it not a fact that 
a doctor or chemist cannot arrive at a positive conclusion 
witliout trying out a medicine? A. — I do not believe that any 
one can arrive at a positive conclusion regarding any therapeutic 
agent without thorough and careful trial. 

0. — Does that mean that it has to be tried tn a patient when 
administering a medicine that is advanced? A. — I personally 
do not contribute to experimentation on patients with anything 
that may be a trial and which may result in any type of injury. 

0. — Now, Doctor, if you know the nature of the ingredients 
of a particular medicine, their physical or chemical composition, 
the properties, is it necessary to try them out on an individual 
before determining whether or not they have any efficacy? A . — 
I think it would be better to put it this way. It would be 
wiser to try these medicines out on e.xperimental animals to fry 
their efficacy before in any way applying them to a human being. 
1 would like to elaborate on that, and say wherever these 
materials have been tried on a human being we have 'a number 
of classic examples in which human beings have been definitely 
injured by such trial. 

0. — Do you know whether or not the use of volatile oils in 
tuberculosis has ever been so tried? A. — Not in a satisfactory 
maimer to my knowledge. Only from the standpoint of the 
injury that might be produced. These volatile oils might have 
a definite injurious effect. 

0. — By that you mean it has been tried by some and the 
results are unfavorable? A. — The results are unfavorable in 
that they are injurious. 

0. — Now, Doctor, after a body has been embalmed, is it 
impossible to see tubercle bacilli at an autopsy through a 
microscope? A. — Not at all if we stain them properly. They 
can be seen even when they are dead, v.'en you cook tliem, 
when you embalm the body and when you treat them with 
many chemicals, that is, chemical reagents. They are resistant 
to many chemical reagents, they are a very hardy organism. 

0. — Now, Doctor, will y^u describe a tubercle for us, A . — 
By a tubercle, of course, wc mean a classic picture which does 
not aptly describe what we see in the tuberculosis. The 
classic tubercle — the word tubercle means a little nodule. 
Now, we can have tuberculosis without having these classic little 
nodules and we have them in various forms and various types. 
The classic tubercle does not usually include the acute reactions 
which occur in what we call exudative reaction. Therefore 
the classic tubercle in itself, which is a reaction in the body to 
tubercle bacilli, is not the only index of tuberculosis. 

0. — Doctor, in connection with pulmonary tuberculosis is the 
mucus — is it mucus that we usually call pus? A. — No, sir, 
the mucus is not the pus. Even when we look at the sputum 
we characterize the sputums in at least three ways. Wc 
characterize it mucoid because there is a lot of mucus and 
mucous secretion in the cells, and we characterize it purulent 
because there is a lot of pus, and wc characterize it nummular 
or caseous because there is a lot of so-called cheesy material 
from chronic tj-pes of tuberculosis, where the tissues have died 
and left this cheesy material. 
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Q- — Doctor, has it ever been definitely established that a pus 
germ has caused ever}’^ symptom that is manifested in the disease 
of tuberculosis? A. — No, sir, I investigated this m 3 'self in 1918 
and on the basis of my own work I can say it is not. The pus 
germ, as we understand, plays very little part in the tuberculosis. 
At that time there was a conception that this germ by getting 
into the blood would cause a fever and symptoms of tubercu- 
losis. Today we know that is not true. The pus germ does not 
play any part in the symptoms of tuberculosis. 

Q - — How long did it take you to make that study and come 
to that conclusion? A. — It took about four years. 

Q. — Have you ever seen under a microscope a specimen of 
sputum from a tuberculous patient in which specimen pus germs 
did not predominate? A. — Yes, sir, we frequently have speci- 
mens which are almost pure cultures of tubercle bacilli except 
for some of the cells that may be there. They are easily seen, 
they are little red rods, we stain them red. 

Q.-— Now, Dr. Corper, is it true that, in pulmonary tuber- 
culosis, disease may be accompanied by cough and increased 
temperature or, in other words, fever, increased pulse rate and 
lowered blood pressure? Is that true? A. — Yes. 

Q. — When a person has those four symptoms do they 
necessarily have tuberculosis? A. — No, sir, there are many 
other diseases that can imitate those symptoms and give them 
to us Yvithout the presence of tuberculosis. 

Q. — In regard to these many diseases may they be .treated 
by the same methods as are recommended as a treatment for 
tuberculosis? A. — No, sir, entirely different. 

Q. — Doctor, assume a case of suspected tuberculosis of the 
laryn.x. Assume that a doctor accumulates some of the mucus 
in the larynx and puts it under a microscope. In your opinion 
is that all that is necessary to diagnose tuberculosis of the 
larynx. A. — No, sir. 

Q. — ^What else should be done, must be done? A. — A direct 
examination at least should be done, and, of course, then this 
should be verified by a complete examination of the individual, 
because usually the laryn.x or vocal cord tuberculosis is sec- 
ondary to pulmonary and there are so many conditions that 
might imitate tuberculosis of the larynx that we have to be 
very careful and rule them out. 

Q. — Now, Dr, Corper, in connection with silicosis, will you 
tell the jury first what silicosis is? A. — Silicosis is a condition 
usually in the lungs, resulting from the irritation produced by a 
silicious or silicate type of inhaled dust. 

Q. — Now, in silicosis is it necessary to have mixed infection 
before there are rales? A. — No, sir, we can have rales without 
mi.xed infection. A rale is merely an inde.x of moisture being 
present there and whenever there is irritation we can have 
moisture which will give the rales. 

Q. — Will you explain to the Court and jury. Doctor, just the 
meaning of fibrosis? A. — In the simplest way fibrosis merely 
means the influx of cells that we call fibroblasts, which then 
accumulate to form fibrous or scar tissue. I think you have all 
seen scar tissue and you know what it is like. I have a scar 
on my thumb and I think most of you have. 

Q . — Is that the same definition as for fibrin? A. — No, 
fibrin is the clotting constitutent in the blood and has nothing 
whatever to do with fibrosis. Fibrin is not a cellular material, 
it is a humoral material. 

Q . — Is it more difficult to diagnose an apparently cured 
pulmonary tuberculosis than it is a lack of cure? A. — Yes, sir, 

I should saj’ so. 

Q_ — Is it possible in j'our opinion to discharge as apparently 
cured a patient who had suffered with pulmonary tuberculosis 
without making any sputum tests or any x-ray plates of his 
lungs? A. — It is impossible. 

Q. — In the treatment of tuberculosis. Doctor, is it good prac- 
tice to allow a patient to be up and out of bed while he is 
running a temperature or fever? H.— No, sir, it is absolutely 
urgent that the individual be in bed with a fever. 

Q.— As a matter of fact is there any disease or dysfunction 
in which that is a good practice known to medicine? A.— It is a 
bad practice to be up with fever. 

Q Is there any difference in fever and above normal temper- 

ature? A. Not that we recognize. It means the same thing. 

0-^Now, Dr. Corper, I want you to assume a hj-pothetical 
treatment for pulmonarv tuberculosis, in which there )s an 
inhalation of an oilv vapor that is produced by the use of an 
atomizer or nebulizer to which is attached an ox>-gen tank, 
that the pressure gage on the oxygen tank is set at about 3a to 
40 pounds, that the bulb of the atomizer contains oily substances 
composed essentiall}' of 95 per cent mineral oil and approxi- 
mately 5 per cent volatile terpene-Iike substance of steam 


distillable like oil of eucalyptus and menthol, sometimes called 
mint camphor, and terpene-like substances resembling oil of 
pine and thymol, that the tip of the atomizer is inserted in the 
patient s mouth and he is required to inhale ten times, that this 
treatment is administered twice daily, have you an opinion 
based on reasonable medical and scientific certainty as to 
whether or not such a treatrnent could or might be efficacious in 
the treatment of tuberculosis, pulmonary tuberculosis? A— I 
think we can say — 

Q- — Doctor, just answer if you have an opinion. A— Yes. 

Q.— What is your opinion? A. — My opinion is that with tlie 
best of our knowledge today we do not know from all 
scientific information available that such treatment is beneficial. 
It has another factor in it, it may be harmful. 

0. — Do you have any scientific knowledge today on ivbidi 
to base the opinion it might be harmful? A. — Yes, sir. 

Q . — Will you explain that? A. — I would like to elaborate 
on this : In the first place that the pressure on any gage ivbeii 
the vaporizer or the atomizer is held in the mouth is no inde.Y 
of the pressure at which that comes into the mouth. In the 
second place, we are fortunately protected by nature in the fact 
that materials that get into the mouth are not easily transmitted 
into the lower parts of the lung. Now, even with our breathing, 
materials may enter the larger tubes, the bronchi and trachea oi 
the lung but they do not go very far for the simple reason they 
go only so far as the tidal air carries them. We do not exchange 
the air in the lung with every breath. In addition to that lye 
have a protective mechanism of the trachea and bronchi in 
having little cilia on which these materials lodge in the larger 
tubes and which are intended to carry them up. That is what 
we see in the morning in a smoky city in the form of soot; 
it is a protective mechanism. Now, the most vital part o 
the lung is a little air sac or alveolus and the only way material 
can get into that is by means of what we call aspiration. 
If we have sufficient liquid- there or accumulation of matena 
and it once gets into the air sac usually very mild substances 
like liquid petrolatum or ordinary petroleum oils may proauc 
a decided irritation ancl throw these alveoli out of function. 


0. — Doctor, what is the effect of oxygen on a 


tubercle 


baciilus? A. — The tubercle bacillus is what we 
bacteriologic standpoint an aerobe. That means the too 
bacillus likes oxygen. There are other organisms that p 
to be away from oxygen. We call them anaerobes. . 
tubercle bacillus also has a tremendous latitude for ooia » 
this oxygen and it will take o.xygen away from other celts 
it is there even in small amounts. Now the fact 
tubercle bacillus is an aerobe is demonstrated when V® f 
liquid cultures of this organism. You nf tlie 

growth on the surface of the liquid, not m the botto 
liquid. _ 

0. — Doctor, in regard to this hypothetical 2 ,p(i,er or 

Yve have been referring, have you an opinion as to ' 
not such a treatment is dangerous to a patient hawng P jyi-j 
tuberculosis? A. — Yes, sir, it can be darigerous. , (jjcause 
a bronchopneumonia, very much resembling tubercui ^ 
it is the waxy and fatty materials in the ® . resera- 

produce the tubercle so called, and these oils have a 
blance in that respect to the tubercle bacillus. ua-nce in 
0. — Now, Doctor, if we should change the ^^.„„thcttal 
the bulb of the atomizer that was referred to in tli ^ jj^ny of 
question and substitute instead an oil consisting e -(.jnt, 
from 95 to 96 per cent light mineral oil, 3 to A |^g|,tiiol, 
more or less, oil of eucalyptus, and 1 to 1J4 regard- 

no other substances, would your answer all. 

ing the efficacy of it as a treatment? A. nietb(^ 

group of terpenes are all toxic and as a tnerap ij|.(.ylosi5 
these materials do not enter the disease .° 
and cannot have any effect on the tubercle baci ■ 

0. — Now, Doctor, if we should change the jnhalatin" 

oily substance and say that the treatment '1"'° ' answet n® 
of eucalyptol, menthol and turpentine, _wou Y , respect- 
regarding its efficacy and danger be difteren ,,,Quld be ^ 
M.— No, turpentine was a little more . fnrental. 

little more detrimental. Still they are all . jacntioi’f'^ 
0.— All these groups of oils, so fat ‘ 

in the terpenes would it make any “‘‘W tuberculosis u 
efficacy of such a treatment for P“'"iona y be 

concerned in what proportion or difference- 

juggled? H.-I do not tWnlc.Vt would 


— ^Your conclusion is that they are all 
A . — Essentially the same. 


. about terpene^, 
• ■ is meant.® 


0.— Doctor, there has been a lot of "°JJl,at • , 

here, YY-ill you explain to the Court and J . > j j Ijiis consu 
that term? H.-Terpene is a chemical radical, 
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float; they are innumerable, some little and some large. You 
see the striking similarity between the oily pneumonia and the 
tuberculous here, which is caused by the tubercle bacillus. It 
is perfectly obvious things that go in the same place, if they 
irritate at all, must resemble each other. It is absolutely impos- 
sible to tell these conditions apart unless you examine for the 
materials in them — in this case the tubercle bacilli. 

Q. — What is this type? A . — This was the aspiration of milk. 

Q . — ^IVhat is that? A . — It produces exactly the same effect 
whether the oily fat of the milk or whether it is the fact of the 
tubercle bacillus. 

Q . — As far as the symptoms are concerned, is there a simi- 
larity or not? A. — Yes. This individual may show no symp- 
tomatology or pathology. 

Q . — As far as the two are concerned, could you tell the 
difference by the four things we listed, temperature, pulse, 
blood — A. — No. 

Q. — Now, Doctor, are you acquainted with Dr. Morris Fish- 
bein, the defendant in this suit? A. — Yes, sir. 

Q . — Do you know his general reputation as a medical man? 
A. — Yes, sir. 

Q . — Will you tell us what it is, please? A. — Well, I have 
known Dr. Fishbein for a great many years ; I know him to be 
absolutely honest, sincere; I have personally given him the 
nickname of “Defender of mankind and medicine.” My reason 
for that is his grounding in pathology — he knows about pathol- 
ogy; his grounding in scientific and investigative medicine is 
sufficient to make his statements absolutely reliable. I would 
like to say one other thing and that is the fact that, in all my 
}^ears of acquaintance with Dr. Fishbein, I have never known 
him to even harm a mosquito unless it became necessary to do 
so to protect — 

Air. Quaid: — 1 object to that argument. 

The Court: — Sustain the exception. 

Q. — Doctor, do you know whether or not Dr. Fishbein enjoys 
that reputation generally in the field of medicine and surgery? 
.4. — Yes, sir, I think, among the reputable medical profession 
and among the educators Dr. Fishbein is a very able educator; 
among educators he enjoys that reputation. 

Q. — Doctor, how long have you known Dr. Fishbein? A . — 
For thirty years. 

Q . — Did you ever study with him? A. — Yes, sir. 

Q . — Will you tell us when and where and under what circum- 
stances? A . — I studied with him in school, I was a classmate 
of his ; I studied with him in the McCormick Institute for 
Infectious Diseases when he was doing pathology, and I have 
known him fairly well since. 

Q . — Under whom? A . — Ludvig Hektoen, E. R. LeCount, 
Dr. Frank Billings and a number of others. 

Q. — Doctor, what is a pathologist? A . — A pathologist is a 
man who has been especially educated and who understands the 
changes produced by disease in the tissues of man and animal. 

Q. — .A.nd that is your specialty? A. — Yes, sir, I took my 
Ph.D. 

Q. — Doctor, have you ever been certified to any board as a 
specialist? A. — Yes, sir, I have been certified as a specialist 
in internal medicine by the Board of Internal Medicine and by 
the Board of Clinical Pathology. 

Q. — Doctor, do you know whether or not Dr. Fishbein is a 
pathologist by education? A. — Yes, sir. 

CROSS EXAMINATION 

Questions by Judge Szvecuey: 

Q . — You are from Denver? A. — Yes, sir. 

Q , — ^When did you come to El Paso, Doctor? A . — I came to 
El Paso on Saturday night a week ago. 

Q . — You have been here ever since? A. — Yes, sir. 

Q . — .At whose e.xpense are you here. Doctor? A . — I am at 
my own expense. 

Q . — You asked no remuneration and are expecting none? A. 
— I have asked none. 

Q . — Do you expect anj'? A. — No, sir. 

Q, — Now, Doctor, you have been staying at the Hilton Hotel, 
have you? A. — Yes, sir. 

Q . — Are you pajdng your own expenses there? A. — ^Yes, sir. 

Q . — You have met the other doctors, visiting doctors, from 
xTirious places? A. — ^Yes, sir. 


Q - — You discussed this case together, have you not? /).- 
Yes, sir. 

Q . — You have been discussing it during this week, haven’t 
you? A. — No, sir, not with the doctors. The last time I dis- 
cussed the case with the doctors was on Sunday. 

Q - — You all had a conference at that time, did you not? .4 — 
Yes, sir. 

Q. — Then you have eaten together, break-fast and lunch and 
dinner? A. — Yes, sir. 

Q . — And you have incidentally discussed the case? /!.— These 
men — I want to e.xplain this, they are all personal friends of 
mine, of long standing, and some of them’ are pupils of mine. 

Q . — Being doctors, you are all interested in this case? A.— 
Well, I don’t know, except to present the facts. 

Q . — I say, you are interested in the case? .^d.— That is what 
we came here for. 


Q. — You naturally discuss those questions you are interested 
in? A. — No, we did not discuss this in any way outside of the 
conference I referred to on Sunday. 

Q. — It was never mentioned among any of you since Sunday? 
A. — Incidentally, what we see mentioned in the newspapers 
might have been mentioned ; we didn’t make it our business to 
discuss this case. 

Q. — So I understand you to say that since last Sunday you 
haven’t discussed with anybody the questions of evidence in this 
case? A, — I didn’t say that. I said I discussed probably inci- 
dentally, not specifically, what I might have read in the news- 
paper; I read the newspaper. 

Q. — With whom did you discuss it? A. — I discussed it with 
Dr. Hruby — I don’t say discussed, we just incidentally talked 
about it, I would rather use that term. With_ Dr. Hruby, wno 
is a pupil of mine. Dr. Moorman, who is a friend of very long 
standing, with Dr. Watson, with Dr. Turner, and I think tlia 
is all. 

Q. — That is all you incidentally talked to with reference to 
the case. You talked to Dr. Fishbein? A. — Not speemea Ji 
no. 

Q . — You haven’t incidentally talked about this case at a 
A. — Not to Dr. Fishbein, no sir. 

Q. — Doctor, you have written quite _ a , L?." 

various matters with reference to medicine, on which you 
been studying? A . — Not on matters, on scientific investigat 

Q . — On scientific investigations that you have made? 

Yes, sir. 

Q . — Those have been published? A. — Yes, sir. ^ ^ 

Q . — And what papers have they been published in. - ■ 
They have been published in both foreign and J 

nals, they have been published in the 
Tubereuhsis, the American Journal of Pathology, tlie . . i 
of Internal Medicine, the Journal of Laboratory J 

Medicine, the Journal of Biological Chemistry, the n r..,p,al 
the American Academy of Tuberculosis Physicians, t 
of Infectious Diseases, and a number of others. 

Q . — Practically all of those medical they 

tioned are connected more or less with the A. iM- •> 
not? H.— Not a bit of it, they are entirely independent. 

Q.— None of these publications are connected with or 
the direction of Dr. Fishbein ? A. — I didn t say t la . 
them are, yes, sir. 


Q.-Which ones? A.-The that 


Fishbein ? 




America t; 

Medical Association, the Archives 
is all. 

Q . — Those two are connected with Dr. 
sir. 

0.— And the A. M. A.? .d.— Yes, sir. .attention 

Q. — Now, Doctor, you have been si'’ing yotir c<M^^ 
to the treatment of tuberculosis and its study sine 
jfo 

Q. — No, for twenty years? .4 . — I said since WH- 
0.— Since 1911 ? A.— Yes, sir. _ 

0.— And you have been a tubercular spf a";; by a 

H.— Since 1913. Now, I don’t know what you 
tubercular specialist. . j|,at you 

0. — Didn’t you answer to the direct interroga or 
were a tubercular specialist? A. — Yes, sir. j„, 5 fand by 

0.-That is what I mean. H.-What do you understan 

a tubercular specialist? ’ 

0. — I am not answering questions, I am aski g 
Excuse me. 
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Q , — You arc a tubercular specialist? A . — Yes, sir. 

Q . — And you liavc been for how long? A. — Well, in the 
broadest sense of the term, for at least twenty-eight years. 

Q,— During tlic twenty-eight years, Doctor, how many patients 
have you had, tubercular patients? A , — You mean private or 
institutional ? 

Q . — Either one or the other? A . — Hundreds. 

Q _ — For illustration, how many? A. — Well, I should say that 
I had under my care some 650 at one time in the City of 
Chicago Sfunicipa! Tuberculosis Sanitarium ; in the army we 
ran as Itigh as 700 at one time; at the National Jewish Hospital 
^Ye ran 250. 

Q,— Now, the National Jewish Hospital you designated that 
as nonsectarian, what do you mean ? A . — By that we mean that 
we arc nonsectarian by the fact that we take all kinds of patients, 
regardless of creed or race. 

Q. — Now, in your private practice. Doctor, during the last 
tvveutj’-eight years, how many tubercular patients have you 
had? A . — None for pay. 

<3. — It has just been in the nature of public work? A . — My 
services are all rendered free to private patients. 

Q . — How many have you had? A . — I couldn't say they were 
very numerous, probably twenty. 

Q . — In twenty-eight years? A. — Yes, sir. 

Q . — ^And in twenty-eight j'ears, you have had under your 
direction and control and administration, in all institutioirs, how 
many, the appro-vimate total number? A . — I can't answer that 
because it runs way up in the thousands, and I have kept no 
accurate figures. 

0.— Among the twenty that you have had as private patients, 
how many did you effect a cure in? A . — I can’t answer that. 

Q . — How many died, Doctor? A. — I — 

Mr. Reynolds:—] beliovc that is immotcriol. Your Honor, becauso ho has 
not gone into the conditions of the patients, the surrounding circumstonccs 
at all, he hosn't asked even of what they died, I object to it. 

The Coort: — ^The Court sustains the exception. 

Q. — Did any of the twenty patients you administered to dur- 
ing the last twenty-eight years die of tuberculosis ? A . — Not to 
my knowledge. 

Q. — They did not? A. — No, sir. 

Q. — Now, in the Chicago hospital and these other institutions 
you had hundreds of patients under your direct administration. 
Do you know the percentage of those that were cured? A . — 
I can’t give you the exact figure on that, because they are not 
cured according to the best medical terminology; they never 
cure a patient. 

Q . — In the final analysis in your opinion tliere is no cure for 
tuberculosis? A . — I can’t answer that because you do not define 
your term cured. 

Q.— What does a cure mean. Doctor, in your language? A . — 
In my language there are two types of cures. A bacteriological 
cure is never attained. A tubercle baciiius can remain alive in 
the body for twenty-five years. A clinical cure can be achieved. 
That is an apparent cure, and the reason for that is because in 
all of the physical and pathological findings, and all these things 
we are concerned with, toxicity begins to disappear and subside, 
and the tubercle bacilli disappear from the sputum. We con- 
sider these cases apparently arrested; we do not call them 
cured. 

Q . — ^You spoke a while ago of science and medical science. 
Is medicine a science? A. — Yes, sir. 

Q . — Or is it an inexact, an incomplete science ? A . — It would 
still be a science whether it was ine.xact — 

The Cour/;— Read the question. 

(The question was read.) 

A . — May I explain that? 

The Court: — Yes, You were starting to exploin it before, were you not? 
The Witness: — Yes, sir. 

The Court:~Vety well. 

A. — Science, you see, goes by stages and sometimes by leaps 
and bounds. If medicine were a complete solved science, which 
IS what I think you mean, we would not have any disease that 
we svould have to combat. We must do our work in such a 
'vay that we find our faults and admit them and try to progress 
on that basis. In fact you call medicine a science, but medical 
science depends on all of the other sciences for progress. 

Q. — Doctor, that is then what happened to Pasteur. He 
''^Tked out a theory but he was ahead of his time, was he not? 
A. — No, I think you are misinformed on Pasteur. Pasteur 


established facts which have benefited the world. He was not 
so much concerned with theories. 

Q. — And he was criticized by practically all of the medical 
profession in the world? A. — 'That is not so. 

Q. — That is not so, the medical profession supported him 
from the beginning? A . — As always with mankind, when there 
is a new progress in medicine there are groups of medical men 
who do not understand, who are skeptical and want to be 
shown. That is perfectly all right. 

Q . — ^And Bodington in 1845, when he put forth the theory of 
rest and fresh air, what happened to him, Doctor? A. — I do 
not recollect anything, e.xcept that he did not get any patients. 

Q . — ^He was criticized and put out of business by the medical 
profession? A, — No, sir, not by the profession at all. You are 
misinformed on that. 

Q . — They criticized him, did tliey not? A. — I don’t think so, 
not to the best of my knowledge. 

Q. — He was severely criticized, was he not? A . — I don’t 
believe so. 

Q. — And the medical profession did not continue or follow 
his ideas? A. — Yes, sir. 

Q. — Until 1870, when Dr. Brehmer of Vienna again took the 
theory up, is that not a fact? A. — I think you have some of 
those dates wrong, but Brehmer did take it up and it took 
Brehmer a long time in Germany, the Kaiser’s country, to get 
permission to establish an institution; but you haven’t the thing 
fully. Brehmer went to Bodington's idea after he, as a student, 
had gone to the postmortem table and seen some of these pro- 
cedures, tuberculous conditions improve with rest and graduated 
exercise. 

Q . — You were a fellow student, you say, with Dr, Fishbein? 
A. — Yes, sir. 

Q . — ^An associate of his and Iiave been ever since? H. — No, 
sir. I don’t know what you mean by associate. 

Q . — A friend? A. — Yes, sir, a friend. 

Q . — Did you know Dr. Simmons? A. — I have met Dr. 

Simmons on occasions, yes, sir, 

Q . — Were you and Fishbein proteges of Simmons and friends 
of his? A. — I think Dr, Fishbein ivas an employee of Dr. 
Simmons. I don't know whether you call an employee a friend. 
I can’t answer that. Jlaybe Dr, Fishbein can answer that. 

Q. — He was associated with him for a number of years? 
A. — In a business way, yes, sir, 

Q . — ^As Assistant Editor of The A. M. A. Jourxal, was he 
not? A. — I think that is true. 

Q . — And he succeeded Simmons about thirteen years after 
becoming his assistant? A. — I wouldn’t say the exact years, 
but he did succeed Dr. Simmons. 

Q. — You did not k-now Dr. Simmons yourself? A. — Yes, sir, 
1 did. I had met Dr. Simmons, but I had no business dealings 
with him, or not a great deal of contact, 

<3. — ^Just an acquaintance, that was alt? A. — Yes, sir. 

Q. — Dr. Simmons occupied the position with the A. M. A. 
that Dr. Fishbein now occupies, did he not? 

Mr. Reynolds: — ^tust a moment, if Your Honor pleose. I do not think 
Dr. Simmons is on trial in this cose in any way, ond unless counsel has 
something bearing on the issues I don't think we should spend the time 
on it. It is wholly immaterial. 

The Court: — In view of the objection urged by counsel for defendant the 
Court will hear from counsel for plaintiff os to the moteriality of the inquiry 
with reference to Or. Simmons. 

Mr. Reynolds: — If we moy do so outside of the hearing of the jury. I 
don’t know what it is. 

The Court: — Come right up here. 

(Out of hearing of the iury). 

Judge Sweeney: — They have attacked Dr. Brunson on the question of 
advertising, ond I wont to show Dr. Simmons was an odvertiscr, ond he 
wos the head of this institution, A. M. A., and Dr. Fishbein wos working 
under him. 

Mr. Reynolds : — In the first place, counsel, that is not a fact, there is 
no advertising of Dr. Simmons at ony time after he became — 

The Court: — I will sustain the exception and will give you a bid, in the 
interest of time. 

Q . — Whose lung is this in this exhibit, Doctor? A. — This is 
a lung from a human being that died. 

Q . — Who is he — who was he? A . — The name of the indi- 
vidual? 1 can get that for you if you would like to have it, 
I don’t carry it along with me. It is a patient. They are both 
patients that died, one of them at Fitzsimons General Hospital 
and one at the University of Colorado School of Medicine. 
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Q. — Did j'ou attend them at their death? A. — No, sir, I did 
not. 

Q . — Did you administer to them while they were sick? A . — 
No, sir. 

Q. — Neither one? A. — No, sir. 

0— You got that from the staff of the hospital? A . — I 
obtained that from those hospitals with which I am personally 
affiliated. 

Q. — ^And took their statement with reference to the disease 
from which they died, and the history of the case? A. — Yes, sir. 

Q. — You know nothing of that of your own knowledge? A . — 
Well, no, I wouldn’t say I was personally present when they 
were obtained. 

Q. — That is all. 

ON RE-DIRECT EXAMINATION 

Questions by Mr. Reynolds: 

Q. — Doctor, Judge Sweeney just said here you know noth- 
ing of the condition of these two people of your own knowledge. 
As a pathologist have you any knowledge of these conditions? 
A . — There is not any question about that. I am glad you have 
asked that question. I studied those materials. I examined 
them by microscopic examination, and I examined them myself. 
As a matter of fact I have a section of one of them here with 
me. 

Q. — Doctor, this conference called at the Hilton Hotel with 
other doctors and attorneys for Dr. Fishbein present on Sunday 
afternoon — ^will you tell the Court and jury just what the nature 
of that conference was? A . — That was a conference in which 
we were told about the case. We discussed the various phases. 
Air. Reynolds spoke of the case, spoke to us on the case, and 
we were advised what the case was about. 

Q. — ^At any time, in any way, was any statement made as to 
what you were to testify to? A. — No, sir, I was not told what 
I was to testify to. 

Q. — Were you asked questions about the disease of tuber- 
culosis, in response to which each of you gave answers? A . — 
Yes, sir. 

Q. — Was there any disagreement. Doctor, among all of the 
doctors present at that time, with regard to the cause, progres- 
sion, theories and treatment of tuberculosis, as far as the 
administration of oil was concerned? A. — No, sir. 

Mr. Quatd ; — ^We object to that. 

The Court; — ^That probably calls for a conclusion. The Court sustains the 
exception. 

Q. — ^Dr. Corper, in regard to a complete science, is there any 
complete science or completely solved science known to man- 
kind? A . — No, there is no such thing as a completed science 
in any branch. 

Q. — Alathematics, physics or chemistry? A. — No, sir. They 
would cease to be sciences if they were completed. 

Q . — Now, Doctor, the question of new remedies and new 
treatments being advanced in medical science, is there anything 
new about the theories that we have been discussing and were 
contained in the treatment contained in the hypothetical question 
on your direct testimony, that is new and novel in the history of 
medicine? I mean the inhalation of oils, is that new and novel 
in medicine? A. — No. 

Q. — Do you know whether or not similar treatments have 
been tried elsewhere? A. — Well, the treatment with these aro- 
matic oils, of course, was attempted many years ago; it is an 
old treatment as far as that is concerned and it has been dis- 
carded. 

Q . — It has been definitely established they are of no value? 
A. — ^They are worthless. 

O . — That is all. 

ON RE-CROSS EXAMINATION 

Questions by Judge Szvecncy: 

Q_ — You never gave any such treatment or saw any such 
treatment given, did you. Doctor? A. — Yes, sir. 

Q. — Where and when? A. — Well, unofficially our patients 
every now and then will get hold of some of these aromatic 
oils and treat themselves, without the doctor's prescription, and 
I have seen a number of those cases, that is that spray their 
throats. 

Q. — ^You have never done it yourself? A . — Prescribe it? 

Q. — ^Yes. A. — No, I would never prescribe it. 

Witness excused. 


TESTIMONY OF DR. ORVILLE E. EGBERT OX 
DIRECT EXAMINATION 


Questions by Mr. Reynolds: 

Orville E. Egbert, El Paso, stated that he has lived in 
El Paso since 1919. He is a physician, licensed to practice 
medicine in 1912. He graduated in medicine with the M.D. 
degree _ frorn Baylor University in 1912 and since 1921 has 
specialized in diseases of the chest. He is a member of the 
county and state medical associations and the American iledical 
Association; a fellow of the American College of Physicians, 
certified by the National Board of Internal Medicine. He is 
president-elect of the Southwestern Aledical Association and 
vice president of the El Paso County Society. He has been a 
director of St. Joseph’s Sanatorium in El Paso since 1927. He 
did postgraduate work in tuberculosis at the University cl 
Pennsylvania in 1925. 

Q. — Doctor, in connection with y'our study of the treatment 
of tuberculosis have you had called to your attention any sug- 
gested treatments by -means of inhalation? ^.—Inhalation 
treatment for tuberculosis has been brought up from time to 
time for a great many years and it has always been disap- 
pointing in its effects. There have been instances when it was 
tried out, but it bas always been disappointing. 

Q . — Do you know whether there have been inhalation treat- 
ments involving the use of mineral oil or volatile oils? A.- 
Yes, sir. 


Q. — And do you know whether they have proved to be failures 
or efficacious treatments? A. — The use of oil on mucous 
membrane is always an irritant, particularly the type of mucoui 
membrane lining the bronchial tree, which is the lung; ons are 
very irritating. Alineral oil is itself irritating, and volatde oils 
I should say are even more irritating than mineral oil alone. 

Q. — What are volatile oils. Doctor? A. — Those oils that gi'C 
off volatile or gaseous matter, such as oil of eucalyptus; an 
there are other such oils. 

Q. — Now, ' Doctor, in connection with the treatment of pa • 
monary tuberculosis, assume a treatment wherein an atom' 
is used, to which is attached an oxygen tank on which me P 
sure gage is set from 35 to 40 pounds, that the ..c. 
atomizer contains an oily solution composed of fi 

or substantially 95 per cent mineral oil, the other 5 per J . 
of eucalyptus and menthol, and that by reason of the m 
mechanism the oil is vaporized, and the tip of the atom 
placed in the patient’s mouth, he inhales ten times, the tr 
is administered twice daily; Doctor, have you an °P’'’!°,, . 
on reasonable medical and scientific certainty as to w 
not such a treatment might or could be efficacious in 
ment of pulmonary tuberculosis, have you an opmio 
have. . . . Mj, 

Q. — What is your opinion, Doctor? A. — My 
there is no conceivable way in which it could proie 
in the treatment of tuberculosis. _ 

Q. — Have you an opinion as to whether it niighl 
gerous, might or could prove dangerous? A. it is ) 
that it would be dangerous. , 1 , 3 , e 

Q.—Why, doctor? .4.— Oil of any sort, oil sud' ®®J^(io„e(l 
described, carrying in solution such agencies as y llu 

in the question, are definitely an irritant, to it> 

mucous membrane of the bronchial tree. cough, fd 


lil^iilUA ailV, Wi. tilt, -- - ,ofp 

being an irritant, it would provoke^ and tuberculo^- 

aggravation of cough is very detrimental^ to diost 

patient. The blocking of the srnall bronchial tu . jjpy 
that go down to microscopic size almost, win I 

globules of oil that would be either thrown oi 
not care what kind of machine, in whatsoever .. , 


this elatxf ;; 


if it was a 10 cent atomizer from Walgreen ^ , -jycr, u'V' 

machine you describe, it makes no d'*^^‘'5‘’Kt„nrhus bloeh rtf 

r« t't 
of rtt 

perica 

disd-"' 


macnine you oescrioe, ii iiiuKca nu 
oils get down in the bronchial tree and 
bronchial tubes and are very liable to pro ,. ^5 of 

bronchial pneumonia, one of the "tost senou ^ 

lung and perhaps the direct cause of ,„„nary 

is suffering from tuberculosis or any other p 

Q. — This bronchial pneumonia. Doctor, ' .ubcrculet'* ' 
symptoms which are similar to those of jjns: ft. 

A. — Yes, bronchial pneumonia covers a '""‘t . conditions, 

put it in another way, it really describes ce 1 ,^ frc-j 

symptoms that may develop in the lung of'brondu- 

various causes. Technically we can have . jjp(.],ial P^^. 
pneumonia that are tuberculous, tubercul nneumoow^ 
monia; it may be due to other SOTfs sue “flu.", 

the germ of pneumonia or influenza, the ge diing I- 

are many causes of bronchial pneumonia, h" fljscase. 
we physicians fear perhaps more than any 
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Q_No\v, Doctor, in regard to these dangers that you have 
described in f!ic use of oils, if you should substitute any com- 
bination of those oils for the oils I actually described would it 
wake any difference in your answers? A . — In my opinion none 
whatsoever. 

Q . — And if you considered the inhalation of menthol, eucalyp- 
tol and turpentine is there any essential difference between those 
two? A. — Other than in turpentine you have got one more 
irritant, that is all. 

Q . — Dr. Egbert, do you know Dr. Asa Brunson? A. — I have 
met him on one occasion. 

Q . — You know of him? A . — I know of him; I know him at 
sight. 

Q . — Do you know his general reputation as a physician and 
surgeon in the community of El Paso as it existed prior to 
January 1938? A . — I do. 

Q . — Will you tell the Court and jury what that was? A . — 
That reputation is not good. 

Q. — Doctor, was there any difference, if you know, between 
his reputation prior to January 1938 in the community in which 
he resides and his reputation in that same community at the 
present time? A . — In answering before January 1938 I go back 
further than tiiat to form my opinion. There is no difference 
in my opinion in his reputation since or before that date. How- 
ever, I have not heard of him in the last ten years. I did not 
know he'was even in El Paso until this case came up. 

ox CROSS EXAMINATION 

Qitcstiotis by Judge Stvcciicy: 

Q. — Doctor, on what do you base this opinion that you have 
formed with reference to his reputation? A. — The fact that 
he is alleged to have treated tuberculosis with a secret remedy, 
which places it in the category of an unethical procedure, and 
that, unfortunately, gives him a bad reputation with his fellows 
and perhaps with the community at large. 

Q . — You don’t know whether it gives him a bad reputation 
in the community at large? A. — Yes, sir, it does. 

Q . — The bad reputation you speak of is of the medical pro- 
fession talking about him and knocking him, isn’t that a fact? 
A, — ^No. We are talking about ethics. 

Q. — ^I_t is because the medical profession has been talking 
about him you think he has a bad reputation in this community? 
.(d.— I hope, sir, I am talking about the same kind of ethics you 
are. I will qualify myself if you want me to. 

Q. — Go ahead, qualify them anyway you want to. Doctor. 
A. — 1 am not talking about a set of ethics that has been set up 
by some group for their selfish interests. I am talking about 
ethics as a procedure in human conscience that differentiates 
between right and wrong. If that happens to apply to the prac- 
tice of medicine that is all right. Is it right or is it wrong to 
practice medicine under certain given standards? And that is 
what I mean by this being an unethical practice of medicine. 

Q - — Because he has a secret formula? A. — Yes, sir, that is 
one thing. 

Q - — That is what you base it on? A. — That is one thing. 
Q.—Give another thing? A. — Well, let’s deal with that — I 
am willing to let it rest on that, 

Q. — Is he dishonest? A. — He is either ignorant or dishonest. 
_ Q. — In what way, how is he dishonest? A. — If he is not 
Ignorant he is dishonest, first because he knows there is no 
such thing as a secret remedy; he knows that if there was a 
remedy of value that he could not keep it from the world; 
and regardless of what his motive might be, it could be 100 
per cent selfish and he still would not want to keep it from 
the world. There is money and honor and everything else for 
the man who has a true contribution to the suffering people 
of the world today. 

Q. — If he has a secret remedy then, according to your idea, 
you doctors ought to get that remedy? A. — No, we are not 
even interested, no. sir. 

Q- — Y'ou arc not even interested? A. — No, sir. 

Q . — Yon have fought him for many years? A. — No, sir. 

Q. — The Medical Association? A. — No, sir, absolutely not. 
Q ' — ^The Medical Association has talked about him repeatedly’, 
again and again? A. — I never heard his name mentioned in a 
medical association meeting in my life. 

Q- — ^Now, Doctor, you are a tubercular specialist. Is this 
your signature (indicating) ? A. — May I see it all. 

Q - — I asked you if that was y’our signature? A. — May I see 
what the whole thing is? 


Q. — I will ask you about the whole thing later on. A. — I 
want to sec — 

The Court: — He will be permitted to see what it is, ond see whether his 
signature is attached. 

A. — Yes, sir, 

Q. — Now, Doctor, you know S. E. Jones? A. — I am sorry, 
my memory is not refreshed on that. That is my signature. 

Q . — May I refresh your memory? Do you know a man by 
the name of S. E. Jones that works for the Nichols Copper 
Company, in the barrel department? A. — I am sorry, I don't 
believe I do. Judge, 

Q . — That had an affliction of the chest, and you, acting as 
physician for the Nichols Copper Company, examined him for 
tuberculosis ? 

Mr. Reynolifs: — ^Just a moment. There is on ob/ection here. Dr. Egbert 
is not on trio! in this cose, ond I do not see the moteriality. 

The Court: — You moy come before the Court (out of hearing of the fury). 

Judge Sweeney: — He is speoking about attacks and about his knowledge, 
and likewise os to time lost, and he has a man that he examined and was 
paid for examining by the Copper Company, and he certified that mon as 
not having lung trouble ond mode a recommendation and application to the 
city health deportment for thaf mon to be permitted to tun a lunch counter, 
and Dr. Toppon, who was then city heolth officer, hod Turner's Loboratory 
moke on x-roy, and he stated that this man has chronic type of fibroid 
tuberculosis, and that he would net permit him to hove a certificate. 

The Court: — I don't sec the materiality of that. 

Mr. Reynolds: — Besides you have not sworn in any witnesses to prove that. 

The Court: — No. The Court sustains the exception. 

Mr. Quaid: — We would like to hove a bill on that. 

The Court: — Yes, sir, i writ give you a very full bill. 

Q. — Doctor, have you met Dr. Watson, Dr. Hruby and 
Dr. Moorman, and these other doctors that have been here dur- 
ing the past week? A. — Yes, sir. 

Q . — Did you attend a conference with those doctors that was 
had in Mr. Reynolds’ room Sunday afternoon, last Sunday 
afternoon? A. — No, sir. 

Q. — Did you attend a conference since? A, — No, sir. 

Q. — ^Have you discussed this case with any of those doctors, 
what your testimony would be in this case? A. — Discussed 
Dr. Brunson and his treatment. 

Q. — Did you discuss the testimony that they were to give? 
A. — No, sir. 

Q. — Did you discuss anything that you were going to say 
in reference to the evidence in this case? A. — No, sir. 

Q. — Did you discuss inhalation method with those doctors? 
A. — Yes, sir. 

Q. — ^With whom did you discuss it. Doctor? A. — I imagine 
I discussed it with all the men you mentioned. Judge. 

Q. — ^At what time, when did you discuss it? A. — Some time 
during the week, I wouldn't attempt to say what hour or day. 

Q. — Can you recall whom you discussed it with during the 
week. Doctor? A. — I believe I have discussed it with all of 
the doctors you mentioned, Dr. Hruby and Dr. Moorman. 

Q. — Any others. Doctor? A. — I think not. 

Witness excused. 

Quest iom by Mr. Harrell: 

Friday, June 2 

TESTIMONY OF DR. MORRIS FISHBEIN ON 
DIRECT EXAMINATION 

Morris Fishbein, Chicago, stated that he is a regularly 
licensed physician and surgeon in Illinois. He attended the 
University of Chicago, graduating in 1910, and Rush Medical 
College, graduating in 1912, receiving a degree of Bachelor of 
Science from the University of Chicago and the degree of M.D. 
from Rush iledical College. 

Q. — ^What has been your work since graduating from the 
University-Rush Medical College? A. — A large part of the 
work during the first years was devoted particularly to path- 
ology, since I received the Fellowship of Pathology at the time 
of graduation. In connection with that work, I participated in 
about 800 to 900 postmortem e.xaminations which were made 
in the Cook County ilorgue and in various other institutions in 
and around the city of Chicago. I also did some work in 
the Central Free Medical Dispensarj’ of Rush Medical College. 
I was resident physician in the Durand Hospital of the McCor- 
mick Institute for infectious diseases. I also carried on research 
in connection irith my work in pathology and in connection with 
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ectious diseases. I published six scientific contributions dur- 
the 3'ears 1912 and 1913. I became Assistant Editor of 
[E Journal of the American Medical Association, and 
ce that time I have kept abreast of medical science by visiting 
titutions of medicine, hospitals, research institutions, clinics 
i laboratories throughout the world. 

3- Doctor, have j'ou contributed articles to medical journals 
1 periodicals ? A . — I have contributed a great number of 
icles to medical journals and periodicals. 

3-~Have 5'ou written any articles on the subject of tuber- 
osis ? A . — I have written much in the field of public edu- 
lon regarding tuberculosis, and I have also lectured on the 
iject of tuberculosis on many occasions. 

3- — You say you have attended clinics. Will you name some 
those clinics and what subjects were studied at those clinics, 
a general way? A . — Because of the nature of my work, I 
endeavored to see the newest advances that are made in 
;ry field of medicine year after year, and this I have done 
ticularly since 1924. I have, for instance, within the past 
5 years spent several daj’s at Saranac Lake, seeing the very 
:st work done there in the field of tuberculosis. 1 have also, 
hill the past years, spent time at Colorado Springs and at 
nver, visiting various institutions for tuberculosis. I have 
0 been acquainted with and seen work in connection with the 
jnicipal Dispensary and Municipal Sanitarium in the city of 
icago. As far as concerns general medicine, I have visited 
least once each year the various large hospitals in the city 
New York ; within recent months I have seen the latest work 
le on sulfanilamide and sulfapyridine and chemical deriva- 
js of various types. I visited the Mellon Institute in Pitts- 
■gh and have seen research on chemical derivatives of various 
es. I have also seen institutions for tuberculosis in Switzer- 
d, Sweden and Holland, and have seen such sanatoriums in 
gland. 

J. — Do you contribute articles to newspapers ; if so, tell us 
nature of the articles ? A . — I write a daily column of advice 
the public regarding health, which now appears in approxi- 
tely 250 newspapers each day. 

— Do you contribute articles to magazines other than The 
JRNAL OF THE AMERICAN Medical ASSOCIATION and Hygciaf 
-Yes. 


J. — Will you name those magazines and tell us what con- 
tion you have with them? A . — For the past five years I 
,'e written original articles on the subject of health and on 
subject of general science for the Saturday Evmiiig Post, 
Good Housekeeping and for the Reader’s Digest. I arn a 
isulting editor of the Scientific American, consulting editor 
Look magazine, I am consulted occasionally by Time and 
e and Fortune; in fact, I have written for most of the maga- 
es of largest circulation in the United States. 


^ — ^Are J'OU a consulting editor of the Reader’s Digest? A. — 
n consulted frequently by the Reader’s Digest but I do not 
5 the official title of consulting editor. 

— Now, Doctor, what is your official position with the 
erican Medical Association? A . — I am editor of The Jour- 
. OF the American Medical Association, editor of Hygeia 
;azine, editor of the Quarterly Cumulative Inde.r Medieus; 
n also managing editor of special magazines in the field of 
licine, for example the Archives^ of Ophthalmology, the 
hives of Otolaryngology, the Archives of Internal Medicine, 
Archives of Neurology and Psychiatry, the American Jotir- 
of Diseases of Children and the Archives of Pathology. 

; — Doctor, what is the American liledical Association? 
-The American Medical Association is an organization, a 
intary organization, of physicians of the United States. On 
f 1, 1939, it had in its membership 113,113 out of approxi- 
ely 170,000 physicians who are licensed to practice in the 
ted States. Of these, approximately 15,000 are over 65 
-s of age and approximately 145,000 are actually in practice. 

I American Aledical Association now includes a voluntary 
inization of 113,000 plus phj'sicians out of approximately 

000 in the practice of medicine. 

i_ Doctor, will you name some of the bureaus or coun- 

of the American Medical Association that are concerned 

1 the issues in this case? A.— The American Iiledical 
ociation has many bureaus and councils, which have tliar 
dnuarters in the headquarters office in Chicago In the 
dquarters office there are employed approximately 600 people, 
ivhom approximately forty are physicians or chemists. In 
;e bureaus those particularly concerned with this case would 
ude, first of all, the Council on Pharmacy and Chemistry 
he American Alcdical Association, of which I am a member, 
you wish me to describe them as I go along.' 


Jour. A. M. A. 
July 22, 1939 


0.— Will you describe the functions of the Council on Phar- 
macy and Chemistry? H.--The Council on Pharmacy and 
Chemistry is a body established by the American Medical 
Association to investigate all discoveries in the field of the 
use of drugs or chemicals or biologic preparations, such as 
vacanes, serums or vitamins, in the treatment of disease The 
puncil on Pharmacy and Chemistry includes seventeen mem- 
bers, fifteen_ being absent from the headquarters office and all 
holding chairs as professors in the leading universities of the 
United States. They cover practically every field of medicine, 
pharmacy, chemistry and to some extent also biology. The 
Council on Pharmacy and Chemistry is supported wholly by 
the American Medical Association. It does not receive financial 
contributions from any other source. Any one who wishes to 
establish a new discovery in the field of medicine may submit 
mat discovery voluntarily to the Council on Pharmacy and 
Chemistry. In submitting the discovery he must state its com- 
position, he must also state the claims that are to be made for 
the product and submit with that the evidence on which the 
claims are based. When this is received, the composition of the 
product, as submitted by the discoverer, manufacturer or pro- 
moter, is verified in the laboratories of the American Medical 
Association, in which five chemists are employed, most of them 
full time. In addition to that, the claims made for the product, 
together with the evidence, are submitted not only to the mem- 
bers of the Council on Pharmacy and Chemistry but, if persons 
are known to have special knowledge, also to such persons ; 
these persons then e.xamine the evidence and determine whether 
or not the claims made for the product are justifiable by the 
nature of its composition and the evidence submitted in its 
behalf. If the product is then found to be acceptable, it is 
included in a list of acceptable products called New and Non- 
official Remedies. 


Q. — Doctor, will you name the other bureaus or councils 
that would be concerned with the issues in this case? A. — The 
next would be the Bureau of Investigation. 

Q. — What is the Bureau of Investigation? A. — The Bureau 
of Investigation was established in 1905, primarily to protect 
the public but also to protect the medical profession to some 
extent against various nostrums, panaceas and unestablished 
remedies offered for the healing of diseases. In the Bureau 
we now have a cross inde.x system in which there are 300,000 
cards cross indexing all of the various remedies, nostrums and 
peculiar treatments that have been offered to the American 
people since the time when the Bureau was established in 1905. 
The investigations made through this Bureau are regularly pub- 
lished in The Journal and Hygeia and various other places; 
moreover, this Bureau answers approximately 15,000 questions 
each j’ear that are sent to the Bureau by the public. No charge 
whatever is made for this service to the people, not even a 
two cent stamp. 

Q. — Now, Doctor, tell us about the chemical laboratory of 
the American Medical Association. A. — The chemical labora- 
tory of the American Medical Association was established in 
connection with the Council on Pharmacy and Chemistry in 
order that we might be able to verify the composition claimed 
for various remedies submitted to the Council ; moreover, when 
certain individuals endeavor to promote remedies to the Ameri- 
can people and are unwilling to submit the composition of the 
remedy, it then becomes possible through this laboratory, which 
is equipped with the very latest and finest equipment that can 
be bought, for us to make for ourselves an analysis of the 
product in accordance with modern scientific chemistry and thus 
to determine for ourselves the composition and whether or not 
the claims made are warranted by the composition. 

Q . — Doctor, does the chemical laboratory — strike that. Do 
you know approximately how many specirnens or medicines the 
chemical laboratory of the American Medical Association ana- 
lyzes, we will say, within one year’s time? A. — Well, certainly 
never less than 100. In many instances many hundreds ot 
analyses are carried out in this laboratory. I may say that m 
accord with the most modern advanced scientific chemistry, and 
with the development of what is known as microcliemistry, it 
now becomes possible very readily to perform an analysis ot 
a remedy frequently within a matter of a few days ; there aren t 
more than ten such laboratories fully equipped in the United 
States; one of those we possess. 

Q Is there a microchemist in the employ of the Aemiral 

laboratoo- of the American Medical Association? A.— Yes, sir. 

D.— Tell us his name, please? A.— Dr. Schoeffel. 

Q.—ls that the same Dr. E. W. Schoeffel whose deposition 
has been read here in this case? A.— Yes, sir. 
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Q. What did you receive from the Bureau of Investigation? 

Mr. Quaid: 1 want to object to that out of the presence of the jury. 
(Going to Court's desk.) This case is a suit against Dr. Fishbein, and the 
complaint is that Dr. Fishbein sent the telegram. Now, our courts hove 
held that a tale bearer has no higher standing than a tale maker. If 
would be no defense what the American Medical Association or some bureau 
said. 

The Court: — There are many features included in here, the question of 
molice, actual ond exemplory damages — the Court overrules the exception. 

A. — I received from the Bureau of Investigation what was 
apparently the original folder there accumulated relative to 
Dr. Asa Brunson and also relative to the so-called Brunson- 
Holderness method of treatment of tuberculosis. In the folder 
were assembled a considerable number of advertisements pub- 
lished from time to time by Dr. Brunson and by the Brunson- 
Holderness Clinic, as I believe it was called. In addition, there 
were in the folder perhaps twenty or thirty letters which had 
come from time to time from various individual citizens asking 
an opinion of the American Medical Association as to whether 
or not they should submit themselves to the Brunson treatment 
or to the Brunson-Holderness treatment. In addition, there was 
available some correspondence indicating that in 1921 a Chicago 
chemical laboratory had made an analysis of a specimen of the 
so-called Brunson-Holdemess remedy, and the outline of that 
analysis was also available in the folder. In connection with 
the folder, the Bureau of Investigation also submitted a list of 
other unapproved methods of inhalation treatment of tubercu- 
losis, including, I believe, the Baird inhalant method and the 
Glass inhalant method, which were first offered to the public 
in 1910, including also another method of inhalation treatment 
of tuberculosis, of approximately the same type, offered to the 
American people in 1918 and including, in addition to that, sev- 
eral modifications or inhalant methods of tuberculosis in the 
period from ’21 and ’22 or ’23 ; apparently the only active 
inhalant method of treatment of tuberculosis being offered to 
the public to any extent since ’23 or ’24 was that being offered 
by Dr. Brunson. 

Q. — Was the Dr. Hruby report in the file? A. — There was 
also in the file, as I have said, a collection of all newspaper 
clippings dealing with Dr. Brunson, so that I received not only 
the copy of the original article in the Herald and E.ramincr, 
to which the name of Dr. Hruby was attached, but also the 
article by Griffin, which I believe was published in the El Paso 
Times. 

Q. — Now, after you had received this material from the 
Bureau of Investigation and from the chemical laboratory, what 
did you do? A. — I then investigated all the articles which had 
been sent to me in various periodicals from the library of the 
American iledical Association to determine whether or not any 
scientific contributions dealing with this or similar methods of 
treatment had been published from time to time. 

Q. — Doctor, had you known Dr. Hruby before this occur- 
rence? A. — I had known Dr. Hruby casually from meeting 
him once or twice at a meeting devoted to tuberculosis. I was 
not particularly an intimate or friend of Dr. Hruby. However, 

I was fully familiar with his scientific reputation. 

<3.— What was that reputation? A.— His reputation is, of 
course, that of a leading expert in the field of tuberculosis, 
primarily because of the vast experience that he has had. 

Q.—Oi course you knew DeWitt Wallace at that time? A.— 

I had, I believe, up to that time never met Dellfftt Wallace 
personalh'. 

Q . — Had you had any dealings with him of any sort? A . — I 
had frequently had dealings with the Reader’s Digest almost 
from tlie time of its founding and with its increasing circula- 
tion. In fact, as soon as the public caught on and the circula- 
tion reached about 2,800,000 copies, I was requested to write 
contributions for the Reader's Digest and I had, ^ prerious to 
January 1938, written several original contributions and in 
addition had had several of my writings in other magazines and 
in Hygeia requoted and abstracted in the Reader’s Digest. 

0 —What position did DeWitt Wallace have with the Read- 
er’s Digest? A. — Mr. DeWitt Wallace is editor of the Reader’s 
Digest and. I believe, together rrith Mrs. Wallace, owns most 
of tlie Reader’s Digest. 

n._At the time that you sent the telegram to DeWitt Wal- 
lace did vou know Dr. 'Asa Brunson? A.— No, I never saw 
Dr. Asa Brunson until I saw him in court here ^Monday morn- 

ins- 

Q. ^TVas there anything unusual, Doctor, about answering 

this single inquirj- of DeWitt Wallace’s? A. — I receive many 
such inquiries everj- week. I have received two such inquiries 
while here in El Paso, over long distance telephone and by 
telegram. 


Jour. A. M. A. 
July 22, 1939 


T visited El Paso before this time, Doctor? ^ — 

I believe the last time I visited El Paso was in April of last 
year, and I had never visited El Paso previously, although 1 
naa gone through on occasion, once in a sand storm. 

0.--Nou% Doctor, you tell the Court and jury your feelines 
regarding Dr. Brunson. A.— I would say I have no particular 
feelings of any kind regarding Dr. Brunson. For more than 
twenty years I have regularly investigated and examined innu- 
merable methods of treatment, innumerable methods of diagnosis 
and other information in the field of medicine. I endeavor 
always to be strictly objective in relationship to such exami- 
nations, strictly scientific, even in the case of persons whom I 
know or whom I have met. Obviously, in regard to a person 
whom I have never seen or whom I have never known or wliom 
1 Iiave never personally investigated up to that time, I would 
have no personal feeling whatever. 


Q- In arriving at the wording of the telegram, Doctor, how 
did you choose the diction or language used? Tell the Court 
about that, please? A. — It was my desire to give to 
Mr. DeWitt Wallace, taking it for granted that he wished 
honest, scientific information on which to base his opinion, to 
give him the most accurate scientific advice I could give him. 
I therefore quoted to him portions of the article of Dr. Hruby, 
already referred to, and that material was included in tlic quote 
in the telegram. However, as a result of my personal knowl- 
edge of tuberculosis and of its method of treatment in various 
leading institutions throughout the world, and as a result of my 
examination of the scientific literature regarding inhalation 
methods of treatment which was available to me, and as a 
result also of my personal knowledge of pathology, and as a 
result of several recent articles which had been published deal- 
ing particularly with the effect of oily substance in the lungs, 
I added to the quote the final statement, which was to the effect 
that similar methods elsewhere have also been failures. 


CROSS E.XAMINATION 

By Mr. Stveeney: 

Q. — Doctor, you have been connected with the American Med- 
ical Association how long? A. — Since September in 1913, late 
August, early September. 

Q. — When did you graduate? A. — I graduated early in June 
1912. 

Q. — And you have been constantly since that time connected 
with the American Medical Association? A. — In one capacity 
or another, yes, sir. 

Q.— Who did you first serve under and in what capacity? 
A. — I served for three years, including the last year and a 
half of my medical school and the next year and a half as 
assistant to Dr. Ludvig Hektoen, who was a professor of path- 
ology in the University of Chicago and who is now chairman 
of the National Advisory Committee on Cancer. 

Q. — Who else? A. — I also did postmortem e.xaminations with 
Dr. E. R. LeCount, professor of patholog}'' in Rush Medical 
School. I also did chemical analyses and prepared evidence m 
legal cases with Dr. Walter S. Haines, professor of toxicology 
in Rush Medical College. I was also associated in the hospital 
with Dr. George H. Weaver and Dr. George H. Dick, the latter 
the inventor of the scarlet fever antitoxin and the discoverer of 
the cause of scarlet fever. In my work at the Central Free 
Dispensary of Rush Aledical College I was associated with the 
entire medical staff of Rush Aledical College. In fact, I am at 
the present time clinical assistant professor of medicine in Rush 
Aledical College and lecturer in the history of medicine m the 
University of Illinois. 

Q , — All these things you testified to were in connection with 
the American Aledical Association? A. — None of them. 

Q . — I asked you who you sciwed under in the American 
Aledical Association. A. — I understood you meant ."'hat my 
associates had been. You mean in the American Afcdica! Asso- 
ciation ? 

Q . — ^Yes. A. — I became assistant to Dr. George H. Simmons. 

Q , — At what time? A. — Late in August 1913. 

Q — How long did vou remain assistant to Dr. Simmons. 
A.-^Until 1924. 


i3._j924? a.— Y es. 

Q. — ^Then how long did Dr. Simmons stay witli the American 
[edical Association? A.— He retired in 1924, when I became 
litor of The Journal. 

O— And during the time that Dr. Simmons was in the posi- 
an that you now occupy the American Aledical Association 
as still seeking to caro' out the fundamentals of the organiza- 
an? A. — Oh, that was since IS47. 
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Q _ — I say he was then seeking to do tliat? A. — Yes. 

Q_What was the occasion of liis disassociation witli the 
American Medical Association and why did he retire? He 
was over 70 years old. He was moving up toward 75. He 
thouglit, I think, he had done enough. 

Q „What was his general reputation ? H.— Well, by- 
Mr. Harrell:--] am objecting to that, the general reputation of Dr. 
Simmons is not an issue in this case. 

The Court.-— The Court sustains the exception. 

Q. — Did you ever see this picture? (Handing book to wit- 
ness.) /!.— Yes, sir, I have seen that picture, 
g.— Was Doctor — 

Mr. Harrell : — ^Your Honor, we hove the same question up that was up 
this morning with reference to Dr. Simmons. 

Judge Sweeney; — I asked him if he had ever seen this picture. 

The Court;— What is the purpose? 

Mr. Quaid : — One of the questions is whether Dr. Brunson odvertises, ond 
there is on implication before the jury that the A. M. A. don't believe in 
advertising. We wont to show the most active man connected with the 
A. M. A. was on advertiser. 

Atr. Harrell : — He is not connected with the A. M. A. He is dead now. 
Whotever odvertisements you have there is long before. That stuff pops up 
in every case we hove. 

Judge Sweeney; — It is pretty good stuff. 

Mr. Harrell:— lhat book was printed recently. There are several of those 
books, but that happens to be the one Dr. Brinkley used ot his triol, or 
ottempted to use. 

Judge Sweeney;— That is not the Brinkley cose. This is the Brunson case. 
Mr. Harrell : — 1 say that book wos. 

Judge Sweeney : — I was going to osk him whether he himself was working 
for Dr. Simmons, under Dr. Simmons’ direction, and if Dr. Simmons' picture 
there is the method of publicity he had ot that time, unethical. 

Mr. Harrell : — if you tsamc the date I wouldn't have any objection, that 
he was working under Dr. Simmons on such and such a date, the date of 
that picture. It is just a bock door way of trying to get it in. Judge. 

The Court ; — The Court sustoins the exception. 

Mr. Quoid; — Note our exception. 

The Court : — ^You moy interrogate him with reference to ethics if you 
wont to. 

Q. — Now, Doctor, you do not believe in advertising do you? 
A.—Oh, I believe in advertising. 

. Q.— You, as a doctor? A . — You mean what kind of adver- 
tising? 

Q. — With reference to your ability and what you can do? 

^.-X? 

g.— Yes. A . — I have never advertised as to what I could do, 
my ability, no. 

Q. — Are you the most advertised man in the United States 
in the medical profession? A . — I do not think that is a fair 
question to ask me, I wouldn’t know that. 

g.— You read the papers, you read the magazines ? A . — I see 
my name here and there, yes. 

g. — And you are constantly seeking publicity are you not? 
A . — ^Absolutely not, I am constantly avoiding publicity, but I 
find it very difficult. 

Q. — A few weeks ago in St. Louis you had an interview did 
you not with Nichard L. Stokes, a staff correspondent of the 
Post-Dispatch f A. — No, sir. 

Q. — He did not interview you? A . — Not in St. Louis. 

Q, — ^Where did he interview you? A . — He came to see me in 
my office, I believe in February 1939. 

Q. — In 1939 ? A. — February. 

Q. — February. About Baltimore, May 13, 1939? A . — I was 
in Baltimore May 13, 1939, to speak for the Johns Hopkins 
University School of Medicine and for the University of Mary- 
land School of Medicine and for the Maryland State Dental 
Association, and in connection with those public addresses I 
observed reporters here and there. 

g. — Doctor, you stated at that time that your wife owned 
all your property, you had no property, did you not? 

Mr, Hovveff; — 1 object to that. Your Honor, it is certainly not an issue 
in this case. 

The Court : — The Court sustoins the exception. 

Q. — Doctor, since you have been in El Paso you have made 
several speeches have you not? A . — Do j’ou want a list of 
tliem? 

g. — I asked if you made several speeches? A. — Many, 
g- — You have made one almost every day? A. — I -spoke 
Tuesday noon for the El Paso Tuberculosis Society, Wednes- 


day morning at 6 : 50 over the telephone to an audience of 250 
in Pittsburgli; Wednesday noon to the Twenty-Thirty Club 
and the Rotary Club; Wednesday night to the E! Paso Medical 
Society and I spoke this noon for the Lions Club, all on their 
invitation. 

g.— And your speeches were published in the papers? A.— 
No, sir. 

Q . — Some of them? A. — No, sir. 
g. — Some of your remarks? A . — Yes, sir. 
g.— During the course of this trial with reference to medi- 
cine — A . — I was exceedingly careful not to discuss this trial 
and not make any reference to it whatever. 

Q . — You did not directly discuss this trial ? A. — Under no 
circumstances. 

Q . — Now, Doctor, you have been here since Sunday? A . — 
I arrived on the airplane Sunday morning about 11:30. 

Q . — Did you attend that school of physicians in the Hilton 
Hotel? A . — I am glad you used the word school; if you had 
used conference I would say I learned a great deal; it was a 
school to me, yes, sir. 

Q . — Answer the question. A. — I answered it. 

Q . — Did you attend the school at the Hilton Hotel? A. — I 
know of no school at the Hilton Hotel. 

Q . — Did you attend the meeting of the doctors at the Hilton 
Hotel? A . — I listened, remained in the room about thirty 
minutes, listening to the experts. 

Q . — How many of those e.xperts did you talk with on matters 
pertaining to this case? A . — I do not believe I suggested or 
said to any expert anything in relation to what he would testify 
about. 

Q . — ^Doctor, you are the head of one of the most powerful 
organizations in the United States, are you not? H.— Absolutely 
not. 

Q . — It is not? A. — I am not, no, sir, I am an employee. 

Q . — Who is the head of it? A. — The American Medical 
Association is a corporation not for profit. All of its policies 
are made by a House of Delegates, which is a representative 
body like the House of Representatives of the United States 
government, the county medical society sending a delegate to 
the state medical society, and the state medical society sending 
delegates to the American Medical Association, so that all of 
the policies of the organization are conducted by approximately 
170 delegates, sent to the House of Delegates meeting by the 
physicians throughout the states, who vote according to the 
number of membership in various places. This House of Dele- 
gates then is responsible for electing the elective officers of the 
Association, including the President, the President-Elect, the 
Secretary, the Treasurer, the heads of various councils and, in 
addition to that, a Board of nine trustees who are physicians 
in practice, selected from various portions of the United States 
so as to represent the entire country. This Board of Trustees, 
consisting of nine physicians, I would characterize as the head 
of the American Medical Association, since they are responsible 
for the conduct of the affairs of the headquarters office, of the 
finances of the Association and of the employment of the 
employees of the Association and I am such an employee. 

Q . — And who is in actual charge of them, who operates it 
that is, the American kledical Association from Chicago? A . — 
Well, I don’t think any one operates the American Medical 
Association from Chicago. Now, if j'ou are interested in the 
management of the headquarters office, and who is really in 
charge of the Association, I presume that is the field? 

Q - — XYho is really in charge of the Association? A. — The 
Board of Trustees is in charge of the Association. 

Q . — Is the Board located in Chicago ? A. — ^The Board con- 
sists of nine physicians, located in various portions of the United 
States. They meet at regular intervals in the headquarters 
office to conduct the affairs of the Association. At least once 
each month the Executive Committee of the Board meets in 
the headquarters office for conferences with the officials who 
are in charge of the various divisions of the work of the Asso- 
ciation. 'The Executive Committee then reports to the full 
Board, which in that way manages the affairs of the American 
Medical Association. 

Q . — ^Then who is the direct and individual manager up there? 
A . — XVe have a secretary and general manager who is respon- 
sible for the conduct of the headquarters office ; the councils 
are independent of any management and report directly to the 
House of Delegates. They do not even report to the Board of 
Trustees. The business manager is in charge of all business of 
the Association, and I am personally in charge of The Jour- 
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NAL, of Hygeia, of the Quarterly Cumulative Index Medicus, 
of the nine special periodicals and of the work of the library 
and associated with the health educational functions. 

Q - — And the A. M. A. was incorporated in the state of Illinois 
as a, nonprofit organization? A.— Corporation not for profit. 

O . — Now, it possesses approximately 52 , 000,000 worth of 
property, more or less, does it not, in assets? A. — Yes, more 
or less. 

Q - — Is it 52 , 000 , 000 ? A. — Well, appro-ximately. I should 
think between, around 52 , 200,000 and 52,300,000, that is in its 
reserve. In addition to that it has assets in the form of build- 
ing, property, machinery and employees, who are considered 
among the assets. 

Q. — What are the value of the assets? It is hard to 
evaluate employees. The tangible assets are perhaps another 
51 , 000,000 or 51 , 500 , 000 . 

Q . — What would be the full worth of the A. M. A.? 

Mr. Brown: — Jt seems fo me this has gone far enough. \Vc object to if. 

The Court: — Yes. The Court can't see the materiality. This proceeding 
is brought agolnst one individual here. 

Judge Sweeney: — It is for the purpose of showing they are a nonprofit 
organization, and to ascertain where the revenue comes from, and how. 

The Court; — y/e have a suit here against one individual. You haven't a 
suit against the American Medical Association. 

Judge Sweeney: — I know it is not. It Is against one individual. 

The Court: — ^The Court sustains the exception. 

Q. — Doctor, who is paying for the expenses of this trial? 
A . — Your expenses or mine? 

Q . — You are not paying our expenses. No, yours? A . — My 
expenses are being paid bj- my employer, the American Medical 
Association. 

p. — And the American Medical Association is back of this 
suit and assisting you in defending this suit, are they not? 
A . — Back of it? Just how do you mean? 
p. — You know what I mean by defending this suit. They are 
supporting you in the prosecution of this suit? A . — I would say 
that the American lifedical Association would naturally sustain 
the expenses of the litigation. 

p. — And all of the experts that you have brought here from 
the various portions of the country have been sent by the 
American Medical Association, and at the expense of the Ameri- 
can Medical Association, have they not? A . — I haven’t the 
slightest idea, really, who is going to pay their expenses, or 
whether they will receive any remuneration. I am quite sure 
none of them has had anything to say about remuneration. As 
far as they know, or as far as I know, none of them is getting 
anything. 

p. — Doctor, you stated you had before you when you answered 
the telegram the full file with reference to Dr. Brunson? A . — 
Yes, sir. 

P. — How far back did that file go? A . — All the material in 
the file, or just that about Dr. Brunson? 

p. — About Dr. Brunson? A. — Dr. Brunson’s material, I 

think, went back around 1921 or just before. 

Q. — Did jmu have any letters there from Dr. Brunson to Olin 
West, Secretary, with reference to an investigation that he 
wanted to have? A . — I believe there was such a letter, yes. 

p. — Was there any carbon copy of a reply that was made 
by Olin West? A. — Well, quite frankly, Dr. West as Secretary- 
keeps an entirely separate file, secretarial coHespondence, and 
I would not know whether he had answered it or not. 

p. — That was not a full file? .4. — It was a full file they 
gave me. 

Q . — Had Dr. Y'^est ever spoken to you about Dr. Brunson 
asking for an investigation? A . — I donk believe he ever did, 
at least not prior to the filing of the suit. Since the filing of 
the suit obviously he must have spoken to me. 

Q , — I mean prior to the filing of the suit? A. — No, I don’t 
believe the name of Dr. Brunson ever came up there in the 
activities of the Association that came directly under my per- 
sonal inspection, until the time I received the telegram from 
DeA^h■tt M'^allace. 

Q , — In response to the telegram from DeWitt Wallace, in 
which he asked for the facts with reference to the Brunson 
treatment during the last twelve years, you answered by- giving 
him what purported to be the facts beginning in 1921 of the 
Brunson-Holderness — 

Mr. Reynolds:— 3u%i a moment, your Honor please. I object to that ques- 
tion for the reason it assumes something not in evidence here at all. Judge 
Sweeney refers in his question, and has before osked for information over 
twelve years. Such is not the wording of the telegram. The telegram says 


Jour. A. Jt. A. 
Jury 22, 1939 


what do yoy think of this treotment, then including 0 eulogy of Dr. 
son, stating in the last twelve years he has effected 3,000 cures. The 
tion certainly is improper 


The Court:— The telegram speaks for itself, of course. You can answer 
the question. 


1 ^"swermg the question may I say that, from my 

knowledge of tuberculosis and of the inhalation treatment of 
tuberculosis, the answer to the question, the recommendation 
made to DeWitt Wallace, would have been approximately the 
same under almost any circumstances. In other words, all such 
^Mtments vary in such slight degree, one from the other, the 
Glass treatment, the Baird treatment, Holderness-Brunson treat- 
ment, Brunson treatment, vary in such slight particulars, one 
from another, according to the best available knowledge, the 
telegram would not have been seriously modified if there had 
been no report from Dr. Hruby, as far as the recommendation 
that such treatment to 2,800,000 people be not published. 

P- — Did your files show that Brunson and Holderness were 
in no way connected in 1922, in July 1922? a 1.— There is 

reference in the file, I believe, to the best of my memory, to 
certain data under the name of Holderness-Brunson, Brunson- 
Holderness, and other data referring just to Brunson. As to 
the exact demarcation I am not sure whether I am wholly- clear ; 
but again I say it would not make very much difference. 

P. — Now, Doctor, you knew that Dr. Hruby’s statement 
referred to the Holderness treatment of 1921? A. — ^Yes — the 
Holderness-Brunson, I cannot distinguish between them per- 
sonally-. On the basis of my information I find it very- difficult 
to distinguish between Holderness-Brunson and the Brunson 
treatment. 


P. — You have heard the testimony in this case? A. — Yes, sir. 

P. — -A.S the Holderness and Brunson — A. — Yes, sir, 

P. the treatment was the Holderness treatment, did you 

not? A. — The treatment, as I can conceive of it, is essentially 
oily inhalation treatment. Bey-ond that the classification is not 
significant. 

P. — I am asking of the fact that it is the Holderness treat- 
ment? A. — Always referred to in the material which I saw as 
the Holderness-Brunson or Brunson-Holderness. 

Q. —Then as a matter of fact your telegram in response to 
DeWitt Wallace was with reference to the 1921 treatment? 
A. — That portion of the telegram quoted from Dr. Hruby’s 
article was obviously related to the publication by Hruby in. 
1921. That portion which followed was wholly without rela- 
tionship to that, but with full relationship to modern scientific 
knowledge of oily inhalant treatment of tuberculosis. 

P. — That was the unquoted language you mean? A. — Yes. 

P. — Then yvhen you made that statement in February of last 
year to Mr. Wallace you knew that y-ou were not answering 
DeWitt Wallace’s letter with reference to Dr. Brunson? A. — 
I answered the letter quite definitely. 

p. — And you did not distinguish between the time that it was 
the Holderness treatment in 1921 and the Brunson treatment 
subsequently? A. — May I say again that to me that docs not 
make a particle of difference. I knew that the Brunson treat- 
ment, so called, was an oil inhalation treatment, I knew me 
Holderness treatment was an oil inhalation treatment. As mr 
as the patient with tuberculosis is concerned, and as far as 
our knowledge of the lack of value and possible danger of oil 
inhalation treatment is concerned, the telegram was fully sound 
and would apply to either. 

p. — Do y-ou know Ben Altheimer of Chicago? A . — I know 
him only as a man who wrote me a letter unsolicited. 

p. — Have you got the original letter? A. — Not with me. 

p. — Is that a copy of the original (showing paper to witness) I 
A . — I would say that was probably an exact copy ; I wouldn t 
swear to it, but it is probably an exact copy-. 


Judge Sweeney: — We tender that in evidence. 

Mr. Harrell: — I am objecting to it, your Honor. It is a self-serving docu- 
ent, the statements in here ore not true. It soys Mrs. Brodford wrote on 
tide concerning the treatment. Very obviously Mrs. Bradford never wrote 
ch on orticle. It is hearsay. 

The Court: — What letter ore you referring to there. 

Mr Quoid: — The letter that Mr. Altheimer wrote to Dr. Fishbem. The 
iswcr is in evidence. This is asked to be introduced on the theory or 
traction and so on, ond failure to retrod would be evidentiary of malice. 
Mr. Harrell: — I don't ogree with you there, counsel, thot foilurc to 'etracf 
evidence of malice. A person docs not hove to retract if he docs noi 
int to. 

Mr. Quoid:— Ho, but it is evidentiary. 

Mr. Harrell: — Diminishes domoges, but I don't think you could incre— e 
r failure to retract. 

Mr. Qua!d:—'Me pleaded it. 
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THE MARYLAND MEDICAL 
EXAMINER ACT 

On Ma}^ 3 the governor of Maryland approved an act 
of the legislature abolishing the office of coroner in the 
state of Maryland. For the coroner system, which has 
functioned in Maryland since colonial daj's, the act 
substitutes a “Department of Post Mortem E.xaminers.” 
“The head of said Department shall be a Commission, 
consisting of the Professor of Pathology of the Univer- 
sity of Maryland, the Professor of Pathology of the 
Johns Hopkins University, the Director of Health of 
the State of Maryland, the Commissioner of Health 
of Baltimore City and the Attorney General of Mary- 
land. The said Commission shall serve without com- 
pensation.” Obviously the composition of the proposed 
commission should free it of any taint of political 
partisanship. 

The most important duty of the commission is to 
appoint, for the city of Baltimore, a chief medical exam- 
iner at an annual salary of $6,500 and two assistant 
medical examiners at an annual salary of $5,000 each. 
These examiners “shall be licensed Doctors of Medi- 
cine, and shall have had at least two years post-graduate 
training in pathologjx” The commission also appoints, 
under the merit system of the Baltimore city charter, 
such clerical and other employees as may be necessary 
and “shall see that the proper equipment is provided 
for the use of the Chief Medical Examiner and Assis- 
tant Medical Examiners, or shall arrange for the use 
of the Laboratory and other equipment of the State 
Department of Health, the Health Department of Bal- 
timore City, the State Police Department and the Police 
Department of Baltimore City.” 

For each oiitlj-ing county the commission appoints 
a deputy examiner. If necessar}-, more than one deputy 
may be appointed for a county. In the selection of 
deputy examiners, organized medicine receives recog- 
nition. The appointments are made from a list of at 
least two licensed plu’sicians submitted by the local 
county medical society. Deputy examiners are on a 


fee basis. Their work is limited to the view and pre- 
liminary investigation. If necropsy or further investi- 
gation is necessary, this is done by the chief or assistant 
medical examiner of Baltimore, the local county paying 
into the city treasury of Baltimore the sum of $25 for 
each case. 

Tlte various medical examiners “shall have the power 
to administer oaths and affirmations, and take affidavits 
and make examinations as to any matter within the 
jurisdictions of their respective offices, but . . . 
shall not have the power or be required to summon a 
Jury of Inquisition.” The medical examiner is required 
to act “when any person shall die in Baltimore City, or 
in any County of the State, as a result of violence, or 
bjr suicide, or by casualty, or suddenly when in apparent 
good health or when unattended by a pliysician or in 
any suspicious or unusual manner,” The records of any 
medical examiner “shall be received as competent evi- 
dence in any Court of this State of the matters and facts 
therein contained.” If the medical examiner’s investiga- 
tion reveals any suspicion of violence or unnatural cause 
of death, he must submit his observations promptly to the 
state’s attorney. The abolition of the coroner’s inquest 
obviates a feature of most e.xisting coroner laws whicli 
makes the necropsy a part of the inquest and thus inter- 
feres with proper medical investigation of deaths not 
due to violence. Thus necessary criminal investigation 
is placed in the hands of the state’s attorney and police 
officials, where it properly belongs. 

In the populous urban jurisdictions of Suffolk County 
(Boston), Mass., New York City and Essex County 
(Newark), N. J., the medical examiner system lias 
rendered a high type of medicolegal service. The prob- 
lem of making a similar type of service statewide in its 
application and available to less densely populated rural 
districts was not adequately solved by the statewide 
medical examiner system adopted by Massachusetts in 
1877. The Maryland plan solves the problem by mak- 
ing the Baltimore medical examiner’s office a central 
agency' whose services are available throughout the state. 
Tin's plan might not work equally well in states of larger 
area. A bill introduced in the recent session of the 
Michigan legislature, which bill unfortunately died in 
committee, proposed an appointive state medical c.xam- 
iner responsible for the work of appointive county exam- 
iners. In rural districts an examiner might serr'c two 
adjacent counties. 

The Maryland act makes of the Baltimore medical 
examiner’s office, if competently staffed and properly 
equipped, a statewide agency comparable to the medico- 
legal institutes of continental Europe. Since the pro- 
fessors of pathology of the two medical schools of 
Baltimore are permanent members of the commission, 
correlation of the work of the examiner’s office with the 
medical school curriculum should he possible and should 
lead to better instruction in forensic medicine than most 
medical students now receive. 
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EARTHWORMS AS CARRIERS OF 
SWINE INFLUENZA 

Earthworms may function as intermediary hosts for 
the swine influenza virus; while the virus is in the 
bodies of the earthworms it is “latent” or noninfectious. 
These basic contributions to modern infectious theory 
are reported by Shope^ of thQ Rockefeller Institute. 
Swine influenza was first recognized as a clinical entity 
in 1918, at the time of the pandemic of human influenza. 
At that time swine influenza was assumed to be a veteri- 
nary manifestation of the human disease. In swine 
the disease is characterized by fever, anovejcia, extreme 
prostration, cough and abdominal breathing, the dura- 
tion of the prostration being from two to six days and 
the mortality from 1 to 4 per cent. Economic loss from 
this disease is mainly due to loss of weight (40 pounds, 
18 Kg.) during the acute stage. The few fatalities are 
apparently due to bronchopneumonia. 

Veterinarians of twenty years ago demonstrated that 
influenza can be transmitted to normal swine by intra- 
nasal instillation of bronchial mucus or by a similar 
instillation of extracts or emulsions of infected lungs. 
A number of micro-organisms were isolated from such 
infectious materials, the most constant being an 
influenza-like bacillus. Pure cultures of this “swine 
influenza bacillus,” however, would not reproduce the 
disease in normal hogs even when given in massive 
intranasal doses. Bacteriologists • therefore turned 
their attention to the possibility that the causative agent 
is a filtrable virus. Berkefeld filtrates of infectious 
material, however, were found to be noninfectious for 
normal hogs. The most that was ever produced by such 
filtrate was a transient loss of appetite without fever, 
cough or noticeable prostration. 

Shope, however, found that simultaneous inoculation 
with the presumably noninfectious filtrate and the pre- 
sumably saprophytic bacillus would cause characteristic 
fulminating symptoms in normal hogs with a mortality 
rate of about twice that of the natural infection. He 
further found that both the natural disease and the 
artificially induced composite infection led to the devel- 
opment of an effective immunity, convalescent blood in 
both cases being capable of preventing the disease. 
Hogs injected with the filtrate alone also developed 
effective humoral antibodies even though they did not 
demonstrably come down with the disease. The bac- 
terial vaccines alone, however, were apparently non- 
immunizing. 

Afterward it was shown by English investigators® 
and confirmed by Shope * that the filtrate alone is 
pathogenic on nasal instillation in mice, regularly pro- 
ducing a fatal pneumonia. The pneumonic lungs of the 
virus-infected mice were usually sterile bacteriologically 
but were capable of transmitting pneumonia to normal 

1. Shope, R. E.: Science ■ S9 1 441 (M.iy 12) 1939. 

2. Shope, R. E. : J. Exper. Med. 50:201 (Feb.) 1934. 

3. Andrewes, C. H.; Laidl.iw, P. P., and Smith, Wilson: Lancet 2: 
PS9 (Ocl. 20) 1934. 

4. Shope, R. E.: J. Exper. .Med. 62:561 (Oct.) 1935. 


mice. By means of the delicate mouse test, accurate 
A'irus assays may be made of suspected materials. 

Several types of contagiousness for sufine influenza 
were deduced from these data. In the first tj'pe, both 
virus and the concomitant bacillary agent may be trans- 
ferred in respiratory secretions, causing typical herd 
epidemics. Or the virus alone or virus accompanied 
by unrelated strains of bacteria can be transferred. Such 
fractional infection produces no apparent symptoms but 
leads to an effective immunity. Finally, Haemophilus 
influenzae suis alone can be transferred in the secretions 
and may even set up a carrier condition in normal hogs, 
with the development of no symptoms and no demon- 
strable immunity. 

During the last twenty years an annual outbreak of 
swine influenza has been recorded in most swine- 
producing states. Bacteriologic surveys of the swine 
population in these states during the eight to nine 
month interepizootic periods showed that the bacterial 
component of the influenza complex is often found in 
the upper respiratory tract of recovered swine. The 
virus component, however, was invariably absent from 
these animals. The yearly outbreak of the disease, 
therefore, could not be accounted for as a result of a 
fortuitous recombination of virus and bacteria as a result 
of carrier conditions. Some outside reinfection with 
the virus component was therefore indicated. Search 
for this outside source eventually narrowed down to an 
examination of swine lungworms. These nematodes 
are fairly common in the bronchioles of apparently nor- 
mal swine in most hog-producing states. 

The life cycle of this nematode is fairly well known.® 
The embryonated ova passed in swine feces are swal- 
lowed by earthworms, in the bodies of which the ova 
hatch as a first stage larva. The larvae eventually 
develop to the third embryonated stage in the earth- 
worm. The larvae remain in the third embryonated 
stage until the earthworms are ingested by swine, when 
they are liberated in the gastrointestinal ti'act, penetrate 
the intestinal mucosa and eventually reach the respira- 
tory tract by way of the lymphatics and blood stream. 
Under favorable conditions the hog to hog earthworm 
cy'cle may be completed in thirty dar’s. Under less 
favorable conditions it may require several 3 'ears. 

In order to test the possibility that this lungrvorm 
may serve as the virus carrier, feces and bronchial 
exudates containing embryonated Strong)4us ova or 
adult nematodes were obtained from swine during an 
attack of srvine iirfluenza. This nematode material was 
mixed with loamy top soil and fed to earthworms. From 
one to three n)onths later worms were remo^'ed from 
the barrels of top soil and fed to swine. Swine thus 
fed did not develop demonstrable symptoms or virus- 
neutralizing antibodies. When such feedings were sup- 
plemented by repeated intramuscular injections rvith 
living cultures of Haemophilus influenzae suis, however, 
characteristic influenza symptoms resulted, followed by 


5. U, S. Dept. Agr, Tech. Bull. 456, 1934. 
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the deyelopment of specific virucidal antibodies. The 
clinical diagnosis of virus infection was confirmed 
mouse inoculations. 

The surprising observation was made that the virus 
is not^ demonstrable by direct inoculation of mice with 
emulsions of earthworms known to be carriers of virus- 
infected larvae. If this observation is confirmed by a 
larger series of tests, it would suggest the possibility 
of a saprophytic transformation of the virus in the lung- 
worm or even a complex life cycle in the earthworm 
analogous to that of certain pathogenic protozoa. Other 
explanations are, of course, possible. If similar sapro- 
phytic ti ansfonnations of poliomyelitis and other virus 
diseases occur in nature, much of the conventional epi- 
demiology of these infections will have to be rewritten, 

^ Shope summarizes his tentative conclusion as follows : 

Lungwonn larvae from pigs with swine influenza har- 
bor swine influenza virus throughout their development 
both in their intermediary host, the earthworm, and 
their definitive host, the swine. The virus apparently 
lies latent within the lungwonn after the parasite has 
finally migrated to the swine respiratory tract and is 
only liberated or activated to cause infection rvhen a 
provocative stimulus is applied.” In his hands multiple 
intramuscular injections with living Haemophilus influ- 
enzae suis cultures or a single intraperitoneaf injection 
with calcium chloride solution were equally effective as 
this potentiating agent. 

Whether or not the swine influenza virus is an aber- 
rant type of the human influenza virus is still contro- 
versial. Shope/ however, is inclined to deduce from 
serologic evidence that “the virus of swine influenza 
is a surviving prototype of the agent primarily respon- 
sible for the great human pandemic of 1918.” If this 
is so, hogs and earthworms may conceivably sen'e as 
the source of some futm-e human epidemic. 


Jour. A. M. A. 
JuLV 23. 1939 

from subcutaneous tissues than native antitoxin It is 
also retained longer in the bodies of injected animals 
and possepes two or three times the therapeutic value 
pf the native antito.xin. Although clinical confirmation 
IS lacking, it is apparent that the possibility that such 
enzyme purifications may be generally applicable to 
therapeutic antiserums demands prompt investigation. 


Current Comment 


A NEW DIPHTHERIA ANTITOXIN 

The preparation of a new highly purified diphtheria 
antitoxin of allegedh' superior therapeutic properties 
and almost complete freedom from allergic toxicity has 
been recently announced by Pope and his colleagues ' 
of the '\’i''e]lcome Laboratories, England. The technic 
by which this purification was accomplished involved a 
by-product of a study of heat denaturation of serum 
proteins. An antidiphtlieritic serum containing 7,000 
antitoxin units per gram of dissolved protein was 
changed to a serum fraction containing 27,000 antitoxin 
units per gram of protein. The result was ascribed 
to the action of a fibrinolytic enzyme in the serum frac- 
tion. A method of large scale purification of diphtheria 
antitoxin based on this fractional enzjinic action has 
been developed; animal tests of this refined antitoxin 
indicate that it is more rapidly and completely absorbed 

6, Shope. R, E.: J. Expcr. Med. 63:669 (May) 1936. 

1. roi>e, C. G.; Brit. J. Exper. Path. 10:2-i5 (Aug.) 293S, 


INSULIN AND METRAZOL IN 
SCHIZOPHRENIA 

Both insulin shock and metrazol therapy seem to be 
proving beneficial in cases of schizoplirenia. The 
original supposition as to the basis for this effect, 
however, has been generally rejected. In an attempt 
to find a common denominator for the medianism of 
action of metrazol and insulin on schizophrenic patients, 
Meduna and Rohny ^ determined the lactic acid content 
of the blood and the sugar and ketone bodies in the 
blood of a number of patients treated by these methods. 
Metrazol was administered according to their usual 
routine and the lactic acid content of the blood estimated 
before the intravenous administration of metrazol, 
immediately after the epileptiform seizures and fifteen, 
thirty and si.xty minutes later. The lactic acid level 
of schizophrenic patients at rest was found to be nor- 
mal; immediately after the convulsion there is a steep 
rise in the lactic acid content of the blood; fifteen 
minutes after the convulsion the lactic acid values are 
approximately identical with those obtained immediately 
after the convulsion, and after thirty and sixty minutes, 
although a considerable decrease in values is evident, 
they still have not reached normal. The values of 
blood sugar obtained on an empty stomach in a resting 
condition are generally low normal. Immediately after 
the convulsion there is a small rise in blood sugar, 
rvhich reaches its high point about thirty minutes after 
the injection. After an hour there is considerable 
decrease but the values then obtained are still above 
the initial level. There is an increase in acetone and 
diacetic acid after the metrazol convulsion, which reach 
their maximum level about fifteen minutes after the 
epileptiform seizure. The effects of insulin therapy 
indicate that during insulin coma there are no important 
changes in the lactic acid content of the blood, although 
tliere is usually a slight increase. The effect of insulin 
shock on carbohydrate metabolism however is diametri- 
cally opposed to that of the njetrazol convulsion. Insulin 
causes a definite decrease in the sugar content of the 
blood. These investigators believe that the postconvul- 
sive alterations of carbohydrate metabolism resulting 
from metrazol in the direction of diabetes mellitus may 
be considered as reactions of the organism and not as 
direct results of the action of metrazol. After the 
administration of insulin the organism endeavors to 
compensate for the toxic effect of the drug b}’ an altera- 
tion of carboh^'drate metabolism also in the direction of 
diabetes mellitus. Although this interpretative liypothc- 
sis may not receive general acceptance, tlie woilc on 
which it is based constitutes a study of fundamental 
importance in the elucidation of the mechanism of the 
shock treatment of schizoplirenia. 

1. Jfetiuna, L., anil Jlobny. B-: Insulin and Cardiaio! Treatment of 
Schizophrenia, Lancet 1:31 (Ma>- 20) 1939. 
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CONFERENCE ON MEDICAL PATENTS 


By action of the Board of Trustees, pursuant to a 
suggestion from the House of Delegates, a conference 
on medical patents was held at the headquarters build- 
ing of the American Medical Association March 16, 
1939. Dr. Roger I. Lee, member of the Board of 
Trustees, presided. Representatives of universities 
with medical schools, officials of state medical societies, 
pharmaceutic companies having products before the 
Council on Pharmacy and Chemistry, foundations inter- 
ested in medical patents and others especially interested 
in this subject were invited. 

PURPOSE OF THE CONFERENCE 
Chairman Lee: On behalf of the Trustees of the Amer- 
ican Medical Association, it is a great pleasure to welcome you 
here. We appreciate that this distinguished group is willing 
to give some of their precious time, a good deal of tlieir thought 
and energy to help in this complicated problem of medical 
patents. This conference, as you know, has been called by the 
Trustees of the American Medical Association under authori- 
zation of a vote of the House of Delegates of the Association 
in 1938. It is not anticipated that this conference will result 
in specific resolutions or recommendations but rather in a clari- 
fication of this difficult problem, and perhaps in some indication 
as to proper trends for future programs. 

I have no intention of abusing the privilege and honor of 
presiding over this conference by inflicting on you any extended 
remarks at this time, although I must confess that I reserve 
the right of participating in the general discussion perhaps later 
in the day. 

The Constitution of the United States provides that "The 
Congress shall have the power to promote the progress of 
science and useful arts by securing for limited times to authors 
and inventors the exclusive rights to their respective writings 
and discoveries.” 

By tradition, the medical profession of this country has felt 
disinclined to avail itself of the use of patents in medicine. 
The principles of medical ethics of the American Medical 
Association upholds this tradition. The Judicial Council of 
the American Medical Association has e.xclusive jurisdiction 
over problems of medical ethics. This council has given most 
thoughtful consideration to suggestions of change or amend- 
ments of the principles of medical ethics in regard to medical 
patents but has felt it has not been desirable to make any of 
the proposed changes or amendments. 

This course has been approved from time to time by the 
House of Delegates, the policy-forming body of the American 
Medical Association. Indeed, certain resolutions were intro- 
duced into the House of Delegates with the avowed purpose 
of developing a more positive attitude against medical patents, 
of course so far as doctors of medicine were concerned. These 
resolutions have been referred to the Board of Trustees of 
the American Medical Association. Thus it is that this con- 
ference has been called in the hope that discussion along broad 
lines may eventually be developed into a working and workable 
program. 

In the meantime the problem becomes larger, much more 
complicated and much more difficult. What seemed at first 
to be a problem merely as to whether or not a doctor should 
receive presumably a small reward for his ingenuity in devis- 
ing a new gadget like, let us say, a stethoscope, or discovering 
a new process for makkig a drug, is all changed. Every time 
science makes a contact with medicine or public health, new 
problems arise as far as the possibilities of medical patents 
are concerned. The single illustration of the so-called biologic 
products may suffice to convey my meaning. One fundamental 
change in this problem is that the idea of the doctor as inventor 
or discoverer is quite supplanted nowadays by the idea of the 


invented or discovered object, if that is of value in therapeutics 
or public health. 

In other words, if that change is incorporated into the old 
tradition, it is no longer a tradition of doctors but a tradition 
of medicine and public health. At once that may involve any 
scientist or any scientific laboratory. It involves every uni- 
versit)'. It involves scientific industry and it certainly involves 
the public. It is curious, however, that with these changes 
there seems to be less discussion concerning the monetary 
rewards to the inventor or discoverer and less said about 
ro 5 'alties to the inventor or discoverer. 

Certain principles have come to the fore, such as the pro- 
tection of the public, the maintenance of freedom of research, 
the relationship of the university or research institution to this 
whole problem, and the relationship of academic research, 
so called, and industrj'. 

A BRIEF HISTORY OF THE SCARLET 
FEVER PATENT 

GLADYS H. DICK, M.D. 

Chicago 

Fifteen years ago Dr. George Dick and I published from the 
John McCormick Institute reports of experimental work which 
resulted in five different preparations for the prevention and 
treatment of scarlet fever. At that time we hoped it would 
not be necessary for the United States Public Health Service 
to license these various preparations until they could be used 
under close observation for a period long enough definitely to 
establish the most effective dosage for each, to study the causes 
of deterioration of the toxin, and to determine which of the 
various preservatives used in commercial preparations was 
most suitable for the toxin. But the immediate demand for 
the materials resulted in licenses being issued by the United 
States Public Health Service before any manufacturer was 
ready to market products suitable for use. And there promptly 
appeared on the market serums which were nothing more than 
the old, unconcentrated and unrefined antistreptococcus serums 
sold under the new label of “Scarlet Fever Antitoxin.” The 
labels of these serums carried claims for potency far beyond 
any justified by actual tests. They were not effective in the 
treatment of scarlet fever and caused a high incidence of severe 
serum disease. Preparations purporting to be appropriate dilu- 
tions of scarlet fever toxin were sold for making cutaneous 
tests to determine susceptibility to scarlet fever. For the most 
part, these cutaneous test solutions contained no demonstrable 
toxin. Improperly prepared, unstandardized preparations of 
scarlet fever toxin were sold for active immunization in any 
dosage the particular manufacturer chose. 

In this chaotic situation it was impossible for the medical 
profession or the public to derive benefit from the discoveries 
reports of which had been published. An appeal to Dr. McCoy 
ffirector of the Hygienic Laboratory of the United States Public 
Health Service, now known as the National Institute of Health 
resulted in a telegram and the following letter: 

TREASURY DEPARTMENT 

UNITED STATES 
PUBLIC HEALTH SERVICE 

Washington, D. C. 

Dr. Georce F. Dick, 

% John McCormick Institute for Infectious Diseases, 
t 637 South Wood Street, Chicago, Illinois. 

Dear Doctor Dick: — 

I am amplifying somewhat my telegram of this date in reply to yours 
sent from Columbus, Ohio, yesterday. 

Some months ago, when the streptococci acquired new interest in rela- 
tion to scarlet fever, we stated to licensed manufacturers, in response to 
inquiries, that in our opinfon there was no objection to marketing pack- 
ages of antistreptwoccus serum for which license was held in such way 
that it would indicate that the scarlet fever type of organism had been 
utilized in the immunization of the animals. It is possible that we were 
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in error in this, but, as I said in my telegram, I believe it would be 
necessary to have a legal decision to settle this point. 

I am sending you a copy of the Biologies regulations, and in the bad: 
of the pamphlet you will find the law; there is nothing in the law which 
actually ^ enables the government to prevent the placing of unlicensed 
preparations on the market; the law however provides adequate penalties 
for^ violation and is cnforcible through the usual court proceedings, the 
action, I take it, being brought in the United States court. 

The more we have considered the requirements which you feel should 
be met the more we have been impiessed with the difficulties of com- 
mercial production; just at present Dr. Dyer and I feel that the best and 
perhaps the only way to comply completely with your requirements would 
be for yourselves to take out patents on your preparations, handling the 
patents in any manner you see fit. This would give you the opportunity 
to permit the manufacture in any limited number of places in accordance 
with your own judgment. I take it that there is no difficulty in this from 
the ethical point of view because, according to our understanding, this is 
just what was done by the Toronto group of research workers in con- 
nection wtih insulin. 

With kindest regards, I am 

Very truly yours, 

G. W. McCoy, 
Director. 

Patented July 28, 1925. 1,547.369 

UNITED STATES PATENT OFFICE 

George F. Dick and Gladys Henry Dick of Evanston, Illinois, Scarlet- 
Fever Toxin and Antitoxin and Process for Producing the Same, No 
Drawing. Application filed November 28, 1924. Serial No. 752,792. 

There were certain quality requirements urgently needed at 
that time: 

1. Specificity and accurate standardization of all scarlet fever 
toxin and of all scarlet fever antitoxin preparations. 

2. Refinement and concentration of the serums sold as scarlet 
fever antitoxin, both to obtain an effective therapeutic or 
prophylactic dose in a reasonable volume and to eliminate 
unnecessary serum disease. 

3. Prohibition of the addition of horse blood or serum to 
preparations of the immunizing toxin. 

4. A requirement that the various preparations should be 
distributed in dosage shown to be effective so that the doctor 
could; if he wished, give enough toxin to prevent, or enough 
antitoxin to cure, scarlet fever. 

We had learned from officers of the United States Public 
Health Service that they were not in a position to enforce all 
of these requirements. 

You will note that the date of Dr. McCoy’s letter is Nov. 12, 
1924, a year after publication of reports of the experimental 
work. During this time the situation had steadily been growing 
worse. One manufacturer had begun to make quite good anti- 
toxin, but others were apparently engaged in raising the potency 
claims on their labels. 

The idea of a patent which Dr. McCoy suggested was dis- 
tasteful to us and we could see that it would involve arduous 
work and trouble of a type to which we had not been accus- 
tomed. We were doubtful of our ability to carry it through. 
But following receipt of Dr. McCoy’s letter, we sought advice 
from Dr. Hektoen, from Dr. Puckner, who was then secretary 
of the Council on Pharmacy and Chemistry, and from Dr. 
William H. Welch, all of whom agreed that a patent should 
he obtained. They pointed out that it offered the only means 
for obtaining the supplementary quality control necessary. We 
then applied for a patent. The heading of the patent which 
was issued is reproduced at the bottom of Dr. McCoy’s letter. 
You will note that it gives the application date as Nov. 28, 
1924, sixteen days after the letter was written. 

The first part of the interval between this date and issuance 
of the patent on July 28, 1925, was employed in seeking advice 
as to the best method of administration. We were surprised to 
find a unanimous agreement against assigning the patent to 
an institution or to a university and in favor of Dr. McCoy’s 
suggestion that a committee be formed for the sole purpose of 
administering this patent as the most effective method of insur- 
ing that it would not degenerate info a patent for revenue 
rather than one for the control of quality and improvement of 
the products. 

A committee was formed, consisting of Dr. Hektoen, director 
of the John McCormick Institute, where the scarlet fever work 
had been accomplished ; Mr. Wallace R. Lane, a Chicago lawyer 
who had donated his services and had h.elped finance the expense 
in connection with obtaining the patent, because after consulting 
with various doctors, including Dr. Pusej’, then president of the 
American Medical Association, and his own brother on the 
faculty of Yale bfcdical School, he had concluded that it was 
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for the public good; Mr. and Mrs. James A. Patten, well known 
philanthropists; Mr. Arthur G. Leonard, president of the Union 
Stocks Yards and Transit Company, who had generously 
financed the work on scarlet fever antitoxin, furnisliing barns 
horses and veterinarians ; and Dr. George Dick and myself. 

The first duty of the Scarlet Fever Committee was to make 
good materials available. Its second duty was to get the poor 
materials off the market. 

It appeared that in order to accomplish the first purpose it 
might be necessary to manufacture the products. For this , 
reason the Scarlet Fever Committee was incorporated June 27, ’ 
1925, under a charter which would permit it to engage in pro- 
duction and distribution if necessary. From the time the patent 
was issued in July till the first of October it was ignored by , 
manufacturers, who continued to distribute inadequate prepara- 
tions. This made the necessity for manufacture by the Scarlet ' 
Fever Committee appear probable, and arrangements for this ' 
were about to be made when Mr. Weicker of E. R. Squibb and ■ 
Sons came to Cliicago to request an exclusive license. We bad , 
been advised against granting an exclusive license for two 
reasons: (I) it gives the licensed manufacturer an unearned 
advantage, and (2) the period covered by a patent is necessarily 
one of education and improvement from which no manufacturer 
who may eventually produce the materials should be excluded. . 

For these reasons it had been decided to license all commer- 
cial manufacturers of good repute, who were licensed by the 
United States Public Health Service, on a uniform basis that 
would ensure a wide and inexpensive distribution. Free licenses 
were issued to manufacturing health departments. The work 
of the Scarlet Fever Committee was to be confined to research 
directed toward improving the products and to the control of ' 
specificity, quality, potency, dosage and advertising literature, , 
leaving responsibility for sterility and such other factors as they 
were in a position to control with the United States Public 
Health Service. 

E. R. Squibb and Sons decided to take a nonexclusive license, 
thus relieving the Scarlet Fever Committee of the immediate 
necessity for manufacturing. The following days were strenu- 
ous, as Mr. Weicker went over the license contract prepared 
by our lawyers and every phrase was discussed at length. 
Modifications were made where he was able to demonstrate 
from his long experience that they were indicated. Thus the 
license contract, as it stands, was the result of cooperation 
between research and commercial manufacture, supervised by 
.expert legal minds. It is probably because of this that no 
situation has ever arisen which was not provided for in the 
original contract. It has enough flexibility to permit prompt 
adoption of improvements and is rigid enough to furnish control 
of quality. 

The mere signing of a contract does not necessarily result 
in good materials. This requires hard work on the part of both 
the licensor and the licensee. 

Following this first license, other manufacturers appeared at 
intervals of several months until most of the leading manu- 
facturers were operating under licenses and supplying the 
market with specific, standardized preparations, distributed in 
proper dosage. 

It was then time to turn to the second duty of the Scarlet 
Fei'er Committee, that of removing from the market products 
of poor quality made by unlicensed > manufacturers. There was 
some urgency in this, as unlicensed manufacturers, because they 
were free to e.xaggerate tlic potency of their products, bad an 
advantage in seeking large contracts such as those with tlic 
Army, Navy and the various health departments. This penal- 
ized manufacturers who were trying to market good, correctly 
labeled materials and resulted in a wider u.sc of tlie poor prod- 
ucts against which we were trying to protect the public. 

The first step toward ridding the market of inadequate and 
falsely labeled products was an attempt to persuade the manu- 
facturers concerned that it would be to their own interest as 
well as that of the public to take out a license and avail them- 
selves of the help and experience the Scarlet Fever Commitlcc 


could offer. 


1 Throushout this report the term "iicfuscrl'’ is used to indiMlc uunu- 
fartu’rcrs or proslucts licensed under the patent as ivell a- licensed by Ilie 
United States PuHic Health Sen-ice, and the term ‘ unlicenseil reters In 
manufacturers or products not licensed under tlie p.T(enf, /teens. d 

by the United States Public Health Service. 
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In tlie conferences it soon became apparent tliat there was a 
definite reason for tlicir refusal to cooperate. As stated to us, 
this reason was that, while they approved patents for profit, 
they did not approve patents for the control of quality. One 
manufacturer offered to sign a contract requiring twice the 
usual royalty payments, providing his products would not be 
subjected to quality control. We were told that the precedent 
of a United States patent for the control of quality must be 
destroyed. He explained that, although he understood the 
Scarlet Fever Committee was fair and reasonable, most scien- 
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Chart 1. — Typical result with an unlicensed product: Temperature 
curve in a case of scarlet fever treated with two doses of improperly 
prepared serum. A, 20 cc. of serum given On first day of rash; B, 20 cc. 
of serum, 

lists who made discoveries of importance would prove tempera- 
mental, and if the patent on scarlet fever toxin and antitoxin 
was allowed to stand, the manufacturers might find themselves 
greatly hampered fay patents for the control of quality admin- 
istered by unreasonable people. 

Thus the infringement suit which the Scarlet Fever Com- 
mittee instituted against an unlicensed manufacturer was 
actually a suit to learn whether or not the precedent of a patent 
for the control of quality would be permitted to stand. In view 
of this we did not e.xpect any help from our own licensees. It 
seemed reasonable that they would assist the defendant in any 
way they could without jeopai-dizing their own position and 
that they might help defray the expense of the defense. 

Mr. Lane had repeatedly warned us that the granting of a 
patent in the United States often amounts to conferring the 
privilege of instituting an infringement suit. Since it had for 
some time been apparent that a suit could not be avoided, prepa- 
ration for it was begun before the defendant was selected. 
Since we preferred to have but one such suit, it seemed advisable 
to select as defendant a strong company, capable of employing 
the best legal talent and defending itself so well that other 
infringers would be convinced that they had little hope of win- 
ning if the first defendant lost. Since the proceedings were to 
take place in New York, and the Lederle Laboratories had been 
distributing preparations of both the toxin and the antitoxin 
believed by the Scarlet Fever Committee to be undesirable, they 
were selected as defendant. Suit was filed against them and 
it eventually came to trial in the federal court of the Southern 
District of New York. It lasted six weeks and was one of the 
longest and hardest fought battles in the history of that court. 
The decision established the complete validity of the patent on 
.scarlet fever toxin and scarlet fever antitoxin, enjoined the 
defendant from further manufacture or distribution of these 
products without a license and compelled payment of damages. 
This company has since secured and is operating under a license 
from the Scarlet Fever Committee. Following this decision 
Eli Lilly and Sons, still refusing to accept a license, voluntarily 
agreed to refrain from the manufacture or distribution of the 
scarlet fever toxin and antitoxin and paid damages for past 
infringements. Other unlicensed manufacturers sought licenses. 

Having succeeded in removing from the market the products 
which gave unsatisfactory results because of poor quality or 
lack of standardization, tlie Scarlet Fever Committee was free 
to devote all its facilities to testing the products of licensed 
manufacturers and investigations directed toward improving the 
quality and the efficacy of these products. 

Investigations had shown that scarlet fever toxin, like manv 
other biologic materials, is extremely sensitive to changes in 
reaction toward either the acid or the alkaline side. It was 
found that, if toxin is passed through porcelain filters after it 
is diluted, it deteriorates because of absorption of alkali from 


the porcelain. Some factories were unable to fill the diluted 
toxin which we furnished them in bulk without loss of potency. 
It was learned that this was due to soluble alkali in the burets, 
ip the rubber connections and in the final containers, or in the 
rubber stoppers employed. Manufacturers who used the best 
grade of nonsoluble glass were also troubled by deterioration 
of their toxin, owing to soluble alkali in their rubber stoppers. 
Investigation showed that the soluble substances in the rubber 
stoppers may be due to the chemicals used in the compound 
but that they may also come from green soap employed to 
lubricate the molds or from caustic soda used for cleaning the 
molds. The rubber stopper problem was solved by the use of 
pure gum rubber stoppers poured in chromium plated molds 
without the use of a lubricant. 

The problem of alkali in glass is still vexatious. Even witli 
glass containing a minimum of alkali, beating to mold into 
ampules or vials causes some decomposition, accompanied by 
release of an alkaline vapor which, when the molded container 
is cooled, is deposited in a film on the inner surface of the vial 
or ampule. This film can be removed by careful washing, but 
it is often not removed before the container is filled. It is 
frequently the cause of deterioration in sensitive biologic or 
chemical preparations. 

Slight amounts of alkali in distilled water employed for mak- 
ing dilutions is another common cause of deterioration. 

The difficulties with glass, rubber and distilled water are cited 
as examples of the numerous technical problems the Scarlet 
Fever Committee has had to solve for the manufacturers. In 
addition to solving such problems, we have maintained clinical 
material and assistants for testing every filling of every dilution 
of all lots of each kind of material produced by all licensed 
manufacturers. We had hoped that, with experience, the manu- 
facturers would become increasingly independent so that it 
would be necessary to test only an occasional lot from each 
factory and that they would be fully self sufficient before expira- 
tion of the patent. There appears to be little hope of this, as 
we still find it necessary to refuse as unsuitable for distribution 
on the basis of claimed potency from 4 to IS per cent of the 
products submitted for test. 

It has been claimed that a patent interferes with improvement 
of tlie products. That the opposite is true is shown by the 
steady improvement in the quality and potency of scarlet fever 
toxin and antitoxin. To illustrate tliis, I have brought samples 
of scarlet fever antitoxin made by unlicensed manufacturers 
and by licensed producers; some made by the same manufac- 
turers before and after license under the patent. Not only are 
the licensed products 
smaller in volume and 
higher in potency, but 
the temperature charts 
indicate that there is 
a corresponding differ- 
ence in clinical results. 

The toxin has been 
improved through re- 
duction of the protein 
content by the use of 
synthetic medium and 
by chemical purifica- 
tion. The purified 
toxin is made by a 
process which results 
in a white powder con- 
taining from 25,000,000 
to 40,000,000 skin test 
doses per gram. This is the most potent biologic product avail- 
able. Experiments on further purification are in progress. 

It has been claimed that a patent interferes with research. 
So far as we know, complaints on this ground have come from 
two sources : first, those who wished to distribute a formalized 
preparation of scarlet fever toxin under the name of “Scarlet 
Fever Toxoid” and, second, from those who wished to distribute 
scarlet fever toxin under the name of “Scarlet Fever Phage.” 

Thus far the existence of a scarlet fever toxoid has not been 
established, and after thorough investigation the Scarlet Fever 
Committee refused to license manufacture and sale of a sub- 
stance not known to exist. 


day of Disease 



Chart 2. — ^Typiral result with a licensed 
product*. Typical temperature curve in a case 
of scarlet fever treated -with scarlet fever 
antitoxin on third day of disease, first day of 
rash. A. one theraiicutic dose; temperature 
normal next clr<>. 
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The second complaint came from a laboratory which dis- 
tributed a "phage” for active immunization against scarlet 
fever. This product was actually an unstandardized prepara- 
tion of scarlet fever toxin prepared by the customary method. 
It was not necessary to resort to legal means to- stop the 
distribution of this unstandardized preparation of scarlet fever 
toxin. It was necessary only to explain the nature of the 
product, and the manufacturer readily agreed to discontinue 
its distribution, taking out a license for the manufacture of 
standardized products. 

Thus it will be seen that the complaints as to interference 
with research have come not from scientists who wished to do 
actual research but only from persons who desired large scale 
distribution of materials accompanied by claims for which there 
was no scientific basis. The advocates of such products have 
failed to do the fundamental scientific investigation, which 
should be made, first, to establish the existence of the substance 
and, second, to determine its efficacy before wide distribution is 
begun. The Scarlet Fever Committee in administration of the 
patent has never interfered with research. It has frequently 
furnished material for scientific experiments and, when indi- 
cated, cooperated in the work. It has, on the other hand, 
refused to license the commercial manufacture or distribution 
of harmful or ineffective products. 

That a patent under which existing, competitive commercial 
manufacturers are licensed on equal terms affords the best 
means of obtaining good material is readily shown by com- 
parison of scarlet fever products on the market in this country 
with those available in countries where we have no patent. 
Specific, highly potent and accurately standardized scarlet fever 
toxin and antitoxin are produced only in those countries where 
the products are protected by a patent. In countries where 
state serum institutes have a monopoly and competition is lack- 
ing, they are decidedly inferior. 

We have been asked whether the licensed manufacturers have 
cooperated with us. We have no reason to believe that manu- 
facturers opposed to patents for the control of quality have 
given up their traditional hostility toward such patents. On 
the other hand, commercial manufacturers have been respon- 
sible for some of the most important improvements. Their 
attitude has always been friendly and, in view of the facts that 
they were working under new conditions, were attempting to 
produce e.xtremely sensitive substances which could be stand- 
ardized only on human beings and were fearful of patents for 
the control of quality, they have given remarkably good 
cooperation. 

COMJIENT 

CHAiRstAX Lee: While there may have been controversies 
over the Dick patent, I am sure the Dicks themselves, Dr. 
George F. and Dr. Gladys H. Dick, are much in financial debt 
on account of that particular patent. I think that statement can 
go absolutely unqualified; in no way has the so-called Dick 
patent redounded in any financial benefit to the Dicks, Dr. 
George F. or Dr. Gladys H. Dick, in any way, form or fashion. 


THE ADMINISTRATION OF MEDICAL 
PATENTS FOR THE PUBLIC 
WELFARE 

F. LORNE HUTCHISOX 

Secretary, Insulin Committee, University of Toronto 
Toronto 

I am here today neither as an apostle nor as a disciple but 
simply as one who has had some experience in connection with 
the administration of medical patents. As executive secretary 
of the Insulin Committee of the University of Torqnto since 
1923 I have had duties, in behalf of the holders of certain 
patents, and as comptroller- of the Connaught Laboratories of 
this university since 1925 I have had duties in behalf of these 
laboratories as licensees under- other- patents. Hence my 
acquaintance with the subject of medical patents has been both 
from the standpoint of licensers and from the standpomt of 
licensees. What credos have I reached regarding this subject? 
I propose to answer this question for you not with a view to 
proselytizing any* of -you who are either apostles or- disciples 
having a creed differing from mine; and not with a view to 


converting any of you. to my creed, but. simply in order that 
you may. all know the position which I take and from which 
I am speaking to you. 

I -believe that it would be a misfortune were it not possible 
to obtain patents relating to medicaments: that in respect of 
patenting of discoveries and inventions in the field of medicine 
(or food) there should be legislative restrictions of a sort that 
would be unnecessary or undesirable in other fields; that it 
would be desirable if most of the patentable discoveries and 
inventions related to medicine were to be patented only if other- 
wise they tvould be kept secret and would not be fully disclosed 
by exhibition and publication; that it is very definitely in the 
public interest for certain discoveries and inventions in the field 
of medicine to be patented ; and I believe that whenever it is 
in the public interest for a medical patent to be obtained it 
should be considered as wholly proper for the inventor to apply 
for the patent irrespective of whether or not he is a member 
of the medical profession, and that it should be considered as 
wholly proper for him or for any noncommercial organization, 
such as a university, to receive the patent and hold or admin- 
ister it for the public welfare. 

Present or future holders of medical patents that are being 
or could be administered for the public welfare fall into three 
categories. A common impression to the contrary, commercial 
manufacturers are not simply birds of prey, and it is by no 
means impossible or unheard of for manufacturers or others 
having a profit motive to hold and administer a patent unself- 
ishly. None of them can be expected, however, to administer 
commercially valuable patents wholly or even primarily for the 
good of the general public. Some of them are bound to abuse 
and undoubtedly do abuse tbeir proprietary rights. Obviously 
any such abuse is particularly deplorable when it affects the 
question of medicine or food; and it is with this in mind that 
patents relating to medicines and foods are often the subject 
of restrictive legislation designed to minimize abuses but retain 
the uses of such patents. An example of such legislation reads 
as follows : 

In the case of inventions relating to substances prepared or produced by 
chemical processes and intended for food or medicine, the specification 
shall not include claims for the substance itself, except when prepared or 
produced by the special methods or processes of manufacture described and 
claimed or by their obvious chemical equivalents. . , . 

In the case of any patent for an invention intended for or capable of 
being used for the preparation or production of food or medicine, the 
Commissioner shnil, unless he sees good reason to the contrary, grant to 
any person applying for the same, a license limited to the use of the 
invention for the purposes of the preparation or production of food or 
medicine but not otherwise; and, in settling the terms of such license and 
fixing the amount of royalty or other consideration payable, the Commis- 
sioner shall have regard to the desirability of making the food or medicine 
available to the public at the lowest possible price consistent with giving 
to the inventor due reward for the research leading to the invention. 

What I have just read is taken from the Canadian Patent Act 
and is perhaps quite imperfect, but I feel that something along 
the lines of this legislation is worthy of consideration for 
adoption. 

Next let us consider for a moment the case of the man who 
has no profit motive in connection with an invention of his of 
value in the field of medicine but who finds that it would be 
definitely in the public interest for the invention to be patented. 
Rarely would this man have the resources required for the 
obtaining of a patent and the capacity and facilities necessary 
to administer the patent in the public welfare. To achieve these 
ends it is logical for him to turn to some noncommercial organi- 
zation, existent or specially created, able and willing to assume 
responsibility for the desired administration of the patent. 

Here we come to the third category of holders of medical 
patents, namely universities and other noncommercial institu- 
tions and organizations which have undertaken administration of 
the patents. It seems to me that features which arc outstanding 
if administration of a medical patent is genuinely for the public 
welfare are; , 

I It was necessary to apply for the patent in order to ensure 
one or more or all of certain desiderata, some of which mvo ved 
protection of the public interest and^he remainder of wliicli 
involved appropriate control of practice of the invention to 
which the patent relates. These desiderata arc: 

(a) That the invention be put into regular practice without 
being patented by some one other than the actual inventor. 
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. (b) That it be made impracticable for exploitation to result 
from the discovering and patenting of an improvement of the 
prime invention. 

(c) That the invention would not fail to be practiced simply 
because its translation to large scale utilization would require 
so much expenditure that commercial manufacturers could not 
reasonably be expected to undertake this without the measure 
of insurance which a patent would give them. 

(d) That eminently necessary or desirable control of practice 
of the invention, not suitably available through already estab- 
lished channels, be provided. 

2. If the patent was necessary simply for protectiqn of the 
public interest, the institution makes, either actually or in effect, 
a dedication of the patent to the public. 

3. If control of practice of the invention is eminently neces- 
sary or desirable and is not suitably available through already 
established channels, the institution arranges for such control. 

Control of the practice of an invention covered by a medical 
patent is clearly a major operation. It may be considered as 
falling under the headings of licensing, standards, prices, claims 
and finances. Under these five headings the views which I hold 
in the matter of administration of medical patents for the public 
welfare may be summarized as follows: 

Licensing . — A comprehensive, appropriate form of license is 
of prime importance. The making of exclusive licenses, subject 
to adequate safeguards, has distinct advantages but almost 
insuperable disadvantages for noncommercial institutions. 
Sometimes, however, as in the case of the original licenses 
under insulin patents, force of circumstances leaves absolutely 
no practicable alternative to the granting of an exclusive 
license; but it is desirable that the period of exclusive license 
be limited as much as possible. Usually this can be confined 
to a year or very little more than a year. 

Standards.~\n respect of standards, the prime thing is estab- 
lishment and maintenance of the highest standards of quality, 
which can usually be done only through regularly subjecting 
manufacturers’ products to laboratory tests carried out as a 
responsibility of the licensing authority under the patent or 
patents concerned. In this connection the holder of a medical 
patent can and should make rulings not only as to what prep- 
arations are of quality acceptable for release to the market but 
also as to what preparations would desirably be withheld from 
the market irrespective of their quality. Any such ruling would 
usually be beyond the jurisdiction which it is practicable and 
desirable for governmental licensing authorities to have. Sim- 
ilarly the holder of a medical patent is in the position of being 
able to make rulings as to the e.xact nature and form of prep- 
arations that arc supplied for clinical trial. Such rulings should 
certainly be made provided they establish no actual impediment 
to research and provided they serve the purpose of ensuring 
as far as possible that the results of clinical trials will be 
significant. 

Prices . — Patentees may lawfully fix prices at which goods 
manufactured under their patent shall be sold. This being the 
case, it seems obvious that holders of medical patents have both 
a right and a duty regarding prices. Desirably these prices 
should be controlled so that there is no exploitation of patents 
and so that the manufacturer’s returns are sufficient to allow 
him a profit that is small but sufficient to keep him satisfied to 
maintain the quality of his product or even to improve this 
quality through research. 

■ Claims . — The holders of medical patents are in a particularly 
good position and have a duty to weed out sins both of com- 
mission and of omission in connection tvith advertising and 
literature issued by licensees and to cooperate with licensees to 
the end that printed matter relating to licensed products be 
phrased so as not to be confusing or misleading. 

Finances . — If a medical patent is obtained purely for protec- 
tion of the public interest, the funds required can usually be 
raised without difficulty, and it seems to me to be desirable that 
either nothing or merely a nominal fee to cover expenses should 
be charged for rights under the patent. On the other hand, 
when there is occasion for the holder of a medical patent to 
render constant public service in controlling the manufacture 
and distribution of products, I see no contraindication whatever 
to the licenser’s collection of a small royalty to be used in 


defraying his expenses and to leave a balance for devotion to 
purposes of medical research. I feel, however, that whenever 
possible it is desirable to avoid paying any portion of the royalty 
or any other like remuneration to the person or persons who 
filed the original application for the patent concerned. 

Attention to the details which I have summarized under five 
headings requires a definite organization within the institution, 
or without the institution, corporate or noncorporate. That 
organization has, of course, a board of direction, but irrespec- 
tive of whether this consists of a committee or whether its 
members are called directors or trustees the board of direction 
should be made up of men of affairs, on the one hand, and men 
representing the sciences, fundamental and applied, on the other. 

The mere creation of a board, a committee, a foundation or 
a corporation to hold and administer a patent is nowhere nearly 
enough. There must be full-time activity in connection with 
administration and control. There must be a staff, there must 
be facilities designated for dealing with the manifold items 
requiring the attention of any one who is administering a 
medical patent for the public welfare. Usually a testing labora- 
tory is required. It is very fortunate also if the holder of the 
patent conducts even on a small scale the regular production 
on at least a semicommercial basis of the product or article 
which is being licensed. 

The organization must be so arranged that services can be 
given to licensees, because the licensee immobilizes a good deal 
of money represented by stocks awaiting a release on a report 
from the testing laboratory, and if there is not cooperation 
rvith him in that respect there is lack of economy for him and, 
in the last analysis, the public pays for this. 

If a patent is to be administered for the public welfare, the 
flag at the top of the pole must always be that of the patient. 
I don’t mean for a moment that the interests of those who serve 
the patient, particularly the physician, nurses, hospitals, drug- 
gists, pharmacists, can be or should be disregarded, but if the 
patent is to be administered for the public welfare it must be 
the welfare of the patient that rules. 

There are pitfalls for any one who attempts to administer a 
patent for the public welfare. Some years ago the president 
of a university in this country was wise enough, when asking 
the president of the University of Toronto about the control of 
insulin, to make particular inquiries as to pitfalls. He wrote 
"I would be grateful if you would give me details of the plan 
and especially advice regarding the pitfalls into which a rela- 
tionship of this type may lead the university.” 

In respect of this request I wrote as follow's: “You will 
readily appreciate that by no means all medical discoveries 
W'ould warrant treatment such as the University of Toronto 
gave to the discovery of insulin. Tomorrow’, at this or some 
other university, there might be made a discovery more notable 
than the discovery of insulin without there being any occasion 
for the university to handle the matter in .the way the discovery 
of insulin was handled. 

“Let us suppose, however, that the circumstances pertaining 
to a medical discovery are such that a university decides to 
follow a course similar to the one followed by the University 
of Toronto in respect of insulin. One of its prime and constant 
cares should then be to guard against leaving itself open in any 
w’ay to having policies dictated to it, directly or indirectly, by 
commercial interests represented by licensees or otherwise, 

“Another of many things to be guarded against would be the 
tendency for its control to be extended abroad, beyond the 
confines of the territory in which it could be of distinct useful 
service.” 

Those two pitfalls in particular were pointed out in response 
to the request made by the president of the university con- 
cerned and, unfortunately, the university would appear to have 
fallen into both of them very definitely. 

Now I want to say that, when I mentioned the pitfall of 
having policies dictated directly or indirectly by commercial 
interests represented by licensees or otherwise, I was not taking 
a slap at commercial manufacturers. Mj' e.xpcrience with com- 
mercial manufacturers, in this country at least, is that they are 
very decent people, by and large ; that they compare very favor- 
ably indeed in ethics and morals and ability • with people in 
other walks of life. Of course, among them there have been 
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crooks, but in what profession, what trade, what walk of life 
are there no reprehensible characters? 

I have here a list of commercial manufacturers in alphabetical 
order — ^Abbott, Lederle, Lilly, Merck, Parke-Davis, Sharp & 
Dohme, Squibb, Stearns. These and many others are names 
which to all of you are by-words. The men in charge of those 
companies, although of course they must naturally have a profit 
motive, are big enough and broad enough to realize that it is' 
in their interest to serv'e the public interest, and they make 
it their endeavor to do this. A difficulty, however, is that com- 
mercial competition is comparable to war, and what commercial 
nianufacturers sometimes feel they have to do and sometimes 
do as a result of the stress and strain of commercial competition 
is indeed most unfortunate. 

The other pitfall I mentioned, about e.xtending control 
abroad, beyond the confines of territory in which distinctly 
useful service can be rendered, was another that I am afraid 
the university to which I referred did not succeed in avoiding. 
But the fact remains that I know of no noncommercial licenser, 
no university, no corporation or foundation which, in its attempt 
to administer patents for the public welfare, has not made 
distinct mistakes. I know of not one. A rather unfortunate 
thing, in my judgment, is that it seems often that a licenser 
might profit by the experience and mistakes of his fellows who 
have been licensers before him, and often that is not done, as 
in the case to which I referred. 

DISCUSSION 

Mb. John Unger (Medical Society of Pennsylvania), 
Pittsburgh : Some methods and procedures must be adopted 
which will safeguard the health of the public and give them as 
good a preparation as can possibly be maintained. However, 
there is one portion of these papers on which I am not entirely 
clear. As I understand it, patents entail research work on the 
scarlet fever streptococcus, and the literature associated with 
such research. I fail to understand why it would be against 
public welfare to have research workers entirely unhampered 
in their pursuit in this line of investigation or any similar line. 

I know they have been hampered and I myself have been a 
victim of such a situation. There is held at present a patent 
by a certain layman covering the removal of blood from the 
body, its ultraviolet irradiation and its reinjection into the body. 
The entire process is covered by the patent. For the past two 
years I have been working, in an experimental way, on a 
similar problem. By virtue of the fact that the patent is a 
broad and inclusive one, I am not permitted to publish the 
results of my investigation. I have had several conferences 
with one of the patent owners, and at one time he promised he 
would give me a letter releasing me from any possible prosecu- 
tion in case I should publish anything on the subject, but though 
I presented a letter of request to him his permission has not 
yet been forthcoming. I think if patent rights cover a field so 
broad, research work is certain to be hampered. 

Dr. Gregory Stragnell (Schering Corporation), Bloomfield, 
N. J. ; I believe, basically, the entire patent situation, while 
it may require clarification in order to iron out certain injus- 
tices that may be operating, certain difficulties for the inventor, 
certain additional safeguards for the public and sufficient leeway 
for the manufacturer or laboratories, is not nearly as bad as 
has been made out by some persons. I am not defending the 
entire situation as it stands. I do believe that the work on 
insulin, the way it has been handled by the inventors, the 
cooperation of the verj’ fine firms that have handled it and 
the benefits that have eventually been given to the public, the 
quality of its product, its price and all would be difficult to 
criticize either here or abroad. Of course, abroad they didn’t 
take sufficient safeguards, but I don’t believe the situation has 
been on the whole lamentable even abroad. As a matter of 
fact, I think if we only had insulin to cite that no one would 
have cause to complain, I was a bit amazed, if I may be 
permitted to comment, by the remarks of ^Ir. Unger. I believe 
him to be in error. We who hold many patents in many 
fields have never at any time refused or disallowed an}’ indi- 
vidual work to be done under tliose patents. There has always 


been complete freedom of using all the methods or. any methods . 
we employ for research, work, without any restriction whatever. 
The only restriction we have ever placed is . where the product 
of such work would be commercially offered ; but as far as 
any research work is concerned, as. far as I know and other' 
commercial houses that I can speak for, I know of no such' 
condition prevailing as has been stated. 

Mr. R. a. Norton (Calco Chemical Company, Inc.), Bound' 
Brook, N. J. : I should like to make a few remarks on one 
phase of Dr. Dick’s able presentation of the work of the' 
Scarlet Fever Committee, and that is the point she made that 
there was an objection by the manufacturers with whom her 
committee came in contact to the use of patents to control 
quality. I am not in position to answer with regard to manu-' 
facturers generally. I am personally acquainted only with the 
policies of the company for whom I do patent work. I hope 
Dr. Dick has drawn an incorrect conclusion, because I think' 
that attitude, if it is generally true of the manufacturers, would 
be an unfortunate one. I can speak for my own company and 
for my own opinion that we believe one of the functions of a 
patent dealing with medical treatment, or with substances or 
drugs which are to be used in it, is the possibility which that 
patent gives to assure a control of quality, so that inferior 
material will not be sold by concerns who may be irresponsible 
and may cause serious damage to patients. I know it is not 
the opinion of the Calco Chemical Company that patents 
should not be used for controlling quality. 'We believe they 
should. Of course, it is theoretically possible that a system 
of control of quality may be set up so unreasonable that it 
makes practical production of a particular drug impossible. 
There is no remedy or no instrument which cannot be misused, 
but I think the cases in which that would arise would be in so 
small a minority as to be unimportant in comparison with the 
great good that can be effected by the control of quality in 
things which are dealing with human welfare and human life. 

As far as the whispering campaign is concerned, I think my 
company and my own views are that even if Dr. and Mrs. 
Dick did get some revenue from it, we would be the last to 
feel that that is a serious reflection. That is something they' 
have to decide on the basis of their own conscience and on 
the basis of the rules and practice which are laid down by the 
American Medical Association, with whom they are affiliated. 

Mr. Hutchison made one statement in his recommendations 
which I think may be due to a greater familiarity with the 
Canadian patent act than with the United States patent law. 

I should like to comment on that as a patent attorney. In his. 
recommendation, he recommended that no medical patent be 
granted on a substance, that patents be granted only on proc- 
esses or a particular process of making it. If a patent is to 
be considered as a good thing for the process in order to control 
quality, in order to stimulate the production, then it is just 
as important that there be control of the product, where that 
product is new, which control is possible under the United 
States patent practice. If you do not have that control, there 
is nothing to prevent the development of other processes which 
may be inferior and which may result in putting on the market 
material which is inferior and which may have the serious 
consequences Dr. Dick has brought out. 

Mr. William T. Middlebrook (University of Minnesota), 
Minneapolis : As I understood you, Iilr. Hutchison, you stated, 
on the basis of your experience, that no fee should be paid to 
the inventor. I wonder if you won’t elaborate on that just 
a bit. 

Dr. j. C. kloRRELL (Universal Oil Products Company), 
Chicago: I was somewhat amazed at Mr. Unger’s remark 
that he couldn’t do further research on the subject matter of 
a patent, and then the next speaker's remarks that they hold 
no restrictions on further research in respect of patents which 
his company owns. I think if Mr. Unger would consult an 
attorney he would find, practically speaking, that the holder 
of a patent can hold no restrictions. He has the right only 
to prevent the use of the product or the process or tlie apparatus 
of the patent, as claimed, so that research will not in any way 
be hurt by the issuance of patents. I represent a company 
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that is a research and .patent licensing organization. We have 
some 1,100 patents. I am interested somewhat in the mechanics 
of obtaining patents on mcdicinals or pharmaceuticals for 
human consumption, and that would also include foods, par- 
ticularly as it concerns the public. The test of an invention 
is novelty and also utility, i. e. whether a thing is new and 
useful. Opposed to the question of whether a thing is useful 
is the question as to whether a thing may be harmful. Cer- 
tainly, if a thing is harmful it can’t be useful. So the patent 
examiner has that problem to decide in connection with the 
issuance of a medical patent. Most of the so-called patent 
medicines, I dare say, arc not patented. They are mixtures, 
perhaps, of materials which have the same functions in admix- 
ture as the individual materials, which functions may be well 
known, and from that point of view there are certain restric- 
tions in the issuance of patents which are self regulating. I 
believe that if the question of patents becomes general for the 
medical profession there might be several precautions set up 
for the protection of the public. One, for example, is that an 
inventor should make affidavit, perhaps witnessed and con- 
firmed by competent witnesses, that what he claims is so and 
that the product of his patent is not harmful. Many patents, 
as a matter of fact, have claims which cannot be confirmed, 
certainly in their entirety. Secondly, it might be desirable for 
a recognized association like the American Medical Association 
to have an advisory body which would assist the Patent Office 
in passing on the novelty and utility of the products of medical 
patents from the aspect of their harmlessncss ; that'is, to certify 
that they will not be harmful to the public. Thirdly, we may 
have restrictions such as those set up by the pure food and 
drug act and also certain controls and restrictions which may 
be set up by administrative committees selected to protect the 
public. I believe that the physician is entitled to the benefits 
of new discoveries and inventions, and he should be rewarded 
in the same way as any other inventor; that such reward not 
only stimulates further research, but it puts a premium on the 
genius who has done something good for humanity and is 
permitted and helped to go forward and continue to do that 
good by suitable monetary reward, subject of course to the 
necessary restrictions for the public benefit. 

Dr. Esmond R. Long (National Research Council), Wash- 
ington, D. C. ; I shall limit my remarks to the actions and 
policies of the National Research Council. I am afraid you 
will feel that the council in its consideration of medical patents 
is much less wise than the groups whose views have been pre- 
sented to you this morning, because the Division of Medical 
Sciences of the National Research Council has never been able 
to agree on a policy and follow it consistently through the 
years since its organization. The policy originally adopted 
by the National Research Council following action by its exec- 
utive board Feb. 13, 1924, was expressed as follows: “Moved, 
That, in the event patentable discoveries are made in the course 
of work carried on under the auspices of the National Research 
Council, it is expected that the Fellows or others, on the 
approval of the Research Council, which will defray the cost, 
will apply for patents on such discoveries as should be pro- 
tected in the interests of the public, and that such patents will 
be assigned to the National Research Council; and, further, 
that the National Research Council hereby declares its inten- 
tion to dedicate to the use of the public, in such manner as 
the Research Council may deem most effective, the results of 
such discoveries as are made in the course of investigations, 
conducted under the auspices of the Research Council,” In 
the succeeding fifteen years the Research Council has held to 
that ideal of dedication to the use of the public. In actual 
practice, however, patents have been secured by Fellows of 
tlie Research Council and investigators working under grants 
from the Research Council and have been disposed of in 
various ways, including university administration. In general, 
I would say that the actions taken by these investigators which 
were officially approved by the Division of Medical Sciences, 
but chiefly as a matter of convenience, have not been with the 
wholehearted endorsement of the division. On Nov. 11, 1933, 
this extremely brief motion was passed by the Division of 


Medical Sciences, although not by unanimous vote : “Moved, 
That the Executive Committee, Division of Medical Sciences, 
National Research Council, is of the opinion that in general 
the patenting of biological methods or products, especially as 
applied to medicine and public health, is detrimental to the best 
interests of science and the public.” I should say, however, 
that since then a number of patents have been taken out under 
the auspices of the council, particularly by one group operating 
under the Division of Medical Sciences, namely the Committee 
on Drug Addiction. Their problem in general has been sim- 
pler, because most of the important new substances discovered 
have narcotic action, and narcotics are covered by law. I 
should say first that twelve years after the first formulation 
of policy by the National Research Council, i. e. in 1936, a 
restatement of policy was made, reading as follows; “In the 
event that patentable discoveries are made in the course of 
work carried on under auspices of the National Research 
Council by Fellows of the Council, or by collaborators in 
special research projects sponsored by the Council, or by 
recipients of grants in aid of research from the Council, it is 
expected that the discoverer will notify the Council of these 
results in order that the Council may take such steps as may 
seem advisable to protect the interests of the public in the 
matter.” In other words, the statement called for individual 
consideration of each question. It continued: “In view of its 
responsibilities for the administration of funds of a public trust 
nature, the National Research Council hereby declares its 
intention to conserve for the use of the public, without profit 
to the Council, and in such manner as the Council may deem 
most effective in each case, the results of such discoveries and 
inventions as may be made in the course of investigations con- 
ducted under the auspices of the Council.” By far the largest 
number of patents taken out under the auspices of the Division 
of Medical Sciences of the National Research Council have 
originated in the council’s investigation in the field of drug 
addiction. Numerous substances, both with and without nar-. 
cotic action, have been discovered by the investigators operating, 
with funds administered by the council in this field. Narcotic 
drugs naturally called for special consideration. Action was 
taken in December 1936 by which certain narcotic drugs were 
transferred to the Secretary of the Treasury, as follows: 
“Voted, that the Administrative Committee approves the. appli- 
cation by Dr. Lyndon F. Small for a patent covering the pro- 
duction of dihydrodesotymorphine-D developed in the course 
of his investigations carried on under the direction and with 
the financial support of the Committee on Drug Addiction of 
the Division of Medical Sciences and the assignment of such 
patent to the Secretary of the Treasury under terms to be 
approved by a legal adviser of the National Research Council 
or counsel of the Treasury, and that the matter be referred to 
the Council of the National Academy of Sciences for its 
approval.” The course thus approved has been followed in 
the case of several narcotic drugs discovered by Dr. Small 
and his colleagues. For non-narcotic drugs in the morphine 
series, the following mechanism has been adopted and followed 
up to the present time. It is purely under trial. I am not 
stating that it will be the policy of the council in the future. 
I simply leave it with you as a thought and a method which 
the National Research Council has explored. Action in this 
field was as follows: “I'^oted, that the National Research 
Council recommends to the Council of the National Academy 
of Sciences that it approve that the patentee of nuclear alky- 
lated, aralkylated and arylated derivatives of the morphine 
series, developed through investigations supported by the Com- 
mittee on Drug Addiction of the Division of IMcdical Sciences, 
assign his patents to the Research Corporation for the handling 
of these substances in other countries than the United States; 
and, further, that as additional patentable substances may be 
developed in the work of the Committee on Drug Addiction, 
the committee be authorized to initiate negotiations for trans- 
ferring to the government of the United States the patents 
on all those substances which come under the control of the 
narcotic or ' other federal laws, and for other substances to 
initiate negotiations with the Research Corporation or any 
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other qualified agency looking to the ultimate transfer of the 
council s patent rights on those substances to the corporation 
or other agencj', subject in each instance to final approval of 
the National Research Council and the National Academy of 
Sciences.” In brief, the Division of Medical Sciences of the 
National Research Council has countenanced three procedures : 
It has approved certain patents dedicated to the public benefit 
under systems like those discussed today; secondly, on its own 
initiative it has assigned certain patents to the United States 
government ; finally, it is exploring the possibilities of utilizing 
a nonprofit organization, the Research Corporation, for certain 
products developed as a result of research under its auspices. 

Dr. L. G. Maison (Gahe and Ingram, Inc.), New York: 
So far, this entire discussion has appeared as a defense mech- 
anism on the part of the scientific medical body developing 
patents against the attitude of the pharmaceutic manufacturer. 
Since I am here on behalf of a manufacturer, I should like to 
hear the other side of the story, learn something of the attitude 
of the medical profession toward the manufacturer who issues 
a patent, enforces that patent and derives a high price for the 
medication covered by that patent. As an example, I mention 
a patent on one substance which sold for $60 a pound during 
the life of the patent, but which, after the expiration of the 
patent, was available in the open market for $2 a pound. I 
refer to phenobarbital. I should also like to learn something 
about another phase of patented medical substances ; namely, 
where a university obtains a patent and enforces it primarily 
for the collection of royalties, although no control of manu- 
facture may be involved with the substance patented. I refer 
to the copper and iron patent, regarding which Dr. Fishbein 
commented in the editorial columns of The Journal to the 
effect that it was a rather amazing situation for a distinguished 
university to collect royalties on a patent so contestable from 
a scientific point of view. Also I should like to have some 
expression or gain some e.xperience here as to what the manu- 
facturer is to do who develops a new medication, patents it 
and manufactures it exclusively, and how the medical profes- 
sion reacts to the price placed on such preparations. 

Dr. David T. Smith (Duke University), Durham, N. C. : 
Dr. Dick mentioned the whispering campaign. I want to 
mention another phase of the whispering campaign, to the 
effect that under the rights given by the patent severe restric- 
tions are placed on research in other institutions with regard 
to streptococcus antitoxin. It is only fair to Dr. Dick that 
she be allowed to deny this and clear herself before this group. 

JIr. John Unger, Pittsburgh ; The two gentlemen who 
have discussed my remarks previously have intimated that 
patent rights do not include such things as inhibiting one from 
publishing on research matters, whereas Dr. Dick in her pres- 
entation, I believe, told us that patent rights cover literature. 
The point I want to make is that I myself consulted this man 
who holds the patent on this procedure, and he advised me I 
could not publish it without his consent. I have no legal advice, 
and I am not a legal expert. I do not know how the situation 
stands. 

AIr. F. Lorne Hutchison, Toronto : In response to Air. 
Norton, I assure him that I am more familiar with the United 
States Patent Act than I would like to be. I wonder if he is 
familiar with the fact that the United States is one of the 
few leading countries in the world which do not already have 
particular restrictions relating to patents that affect medicine 
or food. Air. Norton is a patent attorney. I have no doubt 
that he is for patents. Well, I am too, to a degree. I am 
for their uses, because I think they have very real good 
uses. I am very' much opposed to their abuses, and I feel that 
they have sometimes been and are bound sometimes to be 
abused in connection with things that so intimately affect the 
public health — medicines and food. Air. Norton, if you and 
your confreres don’t take some sort of action to evolve reason- 
able restrictions I would suggest that it won’t be long before 
in the United States there may be no patents relating to medi- 
cines. But I do not suggest those sections I read from the 
Canadian patent act as particularly good. I simpb' suggested 
them to you as the sort of thing that might well be considered. 


Air. Aliddlebrook, I think it would not merit the time of this 
meeting to have a long discussion on the subject of rewards 
to the noncommercial inventor. I happen to be fundamentally, 
or I used to be, a biochemist. If I were a practicing biochemist, 
had a laboratory or an office down the street here, and took 
out a patent, naturally I would expect to derive profit from 
it, whether I issued licenses under the patent myself or whether 
I sold the patent to a commercial manufacturer or licensed a 
number of commercial manufacturers. But if I am on the 
staff of a university I am not satisfied that it is desirable, 
either from the university’s point of view or from my point 
of view, that I get a “cut” on any moneys received by tbe 
university in respect of patents on inventions made in the 
university, with the aid of university facilities and time. A 
good deal of literature on this particular subject has been 
published. That is one of the reasons for my thinking that 
discussion of this subject would not merit the time of this 
meeting. I read yesterday, as a matter of fact, a considerable 
number of publications wherein the pros and cons of this very 
thing are advanced. I can give references to those publica- 
tions to you or any one else who is interested. There you can 
seen these pros and cons. Aleanwhile all I have to say to 
you is that I happen to be on the side of those who feel it is 
undesirable, unless necessary, that a man in a university who 
applies for a patent gets a “cut” from any proceeds which 
accrue from the patent. 

Dr. Gladys H. Dick, Chicago: Two of those who have 
spoken have mentioned subjects that concern the Scarlet Fever 
Committee. One suggested that we might have been in error 
in concluding that some of the commercial manufacturers are 
opposed to patents for the control of quality. This was not 
our conclusion ; it was what they told us. In reply to Dr. 
Smith’s question. Dr. Smith must know that important research 
on all antitoxins, including scarlet fever antitoxin, was carried 
on in his own university without any interference by the Scarlet 
Fever Committee. The Scarlet Fever Committee is glad the 
work was done, since it resulted in improvement of scarlet 
fever antitoxin. The investigator patented his own work, also 
without any interference from the Scarlet Fever Committee, 
and the Lederle Laboratories, a licensee of the Scarlet Fever 
Committee, is manufacturing under the patent on this improve- 
ment. 


A MANUFACTURER’S VIEW OF MEDICAL 
PATENTS IN RELATION TO THE 
PUBLIC WELFARE 

JOHN F. ANDERSON, M.D. 

Vice President, E. R. Squibb & Sons 
New York 

In summoning a national conference on medical patents, the 
Board of Trustees of the American Aledical Association exem- 
plifies a trend that has become increasingly manifest in recent 
j'ears. I refer to the tendency of the public, the medical pro- 
fession and the federal government not merely to hope for 
improvement of the public health but rather to give the move- 
ment direction by critically examining and improving the social 
instrumentalities involved. As some philosopher once so rightly 
said, “Progress may need nudging now and then.” So, medical 
patents, which have been, I believe, an instrument of progress, 
should be examined anew from time to time that we may 
evaluate their virtues and faults and prescribe effective rem- 
edies when indicated to be necessary or desirable. 

From the tenor of my invitation I judge that I am expected 
to consider medical patents in relation to the public welfare 
from the point of view' of the manufacturer. I trust that no 
one will be disappointed if I say at the outset that to me the 
manufacturer’s point of view' does not exist as a wholly detached 
entity. Like so many of those occupying executive positions 
in the drug industry, in the course of j'cars, I have acted for 
long periods in each of a variety* of capacities. Some of them 
have been concurrent. In my case, I have servedt among other 
capacities, as a practicing physician, an administrator of a 
federal health agency, and a director of biologic-pharmaceutic 
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research. In conscqvrencc, I believe that my outlook, like that 
of so many of my colleagues, is free from marked bias in 
favor of the attitude of any one special-interest group. And 
the opinions I shall e.vpress, though I believe them to be sound 
in the premises, are held with more scientific tentativeness than 
dogmatic assurance. 

As you know, our patent law stems from our constitutional 
provision empowering Congress "to promote the progress of 
science and the useful arts by securing for limited times to 
authors and inventors the exclusive right to their writings 
and discoveries.” In return for the right to exclude all others 
from the practice of his invention for seventeen years, the 
patentee gives to the public a full disclosure of the invention. 
This the public may use gratis after that period has expired. 
If, on the other hand, an inventor elects to keep bis invention 
secret, he loses his exclusive property in it as soon as it does 
become known. But secrecy, as long as it is maintained, may 
not only hamper utilization of the invention but also impede 
research by others in the process of continued progress. 

A “terminological inexactitude" of seeming obscure origin 
is the so-called patent medicine, applied to a proprietary prep- 
aration the formula of which is not revealed. Since “patent” 
means “open,” a disclosure is the chief prerequisite to the 
issuance of a patent, so that “patent medicine,” far from being 
synonymous with "patented medicine” is a glaring misnomer. 
A hostile attitude toward medical patents may be traced in 
the minds of some to this false association of origin. For 
others, it niay proceed from the fact that only a few decades 
ago a considerable number of our medical patents were of the 
type of old wives' remedies. I have in mind also the chant of 
the second witch in Macbeth; 

Fillet of a fenny snake 

In the cauldron boil and bake; 

Eye of nesvt, and toe of frog, 

Wool of bat, and tongue of dog. 

Adder’s fork, and blind worm’s sting. 

Lizard’s leg, owlet’s wing, 

For a charm of powerful trouble 

Like a hell-broth boil and bubble. 

Whatever may be the historical associations, today few if 
any patents are granted on materials of such indefensible types. 
They are not even to be related to compositions on the same 
plane of invention as physicians’ routine prescriptions. As 
bearing on present practice, it is to be observed that about 
half of the preparations listed in the 1938 edition of New and 
Nonofficial Remedies have been or are covered by patents or 
pending applications. Instances do occur, however, when the 
Patent Office examiner is technically obliged to issue a patent 
on some possibly unworthy subject matter. An example would 
be the case of a biologic cancer treatment. In such cases, 
however, the examiner is most likelj' to be subjected to a severe 
and most effective barrage of criticism from the medical pro- 
fession. 

Patents were created to promote the public welfare. We 
may not and should not discount the intellectual pleasure of 
solving problems .and the desire to merit the favorable regard 
of one’s fellows as stimuli in the field of invention. Nor should 
we overlook the important influence of the prospect of material 
gain. I do not mean to decry the average human being as 
mercenarj'. On the contrary, he would be scarcely normal if 
he lacked the impulse to procure for himself and his dependents 
tlie opportunities, necessities, and even those luxuries requisite 
to well being, a well rounded life and more than bare security 
in old age. A patent is such a stimulus to persistent effort 
and in the long run the public is served through disclosure 
of the results obtained. 

If with respect to inventions generally such motivation is 
desirable, isn’t it apparent how even more essential it is that 
society should provide at least as great an incentive in connec- 
tion with inventions of exceptional human value? This is 
particularly true with those in the field of treating human ail- 
ments, alleviating pain and prevention of disease, the toll of 
which on our national income has at times assumed staggering 
proportions. 


I am one of those many enthusiasts who do not hesitate to 
assert that our patent system has been an essentia! factor iii 
transforming our wilderness of only 300 years ago into the 
world’s richest nation, with a standard of living unequaled 
elsewhere. If it has done so much, how much more may it 
yet accomplish. I agree that our mineral and agricultural 
resources under a system of free enterprise bad much to do 
with the extraordinary growth of our industries, but our patent 
system, with its incentives and rewards, has been a major 
impelling force. 

This assertion finds support in the relatively recent experi- 
ence of two foreign states. The Netherlands discontinued its 
patent system in 1869. A great decline in its industrial devel- 
opment followed until 1912, when the patent system was 
restored. The Soviet Union, though operating on principles 
diametrically opposed to our individualistic, capitalistic order, 
is reliably reported to have enacted somewhat recently patent 
laws that are fundamentally similar to those of the other 
Western powers. Added significance attaches to these instances 
when it is considered that in the absence of patent laws in 
those countries their citizens and the nations themselves would 
still have had access to all the published inventions of the rest 
of the world, without granting any compensatory monopoly 
therefor. Nevertheless, they decided that the advantages of 
such a situation were not as great as those flowing from patent 
sj-stems of their own. Let me cite still another corroborating 
sidelight. Our law imposes no restrictions on medical patents, 
whereas France wilt not grant patents on medicines at all, and 
Great Britain and Germany (and most other European coun- 
tries) grant medical patents only if limited to the specific 
processes of manufacture. As a result, the temptation to keep 
medicines secret should be made greater in those foreign coun- 
tries than here. This is borne out by the wider use of pro- 
prietary medicines in England and France, which I am informed 
is readily noticeable. 

You may inquire whether this need for incentive and mate- 
rial reward applies to the many instances in which the inventor 
does not himself commercialize the invention but assigns it to 
a corporation or a university. I think that it does apply, for 
the reward in such cases is merely transmuted into a form 
more acceptable to the inventor, usually either as a fixed sum 
or as a regular salary. The employee basis, perhaps the one 
that obtains with respect to most medical patents, assures the 
inventor of a relatively steady income, during fallow as well 
as productive periods. This is in itself a continuing, incentive. 
It helps to keep the fires of inventive genius burning. Then 
too, trained scientific investigators are saved the burdens of 
the problems entailed in commercialization of their inventions, 
by no means negligible. For want of training and experience 
in such operations, and lacking the necessary equipment and 
capital, most inventors would be unlikely to do the work well 
or efficiently, except at great sacrifice of time and money. They 
are not diverted from the research for which they are qualified. 
It seems a fitting division of labor that the inventor should 
turn the commercialization aspect over (as by assignment) to 
an organization specializing therein. It is in the public welfare 
thus to enable university workers, after making inventions, to 
leave the administration of the patents with its contractual, 
litigative and general business aspects to commissions, commit- 
tees or corporations created for the purpose. It has been found 
that such organizations in turn can make for the fullest dis- 
tribution of the product while minimizing the heavy cost of 
performing necessary assays, supervising literature and other 
control operations, by issuing nonexclusive licenses to a limited 
number of manufacturers of demonstrated competence and 
integrity. 

Now let me stress a note of warning. An individual who, 
resolved not to profit by his investigations, publishes a com- 
plete account of his work but refrains from patenting it, may 
fall short of serving the public welfare to the fullest degree. 
For the Patent Office, having no official Imowledgc of his 
priority, may grant to some other person a patent on the same 
subject matter. As you know, citations of the publication are 
surmountable by the simple c.xpedient of filing an affidavit 
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alleging an earlier date, supported by undated evidentiary mate- 
rial. In that event the true inventor’s generosity will have 
been in vain, and not only the public at large but even he 
(unless he is prepared to enter into costly litigation) may be 
barred from the practice of the invention. Accordinglj’, the 
inventor would be best advised to secure a patent and then, if 
he prefers, either dedicate it to the public or, more effectively, 
assign it to some group or institution qualified to promote and 
administer it. 

In our science-conscious civilization, none would be likely to 
question the desirability of a constant and ample supply of 
funds for medical research. Necessary funds are not alwa 3 's 
forthcoming when most needed, if at all, and then only inter- 
mittently or meagerly, since they are frequently dependent on 
the caprice or varying resources of private benefactors. Patents, 
on the other hand, by laying the foundation for a steady income, 
enable universities, institutions and individuals to maintain con- 
tinuing research schedules on a self-supporting basis, free from 
unfortunate restrictions, however well intended. Some uni- 
versities do not permit members of their staffs to take out 
patents. Others dedicate their patents to the public. A third 
group, whose policy appears most likely to survive, is the one 
which, through the medium of a committee or special nonprofit 
corporation, exchanges licenses for royalties, takes from the 
proceeds so realized a minor portion to reward the inventor 
and to meet expenses, and devotes the remainder to research. 
Society reaps the advantage, paj’s the price and so paves the 
way for further attainments, which serve it most in the final 
analj'sis. , 

I have alreadj' mentioned that mere publication of an inven- 
tion may not be in the best interests of the public welfare. 
A related factor is also to be observed. As published, the 
results of medical research work are frequently not in a condi- 
tion for immediate utilization. Much developmental work may 
have to be done, and extensive chemical, pharmacologic and 
clinical studies may have to be conducted before the efficacy, 
safety and limitations of the product are so fully determined 
as to justify its broad distribution and sale. In the face of 
the expense and precariousness of advancing a desirable product 
to the commercial stage, and thereafter of promoting it so as 
to overcome the cautious resistance to any new product, may 
we not respect the reluctance or refusal of the manufacturer 
to embark on such a project unless he is protected by patent 
licenses against unburdened, destructive competition? It fol- 
lows that, in consequence of failure to patent it, the invention 
— though ostensibly to be had for the mere taking — may actu- 
al!}’ never become available to the public at all. 

Let me discuss the role of the manufacturer more concretely. 
In our times the heart of any large drug manufacturing com- 
pany is its research department. No company can long hold 
a preeminence in its field or endure without an adequate 
research department. Such a department requires men and 
women of outstanding skill and scientific aptitude. Companies 
search the world over to obtain them. They must be provided 
with adequate facilities and materials and be given free oppor- 
tunity to pursue the directions their talents take, ilonths and 
even years of apparently fruitless efforts may be consumed 
before a useful achievement is forthcoming. The expense of 
this personnel and these operations must come out of either 
capital or earnings of the manufacturer. The achievement of 
tliis combination of personnel, facilities and materials afforded 
must then be adequately tested and marketed. If successfully 
marketed, the manufacturer recoups his capital and earnings 
expended. 

Then there is the inventor. How frequently we observe him 
coming to the manufacturer after enduring countless privations, 
having e-xhausted his own savings and frequently those of his 
friends and others who believe in him, in a futile effort to 
obtain sufficient understanding of his invention to enable its 
economical manufacture and distribution. Under such circum- 
stances, manufacturers are constantly lending their resources 
to inventors, only in the majority of cases to find on their 
investigation, and after the expenditure of considerable funds, 
tliat the product or process is too unpractical to permit its use 


and distribution. Fortunately, on a sufficient number of occa- 
sions the product proves susceptible of development and prac- 
tical application. Losses are recouped, resources are strengthened 
and the manufacturer and inventor are enabled to undertake 
further achievements where otherwise insolvency or strangu- 
lation of research would follow. This has been the road 
of progress. I submit that this road will be forever blocked 
by any measures which deprive the inventor and the manufac- 
turer of the opportunity to profit from the patent protection 
now obtainable. Surely that would not be for the public 
welfare. 

Another way in which medical patents operate for the com- 
mon good is in making possible control with respect to tlie 
manner of commercializing the invention. The patentee can 
contract with reputable and competent organizations and, by 
suitable provisions in the license, can dictate the conditions of 
manufacture, distribution and sale so as to forestall misrepre- 
sentation and extortion or failure in operation. He can assure 
a moderate price and high and uniform quality (and thus 
prevent the marketing of inferior preparations by which the 
invention might be irreparably discredited). These things he 
usually does in bis own self interest, if for no better reasons. 

In this connection it must be remembered that the licenser, 
especially the university foundation or other quasipublic insti- 
tution, has a social interest when framing the license pro- 
visions. The establishment of fair and reasonable, perhaps 
even uniform, prices and other controls seem proper subjects 
for stipulation. Any prohibitions against research looking 
toward improvement of the product or against the development 
of other products having the same therapeutic uses seem unde- 
sirable as contrary to the public welfare. 

It might be possible to regard with comparative equanimity 
a patentee who refused to place on sale, or to allow any one 
else to market, a mechanical device covered by his patent; 
but few of us could or would maintain the same philosophical 
calm with respect to the similar handling of an invention cal- 
culated to save lives or mitigate suffering. In other words, 
suppression of medical patents would be intolerable. While no 
instance of such suppression is known to me, I believe we 
should eliminate any such possibility by the preparation and 
adoption of legislation drafted to the effect that if the patentee 
does not within a reasonable time (to be judged by the par- 
ticular circumstances of the case) himself make or enable 
others under appropriate license to make the article available 
to the public in adequate quantity and high quality, others 
may, for a suitable royalty payable to him, procure the right 
to do so. 

In conclusion it appears appropriate that I review in a few 
words what seem to me the most important considerations 
respecting the importance of medical patents, which take into 
account the interests of the inventor, the public, the medical 
profession and the manufacturer. 

Patents on medical discoveries, operating under our present 
system, offer far more benefits to the public and the other 
groups concerned than that of any other system and require 
their continuance. This has been demonstrated by comparison 
with conditions in other countries and a consideration of what 
might occur in this country were there no legal protection of 
inventors. The truth of this statement is believed to be evident 
because of the following considerations : 

1. The incentive to the inventor is promoted by a reward 
which can arise only if the invention is useful for the allevia- 
tion of pain or the treatment of disease. 

2. Obviously then a great social benefit arises if this incen- 
tive is preserved. 

3. Inventions become increasingly more difficult as medical 
science increases in perplexity. Consequently, the cost of 
invention in terms of research has risen enormously and derives 
much of its support from licenses for the use of the patent. 
Therefore, continued research is essential to the development 
of new products of medical usefulness and can be supported 
only if the previous legalization of the inventor’s exclu.sivc 
right is maintained. 

fTo be continued) 



Volume 113 
Number 4 


ORGANIZATION SECTION 


337 


THE WAGNER HEALTH BILL AND SOME NEW DEVELOPMENTS 


Hearings on the Wagner Health Bill, S. 1620, before the 
subcommittee of the Senate Committee on Education and Labor, 
were concluded, as far as the present session of Congress is 
concerned, on July 13. Representatives of osteopathy who 
appeared before the committee carefully refrained from defining 
osteopathy or distinguishing it from the practice of medicine. 
They asked that the bill be amended to entitle a licensed osteo- 
path to render service under the act within the limits of his 
license. If the bill should be so amended, they said, it would 
meet with their approval. In view of the impending adjourn- 
ment of Congress, authorities agree that the bill cannot run the 
gantlet of subcommittee and committee and be reported to the 
Senate before the nc.xt session of Congress. 

Efforts have been made to accomplish some of the objectives 
of the Wagner Bill through amendments to another bill, 
H. R. 6635, which now has passed the House and Senate. 
One amendment proposes to authorize increased appropriations 
for the Children's Bureau to enable it to enlarge its services 
for maternal and child health services and for crippled children. 
Another amendment proposes to increase the appropriation 
authorized by the Social Security Act for the enlargement of 
the work of the Public Health Service. A third, proposed by 
Senator Wagner, was designed to authorize the Social Security 
Board to set up a federal, nationwide medical service for per- 
sons who are unemployed because of their own disabilities. 

The Senate Committee on Finance, having under considera- 
tion H. R. 6635, reported favorably on the amendments propos- 
ing to authorize increased appropriations for the Children’s 
Bureau and for the Public Health Service and these amendments 
were accepted by the Senate. 

Senator Wagner’s amendment proposing to authorize the 
Social Security Board to set up a federal nationwide medical 
service for the benefit of persons who may be unemployed 
because of their physical disabilities was not adopted by the 
Senate Committee on Finance or called up by Senator Wagner 
when the bill was being debated on the floor of the Senate. 
Senator Wagner proposed another amendment providing for the 


creation of an Advisory Council on Disability Insurance, which 
amendment was accepted by the Senate. The proposed council 
would be established by two independent Congressional com- 
mittees, the Committee on Finance of the Senate and the Com- 
mittee on Ways and Means of the House of Representatives, 
each “in cooperation with the Social Security Board.” The 
amendment does not limit the membership of the proposed coun- 
cil and the qualifications of its members are not defined. They 
are to be appointed, however, as representatives of employers, 
employees and the general public. Provision is not made for 
the representation of the medical profession on the proposed 
council. The Senate Committee on Finance and the Committee 
on Ways and Means of the House of Representatives are to 
be permitted to make appointments to the Advisory Council 
on Disability Insurance only “in cooperation with the Social 
Security Board,” and all necessary technical assistance is to be 
furnished by that board. 

Specifically, the proposed council is to study and to report 
on the establishment of disability benefits under the Social 
Security Act as amended, with particular reference to the 
relationship of disability insurance to other forms of social 
insurance, the scope and coverage of disability insurance, the 
qualifications necessary to entitle a person to the benefits of 
disability insurance, the coordination of disability insurance with 
relief and other programs for alleviating distress among the 
disabled, rehabilitation services and any other matters that the 
Social Security Board or the Senate Committee on Finance or 
the House of Representatives Committee on Ways and Means 
may deem relevant to the inquiry. 

The bill to which these amendments were appended was 
passed by the Senate July 13. The House of Representatives 
refused to accept the Senate amendments and the bill was 
referred to a conference committee, which will endeavor to adjust 
the differences between the bill as passed by the House and 
the bill as passed by the Senate. The amendments discussed 
will come before this committee for adjustment, since tliey were 
not in the bill as it passed the House. 


GRADUATE MEDICAL EDUCATION 

A PROGRESS REPORT OF THE HELD STUDY ON GRADUATE MEDICAL EDUCATION IN THE UNITED STATES 
BEING CONDUCTED BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


MARYLAND 

In the winter of 1886 Dr. W. H. Welch began a series of 
postgraduate lectures for the physicians of Baltimore. These 
were given in the laboratory of the department of biology of 
the Johns Hopkins University during the period in which Johns 
Hopkins Hospital was under construction. There were nine 
lectures in the first scries devoted to a consideration of micro- 
organisms in disease. The following autumn systematic courses 
in bacteriology and pathology were offered. These constituted 
the first formal medical courses given in the university. This 
program was continued regularly until 1889, when the hospital 
opened, and from then on clinical subjects were included. 

During the year 1889-1890 the instruction was given at the 
hospital in pathology and bacteriology as well as in medicine, 
surgery, gynecology, hygiene and psychiatry. Lectures, demon- 
strations, laboratory courses and bedside and clinical teaching 
were attempted in the new laboratories, wards, dispensary, 
amphitheater and prir'ate operating rooms of the hospital. 
Opportunities were afforded only to graduates in medicine for 
practical clinical instruction, which included daily visits and 
case studies with Dr. William Osier. Physicians were admitted 
to all of these courses e.vtending throughout the academic year 
for a fee of §100. Fees for individual courses were §25. 

In 1890 and 1891 similar instruction was offered. Medical 
graduates who attended only the didactic lectures paid propor- 
tionate fees. Those residing in Baltimore were admitted with- 
out charge. Actually this was largely undergraduate instruc- 
tion. The courses continued until 1893, when undergraduate 
students were first admitted. By 1896-1897, when these students 
had reached the wards and dispensary of the hospital, there 


were insufficient faculty and facilities to continue instruction for 
graduates during the academic year. The courses were then 
given during May, June and July but soon were discontinued, 
and, except for sporadic efforts during two or three years after 
the World War, they have not been resumed. 

■ In 1922 a committee of the faculty of the medical school of 
Johns Hopkins University considered the advisability of giving 
refresher courses for medical graduates. The committee was 
unwilling to engage in such instruction but offered in its place 
opportunities for qualified physicians to study over six months 
or longer periods in the various departments of the medical 
school. Tuition of §50 was charged. 

During 1936-1937 the school’s committee on postgraduate 
instruction again considered the policy of the university in 
connection with graduate teaching in view of the training 
requirements of the various specialty boards and no change in 
policy was recommended. Participation by the school in the 
syphilis program of the United States Public Health Service 
expanded the interest of the institution in graduate training. 
Facilities were provided for the instruction of public health 
personnel with the aid of federal funds and with the aid of a 
member of the staff of the Rockefeller Foundation. This has 
brought about a substantial increase in the number of graduate 
physicians registering as students. 

In 1937-1938 twenty-four physicians registered as post- 
graduate students, and in that year the department of the his- 
tory' of medicine initiated “A Graduate Week in Medical 
History.” The week was planned to bring together persons 
interested in medical history. Thirty-four registered for this 
program. During April 1939 a second graduate week in medi- 
cal history was given. 
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The School of Hygiene and Public Health of Johns Hopkins 
University offers unique opportunities to phj'sicians interested 
in public health to continue their training, especially in s 3 T)hilis, 
epideraiologj' and biometrics. On recommendation of their state 
health ofScers, medical graduates may spend an academic year 
in the school of hygiene, in which half of the course may be 
elected in the medical school, including clinical training in such 
subjects as pediatrics and diseases of the heart. The enrolment 
now averages seventy graduate students each year. 

In 1924 the University of Maryland School of Medicine began 
an eighteen day intensive general course for practicing phj'si- 
cians. Opportunities were afforded those who desired to study 
the methods of diagnosis and treatment currently used in the 
university clinics. Registration was limited to twenty. Marj'- 
land physicians were charged $25 and out of state physicians 
S50 for the course. 

After 1924 instruction in general medicine and surgery was 
discontinued and postgraduate seminars in pediatrics were 
begun. These were designed for phj-sicians in general practice 
and were arranged so that local physicians might attend only 
morning sessions and continue their practice in the afternoons. 
Clinics, bedside rounds, instruction in laboratory methods and 
clinical pathologic and radiologic conferences were included. 
A registration fee of §50 was charged. 

A postgraduate seminar in diseases of the cardiovascular 
system has been offered also with instruction in pathology, 
electrocardiography, roentgenology, clinical studies and therapy. 
A fee of §100 was charged and enrolment was limited. 

A conference on tumors is held at weekly intervals at the 
University Hospital bj' members of the Oncological Clinic of 
the University of Maryland. Patients and pathologic material 
are shown and radiologic and surgical problems are discussed. 
These conferences are open to practicing physicians. 

In cooperation with the American College of Physicians, the 
schools of medicine of the University of Maryland and of the 
Johns Hopkins University provided faculty and facilities for 
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two week postgraduate courses in general medicine and cardio- 
rascular and respiratory diseases during March 1939. Fifty- 
one physicians registered for the former and sixteen for the. 
latter course. A symposium on a different subject ivas held 
each day beginning with the basic sciences and extending into 
clinical medicine. In the course in cardiovascular and respira- 
tory disease there were greater opportunities for those who 
attended to examine patients. 

Since it is believed that approximately one third of the physi- 
cians practicing in Baltimore are connected with the two medical 
schools, it is apparent that weekly faculty conferences and other 
school activities provide ample opportunities for continuing 
medical education. Furthermore, approximately three fourths 
of the physicians practicing in Alaryland are within easy reach 
of the city and the medical educational facilities it provides. 

The Cancer Committee of the Aledical and Chirurgical 
Faculty of the State of Maryland has offered instruction in 
cancer to any county society in the state on request. 

The joint committee on maternal mortality with representa- 
tives from the State of Maryland Department of Health, the 
Baltimore City Medical Society and the two medical schools 
are analyzing all maternal deaths occurring in Baltimore. This 
committee meets each month. The meetings are open to prac- 
ticing physicians. The state society’s committee on maternal 
and child welfare has offered its services to county medical 
societies of the state to discuss the problems of obstetric and 
pediatric practice. Dr. Louis H. Douglas is chairman of this 
committee. 

The state department of health conducts case finding clinics 
in tuberculosis and syphilis and antepartum clinics which are 
attended in the main by local practicing physicians. Consultants 
from the health department offer their services for educational 
programs. 

There are 2,821 physicians licensed in the state of Maryland, 
1,434 of whom are members of the Medical and Chirurgical 
Faculty of the State of Maryland. 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Changes in Status. — H. R. 2296, proposing to restore certain 
benefits to World War veterans suffering from paralysis, paresis 
or blindness, or who are helpless or bedridden, without regard 
to misconduct, has passed the Senate with amendments and the 
Senate amendments have been agreed to by the House. H. R. 
5452, to provide certain benefits for World War veterans and 
their dependents, was amended in the Senate so as to provide 
hospital and domiciliary care, on a parity with other veterans, 
for retired officers and enlisted men of the Army, Navy and 
Marine Corps, and the Coast Guard who served during a war 
period. This amendment has been accepted by the House. 

Bills Introduced. — S. J. Res. 169, introduced by Senator 
Smith, South Carolina, proposes to direct the Commissioner 
of Public Works, out of any funds available to the Public 
Works Administration, to pay to the following hospitals the 
amount specified as federal grants “representing 30 per centum 
of the cost of the self-liquidating projects heretofore under- 
taken by such hospitals with money loaned by the Federal 
Emergency Administration of Public Works” : Alleghenj' Gen- 
eral Hospital, Pittsburgh, 5540,000; Community Hospital 
Association, Battle Creek, Mich., §60,000; Frances Mahon 
Deaconess Hospital, Glasgow, ^font., §o7,000; Franklin Square 
Hospital, Baltimore, §52,000; Greene County General Hospital, 
Wavnesburg, Pa., §21,000; Huron Road Hospital, East Cleve- 
land, Ohio. 5101,000; Jewish Memorial Hospital, New York, 
5105 000; iSicLeod Infirmarv, Florence, S. C., 590,000; Public 
Health Association, Tulsa, Okla., §4,000; Robert Packer Hos- 
pital, Sayre, Pa., 5136,000, and Weymouth Hospital, South 
Wevmouth, klass,, 518,000. If the funds ai’ailable to the 
Public Works Administration are not sufficient to enable the 
commissioner to make the paj'ments authorized, there is be 
appropriated such sums as maj' be necessarj'. H. R. 7165, 
introduced by Representative Lea, California, proposes to 
authorize an appropriation of 51,500,000 to construct in north- 


western California a 300 bed capacity veterans’ hospital for 
the accommodation of veterans suffering from general medical 
and surgical disabilities. 


DISTRICT OF COLUMBIA 
Bills Introduced. — S. 2776, introduced by Senator King, 
Utah, and H. R. 7095, introduced by Representative Kennedy, 
Marj'land, propose to provide for the reorganization of the 
local government in the District of Columbia. Among other 
things, the bills propose to transfer to a Department of Per- 
sonnel the functions now exercised by the Commission on 
Licensure to Practice the Healing Art and by such e.xamining 
boards as exist by appointment of that commission, including 
the Board of E.xaminers in the Basic Sciences and the Board 
of Examiners in Medicine and Osteopathj'. S. 2777, intro- 
duced by Senator King, Utah, and H. R. 7155, introduced by 
Representative Randolph, West ^^irginia, propose to amend 
the act providing for insanity proceedings in the District of 
Columbia so as to provide (1) for the transfer from Gallinger 
Municipal Hospital to Saint Elizabeths Hospital of persons of 
unsound mind 3 vho are so disturbed, excited or violent, or who 
manifest homicidal or other dangerous tendencies, that tliey 
maj' not be properlj’ cared for at the former Iiospital ; (2) 
that a judge maj' commit an insane person to the custodj' of 
the Veterans' Administration for care and treatment in a Vet- 
erans’ Administration facility, if there has been filed a certifi- 
cate issued bv the Administrator of A^eterans’ Affairs showing 
that such certain insane person is entitled to such care and 
treatment and that facilities therefore arc available. .S. 2779, 
introduced by Senator King, Utah, proposes to eliminate from 
the healing arts practice act of the District of Columbia the 
requirement that e.xaminations be held on the second Monday 
in January and July of each year and to provide that such 
examinations maj’ be held at such times as the Commission 
on Licensure to Practice the Healing Art may by rule or by 
special order determine. 
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WOMAN’S AUXILIARY 


PRESIDENT’S ADDRESS 

At the St. Louis meeting, Mrs. Rollo K. Packard, Chicago, 
incoming president oi tlie Au.'ciliary to the American Medical 
Association, said: “\Yc, interested in medical care, do not 
believe that radical changes in the methods of rendering medical 
service have improved such service where they have been tried. 
We are quite sure that, of all the developments of science, the 
development of medicine stands out almost alone as the one 
that has constantly aided mankind. . . . Our chief function 
is to keep informed of plans, their successes and failures, and 
to function chiefly in the role of public relations and education, 
to the end that the public may know of the outstanding accom- 
plishments of the medical profession and science, of the exact 
facts of our present state of health, of the necessity of pre- 
serving the basic principles of our present methods of practice 
and the importance of the people saving and budgeting as is 
necessary to meet their medical needs.” 


Minnesota 

The auxiliary to the Hennepin County Medical Society March 
10 in Minneapolis was addressed by Dr. Brown of the Child 
Guidance Clinic of the Minneapolis Public Schools on "Mental 
Health." 

New York 

An essay contest for boys and girls, sponsored by the auxiliary 
to the Medical Society of the County of Jefferson, as its project 
for the year has as its subject "Highway Hazards.” Prizes 
will be given. The judges are Dr. Harold Gokey, Ale.vandria 
Bay, representing the Medical Society of the County of Jeffer- 
son; Mr. Lyman L. Goodrich, representing automobile sales- 
men, and Mr, Alton H. Adams, representing the Times. 

Dr. Frederick E. Elliott addressed the auxiliary to the 
Medical Society of the County of Kings in February on medi- 
cal legislation. Mrs. Dimon Fruchs gave a paper on "The 
History of Jtfedicine in Brooklyn.” The fourth anniversary of 


the auxiliary was celebrated at a meeting March 14. The 
speakers were Dr. Adelc Streeseman, chairman of the advisory 
council, and Mrs. John L, Bauer, first president of the' Kings 
County Auxiliary and also first president of the auxiliary to 
the Medical Society of the State of New York. 

Mr. Willard \V. Seymour, Syracuse, addressed the auxiliary 
to the Medical Society of the County of Cayuga in the Auburn 
City Hospital recently on the blue cross plan for hospital care. 

The auxiliary to the Medical Society of the County of 
Queens met recently. Mr. Dwight Anderson, director, public 
relations’ bureau. Medical Society of the State of New York, 
explained the difference between the Voluntary Medical Indem- 
nity Expense Insurance and Compulsory Health Insurance. A 
resolution was passed creating the Carl Boettiger Memorial 
Fund, named in honor of the late Dr. Boettiger who organized 
and directed the library of the medical society. The sixth 
anniversary of the au.xiliary to the Medical Society of the 
County of Queens was celebrated March 17 at the Medical 
Society Building. At the meeting of the auxiliary March 28 
Dr. Bruno Gebhard, technical consultant of the American 
Museum of Health of the New York World’s Fair, told of the 
Medical Building at the fair and of the exhibits and lectures 
planned. Mr. G. Starkman, director of exhibits of the New 
York World’s Fair, showed pictures of the many buildings 
which will be seen at the fair and explained the purpose of 
each. 

The au.xiliary to the Medical Society of the County of 
Rensselaer met at the Troy Hospital recently. Mr. 0. T. 
Anderson, educational director of the community chest cam- 
paign, discussed this project. Dr. Joseph Lawrence, executive 
secretary of the Medical Society of the State of New York, 
also addressed the au.xiliary on the "Legislative Side of 
Medicine.” 

The auxiliary to the Medical Society of the County of 
Schenectady met at Sunnyview Hospital for Crippled Children 
recently. Miss Laura Lorenson, New York, lecturer on decora- 
tive arts, gave a stereopticon lecture on "The Romance of 
Pottery in Every Time and Every Clime.” 


MEDICAL ECONOMIC ABSTRACTS 


SICKNESS INSURANCE FOR GERMAN 
MINERS 

The number of miners covered by sickness insurance increased 
9.37 per cent from 1936 to 1937. Premiums in the German sick- 
ness insurance system are a percentage of wages. An increase 
in wages caused the income of the insurance societies to increase 
18.7 per cent and the total income of the insurance carriers 
increased 1S.18 per cent. At the same time the e.xpenditures 
increased 16.98 per cent, or so much more than the increase in 
income that the income in 1936 was not sufficient to cover 
expenditures. Every increase in the number of the insured dur- 
ing 1937 has increased the loss in the insurance system. 

The report of the miners' sickness insurance of 1937, which 
is summarized in the Deutsches Acretcblatt (69:415 [June 2] 
1939), explains that this condition is caused by the increase in 
the number of days of sickness, which was 12.8 per member 
during 1936 and 14.3 in 1937. The days of incapacity for labor 
in each case of sickness has, however, decreased from 27.6 in 
1935 to 26.9 in 1936 and 26.5 in 1937. The e.xpenditure per 
insured has risen fairly steadily from 101.84 marks (§40.75) 
in 1934 to 112.34 marks (§45) in 1937. The largest increase 
has been in the cost of hospital care and cash benefits, as little 
more has been expended for medical care by insurance physi- 
cians. A suggested e.xplanation of the increased illness and 
consequent additional costs is that employees added in recent 
years have been unfamiliar with the risks of mining. 

The average age of members has steadily increased from 32 
years and 11 months in 1927 to 35 years and 8 months in 1937. 
At the present time the average days of incapacity due to illness 
annually increases steadily with the age of the employee. 


RADIOLOGISTS AND THE WAGNER 
BILL 

Radiologists are especially interested in the feature of the 
Wagner bill which proposes the “construction of 500 diagnostic 
centers "as an initial development’ at a cost of §30,000 each. 
These would not only assist the state cancer hospital in cancer 
diagnosis and treatment but would also serve ‘for diagnosis and 
therapy which would be beyond the resources that the local 
physicians of the neighborhood normally would have for equip- 
ment in their offices.’ Thus provisions are made for about ten 
centers in each state to serve, presumably without charge and 
regardless of ability to pay, all citizens whose attending 
physician desires radiological or pathological procedures in 
diagnosis.” 

Jlr. Mac F. Cabal, executive secretary of the Inter-Society 
Committee for Radiology, in the Special Bulletin from which 
the foregoing statements were quoted, further says: 

Is there any evidence whatever to justify the construction of SOO free 
diagnostic centers to duplicate existing facilities? There is no way of 
knowing the exact number of roentgen installations in this country today, 
'ye do know, hower-cr, that there are more than 2,000 radioiogica! spe- 
cialists equipped and trained to give diagnostic consultation. We do know 
that there are more than 6,000 hospitals having roentgen departments. 
And we do know that 98.5 per cent of the people residing within the 
United States live within 30 miles of a hospital. . . . 

If the Wagner hill becomes a law it will inevitably supplant competent 
private practitioners with salaried political appointees. Docs the record 
of the federal state offer any indication that this system would result in 
anything but inferior service to the sick, rich and poor? Although the 
bill does not provide for conipuisory health insurance, it opens, by means 
of governmental subsidies and consequent government control, an even 
more direct road to state medicine than would compulsory insurance. 
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GENERAL INTEREST; SUCH AS RELATE TO SOCIETY ACTIV- 
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ALABAMA 

Infantile Paralysis Center for Negroes. — The National 
Foundation for Infantile Paralysis has granted $161,350 to estab- 
lish a center for infantile paralysis at Tuskegee Institute, Tus- 
kegee. Of the total, $81,400 will be for construction, $39,950 for 
equipment and $40,000 for one year’s maintenance for the thirty- 
six beds which the plans provide. Construction will begin with- 
out delay, it was announced. It is hoped that the center will 
provide modern treatment for Negro infantile paralysis victims 
and serve as a training unit for Negro physicians, nurses and 
physical therapists. The fifteen bed John A. Anderson Hospital, 
affiliated with the institute, will be available for use by the 
center. The institute also plans an educational program in the 
care and treatment of poliomyelitis. Dr. John 'W. Chenault, 
director of orthopedic surgery at Tuskegee, will be in charge 
of the new center. 

ARKANSAS 

County Society Sponsors Educational Publicity. — The 
Johnson County iledical Society is the first county society in 
the state to introduce a publicity campaign in the county 
papers, using the prepared weekly advertisements on organ- 
ized medicine and medical topics which have been favorably 
commented on in other sections, according to the state medical 
journal. This material will appear 3yeekly throughout the 
coming year. The first advertisement, which appeared June 8, 
was entitled “Is Your Doctor an M.D.?” and stressed the 
importance of distinguishing between the doctor of medicine 
and the faddists and cultists who usurp the title of doctor. 

CALIFORNIA 

Changes in Health Officers. — Dr. Francis H. Cambell, 
Willows, has been appointed health officer of Glenn County 
succeeding Dr. Frank M. Lawson. Dr. Cornelius W. Lane, 
Crescent City, has been named to succeed Dr. Wilson Stege- 
man as health officer of Del Norte County. Dr. Frank I. 
O’Neill, Oroville, has resigned as health officer of Butte 
County. 

Fined for False Therapeutic Claims. — W. S. Yeomans 
was found guilty of false and fraudulent therapeutic claims 
recently by Judge E. P. Woods, Montebello Township Court, 
and fined $50. Yeomans, who claimed on the witness stand 
that he could cure toothaches and grow fingernails and cure 
cancer and tuberculosis, it was stated, was ordered to cease 
selling his medicine as a cure for any disease. The medicine 
was said to be a weak solution of lime water with no curative 
value. 

ILLINOIS 

Society News. — At a meeting of the Perry County Medi- 
cal Society near Pinckneyville June 1 Drs. Oliver Abel Jr. 
and John W. Thompson, both of St. Louis, discussed arthritis 
and surgical conditions of the abdomen, respectively. Dr. 
Thompson also addressed the Jefferson-Hamilton County 
Medical Society in West Frankfort June 21 and Dr. Andy 
Hall Jr., St. Louis, spoke on “Transurethral Prostatic Resec- 
tion.” The AIcDonough County Medical Society was 

addressed at Macomb ^lay 25 by Drs. Paul H. Harmon, 
Springfield, and Samuel Perry Rogers, Chicago, on “Treat- 
ment of Acute and Chronic Osteomyelitis” and “Injuries to 
Muscles and Tendons” respectively. 

Chicago 

Special Society Elections.— Dr. Harold K. Gibson was 
chosen president-elect of the Chicago Gynecological Society 
at its annual meeting June 16; Dr. Julius E. Lackner was 
installed as president. Other officers include Drs. Charles E. 
Galloway, Evanston, vice president ; Edward D. Allen, secretary, 

and George H. Gardner, treasurer. At the annual meeting 

of the Chicago Society of Internal Jkledicine recently Dr. James 
G. Carr was elected president ; Dr. Ler 03 ' H. Sloan, vice presi- 
dent, and Dr. Clarence F. G. Brown, secretarj'-treasurer. ■ 
Dr. Gerard N. Krost was recently elected president of the 
Cliicago Pediatric Society and Dr. George F. Munns, Win- 
netka, reelected secretary. 


Executive Dean Named for University of Illinois. 

Wayne University College of 
A^dicme, Detroit, has been appointed executive dean of the 
Chicago colleges of the University of Illinois, effective Sep- 
tember 1. This position has .been created to . coordinate the 
educational and research activities of .the university’s medical 
dental and pharmacy units. The three colleges in Chicago 
will continue as separate entities, however. In the new execu- 
tive position Dr. Allen will be a direct representative of Presi-- 
* Wihard, whose office is on the main campus' 

at Urbana. Dr. Allen graduated at the University of Minne-’ 
sota Medical School, Minneapolis, in 1928. He served as 
anatomy at his alma mater from 1924 toi 
1927 and assistant surgeon at the Northwest Clinic at Minot,, 
N. D., from 1928 to 1930. He was associate dean in charge 
ot graduate study at Columbia University College of Physi- 
aans and Surgeons, New York, from 1934 to 1936, when he! 
was appointed dean of Wayne University College of Medicine.' 

INDIANA 

New Bone and Joint Club.— Dr. Eugene B. Mumford,! 
Indianapolis, has been elected president of the newly organized' 
Bone and Joint Club of Indiana, which held its first annual' 
meeting at the Indianapolis Athletic Club April 26. Dr. Gor- 
don W. Batman, Indianapolis, was chosen vice president and 
Dr. Charles F. Thompson, Indianapolis, secretary-treasurer. 
Dr. August F. Knoefel, Terre Haute, conducted a round table 
discussion on forearm fractures and after the dinner Dr. Wal-. 
ter H. Baker, South Bend, one on injuries to the shoulder- 
joint. 

Tuberculosis Survey. — Chest roentgenograms are being 
taken of the school children under the jurisdiction of the Madi- 
son and Huntingburg district health departments. Dr. Warren 
Palmer Dearing, assistant surgeon, U. S. Public Health Ser-; 
vice, is making the survey, which was undertaken to complete-, 
a study as to the cause of abnormal prevalence of tuberculosis 
in Kentucky and Tennessee. According to the state board of 
health, the tuberculosis death rate in these two states is veiy' 
high and shades off into all the surrounding states. It has' 
been brought out that this area of high tuberculosis death rate 
corresponds accurately with the limestone areas. The study in 
Indiana is to ascertain whether this abnormal prevalence of- 
tuberculosis in limestone areas occurs in Indiana, since Madi-' 
son is in the limestone region and Huntingburg is not. 

IOWA 

Spotted Fever, — Eleven cases of Rocky Mountain spotted 
fever were reported to the state department of health during 
the first twenty-nine days of June, bringing the total number 
of cases thus far this year to sixteen including two deaths 
(The Journal, June 24, p. 2613). A first case was recently 
reported from tbe following seven counties ; Appanoose, Clinton, 
Hamilton, Polk, Wayne, Webster and Wright; the remaining 
cases occurred in Adams, Jackson, Muscatine and Wapello 
counties. Three of the patients were apparently benefited by 
conv'alescent spotted fever serum. 

Society News. — Dr. Julian M. Bruner, Des Moines, 
addressed the Jasper County Medical Society in Newton May 

2 on “The Ligation Treatment of Varicose Veins.” At a 

meeting of the Lee County Medical Society May 10 in Fort 
Madison the speakers were Drs. Vernon W. Petersen, Iowa 
Cit}', on "Surgical Treatment ■ of the Lungs and Pleura”; 
Alto E. Feller, “Diagnosis and Treatment of Hay Fever and 
Asthma,” and George B. Crow, Burlington, “Heart Disease.” 

-The Woodbury County Medical Society was addressed in 

Siou.x Citj’ May 23 by Dr. Ralph H. Luikart, Omaha, on 
“Indications for Interference During Labor and the Technic. 

LOUISIANA 

Dr. Lorio, President of State Medical Society, 
Indicted. — Dr. Clarence A. Lorio, state senator, president of 
the Louisiana State Medical Society, phj'sician at Louisiana 
State University, Baton Rouge, and, according to the New 
York Times, political boss of East Baton Rouge Parish, was 
indicted by the grand jury in Baton Rouge July 14 for embezzle- 
ment. In one indictment against Dr. Lorio it was reported 
that universitv material worth $240 was involved. Dr. Lorio 
was indicted' separately also for “receiving and haying 
embezzled goods” in his possession. The grand jury which 
has been investigating charges of graft at Louisiana State Uni- 
versity since the resignation as president of James Monroe 
Smith, Ph.D., and his flight to Canada, according to the 
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Tunes, brought hi tuieuty-eiglit true bills, twenty-three of 
which were against Dr. Smith and two against Dr. Lorio, 
who was said to be a close friend of the late Senator Huey 
P. Long and who was one of the attending physicians with him 
when he died. Dr. Lorio was released under $12,500 bond. The 
Times for July IS reported that Dr. Lorio had been suspended 
as university physician. Dr. Paul T. Talbot, New Orleans, 
secretary of the Louisi'ana State Medical Society, announced 
that Dr. Lorio had resigned as president of the society. 
Dr. Lorio graduated at Tulane University of Louisiana School 
of Medicine in 1918. He served in the U. S. Navy during 
the World War, coming to Baton Rouge in 1919. He is chief 
surgeon for tlie Louisiana State Penitentiary Hospital and a 
member of the staff of the East Louisiana Hospital for the 
Insane, Jackson. He is also a member of the advisory council 
of Louisiana University Medical Center, New Orleans. He 
served as president of the East Baton Rouge Parish Medical 
Society in 1928 and later as councilor for the Sixth District 
Medical Society. It was stated that Dr. Lorio had been 
receiving more than $10,000 a year as a member of the staffs 
of the state institutions. 

MAINE 

Session on Obstetrics and Gynecology.— The New 
England Obstetrical and Gynecological Society held its spring 
meeting in Portland May 24. The speakers included Drs. 
Theodore M. Stevens on “Congenital Deformity”; Ralph L. 
Reynolds, Waterville, postpartum care; IValter F. W. Hay, 
“Endometriosis of Vagina” ; Carl E. Dunham, “Metastatic Car- 
cinoma of Ovaries, Three Months Postpartum,” and Adam P. 
Leighton, “It Has Happened Here.” 

MASSACHUSETTS 

New Committee on Industrial Health. — The Massachu- 
setts Medical Society recently appointed a committee on indus- 
trial health composed of Drs, William Irving Clark, Worcester, 
chairman; Louis R. Daniels, Watertown, and Noel G. Monroe, 
Boston. 

Society News.— Prof. August Krogh, University of Copen- 
hagen, lectured at Harvard Medical School, Boston, May II 
on “The Regulation of the Circulation in Man as illustrated 

by Experiments on Change of Posture.” A symposium on 

short wave therapy was presented before the New England 
Society of Physical Medicine May 24 by Drs. Michel Pijoan, 
Herman A. Osgood, Heinrich G. Brugsch and William D. 
McFee, Boston. 

MICHIGAN 

Personal. — Dr. Thomas R. K. Gruber, superintendent 'of 
Eloise Hospital, was reelected president of the Health Council 

of Metropolitan Detroit, newspapers reported, Dr. Henry 

Wellington Yates, formerly president of the Wayne County 
Medical Society, Detroit, has been appointed a member of the 
city plan commission of Detroit, succeeding Dr. Francis B. 
Jarzembowski. 

Premarital Medical Examination Act Amended. — 
Couples planning to be married will have thirty days instead 
of fifteen in which to complete their medical examination 
requirements before applying for a license to marry in accor- 
dance with a recent amendment, effective immediately. The 
new law also corrects a provision of the 1937 act which worked 
a hardship on certain persons having so-called “Wassermann- 
fast" cases of syphilis which would not respond to treatment. 
Under the amended law, marriage is possible for persons who 
have syphilis in a noncommunicable stage, provided there is no 
danger to the health of the marital partner or to the issue of 
such a marriage. Certificates for this special dispensation will 
be granted by the state commissioner of health on application 
by the examining physician. These special certificates will not 
be public records, according to the state health department. 

MISSISSIPPI 

Society News. — Orren W. Hyman, Ph.D., dean. University 
of Tennessee School of Medicine, Memphis, addressed the 
Delta Medical Society in Greenville April 12 on “What the 
Present Trend Towards Socialized Medicine Is Going to Do 

to the Genera! Practitioner.” At a meeting of the Coast 

Counties iledical Society April 5 Dr. William C. Hannon, 
Mobile, Ala., spoke on “Chronic Osteomyelitis in Children.” 

Physician Honored at State Meeting. — Dr. Daniel J. 
Williams, Gulfport, health officer of Harrison County for 
twenty-five years and formerly president of the Jlississippi 


State Medical Association, was presented with a silver cup 
at the recent annua! meeting of the association for “outstand- 
ing service rendered organized medicine since 1891.” Dr. Wil- 
liams graduated at the Tulane University of Louisiana School 
of Medicine, New Orleans, in 1890. Recently he was guest , 
of honor at a dinner given by the Gulf Coast Medical Society. 

NEBRASKA 

Society News. — Dr. Andrew C. Ivy, Chicago, addressed 
the Omaha-Douglas County Medical Society May 9 on “Review 
of the Vitamins from the Viesypoint of Therapy”; Dr. John F. 
Gardiner discussed tuberculosis. Dr. Harold E. Eggers was - 
the speaker May 23 on “Treatment of Carcinoma, Experimental 

and Clinical Phases.” At a meeting of the Southwestern 

Nebraska Medical Society in McCook May 25 Omaha physi- , 
cians presented the following papers: Drs. Herman M. Jahr, 
"Care of the Newborn”; Lloyd O. Hoffman, “Management 
of Breech Presentations,” and Charles F. Moon, “Normal , 

Delivery or Forceps, Indications and Contraindications.” 

Dr. Willson B. Moody, Omaha, addressed the Tri-County 
Medical Society (Dodge, Washington, Burt) at a meeting in 

Fremont May 29 on coronary disease. Drs. William Jepson 

and Ernest A. Jenkinson, Siou.x City, Iowa, discussed cancer 
at a meeting of the Madison Si.x County Medical Society in ■ 
Tilden June 20. 

NEW JERSEY 

Personal. — Dr. Andrew F. McBride, Paterson, celebrated 
the fiftieth anniversary of his graduation from Columbia Uni- - 
versity College of Physicians and Surgeons recently. Dr. 
McBride has been president of the Medical Society of New 
Jersey, member of the House of Delegates of the American 
Medical Association and mayor of Paterson. He has also 
served as state commissioner of labor and has numerous civic 

and fraternal affiliations. Dr. Charles Henry Schlichter, 

Elizabeth, was recently honored at a testimonial dinner in 
celebration of his si.xty-fifth birthday by his colleagues on 
the staff of the Elizabeth General Hospital. Dr. Schlichter 
was made a member of the senior staff of the hospital. 

NEW YORK 

New Head of Grasslands Hospital. — Dr. Edwin L. Har- 
mon, for the past nine years assistant director of the Univer- 
sity Hospitals, Cleveland, has been appointed medical director 
of Grasslands Hospital, Valhalla. He succeeds Dr. Frederick 
C. Smith, who has been acting director since the resignation 
of Dr. Claude W. Munger in 1937. Dr. Harmon graduated 
from Western Reserve University School of liledicine in 1927. 
He will take charge at Grasslands August I. 

Society News. — Dr. Zacharias Bercovitz, New York, 
addressed the Utica Academy of Medicine May 18 on “Diag- 
nosis and Treatment of Chronic Ulcerative Colitis.” . 

Dr. AVinfield W. Scott, Rochester, addressed the Oswego 
County Medical Society, Oswego, May 24, on diseases of the 
prostate, with emphasis on points of interest to the general 

practitioner. Dr. Eugene F. Traub, New York, addressed - 

the Putnam County Medical Society in May on “Parasitic 

Skin Diseases.” Dr. Joseph B. Loder, Rochester, spoke on 

“Complications of an Emergency Nature in the Practice of 
Obstetrics" at a meeting of the Niagara County Medical 
Society May 9 at Lockport. 

New York City 

Food Poisoning Affects 500 Children.— An outbreak of 
food poisoning that affected 500 school children of Staten 
Island was reported June 25 and 26 in the New York Times. ' 
The source of the outbreak was not definitely determined, but 
it was suspected that egg salad sandwiches served in the chil- 
dren’s lunches might have been the cause. The iunclies were 
prepared in a kitchen at one of the public schools on the island 
by a group of AVPA workers as part of a child nutrition 
project among children whose parents are on relief rolls. 
About 400 children were attended in hospitals and the illness 
was mild, it was said. Several adults who ate some of the 
sandwiches also became ill. 

Central and Neurological Hospital Closed.— The Central 
and Neurological Hospital on Welfare Island, which has a 
capacity of 470 beds, ceased to function July 6, when the new 
Welfare Hospital lor Chronic Diseases took over its patients. 
Most of the old buildings will be demolished, the department 
of hospitals announces; one or two may be retained to relieve , 
overcrowding in the New York City Cancer Institute. The old - 
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hospital was opened in 1909 with a capacity of ISO bed's as an 
infirmary for the Home for Dependents. It was subsequently 
enlarged and in 1912 became known by its present name. It 
has been enlarged and improved from time to time by the 
addition of x-ray and radiographic units, an occupational 
therapy annex and reconstruction of the operating room unit. 

Personal, — Dr, Philip R, Lehrman has been promoted to 
be clinical professor of neurology and psychiatry at Columbia 

University College of Physicians and Surgeons. Dr. Sigis- 

mund S. Goldwater, commissioner of hospitals, received the 
honorary degree of doctor of public health at the commence- 
ment of Cornell University June 7. rDr. Victor G. Heiser 

received the honorary degree of doctor of humane letters from 
Temple University, Philadelphia, at the commencement June IS. 
— -Christian Carl Carstens, Ph.D., executive director of the 
Child Welfare League of America since 1921, died in New York 
Hospital July 4 of coronary thrombosis, aged 74. Mr. Car- 
stens was chairman of the section on handicapped children at 
the White House Conference on Child Health and Protection 
in 1930. 

Welfare Agencies Merge. — The Association for Improv- 
ing the Condition of the Poor and the Charity Organization 
Society recently combined as a single agency with the name 
Community Service Society of New York. Mr. Barklie Henry, 
president of the first named agency, is president of the new 
society and Mr. Walter S. Gifford, president of the Charity 
Organization Society, became chairman of the board of the 
combined organization. The two agencies had an endowment 
of §28,000,000 and their property was valued at §1,000,000. 
Headquarters are at 105 East Twenty-Second Street. Porter 
R. Lee, director of the New York School of Social Work, an 
operating division of the Community Service Society, died 
recently and Walter W. Pettit, a member of the school’s staff 
for many years, has succeeded him. The school was founded 
in 1898 by the Charity Organization Society. 

PENNSYLVANIA 

Society News.— Dr. Edwin W. Rodenheiser, Upper Darby, 
addressed the Delaware County Medical Society, Essington, 
June 8 on “The Differentiation of Abdominal Conditions in 

Children.” Dr. John P. Griffith, Pittsburgh, addressed the 

Fayette County Medical Society, Uniontown, June 8 on acute 
surgical conditions in the abdomen. 

New Hospital Dedicated. — The new building of the Mont- 
gomery Hospital, Norristown, a §600,000 structure with a 
capacity of 134 beds, was opened and dedicated June 8. Funds 
for the hospital were raised in a community campaign in 1937. 
Dr. Frank C. Parker, chairman of the medical board, ‘and 
Mr. A. T. Eastwick, president of the board of directors, were 
the speakers at the dedication. 

Philadelphia 

Society News. — Phyllis Blanchard, Ph.D., and Myrtle B. 
McGraw, Ph.D., addressed the Philadelphia Pediatric Society 
May 9 on “Modern Interpretation of Intelligence Tests” and 
“Scope and Limitations of Studies in Infant Behavior to Pedi- 
atric Practice” respectively. At a meeting of the Pathologi- 

cal Society of Philadelphia May 11 the speakers were Drs. 
Irving J. Wolman on “Idiopathic Hypertrophy of the He.art 
in Infants”; John Eiman, Abington, Pa., “Steps in the Devel- 
opment of Arteriosclerosis: Preliminary Report,” and Herbert 
Fox, “Tuberculosis and Its Control in Infrahuman Primates: 
the Experiences of Thirty-Five Years.” 

Personal. — An oil portrait of Dr. William A. Steel, pro- 
fessor of principles of surgery. Temple University School of 
Medicine for many years, was presented to the university 
recently by the classes of 1938 and 1939. — -Dr. Solomon Solis- 
Cohen* received the honorary' degree of doctor of science 
(honoris causa) at the annual commencement of the Phila- 
delphia College of Pharmacy and Science June 7. Dr. Wini- 

fred Bayard Stewart, assistant clinical professor of neurology, 
Woman’s Medical College of Pennsyh-ania, was recently made 

clinical professor. Dr. Lewis C. Scheffey has been appointed 

clinical professor of gynecology at Jefferson Medical College. 

New Director of Wistar Institute. — Edmond J. Farris, 
Ph.D., associate in anatomy in charge . of operations at the 
Wistar . Institute of Anatomy and Biology, has been named 
executive director. He succeeds' Dr. Milton Jay Greenman, 
who died April 7, 1937. Dr. Farris, who is 32 years old, 


taught anatomy at the University' of 'Buffalo and the Medical 
College of South Carolina before joining the institute staff 
three years ago, according to a newspaper account. Dr. Esmond 
R. Long, director of the Henry Phipps Institute, University' 
of Pennsylvania, was elected president of the Wistar Institute; 
Dr. Alfred Newton Richards, recently chosen to succeed Dr’. 
Alfred Stengel as vice president in charge of medical affairs 
at the University of Pennsylvania, and William H. DuBarry, 
assistant to the president of the university, were made mem- 
bers of the board of managers. 

TENNESSEE 

Regional Meeting. — Dr. Jesse P. Baird, Dyersburg, was 
elected president of the West Tennessee Medical and Surgical 
Association at its forty-eighth annual meeting in Huntingdon 
May 25. Among the speakers were Drs. Samuel T. Parker, 
Jackson, on "Conservative Treatment of Sinus Diseases”; John 
Jackson, Dyer, “Home Treatment of Pulmonary Tuberculosis”; 
James S. Speed, Memphis, “Open Reduction and Internal Fixa- 
tion of Selected Fracture Cases,” and John Owsley Manier, 
Nashville, “Sulfapyridine in Pneumonia.” 

Graduate Course at Meharry College. — The second 
annual graduate course for physicians was held at Meharry 
Medical College, Nashville, June 5-17. Lectures, clinics and 
demonstrations were conducted by the staff during the day and 
at several evening sessions. The following, all of Nashville, 
were guest speakers at some of the evening sessions: 

Df* Waller S. Leathers, dean, Vanderbilt University School of 
Medicine. 

Dr. Hugh J. Morgan, professor of medicine at Vanderbilt. 

Dr. William R. Cate, associate professor of clinical medicine, Vander- 
bilt. 

Dr. John B, 'Youmans, associate professor of medicine and director of 
postgraduate instruction, Vanderbilt. 

Dr. Sol L. Lowenstein, assistant in clinical pediatrics, VanderbiU. ^ 

Walter B. McFall, D.D.S., vice president, Southern Dental Association, 

At the college commencement June 1 John Ellis Turner, 
LL.D., president of the Lewiston State Normal School, Lewis- 
ton, Idaho, was the speaker, on “What the Community Expects 
of the Medical Profession.” Dr. Turner is the father of Dr. 
Edward L. Turner, president of the college. Dr. John W. 
Anderson, Dallas, Te.xas, a graduate of the class of 1885, 
was the speaker for an alumni and class night program May 
31. There were thirty graduates in medicine. James Robert 
Gladden won the Charles Nelson Medal for scholarship. 

TEXAS 

Special Society Elections. — ^The Texas Allergy Associa- 
tion was organized during the recent annual meeting of the 
State Medical Association of Texas in San Antonio with 
Dr. James Harvey Black, Dallas, as president and Dr. Boen 
Swinny, San Antonio, secretary. At the annual meeting of 
the Texas Railway and Traumatic Surgical Association Dr. 
George V. Brindley, Temple, was elected president. Dr. Talbot 
A. Tumbleson, Beaumont, was elected president of the Texas 
Pediatric Society. Dr. Charles W. Castner, Austin, was made 
president of the Texas Neurological Society and Dr. Wilmer 
L. Allison, Fort Worth, was reelected secretary. The Texas 
Dermatological Society elected Dr. Leslie M. Smith, El Paso, 
president, and reelected Dr. Duncan O. Path, San Antonio, 
secretary. Dr. Curtice Rosser, Dallas, was elected president 
of the Texas Society of Gastro-Enterologists and Proctologists. 

VIRGINIA 

Grants for Research. — The John and Mary R. Markle 
Foundation, New York, has made a grant of §3,000 to the 
Medical College of 'Virginia, Richmond, for research m bio- 
chemistry under the direction of J. C. Forbes, Ph.D., associate 
professor of biochemistry. The Dazian Foundation also made 
a grant of §700 for research in preventive medicine. 

Dean Appointed at University. — Harvey E. Jordan, 
Ph.D., professor of histology and embryology and assistant 
dean of the department of medicine. University of Virginia, 
Charlottesville, has been appointed dean to succeed the late 
Dr. James Carroll Flippin. Dr. Jordan, a native of Pennsyl- 
vania, graduated from Lehigh University in 1903 and took Ins 
doctorate at Princeton in 1907. He went to the University ot 
Virginia as adjunct professor of anatomy in 1907, became asso- 
ciate professor in 1908 and professor of histology and cmbr>'- 
ology in 1911. He has been assistant dean since 1928. 
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WASHINGTON 

Society News. — Drs. Frank R. Maddison and Carroll C. 
Carlson addressed the Pierce County Medical Society, Tacoma, 
recently on “The Normal and Pathologic Physiology of the 
Biliary Tract” and “Objectives and Methods of Psychotherapy 

in Patients Without Psychosis” respectively. Dr. Warren C. 

Hunter, Portland, Ore., addressed the Cowlitz County Medical 
Society in Longview recently on “Thrombosis and Pulmonary 
Emboli.” Drs. Laurence Selling and Alfred- Gurney Kim- 

berley, Portland, Ore,, addressed a recent meeting of the Walla 
Walla Valley Medical Society in Walla Walla on herniation 
of the nucleus pulposus and hypertrophy of the ligamentum 
flavum and other causes of low back pain. 

GENERAL 

Women’s Clubs Sponsor Home Safety Program.— The 
General Federation of Women’s Clubs is beginning a home 
safety program to reduce the number of deaths and injuries 
caused by fires and accidents in homes. A home safety divi- 
sion has been organized by Dr. Josephine L. Peirce, Lima, 
Ohio, who is chairman of the federation’s department of the 
American home. Mrs. Chester E. Edwards, Grand Rapids, 
Mich., is chairman of the new division. Two separate pro- 
grams, one on fire protection and the other on the prevention 
of falls and other home accidents, will be offered to the 14,500 
member clubs in the federation. 

Examining Board to Close Founders’ Group. — At the 
annual meeting of the American Board of Surgery held recently 
in New York, it was decided that the founders’ group will be 
open to eligible candidates until Jan. 1, 1940. In order to be 
eligible, candidates must have limited their work strictly to 
surgery for at least fifteen years prior to Jan. 1, 1937, the 
date of the board’s organization. The office of the secretary. 
Dr. John Stewart Rodman, 225 South Fifteenth Street, Phila- 
delphia, will forward necessary information on request. Any 
candidate now desiring qualification in the founders’ group 
must make application prior to January 1. 

Special Society Elections. — Dr. Martin S. Kleckner, 
Allentown, Pa., was elected president of the American Proc- 
tologic Society at the annual meeting in Brooklyn, June 25-28. 
Dr. A. W. Martin Marino, Brooklyn, was made vice president 

and Dr. Curtice Rosser, Dallas, Texas, reelected secretary. 

Dr. Frank C. Knowles, Philadelphia, was elected president 
of the American Dermatological Association at the annual 
meeting in Montebello, Que., May 31-June 3. Dr. Frederick 
D. Weidman, Philadelphia, is secretary. The ne.xt meeting 

will be in 1941. ^Dr. William W. Hutchinson, Los Angeles, 

was named president-elect of the Associated Anesthetists of 
the United States and Canada at the recent annual meeting in 
St. Louis. Dr. Hugh A, Cunningham, Milwaukee, was made 
president-elect of the Mid-Western Association of Anesthetists 
and Dr. Richard Douglas Sanders, Louisville, Ky., of the 
Southern Association of Anesthetists, 

Advisory Council on Medical Education Organized. — 
Announcement is made of the formation of the Advisory Coun- 
cil on Medical Education 'at a meeting in Chicago June 24. 
The purpose of the new council was stated to be: “to correlate 
the efforts of the universities, medical schools, hospitals, licens- 
ing bodies, public health associations and boards of specialists.” 
The organizations represented at the meeting tvere: Associa- 
tion of American Medical Colleges, American Hospital Asso- 
ciation, Catholic Hospital Association, Federation of State 
Medical Boards of the United States, Advisory Board for 
Medical Specialties, National Board of Medical Examiners, 
American College of Physicians, American College of Sur- 
geons, Association of American Universities, American Asso- 
ciation for the Advancement of Science (Division of Medical 
Sciences) and the American Public Health Association. The 
American Protestant Hospital Association and the Association 
of American Colleges were elected to membership. Dr. Wil- 
lard C. Rappleye, dean, Columbia University College of Physi- 
cians and Surgeons, New York, was elected president; Dr. 
Maurice H. Rees, dean. University of Colorado School of 
iiledicine, Denver, vice president, and Dr. Robin C. Buerki, 
Chicago, director of study of the Commission on Graduate 
Medical Education, secretary-treasurer. The executive com- 
mittee consists of the officers and the following: Drs. Anton 
J. Carlson, Chicago; Harold L. Rypins, Albany, N, Y. ; Hugh 
J. Morgan, Nashville, Tenn., and Artliur W. Allen, Boston. 


Changes in Status of Licensure. — The Alabama State 
Board of Medical Examiners reports the following action; 

Dr. AbijaU Clements Fields, Birmingham, license revoked Dec. 23, 
1938, because of habitual drunkenness. 

The California State Board of Medical Examiners reports 
the following licenses restored at its meeting in February: 

Dr. Mahlon C. Cooley, Los Angeles. 

Dr. Antonio Lopez de Castillo, Los Angeles. 

Dr. William B. Humphrey, Los Angeles. 

Dr. Paul F. Eid, San Francisco. 

Dr. Louis Kameny, Oakland. 

Dr. Samuel C. Long, Bakersfield. 

Dr. William R. McDannell, Los Angeles. 

Dr. Guy O. McKechan, Los Angeles. 

Dr. William F, Meyer, San Diego. 

Dr. Alfred H. St. John, Los Angeles. 

Dr. Arthur M. Tweedie, Los Angeles. 

At the same meeting the board imposed the following 
penalties : 

Dr. Boyajian B. Armen, Fresno, license revoked, based on narcotic 
conviction. 

Dr. Winfield L, Bartow, placed on probation for five years, having 
been found guilty of using a fictitious name. 

Dr. Arthur Bowen, Los Angeles, placed on probation for three years 
without narcotic privileges or possession, having been found guilty of 
prescribing for a known addict. 

Dr. Harry W. Boyd, Los Angeles, license revoked for aiding and 
abetting and use of a fictitious name, both in connection with the so-called 
Samaritan Treatment for Alcoholism, Los Angeles branch. 

Dr. Edward J. Buckley, San Francisco, placed on probation for five 
years provided that he cease practice from March 1 to July I, 1939, 
having been charged with aiding and abetting an unlicensed practitioner, 
namely William Van Buren. 

Dr. Claire W. Fulton. Los Angeles, placed on probation for five years 
for using a fictitious name. 

The Illinois State Department of Registration and Education 
announces the following: 

Dr. Leo Ginsburg, formerly of Chicago, license revoked April 22 for 
his conviction of violation of the Harrison Narcotic Act. 

,Dr, Floyd J. KesHng, formerly of Peoria, license revoked April IS for 
his conviction of violation of the Harrison Narcotic Act. 

The New York State Board of Medical Examiners has 
recently reported the following action: 

Dr. Peter Kleinkopf, New York, license reinstated Jtarch 2; it was 
suspended June 17, 1938. 

Dr. Wiiliam Irving Jabion, formeriy of Richmond Hill, N. Y., license 
revoked Dec. 18, 393S. 

Dr. John Vincent Grieco, New York, license suspended January 27 for 
fraud and deceit in the practice of medicine and for having aided and 
abetted an illegal practitioner. 


CORRECTION 

Standardization of Hemoglobinometer. — In an article by 
Dr. Royal! M. Calder entitled “Blood Studies in Brucellosis” 
in The Journal, May 13, appears the statement that the Sahli 
hemometer had been standardized by the National Bureau of 
Standards. We are informed that this is an error and that the 
National Bureau has never undertaken the standardization of 
Sahli instruments. Dr. Calder says, however, “The accuracy 
of our observations is not involved, since our instruments were 
standardized by reliable chemists in one of the medical schools 
according to the method of Van Slyke.” 


Government Services 


Wellcome Prize Awarded 

Col. Albert G. Love, U. S. Armj' Medical Corps, received 
the Wellcome Prize of the Association of Military Surgeons 
of the United States at the' recent meeting of the association 
in Washington, D. C., in conjunction with the Tenth Interna- 
tional Congress of Military Medicine and Pharmacy. The 
award of §500 went to Colonel Love for a paper presented 
before the congress on “Probable Casualties in War and 
Methods of Calculation.” 


Dr. Relchard New Medical Officer at Narcotic 
Farm 

Dr. John D. Reichard, head of the neuropsychiatric service 
at the U. S. Marine Hospital, Ellis Island, New York, has 
been appointed medical officer in charge ol the U. S. Narcotic 
Farm at Lexington, Ky. He succeeds Dr. Walter L. Tread- 
way, who has been assigned to the University of California 
Medical School, San Francisco, to direct a survey of the care 
of mental patients in the state. Dr. Seymour D. Vestermark, 
associate staff member in charge of the diagnostic clinic of 
the field studies in mental hygiene, U. S. Public Health Ser- 
vice, will succeed Dr. Reichard at Ellis Island. 
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LONDON 

(From Our Regular Correspondent) 

July 1, 1939. 

Cancer Research 

Speaking at the opening of the new laboratories of the 
Imperial Cancer Research Fund, Sir Frederick Gowland Hop- 
kins, biochemist, said that progress toward understanding the 
nature of cancer was increasing remarkably fast. It was most 
unlikely that a complete mastery of cancer would arrive until 
a fuller knowledge of its intimate nature as a phenomenon of 
uncontrolled growth was reached. Morphologic studies had 
played a considerable part in cancer research. They yielded 
indispensable information but could throw little light on the 
underlying phenomenon of morbid growth. In a great number 
of cases the initial influence of an external agent which might 
cause normal cells to become cancerous was now recognized. 
When this had acted for a sufficient time — fortunately it was 
a very long time — cells might be led to grow pathologically. 
An example was long contact with certain chemical substances, 
as in the occupational cancers. Such action was exerted most 
readily on the skin and superficial parts, where the effect was 
easy to observe. But it was quite possible that provocative 
factors, doubtless differing in kind, were concerned elsewhere 
in the body. We were apt to speak of this action as prolonged 
“irritation” — a word with vague meanings. We had to learn 
why only in certain circumstances irritation became a stimu- 
lant to growth. If constitutional changes must exist before 
growth could begin, we should look on them as links in the 
chain of causation. Did external factors supply only an initial 
impulse to growth, which, once started, continued without their 
continued influence.^ This must be true of such factors as 
chemical or mechanical irritation and radiation. On the other 
hand, the continued presence of an agent such as a virus might 
be necessary for the continuance of growth. We had long 
known that tar could produce cancer, but we now knew that 
certain specific substances in it were alone responsible. Inter- 
est in these was increased by the fact that they were akin to 
substances natural to the body, for instance to the sex hor- 
mones. How far a virus was a necessary factor in cancer 
was not settled, but it certainly played a part in the general 
field of morbid growth. Cancer research was going deeper 
into the nature of the phenomenon and yielding results of 
unforeseen promise. 

At the first annual meeting of the Faculty of Radiologists 
(formed by amalgamation of the British Association of Radi- 
ologists and the Society of Radiotherapists) the “Cancer Prob- 
lem” was discussed. Prof. Henry Cohen said that the present 
treatment of cancer was essentially anatomic. The aim of the 
surgeon was to excise and radiotherapy was similarly directed 
against local sites. But therapy in general aimed at restoring 
disturbed functions to normal and eradicating or nullifying 
causative factors. Certain observations on the cancer cell, 
notably its capacity to derive energy from converting dextrose 
into lactic acid, and occurrence of dextrorotatory amino acids 
in the products of its protein h 3 'drolysis, seemed to be signifi- 
cant, but no therapeutic measures had been based on them. 

Dr. J. R. Paterson said that surgery and radiotherapy were 
the only effective methods of treating malignant disease. Radio- 
therap}’ might be curative or palliative. Only cases diagnosable 
in the early stage were curable and there were only four 
curable tj'pes, carcinoma of the breast, the mouth and lip, the 
skin and tlie uterus. The first was best dealt with surgically 
and the other three were best handled at first by radiotherapy, 
provided it wa's radical. Though cancer of the larynx and 
pharynx could not be classed as curable by radiotherapj', cures 
were exccptionallj- obtained. 


The Law on Abortion 

A demand has been made by a section of the medical pro- 
fession for amendment of the law on abortion. A committee 
appointed by the government to inquire into the subject has 
presented its report. It recommends that the law should be 
so clarified as to make it plain that the induction of abortion 
is legal when carried out to save the life of the woman or to 
prevent serious impairment, of her health. But it e.xpresses 
strong opposition on ethical, social and medical grounds to 
any broad relaxation of the law. The committee would have 
welcomed the legalization of the termination of pregnancies 
resulting from rape but has been unable to devise a scheme 
to meet the difficulties. Apart from this, it does not consider 
that any nonmedical grounds should be a legal justification 
for the operation. Subject to reservations by two members, 
the committee recommends that therapeutic abortion should be 
compulsorily notifiable by the operator to the health officer. 
The object is to prevent abuse of the law, if clarified as sug- 
gested. The majority of the committee was not in favor of 
compulsory notification of other abortions, but a minority was 
in favor of this for statistical and research purposes. 

Further control of the sale of drugs reputed to have abort!- 
facient properties is recommended. Legislation should be intro- 
duced to suppress the advertisement of “female pills” and similar 
preparations. The majority of the committee would not recom- 
mend that the public health services should be used for the 
unrestricted dissemination of birth control advice but felt that 
more should be done to give contraceptive advice to married 
women whose health would be adversely affected by pregnancy 
and that this should not be limited by too narrow an inter- 
pretation of medical grounds. Two members held that advice 
should be given on economic grounds. It is estimated that 
the annual number of abortions in England and Wales is 
between 110,000 and 150,000, of which perhaps 40 per cent are 
criminal. 

Restriction of Admission of Alien Physicians 
Into Australia 

The General Medical Council of the United Kingdom has 
protested to the Victorian Medical Board and to Melbourne 
University against Victoria’s refusal to register alien physi- 
cians who, after passing a short university course in the 
United Kingdom, are registered but not permitted to reside 
in the United Kingdom and who then seek registration in 
Victoria, under their qualification in the United Kingdom. The 
council points out that the effect of amending the Victoria 
medical act passed last December is materially to restrict the 
privileges extended to United Kingdom physicians. The pres- 
ent method of registration in the United Kingdom is designed 
not to make it easier for foreign graduates to obtain registrable 
qualifications but to curtail their rights to be freely admitted. 
Their number is restricted to seven each year. The council s 
power to recognize medical diplomas granted in Victoria 
depends on the maintenance by Victoria of the privilege granted 
to physicians registered in the United Kingdom to practice in 
Victoria. The Victorian Medical Board and the university are 
considering the situation. The abolition of reciprocity would 
handicap Victorian physicians who wish to go to the United 
Kingdom for postgraduate study. About eighty go each year, 
and if reciprocity should be withdrawn they could not practice 
or take up an appointment while in England. The Victorian 
amending act that has been referred to allowed only those 
physicians to register who had studied at least five years in 
Victoria or in a country recognizing Victorian qualifications. 

All foreigners except those from Italy, witli which Victoria 
has established reciprocity, are excluded unless their countries 
reciprocate! Similar legislation is already in force in V estern 
Australia and Tasmania. 
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AUSTRALIA 

(From dttr Regular Corrcspoudcut) 

May 30, 1939. 

The Making of Medical Men 
Delivering the Bancroft oration in Brisbane last week, on 
the subject “The Making of Medical Men,” Sir Alan Newton, 
F.R.C.S. (England), vice president and censor in chief of the 
Royal Australian College of Surgeons and senior surgeon at 
the Royal Melbourne Hospital, expressed some criticism of our 
system of medical education. The needs of the general prac- 
titioner, he said, were paramount in medical education and the 
university course in medicine should be designed primarily to 
fit students for general practice. Over the past ten to fifteen 
years there has been a tendency to overcrowd the curriculum, 
and the faculty of medicine in most universities had become 
unwieldy. To remedy this he proposed that first year subjects 
be delegated to schools and taught with English and history 
to form a cultural background; that biology should also be 
taught in schools, with greater importance attached to biologic 
principles than to structural detail ; that botany be eliminated, 
as pharmaceutic preparations are now largely standardized 
preparations and the original material rarely used ; that psychol- 
ogy, radiologic diagnosis and pharmacology might also be 
omitted (the last being merged into therapeutics) ; that lectures 
on anesthesia be replaced by demonstrations, and that instruc- 
tion in the physiology of the special senses be reduced. He 
suggested that a study of the minute anatomy of the nervous 
system was unnecessary and that emphasis should be laid on a 
knowledge of the anatomic relations of structures. Special sub- 
jects should then be taught as postgraduate instruction. 

The general practitioner required a thorough knowledge of 
general pathology but only a limited scope of special pathology: 
he need not be a biochemist, he need not be an x-ray specialist; 
but obstetrics was most important for him. There was a deep 
need for a medicosocial clinic and provision for every student 
to visit the homes of patients in order that he might understand 
something of their environment and its relation to their physical 
condition. Furthermore, wise general practitioners were needed 
to teach the art as well as the science of medicine. Sir Alan 
suggested as an expedient the eliminaiton of the unfit after the 
first year's work at the university. In this way some control 
could be exercised over the number and the intellectual standard 
of those entering the medical profession. 

Refugee Doctors for Rural Areas 

There is under consideration in several Australian states 
legislation proposing a system of regional registration for 
refugee doctors who have the necessary qualifications for 
general practice in an Australian community. This regional 
registration will permit a foreigner to practice only in a specified 
area. It is proposed that certificates be issued for twelve 
months, subject to renewal at the end of that time. After five 
years of regional practice a foreign doctor would be entitled 
to seek registration among the general body of medical prac- 
titioners in the state. 

In all Australian states, refugee doctors, even though their 
qualification and experience are beyond all reasonable doubt, 
are debarred from immediate registration as medical practi- 
tioners. Beyond making doubly sure that a foreign doctor is. 
fitted to practice his profession in Australia, these restrictions 
are designed to protect those already in practice from undesira- 
ble competition and also to safeguard the prospects of those 
younger men and women who are now qualifying for the prac- 
tice of medicine. At the same time it is undesirable that 
Australia should reject the medical knowledge, skill and experi- 
ence that are being brought into this country by some refugees 
from Europe. A compromise would be achieved if refugee 
doctors were given opportunities to practice in country districts 
where medical service is now lacking. There is, however. 


another aspect to the question, in that if the difficulty of obtain- 
ing medical practitioners for country areas is caused not so 
much by an actual shortage of doctors as by inadequate 
remuneration and other considerations for medical services 
required in country hospital districts, then such appointments 
are as little likely to attract refugee doctors as Australian 
doctors. 

The attitude of the British Medical Association toward the 
scheme is definite — that the proposed subsidy of £S00 per annum 
is quite insufficient for any practitioner, whether of foreign or 
of British training, and that it should be increased to £1,000. 
If this should be done, the branch feels confident that there 
would be a good supply of British practitioners for the districts 
in question. Should no local graduates be available for the 
subsidized areas at such a salary, the branch has no objection 
to foreign graduates filling the positions temporarily. How- 
ever, the number of medical students close to graduation in 
Australia is greater now than it has been for some years, and 
it is therefore becoming increasingly difficult for local graduates 
to be absorbed in remunerative practice. 

BERLIN 

{From Our Regular Correspondent) 

June 8, 1939. 

The New Bureau of Hygiene in Munich 

According to legal regulations, only the state may establish 
bureaus of hygiene, but the city of ifunich was granted per- 
mission to build a municipal bureau of hj'giene. Munich has 
distinguished itself as an abode of municipal hygiene since the 
days of its great hygienist Pettenkofer, and this circumstance 
favored this special permission. Hygiene work formerly per- 
formed by the state has been handed over to the city of Munich. 
The bureau of hygiene has been established in a building that 
used to be a trade union building before the national socialist 
seizure of power. The charitable organizations and societies 
dedicated to tuberculosis and so on have dissolved their organ- 
izations and transferred their equipment to the new bureau of 
hygiene. The bureau is entrusted with setting up a card index 
system for the total population of Munich, on the basis of 
racial and inherited biologic characteristics. An x-ray card 
index system is provided for special vocations. Thirty-nine 
stations for advising mothers have been distributed over the 
city, equipped with thirty-four specialists ; these posts e.\'amined 
62,000 children in 1938. A mother’s milk collecting station, 
furnished with the latest precautionary devices, provides 7 
hectoliters of milk monthly for suckling babies having no 
inherited ailments, whose mothers cannot feed them as required. 
The personnel of this bureau, which consisted of eight persons 
in 1933, consists of 249 persons at present ; this number includes 
of course numerous posts that formerly functioned indepen- 
dently. 

Syphilis and the Issuing of Marriage Licenses 

Dr. Spiethoff, professor of dermatology and syphilology at 
the University of Leipzig and president of the German anti- 
syphilis society, expressed himself recently with regard to his 
specialty. The commentary to the German antisyphilis law 
■ reads : “Acquired syphilis generally is not considered infec- 
tious any longer, if four years has elapsed since the infection 
and if for two years at least after sufficiently intense treatment 
no symptoms have appeared. On the basis of scientific experi- 
ence a shorter time may be set.” Spicthoff's point of view is 
that a hindrance to a marriage is to be assumed only if the prob- 
ability of transmission is so great that the danger of infection 
outweighs the fundamental desire for many and early marriages 
and every other social consideration. The value of the periods 
of time mentioned (four and two years) is to be computed dif- 
ferently. The lapse of a two year period of observation that 
shows no infection after the completion of a sufficiently intense 
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treatment is sufficient to negate the danger of infection. Accord- 
inglj-, it is not necessary that four years should intervene from 
the time of infection. Two years of observation based on satis- 
factory treatment and with no negative symptoms always elim- 
inates the fear of further infection. On the other hand, during 
the lapse of a four year period since the infection, defects in the 
results of the treatment (positive reaction, but with no clinically 
persisting symptoms) and defects in the treatment itself can be 
corrected. This correction without limitation applies only to 
the infection resulting from sexual intercourse, not to danger 
of infection through the offspring; that is, it has full appli- 
cation only to men, not to women. Even after ten, fifteen or 
more years after infection a pregnant woman who is syphilitic 
can infect her child. A treatment that is not thoroughly car- 
ried out does not protect the children against syphilis. Only 
a sufficiently intense treatment of the mother offers a real 
protection against congenital syphilis. However, if this treat- 
ment is defective, a four year period of time cannot correct it. 

Streptococci 

A recent session of the Medizinische Gesellschaft of Berlin 
was devoted to a discussion on streptococci. Pesch spoke on 
the variability and pathogenic significance of streptococci. The 
main difficultj' in the way of investigation is caused by the 
variability of these bacteria. A classification on the basis of 
length of chains or microchemical behavior cannot be main- 
tained on account of the change of these properties on different 
nutrient mediums. The best division still is the one based on 
behavior on blood agar; thus (1) hemolytic, (2) green-produc- 
ing, (3) streptococci which do not change blood agar, (4)- anaer- 
obic streptococci and (5) enterococci. Serologically and on the 
basis of antigen analyses, American investigators found twenty- 
seven different types of streptococci. It is possible to separate 
human and animal pathogenic streptococci by means of the 
fibrinolysis test, a good standard for measuring the efficacy 
of streptococcus serums. Three of the toxins formed by strepto- 
cocci are definitely known at present : hemolysin, an organotrope 
necrotizing toxin, and the Dick toxin of scarlet fever. It has 
been found possible to transform green-producing into hemolytic 
streptococci in dental granulomas by means of short wave 
treatment. 

Professor Bessau, pediatrician, discussed next the significance 
of streptococci in pediatrics. Streptococcic sepsis in the new- 
born and prematurely born is especially dangerous. The con- 
tents of pemphigus bullae in the newborn contain nearly pure 
cultures of streptococci. The frequent occurrence of erysipelas 
of the newborn is caused mostly by streptococcic sore throat 
of the nursing persons. Scarlatina is a streptococcic disease. 
The gate of entrance is always the sore throat e.xcept in wound 
scarlatina. The exanthem is caused by the Dick toxin. Anti- 
toxic serum does not protect prophjdactically from scarlatina. 

It influences septic scarlatina only in large quantities and only 
in case it was obtained from human beings, Bessau pointed 
out furthermore that nephrosis in children is probably a pneumo- 
streptococcic disease, especially since the children die of sepsis 
or pneumococcic or streptococcic peritonitis mostly. 

Professor Lerche spoke on the transmissibility of animal 
streptococci to man. He explained that in America numer- 
ous attacks of epidemic sore throat occurred from Strepto- . 
coccus epidemicus seu P3‘0genes, attacks causalh' connected with 
the drinking of milk; according to more recent investigations, 
the scarlatina streptococcus is involved mostly; the organisms 
are carried as a rule b\- diseased milkers to the udder of the 
cow and the admixing to milk occurs from there. In case 
streptococci are artificiallj* added to milk, the}' increase their 
numbers onl>’ with difficulty. In German}' no attacks of epi- 
demic sore throat caused by cows with mastitis have been 
obseri'ed, although they have been in America, England, Nor- 
way, Sweden and Denmark. At any rate, no persons having 


sore throat should be employed in dairies or in stables where 
dairy animals are kept. Professor Waiinenmacher spoke finally 
about streptococcic infections of the teeth. He emphasized the 
importance of prophylactic measures to avoid infection of the 
pulp. 

VIENNA 

(From Our Regular Correspondent) 

June 14, 1939. 

Austrian Physicians on Postage Stamps 
Shortly before Austria was absorbed by Germany, the postal 
authorities had the happy idea of commemorating well known 
Austrian physicians in a series of postage stamps. In general 
only a few physicians received this honor. The series of 
Austrian physicians was issued during 1937 and was designated 
as the “welfare series.” These postage stamps give among 
others a picture of Gerhard van Swieten (1700-1772), who as 
personal physician of the empress Maria Theresa introduced in 
Vienna for the training of young physicians instruction at the 
bedside in place of the study of books. Another sfainp had 
Leopold van Auenbrugger (1722-1809), to whom science is 
indebted for a knowledge of percussion. His discovery was 
forgotten, however, and was later again “discovered” by Skoda. 
The next one shows Karl von Rokitansky, the founder of 
modern pathologic anatomy (1804-1878), whose five volume 
textbook of anatomy became the foundation of scientific investi- 
gation in medicine. Then there is Joseph Skoda (1805-1887), 
the originator of physical methods of examination. In addition 
to percussion, introduced by Auenbrugger, he introduced auscul- 
tation. The next postage stamp is dedicated to Ferdinand von 
Hebra (1816-1880), wbo gained worldwide renown as a reformer 
of dermatology. The ophthalmologist Ferdinand von Arlt 
(1812-1887), who did so mucli for surgery and diagnosis of the 
eye, has likewise been commemorated; then there was a postage 
stamp showing Joseph Hyrtl, the universal anatomist (1810- 
1894), whosd school in Vienna did pioneering service for all 
Europe. Then there followed a stamp with Theodor Billroth 
(1829-1894), founder of modern war surgery and originator of 
extirpation of the larynx and the stomach. The series closed , 
with Theodor Meynert (1833-1892), psychiatrist and anatomist 
of the brain, whose researches are still recognized. He founded 
a modern institution for the insane in Vienna and attracted many 
students, who propagated his idea throughout the world. 

The German Society for Microbiology 
A short time ago the eighteenth meeting of the German 
Society for Microbiology was held in Vienna. Professor Prigge 
of Frankfort gave the first lecture, on “Bacteriology, Immunol- 
ogy and Epidemiology of Bacillary Dysentery.” He demon- 
strated that the Shiga-Kruse bacilli contain, in addition to the 
well known toxin, also an endotoxin, which in contradistinction 
to the first is thermostable and has no protein-like characteris- 
tics. Many other types of dysentery bacilli contain only endo- 
toxin, which is responsible for the development of intestinal 
changes. For the active vaccination of human subjects only 
a mixture of endotoxin, toxin and antitoxin can be used. In 
an epidemic of 145 cases in ^lecklenburg twenty were fatal. 

In Kruse E dysentery, which is especially dangerous for young 
children and old persons and which occurs in Germany almost 
exclusively, it is especially important that the Gruber-Widal 
test be made; it produces positive results in more than 63 per 
cent of the cases. Substitute culture mediums were discussed 
by Hettche of Munich and Zimmermann of Breslau. As a 
substitute for agar, silicic acid and polyvinyl alcohol have been 
recommended, as well as the soluble cellulose ethers. The role 
of bacteria in the carious destruction of teeth was discussed by 
Gins of Berlin. In contradistinction to many earlier investi- 
gators, he succeeded in demonstrating that under certain con- 
ditions the dental substance serves as food for the baeteria. 
However, in small children these bacteria of dental caries do 
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not yet occur. Sclilossbergcr of Berlin discussed the founda- 
tions of chemotherapy. Prontosil and its derivatives were <its- 
cussed by Domagh of Elberfcld. These substances are especially 
effective against streptococci. Now investigations are being 
carried out to find chemical substances which are active against 
other infections (gonococci and various types of viruses). Of 
special interest was a lecture by Schwarz on the conservation 
of fish. He found that the best method of conservation for 
such foods consists in "gassing” them with carbon dioxide in 
a closed container and at low temperatures. This prevents the 
growth of the bacteria in the fish. 

Accident Insurance Against Occupational Diseases 
A proclamation of the government of the German reich for 
1939 introduces into Austria the extension of tlic social insur- 
ance laws as they are in force in Germany. Now employees 
who contract an occupational disease are treated as if they 
had sustained an accident and thus receive the benefits of 
accident insurance. They receive free medical or hospital care 
and, in case of permanent injury of their health or of permanent 
impairment of their working capacity, a compensation or pen- 
sion (pension for invalids) ; however, from time to time they 
have to submit to an examination so that it may be determined 
whether the impairment persists to the same extent and degree. 
The disorders recognized as occupational diseases arc listed. 
The list differs greatly from the one heretofore in force in 
Austria; it is much more extensive and thus signifies great 
protection for the working classes. 

Organization for Research on Cancer 
A short time ago a new Association for Research on Cancer 
was founded in Vienna. It is really nothing else than a com- 
bination of the various organizations which have existed in 
Austria. The extensive preliminary work which the Viennese 
Society for Control of Cancer accomplished formerly under its 
president, Prof. Alex Frankel, and tiien under Professor Eiscls- 
berg, is being utilized. The purpose of the new foundation is 
to obtain extensive statistics on neoplastic disease and thus 
increase the knowledge of the predisposing factors. The new 
foundation, which takes the place of the dissolved societies, 
introduces nothing essentially new but is only a more rigid 
combination and unification of the previously existing organiza- 
tions. 

ITALY 

(From Our Rcgntar Correspondent) 

June 20, 1939. 

Appointment of Professor 

Prof. Pio Bastai, who taught clinical methodology and pathol- 
ogy at the University of Florence, was recently appointed to 
the chair of clinical medicine at Padua University. Professor 
Bastai has written important articles on familial splenomegaly 
with liver cirrhosis, the pathogenesis of Baumgarten's syndrome 
and the role of heredity in the pathogenesis of sporadic cases 
of hemolytic anemia and of a hormone deficiency in the develop- 
ment of pernicious anemia, achylic anemia and chlorosis. He 
also has written on experimental and spontaneous hypersensi- 
tivity. From his studies on the nature of tuberculin reactions 
he early adopted conceptions on a condition of hypersensitivity 
which is now known as para-allergy. He was one of the first 
to report the negativity of the tuberculin reactions in malignant 
lymphogranuloma. He has carried on important work on 
encephalitis, herpetic infections, brucellosis and problems of 
functional surgery. He was the first to resort to partial removal 
of the parathyroids in the treatment of obliterating thrombo- 
angiitis. Professor Bastai and his school have engaged in 
research on the clinical phenomena of old age during the last 
ten years. He has written more than thirty articles on the 
subject. The phenomena of old age are interpreted in his book 
by such original conceptions that a foreign firm made arrange- 
ments for the translation of the book into French. 


Aid from . Medical Syndicates 
The National Medical Syndicate was recognized by law in 
1937. Representatives of any medical syndicate can be mem- 
bers. The funds are made up by voluntary donations of the 
members, the profits of publishing a journal and half the 
amount charged for drawing up medical certificates. The last 
mentioned item was established in 1938 in about forty Italian 
provinces and it produced about 500,000 Italian lire (§25,000) 
during the year. Help from the treasury was given to 554 
physicians with total expenses of 250,000 lire (§12,500). The 
figures are still modest because physicians refuse to ask for 
help unless they are in great need. The board of directors is 
planning to enlarge the functions in order to help physicians 
who are in need and to establish scholarships for sons of physi- 
cians and eventually to establish old age insurance. 

Professor Belfanti Is Dead 
Prof. Serafino Belfanti, a senator and head of the Istituto 
Sieroterapico of Milan, is dead. He wrote articles on tetanus, 
diphtheria antitoxin, hemolysins, the specificity of antistrepto- 
coccus serum, enzymes, the preparation and dosage of insulin 
and the phosphatases. The Istituto Sieroterapico has been 
concerned with the preparation of products for medical, veteri- 
nary, industrial and agricultural uses; it publishes the journals 
Rassegna di bactcrioopo c sicroferapia, Biocliimica c tcrapia 
spcrimcnialc, Clinica Vctcrinaria. BoUettino dcU’Islituto Sicro- 
tcrapico Milanese and Bolleliino della Societa Internadonah 
di Microbiologia. 


Marringes 


Thomas William Messervv Jr., Meggett, S. C, to Miss 
Elizabeth Walker Gilberson of Charleston, June 2. 

Karl P. Klassen, Columbus, Ohio, to Miss Elvera Ann 
Hertz of Cleveland Heights, Ohio, May 29. 

C. Harlan Johnston, Des Moines, Iowa, to Miss Margaret 
Diesner Alexander of Minneapolis, May 13. 

Charles Clark Kissinger, Washington, D. C., to Miss 
Mary Stribling of Seneca, S. C., June 22. 

Thomas McKean Downs, Brjm Mawr, Pa., to Mrs. Cath- 
erine Drinker Bowen of Merion, June 30. 

Plinio H, Montalvan, New York, to Miss Ruth Gardiner • 
Warren of Washington, D. C., recently. 

Leo Ignatius Donovan, Washington, D. C., to kliss Dorothy 
Marie Millard of Brooklyn, May 27. 

William H. De Ramus, Selma, Ala., to Miss Eleanor Faye 
Miller of Jackson, Tenn., June 17. 

Frank A. Kearney H, Phoebus, Va., to Miss Frances Eliza- 
beth Tilman of Saltville, June 10. 

Emory L. Mauritz, Des Moines, to Miss Verna Lisle Byers 
of Detroit at Davenport, May 1. 

Brooke Baylor Mallory to Miss Virginia Bailey Carter, 
both of Lexington, Va., June 16. 

James Penn^yer HI, Maplewood, N. J., to Dr. Miriam H. 
Mellon of Pittsburgh in June. 

JoiiN Franklin Jonas, Marion, N. C., to Mrs. Marie Smith 
Griffin of Valdese, Jlay 3l. 

Paul McNeely Deaton to Miss Evelyn Goode, both of 
Statesville, N. C, in June. 

Elvin E. Keeton, Paola, Kan., to Miss Cora Belle Kent of 
Ypsilanti, Mich,, July 1. 

D.\ebs, Verona, Miss., to Miss Mcnta Taylor 
of Philadelphia, June 4. 

Simon J. Maydet, Chicago, to Miss Anne Koopersmith of 
Mendota, 111., June 18. 

Rowland H, Musick, Mendota, 111., to Miss \^irginia Quinn 
of Shirley, June 10. 

Alberico Masucci, Paterson, N. J., to Miss Katherine Lan- 
terman recently. 

Ben F. Kilgore to Miss Gertrude Frey, both of Des Moin»s 
Iowa, June 10. 

Emily A. Svoboda to Mr. Thomas A. Roscoe, both of Chi- 
cago. July 8. 
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Charles Howard Goodrich ® Brooklyn ; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1894; member of the House of Delegates of the 
American Medical Association, 1932-1935 and 1936-1938; past 
president of the Medical Society of the State of New York 
and the Medical Society of the County of Kings; fellow of the 
American College of Surgeons ; attending surgeon to the Metho- 
dist Episcopal Hospital and the Brooklyn Orphan Asylum; 
consulting surgeon to the Trinity Hospital, Brooklyn, and the 
Brattleboro (Vt.) Memorial Hospital; aged 66; died. May 6, 
of coronary thrombosis. 

Byron Hubbard Jackson ® Scranton, Pa.; Baltimore 
Medical College, 1898; fellow of the American College of 
Physicians ; member of the American Roentgen Ray Society 
and the American College of Radiology; member and past 
president of the Radiological Society of North America; for- 
merly director of the Pennsylvania Tuberculosis Society; aged 
65; for many years chief radiologist to the Scranton State 
Hospital and the Hahnemann Hospital ; chief radiologist to the 
West Side Hospital, St. Mary’s Hospital and the Moses Taylor 
Hospital, where he died. May 16. 

Charles Addison Elliott ® Chicago ; Northwestern Uni- 
versity Medical School, Chicago, 1898; professor of medicine 
at his alma mater ; vice president of the American Medical 
Association, 1927-1928; member of the National Board of 
Medical Examiners ; member of the Association of American 
Physicians; fellow of the American College of Physicians; 
formerly a member of the medical council of the U. S. Vet- 
erans’ Bureau ; on the staff of the Passavant tiospital ; aged 
66; died, June 26, of cardiovascular disease. 

Julius Weiss ® New York; Long Island College Hospital, 
Brooklyn, 1902; instructor in clinical surgery at the Cornell 
University Medical College, 1911-1912, and instructor in gyne- 
cology at the New York Post-Graduate Medical School and 
Hospital, 1926-1928; one of the founders and president of the 
medical board and on the staff of tlie Bronx Maternity and 
Woman’s Hospital ; on the staff of the Lutheran Hospital ; 
formerly on the staff of the Peoples Hospital ; aged 63 ; died, 
April 11, in St. Luke’s Hospital. 

Robert Moore Blanchard ® Colonel, U. S. Army, retired, 
Washington, D. C. ; Miami Medical College, Cincinnati, 1899; 
entered the army as assistant surgeon in 1902 ; served during 
the World War; rose through the various grades to that of 
colonel in 1928; was retired Sept. 30, 1938 by operation of law; 
fellow of the American College of Surgeons; aged 64; died, 

, May 17, in the Walter Reed General Hospital. 

Ralph Augustine McDonnell ® New Haven, Conn.; Yale 
University School of Medicine, New Haven, 1892; clinical 
professor emeritus of dermatology at his alma mater ; consulting 
dermatologist to the New Haven Hospital and the Grace Hos- 
pital; past president of the Connecticut State Medical Society, 
New Haven County Medical Society and the New Haven 
Medical Society; aged 70; died. May 26. 

Paul Thorndike, Boston; Harvard University Medical 
School, Boston, 1888; clinical professor emeritus of genito- 
urinary surgery at his alma mater and the graduate school ; 
member of the klassachusetts Medical Society; member and 
past president of the American Association of Genito-Urinary 
Surgeons; on the staff of the Boston City Hospital; aged 76; 
died, Alay 28, in West Roxbury. 

Lloyd Aloysius Masterson, New Orleans; St. Louis Uni- 
versity School of Medicine, 1927 ; member of the Louisiana 
State Medical Society; director of the bureau of maternity 
and infant hygiene of the state board of health ; formerly direc- 
tor of St. Landrj’ Parish Health Unit; aged 39; was killed in 
an automobile accident, Alay 25, near Atlanta, Ga. 

Thomas Andrew Vogel ® Columbus, Ohio; Georgetown 
University School of Aledicine, Washington, D. C.,' 1921 ; for- 
merly assistant professor of obstetrics at Ohio State University 
College of Aledicine; on the staffs of St, Anthony’s Hospital, 
Alount Carmel Hospital and St. Ann’s Hospital ; aged 45 ; died 
suddenly, April 1, of coronary occlusion. 

Charles Homer Ewing ® Lamed, Kan.; University Aledi- 
cal College of Kansas City, AIo., 1902; formerly secretary of 
the' Kansas State Board of Medical Registration and Examina- 
tion ; at one time county coroner, state representative and mem- 
ber of the state board of health; on the staff of the Lamed 
Gity Hospital ; aged 66 ; died, Afay 4. 
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Rock Springs, Wyo.'; University of 
the .South Medical Department, Sewanee, Tenn., 1908; member 
and past president of the Wyoming State Medical' Association • 
state senator, 1933-1937; on the staff of the Wyoming General 
Hospital; served during the World War; aged 54- died 
April 24, of cirrhosis of the liver. ’ ’ 


Herbert Bailey Vail ® Belleville, N. J.; Columbia Uni- 
yersity College of Physicians and Surgeons, New York, 1896; 
formerly school doctor, police surgeon, health officer and presi- 
dent of the local board of health ; aged 71 ; at one time on the 
.staff of St. Barnabas Hospital, Newark, where he died, April 
10, of coronary occlusion. 


Harry Oscar Delaney, Beloit, Wis.; Rush Aledical College, 
Chicago, 1903; member of the State Medical Society of Wis- 
consin; formerly health officer and member of the city beard 
of education ; on the staff of the Beloit Afunicipal Hospital ; 
aged 66; died, April 18, of arteriosclerosis, coronary occlusion 
and chronic nephritis. 

Washington J. Meadows, Greensboro, N. C.; Aledical 
College of Alabama, Afobile, 1894 ; member of the Aledical 
Society of the State of North Carolina; aged 67; on the staffs 
of the Wesley Long Hospital, Sternberger Hospital and St. 
Leo’s Hospital, where he died, April 21, of hypertension and 
arteriosclerosis. 


Edson Selden Cummings ® Portland, Alatne; Aledical 
School of Maine, Portland, 1900; member of the New England 
Roentgen Ray Society and the Radiological Society of North 
America; served during the World War; on the staff of the 
Maine Eye and Ear Infirmary; aged 63; died, April 11, of 
pneumonia. 

Albert 'William Elmer, Davenport, Iowa; University of 
Pennsylvania Department of Aledicine, Philadelphia, 1886; 
member of the Iowa State Aledical Society; fellow of the 
American College of Surgeons; on the staffs of Alercy and 
St. Luke’s hospitals ; aged 81 ; died, April 6, of cerebral hemor- 
rhage. 


Joseph Mark Sowers, Kula, Hawaii; Northwestern Uni- 
versity Medical School, Chicago, 1924; member of the Hawaii 
Territorial Aledical Association ; served during the World 
War; on the staff of the Kula Sanitarium: aged 45; died, 
Alarch 26, in the Para Hospital of malignant hypertension. 

Frank Everett Benjamin ® Riverhead, N. Y. ; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1892; past president of the Suffolk County 
Aledical Society; aged 70; died, April 30, of chronic nephritis, 
pulmonary thrombosis and cerebral thrombosis. 

Lewis Marshall Walker, Cambridge, Alass. ; Harvard 
University Aledical School, Boston, 1891 ; member of the Mas- 
sachusetts Aledical Society, American Psychiatric Association 
and the New England Society of Psychiatry; aged 72; died, 
April 4, in St. Augustine, Fla., of pneumonia. 

Edwin Clarence Button ® Great Bend, Kan.; University 
of Kansas School of Aledicine, Kansas City, 1906 ; past presi- 
dent of the Barton County Aledical Society; health officer of 
Great Bend ; formerly county health officer ; on the staff of 
St. Rose Hospital; aged 59; died, April 9. 

David Ruslander, Buffalo; University of Buffalo School 
of Aledicine, 1929; member of the American Psychiatric Asso- 
ciation; aged 33; on the staff of the Buffalo State Hospital: 
died, April 29, in th'e Edward J. Aleyer Alemorial Hospital ot 
scarlet fever and acute toxic myocarditis. 

Samuel Furman Brasington, Camden, S. C.; Kentucky 
School of Aledicine, Louisville, 1897; member of the Soutli 
Carolina Aledical Association ; formerly state senator and mayor 
of Camden; aged 65; on the staff of the Camden Hospital, 
wliere he died, April 27, of hemiplegia. 

William Rushmer White ® Ellicott City, Aid.; Lhiiver^y 
of Toronto Faculty of Aledicine, Toronto, Ont., Canada, IMl; 
medical director of the Patapsco Alanor Sanitarium ; aged . 
died, April 21, in the Johns Hopkins Hospital, Baltimore, ot 
pneumonia and diabetes niellitiis. 

Boyd Edwin Wilkinson ® Paterson, N. J. : Baltimore 
Aledical College, 1905 ; member of the Radiological Society ot 
North America; served during the World War; on the stal 
of the Paterson General Hospital; aged 59; died, April it, o 
myocarditis and arteriosclerosis. 

Dale Dildy, Little Rock, Ark.; University of -Arkansas 
School of Aledicine, Little Rock, 1936; member of the Arkansas 
Aledical Society; on the staff of the State Hospital; aS™ “ ’ 
died, April 5, in Nashville of chronic ncphriti.s, cerebral hemnr 
rhag’e and hypertension. 
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Harry Ross Wilson, Shawnee, Kan.; University Medical 
College of . Kansas City, Mo., 1900; National Medical Univer- 
sity, Chicago, 1905; served during the World’ War; aged 60; 
died, April 19. 

John Franklin Ward, Fitzgerald, Ga.; Atlanta College of 
Physicians and Surgeons, 1907; member of the Medical Asso- 
ciation of Georgia; served during the World War; aged 52; 
died, April 9. 

Frank Ray, Chesterhill, Ohio ; Starling Afedical College, 
Columbus, 1894; member of the Ohio State Medical Asso- 
ciation; aged 72; died, Afarch 24, in the Mercy Hospital, 
Columbus. 

John Lovell Sprague ® Providence, R. I.; Harvard Uni- 
versity Afedical School, Boston, 1893 ; formerly a member of 
the school board; aged 68; died, April 25, of acute coronary 
occlusion. 

Frederick Day Candler, Alerriam, Kan.; Aledico-Chirur- 
gical College of Kansas City, AIo., 1902 ; member of the Kansas 
A'ledical Society; aged 64; died, April 27, of cerebral arterio- 
sclerosis. 

Emily Louise Barnes Robinson, Cleveland Heights, Ohio; 
Homeopathic Hospital College, Cleveland, 1889; on the staff 
of the Huron Road Hospital, East Cleveland; aged 73; died, 
April 17. 

La Mott Day, West Henrietta, N. Y. ; University of the 
City of New York Aledical Department, 1888; member of the 
Aledical Society of the State of New York; aged 76; died in 
Alarch. 

David Taylor Davis, Chattanooga, Tenn.; Vanderbilt Uni- 
versity Scbool of Afedicine, Nashville, 1888; aged 83; died, 
April 29, of prostatic hj-pertrophy and acute retention of the 
urine. 

Herbert Francis Kenny ® Waukesha, Wis. ; University 
of Alichigan Aledical School, Ann Arbor, 1916; served during 
the World War; aged 51; died, April 14, of coronary throm- 
bosis. 

Charles L. O’Brien ® Chicago; Rush Aledical College, 
Chicago, 1903 ; on tiie staff of St. Francis Hospital, Evanston, 
111. ; aged 59 ; died, April 29, of erysipelas and pernicious anemia. 

John William Bowdoin, Bloxom, Va. ; College of Physi- 
cians and Surgeons, Baltimore, 1876; University of the City of 
New York Aledical Department, 1877 ; aged 84 ; died, April 5. 

George Clough Lowell, San Anselmo, Calif.; University 
of California Aledical School, San Francisco, 1936 ; member of 
the California Aledical Association ; aged 45 ; died, March 27. 

Frank Thomas MacLeod, New Waterford, N. S., Canada; 
Dalhousie University Faculty of Afedicine, Halifax, 1919; aged 
58; died, Alarch 9, in the Sydney City Hospital, Sydney, N. S. 

William Davis Hope, Lockhart, S. C. ; University of 
Alaryland School of Afedicine, Baltimore, 1887 ; member of the 
South Carolina Aledical Association; aged 73; died, April 27. 

Tib Newberry Goff, Kenova, W. Va. ; Kentucky Univer- 
sity Aledical Department, Louisville, 1904; veteran of the 
Spanish-American and World wars ; aged 61 ; died, April 30. 

John Frevola, Brooklyn; University and Bellevue Hospital 
Aledical College, New York, 1920; on the staff of the Holy 
Family Hospital ; aged 44 ; died, April 29, of lobar pneumonia. 

Henry Reuben Plum, Lancaster, Ohio; Starling Aledical 
College, Columbus, 1898; member of the Ohio State Aledical 
Association ; aged 71 ; died, April 2, of coronary thrombosis. 

William Anthony Cimillo, New York; Eclectic Aledical 
College of the City of New York, 1905; member of the Aledical 
Society of the State of New York; aged 58; died, Alarch 27. 

John Henry Whittaker, Las Animas, Colo.; University 
Aledical College of Kansas City, Alo., 1901 ; served during the 
World War; aged 64; died, April 4, of valvular heart disease. 

John William Epler, Kearney, Alo.; Jefferson Aledical 
College of Philadelphia, 1883; member of the Alissouri State 
Aledical .A.ssociation ; aged 83 ; died, April 23, of arteriosclerosis. 

John William Watson, Henderson, Ky. ; Kentucky School 
of Aledicine, Louisville, 1894; aged 76; died, April l3, in the 
Boehne Hospital, Evansville, Ind., of pulmonary tuberculosis. 

S. Percival Wells, Holly Hill, S. C; Atlanta College of 
Phvsicians and Surgeons, 1904 ; formerly mayor of HoIIy_ Hill ; 
aged 64; died, April 10, of coronary stenosis and nephritis. 

John Anthony Manzella ® Buffalo; Regia Universita 
degli Studi di Padova Facolta di Aledicina e Chirurgia, Italy, 
1932; aged 32; died, April 19, of pulmonao’ tuberculosis. 

Charles Edward Lynch, Boston; Tufts College Aledical 
School, Boston, 1923; member of tlie Alassachusetts Aledical 
Society; aged .40; died, April 13, of coronary thrombosis. 


William A. Palmer, Corpus Christi, Texas ; University of 
Louisville (Ky.) Medical Department, 1875; Confederate vet- 
eran; aged 92; died, April' 9, of hypostatic pneumonia, 

Abram N. Garver, Lorain, Ohio; University of Wooster 
Medical Department, Cleveland, 1879; aged 82; died, April 26, 
in St. Joseph’s Hospital of injuries received in a fall. • 


Hall Alvord Kellogg, New York; University of Rochester 
School of Medicine, 1935; resident to the Lincoln Hospital; 
aged 30; died, April 23, of acute coronary occlusion. 

James Melvin Ward, St. Petersburg, Fla.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1895 ; aged 
72; died, April 10, of atrophic cirrhosis of the liver. 

Gustav Nils Nilsson ® Omaha; University of Nebraska 
College of Medicine, Omaha, 1928; aged 45; died, April 5, in 
the Clarkson Hospital of perforated gastric ulcer. 


Alfred Burt Pickering, Alaplesville, Ala.; University of 
Alabama School of Medicine, Alobile, 1911; aged 52; died, 
April 9, in a hospital at Selma of heart disease. 


George M. Agan, Owatonna, Alinn. ; Hospital College of 
Aledicine, Louisville, Ky., 1886; member of the Iowa State 
Medical Society ; aged 79 ; died, March 14. 


Arthur B. Lathrop, Swanton, Ohio; Starling . Aledical 
College, Columbus, 1882 ; Bellevue Hospital Aledical College, 
New York, 1883; aged 82; died, April 23. 

Warren A. Rosser, Atlanta, Ga. ; Atlanta Aledical College, 
1881 ; for many years a member of the Alonroe County Board 
of Education; aged 80; died, Alarch 26. 

Charles M. Marnes, Rouses Point, N. Y. ; College of 
Physicians and Surgeons of Chicago, 1886; formerly post- 
master ; aged 75 ; died, Alarch 27. 

Charles C. Mullin, Syracuse, N. Y. ; Syracuse University 
College of Aledicine, 1898; aged 66; died, April 15, of cerebral 
hemorrhage and arteriosclerosis. 

James Henry Townsend, Collinwood, Tenn.; University 
of Tennessee Aledical Department, Nashville, 1892; aged 70; 
died, April 29, of nephritis. 

_ Carl F. Schiedel, Alilwaukee; Wisconsin College of Physi- 
cians and Surgeons, Alilwaukee, 1894 ; aged 67 ; died, April 29, 
of carcinoma of the colon. 


James Chauncey Fitch, New York; University of the 
City of New York Aledical Department, 1884; also a dentist; 
aged 75; died, April 22. 

George Denison Clift, Purdy Station, N. Y. ; University 
of the City of New York Aledical Department, 1878; aged 88; 
died, April 7, of senility. 

William C. Warren, Atlanta, Ga. ; Atlanta Aledical Col- 
lege, 1890; member of the Aledical Association of Georgia; 
aged 69; died, April 23. 

Verner Ashton Hartman, Post, Texas; Alemphis (Tenn.) 
Hospital Medical College, 1908; aged 54; died, April 8, in a 
hospital at Lubbock. 

Benjamin Franklin Hutchins, Portsmouth, Va.; Leonard 
Aledical School, Raleigh, 1902; aged 63; died, April 2, in a 
hospital at Norfolk. 

James W. Nixon, Gonzales, Texas; Aledical College of 
Louisiana, New Orleans, 1880; aged 83; died, March 5, in the 
Holmes Hospital. 

Karekeen Hekimian Sewny, New York; Universiy of 
the City of New York Aledical Department, 1875; aged oO, 
died, Alarch 16. 

Joseph M. Sanders, Scurry, Texas; Alemphis (Tenn.) Hos- 
pital Aledical College, 1900; aged 67; died in April of carcinoma 
of the throat. . . 

William Charles Shriner, Cincinnati; Eclectic Aledical 
Institute, Cincinnati, 1898; aged 66; died, April 28, of carcinom. 
of the ileum. , 

Harry Kotler, Chicago; University of Illinois College o 
Aledicine, Chicago, 1933; aged 29; died, Alarch 31, of miliarj 
tuberculosis. • i /- i 

William Penning Stern, Alilwaukee; Rush Aledical Col- 
lege, Chicago, 1923; aged 40; died, April 1, of myelogenous 
leukemia. . , 

George W. Buckmaster, Beaver, Okla. (licensed in Okla- 
homa Act of 1908); aged 81; died, April 18, of cerebral hemor- 

A. B. Wood, Quitman, Ark. (licensed in Arkansas in 1903) : 
aged 69; died, April 6, of dilatation of the heart and myocarditis. 

Henry Bley, Coffecville, Aliss.; Alcdico-Chirurgical Col- 
lege of Philadelphia, 1914; aged 52; died, Alarch 9. 
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THE DILEMMA CONCERNING DIETETIC 
CELLULOSE 

To the Editor:— A dilemma, apparently more confusing than 
the one regarding vitamin C requirements which Stefansson 
referred to in Science (89:484 [May 26] 1939), has arisen in 
recent years because of conflicting reports concerning the effect 
of cellulose in the diet. Thus, Cowgill and Sullivan (The 
Journal, IMarch 18, 1933, p. 79S) concluded that the laxative 
effect of food pulp is proportional to the amount of fiber escap- 
ing destruction in the digestive tract. Williams and Olmsted 
(/. Nutrition 11:433 [May] 1936), however, concluded that the 
laxative effect of the cellulosic constituents in the diet is pro- 
portional to the percentage destroyed in the digestive tract. 
Similarly some investigators, such as Frey, Harding and Helm- 
bold (il/. /. St Rec. 127:585 [June 6] 1928), reported that pure 
cellulose served quite well as a laxative, but Bastedo (Materia 
Medica, Pharmacology and Therapeutics, ed. 4, Philadelphia, 
W. B. Saunders Company, 1938) stated that he found cellulose 
to be ineffective. And again, Harriet Morgan (The Journal, 
March 31, 1934, p. 995) reported that the ingestion of pure 
cellulose caused increased excretion of nitrogen and minerals, 
while Adolph and Wu (J. Nutrition 7:381 [April] 19341 found 
that inert bulky materials had no significant effect on protein 
digestibility. 

All these studies involved or included the use of human sub- 
jects. The study of Frey, Harding and Helmbold, however, 
already indicated that their type of cellulose was not as effective 
in elderly subjects as in children, and it would seem that effec- 
tiveness in the more difficult instances presented by elderly 
persons would have served as a better criterion of the la.xative 
value of their particular product. The results arrived at by 
Williams and Olmsted were obtained by study of the separate 
fate of the lignin, cellulose and hemicellulose of some sub- 
stances as distinguished from the fate of simple crude fiber in 
the digestive tract, but it is my impression that the use of 
other materials, such as ground kapok (a highly lignified but 
relatively smooth and bulky fiber) and psyllium seed husks 
(mainly hemicellulose of a type that seems to resist breakdown 
better than the hemicellulose of most foods), would have 
yielded data supporting the conclusion of Cowgill and Sullivan. 

The use of No. 300 cellophane as cellulose in Harriet Mor- 
gan’s study seems to make it doubtful whether her results would 
apply to the use of any more satisfactory type of cellulose. In 
our study of the effect of No. 300 cellophane (Hoelzel, Fred- 
erick, and Da Costa, E. ; Am. J. Digest. Dis. & Nutrition 
4:23 [March] 1937), in which we referred to this as granular 
cellulose, clear scratch marks as well as a tendency to polyp 
formation were found in the colons of three of sev'en rats. 
Hence this form of cellulose was regarded as too irritating for 
human use. However, I used ground No. ISO Dupont cello- 
phane daily for about two years without any indication of irri- 
tation. No. 150 cellophane is only half as thick as No. 300. 
Some individuals nevertheless also found No. 150 cellophane 
to be quite irritating. A flakelike product made from artificial 
(cellophane-like) straw proved to be more satisfactory, but its 
use was abandoned after it was found that the manufacturers 
used a secret, although apparently inert, finishing material. 
No. 150 cellophane also was not always obtainable and was 
high in price. I therefore tried No. 300 cellophane with the 
addition of a small amount of petrolatum to avoid possible 
irritation. The results at first seemed fairly satisfactoo', but 
after three weeks the use of this cellophane had to be abandoned 
because of severe pain from mechanical irritation. Since then. 


No. 150 cellophane as well as other previously nonirritating 
forms of cellulose could not be tolerated. The results obtained 
in the five day tests performed by Harriet Morgan may there- 
fore have been -largely the consequence of mechanical irritation. 

These comments indicate the unsettled state of expert opinion 
regarding the effect of the nonnutritive part of the diet, which 
was already well under investigation before any vitamins were 
discovered. In view of this, how can one expect any general 
agreement in the near future concerning vitamin C or other 
nutritive requirements? Frederick Hoelzel, Chicago. 

Department of Physiology, University of Chicago. 


EXERTION AND CORONARY THROMBOSIS 

To the Editor : — I have just noticed the comments by Master 
in The Journal, April 22, on coronary thrombosis. It is, of 
course, hard to get at the facts as to the origin of coronary 
occlusion from either the e.xperimental or the postmortem 
approach. 

In an analysis of 100 private patients carefully studied, I was 
able to find 17 per cent who had had an occlusion within twenty- 
four hours of definitely unusual and, frequently, rather extreme 
exertion. For e.xample, one of my patients, a salesman who 
was not used to physical strain, had been having stenocardia of 
effort, although it was not severe. At 6 a. m., with a tempera- 
ture of 7 degrees below zero, he attempted to crank his car, 
which had failed to start. After a great deal of strain he did 
succeed, but in an hour or two he was complaining of some 
indigestion. At 5 p. m. he collapsed with a typical coronary 
occlusion. 

Another, a real estate operator, who was flabby, 54, and 
drank several bottles of beer every day, attempted to extricate 
his trunk from the trunk room of an apartment house. It was 
finally done with considerable effort and obvious overstrain. 
Four hours later he went to a nearby hospital with substernal 
pain and was given 1 grain (0.065 Gm.) of codeine without 
relief. I saw him four hours after that in a severe and typical 
attack of coronary thrombosis. 

There are seventeen such cases in my series and I should 
like to have an explanation of the relationship— if it is not that 
of overstrain— facilitating the development of a thrombus. 

■ The basic cause of these occlusions is, of course, atheromatosis. 
I myself have never seen at postmortem examination a single 
case of coronary occlusion in which the thrombus was not at 
the site of a greatly roughened and, frequently, narrowed area in 
the coronary tree. Is it not logical to assume that during con- 
siderable strain, as the result of the breaking of a portion of 
the hard atheromatous area or the rupture of a tiny subintimal 
vessel, there may be present tissue substance which is the nucleus 
of platelet agglutination leading to the formation of thrombosis ? 
A small subintimal hemorrhage or tear in the hardened wall 
may not be demonstrable by the time a postmortem examina- 
tion is done. Further, it is well established that one’s physio- 
logic response to exercise depends a great deal on one’s status 
as to physical stamina and "training,” so to speak. The well 
trained athlete shows relatively little changes in pulse rate and 
blood pressure as compared to a sedentary individual with no 
physical build-up. It is also established that with severe sudden 
physical exertion there is sometimes an extreme rise of blood 
pressure but more often a considerable drop after an initial rise. 
It is this fall of pressure that obviously can produce a distur- 
bance in the coronary flow, and I have long contended that in 
the sedentary individuals who e.xert themselves overmuch one 
can produce— with a combination of fall in blood pressure and 
an unduly accelerated heart — a very possible coronary stasis. 
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If this assumption is tenable, then the small nucleus of platelet 
agglutination in the presence of stasis can, be said to bring 
about the thrombosis. 

I deny that coronary thrombosis occurs as frequently in the 
physically active persons of equal age as in those who lead 
sedentary lives. I have presented talks on coronary disease in 
some of the smaller localities in Michigan, particularly in the 
farm belt, and frequently some of the best physicians in that 
area state that they never see any cases of coronary occlusion. 
Some cases obviously are missed, but most clinical types are so 
striking that it is not possible to miss all of them. During ten 
years’ work in the heart clinic of the outpatient department of 
Harper Hospital I was able to find only two acute cases of 
coronary occlusion. At the same time I was seeing well over 
100 cases in my private office. I believe that one of the reasons 
for this difference may be the difference in physical response 
to exercise between the two groups who are using their muscles 
every day and those who use their muscles little in the routine 
of daily life. Warren B. Cooksey, M.D., Detroit. 


Queries and Minor Notes 


The answers here published have been prepared by competent 
AUTHORITIES, They do not, however, represent the opinions of 

ANY OFFICIAL BODIES UNLESS SPECIFrCALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE noticed. Every letter must contain the writer’s name and 

ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST, 


ORANGE JUICE AND VITAMIN C 

To ibe Bditor : — Does orange juice lose in vitamin content if squeezed from 
the orange at night and kept in a lightly covered glass in a refrigerator 
to be served at breakfast the next morning? Wisconsin. 

Answer. — Because vitamin C is readily destroyed by oxida- 
tion, it was commonly thought for several years that it would 
be good practice to consume citrus juices as soon as possible 
after their preparation. In an investigation of the vitamin C 
content of orange juice performed in the laboratories of the 
Bureau of Home Economics of the U. S. Department of Agri- 
culture (Daniel, Esther P.; Kennedy, Mary H., and Munsell, 
Hazel E. : Relative Vitamin C Content of Orange and Tomato 
Juices Determined Chemically and Biologically, /. Howe Econ. 
28:470 fSept.J 1936), a loss of about 10 per cent of the vita- 
min C of freshly extracted orange juice that had stood about 
six hours in a covered container in a refrigerator was observed. 
It was thought that the time of standing determined the extent 
of loss, and the following warning appeared in a boxed state- 
ment of practical significance of results at the end of the report: 
“Since juices lose their scurvy-preventing power on standing, 
the common household routine of preparing juice in the evening 
for breakfast should not be practiced.” More recently, however, 
Munsell and her collaborators (McEIroj', Olive E.; Munsell, 
Hazel E., and Stienbarger, Mabel C.: Ascorbic Acid Content 
of Tomatoes as Affected by Home Canning and Subsequent 
Storage, and of Tomato Juice and Fresh Orange Juice as 
Affected by Refrigeration, ibid. 31:325 [May] 1939) have 
repeated the observations on orange juice, using an improved 
technic, and have found no appreciable loss of ascorbic acid 
(vitamin C) in orange juice stored for twenty-four hours in 
loosely covered glass jars in a refrigerator at temperatures of 
approximately 40 to 45 F. ; i. e., safe refrigeration temperatures. 
It is reported that there was no difference in the results when 
the juice was strained through cheesecloth or through a wire 

sieve. , , r- 

Evidence obtained from e.xperiments performed at the Connec- 
ticut Agricultural Experiment Station, at the request of the 
Council on Foods (The Journal, June 10, p._2420), also shows 
that fresh orange juice retains as much as 9/.6 per cent of its 
vitamin C activity after storage for twenty-four hours in a 
loosely stoppered flask in a refrigerator. . . _ 

It is thus dear that fresh orange juice loses little vitamin C 
potency on standing in the refrigerator if the juice is kept in a 
covered container to avoid access to air. 


mechanism of premature ejaculation 

To ihs frfifor;— What connection is there between ejaculatio praecox ond 
the sympofhetic nervous system? What evidence is there that the nervous 
reflex of the erector mechanism in man belongs to the parasympathetic ond 
the ejoculotor reflex to the sympathetic system? What would be the better 
drugs to use in ejnculatio praecox with a hyperexcifoble sympathetic? ' 

' M.D,, Washington, D. C. 

Answer. — Premature ejaculation, like normal ejaculation, is 
essentially a reflex reaction. The premature state occurs he-. 
quently in normal men both early and late in life. It occurs' 
also in organic disease of the central nervous system and of the- 
sympathetic nervous system and in deficiencies of the sex glands.; 
Voluntary inhibitions as well as voluntary excitations are con-, 
trolling factors in the sexual act. The process in premature 
ejaculation is a utilization of the sympathetic and cerebrospinal- 
pathways in such a way that there is a rapid summation instead’ 
of a gradual summation of stimuli. Thus in cases .of emotionally; 
unstable males, of infrequent copulation, of defects in the secre-| 
tion of the sex glands and of diseases of the lumbosacral spinal, 
cord one finds instances of premature ejaculation. If sexual 
excitation occurs as a result of afferent stimulation (visceral; 
organs and sexual apparatus), suggestion and sensual associa- 
tions and desires it follows that premature ejaculations may- 
result from a deficiency of these factors as well as from a hyper-' 
irritable ejaculatory center in the lumbar cord (sympathetic). 

Erection is brought about by engorgement of the corpora 
cavernosa, the result of parasympathetic stimulation. It is well 
known that sensory impressions by way of the optic, olfactory, 
and auditory nerves as well as touch may cause erection. Erec- 
tion may also be induced by stimulation of the glans penis. The 
pathways for erection are as follows : genital corpuscles in the ' 
glans penis, the dorsal nerve of the penis, common pudendal- 
nerves into the cord and the medullated erecting nerves (of the. 
second, third and fourth sacral cords) from the cord, .which 
finally form the cavernous plexus and gray unmediillated ' 
cavernous nerves conveying vasodilator impulses to the corpora 
cavernosa. 

The ejaculatory reflex is mediated by the following: rubbing' 
of the glans penis leading to a summation of excitatory stimuli 
in the spinal cord carried inward by way of the dorsal nerves 
of the penis and the common pudendal nerves. In the cord two ' 
reflex centers are activated, one in the upper lumbar cord and 
the other in the lower sacral center. From the upper lumbar , 
cord rami communicantes pass by way of the hypogastric nerves 
to the ple.xus, from which the smooth unstriafed muscles of the 
ductus deferens, seminal vesicles and prostate derive innervation. 
The lower sacral center stimulates the striated muscle fibers of- 
the compressor of the urethra and the bulbocavernosus and; 
ischiocavernosus to clonic contraction. Mydriasis, elevation oi. 
the blood pressure, increase in the pulse rate and sweating 
accompany ejaculation. . 

There are no specific drugs for premature ejaculation. 
Bromides and chloral may be used for emotional states, while, 
strychnine may be used in organic lesions of the lumbosacral 
cord. 


FEVER THERAPY IN RHEUMATIC FEVER 

To the Editor : — Whot information is available on fever therapy in fhe trcof- 

ment of rheumatic fever or its complications? 

C. L. Carter, M.D., Ottawa, III. 

Answer. — In 1933 Sutton and Dodge (/. Pcdial. 3:813 
[Dec.] 1933) treated patients suffering from Sydenham’s chorea 
with fever induced by intravenous injections of typhoid-para- 
typhoid vaccine; active carditis was found not to be a contra- 
indication to such therapy; indeed it seemed to be benefited. 
Later Sutton and Dodge reported results in the treatment of , 
eighteen patients with active rheumatic carditis by means of^ 
fever therapy; the fever was induced by typhoid vaccine m . 
sixteen cases, by radiant energy in two cases (J. Pcdial. (5:49-r 
[April] 1935; /. Lab. & Clin. Med. 21:619 [March] 1936). ■ 
From four to fourteen fever sessions were given over a period, 
of from five to twenty-six days. Generally only a few fever, 
sessions were required, each session being from two to nvc. 
hours at from 105 to 106 F. In all cases clinical signs of 
activity of the carditis “completely subsided” within ten to, 
fourteen days after treatment. In some cases relapses occurred- 
after several months. It was concluded that fever therapy did 
not harm patients with subacute or inactive rheumatic carditis ; 
and that it apparently benefited them, at least temporarily. 
Further observation was required to determine whether it hat. 
any permanent beneficial effect on rheumatic carditis .and its 
complications. 
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Tlie advantages of artificial fever induced by machines such 
as the Kettering hypertherm over the less controllable fevers 
induced by injections of triple typhoid vaccine were also 
stressed by Barnacle, Ewalt and Ebaugh (The Journae, June 
13, 1936, p. -2046), who treated thirteen cases of chorea. In 
seven, in which there were cardiac complications, the fever 
sessions were well tolerated. No detailed comments were made 
as to the effect of the fever sessions on the carditis. 

These preliminary observations have been confirmed by the 
more recent studies of Simmons {Am. J. hi. Sc. 194:170 [Aug.] 
1937), Kendall and Simpson {Ohio State M. J. 33:1097 [Oct.] 
1937), Williams {South hi. J. 30:1080 [Nov.] 1937) and Dunn 
and Simmons {Ami. hit. hied. 11:1600 [March] 1938). In a 
total of about fifty additional cases of “acute rheumatic fever" 
and of active rheumatic endocarditis with or without chorea, 
fever treatment was given. Generally within four to seven 
weeks the signs of active carditis (fever, tachycardia, first 
degree lieart block) disappeared. Leukocyte counts and sedi- 
mentation rates became normal in many cases. In three cases 
mitral murmurs disappeared (Kendall and Simpson). Dunn 
and Simmons noted the disappearance of pericardial effusion. 
In a few cases improvement had not occurred. Patients gen- 
erally received an average of from five to nine fever sessions 
(each from two and a half to four hours at from 103 to 
106 R). 

Follow-up studies in most of these cases are incomplete; in 
some cases they were made two years or less after treatment. 
In a number of cases no recurrences of active symptoms had 
taken place and they were classified as apparently cured; in 
some cases recurrences had occurred. There is therefore a 
general agreement that the immediate effects of fever therapy 
on acute rheumatic fever and on active rheumatic carditis (with 
or without chorea) are usually beneficial. However, since 
rheumatic fever and carditis are subject to a well marked 
tendency to spontaneous remissions, one cannot yet make any 
final conclusions as to the permanence of the relief from fever 
therapy and the ability of fever therapy to heal or prevent the 
cardiac and other complications of rheumatic fev'er. Because 
of these good preliminary results and because of the limited 
value of standard methods of treatment in these conditions, a 
trial of fever therapy seems justified, but only if it can be 
applied by those entirely familiar with the technic of its appli- 
cation and with its dangers. 


LIGHTNING PAINS AND CEREBROSPINAL SYPHILIS 

To the editor ; — non oged 50, morried, had both legs amputated about 
S inches below the knees, in 1903, following freezing. About seven years 
iater (in 1910), he began to hove shooting poins in both stumps. These 
poins became progressively more severe over a period of time and did 
not respond to any of the usual analgesics. In 1922 in an urban medical 
center, a positive Wassermann reaction of the blood and spinal fluid was 
found. There followed eight years of intensive antisyphilitic treatment, 
including arsphenamine, neoarsphenamine, bismuth compounds, pyrotheropy 
and three injections of tryparsamide. The Wassermann reaction of the 
blood and spinal fluid became negative but there was no reduction in the 
severity and recurrence of fhe pains in the stump. The last Wassermonn 
reaction of the spinol fluid, in February 1937, was negative. Since then 
there hove been recurrent attacks of severe pains in both stumps, radiating 
up the thighs ond hips, coming on every two to three months and 
tasting from one to two doys. During one attack the oral temperature was 
103 F. Six intravenous injections of tryparsamide 2 Gm. have been given 
in the post weeks, only to have the pains recur in greater severity and be 
controlled only by narcotics. Physical examination is essentially negative 
except for absence of the lower extremities as noted and inequality of the 
pupils with a sluggish reaction of the left eye to light. 

MT>., Californio. 

Answer. — Iti cases of this sort in which the lightning pains, 
presumably as a result of involvement of the central nervous 
system by syphilis, have not disappeared in spite of intensive 
antisyphilitic therapy, it is of course necessary that the patient 
be studied thoroughly in order to rule out the possibility that 
the symptoms may be caused by something other than syphilis. 
Such a study should include a search for foci of infection, an 
x-ray e.\araination of the spine and an effort to determine 
whether any other medical or orthopedic condition including 
circulatory disturbances, bone spur or a neuroma in the stump 
itself might be active. 

If all such medical search proves fruitless and the condition 
seerns to be almost certainly the result of syphilis, it would seem 
unwise to continue intensive antiss’philitic therapy at this point, 
since it has proved of little avail up to now. In fact, prolonged 
administration of the arsenical drugs in full dosage is frequently 
apt to incite tabetic pain in such a case. 

Efforts must now be directed toward raising the general well- 
being of the patient and encouraging him mentally. Change to 


a warm climate, avoidance of overstrenuous exertion and the 
occasional judicious use of mild sedatives are in order. Colonic 
irrigations are sometimes helpful and anticonstipation regimens 
are useful ; irradiation with ultraviolet rays and tonics to build 
up the general physical health of this patient are also desirable. 
If nothing else avails, a more strenuous procedure, such as fever 
therapy, should seriously be considered, provided the physical 
condition of the patient permits. 

The use of narcotics for the relief of any painful symptom of 
tabes, including crises, cannot be too vigorously condemned. 
The combination of tabes and morphinism is a therapeutically 
impossible one and inevitably leads to deterioration. 


QUESTIONABLE CONJUGAL SYPHILIS AND 
CHILDBIRTH 

To #Ae editor : — white women aged 26, married, missed three periods. She 
presented the usuol signs and symptoms of a three months pregnancy. 
She stated thot she hod been pregnant about o yeor before but had 
had an induced abortion performed at two months. She Is now anxious 
to hove a child. She olso stoted that she had been told thot she had 
some form of femoie trouble in the past. She does not know the type. 
She is positive, however, that four years before her husband had an acute 
gonorrheal Infection. She hos also had several attacks of cystitis in the 
past three yeors. She wos never told that she hod pyelitis. Her history 
otherwise is negative. She further stated that her husband had been told 
that he hod syphilis. When questioned concerning this, she stoted that 
on repented blood exominations he had been told that the loboratories 
reported a two plus reaction. He has had many tests token and always 
o two plus is reported. The husbond insists that he has never hod treat- 
ment of any kind and hos never hod a primary or secondary rash. He 
hod refused to take treotment. The patient has olso hod severol blood 
tests taken and in her case they have always been reported negative. 
Physico! examination showed o we!) developed woman about three months 
pregnant. Blood counts, urinalysis and tn general her exominations are 
entirely negotive. A Wossermann test was reported negotive. Her 
pregnancy progressed normally until the fifth month when she began to 
complain of frequent attacks of severe poins. These attocks of pain were 
always due to uterine controcHons. She also had frequent attacks of 
cystitis. Wassermann ond Kahn -tests were repeated and again were 
reported negative. Beginning at about the sixth month of pregnoncy the 
fetal heort tones could not be heord. She did think she felt motion, 
however. She continued feeling bod and seldom spent a full day out of 
bed. She miscarried the seventh month. The fetus was covered with a 
film and fhe skin was moceroted and pealed, leoving the muscle tissue- 
bluish red and exposed. Since this fomily lived quite a dlstonce from a 
pathologist on autopsy wos not done. On the basis of this history I 
would greatly appreciate your opinions on the following questions: 1. Why 
would the husbond get a repeoted two plus serologic rcoctfon when he bos 
never hod ony ontisyphilitic therapyP !s he reolly syphilitic? 2. if we. 
classify the husband os syphilitic, whot is the significance of the repeated 
negotive serologic reoctions in her cose? 3. Are we justified in classify- 
ing this stillbirth as due to syphilis? 4. Whot suggestion would you moke 
os to a future pregnoncy, since she is anxious to hove a child? 5. How 
can wc definitely rule out syphilis? M.D., West Virglnio. 

Answer. — 1. Much depends on the types of serologic reactions 
and on who did them. Certain persons may show such a reac- 
tion but unless there is evidence of syphilis on physical examina- 
tion and lumbar puncture it would not justify such a diagnosis. 

2. Perhaps the wife does not have syphilis, 

3. No, not without more satisfactory evidence. 

4. Follo.w her case through carefully. Moreover, insist on a 
thorough, complete check of the husband. 

5. A diagnosis of syphilis in the wife is not Justifiable if 
thorough physical examination and repeated serologic blood reac- 
tions are all negative. This is particularly true in the absence 
of stronger evidence of the disease in the husband. 


FURUNCULOSIS OF SCALP IN INFANTS 

To the editor : — ! hove seen two coses of boils of the scalp in newborn 
bobies who hove been given whooping cough serum. Whooping cough did 
not develop in cither baby although the mothers of both had whooping 
cough when the babies were born. One mother also has diabetes. The 
boils developed obout one month offer birth. 1 have used Sauer's voccinc 
mode by Eli Lilly & Co. Do you think the serum hod anything to do with 
the boils? Leland C. Pomoinvillc, M.D., Wisconsin Rapids, Wis. 

Answer. — Boils of the scalp (furunculosis) in young infants 
frequently’ result from pillows, excessive perspiration of the 
head, lack of sufficient ventilation in the infant’s crib, lack of 
care of the scalp, “cradle-cap" and the like. 

The vaccine per se could not cause boils of the scalp. The 
rubber vial cap of the vaccine bottle should always be thoroughly 
sterilized by being rubbed with pure alcoliol (70 or 95 per cent) 
on a sterile cotton or gauze sponge. The syringe and needles 
for pertussis vaccine (Sauer) should be sterilized by heat, 
preferably in the oven (at 250 F. for one hour) or the submerged 
plunger, barrel and needles should be boiled in pure (preferably 
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distilled) water for ten minutes and cooled before use. The 
use of chemicals (alcohol and the like) for sterilizing the syringe 
and needles is hazardous, chiefly because ordinary rubbing 
alcohol is not antiseptic and because pure ethyl alcohol is seldom 
allowed to act_ sufficiently long to effect sterilization of the 
apparatus. “^Vhe^ the heat-sterilized syringe is reused without 
resterilization, as is customary when more than one child is 
injected, the used needle should be cautiously replaced with a 
sterile one, without the tip of the syringe being touched. To 
avoid contamination of vaccine with resultant local infection, 
only the very end of the plunger should be touched as the 
syringe is being filled and discharged.” (The Journal, Jan- 
uar3' 28, p. 306). 


EXPOSURE TO ROENTGEN RAYS AND CYSTIC 
MASTITIS 

To the Enter : — A Vfomon aged 25, always well, started to work in a busy 
X-ray laboratory. After seven months she started to menstruate almost 
continuously and was forced to stop work at the end of one yeor. A 
dilation and curettage at that time resulted in a rather severe hemorrhoge 
but no other manifestations. She gradually regained her health and was 
morried. At 31, four years after morriage, she noticed a lump in her 
breast, which grew rather rapidly and was painful, especially at the period. 
It was removed three months ago and found to be a fibrous tumor with 
mastitis. Now she hos more pain than ever, especially at the period. 
The breast is normol to polpation. There have been no pregnancies. 
There is evidently an endocrine unbalance here. Could you explain it to 

B. F. Cook, M.D., Rutland, Vt. 

Answer. — It is almost certain that the employment in the 
x-ray laboratory had nothing to do with the lump in the breast, 
which developed at least four years after she left the laboratory. 
The condition in the breast was most likely chronic cystic mas- 
titis. This abnormality as well as the continuous bleeding which 
the patient had a few years ago may have been due to the 
presence of e.xcessive amounts of estrogen in the body. An 
attempt may be made to decrease it by means of testosterone 
propionate, the male sex hormone. In order to obtain any satis- 
factory results, 25 mg. of testosterone propionate should be given 
hypodermically three times a week for a month or longer. How- 
ever, caution must be used because of the possibility of pro- 
ducing virilizing symptoms as a result of this therapy. 


METHYLENE BLUE IN CARBON MONOXIDE 
AND CYANIDE POISONING 

To the Wifor;— Kindly explain the action of methylene blue in carbon 

monoxide and cyanide poisoning. What is the strength of the solution 

M.D., New Jersey. 

Answer. — Methylene blue acts as a weak oxidizing agent in 
the tissues. In the blood it converts hemoglobin into methemo- 
globin. Alethemoglobin tends to combine with cyanides and 
thus to diminish their poisonous effects. In carbon monoxide 
poisoning, on the contrarj% the formation of methemoglobin 
further decreases the oxygen carrying capacity of the blood. It 
is therefore not helpful but harmful. 
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SULFANILAMIDE AND CHRONIC PROSTATITIS 

To the Editor:— }1ave you any informotion about the use of sulfonilomide 
in chronic prostatitis following gonorrhea when the invading organisms 
are staphylococci, nonhemolytic streptococci/ colon or diptheroid bocilli 
and the like? M. H. Axilrod, M.D., Atlantic City, N. J. 

Answer. — Sulfanilamide has been used successfully in the 
treatment of chronic prostatitis following gonorrhea, but it 
should be remembered that this drug is of value only as an 
adjunct to systematic local prostatic treatment. Sulfanilamide 
is c.xcreted in the prostatic secretion and is present in sufficient 
quantities to provide action against the invading organisms, but 
it is also necessary to proride drainage. Tbe best known method 
to provide this drainage is gentle but firm massage once a week. 
Periodic dilations may also be used. The recomrnended dosage 
of sulfanilamide Y'aries with the individual and with his degree 
of activitv. Tlie ordinary ambulatory patient should receive 
from 30 to 40 grains (2 to 2.6 Gm.) daily for not more than a 
week or ten days together with an equal amount of sodium 
bicarbonate. The well known toxic manifestations of the drug 
must always be anticipated. 


PROETZ POSITION 

To the Editor:— For several years I have been thinking that I hove ethmoid 
sinusitis of a mild nature. 1 am porticulorly interested in learning the 
exact position of the head as described fay Proefi. fs ompbetomine (benze- 
drine) solution 2 per cent at oil comporoble to the ephedrine ond isotonic 
saline solution used tor this purpose? Could you nomc severol of the best 
books on the ear, nose ond throat at present? ^ p Vermont 

Answer.-— In the Proetz position the patient lies on his back 
on a table with his head hanging over the end and hyperextended 
so that a line from the chin to the forehead is perpendicular. 

Amphetamine is put up in a 1 per cent oil solution, which 
would not be suitable for treatment. A substitute for ephedrine, 
in case of idiosyncrasy, is neosynephrin, a H per cent or jig per 
cent solution in physiologic solution of sodium chloride. 

There are several excellent textbooks on the ear, nose and 
throat, among them those written by Jackson and Coates, 
Ballenger and Lederer. 


NO MERCURY ABSORPTION THROUGH RUBBER 
GLOVE 

To the Editor:-^\s ft possible for mercury to be absorbed through a rubber 
glove by on ottendont giving o mercury inunction? 

Andrew Griniey, M.D., St. Paul. 

Answer. — There is no absorption of mercury through a 
rubber glove used by an attendant giving a mercurial inunction. 
There is the possibility that the attendant may absorb some of 
the mercury through the respiratory tract and in this way evi- 
dence some manifestation of mercurialization but, if a rubber 
glove is intact, absorption of mercury through it is not possible. 


SMOKING DURING PREGNANCY AND LACTATION 

To the Editor : — Does smoking hove ony effects (good or bad) on mothers 
during pregnancy or on the boby during this period or afterward? The 
question come up in a high school doss and the teacher asked my opinion. 
I had none based on scientific focts but 1 sold thot I knew where 1 
could get such an opinion. Nebraska. ■ 

Answer. — Smoking does not have any good effects on the 
mother during pregnancy ; however, clinical experience would 
indicate that a moderate use of tobacco is not harmful to the 
mother or to the baby. When a woman smokes e.vcessively it 
is usually suggested that she decrease her smoking during preg- 
nancy and particularly during the nursing period. 

Many physicians feel that the nicotine in tobacco may have a 
deleterious effect on the baby, but there is little scientific evi- 
dence to substantiate this view. Nicotine, however, does pass 
through into the mother’s milk, so that excessive smoking may 
result in toxic amounts of nicotine being absorbed by the child. 


NATIONAL ASSOCIATION OF FEVER THERAPY 
TECHNICIANS 

To the Editor : — What is the standing of the Nofionol Association of Fever 

Therapy Technicians? M.D., Illinois. 

Answer. — This organization is promoted by a Chicago adver- 
tising agency and has no recognition from the American Medical 
Association, the American Congress of Physical Therapy, the 
American Physiotherapy Association or the American Registry 
of Physical Therapy Technicians. 

The association proposes to certify through membership 
examinations those who are qualified as fever therapy techni- 
cians. There would seem to be little need for sucli,an organiM- 
tion as this and, were there a need, sponsorship should be by 
interested professional groups. 


BISMUTH COMPOUNDS WITH AMEBICIDES 

To the Editor : — ^WUl you please inform me whether bismuth subnitrate or 
subcorbonnte in large doses, from 30 to 60 groins (2 to 4 Gm.), when 
given in conjunction with chiniofon or vioform, is compatible m tne 
treatment of amebic dysentery? What changes, if any, would take piece 
in either drug? Would the bismuth coating lessen the efficacy of f e 
remedy used? M.D., California. 

Answer. — The use of large doses of bismuth subcarbonatc or 
bismuth subnitrate is compatible with the use of chiniofon or 
vioform in the treatment of amebic dysentery if the drugs are 
given by mouth. If a retention enema of one of these drugs is 
given, the coating of the bismuth compound might interfere with 
its local action. The bismuth will not change the action of the 
drugs when they are given by mouth. 
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Book Notices 


Everyday Surgery. By Lambert Eogcrs, JI.Sc., r.R.C.S., r.K.C.S.E., 
Professor of Surgery, University of Wales, and A. L. d’Abreu, II.B., 
Cli.31., r.R.C.S., Senior Assistant, Surgical Unit. Welsh National School 
of Jledicine, Wales. With an Introduction by Professor G. Grey Turner, 
D.Ch., M.S., F.R.C.S. Cloth. Price, 54.75. Pp. 280, nlth IGO !llustr.a- 
tions. Baltimore; Wiiiiam Wood & Company, 1838. 

In this book the authors present in concise form what they 
consider the best accepted opinions in modern surgical practice 
of an everyday as contrasted to a special character. The 
presentation is brief and dogmatic, focusing attention on essen- 
tials in diagnosis and treatment. Stress is laid on minor tech- 
nical procedures. There is no prolonged discussion of etiology, 
pathology or even varieties of treatment. Entire subjects are 
covered frequently in one or two brief sentences. The material 
is decidedly accurate and is presented in clearcut manner. The 
book covers the entire field of general surgery with the excep- 
tion of gynecology and diseases of the eye, ear, nose and throat. 
It will be useful to the general practitioner who is confronted 
with an occasional surgical problem in the management of which 
he may require guidance. ' 

Die elektrischen Gruppen in Bioiogie und Medizin. Von Rudolf Keller. 
With an English sumni.ary. Paper. Pp. 92. n'lth 9 Illustrations. Zurich: 
Sperber-Verlag, [n. d.]. 

This book may be considered an introduction to a relatively 
new department of biologic science that may be designated as 
"electrocytology,” which has to do with measuring the static 
electric charges of cells or even of portions of cells. As long 
as cells live they have a more or less positive electrostatic 
charge in relation to their surrounding fluid. This charge may 
be measured in the living organism by means of direct micro- 
electrometry or by estimating in ultraviolet light the concentra- 
tion in living organs of dyes with known electric charge. Thus, 
for instance, it has been shown that usually the parenchyma is 
more electropositive than the connective tissue. 

To follow the revelations of electrocytology one must abandon 
the concept of the electric charges displayed by ions during 
electrolysis (resulting from high amperage and low voltage 
electricity) and familiarize oneself with the startling fact that, 
in the complex solutions surrounding the living cells, ions of 
identical electrolytic charge may carry opposite electrostatic 
charges (high voltage and low amperage electricity). Thus, 
while both potassium and sodium ions are electrolytically posi- 
tive, in biologic mediums the potassium by becoming bound to 
electrostatically negative compounds such as carbohydrates 
assumes an electrostatically negative charge. Sodium remains 
electrostatically positive. In consequence the positive living cells 
attract the electronegative potassium, the well known dominant 
inorganic constituent of cells, and they repel electropositive 
particles such as sodium, which becomes the dominant inorganic 
constituent of the fluids surrounding the cells. 

Potassium as a cell constituent represents an “electric group” 
of Keller to which sugar, urea and phosphate belong, in con- 
trast to sodium, which is a representative of the water, chloride 
and amino acid group, the well known serum constituents. This 
separation of the constituents of the organsm into two groups 
has been described, prior to Keller, by numerous investigators, 
but the reason for it has not been thus evaluated. 

The rule of the “electric groups” may become of tremendous 
significance in our understanding of normal and pathologic bio- 
logic processes. Tlius the quantitative relation between potas- 
sium and sodium in a tissue, determined by chemical assay, is 
one way of demonstrating the electrostatic charges in an organ. 
■\^''hen cells become fatigued or diseased, their electric potential 
decreases and potassium escapes the affected parenchyma cells 
while sodium invades them. Hence a high sodium content of 
a parenchymatous organ may be considered a sign of illness. 

Electrocytology enables one to comprehend better many phases 
of muscular and nervous action, the permeability of capillaries, 
the development of edema and of cloudy swelling, the fluid 
metabolism of the eye and the production of lymph. It helps 
to explain the complex secretory and reabsorptive processes in 
kidney and liver, other glandular organs and the gastrointestinal 
tract. It promises to revolutionize our understanding of pharma- 


cology and of therapeutics. The electrostatic charge of a drug 
when in solution .in the fluids of the body and as measured by 
means of the high tension apparatus will help one to determine 
its localization in the cells or in the fluids of the body. Still 
more remarkable is the concept of Keller that drugs are capable 
of influencing the charge of diseased cells. Thus he visualizes 
that the positive charge of certain cells, decreased by disease, 
may be restored to a more nearly normal one by certain drugs 
with special affinities, such as aminopyrine or strophanthin. It 
seems not impossible that the action of cathartics and diuretics 
may be explained by clianges in the electric charges of certain 
cells. 

New Ways in Psychoanalysis. By Karen Homey, M.D. Cloth. Price, 
53. Pp. 313. New York: W. W. Norton & Company, Inc., 1939. 

Nearly fifty years ago Sigmund Freud published the first 
of a series of clinical observations and formulations relative to 
the treatment of neurotic patients. In subsequent publications 
he broadened and frequently revised his views in the light of 
further observations. The novelty of the material and the 
wide departure from the accepted conceptions aroused great 
resistance on the part of the medical profession, but the intelli- 
gence, honesty and self criticism of the discoverer of psycho- 
analj’sis plus the therapeutic success of the method gradually 
won for it the respect of large numbers of medical men. Since 
then the growth and development of psychoanalysis have con- 
tinued in a decent and orderly fashion, like those of other 
scientific disciplines, contributed to by hundreds of serious, 
scientific workers who have added their observations and made 
their suggestions to their colleagues for the modification of 
this Ur that detail in the theory or in the technic. 

The author of the book under review was for many years 
associated with the main body of psychoanalysts. Recently, 
however, she became convinced that neither Freud nor any 
of the hundreds of psychoanalysts who have been working 
during the fifty years since Freud began have been quite right 
about psychoanalysis. It is almost incredible that any one 
should be so ambitious as to announce, as she does, that the 
“purpose of this book is . . . through eliminating the debat- 
able elements, to enable psychoanalysis to develop to the height 
of its potentialities.” For nearly' half a century these debatable 
elements have been continually worked over and, in many 
instances, clarified by the rank and file of psychoanalysts. That 
this author should essay to straighten the matter out once and 
for all by her revolutionary discoveries is a confession of a lack 
of perspective. 

The author proceeds to set up a series of propositions infer- 
entially or directly ascribed to Freud (many of them incor- 
rectly stated) and, having made them appear more or less 
absurd, she follows them with ideas which she labels her own 
(many of which have been standard conceptions for years past) 
couched in language which is intended to ring the gong of com- 
mon sense. Time after time there occur such juxtapositions 
of the distorted theories of Freud followed by the levelheaded 
revisions of Homey. She refers to herself in the footnotes 
twenty-nine times ; Freud is referred to twenty-three times and 
no other author more than a few times. 

All this is the more regrettable because the book contains 
here and there some excellent points. Her compulsion to 
revise Freud is so insistent, however, and the commendable 
pages are interspersed with so much polemic that the book 
cannot be recommended to medical readers. 

The author clearly' does not expect it to be read by medical 
men. She accuses Freud of having a “biologic orientation,^^ 
contrasting this (unfavorably) with the “social orientation 
which she regards herself as having acquired. Setting biologic 
orientation up against social orientation is an empty, polemic 
trick without essential meaning, since society is made up ol 
biologic units. 

Psychoanalysis is a medical discipline. Its original technics 
were discovered by a physician. Its development has been 
largely at the hands of physicians, and its administration in 
this country is entirely in the hands of physicians. There is, 
as er-ery one knows, a widespread tendency at the present time 
to accuse medicine of being antisocial or at least un.social m 
its orientation. This criticism undoubtedly has had some tasis 
in fact. Many physicians arc endeavoring to correct their 
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astigmatism and give to tlie pressures and forces deriving from 
the social structure their proper consideration. It is unfortu- 
nate that this book, which presumably strives toward a greater 
clarification of the role of these social factors, should have 
sacrificed its value for the physician by misplaced emphases 
and a prevailing tone of disparagement toward some of the 
principles and personalities of psychoanalytic medical science. 

Uber cxogene Rcinfekto und die Superlnfektlon be! Tuberkulose. Von 
Dr. Frnnz; Ickert, Oberrcglcnmgs- und Obermcdlzlnalrat In Stettin. Nr. 
71, Tiibcrkulo.sc-Blbllotliek, Bclliefte zur Kollsclirltt fUr Tuberkulose. 
Herau.sReBeben von Dr. Franz Redekor, Oberrcglerungs- H. Obcrniedlzlnal- 
rat, Berlin, und Dr. Karl Dlebl, dlrlelercnder Arzt, Somraerfeld. Paper. 
Price, 0 marks. Pp. BT. witli 47 illustrations. Belpzlg : Joliann Ambro- 
sius Bartli, 1D38. 

In this report the author devotes a good deal of space to 
exogenous reinfection. He refers to the teachings of Romer 
and numerous other authors who have worked on this subject. 
Cases are cited to show that such reinfection occurs. A great 
deal of the remainder of the study is devoted to superinfections, 
referring to the work of Lange and calling attention to such 
subjects as the e.xogenous stimulation of the endogenous rein- 
fection. One hundred and seventeen references are cited on the 
subject of exogenous reinfection and superinfection in tuber- 
culosis. 

Die Grundtagen der neuzeitllchen Ernahrung des deutschen Menschen: 
Eln Leilfaden fOr Studierenda und Ante. Von Dozent Dr. Ferdinand 
Bertram, Icitender Arzt der zirelten medizinischen Abtellung des Allffe- 
melnen Krankenliauses Barmbeck, Hamburg. Boards. Price, 5.80 marks. 
Pp, 140, with G Illustrations. Leipzig: Georg Tlileme, 1939. 

This volume is an introductory textbook in German for 
students and physicians. It takes up the general question of 
nutritional requirements, with tables of protein requirements and 
other essentials and the functions of the vitamins and minerals. 
The first part concerns the physiologic basis of nutrition. There 
is in the second part a discussion of foods from the standpoint 
of recent knowledge of nutrition, public health and agriculture. 
The third part discusses the food of healthy persons and provides 
an outline of suggested meals for Germans ; the fourth part, 
foods, vegetarianism and fasting, and the fifth part, the nutrition 
of the sick. The book contains a list of references and a suitable 
inde.x. 

The American Way of Life. By George E. Sokolsky. Willi an intro- 
duction by Fulton Ourslcr. Second edition. Cloth. Price, $3, Pp. ISO. 
New York & Toronto: Farrar & Binehart, Inc., 1939. 

This book is made up largely of articles prepared at the 
request of Fulton Oursler of Liberty, whose daughter returned 
from school one day and asked him why his magazine con- 
tained advertising, since it was misleading, created a demand 
for products that were not needed or wanted and was an eco- 
nomic waste, increasing the purchase price. She had been 
taught these precepts in school in a reading from a “guinea 
pig” book. This book is essentially a defense of advertising 
and an answer to all "guinea pig” books, designed to counter- 
act their effect in destroying confidence in business and its 
advertisements. The author points out that the American 
standard of living is far above that of any other nation, even 
during a depression. He does not go into the question of 
relief of unemployment or concern himself with persons having 
an inadequate income for the necessities of life, and it is 
reasonable to presume therefore that a raarxian theorist would 
consider the entire book so much folderol. To an unprejudiced 
reader, however, there is something to be said for the author’s 
point of view. It cannot be denied that he has described cer- 
tain features of the American way of life, but it can be reason- 
ably questioned whether his defense of advertising and business 
is always fair and just. The principal plea of the author is 
that advertising reduces ratlier than increases the cost of con- 
sumer goods, and this by virtue of the fact that distribution 
and sales on a sufficiently large scale to reduce the cost per 
unit are possible only through advertising. His story of the 
creation of the demand for the orange and its development 
into an essential of the American dietary, with its production 
a major American enterprise, is a reasonable answer to those 
critics of advertising who claim that if there was any need 
for a product its sale would be as extensive without adver- 
tising as with it. He defends the right of the American to 
purchase what he wants when he wants it, regardless of 


wdiether it is a necessity or a less useful item, and describes 
the development of certain great business through the medium 
of advertising as being possible only because of this right. He 
calls attention to the number of people gainfully employed in 
such industries, which could not e.xist without advertising. 
While he resorts at times to exaggeration and is somewhat 
inaccurate, he is not as guilty in these respects as the authors 
of the books he is condemning. His tabulation of the creeds 
of advertisers and business associations is interesting, and yet 
these creeds remind the reviewer of a media representative, who 
lauded a code of self reform which was actually a program for 
avoiding much controversy with the Federal Trade Commission 
act under the stipulations of the Wheeler-Lea amendment. The 
author pleads that all advertising should not be criticized on 
the basis of black sheep advertising and praises the attempts 
of advertising people and big business to reform themselves, 
but he fails to mention that it took storms of protest, rather 
than internal reform, to create a public consciousness that 
demanded the enactment of the new Food, Drug and Cosmetic 
Act and the Wheeler-Lea amendment. On several occasions 
the author mentions the American Medical Association, and 
he is reasonably fair in bis reference to it. Some of the com- 
parisons which he makes between the doctor’s prescription and 
the “patent medicine” are not justified, but, since he is not a 
physician, he might not be expected to write authoritatively 
on that subject. The reviewer does not agree with the pub- 
lisher that the author has not “whitewashed,” nor does he 
agree that he has given a true description or described the 
real significance of the "black sheep” in the advertising field. 
He states that there must be nothing fraudulent in advertising 
and that the public is protected against such things by legis- 
lation, but he fails to note that frauds are rampant, tlrat the 
effect of the new legislation is just becoming apparent and that 
it will be many years before its full effectiveness is felt. The 
book makes pleasant reading, the author’s enthusiasm is refresh- 
ing if not always accurate, and his analyses of advertising are 
interesting if not always complete. 

Fiirsorgerische Beobachtungen fiber die Anfange der Lungentuberkulese 
des Erwachsenen. Voa Frof, Dr. J. E. Kayser-Betersen, Lelt. Arzt der 
TubcrkuloscfUrsorgestelle an der Jled. Uaic.-PoIikUnlk Jena, und Dr. K. 
H. Grenzer. Tuberkulose-Blbllothek, Bellicfte zur Zeltsclirlft fiir Tuber- 
kulose, Nr. 70. Heraussegeben von Dr. Franz Bedeker, Oberreglerungs- u. 
Obermedzinairat, Berlin, und Dr. Karl DiebI, dlrigierender Arzt, Sominer- 
feld. Paper. Price, 15 marks. Pp. 90, with SB illustrations. Leipzig: 
Joliann Ambroslus B.irtii, 1939. 

The cases reported are divided into various groups, in the 
first of which there were early pulmonary infiltrations. Numer- 
ous illustrations, all from roentgenograms of the chest, show 
various steps in the development of these infiltrations in different 
locations. In another group pulmonary tuberculosis followed 
pleurisy with effusion, while in still another the tuberculous 
lesions developed in the region of the hilus of the lung. This 
work has been carefully done and the report contains valuable 
information. 

Trudi konferenlsiJ pa raedichniy biologii (Kiev, 15-13. XI. 1936). 
(Studies of tiic Conference on Medical Biology Held in Kiev, Nov. 13-19, 
1936,1 P.vper. Price, 12 rubles, 50 kopecks. Pp. 304, with Illustrations. 
Kiev: Vld.vvnltstvo Akadcmil Nauk DRSR, 1937. 

This volume contains papers read at the Conference on Medi- 
cal Biology held in Kiev Nov. 15-19, 1956, in order to bring 
together workers in the various research institutions devoted to 
biology-, to establish closer relations between biologists and medi- 
cal men and to discuss the teaching of biology in medical schools. 
The thirty-five papers presented are in the Ukrainian and Rus- 
sian. They deal chiefly with problems in evolutionary physi- 
ology, dynamics of growth and medical parasitology. 

The Diabetic A B C: A Praclicai Book for Patients and Nurses. By 
R. D. Lavirencc, M.A., M.D., F.R.C.P., Physician in Charge Diabetic 
Department, King's College Hospital, London. Sixth edition. Boards. 
Price, 3s. Cd. Pp. 04. London; H. K. Lcnls & Co., Ltd., 1939. 

This little volume is written for patients, to acquaint them 
with the general problem of diabetes and its treatment. It is 
a practical manual which tends to give the patient an intelligent 
comprehension of the medical as well as dietary phases of the 
subject. He is told the things which concern him and his daily 
routine, and each important point is emphasized. A consider- 
able part of the book is devoted to diet and recipes. In this 
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Lawrence uses good judgment throughout and tries so hard to 
make the burden easy that one almost thinks that he himself 
is diabetic. He uses the English system of weights and mea- 
sures, interspersed with the metric system, which to an American 
audience would be slightly confusing. The book is written much 
along the general lines of all diabetic manuals and is clear and 
concise. 

Etudes radiographiques du poumon tufaerculeux: luterprStation dc 
radiographies pulmonaires. Par Jacques Stephani, privat-doccnt de mede- 
cine Interne a la Faculty de mMecine de Geneve. Paper. Price. 45 
francs. Pp. 13S, witli 205 illustrations. Paris : Atnedee Legrand, 1939. 

In this fine volume the author begins with the x-ray appear- 
ance of the normal chest and proceeds to the smallest changes 
from the normal that can be detected on the x-ray film. He 
places considerable emphasis on blood vessels and the possibilities 
of misinterpretation of shadows cast by them. From the early 
changes he proceeds to most extensive disease, and he places 
especial emphasis on cavitation in all its phases of development. 
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Workmen’s Compensation Acts: Arthritis in Relation 
to Trauma and Pre-Existing Osteomyelitis. — The claimant, 
who previously had had osteomyelitis in the region of the right 
thigh and left knee, in the course of his employment as a hooker 
in connection with skidding logs, was struck just below the left 
knee by a catapulting small tree. He instantly suffered severe 
pain and limped but was able to continue work until ten days 
thereafter. He continued to have pain in the region of the left 
knee joint and that area became swollen. Eight days after the 
accident he went to his employer’s contract physician, who had 
previously treated him for osteomyelitis, and requested medical 
treatment but was refused such treatment because the physician 
considered his condition to have been caused by the pre-existing 
osteomyelitis rather than by any accident. Thereafter, the 
claimant secured medical and surgical treatment and hospitaliza- 
tion through another physician. Multiple abscesses developed 
in the region of the left knee necessitating numerous surgical 
incisions to establish drainage. His left knee joint was aspirated 
on three occasions and pus obtained which, as shown by labora- 
tory examination, contained pneumococci. A sublu.xation of the 
left tibia at the knee joint developed which the attending physi- 
cian endeavored to reduce under spinal anesthesia. Thereafter 
five different plaster casts were applied to his leg. His left 
knee joint became ankylosed and draining sinuses persisted in 
the region of that joint. The claimant brought proceedings 
under the workmen’s compensation act against his employer and 
his employer’s insurance carrier. From an order of the indus- 
trial accident board awarding compensation and expenses for 
medical and surgical treatment and hospitalization, the employer 
and his insurance carrier appealed to the Supreme Court of 
Idaho. 

At the hearing before the industrial accident board three 
expert medical witnesses, who had not seen the claimant at the 
time of or immediately after the accident but had previously 
treated him for osteomyelitis, testified that the claimant’s con- 
dition following the accident was the result of the pre-existing 
osteomyelitis and not of the injury. The physician who treated 
the claimant after the accident testified that the claimant’s 
condition, an “acute suppurative traumatic arthritis of the left 
knee” due to a pneumococcic infection, had been caused by 
trauma. It was his opinion, based on roentgenograms and 
physical examinations, that the bone marrow had not become 
infected, as would have occurred if osteomyelitis had been 
present; that the infection started in the knee joint and remained 
there for possibly three weeks before- any bone involvement was 
demonstrable by roentgen examination, and that when the bone 
finally became infected it was an extension from the infection 
in the knee joint. He further testified that the “pneumococcus 


isn’t a very common infection for either osteomyelitis or a 
joint,” but if pneumococci settle in an injured area they may 
set up an infection and cause such a condition as was found in 
the claimant. In the judgment of the Supreme Court, the 
testimony in support of the board’s award in favor of the 
claimant was positive and of more weight than the negative 
testimony to the contrary adduced by his employer and his 
employer’s insurance carrier. Accordingly, the court affirmed 
the order of the board, awarding compensation and reimbursing 
the claimant for the expenses incurred by him in obtaining 
medical and surgical treatment and hospitalization.— ^rnwon v. 
Robinson (Idaho), 82 P. (2d) 249. 

Narcotics: Issuance of Narcotic Prescription in Name 
of Fictitious Person. — The narcotic law of the state of 
'Washington provides that “any person who shall falsely make, 
forge or alter or knowing the same to have been falsely made, 
forged or altered shall present to any druggist a physician’s 
prescription with intent by means thereof to procure from such 
druggist any narcotic drug as defined in this act shall be guilty 
of a felony. ...” A physician, said the Supreme Court of 
Washington, who issues a narcotic prescription in the name- of 
a fictitious person and delivers it to a person not named, know- 
ing and intending that the person to whom it is given will, by 
a fictitious endorsement, procure narcotic drugs from a druggist, 
violates the narcotic law of this state by falsely making a 
narcotic prescription. Furthermore, any person who knowing 
a phy’sician’s prescription to have been falsely made presents 
it to a druggist with intent to procure a narcotic drug also 
violates that law. — Stale v. Harkness ct a!. (Wash.), 82 P. 
(2d) 541. 

Motor Vehicles: “Under the Influence of Intoxicating 
Liquor” Defined. — A New Mexico statute prohibits any per- 
son from operating a motor vehicle in that state while “under 
the influence of intoxicating liquor or narcotic drugs.” In the 
opinion of the Supreme Court of New Mexico, a person who 
has taken a drink of intoxicating liquor is not necessarily under 
its influence but is under its influence if the drinking of intoxi- 
cating liquor affects him so that, even to the slightest degree, 
he is, as was stated by the Supreme Court of Arizona in con- 
struing a similar statute in Hasten v. State, 35 Ariz. 427, 
280 P. 670, “less able, either mentally or physically or both, to 
exercise the clear judgment and steady hand necessary to 
handle as powerful and dangerous a mechanism as a modern 
automobile with safety to himself and the public." The court 
concluded that the testimony in the present case to the effect 
that the defendant’s breath smelled of whisky at the time of 
the accident and that he was nervous and restless immediately 
after the accident was insufficient to prove that he was under 
the influence of intoxicating liquor. — State v. Sisneros (N. M.), 
82 P. (2d) 274. 


Society Proceedings 


COMING MEETINGS 

American Association of Obstetricians, Gynecologists and Abdominal Siir* 
geons. Hot Springs, Va., Sept. 7*9. Dr. James R. BIoss, 418 Eleventh 
St,, Huntington, \V. Va., Secretary. 

American Association of Railway Surgeons, Chicago, Sept. 11-13. Dr. 

Daniel B. ^loss, 547 West Jackson Blvd., Chicago, Secretary. 
American Congress of Physical Therapy, New York, Sept. 5*8. Dr. 

Richard Kovacs, 2 East 88th St., New York, Secretary. 

Idaho State Medical Association, Boise, Aug. 23-26. Dr. J. N. Davjs, 
204 Fourth Avenue East, Twin Falls, Secretary. 

Kentucky State Jledical Association, Bowling Green, Sept. 11-14. Dr. 

Arthur T. McCormack, 620 South Third St., Louisville, Secretary. 
National Medical Association, New York, Aug. 14-18. Dr. John 1* 
Givens, 1108 Church St., Norfolk, Va., General Secretary. 

Oregon State Jledical Society, Gearhart, Sept. 6-7. Dr. M. L. Bridgeman, 
1020 S.W. Taylor St., Portland, Secretary. ^ 

Rocky Mountain Medical Conference, Salt Lake City, Sept. 5-7. at*'- 

Harvey T. Sethman, 1612 Tremont Place. Denver, Secretarj^ 

Utah State Medical Association, Salt Lake City, Sept. 5-7. Dr. D. w- 
Edmunds, 610 McIntyre Bldg., Salt Lake City, Secretary. , 

Washington State Association, Spokane, Aug. 28-30. Dr. V. V. Sptekard, 
1305 Fourth Ave., Seattle, Secretary. _ 

Wisconsin, State Medical Society of, Milwaukee, Sept. 13-15. .Mr. )■ 
Crownhart, 119 East Washington Ave., Madison, Secrclarj'. 

Wvominc State ^[ed^ca1 Society, Salt Lake City, Utah, Sept. 5-7. vr. 
M C. Keith, 156 South Center St., Casper, Secretary. 
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American J. Digestive Diseases, Huntington, Ind. 

Ci 161-232 (M.ay) 1939 

Vitamin Bi and Liver Extract in Treatment of Nonspecific Chronic Diar* 
rhea and Colitis. G. Cheney, San Francisco. — p. 161, 

Glucose and Gastric Secretion. J. J. Day and S. A. Komarov, Montreal. 
— p. 169. 

Carcinoma of Stomach, Diagnosis and Suggested Plan of Treatment. 
R. T. Pettit, Ottawa, 111. — p, 176. 

Gastroscopic Study of Incidence of Chronic Gastritis in Common Gastric 
Afflictions. G. McNeer and H. Barowsky, New York. — p, 180. 

Studies in Human Biliarj* Ph 3 *siolQgy: I. Fasting Rate and Quantity 
of Bile Secretion. I. C. Zuckerman, B. Kogut and M. Jacobi, 
Brooklyn. — p, 183, 

Intravenous Feeding of Amino Acids. Iris Corhould, R. H. Clark and 
R, E. McKechnie 2d, Vancouver, B. C. — p. ISS. 

Influence of Alkalis on Renal Function. L. C. McGee, J, E. Martin Jr., 
F, Levy and R. B. Purdum, Elkins, W. Va.~p. 186. 

^Method of Measuring Acidity and Protein Digestion Within Human 
Stomach. J. B. Eyerly and H. C. Brcuhaus, Chicago. — p. 187. 
Phenolphthalein as Test in Gastrointestinal Disease. D. N. Kremer, 
P. D. Shore and B. H. Wiesel, Philadelphia. — p. 192. 

Histamine-Urine Test; Observations of Secretion of Hydrochloric 
Acid and Urinary Hydrogen Ion Concentration on 100 Patients. 
E. G. Allen and H. H. Haft, Syracuse, N. V. — p. 194. 

Modification of Hippuric Acid Liver Function Test. E. W. Lipschutz, 
Brooklyn. — p. 197, 

Evaluation of Takata*Ara Reaction as Liver Function Test, M. Golob 
and C. Nussbaum. New York. — p. 200. 

Proposed Phenolphthalein Test for Determining Presence of Gastro- 
intestinal Lesions; Results in Ninety-Four Cases. F. D. Suttenfield, 
Washington, D. C. — p. 206. 

American J. Obstetrics and Gynecology, St. Louis 

37 i 729-912 (May) 1939. Partbl Ind«.v- 
Pelvic Pain. R. D. Miissey, Rochester, Minn. — p. 729. 

Collapse Tlierapy for Tuberculosis in Pregn.ancy. W, F. Seeley, R. S. 

Siddall and W. J. Btilaer, Detroit.— p. 741. 

*Do Eclampsia and Preeclampsia Cause Permanent Vascular Renal 
Pathology? W. J. Dieckmann and I. Brown, Chicago. — p. 762. 
Cystography in Diagnosis of Placenta Praevia. R. J. Prentiss and 
W. \V. Tucker, Iowa City.— p. 777. 

-Clinical Significance of Endometriosis. V. S. Counseller, Rochester, 
Minn. — p. 78S. 

Ureteral Injuries in Gynecologic Surgery. M. L. Leventhal, I. J. 

Shapiro and A, J. Platt, Chicago.— p. 797. 

Clinical Significance of Appendices Epiploicae. H. C. Walser, Detroit. 
— p. Sll. 

hlyomectomy During Pregnancy. R. A. Reis and M. B. Sinykin, 
Chicago. — p. 834. 

Statistical Analysis of 1,000 Abortions. J. H. Simons, Minneapolis.— 
p. 840. 

Effect of Alkaline Vaginal Douche on Huhner Test and Sterility. J. M- 
Singleton and Jean Lamar Hunter, Kansas City, Mo. — p. S56. 
-Prophylactic Endocrine Therapy in Artificial hlenopause. P, F. 
Schneider, Evanston, HI. — p. 861. 

Dysgerminoma: Report of Nine Cases, One Associated^ with Pregnancy. 

M. B, Dockerty and W. C. hlacCarty, Rochester, Minn, — p. 878. 
Nonconvulsive Pregnancy Toxemias: Their Relationship to Chronic 
Vascular and Renal Disease. D. E. Reid and H. hf. Teel, Boston.- — 
p. S86. 

Eclampsia and Vascular Renal Disease. — In trjdng to 
determine what percentage of eclamptic or preeclamptic patients 
are likely to have permanent vascular renal damage, a recur- 
rence of the to.vemia, a subsequent normal pregnancy, to abort, 
have an abruptio placentae, a stillborn fetus and the like, 
Dieckmann and Brown studied their own data obtained from 
pregnancies following toxemia and that of more than 115 
papers dealing with the follow-up of patients who have had 
toxemia of pregnancy. They especially selected reports of cases 
in which a subsequent pregnancy had occurred after to.xemia, 
because it is generally agreed that pregnancy is the best test 
of the vascular renal system. Their conclusions are that' sub- 
sequent pregnancies will be normal in 40 per cent of the cases 
of eclampsia and complicated by a recurrence or exacerbation 
of the hypertension, edema or albuminuria in 40 per cent. Less 


than 10 per cent will have a recurrence of the eclampsia. More 
than 37 per cent of the patients had vascular renal disease, 
indicated usually by a hypertension. The authors found no 
evidence of chronic glomerulonephritis in any of their eclamptic 
patients. In nonconvulsive toxemia of pregnancy subsequent 
pregnancies will be norma! in at least 30 per cent and probably 
40 per cent of the cases and complicated by a recurrence or 
exacerbation of the hypertension, edema or albuminuria in 
from 50 to 70 per cent. More than 40 per cent of the patients 
had vascular renal disease, evidenced usually by a hypertension. 
Renal impairment, as indicated by a urea clearance of less than 
50 per cent and due to neplirosclerosis, occurred in 2 per cent. 
Chronic glomerulonephritis was present in 0.5 per cent. The 
authors believe that true eclampsia and preeclampsia do not 
cause permanent vascular or renal damage and that, when such 
damage occurs, either the condition was not eclampsia or pre- 
eclampsia or these diseases were superimposed on a patient with 
a predisposition to hypertensive arterial disease. The fetal 
mortalit}', including all fetal deaths from abortion, stillbirth and 
neonatal deaths, is more than 25 per cent in all pregnancies 
after eclampsia and IS per cent after nonconvulsive toxemia. 
In toxemic pregnancy after eclampsia it is more than 40 per 
cent and in recurrent toxemia it is more than 20 per cent. 
Normal pregnancies after eclampsia or preeclampsia hav'e a 
5 per cent fetal mortality. Eclampsia and preeclampsia rarely 
occur without premonitory' signs of excessive or too rapid gain 
in weight, edema, abnormal increase in blood pressure, hyper- 
tension or proteinuria. Either disease may recur, but such a 
repetition should always suggest vascular renal disease. 

Endometriosis. — Counseller states that, regardless of their 
particular location, the lesions of endometriosis have as their 
common denominator the presence of endometrial tissue which 
is indistinguishable pathologically and physiologically from that 
found within the uterine cavity. The lesions are neither tumors 
nor products of inflammation, although they have some of the 
characteristics of both pathologic phenomena. Endometriosis 
appears to be associated frequently with primary or secondary 
sterility and in a large proportion of cases there is associated 
disease of the uterus or adne.xa. In many cases in which this 
condition is found, an abdominal or a pelvic operation has been 
performed previously. At the Mayo Clinic an incidence of 
pregnancy of only 56.5 per cent was found; previous surgical 
procedures had been carried out in 54.2 per cent of cases and 
associated disease of the uterus or ovaries or both was found 
in more than SO per cent. Aberrant endometrium may appear 
within the uterus, in the pelvic tissues or organs and finally in 
locations which are distant from the uterus. In all of these 
locations the pathologic changes are identical; there are glan- 
dular tubules identical with the epithelial diverticula of the 
uterine mucosa, formed of simple columnar epithelium which 
is often ciliated. Around these epithelial formations there is a 
connective tissue containing nuclei, resembling that in the 
subendometrial tissue of the uterus. In addition to this mor- 
phologic resemblance the endometrial formation, under the 
influence of the ovarian hormones, follows the menstrual cycle 
of the uterus; hemorrhage occurs, cysts form and rupture may 
ensue. During pregnancy the ectopic tissue undergoes forma- 
tion of decidua, involution occurring subsequently. The author 
reviews the embryonic metaplastic and migratory hypotheses 
which purport to e.xplain the pathogenesis of endometriosis and 
states that from the manner of the distribution of the implants 
the hypothesis that endometrial tissue from the uterus is carried 
by lymph channels to points outside the uterus is the least 
objectionable. Pelvic pain, quite definitely related to menstrua- 
tion, is the principal complaint for which the patient seeks 
relief. There is usually a ten year history from the onset of 
the disease and the symptoms have been progressive. Either 
radical or conservative surgical intervention, depending on the 
e.xtent and involvement of the lesions, is indicated. 

Endocrine Therapy in Artificial Menopause. — Schneider 
epitomizes the conclusions and obsers-ations deriv'ed from the 
study of 434 cases of artificial or physiologic menopause. Any 
combination of symptoms of the syndrome occurring prior to, 
during or after the so-called menopause must be given consider- 
ation as evidence of estrogenic deficicnej-. Therapeutic results 
may be more promptly and effectively obtained by accurate 
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determination of therapeutic requirements, which vary in each 
instance. Early institution of endocrine therapy results in more 
prompt and effective response (relief of symptoms in 281 of 
331 premenopausal patients) with smaller dosages than late or 
delayed therapy (relief obtained by ninety-nine of 103 meno- 
pausal cases) with large doses. While parenteral therapy is 
most effective for the determination of therapeutic require- 
ments, oral therapy provides a more satisfactory and sustained 
effect. Prophylactic estrogenic therapy in artificially induced 
menopause is suggested. Although the method has been utilized 
early in only twenty-one cases of artificially induced menopause, 
the significance of the results would seem to be considerably 
enhanced by the rather similar results of the entire series. 


American Journal of Ophthalmology, St. Louis 

22: 477-594 1939 

Spastic Entropion Correction by Orbicularis Transplantation. J. JI. 
Wheeler, New York. — p. 477. 

Lectures on Motor Anomalies: IX. Oculomotor Nerve Paralysis and 
Ophthalmoplegias. A. Bielschowsky, Hanover, N. H. — p. 484. 
*Innocuous Clinical Entity Simulating Tabes Dorsalis: Pupillotonia with 
Absent Tendon Reflexes (Adie’s Syndrome). J. H. Bailey and E. 
‘ Saskin, Brooklyn. — p. 499. 

Syphilitic Opticochiasmatic Arachnoiditis. D. Vail, Cincinnati. — p. 505. 
Management of Glaucoma Following Cataract Operation. B. Y. Alvis, 
St. Louis. — p. 518. 

Metastatic Septic Endophthalmitis with Ring Abscess of Cornea: Case 
Report, Clinical History and Pathologic Anatomy. C. W. Tooker, 
St. Louis. — p. 526. 

Treatment of Glaucoma with Splenic Extract. E. A. Miller, St. Joseph, 
Mo. — p. 536. 

Condition Simulating Tabes Dorsalis. — Bailey and Saskin 
discuss the occasional innocence of pupillotonia with absent 
tendon reflexes. In August 1937 a man of 25 of sound mind 
and body consulted them because he had repeatedly been refused 
life insurance on the ground that he exhibited metasyphilitic 
manifestations. He had large pupils that were immobile to 
light but reacted to accommodation-convergence; in addition, 
his ankle and knee jerks were absent. His sister, aged 24 
years, in sound health and well poised, presented a similar clin- 
ical picture. Adie’s statement that pupillotonia is a disease 
siii generis is disputed by those who contend that cases of 
pupillotonia should be divided into two distinct groups : (1) 
pupillotonia appearing as the sole clinical manifestation in a 
healthy individual and (2) pupillotonia as part of a general 
morbid state. It is to 'the first group that the eponym “Adie’s 
syndrome” may be applied appropriately. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, 111. 

41: 685-872 (May) 1939 

Physiologic Effects of Radiation: 1. Study of In Vitro Effect of High 
Fever Temperatures on Certain Experimental Animal Tumors. J. J. 
Jares and S. L. Warren, Rochester, N. Y. — p. 685. 

Effect of Roentgen Rays on Toxicity of Blood, D, I, Macht, Baltimore. 
— p. 709. 

Significance of Asymmetry of Pori Acustici as Aid in Diagnosis of 
Eighth Ners’e Tumors. J. D. Camp and E. I. L. Cilley, Rochester, 
Minn. — p. 713. 

Use of the Roentgen Ray in Obstetrics: Part III. Jlechanism of Labor. 
W. E. Caldwell, H. C. Moloy and P. C. Swenson, New York. — p, 719. 
*Mediastinal Glandular Tuberculosis in the Adult Resembling Hodgkin's 
Disease: Recovery of Case. G. E. Pfahler, Philadelphia. — p. 742. 
Interstitial Calcinosis: Report of Case and Review of Literature. B. 1. 
Comroe, G. W. Chamberlin and F. W. Sunderraan, Philadelphia. — 
p. 749. 

■•■Roentgen Diagnosis of Idiopathic Steatorrhea and Allied Conditions: 
Practical Value of the “^loulage Sign.” J. L. Kantor, New York. — 
p. 758. 

Congenital Neurosyphilis: Report of Case with Unusual Enceplialo- 
graphic Changes. G. M. Wyatt and B. W. Carey Jr., Boston. — p. 779. 
Calcification in Arteries of the Leg. W. C. Huyler, New York.— 
p. 784. 

Adenocarcinoma of Uterine Fundus. D, G. Morton, San Francisco. — 


Experience with Radiation Therapy Alone in Carcinoma of Corpus Uteri. 

W. P. Healv and R. L. Brown, New Yorl:. — p. 798. 

Secondarv niters in Radium Therapy. Edith H. Quimb 3 -, L. D. 

JIarine'lli and J. V. Bl-ady, New York.— p. 804. 

Treatment of Metastatic Cervical Lymph Nodes. C. L. hlartin, Dallas, 
Tc.xas. — p. 819. - , „ r . f- 

Role of Rcticulo-Endothelial System in Cancer, with Reference to Congo 
Red Therapy in Roentgen Sickness and Anemia: Preliminary Com- 
munication. I. Arons and B. SokolofT, New York. p. 834. 


Mediastinal Glandular Tuberculosis.— Pfahler discusses a 
case of mediastinal glandular tuberculosis of the primary child- 
hood type occurring in a man of 30. A diagnosis of Hodgkins 
disease was made repeatedly by various competent roentgenolo- 


gists and internists in different parts of tlie world. The author 
states that the_ case illustrates the difficulty and importance of 
considering tuherculosis in every case of mediastinal Hodgkin’s 
disease or lymphosarcoma. 'When there is associated enlarge- 
ment externally of the lymphatic glands, it would seem advis- 
able to avoid delay by removal of a gland early in the 
diagnostic procedures. This may be done more safely after 
preliminary irradiation, especially when lymphosarcoma is sus- 
pected. Differentiation may have to depend on the degree 
of radiosensitivity of the mediastinal tumor. The radiosensi- 
tivity would probably range progressively from Hodgkin’s 
disease, lymphatic leukemia and lymphosarcoma to tuberculous 
lymphoma. 

Diagnosis of Idiopathic Steatorrhea. — From a study of 
the x-ray signs in six cases of idiopathic steatorrhea, Kantor 
points out that the characteristics in the small intestine are the 
“moulage sign,” dilatation and segmentation; in the colon dila- 
tation and redundancy; in the gallbladder a faint filling, and 
in the bony skeleton osteoporosis, deformity and dwarfism. 
These signs are not all present in every case but vary in their 
degree and distribution depending on the activity of the disease 
and the constitution of the individual. The changes in the small 
intestine are most apparent in the jejunum. These consist of 
variations in tone, caliber and motility and particularly in tlie 
diminution or complete disappearance of the distinctive valvulae 
conniventes. The term “moulage sign” calls attention to the 
striking appearance of the upper jejunum when the valvulae 
conniventes are missing and the lumen is filled smoothly as 
though wa.x had been poured into it. Since this peculiar appear- 
ance seems to vary directly with the intensity of the steatorrhea, 
the sign may have practical value in both diagnosis and prog- 
nosis. Idiopathic steatorrhea is probably the only form of grave 
chronic diarrhea in which the colon is dilated instead of con- 
tracted. 


Archives of Neurology and Psychiatry, Chicago 

41: 3087-1276 (June) 1939 

Disseminated Encephalomj'elitis: Histologic Syndrome Associated with 
Thrombosis of Small Cerebral Vessels. T. J. Putnam and L. Alex- 
ander, Boston. — ]>. 3087. 

Influence of Blood Sugar Level on Wave and Spike Formation in Petit 
Mai Epilepsy. F. A. Gibbs, E. L. Gibbs and W. G. Lennox, Boston. 

— p. nil. 

Arm to Carotid Circulation Time in Abnormal Mental States. J. S- 
Gottlieb, Iowa City. — p. 1117. . . 

Blood Choline Esterase in Myotonia Congenita and Myasthenia Gravis. 

H. G. Poncher and Helen W. Wade, Chicago. — p. 1327. 

Studies in Diseases of Muscle: VIII. Metabolism of Calcium, Phos- 
phorus and Magnesium in Progressive Muscular Dystrophy, Myotonia 
Atrophica and Familial Periodic Paralysis. A. T. Miihorat and \ • 
Toscani, New York. — p. 3130. 

^Effect of Benzedrine Sulfate and Phenobarhital on Behavior Prwlern 
Children with Abnormal Electro-Encephalograms. Katharine K. Cutts 
and H. H. Jas])er, East Providence, R. I. — p. 1338. 

Etiologic Factors in Experimentally Produced Pontile Hemorrhages. 

L. V. Dill and C. E. Isenbour, Durham, N. (1. — p. 1146. 
Alterations in Response to Wisual Stimuli Following Lesions of Pron 3 
Lobe in Monkeys. JIargarct A. Kennard, New Haven, Conn. 

Conscious Inability to Synthesize Thought in a Case of Right Frontal 
Tumor and Lobectomy: Anatomic Considerations Concerning l 
Neurons of Intellect. R. M. Brickner, New York. p. , .. 

Occurrence and Distribution of Calcified Plaques in Spinal Arac no 
in Man. R. Y. Herren, Boston. — p. 1180. 

Pinealomas. A. H. Baggenstoss and J. G. Love, Rochester, Minn. 

— p. 1 1 87 . nT Q P 

Anatomic Relations of Cerebral yessels and Perivascular ^erves. o. J- 
Humphreys, Montreal. — p. 1207. . 

Vitamin Studies in Cases of Diabetic Neuritis. . Needles, i 


Prognostic Value. W- I- Sharp. 


— p. 1222. 

Serolosic Reactions in Schizophrenia: 

Anderson, Ind. — p. 1229. 

Amphetamine Sulfate in Behavior Problems.— Cutts and 
asper believe that their study of twelve behavior 
hildren with abnormal electro-encephalograms clarifies the dis- 
rder in a specific group of children who have been ca e 
pileptoid because of personality characteristics and elcctro- 
ncephalograms similar to those of epileptic patients. In a o 
alf the cases in this group there appears to be a more speci 
isorder, identified by a favorable response to amphetamine an 
le presence of a prominent six cycle rhythm in the cicetr - 
ncephalogram. Thi.s group of cases probably represents ic 
ame disorder in children as that described as •psychomotor 
pilepsv” in adults, in whom it was found that phenobarbita 
■nds to increase rather than to decrease the number an 
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severity of the attacks. The changes in personality with 
amphetamine arc probably due to an alteration in the patient’s 
emotional reactions to the type of brain disorder revealed 
in the electro-encephalogram without any fundamental change 
in the disorder itself. Since the brain potentials recorded 
through tlie skull are chiefly of cortical origin, the amphetamine 
may act on subcortical centers which arc not closely related to 
the type of cortical function shown in the electro-encephalogram. 
This may be suspected from the fact that benzedrine is known 
to affect particularly the autonomic nervous system. As prac- 
tically nothing is known at present regarding the cause or 
origin of the six cycle rhythm, which seems to be the main 
abnormality in these patients, the authors think that further 
speculation is not justified at present. 

Archives of Physical Therapy, Chicago 

20 : 257-320 (May) 1939 

Medical, Hospital, Cooperative, Industrial and Economic Aspects of 
Radio Reception and Interference, F. H. Krusen, Rochester, Minn.; 
At. T. MacEacliern, Chicago; A. U, Desjardins, Rochester, Minn., 
and A. W. Mathis, Chicago,— p. 202. 

Present Status of Hearing Aid Problem, 11, Newhart, Minneapolis.— 
p. 269. 

Recent Trends Concerning Inipoitancc of the Audiometer in Otology. 
G. H. Mundt, Chicago, — p, 277. 

Cancer of Head and Neck: Management of Lesions with Borderline 
Operability and Curability. E, N. Ktnie, Indianapolis. — p, 282. 
Roentgenotherapy of Endocrinojiathies. J. H. Hutton, Chicago. — p. 287. 
X‘Ray Therapy in Otolaryngologic Infections, A. F. Tyler, Omaha. — 
p. 294. 

Bulletin New York Academy of Medicine, New York 

15 : 289-3S6 (May) 1939 

Diagnostic Significance of Changes in Red Cells. R. L. Hadcn, Cleve* 
land. — p. 291. 

Polycythemia, P. Reznikoff, New York. — p. 311. 

Chronic Gastritis. R. Schindler, Chicago. — p. 322. 

Modern Treatment of Schizophrenia. K. M. Bowman, New York. — 
p. 338. 

Canadian Medical Association Journal, Montreal 

40 : 423-334 (May) 1939 

^'Physiologic Studies in Experimental Asyphyxia and Drowning. D. W. 

Lougheed, J. M. Janes and G. E. Hall, Toronto. — p. 423, 

Common Conditions of Neck of Female Bladder and Urethra. D. W. 

MacKenzie and M. I. Seng, Montreal. — p. 428. 

Role of Radiology in Diagnosis and Treatment of Primary and Secondary 
Lesions of Carcinoma of Breast. W. A. Jones and R. C. Burr, 
Kingston, Ont. — p. 433. 

Thiobarbiturates in Obstetrics: Pcntothal and Thioethamyl. W, Bourne 
and A. J. Pauly, Montreal. — p, 437. 

Dangers of Employing Thorium Dioxide Solution in Mammography. 

D. C. Collins, Los Angeles. — p. 440. 

Importance of Detection and Evaluation of Early Hypertension, H, M. 
Harrison, Toronto. — p. 442. 

*Oveftrcatment in Syphilis. F. E. Corraia, Montreal. — p. 445. 

Tumors of Spinal Cord: Diagnosis and Treatment. A. W. Adson, 
Rochester, Minn. — p. 448. 

Investigation of the Jaundiced Patient. H. B. Moffatt, Ottawa, Ont. 
— p. 454, 

Psychogenic Disorders in Childhood Which Simulate Organic Disease. 
W. A. Hawke, Toronto. — p. 457. 

Afortality of Appendicitis. A. R. Munroe, E. S, Iloare and Elia Cristall, 
Edmonton, Alta. — p. 463. 

Role of Dietetics in Dermatology, Including Discussion of Cutaneous 
Manifestations of Food Allergy. G. S. Williamson, Ottawa, Ont. — 
p. 470. 

Carcinoma of Breast in Ukrainian Women. AI. A. R. Young, Laniont, 
Alta. — p. 476. 

*Lead Poisoning from “Canned Heat.” L. D. Wilcox, London, Ont. — 
p. 479. 

Spontaneous Lymphomatosis in a Mouse of the Dilute Brown Strain. 
C. S. AIcEuen and T. R. Waugh, Alontrcal. — p. 48L 

Asphyxia and Drowning, — Lougheed and his colleagues 
report further studies on experimental drowning and asphyxia. 
Their preliminary study was abstracted in The Jourkal Oct. 
15, 1938, page 1505. From their present experiments they 
recommend certain resuscitative measures as a basis for the 
treatment of apparently drowned persons. The same measures 
may be of value in the treatment of patients suffering from 
other acute asphyxial conditions. All foreign matter should 
be removed from the mouth, larynx and pharj-nx. In the cases 
of drowning the body should be gently lifted up by the waist, 
to allow as much water as possible to drain from the stomach 
and lungs. The body should then be placed in the prone posi- 
tion with the head and chest lower than the rest of the body 
if at all possible. With the head of the patient slightly 
retracted and lying on one side, the Schafer method of artificial 


respiration should be started at once. There should be a free 
passage of air into and out of the chest. To facilitate this the 
tongue should be pulled forward, and if the passage of air 
cannot be heard the introduction of a tracheal catheter is almost 
essential. When the catheter has been passed, initial suction 
on this tube should remove much of the foam filling the trachea 
and bronchi. Since insufflation of the lungs with 5 per cent 
carbon dioxide and 95 per cent oxygen is valuable in artificial 
respiration in experimental asphyxia, the procedure might be 
used to advantage in cases of drowning. The gas mixture can 
be passed into the lungs through the tracheal catheter, the 
excess air on forced expiration readily escaping through the 
glottis around the catheter. If special apparatus is not to be 
had, a pearl of amyl nitrite may Ite crushed and held over the 
open end of the tracheal catheter during the inspiratory phase 
of the artificial respiration. After two or three whiffs of this 
the administration of the carbon dioxide-oxygen mixture is 
recommenced at a rate of about 3 liters per minute. Prompt, 
adequate and prolonged artificial respiration is the fundamental 
treatment for drowned, asphyxiated or electrocuted persons. 

Overtreatment in Syphilis. — During the last few years 
Cormia cncoutitered five instances of well defined overtreat- 
ment in patients receiving combined neoarsphenamine and prep- 
arations of bismuth. The gradual development and insidious 
nature of the symptom complex make it particularly susceptible 
to misinterpretation, and many patients have been precipitated 
into actual mental or physical breakdown by the persistence of 
misguided therapeutic measures. Three patients illustrating 
this syndrome complained of nervous irritability. It was 
evinced as an exaggerated response to external stimuli, uncon- 
trollable temper, general emotional instability, minor lapses of 
memory and a persistent insomnia. Diffuse, throbbing head- 
aches, a not infrequent manifestation of bismuth intolerance, 
were consistently present. The depressing influence of the 
bismuth therapy was clearly shown by the general symptoms 
of fatigue, weakness and loss of weight. AH the patients were 
physically below par and complained of persistent malaise even 
while resting from their regular occupations. Since this depres- 
sing effect is rarely observed when bismuth compounds alone 
arc given, it is reasonable to assume that it is due to the pro- 
longed administration of both arsenic and bismuth compounds. 
In the fifth patient and to a lesser degree in the fourth one the 
arsenical factor in therapy, resulting in a toxic hepatitis, was 
in a large measure responsible for the general depressing 
effects. Loss of appetite, a varying degree of chronic dyspepsia 
and constipation were present in all five patients. In the last 
two patients this was in part referable to specific hepatic dam- 
age from arsenic, but in the remainder such involvement, if 
present was subclinical. Nervous system hyperirritability, with 
sympathetic reflex changes, could not be eliminated as a factor 
in the gastrointestinal stasis. There was no definite evidence 
of spasticity in the one patient in whom a barium sulfate study 
of the gastrointestinal tract was made. Three of the five 
patients were distressed by a chronic nonproductive cough. 
This occurred in the absence of any signs of chronic bronchitis 
and aneurysmal pressure. Chronic cough may possibly repre- 
sent a combined action of both arsenic and bismuth or to some 
degree a secondary mild infection dependent on lowered general 
resistance. The fourth patient suffered from a chronic derma- 
titis which was undoubtedly precipitated by the prolonged 
administration of bismuth compounds. The previous excellent 
general health and splendid physique of this patient may have 
been a factor in the absence of other cumulative effects from 
the prolonged antisyphilitic treatment. It should be recalled 
that the arsphenamines, when given in short courses and in 
relatively small dosage, have a well recognized tonic and non- 
specific stimulating effect. When large doses are given over 
prolonged periods the reverse is true and the effect is one of 
chronic depression. Nervous irritability is undoubtedly an 
integral part of this depressive or cumulative toxic action. 

Lead Poisoning from “Canned Heat.’’— Wilcox saw six 
cases of severe poisoning among alcoholic addicts who made a 
practice of drinking “canned heat.” Two of the patients have 
drunk this for more than twenty years. On investigating the 
authors found that no bad effects accrued from the original 
fractions of the mixture. The danger seemed to lie in the 
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contamination of the contents by lead going into solution from 
the containers. Four of the six patients presented a picture 
of lead encephalopathy. Three of them died. The other patient 
made an excellent recovery from a severe encephalopathy with- 
out deleading measures or adherence to a special diet. 

Illinois Medical Journal, Chicago 

75:3S1-4S0 (Maj-) 1939 

E\^luat;ou of Newer Treatments of Dementia Praecox. D. L. Steinburg, 
G. Heilbrunn and E. Liebert, Elgin. — p. 405. 

Medical Care for All the People. R. K. Packard, Chicago.— p. 410. 

The Importance of the Business Meeting. R. T. Pettit, Ottawa.— p. 413. 

The New Deal in Medicine. L. Clendcning, Kansas City, Mo.— p. 4l6. 

Value of Suppository Medication in Anorectal Conditions. L. E. Bovik, 
Waukegan. — p. 419, 

Postgraduate Medical Education for Illinois. F. G. Norbury, Jackson- 
\’iUe. — p. 422. 

Treatment of Weak Feet (Pes Valgus). J. Graham. Springfield.— p. 425, 

Types of Skin Grafts and Their Individual Application, P. W. Greeley, 
Chicago, — p. 436. 

Chronic Fibroplastic Encapsulating Peritonitis with Complications. T. B. 
Bondus, Chicago. — p. 442. 

Some Uses of Picratol (Silver Picrate), with Special Reference to 
Chronic Otitis Media: Supplementary Report. V. R. Vanslane, 
Chicago. — p. 444. 

Psychoses in Children. Irene C, Sherman, Chicago. — p. 446. 

Resume of Sulfanilamide Treatment of Peritonsillar Abscess: Report of 
Two Cases Combined with Nonspecific Protein Therapy. B. Sonen* 
schein, Martinsville. — p. 430. 

Cranial Ken’e Disturbances Due to Arteriosclerosis of Intracranial 
Arteries. R. R. Grinker and J. Reich,- Chicago. — p. 453. 

Chancres of Cerwix. I, S, Schipper, Galesburg. — p, 457. 

Role of Vitamins in Ophthalmologj'. Helen Holt, Chicago. — p- 458. 

Cesarean Section: Analysis and Discussion. W. C. Stude, St. Louis. 
— p. 463. 

^Vitamin Bi in Alcoholic Polyneuritis: Report of Forty-Eight Cases. 
A. J. McGee, Dwight.— p. 470. 

Infection, Arthritis and Allergy with an Allergic Dietary Regimen. 
L. C. Boemer, St. Louis. — p. 474. 

Vitamin Bi in Alcoholic Polyneuritis. — McGee states 
that in a group of twenty-five patients with alcoliolic polyneu- 
ritis treated by subcutaneous hypodermic injection of vitamin 
Bi (thiamin chloride) and a control group of twenty-three 
patients receiving only the vitamin Bi contained in the diet 
there was practically no difference in the time required for 
complete alleviation of symptoms. The severity of the symp- 
toms and the time required for recovery seem to be directly 
proportional to the duration of the neuritis. Of the severe 
cases subjective relief was obtained in the group treated with 
vitamin Bi in an average of 10.4 days and in the control group 
in eighteen days. In the moderately severe cases in the treated 
group complete relief of all symptoms was obtained in an 
average of 6.1 days and in the control group in 6,5 days. In 
the mild cases in the treated group complete relief occurred 
in an average of 4.3 days and in the control group in 4.5 days. 
There were no cases in either group that failed to show 
improvement. 

Journal of Allergy, St. Louis 

10:317-416 (May) 1939 

Electrokinetic Phenomena: XIV. Inactivation of Ragweed Pollen Extracts 
by Adsorption and Electric Charge of Resultant Surface. H. A. 
Abramson, A. M. Sookne and L. S. Moyer, New York. — p. 317. 

Allergy- to Grain Dusts and Smuts. L. H. Harris, Elyria, Ohio. — 
p. 327. 

Analysis of Comparative Results of Skin Testing with Cooked and 
Uncooked Foods: Preliminary Report. J. I. Malkin and H. Markow, 
Brooklyn. — p. 337. 

-Studies in Gastrointestinal Allergy; Allergy in Pathogenesis of Peptic 
Ulcer. I. Ehrenfeld, A. Brown and M. Sturtevant, New York. — - 
p. 342. 

Biiharrial Asthma: New Type of Allergic Bronchial Asthma. F, 
Mainzer, .Ale-xandria, Egypt. — p. 349. 

Role of .Mlergy' in Bronchiectasis. S. H. IVatson and C. S. Kibler, 
Tucson, Ariz. — p. 364. 

Gastrointestinal Allergy. — Ehrenfeld and his associates 
studied seventy-five persons with proved peptic ulcer for 
e\-idences of allergic manifestations and seventy-two definitely 
allergic individuals for the presence of ulcer. Eight of the per- 
sons with proved peptic ulcer were found to be allergic. Four 
of the definitely allergic patients had peptic ulcers. This is 
well within the incidence of peptic ulcer for the general popu- 
lation. It is concluded that allergy is not a significant factor 
of peptic ulcer and that peptic ulcer is not of increased frequency 
in allergy-. Nineteen allergic patients presented symptoms which 
could be mistaken for that of an ulcer syndrome. On repeated 
x-ray studies of the stomach and duodenum, eight of these 
showed transient spastic phenomena without a demonstrable 


niche. Gray has described an ulcer-like complex as a result of 
an autonomic mechanism initiated'by tobacco smoking or a focus 
of irritation, such as chronic appendicitis or renal calculi. The 
data suggest that an allergic process can explain the occurrence 
of a clinical entity closely resembling an ulcer. Among the 
seventy-two allergic subjects there were eight cases of urticaria 
or angioneurotic edema, half of these showed spastic changes in 
the stomach and duodenum. A fifth patient of the urticaria 
group had a duodenal ulcer. This lends support to the explana- 
tion of Demel that gastrointestinal allergy is due to an angio- 
neurotic edema-like reaction and that the localized spasm 
demonstrated in the roentgenogram may be due to, or associated 
with, the presence of a wheal. 

Journal of Immunology, Baltimore 

36: 339-488 (May) 1939. Partial Index 
Vaccination Against Typhus Fever with the Zinsser-Castaneda Vaccine. 

F. Veintemillas, Mexico City. — p. 339. 

Group Specific Agglutinins in Rabbit Serums for Human Cells: 
V. Inheritance of the A Character. K. M. Wheeler, P. B. Sawin and 
C. A. Stuart, Providence, R. I.— p. 349. 

Nonspecific Factors in Resistance: IV. The Problem of Common Cold. 
A. Locke, Pittsburgh. — p. 365. 

Antigenic Structure of Hemolytic Streptococci of Lancefield Group A. 
S. Mudd, H. Pettit, D. B. Lackman and Isabel M. Morgan, Phila- 
delphia. — p. 381. 

Sensitization and Antibody Formation in Monkeys Injected with Tubercle 
Bacilli in Paraffin Oil. J. Casals and J. Freund, New York. — p. 399. 
Production in Experimental Animals of Antibodies to Short Ragweed 
Pollen (Precipitation, Complement Fixation and Anaphylaxis). H. 
Eagle, C. E. Arbesman and W. Winkenwerder, Baltimore. — p. 425. 
•Presence in Rabbit Antiserums versus Ragweed Pollen of Skin-Sensi- 
tizing Antibodies Passively Transferable to Man. W. L. Winken- 
werder, H. Eagle and C. E. Arbesman, Baltimore. — p. 435. 

•Passive Sensitization of Human Skin by Serum of Experimentally Sensi- 
tized Animals. W, B. Sherman, A. Stull and S. F. Hampton, New 
"York. — p. 447. 

Combined Therapy of Pneumococcic Rat Infections with Rabbity Anti- 
pneumococcus Serum and Sulfapyridine (2-SulfaniIyl Aminopyridine). 
H. M. Powell and W. A. Jamieson, Indianapolis. — p. 459. 

Quantitative Studies on Neutralization of Pathogenic Agents in Tissues 
by Circulating Antibodies: V. Coefficients of Distribution of Horse 
and Rabbit Serum Diphtheria-Antitoxins Between Blood and Skin. 
U. Friedeniann, B. Zuger and A. Hollander, Brooklyn.^ — p. 467. 
Investigations on Pathogenesis of Tetanus ; I. Permeability of Central 
Nervous System Barrier to Tetanal Toxin: Passive Immunity Against 
Toxin Introduced by Various Routes. U. Friedemann, B. Zuger and 
A. Hollander, Brooklyn. — p. 473. 

Vaccination Against Typhus Fever. — ^Veintemillas finds 
that the formaldehyde-killed suspensions of Mexican rickettsiae 
prepared according to the methods of Zinsser and Castaneda 
have evident protective power against typhus infection, as proved 
by experiments in men and laboratorj' animals. Twelve per- 
sons who had not had a previous typhus infection were vac- 
cinated and subsequently inoculated with large doses of typhus 
material obtained from infected guinea pigs and in none of them 
did the disease develop. It was found necessary to inject at 
least three doses of vaccine in order to protect guinea pigs 
against nonorchitic Mexican strains, whereas it was easy to 
immunize these animals with a single dose of vaccine against 
the orchitic typhus. The apparent immunologic differences 
between orchitic and nonorchitic Mexican strains are the same 
as those observed between murine and European typhus. 

Skin-Sensitizing Antibodies. — Winkenwerder and his col- 
leagues show that precipitating and complement fixing antibodies 
to short ragweed pollen can be regularly produced in rabbits 
by intra-abdominal, subcutaneous, intravenous or intracutaneous 
injections of the pollen extract. Sixteen of twenty-nine of these 
antiserums produced in rabbits by the injection of various 
extracts of short ragweed pollen contained specific ragweed skin 
sensitizing antibodies passively transferable to man. There was 
no regular correlation between the precipitin content of the 
serum and its ability to sensitize the human skin. Defatting the 
pollen or grinding it in a ball-mill had no apparent effect on its 
ability to excite the production of skin sensitizing antibodies. 
Although there was some indication that antiserums of animals 
injected intravenously may contain less of this antibody than 
those injected subcutaneously or intra-abdominally, further work 
will be necessary to establish this point. 

Passive Sensitization of Human Skin. — According to 
Sherman and his co-workers, six of twelve serums from guinea 
pigs sensitized from two to four months previously by a smsm 
injection of alum-precipitated pollen-extracts passively sensitized 
normal human skin. In no case was the intensity of the rcac- 
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lioH as great as tliat produced by serums of acutely sensitive 
human beings. None of the serums of animals bled less tlian 
two months after- a similar injection passively transferred sensi- 
tivity to human skin. Precipitins could be demonstrated in only 
one of these serums. Of two anti-horse rabbit serums, both 
containing precipitins in high titer, one passively sensitized 
human skin to horse serum while the other did not. The passive 
sensitivity of skin was shown to be specific, both by testing 
with other antigens and by neutralization with the homologous 
antigen. 

Journal of Pediatrics, St. Louis 

14; 559-694 (May) 1939 

Influence of the Menstruum on Effectiveness of Vitamin D Obtained 
from Livers of the Percomorphi Order of Fish. J. J*!. Lewis, New 
York. — p. 559. 

Metabolic Observations on Child with Essential Hyperlipemia. S. S. 
Bernstein, H. H. AViUianis, Frances C. Hummel, Marion L. Shepherd 
and Betty Nims Erickson, Detroit. — p. 570. 

Acute Rheumatic Fever: Significance and Treatment of Various Mani- 
festations. Helen B. Taussig, Baltimore. — p. 581. 

Infantile Scurvy: Part II. Studies on Concentration of Ascorbic Acid 
in Tissues. T. H. Ingalls, Boston. — p, 593. 

Ayerza's Disease. E. E. Smith, Cleveland. — p. 602. 

•Physical Strength of Adolescent Girls. Helen Brenton Pryor and Ruth 
Tangier Smith, Stanford University, Calif. — p. 610. 

Pleomorphous Cell Lymphosarcoma of Thymus: Report of Case in 
Infant Aged ZVi Months. J. L. Rogatz, New Yorfc.-~p. 618. 
Dermatorrhexis (Ehlers-Danlos Syndrome). C. H. Smith, New York. 
— p. 632. 

•Role of Heredity in Stuttering. Severina E. Nelson, Urbana, 111. — ^ 
p. 642. 

•Prophylaxis of Complications of Scarlet Fever. P. M, Hamilton and 
Y. Togasaki, Los Angeles. — p. 655. 

Hypertrophic Pyloric Stenosis in Twins. T. A. Card, Riverside, Calif, 
—p. 658. 

Acute Bronchiectatic Abscesses Simulating Empyema: Report of Three 
Cases. R. R. Shaw, Dallas, Texas. — p. 661. 

Vascular Birthmarks: Diagnosis and Treatment. F. Young, Rochester, 
N. Y.— p. 671. 

Physical Strength of Adolescent Girls. — Pryor and 
Smith measured the physical strength of 100 adolescent girls 
every six mouths for a period of seven years, that is from 10 to 
17 years of age. Right and left hand grip were averaged with 
pushing and pulling scores and plotted against age. Strength 
increased with age for the total group from 10 to ISkz years, 
after which the curve flattened. When curves for strength tests 
were plotted in three groups according to body build, a marked 
difference was demonstrated between broad and slender girls. 
Broad girls were shown to possess consistently superior physical 
capacity by this standard when compared to slender girls 
through the adolescent period. Broad and slender body builds 
appeared to represent definite and distinct endocrine patterns. 

Heredity in Stuttering. — Nelson compared the lineage his- 
tories of 204 stutterers with those of 204 nonstutterers. The 
subjects of both groups were matched in age and sex. Those 
belonging to the stuttering group were selected only because 
they stuttered ; those belonging to the control group were 
selected because they spoke normally and had no history of 
stuttering. Additional information was secured from grand- 
parents, aunts, uncles and friends. The trend of the data seems 
definitely to indicate that there must be some biologic tendency 
to stutter. The conclusions pointing to that tendency are as 
follows: A greater percentage of stutterers who have ancestral 
pedigrees of stuttering began to stutter when they were learning 
to speak, while a greater percentage of the stutterers whose pedi- 
grees show no ancestral stuttering began to stutter after the 
onset of speech. There is a constant ratio in favor of the greater 
incidence of diseases and other precipitating factors occurring 
at the incidence of stuttering among stutterers whose pedigrees 
show no ancestral stuttering than among stutterers whose pedi- 
grees show ancestral stuttering, ilany of the stutterers with 
pedigrees of ancestral stuttering show a history of no diseases 
or other precipitating factors coincident with the onset of speech 
and stuttering, as compared with the percentage of stutterers 
with pedigrees with no ancestral stuttering. The manner and 
character of the accidents, frights and diseases are more violent 
and more severe among those stutterers having pedigrees of no 
stuttering than among stutterers showing stuttering in their 
ancestry. 

Prophylaxis for Scarlet Fever Complications. — Hamil- 
ton and Togasaki believe that pooled human convalescent serum 
offers an entirely safe and highly effective method of treating 
scarlet fever and also that it is of great value in reducing the 


incidence of complications. Sulfanilamide, though of little or 
no value in the disease itself, offers comparable protection from 
complications with little risk. Because of its cheapness and 
availability tliey think it may become important in the therapy 
of scarlet fever. The authors state that they will report later 
on the value of the two methods in combination. 

Medical Annals of District of Columbia, Washington 

8: 127-160 (May) 1939 

Observations on Use of Sodium Salt of Sulfapyridine: Preliminary 
Report. H. F. Dowling ant! T. J. Abernctby, Washington. — p, 127. 
-Meningococcic Meningitis: Report of Twenty-Seven Cases Treated with 
Serum and Sulfanilamide. E. P. Campbell, Washington. — p. 132. 

Harrison Narcotic Act and Narcotic Drug Addiction. A. L. Tennyson, 
Washington. — p. 136. 

Aplastic Anemia Due to Kerosene: Report of Case. J. R. Cavanagh 
and P. R. Wilner, Washington. — p. 140. 

Pernicious Anemia Terminating in Agranulocytosis: Report of Case. 
C. Goldenberg, Washington. — p. 145, 

Mentngococcic Meningitis. — Campbell gives the essentia! 
features of the twenty-seven interepidemic cases of meningo- 
coccic meningitis admitted to the Walter Reed General Hospital 
from October 1935 to November 1938. The treatment given the 
twenty-seven cases consisted of antimeningococcus serum, anti- 
toxin and sulfanilamide. Serum was administered intravenously' 
and intraspinally immediately after the necessary sensitivity tests 
had been performed. Soon after the first spinal drainage, 100 cc. 
of scrum diluted with 200 or 300 cc. of physiologic solution of 
sodium chloride was given slowly intravenously. The average 
amount of serum given in this manner to twenty-two patients 
was 221 cc., with extremes of 45 and 705 cc. Intraspinal serum 
was given warmed, undiluted, by the gravity method and in 
amounts of from 5 to 10 cc. less than the quantity of spinal fluid 
withdrawn. Intrathecal serum was given to eighteen patients 
in an average total amount of 106 cc., with e.xtremes of 15 and 
340 cc. Antito.xin was given to three patients before they were 
admitted to the hospital. Sulfanilamide was administered to 
seven patients in an average total dose of 32.5 Gm., with 
extremes of 9 and 60 Gm, Five were given both serum and 
sulfanilamide, while two were given sulfanilamide alone. One 
of the former group died after receiving 14.5 Gm. of sulfanil- 
amide and 100 cc. of serum. A subarachnoid block developed. 
Sulfanilamide is best employed by mouth if the patient is not 
vomiting. Otherwise it can be given subcutaneously as outlined 
by Schwenkter. There were thirty-six complications in the 
entire series, including deafness, transient sixth and seventh 
nerve paralyses, arthritis, optic neuritis, paraplegia, endocarditis, 
subarachnoid block and panophthalmitis. Five deaths occurred, 
two from acute fulminating meiiingococcemia and one from 
status thymicolymphaticus. The author believes that the most 
effective form of treatment was intravenous and intraspinal 
antimeningococcus serum in conjunction with oral and/or sub- 
cutaneous sulfanilamide. 

Radiology, Syracuse, N. Y. 

38: 521-650 (May) 1939 

-Bone Ch,mges in Primary Hypogonadism. L. M. Hurxthal and H F 
Hare, Boston.— p. 521. 

Physical .Measurements on Roentgen Radiation from Tithe Actuated by 
Van de Graaf Generator. J. C. Hudson, Boston.— p. 530. 

Recovery Following Human Ovarian Irradiation. H. \V. Tacox Pitts- 
burgh.— p. 53S. 

Pira for More Frequent Use of Lateral Roentgenogram in Diagnosis of 
Pregnancy, M. J. Hnbeny and P. J. Delano, Chicago. — p. 546. 

Computation of Dimensions in Planigraphy with Mathematical Instru- 
nients. D. H. Drummond and W. )V. Schmela, Omaha. — p. 550. 

Planigi-aphy— Its Application to Thoracic Diagnosis. \V. E. Howes 
Brooklyn. — p. 556. ^ 

Myosarcoma of Stomach: Report of Two Cases. L. G. Allen and 
P, E. Hiebert, Kansas City, Kan.—p. 567. 

•Joint Changes in Hemophilia. N. B. Newcomer, Denver.-— p. 573, 

Measurement of Tissue Dosage in Radiation Therapy. Edith H. Ouimbv 
New York,— p. 583. 

Dosage Measurements by Simple Computations, H. M. Parker, Man- 
chester, England. — p. 591. 

Aloe Vera in Treatment of Radiation Ulcers of Mucous Membranes- 
F. B. Mandevllle, Richmond, \’’a. — p, 598. 

Diagnosis of Unusual Calcareous Shadows Found on X-Ray Films of 
Abdomen. Casste Belle Rose, Boulder, Colo.— p. 600. 

Bone Changes in Primary Hypogonadism. — The changes 
considered to be characteristic of primary prcpuberal hypo- 
gonadism are listed by Hurxthal and Hare in the order of 
their importance: (1) a tendency to longer bone growth, (2) 
delayed epiphysial closure, (3) subcalcification, (4) thinning of 



364 


CURRENT MEDICAL LITERATURE 


Jour. A. M. A. 
Jury 22, 1939 


the cortical layer, (5) thin-walled, normal-sized trabeculation 
and (6) roughening of the metaphysial margin of growing bone. 
It is likely that these changes may not be present in later 
decades of life, as there is evidence in most cases of some gonad 
secretion, which, over a long period, brings about closure of 
the epiphj'ses. These changes may be differentiated from endo- 
crine osseous changes seen in pituitary acromegaly and gigan- 
tism, prepuberal myxedema and prepuberal pituitary dwarfism 
or infantilism. Seven cases of typical primary prepuberal hypo- 
gonadism are presented and by way of comparison two cases 
of postpuberal hypogonadism in young women are cited. 

Joint Changes in Hemophilia. — Newcomer maintains that 
the fact that characteristic changes in the joint occur in at 
least 80 per cent of hemophilic patients is not generally recog- 
nized by the medical profession. There are really two stages; 

(1) acute hemorrhage into the joint and (2) the chronic stage, 
in which changes in the joint are produced by these hemor- 
rhages. Hemophilia as a causative agent in both acute and 
chronic disease of the joints should be carefully considered. 
The author reports three cases in which surgeons have repeat- 
edly suggested or attempted operations, not realizing that the 
joint changes were due to hemophilia. Quite often these 
changes are diagnosed as due to tuberculosis or arthritis and 
may even go to operation before it is discovered that the patient 
has hemophilia. Even when the patient is known to have 
hemophilia, the physician may not realize that the articular 
condition is due to hemorrhages into the joint but may think it 
is due to some infection and advise removal of the teeth, tonsils 
and the like. Failure to diagnose such a case may be fata! to 
the patient. Contractions of the arm and rvrist, from hemor- 
rhage into the muscles, have been reported. One of the 
author’s patients had this condition in both the forearm and 
the wrist. Hemorrhages into the hip are reported as uncommon, 
but Thomas reports them in 16 per cent of his cases. In two 
of the present three cases there were hemorrhages into the hip. 
Both patients were adults, but no changes are shown in the 
roentgenograms. When such hemorrhages occur before matu- 
rity, they produce changes resembling Perthes' disease. 

Southwestern Medicine, El Paso, Texas 

20: 139-170 (May) 1939 

Medical Care in Xew Mexico. G. T. Colvard, Deming, N. M. — p. 139. 

Bronchography in Dhffnosis of Pulmonary Disease, V. S. Randolph, 
Phoenix, Ariz. — p. 140. 

Appendical Abscess Producing Obstruction of Sigmoid Colon, E. J. 
iCilfoy, Los Angeles.— p. 143. 

Indications for Cesarean Section, J. L. Green, El Paso, Texas. — p. 146. 

Extrapleural Pneumothorax in Treatment of Phthisis. J, C. Jones, Los 
Angeles. — p. 148. 

Retrobulbar Neitritis. L. F. Morrison, San Francisco. — p. 153. 

Western J. Surg., Obst, & Gynecology, Portland, Ore, 

47: 243-296 (May) 1939 

Mechanism of Exophthalmic Goiter. G. Crile, Cleveland. — p. 243. 

Right “Paraduodenal Hernia”; Surgical Repair; Recovery: Case Report. 
D. C. Collins, Los Angeles. — p. 250. 

The Cerebellum: A Kew Interpretation. O. Larsell and R, S. Dow, 
Portland, Ore, — p. 256. 

Quantitative Approach to Study of Thyroid Secretion Process. E. 
Uhlenhuth, K. Mech, J. U. Thompson and J, E. Schenthal, Baltimore. 
— p. 263. 

♦Congenital Factors in Thyroid Disease. ^Y. B. Patterson, Danville, Pa. 
— p. 273. 

Surgical Approach to Hypertension: Division V. F. M. Findlay, San 
Diego, Calif. — p. 277. 

Congenital Factors in Thyroid Disease.— Patterson states 
that the various types of goiter have been produced in ^-peri- 
mental animals by varying the iodine intake and the physiologic 
requirements of the gland. Hypothyroidism and hyperthyroid- 
ism likewise have been producei The experiments suggest that, 
when hypothyroidism is present in the mother, she will absorb 
thyroxine from her fetus for her own use, leaving the fetus 
bvpometabolic- The fetal thyroid in turn reacts by hyperplasia 
to produce sufficient thY-roxine for its ou-n metabolism. There- 
fore be believes that there are two major etiologic factors in 
the production of congenital goiter; (1) an iodine deficiency and 

(2) fetal thyroid hyperplasia caused by maternal absorption of 
fetal thyroxine. Damage to the thyroid before birth lays the 
foundation for the development of goiter later in life, depending 
on iodine ingestion and physiologic requirements. 
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British Journal of Tuberculosis, London 

32: 73-124 (April) 1939 

Some Observations on Tuberculomas of Briin. C. P. G. Wakeley.— 
p. 75. 

Primary Tuberculosis of Lung in Children. A. JIargaret C. 3Iacpherson. 
— p. 79. 

Some Points in Oxygen Therapy. K. Robson. — p. 92. 

-Pulmonary Tuberculosis Following Serofibrinous Pleurisy. L- Schneider. 
— p. 96. 

Clinical Note on Paralysis of Diaphragm and Thoracoplasty in Adult 
Pulmonary Tuberculosis. F. Cardis and A. Gilliard.— p. 104. 

Treatment of Surgical Tuberculosis in Adults, M. Forrester-Brown. — 
p. 107. 


Tuberculosis Following Pleurisy. — Schneider believes 
that acute pleurisy with effusion uncomplicated by pulmonary 
lesions should be considered of tuberculous origin in nearly every 
case, and, like pulmonary tuberculosis, the majority of these 
cases occur in youth and early maturity. In a typical instance 
the patient is acutely ill for several weeks or a month or two 
but almost always recovers his health, at least temporarily, on 
the absorption of the fluid. It is safe to conclude that the 
sudden occurrence of an effusion in a young person who has 
been previously well, and which cannot he attributed to pneu- 
monia, infarct, rheumatic fever, blood dyscraslas, the congestion 
of heart disease or the transudation in kidney disease, is 
undoubtedly due to tuberculosis whether tubercle bacilli are ot 
arc not found in the fluid. Although it is believed that the 
most dangerous period after pleurisy is the five years imme- 
diately following, pulmonary tuberculosis developed in two of 
the author’s patients seven years after the effusion, and m 
Kallner’s series it was diagnosed eleven, twelve, fourteen and 
sixteen years later. The mortality from the later pulmonary 
disease is from 20 to 25 per cent. Kallner points out that, of 605 
patients witli pulmonary tuberculosis treated at his hospital, 19 
per cent had pleurisy before pulmonary tuberculosis developed, 
while Fishberg, from a compilation of statistics, concluded that 
between one third and one half of the patients receiving treat- 
ment for pulmonary tuberculosis had had pleurisy before 
symptoms referable to their lungs manifested themselves. It 
would appear that present concepts of after-treatment of 
so-called idiopathic pleurisy may have to be changed to prevent 
in future the present needlessly high tuberculous morbidity. 
The author suggests that artificial pneumothorax should be 
instituted on the side affected by the pleurisy and maintained 
for a number of years if possible as a means of preventing the 
subsequent development of pulmonary tuberculosis, which almost 
invariably affects the lung underb'ing the effusion. Every case 
of pleurisy should be considered one of potential tuberculosis 
unless some other cause for the effusion is found. These 
patients should receive the same repeated observations, from 
the public health standpoint, as those with pulmonary tuber- 
culosis. 


British Medical Journal, London 

1: 809-856 (April 22) 1939 

Modern Principles of Treatment in Bronchiectasis: Based tm 199 
Treated by Lobectomy or Total Pneumonectomy. A. T. Ltlwa 


Case. J. G. Greenfield 


— p. 809. 

Pellasra; P.athologic Changes in Spinal Cord; 

and J. M. Holmes. — p. 815. 

Metastatic Renal Infection. T. Moore. — p. 819. 

Sturge's Disease. A. M. Nusscy and H. H. Miller.— p. 82.. 
'Comparative Study of Tuberculin "Patch Test" and the Intracutane 
Mantoux Test in Childhood. D. Court. — p. S24. n 

‘Diagnostic Value of Jntradermal Tuberculin Test in Children, o. 


Comparison of Tuberculin Tests.— Court tested two 
groups of children by the tuberculin patch test and the intra- 
cutaneous Mantoux test. The first group of 110 children were 
tested in a routine manner without regard to age, sex or clin- 
ical diagnosis. The ages ranged from 11 months to 12 years. 
There was no discrepancy between the Itvo methods in tins 
group. Tlie second group consisted of 100 children in whom 
a positive reaction to 1 ; 1,000 old tuberculin intradcrmall) was 
established. Comparison with the Vollmer patch test gave 1 
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Maiitoux positive, iiinety-eiglit patcli positive and two patch 
negative. Tiiese results agree in the main with those from 
similar investigations. Some of the advantages of the patch 
test are that the Mantoux reaction is reliable only if the injec- 
tion is a true intradernial one, with exact amounts of material. 
The patch test, on the other hand, demands a minimum of 
manipulative skill. It obviates yet another of the "pricks” to 
which children are subjected in these days of increasing inves- 
tigation. There seems to be no tendency on the part of the 
child to interfere with the patch once it is applied. Solutions 
of old tuberculin to be reliable must be renewed at least every 
two months. However, the patch test material, if kept in a 
cold dry place, will remain reliable for a year. With the patch 
test general and focal reactions never occur and necrosing local 
reactions arc unknown. One of the disadvantages of the patch 
test is that it is slightly less reliable than the intracutaneous 
method. Therefore in the 2 to 5 per cent of doubtful cases 
the patch test should be supplemented by the Mantoux, a 1 : 100 
dilution being used. The latter, because -of its greater range 
of sensitivity, should be taken as the reliable indicator. 

Value of Intradermal Tuberculin Test. — Bradshaw per- 
formed 3,010 intradermal tuberculin tests, using 1 : 1,000 tuber- 
culin. He states that an analysis of these tests suggests that 
the diagnostic value of the test is underrated, especially in 
older children. The test enables a diagnosis of tuberculosis to 
be excluded in three out of four “suspect” cases in children 
up to S years of age, and in one half of those from 10 to 12 
years of age. 

J. Royal Inst. Public Health and Hygiene, London 

3: 203-268 (April) 1939 

Physical Training in the Army. A. R. Ross, — p. 230. 

Intestinal Tuberculosis. J. Maxwell. — p. 238. 

The New Maternity Services from the Point of \'ie\v of the Genera! 

Practitioner. J. A. Longworth. — p, 245. 

Treatment of Arthritis in the Spa. C. W. Buckley. — p. 250. 

The Mediums and Organization of Health Education. W. Savage. — 
p. 2S6. 

Stammering. B. E, Jackson. — p. 261. 

Lancet, London 

1: 913-968 (April 22) 1939 
Approach to Medicine. Horder. — p. 913, 

Surgical Anatomy of Subtentorial Angle, with Special Reference to 
Acoustic and Trigeminal Nerves. E, P. Stibbe. — p. 918. 

^Sulfapyridine in Cerebrospinal Fever: Review of 143 Cases Treated 
Under Field Conditions, R. B. U. Somers. — p, 921. 

Chemotherapy of Cerebrospinal Fever in the Field. J- Bryant and H. D. 
Fairman. — p, 923. 

Anterior Dislocations of Shoulder Joint. C. H. Gray. — p. 926. 

*Herpes Zoster and Varicella Simultaneously in the Same Patient. D. G. 
Ferrifflsn. — p. 930. 

Thrombocytopenic Purpura: Report of Case. G. H. Jennings and 
L. I. M. Castleden. — p. 931. 

Further Observations on Similarity of Stilbestrol and Natural Estrogenic 
Agents. A. Palmer and S. Zuckerman. — p. 933. 

Sulfapyridine in Cerebrospinal Fever. — Somers treated 
143 cases of cerebrospinal fever with sulfapyridine. All treat- 
ments had to be carried out under adverse conditions in dusty 
grass shelters with insufficient and unskilled (though willing) 
native staff, and patients received the crudest of nursing and 
food. The condition of the patient and that of the cerebrospinal 
fluid were the criteria for the amounts of sulfapyridine injected, 
and the youngest patients, since they were usually the most 
seriously ill, received proportionately the largest doses; 1.2 Gm. 
was the maximum when a watery suspension was used and 
3 Gm. when it was combined in an oily suspension. Infants 
tolerated injections of 0.25 Gm. (in 40 cc. of distilled water) 
intraperitoneally and 0.5 Gm. intramuscularly. Saline suspen- 
sions replaced watery ones and gave less pain. No toxic 
symptoms followed the injection of sulfapyridine. Herpes labi- 
alis seemed to be encountered more often in those receiving 
large injections. Intraperitoneal injections caused a more rapid 
general improvement tlian did intramuscular injections. When 
possible, lumbar puncture was performed after completion of 
treatment. In most cases the cerebrospinal fluid became clear 
before the temperature fell to normal. Arthritis of the large 
joints and stiffness of the neck usually persisted for some days 
after the general condition bad improved, but they caused little 
inconvenience to the patients. The usual case mortality of 


cerebrospinal fever in the Sudan is from 68 to 80 per cent. 
In the 143 consecutive cases treated with sulfapyridine the 
case mortality was 10 per cent. 

Herpes Zoster and Varicella. — Since the simultaneous 
occurrence of herpes zoster and varicella in a patient i.t not 
common, Ferriman cites such a case. A review in the litera- 
ture of similar cases indicates that the condition is most com- 
mon in elderly men, and the appearance of the varicella usually 
follows the zoster within five days. Such cases support the 
view that the eruptions are caused by identical or closely 
related organisms. 

Practitioner, London 

143:361-548 (April) 1939 
The Acute Abdomen. L. Barrington-Ward. — p. 367. 

Juvenile Rheumatism. B, Schlcsingcr, — p. 375, 

Cardiac Murmurs in Childhood. C. B. Perry.—p. 382. 

Disorders of Digestion After Infancy. F, JNI. B. Allen.— p. 395. 
Diarrhea and Vomiting. J. F. tVard. — p. 405. 

Wasting or Marasmus, A. Moncrieff. — p. 413. 

Modern Views on Tuberculosis in Childhood. J. C. Spence. — p, 421. 
Acute Lung Conditions, with Particular Reference to Their Treatment 
in Infants. A, W. Franklin. — p. 429. 

Genito-Urinary Disease. T. T. Higgins, D. Nabarro and W. W. Payne. 
— p. 437. 

Anemias of Infancy and Childhood. W. C. Smallwood. — -p. 453. 

*Some Endocrine Disorders of Childhood. R, W. B, Ellis. — p, 463. 
Enlarged Glands in the Neck. Gertrude Herzfcld.— p. 472. 

Mental Deficiency in Childhood. N, Hobhouse, — p. 481. 

Nervous Children and Modern Treatment. R. Jliller. — p. 438. 
Poliomyelitis. M. Forrester-Brown. — p. 495. 

Some Common Disorders of the Newborn Infant. K. H. Tallerman. — 
p. 507. 

Congenital Syphilis. D. N. Nabarro. — p, 516. 

Diet in Health and Disease: XXII. Special Diets in Childhood. W. W, 
Payne. — p. 525. 

Endocrine Disorders of Childhood. — The symptoms for 
which children with endocrine disorders are likely to come under 
observation are grouped by Ellis as disturbances of nutrition, 
growth, development and metabolism. In some instances, 
psychologic disturbances or mental retardation will first draw 
attention to an endocrine dysfunction. Fat children are encoun- 
tered frequently. In some cases the obesity is a matter of great 
distress, in others it is placidly accepted as evidence of good 
digestion. In one child it interferes with activity and results 
in genu valgum; in another it may be associated with robust 
health, cheerful disposition and full activity. The physician will 
have to strike the balance between making an un-self conscious 
child feel abnormal, and making light of the overanxiety and 
real distress which is often felt by a fat child who has been 
made a butt. On the basis of the history and physical examina- 
tion, although the distinctions are by no means rigid, cases can 
be grouped as (1) primarily e.xogenous — in which excessive 
food intake and lack of e.xercise are the causative factors, (2) 
primarily endogenous — in which a “personal factor” is suggested 
by the family history, onset at puberty or normal caloric intake 
and (3) due to gross endocrine dj-sfunction (hypothyroidism, 
hypopituitarism, pituitary basophilism and hyperadrenalism). 
Cases of this last tj-pe are by far the least common. The 
endocrine disorders liable to cause rapid and extreme wasting 
in childhood are diabetes mellitus and Iiypertlij-roidism. Pitui- 
tary cachexia (Simmonds' disease) and Addison’s disease are 
c.xtrcmely rare in this age period. Disorders of growth and 
development include infantilism, cretinism, pituitary infantilism, 
precocity and virilism. Infantilism may arise from long stand- 
ing disease of any one vital organ, e. g. kidneys, intestine, heart, 
lungs or liver, or from generalized infection such as congenital 
syphilis. There are in addition certain well defined endocrine 
types. Cretinism represents the most perfect type of infantilism, 
since not only does the child retain the size and proportions of 
infancy (as opposed to childhood) but the mental development 
is correspondingly delayed. There is a var 3 -ing individual 
response to treatment. Although every child will show great 
improvement physically on thyroid administration, the mental 
improvement may be cither complete or negligible. This is not 
by any means wholly dependent on the age at which therapy is 
started. Tredgold suggested that this difference in response 
might well be explained by there being two distinct types of 
cretinism— one in which there was primary mental defect, with 
superadded hypothyroidism, and another in which both mental 
and pin-sical changes were due to a primary hypothyroidism. 
Gcsell, Amatruda and Culotta found tliat although every cretin 
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probably makes his optimal individual response if treatment is 
instituted early, those patients who will ultimately approach 
mental normality will show an early mental response to treat- 
ment and will react best to relatively small doses of thj’roid, 
their limits of tolerance being reached much sooner than in 
those who will remain mentally defective. Pituitary infantilism 
may be associated with diabetes insipidus, a variable degree of 
obesity or- local symptoms due to a pituitary tumor. In some 
cases the condition is familial. 

South African Medical Journal, Cape Town 

13:223-270 (April S) 1939 

History of Medicine: Medical Establishments and Institutions at the 
Cape. P. W. Laidler.— p. 223. 

Undulant Fever: Its Incidence in South Africa. J. Barnetson.- — p. 230. 

Laboratory Investigations of Two Cases of Trypanosomiasis Contracted 
in Ngamiland, Bechuanaland. J. H. S. Gear and B. de Meillon.— 
p. 2S5. 

Diffuse Polyposis of Large Bowel: Case Report. A. Y. Mason. — p. 237. 

New Concept of Causation of Neoplasms. E. E. Faerber. — p. 239. 

Two European Infections with Plasmodium Ovale in Southeni Rhodesia. 
W. Alves. — p. 250. 

Calcium Requirements of Adults. E. E. Buttner. — p. 251. 

Analysis of Thirty-Six Cases of Typhoid Fever Treated with Concen- 
trated Antityphoid Serum of the Lister Institute. A. Pijper and C. G. 
Crocker. — p. 255. 

Incidence and Control of \^enereal Diseases Among Natives of an Urban 
Area. G. W. Gale.— p. 265. 

Tubercle, London 

SO: 301-34S (April) 1939 

Frequency of Relapse After Pneumothorax Therapy in Pulmonarj' Tuber- 
culosis with Cavity Formation. S. Cold. — p. 301. 

*Tceth as “Indicators” in Tuberculosis. G. E. King-Turner.— p. 31 L 

Proposal for a Standard Method for the Preparation of Tuberculin and 
Antituberculosis Vaccine. G. Petragnani, — p. 314. 

Genito-Urinary Tuberculosis. J, Carver. — p. 321. 

Teeth as Indicators in Tuberculosis.— In discussing the 
underlying principles involved in the biochemical study of dental 
conditions, King-Turner declares that through the upsets of 
metabolism which are exhibited by the teeth it is possible to 
determine the cause of health and disease, namely colloidal 
equilibrium and disequilibrium. An upset in the blood reaction 
to a state of reduced alkalinity will result in a low pn value 
of the saliva. This in turn will lead to the withdrawal of 
calcium ions from the enamel of the teeth, and tin's process 
will proceed as long as the pn of the saliva remains on the acid 
side of neutral, so that in time the dentin becomes exposed and 
it is then that the chief bacteriologic phenomena occur. The 
reverse happens in an alkaline reaction and calcium ions are 
actually built into the enamel of the teeth so that in pyorrhea 
the well known clinical fact is borne out that tlie teeth are 
darker in color and denser in consistency. In applying this to 
tuberculosis the author states that he lias been able to investi- 
gate the dental condition in conjunction witli the tuberculous 
lesion in a number of cases and he asserts that there is a defi- 
nite relationship. The active tuberculous lesion occurs along- 
side an active carious condition of the teeth. In fact, in a few 
cases that were apparently quiescent the appearance of new 
active caries in the teeth has been found on investigation to 
coincide with a flare-up of the tuberculous condition. On the 
other hand, those with no active dental lesion or with a tendency 
to pyorrhea have been found resistant to the tubercle bacillus 
or at least holding their own with evidence of fibrosis with or 
without a calcium deposit in the lungs. The point that the 
author wishes to make is this: if a patient who has already a 
tendency toivard an acidosis acquires tuberculosis it is unlikely 
that he will have sufficient available ionized calcium to calcify 
the lung lesion. Even when apparently fit he is drawing on his 
calcium reserves in an endeavor to compensate for his acid 
tendency, and with the added stress of disease this using up of 
calcium will be enormously increased. In the alkaline type of 
case this deficiency is not present. In fact there is an abundance 
of base in the blood which is easily precipitated. The appearance 
of the active dental lesion more or less coinciding with an 
increased activity of tlie pulmonary condition is itself significant 
of the fact that an alteration of the soil, the blood reaction, 
precedes the activitj' of the tubercle bacillus. Apart from the 
wholesale extraction of teeth of a person who is obviously ill, 
the remOYWl of teeth, other than definitely septic ones, in these 
cases eliminates a useful indicator of the patient’s disease and 
its course. 


Annales de Dermatologie et de Syphiligraphie, Paris 

10: 257-368 (April) 1939 

-Progressive Po.stoperativo Gangrene oi Skin. A. Toumine and R 

Duperrat. — p. 2f7, 

Pathogenesis of Superciliary Alopecia of Leprous Patients. J. Beriaccini. 

— P- 286. 

Exfoliative Dermatosis with Cutaneous Melanotic Pigmentation and Pig- 
mentary Invasion of Lymphatic Ganglions. C. Goedhart, — p. 316. 

Progressive Postoperative Gangrene of Skin.— Touraine 
and Duperrat give a brief outline of the development of pro- 
gressive postoperative gangrene and review the literature. They 
say that postoperative gangrene is due to a secondary infection 
of the cutaneous wound following an intervention on a septic 
process and that all other etiologic factors are of lesser impor- 
tance. The primary operation consists either in the opening of 
a collection of pus, deep or superficial, or in an intervention 
on a normally infected cavity such as the digestive tube; this 
operation is always followed by drainage bj' means of a tube, 
compress or wick. .The authors analyze the initial diseases 
which necessitated the surgical intervention in ninety-eight 
cases of progressive postoperative gangrene. Abdominal oper- 
ations were performed in seventy of these cases, thoracic 
operations in eleven and the other operation concerned (he 
opening of superficial abscesses. The authors say that approxi- 
mately two thirds of the patients are males. The time which 
elapses between the day of intervention and the appearance of 
the first manifestations of the gangrene, the period of "incuba- 
tion,” lasts nearly always less tlian two weeks. The lesion 
usually begins at the edge of the wound, preferably at the point 
of contact with the drain. It begins as an erythematous spot, 
which becomes larger on the following day and often purpuric 
or cyanotic ; one or two days later the spot becomes elevated 
and forms an inflammatory nodule which is violet; later the 
center becomes blackish and sloughing sets in. Thereafter it is 
no longer a question of pyodermitis or furuncle but gangrene 
must be considered. After describing the gangrenous ulceration, 
the authors say that the general condition of the patients usually 
remains satisfactory. The temperature generally remains around 
38 C. (100.4 F.), but there are some cases in which it rises to 
39.5 (103.1 F.) and even 40 C. (104 F.). The authors review 
the bacteriologic observations in eighty-one cases of progressh'c 
postoperative gangrene and find that in thirty-eight of these 
streptostaphylocDccic symbiosis existed, but in twenty-four of 
these the symbiosis of Melcney was not pure but was accom- 
panied by other micro-organisms. In sixteen of the eighty-one 
cases streptococci were found either pure or associated with 
other micro-organisms (not staphylococci). In eigiit cases 
stapliylococci were found either alone or associated with other 
organisms (not streptococci). In still other cases diverse 
micro-organisms were found (neither streptococci nor staphylo- 
cocci). Tlie pathogenic mechanism of postoperative gangrene 
is not entirely understood as yet. Regarding the treatment, 
the author says that cauterization of tlie edges of tlie wound 
has given some good results, temporary amelioration or even 
cure, but in rriany cases it does not prevent relapses. The 
treatment of choice is radical excision in tlie healthy skin, 
preferably with an electric knife or thermocautery, or, if tliat 
is not possible, with an ordinary knife. 

Archives des Maladies du Cceur, Paris 

32: 337-448 (April) 1939 

*Dia^ostic Value of Tripliasism of Rapid Wave in Anginit Peetoris and 
in Coronary Syndromes. C. Laiibry, P. Soulie and P. Lauory. 

]). 337. 

Capillarj' Function Seen by Oplithalmologist. P. Ba}lHart.'--p. -367. 
Sino-Auricular Block Caused by Intoxication with Massive Dose ot 
OigitaHs. R. Froment, A. Gonin and J. Viallier. — p- 372. 

Action of Acid and Especially of Carbonic Acid on Coronary Circulation. 

G. Bcrthicr and P. Gley. — p. 379. 

Is Duration of Q*T Interval Influenced by Volume of Heart. 

Panourgias and D. Routier. — p. 386. t,* . * 

Spontaneous Rupture of Horizontal Aorta. J. Lcncgrc and P. ^latbiva . 

— p. 393. 

Triphasism of Rapid Wave in Coronary Syndromes.— 
Laiibry and his associates say that, since flic first discussion b> 
Pardee and others of the diagnostic value of the Q wave m 
the course of coronary syndromes, the majority of investi- 
gators have devoted their investigations to tin's alteration ot 
the rapid wave without giving much attention to other anoma- 
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lies that may be encountered. However, leaving aside the 
branch-block type of alterations and the microvoltages of the 
rapid wave, which are characteristic of diffuse lesions, there 
exists an interesting morphologic type, which is to be found in 
the coronary syndromes and in arterial diseases; that is, the 
triphasism of the rapid wave. This triphasism has been studied 
in the third lead by Katz and Slater, who define it in the 
following manner: After a more or less pronounced R wave 
and a well developed S wave, tlicre can be observed a second 
positive wave at the base of the descending branch, from which 
originates the line which unites the rapid wave with the T wave. 
The authors criticize the definition which Katz and Slater gave 
of the triphasism of the rapid wave, pointing out that their 
own studies indicate that the triphasism of the rapid wave 
must be considered in a more general manner, without limiting 
its interpretation to the third lead and without rejecting the 
cases in which the median deflection of the triphasism is posi- 
tive. Having observed that the triphasism of the rapid wave in 
the different leads is relatively frequent in the typical forms of 
coronary sclerosis, they investigated this symptom in a sys- 
tematic manner in all coronary syndromes, in the anginal 
syndromes and in the course of various arterial diseases. They 
give brief reports of thirty-two cases and reproduce a number 
of electrocardiographic tracings. Interpreting the results of 
their studies, they first discuss the relative frequency of tri- 
phasism of the rapid wave, then triphasism in acute coronary 
thrombosis, in the anginal syndrome, in the arterial cardiopathies, 
in the valvular cardiopathies and in neurotonic manifestations. In 
the concluding summary they say that the triphasism of the rapid 
wave deserves systematic investigation not only in the third lead 
but in all standard derivations and even in the precordial one. 
Tin's triphasism of the rapid wave is observed with great fre- 
quency in all cases with myocardial lesions, before all in the arte- 
rial disturbances and principally in the aortocoronary disorders 
in which angina pectoris or myocardial infarct exists. Moreover, 
it does not represent a deformation that is of fundamental and 
pathognomonic importance for coronary disorders or even for 
arterial sclerosis, because it can be observed also in the course 
of valvular cardiopathies, in certain indefinitely defined myo- 
cardial alterations and in some cardiovascular disorders of the 
neurotonic type. But without having absolute value, this 
triphasism of the rapid wave directs the diagnosis toward a 
myocardiac alteration and it suggests especially a disturbance 
in the coronary circulation. As in all minor alterations of the 
electric curve, it must be compared on the one band with modifi- 
cations of the ST and T waves and on the other hand with 
the entire clinical picture. 

Gynecologie et Obstetrique, Paris 

39! 241-320 (April) 1939 

Action of Chloroform on Normal and Pathologic Uterine Contraction. 
Levy-Solal and M. Snreau. — p. 241. 

•Dangers of Artificial Delivery of Afteibirth. J. Rhenter .nnd H. Magnin. 
— p. 249. 

Suprasymphysial Delivery in Course of Low Cesarean Section and Its 
Difficulties. H. Vermelin and J. Louyot. — p. 256. 

Heliotherapy in Treatment of Genital Tulicrculosis in Women, A. 
Aimes. — p. 266. 

Surgical Treatment of Diffuse Peritonitis After Abortion. E. Rochet 
and C. Ambre. — p. 273. 

Treatment of Convulsive Eclampsia. Gelle. — p. 285. 

Dangers of Artificial Delivery of Afterbirth. — Rhenter 
and Magnin investigated the results that were obtained with 
the artificial delivery of the afterbirth. Among the 12,760 
deliveries that were managed at their clinic in the course of 
the last ten years there were 392, appro.ximately 3 per cent, 
in which the afterbirth was delivered artificially. The technic 
was the classic one, always carried out with the gloved hand 
and general anesthesia. In 267 of the 392 cases the artificial 
delivery of the afterbirth was indicated by excessive hemor- 
rhage, in twenty-four by retention (in two of these by placental 
impaction, in one by true adhesions and in the others by 
incarceration with or without generalized uterine contraction) ; 
in nine cases the artificial delivery was indicated by atypical 
conditions (three times following premature detachment of the 
placenta and six times in placenta praevia) ; finally, in ninety- 
two cases there was no special indication, the maneuver having 
been made following an obstetric intervention practiced under 


general anesthesia. At this clinic the incidence of artificial 
delivery of the afterbirth is somewhat higher than at two other 
clinics mentioned. Comparing the morbidity rate after the arti- 
ficial delivery of the afterbirth with that after the spontaneous 
delivery, they find that it is 12 per cent higher. In the conclu- 
sion they emphasize that the indications for the artificial delivery 
should not be extended beyond those that are necessitated by 
abundant hemorrhages and by relatively prolonged retention. 
Moreover, the prophylaxis of these two complications is of 
primary importance. After citing results obtained by Snoeck 
and Bernard with' injections of posterior pituitary, they report 
their own experiences with this form of prophylactic treatment. 
They reserve it for multiparas whose previous deliveries have 
been difficult or complicated by severe hemorrhages. They 
inject 10 units of posterior pituitary in the minutes which pre- 
cede the expulsion of the infant. They have practiced this 
prophylactic treatment so far in 25S cases and the results have 
been encouraging. 

Presse Medicale, Paris 

47:703-720 (M.iy 10) 1939 

•^Migraine and Glycemic Perturb.itions. J. Girard and L. CoHesson. — 
— p. 705. 

Traumatic Diabetes. F. Pedraz^ini. — j>. 707. 

Alkaptonuriu and Its Treatment. L. Mosonyi. — p. 70S. 

Migraine and Glycemic Perturbations. — After reviewing 
the literature on the behavior of the blood sugar in patients 
with migraine, Girard and Collesson report a case of migraine. 
A woman 18 years of age suffered from recurrent headaches, 
which appeared about once a month and were accompanied 
by vomiting, kfedical advice was asked when she had a transi- 
tory paresis of the arms and of the right leg with aphasia, 
which persisted for about half a day. Immediately after this 
the typical symptoms of migraine developed with several 
attacks of vomiting. Acetylcholine and sedatives effected no 
improvement. Attacks of migraine recurred about three times 
a month. On the supposition that Iiypoglycemia might play 
a part, the sugar content was determined between attacks but 
to the great surprise of the authors it was 1.46. On the basis 
of this observation it was decided to restrict the carbohydrate 
intake. After the restricted diet had been continued for a 
month there was no improvement ; the attacks recurred with the 
same frequency as before. The sugar content between attacks 
was now 0.99. In spite of this low sugar content the restricted 
diet was continued, but after five more months the frequency 
of the attacks had not yet changed. It was now decided to 
abandon the restriction of the carbohydrates, but the attacks 
of migraine recurred as before. Several months later a specimen 
of blood was withdrawn during an attack and it was found 
that the sugar content had the abnormally low value of 0.58. 
It was now decided to change the diet to one with a high 
carbohydrate content. In response to this treatment tlie attacks 
of migraine ceased at once. The favorable results of this diet 
continued for three years, that is until after the woman became 
pregnant. During the third month of pregnancy the attacks 
of migraine recurred. In tlie discussion of this case the authors 
express the opinion that there is a pathogenic connection 
between hypoglycemia and migraine. 

Revue Frangaise de Pediatrie, Paris 

14: 345-664 (No. 6) 1939 

Investigations on Action of Sodium Chloride in Xurslings. L. Garot, 
O. Gulfco and C. Gottschalk. — p. 543. 

Water and Chloride Exchanges in Dehydration of Nurslings. L. Garot 
O. Gulko an<l C. Gottschalk. — p. 588. * 

Use of Acidified Dried Jlilk in Nurslings with Various Disorders. G. 
Patsseau. — p, 614. 

New Studies on Cases of Anterior Poliomyelitis Observed in Alsacc 
After Epidemic of 1930: Kinesitherapy of Poliomyelitis. R. Meyer. 
— p. 627. 

Action of Sodium Chloride in Nurslings, — Garot and his 
collaborators point out that the phenomena of hydration are of 
great importance in nurslings. They aimed to study the action 
of sodium chloride, which was ingested with the food in large 
or small doses, on the water exchange; to specify the mode of 
retention of the chloride and sodium ions; to determine the 
indirect or late action of the ingestion of chlorides on the 
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increase in weight, and to verify their influence on the excretion 
of potassium. The authors 'describe their observations on twelve 
nurslings, all of whom were between 1 and S months of age. 
1 he alimentary state and digestive function of the infants were 
normal but their nutritional status varied. The interpretation 
of the results is rendered difficult bj' the existence of consider- 
able individual variations. Nevertheless, on the basis of their 
observations the authors arrive at the following conclusions : 
1. Sodium chloride, acting in strong or weak doses, is not bound 
to the water balance by a quantitative ratio. The observed 
hydration reactions are moderate and transitory, independent 
of the rate of retention of sodium chloride. 2. The organism 
of the nurslings retains a portion of the ingested salt. This 
ingestion varies between a few centigrams and several grams ; 
it is effected without fixation of water in the great majority of 
cases. The retention of the chloride and sodium ions is not 
effected habitually in the ratio of sodium chloride, 0.64; there 
is in certain cases a profound dissociation of the salt, since the 
retention ratio Na/Cl varies between 0.45 and 1.88. 3. Sodium 
chloride provokes important reactional changes in the diuresis 
and in the insensible perspiration. These changes do not obey 
uniform rules; they are effected in various directions, but in 
general their resultant is a reaction of equilibrium which is 
opposed to variations in weight. 4. Large doses of sodium 
chloride have harmful effects, which persist for one or two 
weeks; they consist, in addition to fever, in a slowing up or an 
arrest of the increase in weight. The small doses of sodium 
chloride promote growth ; this action is prolonged when the 
organism has restored almost completeK' the ingested salt. 5. 
The elimination of large quantities of sodium causes lowering 
of the excretion of potassium; the elimination of small quanti- 
ties of sodium influences the excretion of potassium sometimes 
more and sometimes less. 

Radiologia Medica, Milan 

36: 373-474 (Mny) 1939. Partial Index 

RoentRcn Study on Development of Pulmonary Cavities. E. Vitale. — 
p. 373. 

Duodenal Ulcer in Cliildren, G. Bifrnatni. — p. 39-1. 

^Roentgen Treatment of Lymphogranuloma. G. Giordano. — p. 429. 

Roentgen Treatment of Lymphogranuloma. — Giordano 
reports results of roentgen treatment in 102 patients with 
lymphogranuloma (Hodgkin’s disease) who were under his 
observation from 1926 to 1937. The group included sixty-five 
ir.en and thirty-seven women ranging in age from 11 to 80 
years. The age of greatest frequency was between 21 and 30. 
The diagnosis of the disease was verified in seventy-six cases by 
biopsy, in eight by microscopic study after necropsy and in 
eighteen there was only a clinical and radiographic diagnosis. 
The irradiations were given as follows: from 160 to 180 kilo- 
watts, 2 milliamperes through a filter of 0.5 mm. of copper 
plus from 2 to 3 mm. of aluminum, and at a focal distance of 
50 cm. in cases in which the disease was located superficially 
and from 30 to 40 cm. when the disease was deeply located. 
.A.t each treatment 250 roentgens was administered. The sur- 
rounding zones of skin were carefully protected from the 
irradiations. The duration and number of treatments were 
graduated according to individual cases. Generally the irradia- 
tions were given in turns so that a given field had the irradi- 
ations at inter\-als of two or three days. In cases of resistance 
to the roentgen treatment, curietherapy was administered. In 
cases of great diffusion of the disease Palmieri's method of 
“superteleroentgen therapy” was resorted to. The method con- 
sists in irradiating the whole body with two ampules (one under 
the other) at a distance of 3.5 meters from the level of the 
bed. The dose is 180 kilowatts, 4 milliamperes, through a 
filter of 0.5 mm. of copper plus 2 mm. of aluminum, in doses of 
25 roentgens for each treatment, with a duration of two hours. 
The treatments may be given at intervals of four or five daj-s. 
The author found that curietherapy and superteleroentgen 
therapy give immediate satisfactory but transient results. The 
results of the roentgen treatment depend partlr’ on the location 
and type of evolution (acute or chronic) of the disease and 
partly on opportune administration. The best results are 
obtained when the treatment is administered early in the 
development of the disease. In the author's cases, duration 


of life after the treatment was more than three years in forty- 
five cases and more than five years in twenty-one cases. Only 
eighteen patients in the whole group, who did not show recur- 
rence of the disease during the period of survival from the 
treatment, were able to resume work afterward. The author 
considers early local roentgen therapy the treatment of selec- 
tion in the disease. 

Arch. Soc. de Estudios Clinicos de la Habana, Havana 

33: 177-255 (April) 1939. Partial Index 
*Conic Amputation of Neck of Uterus (Sturmdorf’s Operation) with 
Electric Bistoury. D. Gonz.ilez M.armol. — p. 177. 

Lympho.sarcoma of Stomach. R. I'ega Umpierre.— p. 217. 

Amputation of Neck of Uterus. — Gonzalez Alarmol per- 
formed Sturmdorf's operation by means of the electrical bistoury 
in ninet}'-si.x cases of chronic cervicitis which had been 
resistant to all local medical treatments. The operation was 
done either alone or in association with or after some other 
operation on the internal genital organs. In all cases regional 
or local anesthesia (spinal, local, epidural or sacral) was 
administered. The technic followed by' the author is as fol- 
lows: (1) The vaginal flap is previously' dissected by the 
acusector, (2) the base of the cone is delineated and the cone 
shaped out and resected by the acusector also, (3) the flap of 
the vaginal mucosa is apposed to the bleeding surface and 
sutured with a few stitches and (4) a Hegar sound is intro- 
duced every other day during the cicatricial period in the 
newly' formed orifice of the neck to prevent closing of the 
orifice. The author found that the operation gives satisfactory 
results and has the following advantages : The technic is easy, 
the exeresis is uniform, the hemostasis is good, the scar left 
by the operation is small and of a cosmetic aspect, and imme- 
diate or late hemorrhages and local infection do not complicate 
the operation, which does not interfere with the function of 
reproduction of the patients. The electrical bistoury sterilizes 
the tissues while cutting them and occludes the lymphatic 
vessels with which it comes in contact. By these facts local 
infection, regional lymphangitis and propagation of cancer 
in the presence of precancerous lesions or of early cancer in 
the neck are prevented. Pregnancy took place in many of the 
patients three or four months after the operatioJi. Pregnancy, 
labor and the puerperium were normal in all cases. 

Deutsches Archiv fiir klinische Medizin, Berlin 

184:1-128 (April 18) 1939. P.-irti.-iI Inde.x 
Necroptic ami Bioptic Control Examinations of Functional Tests of 
Pancreas. W. Berger and H. Schnetz. — p. 1. 

'Circulatory and Respiratory Correlations as Basis of Functional Capacit) 
of Different Constitutional Types. O. Bickenbach. — p. 2S. 
Hypertrophy of Left Side of Heart Without Hypertension 

Defect; Electrocardiographic Diagnosis of Hypertrophy of Left Side 
of Heart. J. Waiiler. — p, 65. 

Osteitis Defornian.s (Paget). F. Parks \^^eber and JL Huber. — p. 7S. 
Investigations on Clinical Evaluation of Negative T Wave in Third Lea 
of Electrocardiogram, on Basis of Its Behavior in Deep Inspiration* 
H. Zotlie. — p. 85. 

Respiratory Insufficiency in Bronchial Astlinia. W. olf. p. 10 . 
Circulatory and Respiratory Correlations. — Bickcnbach 
shows tliat all tests which have been recommended for the 
determination of the functional capacity are inadequate for 
the estimation of the general functional capacity' of a person- 
Although the analytic tests are important for physiologic 
research, they are insufficient for the practical requirements o 
selection for athletic activities, military' service and so on. In 
this paper tlie author reports studies on twenty-one persons, 
all of whom were free from metabolic, circulatory' and respira- 
tory disorders. According to their constitutional type they \verc 
classified into three groups : athletic, normal and asthenic. The 
cardiac minute volume, the beat volume, the utilization o 
oxygen and the dissociation capacity of the oxyhemoglobin 
insure with the external respiration an adequate oxygen siippb 
for the working tissues and the removal of the metabolic waste 
products from the tissues. The author studied the correlate c 
behavior of these factors in the aforementioned constitutional 
types. None of the examined circulatory and respiratop' 
factors serve as a measure of the functional capacity' of tlic 
person in question ; together, however, they show a characteristic 
correlative behavior in the different constitutional types. Inc 
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basal metabolic rale is low in the asthenic person, but the 
oxygen consumption during rest is not reduced in proportion 
to the functional weakness. The reduced oxygen consumption 
of the asthenic person requires only a reduced minute volume; 
it is carried with approximately the same pulse frequency; that 
is, with a proportionate low beat volume. The minute volume 
per kilogram of body weight shows the strongest, the minute 
volume per square meter of body surface shows the smallest, 
individual fluctuations in asthenic persons. The blood profu- 
sion during rest is greater in the athletic person than in the 
asthenic person. The circulating quantity of blood is noticeably 
reduced in the asthenic person but not to the same degree as" 
is the minute volume; from this observation the author deduces 
a uniform dilatation of the arterioles of all c.apillary regions in 
asthenic persons and the slight importance of blood depots in 
healthy persons. The circidation time is considerably prolonged 
in asthenic persons and this prolongation explains the greater 
withdrawal of o.xygcn from the blood and the greater arterio- 
venous difference in oxygen in asthenic than in athletic persons. 
Asthenic persons compensate for their reduced oxygen require- 
ments by an accelerated superficial respiration. Citing com- 
parative values observed in normal and in athletic persons, the 
author shows that the circulation of asthenic persons works 
uneconomically and this explains the comparatively slight 
margin of adjustment and the low functional capacity of the 
asthenic person. 

Klinische Wochenschrift, Berlin 

18: 557-588 (April 221 1939. P.irli:il Index 
Effects of Food Before Kesorption by Intestine. W. Kollath.— p. 557. 
Difference in Efficacy of Vitamin A Concentrates from Fish I.iver Oils. 

W. Grail and T. Moll. — p. 563. 

Action of Lonephin Depot in Diabetes Insipidus. K. ^Vaukmu^^er. — 

p. 566. 

Behavior of Gonococci in Ciicmotlfrapy. Fclkc.^ — p. 568. 

^Articular Kheiiniatism in Exophthalmic Goiter. K. Vcicl. — p. 569. 
Action of Ncrium Olcaucler in Cardiac DcconipcJisation. L. Binder. — 

p. 573. 

Quantitative Determination of Porphyrin with Sclcniuni Photo-Element. 

G, Weiss. — p. 575. 

Articular Rheumatism in Exophthalmic Goiter. — Vcicl 
says that generally articular symptoms are absent in patients 
with exophthalmic goiter. However, a chronic polyarthritis 
has been described repeatedly as a rare accompanying symptom 
of exophthalmic goiter. To be sure, some investigators have 
denied a causal connection between polyarthritis and exoph- 
thalmic goiter. The author says tliat in the course of the last 
four years he has observed eight eases in which there were 
articular disturbances among seventy cases of exophthalmic 
goiter. He reports the clinical histories of these eight eases 
and shows that in four of them a connection between the 
articular rheumatism and the e.xophthalmic goiter may be 
regarded as proved. In these cases the polyarthritis had 
developed gradually and without increase in temperature in 
the course of a typical hyperthyroidism and it had disappeared, 
together with the other symptoms of exophthalmic goiter, after 
rcentgenotherapy or surgical treatment of the goiter. In 
accord with reports in the literature, the author observed that 
this thyrogenic arthritis does not differ in its clinical aspects 
from other chronic arthritides or arthropathies. Apparently it 
affects first chiefly the large joints (shoulders, knees, hips), 
but it may attack also the joints of the fingers. It has in 
common with rheumatic polyarthritis the tendency to attack 
several joints successively. Effusion into the joint was observed 
in none of the cases of thyrogenic arthritis and severe degrees 
of swelling were observed only once. Stiffening and deformi- 
ties of the joints, which had been reported b}' some authors, 
were never observed by A^eicl. The roentgenographic aspects 
of the joints .were on the whole normal. It seems to be charac- 
teristic for the cases of thyrogenic arthritis that they fail to 
respond to the pyrazolon preparations, wliich arc usually quite 
effective iu other forms of arthritis. Large doses of amino- 
pyrine were effective iu none of the eases and salicylates and 
physical measures were likewise without effect. However, 
treatment with iodine usually produced a noticeable improve- 
ment in the articular symptoms of thyrogenic arthritis, as did 
also roentgen or surgical treatment of the goiter. 


Zeitschrift f. d. ges. experimentelle Medizin, Berlin 

105: 273-446 (April 3) J939. Parti.nl Index 

Ilornional Modification of Hepatic Glycogen with Special Consideration 
of Ilypopliysial Hormone of Carbohydrate Metabolism. E. Merten. — 
p. 273. 

Action of Purified Extracts of Anterior Lolic of Hypophysis on Free and 
Combined Sugar .iiid oi> L.actic Acid of Peripheral Blood. R. Merten 
and K. Hinsherg. — p, 281. 

Kclation.ship of Sodium and Water Elimination iu Spontaneous Diuresis. 
U- Scliaare. — p. 314. 

-Tonsils and Develoimient. I. S. Potd,- — p. 330. 

Specific Dynnmic Action of Fiotein in ‘l^vcnty'Fo\l^ Ilonr Rhythni and 
Question of Sympathetic Regulation. W. IJnncwcli.— p. 345. 

E.xpcriincnta! Investigations on Thernpcutic Action on Cancerigenic 
Hydrocarbons in Treatment of Cancer. II. ]. Lauber, E. Hildebrand 
and II. Scliocke. — p. 370. 

Org.anic Changes Caused liy Autogenous Substances with Circulatory 
Action; XI. Acclyicholinc. H. Ileinlcin. — p. 406, 


Tonsils and Growth. — Disregarding the dispute about the 
value or worthlessness of the tonsil.s, Pohl gives his attention 
to the possible existence of a growth factor in these lympho- 
cpithclial organs. After citing contradictory observations on 
this problem from the literature, he describes his own studies. 
He is able to demonstrate on growing viviparous fishes and 
on young axolotls that the addition to their food of dried sub- 
stance from the tonsils of hogs resulted in an increase in size 
which was considerably in excess of that obtained in the con- 
trol group that was given an addition of the same substance 
after it had been irradiated. In a second control group, which 
was given dried spleen from cattle instead of the tonsil tissue, 
the growth was considerably less than that of the groups fed 
with tonsillar substance. From this the author concludes that 
dried tonsillar substance contains a growth promoting substance. 
In this respect his studies contradict those of Griebel, Voss, 
Ricci, Meano, Peller, Schecr and others but corroborate those 
of Slobodnifc, Reichmanii, Hattori and others. Pohl's observa- 
tion that even irradiated tonsillar substance contains growth 
promoting factors, although not in the same quantity as docs 
unirradiated tonsillar substance, contradicts the assertions of 
Voss and Griebel but confirms those of Reichraann. The 
author suggests that the Cjyiitradi'ctory observations on the 
growth factor in the tonsils might be explained on the basis 
of observations made by Skoog. This author observed a con- 
siderable decrease in the rate of growth in embryonal fibro- 
blasts following the addition of tonsillar extract; however, 
this inhibition of growth was not observable when sterile 
tonsillar extract was used, whereas extracts of the bacteria 
obtained from the tonsils did inhibit the growth. Thus, this 
inhibition must be regarded as an impairment by bacterial 
toxins. If it is taken into consideration that this bacteria! 
content is dependent on age, nutrition and individual metabolic 
factors, as well as on local and seasonal factors, it becomes 
clear why experiments with tonsillar substance produce such 
divergent results. After citing studies which make it appear 
likely that the tonsils have an endocrine function, the author 
says that additional studies will be necessary to reach a defi- 
nite conclusion on this problem. 


Zentralblatt fiir Chirurgie, Leipzig 

GG: 833-928 (April 15) 1939. Partial Imie.x 

Treatment of Necrosis of Oj* Knnaiinii by Packing with Piaster of Pans. 
O. Nordmann. — p, 834. 

•Operative Kcinoval of a Fetus in Fetu. IK von Ilabercr. — j>. 840. 

Vertebral Fracture Caused by Insulin Induced Cramps. A. Fronimc 
and E. Wachs, — p. 844. 

Method of Bone Suture. G. Magnus. — p. 847. 

Extirpation of Pulmonary Lobe and of Entire Lung. E. K. Frey and 
H. Ludeke. — p. SSL 

RcMilts with Gangliectomy in Causalgia and in Ccrt.aiii Casen of Eudan- 
giitis ObUterans. IL Cocnen. — p. SCO. 

Operative Removal of Fetus in Fetu. — Von Hahercr 
reports the case of a girl aged 4 years who was observed hy 
the parents to have a prominent enlargement of the abdomen 
at the age of 2 years. This was diagnosed one year later as 
Hirschsprung’s disease. Examination at von Hahcrcr’s clinic 
revealed a marked enlargement of the abdomen, particularly 
on the left side, and a palpable tumor the size of a cliild’.s 
head. The blood picture spoke against a splenic tumor and 
intravenous pyelography revealed normal kidneys. Roentgenog- 
raphy dciuonstratcd a normal colon and a large shadow with 
ralcificd foci within it. At operation the author found a large 
intra-aWominal tumor the freeing of which required dissection 
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o{ the adherent transverse mesocolon, ligation of the left renal 
vein, removal of a normal left kidney and the unwinding of 
the pedicle of the tumor from adhesions to the pancreas and 
the left adrenal. The tumor when removed was about the 
size of a man’s head and weighed 2,400 Gm. A roentgenogram 
of the tumor revealed a head, the bones of a well developed 
upper extremity and below a number of other bones. Thus 
the tumor was a fetus enclosed within a twin sister and 
developing at her expense. AVhen the specimen was pre- 
served, incision of the sac demonstrated readily a head and a 
well developed upper extremity, while at the opposite pole 
the genital anlage could be recognized. The child made an 
uneventful recovery. 


Netherlandsch Tijdschrift v. Geneeskunde, Amsterdam 

83: 1575-1708 (April 8) 1939. Partial ludcx 
Hemorrhoids. N. Roegholt. — p. 1577. 

*Lead Content of Urine and Its Relation to Clinical Diagnosis of Load 
Poisoning. J. F. Roith and C. P. van Dijk. — p. 1584. 

Treatment of Pneumonias and of Other Pneumococcic Disturbances with 
SuUanilamidopyridine (IM & B 693, Dagenan). L. A. Hwlst and 
F. L. J. Jordan. — p. 1592. 

Electro-Encephalograms of Patients with Epilepsy and Something 
Regarding Their Explanation. H. R. van der iMolcn. — p. 1599. 
Treatment of Peptic Ulcer by Family Physician. J. P. Youtc. — p. 1606. 

Lead of Urine and Lead Poisoning. — ^Reith and van Dijk 
say that acute lead poisoning is rare and that the cases that 
are encountered in practice are usually of the chronic type or 
are marginal cases in which it is desirable to corroborate the 
diagnosis by chemical examinations. Lead . may enter the 
organism by waj' of the lungs, the gastrointestinal canal and 
the skin. With a normal diet and a normal way of life, every 
person takes in a certain amount of lead and this normal 
lead intake has been estimated at from 250 to SOO micrograms 
a day. The elimination of lead from the organism has been 
repeatedly investigated and it has been established that the 
largest quantity is eliminated by way of the feces. As regards 
the urine, it has been determined by some that approximately 
one tenth of the lead taken in with the food is eliminated with 
the urine. Although the lead content of the blood has received 
considerable attention in recent years, the urinary elimination 
of lead is still regarded as an indicator of the severity of lead 
poisoning. However, the estimation of the urinary lead con- 
tent is hampered by the lack of agreement on the normal lead 
content of the urine. Consequently the authors studied the 
lead content of the urine of 102 normal persons. They made 
their tests with the dithizone (diphenylthiocarbazol) method. 
In the urines collected during a twenty-four Iiour period the 
values varied between 8 and 59 micrograms, but in 98 per cent 
of the cases the lead value was below 50 micrograms. Calcu- 
lated per liter of urine, the figures were between 5 and 39 
micrograms (in one case 55 micrograms). Thus the lead con- 
tent per liter remained below 40 micrograms in 99 per cent 
of the cases. The author emphasizes that in making these 
tests it is necessary to .know that bismuth is a possible source 
of error, as it reacts with diphenylthiocarbazol almost like lead. 


Acta Medica Scandinavica, Stockholm 

09 : 3S7-S09 (April 5) 1939 

Internal Secretion and Resistance to Injurious Factors. E. Agdubr. — 
p. 3S7. 

Connection Between Formol-Gel Reaction and Blood Proteins. A. 
de Vries. — p. 425. 

Metabolism of Amino Acids and Liver Function. J. Ilofejsi and 
A. Med, — p. 435. 

Experimental Investigations of Hydrochloric Acid Secretion in Scorbutic 
Guinea Pigs. T. Nordstrom. — p, 443. 

*Real and So-Called Deficits of Vitamin C. G, A. Kreuzwendedicb von 
dera Borne. — p. 449. 

•Fermentative Dyspepsia and Fermentative Enterocolitis. I. Holmgren. 


— p. 476. 

Method of Determining Diabetogenous Hormone in 
and T. B/ering. — p. 492. ^ ^ 

Megakarvoo'tic Mvelosis with Paraplegia: Case. 
C. Kendah.— p, 494. 


Urine. II. Kjeras 
J. Bamforth and 


Real and So-Called Vitamin C Deficiencies.— Kreuzwen- 
dedich von dem Borne surveys the c.xperiences with the 
determinations of the vitamin C content of the blood and urine 
and with the so-called saturation tests. He thinks that, in view 
of the fact that even in normal persons it is necessary to 
administer five or six times 300 mg. of ascorbic acid before 
saturation is accomplished, it would be better to speak of 


saturation values thati of vitamiii C deficits. He regards it as 
erroneous to draw conclusions merely from a single deterrnina- 
tion of the vitamin C content of the urine but shows that in 
order to' determine the saturation values it is necessary to 
employ several tests. The vitamin C content of the blood should 
be determined before as well as after the administration of 
vitamin C, saturation tests should be made with daily ora! 
administration of 300 mg. of ascorbic acid, and after saturation 
it is necessary to determine the urinary elimination of vitamin 
C in twelve hours. In this manner it is possible to determine 
the cases Jn which the intestinal resorption of vitamin C is 
impaired. In various types of anemia the author found no 
noticeable deviations. Outside of an increase in reticulocytes, 
the administration of vitamin C produced no therapeutic effect. 
In hemorrhagic diathesis (Werlhof’s disease, Henoch-Schon- 
lein’s purpura, hemophilia and so on) the author observed 
neither deviations nor therapeutic effects. To be sure there 
seem to be cases of so-called essential thrombopenia, which are 
the result of a C avitaminosis. The author observed vitamin C 
deficits also in several cases of peptic ulcer. He thinks that 
this might be the result of a restricted diet. Moreover, the 
vitamin C requirements seem to be increased in patients with 
peptic ulcer, but the efficacy of the administration of vitamin 
C is still doubtful in these cases. In patients with chronic 
polyarthritis, the administration of vitamin C is apparently 
ineffective. In nontropica! sprue the absorption of vitamin C 
seems to be impaired and for this reason it is necessary to 
administer large quantities of it. In leukemia the administra- 
tion of vitamin is of no therapeutic value. The author reaches 
the conclusion that true deficits of vitamin C are rare and that 
there is no justification for the prevailing tendency of pre- 
scribing vitamin C for many different conditions. In cases 
in which vitamin C seemingly produces therapeutic results it 
should first be determined whether a hypovifaminosis actually 
exists. To ascribe to a deficiency in vitamin C an ctiologic 
significance in various disorders is even less justified. More- 
over, it should be considered that the intake of natural vitamin 
C in citrus fruits is probably not only cheaper but also better 
than the administration of expensive synthetic preparations. 

Fermentative Dyspepsia and Fermentative Enteroco- 
litis. — Holmgren ssys that intestinal fermentative dyspep.5ia or 
fermentative diarrhea is characterized by the fermentation of 
carbohydrates in the intestine. Although it has been gen- 
erally accepted that the disorder is merely functional and has 
no anatomic foundation, the author is convinced that it is pos- 
sible to demonstrate anatomic changes and that fermentative 
dyspepsia is really an infectious disease, a fermentative entero- 
colitis. Since 1923 he has replaced the term fermentative 
dyspepsia with fermentative enterocolitis or enterocolitis with 
an iodopliil flora. Tliat this disorder has received little atten- 
tion in mcdica! text books is ascribed by the author to the 
fact that the mild forms are often overlooked and that ^ the 
disorder is probably not as frequent in other countries as it is 
in Sweden. The symptoms which induce the patients to seek 
medical advice are abdominal pains, which are caused by the 
excess of gas in the intestine, unformed stools and lack oi 
appetite. The symptoms are often provoked or intensified by 
foods that have a high cellulose and starch content. The 
patients frequently show slight pallor, a mild anemia and 
meteorism. The feces, which arc unformed and of the con- 
sistency of pulp or paste, give an acid reaction and have a 
repugnant odor; if they are placed in a glass jar it is possible 
to observe the fermentation. Microscopic examination of the 
feces discloses an iodophil flora. The author reviews the 
bacteriologic studies on fermentative enterocolitis which were 
conducted by Nanna Svartz. This investigator cncountere 
several species of Clostridium, but the predominating one was 
Clostridium butyricum iodophilum. Another organism to wluc i 
this investigator gave especial attention was Bacillus perfringens. 
Following the review of these bacteriologic studies, the author 
reports his studies on the gastric secretion of patients witi 
fermentative enterocolitis. He shows that a large percentage 
of these patients have an insufficiency of the hydrochloric acK 
secretion of the stomach. Moreover, persons with achlorhydria 
and hypochlorhydria are subject to fermentative enterocolitis 
much more frequently than is the population in general. 
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This address is dedicated to the prevention of deaths 
caused by renal tuberculosis. The saving of a life 
by nonspectacular means is just as valuable economic- 
ally as one saved by the most brilliant surgical opera- 
tion. The factors involved in this problem consist of 
conditions which influence (1) the recognition of the 
presence of the tubercle bacillus in urine, (2) the gen- 
eral resistance of the individual, (3) the mortality from 
procedures instituted in treatment and (4) provision 
of adequate facilities and detailed direction of every 
individual affected. 

RECOGNITION OF THE PRESENCE OF THE BACILLUS 

The recognition of the presence of tuberculous 
involvement of a kidney or kidneys is dependent on 
urographic evidence of renal tissue destruction and the 
finding of the tubercle bacillus in urine from the kidney. 
When to look for the tubercle bacillus is important. 
The following conditions indicate the advisability of a 
search: 1. Unilateral renal infection. 2. Hematuria 
with no obvious explanation. 3. Pyuria with no organ- 
isms demonstrable by ordinary staining methods. 
4. Persistent pyuria of any kind. 5. Cystitis which does 
not respond to a reasonable period of treatment. 
6. Pyuria or dysuria in individuals with a history of 
tuberculosis or active extra-urinary tuberculous lesions ; 
nodular lesions in the seminal tract. 7. Urographic 
evidence of the destruction of renal tissue. 

The technic of recognizing the presence of the tubercle 
bacillus is far from being uniform and is unsatisfactory 
so far as the cross section of this activity is concerned. 
It was Dr. Keyes who some years ago compared the 
percentage of accuracy in finding tubercle bacilli in his 
private cases as contrasted to those in ward cases. He 
found that his own percentage was about 90 and that 
of the ward cases about half the latter figure. Cultural 
methods have been found to be rather accurate in the 
hands of a few technicians. Eisendrath in a study of 
424 cases of renal tuberculosis found the culture to 
be positive in nearly all and a smear positive in 351. 
Of 124 cases which were found in the literature in which 
the comparison between cultures and guinea pig inocu- 
lations was reported, the cultures were found to be 
positive in sixty-one and the guinea pig inoculations 
positive in fifty-five cases. The largest number of cases 

Read before the Section on Vroiogy at the NinetJeth Annual Session 
of the American Medical Association, St. Louis, May 18, 1939. 


in which the three methods were compared is that of 
Dimtza (cited by Eisendrath). In eighty-one cases a 
smear only was positive in fifty-eight, the guinea pig 
inoculation in seventy-six and cultures in eighty. These 
figures do not give an accurate picture of the problem 
as it exists because they are reports of individuals who 
are much more careful of their work than the average 
of the profession at large. The common practice in 
many laboratories in searching for the tubercle bacillus 
is to accept whatever specimen or specimens are pre- 
sented to them by the physician and render a report. 
Unfortunately, in many instances they refrain from 
embarrassing a physician sending in the specimen by 
insisting that he send in multiple specimens for staining 
or, in the case of a specimen for guinea pig inoculation, 
that he send in not less than three specimens which are 
to be injected into a pig or pigs. The question of stain- 
ing methods is very important, but the most important 
factor is that of experience, which makes the difference 
between the 90 and the 45 per cent reported by Dr. 
Keyes. The technical facilities in the nature of cysto- 
scopic facilities is important. In the nation’s capital, 
astounding as it may seem, the newly constructed city 
tuberculosis sanatoriums for adults and children do not 
have an equipped cystoscopy room. This is a lamentable 
situation which should not be allowed to exist in any 
community. 

GENERAL RESISTANCE OF THE INDIVIDUAL 
The entity called general resistance is the most impor- 
tant single factor in the whole picture, since it is the 
handling, consideration and conservation of "this factor 
which ultimately results in recovery or death. The 
various health department statistics demonstrate the 
influence of the general resistance factor of the economic 
status in the extreme preponderance of Negro as com- 
pared to white deaths. In the nation’s capital the mor- 
tality from tuberculosis in all forms is about three times 
greater in the Negro than in the white race. Renal 
tuberculosis is supposed to be present in about 5 per 
cent in all cases of tuberculosis. Thomas found it clini- 
cally in 3.87 per cent of the patients admitted to Glen 
Lake Sanatorium and with additional cases by autopsy 
making a total of 5.5 per cent. In the city of Detroit, 
where the tuberculosis problem is supposed to be well 
handled, we find that the mortality among the Negroes 
is over six times as great as in the white population. 
The economic status of any community is a factor which 
is important but which we as a profession can do little 
about. We all have seen patients advised of the neces- 
sity of long hospitalization refuse because of the respon- 
sibility for their dependents, only to return subsequently 
with a condition which proved to be fatal. Dr. Morris 
Fishbein explained to the National Health Conference 
that the economic status of the population ivas more 
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vital than extravagant ideas advised by some at that 
conference. This was a concrete example of advice 
on the part of the profession. The profession should 
go a step further, however, and be constructive, as it 
can well be in any community, by enlisting cooperative 
public group pressure, with appropriate publicity, on 
legislators to appropriate adequately for maintenance 
of the breadwinner’s dependents when they are ill. We 
can also get behind movements directed toward the 
elimination of slums, where tuberculosis has its greatest 
incidence. The matter of climate is important. Dr. 
W. C. Shultz of Tucson, Ariz., stated; “I rarely find 
genito-urinary complications in patients who have been 
residents of Arizona for any period of time.” Dr. Don 
Augusto S. Boyd, ambassador of Panama, who is a 
prominent surgeon, told me that renal tuberculosis does 
not exist in Panama though there are many cases of 
pulmonary tuberculosis. Of course, climatic treatment 
cannot be applied to the indigent, but it is very impor- 
tant to prescribe a favorable climate for those who can 
afford it. Ultraviolet radiation and heliotherapy are 
very valuable in their effect on the general resistance 
when they are intelligently used, and Wang even 
emplo3's them intravesicall}'. Two very important pre- 
cautions should be observed: Ultraviolet radiation is 
definitely contraindicated in patients with pulmonary 
tuberculosis and should never be administered to the 
point where it produces fatigue. Because of failure 
to observe these simple precautions, many patients have 
succumbed from overtreatment. The influence of diet 
on the resistance is also important. The diet should 
be abundant and well balanced but not forced to the 
point of gorging. It should be rich in vitamins, and 
usually it is Avise to supplement it with vitamins in 
concentrated form. The diet should include at least 
one quart of whole milk daily, taken either at mealtime 
or between meals (Dr. Charles P. Cake). Rest is 
highly important, and the patient should not be expected 
to engage in any strenuous physical activity of any kind 
after nephrectomy for varying periods ranging from 
several months to two years, depending on the physical 
condition. Of course, a patient with active tuberculosis 
anywhere else in the body must have continuous bed 
rest. Another important measure in the management 
of patients Avith renal tuberculosis Avho haA'e no open 
lesion is to be sure that they are not exposed to patients 
with open lesions in Avards. This is not possible in 
man}' communities today because of a lack of beds for 
this type of patient. Some of the health departments 
have no definite policy in this regard, probably because 
the}' haA'e no facilities Avith Avhich to pursue any policy. 

MORT.VLITY FROJI PROCEDURES INSTITUTED 
IN TREATMENT 

There are many A'ariables in this phase of the prob- 
lem. First of all, the type of tuberculosis of the kidney 
varies. There are cases in AA'hich a single lesion exists 
and heals spontaneously Avithout being recognized. The 
number of these is naturally indeterminate. Next there 
is the chroiiic form Avhich starts as a minute lesion beloAV 
the surface of the papillae and progresses very sloAA'ly 
to varying degrees of erosion, cavitation, fibrosis or 
abscess formations e.xtending throughout and beyond 
the kidney. In a fcAV of these cases atresia of the ureter 
occurs Avith spontaneous autonephrectomy. Tiiere is 
controA'ersy o\’er the so-called tuberculous nephritis 
Avhich Wilclbolz claims exists and Lieberthal and others 
question. The acute miliary t}-pe is a A'er>' rapidly 
dcA-eloping process Avhich is a part of a general miliarj'- 
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tuberculosis and rapidly fatal. From a practical stand- 
point the treatment instituted applies to the group of 
chronic types. Nonoperative treatment presumes that 
the patient is too graA'ely ill to AA'ithstand surgery or 
that his response is good and therefore a chance for 
spontaneous cure exists. Tlie greater number of autlior- 
ities deny that tuberculosis of the kidney eA'er Iieals. 
Thomas and Medlar champion the vieAv that renal tuber- 
culosis can and does heal. I believe that tuberculosis 
of the kidney does heal because I haA'e seen at least 
tAvo cases in AA'hich inA'oh'ement of the remaining kidney 
after nephrectomy for renal tuberculosis became 
arrested. ^Vhat is more important to my mind is tbe 
untenability of the position that renal tissue cannot heal 
when pulmonary, glandular, peritoneal, and otiier tissues 
can. Wildbolz reported 316 nonsurgical cases in Avhich 
58 per cent of the patients died in five years or less 
and in Avhich 6 per cent lived more than ten years. 
He states that only tAvo cases of spontaneous healing 
had been reported up to 1932 . He reports a recovery 
in 86 per cent of nephrectomized patients Avhen no other 
lesions existed, and 43 per cent Avhen genital lesions 
coexisted. Thomas has folloAved many cases for years 
under constant observation. All things being equal, 
the great preponderance of data justifies early nephrec- 
tomy, and the earlier the recognition the better the 
results. In vieAV of the fact that renal tuberculosis does 
heal, even in rare instances, the postoperative care is 
most A'ital. All the factors enumerated under gen- 
eral resistance should be scrupulously observed and 
employed in order to reduce greatly the ultimate mor- 
tality. All authorities agree that the postoperative care 
is A’ery important. Their policy varies anyAvay from 
the giving of general directions to prolonged sanatorium 
and climatic care, even in cases uncomplicated by active 
tuberculosis elseAvhere. It is my opinion that in the 
uncomplicated as Avell as the complicated cases a mini- 
mum of a year’s constant superA'ision of the urine should 
be given and if economically possible I Avould send 
eA'erybody to a climatic environment such as Arizona 
for not less than a year. We must be practical, hoAV- 
ever, and meet the problem as satisfactorily as Ave can, 
striving constant!}' to improA'e the economic factors in 
our OAvn communities. 

PROVISION OF ADEQUATE FACILITIES AND DETAILED 
DIRECTION OF EVERY INDIA'IDUAL AFFECTED 

The medical society should make a sun'ey including 
the status of clinical laboratory facilities for the detec- 
tion of the tubercle bacillus in urine, the resources 
aA'ailable for taking care of resistance factors of tlie 
indigent and the number and kind of beds available for 
tuberculous patients. Having done these things, it 
should urge ample provision of cultural facilities in all 
private and hospital clinical laboratories, influence the 
health department to furnish cultural facilities in its 
laboratories equal to those for diphtheria, meet Avith and 
enlist cooperation of all lay organizations and health 
departments in acquiring public funds for tAVo and one- 
half beds per death, and carry out social service care 
of dependents, elimination of slums Avhere tuberculosis 
is preponderant, and Avork for general improvement m 
general standard of living conditions. 

On a national scale, the laboratory men, professional 
tuberculosis societies and urologic groups should stand- 
ardize cultural and other clinical laboratory investigation 
methods for the detection of the tubercle bacillus m 
urine and urge the profession to use them. 
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Community action on the part of any medical society 
along these lines will result in some degree in dispelling 
prevailing public opinion that we are obstructive to their 
acquisition of cheap or free medical service and, what 
is more important, will stamp physicians as authorita- 
tive, dynamic and sympathetic leaders in solving com- 
munity health problems. 

1801 I Street N.W. 


THE TREATMENT OF MASSIVE 
HEMORRHAGE DUE TO 
PEPTIC ULCER 

JOHN S. LA DUE, M.D. 

MINNEAPOLIS 

All patients with hematemesis and melena due to 
peptic ulcer admitted to the Long Island College Hos- 
pital are fed immediately and repeatedly. This treat- 
ment has been employed in all ward and in a majority 
of private cases during the last eighteen years. 

The therapy was devised by Dr. Andresen ^ in 1916. 
He first gave gelatin mixtures to patients recovering 
from a gastro-enterostomy with such favorable results 
that he decided to give the same mixture to patients 
with gastric hemorrhage. 

Most clinicians advocate a period of fasting, the giv- 
ing of fluids and transfusions when needed, and rest. 
Lenhartz - in 1906 treated 146 cases of hemorrhage due 
to peptic ulcer by feeding eggs and milk immediately. 
The mortality was 2.14 per cent. 

Carlson ^ demonstrated that an empty stomach is 
one in which active peristalsis and secretion take place. 
After hemorrhage the stomach is empty or filled with 
blood, usually clotted. The blood with its high protein 
content acts as a powerful stimulant for the production 
of gastric juice. A stomach partly filled with food 
which combines rapidly with any gastric secretion is 
preferable to an actively contracting stomach full of 
secretions which are likely to digest the clots plugging 
the bleeding vessel or even the injured vessel wall itself. 
Since the purpose of any treatment is primarily the 
stopping of hemorrhage, it is reasonable to strive to 
keep the stomach as completely at rest as possible. 
Equally important is the inactivation of potent gastric 
secretions. 

In 1936 Meulengracht ^ reported a series of 251 cases 
of severe hematemesis and melena with a mortality of 
1 per cent. The patients were fed five times a day on 
such foods as meat balls, chops, potatoes, vegetable 
purees and steamed apricots. 

Mortalities reported in the literature are summarized 
in table 1. Cases in which immediate and repeated 
feedings are given have significantly lower mortalities 
than those in which a period of starvation is employed. 
Only six of the twenty investigators who withheld food 
report a mortality of less than 10 per cent. 

In the therapy for bleeding ulcer to be described here 
there are four objectives: (1) stoppage of bleeding by 

From the Medical Service of the Long Island College Hospital, 
Brooklyn. 
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the formation of clots at the site of hemorrhage; (2) 
prevention of an increase in blood pressure (already low 
as a result of hemorrhage) so rapid as to dislodge 
these clots; (3) management of shock, with avoidance 
of too much stimulation, which often results in recur- 
ring hemorrhage, and (4) prevention of the digestion 
by gastric secretion of the exposed wound in the blood 
vessel or of the clots filling the defect. 

Rest is essentia! if any one of these objectives is to be 
realized. Patients must have absolute rest in bed and 
be constantly reassured, lest fear and its resultant 
restlessness upset the entire regimen. They are usually 
inorphinized for twenty-four hours, or longer if 
necessary. 

Intravenous and parenteral fluids are not given as a 
routine, their desirability being far outweighed by the 
danger of increasing the blood pressure to a point high 
enough to dislodge clots already formed. Transfusions 
are avoided when possible early in the treatment for the 
same reason but are given in amounts of from 200 to 
300 cc. if the systolic blood pressure falls below 90 or 
the hemoglobin content below 30 per cent. Occasionally 
one such transfusion will carry a patient past the danger 
point, but it is again emphasized that transfusions are 
reserved for the exsanguinated, moribund patient and 
are not given as a routine. After all signs of hemor- 
rhage have disappeared, large transfusions may mater- 
ially shorten the period of convalescence. 

Stimulants are given rarely and with great caution 
lest the patient's activity be increased enough to cause 
another hemorrhage. The surface of the body is kept 
warm and nothing that might cause chilling, such as 
the use of ice bags over the epigastrium, is employed. 

Emesis, melena and retching, alwaj’S exhibited in 
some degree, indicate irritability of the gastrointestinal 
tract. The diet employed is designed to overcome this 
irritability and hypersecretion. 

Table 2 shows the type and schedule of feedings 
given to patients with hemorrhage due to peptic ulcer. 
Four ounces of a gelatin mixture (consisting of 30 
Gm. of gelatin, 90 Gm. of lactose, 1,000 cc. of water 
and the juice of an orange for flavor) is fed every 
one and a half hours except when the patient is sleep- 
ing. On the third day 5 ounces of a gruel mixture 
(made from 500 Gm. of cereal gruel, 420 Gm. of milk, 
120 Gm. of cream and 90 Gm. of lactose) is given every 
hour and a half in addition to the gelatin. On the 
fifth and sixth days, 6 ounces of gruel mixture 2 
(350 Gm. cereal gruel, 1,000 Gm. of milk, 120 Gm. of 
cream, 120 Gm. of lactose) with 6 ounces of gelatin 
solution is fed every hour and a half. A poached egg, 
custard or jello may be added to the gruel after the 
fifth day. On the seventh and eighth days, feedings are 
given every two hours. On the ninth day the Long 
Island College Hospital ulcer diet, a bland diet given 
without alkalis, is begun. 

As the work of Carlson has shown, an empty stomach 
is never at rest ; it appears desirable to keep the stomach 
as nearly at rest as possible by keeping it partly full. 
The diet described is adequate in this respect, is sooth- 
ing and combines rapidly with any gastric juice that 
may be present. The gelatin solution lessens the dis- 
tressing thirst exhibited by these patients and supplies 
more than 1,000 calories and 2,000 cc. of fluid every 
twenty-four hours. No amount of reassurance is so 
effective in quieting the patients’ worrj' as the giving 
of nourishment so soon after hemorrhage. X-ray films 
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are taken from seven to ten days after bleeding ceases. 
Hospitalization averages 27.5 days in this series. 

In preparation for this report, the gastric hemorrhage 
cases admitted from 1925 to 1936 inclusive were 
studied, and only the eighty-two cases that appeared 
according to all accepted criteria to present genuine 
ulcers were included. 

Seventeen cases failed to reveal evidence of ulcer by 
x-ray examination, but the gastrointestinal series were 
made from two to six weeks after signs of bleeding had 
disappeared and the ulcers had had time to heal. In 
seven of these cases there were no symptoms prior to 
hemorrhage ; in the other ten there were chronic gastric 
complaints. Duodenitis was ruled out by fluoroscopic 
studies. 

All patients had had bleeding severe enough to force 
them to seek hospitalization, and all had bled shortly 


two cases (87 per cent), but in ten cases the hemorrhage 
was the first symptom noted by the patient. In thirty- 
three- cases there was a history of previous hemorrhage. 

Gastric analyses were done in forty-nine cases. In 
tvventy-seven an excessive amount of free hydrochloric 
acid was found and the curve over the two hour period 
remained elevated; in sixteen approximately normal 
curves were observed and in five patients (all at least 
50 years of age) the acidity was low. The stools gave 
a positive benzidine reaction for from five to thirty 
days after entry. 

Not one of the patients who died was operated on, 
and in the two cases in which consent for autopsy was 
secured the character and site of the lesion precluded 
any successful surgical procedure, in the opinion of the 
pathologist, internist and surgeon present at the 
autopsy. 


Table 1. — Mortality Rates of Hemorrhage Due to Peptic Ulcer 


Author pjaee 

Treatment by Immediate and Repeated Feedings 

I.cnhartz= Not stated 

Meulengracht * Copenhagen 

Bernstein, B. M.: M. Rec. 144 : 17s, 1936 — Jewish Hospital, Brooklyn, 


Number o£ 
Cases 


Death Bate, 
percentage 


14C 2.14 

251 1.0 

23 0.0 


Treatment by Period of Starvation 


Allen, A. W., and Benedict, E. B.: -Ann. Surg, 08:736, 1933 

Goldman, E,: J. A. M. A. 107 : 1537, 1937 

Westermann 1 

Eggleston, E. E.: J. A. M. A. 7.->; 1M2, 1920 

Manhcim, S. D.: II. J. & Bee. 124 : OS, 1920 

Hendon, G. A.: Am. J. Digest. Dis. & Nutrition 2 : 253, 1935 

Hinton “ 

Lynch “ 

Boss, H.: lE J. Australia 1 : 168, 1930 

Altken, H. S.: Lancet 1 :839, 1934 

Eulmcr, E.: Lancet, 2: 720. 1932 

Bnbcy, A. M.: Guy’s Hosp. Hep 80 : 129, 1936 

Burger, G., and Hartfall, J.: ibid 84:197, 193i 

Conybeare, J. J., and Bolton, C.: Proc. Roy. Soc. Med. 2" :225, 1934.... 

Cbicsman, W. E.: Lancet 2 : 722, 1932 

Davies, L., and Nevln, R.: Brit. M. J. 2 : 858, 1934 

Gordon-Taylor, G.; Lancet 2 : 811, 1933 

Hellfer, F. F., and Camb, M, A.: Lancet 2 : 1271, 1934 

Cullinan, E. B-, and Price, R. E.: St. Bart.’s Rep., 1932, p. 184 

Paterson, J. H.: Proe. Hoy. Soe. Med. 17 : 2, 1924 


A 


Massachusetts General Hospital. 

las 

li.5 

San Francisco General Hospital 


11.5 

St. Lulce’e Hospital, N. T. C.. 

50 

20.0 

Michigan 

95 

1.0 

Mount Sinai Hospital, N. Y. C 

101 

8.9 (total) 
4.2 (med<) 

Lonisvilie, Ky 

46 

10.0 

Bellcruc Hospital, N. Y. C 

52 

20.0 

Montreal General Hospital 

Si (med.) 

12.9 


21 (surg.) 

42.8 

Aastralia 

187 

6.5 

London Hospital 

255 

II.O 

Binninghain, England 

578 

10.7 

Guy’s Hospital 

82 

4,8 

Guy’s Hospital 

137 

22.0 

Guy's Hospital 

600 

2.5 

St. Thomas's Hospital 

191 

25.0 

St. Thomas’s Hospital 

391 

21.0 

Middlesex Hospital 

Not Stated 

21.0 

Leeds 

202 

13.0 

St. Bartholomew’s Hospital 

105 

18.1 

London 

100 

4.0 


before entry. Red blood cell counts on admission were 
less than three million and hemoglobin contents less 
than 60 per cent. Seventy-six patients exhibited syrnp- 
toms and physical signs of severe hemorrhage on admis- 
sion, such as rapid shallow respiration, low blood 
pressure, syncope and collapse. The remaining six 
had these symptoms in a lesser degree at some time 
during their stay in the hospital. 

Accepted criteria for hemorrhage from the gastro- 
intestinal tract were hematemesis, melena or both. Of 
the fifty’-four patients found to have duodenal ulcer, 
two had vomited blood, thirteen had passed tarry stools 
and thirty-nine had done both. The eleven patients with 
gastric ulcers both vomited blood and passed tarry 
stools. Of the eighty-two patients, 75 per cent had a 
history’ of hematemesis and melena, 17 per cent of tarry’ 
stools alone and 7 per cent of hematemesis alone. 

Fifty-eight, or 70 per cent, of these patients ivere 
men. Sei’enty-fii’e per cent were between 30 and 60 
years of age. The largest single age group, constituting 
30 per cent, was in the 40 to 50 year- range. There 
was 0 previous history suggestive of ulcer in seventy’- 


Of the eighty-two patients eight died, seven as a 
direct result of repeated hemorrhage. Three of these 
fatalities are not included in the mortality statistics 
because one patient died of pneumonia contracted six 
weeks after entry when the hemorrhage had been rvell 
controlled; one died in the accident room before treat- 
ment could be administered and one was not given feed- 
ings. Hence the mortality is 6.3 per cent. 

One patient lived eight days after admission, the 
others an average of t5venty-six hours after the onset 
of their hemorrhage. The fatalities, with one excep- 
tion, occurred between the ages of 40 and 70 years. 

In four of the five cases included in the mortality 
statistics the Andresen therapy rvas not strictly fol- 
lowed. One patient did not have an acute gastric 
hemorrhage, having had tarry stools for three weeks, 
and the diagnosis of bleeding ulcer was not definitely- 
established. Another was exsanguinated on admission 
(red blood count 850,000; hemoglobin 10 per cent) and 
died within menty-four hours. The third died after a 
massive transfusion not advocated here ; the fourth was 
giv'en 500 cc. of intravenous dextrose (also contra- 
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indicated) and died in sixteen hours. Thus the 
mortality rate in cases in which the regimen outlined 
was strictly followed is only 1.3 per cent. 

When various mortality statistics are compared, 
variations of from 1 to 20 per cent are found, the rate 
being consistently higher whenever there was surgical 
intervention. At one hospital five out of seven patients 
who were operated on died; at another all died. It is 
indeed rare that an acutely bleeding patient recovers 
after a surgical procedure, and the operation, once per- 
formed, affords no guarantee of freedom from recur- 
rent hemorrhage, for Balfour ® found that 13 per cent 
of all patients had recurrent bleeding after operation. 
Hinton,“ Westermann and Hurst ® also observed 
recurrent hemorrhage after surgery. Lynch “ reported 
twenty-one cases surgically treated with a mortality 

Table 2. — Long Island College Hospital Diet for Patients 
luifh Gastric Hemorrhage 



Character of Feedings 

Ounces 

Grams 

Calories 

Gelatin solntion 

Gelatin 

1 

SO 

128.0 


Lactose 

3 

90 

3G0.0 


Juice of 1 orange 





Water 

32 

1,000 

47.8 

Gruel mixture 1 

Cereal gruel (oatmeal, 





barley or commeal) . . . 

IG 

500 

338.5 


Milk 

14 

420 

290.8 


Cream 

4 

120 

45S.9 


Lactose 

3 

00 

3G0.0 

GrueJ mixture 2 

Cereal gruel (same) 

33 

350 

227.5 


Milk 

32 

1,000 

692.0 


Cream 

4 

120 

45S.O 


Lactose 

4 

120 

480.0 





Total 

Schedule of Feedings 


Ounces Calories 

First and second day; feed every 1% hours 

Gelatin sol. i 

W7.2 

Third day; Iced every 1% hours 

Gelatin sol. 4 




Gruel 1 

5 

1,305.4 

Fourth day; feed every 114 hours 

Gelatin sol. 5 




Gruel 1 

5 

1,499.3 

Fifth and sixth day: feed every 114 hours 

Gelatin sol. 6 




Gruel 2* 

6 

3,000.0 

Seventh and eighth day; feed every 2 hours 

Gelatin sol. 0 




Gruel 2* 

6 

3,600.0 

Ninth day and thereafter 

Long Island College Hospl- 



tal diet for patients with 



ulcer 




* Add to gruel mixture at each jeeding one o£ the following: 3 ounces 
of cereal, 1 soft poached egg, custard or jello. 

of 42.8 per cent and thirty-one cases medically treated 
with a mortality of 12.9 per cent. Four of our patients 
had recurrent hemorrhage following gastric surgery. 

It may be concluded that a certain percentage of 
patients with bleeding ulcer will die regardless of treat- 
ment, but the fundamentals of therapy must be met by 
aiding the physiologic processes of healing. This can 
best be done by putting the stomach as nearly at rest as 
possible, inactivating the gastric secretions and main- 
taining the general nutrition. The modified Lenhartz 
regimen of Andresen meets all these criteria physio- 
logically and will, it is hoped, find a deservedly wider 
use in the future. 

Minneapolis General Hospital. 


5. Balfour, as quoted by Hurst.’ 

6. Hinton, T. W,: Hemorrhage in Peptic Ulcer, Ann. Sure. 101: 
8S6-S62 (March) 1935. 

7. Westermann, J. J.: Bleeding Gastric and Duodenal Ulcers, Ann. 
Surg. 101:1377 (June) 1935. 

8. Hurst, A. F.: The Incidence, Mortality and Treatment of Hemor- 
rhage in Gastric, Duodenal and Anastomatic Ulcer, Guy’s Hosp. Rep. 86: 
135 (Jan.-April) 1936. 

9. Lynch, R.: An Analysis of Ulcer of the Stomach and Duodenum, 
Canad. M. A. J. 17: 677 (June) 1927. 


ABSTRACT OF DISCUSSION 
Dr. Andrew B. Rivers, Rochester, Minn.: All are fairly 
welt agreed that surgical rather than medical trptment is 
usually the procedure of choice in dealing with massive hemor- 
rhage due to peptic ulcer. However, during or immediately 
after a hemorrhage the patient is either too sick or not sick 
enough to be operated on. To rush precipitously and tie off 
some bleeding vessel as a final gesture to save the life of the 
patient, it seems to me, is to court disaster. The time to 
operate on the patient who has bleeding peptic ulcer is in 
between the hemorrhages and before the final one has started. 
How shall one proceed when confronted with the necessity of 
doing something for the patient who has just had a massive 
gastric hemorrhage? Shall one begin at once on a regimen 
of feeding this patient? Shall one starve him until all signs 
of bleeding have stopped or shall one do a little watchful wait- 
ing for a few days while gradually restoring physiologic 
equilibrium, unless gross bleeding requires emergency trans- 
fusion? I have been depending mainly on the latter method, 
varying it somewhat to suit the individual case. The less 
severe the hemorrhage, the earlier I begin cautious, small, 
bland feedings. I am less timid about transfusion than is 
Dr. La Due. I agree with him that one of the important 
procedures in the treatment of such patients is to keep the 
stomach as completely at rest as possible. In addition, I 
should like also to keep the esophagus and the upper portion 
of the small bowel at rest. Frequently it is impossible to be 
certain before initiating treatment for gastric hemorrhage 
regarding the exact cause of such a symptom. Occasionally 
such an emergency is caused by bleeding esophageal varices. 
Under such a condition the institution of immediate and 
repeated feedings, particularly according to the Meulengracht 
method or after the passage of tubes for drip therapy, might 
well hinder rather than help the dotting of the blood. Fur- 
thermore, I have seen instances in which the restraining clot 
in a pancreaticoduodenal, artery could scarcely have withstood 
any but the most innocuous gastric chyme impinged on it 
through a pyloric nozzle. If the gastric chyme can be made 
innocuous by the addition of gelatin mixtures this would con- 
stitute a sound physiologic reason for the use of gelatin after 
hemorrhages. I am not so convinced that any therapeutic 
procedure that requires frequent efforts of swallowing can 
prevent some peristaltic rushes in the upper portion of the 
gastrointestinal tract. These peristaltic rushes might defeat 
the purpose of frequent feeding. 

Dr. Kendall A. Elsom, Philadelphia: I agree with Dr. 
La Due that the treatment of bleeding peptic ulcer by a feed- 
ing program deserves a wide clinical trial. In an analysis of 
this problem last year Dr. Miller and I collected from the 
literature over 5,000 cases of peptic ulcer hemorrhage that 
had been treated medically by the usual conservative methods. 
The mortality was 9 per cent. In 509 similar cases in which 
food was permitted from the onset of bleeding the mortality 
was 1.8 per cent. If this striking reduction in mortality is 
achieved by future observers, a great advance in treatment 
will have been made. Dr. La Due's paper, since it bears on 
this point, is most timely. Let us examine whether or not he 
has demonstrated a reduction in mortality. One of the greatest 
difficulties in forming a definite conclusion concerning mor- 
tality rate is due to the fact that authors use different criteria 
for including or excluding cases in their statistical analyses. 
Let me use the data just presented as a case in point. Of the 
eight fatal cases one death was from pneumonia, not from loss 
of blood, and is properly excluded in calculating the mortality; 
one case xvas not treated with the Andresen diet and should, 
I think, be entirely excluded. The two in which death occurred 
before feeding could be instituted must be accepted as deaths 
from hemorrhage, for I doubt that Dr. La Due would contend 
that feedings of gelatin would have saved these patients in 
their moribund state. The two patients who died following 
transfusion and intravenous infusion can be excluded only if 
it is certain that these measures were directly responsible for 
their deaths. By a slightly different interpretation of the data, 
therefore, it is possible to arrive at a mortality figure of either 
1.3 per cent or, according to my calculations, six deaths of 
eighty-one patients, or 7.4 per cent. If the latter figure is 
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correct it approximates the average 9 per cent mortality figure 
for the now current medical methods of treatment and does 
not establish an obvious superiority for the feeding technic. 
If the figure of 1.3 per cent is correct the feeding technic is 
clearly superior. On the basis of the data presented I feel 
that the lower mortality figure cannot be accepted. However, 
the main thesis of Dr. La Due’s paper is entirely acceptable, 
and the wonder is that the technic introduced by Dr. Andresen 
in 1927 has not had wider acceptance in this country. Last 
year we adopted as a routine the essential elements of this 
regimen in the University of Pennsylvania Hospital and in 
ten cases have not yet had a mortality. Certainly the patients 
are in better physical and mental condition when fed regularly. 
We have followed the same general principles concerning 
transfusion that Dr. La Due outlined. 

Dr, Horace W. Soper, St. Louis: In 1931 my paper on 
the subject of “The Treatment of Hematemesis by the Reten- 
tion Catheter” was published in The Journal. At that time 
I emphasized the use of the No. 16 gastroduodenal catheter 
in early lavage of the stomach. The catheter is introduced 
intranasally, contains no metal tip and is shaped like the ordi- 
nary urethral catheter, and the clots of massive hemorrhage 
can be washed out with a large Luer syringe perfectly, with- 
out any struggle or inconvenience to the patient. Furthermore, 
the tube can be easily passed in the unconscious patient. I 
advocated the early use of both gelatin water and egg albumin 
water and found that their use did not incite gastric secretion 
or gastric movements. Neither does the retention of this small 
catheter incite gastric secretion. About 25 to 50 per cent of 
the fluid that is put in the stomach passes out through the 
rubber tube. The remainder passes down into the small intes- 
tine. Distention of the stomach is thus prevented. Since that 
paper was published I have had increasing experience with the 
method and I feel that it has tremendous value, particularly in 
cases in which hemorrhage recurs. The physician is always 
in complete control of the situation. He knows whether or 
not any further bleeding has occurred. In the event of the 
recurrent or continued bleeding, one will see the blood coming 
into the glass tube that is attached to the container on the 
floor. One may now resort to early surgical treatment. Late 
surgery entails a high mortality percentage. Since 1931 I have 
encountered four cases in which early surgery was employed 
because of this appearance of the bright red blood after lavage, 
and all four patients recovered. In each instance the surgeon 
located the spurting artery. 

Dr. L. Wallace Frank, Louisville, Ky, : Dr. La Due has 
presented an interesting paper. Some of the most severe hem- 
orrhages from the upper part of the gastrointestinal tract do 
not come from the ulcer itself but are due to erosions in hyper- 
plastic stomach mucosa or the mucosa of the duodenum, and 
it is of these that I wish to speak. In a small series of cases 
in the past eight months the amount of blood loss in each 
varied from 500 up to 2,000 or 2,500 cc. No ulcer could be 
demonstrated. In this series in every case of hemorrhage the 
blood prothrombin as determined by the Quick method was 70 
per cent of normal or less. These cases in which bleeding 
occurs from erosions are not surgical cases and the prothrom- 
bin level is below normal. The treatment consists in raising 
the blood prothrombin to normal and then the clot will be 
sufficiently strong to hold and the hemorrhage wifi cease. In 
this small series vitamin K was administered by mouth to raise 
the prothrombin, and drip transfusions of large amounts of 
blood were used to combat the blood loss. The transfusion is 
given relatively slowly and the blood must be taken from 
donors shortly before it is administered to the patient, as it 
has been demonstrated that blood kept in a “blood bank” loses 
its prothrombin value. Prothrombin in the donor’s blood may 
cause temporary cessation of bleeding but to cure the patient 
it is necessarj- that his own blood prothrombin be raised to 
normal. 

Dr. Willard D. Maver. Detroit: At the Receiving Hos- 
pital in Detroit we have used the Iileulengracht method. We 
feed these patients. I must say that we started out with a 
considerable degree of fear, but our fears were really not 
justified. The Meulengracht routine consists briefly of a day 
of starvation at the onset of treatment with intravenous dex- 
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trose and transfusions as indicated, and then on the following 
day the patients are fed. We allowed the patients plenty o1 
food; in fact, we gave them more than Meulengracht advised 
because we found that on his routine" the patients had a con- 
siderable amount of food in the morning and at noon, but 
toward evening they were all very hungry so we increased the 
late afternoon and evening meals. Strange as it may .seem, 
our results were pretty good. We had two deaths in a series 
of 113 cases. I really do not think one of these deaths should 
be considered as a death due to the diet, because one patient 
passed away within forty-eight hours and had but little to 
eat. The second case was a frank death incident to the diet 
We had failures. Fourteen patients had to discontinue the 
diet because of abdominal pains or relapse of bleeding. These 
patients were taken off the diet. The treatment was not fol- 
lowed by me alone ; it was followed by all members of the 
staff in the medical service as we wanted to get an unbiased 
opinion. Dr. La Due and some of the discussers have felt that 
in the empty stomach there is more vigorous peristalsis and 
more chance for hemorrhage. It seems to me that deaths in 
this condition occur either early at the onset or on the si.vth 
or eighth day after the hemorrhage. I believe that with the 
feeding method those deaths occurring later are perhaps obvi- 
ated. I would not say that this method is the last word; I 
think it should be carried on in other clinics and in this way 
it may be possible really to learn if the method is advisable. 
We did not have to give these patients large amounts of seda- 
tives and opiates as they were comfortable after a few days, 
and their period of hospitalization was shortened. I believe 
there is merit to this routine. 

Dr. John M. Blackford, Seattle: I have recently reviewed 
the literature in an attempt to find out what the actual mor- 
tality is and have made a study of the subject in a new way. 
Dr. Cole and I went to the Seattle Bureau of Vital Statistics 
and took all the certificates of death from peptic ulcer for 
four years, 216 deaths. Seventy-two of the death certificates 
mentioned hemorrhage as a factor in death. We went back to 
the original hospital records of these seventy-two patients, or 
to their physicians, and found that fifty-five had actually died 
from hemorrhage. Four of these had died from hemorrhage 
from a gastrojejunal ulcer and hence should be excluded, 
leaving fifty-one patients who died from hemorrhage from 
peptic ulcer. Forty-nine of the fifty-one were above 45 years 
old, for only two deaths occurred in patients under 45 years 
of age. Forty-three per cent of the cases came to autopsy. 
In our experience we have had no deaths from hemorrhage 
in a patient under 45 years old. We have found, as has every 
other observer that I know of who has studied the matter in 
relation to age, that practically all deaths from hemorrhage 
(provided the surgeon lets the younger ones alone) occur m 
the older group. The mortality between 50 and 70, as found 
in various series of statistics, is about 30 per cent if only 
massive hemorrhages are considered. If all admissions for 
hemorrhage between these ages are considered, the mortality 
is approximately 15 per cent. The author has not discussed 
age groups at all in his paper, and I was a little disconcerted 
to find that his 1.2 per cent mortality was culled out of eight 
deaths in a series of eighty-two or eighty-three patients. The 
interpretation of statistics is always an interesting subject and 
it does not seem to me that we are justified in eliminating 
deaths because of some slight variation in treatment. I think 
it can be stated without any question that, from the practical 
standpoint, almost no deaths occur from bleeding from 
ulcer in patients under 45 years of age. I think it impossible 
that there can be any radical error in our statistics. We are 
manifestly not using a sampling method when we have investi- 
gated all deaths in four years for a city of nearly half a 
million people. Such statistics are manifestly not based on a 
“sampling method.” Regardless of what method of treatment 
is used in attempting to control hemorrhage from peptic ulcer, 
there are practically no deaths from such hemorrhage in patients 
under 50 years of age. 

Dr. AIanfred Kraemer, Newark, N. J. : I want to make 
two points: First, there is no condition in internal medicine 
in which individualization is so important as in the treatment 
of bleeding peptic ulcer. Five years ago eveo' patient who 
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came into the hospital was automatically put on starvation and 
then on a Sippy diet. Now every patient is given the so-called 
Swedish diet. Ulcer patients have to be individualized. An 
ulcer patient who is vomiting can’t be fed. I have seen physi- 
cians following a printed routine go ahead and try to feed this 
Swedish diet to patients who are vomiting. There are many 
cases in which one has to give intravenous infusions, some- 
times for several days. One has to treat the patient and one 
can’t follow a feeding routine. The second point is the dimin- 
ished importance of considering chemical neutralization of 
acid by feeding or by alkalis. The use of the gelatin may 
not be a neutralizing but an adsorptive mechanism. We should 
consider it thus more of a method of adsorbing (physical) acid 
rather than of neutralizing (chemical) acid. As time goes on 
we seem to be getting away from the thought of neutralization. 

Dr. Walter L. Palmer, Chicago: I should like to point 
out that the Meulengracht diet, if it possesses any advantage 
over starvation, as it apparently does, probably does so by 
virtue of its ability to neutralize or absorb a certain amount 
of hydrochloric acid. A number of years ago Sippy advocated 
the prompt institution of feedings and the use of alkali in the 
treatment of hemorrhage. I have followed this program in 
the main for the last ten or twelve years. Because I have 
had some deaths and some recurrent hemorrhages, I have 
from time to time tried other methods. I cannot report today 
a series of cases treated by any one method. In 230 cases of 
massive hemorrhage the mortality rate has been a little over 
3 per cent. Five deaths occurred from exsanguination. One 
man under 30 died in the fourth hemorrhage. Autopsy dis- 
closed a bleeding artery. Most of the patients have died in 
their first hemorrhage rather than in recurring hemorrhages, 

I have concluded that patients should be fed at once if they 
are not vomiting. I use the old program of Sippy and con- 
tinue it through the night. One must be careful about alka- 
losis. Contrary to the chemists, calcium carbonate may produce 
alkalosis. But if one uses it with magnesium oxide or other 
forms of magnesia the alkalosis can be partially combated by 
the addition of salt to the diet. The mechanism of this effect 
is obscure. I agree with Dr. Rivers and others about the 
importance and value of transfusions. I believe they should be 
used early. It is true that the more transfusions one must 
give, the poorer the prognosis, but I had occasional deaths 
from not giving transfusions. One recovery occurred after 
eight transfusions and several after five or six transfusions. 
I agree that drip feedings and drip methods should be avoided, 
if possible, because of occasional cases of hemorrhage from 
esophageal varices and also because with drip feedings there 
tends to be a dryness of the mouth, which I think contributed 
to two or three pneumonias complicating hemorrhage. One 
of these patients died from his pneumonia in spite of massive 
serum therapy. 

Dr. S. Kendig Wallace, Baltimore: I want to ask Dr. 
La Due why he didn’t mention the use of larostidin in the 
treatment of peptic ulcer. I have been using it for several 
years in mild cases as well as in severe cases and with good 
results. In cases of severe gastric hemorrhage and of per- 
forated peptic ulcer I start off immediately with two doses, 
that is 5 cc. twice a day, until the patient is out of danger. 
Regardless of what other treatment is used, I always use these 
injections as an additional precaution, which I feel is of con- 
siderable benefit to the patient. 

Dr. Gordon H. Ira, Jacksonville, Fla. : I listened to Dr. 
Andresen’s paper in Washington in 1927 when he reported a 
series of cases in which this diet was used. For eleven years 
I have used it exclusively on service and private patients, 
with a very low mortality rate. One severe surgical critic, 
who treated all his patients with morphine and ice bags, has 
started using that diet. 1 want to commend Dr. Andresen’s 
diet as Dr. La Due has reported it. 

Dr. John S. La Due, Minneapolis; I hope to correct any 
false impression I may have given in discussing our mortality 
statistics. Some of the deaths occurred before any treatment 
could be given and are justly omitted in discussing the mor- 
tality of treated cases. Patients not receiving the e.xact treat- 
ment outlined here were included in gross mortality statistics. 
The figure 1.2 per cent was submitted only that you might 


know^ the death rate among patients given the exact regimen 
of therapy described here and I make no claim that these 
patients would have lived had this method been strictly fol- 
lowed. Larostidin was not employed in the treatment of our 
patients and hence we had no chance to appraise it. Dr. 
Soper’s use of a catheter passed into the stomach or duo- 
denum might be a valuable aid in determining which patients 
continue to bleed profusely and are therefore candidates for 
surgical intervention. The passage of such a tube and its 
continued presence near a bleeding ulcer are not without 
danger, I think. As yet we have no criteria to tell us which 
patients will die if treated by medical means alone, but sur- 
gical mortalities are far too high to make surgical intervention 
the method of choice except for the unusual case. I do not 
believe that we can say that the bleeding from peptic ulcer 
does not cause death. The complications of shock and the 
effects of prolonged loss of blood accounted for all but one 
of the deaths reported here. Deaths are not entirely confined 
to elderly patients; one of our fatalities occurred in a man 
20 years of age. 

HARD FACTS ABOUT PSYCHIATRY 

C. CHARLES BURLINGAME, M.D. 

PsycIiiatrist-in-Chief, the Ncuro*Psychiatric Institute 
HARTFORD, CONN. 

I can understand the dismay that must have filled 
the heart of the old-time medical practitioner when, 
shortly after the World War as the new dj'namic psy- 
chiatry — then a lusty infant with new, esoteric phrases 
and glib terminology-— when, as I say, he came face 
to face witli the new psychiatry for the first time! 
How his head must have whirled as he had the newly 
developed professional jargon thrown at him by some 
enthusiastic protagonist of the “new psychiatrj'.” 
Because it was the World War that brought the 
so-called “new psychiatry” into prominence. 

A psj'chiatric conference in those postwar strongly 
freudian days was an interesting and an awesome thing ; 
new phrases, new words, new ideas were coined by 
each new adherent to the school of dynamic psychiatry. 
Conservative members of the profession were nearly 
engulfed in a sea of complexes, fixations, transferences 
and cross transferences, and they swam hopelessly 
against being engulfed in a veritable deluge of meta- 
physical and highly theoretical hypotheses. 

So strong was this school of thought that it could 
not be held within the bounds of the medical profession 
but seeped over, adding salt— and perhaps a bit of 
saiaciousness — to the drama, the arts, literature and 
even into the drawing room, where buxom ladies, 
bosoms billowing over tea cups, with a slight! v self- 
conscious air, discussed the goings-on of their 'libido, 
their father fixation-— “Electra” complex to you— and 
used words, which, in their more innocent days they 
would have thought obscene. 

The dramatist O’Neil seized on it, and we learned of 
some of the strange, morbid undercurrents of tlie mind, 
through his Strange Interlude, Mourning Becomes 
Electra, and other productions. Lesser dramatists 
sensed the fact that there was gold “in them thar liills” 
and worked a rich tapestry of phallic symbolism into 
their work. Soon it was difficult to see anything but 
plays in which maladjusted individuals killed each other 
off in response to hidden urges or complexes having 
their roots in the dim, atavistic past, while novelists 
plied busy pens exposing, from another point of view, 
the miserable and degrading thoughts of men. 

Read before the Section on Preventive and Industrial Medicine and 
Public Health at the Ninetieth Annual Session of the American Medical 
Association, St. Louis, May 19, 19J9. 
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In short, for a period America was extremely self 
conscious, introverted, ■ and the well informed freudian 
was fearful of even the slightest little mannerism, lest 
he betray to his colleagues, the fact that he was still a 
polymorphous pervert. 

Those were happy days for some of the profession. 
It was before the depression and there were any quan- 
tity of neurotic, self-centered ladies and gentlemen who 
were willing to pay for the privilege of having the 
opportunity of talking about themselves and the state 
of their feelings in a dimly lighted room and to a sympa- 
thetic gentleman just lately returned from Vienna! 

Small wonder that the general practitioner, tlie 
ophthalmologist, the pediatrician and the internist 
looked slightly aghast and made a mental note in con- 
firmation of their previous estimate of psychiatrists and 
psychiatry. 

But enough : I would not have you believe that I am 
belittling Freud or the remarkable contribution he has 
made to present day psychiatry. Rather, I have tried 
sketchil}' to point out the strange exotic atmosphere 
which prevailed in this country when Freud’s teachings 
burst upon the public. Before Freud, psychiatry was 
static, hopeless and sterile. He breathed new life into 
it, and he gave us as we never had before an under- 
standing of the human mind as a complex and dynamic 
thing. He destro3'ed in one brief year the artificial and 
highly dynamic structure of kraepelian definitive psy- 
chiatry, which was so concerned with disease labels 
that it did little about the disease itself. 

But, much as we gained from Freud, there were 
losses too for a time. There was a loss because the 
ascendancy of the psyche over the soma resulted in an 
almost exclusive study of mental illness so called, from 
the psychogenic angle, and with consequent slowing up 
of other approaches. 

There was a tremendous upswelling of interest in 
Freud’s wake and with the usual results: the oppor- 
tunist, the zealot, the quack and the scatterbrained 
seized on it — for sincere purposes in some instances, for 
exploitation in others. The more enthusiastic hailed 
it as a panacea for all human ills — the criminal was 
going to be reformed, the behavior problem was going 
to be eliminated, the psychotic was going to be restored 
to sanity. There was no claim too far reaching, too 
e.xtravagant, and as a result the public was led to expect 
miracles. 

Graduallj', members of the medical profession began 
to look with even more skepticism than usual on this 
strange, scarceH acknowledged child of the medical 
family. They could not understand why some of its 
members, working in the name of science, should be so 
wholl}’ lacking in scientific objectivitj' — so obviously 
moved b}’ emotion rather than by reason. Psj'chiatry 
was then under the bar sinister in the family of medi- 
cine, and those who were in ps3'chiatry, who weren’t 
entireh' satisfied to have the psyche run away' with the 
soma, could do little but tend to their knitting. 

And this modest tending to business, letting others 
save the world, this tending to knitting has begun to 
produce results, such results as make it possible for us 
to state here today that psychiatry does now take 
full account of both somatic and psychic disorders and 
that the real psychiatrist is aware more than ever 
before of the interdependence of the mind and the body. 
He realized that a sick body can niake a sick mind or, 
conversely, that a sick mind can make a sick body. 

Most physicians are aware of the signal advances 
made since the turn of the century in the field of psy- 


chiatry. First there was Wagner von Jauregg’s dis- 
covery of malarial therapy for dementia paralytica. 
Previously a variety of so-called disease entities, care- 
fully labeled, were attributed to psychogenic causes; 
when malarial therapj' was applied, however, it was 
discovered that the spirochete had various ways of 
manifesting its presence, depending on the type of 
personality of the sufferer and his constitutional pre- 
disposition, so that at one fell swoop a- dozen different 
so-called mental diseases had a segment sliced off them. 

It was a severe blow to the exclusively psychogenic 
school of thought ! 

We are aware of the mental symptoms associated 
with pellagra — and now we know that nicotinic acid will 
clear up these symptoms miraculously. We are aware 
of the symrptomatology associated with an alcoholic 
psychosis which is really chronic poisoning, and the 
nutritional deficiencies manifest in neuritic disorders, 
now markedly influenced by vitamin therapy. 

But the end was not there : workers in the field of 
electro-encephalography were adding still further proof 
to the rapidly accumulating evidence of the body's 
influence on the mind. 

Gibbs, Davis, Lennox and other workers in the field 
of brain waves were building up a new conception of 
the human brain as a pulsing, dynamic thing, with a 
rhythm as constant and observable as the systole and 
diastole. 

For the first time in medical history it was possible 
to record constitutional activities of the brain itself 
with as much clarity and accuracy as an electrocardio- 
graph. Through the charting of these brain waves 
they discovered that the brain itself suffers from a 
dysrhythmia, a momentary spasm, in certain nervous 
disorders such as epilepsy, and that these dysfunctions 
could be recorded. For example, the rhythm was com- 
pletely destroyed during an epileptic seizure. Psycho- 
genic? Perhaps, 

Within the past month Lennox and Gibbs have 
announced that carbon dioxide will influence the brain 
rhythm. If an epileptic patient pumps carbon dioxide 
from his lungs and blood by breathing hard, a seizure 
may' result, and conversely, while he is breathing air 
which contains an increased concentration of carbon 
dioxide, petit mal ceases. It has been demonstrated 
that the electrical pattern of the brain is extremely 
sensitive to small changes in the carbon dioxide of 
the blood passing through it. Furthermore, there is 
every reason to believe that not only epilepsy but other 
forms of mental disorder may also be caused by a con- 
dition which produces a form of dysrhythm in the 
brain. 

This relationship must, of course, be carefully worked 
out, but it would seem that here too the laboratory 
technician, the chemist and the careful physician who 
is basing his experiments on the foundation of good 
phy'sical medicine are well on their way to making 
another valuable contribution. 

There is reason to believe too that this line of 
experimentation is not too far removed from insulin 
and other shock therapy which produce anoxia or 
temporary nutritional deficiency' in the brain, producing 
shock, which in turn has been found to be quite eni- 
cient in producing remissions in severe cases of mental 
disorder. There are some, of course, who sfate_ that 
the results of shock therapy are partly “psychological. 
But they do actually produce brain changes. V\hat 
their precise mechanics is ive are not y'et prepared to 
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say, but their use as a therapy for tlie more severe psy- 
choses has added still another weapon for the psychia- 
trist.' 

In this brief paper I can do little more than give 
a hint of some of the developments in psychiatry which 
are proceeding on good, solid ground. Important work 
is also being done in the field of endocrinology and 
allergy, and many are convinced that some forms of 
mental disorder can be traced to these sources. 

But out of the entire field of developments emerges 
one significant fact, and that is psychiatry has come 
of age and is now working objectively, scientifically and 
with medical weapons to combat the biggest health 
problem in the country. 

Even in psychotherapy there has been a radical revi- 
sion of thought. Education and reeducation have 
become the keystone in all progressive hospitals, even 
though some may call it by other fancier names, and 
purposeful, constructive work of therapeutic value is 
being substituted for the old fashioned occupational 
therapy of yesterday. The patient now has a chance 
to leave the hospital possessed of training and with his 
field of interest broadened, his capacities for the enjoy- 
ment of life enlarged and his whole personality enriched 
by the training that has been given him. 

But while considering these factors one must not lose 
sight of the other angle — that while the metaphysician 
and the psychogenist stand at one end of the axis, at 
the other end stands the stodgy organicist who believes 
nothing that he can’t see under a microscope or that 
can’t be extirpated with the surgeon’s knife. No one 
will ever know how many neuroses have survived the 
removal of healthy gallbladders, removed by too mate- 
rially minded surgeons, or how many appendixes have 
been removed, how many stomach ulcers treated, with 
no thought of the possibility of psychogenic background. 

The work of Cannon in demonstrating psychosomatic 
relationships and the more recent work of Duiibar and 
others in showing the interrelationship of psyche and 
soma in many disease conditions must necessarily revise 
the old fashioned conception of disease as merely “dis- 
ease tissue’’ and force a return to an earlier conception 
of the patient as a whole and not a collection of bone 
and various other tissue. We must be constantly aware 
that a stomach ulcer can be the end result of a psychic 
- disturbance, just as we must realize that a psychic 
disturbance can be the result of a physical dysfunction 
or nutritional deficiency. 

Happily the two ends of the axis are coming together. 
Soon, we hope, there will be no such thing as a psycho- 
genic school and an organic school. The practicing 
physician will realize the importance of psychogenic 
factors and the psychiatrist will know the possible con- 
tribution of the various dysfunctions to a mental con- 
dition. 

In fact, I think the day is coming when we shall stop 
talking about “mental disease’’ and “physical disease’’ 
because I am convinced it is an artificial and wrongful 
separation. The human organism becomes ill, and one 
cannot separate the human organism into separate enti- 
ties any more than one can consider it apart from its 
environment. I say the distinction is an artificial one 
because it was thought that dementia paralytica was a 
“mental disease” and then was discovered to be caused 
by the spirochete. Does it now become a physical dis- 
ease with mental symptoms? It may be demonstrated 
that there is scarcely a physical disorder that doesn’t 
have its mental concomitants — a carbuncle on a patient’s 
neck has a definite influence on his personality ! • More 


difficult, perhaps, but just as logical is the assumption 
that there is no so-called mental disease that does not 
have its physical concomitants which may ultimately 
be demonstrated. 

And when that artificial distinction between mental 
disease and physical disease is abolished in the minds 
of physicians generally it will be a good thing for psy- 
chiatry and it will be a good thing for the internist. 
Psychiatry can well profit by the painstaking laboratory 
research of physical medicine, and physical medicine 
can in turn ingest psychiatry with its leavening inter- 
personal relationship and its awareness of the psycho- 
genic factors which are present in practically all disease 
conditions. 

The modern psychiatrist should be on friendly terms 
with a stethoscope and at all times be a doctor. The 
men in other branches of medicine learn to know and 
use “psychological medicine.” 

Meanwhile, it would be well for general practitioners 
to realize that psychiatry has come out of its swaddling 
clothes and that it now stands mature, young to be sure, 
but with its wild oats behind, ready to assist by certain 
definite contributions to the art and the science of 
healing. 

ABSTRACT OF DISCUSSION 

Dr. W. a. Sawyer, Rochester, N. Y. : I feel that we are 
coming to a period perhaps when not only industry but also 
public health and other spheres of preventive medicine are going 
to have to think about this subject of psychiatry in more general 
and practical terms. Psychiatry has been tried in industry in 
a number of places and, if it has failed, it has failed I think 
because the emphasis has been put too much on the matter of 
the specialty rather than on the principles involved and making 
them applicable to the practical, everyday medical work. The 
point that I tried to emphasize in my paper last week was the 
thought that you could infiltrate into an organization, even into 
the employment of individuals and personnel problems, the best 
psychiatric principles and you could accomplish a great deal in 
the adjusting of individuals to their jobs and helping them to 
understand the problems which confront them in their daily 
work. We are fortunate to have had as practical a paper as 
Dr. Burlingame has given us this morning. 

Dr. John A. Ferrell, New York: May I ask Dr. Bur- 
lingame what those of us in public health work, interested from 
the community standpoint and also from the preventive stand- 
point, are keenly interested to know? What can be done in 
addition to the development of local health organizations that 
will make possible the finding of these cases in childhood that 
represent departures from the normal, and what might be done 
in the community within ordinary economic regions and the 
e.xpansion of the health department to head these cases off if 
possible before they reach the institutional stage? What would 
you do in the matter of national and state public health nurses 
serving the community? Many of us admit we know nothing 
about it, and we don't know how to get at it. 

Dr. C. C. Burlingame, Hartford, Conn. : I am very glad 
to answer that question. I don’t think the preventive work of 
psychiatry will ever be done e.xclusively by psychiatrists. I 
think a large part of it will have to be done by men in other 
branches of medicine and I further believe that much of the 
educational work that must be done to prevent the increase in 
mental and nervous diseases is going to be done through depart- 
ments of health. There is frequently a strange isolation between 
the mental hospital and the departments of mental hygiene on 
the one hand and the public and the general practitioner on the 
other hand. It is unfortunate that some departments of mental 
hygiene are so remote from the men who are practicing medi- 
cine. I have come to the conclusion that there is no more 
reason for separating the preventive work in psychiatry than 
there is for separating the work being done in preventing con- 
tagious diseases. I tliihk they Slwuld go under the same general 
leadership, and in that way we shall get at the rank and file 
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of men practicing medicine. Usually, now when a patient gets 
to the psychiatrist ^he situation is pretty well developed. I am 
opposed to the development of great, powerful departments of 
psychiatry in state organizations or in medical schools, if such 
development prevents the free infiltration of psychiatric prin- 
ciples into all other branches of medicine. In fact, I am opposed 
to anything which would tend to isolate psychiatry from the 
general practice of medicine. As to how to prevent mental 
disease, that is what you gentlemen will have to tell us. We 
have talked about preventing mental disease for many years 
but we are still building bigger and better state hospitals and 
the only change that has really taken place in some of them is 
that their name has been changed from “asylum” to “hospital.” 
I should like to see the intellectual walls of the state hospital 
torn down. I should like to see the doors open. And if you 
send your patient to the state hospital I see no reason why 
you shouldn’t follow his progress in the hospital. In fact, 
if you will not come to the hospital of your own volition, 1 
think you should be dragged there. You. the members of other 
branches of medicine, can do a great deal toward breaking up 
these isolated systems that now sometimes exist within our 
state hospitals. I think tlie first step is a closer rapport 
between the state hospitals and the general practitioner, through 
the destruction of the state hospital’s all too frequent isolation. 
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It is our purpose in the present paper to discuss the 
bleeding tendenc}’- so often seen in patients having 
biliary fistulas or obstructive jaundice. In many of 
these patients death occurs from persistent hemorrhage. 
This hemorrhage may begin independently of known 
trauma, but usually it begins at operation or appears 
from the wound after operation. It is now known that 
the bleeding is due to abnormal lowering of the plasma 
prothrombin level and that in most cases the bleeding 
tendency can be relieved by vitamin K therapy. We 
wish to outline the experimental and clinical work on 
which this theory is based, and along with this we 
wish to describe, briefly, a simple method that we ^ 
have recently devised for the recognition of the vitamin 
deficiency. With the aid of this test' it is now possible 
to obtain information at the bedside regarding vitamin 
K requirements. It is also a simple matter to deter- 
mine, from time to time, the effect obtained from vita- 
min K already given. 

HISTORICAL SKETCH 

The existence of vitamin K was first suspected from 
experiments done nine years ago by Dam * of Copen- 
hagen. In some studies on lipoid metabolism, newlj' 
hatched chicks were placed on a fat-free diet. After 
several weeks these chicks developed hemorrhages into 
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the skin, mucous membranes and other portions of flie 
body. This work prompted further study, and it was 
demonstrated that a new fat-soluble vitamin is essential 
tor the prevention of this bleeding tendency. The 
Danish word for “coagulation” resembles the German 
word and is spelled koagiiJation.^^ The vitamin was 
therefore spoken of as “vitamin K.” 

Subsequent studies by Dam and his colleagues ^ anti 
bj’ others,^ notably by Almquist of California, shoaed 
that; (fl) Vitamin K is present in large amounts in 
certain green vegetables such as alfalfa, spinach and 
kale. The vitamin is a colorless compound however, 
(6) The vitamin can be produced by bacterial action 
pd is therefore present in the lower portion of the 
intestine, even when the animal is maintained on a diet 
free of the vitamin. Absorption from the lower part of 
the intestine is minimal in the chick, but in mammals 
absorption does occur and hence mammals rarely sliow 
vitamin K deficiency ® except in cases of faulty absorp- 
tion. (c) By ratlier elaborate chemical technic it has 
been possible to isolate the vitamin in the form of a 
highly potent oil. The chemical composition of the oil 
is not known, and reports ® indicate success in obtaining 
this compound in crystalline form, (rf) In chicks main- 
tained on a diet free of vitamin K it was found that the 
prothrombin level was low, and this explained tlie 
bleeding. It has not yet been determined whether vita- 
min K enters chemically into the formation of pro- 
thrombin or whether tlie vitamin nterely keeps certain 
tissues in a normal healthy state of activity essential 
for the formation of prothrombin. 

As has been stated, mammals, including man, obtain 
vitamin K both from the diet and from bacterial activity 
in the intestine. A vitamin K deficiency develops when 
absorption of this particular compound from the intes- 
tine is interrupted. Faulty absorption occurs when 
bile is excluded from the intestine. Bile has long been 
known to aid in the absorption of fats. Vitamin K is 
a compound having the solubility properties of fats, 
and without bile or bile salt it cannot be absorbed. In 
obstructive jaundice or in patients with biliary fistulas 
the intestine receives no bile and hence the absorption 
of vitamin K is interrupted. After a few weeks or 
months the plasma prothrombin level falls and a ten- 
dency to bleed develops. 

Treatment consists in feeding bile or bile salt, along 
with large amounts of vitamin K, to supplement the 
natural supply'. This use of vitamin K in obstructive 
jaundice was first proposed on theoretical grounds by 
Quick,'' though he made no direct tests to prove the 
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validity of his proposal. In fact, in one case, which he ® 
reported later, a patient on vitamin K therapy failed for 
some reason to respond. 

Historically, the first direct evidence reported in sup- 
port of the new theory was supplied by Greaves and 
Schmidt.® They showed that in rats with biliary fistulas 
a prothrombin deficiency develops, thus confirming 
similar observations of Quick, Stanley-Brown and Ban- 
croft^® made in human cases of obstructive jaundice, 
and of Hawkins and Brinkhous in dogs with biliary 
fistulas. They also found that this deficiency could be 
relieved by feeding vitamin K and bile salt. Two 
months later the first successful treatment of human 
patients was reported from our own laboratory,*® and 
our report was followed immediately by a report of 
similar results obtained by Butt, Snell and Osterberg 
at the Mayo Clinic. Since that time confirmatory evi- 
dence has been supplied by Dam and Glavind,** our 
laboratory,*® the workers at the Ma)'o Clinic,*® Olson,** 
Stewart *® and Rhoades.*® 

Recent work from this laboratory has shown that 
the liver is concerned in the manufacture of prothrom- 
bin. When the liver is partially excised or is injured 
by poisons, infection or tumor growth, the level of 
plasma prothrombin falls. In these cases there is no 
vitamin deficiency, and feeding vitamin K does not 
cure the condition. 


DETECTION OF VITAMIN K DEFICIENCY 
Vitamin K deficiency is to be suspected in all cases 
in which there are biliary fistulas or obstructive jaun- 
dice. The degree of deficiency tends to be greatest in 
cases of long duration but is sometimes marked when 
obstruction is of recent origin (from two to three 
weeks). If a deficiency does exist, it is important that 
the patient receive vitamin K therapy for several days 
before any operative procedures are undertaken. Any 
attempt to treat all suspected cases as a routine will 
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result in needless delay in those cases in which vitamin 
K deficiency is not yet present. The ordinary tests for 
bleeding and clotting time reveal the abnormality only 
when the prothrombin deficiency is extreme. _ They 
give normal values when the plasma prothrombin level 
is merely approaching the danger zone. These tests, 
therefore, fail when they are most badly needed. The 
two stage technic for the titration of prothrombin 
developed in this laboratory®* gives the most exact 
measure of the vitamin deficiency yet devised, and for 
purposes of research this technic is to be recommended. 
However, the method is too complex for routine clinical 
use. The one stage method of Quick ®® is less specific 
as a test for prothrombin but it is simpler from a techni- 
cal standpoint. Even so, it requires the collection of 
blood in oxalate, the use of the centrifuge and finally a 
titration procedure. A test which we have recently 
devised * is similar in principle to the test of Quick but 
is carried out on whole blood at the bedside and is so 
simple that it can be mastered with very little practice. 

A Neiv Test jor Vitamin K Deficiency. — With a 
serologic pipet, 0.1 cc. of thromboplastin, described in 
the next paragraph, is placed in a small serologic tube 
(75 by 10 mm. outside diameter). In the tube is then 
placed blood, freshly drawn from the patient, up to a 
1 cc. mark previously made on the side of the tube. 
The tube is at once inverted over the finger to obtain 
complete mixing of the blood and thromboplastin. The 
tube is tilted every second or two in order to observe 
clotting. As a control, the test is also carried out on 
the blood of a normal subject. The calculation is as 
follows : 

Clotting activity Ciotting time of normal control inQ 

(in percentage of normal) Clotting time of patient’s blood ****** 

Thus, if the patient’s blood clotted in forty-eight seconds 
and the normal person’s blood in twenty-four seconds, 
the clotting activity is calculated to be 50 per cent of 
normal.®®" 

To prepare thromboplastin, fresh lung of ox or rab- 
bit is ground, and to each 10 Gm. portion is added 10 cc. 
of physiologic solution (0.9 per cent) of sodium 
chloride. This is stirred at intervals for several hours. 
The fluid then obtained by straining through gauze is 
the “thromboplastin” employed in the test described. 
This thromboplastin keeps well in the ice box. 

Interpretation of Results Obtained with the Test . — 
The new test is not as specific for prothrombin as the 
two stage method ®* that we use for purposes of exact 
research. However, the new test, like that of Quick,®® 
is a presumptive measure of the amount of prothrombin 
present in the plasma. Work from this laboratory®® 
has shown that other factors do influence the reading. 
Thus, in some cases the prothrombin is more easily 
converted than in others, and this compensates for a 
deficiency in the amount of prothrombin. The new 
test, like that of Quick, measures a summation of the 
amount of prothrombin and of its “convertibility.” 
One thus obtains a very practical measure of the ten- 
dency to bleed. Experience with a large group of 
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patients having biliary fistulas or obstructive jaundice 
shows that bleeding commonly occurs when the test 
gives values of 40 per cent or less. In extreme cases, 
the level falls as low as 15 per cent of normal. Values 
of from 40 to 70 per cent are definitely in the danger 
zone. 

THERAPEUTIC USE OF VITAMIN K 
Vitamin K is readily obtained in crude form by the 
extraction of alfalfa meal with high-test gasoline (free 
of lead). The gasoline is removed by distillation, and 
the crude vitamin is emulsified in bile or in a 2 per cent 
solution of bile salt. The vitamin can be purified by 
a variety of chemical procedures, and recently a number 
of drug firms have undertaken to prepare the vitamin 
in a form suitable for clinical use. One of these prepa- 
rations,"^ in capsule form and dissolved in oil, is already 
on the market. Another,-'’ a cereal grass preparation, 
is supplied in powdered form. Preliminary work indi- 
cates that under certain conditions the vitamin keeps 



well at room temperature, but evidence indicates that 
this is not true under all conditions. 

Much is still to be learned about the amount of vita- 
min K to be administered. Some vitamin K is formed 
by intestinal bacteria and some is present normally in 
the diet ; hence the daily feeding of bile prevents the fall 
in prothrombin incident to biliarj’ fistula.^^ Feeding 
bile also restores the prothrombin level to nonnal in 
cases in which it has already fallen to low levels."^ How- 
ever, the recover}’ in such cases is slou' unless the diet 
is artificially enriched with the vitamin. To obtain a 
rapid rise in the prothrombin level we_ make it a prac- 
tice to administer daily the vitamin K extracted from 
300-400 Gm. of alfalfa meal. Vitamin K assay technic 
is not well enough standardized to permit accurate com- 
parison of the various products used in different clinics. 
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Evidence now at liand indicates, however, that the dos- - 
age we employ is much larger than that used by certain 
other workers in this field and is possibly smaller than 
that used in some clinics. It is very important tliat 
metliods of vitamin K assay be improved and stand- 
ardized and the keeping qualities of the vitamin be 
carefully determined and controlled. When tin's is done 
the question of clinical dosage will be more easily- 
studied. 

In treating patients bile or bile salt must be fed along 
with the vitamin to aid in the absorption of the latter 
from the intestine. It is customary to feed daily at 
least an ounce of bile or its equivalent in the form of 
dried bile or bile salt. We have recently had two cases 
which failed to respond on tliis dosage when given 
along witli the usual dose of vitamin K. They did ■ 
respond, however, when the dose of bile was increased 
five fold, the dose of vitamin K being unchanged. It is 
probable that some patients require more bile than 
others; also that some require more vitamin K than 
others. Evidence now available indicates that bite salt 
maj’ be as effective as whole bile, but further work is . 
needed in regard to this. 

The rate at which the plasma prothrombin level rises 
with vitamin K therapy varies in different cases. As a 
rule a definite rise occurs in twenty-four hours, but 
from three to eight days of treatment is usually needed 
to obtain the maximal response. 

It cannot be emphasized too strongly that the vitamin 
treatment should be continued during the postoperative 
jjeriod,-® especially if bile continues to drain from tlie 
wound. In addition to the lack of vitamin, such patients 
no doubt consume prothrombin in large amounts in 
forming fibrinous exudate in the margins of the wound. 
In all cases the clotting test, already described, should 
be performed every few days during the postoperative 
period in order to guard against a disastrous fall in 
prothrombin. 

Finally, it need hardly be mentioned that vitamin K 
is of no value in the treatmait of hemophilia or 
thrombocjtopenic purpura. In these diseases there is 
no deficiency in vitamin K and no deficiency in pro- 
thrombin. Nor can one expect a response to the low 
prothrombin levels often present in cirrhosis of the 
liver or in cases of severe hepatitis. In these cases the 
“factory” that forms prothrombin is disordered, and 
the disease is not essentially one of vitamin K deficiency. 


AN ILLUSTRATIVE CASE OF VITAMIN K DEFICIENCY ■ 


A white man aged 70 entered the hospital with the complaint • 
of painless jaundice of two months’ duration. The stools were 
clay colored and the urine was a dark yellow. Intense pruritus 
was present, and the patient had lost 10 pounds (4.5 Kg.). 
The gallbladder could be felt on palpation. Operation, per- 
formed by Dr. F. J. Jarvis, showed inoperable carcinoma of 
the ampulla of Vater. A stone was removed from the gall- 
bladder. Cholecystogastrostomy was performed and the wound 
was closed without drainage. 

Prior to operation the bedside clotting test on two occasions 
gave values of 78 and 62 per cent of normal. This was not 
considered in the danger zone, and vitamin K (from 300 Gm. 
alfalfa) and bile salt (30 cc. of 2 per cent solution) were given 
for two days only, without any well marked effect. Dt J'as 
been our e.xperience that patients in this zone are less liKely 
to respond promptly than when the prothrombin lowering is, 
more pronounced.) 

Vitamin K therapy was discontinued following operation, 
and on the sixth postoperative day blood began to ooze in large 
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amounts from the wound. The bedside clotting test was 22 
per cent of normal. Vitamin K and bile salt therapy was 
resumed and within two days the bleeding ceased and within 
five days the level had risen to 95 per cent of normal. 

Ill this same case protlirombin determinations were 
also made by our two stage method, which is more 
specific for prothrombin. The excellent correlation 
with the bedside test is shown in the accompanying 
chart. For practical routine clinical use we are con- 
fident that the new test fulfils all essential requirements. 

Note. — Since this paper was written, Almciuist and Klose^o 
have shown in chicks that phthiocol, a yellow compound pre- 
pared synthetically by R. J. Anderson, has vitamin K activity. 
Immediately thereafter work from that and other laboratories 
showed that vitamin K activity was possessed by a number of 
other naphthoquinones. 

With the aid of Dr. Joseph E. Flynn we have recently 
had success in the use of phthiocol intravenously in cases of 
obstructive jaundice. In one case, 45 cc. of 0.2 per cent solution 
in isotonic phosphate buffer {pn 7.4), given in divided doses, 
raised the prothrombin from the 39 to the 75 per cent level in 
twenty-four hours. No toxic effect was observed. We are 
indebted to Dr. Anderson for the phthiocol used. 


THE PREOPERATIVE AND POST- 
OPERATIVE ADMINISTRATION 
OF VITAMIN K 

TO PATIENTS HAVING JAUNDICE 

HUGH R. BUTT. M.D. 

ALBERT M. SNELL, M.D. 

AND 

ARNOLD E. OSTERBERG, Ph.D. 

EOCHESTER, MINN. 

Studies on the factors concerned in the production 
of hemorrhagic diathesis characterizing patients who 
have jaundice have been discussed in previous papers.^ 
Numerous other investigators have demonstrated defi- 
nitely that cholemic bleeding is caused by a deficiency 
of prothrombin in the circulating blood and that both 
this deficiency and the hemorrhagic state associated with 
it can be corrected by the administration of concen- 
trates containing the fat-soluble antihemorrhagic vita- 
min. K, together with bile salts to insure absorption of 
the vitamin. The early clinical application of this 
knowledge concerning vitamin K was begun indepen- 
dently in the United States by Warner and his asso- 
ciates - at the University of Iowa and by us, and 
abroad by Dam and his co-worker “ in Copenhagen. 

During the past two years we have continued our 
observations on this problem, several lines of investi- 
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gation having been pursued. We have endeavored to 
determine the reliability of vitamin K concentrates in 
the control of bleeding of jaundiced patients and also to 
establish standardized methods of the preoperative and 
postoperative treatment of such patients. An investi- 
gation of the causes of failure among occasional 
patients who do not respond to the administration of 
vitamin K by an increase in the prothrombin content 
of blood and control of the hemorrhagic state also has 
been carried out. Finally, we have attempted to study 
other causes for a deficiency in the content of pro- 
thrombin, a matter which is concerned chiefly with 
defects in the absorption of this material. These studies 
constitute the basis of the present report. 

THE CLINICAL PROBLEM OF CHOLEMIC BLEEDING 

The earliest reported case of fatal bleeding in a 
patient having jaundice was made by Wedelius^ in 
1683. Since the advent of listerian surgical technic, 
the tendency to bleed which is peculiar to patients 
having jaundice has been a factor of grave concern 
to the surgeon. In the early reports by Musser and 
Keen,® Depage,® Greig Smith and Mayo Robson,® 
hemorrhage accounted for a large part of the high mor- 
tality that accompanied the surgical treatment of the 
jaundiced patient. Even current figures indicate that 
cholemic bleeding has accounted for about 50 per cent 
of the mortality accompanying surgical intervention on 
patients having jaundice and that cholemic bleeding, of 
itself, imposes a surgical risk of approximately 5 per 
cent. 

There is now general agreement that hemorrhagic 
diathesis in the presence of jaundice is not the result 
of any alteration in the amounts present of calcium, 
bilirubin, platelets, fibrinogen or thromboplastin. The 
original suggestion of Quick and his co-workers ® that 
the condition depended on a lack of the one substance 
necessary for coagulation not previously studied, 
namely prothrombin, has now been amply confirmed. 
Evidence has also accumulated to prove that a par- 
ticular fat-soluble material (that is, vitamin K) 
normally present in the intestinal tract, is absorbed and 
utlized by the liver in some unknown manner to main- 
tain a normal concentration of prothrombin in the blood 
plasma. 

The composition of prothrombin is unknown ; it may 
well be defined, as suggested by Patek and Taylor,’® as 
a physiologic complex known only by its capacity to 
form thrombin. For this reason, any method for mea- 
suring the content of prothrombin in the circulating 
blood must be considered an indirect one. 

Concerning the mechanism by means of which vita- 
min K affects prothrombin we have no data and, until 
vitarnin K is isolated in pure form, this phase of its 
physiologic activity probably will remain unanswered. 
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The recent report by Almquist and Klose “ offers hope 
that pure vitamin K will soon be available. 

For routine determinations of the content of pro- 
thrombin ^ye have used the method of determining tlie 
prothrombin coagulation time as developed by Quick 
and his associates “ and have found it well adapted for 
general laboratory use. In man}' instances we have 
also emplo3’ed the quantitative method of study of blood 


Stricture Common Duct 



clotting of Warner and his associates.- When “pro- 
thrombin time” or “prothrombin clotting time” is used 
subsequently it refers to the clotting time of recalcified 
plasma to which optimal amounts of thromboplastin 
have been added as determined by the method of Quick. 
The normal time varies between eighteen and twenty- 
four seconds, depending on the activity of the thrombo- 
plastic material employed. 

THE VITAMIN USED: ITS POTENCY 

Vitamin K is perhaps best defined as a fat-soluble 
substance a deficiency of which in the diet of j'oung 
chicks results in an abnormal tendency of these animals 
to bleed. Its exact chemical composition is unknown 
and the only available preparations for clinical use rep- 
resent nothing but biologically tested concentrates of 
this antihemorrhagic material and perhaps other sub- 
stances. 

In our earlier experiments, concentrates of vita- 
min K prepared from putrefied fish meal were used. 
These were effective in the prevention and control of 
cholemic bleeding. The material used during the past 
one and a half years was prepared in cooperation with 
the Abbott Laboratories from alfalfa meal extracted 
with petroleum ether; from the final product, chloro- 
phyll and certain other pigments have been removed 
by adsorption. The preparations have a potencj' of 
20 mg. or less per kilogram of chick diet as measured 
by Dann’s modification^- of the Almquist method. 
Two hundred mg. of the crude concentrate was approxi- 
matel}' equivalent to 66 Gm. of dr}' alfalfa meal and 
was estimated to contain about 37,500 Dam units. These 
measures of unit value are obviously of limited value 
and cannot be evaluated properly until vitamin K has 
been isolated in pure form. 

n, AJrnqvht, H* J., and Klosc, A. A.: The Isolaticn of Vitamin K 
as a Choleic Acid, J. Am, Chem. Soc. 61: 745-746 (March) 1939. 
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DOSAGE AND METHODS OF ADMINISTEATION 
OF VITAMIN K 


The minimal requirements and exact dosage of vita- 
min K necessary for the control of the hemorrhagic 
diathesis of jaundiced patients must await the further 
chemical purification and isolation of vitamin K. Even- 
tually, these considerations will doubtless depend on 
the duration of jaundice, the degree of hepatic injury 
and the state of hypovitaminosis present. 

Ora! Administration. — Depending on the individual 
patient, the daily dosage has varied from 200 mg. to 
8 Gm. of the crude concentrate. As much as 20 Gm. 
of the latter material has been administered by mouth 
for a period of seven days without the appearance of 
any untoward reactions; 13 Gm. of the crude concen- 
trate mixed in peanut oil has been administered intra- 
muscularly for a period of four days without harmful 
effects. 

For purposes of routine preoperative treatment, we 
have divided our jaundiced patients into three groups: 
(1) those who have a normal prothrombin time, (2) 
those who have a prolonged prothrombin clotting time 
without active bleeding and (3) those who have a pro- 
longed prothrombin clotting time with active bleeding. 

Those jaundiced patients of the first group who have 
a normal prothrombin time have nevertheless been 
administered prophylactic treatment for from two to 
five days before surgical intervention is undertaken. 
From two to six gelatin capsules (each capsule con- 
taining approximately 200 mg. of alfalfa concentrate), 
together with from 1 to 4 Gm. of animal bile salts, 
seems to constitute an adequate daily dose. Almost any 
type of animal bile salts can be used, but we have 
preferred vvater-soluble bile salts, particularly in those 
instances wherein concentrates of vitamin K must be 
administered by means of a duodenal tube or T tube. . 
Human bile obtained from a biliary fistula or a T tube 
as previously de- 
scribed by us^“ or 
Ij'ophilized bile as 
described by John- 
ston may also be 
employed. 

Those patients 
having jaundice 
who have an ele- 
vated prothrombin 
time constitute a 
potential or real 
emergency and have 
been treated as such. 

Most patients hav- 
ing a prothrombin 
time of from thirty 
to forty-five sec- 
onds will respond 
well to the plan of 
prophylactic treat- 
ment previously 
mentioned, but if 
the prothrombin 
time is longer than 

forty-five or fifty seconds it has been timught advisable 
to administer concentrates of the vitamin together with 
bile salts either by duodenal tube or through a T 
In such instances from 2 to 4 Gm. of a water-soluble 
bile salt is dissolved in from 250 to 500 cc. of warm 
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Chart 2.— The effects of. vitamin K con- 
centrate? alone and in combination with one 
on the prothrombin clotting time of a paiieni 
suffering from complete achoVia, taking n 
food by mouth. Note that no effect was ob- 
tained until bile was administered. 
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physiologic solution of sodium chloride or tap water; 
to this is added from 1 to 2 Gm. of the concentrate of 
alfalfa containing vitamin K. The mixture is shaken 
thoroughly and administered slowly in from thirty to 
sixty minutes by the drip method ; care is taken to keep 
the solution warm and well mixed. One such dose, as 
a rule, will bring the prothrombin clotting time to a 
normal value. In the exceptional instance it has been 
necessary to repeat this procedure one or more times. 

When large or re- 
peated doses are 
used, the prothrom- 
bin time usually de- 
creases within six 
to twelve hours. 

The problem of 
treatment of pa- 
tients who are ac- 
tively bleeding is 
difficult. Clotted 
blood must be re- 
moved by lavage 
before adequate ab- 
sorption of the vita- 
min can occur, and 
not infrequently gastric lavage and irrigation of drain- 
age tubes leading from the biliary tract are required. 
A transfusion of blood often is necessary to aid in 
combating the shock produced by hemorrhage and 
to provide a temporary supply of prothrombin ; a 
transfusion will as a rule control bleeding only so long 
as the added supply of prothrombin lasts, a matter of 
from six to twelve hours. Rhoads and Panzer^’* sug- 
gest that “bank blood” is low in prothrombin and is 
therefore of little value in controlling hemorrhage in 
these cases. Treatment with the vitamin concentrate 
and bile salts is carried out in the meantime as described 
in the preceding paragraph and repeated as necessary. 

httraiuuscular Use of Vitamin K. — Parenteral admin- 
istration of vitamin K has been used by Dam and 
Glavind for a total of eight patients having obstructive 
jaundice. Emulsions of concentrates of alfalfa contain- 
ing vitamin K were administered by the intramuscular 
route; such injections were followed by a diminution 
in the elevated values (coagulation times) in their 
patients. The responses obtained were not conspicuous 
until from five to seven days had elapsed. Similar 
results were obtained in chickens with elevated R values 
produced by ligation of the choledochus following a 
single intracardial injection of vitamin K concentrate. 
Greaves has found concentrates of vitamin K to be 
effective in the rat when administered either subcuta- 
neously or intraperitoneally. 

We have administered intramuscularly to patients 
concentrates of alfalfa containing vitamin K mixed with 
peanut oil ; this has been given in single doses varying 
from 200 to 3,200 mg. of the crude concentrate. Tliere 
was little immediate change in the elevated prothrombin 
time following the daily injection of amounts up to 
2,000 mg. The most satisfactory response was obtained 
in the treatment of a patient having a stricture of the 
common bile duct of two and dne.half years’ duration. 

14. Rhoads» J. E,, and Panzer, Lillian : The Prothrombin Time of 
"Bank Blood.” J. A. M. A. 112: 309*311 (Jan. 28) 1939. ^ 

15. Dam, Henrik, and Glavind, Johannes; The Clotting Power of 
Human and Mammalian Blood in Relation to Vitamin K, Acta mod. 
Scandinav. 96: 10S-I28. 1938. 

16. The term R value as used above describes the relation of the 
clotting time as determined by Fisher’s method to that of normal blood 
(Dam and Glavind^®). 

17. Greaves, J. D.: Studies on the Vitamin K Requirements of the 
Rat, Am. J. Physiol. 125: 429-436 (March) 1939. 


A total of 3.2 Gm. of crude concentrate mixed with 
peanut oil was given intramuscularly on four successive 
days. The effect on the prothrombin time is shown in 
chart 1. We have had a few patients whose elevated 
prothrombin times have decreased following the intra- 
muscular injection of vitamin K, but in the main the 
effects have not been striking. 

THE ABSORPTION OF VITAMIN K FROM 
THE digestive TRACT 

The Influence of Bile on Absorption. — It was demon- 
strated early that concentrates of fish meal, together 
with bile salts, were effective in controlling the hemor- 
rhagic diathesis of patients having jaundice; the next 
consideration was to determine the effect on this con- 
dition of vitamin K and bile salts administered sepa- 
rately. Results of this investigation have been reported 
previously by us.’" We administered daily doses of 
200 mg. of fish meal concentrates for seven days to a 
patient who had complete acholia and who was taking 
no food by mouth. No effect was noted and the pro- 
thrombin time continued to rise; it dropped rapidly, 
however, following the administration of bile and vita- 
min K together (chart 2). This result illustrates clearly 
the failure of absorption of the fat-soluble antihemor- 
rhagic material when bile is absent from the intestine. 
This observation has been confirmed by the experi- 
mental work of Greaves and Schmidt and of Hey- 
mann,’" who Iiave demonstrated independently the 
importance of bile in the absorption of other fat-soluble 
vitamins from the intestinal tract. 

The remaining consideration was to determine the 
effect on the prothrombin time of bile alone. It has 
previously been shown that normal and acholic feces 
have a definite protective effect on K-avitaminous 
chicks, indicating that the vitamin is normally present 
in the intestine ( Butt and Osterberg . A patient who 
was ingesting an adequate diet was given 250 cc. of 
fresh human bile obtained from a biliary fistula ; within 
twenty-four hours the elevated prothrombin time had 
decreased to a near normal figure (chart 3). Similar 
results have been obtained independently by Warner 
and his associates.^ 

These clinical experiments have been confirmed 
recently in the experimental laboratory. Greaves has 
demonstrated that bile is essential to the absorption of 
vitamin K by the rat and that, in animals subsisting 
on a K-deficient diet, bile alone has no effect on the 
hemorrhagic tendency, whereas vitamin K plus bile salts 
is immediately effective. 

The Importance of a Normal Intestinal Surface for 
Absorption. — It is obvious that normal absorption of 
a fat-soluble material from the intestine cannot take 
place unless an adequate and physiologically intact intes- 
tinal surface is available. That deficiency in the con- 
centration of prothrombin can develop because of 
disease of the intestinal tract has not hitherto been 
demonstrated, so far as we are aware. Recently we 
have had the opportunity of observing a group of 
patients suffering from K-avitaminosis which resulted 
apparently from an inadequate intake of food, abnormal 
or insufficient intestinal absorptive surface, or both. 

38. Greaves, J. D., and Schmidt, C. L. A.; The Rofe Played by Bile 
in the Absorption of Vitamin D in the Rat, J. Biol. Cbem. 102: 101-112 
(Sept.) 1933. 

19. Hcyraann, Walter: Metabolism and Mode of Action of Vitamin D: 
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J. Biol, Chem. 122:249*256 (Dec.) 1937. 
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Biologic Material and Its Probable Physiologic Significance, abstr. J. 
Nutrition (supp.) 15:11 (June) 1938. 
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Chart 3. — The effect of human bile ob- 
tained ^ from a biliary fistula on the pro- 
thrombin clotting time of a patient who was 
ingesting an adequate diet. 
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REPORT OF CASES 

Case 1. — A markedly debilitated male patient who had chronic 
ulcerative colitis and who presented other evidence of nutritional 
deficiency underwent resection of the colon; several days later 
the patient was found to be bleeding freely from a tube which 
had been inserted into the small intestine. The prothrombin 
clotting time was forty-six seconds. Concentrates containing 
vitamin K were administered at once by way of the enterostomy 
and on the following day the bleeding ceased. The prothrombin 
time had decreased to twenty-six seconds. 

Case 2. — A boy suffering from multiple polypi of the trans- 
verse and descending colon and rectum had suffered from mul- 
tiple attacks of intestinal obstruction with resulting loss in 
weight and strength. Excision of the left half of the transverse 
and descending colon had been performed following preliminary 
ileosigmoidostomy. Shortly thereafter partial intestinal obstruc- 
tion developed, which persisted for a period of twenty-eight 
days; there was an intervening period of three days during 
which the obstruction was spontaneously relieved. After unsuc- 
cessful attempts to relieve the obstruction by intestinal intuba- 
tion, enterostomy was finally done. Forty-eight hours later, 
blood began to drain freely from a tube which had been inserted 
into the small intestine. The prothrombin time was found to 
be greatly prolonged (151 seconds). Vitamin K concentrates 
and bile salts were administered through the enteric stoma, 
resulting in an immediate decrease in the prothrombin time to 
the normal value, cessation of bleeding and eventual recovery. 

Cases 3 and 4. — Two cases of chronic ulcerative colitis were 
studied. The first patient, who had a high iliac stoma, had 
a prothrombin level of 67 per cent (as measured by the method 
of Warner). There had been no bleeding other than that asso- 
ciated with the primary disease. The second patient was 
bleeding freely from the enteric stoma and the prothrombin 
clotting time was forty-four seconds. Bleeding was controlled 
for this patient by the administration of concentrates of vita- 
min K and bile salts, and the prothrombin time decreased to 
twenty-four seconds. 

Table 1. — Diagnoses in Si.rty-Four Cases of Jaundiec of 
Various Types, Previously Reported 


was definitely reduced (47 per cent and 62 per cent of normal, 
respectively). No hemorrhagic tendencies had been noted as 
afflicting either patient. Fatal hemorrhagic diathesis may occur 
in the presence of sprue; the occurrence probably depends on 
K-avitarainosis and prothrombin deficiency. Fanconi == recently 
has reported that in the presence of celiac disease of children 
there is, because of the abnormal absorption of fat, an abnormal 
tendency to bleed. He noted the existence of hypothrorabinemia 
in such cases and a prolonged coagulation; he has suggested 
that tliis skorbutoid” tendency might be caused by a deficiency 
of vitamin K. Engel has made a similar suggestion. 


Table 2. — Effect of Preoperative and Postoperative Adminis- 
tration of Vitamin K in 127 Cases of Jaundice* 




Patients Wlio 


Patients 

Bled After 

When Administered 

Treated 

Operation 

Before and after operation 

73 

5 

(7%) 

Before operation only 

32 

2 

(6%) 

After operation only 

22 

14 

(64%) 


* Sixty^foiir of these eases have been reported previously. 


While cases of prothrombin deficiency referable to 
defects in intestinal absorption are not often encoun- 
tered, the}' do comprise a rather distinct group and 
one which bears furtlier investigation. When Jieinor- 
rhage of patients having extensive disease of the intes- 
tine occurs either before or after surgical treatment, 
deficiency in prothrombin should be excluded before 
other forms of treatment are instituted. The optimal 
site of absorption of vitamin K in the intestinal tract 
is not as yet known ; Dixon and Clark at the Mayo 
Clinic are now investigating the problem. The material 
is taken up rapidly from the jejunum, as has been 
previously mentioned, but it does not seem to be 
absorbed from the stomach or colon. 


Patients 

Diagnosis No. Bleeding 

Carcinoma, head of pancreas 21 7 

Stricture, common bile duct 15 4 

Stone in common bile duct 13 2 

Cirrhosis of liver, 7 0 

Carcinoma of bile ducts 4 I 

Acute and subacute cholecystitis' with stones; 

associated hepatitis 3 0 

External biliary fistula 1 0 

Total 


Diagnoses in Sixty-Three Cases Representing New, Unreported 
Cases of Jaundice 

Acute and subacute cholecystitis with stones; 

associated hepatitis 

Stricture of common bile or hepatic ducts 

Carcinoma, head of pancreas 

Stone in common bile duct 

Carcinoma, bile ducts.. 

Cirrhosis of liver; hepatitis 

Total 

Grand total 


16 4 

13 1 

11 1 

n 1 

7 1 

5 0 

63 8 

127 22 


Case 5.— A male patient having a gastrojejunocolic fistula 
of two years’ duration had on admission a prothrombin dotting 
time of sixty seconds; a quantitative estimation of prothrombin 
produced low values (9 to 12 per cent). No bleeding had 
occurred at any time. Combined intramuscular and oral admin- 
istration of vitamin K concentrates corrected the deficiency in 
prothrombin; the prothrombin time decreased to thirty seconds 
and the quantitative content increased to 48 per cent. 

' Cases 6 and 7.— Two cases of nontropicaS sprue were studied. 
The first patient had a content of fat in the stools of 40 per 
cent (drv' weight). The fat content of the stools of the second 
patient was 33 per cent (drj' weight). The level of prothrombin 
in the circulating blood as measured by the method of Warner 


THE ROLE OF THE LIVER IN THE UTILI- 
ZATION OF VITAMIN K 


In the preceding paragraphs the presence of bile m 
the bowel and a normal intestinal surface are proved to 
be of importance in the absorption of vitamin K and 
in maintaining a normal concentration of prothrombin. 
An equally important factor, the integrity of the hepatic 
parenchyma, remains to be considered. The liver is 
assumed to be the site of formation of prothrombin, as 
indicated by tlie studies of Smith and his associates.*'’ 
They demonstrated the important role of this organ in 
the formation of prothrombin in their studies on dogs 
suffering from intoxication with chloroform. If hypo- 
prothrombinemia is accepted as being the principal fac- 
tor responsible for the hemorrhagic tendency of patients 
having jaundice, it may reasonably be assumed that m 
many such instances the element of hepatic ppenchymal 
damage has a distinct bearing on the condition. Actu- 
ally, even a badly damaged liver is capable of synthe- 
sizing prothrombin ; ive have records of patients who 
presented every knowm clinical evidence of hepatic ■ 
insufficiency and wdio have exhibited inaximal degrees- 
of physiologic disturbance (as determined by studies oj 


22. Fanconi. G.; Zoliakie. Deutsche nied. Wchnschr. G-l! 1565.1568 
22*. Enge^f^Rudolf: Sprue and Vitamin-K -Mangel, Med. Welt, No. 9 , 
24.^Di-ion!’c.' K.^’and Clark, R. L.: Personal communication to the 

H P * Warner, E. 0., and Brinkhous, K. ^M-t 
eficiency ind' tbV Tendency in Liver Injury (Cbloro o 

itoxication), J. Exper. Med. 66:801-811 (Dec.) 1937. 
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hepatic function) who have been able to absorb and 
utilize vitamin K and maintain normal values for the 
concentration of prothrombin in the blood. However, 
within the past year we have encountered, as has 
Warner certain patients having severe hepatic damage 
who did not present the usual prompt response in 
prothrombin clotting time following the administration 
of vitamin K. In one instance the patient showed no 
response whatever. 

RESULTS OF VITAMIN K AND BILE SALT THERAPY 
Concentrates of vitamin K prepared from alfalfa, 
together with animal bile salts, have been administered 
to 127 patients suffering from jaundice of various types 
who were subjected to various surgical procedures; 
ninety-five (75 per cent) of these had obstructive jaun- 
dice subsequently. Sixty-four of the cases represented 
by these 127 patients have been reported previously.'*’ 
The diagnoses for these 127 patients and the number 
of patients in each diagnostic group who bled are pre- 
sented in table 1. The frequency with which the hem- 
orrhagic state develops in these patients is apparent. 

For a large majority of these patients, bleeding has 
been adequately controlled by the administration of con- 
centrate of vitamin K and bile salts; typical responses 
are illustrated in charts 5 and 6. There are some 
patients for whom this treatment must be regarded as 
a failure, a matter which will be discussed subsequently. 

In analyzing the 
data pertaining to 
these two groups 
of patients, the most 
unexpected finding 
was the consider- 
able frequency with 
which bleeding af- 
flicted individuals 
suffering from acute 
and subacute chole- 
cystitis with stones 
and various degrees 
of hepatitis. It has 
been well estab- 
lished that choleraic 
bleeding occurs 
with the greatest 
frequency in those 
patients in whom 
bile is completely 
excluded from the 
gastrointestinal 
tract for long peri- 
ods, and hemor- 
rhagic diathesis' 
which afflicts a pa- 
tient having long- 
continued neoplastic 
obstruction thus oc- 
casions but little surprise. In this series the bleeding 
of patients having carcinomatous obstruction as a rule 
was recognized early and was adequately treated. 
Unfortunately, relatively little attention has been paid 
to the danger of the postoperative bleeding of patients 
who have gallstones and hepatitis. As a result, there 
were numerous unexpected episodes of hemorrhage in 
this group of patients. 

26. Warner* E. D., in discussion on Butt. H. R,; Snell, A. M., and 
Osterberg, A. E.: Oral and Intramuscular Administration of Vitamin K 
in Hemorrhagic Diathesis of Obstructive Jaundice, abslr. J. A. M. A, 
112: 879-880 (March 4) 1939. 



Chart 5. — The effect of a surgical proce- 
due on the prothrombin clotting time; actual 
bleeding was controlled and a greatly pro- 
longed prothrombin clotting time was reduced 
to normal by the administration of vitamin 
K concentrates and bile salts. 


We have learned that a normal prothrombin clotting 
time on the day of operation does not guarantee the 
nonoccurrence of postoperative bleeding and that close 
attention to the risk of hemorrhage is warranted in the 
treatment of all patients who have obstructive jaundice 
and hepatic damage arising from whatever cause. 

In the hepatic parencliyma of a number of patients 
suffering from advanced cholecystic disease, the surgeon 
at operation observes various gross changes. The find- 
ing of moderate or severe hepatitis in such instances 



should constitute a warning that added precaution dur- 
ing the postoperative period is necessary. The integrity 
of the hepatic parenchyma may be a controlling factor 
in such instances, and because of this fact the impor- 
tance of continuing all known methods of maintaining 
and improving hepatic function in patients having jaun- 
dice or hepatic injury cannot be overempliasized. The 
ready availability of vitamin K should not lull either 
the clinician or the surgeon into any false sense of 
security; the material should be employed in conjunc- 
tion with other methods which are known to be of value 
in the restoration of normal hepatic function. 

THE VALUE OF PREOPERATIVE TREATMENT 

The value of the preoperative administration of vita- 
min K is well illustrated by an analysis-of the sixty-three 
recently studied cases mentioned in an earlier para- 
graph. Of eight patients -to whom no concentrate of 
vitamin K or bile salts was given before surgical inter- 
vention, bleeding occurred postoperatively in five (63 
per cent). This incidence of bleeding is about sixteen 
times greater than the incidence of postoperative bleed- 
ing in the group of forty-five patients to whom concen- 
trates of vitamin K and bile salts were given both before 
and after surgical intervention; of the two patients 
(4 per cent) of this group who bled, one had only 
a slight oozing of blood from the T tube and the otlier 
patient had pyloric obstruction of a degree which pre- 
cluded successful treatment. Vitamin K concentrates 
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and bile salts were administered to ten patients before 
but not after operative procedures. Onlj'’ one patient 
bled to a serious extent, and this patient had received 
inadequate amounts of vitamin K before surgical treat- 
ment. The anal 3 ^sis of these sixty-three recently studied 
cases is very similar to that of the group previously 
reported by us; figures for the combined groups are 
represented in table 2. The importance of preventive 
or preoperative measures in the treatment of this group 
of patients is paramount and, as Elvehjem has stated in 
another connection, the time to treat deficiency states 
most advantageously is that at which they are detectable 
by laboratory means rather than that at which clinical 
symptoms are apparent. 

CLINICAL INTERPRETATION AND USE OF THE 
PROTHROMBIN CLOTTING TIME BEFORE 
AND AFTER SURGERY 

It must be assumed that present methods for measur- 
ing the content of prothrombin in the circulating blood 
are subject to considerable error. Tliese methods are 
indirect and, as may be said of many other helpful 
laboratory procedures, they do not always produce all 
the information desired. We have observed what we 

Table 3. — Prothrombin Cloiiing Time Obtaining in Conditions 
Associated tuith Abnormal Tendency to- Bleeding 


No. of Prothrombin 

Cases DiagTiOsis Time (Seconds)* 

3 Menorrhagia 19, 22, 25 

2 Metrorrhagia 22,19 

S HemophiUa 20, 22, 25. 20, 23 

4 Essential thrombocytopenic purpura... 21, 21, 24, 22 

3 Toxic purpura 21, 23, 22 

2 Essential hematuria 21, 19 

2 BantPs syndrome 21, 19 

2 UncompHcated hemolytic icteru.s 26, 18 

1 Familial bleeding tendency 25 

I Aplastic anemia 24 

5 Hemorrhagic duodenal ulcer 24, 23, 26, 22, 21 


* Method of Quick and his associates. 


believed to be cholemic bleeding afflicting two patients 
having normal prothrombin times ; in each instance the 
bleeding was controlled by the administration of vita- 
min K. In all other instances wherein cholemic bleed- 
ing occurred, the prothrombin clotting time was at least 
twice the normal value or higher; liowever, we have 
notes of several patients who had a prothrombin time 
of from sixty to ninety seconds, yet these patients 
exhibited no gross evidence of bleeding. The decrease 
in the concentration of prothrombin in the circulating 
blood necessary to produce bleeding in man seems to 
depend on certain unknown individual factors; it cer- 
tainly bears no constant relationship to the type of 
hepatic or biliary disease present. Very rapid changes 
in the coagulating properties of blood have been repeat- 
edly noted in this series of patients. 

The prothrombin time of patients having jaundice 
usually increases to some extent for the first three or 
four days after surgical operation, but it may increase 
rapidly even as late as the eighteenth postoperative day. 
For this reason the prothrombin time should be deter- 
mined daily for the first four days after operation and 
then everj-^ other day for at least eight or ten da)’s 
longer. Any increase in the prothrombin time should 
constitute an indication for the immediate administra- 
tion of a concentrate of vitamin K and bile salts by 
mouth or b}' duodenal tube. To those patients whose 
prothrombin clotting time before surgical treatment has 


been high, it is perhaps wise to administer the vitamin 
and bile salts daily for several days after surgical opera- 
tion, regardless of the prothrombin clotting time. A 
patient who has a prothrombin clotting time of more 
than thirty seconds should be prepared with particular 
care and one who has a prothrombin time of more than 
forty-five seconds must be considered as a potential 
bleeder and treated as such. 


THE USE OF VITAMIN K AND THE PROTHROMBIN 
CLOTTING TIME IN OTHER CONDITIONS 
ASSOCIATED WITH AN ABNORMAL 
TENDENCY TO BLEED 

The effectiveness of vitamin K in the treatment of 
the hemorrhagic diathesis of jaundice has prompted an 
investigation of its possible application in other hemor- 
rhagic states. We hai^e determined the prothrombin 
clotting time in a number of conditions which are asso- 
ciated with an abnormal tendency to bleed. These 
conditions are listed in table 3, together with the results 
of our determinations. In this series of cases the pro- 
thrombin clotting time has been normal in each instance. 
Concentrates of vitamin K and bile salts have been 
administered in the treatment of several patients having 
hemophilia, menorrhagia, metrorrhagia and essentia! 
hematuria, and in no instance was the normal pro- 
thrombin clotting time or coagulation time altered, nor 
was the tendency to bleed affected appreciably. 

Dam and Glavind® in 1938 reported normal “R 
values” in patients having thrombopenia, aplastic ane- 
mia, hemophilia and myeloma ; Dam and his associates 
in 1937 were unable to lower the coagulation time of 
a patient suffering from hemophilia after the adminis- 
tration of large amounts of vitamin K. Burch and 
Meade have reported a case of multiple retinal hemor- 
rhages of unknown causation which appeared to show 
improvement following administration of an oil extract 
of hemp which possessed vitamin K activity. _ Similar 
treatment had little or no effect on the retinitis which 
is associated with diabetes. The observations of Burch 
and Meade have not as yet been confirmed. 


SUMMARY 

Evidence is presented which indicates that the defi- 
ciency in prothrombin associated with the hemorrhagic 
diathesis of obstructive jaundice can be controlled 
by certain fat-soluble materials present in alfalfa. 
Although this material, vitamin K, must for the present 
be considered an empiric remedy, its biologic activity 
in man and animals can hardly be questioned. The 
control of a deficiency of prothrombin depends on sev- 
eral factors; (1) a normal diet containing the antiheni- 
orrhagic vitamin, (2) the presence of adequate amounts 
of bile salts in the intestine, (3) a normal intestinal 
absorptive surface and (4) a physiologically norma 
liver. 

In a majority of patients suffering froni jaundice, 
tlie second and fourth factors may be impaired singi) 
or, more usually, in combination, as the foregoing para- 
graphs indicate. The routine methods of treatment 
suggested in this report may become obsolete^ when 
vitamin K is available in pure form or when it is pos- 
sible to administer this vitamin by the parenteral route. 
No matter which method eventually may be employcu. 


27. Dam. Hcnrifc; Schonheydm, Fritz, gnd .I-''';;*' L 
:nt for V'iiainin K of Some Different Species of Animals, Iliocne 

sola Med. 23; 32-33 (Jan.) 1939. 



Volume 113 
Number 5 


DISCUSSION ON VITAMIN K 


389 


the importance of anticipating the clanger of prothrom- 
bin deficiency and detecting it by means of laboratory 
studies will remain a paramount consideration in suc- 
cessful treatment. 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. SMITH, ZIFFREN, GIVEN AND HOFFMAN 
AND DRS. BUTT, SNELL AND OSTERBEHG 

Dr. I. S, Ravdin, Pliiladdpliia : M 3 ' experience with the 

use of materials containing vitamin K began in October 1937, 
wlien my associates and I began to use desiccated spring grasses 
with bile salts. Rhoads has recently reported our results. They 
are in genera! similar to those which we have just heard. 
Twelve years ago we reported that in the absence of a serum 
protein deficiency there was no deficiency in the serum calcium 
in obstructive jaundice. Rhoads and Warren have been study- 
ing the prothrombin content of the plasma under conditions of 
liver injury similar to these Dr. Smith and his co-workers have 
used, and the data are in agreement with theirs. In addition, 
they have studied the prothrombin content of the plasma of com- 
pletely hepatectomized dogs and it is their opinion, as it is I 
am sure of the authors this morning, that the liver is probably 
the sole source of synthesis of prothrombin. Some of the 
failures to obtain satisfactory results have no doubt been due 
to inadequate doses of the vitamin containing substrate and to 
inadequate amounts of a potent bile salt preparation. Until 
available evidence is obtained in which substrates containing 
vitamin K can be accurately assai'ed, it is important that large 
doses, even overdoses of K substrates, be given, and this is 
true also of the bile salt preparations. Many of the bile salt 
preparations now available arc relatively inadequate. The occa- 
sional unfavorable result which has been obtained even when 
large amounts of K-containing substrates and bile salts arc 
administered is, as a rule, due to extensive liver injury. Every 
attempt should be made to improve the functional capacity of 
the liver prior to operation and to preserve its integrity after 
operation. I believe that, in addition to the use of substrates 
containing vitamin K and bile salts in this operatit'e period, 
the diet of the individual should be such that the liver is con- 
ditioned against minimal injury as the result of operation and 
anesthesia. Such diet contains not only adequate carbohydrate 
but adequate protein. A liver high in fat and low in protein 
is maximally susceptible to injury. A liver low in fat and 
high in available protein is maximally resistant to such injury. 
It is important, therefore, that attention be paid not only to 
the vitamin K and bile salt requirements of these individuals 
but to the dietary factors which condition the degree of liver 
injury that may occur after the use of volatile anesthetics. 

Dr. John D. Stewart, Boston : I have been interested 
recentl}' in the phenomenon of fall in concentration of pro- 
thrombin following operation. In a group of nineteen patients 
operated on for obstructive jaundice an average postoperative 
drop in prothrombin concentration of 23 per cent was found. 
This is expressed in absolute percentage. The drop was maxi- 
mal within three days. In these operations the various anes- 
thetics used were procaine block and spinal and ether anesthesia, 
and no correlation was found between the ty'pe of agent and 
the extent of depression in prothrombin. On the other hand, 
patients without liver disease undergoing such operations as 
herniorraplw, total In'sterectomy and combined abdominoperineal 
excision of the rectum showed an average drop of less than 
5 per cent in prothrombin concentration after operation. There- 
fore, as 3 ’et I am inclined to regard the postoperative depression 
of prothrombin in obstructive jaundice as an expression of the 
reduction in prothrombin reserves. There is need in the clinical 
application of this subject for a simple, accurate method of 
determining the concentration of prothrombin, and also a need 
for a purified form of vitamin K which can be given parentcr- 
alh', possibly obviating the need for giving bile salts. Dr. 
Smith and his co-workers have supplied us with an accurate 
two stage method of determining the prothrombin. This bedside 
method should be used widely and frequently, I was interested 
in the observation of Dr. Butt and liis co-workers that they 
have encountered patients with the hemorrhagic diathesis in 
obstructive jaundice without reduction in the prothrombin con- 


centration. It has been my lot to sec ten patients with massive 
bleeding in obstructive jaundice, eight of them after operation, 
and in no case has the prothrombin level been above 40 per 
cent. I should like to ask Dr. Smith whether he has studied the 
extent of fluctuation of prothrombin in normal individuals over 
a period of time. I should like to ask Dr. Butt whether, in 
the study of various clinical conditions, he has encountered 
abnormal increase in the plasma prothrombin level. 

E. A. Doisy, Ph.D., St. Louis ; Owing to the earlier work 
of Dam and Almquist, my associates and I have been in the 
fortunate position of being able to continue the biochemical 
work on vitamin K. Several months ago we isolated the first 
pure vitamin K. Shortly after that we isolated a second com- 
pound which likewise was pure and crystalline and which also 
possesses vitamin K properties. The first compound obtained 
was from putrefied fish meat. It is a solid at room temperature, 
a light yellow, crystalline salt. The second compound, obtained 
from alfalfa, is a light yellow oil at room temperature. How- 
ever, it has been recrystallized a great many times at lower 
temperatures. Some of the important points mentioned today 
have been the preparation of a material which can be used 
parenterally. I don’t believe we are now in a position to report 
that, but we have plans under way which I think will lead to 
such a preparation. Some of the speakers have been hopeful 
of obtaining definite indication of the amount of vitamin K to 
be used. That is within our grasp now that we have the cr)'sta!- 
line material. It would be wise in the near future to do away 
with bile assay procedures and adopt the use of the pure com- 
pound. Moreover, if the bile assays are to be continued, it 
would probably be wise to adopt some permanent cr>'stalline 
stable compound as a base standard, such as the League of 
Nations has done with a great many of the hormones and vita- 
mins. Within the last few weeks we have attained such a 
compound. Vitamin preparations are notoriously unstable for 
alkali and light. The new compound we have seems to be a 
great deal more stable and perhaps is entirely stable toward 
light. Consequently, that will afford us a definite base standard 
for the assay, if assays must be continued. 

J. D. Greaves, Ph.D., St. Louis ; During the last ten years 
I have carried out e.xperiments which indicate that bile salts are 
essential, at least in the rat, to the normal intestinal absorption 
of not only vitamin K but also vitamins D, E, B-carotene and, 
to a lesser extent, vitamin A. Onb’, however, in the case of 
vitamin K has a dearcut clinical deficiency been demonstrated 
in the clinical patient. This might seem strange, but a glance 
at the conditions associated with vitamin K deficiency adequately 
explains the discrepancy. Most fat soluble vitamins are stored 
in large amounts in the body and held in reserve for times of 
need. This is not the case with vitamin K. But small amounts 
of this factor have been found in the various tissues of the 
body. The animal or patient when placed on a deficient diet 
is soon depleted and deficiency symptoms show up. Further- 
more, this finding is consistent with the rapid and dramatic 
fluctuation seen in the prothrombin levels of the patient as well 
as the experimental animal. The patient with biliary disease 
usually selects a low fat diet, low also in fat soluble vitamin 
factors. In the presence of complete obstruction, bile does not 
enter the intestine, with the result that the whole of the dietary 
supply is cut off. Liver injury adds an additional complication. 
Even after relief of the jaundiced .condition the quantity and 
quality of the bile produced by the liver are inadequate. AH 
these factors superimposed accentuate the deficiency, and the 
patient develops the hemorrhagic tendency reported by Dr. Butt. 
It must be remembered that potentially the body is also deprived 
of its supply of the other fat soluble factors when bile is 
removed from the intestinal tract. However, it seems that in 
this case the body reserves are usually adequate to meet the 
bodi-’s needs during the time of the deficiency. In our work on 
the influence of jaundice and liver poisons on the utilization of 
carotene and vitamin D we have found that liver damage results 
in faulty utilization of these factors. A similar observation 
has been made with vitamin K recently in bile fistula animals 
in which secondary complications resulted in marked liver 
damage. Such animals have failed to respond to even large 
doses of vitamin K concentrates. These observations confirm 
Dr. Butt’s . observations. Dr. Butt pointed out that we had 
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found the administration of vitamin K subcutaneously or orally 
to be effective in the relief of the deficiency symptoms of the 
bile fistula and jaundiced rat; however, a very large dosage of 
a quite highly purified material was administered; even then 
the parenterally administered material was not as effective as 
was a much smaller amount administered orally with bile salts. 

Da. G. V. LeRoy, Chicago ; These papers on the clinical 
usage of vitamin K are of great interest. One is reminded of 
the fact that the deficiency was first discovered in an analj'sis 
of the bleeding tendency in chicks which occurred unassociatcd 
with trauma. Hematologists tend to separate the bleeding 
diathesis into two portions: Disturbances of the coagulation 
mechanism, an c.vample of which is hemophilia. Disturbances 
in the mechanism which maintains the integrity of the capillary 
wall, an e.xample of which is scurvy in which hemorrhage occurs 
independent of trauma in patients whose coagulation mechanism 
is apparently normal. Mi.xcd forms are perhaps demonstrated 
by essential purpura. The first group has prolonged coagulation 
time and norma! bleeding time. The latter group has the 
reverse. The vitamin K deficiency appears to be a mixed state. 
Study of this deficiency has been carried out mostly in terms 
of prothrombin, which is concerned with the coagulation mecha- 
nism. I would enjoy hearing any of the authors discuss the 
effect of vitamin K on capillary fragility, and the role, if any, 
of altered capillary fragility on the clinical state associated witli 
deficiency of that vitamin. 

Dr. H. P. Smith, Iowa City: Dr, Stewart asked regarding 
normal variations in prothrombin level. We have made deter- 
minations on normal laboratory workers and have found that 
the variation is rarely more than 15 per cent. In ward patients 
having minor illness the variation is somewhat greater. How- 
ever, these patients often do show some malnutrition, and this 
may be important. The question of capillary fragility is per- 
haps of great importance in certain diseases but probably not 
in the jaundiced bleeder. We too have found that some patients 
who fail to respond to the ordinary dose of vitamin K and bile 
salt will respond promptly to increased dosage. One patient 
whose prothrombin remained low despite the usual dosage of 
vitamin and bile did respond promptly when the dose of bile 
was increased fivefold. I think we shall have to guide our 
therapy, as Dr. Butt suggested, by the use of prothrombin 
tests, I am convinced that the requirements both of vitamin K 
and of bile salt, vary markedly from case to case. It is 
encouraging to hear the results of Dr. Doisy and to know that 
we are going to have in the near future purified material with 
which to work. The various commercial products now available 
vary tremendously, and their potency is largely unknown. 

Dr. Hugh R. Butt, Rochester, Minn.: In answer to the 
question by Dr. Stewart concerning the abnormal increase in 
the level of prothrombin following administration of concen- 
trates of vitamin K, we have given as much as 20 Gm. of the 
crude concentrate of alfalfa together with bile salts by mouth 
over a period of two or three days or as much as 13 Gm. of 
the crude concentrate of alfalfa mixed with peanut oil by the 
intramuscular route without any untoward reactions and without 
any abnormal increase above the norma! level of the pro- 
thrombin in the blood. Concerning the effect of concentrates 
containing vitamin K on ordinary laboratory coagulation and 
bleeding times, in the past the experience among surgeons indi- 
cated that coagulation and bleeding times as determined by 
standard methods are altered little until the patient is on the 
very brink of bleeding or is actively bleeding. Finally, labora- 
tory tests, such as those developed by Dr. Quick and bis asso- 
ciates and by Dr. Smith and his associates, enable us to detect 
early an apparent nutritional deficiency and make early treat- 
ment possible. As Dr. Elvehjem has said in another connection, 
the time to treat deficiency states is when they' arc detected by 
laboratory procedures rather than awaiting the appearance of 
definite clinical symptoms. I should like to stress the impor- 
tance of not relying too strongly on any single determination 
of the level of prothrombin. A blood may appear to be nor- 
mally coagulable but within a few hours it may become virtually 
incoagulable. Those who have followed many of these patients 
have had the opportunity to see the terrible misfortune that can 
happen by depending too much on any laboratory procedure. 


A question which I think is most important has already been 
stressed by Dr, Ravdin. The norma! level of prothrombin is 
little affected following operation in patients with norma! liver 
function or with minimal injury to the liver. However, patients 
who have slightly more than the minimal liver damage or, as 
usually is the case, have much liver damage, are markedly 
affected by anesthetics and by surgical procedures, and these 
patients bear tlic most careful attention in preventing clioleniic 
bleeding during the postoperative period. 
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Health Officer, Jefferson County, Ala. 

BIRMINGHAM, ALA. 

In this paper we deal with the e.xperiences of a local 
health department in the prevention of rabies among 
human beings. We are especially concerned with those 
problems which confront the physician; namely, the 
value of antirabies vaccine and indication for its admin- 
istration. 

The difficulties involved in maintaining continuous 
programs for the enforced confinement of dogs, along 
with the failure to find other effective control measures, 
has greatly intensified the problem of rabies. Through 
failure to control the dog, increased reliance has been 
placed in secondary control measures. Antirabies vac- 
cine has been administered to an ever increasing number 
of persons who become e.xposed to an ever increasing 
number of rabid dogs. 


Table 1,— Rabies Data of Birmingham, Ala., for 193S 


Total White 


Popwlation*..., 256,203 152,677 

Dogs owoed* 20,609 13,012 

Dogs per {oioily 0.31 0.32 

HaWd anfjnnls subniltted by 245 2U 

Humno trentinents 640 576 

Human deaths 0 0 


Kegro 

103,526 

7,597 

0.28 

31 

G4 

0 


* By 1938 census. 


The original Pasteur treatment and its several modifi- 
cations have become generally accepted as reasonably 
safe and highly effective in preventing rabies among 
liuman beings. This, together with the ready avail- 
ability of the vaccine, the ease of its administration, 
morbid fears of a misinformed public regarding the 
disease, the apparent 100 per cent mortality among those 
actually infected and untreated and the general failure 
on the part of responsible parties to limit treatment to 
those for whom it is definitely indicated, are all factors 
which commonly lead to the indiscriminate administra- 
tion of vaccine. 

In epidemic areas the attitude of the public is a rea 
handicap to the medical adviser, for there is probab!) 
no disease about which the public is more misinformen- 
The fears, horrors and superstitions of the exposed moi' 
vidual, magnified by a superabundance of bad advice 
obtained from well meaning friends, often produce a 
state of panic before a physician is reached. Circum- 
stances of exposure so infinitely remote as to make 1 1 
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possibilities of infection ridiculous and unworthy of even 
momentary consideration often cause such extreme 
mental anguish that nothing short of vaccine treatment 
can prevent nervous collapse of the individual. “Undue 
apprehension” is probably as common a symptom among 
the many recently exposed persons as it is among the 
very few who develop the disease clinically. Under 
such circumstances the individual is often unable or 
unwilling to accept medical advice and insists on vaccine 
treatment, while the physician too often fails to maintain 
a professional attitude and allows himself to be influ- 
enced by the undue apprehension of the patient. 

INCIDENCE OF RABID ANIMALS IN BIRMING- 
HAM AND IN ALABAMA 

The incidence of rabies in Alabama has been variously 
reported.^ During the seventeen year period 1922 to 
1939 a total of 11,218 animals have received a positive 
laboratory diagnosis of rabies, 42,947 individuals were 
given antirabies vaccine and forty-eight persons died of 
the disease. 

Birmingham has been considered by some as the 
“rabies capital” of North America and possibly of the 
civilized world. Further, the incidence of the disease 
in the surrounding county of Jefferson is not materially 
less than in the corporate limits of the city. 

Birmingham, located in north central Alabama, covers 
an area of 54 square miles. It is essentially industrial 
and largely devoted to the manufacture of iron products 
and building materials. The health department has 
divided the city into fifty-two census tracts, which aver- 
age a square mile in area and about 5,000 in population. 
Census figures for both human and dog populations 
were determined in 1938 by actual survey made as a 
WPA project under supervision of the health depart- 
ment (table 1). The total population of 256,203 is 
40 per cent Negro. The dog census enumerated 20,609 
dogs for which ownership was established. The actual 
number is much higher, as it was obviously impossible 
to count ownerless strays. 

During the last ten years (1929 to 1939) in Birming- 
ham (table 2) a total of 1,495 animals have received 
a positive laboratory diagnosis of rabies, 5,206 persons 
received antirabies vaccine and three persons died of 
the disease. Since 1931 the number of known rabid 
animals has not dropped below 100 annually except 
in 1935, when effective control measures were tempo- 
rarily enforced. In Jefferson County, wliich includes 
Birmingham, the incidence from year to year has 
varied markedly though the general trend is definitely 
upward; 1938 constituted the year of maximum inci- 
dence with a total of 443 known rabid animals. In 
Birmingham alone in 1938 slightly more than 1 per cent 
of the owned dog population was known to have devel- 
oped rabies. This increase is actual and is based on 
the larger number of animals examined each year as 
well as a steady increase in the percentage of positive 
observations. The indicated rise in rabies here is quite 
evidently a true one and represents a deepening of the 
animal reservoir of this infection. 

As incredible as these figures may appear, they do 
not express the true prevalence. They represent largely 
the incidence of rabies among pets of those persons 
intelligent enough to suspect the disease and interested 
enough to bring the animal heads to the laboratory. 
Failure of dog owners to recognize clinical symptoms, 

1. Denison, George A.: Rabies: Prevalence, Treatment, Control, 
J. M. A. Alabama, March 1935. Baker, J. N.; McAlpinc, J. G., and 
DowHng, J. D.: Rabies: A Continuing Challange, South. M. J. 129:547- 
557 (June) 1936. Denison, iMcAlpine and Gill,* 


which frequently, are atypical, and the tendency of rabid 
animals to leave their home environment result in failure 
even to suspect many animals. Negroes arc too uncon- 
cerned and too uninformed to suspect rabies. During 
1938 in Birmingham only thirty-one, or 12.5 per cent, 
of 245 rabid animals were submitted to us by Negroes 
despite the fact that Negroes constitute 40 per cent of 
the population and are known to have almost as many 
dogs per family as white persons (table 1). 

Further illustration is afforded by a study of the 
various census tracts as shown in table 3. If the data 
from these tracts are assembled on the basis of dog 
ownership, it is found that in those areas where Negroes 
own from 75 to 100 per cent of all dogs the reported 
incidence of rabies is lowest (0.5 per cent) but becomes 
progressively higher (to 1.5 per cent) as the percentage 
of white owned dogs increases. This, of course, repre- 
sents incompleteness of data, not true incidence. 

The almost total disregard of rabies by Negroes is 
again shown by studies undertaken to determine 
the effectiveness of prophylactic canine vaccination. 
Negroes in Birmingham vaccinated 10 per cent (799) 
of their dogs during 1938 and of these not one was 
found rabid. On the other hand, white persons vac- 

Table 2. — Prevalence of Rabies in Binningliant, Ala. 


Total 

Animal Heads Number Per Cent Indlviduais Human 


Tear E-vamined Positive Positive Treated De.aths 

1920 219 S3 S7.9 m 

1920 173 TO 31.7 310 1 

1931 321 1S2 50.7 013 1 

1932 402 203 51,0 811 

1933 281 115 61.0 655 1 

1931 471 178 37.8 793 

1935 292 01 30.2 201 

1930 211 101 13.1 309 

1937 401 232 57.9 500 

1938 397 245* 01.7 010 

Total 3,111 1,493 tS.O 5,200 3 


• Including nineteen micrODCgatlvc, mouse positive e.vaminations. 

ciliated 40 per cent (5,107) of their dogs and of these 
0.5 per cent (twenty-six) were submitted for examina- 
tion and found rabid. Obviously the effectiveness of 
canine vaccination does not depend on the color of the 
dog owner, and such a difference in the reporting of 
vaccine failures represents neglect on the part of the 
Negro to seek a diagnosis of animals either killed or 
dying of disease. 

RELATION BETWEEN HUMAN MORTALITY FROM 
RABIES AND THE ADMINISTRATION 
OF ANTIRABIES VACCINE 

The data presented are sufficient to indicate that the 
prevalence of rabies among dogs in Alabama generally, 
and in Birmingham in particular, is sufficiently great 
to constitute a potential danger of high degree to the 
human population. One might expect human deaths 
from rabies to be frequent but, as a matter of fact, they 
are quite unusual. The e.xact reason for this is not 
clear, but tiie following facts show that it is by no means 
entirely due to the wholesale and indiscriminate admin- 
istration of vaccine. 

During tiie past seventeen j-ears 42,947 persons 
received antirabies vaccine in Alabama with a mortality 
from rabies of only 0.06 per cent. This low rate, 
according to the usual interpretation of treatment sta- 
tistics, constitutes a very favorable showing for effective 
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treatment. But perhaps of greater significance is the 
fact that of tire forty-eight persons who died of rabies 
during the same period, twenty-three, or 48 per cent, 
were judged to have received prompt - and adequate 
treatment.® The persistence with which fatalities con- 
tinue to be equally distributed among the treated and 
untreated affords ground for wide speculation. 

The Alabama State Health Department distributes 
Semple vaccine without charge to ph 3 'sicians for the 
treatment of those exposed to rabid animals. The 
department also pays a nominal fee to the physician 
for the administration of vaccine to each indigent per- 
son. Since July 1933 detailed questionnaire forms have 
accompanied each treatment, and to January 1939 some 
10,000 of these forms, representing 44 per cent of all 
treatments issued for the same period, have been 
returned and studied. A summary of the facts con- 
tained therein is given in table 4. 

These data show that the dog is the principal animal 
involved, and experience indicates that the dog is 
dii'ectly responsible for the spread of the disease to 
those other animals which were responsible for the 
remaining treatments. A high percentage (62.1) of 
animals to which treated individuals were exposed 
received either a clinical or a laboratory diagnosis of 
rabies. The extremely high percentage of exposures 
of the upper extremities greatly exceeds that reported 
by McKendrick and is the result not only of bites 
but of indirect exposure through handling animals with 
or without cuts or abrasions on the hands. Actually 
43.3 per cent of all persons on whom information is 
available took treatment without having been bitten. 
Negroes seldom take treatment unless bitten and in 
fact took only 10 per cent of all treatments adminis- 
tered ; yet they suffered only fourteen fatalities as com- 
pared to thirty-four fatalities in the white population. 

The population of Alabama, according to the 1930 
census, is 64 per cent white and 36 per cent Negro. 
The rate at which white persons take vaccine treatment 
is five time that for Negroes for all types of exposure 
and four times that for Negroes when only actual bites 
are considered. Expressed in another way, these data 
would indicate that, if the 3,000,000 people in Alabama 


T.-^ble 3. — Dog Oiviiership in Relation to Apparent Incidence 
of Rabies at Birmingham, Ala., for 193S 


Per cent Negro owned dogs.... 

75-100 

50-74 

25-49 

10-24 

5-9 

Under 5 

Number of census tracts 

32 

10 

7 

11 

G 

5 

Number of dogs inventoried... 

4,177 

3,020 

2,400 

4,992 

2,453 

2.956 

Xuinber of known rabid dogs. 

22 

25 

31 

73 

37 

44 

Per cent of known rabid dogs. 

0.5 

0.7 

1.3 

1.5 

1.5 

3.5 


were all white, and the same ratio of treatments pre- 
vailed, one could expect an increase of 40 per cent in 
the number of treatments issued per annum with no 
significant change in mortality. Likewise, if the 
3,000,000 people in Alabama were ail Negroes we would 
expect a 72 per cent decrease in treatments with, no 
significant change in mortality. 

Data for racial distribution of treatments and fatali- 
ties from rabies are practically the same for Alabama, 
Birmingham and Jefferson Count)-. In Birmingham 
we have more comjjlete collateral information on which 


2. Starling within seven days following exposure. Twenty-four were 

treated, but for one treatment was delayed three weeks. . 

3. Denison. George A.; McAlpine. J. G., and Gdl, D. G.: Rabies 
Deaths in Alabama, Am. J. Pub. Health 27:869-8/4 (Sept.) 193/. 

4. McKendrick, A, G.: Seventh Analj'iical Review of Reports from 
Pasteur Institutes on the^ Re>uUs of Antirabics Treatment, J}uart. Bull. 
Health Organ,, I.eague of Nations, Geneva <5:1 (Feb.) 1937. 


to judge their meaning. For example, in Birmingham 
we know that (1) Negroes have practically as many 
dogs per family as white persons (table 1). Their ani- 
mals are subject to the poorest of care, and Negroes 
undoubtedly are bitten and otherwise exposed to rabies 
as often as the white persons ; (2) Negroes submit only 
one seventh as many rabid animals to the laboratory 
as do white persons; (3) the rate at which Negroes 
take treatment is only one sixth that of the white popu- 
lation, and (4) during the ten year period of study 

Table 4. — Antirabics Treatments in Alabama* 


Total Returns 
Per on Wbicli Data 
Number Cent Are Based 


Dog, biting animiil g,4!)4 gj.G 11,093 

Laboratory or clinical diagnosis of rabies 

on biting animal 6,C92 C2.1 10,769 

Location of e.vposcd part 7,833 

Hoad 478 c.l 

Trunk 143 i.g 

Ann 5.312 C7.3 

Leg 1,938 24.8 

Persons “exposed" but not bitten S,300 43.a 8.093 

Treatment distribution by race 31,176 

^'bite 10,050 90.0 

^'’egro 1,120 10.0 


* Analysis of questionnaires from July 1033 to January 1930; types of 
exposure among tliose receiving vaccine. 


Negroes suffered only two deaths from rabies and wliite 
persons only one. It is remarkable that, in an area 
where the risk of exposure appears so great, the Negro 
population can so completely ignore rabies without dis- 
aster. 

In the experiences cited there is little relation between 
mortality from rabies and the administration of anti- 
rabies vaccine, for. (1) among the highly exposed 
untreated (Negro) population fatalities are no greater 
than among the highly exposed treated (white) popu- 
lation, and (2) such rare fatalities as do occur are 
equally distributed among the treated and the untreated. 
An explanation of these data should probably assume a 
high degree of resistance to natural infection in the 
vast majority of both races and an occasional failure 
of either natural resistance or vaccine treatment to pro- 
tect when infection is massive or well placed or when 
for some unknown reason individuals may be peculiarly 
susceptible. It is not inferred from this that vaccine is 
without value but rather that its value has been greatly 
exaggerated. This exaggeration is largely the result 
of the inclusion in treatment records of large numbers 
of individuals who, although definitely exposed to risk, 
would not have developed tlie disease, and also by the 
inclusion of many others whose exposure to risk was 
too insignificant even to warrant vaccine treatment. 


ADVISABILITV OF TREATMENT (BIRMINGHAM 

procedure) 

Recognition of these factors in Birmingham has led 
to the adoption of a more rigid procedure regarding 
treatment, A concerted effort is made to limit the 
administration of vaccine to those most probahl) 
infected by direct exposure. 

The frequent attitude of the public toward treatment 
was expressed at the beginning of this discussion. The 
attitude of perhaps the majority of physicians was quite 
well expressed in a recent article ® which stated that 


5. Blau. Maurice L.; Hoffman., Samuel J., and Schneider Maurice: 
ibies- Report of Twelve C.ases with a Discussion of Prophylaxis, J. A- 
. A. 111:688-691 (Aliff. 20) 1938. 
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“antirabies vaccine should be administered to any per- 
son bitten by, or contaminated in any way by the saliva 
of an animal known to be rabid.” Both attitudes are 
expressions of failure to evaluate the risk of exposure 
or the risk of treatment complications and reflect an 
unwillingness to assume responsibility. 

In Birmingham all vaccine is distributed by the 
bureau of laboratories of the health department, and in 
every case careful scrutiny is made of the exposure 
history. Individuals making direct application are 
advised and if treatment is necessary are referred to 
their physician of choice. However, the majority of 
individuals seen at the health department are those sent 
in by physicians for advice. Such advice regarding 
treatment is communicated to the physician, who makes 
final disposition of the case. Vaccine is -released only on 
the verbal or written order of the physician, and usu- 
ally only after the merits of the individual case have 
been freely discussed between the physician and the 
laboratory director. 

Disposition of the Animal. — Whether the animal 
appears normal or sick, it should be quarantined for a 
period of from ten to fourteen days. If typical symp- 
toms of rabies develop, the treatment need not be fur- 
ther dela3'ed. Confirmation of diagnosis, however, 
should be made at autopsy. If death occurs within the 
period of observation, early microscopic examination of 
the brain is made. If positive, treatment is begun. If 
negative, the clinical symptoms of the animal must be 
taken into consideration in an effort to arrive at a 
diagnosis. The importance of clinical observation is 
apparent when the limitations of direct microscopic 
examination for Negri bodies is appreciated. Leach ® 
has determined the presence of rabies virus in brain 
material by both mouse inoculation and direct micro- 
scopic examination. He reports positive mouse tests 
for 12 per cent of brains on which Negri bodies were 
not found by direct microscopic examination, and nega- 
tive mouse tests among 0.9 per cent of brains on which 
Negri bodies were reported as found by experienced 
technicians. 

In endemic areas such as Birmingham every dog that 
bites should be considered rabid until known to be 
otherwise. When the condition of the animal is 
unknown because it cannot be located or cannot be 
positively identified or the laboratory examination is 
unsatisfactory, it is advisable to administer treatment 
to those bitten. 

These procedures are quite generally followed in 
Alabama with apparent safety. In Birmingham treat- 
ment ordinarily is delayed until the animal has died 
and the diagnosis has been established. Face bites 
and multiple bites are, of course, excepted. 

Actual Bites or Scratches. — For actual bites or 
scratches made by the teeth or claws, treatment is 
always advisable. In the case of bites above the 
shoulders or multiple severe lacerations of the body or 
extremities, treatment should be started immediately 
but may be discontinued later if the animal proves not 
to be rabid. In some instances it is probably safe to 
wait from tweny-four to forty-eight hours if the history 
of the dog is known and if it can be observed bj' an 
experienced veterinarian ; but, unless the animal remains 
perfectly normal, treatment should not be further 
delayed. For other bites it is safe and usually desirable 



to delay treatment until a definite diagnosis can be 
made either clinically or by laboratory procedure. 

Complete reliance in the effectiveness of antirabies 
vaccine is never justified, and cauterization of wounds 
made by the animal with strong nitric acid is necessary 
for adequate protection of the patient. There is no 
substitute for nitric acid; mercurochrome and agents 
which coagulate the tissues are worthless. If areas of 
heavy nerve distribution are involved, the use of nitric 
acid is all the more imperative. In ten years’ experience 
we have seen only one wound that had received proper 
local treatment. 

Other Exposures Requiring Treatment. — The point 
to emphasize is that treatment is usually advisable only 
following an actual bite or scratch made by the sus- 
pected animal. Other extenuating circumstances, of 
no great importance, sometimes warrant treatment as, 
for example, the known contamination of fresh open 
wounds with saliva. Such an exposure assumes the 
importance of a bite only if there is some abrading 
force to carry the saliva into the wound. The wound 
itself is of importance only if it w'as of sufficient size 
to have been easily noticed, and provided it had been 
made on the day of the exposure to the animal. It is 
not felt that the mere handling of rabid animals with 
fresh open cuts on exposed parts is important unless 
there is direct contamination with saliva and, unless 
such contact is known to have occurred, treatment is 
not advised. 

When infants and young children have had intimate 
contact with rabid animals for extended periods of 
time, treatment may be advisable, especially if the 
parents are unobservant or ignorant of what may have 
transpired. Fifty per cent of deaths from rabies in 
Alabama occur in children under 13 years of age. 

Treatment has occasionally been advised for highly 
nervous women, not for the prevention of rabies but 
to avoid nervous collapse or hysteria. Two such indi- 
viduals were treated because of definite rabies psychosis. 

When Treatment Is Not Advised. — Treatment is not 
advised following (1) contamination of old cuts, sores, 
abrasions, scratches or hangnails with saliva of known 
rabid animals; (2) “pinches” in which the skin is 
definitely broken but the clothing neither torn nor 
penetrated; (3) handling, eating after, sleeping with, 
kissing or other intimate exposure to rabid animals ; 
(4) drinking milk of rabid cows, eating meat of rabid 
animals; (5) bites of any animal living fourteen days 
from the time of biting; (6) bites from fleas from rabid 
animals; (7) any exposure to a case of human rabies 
other than an actual bite, or direct contamination of 
fresh open wounds, or (8) am' e.xposure of an nonrabid 
animal just bitten by a rabid animal except when 
infected saliva is directly transmitted to a fresh open 
wound. 

While, theoretically, rabies can be contracted from 
these and man}' other types of exposure, it practically 
never occurs. Vaccine paralysis, or other serious com- 
plications resulting from administration of vaccine, are 
probably more frequent than the development of rabies 
from any exposure other than an actual bite; and, 
in advising treatment one should carefully weigh the 
possibilities of death or permanent injury from vaccine 
against the possibilities of death from rabies. 

Four known paralytic accidents have occurred in 
Alabama with the administration of 33,147 Semple 
treatments, an incidence of one in 8,287, Of the forty- 
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five ^ deaths in Alabama on which there is definite his- 
tory regarding the t 3 ^pe of exposure, all the victims are 
known to have been bitten. These two facts contain 
the whole wisdom of withholding treatments from those 
not actualty exposed. 

The following histories of exposure, for which treat- 
ment was administered in Alabama, were taken from 
questionnaire forms. They are selected to illustrate 
conditions for which treatment would not have been 
advised in Birmingham: 

1. No known exposure, treatment given as a safeguard. 

2. Bathed in water which was used in washing a child that 
had been bitten by a rabid dog, 

3. Treated wounds of child, no contact with rabid animal. 

4. Saliva from rabid animal got in hair. 

5. Handled clothing of grandson who played with rabid dog. 

6. Patient had wound on finger when washing out tub from 
which rabid coW drank water. 

7. Dressed chicken which had been killed by rabid dog. 

8. Had small abrasions of hands and handled chain with which 
rabid animal was tied. 

9. Drank milk from rabid cow. 

10. Milked cow that was rabid. 


The following histories of contact with known rabid 
animals are characteristic of many for which treatment 



Average number of treatments per knoivn rabid animal. 


was not advised and not administered in Birmingham. 
These summaries are taken from records of exposure 
for May and June 1938 : 

1. A bottle used to give medicine to a rabid dog was discarded 
and was immediately picked up by a baby, who placed the mouth 
and neck of the bottle in its mouth. 

2. Handling and petting rabid dog, also kissing. 

3. Individual claiming to have a gastric ulcer drank milk of 
a rabid cow. 

4. Had hands in mouth of rabid dog ; briar scratch and barbed- 
wire cut on hands made the day before. 

5. Handled and drenched rabid calf throughout its illness. 
No cuts or scratches on hands. 

6. Handled dog about mouth and head. Had scratches on 
hand which were not made by the animal. 

7. Mechanic had small fresh cuts and abrasions on hands. 
Handled rabid dog about head while transporting animal in 
automobile. 

8. Had hands in mouth of rabid dog trying to remove “bone 
from throat.” No visible cuts or abrasions at the time. 

9. Six members of a family handled rabid dog throughout 
illness. None were bitten or scratched by animal, all had minor 
abrasions on bands. 

", Of the rcmammg three deaths in the state no information re^rding 
exposure ts available attd nothing is known except that one victim was 
a child of 3 years, one a man of 63, a stranger in the comnninity about 
whom little was know-n; one was a man of SO who developed rabies two 
days after “doctoring^’ a rabid dog, but he unquestionably received his 
infection at least several weeks earlier. 
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10. Handled rope with which rabid dog was tied, handled 
dogs head after its removal from carcass. Had superficial 
fresh abrasions on hands. 

If the indications for and against the administration 
ot treatment, as given in this discussion, appear to 
depart considerably from all accepted procedures, it 
should be remembered that they have been followed 
m Birmingham for the past ten years in advising 
approximately 10,000 individuals, as yet without a 
fatality. 

It is not intended to imply that all lay persons and 
physicians in Jefferson County follow this advice. On 
the contrary, only about one third to one half of them 
do. Nevertheless it is felt that some reduction in the 
useless administration of vaccine has been accomplislied. 
The accompanying chart correlates by year the average 
nunrber of Semple treatments given for each known 
rabid animal for Alabama (exclusive of Jefferson 
County) with the same information for Jefferson 
Count-y. Treatments for the latter are considerably 
lower and show a more definite dow’mvard trend than 
in the remainder of the state. This has been accom- 
plished without an increase in mortality. 

A word of warning should be directed to those who 
may \vish to follow the procedures outlined in advising 
treatment. The problems of the exposed individual 
should never be viewed with contempt. No matter how 
remote the contact with an infected animal may appear, 
a careful history is essential to eliminate the possibility 
of real exposure. Only after careful consideration is a 
decision justified. 

SUMMARV 

The incidence of rabies among animals in Birming- 
ham, Ala., has steadily risen during the past ten years. 
The increase is actual and is based on the larger number 
of animals examined each year, as well as a steady 
increase in the percentage of positive observations. The 
problem appears to be largely one of unconfined, home 
owned dogs (pets) ; very few unidentified animals are 
received for examination. The year’s total of rabid 
dogs approximates 1 per cent of the known dog popu- 
lation. This figure is largely made up of dogs sub- 
mitted for examination by white owners and would 
probably be doubled if Negroes were equally cautious. 

During a period of ten years, 5,206 vaccine treatments 
were administered to human beings. While Negroes 
constitute 40 per cent of the population, they submitted 
only 12.5 per cent of all raWd animals, took only 10 
per cent of all treatments and, like the white population, 
suffered only a rare mortality. Figures for the state 
as a whole substantiate these data. There appears to 
be little relation between mortality from rabies and the 
administration of vaccine. 

The Birmingham procedure recommends treatment 
only for those quite definitely exposed to rabid animals. 

CONCLUSIONS 

The data presented are not of a type to warrant defi- 
nite conclusions. The following general statements are 
offered as implicit in the experience cited : 

1. Rabies is primarily a veterinary problem. Regard- 
less of its prevalence among dogs, it will probably never 
cause sufficient morbidity or mortalitj' among human 
beings in this region to allow its classification as a public 
health problem of importance. 

2. If rabies were as easily contracted by man as is 
commonly supposed, it would in Alabama become one 
of the leading causes of death. Instead, it continues 
to be a verj' rare disease. 
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3. In this region there appears to be little relation 
between inortalit)' from rabies and the administration 
of antirabies vaccine. 

4. Aside from an actual bite or scratch, circumstances 
of exposure rarely warrant vaccine treatment. 

5. When considering the advisability of treatment for 
exposures other than an actual bite, the possibilities of 
vaccine paralysis or other serious complications should 
be considered. 

6. The problem of rabies, as it is known in Birming- 
ham, appears to be one of home owned dogs (pets) and 
not of unidentified strays. 


SPERM EXAMINATION ACCORDING TO 
TPIE PRESENT STATE OF 
RESEARCH 

OTAKAR JAROSLAV POLLAK, M.D., D.Sc. 

BRNO, CZECHOSLOVAKIA 

AND 

CHARLES AKIBA JOEL, M.D. 

JERUSALEM, PALESTINE 

The examination of semen as it is generally done is 
quite inadequate. Usually the contents of the condom 
are examined for (1) semen fibers and (2) mobile 
semen fibers and the number of mobile semen fibers is 
roughly computed. 

Owing to the recent research by Macomber and 
Sanders, Mdnch, Stiasny and Generales, Michael, and 
Joel and Poliak, the exact obstructions to fecundity in 
a man can be ascertained. 



There are three conditions to be observed in investi- 
gation of the sperm; 

1. The examination should be preceded by a pause 
in ejaculation of from four to seven daj^s at least. Only 
one ejaculation should take place in order to provide 
material for examination. 

2. The material should if possible be obtained bj' the 
physician through auto-erotic manipulation or coitus 
interruptus. The contents of the condom are unsuit- 
able, and other ways of obtaining material are inade- 
quate. 


3. The material should be examined within thirty 
to sixty minutes. Graduated vials are suitable for 
eventual transport. The material is to be protected 
against high temperatures. 

History taking and clinical examination should 
alwa3’s precede sperm examination. Attention should 
be paid to (1) family history, including the physical 



Fig. 2. — Histologic section; normal spermia with O.S per cent of cells. 


and mental condition and the profession of the parents, 
grandparents, brothers and sisters of both the husband 
and the wife ; (2) the personal history, including former 
diseases such as parotitis, tuberculosis, syphilis, gon- 
orrhea, rheumatism and mental diseases, as well as 
accidents, and (3) the sexual history, including all par- 
ticulars of the sexual life of the husband and wife before, 
in and outside their marriage, obtained first in separate 
interviews and then in a mutual interview, the duration 
of their marriage and the number and nature of the 
cohabitations being investigated. 

The clinical examination concerns the type of consti- 
tution, the mental and physical health and, especially, 
the primary and secondar}' sex characteristics. 

After having obtained all these facts, part of which 
are included in the examination report, we proceed to 
the macroscopic examination of the ejaculate. This 
concerns : 

1. The quantity, which normally amounts to from 3 
to 5 cc. (average, 3.3 cc.) under the conditions men- 
tioned. Smaller quantities (about 0.5 cc.) usually are 
pathologic, whereas larger ones are not. 

2. The consistency of the fresh ejaculate. This is 
of a specially gelatinous character but when exposed to 
fresh air changes in from ten to thirty minutes. The 
partly liquefied, somewhat slimy fibrous ejaculate con- 
taining white flakes is then examined. An originally 
thin ejaculate is usually poor in semen fibers, whereas 
a thick ejaculate, which does not liquefy readily, often 
is pathologic. 

3. Color and smell. These will be noticed only in 
pathologic specimens. 

Because definite conclusions cannot be drawn from 
the macroscopic investigation alone, the microscopic 
investigation is actually more important. 

After the ejaculate is liquefied we make a preliminary 
preparation. The ejaculate is well mixed with a fine 
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glass capillary tube and a drop put on an object-bearer. 
This may be covered or, when a concave object-bearer 
is used, regarded as a hanging drop. If no sperms 
are found after repeated examination, the ejaculate 
should be thoroughly centrifuged. In case of extreme 
oligospermia it is necessary to concentrate the material. 
If this method does not produce the desired result, it is 

Table 1. — Spenniogram According to Poliak and Joel, J-IV 



necessary to examine colored smears, because some- 
times slime-covered sperm cannot be distinguished in 
the original preparation. When all these examinations 
have a negative result, then and only then may one 
speak of azoospermia. Azoospermia is a condition in 
which one cannot find sperms but there are more or 
less ripe cells of spermiogenesis. In aspermia, however, 
one can find neither sperms nor cells. 

To determine the number of sperms the ejaculate is 
mixed thoroughly by means of a capillary tube and 
drawn up to the 0.05 mark of an erythrocyte-mixing 
pipet. A diluting fluid is then dra^vn up to the 1.01 
mark, the most suitable fluid being physiologic solution 
of sodium chloride to which has been added carbol- 
fuchsin 0.1 cc. to 100 cc. The mixture is well shaken 
and a Thoma-Zeiss counting chamber filled. The count- 
ing is repeated twice in order to obtain results as accu- 
rate as possible. Sixteen large squares (i. e. 16 X 16 = 
256 small squares) are to be counted. In the calcula- 
tion we divide by 256 to obtain the number to a small 
square, multiply according to the dilution by 200 and 
according to the chamber measures by 400,000 (one 
small square amounts to 0.0025 cu. mm. and the cham- 
ber depth to 0.1 mm.). The fonnula is now: ii X 200 


X 400,(X)0/256 == in {n is the number of sperms to 
sixteen large squares and m is the number of sperms 
per cubic centimeter). Normally the number of sperms 
in 1 cc. varies between 60 and 120 millions. Higher 
numbers (hyperspermia) are generally not pathologic, 
and lower numbers (hyposperniia or oligospermia), are 
detrimental to the prognosis. 

The number of motile sperms is determined by 
means of the Ehrlich ocular screen, which divides the 
field of vision into four quadrants. Given the afore- 
mentioned conditions, especially when examination 
takes place within thirty to sixty minutes after the 
material is obtained, normally at least 80 per cent of 
all semen fibers are motile. We use the terms normo- 
kinesis, hyperkinesis and hypokinesis to express the 
degree of motility, whereas we express the number of 
motile sperms in percentages of the aggregate of semen 
fibers. A decline of the motile sperms usually accom- 
panies a decline of the degree of motility. This condi- 
tion is called asthenospermia. 

Table 2. — Spenniogram: V. Degenerative Forms (Teratoma) 


V. Degenerative forms 

(teratoma) : (a) Asthenic head 


(£») Deformed head 


(f) Gigantic head 


id) Wrong coloring 


ie) Double heads 


if) Thickened center 


(g) Deformed center 


(h) Abaxtal implan* 
tation 


(0 Double tail 


(/) Naked center- 
thread 


(fc) Atypia, combina- 
tion forms 


r: 






\cm 


ST 


When no motile sperms are found, we try to call 
forth motility. As actual necrospermia is very rare, 
stimulating efforts are often successful. In most cases 
in which no motile semen fibers are found, one is deal- 
ing with suspended animation, a latent akinesis, an 
immobilization. Our stimulating efforts with isotonic 
solutions of magnesium salts change the image essen- 
tially. We make the solution by mixing 8 parts of a 
5.42 per cent dextrose solution with 2 parts of an 
eighth normal solution of magnesium hydro.xicle, mag- 
nesium chloride or magnesium sulfate. A glass capil- 
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lary tube 12 or 15 cm. long and 1 mm. in broad diam- 
eter is marked lengthwise at 1 cm. and at 10 cm. The 
thoroughly mixed ejaculate is drawn up to the first 
mark and the diluting solution to the second mark. The 
contents are mixed by drawing up and blowing out the 
contents twice. Then we transfer the solution to the 
cavity of a concave object-bearer. The cavity is filled 


Table 3. — Spcrmiogram : VI. Cells of Spcrmiogeiicsis 


VI. Cells of siiermtogencsis: 


(fi) Spermatogonium 


ib) Divided spermato- 
gonium 


(f) Spermatocyte 


(d) Divided spermato- 
cyte 


Prespermatid 


(/) Spermatid 


(f;) Metaspermatozoon 


(/i) Residual cell 
forms 


(i) Degenerative 
forms 


entirely, air bubbles should be avoided and the whole is 
covered with a covering glass. The preparation is 
observed under the microscope for ten minutes. If we 
do not perceive an)^ movement within this time, we 
speak of necrospermia. In case of failure the experi- 
ment is repeated. We make use of the same experi- 
ment in cases in which there are a large number of 
akinetic sperms or in cases of high grade hypokinesis. 
Under the influence of the magnesium solutions we 
often improve the original results. 

In a special laboratory we can perform resistance 
experiments, using hypertonic and isotonic solutions. 
For hypertonic solutions we use 15 per cent hy-dro- 
chloric acid, 0.5 per cent acetic acid and 70 per cent 
alcohol, and for isotonic solutions we use eighth normal 
sodium hydroxide and eighth normal sodium carbonate 
in dextrose solution. The procedure is the same as that 
of the stimulating efforts. The capacity for resistance, 
which should be present in acids as well as in alkalis, 
can of course be measured only in normal or approxi- 
mately normal motile sperms. 

The examination of original preparations is follow’ed 
by the examination of colored smears. An experienced 
observer may be able to discern differences in the shape 


and size of the sperms in the original preparation, but 
these stand out clearer in supravital coloring. By the 
addtion of one drop of 1 per cent watery solution of 
brilliant cresyl blue the motility of the sperms is influ- 
enced so slightly as to leave sufficient time for observa- 
tion. One can judge the number of motile abnormally 
shaped sperms and the number of immotile normal 
sperms. Thus one is enabled to distinguish between 
natural and artificial products. This makes the obser- 
vation of colored smears a great deal easier. 

Colored smears are the most suitable for the differ- 
entiation of structures of sperms and of cells of sper- 
miogenesis. The smears, which are prepared like blood 
smears, must be as thin as possible. They are dried 
in fresh air by fanning and are fixed and colored. One 
part of the preparation is colored with hemalaun ^- 
eosin and the other with azur-eosin. The two stains 
complement each other, because the structure of the 
sperms is better visible with the first and the structure 
of the cells more easily distinguished with the second. 

Table 4. — Spermiogram: VII. Other Cells; VIII. Elements 


VII. Other cells: (a) Macrophage 


(b) Microphage 


(c) Spermiophage 


(d) "Giant cells** 


(c) Sertoli cells 


(/) Epithelium cells 


(ff) Leukocyte 



\ III. Elements: (a) Prostate corpus- 

cles 

(b) Lecithin corpus- 

cles 

(r) Fat crystals 

(d) Bottcher crystals 

(c) Testicle cylinders 

For coloring with heinalaun-eosin the preparation 
is fixed for two minutes with methyl alcohol, refixed for 
five minutes with 95 per cent and 70 per cent ethyl 
alcohol and then rinsed quickly in water. It is then 

1. Hauahun is similar to hemalo.'cyJm hut not identical. It is a 
2 per cent solution of crystalline hematin in 95 per cent alcohol 5 cc. and 
a 5 per cent aqueous solution of KAI(S0<)-.12H:0 100 cc. 
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colored for twent}' minutes with hemalaun, steeped 
in running water for thirty minutes or, if possible, 
twelve hours, colored a second time for five minutes 
with fresh hemalaun, rinsed for ten minutes in water, 
colored for contrast for three minutes with a 3 per cent 
alcoholic eosin solution, differentiated in an alcohol 
sequence of 70, 90 and 100 per cent, cleared in carbol- 
xylene and embedded in Canada balsam under a cover- 
ing glass. 

For coloring with azur-eosin, the preparation is fixed 
for two minutes with methyl alcohol, colored for twenty 
minutes with a diluted Giemsa-Romanowski azur- 
eosin solution, rinsed in distilled water and embedded 
in Canada balsam under a covering glass. The coloring 
solution is prepared fresh each time ; to 5 cc. of distilled 
water is added ten drops of the Giemsa-Romanovski 
solution. 

The preparations are then examined by means of 
immersion, and at least 200 sperms and cells are 
counted. Normal ejaculates have 80 per cent of morpho- 
logically normal sperms and thus at the most 20 per 
cent of abnormal ones. The normal relation is from 
0.25 to 2 cells of spermiogenesis to 100 ripe sperms. 
In cases of pathologic change, tlie number of abnormal 
sperms, the number of cells of spermiogenesis or both 
may be increased. The maximal patliologic numbers 
we have found are 86 per cent of abnormal sperms and 
60 per cent of cells in the same case. With azoospermia 
one finds only cells. Besides sperms and cells of 
spermiogenesis, other cellular substances and elements 
are to be found. The other cells include macrophages, 
microphages, spermiophages, real and unreal giant 
cells, Sertoli cells, epithelium cells of the seminal and 
urinary tract, and leukocytes. The elements include 



Fig. 3. — Histologic section; asthenospennia with 60 per cent of cells. 


prostate and lecithin corpuscles, fat crystals, Bottcher 
crystals and testicle cylinders. 

Using the works of Monch and the spermiogram of 
Stiasnv and Generales as a basis, we set up a new for- 
mula for practical use. The results of our e.xperiments 
and experience have driven us to changes and far- 
reaching alterations in the spermiogram. 

The histologic investigation finally completes the 
examination of the ejaculate. This enables one to 


study exactly the morphologic picture, the cell struc- 
tures, to locate the trouble and to judge the nature of 
the trouble in the progress of the spermiogenesis. Our 
method offers special advantages in judging the thera- 
peutic results, which show earlier with cells of spermio- 
genesis than with ripe spermatozoids. The embedding 
and coloring of sections is the w'ork of a specialist and 



at Zurich m August 1938. 

therefore it is advisable to pour a 4 per cent solution 
of formaldehyde on the rest of the examined ejaculate 
and to submit this for the purpose of histologic research 
to the special ]aborator 3 c 

With this method of examination it is possible to 
distinguish between azoospermia and asperniia, to limit 
the e.xpressions necrospermia and asthenospermia, and 
to establish various diseases such as localized degenera- 
tive-regenerative processes in the testicle, testicular 
atrophj', testicular hypoplasia, abnormalities of tlie 
epididymis, especially after gonorrhea, and. finally, 
derangements in the distal part of the seminal-urinary 
tract. Thus it is possible to form a reliable opinion 
about the fecundity of a man. 


Free Institutions and Scientific Progress. — Relative to 
the first decade of the century, progress has been striking, but 
due consideration of the many aspects of the subject convincM 
one tb'at continued advance in science and industry cannot be 
maintained unless scientific methods and an enduring probit) 
are practiced in the conduct of government, in the drafting an 
application of laws, and in the conduct of public business gener 
ally. . . . The presence of a relatively large number o 
enthusiastic and talented young scientific men in our universities 
is certainly one of the necessary factors for good progress, bn 
this alone would liave been insufficient to account for t ic 
American miracle. The factor of tremendous importance, per- 
haps even decisive, was indubitably the e.vistence of our rec 
institutions, financially independent and unhampered by centra - 
ized bureaucratic control. Their liberating influence 
cessive generations produced a type well suited to widening 
intellectual frontiers. Self reliance and resourcefulness prohau) 
came to be inherent characteristics in a people who have 
stamina needed to settle a continent in a relatively short tunc. 
—Keyes, F. G.; Science 89:209 (.\rarch 10) 1939. 
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REFLEX BILIARY DYSKINESIA 
RELIEVED BY APPEN- 
DECTOMY 

REPORT OF TFIREE CASES 

R. FRANKLIN CARTER, M.D. 

AND 

RICHARD HOTZ, M.D. 

NEW YORK 

There is a mass of clinical evidence establishing the 
relationship between true cholecystitis and appendicitis. 
The research of Rosenow ^ and the clinical observations 
of Heyd,- Deaver,® Mayo/ Latham and English ® and 
Draper “ are examples of the attention this relationship 
has received in the literature. Rivers and Hartman ’’ 
found that 31.8 per cent of 879 patients operated on for 
true cholecystic disease had chronic or acute appendi- 
citis, and Draper,® more recently, found that 40.6 per 
cent of his patients with operative cholecj'stitis and 
cholelithiasis had concomitant appendicitis. 

In view of the clinical relationship between chole- 
cystitis and appendicitis, it has been supposed that a 
diseased appendix niaj' be the cause of a reflex distur- 
bance in the biliary tract. Dyskinesia of the gallbladder 
and the sphincter of Oddi is now a well established clin- 
ical entity. Oddi,® Aschoff and Bacmeister ® and Berg 
were leaders in opening the field of the neurogenic 
origin of disturbances of the biliary tract. Westphal 
gave perhaps the greatest impetus to the conception of 
functional and reflex disturbances of the biliary tract. 
His work has been both substantiated and elaborated on 
by Ivy,” Whitaker,^® Ivy and Sandblom,^'* Greene, 
Twiss and Carter,^® Best and Hicken” and Hill,*^ as 
well as many others. 

The diagnosis of dyskinesia of the gallbladder rests 
on three definite observations, namely an irregular 
symptom complex of pain in the right upper quadrant 
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or colic, nausea, distention, diffuse tenderness and vom- 
iting; a cholecystogram showing a normally concen- 
trating gallbladder with delayed evacuation, and biliary 
drainage showing a failure of the gallbladder to respond 
normally to stimulation with mag-nesium sulfate and 
olive oil. 

A search of the recent American literature fails to 
reveal the report of an authenticated case in which d)fs- 
kinesia of the gallbladder has been relieved by appen- 
dectomy. 

References and case reports have appeared in the 
foreign literature claiming relief from biliary dyskinesia 
through the removal of a diseased appendix. Norsa 
gave evidence of complete relief from pyloroduodenal 
spasm following appendectomy, wdth x-ray evidence of 
a return of normal pyloric and duodenal function. 



Fig. 1 (case 1). — .4 B, 
fifteen hours afte 
meal. C and D, .■ • .. 

the administratior ■ 


-rholecystograms, A taken 
: ■■ ' B one hour after a fatty 
■■■ . C taken fifteen hours after 

■■ . a fatty meal. 


Titone reported a series of twenty-five cases in which 
dyskinesia of the gallbladder was relieved by appen- 
dectomy, He presented the preappendectomy and 
postappendectomy cholecystograms in six instances, 
demonstrating a return to normal visualization and 
emptying of the gallbladder following the removal of 
the appendix. Poenaru-Caplcscu reported a similar 
case. He, Iiowever, believed that cholecystitis with- 

18. Norsa, G. : Pyloroduodenal Syndrome Accompanying Chronic 
Appendicitis Relieved by Appendectomy Only, Gaaa. d. osp. 52:317- 
519 (April 26) 1931. 

I, 'A Eocnlson Study of Jforphology and Function of Gall- 

bladder Before and After Appendectomy: Role of Innervation in Vesicu- 
lar Changes, Arch. ital. de chir. 44: 1-28, 1936. 

20, PoenarU'Chplcscu. C.: Cholecystitis Associated with Appendicitis: 
Feb'T'lPdl'"''' S';'’- de chir., Bucuresti 40: 72-73 (Jan.- 
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out stones ^xisted prior to appendectomy. Kadrenka 
late in 1937 reported a series of tliirty-tlmee cases of 
known appendicitis in which there rvas normal visuali- 
zatiori of the gallbladder but typical symptoms of chole- 
cystitis. In ten of these there was delayed evacuation 



Fig. 2 (case 2 ). — A a«d B, preoperative cholecystograms. A taken 
fifteen hours after the administration of dye and B one ]jour after a fatty 
meak C and D, postoperative cholecystograms, C taken fifteen hours after 
the administration of dye and D one hour after a fatty meal. 


of the d 3 'e after a fatty meal. Relief was secured by 
appendectomy. There is then some evidence of a clin- 
ical sjmdrome of definite reflex spasm of the biliary 
tract secondary to appendicitis. 

We are presenting three cases of dyskinesia of the 
gallbladder in which the removal of a diseased appendix 
has resulted in the relief of the d 3 'skinesia. This is 
evidenced b 3 ' the relief of S 3 miptoms, i. e. colic, nausea, 
diffuse discomfort, distention and vomiting; by a post- 
operative cholec 3 'stogram showing normal visualization 
and normal empt 3 dng of the gallbladder, and by biliary 
drainage showing a normal response to magnesium sul- 
fate and olive oil. 

KEPORT OF CASES 

Case 1. — History. — A. P., aged 31, who presented himself for 
treatment Nov. 1, J93S, by courtesy of Dr. Bernard JIarraffino 
of New York City, had had cramplike and nonradiating pain 
in the right upper quadrant for four years. For the past two 
months it had been of greater severity. There was never any 
nausea or vomiting, but occasionally belching and sour eructation 
occurred after meals. The sj’mptoms were not related to any 
particular type of food. The pain had always begun about 
ten minutes after each meal and lasted for a half hour. The 
patient had had influenza seventeen years before but no other 
serious illnesses and no operations. He was married and had 
one child, aged 3 months, who was living and well. 

21. Kadrenka, S-: Appendix: Functionally Controlled Distant Symp- 
toms, Forlsch, a. d. Geb. d. Rontgenslrablen SB: 6T’75 (July) 1937. 


ff-raw/Hofwn.— The patient was thin and poorly developed. 
The only significant observations at physical e.\amination were 
abdominal tenderness over the iliac colon and in the right lower 
quadrant, over the cecum. The iliac colon was tubelike, firm, 
tender and easily movable under the palpating hand. A cholecys- 
togram showed a large hypertonic gallbladder with good concen- 
tration but a marked delay and incomplete evacuation after a 
fatty meal. There was no evidence of lithiasis (fig. 1 A and B). 
A gastrointestinal series showed the complex of duodenal irrita- 
tion with marked diverticular pouching of the duodenum. There 
was a suggestion of a small erosion in the duodenal pouching. 
The likelihood of chronic appendicular thickening was observed. 

The diagnosis was (1) functional disorder of the biliary tract 
or dyskinesia of the gallbladder, refle.x in type, (2) diverticulum 
of the duodenum, (3) spastic colon and (4) chronic appendicitis. 

Clinical Course . — Between November 1935 and November 
1937 the treatment consisted of the use of (I) a modified Sippy 
diet, low residue, with intermediate feedings, (2) belladonna 
and phenobarbital, (3) alkalis and (4) olive oil given by mouth. 
With this regimen there was a distinct improvement in that 
the symptoms became less severe and the attacks of pain 
occurred less frequently. In view of the persistent tenderness 
in the right lower quadrant and over the iliac colon the patient 



Fig. 3 (case 3).— A and B , . preoperative .chclecystograms. ^ 
teen hours after the administration of dye and B one hour a >3 ' 
al. C and D, postoperative cholccystograms, C taken fifteen hours a 


was advised to have his appendix removed with the hope that 
this was the source of the reflex disturbance. 

Appendectomy was performed in November 1937. On explo- 
ration of the abdomen, the gallbladder was seen to be distenoc , 
enlarged and thin wailed. There was no evidence of chrome 
inflammation or stones. The gallbladder emptied on njoiente 
pressure. A diverticulum of the duodenum was found m me 
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second jxirtion. The appendix was bound down and thickened 
but was without evidence of an acute inflammation. The patho- 
logic diagnosis was chronic appendicitis, probably recurrent 
subacute attacks. 

For the nine months of follow-up after appendectomy, the 
patient felt only slight momentary pain in the right lower 
quadrant on two occasions, three months and six months post- 
operativcly. He at no time had pain in the upper part of the 
abdomen. Belching and sour eructation had disappeared. Mod- 
erate tenderness over the iliac part of the sigmoid flexure per- 
sisted. No medication was prescribed. A cholecystogram, 
made eight months postoperatively revealed normal visualization 
and normal emptying of the gallbladder (fig. 1 C and D). 
Biliary drainage was not done. 

Case 2. — History. — R. A., a married woman aged 34, who 
presented herself for treatment in the gallbladder clinic Nov. 17, 
1937, had had cramplike pain throughout the upper part of the 
abdomen for four weeks. The pain, which radiated to the right 
scapula, was paroxysmal, with remissions. Nausea, vomiting 
and distention accompanied it. One attack of definite colic 
occurred during this period. No food idiosyncrasy was noted. 
The patient had an indefinite history of indigestion for the past 
seven years but no serious illnesses, no operations and a normal 
menstrual history. She had two children, aged 14 and 9, both 
of whom were living and well. 

E.raiiiinatio». — Physical examination gave essentially negative 
results except to reveal slight tenderness in the right subcostal 
area and in the right lower quadrant. A cholecystogram taken 
at St. Vincent’s Hospital by Dr. W. W. Maver showed an organ 
normal in size, with a fair concentration of dye, which emptied 
only about .one half its contents in response to food stimuli. 
There was no evidence of lithiasis (fig. 2 A and B). A gastro- 
intestinal series showed abnormal spasticity at the pylorus with 
delayed gastric evacuation. At twenty-four hours all the meal 
had passed into the colon. There was a redundant loop of 
proximal transverse colon which overlay the ascending colon 
and appeared to be more or less fixed in this position. 

Duodenal drainage yielded bile containing 1,000 mg. of bile 
salts per hundred cubic centimeters. (A bile of Lyon),=- after 
stimulation with magnesium sulfate 2,000 mg. of bile salts (light 
colored B bile) and after the administration of olive oil 3,000 
mg. of bile salts (dark B bile). No crystals or pus cells were 
present. Cultures of all three specimens of duodenal bile were 
negative. A gastric specimen taken during fasting showed a 
value for free hydrochloric acid of 18. 

Chemical examination' of the' blood disclosed 128 mg. of 
cholesterol and 61 cholesterol esters per hundred cubic centi- 
meters, an icterus index of 7.8 and negative direct and indirect 
Van den Bergh reactions. 

The diagnosis was reflex dyskinesia of the gallbladder asso- 
ciated with hypertonic hyperacidity of the stomach. 

Cimical Course . — ^The patient was given alkalis, belladonna 
and phenobarbital. Drainage of the biliary tract was continued 
at intervals of three weeks. There was moderate improvement 
in the associated symptoms of nausea and distention. The pain 
continued intermittently. 

April 13, 1938, the patient had increased, knifelike pain, espe- 
cially in the right lower quadrant, with nausea and vomiting. 
Examination, revealed definite McBurney point pain, rebound 
tenderness and right rectus spasm. An appendectomy performed 
April 14 revealed a suppurative process involving the appendix 
from its base to the tip. The gallbladder was slightly hyper- 
vascularized but free from adhesions. The foramen of Winslow 
and the gastroduodenal segment were normal. The pathologic 
diagnosis was acute phlegmonous appendicitis in an appendix 
showing results of previous inflammation. 

During the six months of follow-up the patient had a remark- 
able subsidence of her gallbladder symptoms with only occa- 
sional belching and mild distress in the lower part of the 
abdomen. She continued the use of belladonna and a diet low 
in calories and fat. A cholecystogram made six months after 
operation showed normal visualization and normal emptying 
(fig. 2 C and D), Biliary drainage indicated normal function 

22. The AMrich-Bledsoe and the ReinholdAVilson method of bUc salt 
determination were used in the cases presented. 


of the gallbladder, with 5,000 mg. of bile salts per hundred 
cubic centimeters after the administration of magnesium sulfate 
and 4,000 mg. after olive oil. 

Case 3. — History. — M. G., a married woman aged 45, who 
presented herself for treatment in the gallbladder clinic Dec. 1, 
1937, had had colicky pain in the right upper quadrant for 
three years. The attacks were sudden, severe and of three or 
four hours' duration. They occurred once a month, accom- 
panied by nausea, vomiting and distention. Slight intermittent 
pain v^ith distention was present between attacks. The history 
was essentially irrelevant, there having been no previous ill- 
nesses, no operations and a normal menstrual history. The 
patient had five children between 15 and 26, all living and well. 

E.ramiiiatioit. — The patient was underweight but well devel- 
oped and not apparently ill. Examination gave essentially nega- 
tive results e.xcept to demonstrate slight tenderness in the right 
upper quadrant. A cholecystogram revealed a gallbladder which 
apparently functioned fairly well, was hypertonic and showed 
delay in emptying (fig. 3 A and B). 

Duodenal drainage disclosed that a gastric specimen taken 
during fasting had a value for free hydrochloric acid of 8.5. 
The duodenal bile, A bile of Lyon, contained 1,500 mg. of bile 
salts per hundred cubic centimeters after the administration of 
magnesium sulfate 3,000 mg. of bile salts and after olive oil 
5,000 mg. of bile salts. Occasfonal calcium crystals were seen. 
The cultures were negative. 

Chemical examination of the blood revealed 209 mg. of 
cholesterol and 112 cholesterol esters per hundred cubic centi- 
meters, an icterus index of 4.4 and negative direct and indirect 
Van den Bergh reactions. 

The diagnosis was (1) mild h^'pertonic reflex disturbance as 
evidenced by a distended hypertonic gallbladder with delayed 
emptying and (2) possible chronic appendicitis. 

Clinical Course. — The patient was given frequent feedings 
and also phenobarbital and belladonna. She gained weight and 
had a distinct decrease in symptoms until Feb. 23, 1938, when 
she had severe pain in the right lower quadrant for two days, 
with nausea and vomiting. Examination revealed pain and 
tenderness in the right lower quadrant with slight rigidity. She 
was admitted to the hospital with a diagnosis of acute appen- 
dicitis. 

An appendectomy was performed immediately and disclosed 
that the appendix was covered with fibrinoplastic membrane. 
There was no evidence of gross perforation, though clear reac- 
tive fluid was present. The gallbladder was hypervascularizcd 
but without adhesions and emptied readily. A strawberry type 
of gallbladder without calculi was suggested. The pathologic 
diagnosis was acute phlegmonous appendicitis in an appendix 
showing results of previous inflammation (reduction of lymphoid 
tissue and scarring). 

During the seven months following appendectomy, the patient 
improved remarkably. The attacks of gallbladder disturbance 
nearly disappeared, and their severity was eliminated. The 
patient still had slight nausea. A cholecystogram made four 
months after the appendectomy revealed a functionally com- 
petent gallbladder with normal emptying (fig. 3 C and D). 
Duodenal drainage indicated a normal gallbladder having a 
concentration of bile salts of 6,000 mg. after the administration 
of magnesium sulfate and 4,000 mg. after olive oil. Occasional 
cholesterol crystals were found. All cultures were negative. 

COMMENT 

A diagnosis of dyskinesia of the gallbladder was made 
in each case on the basis of ( 1 ) irregular occurrence of 
symptoms referable to the upper part of the abdomen 
tvhich tvere primarily those of indigestion, as well as 
colick}' pain; (2) a cholecystogram revealing no evi- 
dence of true cholecystitis (failure to concentrate the 
dye) or lithiasis but a delay in evacuation of the dye, 
and (3) the results of biliary drainage (in cases 2 
and 3), which revealed evidence of spasm at the sphinc- 
ter of Oddi w'ith abnormal response to drainage stimuli. 

Antispasmodics and sedatives in each instance gave 
some relief from acute pain but did not relieve the asso- 
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The contribution of cities to the puerperal death rate 
as compared with that of rural areas is worthy of note 
(chart 4) . The puerperal mortality of the cities varies 
from 10 to 20 deaths per 10,000 births in excess of 
that of rural areas. The contribution of each group to 
the total is about equal, 5,876 deatlis in cities to 4,893 
in rural areas in 1937. However, it will be noted that 
in 1920 the difference was less than it was in subsequent 
years, and if the chart had been carried into previous 



Chart 4. — ^Puerperal death rate in cities witJi a population of more than 
10,000 as compared with the total rate and the rural rate; source. Bureau 
of the Census, March 29, 1939, vol. 7, No. 29, p. 108. 

years this difference would have diminished even more. 
This increase in the preponderance of urban puerperal 
deaths can be attributed to the increase in the prestige 
of the urban hospital during that period and to the 
fact that patients in a serious condition were taken to 
the city hospitals in a final effort to save life. Again, 
in 1937 this divergence beUveen the urban and rural 
rates lessened, and this reduction can be explained by 
the improvement that has recently occurred in the puer- 
peral rates of hospitals. 

This understanding of the reason 
for the increase in the number of 
puerperal deaths in cities, that is, 
the influx of nonresident patients 
who are taken to the city hospitals 
on account of the development of 
some serious condition that makes 
care in their home environment in- 
adequate, points the way to the 
explanation of another comparison 
that has long been confusing. The 
hospital puerperal death rate is 
larger than the home rate and many 
have unthinkingly criticized the hos- 
pital because of this fact. In the 
Cleveland study of puerperal deaths, 

84 per cent of the women who died 
in hospitals were found to have had 
a known pathologic condition on 
entrance. It has become increasingly 
true that if serious complications 
develop during labor at home the 
patient is taken to the hospital. A 
great number who would have died 
at home are saved the efficient 
care available in the hospital. How- 
ever, the hospital death rate is and 
will continue to be augmented as 
long as women are rushed to the hospital as a last resort. 
As more and more women go to well managed hos- 
pitals for delivery the ideal will be approached and 
only the unavoidable deaths will occur. 

Returning to the consideration of the obstetric situa- 
tion in the states, one finds three factors tliat contribute 


to the character of the obstetric care which can be accu- 
rately evaluated. These are, in the order of increasing 
importance, the percentage of nonwhite births, the per- 
centage of care by graduate physicians and the percent- 
age of hospitalization of obstetric patients. 

The nonwhite births (chart 5) are largely in the 
extensive Negro population in the South and the smaller 
Indian population in the Western states, with a sprin- 
kling from the Asiatic population in the Pacific states. 
One fourth of the states* have less than 2 per cent and 
one fourtli more tlian 10 per cent of nonwhite births. 
This factor certainly has a bearing on the high obstet- 
ric rates in the South; however, since nonwhite births 
comprise only one eighth of the total births and since 
for one half of the United States less than one birth in 
twenty is not white, this factor has no great effect on 
the general puerperal rate (chart 6). Not only does 
the general curve remain close to the curr*e for the white 
race, but severe fluctuations in the “other race” curve 
are. not reflected in the general curve. 

Tlie percentage of women delivered by graduates in 
medicine (chart 7) is somewhat more significant. It 
demonstrates that the midwife problem and that of the 
mother who has no attendant are not potent factors in 
the puerperal death rate in the greater part of the coun- 
try. But it will be noted that in some states in the 
South midwives deliver many of the women, and this 
factor probably has considerable significance in the poor 
record of these states. However, these are the states 
in which all the detrimental factors accumulate. In 
one fourth of the states all but 0.5 per cent of women 
in labor are under the care of a graduate in medicine ; 
in another fourth all but 2 per cent are thus attended. 
Then, at the other extreme, there are ten states in 


which one fourth of the women do not have medical 
care. 

The third measurable factor is of greater significance 
(chart 8). The percentage of births that occur in hos- 
pitals comes closest to indicating the position a locality 
will have in its maternal mortality standing. One fourtli 



Chart 5.^ — Percentage of nonwhite births, 1937. 
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of the states have more than 60 per cent of their births 
in hospitals, while the last fourth have less than 25 per 
cent in hospitals. The average for the United States in 
1937 was 44.8 per cent. Comparing the percentage of 
hospitalization in the various states for 1937 (chart 8) 



impossible with less than an average occupancy of 
four patients. In constructing chart 9 the number of 
births in the next smallest group was superimposed on 
the number of births in the smallest group. In 1938, 
for example, there were 135,000 births in hospitals 
having less than twelve and one-half births a month 
and 154,000 births in the next group, having more than 
twelve and one-half births a month; hence the total 
charted was 289,000. This process was repeated for 

Table 4. — Puerperal Mortality in Ohio Hospitals 




No. of 
Hos- 
pitals 

Births 

Puer- 

peral 

Deaths 

Puer- 

peral 

Rate 

Hospitals approved 

For residencies 

1937 

17 

19,169 

119 

6.21 


1938 

22 

25,401 

109 

4.29 

For internships only 

1937 

22 

14,777 

9S 

6.65 

1938 

Hospitals not approved for graduate 

21 

14,374 

68 

4.74 

training 

Having more than 150 births 

1»37 

40 

12,698 

119 

9.23 

a year 

1938 

45 

14,380 

107 

7.45 

Having less than 150 births 

1937 

66' 

4,304 

78 

IS.IO 

a year 

19^ 

73 

3,886 

73 

18.60 


each succeeding group, so that the top line gives the 
total births for all hospitals for each of the four years 
considered. 




Chart 6. — The trend of maternal mortality by race, 1920-1937, 
puerperal deaths per 10,000 births; source, Bureau of the Census, March 
29, 1939, voh 7, No. 29, p. 112. 

with the maternal mortality rates in the same states 
for the same year (chart 2), one makes the striking 
discovery that twenty-two states fall in the same cate- 
gory on the two charts and that 
only three states show any marked i n 
deviation. This extent of parallel- 
ism in the two charts is the strong- 
est possible argument in establishing 
the fact that the extent of hospitali- 
zation determines the incidence of / ^ 

maternal mortality. / 99 . 52 ^ 

The importance of the hospital as 
the major factor in the control of 
maternal mortality is further evi- 
denced by^ the great increase that 
has occurred in the hospitalization 
of the obstetric patient. Unfortu- 
nately, accurate statistics showing i 

this trend are available only for the cNN Xb s 

last few years, since the annual pub- I I 

lication of the survey of hospitals I 1 over 99.5,< ’ 

by' the American Medical Associa- 
tion (chart 9). Obstetric hospitals 90.0 to 99.5,-3 

may' be divided into five groups ■. 

according to the number of patients as.o to oa.ctt \ 

handled: (1) those that have more '==^ ^ 

than 100 births a month, or more as.or, 

than 1,200 a y'ear ; (2) those that 

have more than fifty births a month, 

or more than 600 but less than Chan 7 


Studying these figures, one sees some interesting 
trends: 1. The total number of births in hospitals 
increased 321,000, or 46.5 per cent, in four years. This 
tendency has been accelerated in the past two years, 
the increase having been 101,000, or 14.5 per cent, in 
1937 and 91,000, or 13.1 per cent, in 1938. 2. The 


jqg.g, "" " 'IMINWUQT*^ 


\\\ 


(S\\rW^ 


99.90 J99,0»»“*^i 

^ 


96.0 to 99.5^^ 


85.0 to 98.C»;J 


U.S.Averos* 89.4,*J 


, — Percentage of women delivered by a physician, 1937 . 


1,200 a year; (3) those that have 
more than twenty'-five births a month, or more than 
300 but less than 600 a year ; (4) those that have more 
than twelve and one-half births a month, or more than 
150 but less than 300 a year, and (5) those that have 
less than twelve and one-half births a month, or less 
than 150 a y'ear. The figure of twelve and one-half 
births a month was chosen as the minimum because 
practical isolation of the obstetric department is 


ncrease has been almost entirely' in the three groups 
arger hospitals. In fact, in the group having 
ifty and 100 births a month the number has 
loubled in the four years, having increased from la , 
n 1934 to 290,000 in 1938. On the other ha"?- 
)itals having less than twelve and one-half 
nonth had fewer births in 1938 than they had m > 
.35,000 as compared with 143,000. 
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In studying the number of hospitals in each group 
according to the number of births, one observes at once 
that the total number of hospitals has made but slight 
increase in the four years, rising from 3,892 to 4,022, 


or 4.1 per cent. However, the significant thing is the 
increase in hospitals handling a large number of obstet- 
ric patients. Hospitals handling more than 100 births 
a month increased from sixty-four to 103, or 61.0 per 
cent, and hospitals handling from fifty to 100 births a 
month more than doubled, increasing from 168 to 355, 
percentage increases that closely approximate the 
increase in births for the same groups for the same 
period. At the other end of the scale, hospitals caring 
for less than twelve and one-half births a month 
decreased from 2,632 to 2,252, or 14.4 per cent, in the 
four years. The implication of these figures is that 
hospitals that were small, obstetrically speaking, in 1934 
rapidly expanded in these four years. The enormous 
increase in the hospitalization of the obstetric patient is, 
it goes without saying, the fundamental fact from which 
all these changes spring. In an increasing number of 
hospitals the care of obstetric patients is a growing pro- 
portion of the work. 

Perhaps in no small measure responsible for this 
increase has been the growing sense of responsibility 
felt by hospitals for the character of the work being 
done within their walls. In many localities the hospi- 
tals have used various methods to supervise the obstet- 
ric department. The “standards” adopted by the 
Hospital Obstetric Society of Ohio, the recommenda- 
tions of the Philadelphia County Medical Society and 
the regulations of the Chicago Board of Health and 
the Maternal Welfare Committee of the Chicago Gyne- 
cological Societ}' are but a few of the efforts to raise 
the standards of obstetric practice and to increase the 
safeguards surrounding each patient. More recently 
the obstetric standards set up b)^ the American Hospital 
Association “ and the pronouncement last year by the 


American College of Surgeons,' including the provision 
that the chief of the obstetric division of a hospital must 
have supervision over all patients, both staff and pri- 
vate, in the institution, have added force to the move- 
ment. Most recently . the United 
States Bureau of Maternal and 
Child Health ^ went on record as 
recommending “that the enforcement 
of the obstetric code of each hos- 
pital must be under the super- 
vision” of the obstetric director of 
that hospital and that “each hos- 
pital shall secure the signature of 
each physician having the privilege 
of obstetric practice in that hospital 
to” a pledge committing that physi- 
cian to consultation whenever, in the 
opinion of the hospital authorities, 
complications have arisen. 

Such provisions have definitely 
drawn the line between a hospital 
which is obstetrically safe and one 
that is a hazardous place for the ex- 
pectant mother. In summary, there 
are two types of safeguard that are 
fundamental : 

1. That the hospital maintain proper 
obstetric regulations, especially isolation 
of the department, as outlined by the 
American Hospital Association. 

2. That the hospital have a proper staff organization, includ- 
ing a chief, with power to enforce consultation for all ques- 
tionable conditions. 



A striking example of the value of these criteria is 
shown by a survey of Ohio hospitals for the years 1937 
and 1938 (table 4). The facts stand out so clearly that 



Chart 8. — Percentage of births in hospitals, 1937. 


6. ^Ianu.Tl on Obstetrical Practice in Hospitals, Chicago, American 
Hospital Association. 


.. VI American ot surgeons 

for Maternal Care m General Hospitals, Am. J. Obst. & Gyncc. 35: S3S 
tMarch) 1938. 
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Pathologic Examimiion.—Tht specimen consisted of a gall- 
bladder, previously opened, which measured 8 cm. in length 
and 7 cm, in circumference. The serosa was injected, a purplish 
gray, and the wall was thickened up to 8 mm. The mucosa was 
a purplish red and in places was covered by fairly large firmly 



adherent gray-white plaques (fig. 1). The lumen was filled 
with numerous faceted stones measuring up to 8 mm. in 
diameter. A section was taken through the entire thickness 
of the wail, including the gray-white plaque adherent to the 
mucosa. 



Fig. 3, — Section showing the characteristic colony of the actinomycctcs 
in the mucous membrane of the gallbladder, Gram-Weigert stain; X 1,000. 


A section of the gallbladder stained with hemalum and eosin 
revealed a markedly thickened wall infiltrated with many 
lymphocytes and large mononuclear cells, some of which were 
multinuclcated. The arterioles and capillaries were dilated and 
the walls of the former were moderately thickened. In places 
the endothelium showed a moderate hypertrophy and hyper- 
plasia. The mucous membrane was replaced by a necrotic 


membrane heavily infiltrated with many polymorphonuclear 
leukocytes, large mononuclear cells and a few lymphocytes. In 
one portion of the membrane, near the surface, were small, 
irregular granular, bluish staining areas surrounded by a single 
row of polymorphonuclear leukocytes. On staining a section 
with Gram-Weigert stain the granular areas were found to be 
composed of a filamentous gram-positive structure (fig. 2). The 
filaments were granular with slight clubbing of the free ends 
(fig. 3). , In addition, single filaments were seen surrounded by 
polymorphonuclear leukocytes and large mononuclear cells 
(fig. 4). 

COMMENT 

The diagnosis of the actinomycotic infection of the gallbladder 
was not made grossly, arid therefore we were unable to cultivate 
the ray fungus. , However, the microscopic study showed 
distinct ray-shaped clusters and more loosely arranged branched 
slender mycelia, which may be classified as Cohnistreptothrix 
israeli because of the typical radiating colonies found in the 
necrotic membrane. The actinomycotic infection of the gall- 
bladder in this case was most likely due to a retrograde exten- 
sion of the infection from the gastrointestinal tract into the 
gallbladder. This is substantiated by the fact that the ray 
fungus was found only on the surface of the mucosa and in no 



Fig. 4. — Section of the gallbladder mucosa showing single mycelial 
threads of the actinoraycetes surrounded by mononuclear cells and poly- 
morphonuclear leukocytes. In addition is seen a small ray fungous colony 
in poor focus. Gram-tVeigert stain; reduced from a photomicrograph 
with a magnification of 3,000 diameters. 


place were we able to find the actinomycosis in the wall of the 
gallbladder or in the lumen of the blood vessels. 

The patient, seen seven months after the cholecystectomy, 
stated that she had been completely alleviated of pain and the 
symptoms experienced prior to her operation and that the 
wound had completely healed. Mayo-Robinson in his report 
states that the patient was well for four years following a 
cholecystostomy. 

As to the primary focus of infection in our case, several 
possibilities must be considered; First, the carious teeth; 
Klinger ^ states that the organism is an obligatory parasite, i. e. 
a permanent inhabitant of the mouth. Shapiro,'* quoting San- 
ford and Magath, and Zinninger, stated that the primary source 
of infection in 60 per cent of the cases of actinomycosis has 
been carious teeth. The lungs too may be a primary source of 
infection, as found in 14 per cent of the cases of actinomycosis. 
The intestine is found to be a primary source in 18 per cent 
of the cases. 

Our patient had poor teeth, and it is possible that the primary 
infection may hay^e been in the teeth or in the duodenum. No 
other actinomycotic lesions were found in the patient. 


3. Klinger, in Lehmann, K. B., 
Especially Determinativ- 
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4. Shapiro, P. F.:* 
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" ^igHsh translation, edited 
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or by counting the number of worms expelled after a 
second or “test” treatment given at a fixed interval 
after the first. Both the counting of worms and the 
counting of eggs gives only an approximate idea of the 
number of worms remaining in the intestine, but in 
addition some anthelmintics depress directly the egg- 
laying capacity of the parasite without killing it, so that 
judged by the egg-counting method, the patient may 
seem to be cured but subsequently the worms recover 
and ova reappear. It then becomes very difficult to decide 
whether reinfection has taken place and what percentage 
of the worms was removed by the treatment. Never- 
theless the egg-counting method seems to be the best 
one available for estimating clinical efficiency. Hall has 
developed a direct method for evaluating the action of 
these drugs in experimental animals: he counts the 
worms expelled after treatment, then kills the animal 
and counts the worms that remain in the intestinal tract. 
The in vitro method of testing is of course less expen- 
sive and permits rapid orientation with respect to a long 
series of compounds. The most satisfactory test object 
seems to be the pig ascaris, which rvas first extensively 
used by Lamson. 

In the choice of a vermifuge we are concerned not 
merely with the question of which one is the most effec- 
tive but also with the question of which one is the safest. 
Let us consider first the toxic effects of one of the more 
important anthelmintics, carbon tetrachloride. 

Carbon tetrachloride has been the most popular drug 
in the treatment of hookworm since it was introduced 
in 1922. I think Dr. Smillie, who is here today, was 
the first to administer carbon tetrachloride to patients, 
and he was the first to call attention to its toxic effects 
on the liver and kidneys in a report published soon after 
its introduction as an anthelmintic, at a time when the 
earlier clinical reports were exceedingly optimistic. 

It is important to realize that occasionally a single 
ordinary therapeutic dose of this drug may prove fatal 
to the patient. The dose of carbon tetrachloride is now 
stated as from 3 to 4 cc. At the outset of its use the 
doses of carbon tetrachloride commonly prescribed were 
much larger, from 6 to 15 cc., and doses up to 40 cc. 
were survived. Leach reported 35,000 cases of hook- 
worm treated with doses of from 6 to 12.5 cc. without 
serious poisoning, yet deaths have occurred in adults 
after a single dose of from 1.5 to 3 cc., and in children 
after less than 1 cc. At the present time the risks of 
poisoning with carbon tetrachloride are much less than 
they were ten or fifteen years ago because of the large 
amount of experimental work which has been done on 
this drug, so that we are now better informed as to how 
to use it, both with regard to the precautions to be 
observed in prescribing it and also with regard to treat- 
ment, should poisoning unfortunately occur. 

Among the factors which may contribute to a fatal 
outcome after therapeutic doses of carbon tetrachloride, 
I will discuss first low calcium reserr'es. Dogs main- 
tained on a low calcium diet die after very much smaller 
doses of carbon tetrachloride tlian when maintained on 
a high calcium diet. The mechanism of the antagonism 
between calcium and carbon tetrachloride is not clear, 
but it has been shown in dogs that the administration 
of calcium prevents and relieves the symptoms of poison- 
ing and also, the signs of disturbed carbohj'drate met- 
abolism, causing a restoration of the nomial blood sugar 
level and a lowering of the accumulated blood lactic acid. 
Calcium does not prevent the rise in blood guanidine, 
which is seen in carbon tetrachloride poisoning, but is 
antagonistic to the toxic effects of guanidine. Calcium 


has no influence on the pathologic changes in the liver 
produced by carbon tetrachloride, the damage being 
about the same whether the animal is given calcium, and 
survives or whether it is not given calcium and dies. It 
seems that calcium administration merely tides the 
patient over until regeneration of liver cells can take 
place, which is fairly rapid and complete. In carbon 
tetrachloride poisoning the total blood calcium is not 
materially lowered, but it is believed that there may be a 
reduction in ionized blood calcium. At any rate calcium 
is a very effective antidote. 

The amount of calcium required for the treatment of 
carbon tetrachloride poisoning in man is not known 
exactly. However, when dogs maintained on a low cal- 
cium diet are given a fatal dose of carbon tetrachloride, 
the dose of calcium which has secured survival would be 
for a man, on an equivalent weight basis, about 1 Gm. 
of calcium a day by vein, or about 100 cc. of a 10 per 
cent solution of calcium gluconate, together with 5 or 
6 Gm. of calcium a day by mouth. For intravenous 
injection the calcium salt may be conveniently added 
to a larger volume of dextrose solution, thus assuring 
that it is injected very slowly. The oral administration 
of calcium may be difficult because of persistent vomit- 
ing, and absorption .by this route is unreliable. 

The habitual consumption of alcohol is another impor- 
tant factor, even when no alcohol is consumed with 
the drug. Alcohol given simultaneously with carbon 
tetrachloride increases its absorption and toxicity, but 
I am speaking now of the habitual consumption of 
alcohol rather than the simultaneous administration of 
the two drugs. Both alcohol and carbon tetrachloride 
are known to injure the liver. In addition, it has been 
shown by Rosenthal in dogs that a small oral dose of 
alcohol, which of itself causes no demonstrable liver 
damage, sensitizes the liver to the toxic action of carbon 
tetrachloride, so that less of the latter is needed to cause 
death. It is apparently well established that most of the 
individuals who have died after small doses of carbon 
tetrachloride were chronic alcoholic addicts, presumably 
with preexisting liver disease. Chronic alcoholism in 
man seems to be a clearcut contraindication to the use 
of carbon tetrachloride. 

Meat eating is another factor which has been shown 
experimentally to cause an acute exacerbation of the 
symptoms of carbon tetrachloride poisoning and a sharp 
rise in blood guanidine. Low glycogen reserve, or 
starvation, appears to decrease the tolerance to the drug. 
Oils and fats taken simultaneously with the drug 
cause a more rapid absorption of carbon tetrachloride. 

At this point I should like to speak about the effect of 
oils on the toxicity of the anthelmintic drugs in general. 
Carbon tetrachloride, tetrachlorethylene and the other 
halogenated hydrocarbons are the only group of anthel- 
mintic drugs, so far as I know, the toxicity of which is 
known to be increased by the simultaneous administra- 
tion of organic oils or fats. It is generally stated that 
the toxicity of thymol is increased by oils, but this state- 
ment is based on a misquotation of the original work by 
Schultze published in 1915. Schultze concludes that 
“oils in which thymol readily dissolves greatly increased 
the dose necessary to kill,” that is, reduced its toxicity. 
That is the statement which is generally misquoted. Hall 
has also shown in an experimental study that oils reduce 
the to.xicity of aspidium, and the same is known to be 
true for hexylresorcinol and for oil of chenopodium. 
This matter is of considerable importance in the selec- 
tion of a cathartic to be administered very soon after the 
anthelmintic agent, the choice lying usually between a 
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saline cathartic and castor oil. It would seem wise in 
the case of the carbon tetrachloride group that only a 
saline cathartic, such as magnesium sulfate, be used. 

Tetrachlorethylene should logically follow carbon 
tetrachloride in the sequence of discussion. These sub- 
stances differ considerably with respect to their toxic 
effects. Of the two, tetrachlorethylene has been shown 
to be very much less toxic to animals. It is less toxic to 
the liver even when given together with alcohol, seldom 
producing any degree of liver necrosis. Furthermore, 
calcium deficiency has been shown not to increase the 
toxicity of tetrachloreth 3 dene, and there seems to be no 
doubt that it is a safer drug clinically. However, it may 
be considerably less effective as a vermifuge. It is very 
difficult to secure good evidence on that point. 

As for oil of chenopodium, the margin of safety is not 
very large. Minor toxic symptoms are frequent and 
some deaths have been reported. The majority of 
deaths har^e followed overdosage in the usual sense, 
doses larger than those recommended for therapy. Here 
are some interesting comparisons : In normal cats the 
oral minimum lethal dose is 0.4 cc. per kilogram 
(equivalent to 24 cc. total for a 60 Kg, man). In starved, 
malnourished cats the oral minimum lethal dose is 0.15 
cc. per kilogram (equivalent to 9 cc. total for a 60 Kg. 
man). The maximum therapeutic dose is stated to be 
about 3 cc., and in debilitated and anemic patients, using 
these figures as a rough measure of comparison, the 
margin of safety, as you can see, would not be great. 
Now if olive oil is administered with oil of chenopodium 
to starved cats the oral minimum lethal dose becomes 
0.3 cc. per kilogram ; that is, the toxicity is reduced. It 
is possible that serious poisoning by chenopodium is 
not seen frequently in man because it is customary to 
follow it with castor oil. 

Dr. Harrv B. Richardson ; Does it have to be an 
unsaturated oil? 

Dr. Travell: Mineral oil, which is a mixture of 
saturated hydrocarbons, does not influence the toxicity 
of any of these anthelmintics. The experimental work 
has been done in the main with unsaturated oils, chiefly 
olive oil. Castor oil and cottonseed oil have also been 
shown to reduce the toxicity of some phenol derivatives. 

The toxic effects of hexylresorcinol are of minor 
importance in the use of this drug. I am sorry that we 
do not have time to consider them now and hope that 
this topic will be discussed later. 

' Dr. Gold : We are fortunate in having Dr. Mackie 
with us this morning to lead the clinical discussion. 

Dr. Thomas T. Mackie: Before discussing the 
details of therapy for these different parasites I think it 
may be of some value to refer to their clinical impor- 
tance. Beginning with the cestodes Taenia saginata and 
Diphyllobothrium latum, for the most part the indica- 
tions for therapy are esthetic rather than purely clinical 
and medical. Taenia saginata does not produce disease. 
It may produce chronic indigestion, but it does not live 
strictly speaking at the expense of the host, and certainly 
not at the expense of the host’s tissues. The rperse, 
however, may be true with respect to Taenia solium or 
pork tapeworm because under certain conditions the 
human being may become the intermediate as well as - 
the definitive host. If a ripe proglottis is carried back 
into the human stomach by reverse peristalsis, the con- 
tained ova are liberated. The viable embryo then 
immediately penetrates the mucous membrane and is 
carried by the blood stream to different parts of the 
body, where it forms the pathologic response which is 
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known as the cysticercus cellulosae. Fortunately, tk 
pork tapeworm is exceedingly rare. Almost invariably 
the_ members of this genus that we see are Taenia 
Mginata, but it is of sonie importance to know definitely 
in a specific instance which one we are dealing witli, 
and there is a simple and easy method of identification 
with which many of you are probably familiar. That 
is siinply taking one of the segments of the worm, plac- 
ing it on a glass slide, placing another slide over it, 
pressing the two together, and holding it up to the light. 
The genitial orifice is visible on the lateral margin, the 
vaginal portion of the genital tract extending into the 
body of the worm joined by the two stem branches of 
the uterus. If the main collateral branches of the uterus 
are in the order of thirty or more per segment, we know 
that we are dealing with the nonpathogenic Taenia 
saginata ; if they are fifteen or trventy, we know that we 
are dealing with Taenia solium, the pork tapeworm, for 
which we have an emphatic indication for therapy. 

Diphyllobothrium latum was believed many years ago 
to produce a characteristic anemia, and in fact in one 
stage of the early work on pernicious anemia it was 
suspected that it might be one of the factors in produc- 
ing this type of blood dyscrasia. That impression, how- 
ever, has been thoroughly exploded. By, way of illustra- 
tion it may be of some interest to cite the fact that 
certain investigators have deliberately infected them- 
selves with Diphyllobothrium latum, which they carried 
in their intestinal tracts for many months. Repeated 
observations of their blood counts throughout this period 
revealed no evidence of anemia. 

As to the question of therapy, the anthelmintic drug 
most commonly used in the past in the treatment of 
cestodes is of course the extract of male fern or filw 
mas, that is, the oleoresin of aspidium. Unfortunately 
this is not particularly effective, and one has very many 
failures. It is recommended that the individual be placed 
on a starvation diet for a period of approximately two 
days before treatment. I question the necpsity for 
that. It is likewise recommended that the individua 
be given a strong saline purge on at least two occasions 
within that period of forty-eight hours. I think there is 
a good deal of question about the necessity for ttia 
procedure. Oleoresin of aspidium is recommended o 
be given on an empty stomach on the third day in doses 
of 2 cc. in capsules at half hourly intervals for tlire 
doses. Some men who have worked in this field recoin 
mend that following the final dose approximately cc 
of spirit of turpentine be given likewise by capsule. i 
in turn is followed by a saline purge and two low 
later by a large soap suds enema to ensure comp 
evacuation of the colonic contents. . 

It is further recommended that if the head ^ , 
obtained by such treatment the procedure^ be rep>-a e 
again in approximately two to three weeks’ time. 

Probably a very much more effective methoo a 
approach is the use of carbon tetrachloride. As w 
emphasized a few moments ago, whenever tins cirug 
used definite precautions have to be taken. e '3' 
be sure that the individual has an ample ° cf 

cium in his blood stream. It is apparent tha 
individuals living on customary diets are none 
supplied with this mineral. It is importan 
patient be on a high carbohydrate, low fat a”d low m(» 
diet for a period of at least two or jefely 

treatment. It is important that alcohol be compH b 
withheld during the period prior ^ 

important that food be completely withheld for a ma 
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of four or five hours after the drug has been adminis- 
tered and until catharsis has occurred in response to 
magnesium sulfate. 

The roundworms fall into a different group from the 
point of view of therapy just as they do with respect to 
their biologic characteristics. Hookworm and its effects 
on the human organism are so well known that it is not 
necessary to emphasize the clinical picture, with perhaps 
this single reservation : There is a good deal of question 
in my mind as to the desirability of subjecting people to 
the potential hazard which treatment of these parasites 
entails unless we have evidence that the hookworms are 
actually producing some definite harm to the individual. 
That harm is evidenced first by the appearance of 
anemia. That is the most common response ; and if, as 
is frequently the case in this part of the world, we see 
individuals coming back from the South who on stool 
examination show a few ova of Uncinaria but who are 
free from symptoms of any type and who have a normal 
hemoglobin and red cell count, it does not seem to me 
desirable to subject them to therapy because after a 
greater or longer period of time outside the endemic 
area they automatically become freed of the parasites 
which they carry. 

Infection by the roundworm Ascaris is a different 
story, because these are large worms which are capable 
of producing serious damage in the host, but unlike the 
hookworm they do it mechanically. They are not strict 
parasites in the sense that they do not live on the host’s 
tissues, but an adult ascaris may migrate into the appen- 
dix, it may and occasionally does migrate into the com- 
mon bile duct, it may and occasionally does migrate up 
through the stomach, up the esophagus, and into the 
paranasal sinuses. I have seen a patient remove a large 
ascaris from his nose. Furthermore, in young children 
heavily infected, Ascaris may form a mass in the small 
intestine which can give rise to intestinal obstruction. 

Occasionally a patient may carry a few of these 
worms, yet stool examination yields no evidence what- 
ever to confirm their presence. That is, of course, due 
to the fact that male worms may be present and the 
gravid or egg-laying females absent. 

The pinworm again lives one might almost say in 
symbiosis with its host. It does not destroy the tissues 
of the host. It may cause definite appendicular colic, 
especially in young children when single worms or 
groups of them reach the depths of the appendix. As 
has been pointed out previously, the treatment of this 
Infection is exceedingly difficult for several reasons. In 
the first place the life cycle is not fully known. One 
finds statements in the literature that the period from 
ingestion of the ovum to the development of the fully 
gravid female requires from two weeks to two months. 
There is also evidence by analogy that what is techni- 
cally spoken of as hyperinfection occurs ; in other words, 
that under certain conditions the gravid female may lay 
hp ova within the intestinal tract of the infected indi- 
vidual, and these ova there develop into the succeeding 
generation. The effects which are produced by this 
parasite are primarily the result of the cutaneous irrita- 
tion produced by the migrating females as they emerge 
from the anus. These effects are disturbance of sleep, 
local skin irritation and the associated nervous phe- 
nomena which may occur especially in children. 

The whipworm can cause definite lesions in the 
human colon. It customarily burrows into the mucosa, 
and cases of actual dysentery resulting from whipworm 
mfestation have been described. They are, however, 
exceedingly rare. In most instances the symptoms asso- 


ciated with this infestation are so slight, and the hopes 
of effective therapy likewise so slight, that I do not feel 
that one is justified in attempting strenuous measures 
of therapy. 

Again, we have a group of drugs which are applicable 
to the roundworms, that is to the nematodes, and which 
are not applicable to the cestodes. Carbon tetrachloride, 
already discussed, is an exception in that it is effective 
against both. In the past, oil of chenopodium was the 
drug of choice for the treatment of ascaris and hook- 
worm infestations. It is given alone or in so-called 
mixed or combined treatments. The mixed treatment 
that is recommended is from 1 to 1.5 cc. of carbon tetra- 
chloride for an adult, followed an hour later by 0.5 cc. 
of oil of chenopodium, and followed an hour later by an 
ounce of magnesium sulfate. The combined treatment 
consists of a single dose of small amounts of each of 
these two drugs, again followed shortly by a magnesium 
sulfate purge. Hexylresorcinol, however, is to be pre- 
ferred to either. 

The treatment of Oxyuris, the pinworm. is most 
unsatisfactory, and as has already been pointed out one 
of the most important factors is cleanliness. In the case 
of young children it may not only require careful cut- 
ting of the finger nails and scrupulous cleansing of the 
hands but it may mean even the wearing of gloves at 
night and the tying of the arms to the head of the bed 
so that the child cannot scratch. It requires the use of 
a mercurial ointment to the anal region at night, pre- 
cautions concerning clothing and linen which may be 
contaminated, and repeated use of an effective anthel- 
mintic drug. Recently, hexylresorcinol in doses of 1 Gm. 
for adults or from 0.6 to O.S Gm. for children has been 
reported to give very good results. This is given on an 
empty stomach and no food is permitted for five hours. 
Subsequently an enema of 0.1 per cent of an alkaline 
solution of hexylresorcinol is given and held for fifteen 
or twenty minutes. In practice, the oxyuris is b}^ far 
the most difficult of all these infections to eradicate. 

DISCUSSION 

Dr. Gold: The conference is now open for general 
discussion. Dr. Smillie, would you care to make any 
comments ? 

Dr. Wilson G. Smillie : The ideal anthelmintic 
is one that will remove all the parasites harbored with- 
out danger to the host at all. We have been looking 
for the ideal vermifuge for a long time, but it has 
never been discovered. I think we owe a great deal to 
Lamson, however, for his extensive pharmacologic 
studies on these vermifuges. 

My recommendation is the use of hexylresorcinol. 
It will remove 90 per cent of Ascaris in a single admin- 
istration without any danger to the host. It will remove 
from 75 to 85 per cent of the hookworms in a single 
administration. The great difficulty with oil of chen- 
opodium is that its toxic dose is so close to its thera- 
peutic dose. We treated over a million people in Brazil, 
in one country alone, with oil of chenopodium and had 
a very wide experience with its toxicity. We had some 
twenty-two deaths. Four persons to whom I had 
administered the drug died. Once you have seen a per- 
son die of oil of chenopodium poisoning you hesitate 
per to give it again. It is a terrible death. The drug 
is one that has a special affinity for the central nervous 
system. Once the convulsions begin, lasting from 
twenty-four to thirty-six or forty-eight hours, while you 
must sit by and see the child finally die, is an awful 
experience. Carbon tetrachloride may also be quite 
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toxic. It is a very effective drug it is true, but it is 
dangerous. Some one mentioned the very first case of 
intoxication, which was described on a plantation in 
Brazil. That man recovered. I have had two deaths, 
however, from the drug, and here again it is a devastat- 
ing experience, as you can well imagine, so that I do not 
recommend either oil of chenopodium or carbon tetra- 
chloride. Tetrachlorethylene is as effective as carbon 
tetrachloride. Lambert in the South Sea Islands has 
now treated some 20,000 to 40,000 persons, and he has 
had no deaths as yet. His studies indicate that the drug 
is exceedingly effective. Hexylresorcinol has one great 
disadvantage, and that is it is expensive. Therefore it 
is quite impossible to use this drug on a wide scale 
among the poor people that are infected. It is a very 
serious matter of course, but nothing can be done about 
it. I should say then that hexylresorcinol, given in a 
single gram dose early in the morning on an empty 
stomach, followed within an hour to an hour and a half 
by a saline purge, with no food taken until noon, is by 
far the most satisfactory method of anthelmintic therapy 
we have at the present time. Tetrachlorethylene is 
given in 3 cc. doses on an empty stomach, in the early 
morning following a light supper. No breakfast is eaten. 
The drug is given at 7 o’clock in the morning; 1.5 cc. is 
taken in hard gelatin capsules, followed an hour later 
by another 1.5 cc. and followed an hour later by a purge 
of magnesium sulfate. The results are splendid. 

Some one mentioned the reduction in toxicity of oil 
of chenopodium when given with oils. The quickest 
way to kill a dog is to give him a mixture of a little oil 
of chenopodium with bile. If you mix the drug with 
castor oil, however, it is relatively safe, and so if you 
must give oil of chenopodium I would recommend that 
jmu administer, to a child with Ascaris, 0.5 cc. with a 
tablespoonful of castor oil. Mix the two together, and 
you will get excellent results with little danger of intoxi- 
cation. 

The worm that can be most easily removed is Ascaris. 
The next is the hookworm. The pinworms, as has 
been said, are difficult to remove. The whipworms, 
because they thread themselves through the mucous 
membrane, are very hard to remove. Actually, as Dr. 
Mackie says, it is not necessary often to get them. 

Dr. Gold ; Is there any other discussion ? 

■ Dr. McKeen Cattell : Have there been no 
untoward effects found to follow the use of hexyl- 
resorcinol? 

Dr. Smillie: Yes, in children that chew up the cap- 
sules. They get a burning sensation of the mouth. It 
is very disagreeable, so the drug is put up in an iron- 
bound capsule which the child will find impossible to 
chew. Once it gets into the stomach there may be a 
slight burning sensation, but no serious toxic results 
follow. 

Dr. Travell : Dr. Lamson has published a study on 
dogs in which he examined the gastrointestinal tracts 
after giving hexylresorcinol to see what happens in the 
stomach when the capsule is not chewed up. He 
reported submucous hemorrhages and also superficial 
ulceration of the gastric mucosa ; but he found that the 
ulcerations were transient and had practically hraled 
within seventy-two hours, leaving no permanent lesions. 
He also carried out a study on a large series of 
alkwlphenols to try to find one that would be less 
irritant than hexylresorcinol and he came to the con- 
clusion, using the pig ascaris as a test object, that the 
ascaricidal action could not be divorced from the irritant 
action and that any procedure, such as the giving of oil. 


which tended to reduce the irritant action of lie-xyl- 
resorcinol also greatly reduced its effect on the parasites. 

Dr. Mackie : I have used the drug in Guatemala in 
much larger than the recommended dosage without any 
evidence of toxic symptoms other than the complaint 
of some epigastric burning for an hour or an hour and 
a half after administration. 

Dr. Gold: This is hexylresorcinol? 

Dr. Mackie: Yes. 


Student: Is hexylresorcinol good for flatworms? 

Dr. Smillie: No, not very effective for flatworms. 

Visitor : Would a question in differential diagnosis 
be out of order here ? I should like to know what Dr. 
Mackie thinks regarding the skin test material which I 
believe is put out by Lederle to differentiate between 
these two types of worms, particularly when repeated 
stool examinations have failed to identify the parasite. 

Dr. Mackie : It is not a very dependable or a very 
worth while method of diagnosis. I do not think it is 
particularly practical. 

Dr. Smillie : If you cannot find the ova in the stools 
it does not make any' difference anyway, for the infec- 
tion is so light that it is not of practical importance. 
There is one point that ought to be emphasized in 
therapy, and that is clearly brought out in the studies of 
Rhoads and Castle in Puerto Rico. After you remove 
hookworms in a heavily infested person the child will 
not get well unless you give him large amounts of irom 
Give it to him in large doses in the forms in which it 
is readily available. In their Puerto Rico experiments 
they were willing to recommend, if they had to make a 
choice between iron and the anthelmintic, to give the 
iron and forego the ahthelmintic. The child builds up 
hemoglobin rapidly even though the worms are con- 
tinually taking the blood. The sensible thing to do is 
to get rid of these worms and then give the patients 
large doses of iron ; but the customary method of giving 
the anthelmintic and then expecting the child to get 
well is not good therapy, because they must have large 
amounts of readily' available iron to secure prompt 
recovery. 

Dr. Gold: Is there a toxin liberated by the hook- 
worm ? 

Dr. Smillie : No, it was thought for many years that 
the hookworm produced a toxin, but all of Qstie- 
Rboads’ studies show' the anemia is due purely to 
blood. Wells, working with the dog, in studies in whic 
he opened the intestine of the dog and watched the 
worm in gross, found that this w'orm not only sucke 
blood for digestion but that there was also a continue 
stream of blood flowing through the worm. 

Dr. John E. Deitrick : Is there anything new in t le 
management of trichinosis? We still see that m 
York, probably more commonly than any of these ot le 
worms. 

Dr. Traveix : Better control of the kind of garbage 
that is fed to pigs. 

Dr. Mackie : Better control of cocktail canapes. 

Dr. Deitrick: There seems to be little we can o 
for these patients, _ . , 

Dr. Smillie: Some recommend giving an ^ 
mintic, but the results are rather doubtful because y 
time you see the patient the damage is ^ 

cannot reach the worms. Any vermifuge h 
been discovered that can be used d’ r.ambert 

the general circulation is toxic to the host. . . 

tried that. He used three cannibals that w'cre co 
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to be shot. He gave one oil of chenopodium intrave- 
nously with disastrous results. He gave intravenous 
vermifuges to the others as well, but even small doses 
in the circulation are toxic. 

Dr. Deitrick : Is it true that the adult trichinae will 
persist in the intestinal tract for two or three or four 
weeks ? 

Dr. Yes, but they are not within the 

intestinal tract. They are buried deeply in the mucosa. 

Dr. Deitrick; When a patient with trichinosis is 
admitted, we give him a large dose of magnesium sul- 
fate and attempt to clean out as many of the worms as 
possible. That is practically all we can do. 

Dr. Smillie : It is perfectly reasonable therapy. I 
would also suggest that tetrachlorethylene be given 
because you cannot do the patient any harm and you 
may get some of the adult worms. 

Dr. Gold: Am I correct in assuming that both Dr. 
Smillie and Dr. Mackie prefer hexylresorcinol to oil of 
chenopodium for the treatment of roundworms ? 

Dr. Mackie; Yes. I think it is much the safest. 

Dr. Smillie; For effectiveness, oil of chenopodium 
is in a class by itself. A dose of 1.5 cc. is perfect. One 
can remove from 90 to 95 per cent of the worms in 
a single dose, but it is dangerous. That is the trouble. 

Dr. Gold : If there are no further questions, we will 
adjourn. 
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NEW AND NONOFFICIAL REMEDIES 

The FOElOWtNG addiiionai. articles have seek accepted as con- 
roRUlNG TO THE RULES OF THE COUNCIL ON PhARSIACY AND CHEMISTRY 
OF THE American Medical Association for admission to New and 
Konofficial Remedies. A copy of the rules on which the Council 
eases its action will be sent ok application. 

Paul Nicholas Leech, Sccrelatr. 


CEVITAMIC ACID-LEDERLE (Ascorbic Acid- 
Lederle) (See New and Nonofficial Remedies, 1939, p. SOO). 

The following dosage form has been accepted; 

Tablets Ascorbic Add-LcdcrlCt 0.025 Gin. 

SALyRGAN-THEOPHYLLINE SOLUTION.-Mer- 
salyl-Theophylii'ne Solution . — A solution containing 10 per cent 
by weight of sodium [o(hydroxy-mercuric-methoxy-propyl- 
carbamyl) phenoxy] acetate and 5 per cent by weight of theo- 
phylline. 

Actions and Uses. — ‘Salyrgan-Theophylline Solution has been 
demonstrated to produce less local reaction on intramuscular 
injection than salyrgan alone and to be somewhat more effec- 
tive. It is believed that the more rapid resorption of salyrgan 
in combination with theophylline accelerates diuresis and, by 
preventing the deposition of mercury, improves the local toler- 
ance, Salyrgan-theophylline solution is proposed as a diu- 
retic for dropsy in cardiorenal disease and in nephrosis, ascites 
of liver diseases and other conditions. It is contraindicated in 
acute nephritis and chronic kidney disease in an advanced stage 
with marked tubular and glomerular changes; also intestinal 
inflammation with diarrhea. As do other mercurials, salyrgan- 
theophylline solution may give rise to side effects, particularly 
stomatitis, gastric disturbance, more or less diarrhea, vertigo, 
headache, febrile reaction and cutaneous eruptions. When the 
use of saIyrgan-theoph 3 'lline is continued over a prolonged 
period of time the urine should be examined from time to time 
for albumin, casts and blood cells. 

Dosage . — For Adults : For susceptibility test of patient the 
first dose should be 0.5 cc. If w'ell tolerated, the dose may be 
increased to 1 cc. on the following day. In some cases 2 cc, 
may later^ be required for the full effect. Usually injections 
are not given more frequently than ever>’ three or four days. 
After relief of the dropsy, recurrences can often be prevented 
by occasional injections. For Children : The dose for children 


of salyrgan-theophylline is proportionately less than that for 
adults (0.25 cc. to test susceptibility, followed by 0,5 or 1 cc, 
the following day). 

Manufactured by Winthrop Chemical Company, Inc., New 
“Salyrg.Tn” U. S. patent 1,693,432 (Nov. 27, 1928; expires 1945). U. S, 
trademark 188,515. 

Ampoule Solution Salyrgait’Thcophyllinc, 1 cc.: Each cubic centimeter 
contains salyrgan 0.1 Gm. and theophylline 0.05 Gm. 

Ampoule Solution Salyrgan'ThcophylHnc, 2 cc.: Each cubic centimeter 
contains salyrgan 0.1 Gm. and theophylline 0.05 Gm. 

Salyrgan-theophylline solution is aTH aqueous, colorless, odorless, 
bitter solution, of slightly alkaline reaction. The Pn of the solution is 
approximately 7.8 (±0.2). To differentiate from salyrgan solution, 
add 0.5 cc. of acetic acid to 5 cc. of salyrgan-theophylline solution: no 
immediate precipitation takes place. Add 3 cc. of formic acid to 5 
of salyrgan-theophylline solution: a white precipitate is formed whidi, 
on boiling, dissolves, leaving a gray residue of metallic mercury. Add 
10 cc. of distilled water and 30 cc. of diluted hydrochloric acid to 
3 cc. of salyrgan-theophylline solution; boil for ten minutes and cool; 
extract the resulting salicyl allyl amido acetic acid with 20 cc. portions 
of ether; evaporate off the ether and dry lbe_ residue over phosphorus 
pentoxide in a vacuum desiccator: the melting point of the residue 
(salicyl allyl amido acetic acid) is from 120 to 121 C. Through the 
aqueous phase from which the salicyl allyl amido acetic acid has been 
extracted, bubble sufficient hydrogen sulfide gas to precipitate all mer- 
cury; filter and evaporate the filtrate to 20 cc.; after ctwHng,^ add 
10 Gm. of sodium acetate; extract the solution in a small Hquid-Hqutd 
extractor w’lth 30 cc. of chloroform; evaporate off the chloroform and 
dry the residue (theophylline) in a desiccator of sulfuric acid: the 
melting point of the residue is from 269 to 272 C. The residue gives 
the murexide reaction (U. S. P. XI, page 384). ^ Add 1 cc. of silver 
nitrate test solution to 1 cc. of salyrgan-theophylline solution: a white 
precipitate of silver-theophjdline results which does not go into solution 
on addition of 2 cc. of diluted ammonium hydroxide solution. Add 
O.S cc. of diluted acetic acid (1: 1) and 0.3 cc. of sodium sulfide water 
to S cc. of salyrgan-theophylline solution: only a very faint coloration 
of the solution is noticeable. 

Assay for Salyrgan: To S cc. of salyrgan-theophylline solution in a 
250 cc. beaker add slowly 10 cc. of sulfuric acid. Warm on a steam 
bath and add cautiously at fiv'e minute intervals four 0,5 cc. portions 
and one 2 cc. portion of a 30 per cent hydrogen peroxide solution. Heaf 
for at least one hour after the last addition of hydrogen peroxide: the 
solution is colorless. Add 50 cc. of water and potassium permanganate 
solution in slight excess. Decolorize with oxalic acid solution. Add 
10 cc. of concentrated sulfuric acid, 2 cc. of ferric ammonium sulfate 
T. S., and make up the total volume to 100 cc. w’ith water. 

Prepare a control. To 78 cc. of \vatcr add 20 cc. of sulfuric acid, 
2 cc. of ferric ammonium sulfate and 0-05 cc, of N/10 potassium thio- 
cyanate solution. Titrate the diluted salyrgan-theophylline solution with 
N/10 potassium thiocyanate solution to the same intensity of color: 
each cubic centimeter of N/lO potassium thiocyanate solution used is 
equivalent to 0,02528 Gm. of salyrgan; the amount of salyrgan cor- 
responds to not less than 9.5 per cent nor more than 10-S per cent. 

_ Assay for Theophylline: To 5 cc. of salyrgan-theophylline solu- 
tion in a 200 cc. Erlenraeyer flask add 1 cc. of sulfuric acid and SO cc. 
of water,^ Bubble^ hydrogen sulfide gas through the solution until the 
mercury is precipitated in the form of mercury sulfide. Remove the 
excess hydrogen sulfide by boiling and filter while still warm. To the 
filtrate and washings in a 200 cc. Erlenmeyer flask add 5 Gm. of 
ammonium acetate and 20 cc. of N/10 silver nitrate solution. Evapo- 
rate until the volume has been reduced to 50 cc. . Filter with vacuum 
while still warm. Wash the resulting cake with three 30 cc. portions' 
of water. Add S cc. of nitric acid to the ivashings and filtrate. Add 
2 cc. of ferric ammonium sulfate T. S. and cool. After cooling, titrate 
the excess silver with N/10 potassium thiocyanate: each cubic centi- 
meter of^ N/iq silver nitrate indicates the presence of 0.0198 Gm. of 
theophylline; the amount of theophylline corresponds to not less than 
4.75 per cent nor more than 5.25 per cent. 


ESTRONE (THEELIN) (See New and Nonofficial 
Remedies, 1939, p. 345). 

Estrone-Lilly.— A brand of estrone (theeUn)-N. N. R. 

Manufactured by Eli Lilly & Co., Indianapolis, by license from 
St. Louis University under U. S. patents 1,967,3S0 and 1,967,331 (July 
24, 1934; expire 1951). No U. S. trademiirk. 

Ampoules Estrone, 0.1 mg. in oil, 1 cc.: Each cubic centimeter con- 
tains estrone O.I mg. (I.OOO international units) in a bland vegetable oil. 

Ainpowicj Estrone, 0.2 mg. in oil, I cc. : Each cubic centimeter con- 
tains estrone 0.2 mg. (2,000 international units) in a bland vegetable oil. 

Ampoules Estrone, 0.5 mg. in oil, 1 cc.: Each cubic centimeter con- 
tains estrone O.S mg, (5,000 international units) in a bland vegetable oil. 

Ampoules Estrone, 2.0 mg, m oil, 1 cc.: Each cubic ceutimeter con- 
tains estrone 3.0 mg. (30,000 international units) in a bland vegetable oil. 

Vagind Suppositories^ Estrone, 0.2 mg.: ^ch suppository contains 
estrone 0.2 mg. (2.000 international units) in a glycerin base. 


ESTRIOL (THEELOL) (See New and Nonofficial 
Remedies, 1939, p. 347). 


Estriol-Lilly.— A brand of estriol (theeloI)-N. N, R. 

Manufactured by Eli Lilly & (Jo., Indianapolis, by license from 
St. Louis University under U. S. patents 1,967,330 and 1,967.331 (July 
24, 1934; expire 1951). No U. S. trademark. 

Pwfvwlci Estriol, 0.06 mg.: Each pulvule contains estriol 0.06 mg. 

Pulvules Estriol, 0.12 mg.: Each pulvule contains estriol 0.12 mg, 

Puhules Estriol, 0.24 mg.: Each pulvule contains estriol 0.24 mg. 


RIBOFLAVIN (See New and Nonofficial Remedies, 1938, 
p. 479). 

Riboflavin-Merck. — ^A brand of ribofiavin-N. N. R. 

Manufactured by Merck & Co., Inc., Rahway, N. J. No U, S. patent 
or trademark. 

Ampule Eiboflavin.Mereh, 10 mg. 

Ampule Piboflaftn-Merck, 100 mg. 

Eiboflavin’Merck, 1 Gm. Bottle 
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TUBERCULOUS TRACHEOBRONCHITIS 
Eppinger ^ in 1881 gave the first complete anatomic 
description of tuberculous tracheal ulceration, pointing 
out the tendency of the ulcers to localize in the lower 
part of the trachea. In about one eighth of his 
necropsies the lesions were not associated with tuber- 
culous laryngitis. He believed they were an extension 
from the adjacent tuberculous lung tissue and caseating 
peribronchial lymph nodes. Despite this excellent 
description, tracheobronchitis as a complication of 
pulmonary tuberculosis received but scant attention in 
the succeeding decades. With the revival of interest 
in tracheobronchial tuberculous disease, a number of 
studies of necropsy material have become available. 
Reichle and Frost, “ on the basis of microscopic exam- 
ination of the tracheobronchial tree in thirty-seven 
cases in which death occurred from chronic phthisis, 
' concluded that the common modes of infection of the 
major bronchi are by contiguity from the diseased 
lymphatics and lymph nodes of the peribronchial tissue 
or by continuity occurring secondarily to an implanta- 
tion tuberculosis in the lower lobe and in the bronchi 
draining a tuberculous cavity. They considered 
implantation the least important mechanism of inva- 
sion of the tracheobronchial mucosa, particularly in the 
case of the larger bronchi because of the protective 
influence of the cilia, mucus and bronchial peristalsis. 
Bugher, Littig and Culp® studied 122 cases of pul- 
monary tuberculosis at necropsy. In their experience, 
extension from peribronchial tissue was not an impor- 
tant mechanism. They state that in no instance of 
tracheotuberculosis did they find diffuse peritracheal 
tuberculosis and that lesions of the tracheal mucosa 
occurred without tubercles being found in the adjacent 
peritracheal lymph nodes. They conclude that exten- 
sion from the peritracheal tissue did not assume an 
important role. They were impressed with the ten- 
dency of the lesions to occur with great frequency on 


1. Eppinger: Handbuch der palhologischen Anatomie. 1880, vol._2. 

2. Reichle, H. S., and Frost. T. T.; Tuberculosis of the Major 
Bronchi. Am. J. Path. 10:651 (Sept.) 1934. 

3. Bugher. J. C.; Littig. John, and Culp, J.: Tuberculous Tracheo- 
bronchitis: Its Pathogenesis, Am. J. M. Sc. 1&3:515 (April) 1937. 


the posterior wall in patients who liad been' recumbbt 
for long periods. The fact that the sputum was ridi 
in tubercle bacilli in all these cases further emphasized 
the probable role of implantation. While lar)'ngea! 
tuberculosis was frequently concurrent with tracheo- 
bronchial tuberculosis (76 per cent of their cases), it 
was considered by them as not causally related. , 

Recent advances in roentgenology and bronchoscopy 
together with a renewed interest on the part of the 
phthisiatrists have led to clinical recognition of tuber- 
culous tracheobronchitis. Its presence is to be sus- 
pected when a patient exhibits a persistent wheeze 
and rattling, asthmatoid attacks, erratic rises in tem- 
perature not associated with extension of the pul- 
monary disease, paroxysms of violent coughing, 
dyspnea and cyanosis on slight exertion, excessive 
amount of a tenacious sputum rich in tubercle bacilli, 
and a great variation in its amount from day to day. . 
Roentgenograms are likely to reveal lobar or total 
pulmonary atelectasis with or without collapse therapy. 
Total pulmonary atelectasis taking place rather abruptly 
after induction of a pneumothorax is suggestive. Roent- 
genograms may further demonstrate an unexpected 
spread of a tuberculous infiltration or a rapid enlarge- 
ment of a cavity. 

The recent contributions of Clerf, Tucker, Myerson, 
Samson and others have demonstrated the relative 
innocuousness of bronchoscopy in pulmonary tubercu- 
losis, as well as its value in the recognition and to some 
extent in the treatment of tuberculous tracheobronchitis 
and its complications. Diagnostic bronchoscopy iS/ 
however, contraindicated in the presence of hemoptysis, 
severe laryngeal ulceration or hopeless pulmonary dis- 
ease. Meindoe and his co-workers ^ concluded, after 
an experience of two years during which 272 patients 
were examined, that routine bronchoscopic examination 
is not necessary for the discovery of significant tuber 
culous tracheal and bronchial lesions. Bronchoscopy m 
their opinion should be performed only when 
tive signs or symptoms are present. Bronchoscopy ' 
not have a deleterious effect on any patient in t eir 
group. 

Tuberculous tracheobronchitis definitely aggra'*' ^ 
the pulmonary disease. Climatic treatment, ultravioe 
ray^s, tuberculin therapy and roentgen therapy have no 
thus far contributed much to the amelioration of this^ 
condition. Major collapse therapy is rather to e 
avoided in cases complicated by tracheobronchial ■ 

tion, since it may further add to the already 
difficulty in raising the sputum and to the respira ory 
embarrassment. According to Samson,- syfflptoma> 
improvement has followed in select cases t e ro 
choscopic aspiration of retained secretions, 
shrinkage of edematous mucosa or the cautious i a i 
of circumscribed bronchial stenoses. 


4. MeIndoe, R. B.: Steele, John O-l wWi Act>«- 

S., and Leslie, G. L.: Routine Bronchoscopy m 

monary Tuberculosis, Am. and Bugher. I- C-J 

5. Samson, P. C: Barnwell. Jf";, isSO (May 29) 19L. 
icrculous Tracheobronchitis, j. A. M. A. 1 
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VITAMIN K 

Clinically active vitamin K has been obtained prin- 
cipally from putrefied fish meal and alfalfa meal. 
In 1933 Anderson and Newman^ isolated a pigment 
from human tubercle bacilli which they designated 
phthiocol and the chemical constitution of which was 
determined as 2-niethyl-3-hydroxy-l, 4-naphthoquinone. 
The synthetic preparation of this quinone was tested by 
Almquist and Klose," who found that it possessed anti- 
hemorrhagic activity similar to that of vitamin K. The 
term phthiocol however has not been adopted generally 
by all other American or foreign investigators of this 
field or by the Council on Pharmacy and Chemistry. 
The preparation and purification of crystalline con- 
centrates have proceeded rapidly and purified products 
have been announced almost simultaneously in many 
different laboratories. From Europe in March of this 
year a report appeared by Dam, Karrer and their 
colleagues ® on the isolation of vitamin K from alfalfa. 
There seems to be now geireral agreement that the 
vitamin contains a quinone structure. Thus Almquist 
and Klose declare that the antihemorrhagic activity of 
phthiocol lies between that of the methyl naphthoquinone 
and the hydroxy naphthoquinone. Ansbacher and Fern- 
hok* found, in confirmation, that 2-methyl-l,4-naph- 
thoquindne is practically as active as vitamin K. 

Fieser and his colleagues,® from experiments with 
various quinones on day-old chicks, suggest that some 
of the 2-hydroxy-3-alkyl- 1,4-naphthoquinones possess 
positive vitamin K activity. In spectographic data 
reported also by Fieser and his co-workers ® there is 
close correspondence indicated between the natural 
vitamins and model substances of the postulated struc- 
ture of 2, 3-dialkyl-l ,4-naphthoquinones. 

Similarly the most recent work of MacCorquodale, 
Binkley, Thayer and Doisy ^ led them to the belief that 
the structure of the vitamin Ki molecule is 2-ethyI-3- 
phytyl- 1,4-naphthoquinone. Obviously this work of 
chemical identification has advanced to the point at 
which one can be reasonably certain that at least much 
of the activity of what is now considered due to vitamin 
K can be attributed to one or more quinone derivatives. 
It seems by no means certain as yet, however, that the 
various substances crystallized and identified are iden- 
tical in action, although it can be confidently anticipated 
that this question will soon be resolved. 

1. Anderson, R. J., and Newman, M. S.; The Chemistry of the 
Lipids of Tubercle Bacilli, T. Biol. Chem. 101:773 (Aug.) 1933; 103; 
197 (Nov.) 1933. 

2. Almquist, H. J., and K.lose» A, A*: The Antihemorrhagic Activity 
of Certain Naphthoquinones, J. Am. Chem. Soc. 61:1923 (July) 1939. 

3. Bam, H.; Geiger, A.; Glavind, J.; Karrer, P.; Karrer, W.; Roths* 
child, E., and Salomon, H.: Isolterung des Vitamins K in hochgereig* 
nigter Form, Helvet. chim. acta 22:310 (March) 1939. 
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iviuca OX me receuciy aequucu cmin-cii linunimtiua 
on vitamin K is adequately summarized elsewhere in 
this issue in the articles by Smith and his associates ® 
and by Butt and his associates.® Conclusions cannot 
now be drawn as to the relative clinical activity of the 
more purified products so recently discovered. Further- 
more, the naming of the final purified active crystalline 
product which will represent the efforts of such a large 
group of investigators must be carefully considered in 
order to conform to the best principles of scientific 
terminology and the avoidance of any therapeutically 
suggestive designation. 


CELLULAR RESPIRATION 
Lavoisier’s conception of respiration was the com- 
bustion of foodstuffs through oxygen. Although food- 
stuffs are oxidized by the body cells at relatively low 
temperatures, they do not react readily with oxygen in 
the laboratory. Powerful oxidizing agents are required 
to duplicate the combustion which occurs so readily in 
the organism. In view of this difference, the mechanism 
of cellular oxidation has long puzzled investigators. 
Work on this problem has been discussed in recent 
reports by Barron ^ and by Szent-Gyorgyi.® There are 
several ways in which the oxidation of a substance may 
be effected ; addition of oxygen or removal of hydrogen 
accompanied by withdrawal of electrons, or simply 
removal of electrons without addition of oxygen or 
removal of hydrogen, results in oxidation. The cell is 
capable of oxidizing metabolites with the help of cata- 
lytic systems, oxidation being accomplished by means 
of a series of oxidation-reduction reactions involving 
a variety of substances in the tissues. 

Since oxygen does not readily attack molecules of 
absorbed food materials at the comparatively low tem- 
perature of the body, the process must be activated in 
some way in order to proceed at this temperature. One 
of the first links in a chain of such reactions was 
described by Warburg, who discovered an enzyme capa- 
ble of activating molecular oxygen. Another important 
contribution was made by Keilin, who showed that 
certain pigments present in cells and called “cyto- 
chromes” are involved in cellular respiration. Three 
cytochromes have been described, and there is an iron 
atom in at least one, and probably in all of them. This 
metal atom is the active constituent of the molecule; 
in respiration it is susceptible of being alternately 
oxidized and reduced. A cytochrome, prepared in pure 
form, was not oxidized by atmospheric oxygen at a 
measurable rate. Important from the aspect of cellular 
respiration, however, is the fact that oxidation may be 
effected by an oxidase which is either identical with 

8. Smith, H. P.; Ziffrcn, S. E.; Ovyen, C. A., and Hoffman, G. R.; 
(Clinical and Experimental Studies on Vitamin K, this issue, p, 380. 

9. Butt, H. R.; Snell, A- M,> and Osterberg, A. E,; The Preoperativc 
and Postoi>erativc Administration of Vitamin K to Persons Having Jaun- 
iBce; this nsur, p. 383. 

1. Barron, E. S. Guzman: Cellular Oxidation Systems, Ph>*5io!. Rev. 
19; 184 (April) 1939. 

2. Szcnt-Gyorgs'i. Albert: Biological Oxidation and Vitamins, Harvey 
Lectures 34: 265, 1938-1939. 
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Warburg’s respiratory enzyme or similar to it. In the 
cell also are enzymes called dehydrogenases. These 
act on metabolites in such a way that certain hydrogen 
atoms become labile and amenable to being readily 
removed by a suitable acceptor (oxidizing agent). Con- 
sequently a typical oxidation-reduction reaction may 
take place, the metabolite being oxidized and another 
substance being reduced. The reduced material may 
then in turn be oxidized by still another substance. 
Thus there is a chain of electron transfers in which 
hydrogen of the foodstuff serves as an electron donator, 
substances such as the cytochromes act as electron 
transmitters, and oxygen behaves as the ultimate elec- 
tron acceptor. Cellular respiration is therefore simply 
the process by which the cell extracts energy from the 
molecules of food materials, the release of energy 
depending on the foregoing series of reactions. Szent- 
Gybrg)'! has emphasized the role that may be assumed 
by such simple metabolites as fumaric and succinic acids 
as intermediary carriers in cellular respiration. Oxida- 
tion-reduction systems involving phospboriboflavin- 
protein and diphosphorpyridine-nucleotide have also 
received attention and are of considerable importance 
in biologic oxidation processes. 

Cellular oxidation is conceived as occurring in stages, 
the system of more negative potential being oxidized 
by the reduction of the system of more positive potential 
in a series of graded steps up to the reduction of molecu- 
lar oxygen. Like locks in a canal, as Barron describes 
it, these reversible systems gradually release the oxida- 
tion energy. Oxygen as the ultimate hydrogen acceptor 
in cellular oxidation is reduced to form water, one of 
the end products of cellular respiration. In which step 
of the oxidation-reduction series the other end product, 
carbon dioxide, appears is scarcely known. Some of 
it may arise through intermolecular oxidation-reduc- 
tions of ketonic acids, some by the interaction of 
a-ketonic acids and amino acids, some by the oxidation 
of pyruvic acid and other similar processes. 

A recent addition to our knowledge in the field of 
cellular respiration is the observation that certain vita- 
mins have an important part in processes of biologic 
oxidation. Riboflavin, for instance, is known to form 
an integral part of an oxidation-reduction S 3 'stem and 
presumabl}^ is a dietary essential because it is required 
by the body for the formation of this system. Likewise 
diphosphothiamin is known to be involved in a system 
effecting the oxidation of pyruvic acid, and nicotinic 
acid amide has been found to be a structural unit of a 
coferment which is thought to play a part in oxidation- 
reduction reactions in the cell. The therapeutic proper- 
ties of nicotinic acid in cases of pellagra are due, 
according to Spies, at least in part, to its effect on 
codehydrogenase.^ 

Much of our knowledge of possible mechanisms of 
cellular respiration has been obtained as the result of 
a study of isolated enz 3 ’me S 3 'stems. Strictly speaking, 

3. Stafford, Jane: Nicotinic Acid and Pellagra,- Science 89:12 
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the results hold only for the conditions for which they 
have been worked out. These studies have, hov'ever, 
given an insight into the mechanisms involved in cellular 
oxidation and afford information concerning the role 
of some vitamins as essential components of enzymes 
involved in fundamental biologic reactions. 


Current Comment 


WHAT IS OSTEOPATHY? 

In the State Board issue of The Journal the ques- 
tion What is Osteopathy ? was asked.^ One answer is 
found on page 447 of this issue. Osteopathy is a system 
of therapy without benefit of operative surgery or the 
use of drugs as remedial aids. In Kansas the osteopaths 
procured the enactment in 1913 of legislation that 
authorized adherents of the cult to practice osteopathy 
as taught and practiced in legally incorporated colleges 
of osteopathy of good repute. Proponents of the legisla- 
tion evidently thought that they had thus found an easy 
way' to obtain the unlimited right to practice medicine 
without qualifying themselves as legitimate practitioners 
of medicine must do. All that was necessary, they 
apparently thought, was for osteopathic schools to add 
a bit of materia medica and operative surgery to their 
courses and thenceforth osteopaths would be entitled 
to practice medicine and surgery. Quite a simple P''P' 
cedure 1 Only it did not work 1 The Kansas court in 
the case abstracted in this issue emphasized the fact that 
a law is to be construed as of the time of its enactment. 
The use of drugs as remedial aids and the use of opera- 
tive surgery', the court pointed out, formed no part of 
the practice of osteopathy in 1913 when the act was 
passed. The fact that schools of osteopathy may have 
since introduced instruction in those branches of medi- 
cine does not enlarge the scope of osteopathic practice. 
Osteopaths in Kansas, therefore, have no right to employ 
such agencies. That the court correctly interpreted t e 
legislative intent in passing the osteopathic act is evi- 
denced by the fact that the recent Kansas legislature, 
subsequent to the decision of the court, denied t e 
importunities of osteopaths for legislation granting them 
extensive privileges in the field of medicine, the legis a 
ture being unconvinced that osteopaths were qualified to 
practice operative surgery with instruments and to use 
drugs. In several other states, including Georgia, 
Missouri, Nebraska, New Mexico and North Carolina, 
osteopaths have obtained the enactment of legis atio 
containing phraseology similar to that used m 
Kansas law. The Kansas decision is commended tc) tn 
careful consideration of those states.^ The decision is 
importance too in those states in which osteopathic a\ 
do not specifically define what constitutes^ 
such as Arizona, Delaware, Idaho and Mississippi. 
Supreme Court of Kansas has rendered a distingmsn 
service to the people of the state in thus .q 

efforts of a group of substandard healers t() e g 
the field of the practice of medicine through the b 
door. 

1. What Is Osteopathy? editorial, J. A. JI. A. 112 : 1728 (Ap 
1939. 
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CONFERENCE ON MEDICAL PATENTS 

(Concluded from page 336) 


MANUFACTURERS’ POINT OF VIEW ON 
MEDICAL PATENTS IN RELATION 
TO PUBLIC WELFARE 

A. W. LF.SCOHIER, M.D. 

President, Parke, Davis & Co. 

Detroit 

While listed on the program as presenting the manufacturers’ 
point of view on medical patents in relation to public welfare, 
I wish to make it clear at the start that I am not undertaking 
to speak for the pharmaceutic industry. The majority of 
manufacturers might or might not agree with my views as 
expressed, which are purely personal but naturally based on 
such experience as I have had in the industry. 

I presume that the motive underlying the calling of this con- 
ference has to do less with the advantages or disadvantages of 
our patent system than it does with the policy which should be 
encouraged, particularly in medical schools, with regard to 
their securing and owning patents and their administration when 
secured and owned. 

However, one can hardly divorce these specific questions 
from the general philosophy of the patent system. 

The general aspects of the patent situation and the relation 
of patents to social and economic progress have been discussed 
so often and so well as to require little additional comment. 

Aside from the interesting discussions that have taken place 
today, I have no doubt that most of you either heard or sub- 
sequently read the presentations of Dr. Fishbein, Mr. Schley, 
Dean Russell and others in the symposium held under the 
auspices of the American Chemical Society at Rochester in 
September 1937. These various men reviewed most admirably 
the questions involved and there is little to be said to a group 
of this kind which is either new or novel. My discussion must 
necessarily be little more than an expression of agreement with 
some of the thoughts (not all of them) that have been repeatedly 
expressed by others. 

Before taking up the relationship of patents to the public 
welfare, I should like to digress long enough to consider briefly 
the question of equity of the inventor. This is a subject per- 
haps less interesting to those associated with medical schools 
and other medical organizations than it is to industry. To 
one, however, who believes in the enterprise principle as applied 
to American life, it does not seem unreasonable to hold to the 
principle that the inventor (whether it be a firm that has spent 
years in research on a certain project and large sums of its 
stockholders’ money or whether it be an individual who has 
given perhaps the best years of his life to the pursuit of some 
particular problem) should not go unrewarded when these 
efforts result in practical achievement. To. deny this seems to 
me to deny the soundness of vital factors in the character and 
accomplishments of the American people. To refuse to any 
branch of industry — and this I contend applies to the pharma- 
ceutic as well as any other — the opportunity to improve its 
business position by capitalizing the discoveries that it has made, 
or assisted to be made, would represent a departure from the 
principles which have had a large share in the progress of our 
business institutions and which have had important resultant 
effects on the progress of the nation. 

There are some who may not agree as to the general advan- 
tages of the patent system but who in any event oppose the 
taking of patents on discoveries which fall within the field of 
medicine. Again, this is a subject which has been repeatedly 
and ably discussed. However, it is so fundamental that I wish 
to comment briefly on certain phases of it. 

The chief objection which is offered to medical patents is 
not dissimilar to that advanced against the patent system gener- 


ally, namely that patents lead to monopoly. It is argued that 
monopoly as a result of patent control is particularly undesir- 
able in the case of medical preparations. 

Monopoly as a result of patent ownership is an obvious 
possibility in medical just as well as with other patents. In 
considering this matter as related to medical products, how- 
ever, it is well to examine the matter historically and see 
whether or not monopoly has been a matter of great practical 
significance. I think that an unbiased review of the facts will 
reveal that monopoly for the most part has been a theoretical 
rather than a practical consideration. 

Only occasionally is a patent sufficiently broad in scope to 
cover any therapeutic field. Examples of such broad patents 
are the insulin patent and the scarlet fever patent, the adminis- 
tration of which has been reviewed by previous speakers. 
Neither of these patents, of course, was administered on a 
monopolistic basis. Usually patents on pharmaceutic or bio- 
logic products cover only a segment of the field and do not 
open up the possibility of eliminating competition. To illustrate, 
there are probably a dozen patents covering antianemic prepara- 
tions but, nevertheless, it is a highly competitive market. There 
are many patents on mercurial antiseptics, bismuth compounds, 
arsenicals and vitamin preparations. Still these fields are all 
very actively competitive. For most patented products there 
are equivalents or sufficiently near equivalents to put the 
products in active competition. A manufacturer may enjoy a 
temporary advantage but it is usually not long before one or 
more of his competitors bobs up with a product which will serve 
the same purpose. Those of you who are engaged in the prac- 
tice of medicine have but to review the patented products that 
you are using for this to be apparent. Those who represent 
pharmaceutic houses and have had experience in introducing 
new pharmaceutic products I am sure do not need to be con- 
vinced on this point. 

I have previously referred to the protection of the equity of 
the inventor assured by our patent system. However, we all 
recognize that the chief objective of a patent system is not the 
rewarding of inventors or their sponsors. The object sought 
is the promotion of discoveries and inventions which will con- 
tribute to the public welfare. If this were not so, I have no 
doubt that patents would long since have become extinct for 
the reason that even in our democratic country society is much 
less interested in rewarding individual effort than it is in 
improving the common welfare. 

In expressing the conviction that it has been a very impor- 
tant factor in the progress of the science of medicine, I do not 
advance the theory that the patent system is a sine qua non to 
research progress in medicine. We all know that many great 
discoveries have come from institutions and individuals. with no 
patent interest whatever. The spirit of investigation is a part 
of the very warp and fabric of medicine. 

Nevertheless, the patent system has been a driving force 
toward invention. Not particularly so with regard to medical 
men, but with others — especially chemists — whose activities arc 
importantly related to the science of medicine. 

We cannot ignore entirely human instincts or assume that 
the research worker, because he has an unselfish desire to con- 
tribute knowledge and service to humanity, must consider that 
he should therefore be improvident in his attitude toward his 
own future and the future of his family. I think it is fortunate 
not only for the chemist but also for society that he has not 
been shackled with inhibitions about patents because I am sure 
that otherwise many important discoveries would have been 
lost to mankind. 

Aside from this fundamental matter of incentive, there is 
another important consideration which enters into this general 
picture, and that is the free disclosure of scientific work which 
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is encouraged by patents. There are probably few practical 
achievements in science which are purely individual. Most of 
the important accomplishments are made possible by knowledge 
developed by prior workers. It is true that the man who 
carries out the final step often reaps a reward out of proportion 
to the part he has played in the whole development. Never- 
theless, the public welfare is served by the fact that a practical 
achievement has been reached. The far greater element of 
secrecy which would exist in the absence of a patent system 
would unquestionably be a great deterrent to scientific progress. 

The patent system also fosters the development of research 
institutions affiliated with or supported by commercial labora- 
tories. The activity of such research divisions is a consequential 
factor not only in regard to direct contributions but in cooperat- 
ing with research laboratories in universities and elsewhere. 
Furthermore, such research departments are important in the 
transition of discoveries from their original state to that of 
practical utilization. There is the further fact that the existence 
of research laboratories affiliated with pharmaceutic and bio- 
logic manufacturing plants has had a very definite influence in 
raising the standards for manufacturing pharmacy and the 
promotion of constantly more rigid methods of standardization. 

It would, of course, be ridiculous to assume that the research 
departments associated with such companies would languish and 
die in the absence of a patent system. Patents or no patents, 
such research would go on. There is, however, no gainsaying 
the fact that in the absence of some method of protecting the 
fruits of research we should not have had the same development 
in the past as has taken place ; neither would there be the same 
motivation for continuing expansion. 

The policy of pharmaceutic manufacturers is generally and 
definitely to protect their discoveries by patents. The majority 
of universities and colleges, on the other hand, to a large extent 
lack any definite policy. Some of them are vigorously opposed 
to patents on discoveries by members of their faculties of medi- 
cine. They regard taking patents as a step down from the ideals 
and traditions of medicine. 

This state of mind is perhaps a natural result of that ingrained 
sense of service to humanity which distinguishes the profession 
of medicine. There is a deep-seated feeling that those high 
ethical standards which have .glorified the doctor for countless 
generations must not be compromised. 

One cannot db other than admire this stalwart adherence to 
ideals and hope that the principles which have maintained the 
medical profession on its high plane of service to humanity will 
always endure. 

One can, however, disagree with tlie conclusion that aloofness 
on the part of medical institutions in the matter of patents is 
the only way, or even the best way, of accomplishing the greatest 
service to humanity in the matter of important discoveries. If 
we approach the subject realistically and not sentimentally, I 
think we shall find ample support for the conclusion that patents 
secured by medical schools may be so administered, and are 
being so administered, as not only to avoid conflict in the 
slightest degree with the ideals and traditions of medicine but, 
on the other hand, to be a strong constructive influence in their 
support. 

It is of course obvious, to begin with, that patents controlled 
by universities and licensed to manufacturers often provide, 
through royalty, substantial sums of money for the promotion 
of new research. If this were the only consideration, however, 
it would not be difficult to understand why certain universities 
and colleges would not be interested in patents. Deriving addi- 
tional revenue, even for research purposes, does not always loom 
up as a sufficiently important consideration for them to depart 
from time-tried policies. 

This is not, however, the most important consideration : failure 
on the part of the universitj* to take a patent may result in patent 
control passing into the hands of others who would not admin- 
ister it with the same broad interest that would be e.xercised by 
the university. It by no means follows that the research worker, 
in publishing his work, gives his discovery to the world even 
though that is his intention. Omissions which he may easily 
make (not being patent minded) have the result that his publi- 
cation is not a barrier to some. one else securing a patent on 
some important phase which may dominate the situation. After 
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the unselfish American scientist has done the fundamental ml;, 
mass attacks on vital processes, organized in some instances not 
only on a national but even an international scale, may transkr 
the control from the American discoverer to such'interests. 

Another important consideration in university patents is tk 
matter of product control. In the case of universities who oim 
patents which they administer by license to pharmaceutic nana- 
facturers they usually exercise a considerable degree of control 
over the pc)tency and other quality factors and frequently also 
over advertising claims. The influence of universities adminis- 
tering patents is commonly in the direction of soundness and 
conservatism. 

There is still an additional factor of importance, and this 
applies not only to university owned patents but also to those 
which are the property of adequately equipped pharmaceutk 
houses, and that is the prevention of the improper e-xploitaiion 
of medical products by companies which are not constituted, 
either scientifically or ethically, to market medical preparations. 

It is perhaps unnecessary for me to state that I am convinced 
of the wisdom of universities, including medical schools, adopting 
a definite patent policy sufficiently broad in its scope to include 
the taking of patents by medical members of their staff as well 
as by others. When I say “definite” I do not mean infie.dMe 
because some differentiation I believe needs to be made between 
discoveries which are entirely’ the result of the universities' 
efforts and those which have been made possible by joint work 
with some one else, such as an affiliate in the pharmaceutic 
industry’. 

Various suggestions have been made from time to time ci 
a central repository of research funds and patents. That there 
is a need for such a central organization for the administration 
of patents or that it is practically workable, I am not con- 
vinced. It seems to me that such an undertaking would be 
attended with many troublesome complications. Such a bureau 
might be of interest to a certain number of educational ifldi’ 
tutions who do not have the machinery, or who do not care 
to set up the machinery, for the administration of patents. 
Broad control of university patents by a central body won™ 
in my opinion have the effect of pushing industrial and educa- 
tional institutions apart in their research efforts. The las 
decade has witnessed a steady growth in cooperation between 
research workers in universities and colleges and the constant) 
improving research departments associated with industry, 
centralization of university patents would have the effect I ani 
sure of removing much of the incentive toward this type 
cooperation and forcing the industrial research laboratories 
to be competitors instead of co-wprkers of the investiga o 
located in university centers. 

A more constructive step in my opinion would be 
iation of certain general principles which would lead 
schools, including colleges of medicine, to take a positive ra 
than a negative attitude in the matter of patents '' 
would lead them to develop a sound patent policy’. 
interest on the part of medical schools in patents wou 
great service both to medicine and the public welfare. ^ 
does not require any centralization of patents but only a 
talHzation of sound guiding principles. 


DISCUSSION ^ 

Hr. R. A. Norton (Calco Chemical Company, 
ook. N. J. ; Mr. Lescohier spoke of the lack of 
nopolies. That is something which is much m v 
: at the present moment. In dealing with medi P 
re are two kinds of monopolies. One is a J 

uld prevent free distribution or distribution at a 
t to the patient. The other is a ntin their 

o shall produce. Those two monopolies arc diff , 

:ct on human welfare. I don’t believe - .^onop- 

e today who would not agree that an abuse of circum- 

is a very serious thing. A medical patent un 
nces should be used to keep a remedy 
fering with disease. A monopoly’ of . . 5car!ct 

of the type which is partially affected a ^ ^ 

rer Committee and by the Insulin Committee, an 
ermines within limits who is going to aian 
t kind of a patent monopoly is not necessarily to 
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trolled with tlie same degree of sharpness as the first kind. 
I got no impression that Mr. Lescohier drew any distinction 
between those two kinds, and I think a real distinction exists, 
and one of real importance to social welfare. 

Dr. Austin A. Hayden (Secretary, Board of Trustees, 
American Medical Association), Cliicago: Medical patents are 
not all necessarily medical. We have been talking about foods, 
drugs and biologicals. I am interested in another line of 
patents that comes close to the welfare of the public. I refer 
to the patents or at least the patented articles that the Council 
on Physical Therapy has to deal with. In particular I think 
of the patents that exist on hearing aids and other mechanical 
contrivances. I believe these are subject to many of the con- 
siderations that have been spoken of here this morning in the 
matter of control, in the matter of the application of their use 
to the public welfare and, in this particular instance, to the 
use of handicapped groups of the public. 


THE PUBLIC’S STAKE IN THE ADMINIS- 
TRATION OF MEDICAL PATENTS 

EARL SHEPARD JOHNSON, A.M. 

Assistant Professor of Sociology, University of Chicago 
Chicago 

I should like to beg leave at the outset to change slightly 
the wording of the topic under which my remarks are to be 
made. For "the public’s stake” I should like to substitute 
"society’s stake.” The term “the public” connotes an informed 
group of persons able and willing to discuss the pros and cons 
of any problem lying within the field of social policy and 
social action and which develops, through this discussion, a 
more or less clearly articulated opinion or consensus. In 
substituting the term society for the term public 1 am thus 
enabled to speak in the interests of those who are neither 
informed nor articulate about the particular problem under dis- 
cussion today but who are nevertheless directly affected by the 
public policies of both private and public agencies no less than 
their fellows who are more capable of formulating an inde- 
pendent judgment. I assume then the role of spokesman for 
this larger collectivity. 

May 1 now present what seems to me to be substantial evi- 
dence that society does have a stake in and therefore is entitled 
to the maximum benefits of medical inventions and discoveries. 
First I would submit the proposition that invention is essen- 
tially collective or social rather than individual in nature. This 
theory denies, of course, Carlyle’s “great man” theory of the 
nature of social change. In support of this social theory of 
invention, which I feel does not need lengthy elaboration here, 
I quote Dr. Bernhard J, Stern, ^ outstanding authority in the 
history of invention. “Medical discoveries and inventions, 
whether they be in the descriptive field of anatomy, in the 
diagnosis of causal relations between pathogenic micro-organ- 
isms and a specific disease, in the realm of immunology or in 
surgery and therapeutics have not been made suddenly but 
have been preceded by a multitude of preliminary and progres- 
sive steps which in turn had-their antecedents. This principle 
applies without exception even to those medical discoveries and 
practices which are popularly considered as the result of the 
epoch-making work of some individual.” Stern cites, by way 
of illustration, that the contribution of Vesalius was “a com- 
bination of humanist intellectual activity and the new naturalist 
art” for, as Professor Charles Singer has expressed it, "until 
these two had come together there could be no Vesalius [but] 
when these two had come together there had to be a Vesalius.” 
The evidence is thus clear that, in the history of medical inven- 
tion, those who have turned the magic key to unlock doors 
leading to new medical advance have been indebted to many 
others who worked to produce the materials for and helped 
to forge the key itself. This theory docs not, of course, deny 
the importance of the role of the unique individual through 
whom the invention came to its final formulation. It does 
however seek to put the inventor in the perspective of his 
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cultural setting. Perhaps the central idea here may be ^pressed 
in the dictum that, in the realm of organic life, “all life comes 
from life” ; in the cultural realm the dictum is that “all culture 
comes from culture.” In both cases the doctrine of spontaneous 
generation is denied. The conclusion then follows that, since 
medical inventions are essentially cultural rather than indi- 
vidual iii origin, they belong to the whole society and through 
tin’s fact society establishes its claim to their widest and most 
proper social application. 

My second proposition is that the ultimate end of all science 
is the benefit of mankind. The present confusion on this point 
is due to the failure to distinguish between pure and applied 
science. While all science must ultimately justify itself by its 
contribution to human well-being, each scientist must, in order 
to do proper scientific work, be motivated only or primarily 
by a devotion to scientific truth and any considerations which 
cause him to deviate from striving fof that goal are to be 
rejected as destructwe of scientific progress and finally of 
human progress. Society has then a priceless stake in science 
and will benefit from it in the measure that the most favorable 
environment lor its development can be assured. 

My tliird proposition is that society has a stake in the main- 
tenance of the proper motivation of research activity, an interest 
closely related to the problem of the ultimate end of science. 
It will be helpful, in the elucidation of this proposition, to make 
a distinction between academic research and industrial research. 
While the former is concerned with the increase of the body 
of fundamental knowledge without any immediate thought as 
to its practical application, the latter is interested in the devel- 
opment, to a practical end, of the fundamental discoveries which 
the academic laboratories may be expected to furnish. But 
medical research differs from both of these in the respect that 
its ultimate aim is the provision of knowledge which wilf find 
application in the relief or the prevention of human sickness 
and suffering.^ Academic and medical research differ, then, 
from industrial research in the character of their motivation. 
The first two, it may be properly said, have a scientific and 
service orientation respectively, while the third, at least so far 
as industrial research entrepreneurs are concerned, has an essen- 
tially commercial orientation. (I should make it dear that I 
do not mean to impute base and nonprofessional behavior to 
the activity or motivation of the industrial research sdentist.) 
It is society’s concern that there be no invasion of profit seek- 
ing into the first two types of research activity. The survival 
of a truly scientific tradition depends then on society’s insistence 
that the highest professional standards be maintained in these 
fields. 

Finally, society’s stake in medical inventions lies in the gen- 
erally agreed on proposition that health should not he a 
commodity dependent for its widest possible distribution and 
enjoyment solely on the ability to pay a price for it. This is 
tantamount to the affirmation that health is essentially a public 
utilitj'. There is suggested here the dichotomy of vendability 
and serviceability, set forth so ably by Thorstein Veblen in 
his The Theory of Business Enterprise. Society’s concern in 
the fields of all medical and therapeutic commodities is that 
the chief desideratum shall be that of their serviceability. 

The question may now be raised as to the nature of the 
present policy or policies which have to do with the patenting 
or nonpatenting of medical inventions and, in the former case, 
to the nature of the administration of medical patents. And 
next, one may ask, What are the consequences for public wel- 
fare of the various present arrangements? To a brief con- 
sideration of these two questions I should now like to turn. 

Concern about the problem of medical inventions, the multi- 
plicity of divergent and in many cases conflicting policies 
concerning their control or noncontrol, would seem to warrant 
the conclusion that the present state is one characterized, on 
the whole, by an absence of uniformity, cooperative endeavor 
and rational integration. Laissco faire or at best a slightly 
attenuated variety of it would best describe the situation, for 
there is little evidence of a consistent and clearly formulated 
professional policj' in the matter of the administration of med- 
ical inventions and discoveries. 
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task. This would dictate that it be composed of persons with 
the requisite skill and Imowledge in the fields of medical therapy 
and research technics and in the equally important field of 
institutional administration and management. 

While the primary function of such a national organization 
would be the administration of medical patents, it might prop- 
erly, though as an item distinctly secondary in importance, 
perform a useful and presently needed fiscal purpose. It might 
license patents under a provision which would allow it to 
participate in a share of the profits of the concerns marketing 
its patents. Such participation might be sufficient to provide 
only for the overhead costs of administration. This would 
pefmit its organization with considerably smaller capital 
resources than if it did not share in the profits. But its par- 
ticipation in the manufacturer’s profits migiit be of such a nature 
as to create additional resources which would be allocated to 
the member institutions and used by them in the support of 
their own research activities. In an economy in which the 
community is facing increasingly heavier tax obligations for 
the support of basic social services, the amount of tax money 
available for the subsidy of scientific research may not keep 
up with the increasing demands for its extension. On the 
other hand it is not to be denied that the prospect for the 
continuation of the endowment of scientific research by private 
gifts could be brighter than it is. Facing such a situation, the 
provision for research funds through participation by the patent 
administering organization in the profits from the manufacture 
of therapeutic commodities may not be entirely beside the point. 
The allocation of such earnings to research institutions w’ould 
be made on the basis of the earnings of the inventions which 
had come from the fruits of their research activity and would 
be administered through the machinery of these otherwise 
autonomous member organizations. No prizes or returns would 
come to individual research workers, and their high profes- 
sional pride would be the factor which would keep the labora- 
tory free from any suspicion that it had become a party to the 
commercialization of science. The individual research workers 
whose labors resulted in a patented invention would have to 
seek their rewards through professionally adequate salaries and 
the knowledge that they had made an important contribution 
to the cause of public health. 

In conclusion I should like to say that in the field of public 
health there must be no such contradiction between production 
and consumption on the one hand and the rights and duties of 
the individual and society on the other hand, as there is in' 
certain other fields of endeavor today. The ultimate purpose 
of such an organization as I have suggested would be to stimu- 
late and guard by rational methods the evolution of the con- 
sumptive art for the greatest possible good to both individual 
and group welfare. 

DISCUSSION 

Mr. Carl S. Miner (Miner Laboratories), Chicago: I have 
been interested for a good many years in this very problem, 
not specifically with respect to medical inventions but with 
respect to university inventions applicable to industry, and I 
have for the first time heard made publicly what seems to me 
an adequate suggested solution. Initially, I believe the research 
foundation of the individual institution was a thoroughly ade- 
quate method of handling this problem. Latterly, I have become 
convinced that that is not the ultimate answer. At least occa- 
sionally there is some institution that has a research result 
that should go into the field of industry and which probably 
should make some return to the university research funds, but 
it is all too true that a foundation set up to handle such a 
single invention might find itself searching for duties to perform 
at a later date, and perhaps such a situation might result in 
involuntary pressure being put on the research group of that 
particular school to produce industrially useful results, which 
is something to be deplored by all of us. If a national insti- 
tution were available to which such a relatively small school 
might take its completed research for exploitation, it would 
seem that it could answer the question so many of us have 
been worrying about, and I hope, as one result of this confer- 
ence today, some group will adequately consider tlie possibili- 
ties of the suggestion Professor Johnson has put before us 
so ably. 


Dr. Stuart Mudd (Council on Pharmacy and Chemistry, 
American Medical Association), Philadelphia: I would like 
to say a word from the point of view of the individual labora- 
tory worker as to how welcome such an institution as Professor 
Johnson has mentioned would be to us. The present lack of 
any policy, or any ethic, really, to guide us when we have 
something that we feel is useful, or anybody in our own insti- 
tution whose responsibility it is to advise us and take hold of 
anything worth while and do the constructive thing with it, is 
a very serious matter. We are floundering. We don’t know 
what to do. If we had some institution of this sort that we 
could trust, that could advise us wisely and take hold of the 
things that are developed in the laboratories and use them 
ethically and for the good of science, and bring some return 
for the subsidizing of scientific research, it would be the greatest 
comfort to the research worker. I think I can say that with a 
great deal of assurance. 

Dr. R. E. Dyer (U. S. Public Health Service), Washington, 
D. C. : In the discussion so far there are some things that 
stand out somewhat clearly, and one of them is the possible 
difference in attitude of a government agency, or an institution 
that is supported by tax funds, in comparison to a manufac- 
turing establishment or to an individual. It seems reasonably 
clear that the policy Dr. Long outlined this morning as one 
in process of development for the National Research Council 
might apply to one set of institutions or to one group of men, 
but not be at all applicable to another group. It brings out 
the difficulty of establishing any general policy to handle all 
particular questions. Something along the line that Professor 
Johnson has just suggested may prove a satisfactory solution, 
in that such a body could be empowered to handle each indi- 
vidual question on its merits, determine the patentability of a 
discovery, the remuneration of the discoverer and the imple- 
mentation of the patent for the benefit of the public. 

Dr. Morris Fishbein (Editor, The Journal of the Amer- 
ican Medical Association), Chicago: The fact that such 
discussions are continuing before this organization, before the 
National Research Council, before the American Chemical 
Society and before many other groups should indicate that the 
present situation is not satisfactory. The fact that there are 
constant allusions to interference with research in universities, 
in state health departments and other places would indicate 
that probably from time to time there has been interference 
with research. The fact that time and again universities have 
been accused of being interested primarily in the amount of 
income to be derived from patents rather than in basic research 
w'ould indicate that at least a considerable number of people 
have the view that such an interest is occasionally manifest. 
Obviously, discussions will go on until some satisfactory solu- 
tion is found of the problem of administering medical patents 
primarily for the public welfare. That duty we owe to society, 
particularly in relationship to the prevention of suffering and 
the control and treatment of disease. I do not know the answer 
to this question any more than any one else knows.it. If an 
answer is to be found, aside from government control and 
administration, it must be found in some voluntary activity in 
which all of those who are concerned, including the individual 
physician, the university, the manufacturer and all other groups 
concerned, will come together and work out a mutually satis- 
factory solution which protects the rights of the inventor, the 
manufacturer and the university and which at the same time 
keeps primarily in mind the rights of the patient and of the 
public. Such a voluntary agency must be formed on a national 
scale, with sufficient strength and force to be able to administer 
such patents for the good of all. The suggestion made by 
Professor Johnson does not appear to be sufficiently worked 
out in detail to satisfy every one, but sooner or later it will 
be necessary to establish some such body. The fact that the 
National Research Council has seen the desirability of a cor- 
poration for the administration of such patents as come under 
its control would indicate their belief that an organization of 
that type is necessary. We are not here to adopt today any 
definite conclusions. We arc merely here to study a trend. 
To me it seems that the trend is going to be toward the forma- 
tion of a national organization for the administration of medical 
patents in the public interest. 
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Dr. J. C. Morrell (Universal Oil Products Company), 
Chicago : As I understood Mr. Johnson’s thesis, it takes care 
of the administration of the patent so far as the public is 
concerned. I didn’t quite understand how the individual 
inventor fits into this picture. The last thing I got was that, 
preferably, he should be a salaried employee. I am sure that 
such salaried employees of an organization of that kind would 
make only a small percentage of the contributions to medical 
science and that Mr. Johnson’s proposal is not a general solu- 
tion of the problem from this point of view. I would like to 
ask Mr. Johnson just how the individual inventor will be taken 
care of by the method which he suggests. 

Dr. Esmond R. Long, Washington, D. C. : I rise merely 
to make a minor correction in Dr. Fishbein’s remarks. I 
believe the Research Council would welcome an organization 
in which we all had thorough confidence to take care of the 
difficult problems that come before us. As I mentioned this 
morning, we are exploring the possibilities with such an organi- 
zation. The one I mentioned is not organized for operation 
on the scale necessary for such a task as Professor Johnson 
has visualized but has made definite progress in that direction. 
I am presenting no special brief for this organization. It has 
been useful to us for certain substances ; you will recall, how- 
ever, that the Council’s resolutions which I read to you stated 
specifically that the council could take advantage of this organi- 
zation or any other set up for a similar purpose. The organiza- 
tion to which I refer is the Research Corporation of New 
York. 

Dr. Roger I. Lee (Harvard Corporation), Boston; At 
Harvard University we have had a good deal of experience, 
as have all universities, with regard to these perplexing patents. 
In the first instance, to be specific, we had the so-called Drinker 
patent, the Drinker respirator, which was devised by Mr. Phillip 
Drinker, who was a member of the School of Public Health 
and not a doctor. That was patented and led to a great deal 
of grief on the part of all concerned, including the Drinkers, 
the holders of the patents and various other people. The next 
important step in our history was the formation of a Com- 
mittee on Anemia to take charge of the work of Minot, Murphy 
and others with regard to the so-called cure of pernicious 
anemia. That committee of the Harvard Medical School 
operated, not entirely satisfactorily perhaps, but still it operated 
without a patent and, on the whole, the advantages seemed far 
to outweigh the disadvantages. The university has scrutinized 
with a great deal of care all the pros and cons and, without 
repeating the arguments one way or another, and particularly 
with the utmost friendliness for industry, because it feels that 
the university should not go into active competition with 
industry. If the university, in its position, goes into active 
competition with industry it is unfair competition, it seemed to 
us, with a good many advantages on the part of the university. 
Finally the university made the following ruling. I go back 
to May 28, 1934. The president of the university communi- 
cated to the Corporation the following votes of the faculties: 
“In the opinion of the Faculties of Medicine, Public Health, 
Engineering and Arts and Sciences of Harvard University, 
the patenting by members of the university of discoveries or 
inventions bearing on matters of health and therapeutics is 
undesirable.” Those were separate votes of each of those 
different faculties. These several faculties recommend that the 
president and Fellows of Harvard College adopt the following 
rule: “That no patents primarily concerned with therapeutics 
or public health may be taken out by any member of the uni- 
versity, except with the consent of the president and Fellows, 
nor will such patents be taken out by the university itself unless 
they be dedicated to the public. The president and Fellows 
will provide legal advice to any one who desires steps to be 
taken to prevent the patenting by others of his discoveries or 
inventions.” It was voted to adopt this rule and that the policy 
of the universitj' with regard to patents is given in the following 
statement: “In the opinion of the Faculties of Medicine, Public 
Health, Engineering and Arts and Sciences, the patenting by 
members of the university of discoveries or inventions bearing 
on matters of health and therapeutics is undesirable. The 
president and Fellows of Har\*ard CoUcgCf therefore, have 


adopted the rule that no patents primarily concerned with thera- 
peutics or public health may be taken out by any member of 
the university, except with the consent ' of - the president and 
Fellows, nor will such patents be taken -out by the university 
itself unless they be dedicated to the public. The president and 
Fellows will provide legal advice to any one who desires steps 
to be taken to prevent the patenting by others of his discoveries 
or inventions.” Then a year later. May 20, 1935, it was voted 
to adopt the following statement for the guidance of members 
of the university in matters relating to discoveries or inventions 
primarily concerned with public health and therapeutics: -.“In 
connection with the policy of the university to make availabici 
to the public discoveries or inventions primarily concerned with- 
public health and therapeutics, there is evidence that in some 
cases it may be necessary to take out a patent and dedicate it 
to the public in order to prevent others from obtaining a patent; 
for their own benefit. Accordingly each member of the uni- 
versity is asked to report any such discovery or invention 
made by him to the dean of his faculty, with a recommendation, 
as to whether it should be patented for the above purpose, in 
order that if necessary steps may be taken to obtain and dedi-, 
cate the patent. If the member making any such discovery or. 
invention believes it should be patented for any other reason,- 
he should so report to the dean, giving his reasons in full so 
that the matter may be submitted to the Corporation for 
decision.” 

Dr. H. L. Russell (Wisconsin Alumni Research Founda- 
tion), Madison, Wis. ; I don’t think, Mr. Chairman, there is 
anything I can contribute, representing the Wisconsin Alumni 
Research Foundation. I believe the principles laid down by 
Professor Johnson have merit and, from the point of view of 
unifying and integrating work of this character, something of 
that sort might be worked out. That probably will not become 
effective immediately and, in the meantime, the several founda- 
tions that are interested in matters of this sort probably will 
continue to function, I presume. 

Dr. James M. Neill (Cornell University), New York: In 
all discussions on methods of administration of patents, it js 
well to remember that the opinion in this country is not unani- 
mous that it is either desirable or necessary to take medical 
patents at all. To me there seems to be only one argument to 
indicate that patenting by universities or endowed hospitals 
would ever be desirable; that is, the possibility that discoveries 
made there might subsequently be patented by other people. 
If that one objection could be removed (and perhaps the danger 
from that source is overemphasized), I believe there wou 
be no question that all schools and hospitals would gain more 
than they would lose by the simple rule that they do not 
anything under any circumstances. At any event, I thin o 
setting up of a large central body like that proposed by ro 
lessor Johnson would be a bad thing to do because the existence 
of a board of that sort would be more likely to increase a 
to decrease the present tendency toward too many patents. 

Mr. Earl S. Johnson: If I understood the gentleman 
correctly, his question had to do with what provision t ns ms 
tution, which I have sketched in very brief outline w 
service it vvould perform for the lone wolf. 

Dr. Morrell: Both the lone wolf and the individual nor ' 
ing in some institution outside of this proposed nationa ms 


an. _ . 

[r. Johnson: I should think the member bodies o a 
onal institution would be various types of '‘aaaareh org 
ans. They might be research institutes ; they M'Sht b 
'ersity laboratories themselves. With reference to 
: inventor, I thought he had generally gone west wi 
alo. I may be misinformed about that. I think e 
lively little significance, although his contributions ina> 

• important, still. As I read the history of "^ajige, 

•e increasing institutionalization of the whole pr 
ntion. I should, of course, want to take account of 
birds who are still about and would "hcs 

e definite prescription the opportunity for ‘’'eir r 
g piped into this organization to get from it the 
ices it could render. I have only this other tig _ 
Lee, that either I have made a very startling remar , 
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Now comes the argument of control of abuses, and that has 
a good many very telling points which make it a subject on 
which I, for one, am not ready to decide. They have all been 
brought up, many of them at least : the matter of piracy, the 
matter of preventing low standards, and so on. 

I think Professor Johnson is on the right track there; if 
the universities patent things to protect the public, it would 
be better to give the profit to somebody else and so be quite 
sure of their motive. 

Another argument is that without this protection it would 
not pay any one to market the invention even though it would 
be free to manufacture. We do have some outstanding examples 
on the other side. The antianemic principle of liver certainly 
went across without patenting; so did sulfanilamide. If some- 
thing is really good enough there is no need to promote it by 
a patent or to protect it by a patent. The laws as they now 
stand would be sufficient for that. Of course, there are many 
things not quite big enough for that, and for them protection 
may be useful or necessary. 

There is a related topic, not a patent but something that 
takes the place of it, the copyrighted name or trade-mark, 
which has not been mentioned. This device seems to defeat 
or at least evade the intent of the patent, of protecting a 
monopoly for a short time, by substituting an indefinitely pro- 
longed protection. There may be cases for which seven years 
or fourteen years — ^whatever the time may be that a patent can 
be made to run by subsidiary patents, or what-not — may not 
be sufficient. It is quite possible, but it does seem too bad 
that it is necessary to evade a law in order to make it work. 
It would seem much better to legislate needed extensions of 
the patent rather than to go around the corner and try to 
accomplish the same thing in an entirely different way. 

All these matters could be improved, no doubt,- by improving 
the laws. As has been mentioned, perhaps the patent law as 
a whole should be improved. It may be, as Mr. Hutchison 
mentioned, that there should be a special modification of the 
patent law applicable to drugs and devices, because they do 
have a special relation. Perhaps it would be well if the Patent 
Office had a special machinery for doing this and did not 
throw it over to people whose knowledge of medical matters 
is apparently not very great. I think probably more can be 
accomplished by the way in which the patent laws are applied 
and interpreted than has as yet been done. I think things are 
setting in that direction. 

The financial reward of the inventor is not a direct concern 
of the Council but it is difficult to dissociate these matters. 1 
think it would be very unfortunate if in universities there should 
be professors who make a large amount of money or indeed, 
any amount of money because they devote themselves to inven- 
tions, as opposed to another class who are equally able and 
who devote themselves to the proper business of the university. 
You have here the professor of mathematics, perhaps, who has 
no opportunity of making inventions, as against the professor 
of, let us say, pharmacology, who might have considerable 
opportunitj' for an income from patents. When you introduce 
the profit motive into universities, things go askew. 

The views which I have expressed, while they may be shared 
by the other members of the Council, are largely personal. 
The Council does not control the law of the land; it has to 
work under the law and with it. It can, however, and does 
have its own standards, which are not necessarily the same as 
those of the Patent Office. And knowing, as I think it does, 
the problems of medicine and therapeutics more intimately, it 
should take some leadership toward improving the attitudes 
that pertain to medical patents. 

Coming to the practical things, I think the measure our 
chairman has outlined as having been taken by Harvard is 
good. It sets up a presumption that one should avoid patents 
unless they are necessary'. It sets up a machinery by which 
a disinterested body determines whether they are necessary 
or not, and it directly specifies that those who are concerned 
in taking out the patent, be it as individuals or as an institu- 
tion, shall not have a profit motive in taking them out. 
Whether, beyond that, it is advisable to go to a national organi- 
zation such as Professor Johnson outlined is an interesting 
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Speculation at this moment, which holds a great deal of promise. 
It is nothing new, as the National Research Council has pointed 
out. There is even now an organization to which such patents 
could be turned over, but it is not primarily concerned with 
medical patents and for the reason with which I started, namely 
that medical and nonmedical patents are rather distinct things. 
I think, if one went ahead with this, it would be advisable to 
have a separate organization for medical patents. 


DISCUSSION 


Dr. Eugene F. Du Bois (Professor of Medicine, Cornell 
University), New York: The minority point of view, it seems 
to me, is being brought out in this latter part of the discussion 
— such a view as that of the National Research Council, of 
Harvard University, of my colleague Dr. Neill, of Dr. Fish- 
bein and of Dr. Sollmann. I can see how it is necessary for 
a university to take out patents in certain rare cases, very 
much as a nation might have to set up a defensive armament 
made necessary by the aggressive armaments of others, but in 
my opinion such patenting should not be used for the acquisi- 
tion of new territory, no matter how fertile and desirable it 
might seem. I should like to emphasize an intangible subject, 
reputation, the most precious possession of any university, the 
only thing that really counts. It is quite conceivable that a 
university, in using a patent to get new funds for research 
work, might gain a few thousand dollars. It also might lose 
millions, not millions in dollars but millions in some other unit 
that measures reputation. The same thing might apply to the 
individual. Reputation is just as important to the individual 
as it is to the university, and if a man utilized the large amount 
of fundamental work that had been accomplished by others in 
his field and took out a patent he would be in danger of sup- 
pressing fundamental work done by his colleagues and he might 
not allot proper credit. He would be in danger of losing the 
one great attribute of the research worker; that is, his reputa- 
tion for fundamental work in his own field. 


Mr. R. a. Norton (Calco Chemical Company, Inc.), Bound 
Brook, N. J. : I merely wanted to make a brief statement 
amplifying the proposition that Dr. Sollmann has put up, that 
medical patents should be treated in a different manner from 
ordinary chemical or mechanical patents. Dr. Sollmann s 
statement, I am afraid, leaves the impression that that is not 
being done at the present time. I can state from my own 
personal knowledge, some of it painful, that it is. There is a 
very definite, fixed rule in the Patent Office today that the 
degree of invention required in a medical patent is of an entirely 
different order of magnitude from that required to support a 
mechanical patent. This last month a patent was granted, 
which I prosecuted, in which I had the greatest difficulty m 
persuading the Patent Office that the clinical evidence ivbiei 
satisfied the Council of the American Medical Association was 
sufficient evidence that the product was useful and not harmfu, 
and it was only after extended argument that I convinced t e 
examiner. Its standards today are high. It is handicappc 
only to the extent that it must deal with evidence which is 
submitted ex parte in the form of affidavits and is there ore 
vulnerable to any evidence which is not sincere. But that type 
of evidence is not as easy to get as it used to be. At presen , 
that is a rule of the Patent Office, merely by commissioner s 
order and not by statute. Conceivably it might be change 
I don’t believe it should be changed. If it is necessary m any 
one’s opinion to have a statutory provision to keep this I'S ' 
standard, I think that would be one that few of us would nav 
any objection to. With regard to the question of mixtures 
drugs, to which Dr. Sollmann has referred, there is a 'CO 
definite trend in the Patent Office today to refuse a patent on 
any mixture unless it can be shown conclusively— and it requires 
very severe evidence — that the combined result of the tw o rug 
is more than the sum of their individual results and is a resu 
which could not be predicted and would not be expected, 
think, therefore, that the provisions Dr. Sollmann feels 
necessao' in order to protect medical patents are, to a v } 
large measure, already in existence in the Patent Office, 

I hope, for one, that the Patent Office keeps up the good uorK. 
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Dr. F. W. Sullivan Jr. (American Chemical Society), 
Washington, D. C.: The American Chemical Society appre- 
ciates very much the opportmiity to be represented at this 
conference. Our society is actively interested in patent affairs 
and is cooperating through one of the members of its Patent 
Committee with the National Advisory Council to the House 
Committee on Patents. I am sure that our society will be very 
glad to continue its association with other meetings of this sort 
sponsored by your organization. 

Dr, Elmer L. SEVRiNCitAUS (Professor of Medicine, Uni- 
versity of Wisconsin Medical School), Madison, Wis. : It is 
obvious that much of our conclusion must be based on generali- 
zations, and yet I think we were helped, especially this morning, 
by the concrete cases that were discussed, particularly with 
the scarlet fever and the insulin work. The one alternative 
to the patenting that has been mentioned seriously is the expe- 
rience of the Harvard University group that the chairman has 
mentioned to us. I wonder, however, whether it would be out 
of order to ask that we have some further details about how 
that has worked out in the matter of control, the prevention 
of exploitation, and particularly in the uniformity of product 
— the product control. That is not a question that bears on 
only the antianemic material but I think, by analogy, has a 
great deal to do with the situation in the endocrine field, which 
is rapidly becoming chaotic because of the diversity of products, 
the different kinds of units, and so on. If this method of 
control without patent can operate to insure good product 
uniformity, I think it might help us in our thinking to know 
how it works. 

Chairman Lee: If I may very informally answer that 
question as far as I can, of course there has been no attempt 
to control the antianemic factor. That has been thrown open 
to the public. The committee has simply advised in the prog- 
ress of the work at the university. It has been willing to 
advise and to give all possible assistance and immediate data 
to any of the industrial houses that wanted it. There has been 
no attempt in this instance to e.xercise any control. It is the 
opinion of people who are close to the work that, on the whole, 
it has worked satisfactorily; that, on the whole, it has worked 
well with less hardship than would have occurred probably if 
it had been patented. It has resulted, as we all know, in great 
and active research on the part of many workers and many 
of the industrial concerns. Out of that has come, as by-products, 
a great deal of important data, some of which are very much 
more important than the actual preliminary liver work, and 
the work on the liver fraction which at that time was thought 
to be the underlying factor in the cure and control of pernicious 
anemia. Some of the work has been done in the Harvard 
Medical School but a great deal of it has been done elsewhere, 
and it has seemed to some of us that it was Important that it 
should be done elsewhere because, after all, the work on the 
liver business was probably started in a great many places — 
probably not at Harvard University, although they happened 
on the real factor, which was the size of the dose of liver. 
Given a few months more, undoubtedly that would have hap- 
pened somewhere else, and I am under the impression that it 
did happen in other places at about the same time that it 
happened at Harvard University. But there has been, I think, 
in the antianemic factor a tremendous amount of research 
activity and it seems to me doubtful — while this is just an 
opinion, nobody can prove it one way or another — that the 
same amount of research activity would have happened under 
any other situation. 

Dr. J. C. Morrell, Chicago: I am going to risk getting 
up again on what I consider a rather important point, which 
is a technical question from the patent point of view, and that 
IS if a university or other organization or even an individual 
wants to make discoveries for beneficent purposes without gain 
to itself and dedicates a patent, for example, to the public, this 
procedure may have undesirable results in that it permits a 
group of secondary inventors to come~in and perhaps control 
the use of the product to the detriment of the public. I will 
cite an example: Take the case of sulfanilamide. If sulfanil- 
amide had been patented and was not dedicated to the public 
for its free use because of the prior art it could be controlled 


by a beneficent organization, which could permit its proper 
distribution and use without charge, if desired, by those groups 
or individuals who are qualified and should be entitled to dis- 
tribute it. The use of the diethylene glycol as a solvent for 
sulfanilamide could not have been as widespread, with the dire 
results which followed, because it would have been dominated 
by the main patent; and the distributor would have been subject 
to suit for infringement. 1 think that is a point which is well 
worth noting, that merely dedicating a patent to the public will 
not protect the public, but the product should be patented and 
kept under some control to prevent these secondary develop- 
ments and patents which may control the situation if the domi- 
nating or protecting influence of the primary patent is not 
present or has been removed. 

Mr. F. Lorne Hutchison, Toronto : I gather that Dr. Soll- 
mann is not just quite sure in his own mind as to the extent 
to which the public interest needs protection through patenting. 
I think he is quite right; I don’t believe this need is particu- 
larly frequent. Moreover, I think the United States is probably 
somewhat alone in the matter of possibilities of patent piracy. 
But I do want to give Dr. Sollmann one actual example of 
need that was demonstrated for patenting in the public interest : 
In 1922 insulin was first used clinically. There was no desire 
whatever on the part of Banting and Best, their colleagues or 
the University of Toronto to take a patent on insulin. Further- 
more, we had not heard of patent pirates because under our 
law patent piracy is, I think, not possible, although of that I 
am not sure. But it was brought home to Banting and Best 
and their colleagues that, though insulin was only in the initial 
stages of its development and had not been perfected for clinical 
use, it was obvious not only that there would be great and 
urgent demand .for the product but also that some material 
improvement in the product would probably be made quite 
soon, which improvement might be made outside the university 
by some party actuated by profit motives w'ho might obtain a 
patent that could be administered purely for his own benefit or 
the benefit of his company, were the University of Toronto not 
to obtain a basic patent to which improvement patents would 
be subsidiary. Fear of the dangers of such a development 
proved within a few months to have been warranted. A mate- 
rial improvement in the process of preparing insulin was dis- 
covered. As this improved process was patentable, it could 
have developed that the whole world would have had to pay 
excessive tribute to the inventor of this process had there not 
been a basic patent standing in the way, and had our necks 
not been saved by a happy combination of other fortunate 
circumstances. It was only in these circumstances that it proved 
possible to avoid dangers which were originally feared and 
which easily might have actually materialized within a year of 
the first clinical use of insulin. I also agree with Dr. Du Bois 
that such instances are rare. As you can imagine, in the years 
following 1922 there were plenty of patentable discoveries made 
at the University of Toronto. It was not, however, until 
twelve years later that another patent was taken by the uni- 
versity. Whereas the insulin patent had two raisons d’etre, 
namely protection and control, this second patent was taken 
only for purposes of protection. It related to a machine which 
at that time looked valuable for use in reducing and preventing 
the incidence of silicosis in mines. Obviously, this machine 
might readily have been improved by some one who might 
take a patent on the improvement and collect excessive royalties 
from it. The university in these circumstances was advised 
that, as there might be a demand for this machine in all 
countries where there were gold mines, a patent should be 
taken in order to prevent any one from les’ying excessive 
tribute from either slight or material improvement of the 
machine. A basic patent was therefore obtained for dedication 
to the public through the offices of the Ontario Mining Asso- 
ciation, which was willing to make rights to its use free to 
any proper person in the world who wished to use it. 

Dr. Torald Sollmann, Cleveland: I quite agree with 
Dr. Du Bois and Mr. Hutchison that there are occasions when 
patents for the protection of the public are advisable ; but, when 
the profit motive enters, those occasions undoubtedly seem more 
numerous than without the profit. 
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ADDRESS OF SENATOR ROBERT A. TAFT 

AT LAYING OF CORNER-STONE OF DOCTORS’ BUILDING, WASHINGTON, D. C., JULY 11 


It gives me the greatest pleasure to say a few words at the 
laying of the corner-stone of the Doctors’ Hospital here in 
Washington. Almost unique among similar enterprises of the 
present day, this building- is being constructed entirely from 
private resources, without government assistance of any kind 
whatsoever. It is designed to provide 250 additional hospital 
beds for the District of Columbia, of a simple but efficient 
character, designed to reach patients who can pay approximately 
§6 a day either from their own resources or as members of 
the hospital associations, which have been extended so widely 
in the District. It has been organized, and the money raised 
by doctors, to meet the local need for hospitals, in a city which 
is perhaps growing faster than any other city in the United 
States because of the increased activities of the government 
departments. I enjoy the opportunity of praising the initiative 
of the medical profession of the District in working out its own 
problems without lying down on the government. 

To some extent the medical profession is subject to the same 
criticism which is often directed at members of the legal pro- 
fession. The abler members of the profession are likely to 
become so busy in their own practice that they pay too little 
attention to the question whether the profession as a whole is 
covering adequately its whole broad field of public service. 
Because their own task is well done, they are likely to feel 
no great concern about the question whether the administration 
of law or the administration of medicine is serving the public 
and the country as it should. Of course this is only a general- 
ization, for countless reforms in the field of law have been 
initiated by lawyers, and countless reforms in the field of medi- 
cine by doctors. Here today we see bow constructive enter- 
prises are carried through to success if a few men are willing 
to devote their time and energy to the task. 

We have before us in Congress today the National Health 
Bill introduced by Senator Wagner, proposing to extend vast 
federal assistance throughout the field of public health and 
rriedical care. It appropriates, out of our growing deficit, 
approximately $100,000,000 of federal money the first year, 
and gradually increasing sums thereafter, until in ten years it 
will cost the federal government more than $400,000,000 and 
require the states to supply appro.ximately the same amount. 
This money is to be distributed to those states which have 
adopted state plans in various fields of medical work. In 
general the character of the plan is left to the state, but the 
appropriation of money collected from all the states to those 
states which go along with the program forces all the states 
as a practical matter to adopt some plan in each one of the 
fields covered by the bill. Six categories of state activity are 
provided for, namely maternal and child welfare, handicapped 
children, public health work, hospitals, general medical care and 
sickness insurance. The bill has been strenuously attacked by 
many witnesses from the medical profession and is not likely to 
be pressed at this session, but I believe that in 1940 a federal 
medical program of some kind will be adopted. What form it 
takes depends largely on the medical profession. I am most 
hopeful that the doctors determine what comprehensive program 
can be adopted to improve the health of the American people, 
and that they propose a practical measure to assist that program. 

The present bill seems to me needlessly complicated. Its 
administration will take place under three different federal 
departments. Every state must adopt at least six separate 
plans, and for each plan there is an advisory committee, so that 
the bill will create approximately 300 different boards, largely 
composed of laymen. Surely the federal health program ought 
to be consolidated under one head, and each state program ought 
to be worked out as far as possible under a single state depart- 
ment. The doctors feel very strongly, and I think justifiably, 
that, while the Wagner bill does not itself contain specifically 
a program of socialized medicine, it is proposed by those who 
favor socialized medicine and is open to the suspicion that it 
will afford a vehicle through which they may put their state- 
controlled medical care into effect. I feel confident that proper 
amendment of the bill can prevent such a result. We should 
be, above all, concerned that every patient retain the right to 


select his own physician, so that the personal relationship may 
not be disturbed and the success of the individual physician may 
depend on his real ability instead of his political connections. 
W e should be concerned that no great proportion of the doctors 
ever become employees of government. I see no reason why 
the present condition of individual service should not be pre- 
served, even though we adopt the principle of federal financial 
assistance. 


Undoubtedly the deficiency in medical service in many parts 
of the United States has been exaggerated in the report of the 
sponsors of the bill, but nevertheless there is a lack of such 
service, resulting principally from the poverty of millions of 
American citizens. Unable to pay for medical service, they find 
no service at all in some rural sections or they find the free 
service supplied by their cities or states inadequate or ineffective, 
and they may not be fortunate enough to receive any of the 
tremendous amount of charitable service provided by physicia.ns 
themselves. Of course nothing is more important than health 
in meeting the problems of tbe average family and, if possible, 
it is even more important to those unable to pay for assistance 
than it is for those who are better off financially. 

There are those who question the wisdom of any federal 
assistance in the health field, but, as in the case of relief and 
old age pensions, we have found that the states and localities 
have practically e.xhausted their financial resources in dealing 
with the established activities of government, like schools, roads 
and city services. They were unable to push on into the new 
field of assisting those classes who receive inadequate income, 
through relief and old age pensions. Most localities and states 
have undertaken health work but do not have the funds to make 
it universally effective. Some localities have never been able 
to undertake it at all. Assistance from the federal government 
in some fields is essential, and such assistance seems to me justi- 
fied in the field of public health, provided it is in a reasonable 
amount to meet real needs in a sensible and economic manner. 

The sponsors of the present bill seem to exaggerate grossly 
the lack of hospital service in the United States. Disregarding 
all private hospital service, they apparently plan a vast. system 
of public hospitals to take care of everybody who would like to 
go to a free hospital. Any hospital plan should certainly 
encourage the construction of private hospitals and their use 
by public and private patients to their full capacity. It shou 
encourage private plans of hospital insurance, which will assis 
the success of private hospitals and reduce the expense 0 ^ 
operating public hospitals. The construction of this Doctors 
Hospital here in Washington shows that a large part of 
problem may be met without the pouring out of more millions 
from the federal treasury and without turning over to some 
state or federal official the entire determination of who s a 
receive hospitalization and when he shall receive it; and e 
hospital plan ought to be worked out deliberately to encourage 
philanthropic persons to invest their own money in the 
of private hospital service, as they have so liberally inves e 


luring the past fifty years. 

There is hardly a field in which there has been more sensa- 
ional and continuous improvement than that of medicine ."J. 
United States. That improvement has been due to the bn 1 > 

inselfish and industrious work of thousands of 
s not their fault that incomes are unequally distributed , , 
ifforts by local government to cover the entire field oi 
lave been restricted by lack of resources. But now I , 

irill take an active interest in seeing that the unequaled m 
ervice received by most Americans is extended to the 
opulation. Their own interest and participation m the prog 
dll make it certain that it is not dominated by . 

heorists or by those who believe in a totalitarian state, direct mb 
he lives and caring for the health of all its citizens t 
lechanical and usually careless action of government ' 

believe a federal aid'program can be worked put. 

; can be much simpler and much more 

lore likely to preserve the essential indepimdence of the d to 
lan the present Wagner bill. I believe jt ran ^ 'h.m^lves. 
dth the assistance and cooperation of the doctors them 
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MEDICAL LEGISLATION 


DISTRICT OF COLUMBIA 

Changes »i Status. — H. R. 4732 and H. R. 4733 have been 
reported to the House with amendments, providing respectively 
for tlie issuance of a license to practice chiropractic in the 
District of Columbia to George M. Corriveau and Laura T. 
Corriveau. H. R. 6266 has been reported to the House, provid- 
ing for the incorporation of certain persons as Group Hospital- 
ization, Inc., the corporation to be authorized to enter into 
contracts with individuals or groups of individuals to provide 
tor hospitalization of such individuals, to enter into contracts 
with hospitals for the care and treatment of such individuals, 
and to cooperate, consolidate or contract with groups or organ- 
izations interested in promoting and safeguarding the public 
health. 


MEDICAL BILLS IN CONGRESS 

Changes in Status . — The President has vetoed H. R. 3537, 
proposing to extend the facilities of the United States Public 
Health Service to active officers of the foreign service of the 
United States. The bill, the President said in his veto message, 
would open up a wholly new field of government medical and 
dental care for government servants and to establish such a 
government policy would in a short time involve “setting op 
of dispensaries and bed facilities in every place in the country 
where there are many employees of the government” (S. Doc. 
431). S. 1540 has been reported to the House, proposing to 
increase the compensation of members of the National Advisory 
Health Council not in the regular employment of the govern- 
ment. S. 1899 has been reported to the House, providing for 
the detail of a commissioned medical officer of the Public 
Health Service to serve as assistant to the Surgeon General. 
S. 2420 has been reported to the Senate, proposing to authorize 
the Secretary of the Interior to cause to be made annual inspec- 
tions and investigations in coal mines for the purpose of obtain- 
ing information relating to health and safety conditions, accidents 
and occupational diseases therein. H. R. 6076 has passed the 
Senate, providing for the registry of surgeons as staff officers 
on vessels of the United States. H. R. 6555 has passed the 
House, proposing to amend the law relating to the advance of 
funds in connection with the enforcement of acts relating to 
narcotic drugs, so as to permit such advances in connection 
with the enforcement of the Marihuana Tax Act of 1937. H. R. 
6556 has passed the House, providing for the seizure and for- 
feiture of vessels, vehicles and aircraft used to transport narcotic 
drugs, firearms and counterfeit coins, obligations, securities and 
paraphernalia. 

Bills Introduced . — Senate 2802, introduced by Senator Shep- 
pard, Texas, proposes to amend an act authorizing the operation 
of stands in federal buildings by blind persons. Under the 
present law a blind person is defined to mean a person having 
not more than 10 per cent of visual acuity in the better eye 
with correction. Such blindness must be certified by a duly 
licensed ophthalmologist. The pending bill proposes to define 
a blind person as a person having not more than 20/200 of 
visual acuity in the better eye with ma.ximum correction or a 
person whose field of vision is limited to 20 degrees or less 
from the fixation point in all quadrants. The pending bill 
eliminates the requirement that the blindness must be certified 
to by a duly licensed ophthalmologist. Senate 2862, introduced 
by Senator Wagner, New York, proposes to provide compensa- 
tion for disability or death resulting from injury to employees 
of interstate carriers. The bill devolves on employers the doty 
to furnish such medical, surgical and other attendance or treat- 
ment, nurse and hospital service, medicine, crutches and appara- 
tus for such period as the nature of the injury or the process 
of recovery may require. The term “injury” is defined to 
mean “accidental or wilfully caused injury or death arising out 
of and in the course of employment, and such disease or infection 
as naturally or unavoidably results from such accidental injury, 
and such disease or infection as arises out of employment.” 
H. R. 7243, introduced by Representative Starnes, Alabama, 
proposes to make appropriations for public works projects. It 


provides that not to exceed §50,000,000 shall be allotted to 
federal agencies for federal construction projects, to include 
specifically projects for hospital and domiciliary facilities of the 
Veterans’ Administration and projects for hospital, quarantine 
and laboratory facilities under the Public Health Service in 
the Federal Security Agency. Other funds are to be utilized, 
it is proposed, in making loans or grants to public agencies 
and to nonprofit corporations for the construction, improvement 
or extension of hospital facilities, for sewage treatment or dis- 
posal plants and for the elimination of pollution in streams. 


Medical News 


(Physicians will conper a favor by sending for 
this department items of news of more or less 

GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Fund for Study of Respiratory Diseases. — Mr. and 
Mrs. Ellis Levy, Beverly Hills, have given §10,000 to form 
the Rose Lampert Graff Foundation at Cedars of Lebanon 
Hospital, Los Angeles, for the study of respiratory diseases 
during 1939. Dr. Jacob J. Singer, Los Angeles, is director 
of the foundation, which is a memorial to Mrs. Levy's mother. 
The foundation was organized as a corporation Dec. 14, 1938, 
and plans are now being considered by the donors to continue 
it for five years. 

Society News. — At a meeting of the Alameda County Medi- 
cal Association in Oakland June 19 the speakers, all members 
of the staff of Merritt Hospital, included Drs. William H. 
Sargent on “Treatment of Skin Cancer with Unfiltered X-Ray”; 
Frederick E. Blume, “An Unusual Abdominal Tumor”; Lloyd 

E. Kindail, “Surgical Removal of Renal Calculi,” and John 
N. Ewer, “Trichomonas and Yeast Vaginitis.” 

• DISTRICT OF COLUMBIA 

Administrator for Society’s Health Service. — Mr. Hugh 
G. Buhrman, formerly connected with the American Red Cross, 
has been appointed administrator for the Mutual Health Ser- 
vice of the Medical Society of the District of Columbia. He 
will occupy quarters in the society’s building. Officers of the 
service are Drs. Archibald L. Riddick, president; Thomas E. 
Mattingly, vice president, and Mr. Theodore Wiprud, secre- 
tary. The service is under the direction of the board of trus- 
tees, consisting of Drs. Henry R, Schreiber, chairman; Harry 

F. Dowling, Augustus Clagett Gray, William P. Herbst Jr., 
Kate B. B. Karpeles, Luther H. Reichelderfer and Drs. Riddick 
and Mattingly. 

FLORIDA 

Society News. — The Dade County Medical Society was 
addressed at a recent meeting by Drs. Arthur H. Weiland, 
Coral Gabies, on "Internal Fi-xation of Transcervical Frac- 
tures of the Hip” and Lynn W. Wheichel, Miami, “Treatment 

of Severe Acidosis in Children.” At a meeting of the 

DeSoto-Hardee-Highlands County Medical Society recently in 
Wauchula, Dr. Julian L. Hargrove, Bartow, spoke on “Opera- 
tion for Rupture of Gastric Ulcers.” ^The Duval County 

Medical Society was addressed recently by Drs. Turner Z. 
Cason and Robert H. Cox Jr., Jacksonville, on “Diabetes 
Mellitus: Analysis of Cases Treated in the Outpatient Depart- 
ment of the Duval County Hospital During the Past Twelve 

Years.” At a recent meeting of the Lcon-Gadsden-Liberty- 

Wakulla-Jefferson County Medical Society recently in Wakulla 
Springs, the speakers were Drs. Harold P. McDonald, Atlanta, 
on “Prostatic Obstruction and Its Treatment” ; Albert O. 
Linch, Atlanta, "Treatment of Ingrowing Toe Nails"; Francis 
T. Holland, Tallahassee, “Report of Three Cases of Rheumatic 
Fever,” and Edward R. Annis, Tallahassee, “Hypertensions in 

General Practice.” A recent meeting of the Pinellas County 

Jtedical Society was addressed by Dr. Louis B. Mount, St. 
Petersburg, on “Granuloma Inguinale.” Dr. Daniel M. Hoyt, 
St. Petersburg, addressed the society recently on “Endemic 
Tj-phus.” Dr. Exum B. Walker, Atlanta, discussed "Prac- 

tical Aspects of Common Neurosurgical Problems” before tbe 
Polk County Medical Society recently in Lakeland. 
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GEORGIA 

Society News. — Dr. John D. Bradley discussed “Bronchial 
Asthma with Special Reference to Some of the Newer Drugs” 
before the Macon Medical Society of Bibb County, Macon, 

May 16. At a meeting of the Georgia Medical Society, 

Savannah, May 9, Dr. Ruskin King read a paper entitled 
“Abdominal Pain in Children” and Dr. Sherwood C. Lynn 

reported a case of “Complications of Pneumothorax.” 

Dr. Columbus H. Barnwell, Chattanooga, Tenn., addressed the 
Walfcer-Catoosa-Dade Counties Medical Society May 1 in 
Ringgold on “The Latest Treatment for Urinary Disease.” 
Dr. David Lloyd Wood, Dalton, also spoke. 

Health Program Expanded. — Public health services will 
be available to all the counties of the state in accordance with 
a new plan in which the U. S. Public Health Service, U. S. 
Children’s Bureau, the counties of the state and the Georgia 
Department of Public Health are cooperating. Effective July 
1, funds will be provided to the counties through a graduated 
health budget, allotted proportionately as the size of the county 
indicates its need for financial aid. The state will be divided 
into six districts, each to be in charge of a district health 
unit composed of a medical director, sanitarian, public health 
nurse and clerk. All health activities in the unorganized coun- 
ties of under 14,000 population not employing a full time health 
commissioner will be supervised by the new district unit. 

ILLINOIS 

Personal. — Dr. Harrison C. Blankmeyer has been appointed 

superintendent of health of Springfield. The Community 

Club of Hampshire sponsored a farewell party June 8 in 
honor of Dr. and Mrs. Frank A. 01ms, who were leaving for 
Florida. Mrs. 01ms was presented with a handbag and 
Dr. 01ms with a watch on which was engraved “From Hamp- 
shire Community to Dr. 01ms, 1907 to 1939.” A check was 

also presented to the couple. Dr. John P. Roark, Bushnell, 

was honored at a combined meeting of the Fulton and 
McDonough county medical societies recently. Dr. Harold 
M. Camp, Monmouth, secretary, Illinois State Medical Society, 
presented Dr. Roark with a medal and a certificate of mem- 
bership in the fifty year club of the state society. 

Chicago 

Annual Golf Tournament. — The Chicago Medical Society 
will hold its annual golf tournament at Olympia Fields Coun- 
try Club August 2. The many prizes include the Chicago 
Medical Society Championship Trophy for the lowest gross 
score; the VanDerslice Trophy, to be awarded to the officer 
or councilor with the lowest gross score; the Sisson Trophy 
to be awarded to and to become the permanent possession of 
the doctor, whether member or officer, with the lowest net 
score, and the Hospital Championship Trophy, to be awarded 
to the hospital with the winning hospital foursome. This last 
prize is being awarded this year for the first time. 

Dr. Bailey Goes to University of Illinois. — Dr. Percival 
Bailey, professor of surgery and neurology. Department of 
Medicine, Division of Biological Sciences, University of Chi- 
cago, has been appointed professor of neurology and neuro- 
logic surgery at the University of Illinois College of Medicine. 
Dr. Hans Brunner, formerly chief of the ear, nose and throat 
department at the Policlinic of Vienna, has been appointed 
assistant professor of otolaryngology on a half time basis. 
Both appointments are effective September 1. These newly 
created positions are a part of the medical school’s e.xpanded 
program in neuropsychiatry under the direction of Dr. Eric 
Ofdberg, now under way with the construction of a neuro- 
psychiatric institute on the grounds of the Research and Edu- 
cational Hospital (The Journal, Aug. 27, 1938, p. 851), 
Dr. Bailey graduated at Northwestern University Medical 
School in 1918. He has been professor at the University of 
Chicago since 1933. Dr. Brunner graduated at the University 
of Vienna in 1919, later serving on the staffs of the Univer- 
sity Clinic of Surgery, Vienna, and the Policlinic of Vienna. 
During the year 1938-1939 he has been an intern in the 
Research and Educational Hospital. 

MAINE 

Personal. — Dr. Ralph S. Belmont, formerly associate 
medical officer, U. S. Veterans’ Administration, West Los 
Angeles, Calif., has been appointed health officer of the town 
of Sanford, it is reported. 


Society News.— At a meeting of the Washington County 
Medical Society in Eastport May 25 Dr. Harrison L. Robin- 
son, Bangor, discussed “Epigastric Surgery” and Harold Pres- 

sey, Bangor, physical therapy. The Piscataquis County 

Medical Society was addressed in Guilford May 2S by Dr. 
Allan Woodcock, Bangor, on “Fractures of the Femur.” — 
The. Portland Medical Club was addressed recently by Dr. 
Benjamin Zolov on “Sulfapyridine and Sulfanilamide in the 
Treatment of Pneumonia.” 


MICHIGAN 

Odd Fellows Offer Service as Blood Donors.— Mem- 
bers of the Independent Order of Odd Fellows throughout 
Michigan are offering their services as volunteer blood donors 
without charge. The order hopes with the cooperation of the 
various medical societies in the state to maintain a central list 
of volunteer donors in each county. According to the BuUct'm 
of the Genesee County Medical Society, it is the wish of 
the_ order to make its services available whenever required for 
indigent persons. In the instances in which persons can pay 
for the service, the money will be used for charitable purposes. 

Traffic Safety Training. — The second national institute for 
traffic safety training will be held at the University of Michi- 
gan, Ann Arbor, August 14-26. Sponsoring organizations' 
include the American Automobile Association, American Asso- 
ciation' of Motor Vehicle Administrators, American Association 
of State Highway Officials, American Public Works Associa- 
tion, Automotive Safety Foundation, Highway ■ Eduration 
Board, Institute of Traffic Engineers, International Association 
of Chiefs of Police, National Safety Council, Northwestern 
University Traffic Institute and Yale University Bureau for 
Street Traffic Research. Further information may be obtained 
from Sidney J. Williams, 20 North 'SVacker Drive, Chicago. 

Postgraduate Instruction. — Two periods of postgraduate 
training for practitioners will be available at Receiving Hos- 
pital, Detroit, September 17-November 11 and November 12- 
February 3, under the auspices of the Wayne County Medicri 
Society, Wayne University College of Medicine and the staff 
of the hospital, according to an announcement from the society. 
Physicians will meet once a week for ward rounds stressing 
bedside diagnosis and treatment of medical cases. The course 
aims to give the practitioners in groups of not more than six 
opportunity to examine and discuss a wide variety of clinical 
material at the bedside. Dr. Gordon B. Myers, professor of 
medicine at the university, will direct the program with mem- 
bers of the staffs of the medical school and the hospital par- 
ticipating. There will be no fee. 

MINNESOTA 

Gold Medal Awarded to Dr. Hart. — The Southern Min- 
nesota Medical Association presented its annual gold medal o 
Dr. Vernon L. Hart, Minneapolis, for the best scientific exhi i 
at the Minnesota State Medical Association. Dr. Harts su - 
ject was “Fracture Problems.” Dr. Hart is a graduate ot 
University of Michigan Medical School, Ann Arbor, where 
served from 1929 to 1932 as assistant professor of surgery. 
He has been an instructor at the University of Mmneso < 
Medical School since 1933. 


MISSOURI 

Physicians Appointed to Boards. — Recent anointments 
to the state board of health include those of Drs. Chanes • 
Neilson, St. Louis; Edward Sanborn Smith, Kirksvi le; Oeorge 
W. Gay, fronton; John AuII, Kansas City, and 
West, Jlonett. Dr. Doyle C. McCraw, Bolivar, has been 
rppointed a member of the board of managers of eleem ^ . 
institutions; Dr. Charles E. Hyndman, St. Louis, a. 
ff the board of nurses’ examiners, and Drs. F reden j- 
Faussig, St. Louis, and Paul F. Cole, Springfield, members 
he state cancer commission. 

Society News. -The Six County Medical Society ^ 
iddressed June 15 in Sikeston by Drs. Carhss ° 

lay fever and Garold V. Stryker, common skin diseases,^ 
ipeakers are from St. Louis. This ^ciety is , c (j 

9unklin, Butler, Pemiscot, Mississippi, New Madrid and Sco 
Bunties, meeting once each year in a different “ 

s only one officer of the six county organization, that ot se 
■etary, which this year is held by Dr. H'vrencc E Coop^ - 
looten At each meeting of the society the 
ounty society which acts as host sen-es as president and chair 
nan of the assembly. 
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NEBRASKA 

District Meetings. — The Tenth Councilor District Medi- 
cal Society met in Hastings recently with the followit^ 
speakers: Drs. Louis R. Nash, Ingleside, on new therapy in 
pneumonia; Albert F. Tyler, Omaha, high voltage x-ray 
therapy; Horace W. Shreck, Holdrege, infections of the blad- 
der, and John H. Waterman, Ingleside, play therapy. Drs. 

Esley J. iCirk and Joseph A. Weinberg, Omaha, addressed the 
Sixth Councilor District Medical Society in York recently on 
“Diagnosis and Management of Nephritis" and “Radical Sur- 
gery of the Breast” respectively. 

NEW JERSEY 

Personal. — Dr. Joseph S. Van Dyke, Palisades Park, was 
honored at a dinner at the Knickerbocker Country Club June 
22 in celebration of his twenty-five years of service as chief 
of the women’s medical service and twenty-nine years on the 
staff at the Englewood Hospital. The dinner was given by 
the hospital staff. 

Society News. — Dr. Pauline A. Long, New Brunswick, 
was reelected president of the New Jersey Medical Women’s 
Association at the annual meeting in May. Drs. Grace W. A. 
Holmes, Elizabeth, and Eva T. Brodkin, Newark, were elected 
vice presidents and Dr. Elizabeth B. Ward, Newark, was made 
secretary. 

NEW YORK 

Personal.— Dr. Arthur J. Bedell, Albany, recently delivered 
an address before the Ophthalmological Society of the United 

Kingdom in London on “Fundus Changes in Diabetes."- 

Drs. Duane E. Ensign, McGraw, and John E. Leonard, Har- 
ford Mills, were honored by the Cortland County Medical 
Society at a dinner June 16 at the Cortland Country Club 
celebrating their completion of fifty years of medical practice. 
Dr. Ensign began practice in the county in 1888 after gradua- 
tion from Eclectic Medical Institute, Cincinnati, and Dr. 
Leonard in 1889 after his graduation from the Long Island 
Medical College. Dr. Bert R. Parsons, Cortland, was toast- 
master at the dinner. Dr. Gustave A. Fensterer, Garden 

City, was honored by the Medical Society of the County oi 
Nassau recently by the presentation of a plaque honoring him 

as a founder and the first president of the society. Dr. 

Charles Rich, Yorktown Heights, was honored by friends and 
patients recently on his completion of fifty years of practice 
by the presentation of a silver tray. 

New York City 

County Society Makes X-Ray Study at World’s Fair. 
— The Medical Society of the County of Queens is making 
x-ray studies of visitors to the World’s Fair, using paper 
films. The films are read by a committee of radiologists and 
the report is forwarded to the subject’s own physician. Any 
one who cares to register may have the roentgenogram made. 
The chairman of the society's committee in charge of this 
project reported May 23 that up to that date 320 plates had 
been read and in sixty-seven of them abnormalities needing 
medical attention were found. 

Degree in Forensic Medicine. — Dr. Maurice Powers, 
Regina, Sask., Canada, received the first degree of doctor of 
medical science in forensic medicine to be awarded by New 
York University College of Medicine June 7. Dr. Powers 
graduated from McGill University Faculty of Medicine, Mon- 
treal, in 1934 and has been director of the laboratory of the 
Royal Canadian Mounted Police in Regina since August 1937. 
He was on leave to complete his course in scientific crime 
detection and medical aid to crime solution. The department 
of forensic medicine at New York University was reorganized 
in 1936 to provide graduate instruction leading to the degree 
of doctor of medical science. 

NORTH CAROLINA 

Personal. — Mr. Frank W. Webster, Southern Pines, has 
been appointed managing director of the North Carolina Tuber- 
culosis Association. He succeeds Dr. Romulus L. Carlton, 
Winston-Salem, who has been acting managing director since 
August 1937, when the late Dr. Louis B. McBrayer resigned 
because of ill health. Mr. Webster, a graduate of the Uni- 
versity of North Carolina, has been superintendent of schools 
in Southern Pines. He will maintain the offices of the asso- 
ciation in Winston-Salem. Dr. Herman F. Easom, Raleigh, 


has resigned as director of the division of industrial hygiene 
of the state board of health after three and a half years in 
the position. He will return to the staff of the North Carolina 
Sanatorium for the Treatment of Tuberculosis, ryhere he was 

formerly located. Dr. Carl V. Reynolds, Raleigh, has been 

reappointed state health officer for another four year term. He 
was first appointed acting health officer in November 1934 on 
the death of Dr. James M. Parrott and received the regular 

appointment in May 1935. Dr. Charles W. Armstrong, 

Salisbury, was honored at a testimonial dinner May 16 mark- 
ing his twentieth anniversary as health officer of Rowan 
County. 

OHIO 

University News. — The John and Mary R. Markle Foun- 
dation, New York, has made a grant of §4,100 to Western 
Reserve University School of Medicine to be used by Dr. Carl 
J. Wiggers, professor of physiology, to study the nature of 
ventricular fibrillation and means of sensitizing and desensi- 
tizing the heart. 

Professor Retires. — Dr. John J. Thomas, associate clinical 
professor of obstetrics. Western Reserve University School of 
Medicine, Cleveland, retired at the end of the school year June 
14, it is reported. Dr. Thomas graduated from Western 
Reserve in 1893 and has been a member of the faculty for 
forty-three years. He will continue in private practice and on 
the staff of St. Ann’s Hospital. 

Bureau of Public Education Established. — By action of 
the house of delegates at the annual meeting of the Ohio State 
Medical Association in May, a bureau of public education has 
been established in the executive offices of the association in 
Columbus. Mr. Richard A. Aszling, a graduate of Oberlin 
College and recently a member of the staff of the Dayton 
Daily News, has been chosen as director of the bureau. 

Society News. — Dr. Charles G. Johnston, Detroit, addressed 
the Wood County Medical Society, Bowling Green, June IS, 
on “Long Tube Drainage in the Treatment of Intestinal 

Obstruction.” Dayton physicians addressed the Hempstead 

Academy of Medicine of Scioto County in Portsmouth June 5 
as follows: Drs. Robert C. Austin on "The Breast”; Edgar 
L. Braunlin, "Radical Removal of the Breast,” and Roy S. 
Binkley, "Solution of the Indigent Relief Situation in Dayton 

by the Montgomery County Medical Society,” Dr, Hubert 

C. King, Lakewood, addressed the Lorain County Medical 
Society, Elyria, June 13 on “Diagnostic Problems in Coronary 
Heart Disease. and Coronary Occlusion.” 

PENNSYLVANIA 

Hospital News. — Gov. Arthur H. James broke ground 
recently for two new buildings at Eagleville Sanatorium for 
Consumptives, Eagleville. The sanatorium is supported by state 
appropriations, funds raised by public subscription and by pri- 
vate funds. The new buildings will replace four obsolete 
structures built when the institution was founded thirty years 
ago. 

Meeting of Negro Physicians.— The Pennsylvania State 
Medical, Dental and Pharmaceutical Association, organized in 
1921 by Negro practitioners, met in Harrisburg June 30. The 
program was devoted to cancer, syphilis and tuberculosis, with 
the following speakers, among others: Drs. John J. Shaw, 
state secretary of health; Charles S. Everhart, Harrisburg, 
chief of the division of syphilis in the state department of 
health; Stanley P. Reimann, Philadelphia; Henry M. Minton, 
Philadelphia, and Charles Howard Marcy, Pittsburgh. 

Philadelphia 

Professor Appointed. — Dr. Howard Canning Taylor Jr., 
associate professor of obstetrics and gynecology at New York 
University College of Medicine since 1935, has been appointed 
William Goodell professor of gynecology at the University of 
Pennsylvania School of Medicine. Dr. Taylor succeeds the 
late Dr. Floyd E. Keene. He graduated from Yale Univer- 
sity, New Haven, and from Columbia University College of 
Physicians and Surgeons, New York, in 1924. Recently he 
has been attending gynecologist at Roosevelt Hospital, asso- 
ciate visiting obstetrician and gymecologist at Bellevue and 
associate surgeon at Memorial Hospital for the Treatment of 
Cancer and Allied Diseases. A new building for the depart- 
ment of gynecology and obstetrics is under construction at 
the university (The Journal, July 23, 1938, p. 330). 



432 


MEDICAL NEWS 


Jonj. A. M. A. 
JuLV 29, 1939 


Pittsburgh 

Society News. — Dr. Louis E. Phaneuf, Boston, addressed 
the Pittsburgh Obstetrical and Gynecological Society May 20 
on “Management and Results of Operation for Prolapse of 
the Uterus.” 

Personal. — Dr. Richard J. Behan was honored with a testi- 
monial dinner by the sisters and staff of St. Joseph’s Hospital. 
Pittsburgh, May 15, in recognition of his twenty-five years of 
service to the hospital. 


VIRGINIA 

Dr. Landis Appointed Professor.— Dr. Eugene M. Landis, 
assistant professor of medicine at the University of Pennsyl- 
vania School of Medicine, Philadelphia, has been appointed 
professor of internal medicine at the University of Virginia 
Medical Department to succeed the late Dr. James C. Flippin. 
Dr. Landis took his medical degree at the University of Penn- 
sylvania in 1926 and the degree of doctor of philosophy the 
following year. He held a Guggenheim Foundation fellowship 
following his internship and has been a member of the Penn- 
sylvania medical faculty since 1931. He has conducted research 
in the physiology of the circulation, pathogenesis of edema, 
peripheral vascular disease and renal disease. In 1936 he 
received the John Phillips Memorial Medal of the American 
College of Physicians. 

Society News.— Dr. Roy D. McClure, Detroit, addressed 
the Richmond Academy of Medicine May 9 on “Anoxia and 

What It Means to the Surgical Patient.” Dr. Robert V. 

Funsten, Charlottesville, addressed the Lynchburg Academy of 

Medicine recently on “Low Back Pain.” At the annual 

meeting of the Virginia Pediatric Society in Charlottesville 
in May speakers included Dr. DuPont Guerry III, New York) 
on “Effect of Vitamin K Concentrate on ^Prothrombin Time 

and Clotting Time in the Newly-Born.” Dr. Henry B. 

Mulholland, Charlottesville, addressed the Rockbridge County 
Medical Society, Lexington, May 22 on "Acidosis, Alkalosis 
and Dehydration.” 

WISCONSIN 

Society News. — Dr. Walter P. Blount, Milwaukee, 
addressed the Ashland-Bayfield-Iron County Medical Society, 
Ashland, June 10 on “Prevention of Deformity in Children.” 

Dr. Charles R. Marquardt, Milwaukee, addressed the 

Columbia-Marquette-Adams County Medical Society, Colum- 
bus, June 20 on “Diseases of the Urogenital Tract.” At a 

meeting of the Green Lake-Waushara County Medical Society 
in Berlin June 14 the speaker was Dr. John W. Harris, Madi- 
son, on obstetric problems. Drs. John A. Toomey, Cleve- 

land, and David S. Hillis, Chicago, addressed the Medical 
Society of Milwaukee County recently on “Treatment of Con- 
tagious Diseases Featuring Convalescent Serum” and “Routine 

Circumcision of the Newborn Infant” respectively. Dr. Max 

Cutler, Chicago, addressed the Milwaukee Society of Clinical 
Surgery recently on “Indications, Limitations and Results of 
Radiation in the Treatment of Cancer” and Dr. Chester C. 
Schneider, Milwaukee, on “Osteomyelitis.” 

GENERAL 

Editor of Anatomy Journal Appointed. — Dr. George W. 
Corner, professor of anatomy. University of Rochester School 
of Medicine and Dentistry, Rochester, N. Y., has been appointed 
managing editor of the American Journal of Anatomy to suc- 
ceed the late Dr. Charles R. Stockard, New York. 

Dietetic Meeting. — At the annual meeting of the Ameri- 
can Dietetic Association in Los Angeles August 28-31 the 
speakers will include: Drs. Albert H. Rowe, Oakland, on 
“Use of the Elimination Diets in the Diagnosis and Treatment 
of Food Allergy”; Williani D. Sansum, Santa Barbara, "The 
Treatment of Diabetes Mellitus,” and Herbert M. Evans, 
Berkeley, “Vitamin E in Human Nutrition.” 

Symposium on Growth. — ^The editors of the journal 
Grozvth announce a symposium on growth and development 
to be held at North Truro, Mass., August 7-11. Subjects to 
be discussed are: cell division and differentiation, genes and 
development, chemical factors, regeneration and organization, 
and concept of the organism. Among the speakers listed are: 
Dr. Warren H. Lewis, Baltimore; Paul W. Gregory, Sc,D., 
Davis, Calif.; Curt Stern, Ph.D., Rochester, N. Y., and 
Edmund W. Sinnott, Ph.D., New York. 

Industrial Hygiene Socie^. — At the third annual Ameri- 
can Conference on Occupational Diseases and Industrial 
Hygiene, held in conjunction with the meeting of the American 


Association of Industrial Physicians and Surgeons in Cleve- 
land in June, a permanent organization was formed, the 
American Industrial Hygiene Association. William P. Yanl, 
research director of the Mine Safety Appliances Company, 
Pittsburgh, was elected president; Warren A. Cook, Zurich 
General Accident and Liability Insurance Company, Chicago, 
president-elect, and Gordon C. Harrold, Ph.D., Detroit, Indus- 
trial Hygiene Laboratories, Chrysler Corporation, secretary. 

Changes in Status of Licensure. — The California State 
Board of Medical Examiners announces the following actions 
taken at its meeting in February: 

Dr. Milton F. Novotny, Burlingame, placed on probation for five jears 
with the understanding that he cease practice immediately and not resume 
practice until Aug. 1, 1939; that he not be permitted to apply for or hare 
a federal narcotic permit or have narcotics in his possession. 

Dr. Harvey Smith, Los Angeles, placed on probation for five years 
with_ the understanding that he abstain from all alcoholic beverages, for 
conviction of driving while intoxicated. 

Dr. Joseph T. Wrenn, San Francisco, license revoked, provided that 
if he immediately file a stipulation with the board that he would not 
aid or abet an unlicensed individual, nor advertise other than by the use 
of the ordinary business card, said revocation would be set aside and 
he would be placed on probation for a period of five years; he as’Us 
charged with aiding and abetting an unlicensed practitioner, namely 
William Van Buren. 


Dr. William H. Young, San Francisco, license revoked on two charges, 
aiding and abetting and use of a fictitious name in connection with the 
so-called Samaritan Treatment for Alcoholism, San Francisco branch. 

Award for Chemical Research. — Dr. Nathan B. Eddy, 
research professor of pharmacology. University of Michigan 
Medical School, Ann Arbor, and Lyndon F. Small, Ph.D., 
research associate in organic chemistry. University of Vir- 
ginia, Charlottesville, received the 1938 award of the Ameri- 
can Pharmaceutical Manufacturers Association at the annual 
meeting at Skytop, Pa. This award, presented for the years 
most outstanding chemical research, went to Dr. Eddy and 
Dr. Small in recognition of their work on substitutes for mor- 
phine. The research has been conducted under the auspices of 
the U. S. Public Health Service as part of a study of habit- 
forming narcotics directed by the committee on narcotic addic- 
tion of the National Research Council. The investigations at 
Michigan and Virginia have been aided by funds from tiie 
Rockefeller Foundation. U. S. Commissioner of Narcotics 
H. J. Anslinger made the presentation of the award. 

Special Society Elections. — Dr. David E. Robertson, 
Toronto, Ont., was named president-elect of the America 
Orthopedic Association at the annual meeting in Buffalo ju 
5-8 and Dr. Frank D. Dickson, Kansas City, becaine pres - 
dent. Dr. Wallace H. Cole, St. Paul, was elected vice presi- 
dent and Dr. Ralph K. Ghormley, Rochester, Mmn., was 

reelected secretary. Dr. Foster Kennedy, New Vor ', 

elected president of the American Neurological -^asooiati 
the annual meeting in Atlantic City and Drs. Stanley > 
Boston, and Henry W. F. Woltman, Rochester, Mmn., wer 
elected vice presidents. Drs. Henry Alsop Riley, New ' 
and Bernard J. Alpers, Philadelphia, were reelected secret 

and assistant secretary, respectively. Dr. Douglas ■'V , ’ 

Boston, was elected president of the American P . 

logical Association at the annual meeting m A"®”' j 
J une 6; Drs. George S. Sprague, White Plains, N- Y-, a 
Bernard Glueck, New York, were elected vice ® 

L. Eugene Emerson, Ph.D., Boston, was reelected secreta j. 

Award of Anna Fuller Prize.— Trustees of the nn^ 
Fuller Fund have announced the first award of . j 

Fuller Memorial Prize of §7,500 to a group of sc em 
at the Research Institute of the institute; 

London : Dr. Ernest L. Kennaway, director ,1 Hfeger, 
James Wilfrid Cook, Colin Leslie Hewett Hraf H 
chemists, and William Valentine Mayneord, phys cist. 

fund was established in 1931 in the wiff of g cqq'aqq for 
of Branford, Conn., who left a trust fund the 

alleviation of suffering from disease and ^SP®^. r ^^ncer 
control of cancer, in memory of his wife, . (,g given 

in 1918. Mr. Fuller instructed that the “jt^hin suc- 

“to such person or persons as shall at after 

cessive periods of five years each, commencing one 
my death, make a real and outstanding contn 
edge on the subject of cause care, cvent.on or ^ 
cancer." The award was made on the rcc?nimc 
the President of the American Mc'lical Associate ^ 
of Johns Hopkins University School of Medicine Q 
of Harvard Medical Schoo The jf. Ches' 

made up of Drs. Irvin Abell Louisville, Ky., Alan 

ney, Baltimore, and Charles Sidney Burwell, Bos 
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(From Our Regular Corrcspotideut) 

July 5, 1939. 

The Timing of Symptoms 

In a lecture to the Medical and Physical Society of St. 
Thomas’s Hospital on “The Timing of Symptoms," Prof. J. A. 
Ryle said that the subjective phenomena of disease have a value 
for the physician which, in the course of time, comes to exceed 
by far the value of objective signs, and that they proclaim 
physiologic disturbance which may or may not be due to 
organic disease. Effort pain in the chest (angina pectoris) is 
now believed to be the expression of oxygen want in the heart 
muscle, “Symptoms are universally available; they are the 
voice of nature,” said Dr. John Brown. But they present two 
difficulties : they cannot be measured and they cannot be studied 
in animals. But one of their attributes — their timing — lends 
itself to measurement and has high diagnostic value. Professor 
Ryle discussed the timing of four classic types of pain; angina 
pectoris, hunger pain, renal colic and intestinal colic. 

ANGINA PECTORIS 

The angina of effort lasts as a rule from two to five min- 
utes, but the status anginosus of coronary occlusion may last 
for hours or return in repeated storms for a day or two. In 
the former the conclusion has been reached, on the basis of 
Lewis’s teaching, that narrowed or inelastic vessels fail to 
transmit sufficient oxygenated blood on effort. The cessation 
of effort restores the balance. But in coronary thrombosis the 
pain continues until local death of the muscle occurs and the 
collateral circulation brings relief. A pain of intermediate 
duration is encountered in patients who have had angina pec- 
toris for a long time. Here one is entitled to visualize increased 
narrowing or rigidity of vessels so that the balance is less 
quickly restored. Eventually angina may trouble the patient 
at rest, particularly in the early morning. Is this due to 
shallow breathing during sleep or to emotion operating through 
dreams ? 

HUNGER PAIN 

The hunger pain of duodenal ulcer is held to depend on 
exaggeration of peristalsis of the pyloric antrum when the 
stomach is empty or approaching emptiness. But it may also 
be due to other irritative lesions, such as cholecystitis, or more 
rarely in early pyloric carcinoma and in nervous states. If 
no food or medicine is taken it may last for an hour or more 
and when relieved by food the interval to the next pain is 
usually between two and three hours but in the case of rapidly 
emptying stomachs may be as short as an hour. The frequency 
and periodicity of the pain depend on the food habits of the 
individual. When pyloric stenosis develops the time interval 
alters; the pain occurs soon after food from the effort of the 
stomach to overcome the obstruction. 

RENAE COLIC 

The factors which determine the arrival of a stone at the 
pelviureteral junction or in the ureter must be numerous. 
Attacks therefore come “out of the blue” at no special time, 
except that they are prone to be nocturnal like Heberden’s 
other “spasmodic complaints.” The pain is sustained and cres- 
cendo, rarely intermittent. The term colic is therefore mis- 
leading, On the other hand, intestinal colic recurs rhythmically 
in spasm — in obstructive cases at inten^als of three or four 
minutes and lasting a few seconds. 

The Cancer Problem 

Speaking on behalf of the Empire Day Appeal of the British 
Empire Cancer Campaign, Dr. M'^alter Elliot, minister of 
health, said that the rise in the number of deaths from cancer. 


progressive for many years and reaching 74,000 in 1937, could 
not be disregarded. Though this increase could be e.xplained 
largely but not wholly by the growing average length of life, 
for cancer attacked the middle aged and the. old more than 
the young, that was small comfort. A concerted attack on 
the disease was clearly necessary and took the form of the 
Cancer Act. Many patients did not receive appropriate treat- 
ment or did not receive it until cure became impossible. For 
this there were many reasons. There was a deficiency of 
centers with facilities for modern treatment. The Cancer Act 
would remove or lessen many of these difficulties. The new 
cancer service, which extended facilities for treatment, would 
provide greater opportunities for clinical research. 

Mr. Cecil Rowntree, surgeon to the Cancer Hospital and 
vice chairman of the campaign, said that there was evidence 
of progress all along the line. For some months he had been 
helping to arrange for an International Cancer Congress at 
New York. He had received a letter from the president of 
the New York committee, who said “The German delegates 
are definitely coming to the conference and their subscriptions 
have been forwarded.” 

Committee of Research in Preventive Medicine 
The Medical Research Council has appointed a committee 
to advise and assist it in promoting research into problems 
of preventive medicine. The members include specialists in 
various branches — clinical medicine, immunology, nutrition and 
vital statistics — and health officers from different parts of the 
country, including members of the medical staff of the Ministry 
of Health. The chairman is Sir W. Wilson Jameson, dean of 
the London School of Hygiene and Tropical Medicine, Among 
the members are E. H. Harries, chief medical superintendent. 
Infectious Hospitals Service, London; A. Bradford Hill, uni- 
versity reader in epidemiology and vital statistics, London 
School of Hygiene and Tropical Medicine; R. M. F. Picken, 
professor of preventive medicine, Cardiff, and W. W. C. Top- 
ley, professor of bacteriology and immunology, London School 
of Tropical Medicine and Hygiene, Three years will be the 
normal period of service on tlie committee. 

BERLIN 

CFro/n Onr Regular CorrespoudenO 

May 15, 1939. 

The New Leader of German Physicians 
As previously reported. Dr. Wagner, leader of the physicians 
of the reich, recently died. Dr. Leonardo Conti has been 
appointed as his successor with the title “health leader of the 
reich.” Dr. Conti was born in 1900 in Lugano (Italian section 
of Switzerland) and bears an Italian first name and family 
name. His mother was well known in Berlin as a midwife 
and now plays a leading part in directing the midwives. 
Dr. Conti was co-founder and secretary of the first anti- 
Semitic dub organized in Berlin in postwar days. In 1923 he 
became an S A follower. In 1927 he joined national socialism 
and became the first S A ph 3 'sician in Berlin. Later on he 
was leader of the Berlin district of the national socialist medi- 
cal association. In the upheaval of 1933 he was assigned to 
the ministry of the interior. He engaged in lecturing, for 
example, on the prohibition of vivisection (he was in favor of 
rendering scientific experimentations on animals more diffi- 
cult), on the position of the physician in the third reich and 
so on. Since 1936 he has been in charge of the health depart- 
ment of the city' of Berlin. He now takes Dr. Wagner’s place. 
The change of title is to indicate the change in the status of 
the physician in the new r%ime. The most important task 
assigned to the physician by the political party in control is 
not to cure illnesses and diseases but to "sen'e by promoting 
health and preventing disease.” 
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Nonspecific Encephalitis 

Prof. Ulrich Fleck recently pointed out, at a meeting of the 
medical society of Nuremberg, the difficult clinical situation as 
regards nonspecific inflammations of the brain. Fleck was for 
many years assistant in the psychiatric clinic of Gottingen and 
has gathered valuable information in this field, as this clinic 
gave special attention to these problems and for many years 
possessed a special division of encephalitis research. Alto- 
gether, Fleck was able to observe fourteen patients in the last 
three years in the psychiatric and nerve clinic of Nuremberg, 
which he now directs. These patients included not only youth- 
ful ones but some as old as 45 years. The symptoms which 
Professor Fleck reports are in part quite insignificant. They 
are limited in certain cases to an indication of pyramid for- 
mations, but cerebellar and clearly spastic manifestations may 
set in. Six of the patients showed leukocytosis, five nj'stag- 
mus, two double images and four very clear changes in the 
fundus oculi in the sense of a choked disk. The temperature 
did not indicate any essential heightening. Puncture yielded 
in part a considerable increase in the cell count, in some cases 
also a strong increase of albumin content, and showed mastic 
curves like those of syphilis. Two of the patients died. One 
showed perivascular infiltrations which in their distribution 
came close to conforming to Spatz’s type of epidemic enceph- 
alitis. In the second patient there were found only clear 
meningeal infiltrations. The other patients improved more or 
less after a few weeks and in even a shorter time. According 
to the anatomic observations these disorders cannot be identi- 
fied with those of the type of encephalitis japonica (The 
Journal, Sept. 10, 1938, p. 1030). In contrast with the latter 
the cerebrum and cerebellum were not affected; the white sub- 
stance was likewise completely free of infiltrations. 


Recent decisions of two higher courts relative to the famous 
paragraph 218 of the penal laws should prove of interest. This 
paragraph deals with abortion and is now strictly enforced. 
These courts expressly stated that paragraph 218 continues to 
apply to Jewish women, since the “sure order of political life 
demands it, although the state, because of its present principles 
governing the growth of population, has no interest in the 
birth of Jewish children and would even regard it as desirable 
if the expected child did not see the light of day. However, 
the free and unregulated permission of abortion cannot be 
granted persons of Jewish extraction living in Germany, how- 
ever undesirable the birth of Jewish children might be.” All 
principles of a medical and social nature which require com- 
bating abortion, therefore, do not apply in this case, but only 
party politics. 

These discussions, though apparently purely of a legal nature, 
concern the physician after all, since they rest on a pretended 
biologic conception of the racial idea. For this reason, in 
conclusion, a report is made of the joint session of German 
and Italian lawyers which took place in March of this year 
in Vienna in pursuance of the “German-Italian cultural pact" 
and was attended by the leading jurists of both nations. So 
much importance was attached to this session that reports 
appeared also in German medical periodicals. The following 
fundamental principles were authoritatively laid down at this 
session : National socialism does not proceed by defending the 
race through the law but by securing and strengthening the 
blood order of the German people. To accomplish this the fol- 
lowing measures are necessary: (I) to bind law to the race 
idea and to create a jurisprudence based on racial laws; (2) 
in the establishment and application of law the cultivation of 
heredity and race must be placed in the center of all measures. 


Heredity and Race 

Discussion on heredity and race has become relatively quiet 
since the pertinent laws and regulations have been passed and 
e.xecuted with the well known thoroughness. A few new facts 
are to be reported because they throw a strong light on con- 
ditions here: ' 

First, in an essay composed by the director of “Practical 
Race Politics” in the department of Race and Politics of the 
national socialist party, he discusses the term “hereditarily 
undesirable.” He states that finally the demands long insisted 
on by his department have been incorporated into the legisla- 
tion of the reich. According to these, not only the hereditary 
condition of health or disease of the individual but also his kin 
determines the hereditary worthwhileness of the individual. In 
other words, it includes what is comprehended under the term 
“hereditarily fit.” The governmental department of Race and 
Politics has always insisted, he went on to say, in the last years 
that an industrious, decent and capable family of many children 
should not be regarded as hereditarily unfit because one of the 
children perhaps suffered from a physical defect or a feeble- 
minded child was found among well gifted children. On the 
other hand, it has become clearer in the last years that the terms 
“hereditarily healthy” and “hereditarily diseased” in the narrow 
medical sense are by no means identical with the terms “hered- 
itarily desirable” and “hereditarily undesirable.” At the utmost 
from 20 to 25 per cent of the members of asocial large families 
that threaten the stability of the German people are hereditarily 
diseased in the meaning of the law. It is precisely the hered- 
itarily healthy” members of asocial large families that radi- 
cally menace the German nation. Not only do nearly all 
growing children in typically asocial large families show 
defects, but proof can be furnished that heredity is involved. 
These observations have been confirmed during the last years 
through experiences in the selection for the “Honor Book for 
Large Families.” 


Eye Injuries 

Dr. Bruning reported statistically on the cases of eye injuries 
treated in the last fifteen years at the Klinik fur Augenkranke 
of the University of Berlin. The following conclusions were 
drawn: The number of patients tends to correspond to eco- 
nomic conditions. The number of those injured during work- 
ing hours has increased in the last years. Injuries distinctly 
increase in summer and around the middle of each week. 
Hourly distribution reveals an increase during the busiest work- 
ing hours, with slight emphasis on the morning hours. Groups 
according to age, the second decade predominates. Eye glasses 
are not dangerous for the worker or the motorist; not one 
case of eye injury to a motorist by splinters from bis own 
glasses has been found in fifteen years. This fact is important 
because the authorities are considering permitting motorists to 
wear glasses made of safety glass only. 


Consultations for Pregnant Women 
The new law on midwives made the advising of pregnant 
women a duty of German midwives. The national organiza^ 
tion of midwives has now ordered every midwife to advise a 
pregnant women who request advice, which must be give 
whether it can be paid for or not. An average of three 
sultations is regarded as necessary during the period o 
nancy. Certificates of pregnancy for use before the 
socialist bureau of national welfare have to be issue vr 


Institute of Research for Rural Hygiene 
In a farm home, the birthplace of Pettenkofer, in 
n institute of research for rural hygiene will be set up, v 
Sorts directed to improving the living conditions o 
•he work of this institute is to comprehend thousands of 
nd villages in the upper region of the 
udied will include questions of habitation and clothing, 
on and diet. 
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AUSTRALIA 

(From Our Regular Correspondent) 

June 7, 1939. 

Medicosodal Problems in New Zealand 
The New Zealand government and the medical profession 
have not yet reached any agreement over the medical provi- 
sions of the social security act. It will be remembered that 
the prime minister, Mr. Savage, soon after the triumphal return 
of his party from the polls threatened that if members of the 
profession would not willingly obey the government they would 
be forced to do so. Later some modifications of the original 
plan were promised to meet the opposition of the British 
Medical Association. But there is still no sign of agreement. 
This is easily understood when it is considered how utterly 
opposed are the ideas of the two parties. To the socialistic 
government it is fundamental that the scheme should provide 
equal service for everybody. But the universal nature of the 
plan is its chief objection in the view of the medical profession. 
Because of the extensive economic repercussions involved and 
their intimate relation to government policy as a whole, it is 
impossible to appreciate fully the medical situation in New 
Zealand without considering the country’s economic position 
generally. 

New Zealand, during the past three years, has presented the 
world with an e.xcellent example of an orthodox system fight- 
ing economic planning and unorthodo.x methods of finance. 
There is every sign and indication that, up to the present at 
any rate, orthodoxy is still firmly seated in the saddle. In 
other words, many of the ideals and aspirations which carried 
the New Zealand labor party on the crest of the wave into 
safe anchorage had gradually to be jettisoned in order to keep 
the ship of state on an even keel. 

There are three distinct schools of thought in New Zealand 
today: 1, Those who are prepared to fight unorthodo.x meth- 
ods of finance and political economy to the last ditch and with 
every means at their disposal; this is the element which suf- 
fered overwhelming defeat at the last two general elections. 
2. Those who, by steering a middle course of compromise, are 
endeavoring to implement unorthodox economic measures of 
reform without unduly interfering with orthodox finance; these 
comprise a certain section of the labor party headed by the 
leaders of the government. 3. That other section of the party 
and its supporters — generally referred to as “left wingers”. — 
who are still adhering to the original pledges of the party and 
insist that the promises made to the electors should be given 
effect to. There is good reason for believing that the orthodox 
element — a minority but influential section of the community. — 
is gaining ground and is benefiting by the adverse conditions, 
which are not only seriously hampering the government but 
are lowering its prestige in the eyes of its supporters. 
Although the government has brought in a number of indus- 
trial reforms and social improvements, the policy measures 
that really counted and that formed the backbone of labor’s 
preelection platform have not yet materialized. .At present the 
government is faced with three serious problems in which the 
London money lenders, the New Zealand importers and 
the members of the New Zealand branch of the British Medi- 
cal Association play an important part. 

Even the friends of labor readily admit today that the gov- 
ernment's financial difficulties are mainly due to an attempt to 
implement unorthodox economic and industrial measures with- 
out straying from the narrow path of orthodox methods of 
finance. By means of these reforms the government suc- 
ceeded in providing employment and raising the standard of 
living of the masses of the people. .At the same time, how- 
ever, by relying entirely on an unorthodox method of finance 


and allowing a large volume of capital to be sent out of the 
country, it found sterling funds overseas rapidly depleted. 
With loans amounting to £17,000,000 falling due in London 
in the near future the government made a desperate effort in 
the eleventh hour to replenish its London funds by restricting 
and in many instances totally prohibiting imports. It is hardly 
necessary to elaborate on the effect such a revolutionary policy 
had on an important section of the commercial community in 
a countrj' where manufacturing industries are so poorly devel- 
oped. Next in importance to the government’s financial policy 
comes the social security legislation, so dear to the prime min- 
ister’s heart. Here again the realization of a highly humani- 
tarian policy bristles with difficulties. By far the most important 
part of the social security scheme is the new state medical 
service, and the attitude of the members of the British Medi- 
cal Association creates a great deal of heart burning in gov- 
ernment circles. The state maternity service, which is really 
the first instalment of the new medical system created by the 
social security legislation, was introduced early in May, and 
only forty doctors out of about 900 answered the call. Such 
a poor response does not at all augur well for the successful 
launching of the main scheme. 

These few instances are sufficient to indicate the difficulties 
confronting a government that is earnestly seeking to bring 
about greater economic security and better social conditions 
for the masses of the people. In matters that really count the 
government is fighting a losing battle with orthodoxy; a battle 
with a powerful system which, during the last century, has 
broken many governments. The men who hold the purse- 
strings in London are, in a measure, dictating the future policy 
of New Zealand. The conversion of the £17,000,000 loan and 
the depleted coffers of the New Zealand Reserve Bank in 
London will enable them to drive a hard bargain. 

Although it was the main plank in the government’s pre- 
election program, little is heard of monetary reform in New 
Zealand today. Even the prime minister’s oft repeated refer- 
ences to the utilization of the public credit are things of the 
past. Driven no doubt by force majenre, the labor government 
promises to become as orthodox as any government New 
Zealand has ever had. It is true that it was instrumental in 
raising wages, shortening working hours, increasing pensions 
and reducing unemployment. But from present indications it 
would hardly be correct to say that it based these benefits on 
a sound and lasting foundation. Just as the social security 
scheme lacks the all important cooperation of the medical pro- 
fession, so the government’s industrial and economic planning 
lacks the all important cooperation of capital, and in neither 
case has the government shown sufficient courage or foresight 
to provide a substitute. 

There are many supporters of labor who blame the govern- 
ment for the predicament it finds itself in today: for not taking 
complete control of the monetary system, for not making use 
of the public credit, for allowing between £10,000,000 and 
£15,000,000 of capital to leave the country, for not compelling 
the medical profession to comply with the state medical ser- 
vice, for prohibiting imports and dislocating the import busi- 
ness, for increasing taxation unduly and raising the cost of 
living and so on — in short, for not keeping the promises made 
to the electors and not carrying into effect the mandate given 
it by the people. But few know of the struggle that is going 
on behind the scenes; the age old fight between a powerful 
and Influential minority endeavoring to maintain the status quo, 
thereby refusing to recognize change as an inevitable corollary 
of progressive development, and a less influential majority, “the 
masses,” who, made aware at first hand of the changing needs 
of a changing society, must continually strive to keep social 
development apace with material development. 
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STOCKHOLM 

(From a Special Correspondent) 

July 1, 1939. 

The Organization of Pneumonia Research 
Since the discussion in September 1938 before the Swedish 
Medical Society on the treatment of pneumonia, attempts have 
been made to coordinate research in order that comparable 
data may be available in the different Swedish hospitals. At 
present the chief difficulty arising over a given case of pneu- 
monia is to decide between the conflicting claims of serum on 
the one hand and some sulfanilamide preparation on the other. 
Professor Hilding Berglund, of the St. Erik Hospital in Stock- 
holm, has issued a memorandum on the diagnosis and treat- 
ment of acute pneumonia. Without wishing to stereotj'pe the 
diagnosis and treatment he has realized that, if all the Swedish 
hospitals were to accept more or less identical procedures, it 
should be possible to settle the conflicting claims of sero- 
therapy and chemotherapy at a comparatively early date. 
Preliminary to treatment he recommends the conjunctival test 
and he requires information concerning the patient's liability 
to such allergic phenomena as hay fever and urticaria. The 
contraindications for the administration of horse serum are 
listed, the indications are mentioned, and advice is given con- 
cerning measures to be taken to combat a serious fall of blood 
pressure. From serum treatment Professor Berglund turns to 
consideration of chemotherapy. When the pneumococci have 
been typed and all the other bacteriologic and clinical data 
have been collected, there may yet be grave doubts as to the 
treatment to choose. Professor Berglund is opposed to a 
combination of serotherapy and chemotherapy at present and 
as long as the relative merits of the two procedures are still 
in doubt. In early cases in which the type of the infecting 
organism is definitely established he recommends serotherapy. 
If that is not available, sulfapyridine should be given, four 
tablets, each of O.S Gm. being given at first, the same dose 
four hours later, and thereafter two tablets every four hours 
under close observation, the treatment to be continued for not 
longer than two days. In fulminating type III pneumonia, 
very large doses of serum should be preferred to sulfapyridine. 

Swedish Wells 

The revived interest in the water supplies of country districts 
reflects to some extent the suspicion that the ravages of 
infantile paralj'sis during the last few years are connected with 
water and water courses. Prince Carl, the enterprising head 
of the Swedish Red Cross Society, has used his influence in 
focusing attention on the provision of healthful drinking water 
in rural areas and has encouraged comprehensive expert sur- 
veys of wells and springs in different parts of the country. 
A survey was carried out in 1938, in the county of Kalmar, 
by Dr. A. Bergstrand, whose report on 400 wells makes dis- 
quieting reading. In more than half of them he found inade- 
quate protection from pollution. In only five instances did he 
find natural springs the water of which was kept compara- 
tively pure by’ its free circulation. jMl the other wells were 
more or less artificial and as many’ as five different methods 
of drawing the water from them were , practiced. Every’where 
deplorable conditions were detected, and it is to be hoped that 
country dwellers will be made more well conscious by Dr. 
Bergstrand’s disclosures. 

The Late Professor Samuel Hybbinette 

Early this year one of the most beloved personalities in the 
Swedish medical world passed away. Samuel Hybbinette was 
no ordinary man, and his career was in many' respects as 
unortliodox and unexpected as it could possibly’ have been. 
Inconspicuous as a student and hospital intern, he completed 
his postgraduate training abroad. In 190S he settled in Stock- 
holm without any important hospital appointment. -As his sur- 


Jous. A. M. A. 
JvLvJp, 1919 

gical practice grew, word went round among his colleagues 
about his marvelous dexterity as an operator whose minute 
knowledge of anatomy was, perhaps, the key to the riddle. 
He was as surprised as any one when he learned in 1921 that 
he had been chosen to succeed Prof. Gunnar Nystrom as chief 
of one of the surgical services of the Sabbatsberg Hospital in 
Stockholm. Skepticism as to the truth of printed words, 
even when found in standard textbooks, may have had an 
inhibitory influence on his writings, the quantity of which 
was inversely proportional to their quality. He made impor- 
tant contributions to the treatment of fractures and he devised 
an operation for recurrent dislocation of the shoulder joint, 
now known as the Eden-Hybbinette operation. He did much 
to perfect operations for cleft palate and harelip. His own 
palate was as delicate and fastidiously discriminating as were 
his fingers (he came of French Huguenot stock) and he was 
known to a wide circle of friends as a gourmet, combining 
science and art most happily in this domain. His voice was 
wonderful, and he took every opportunity to keep it trained. 
Hardly a day passed in his busy life without his giving infinite 
pleasure to those who heard him sing. February 12 he was 
celebrating in his club the successful debut of his son, a law 
student, as a singer. The party was coming to an end just 
after midnight, and Hybbinette was joining with others in a 
choral tribute to the shades of the departed when he collapsed 
and died. 


Mdrriaj^es 


Charles H. Stubenkauch Jr., Havana, 111., to Miss Louise 
Stiegemeyer of Champaign at Tuscola, June 26. 

Raymond Taylor Jenkins, Fort Bragg, N. C., to Miss 
Blanche Brickie of Black Mountain, June 10. 

Francis Alva Ellis to ifiss Margaret Cecelia Bautz, both 
of Baltimore, at Washington, D. C., July 1. 

Carl Alden Sweat.man, Columbia, S. C., to Miss Ruby 
Lee Turner of Winnsboro, June 8. 

Paul Joseph Kaminski, Chicago, to Miss Dorothy 
Marlatt of Danville, 111., in June. . 

George V. Pazdral, Somerville, Texas, to Miss Luci e 
Brown at Fort Worth, June 15. . 

Joseph AIay Stowell, Albany, N. Y., to Miss Jane Grim 
shaw of Altoona, Pa., June 17. _ , 

Paul C. Colegrove, Oberlin, Ohio, to Miss Shirley ay 
Burrell at Cleveland, June 16. . , , 

Joseph Edward Sexton to Aliss Loretta Sturdyvin, o 
of Champaign, HI., April 19. , at 

Tibor Czeisler, Freeport, 111., to Miss Wanda Murzyn 
East Chicago, Ind., in June, i, iv, nf 

Ralph Judson Sykes to Miss Edith Claire Leake, o 
Mount Airy, N. C., in June. ACldred 

Edward Young Ross, Chicago, to Miss iMolhc - ' 
Luper of Columbus, May 7. , , c 

William Osce Self to Miss Nancy Anderson, o 
Ninety-Six, S. C., in June. . , 

John F. Keithan to Miss Sara Lavina Dcemer, 
Doylestown, Pa., June 10. _ Thiclcn 

Theodore Stuckart, Dubuque, Iowa, to Miss E i 
of Eikton, S. D., June 14. n„iand. 

Walter E. Constan-tine to ifiss Elizabeth Mane B 

both of Buffalo, June 17. ^ Prmirle of 

Marvin C. Morris, Seattle, to Jliss Virginia C. Ftm 
Muskegon, Mich., July 3. r 

Gordon Vail Stoddard to Jifiss Eva B. Ross, both 

Orange, N. ]., May 27. MrSwam 

Olfert W. Topp, Charleston, S. C, to Miss Jam - 

of Greenville, Jfay 13. ^ „ MrEwe both 

Henry A. Sydoiv to Miss Itlary’ Evangeline r 

of Omaha, June 6 . „ . t nf Ke"' 

Alvin A. Schaye to Miss Henrietta Heftier, 

York, May 23. , . oniaha. 

Dale H. Davies to Ikfiss Darlene Hansen, both o 

March 25. 
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Deaths 


Walter Drew McCaw ® Brigadier General, U. S. Army, 
retired, Woodstock, N. Y.; Medical College of Virginia, Rich- 
mond 1882; College of Piiysicians and Surgeons, Medical 
Department of Columbia College, New York, 1884; entered 
the army as an assistant surgeon in 1884; veteran of the Span- 
ish-American War; received the distinguished service medal 
for meritorious service during the World War; was on duty 
in the chief surgeon's office with the American Expeditionary 
Force, March-October, 1918, and from October, 1918, to July 
IS, 1919, was chief surgeon in the American Expeditionary 
Force; chief surgeon, division of the Philippines in 1914 and 
in 19l’5 was in command of the Division Hospital at Manila; 
department surgeon. Southern Department, Fort Sam Houston, 
Texas, 1916-1917; following service in France was detailed to 
serve in Washington, D. C., as assistant to the Surgeon Gen- 
eral; was retired by operation of law in 1927; at one time was 
in charge of the library and museum division of the Surgeon 
General's Office; professor of military hygiene, 1902-1905, pro- 
fessor of military and tropical medicine, 1904-1913, Army Med- 
ical School and commandant, 1919-1923; in 1932 was awarded 
the Silver Star Medal by the United States; received honors 
from the French, British and Italian governments ; honorary 
member of the Royal Society of Medicine ; author of a chapter 
on "Tropical Surgery” in Keen’s Surgery; aged 76; died, 
July 7. 

Robert Verne Day ® Los Angeles ; University of Southern 
California College of Medicine, Los Angeles, 1897 ; member 
of the House of Delegates of the American Medical Associa- 
tion, 1925-1926; professor of clinical urology at the College of 
Medical Evangelists; member of the American Urological 
Association ; fellow of the American College of Surgeons ; past 
president of the Western Branch of the American Urological 
Association, Los Angeles County Medical Association, and the 
Los Angeles Surgical Society; member of the city board of 
health, 1903-1904, and city chemist, 1904-1905; served the Los 
Angeles County Hospital in various capacities ; attending urol- 
ogist to the Cedars of Lebanon Hospital, California Hospital 
and the White Mernorial Hospital; aged 62; died, April 30, 
of poison self administered. 

Laszlo Detre, Washington, D. C. ; Magyar Kiralyi Paz- 
many Petrus Tudomanyegyetem Orvosi Fakultasa, Budapest, 
Hungary, 1895; member of the Society of American Bacteri- 
ologists; special lecturer on allergy, Georgetown University 
School of Medicine; senior immunologist, division of infectious 
diseases, U. S. Public Health Service ; working independently, 
he developed a method of detecting syphilis almost identical with 
the Wassermann test and announced it only two weeks after 
Wassermann’s first publication; aged 64; died. May 26, of 
tumor of the brain. 

Thomas Stewart Blair, Santa Ana, Calif,; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1889 ; in 1918 enrolled as a member of the Volunteer Medical 
Service Corps and served as acting assistant surgeon in the 
U. S. Public Health Service in the New England states during 
the influenza epidemic ; first chief of the bureau of drug control 
of the Pennsylvania State Department of Health; for many 
years on the staff of the Harrisburg (Pa.) Hospital ; aged 71 ; 
died, April 12. 

Elmer Thomas McGaugh, Potter, Ark.; University of 
Missouri School of Medicine, Columbia, 1899; member of the 
Missouri State Medical Association; formerly state health com- 
missioner and secretary of the state board of health of Missouri ; 
mayor of Richmond, Mo., 1931-1932; at one time superintendent 
of the State Hospital, number 1, Fulton, Mo.; aged 66; died, 
hlay 5, of acute dilatation of the heart. 

John Major Cooley, Kittanning, Pa.; University of the 
City of New York Medical Department, 1890: member of the 
House of Delegates of the American Medical Association in 
1923; member of the kledical Society of the State of Penn- 
sylvania ; past president of the Armstrong County Medical 
Society: on the staff of the Armstrong County Hospital; aged 
73; died, April 21. 

George Kissam Meynen ® Jamaica, N. Y.; University of 
the City of New York Medical Department, 1885; fellow of 
the American College of Surgeons; during the World War 
served as medical chairman of the local draft board; one of 
the founders of Jamaica Hospital and its first surgeon ; con- 
sulting surgeon to the Mary Immaculate Hospital; aged 78; 
died, April 7. 

Lyle Breslau Honeyford, Catskill, N. Y. ; Albany (N. Y.) 
Medical College, 1898; member of the Medical Society of the 
State of New York; past president of the Greene County Med- 


ical Society ; formerly member of the board of education ; for 
many years health officer; served during the World War; on 
the staff of the Memorial Hospital of Greene County ; aged 62 ; 
died, April 2. 

■William Clifford McKee ® Los Angeles ; Johns Hopkins 
University School of Medicine, Baltimore, 1913 ; associate clin- 
ical professor of obstetrics at the University of Southern Cali- 
fornia School of Medicine: member of the Pacific Coast Society 
of Obstetrics and Gynecology; aged 53; on the staff of the 
Good Samaritan Hospital, where he died, April 21, while visit- 
ing patients. 

Ernest Llewellyn Bagby ® Enid, Okla. ; Ensworth Med- 
ical College, St. Joseph, Mo., 1898; member of the American 
Psychiatric Association; medical superintendent of the Northern 
Oklahoma Hospital ; formerly superintendent of the Western 
Oklahoma State Hospital, Supply; served during the World 
War; aged 64; died. May 10, of mitral stenosis and myo- 
carditis. 

Adelbert David Dye, Helmuth, N. Y.; Hahnemann Med- 
ical College and Hospital, Philadelphia, 1905; member of the 
Medical Society of the State of New York and the American 
Psychiatric Association ; served during the World War ; aged 
61 ; died, April 10, of lobar pneumonia and cerebral arterio- 
sclerosis. 

Norton George Becker, Kankakee, III.; Northwestern 
University Medical School, Chicago, 1935 ; member of the 
Illinois State Medical Society; on the staff of the Kankakee 
State Hospital ; aged 32 ; died, May 5, in Chicago of subacute 
endocarditis following a streptococcic infection of the throat. 

Alverdi John Simpson ® Summerville, Pa.; Western 
Pennsylvania Medical College, Pittsburgh, 1897 ; past president 
of the Jefferson County Medical Society; served during the 
World War ; member of the board of education ; aged 70 ; died, 
April 9, in the Adrian Hospital, Punxsutawney, of meningitis. 

Vincent Gorman Smith ® Staten Island, N. Y.; Jefferson 
Medical College of Philadelphia, 1916; fellow of the American 
College of Surgeons; served during the World War; on the 
staffs of the Richmond Borough Hospital, Richmond Memorial 
Hospital and the Staten Island Hospital ; aged 44 ; died, April 2. 

Wilber G. Fish, Ithaca,' N. Y. ; Cleveland Medical College, 
1893; member of the Medical Society of. the State of New 
York; past president and secretary-treasurer of the Tompkins 
County Medical Society ; aged 80 ; died, April 12, in the Memo- 
rial Hospital of prostatitis and nephritis. 

Carl Kirby Arnold, Floydada, Texas; Fort Worth School 
of Medicine, Medical Department of Texas Christian Uni- 
versity, 1915; member of the State Sfedical Association of 
Texas; served during the World War; aged 48; died, April 
30, in a hospital at Plainview. 

Joseph B. Carmichael, Duncan, Okla. ; University of 
Georgia Medical Department, Augusta, 1885; member of the 
Oklahoma State Medical Association: county health officer; 
on the staff of the Weedn Hospital ; aged 74 ; died April 22, 
of carcinoma of the prostate. 

Parker Benton Stevens, Alstead, N, H. : New York 
Homeopathic Medical College and Hospital, 1894; formerly 
president of the school board; on the staff of the Rockingham 
General Hospital, Bellows Falls, Vt. ; aged 70; died, April 19, 
of coronary thrombosis. 

Bransford Louis Adelsberger ® Peoria, 111.; Washington 
University School of Medicine. St. Louis, 1920; member of 
the American Urological Association ; on the staff of the Jlctho- 
dist Hospital ; aged 44 ; died. May 9, in a hospital at Pekin of 
a cerebral hemorrhage. 

William John Sheehan, Port Chester, N. Y.; Albany 
(N. Y.) Medical College, 1897: member of the iledical Society 
oI the State of New York ; health officer ; aged 67 ; on the 
staff of the United Hospital, where he died, April 7, of car- 
cinoma of the neck. 

William H. Wesley ® Pittsburgh; Nortbwcslcrn Univer- 
sity Medical School, Chicago, 1903; formerly instructor in 
pharmacy at the University of Pittsburgh School of ilcdicinc: 
on the staff of the Pittsburgh Hospital; aged 63; died, April 
5, of pneumonia. 

Robert James Grossman, Butler, Pa.; Western Reserve 
University Medical Department, Cleveland, 1886; member of 
the iledical Society of the State of Pennsylvania; on the staff 
of the Butler County 3fcmoria! Hospital; aged 80; died, 
April 22. 

Daniel Edward Osborne, St. Helena, Calif.; University 
of Michigan Department of ifedicinc and Surgery, Ann Arbor, 
1884; for many years a member of the county board of health; 
aged 82; died, April 3, in the Victon' Hospital, Napa. 
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Marcus Junger ® New York; Uniwersytet Jagiellonski 
Wydzial Lekarski, Cracow, Austria-Hungary, 1899; aged 63; 
died, April 28, in the Mount Sinai Hospital, of Welch bacterial 
infection following an operation for kidney stone. 

George Diehl Stahley, Gettysburg, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1875; for 
many years professor of biology at the Gettysburg College; 
aged 88; died, April 16, of cerebral embolism. 

James E. Hollingsworth, Strang, Okla. ; Barnes Medical 
College, St. Louis, 1902; member of the Oklahoma State Med- 
ical Association; aged 68; died April 3, in the Cottage Hos- 
pital, Prior, of atrophic cirrhosis of the liver. 

George A. Ribenack, Holcombe, Wis.; Rush Medical Col- 
lege, Chicago, 1891; aged 76; died, April 24, in St. Joseph’s 
Hospital, Chippewa Falls, of coronary artery disease, hyper- 
trophy of the prostate and chronic nephritis. 

Henry Middleton Fisher, Philadelphia; University of 
Pennsylvania Department of Medicine, Philadelphia, 1875; 
member of the Medical Society of the State of Pennsylvania: 
aged 87; died, April 27, of pneumonia. 

• Edward Jacob Gangloff ® Philadelphia ; Temple Univer- 
sity School of Medicine, Philadelphia, 1918; for many years 
police surgeon; aged 46; died, April 4, in the Northeastern 
Hospital of pneumonia. 

Henry F. Becker, Danville, 111. ; Jfissouri Medical College, 
St. Louis, 1882; member of the Illinois State Medical Society; 
aged 80; died. May 1, in St. Elizabeth’s Hospital of sclerosis 
of the cerebral vessels. 

Edward B. Beeson, Chicago; Hahnemann Medical College 
and Hospital, Chicago, 1870; aged 91; died, April 11, in the 
Albert Merritt Billings Hospital of adenoma of the prostate 
with obstruction. 

Anthony Michael Lisena, Jersey City, N. J. ; New York 
Medical College and Flower Hospital, New York, 1936; aged 
29; died, April 29, in the Christ Hospital of acute bacterial 
endocarditis. 

Henry Lawrence Fobes, Auburn, Iowa; State University 
of Iowa College of Medicine, Iowa City, 1897 ; member of the 
Iowa State Medical Society ; aged 70 ; died, April 4, of cerebral 
embolism. 

James M. McManus, Menard, 111.; St. Louis College of 
Physicians and Surgeons, 1899; managing officer of the Illinois 
Security Hospital; aged 62; died, April 11, of diabetes 
mellitus. 

Walter C. Beard, Lewisburg, W. Va. ; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1882; aged 80; 
died. May 27, of hypostatic pneumonia and cerebral arterio- 
sclerosis. 

Josephine Z. Walton, Philadelphia; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1901 ; aged 64 ; died, 
April 1, at sea off the coast of South Africa while on a world 
cruise. 

Harry Joseph Frein ® Belleville, 111.; St. Louis Univer- 
sity School of Medicine, 1908; on the staff of St. Elizabeth’s 
Hospital; aged 55; died, April 16, of biliary cirrhosis of the 
liver. 

Alfred Herbert Barker, Brooklyn, Iowa; State University 
of Iowa College of Homeopathic Medicine, Iowa City, 1893; 
aged 79; died, April 25, in Des Moines of carcinoma of the 
liver. 

Everett R. Ulrich, Marine, 111. ; Jenner Medical College, 
Chicago, 1901; member of the Illinois State Medical Society; 
aged 60; died, April 11, of acute nephritis following influenza. 

Newton H. Barnart, Penns Grove, N. J. ; Hahnemann 
Medical College and Hospital of Philadelphia, 1888; bank pres- 
ident ; aged 71 ; died, May 30, of a self-inflicted bullet wound. 

James Harry Wilson Anderson, Pittsburgh; Western 
Pennsylvania Medical College, Pittsburgh, 1906; served during 
the World War; aged 70; died, April 8, in Greenville, Pa. 

Stanley Mountjoy Hall, Moberly, Mo. ; Washington Uni- 
versity School of Medicine. St. Louis, 1912; aged 53; was 
found dead, April 18. probably of coronary thrombosis. 

John Ballard Tower, Homestead, Fla.; Northwestern 
University Medical School, Chicago, 1901; member of the 
Florida Medical Association; aged 65; died, April 13. 

William Conyngton, St. Petersburg, Fla. ; Columbian Uni- 
versity Medical Department, Washington, D. C., 1902; aged 
81; died, April 21, of carcinoma of the bladder. 

James A. Bates ® Camden, Mich.; Medical College of 
Indiana, Indianapolis, 1892; aged 72; died. May 17, in tlie 
University Hospital, Ann Arbor, of meningitis. 


Hodges, Augusta, Ga.; Atlanta Medical 
College, 1890 ; aged 79 ; died, April 7, in the University Hos- 
pital of prostatic hypertrophy with obstruction. 

_ George H. Matchette, McPherson, Kan. ; American Med- 
ical College, St. Louis, l878; member of the Kansas Medical 
Society; aged 84; died, April 30, of senility. 

Harry Marshall Heald, Buckfield, Maine; Medical School 
of Maine, Portland, 1897; aged 68; died, April 24, in Lewiston 
of coronary thrombosis and arteriosclerosis. 

Lewis G. Wetterau ® McAdoo, Pa.; Medico-Chirurgical 
College of Philadelphia, 1898; formerly school director; aged 
72; died, April 8, of coronary thrombosis. 

Philip Gibson Wickens ® Rochester, N. Y. ; University 
of Rochester School of Medicine, 1929; aged 35; died, April 
12, in New York of gastric hemorrhage. 

Henry Herbert Elliott, The Pas, Man., Canada; Queen’s 
University Faculty of Medicine, Kingston, Out., 1898; aged 66; 
died, April 24, of chronic myocarditis. 

Michael Aloysius Murray ® Wilkes-Barre, Pa.; Univer- 
sity of Pennsylvania Department of Medicine, Philadelphia, 
1908 ; aged 71 ; died, April 3. 

George Herman Burfiend, St. Paul ; Northwestern Uni- 
versity Medical School, Qn'cago, 1905; aged 60; died, April 6, 
of coronary sclerosis. 

Thomas A. Cohoe, Pilot Mound, Man., Canada; Manitoba 
Medical College, Winnipeg, 1905; aged 60; died, April 21, of 
coronary thrombosis. 

Charles L. Aldrich, Paris, Maine; Baltimore Medical Col- 
lege, 1901; aged 75; died, April 28, of cerebral hemorrhage 
and angina pectoris. 

Ernest Jackson Hudspeth, Ruleville, Miss.; University 
of Nashville (Tenn.) Medical Department, 1906; aged S6; died, 
April 21, of uremia. 

Elgin Borland Vandervoort, Deseronto, Ont., Canada; 
University of Toronto Faculty of Medicine, 1881 ; aged 86; 
died, March 6. 

W. J. M. Covington, College Grove, Tenn.; University of 
Nashville Medical Department, 1876; aged 84; died, April ii, 
of myocarditis. 

Alexis Dupont Smith, Philadelphia; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1882; aged oUi 
died, April 11, . . 

William H. James, Cleveland; Cleveland Homeopathic 

Medical College, 1898; aged 63; died, April 6, of chron 
myocarditis. ,. , 

Nona Smith Gould, New York; New York Medical 
College and Hospital for Women, New York, 1915; > 

March 15. 

Cynthia Agnes McMahan Jones, Lafayette, Ind.; \ o 
an’s Medical College, Chicago, 1879; aged 89; died, April zi, 

” Frank^E. Bullock, Forest City. Mo.; St 
Medical College, 1881; aged 80; died, April IS, of coronary 
occlusion. -f 

Gustave A. Lawrence, Milledgeville, Ga. ; ■' rficd 

Georgia Medical Department, Augusta, 1892; aged / . 

^'colLel Garrad Ellison, Williamsburg. Ky: 

Medical Department, 1885; at one time mayor; aged , ' 

April 9. ^ A-, - Vic- 

Charles Baldwin Langford, Blenheim, Ont., Canada, \ 
toria University Medical Department, 1888; aged /I. 

"^Tot^ Bowen Meadows, Normantown. W Va ; 

University School of Medicine, 1892; aged 73, die , P 

Andrew William Dwyre, Perth, C"‘-’„?f^?f?’Aoril 27. 
University Faculty of Medicine, Kingston, 1885, ^ ^ , 

Frederick Melzer. Milwaukee; Milwaukee ^ 

lege, 1906; aged 68; died, April 10. of 

Charles E. Novak, Humboldt. Neb. ; Rush 
Chicago. 1903; aged 59; died, April 25, of ^as . 

A. R. Williams, Aiken, S. C.; Baltimore Med 
1892; aged 68; died, March 14, of “ronary thrombos . 

T C. Sumner, Hazard, Ky. ; Louisville (Kj.) 

School, 1893; aged 71; died, April 8, ; jfed- 

John Murray Eaton, Toronto, Ont., Canada Trin y 

ical College, Toronto, 1888 ; aged 81 : died, April 8. 

Theophiius H. Gamblin, Monticello Ky.; Louisville {K>.1 
Medical College, 1890; aged 72; died, April T 

Frederick H. England, Los Angeles, Chicago I’ 
Medical College, 1896; aged 83; died, April S. 
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QUERIES AND MINOR NOTES 


. Jous. A. M. A. 
Juiy 29, 1939 


C orrespon den ce 

ANGINA PECTORIS AND CARDIAC 
INFARCTION FROM TRAUMA 

To f/(e Editor : — An article entitled “Angina Pectoris and 
Cardiac Infarction from Trauma or Unusual Effort” by Dr. 
E. P. Boas, published in The Jourkal May 13, is devoted in 
large part to the rebuttal of my observation that physical effort 
is not a factor in precipitating coronary artery occlusion. I 
have already presented arguments and shall not repeat them; 
evidence has now been extended to 1,500 cases and will be 
published elsewhere. My purpose in writing is to correct several 
beliefs erroneously attributed to me by the author and to point 
out that some of his conclusions are unwarranted. 

The author gives the impression that trauma was excluded 
as a cause of cardiac damage and symptoms. This is not true; 
it is universally admitted that trauma can produce contusion of 
the heart. It is my belief, however, that trauma does not 
initiate classic coronary occlusion with secondary cardiac infarc- 
tion clinically, electrocardiographically or pathologically. In 
the experiments cited by Boas in which the chests of animals 
were traumatized, postmortem examination showed myocardial 
and pericardial damage but not coronary artery occlusion. 

Another misconception fostered by Dr. Boas is the failure to 
differentiate between classic coronary occlusion with infarction 
and cardiac infarction secondary to coronary insufficiency. I 
did not include the latter in my series, while many of his cases 
were probably in this group. These two conditions differ 
clinically and electrocardiographically as well as pathologically, 
as Buchner has shown, and should be separated completely. 

In support of his belief that physical effort may precipitate 
coronary occlusion, Boas cites thirteen histories of cases observed 
by him. However, he does not state the incidence of these cases 
in his entire medical experience of coronary artery occlusion. 
Being an authority on heart disease and cardiac consultant to 
the Workmen’s Circle, New York, for many years, he has seen 
hundreds, if not thousands, of patients with coronary artery 
occlusion among the laboring classes. If effort were a factor 
in coronary artery occlusion, he should have encountered numer- 
ous instances of coronary artery occlusion due to effort and not 
only twenty-five. Effort is a factor in attacks of angina pectoris, 
and almost every patient tells of this relationship, but practically 
never in coronary artery occlusion. 

Since Dr. Boas wishes to apply his conclusions to medico- 


sion had occurred several days before, although the patient 
continued to work. Thus, very recently I was called to see a 
man 60 years of age who had suffered severe pain during the 
night following sexual intercourse. His physician had made a 
diagnosis of acute coronary artery occlusion. Actually, the 
patient had complained of some substernal pain the week before,- 
and an electrocardiogram taken at that time showed evidence 
of acute coronary artery occlusion with myocardial infarction, 
which had not been recognized. 

In conclusion, it is evident that the problem of the relation 
of effort to classic coronary artery occlusion with infarction 
can be settled only by carefully elicited histories in large numbers 
of cases, as my associates and I have done in 1,500 cases. Only 
rarely will there be an apparent association. Yet it should be 
frequent if effort were a factor, since effort is such a common 
occurrence in the daily lives of all of us. Furthermore, it is 
essential to differentiate clearly cases of coronary insufficiency 
with secondary cardiac infarction from cases of classic coronary 
artery occlusion, with which I am solely concerned. 

Arthur M. Master, M.D., New York. 

SENILE OSTEOPOROSIS 

To the Editor : — I have read with great interest your leading 
editorial on “Senile Osteoporosis” in The Journal February 4, 
page 434. 

In 1930 I wrote a paper on this subject (Rosenfeld, Wilhelm: 
Ueber die Forme fruste der Osteomalacic, Med. Klin. 26:421-422 
[March 21] 1930). I am happy that other authors have in their 
own way succeeded in determining this subclinical form of 
osteomalacia. As therapeutic measures I used chiefly, besides 
calcium and vitamin D, subcutaneous injections of minimal doses 
of epinephrine (from 0.05 mg. to 0.1 mg. of epinephrine hydro- 
chloride for each injection), and this remedy proved helpful in 

my bands. -^Vilhelm Rosenfeld, M.D., Tel-Aviv, Palestine. 


Queries and Minor Notes 

The answers here published h.we been prepared be 

AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE 

Anonymous cojimunications and oueries on postal cards ' 

BE NOTICED. EVERY LETTER MUST CONTAPN THE WRITER S NAM 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


legal cases, he should have omitted the five compensation cases 
which vvere among the thirteen he actually cited. The history 
given by compensation patients is untrustworthy. 

The author postulates intimal hemorrhage as the initial 
mechanism in the formation of coronary artery occlusion and 
relates it to effort and to a rise in blood pressure. The fallacy 
of this belief was recently pointed out (Master, A. M. ; Dack, 
Simon, and Jaffe, H. L. : The Journal, April 22, p. 1620). 
Intimal hemorrhage is a part of the atherosclerotic process and 
is independent of external influences. It is found in patients who 
have been bedridden for weeks or months with cancer, heart 
failure and the like who give no history of exertion. 

In the rare cases of coronary occlusion in which the onset of 
acute symptoms is associated with effort, it is my belief that 
the occlusion had been forming or had already formed prior to 
the exertion. Boas admits that the formation of an occlusion 
may take place over a period of days. However, once the 
process has been initiated, effort may bring on pain and other 
symptoms, although it does not alter the atherosclerotic process. 
The author saw many of his patients weeks or months after 
the occlusion; it is probable that, had a careful history been 
taken at the time of the episode, the presence of sj'mptoms would 
have been elicited prior to the exertion, I could cite case after 
case in which coronary occlusion presumably was associated 
with effort but in which it was possible to prove that the occlu- 


SUNTAN OINTMENTS 

To the Editor : — Will you be so kind as to give me the nome and form" 
of a recommended preporotion for promoting suntan? 

Thomqs H. Cotes, M.D., Tucson, Am- 

Answer. — There are three different types of cosmetic 
arations used for exposure of the skin to 
sun. (a) The so-called suntan cream, which permits a ^ „ 

of the skin but presumably is designed to minimize ' 

Such a cream may contain a wool fat as a base "'4 ^ r 

enated coconut oil and other ingredients. One proprietary 
is composed of beeswax, distilled water, hydrous , Y 
borax, zinc oxide, hydrogenated coconut oil, amber p 
color and perfume, (b) A cream which is presume ■ 

a chemical which will remove the actinic rays o . 

Such preparations usually contain a substance such as ^ 

naphthol sulfonate as one of the active 
preparation which stains the skin to produce a tan 
ance. A lotion of .such nature generally contains, apt, 
and sometimes tannic acid as one of its There 

The “promoting” of suntan is a doubtful procedur • . 

is no officially recommended preparation for sue i . ' 

The majority of preparations to be used to mmimize “ 
depend on the use of substances that are >!HPfi’'vi°us o P 
impervious to ultraviolet rays. Many („gre- 

because of the protection rendered by the base or 
dients. Zinc oxide ointment is quite efficacious, anu 
' ointment can be depended on to give some pro 
following formula may be suggested as ® (L rose 

calamine 15 Gm., wool fat 10 Gm„ petrolatum 40 um., 
water to make 100 cc. 
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FUNGOUS INFECTION OF VAGINA 

To the editor;— Please discuss the best method of treating vaginitis caused by 

fungous infections, especinliy thrush. 

E. M. Rngsdoie, M.D., Columbia, Tenn. 

Answer. — Nearly all vaginal or vulvar discharge due to 
mycoses or fungi are produced by yeast or yeastlike organisms. 
Tliese organisms consist of two parts, mycelia and conidia. 
The mycelia are long fiberlike structures, which are usually 
branched. The conidia are buds and usually the size of a pus 
cell but may vary considerably. 

When typical fungous infection occurs the vulva is consider- 
ably reddened and congested and part of the surface may have 
a slight grayish cast due to dyeing of the epidermis. Since in 
nearly all cases there is considerable itching, tlie vulva may 
show e.xcoriations from scratching. The vaginal wall and introi- 
tus are usually covered witii tenacious, caseous material which 
resembles thrush in the mouth of newborn babies. In fact, as 
shown by Piass and Hesseltine, the two organisms are identical. 
The walls of the vagina are intensely congested. 

The diagnosis of mycotic infections is made most simply by 
making a hanging drop e.\amination or by taking a smear of a 
small portion of caseous materia! and staining for the fungi. 

The treatment of yeast infections is generally simple. The 
thorough application to all parts of the vulva and vagina of a 
1 to S per cent aqueous crystal violet or gentian violet solution 
nearly always gives spectacular and gratifying relief. This 
treatment should be carried out every day or every second day 
for four or five times or until a cure is accomplished. The 
patient must be warned that the dyes stain the clothing and that 
sufficient vulvar pads should be worn at all times. Karnaky 
advocates a solution of S per cent gentian violet in 40 per cent 
ethyl alcohol, and Hesseltine recommends element iodine as 
found in one-half to one-fourth strength compound solution 
of iodine or one-fourth to one-fifth strength tincture of iodine 
(aqueous dilution). 

Shelanski and Kern state that moniliasis will respond to treat- 
ment with silver picrate as effectively as to gentian violet with- 
out the disadvantage of intense staining. With this method the 
vagina is cleansed with a cotton sponge saturated with a sus- 
pension of kaolin in aluminum hydroxide, rinsed with sterile 
water and dried. The vagina is then painted with a 1 per cent 
aqueous solution of silver picrate, and S Gm. of 1 per cent silver 
picrate in kaolin is insufflated into the vagina. These treatments 
are repeated at weekly intervals. 


BLOOD DONORS 

To the editor : — I om the chairman of the locol chapter of the Red Cross 
and have been asked about the advisobility of establishing a group of 
certified blood donors here. Under whose auspices are such lists kept up 
in most communities? ft would seem to me to be a hospitol function 
rather fhon that of the Red Cross. How often must Wossermann tests 
be done on donors on such a list? The local Y. M. C. A. man receives 
many requests for blood donors and has many men wilting to give blood, 
but they are not typed. How is this situation usually handled? 

Chorles F. Walcott, M.D., Cambridge, Mass. 

Answer, — The answers to most of these questions can be 
found in the article by Philip Levine and E. M. Katzin (A 
Survey of Blood Transfusion in America, The Journal, April 
16, 1938, p. 1243). In the United States different institutions 
employ various sources for their blood donors. Many hospitals 
have their own lists, usually consisting mainly of employees ; 
others use donors from commercial agencies and still others 
use donors from their own lists and employ commercial donors 
as well. In a few cities noncommercial donor agencies are 
operated by the local board of health or are under the auspices 
of the county medical society. A number of organizations, such 
as the American Legion, the police and fire departments and 
certain utility companies, maintain their own lists of volunteers 
compiled from their membership, so that if any employee is 
injured another can act as a blood donor for him. Finally, of 
course, when volunteer donors are not available and the patient 
cannot afford to pay for a certified blood donor, friends or 
relatives of the patient may be e.xamined and act as the blood 
donor. 

Several chapters of the Red Cross, notably in Augusta, Ga., 
Baltimore, Md., and Paterson, N. J., have organized blood donor 
services. Apparently, however, no further promotional work is 
being undertaken in this activity until a careful analj'sis of those 
ser\nccs already organized has been completed. In London, 
however, the British Red Cross organized a volunteer blood 
transfusion service in 1921, and a similar transfusion service is 
operated by the Red Cross in Rotterdam. These Red Cross 
transfusion services have done excellent work, making possible 
thousands of transfusions each year which might otherwise be 
out of tlic question. Donors in the service arc forbidden to 


receive any remuneration, and the patient’s identity is kept secret 
from them. In the Netherlands each donor is given a medal 
bearing the likeness of Dr. Karl Landsteiner, discoverer of the 
blood groups, as a memento of his service. 

With regard to Wassermann tests, the practice in different 
communities varies, the intervals between examinations varying 
from one to si.v months. The best procedure is to have such 
tests done shortly before the transfusion. Many hospitals per- 
form a test immediately before a transfusion and for this pur- 
pose employ some rapid procedure such as the Kahn or Kline 
test. 

Men who wish to volunteer as blood donors must of course 
have their blood grouped and must also be subjected to a physical 
examination, including a hemoglobin determination. Naturally, 
for this work one or more physicians are required, and if none 
are available to the Y. M. C. A. in your community it would 
be advisable to consult with tlie local county medical society. 


BLOOD PRESSURE AND OBESE ARM 

To the editor : — Obviously more pressure is required to shut off ffie circufa- 
fion in a thick, fat arm thon in a thin one. Can you tell me whot. 
opproximofeiy would be fhe difference in systolic pressure in two patients, 
one 64 inches {163 cm.) toll ond weighing 240 pounds (109 Kg.), fhe 
other being the same height and weighing 125 pounds (56J Kg.j? I 
mean, of course, the difference due to thickness of the tissues only, with 
oil other conditions the same. I never have happened to see this dis- 
cussed, though no doubt it bos been many times. 

B. A. Higgins, M.D., Sylvan Grove, Kon. 

Answer. — The inquirer probably confuses the systolic pres- 
sure with the sphygmomanometer reading. The reading is not 
greatly distorted by the thickness of the arm if the usual wide 
(12 cm.) compression cuff is employed. Witli the broad cuff 
an error of about S per cent arises. Use of a narrow constrictor, 
however, may introduce an error up to about 40 per cent. The 
importance of the width of the cuff was first pointed out by 
von Recklinghausen {Arch. f. Path. ii. Pharmakol. 46:78, 1901). 
The narrow band must overcome the oblique tension of the 
compressed tissue as well as the internal pressure of the vessels 
or true arterial tension. With a wide cuff this additional resis- 
tance exists only at the edge of the cuff and is therefore a much 
smaller fraction of the total compressive force (Norris, G. W. ; 
Bazett, H. C., and McMillan T. M. : Blood Pressure, Phila- 
delphia, Lea & Febiger, 1927, pp. 85-87). 

There are other sources of error in blood pressure determina- 
tions that are much more significant. The most common dis- 
tortion arises from psychic stimulation of the patient. Prolonged 
constriction of the arm is a frequent source of error in examina- 
tions by the inexperienced. Prolonged constriction may be 
roost uncomfortable. This is especially conspicuous with obese 
persons. Comparisons of readings obtained by rapid cuff infla- 
tion and deflation with those observed when constriction is 
prolonged reveals that continued compression may elevate the 
tension as much as from 20 to 40 mm. of mercurj'. Several 
rapid observations give more accurate readings (Erlanger, J. : 
Am. J. Physiol. 40:82 [March] 1916). 


ROCKY MOUNTAIN SPOTTED FEVER 

To the editor : — Kindly advise me whether it is a vaccine or o serum that is 
used for prophylaxis of the Rocky Mountain spotted fever corried by fhe 
wood tick. I would olso like to know whether it is odvisoble to give if to 
my child before he goes to comp for the summer and how and where I 
can obtain it. Clinton S. Herrmon, M.D., Philadelphia. 

Answer. — The material used as a prophylaxis against Rocky 
klountain spotted fever is a vaccine. No serum of therapeutic 
value has yet been developed nor is the vaccine effective as a 
cure. 

Over a period of fifteen years the usefulness of the Spencer- 
Parker vaccii.e as a preventive and in the reduction of the 
fatality rate (some vaccinated persons may suffer from mild 
attacks) has been established beyond doubt. The duration of 
the protection conferred varies a great deal with the individual. 

The vaccine is prepared only by the United States Public 
Health Service at its Rocky Mountain Laboratory, Hamilton, 
Mont. It is expensive to make and a limited supply is kept 
on hand at this station and at the National Institute of Health, 
Washington, D. C. Since there are less than 1,000 cases in 
the United States each year, mass vaccination is not practical. 
In certain locations in which the disease is endemic vaccination 
is extensively employed. 

The best prophylaxis is to stay away from tick infested areas. 
A pamphlet describing ways and means of preventing tick bites 
for those whose occupations necessitate exposure may be secured 
at Hamilton, Mont, or Washington, D. C. Small quantities 
of the r-accine are issued to physicians on request. 
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JnLY 29, 1939 


MENTAL AND PHYSICAL RETARDATION 

To ffte Editor : — A white girl aged 15 has shown slow growth and some 
mental retardation since the age of 6 years (she is now three years be- 
hind in school). The past history reveals a normal birth, with a birth 
weight of 6 pounds (2,722 Gm.). There was slight jaundice the first few 
days. The first teeth appeared at about 1 year. She walked and talked 
at 21 months. The patient had pyelitis at 13 months and agoin at about 
20 months, and to this has been attributed the slow development. She had 
measles at 3 years and pertussis at 5; otherwise the past history Is 
negative. There Is no family history of glandular dyscrasias. An older 
sister (aged 19) is normally developed physically and mentally. At the 
aged of 6 years, while in Europe, the patient was advised to take thyroid 
and she has been taking it intermittently ever since. The mother reports 
that there was considerable Improvement in the child's growth and mental 
attitude, loss of "pot belly" and an improvement In the texture of the 
skin and hair following thyroid medication. From the oge of 8 to 12 
the child attended a clinic, where the thyroid was continued. X-roy 
examinations of the sella turcica were negative. An intelligence test 
showed a dull normal In 1936. Repeated tests in 1938 showed an intelli- 
gence quotient of 90. From Feb. 27 through May 12,- 1937, the patient 
was given sixteen injections of antuitrin-G, a growth promoting principle 
derived from the anterior pituitary, by another physician, who also 
prescribed pituitary, pineal and thyroid extracts by mouth. Before injec- 
tion the height was 503^^ inches (129 cm.), weight 64 pounds (29 Kg.); 
at termination the height was 51 inches (131 cm.), weight 6714 pounds 
(30.6 Kg.). During the next few months, however, growth was a little 
more roptd. Jan. 18, 1939, she reached a height of 54 inches (137 cm.). 
The total gain in height for that year was 314 Inches (8.26 cm.). When 
I saw her January 28, the mother's principal concern was absence of any 
signs of sexual development. The child had not menstruoted as yet ond 
there was no pubic or axillary hair. The patient was fairly alert and 
looked about 10 or 11 years of oge. The body is symmetrical. The skin 
and hair are dry but not coarse. There Is absence of pubic and oxillary 
hair. The height is 54 inches, the weight 7214 pounds (32.8 Kg.). The 
span Is 523^ inches (134 cm.). The heart and lungs are normal; the pulse 
is 80. The results of laboratory examinations are as follows: 1. X-ray 
films of the wrists showed normal bone development; the epiphyses of the 
long bones were not closed. 2. The basal metabolic rate was — 1 (with 
thyroid medication of one-fourth grain three times a day). 3. The blood 
cholesterol was 268 mg. Kindly advise whether this Is a cose of hypo- 
thyroidism per se or whether possibly other glands are involved. Would 
further use of antuitrin-G be of any value? What is the prognosis as to 
her ultimate size and sexual development? M.D., New York. 

Answer. — The data are inadequate for an accurate diagnosis, 
particularly those relating to her early development. If the 
blood cholesterol is correct, the patient is apparently receiving 
an inadequate dose of thyroid. It would be desirable to give 
the patient 1 grain (0.065 Gm.) of U. S. P. thyroid daily (from 
0.18 to 0.23 per cent iodine) and if improvement is not satis- 
factory this might be increased to grains (0.1 Gm.) daily 
at the end of three months. If after six months the patient 
has grown but little, stimulating genital development with pitui- 
tary gonadotropic factor (300 units per cubic centimeter) in a 
dose of 1 cc. daily for twenty-one days might be tried, follow- 
ing with other similar courses of treatment after a rest period 
of twenty-one days. This should be given in addition to the 
thyroid. Stimulation of sexual development may produce some 
stimulation of skeletal development. If the patient has primary 
hypothyroidism, her condition can be relieved as much as it is 
possible to relieve it by thyroid alone. Failure to show improve- 
ment with the proper dose of thyroid means that other factors 
are involved. Little improvement is to be expected in her mental 
development beyond that associated with increased experience. 
On the other hand, considerable skeletal growth may still occur. 


TREATMENT OF OSTEOCHONDRITIS DEFORMANS 
COXAE JUVENILIS 

To the Editor : — ^What is the most recent information on the medicinal, 
dietary and other therapeutic measures used in the treatment of Perthes' 
diseoss? E. C. Honisch, M.D., St. Paul, Neb, 

Answer. — The condition referred to should be called Legg- 
Calve-Perthes’ lesion or osteochondritis deformans coxae juve- 
nilis or coxa plana. Osteochondritis of the hip is a self-limited 
disease. It should be treated by recumbency in bed with abduc- 
tion traction of the leg for from five to ten days, then the 
application of a plaster of paris spica and later a brace. Calot 
manipulates the hip as in cases of congenital dislocation and 
applies a plaster of paris cast. Phemister, Kidner and others 
have operated for this condition. Whitman performed his recon- 
struction operation with success in arrested cases. 

General treatment includes reduction of weight if necessary, 
removal of foci of infection, proper food, good hygiene, viosterol, 
cod liver oil, calcium, phosphorus and heliotherapy. The indica- 
tions are relief from weight bearing, relief from the effects of 
gravity and relief of muscle spasm. The methods of meeting 
these indications are absolute and prolonged rest in bed ; applica- 
tion of leg traction for from five to ten days (straight at first. 


abduction later) ; application of a plaster spica from the toes to 
the margin of the ribs for from one to two months; use of 
crutches ; construction of block under the shoe of the opposite 
side, removal of the cast and making of a model for brace 
(removable plaster, celluloid spica, Taylor traction hip brace, 
Thomas hip splint, Bradford abduction hip splint), after from 
two to four months discarding of braces and use of crutches 
and shoe block only, and maintenance of nutrition of the entire 
body by massage of every part except the affected hip region. 
Operation is rarely indicated. Recent reports, especially from 
Danforth and foreign authorities, indicate that restoration of 
the form as well as the function can be accomplished by years 
of non-weight bearing. Danforth concluded that absence of 
weight baring is the essential factor. Movement is not, as a 
rule, detrimental and may possibly be of importance in maintain- 
ing the_ nutrition of the surrounding tissues and possibly of the 
epiphysis as well. On the theory that the changes in the femoral 
head and neck in coxa plana were brought about by a distur- 
bance in the circulation of the epiphysis secondary to the inflam- 
matory changes of the soft tissue, and because healing in coxa 
plana is sometimes associated with deformity and is usually 
quite_ prolonged, owing to the residual scarring and poor cir- 
culation, Fer^son and Howorth devised an operation for the 
revascularization of the femoral head. The hip is exposed 
through a Smith-Petersen incision and the capsule is incised 
anteriorly. The hip is then inspected and specimens of synovial 
membrane and capsule are taken. A small window is cut in the 
cortex of the femoral neck proximally (the bone and periosteum 
are retained for the laboratory). Through the opening, several 
holes are drilled with curved awls and curets into the femoral 
head in various directions. The opening is closed with a bit 
of muscle to prevent bleeding into the joint. Careful hemostasis 
and anatomic closure are made, and a snug adhesive strapping 
and flannel spica are applied. Ferguson and Howorth found that 
in the active stage drilling of the femoral head for revasculariza- 
tion halted the advance of the process and resulted in earlier 
and more complete repair. In the reparative stage, when activity 
has completely subsided, no treatment is usually indicated. In 
the residual stage, subtrochanteric osteotomy or arthroplasty 
may be desirable in selected cases. Degenerative arthritis has 
been a sequel in some cases. The medicinal treatment includes 
chiefly the glandular extracts which are indicated in certam of 
the cases : thyroid in some, pituitary in others and ovarian 
extract in some cases. Roberts advocated the use of mercury 
and the iodides. 


FERTILIZATION OF OVUM WITHOUT SPERMATOZOA 
To the Editor:— In the March 20, 1939, issue of Life, page 59, showi^ig 
photographs under the title "Fatherless Bunnies Are Born to Virg 
Rabbit," there Is a picture of a block rabbit adult from an ovum allege r 
fertilized with heat ond not with sperm. Do you feel that there ms 
on error of technic and has this world, which Is so rapidly cnong / 
produced another assault on mother noture? What is the true lo 9 
opinion here? I do not recoil on asexual cycle in multicellular ommo 

M.D., Louisono. 


Answer. — More than thirty years ago Jacques Loeb . 
strated that eggs of such invertebrates as starfish or sea « , 

could be stimulated artificially (without the use of ape™ 
and that these would develop into swimming larvM „ 

tinguishable from normal larvae produced through fer i 
af the egg. Bile salts, heat, mechanical agitation, otg?" 
ar hypertonic solutions were all capable of initiating 
development in the egg. Certain invertebrates repro u 
Tially without fertilization, and, in the case of bees, 
ilways arises from an unfertilized egg whereas eggs 
■ertilized by spermatozoa develop into females. . 

Among the vertebrates various amphibia (frogs, new ; 
jeen successfully developed without normal fertiliza f ryae, 
lave been stimulated by various means to develop m 
ind some have metamorphosed. Eggs from which < 
las been e.xtirpated have been fertilized with spermat . 
arvae arising have passed metamorphosis into ),as 

Among mammals, Dr. Gregory Pincus of ^ 
eported for the rabbit that eggs removed from the f-rtilizcd 
nixed with spermatozoa in a dish can their 

ind returned to the tubes of another rabbit and c P 
levelopment and birth within the normal limits o • 

Iso been claimed that unfertilized eggs removed tro 
ividuct can be stimulated to develop to some exte . 
ific account in which claims are made that such " 
timulated eggs of the rabbit, reintroduced '"‘o jiving 

lave gone sufficiently far in development t° P jcenis 

■oung has been seen. Such an attainment however, 

ntirely possible on the basis of the known tacts. 
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QUERIES AND MINOR NOTES 


POSSIBLE OVARIAN CYST 

To the Editor: — A girl, said alwoys to have been healthy and strong, be- 
gan to menstruate normally at II; at 13 the abdomen was aspirated 
and from 7 to 8 quarts of fluid was removed. She was well for a year and 
then signs and symptoms of the abdominal trouble began and at 15 some 
one made six attempts to aspirate without obtaining a drop, although signs 
of fluid were marked and the distress was considerable. Within a week 
the distention lessened rapidly and she was "normal" for a year. The 
signs ond symptoms then began to recur, and after another year, when she 
was 17, she was tapped of 4 gallons of a watery appearing fluid that 
showed no albumin and was microscopically negative. A guinea pig 
injection was negative. I have thought of tuberculous, peritonitis, portal 
obstruction (no enlargement of the liver or of the spleen), and ovarian 
cyst adherent to the anterior part of the abdomen but I can't understand 
the watery fluid that is reported "negative." After a month, 1 plan an 
exploratory laparotomy after she has had a chance to recover her normal 
balance, but I need your suggestion. The girl is not underweight, is 
seemingly strong and has only this graduol accumulation, which has 
caused an increasing pressure for a yeor. I can't understand why fluid 
absorbed at 15 with a dry tap, although she did increase the output of 
urine. M.D., New Jersey. 

Answer.— It is difficult to arrive at a definite diagnosis from 
the history as given. It is probable that the young girl may 
have a large ovarian cyst which was aspirated successfully the 
first time. During the second attempt the cyst may have been 
partially ruptured by the repeated attempts at aspiration and 
the fluid may have escaped into the peritoneal cavity, where it 
was slowly absorbed. It was possible to aspirate the cyst suc- 
cessfully again at the most recent attempt, for it had slowly 
refilled. Serous cystadenomas of the ovary reach fairly large 
sizes and accumulate fluid slowly. They are benign in character. 
A laparotomy is justifiable in this case. 


FIXATION OF DIAPHRAGM AFTER ACCIDENT 

To t/ie Editor; — A man aged 50, a city fireman, suffered injuries in the 
cervical region in an aufomobile accident five months ago. X-ray exam- 
inations were negative. A short time afterward a pain developed in the 
left side anteriorly on the lower border of the ribs. Fluoroscopically he 
shows fixation and elevation of the left leaf of the diaphragm. His heart 
is rototed to the right. An electrocardiogram shows some myocardiol 
degeneration. Have you reports on similar cases or can you give me any 
references? May this be due to an injury to the cervical plexus involving 
the phrenic nerve or is it a congenital condition? M.D., N. Y. 

Answer. — It seems improbable that the man is suffering from 
an injury to the phrenic nerve because he should have had 
symptoms of diaphragmatic involvement immediately after the 
accident. In addition, it appears unreasonable to assume that 
the automobile accident singled out the third and fourth cervical 
nerves only on one side. This may be a case of congenital 
diaphragmatic hernia arising from imperfect development of 
one or both halves of the diaphragm. This condition is most 
common on the left side. 


would rest on rapid loss of vision plus changes in the arteries 
of the retina as viewed by the ophthalmoscope. On the other 
hand, if there was interference of the venous return from the 
skull due to ligation of the internal jugular vein, bilateral 
optic atrophy with choked disk might well follow. It would 
be unusual, however, for one optic nerve to reach a stage of 
secondary optic atrophy as rapidly as is indicated by the 
sequence of events. 

Finally, primary optic atrophy on the right side with choked 
disk on the left side is suggestive of pressure on the right 
optic nerve, usually the result of neoplasm. The syndrome is 
known as the Foster Kennedy syndrome and is not related, so 
far as is known, to interruption of circulation in the common 
carotid artery or the internal jugular vein. Here again pres- 
sure of the spinal fluid, if increased, would be a valuable sign, 
as well as would the amount of protein in the cerebrospinal 
fluid. 


MANIC-DEPRESSIVE PSYCHOSIS AND MENSTRUAL 
CHANGE 

To i/ie Editor : — A married woman aged 26 is the mother of one child aged 
4 years. Approximately eight months ago her menses were reduced from 
four to one day periods and associated with this change was the 
development of a psychosis, apparently of the manic-depressive type. The 
peculiar thing about this phenomenon is the fact that the periods of most 
marked depression invariably come at the exact midmenstrual point and 
continue for approximately ten to fourteen days, when there is a prac- 
tically complete remission for another ten to fourteen days. Although this 
patient has not been seen by a psychiatrist, I am of the opinion that the 
problem is not one of hysteria. The patient's domestic iife is happy and 
she has no obvious source of worry. Her physical examination and all 
laboratory procedures are essentially negotive. 5he has a pilonidal cyst. I 
should appreciate some word as to the frequency of such psychoses coming 
on in this cyclic fashion, with the onset of ovulation, and such recom- 
mendations as you may have for endocrine therapy. 1,^ lilinois. 

Answer. — It is not mentioned whether the patient is in a 
manic state or in a depressed phase. In depressed phases one 
frequently sees changes or alterations in the menstrual periods. 
The most common alteration is a marked diminution in the 
quantity of the flow and then a decrease in the duration of the 
flow. As is well known, manic-depressive psychoses are also 
called cyclic or circular psychoses. The latter names have no 
designation of a relationship to the menses or to ovulation. This 
patient apparently continues to remain involved with periods of 
apparent improvement. This is a common observation in all 
pses of manic-depressive insanity. At the present time most 
investigators feel that the menses have no active relationship 
as an etiologic factor in manic depressive psychoses. Theelin 
and its related substances have had some success in cases of 
depression (involutional). 


OPTIC ATROPHY AND LIGATION OF COMMON 
CAROTID 

To the Bditor : — man aged 47, a common laborer, suffered an incised 
wound of the right cervical region Dec. 7, 1938. About Jan. 9, 1939, 
a diagnosis of traumatic aneurysm of the right carotid artery was made. 
On January 19, the patient was operated on and an aneurysmal soc of 
the internal carotid which communicated with the internal jugular vein 
was resected. Due to postoperative hemorrhage it was necessary to 
ligate the common carotid artery. On April 6 the patient was examined 
by an eye specialist, who found post«papiIIitic optic atrophy on the right 
side and optic neuritis on the left side. The blood and spinal fluid exom- 
inations show a negative Wassermann reaction. Apparently there ore no 
mental changes. Will you please let me know if you think there is a 
definite causal relation between the accident and the optic changes. 

Pablo G. Curbelo, M.D., San Juan, P, R. 

Answer. — From the data presented a definite answer to the 
question cannot be given. One would like to know, for instance, 
whether the internal jugular vein was also ligated at the time 
of the resection of the aneurysm and the definite ligation of 
the common carotid artery. Secondly, it is important to know 
the patient’s visual acuitj', which is not mentioned, and also 
whether there is loss of vision in one or both eyes and, if 
there is, whether it occurred directly after the operation Jan- 
uary 19. In the third place, the condition of the optic fundi 
is not clearly stated. Is the optic atrophy on the right side 
primary optic atrophy secondary to choked disk, or the result 
of a thrombosis of the central artery? 

If one may assume that the optic atrophy on the right is 
due to thrombosis and that loss of vision occurred immediately 
after the operation, there would be a causal connection between 
the operation and the loss of vision. It would be assumed in 
this case that a thrombosis at the site of the operation was 
transmitted to the central artery of the eye. The diagnosis 


PETROLATUM AND HIRSUTISM 

To the Editor : — I om using plain pelrolatum an my face. I have a difficult 
skin ond I find that the oid fashioned yellow petrolatum keeps it in better 
condition thon any cold cream. Will It grow hair? Is it in any way 


harmful? 


M.D., California. 


Answer. — No application to the skin that is known has the 
capacity either to increase or to retard the growth of hair. 
There is a commonly mistaken impression that certain creams 
are conducive to the growth of hair of some women’s faces. 
This probably arises from the fact that many women become 
more concerned with the creams they use about the time the 
skin begins to show signs of aging. At this time, too, most 
women have an increased growth of facial hair. They often 
conclude, therefore, that the creams on which they have focused 
their attention gave rise to the concomitant increase of facial 
hair. Neither petrolatum nor cold cream of themselves will 
cause growth of hair. In certain types of skin with acne, the 
use of creams is contraindicated. It is probable that petrolatum 
also may aggravate some cases of acne already established. 


PULMONARY TUBERCULOSIS AND SULFANILAMIDE 

To the Editor : — ^Will you kindly give me information on the use of sulf- 
anilamidc in the treatment of pulmonory tuberculosis? 

M.D,, Oklahoma. 

Answer. — There are several experimental observations 
already published (Rich, A. R., and Follis, R. H., Jr.: Dull. 
Johns Hopkins Hasp. 62:77 [Jan.] 1938; Smithburn, K. C.: 
Proc, Soc. Exper. Biol. & Med. 38:574 [May] 1938; Greey, 
P. H.; Campbell, H. H., and Cullej-, A. W., ibid. 39:22 [Oct.] 
1938; Buttle, G. A. H., and Parish, H. J.; Bril. M. J. 2:776 
[Oct. IS] 1938) which show that intensive treatment with 
sulfanilamide alters the evolution of experimental tuberculosis 
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in guinea pigs. It has been the experience of certain observers, 
however, that the drug is not highly effective in the treatment 
of moderately advanced or advanced pulmonary tuberculosis. 
Hence it would seem best at the present time to use the drug 
only under the most carefully controlled conditions for the 
treatment of tuberculosis in human beings. It should be under- 
stood that the use of the drug for this purpose is in a highly 
experimental stage. 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Examinations of state and territorial boards were published in The 
Journal, July 22, page 355. 


ARTERIAL OCCLUSION IN ARMS 

To the Editor: — A vroman aged 52 apparently had occluded brachial and 
radial arteries on both sides. In 1932 the patient had been observed in 
the hospital. She then complained of arthritic pains in the hands and 
bock. Pulse and blood pressure reodings were noted. In 1937 a note 
was made in her record that the pulse could be felt only faintly at the 
wrist and that blood pressure readings could not be obtained over the 
brochiul arteries. Her Wassermann reaction wos negative. X-ray exam- 
ination of the arm showed the outline of the brachial and radial ortcries 
but no calcification. X-ray examinotion of her chest was negative. Her 
fundi were not noteworthy. Good pulsation was felt in both dorsalis 
pedis arteries, and the blood pressure then was about 180. The process 
was token to be arteriosclerotic. I would appreciate greatly any references 
to similar ^cases that you might be able to give me. I may say that her 
symptoms in the hands at the present time are coldness, brittleness of the 
nails and advanced rheumatoid arthritis. Provided the environment is 
comfortably warm, her hands show a skin temperature of about 31 C. 
(87.8 F.) and a response of about a degree to immersion of the legs in 
warm water. A tourniguet causes fair filling of the veins. 

M.D., Canada. 

Answer. — The most likely cause of the arterial occlusion is 
arteriosclerosis obliterans, although such a condition is compara- 
tively rare in the upper extremities only. The occlusion may 
be due to localized atheroma at the origins of the subclavian 
arteries. Calcification of arteries which is visible in a roent- 
genogram is not always present in arteriosclerosis obliterans. 
The differential diagnosis should include cervical ribs, the 
scalenus syndrome, acral scleroderma and embolic arterial occlu- 
sion as the result of heart disease. In general, occlusive arterial 
disease of the upper extremities is much less serious than similar 
involvement of the lower extremities, and gangrene occurs less 
often. In the case mentioned, the good response of skin tem- 
perature would indicate that the collateral circulation is adequate 
and that the arterial blood supply of the hands is fairly good. 


FOOD BEFORE SWIMMING 

To the Editor: — Thu director of a summer camp asked me whether it would 
be injurious or dangerous to allow swimmers two graham crackers and a 
glass of milk from fifteen minutes to half an hour before swimming. Since 
I did not feel qualified to answer this question, I am writing to you for 
your opinion. p. g. Monroe, M.D., Two Harbors, Minn. 

Answer. — Under the conditions specified there should be no 
objection to this amount of food one half hour before swim- 
ming, provided the subjects are in a good state of health. 
From a physiologic point of view, however, the margin of 
safety is unavoidably reduced, so that if there is any tendency 
to cramps there would be proportionately more danger In 
the digestive state the blood that would normally be concen- 
trated in the digestive organs is partly diverted to the muscles 
when the latter become active in any exercise. However, the 
diversion is not complete enough to supply the muscles ade- 
quately; consequently neither these nor the digestive organs 
are adequately supplied. Exercise in cool water thus imposes 
a demand which may result in cramped muscles with atten- 
dant dangers. The demand imposed by the small amount of 
food specified should not, however, be of severe consequence. 


BRITTLE, SPLITTING NAILS 

To the Editor: — Can you tell me the cause of dryness and splitting of the 
nails? The case in mind is one in which the noils become dry, develop 
a ridge and then split ot the ends. What is the cause of this condition 
and the treatment or cure? M.D., Texas. 

Answer. — The causes of brittle or reedy nails are manifold. 
Frequent washing with soap and water or occupations which 
require prolonged use of soap and water may be at fault. The 
use of nail polishes and glazes and their removal with such 
solvents as acetone remove the natural oil from the nails, dry- 
ing them. Any local irritation of the skin in the vicinity of 
the nails and nail beds which may reach the nail matrix can 
distort the nails and change their consistency, making them less 
flexible. Invasion of the nails by fungi may make them friable 
and crumbly. Systemic disorders too may cause the nails to 
be dry and easily split; these include, among others, hypo- 
thyroidism, hyperthj'roidism and gout. The nails not infre- 
quently become reedy in old age. 


NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners; Parts I and II. Medical 
^nters having five or more candidates desiring to take the examination, 
Sec., Mr. Everett S. Ehvood, 225 S. ISth Street, 

Philadelphia. 

SPECIAL BOARDS 


American Board of Anesthesiology: An Affiliate of the American 
Board of Surgery. Written. Various places throughout the United States, 
Sept. 9. Ofol. Part II. Philadelphia, Oct. 14'15. Sec., Dr. Paul M. 
Wood, 745 Fifth Ave., New York. 

American Board of Dermatology and Syphilolocy: J ^ rtUen . 
Various large cities in the country, Oct. 9. Applications must be received 
by the Secretary by Sept, 1. Oral. Philadelphia, Nov. 5*4. Sec., Vr. 
C, Guy Lane, 416 Marlboro St., Boston. 

^ American Board of Internal Medicine: Written, yarious sec* 
tions of the United States, Oct. 16 and Feb. 19. Formal application must 
be received before Aug. 20 for the Oct. examination and on or before 
Jan. 1 for the Feb. examination. Sec., Dr. William S. Middleton, 1301 
University Ave., Madison, Wis. 

American Board of Obstetrics and Gynecology; Written exams- 
nation and reviezv of case histories (Part I) for Croup B candidates will 
be held ^ in various cities of the United States and Canada, Dec. 2. 
Applications for admission to Group B, Part I, examissations must hr on 
file not later than Oct. 4. General oral and pathological examinaUosis 
(Part II) for all candidates (Groups A and B) will be conducted m 
Atlantic City, N. J., June 6*8. Applicatiosts for admission to Grout A, 
Part J! examinations must be on file not later than March 15. Sec., 
Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh (6). - 

American Board of Ophthalmology: Written. March 9. ^ 

application must be received before January I. Oral. Chicago, Oct. / 
and New York, June 10. Sec., Dr. John Green, 6830 Waterman Ave., 
St. Louis. 

American Board of Orthopaedic Surgery: Bostom January. 
Applications must be filed on or before Nov. 1. Sec., Dr. Fremont A. 
Chandler, 6 N. Michigan Ave., Chicago, - 

American Board of Otolarynoolocv: Chicago, Oct. 67. dcc., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. , o nr 

American Board of Pathology: Memphis, Nov. 22*23. Sec., ^ • 
F. W. Hartman, Henry Ford Hospital, Detroit. j nr ^ 1 

American Board of Pediatrics: New York, April 30 ana way 
Kansas City, AIo., preceding the Region III meeting of the Amen 
Academy of Pediatrics. Seattle, preceding the Region ly meeting oi 
American Academy of Pediatrics. Sec., Dr. C. A. Aldrich, 7-3 Elm » 
Winnetka, 111. y-.i. 

American Board of Psychiatry and Neurology: rsew 
December. Sec., Dr. Walter Freeman, 1028 Connecticut Ave. ri. ^ 
Washington, D. C. tn Qee. 

American Board of Radiology: Atlanta, Ga., Dec. ^ 

Dr. Byrl R. Kirklin, 102*110 Second Avenue S.W., Rochester, Minn^ow. 

American Board of Surgery: Part 
in various centers throughout the United States, Oct. 9. App 
must be received by the Secretary not later than Aug. to. oec., 
Stewart Rodman, 225 S. I5th St., Philadelphia. 


Arkansas June Examination 
Dr. D. L. Owens, secretary, State Medical Board 
Arkansas Medical Society, reports the Avritten examination 
t Little Rock, June 8-9, 1939. The examination covered uven 
ubjects. An average of 75 per cent was required o p 
)ixty-six candidates were examined, all of whom passe . 
ollowing school was represented; 


School 


Cent 

87 . 8 . 


Year 

PASSED Grad. 

Jniversity of Arkansas School of Jledicine 

90.9, (1938) 84.3, (1939) 82.2, 82.7, 83.3, 84.4, 84.5, 

84.6, S4.8, 84.8, 84.9, 83.3, 85.4, 85.5, 85.8, 86.3, 86.4, 

86.5, 86.6, 86.7, 86.9, 87, 87, 87.2, 87.3, 87.5, 87.6. 

87.8, 87.8, 87.8, 87.9, 87.9, 88, 88.2, 88.3, S8.S, 88.5, 

88.8, 89, 89.1, 89.2, 89.3, 89.3, 89.3, 89.3, 89.3. 89.4, 

89.4, 89.6, 89.9, 90, 90.2, 90.4, 90.5, -90.7, 90.7, 90.8, 

90.8, 90.9, 91, 91.1, 91.2, 91.3, 91.3, 9l.S 

Thirteen physicians were licensed by 
hysician was licensed by endorsement from January 
une 8. The following schools were represented. 


School 


licensed by reciprocity 


Georgia 

Illinois 

Louisiii^^ 

Oklohofna 

Missoun 


Year RecifrKd)' 
Grad. 

tianta Medical College, Emory University 

ryola University School of Medicine. f 

niane University of Louisiana School of Medicine 

•»r. • ^ (1909) 

isworth Medical Colle ■■ '■ ■ ■■' '•h\' *ri933) mi*-----. 

’ashington University Loop) W. Virgm'? 

fferson Medical Colleg* i’ ■' ***(19^5) ^lississipP* 

niversity of PennsylvasAicL " " (1938) TennefS^^ 

eharry Medical College... / V/ •,*■•***' V/oVA" n9365 Tennessee 

tiiversity of Tennessee (College of Medicine. . (IP joa r.gjgy Xcw'iork 

niversity of Virginia Department of Medicine t - 

Year Endorsement 

licensed sy endorsement Grad. 

School _ (i937)N. B- 

ashington University School of Medicine 
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Book Notices 


A Manual of Fractures and Dislocations. By Barbara Bartlett Stlmson, 
A.B., M.D., Med.Sc.D., Associate In SurRery in tlio College of Phy- 
sicians and Surgeons, Columbia University, New York City. Pabrlkold. 
Price, ?2.T5. Pp. 2X4, with 95 Illustrations. Philadelphia : Bea & 
Feblger, 1939. 

It is not difficult to pick out the best parts of this manual 
otk fractures and dislocations and praise this maiden effort of 
the author. The diction is excellent, the printing all that could 
be asked and the format handy and convenient. In the text the 
discussions of fractures and dislocations about the elbow are 
very well covered; one wishes that equal attention and space 
had been allotted the all important fractures of the neck and 
shaft of the femur and the frequent injuries to the other bones 
of the leg. Even for undergraduate purposes these are far too 
scantily covered, as fractures of these bones occur most fre- 
quently' and cause the highest percentage of disability and 
economic loss the country over. The reason for this discrep- 
ancy may lie in the author’s explanation of her service in a 
hospital which treats a high proportion of ambulatory victims 
of fractures. Strangely, the stirrup cast for the leg, now in 
general use, is not described or illustrated. The illustrations 
seem amateurish and some quite misleading; in fact, figure 2, 
doubling later as figure 82, might better have been left out, 
with its apparent constriction about the popliteal space and lack 
of the pillow support insisted on as an essential factor by 
Russell. In the present era of teaching by visual methods, bone 
displacements in fractures should be copied with exactness, and 
methods of splinting or traction, which may be shown with 
clearness by faithful line drawings, should give detailed infor- 
mation to the reader. Too frequently the student recalls the 
picture much better than the written text. May this small 
volume add another stone in the arch of fracture treatment. 

Brazilian Medical Contributions. Paper. Pp. ISl, with Illustrations. 
Kio do Janeiro; Llvrarla JosS Olyraplo— Edltora, 1939. 

The author reviews the most important practical achieve- 
ments and research work contributed by Brazilian physicians. 
Brazilian civilization began with the arrival of Don John VT, 
king of Portugal, who brought with him scientists from the 
University of Coimbra in the seventeenth century. The first 
school of medicine in Brazil was founded in Bahia in 1815. The 
Bacteriologic Institute of Sao Paulo began its work in 1890 
after the yellow fever epidemic of the previous year. Pasteur 
of Paris was requested to choose the director, and he named 
Dantec. Dantec’s health, however, was poor in Brazil and 
he soon returned to Paris, his assistant Dr. Adolpho Lutz suc- 
ceeding him as director of the institute. Lutz, the author says, 
conceived the idea long before Finlay that the mosquito was 
the possible transmitter of yellow fever. Much research has 
been done at this institute on bubonic plague, cholera, smallpox, 
dysentery and diphtheria. 

The Butantan Institute was founded after the appearance of 
bubonic plague in 1899 in Santos primarily to prepare antiplague 
serum. Dr. Vital Brazil, the director, at the time of his appoint- 
ment was himself recovering from plague. The Santos epidemic 
was the first outbreak of plague in Brazil. When plague dis- 
appeared the institute started a campaign to educate the public on 
the danger of venomous snakes and to develop a more effective 
treatment for snake bites. The interest thus created among the 
farmers is shown by the fact that they sent to the institute in 
its first five years of existence only 985 snakes and in the period 
from 1925 to 1936 a total of 50,000. This institute has become 
a world center for the study of venom and the preparation of 
scrum to combat its effects. 

Oswaldo Cruz, who had been in charge of the technical work 
in the manufacture of antiplague serum at the Butantan Insti- 
tute, was made director of a new institute of experimental medi- 
cine, which withiix a few years was to be named in his honor. 
The Oswaldo Cruz Institute has various branches, each under 
a group of experts; among them are the branches of proto- 
zoology, helminthology, hematology, entomology and chemo- 
therapy. The institute manufactures therapeutic products and 


maintains a hospital of tropical diseases, a museum of pathology 
and a library of 70,000 volumes. Dr. Cruz, on account of his 
campaigns to improve sanitation and to combat epidemics, was 
a prominent figure in South American medicine; at his death 
in 1917 Carlos Chagas became director of the institute, hold- 
ing that position until his death in 1934. The chapter on the 
activities of the national health department emphasizes the cam- 
paign against leprosy. There are nearly 25,000 beds available 
or proposed for the care of lepers in Brazil. Yellow fever, 
although present in Brazil as early as 1686, was absent from 
Rio de Janeiro for many years after Oswaldo Cruz's campaign 
of sanitation. The federal government then decided to clean 
northeastern Brazil of yellow fever. The effort was unsuc- 
cessful and in 1923 the Rockefeller Foundation began its collab- 
oration. The results at first were promising, but the disease 
was not completely eradicated and an unexpected outbreak 
occurred in Rio de Janeiro in 1928. Yellow fever was then 
found to be much more widespread in Brazil than had been 
previously recognized. It has been shown to be present in the 
jungles over enormous areas. The various yellow fever services 
in the country have been unified under one administration, and 
a satisfactory method of mass vaccination against yellow fever 
has been advanped. 

Diseases of the Nose and Throat. By Charles J. Irapcratorl, SI.D., 
P.A.C.S., Professor of Otolaryngology, New York Polyclinic Medical 
School and Hospital, New York, and Herman J. Burman. M.D., P.A.C.S., 
Adjunct Professor of Otolaryngology, New York Polj'cllnic Medical School 
and Hospital, New York. Second edition. Cloth. Price, $T. Pp. 726, 
with 4S0 Illustrations. Philadelphia, Montreal & London : L. B. Llppln- 
cott Company, 1939, 

Although the first edition of this book appeared in 1935, exten- 
sive additions and changes already have become necessary. 
Discussions of dermoid cysts of the nose, nasal telangiectasia, 
injuries to the nose, the cytology of nasal secretions, granulo- 
cytopenia, burning tongue, tuberculosis of the larynx, and other 
subjects have been added or e.xtensively modified. The material 
has been presented in simple form with emphasis on symptoms, 
diagnosis and treatment. Some loose statements have crept in, 
such as “estimation of the severity of the luetic infection of the 
nose and throat can also be made from the intensity of the 
reaction” (Wassermann test). While not a conventional text- 
book or reference book, this should be found helpful to those 
who accompany their reading of the book with practical clini- 
cal and surgical experience. 

Recollections of Student Life and Later Days. By C. J. Bond, C.M.G., 
P.B.C.S., P.L.S. A Tribute to the .Memory of the late Sir A’ictor Horsley, 
P.B.S. Paper, Price, Is. Pp. 47. London: H. K. Lewis & Co., Ltd., 
1939. 

The author was closely associated with Sir Victor Horsley 
in student life and later days. They roomed together for a 
time and traveled through Italy together. They helped each 
other in research work, each apparently inspiring the other. 
Horsley once asked Bond to state in writing his “own concep- 
tion, not any one else's, of the nature of the soul.” During a 
period of ill health, Horsley sent Bond a letter enclosing a 
beautifully made trephine about 4 mm. in diameter, suitable for 
trephining the skull of a frog. On his next vacation Bond, 
with the help of this instrument, removed both cerebral lobes 
from a toad. The animal recovered and could still catch worms 
and flies, but he had lost the instinctive habit of digging liimself 
into loose ground at the approach of winter. The normal toad 
does this by an outward shoveling movement of the flexed hind 
legs, by which it lowers itself, tail end first, into the loose 
ground. Horsley, while surgical registrar at University College 
Hospital, spent several week ends with Bond at the Bedford 
Infirmary, and together they worked on a study of tlie salivary 
glands in woodpeckers. Once, after working in the wards all 
day, Horsley suggested to Bond that they spend the night in 
operating on a corpse in the postmortem room. This was done 
and they resumed work in the wards the following day. This 
particular surgical experience. Bond says, was useful as he 
was approaching the final F.R.C.S. examination. They arranged 
their sojourn in Italy so that travel from one place to another 
would be at night in order to save hotel expenses. The author 
relates c.xperiences in their long association which have not 
been referred to previously except perhaps incidentally. 
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Studies on Drug Addiction, with Special Reference to Chemical Struc- 
ture of Opium Derivatives and Allied Synthetic Substances and Their 
Physiological Action. By Lyndon F. Small, Consultant In Alkaloid 
Chemistry, U. S. Public Health Service, University of Virginia, Char- 
lottesville, Nathan B. Eddy, Consultant Biologist in Alkaloids, U. S. 
Public Health Service, University of Michigan, Erich Mosettlg, Research 
Associate in Organic Chemistry, University of Virginia, and C. K. 
Himmelsbach, Passed Assistant Surgeon, U. S. Public Health Service. 
Prepared by direction of the Surgeon General. U. S. Treasury Depart- 
ment, Public Health Service. Supplement No. 138 to the Public Health 
Reports. Cloth. Price, 60 cents. Pp. 143. Washington. D. C. ; Supt. 
of Doc., Government Printing Office, 1938. 

The volume presents various studies conducted by the Division 
of Medical Sciences of the National Research Council. The 
chemical and pharmacologic studies were done at the Univer- 
sities of Virginia and Michigan, respectively. The book is 
divided into three parts. The first section is devoted to some 
relationships between chemical constitution and pharmacologic 
action in the morphine series ; the second outlines various 
attempts made to synthesize substances with narcotic and, in 
particular, analgesic action, and the third reviews clinical studies 
of drug addiction, with special reference to opium and allied 
synthetic substances. This is a notable compilation and should 
prove an aid to persons interested in chemical and pharmaco- 
logic investigations. 

Die endokrinen Driisen des Gehirns: Epyphyse und Hypophyse. Ein 
Blick In ein interessantes Gehiet, Von Dr. med. Paul Niehans, Chlrurg 
F. M. H. der Ellnik von Clarens und der Spltalcr von Vevey und Mon- 
treux tSchvfeiz). Cloth. Pp. 280. Berne: Medlzlnlacher Verlag Hans 
Huber, 1938. 

This is a review of the laboratory and clinical knowledge 
concerning the epiphysis and hypophysis, mainly the latter. 
Twenty-five separate pituitary hormones are accepted and dis- 
cussed by the author. For each hormone the history, origin, 
function, deficiency and excess manifestations, clinical conditions 
in which it is involved and medical and surgical treatment are 
outlined. Unfortunately the author fails to sift or evaluate the 
literature reviewed, so that in consequence the book is a collec- 
tion of fact and fiction which has accumulated for the past 
hundred years. Many general conclusions and dogmatic state- 
ments are made concerning problems and observations which 
are still unsubstantiated. Much significant laboratory and clin- 
ical work concerning the hypophysis is not mentioned. Treating 
endocrine deficiencies by transplanting animal glands is the 
recurrent theme. The author’s own work in transplantation 
figures largely in the book, although this method has not had 
recognition in the literature. There is no bibliography. 

The Vaginal Diaphragm: Us Fitting and Use in Contraceptive Tech* 
nique. By Le lion Clark. II.S., M,D. Cloth. Price, $2, Pp. lOT, 
v?lth 53 Illustrations. St. Louis ; C. V. llosby Company, 1939. 

This brief monograph relates solely to the diaphragm and 
jelly combination method of contraception, which is extensively 
used today. The method is fully described and well illustrated, 
so that the physician who wishes to acquaint himself with the 
details of the procedure will find the work entirely adequate. 
There is no attempt on the part of the author to discuss the 
various methods of birth control or to compare their relative 
merits. He limits his discussion to the vaginal diaphragm used 
in combination with a spermicidal jelly and recommends this 
method to patients who desire such protection. 

Orthopedic Appliances: The Principles and Practice of Brace Con- 
struction for the Use of Orthopedic Surgeons and Bracemakers. By 
Henry H. Jordan, M.D. Foreword by E. G. Brackett, M.D. Cloth. 
Price, $4. Pp. 412, with 176 Illustrations. New York, Toronto & Lon- 
don : Oxford University Press, 1939. 

There is no question that this book is timely. There has 
been an urgent need for a guide to the technic and manufacture 
of braces as well as to the plaster of paris technic which is 
necessary in their construction. The author has covered a vast 
ground and has covered it creditably. However, the most valu- 
able part of the book is the chapter dealing with the plaster of 
Paris and the brace model technic. The principle of construc- 
tion is particularly well brought out in the description of body 
corsets, which goes into minute details. What one misses in 
the book is descriptions of many practical, excellent orthopedic 
devices used in this country-, for instance Funsten’s pronation 
splint for pronation contracture and the spring back brace. On 
the other hand, the description of the different hinges and par- 


ticularly the different types of knee joint locks, with mechanical 
construction drawings, is very valuable. Splints for the upper 
extremity are fairly well 'represented, e. g. abduction, cock-up 
and different types of finger splints. There is a chapter on the 
use of x-rays for landmarking and checking up on the con- 
struction of braces.- On the whole, this is a valuable book, even 
though it does not quite do justice to the development of the 
brace technic in this country. It is the only book in the English 
language that has so far appeared on this subject and is indis- 
pensable to the orthopedic surgeon. 

Der Rheumatismus: Sammlung von Einzeldarstellungen aus dent 
Gesanitgebiet der Rheuntaerkrankungen. Herausgegeben von Professor 
Dr. Rudolf Jurgens, Stellv. Direktor der Universltatsklinik fiir natUrliclie 
Hell- und Lebensweisen und Chefarzt des Augusta-Hospitals Berlin. 
Band XIV : Chirurgie und rheumatische Krankheiten. Von Dozent Dr. 
A. Fonio, Chefarzt des Bezirksspltals Languau (Bern, Schweiz). Band 
XV: Der Muskelrheuraatismus. Von Professor Dr. Slax Lange, Kran- 
kenhaus Rotes Kreuz, Miinchen. Boards. Price, 15 marks ; 6 marks. 
Pp. 235, with 26 illustrations ; 84, with 20 illustrations, Dresden & 
Leipzig: Theodor Steinkopff, 1939. 

This contribution to the series of monographs on rheumatism 
consists principally of a brief description of the various diseases 
which may affect the joints or which may produce symptoms 
referable to the joints. Although surgery appears in the title, 
the only surgical bias seems to be in the citation of a consider- 
able number of articles from surgical journals. One wishing to 
consult this monograph for suggestions on the surgical treat- 
ment of various disorders of the joints would be disappointed. 

Prof. Max Lange classifies muscular rheumatism as infec- 
tious and noninfectious. After brief discussions of the clinical 
aspects, he considers the diagnosis and differential diagnosis. 
The treatment is given in considerable detail and includes, with 
much excellent advice, some discussions which cannot be con- 
sidered as representing a scientific approach. The bibliography 
contains not a single reference outside the German literature. 
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Osteopathy: “As Taught and Practiced in the Legally 
Incorporated Colleges of Osteopathy of Good Repute” 
Construed. — In 1901 the medical practice act of Kansas was 
amended to authorize the board of medical registration and 
examination to license persons to practice osteopathy. The 
amendment specifically prohibited persons so licensed from 
administering drugs or medicines of any kind and from per- 
forming operations in surgery. In 1913 an osteopathic practice 
act was enacted creating a state board of osteopathic examina- 
tion and registration, prescribing qualifications to be possessed 
by applicants for licenses and authorizing the board to issue 
to a successful applicant “a certificate granting him the right 
to practice osteopathy in the state of Kansas, as taught and 
practiced in the legally incorporated colleges of osteopathy of 
good repute." The defendant, Gleason, obtained a license to 
practice osteopathy under the act of 1913 and owned and 
operated a hospital at Lamed, Kan. The state, on the relation 
of the Attorney General, instituted quo warranto proceedings 
in the Supreme Court of Kansas against Gleason, contending 
that he was engaged unlawfully in the practice of medicine and 
surgery and asking the court, in effect, to enjoin him from so 
practicing. 

The petition, among other things, alleged that Gleason, not 
having a license issued by the board of medical registration and 
examination, administered medical and surgical treatment to 
numerous patients in his hospital and that he permitted other 
osteopaths to render similar treatment in the hospital. Gleason 
admitted that he had no license issued by the board of medical 
registration and examination, that he was licensed to practice 
osteopathy and that he had for many years treated patients 
both medically and surgically. He contended that his license 
to practice osteopathy authorized him to engage in the practice 
of medicine and surgerj', including drug therapy, because the 
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school from which he graduated in 1915, the American School 
of Osteopathy of KirksviJle, Mo., taught then and in 1913 when 
the osteopathic act was enacted the ifse of medicine and surgery, 
including drug therapy, for the treatment and alleviation of 
human ills. He contended that the osteopathic school or system 
of healing includes the practice of medicine and surgery and 
that colleges of osteopathy use the same te.xtbooks on the prac- 
tice of medicine and surgery as are used in approved schools 
of medicine generally and devote sufficient time to these sub- 
jects to qualify graduates in the use and practice of medicine 
and surgery. He admitted permitting other osteopaths to prac- 
tice medicine and surgery in his hospital. 

Since the enactment of the osteopathic act in 1913, the 
Supreme Court said, Kansas has had two boards of examiners, 
composed of persons having different educational qualifications, 
issuing different types of certificates. One, the board of medi- 
cal registration and examination, is composed of members who 
have received the degree of doctor of medicine from some 
reputable medical college or university. It is authorized to 
issue certificates “to practice medicine and surgery” The 
other, the board of osteopathic registration and examination, 
is composed of osteopaths, graduates of a reputable school or 
college of osteopathy. It is authorized to issue certificates 
“to practice osteopathy.” By these separate acts, the court 
thought, the legislature clearly recognized a distinct difference 
between the practice of medicine and surgery and the prac- 
tice of osteopathy. The court pointed out that a certificate 
authorizing one to practice osteopathy, whether issued prior to 
1913 by the board of medical registration and e.xamination or 
since that time by the board of osteopathic registration and 
examination never has been recognized by the laws of Kansas, 
nor by the courts of Kansas, as authorizing its holder to engage 
in the practice of medicine and surgery. Osteopaths in Kansas 
are limited to the practice of osteopathy in harmony with the 
fundamental principles of osteopathy as generally known and 
understood and as taught in osteopathic schools or colleges of 
good repute in 1901 and 1913. While osteopatlis, the court 
continued, are expected to continue to study, to make progress, 
to learn more about their profession and to apply such knowl- 
edge in their practice, yet they are still limited to the practice 
of osteopathy as that science or system was known and under- 
stood when the laws under which they were licensed were 
enacted. If, as suggested by Gleason, osteopathy has abandoned 
its fundamental opposition to drug therapy and operative sur- 
gery, meaning by that term surgery by the use of surgical 
instruments, and now includes the use of those things in its 
system of healing, that fact, the court said, never has been 
recognized by tlie legislature of Kansas. 

The defendant argued that since the osteopathic act required 
an applicant to be examined in surgery a licentiate was author- 
ized to practice surgery generally, including operative surgery. 
But, said the court, the word “surgery” as used in the osteo- 
pathic act means surgery by manual manipulation. The general 
use of a knife or other instruments in surgical operations was 
regarded as unnecessary and opposed to the osteopathic system 
of treatment, Gleason further pointed out that the prohibition 
contained in the law of 1901 denying to osteopaths the right to 
administer drugs or medicine of any kind and the right to 
perform operations in surgery was omitted in the 1913 act and 
contended that this omission constituted an authorization for 
licentiates under the 1913 act to engage in such practice. It 
seemed clear to the court that the legislature intentionally omitted 
the prohibition from the 1913 act but that it did not follow 
that thereby the legislature intended to confer unrestricted 
authority on osteopaths to administer drugs and perform opera- 
tions in surgery. Considering the fact that surgery in its 
primitive and broadest sense, the court said, includes adjust- 
ment of bones, muscles, ligaments and nerves by manual opera- 
tion, and that skill in doing so is taught in osteopathic schools 
and colleges and occupies a major place in the science or 
system of osteopathy, the prohibition against osteopaths per- 
forming operations in surgery contained in the 1901 act \vas 
an inaccurately used expression and should have been omitted 
from the 1913 act for that reason alone. Furthermore, the 
system of osteopathy, generally speaking, strongly opposed the 
use of drugs as remedial agencies in the treatment of the sick, 
afflicted or injured. Osteopathic schools and colleges of good 


repute contained no course for the study of materia medica. 
There was no real occasion, therefore, to prohibit osteopaths 
from using drugs, since they made no claim or pretense of 
doing so, nor did they study to qualify themselves for such use. 
The legislative intent of the act of 1913 was, the court repeated, 
to recognize the system of osteopathy as then taught in its 
schools and colleges of good repute. What was then taught 
in osteopathic schools was a matter of common knowledge. 
Their courses of study rv'ere available, as were the writings ol 
its founder and other leading osteopathic teachers and prac- 
titioners. Osteopathy could be as readily designated by the 
language used in the act as in any other way. The act was 
not void for uncertainty in its failure more specifically to define 
osteopathy nor was it, as construed by the court, void as uncon- 
stitutional because it delegated to legally incorporated colleges 
of osteopathy the right to determine the methods and scope of 
practice of osteopathy in Kansas. The act, however, did not 
authorize the state board of osteopathic regiriration and exami- 
nation to approve schools or colleges which did not conform 
their teachings to the fundamental principles of osteopathy. 

The medical practice act, in providing that its provisions 
shall not apply to any registered osteopathic physician, means 
no more than that one who desires to practice osteopathy is 
not required to make application to the state board of medical 
registration and examination and have that board pass on his 
qualifications and issue to him a certificate to practice o.ste- 
opathy. It does not mean that none of the provisions of the 
medical practice act applies to osteopaths, and hence that osteo- 
paths may practice medicine and surgery in all particulars 
with impunity. Any other construction, the court said, would 
render ludicrous and nugatory the work of the legislature in 
treating the practice of medicine and surgery as one thing and 
the practice of osteopathy as another. 

The osteopathic act, the court concluded, did not authorize 
licentiates to use drugs, in so far as such drugs are given as 
remedial aids. It did not authorize them to practice in the 
general field of operative surgery with surgical instruments but 
limited them to manipulative surgery. 

The court, therefore, ousted defendant Gleason from the prac- 
tice of medicine and surgery. The court declined to oust him 
from permitting other licensed osteopaths to practice medicine 
and surgery generally in his hospital. Such an order would, 
the court pointed out, require the defendant to watch con- 
tinuously what other licensed osteopaths did in his hospital, 
and this burden should not be put on the defendant, otak 
cx ret. Beck, Atty. Gen. v. Gleason (Kan.), (9 P. (2d) 911, 
S3 P. (2d) 425. 
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COMING MEETINGS 

American Association of Obstetricians. Gynccolopsts and 

geons. Hot Springs, Va., Sept. 7-9. Dr. James R. BIoss, 4IS isieven 
St., Huntington, \V. Va., Secretary. c ► 13 Dr. 

American Association of Railway Surgeons, Chicago, jj' 

Daniel B. Moss, 547 West Jackson Blvd., Chicago, Secretary. 
American Congress of Physical Therapy, Nev,’ ^ork, ocpt. 

Richard Kovacs, 2 East 88th St., New York, Secretao^ ^ , a... jj. 
American Roentgen Ray Society, Chicago, Sept. 19'22. Dj*. 

Peirce, Royal Victoria Hospital, Montreal, Can., Seer^aTj. pavisi 
Idaho State Medical Association, Boise, Aug. 23-26. Dr. j. - 
.204 Fourth Avenne East, Twin Falls, Secretary. 

Kentucky State Afedical Association, Bowling Green, .Y,®^''c„rrVtaVy. 

Arthur T. McCormack, 620 South Third St.. Douisvdle, Se^erccary 
Michigan State Medical Society, Grand Rapids, Sept. Jo* 

Fernald Foster, 311 Center Avc., Bay City. Sccretarj. 

National Medical Association, New York, Aug. H-lo. ' J 

Givens, 1108 Church St., Norfolk, Va,, General Horace h 

Nevada State Medical Association, Reno, Sept. 22'-3. it . 

Brown, 120 North Virginia St., Reno, Secretary. ^ j.2. 

North Pacific Society of Internal Medicine, Vancouver, 

Dr. Lrster J. P.ilnier, IDS Terry Ave Scnttle, Serremry. ^ 

OreKon State Medical Society, Gearhart, Sept. 6-9. Dr. M. L. 

1020 S.\v. Taylor St., Portland, Secretary. jH. 

Rocky ilountain Medical Conference, Salt Lake City. S P • 

Harvey T. Sethman, 3612 Tremont Place, Dcn'vr, Sccreta y ^ ^ 
Utah Slate Medical Association, Salt Lake Oty. >'9';, 

Edmunds, 610 McIntyre Bldg., Salt Lake n- V W SpicLiri- 

Washinston State Association, Spokane, Auff. 28-Ju. rJr. 

1305 Fourth Ave., Seattle, Secretary , jjf, J, G. 

Wisconsin, State Medical Society of, J'DhvaukM, Sept, u jo. 

Crotvnhart, 119 East Washmeton Ave„ 5-7. Dr. 

WyominE State Medical Society, Salt Lake City. DU . P 
M. C. Keith, 156 South Center St., Casper, Secretary. 
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The Association library I^nds periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1929 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals! 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but may be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. * 

Titles marked with an asterisk (*) are abstracted below. • 

Alabama State Medical Assn. Journal, Montgomery 

■ 8: 421-492 (June) 1939 ■ 

The Community Hospital. W- H. Anderson, Booneville, Jliss. — p. 421. 
Hospitalization of Alabama’s Indigent Sick. A. C. Jackson, Jasper. — 
p. 424. 

Hospital Service Corporation of Alabama. F. H. Craddock, Sylacauga. 
— p. 426. 

Medical Care of Coffee County Farm Security Administration Clients. 
E. L. Gibson, Enterprise. — p. 428. 

Wilcox County and Gees Bend Plans of Medical Care. J. P. Jones, 
Camden. — p. 430, 

American Journal of Clinical Pathology, Baltimore 

9: 257-380 (May) 1939 

Critique o! Chemical Procedures Used in Clinical Diagnosis. M. 

Bodansky, Galveston, Texas- — p. 257. 

Subacute Bacterial Endocarditis Treated with Sulfanilamide Resulting 
in Granulocytopenia and Death. S. Sailer, New York. — p. 269. 
Experimental Tissue Lesions with Mixtures of Human Fat, Fatty Acids, 
Soaps and Cholesterol. E. E. Hirsch, Chicago. — p. 279, 

Pathologic Changes Produced hy Chlorinated Lard. D. H. Drummond, 

' M. F. Gunderson and J. P. Tollman, Omaha. — p. 286. 

Infectious. Mononucleosis. E. A: Marshall, Cleveland. — p. 298. 
Wassermann Reaction in Infectious Mononucleosis. \V. Saphir, Chicago. 
— p. 306. 

Relation of Trauma to Leukemia. A. Yaguda, Newark, N. J., and N. 
Rosenthal, New York. — p. 311. 

Problem in Blood Grouping. E. JI. Katxin and P. Levine, New York. 
— p. 316. 

Simplified Method for Preparation of Antigen for Use in Complement 
Fixation Test for Syphilis. F. Boerner, C. A. Jones and Marguerite 
Lukens, Philadelphia, — p. 321. 

-Basophilic Aggregations in Blood of the Newly Born: (A) Laboratory 
Animals; (B) Humans. C, P. JlcCord and \V, R, Bradley, Detroit.— 
p. 329. 

Diagnosis of Tuberculosis in Ten to Twelve Days by Guinea Pig Inocu- 
lation. F. L. Pickof, Los Angeles. — p. 339. 

Endometriosis. T, C. Moss, Memphis, Tenn. — p. 345. 

Foreign Body in Hepatic Ducts Producing Obstructive Jaundice of 
Seven Years' Duration with Internal Biliary Fistula. B. L. Crawford 
and H. L. Stewart, Philadelphia. — p. 353. 

Primary Carcinoma of Liver in a Child: Case Report. D. H. Drum- 
mond and J. P. Tollman, Omaha. — p. 361. 

Basophilic Aggregations in the Newborn. — Since it is 
known that the blood of the fetus and the newborn of many 
animals contains immature cell forms, McCord and Bradley 
tried to establish percentages of basophilic aggregations at 
short intervals after birth in order to fi.x the time at which 
substantially constant numbers of basophilic aggregations begin 
to exist. They found that, as in the case of laboratory animals, 
newborn infants present basophilic aggregations obtained from 
circulating blood in numbers and percentages in excess of adult, 
healthy individuals. The maximal basophilic aggregation per- 
centage, which averages 5.3, was present during the first 
twenty-four hours after birth both in premature and in full 
term infants. Unlike animals, a diminution to adult percentages 
took place rapidly, and usually at about the eighth day a normal 
level was reached. Continuation of testing in premature infants 
to the end of forty days after birth indicates no substantial rise 
after normal percentages liave been reached. Occasion for tlie 
application of the basophilic aggregation test in instances of 
suspected lead poisoning in young children is not nullified on 
the assumption tliat children more than 10 days old may con- 
tinue to exhibit high percentages of these cells. In young 
albino rats, high percentages of erythrocytes containing baso- 
pliilic substance persist until near the hundredth day of life. 
Tins fact militates against their use in certain experimental 
studies, particularly with lead. 


American Journal of Pathology, Boston 

15: 279-390 (May) 1939 

Antigenicity of Virus of Trachoma. L. A. Julianelle, St. Louis. 

p. 279. : 

Reaction to Killed Tubercle Bacilli in Normal and Immunized (Sensi- 
tized) Rabbits. C. T. Olcott, New York. — p. 287. 

Skin Tumors Following Single Application of Metbylcholanthrene in 
C57 Brown Mice. G. B. Mider and J. J. Morton, Rochester, N. Y. 
p. 299. 

Studies on Pathogenicity and Cytologic Reactions of Submaxillary Gland 
Virus of the Guinea Pie. C. T. Rosenbusch and A, M. Lucas. — 
■p. 3(13; 

Histology of Orbital and Other Fat Tissue Deposits in Animals with 
‘ Experimentally Produced Exophthalmos. G. K, Smelser, New York. 
— p. 34i; . 

-Cerebral Vascular Disease Accompanying Sickle Cell Anemia. W. H. 
Bridgers, Durham, N. C. — p. 353. 

Pathologic Changes Following Therapeutic Hyperthermia: Report of 
Case. L. Lichtenstein, New York. — p. 363. 

Lymphoid Nodules of Human Bone Marrow. R. J. Williams, Provi- 
dence, R. I. — p. 377. 

Studies on Rapidly Developing Intestinal Adenoma in a Pig. H. E. 
Biester, L. H. Schwarte and D. F. Eveleth, Ames, Iowa. — p. 385. 

Cerebral Vascular Disease and Sickle Cell Anemia. — 
A clinical and pathologic study of t\vo cases of sickle cell 
anemia accompanied by symptoms of cerebral vascular disease 
is reported by Bridgers because of its contribution to the patho- 
genesis of the disorders of the central nervous system in sickle 
cell anemia. The two cases show that sickle cell anemia may 
first become manifest through the appearance of signs and 
symptoms indicative of cerebral vascular disease. The clinical 
features in such cases lead to the diagnosis of either cerebral 
vascular thrombosis or intracranial hemorrhages. The patho- 
logic changes seen in one of the cases establish the fact that in 
sickle cell anemia the large subarachnoid cerebral arteries may 
undergo gradual obliteration with final complete closure through 
the operation of a process identical with that which results in 
occlusion of the splenic arteries. This process is one of end- 
arterial intimal proliferation and not of thrombosis. In the 
second case the necropsy showed that another vascular process, 
quite different from endarterial intimal proliferation, also occurs 
in sickle cell anemia. This process develops in connection with 
the small intracerebral vessels and may result in multiple focal 
necroses and hemorrhages in the brain, in contrast with the 
large infarcts that characterize the proliferative obstructive 
process in the larger arteries. Tlie nature of this second process 
is not dear. 

American Journal of Public Health, New York 

as: 427-582 (May) 1939. Partial Index 
Malnutrition: A Challenge and an Opportunitj-. F. G. Boudreau and 

H. D. Kruse, New York. — p. 427. 

•Comparison of Indexes Used in Judging Physical Fitness of School 
Children. Susan P. Souther, Hartford, Conn.; Martha M. Eliot and 
Rachel M. Jenss, Washington, D. C. — p. 434. 

Sanitary Condition of Paper Containers for Retail Packaging of Perish- 
able Foods. J. R. Sanborn, Geneva, N. V. — p. 439. 

•Specific and Nonspecific Serum Treatment of Scarlet Fever. F. H. 
Top and D. C. Young, Detroit. — p. 443. 

Social Security Needs for Vital Statistics Records. W. C. Smith and 

I. S. Falk, Washington, D. p. 452. 

Preparation of the Nurse of the Future. Leah M. Blaisdell, New York. 
— p. 467. 

Interpreting the Physician and Making Him a Part of the Health Educa- 
tion Program. Mary P. Connolly, Detroit. — p. 473. 

New Appraisal Form for Local Health Work. W. F. Walker. New 
York. — p. 490. 

Practical Jlcthods for Control of Hygienic Exposures. G. A. Coburn, 
Anderson, Ind. — p. 501. 

Physical Fitness of School Children.— Souther and her 
associates limit their study to the ability of each of four indexes 
of body build to identify children who are likely to be physi- 
cally uiifit, using as criteria of reference the observations of 
the physician with respect to the child’s general nutritional 
condition and the child’s annual rate of gain in weight. The 
indc.xes studied were tlie Baldwin-Wood height-weight index, 
the Pryor width-weight index, the nutritional status indexes 
of Franzen and his co-workers and the arm-chest-hip indc.x. 
Each index has been set to identify, for the purpose of tliis 
study, the lowest 15 per cent of the boys and girls. Tlie 7i3 
boys and girls 7 years of age selected have been defined arbi- 
trarily as the group most likely to be in need of medical care 
or nutritional assistance. A single pediatrician made (wo 
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annual physical examinations of each child. At the same time 

mentf ^ necessary anthropometric measure- 

ments according to the prescribed technics. The children’s 
medical history and their socio-economic status were ascer- 

ttrirlT/ quarterly intervals during 

the period of observation (from nineteen to twenty monthsf 

Irh "f physician’s clinical judgmenf and 

each of the indexes is that the physician who e.xamS these 
children classified forty of the 34S girls as poorly nourished at 
years of age. The Baldwin- Wood index identified twentv- 

thf p as underweight. When 
fZ foT*^ W‘*h-weight index was applied only 28 per cent of 

am-chesthifinde'"tg’'’'''' underweight, and with the 

arm chest-hip index the percentage identified as below nar was 

somewhat less (10 per cent). The results of tesSnrthfL^! 

tional status indexes show that the weight index identified olily 

tiZZ indexes for arm girtli and subcutaneous 

tissue picked out 5 per cent of the forty girls. Assuming that 
the children who exhibited an unsatisfactory percentage^ gain 
m weight (those in the lowest 10 per cent J the group) we^c 

^ condition, the results of the com- 

parison between annual percentage gain in weight, so far as 
showing the usefulness of any of the four indexe;, L even 
more discouraging. The Baldwin-Wood index showed the 
ma.x^a! agreement (29 per cent), while the nutritional sta!us 
index for weight failed to identify any of the thirty-five girls 
whose weight gam was considered unsatisfactory. Similar 
analyses of the boys indicate that the indexes also failed to 
identify a large number of the boys whom the physician judged 
to be poorly nourished or whose weight gain was markedly 

health officer with a satisfactory method of identifying a child 

ZZ "If ‘'r or nutritional assis- 

tance, the clinical examination must certainly form an integral 
part of the assessment, especially if determining the need of 
medical care is to be one of the objectives of a school health 
prograrn. Until the physician is furnished with more satisfac- 
tory and practical tools for evaluating the child’s physical fit- 

whh Z supplement the clinical examination 

w tl some simple measure of the child’s progress, such as his 
relative gam m weight. Observations made on the 713 children 
are being used to investigate this problem. 

Serum Treatment of Scarlet Fever.— Too and 
...died .„e ,h.„pe.,ie ' J”' 

serum, scarlet fever antitoxin and a nonspecific serum during 
a period of one year. During this time, 995 patients with 
moderately severe scarlet fever were admitted to the hospital 
and received a single dose of one of the serums by the intra- 
muscular route. The study was controlled by alternating the 
administration of the serums. No statistical difference was 
demonstrated between the serum groups when certain status on 
adrnission factors were tested. Convalescent serum and anti- 
to.xin exerted a similar therapeutic effect. The value a scar- 
latinal serum exhibits in the treatment of moderately severe 
scarlet fever do« not appear to be gaged entirely by its anti- 
toxin content. There was about one sixth the value in using 
nonspecific serum in the treatment of moderately severe scarlet 
lever as there was in using specific serum. 

American Journal of Tropical Medicine, Baltimore 

19: 207-308 (May) 1939 

Beriberi and 3i Hypovitaminosis. G, C. Shattuck, Boston.— p 207 

^ Clinical Sisnificance of Factors of the Vitamin B- Comnie-c 
Other Th.-in Nicotinic Acid. \V. J. Dann, Durham, N, C.— p. 219. 

Aspects of Vitamin Deficiency Diseases: Vitamin A 
Deficiency. J. B. Yoamans, Nashville, Tenn.— p. 229 
Nontropical Sprue: Case Report. A. C. Reed. San Francisco.— p. 243 
Evaluation of the Role of the Food Handler in Transmission of Ame- 
biasis. J. J. Sapero and C. M. Johnson, Panama, Republic of Panama 
— p. 255. 

Preliminary Note on Identity, Life Cycle and Pathogenicity of an 
Important Nematode Parasite of Captive Monkeys. A. O. Foster and 
C. Sr. Johnson, Panama, Republic of Panama. — p. 265. 

Er^Eo'throcytic Stages in Asexual Cycle of Plasmodium Circumficxum. 

K. D. Manwell and p. Goldstein, Syracuse, N. Y.— p. 279 
Effect of Various Diluents Acting for Short Periods on Rabies Virus 
in High Dilutions. D, K. Milam, Montgomery, Ala. — p. 297. 
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Archives of Dermatology and Syphilology, Chicago 
39: 955-1104 (June) 3939 
Occupational Melanosis from Pitch H j? 

L. Schwartz. Washington, D C-^p 955 ' ^ ^f'hvautee, and 

5™"’ fine's •“ “■»»• 

UrticVda“"F ^f^^'lergic Genesis of CoM 

pt!-l Pbicreatic Eatract. J. MarLi, ManSur, 

^Mtile‘studf‘"A"s®’?w ‘"i Comparative Qnanti- 

tative Study. A. S. Wiener and I. M. Derby, Brooklym-p. 999. 

R«nton Due to Syphilis; Report of Case with Binrre 

wTna"! ' 

BerHnrTei" Av". P^l^su"™ 0^r‘' 

Scleroderma Associated with Adrenal Neoplasm: Report of Case. G. B, 
Barlow, Englewood, N. J. — p. 1021. 

HCTeditary Muldple Telangiectasia (Rendu-Osler Disease). V. Pardo- 
Castello and E. Pastor Farinas, Habana, Cuba.— p. 1025. 

t Eruption: Report of Five Cases, in One of 

Which the Condition Began as Herpes Zoster. A. D. King, Wilroinj. 
ton, Del.— p. 1035. 

Sheep Pox Infection in Man. A. Schocli, Dallas, Texas.— p. 1040. 

Acetarsone for Congenital Syphilis. — Pillsbury and Perl- 
man have followed 187 children with congenital syphilis who 
were given acetarsone for periods varying from two months to 
six and one-half years. In eighty-seven of these cases the 
average period between registration of the patient and the 
diagnosis of syphilis was three years. The effect of acetarsone 
alone in reversing the Wassermann and the Kahn reaction of 
the blood has been only moderately satisfactory for infants less 
than 6 months of age but as good as that of standard prepara- 
tions, or better, for older children. The incidence of all reac- 
tions has been 10.7 per cent ; that of serious reactions, particu- 
larly nephritis, 4.6 per cent. For newborn infants the use of a 
system (Bratusch-Marrain) of dosage based on weight is essen- 
tial; reactions are reduced but not entirely prevented by this 
means. Nephritic reactions occurring suddenly and insidiously 
are the greatest single drawback to acetarsone therapy. The 
authors do not believe that administration of the drug should 
be resumed after such a reaction. In general, the occurrence 
of gastrointestinal and dermatitic reactions does not contraindi- 
cate further acetarsone therapy. Acetarsone is probably not 
administered as directed to patients treated at home, as the 
incidence of reactions among patients treated under controlled 
hospital conditions was four times that observed among out- 
patients. Among the eighty’-seven children observed for more 
than three years after acetarsone therapy, one serologic relapse 
occurred. No instance of clinical relapse of a lesion not present 
when treatment was started has been observed. There were 
twenty-two clinical relapses among the eighty-seven children 
who were under medical observation for an average of three 
years before antisyphilitic treatment was given. The responsi- 
bility of the parent or guardian is one of the most important 
features of treating congenital syphilis with acetarsone by 
mouth, and lack of cooperation by the parent is a sufficient 
contraindication to acetarsone therapy. The effect of acetarsone 
in arresting congenital syphilis is inferior to that of arsphen- 
amine and bismuth preparations. The performance of a routine 
Wassermann test of the blood and of a precipitation test are 
absolutely essential to an adequate pediatric examination. 

Cryotherapy for Acne and Its Scars.— Karp and his 
associates treated fifty cases of acne or postacne scars with a 
mixture of solid carbon dioxide, acetone and precipitated sulfui- 
The acetone serves a triple function: it dissolves the sebum, 
it seems to increase the speed with which the solid carbon 
dioxide changes to the gaseous state with consequent further 
lowering of the temperature and it produces a more uniform 
paste. Applications are repeated at weekly intervals. Tw 
mixture causes superficial refrigeration with subsequent exfolia- 
tion. This exfoliation is the result of an inflammatorj' process, 
with varying amounts of edema. The therapeutic response is 
due to the repeated exfoliations. The term cryotherapy 
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applied to this treatment. Forty-seven of the fifty patients were 
apparently either cured or greatly improved. Two patients 
failed to respond and one suffered a recurrence. Thirty-three 
were cured or greatly improved within four months. The 
other fourteen were equally benefited but required more than 
four months of treatment. Patients who had been cured by 
roentgen therapy showed further cosmetic improvement when 
cryotherapy was used solely with the aim of rendering the 
postacne scars and pits less conspicuous. Cryotherapy should 
be guardedly administered when there is atrophy of the skin 
even when a history of roentgen irradiation cannot be elicited 
from the patient. Perhaps more important than radiodermatitis 
is the presence of a melanotic nevus within the affected area 
or in its immediate vicinity. More than a superficial inflam- 
matory reaction should not be set up. Exfoliation should not 
be repeated until the inflammation of the preceding treatment 
has subsided. The authors report the cures with considerable 
reservation, because no case has been observed for a sufficient 
length of time to warrant considering the cure permanent. 

Archives of Surgery, Chicago 

3S:9?9-n60 (June) 1939 

Di'apliragrnatic Hernia in Infants: Report of Two Cases. E. M. Miller, 
A. H. Parmelee and H. N. Sanford, Chicago. — p. 979. 

Lesions of Supraspinatus Tendon and Associated Structures: Investiga' 
tion of Comparable Lesions in Hip Joint. M. T. Horwitz, Phila- 
delphia. — p. 990, 

Resection of Carcinomatous Rectosigmoid Juncture with Reestablishment 
of Intestinal Continuity: Preliminary Report, H, R. Arnold, San 
Francisco. — p. 1004. 

^Carcinoma of the Lip; Clinical and Pathologic Study of 390 Cases, 
with Report of Five Year Cures. E. T. Newell Jr., Baltimore. — 
p. 1014. 

Epulis: Series of Cases. B. G. Anderson, New Haven, Conn. — 
p. 1030. 

•Possibility of Differential Section of Spinothalamic Tract: Clinical and 
Histologic Study. 0. R. Hyndman and C. Van Epps, Iowa City. — ■ 
p, 1036. 

Functional Capacity of the Undescended Testis, C. E. Rea, Minne- 
apolis. — p. 1054. 

Routes of Absorption in Total Ureteral Obstruction, D. M, Morison, 
Edinburgh, Scotland. — p, 1108. 

Effect of Experimentally Formed Tumors on Musculoskeletal System of 
the Rat. C. J, Sulro and L. Poiuerantz, New York. — p. 1132. 
Sixty-Eighth Report of progress in Orthopedic Surgery. J. G. Kuhns, 
S. M. Roberts, W. A. ElHston, F. W. Ilfeld, G. G. Bailey, Boston^ 
J. A. Freiberg, Cincinnati, and J. E. Milgram, New York, — p. 1150, 

Carcinoma of the Lip.— Newell reviews 390 cases of car- 
cinoma of the lip that were observed at the Johns Hopkins 
Hospital from 1900 to 1933. The diagnosis of carcinoma was 
made in every instance from sections, except in ten of the 
earlier cases (ah cases of hopeless cancer). The lesions were 
generally well advanced. Besides affecting the percentage of 
five year cures unfavorably, delay in treatment shows the need 
for more prompt attention to lesions of the lip. The proportion 
of patients who showed metastasis or recurrence on first exami- 
nation (36.4 per cent, or 143 of 390 patients) indicates the 
seriousness of delay in diagnosis and treatment. The average 
duration of symptoms was in excess of two years. The lesion 
first noticed by most of the patients was a small, painless ulcer, 
which at first grew slowly. Scabs often formed, and the lesion 
sometimes healed before a raw area reappeared. Frequently 
the patients stated that they had had fever blisters before but 
that this time the fever blister did not heal. The lesions 
usually became worse after the use of salves and mild caustics, 
although there was seldom any associated pain. Other early 
lesions noticed by the patients were warts, cracks, fissures, 
leukoplakia and chapping of the lips. There were 344 cases of 
squamous cell carcinoma, forty-four cases of basal cell car- 
cinoma and two cases of adenocarcinoma. Only 2 per cent of 
the basal cell lesions occurred on the lower lip, and none of 
the adenocarcinomas. “Jifalignant wart” is a term used to 
indicate the papillary, squamous cell, low grade type of car- 
cinoma. Clinically a lesion cannot always be diagnosed as 
benign or malignant. Emphasis is put on the microscopic study 
in relation to prognosis and therapy. Follow-ups were obtained 
in 32S of the 390 cases. The percentage of five year cures for 
the entire series was 61.6. The incidence of metastasis or 
recurrence on first examination was 36.4 per cent. Of 176 
patients with no clinical evidence of metastases in whom local 
e.xcision alone was performed there were 80.9 per cent with 


five year cures. The percentage of five year cures was 85.3 in 
those cases in which local excision plus dissection of the cervical 
glands was carried out but no metastasis found microscopically. 
Of eighty-three cases in which both local excision and cervical 
gland dissection were done but in which metastasis was found, 
the percentage of five year cures was 22.5. The operative 
mortality was 3.7 per cent in 349 cases ; twelve deaths occurred 
in the last two groups of patients. 

Section of Spinothalamic Tract. — In doing forty-one 
chordotomies during the last three years, Hyndman and Van 
Epps saw reason to question the accepted location of the spino- 
thalamic tract as well as the accepted disposition of its fibers. 
They report six cases in which the operation was done with the 
patient under local anesthesia only. Sections were made in the 
cord according to various patterns, and cutaneous sensibility was 
tested at the operating table. Their conclusions are that the 
spinothalamic tract mediating the sensations of pain and tem- 
perature extends from a point about midway from the dentate 
ligament to the anterior roots to a point about midway from 
the anterior roots to the anterior median fissure. Hence a 
complete section should include this region. The region extend- 
ing 2 mm. anterior to the dentate ligament contains no fibers 
conducting sensations of pain or temperature. As one pro- 
gresses from the lower segments of the body upward, the 
corresponding “pain fibers” are disposed more and more anteri- 
orly in the cord. It is possible, therefore, by differential section 
to eliminate the sensations of pain and temperature in the chest 
and to retain these modalities in the lower extremities. 

Bulletin New York Academy of Medicine, New York 

15:357-424 (June) 1939 

Genic and Hormone Factors in Biologic Processes. C. H. Danforth. — 
p. 359. 

CIinic.iI and Pathologic Aspects of Acute Leukenua. C. E. Forkner, 
New York. — p. 377. 

Chronic Gastritis; Clinical Aspects. B. B. Crohn, New York. — p. 392, 
Vitamin A. with Special Reference to Therapy. A. M. Yudkin, New 
Haven, Conn. — p. 406. 

Canadian Public Health Journal, Toronto 

30 1 219-268 (May) 1939 

Possibilities and Limitations of Full-Time Health Services. \\L A. 
McIntosh, New York. — p. 219. 

Development of Public Health in Nova Scotia. P. S. Campbell and 

H, L. Scammell, Halifax, N. S. — p, 226. 

Heart Disease and Cancer Mortality Trends: Part 11. Mary A. Ross 
and N. E. McKinnon, Toronto. — p. 239. 

Gonococcus Culturing in Public Health Laboratory Practice. Mabel JM. 
Malcolm and C. E. Dolman, Vancouver, B. C. — p. 252. 

Delaware State Medical Journal, Wilmington 

11:71-132 (May) 1939 

Our Children, M. A, Tarumiane, Famhurst. — p. 71. 

•Male Hormone Therapy of Male Climacteric and Gonadal Insufficiency 
State. C. W, Dunn, Philadelphia. — p, 76. 

Fatal Hemorrhagic Shock Following Neoarsphenamine: Report of Case. 

I. J. Wolmau, Philadelphia, and P. F. Elfeld, Famhurst. — p. 84. 
Metrazol. J, W. Ballard, Famhurst, — p. 86. 

The Hazards of Classification: Illustrating the Loss of Appreciation of 
Behavior Factors Liable in Snapfast Diagnoses. C. Uhler, Famhurst. 
— p. 90. 

Metrazol Therapy in Psychoses of Doubtful Diagnosis. B. G. Lawrence 
Famhurst. — p. 93. 

Myelomatosis: Clinical Observation. G. J. Gordon, Famhurst.— p. 97. 
The Need for Reorientation in the Classification of the Endocrinopathies. 

Frcdcricka F. Freytag, Famhurst. — p. 99. 

Metrazol Treatment, M. Zimbler, Famhurst. — p, 101. 

Clinical Contribution to Study of Pharyngeal Myoclonus. G. J. Gordon 
and E. Kelemcn, Famhurst.— p. 107. 

Orientation in Use of Sulfanilamide and Its zUlied Compounds. G. S, 
Bicringer, Famhurst. — p. lOS. 

Androgen for Male Climacteric and Gonadal Insuf- 
ficiency. — Dunn treated fifteen cases of gonadal insufficiency 
tt’ith testosterone propionate. There were five cases of eunuch- 
oidism, two of testicular hj'poplasia, two of testicular atrophy 
following mumps, two secondary to anterior pituitary deficiency 
(one with infantilism and one with crj-ptorchidism) and four 
of the climacteric. The results of the treatment showed, in 
general, a relief of symptoms proportionate to the dosage admin- 
istered. The treatment was effective in relieving the nervous 
and mental sj-mptoms associated with the hypogonadal syn- 
drome. The dosage required varied with the degree of gonadal 
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deficiency; from 30 to 150 mg. weekly, administered hypo- 
dermically, gave the best results. As the therapy is one of 
replacement, symptoms may recur when the deficiency state 
recurs. Percutaneous application of testosterone propionate in 
h)'drous wool fat shows evidence of effective absorption of the 
male hormone by the manifestations of increased hirsuties and 
a general constitutional effect. Its present strength does not 
appear adequate to relieve the symptom state. The increase in 
physical energj-, as well as the ability to sustain physical effort 
over a greater period of time, was. marked. There was a greater 
mental ability not only in concentration but in the fulfilling of 
social and economic responsibilities. There is, first, a mental 
quietude and repose replacing the previous irritability and, later, 
as the energies improve, there is increased interest in business 
and social activities. When neurocirculatory symptoms are 
present, their abatement contributes materially to the mental 
and physical improvement. It is not always possible to obtain 
rapid therapeutic effects, even bj' hypodermic administration 
of the testosterone propionate. Accordingly, the author believes 
that proper sedation has a field of application during the early 
acute clinical conditions, but as soon as a sufficient amount of 
the compound has been given the sedation should be reduced 
and later discontinued. 

Endocrinology, Los Angeles 

24: 763-904 (June) 1939 

•Clinical Use of Syntlictic il.ile Se.x Hormone. H. H. Turner, Okla- 
homa City. — p. 763. 

’Treatment of Addison’s Disease with Adrenal Cortex Extract. W. O. 
Thompson, Thebe K. Thompson, S. G. Taylor 3ci and \V. S. Hoffman, 
Chicago.— p. 774. 

Influence of Some Ductless Glands on Metabolic Processes. E. C. 
Kendall, Rochester, Minn. — p. 79S. 

Stimulating Action on Metabolism and Heart Beat of Various Thyroid 
Preparations. Determined in the Thyroidectomized Rat. A. E. ileycr 
and Jlarcella Yost, Brooklyn. — p. S06. 

Interactions of Estrone and Prolactin, with Special Reference to Effect 
of Estrone on Pigeon Crop*Gland Response. S. J. Folley, Reading, 
England. — p. 814. 

Inhibition of Action of Follicle Stimulating Hormone by Pituitary. 
H. L. Fevold and Virginia Mayo Fiske, Cambridge, Mass. — p. 823. 

Effect of Local Application of Progesterone on Rabbit Uterus. D. A. 
McGinty, L. P. Anderson and N. B. McCullough, Detroit. — p. 829. 

Excretion of Urinary Androgens Following Injection of Testosterone 
Propionate. E. P. McCuIlagh, J. M. Rumsey and \V. K. Cuyler, 
Cleveland. — p. 833. 

Arrhenoblastoma Which Simulated Cushing’s Disease: Case. C. K. 
Canelo and H. Lisser, San Francisco. — p. 838. 

Clinical Use of Synthetic Male Sex Hormone. — Turner 
used synthetic male sex hormone, testosterone propionate, in the 
treatment of fift)'-four patients (from 7 to 70 years of age) 
with various types of genital anomalies and dysfunctions, which 
included adult hypogonadism, sexual diminution associated with 
senescence, adiposogenitalism, gynecomastia and benign prostatic 
hypertrophy. In doses of from 10 to 75 mg. weekly the hor- 
mone was found effective in every hj'pogonad case, as evidenced 
by promoting hair and penile growth, producing erections and 
emissions, developing the libido and potentia coeundi and 
by generalized changes in secondary sex characteristics. Gyne- 
comastia with normal secondary sex development is apparently 
not influenced by injections of the hormone. The androgen 
brought about considerable relief of the subjective sj'mptoms of 
se.xua! diminution associated with senescence, and in cases of 
benign prostatic hj’pertrophy, as shown by the clinical improve- 
ment in the usual sjunptoms and signs of prostatic obstruction. 
No untoward by-effects occurred in any of the cases treated. 

Adrenal Cortex Extract for Addison’s Disease. — Dur- 
ing the last three and a half j'Cars Thompson and his associates 
observed the effect of the prolonged administration of adrenal 
cortex e.xtract in seven patients with marked Addison’s disease, 
varying in age from 18 to 49 years. All of them showed the 
typical clinical signs of the disease, including pigmentation, 
reduction in blood pressure and characteristic chemical altera- 
tions in the blood. In two patients active tuberculosis was 
present. Of the seven patients, four are now living and three 
are dead. It would appear that with adequate doses of e.xtract 
patients may be maintained in a sufficiently satisfactory con- 
dition to caro' on normal activity, provided no active tuber- 
culous infectiozi is present. The smallest dose that has ever 
accomplished this purpose is 10 cc. daily by the subcutaneozis 
route, and usually much more is required. The addition of 
sodium salts does izot improve the condition of the patient if 


an adequate amount of extract is administered. The authors 
believe that their patients would all probably have been in better 
health if they had been able to administer three or four times 
as ntuch extract as they did. The failure of the pigmentation 
to disappear completely and the tendency of the concentration 
of total base in serum to remain at or just below the lower 
level of normal appear to confirm this point of view and suggest 
that with the doses that fiiey were able to administer they had 
only partially controlled the deficiency. Their e-vperience con- 
vinces them that with sufficiently large doses of e.\tract many 
patients with Addison’s disease may be kept completely well. 
Every patient with Addison’s disease should be under constant 
observatioiz of a physician in order that emergencies may be 
treated as soon as they arise. Only in this way can unnecessary 
deaths be avoided. Patients should be instructed to begin 
sodium salts and cortical extract in large doses at the first 
sign of an impeizding crisis. Infections of all types should be 
avoided and every infection that does occur should be regarded 
as an emergency. In a crisis it is important to begin treatment 
at once, as delay may be fatal, to administer intravenously 10 cc. 
of an active adrenal corte.x extract and about 170 cc. of a 5 per 
cent solution of de.xtrose in physiologic solution of sodium 
chloride every hour, until vomiting stops and appetite returns. 
There is no daizger at present of givizzg an overdose of e.Ktract. 
Early in a crisis a patient may be revived by extract alone. 
The maintenance dose of the extract (at least 10 cc. daily) 
should be increased during an infection. If no active tuber- 
culosis is present, patients may be maintained in a satisfactory 
condition for long periods. Tlzere appears to be some relation- 
ship between the ziutritional state of the patient and the level 
of the blood pressure. lA^'liezz the basal metabolism is low, 
raising it to zzormal with a suitable dose of thyroid is an impor- 
tant part of the treatment. Under such circumstances izo aggra- 
vation of the disease has been observed from its use. There 
appears to be a relationship between the function of the ovary 
and the adrenal cortex. 


Florida Medical Association Journal, Jacksonville 

25, -537-592 (May) J939 

The “Surgical Kidney” in Obstetrics. R. B. Mclver, Jacksonville.—- 
p. S49. . . 

Treatment of Clironic Prostatitis by Injection. P. D. Melvin, Miaffli.— 
p. 554. ,,, 

The Insured Neurotic. W. C. McConnell, St. Petersburg, p- 55. 
Diagnosis and Treatment of Sterility. E. B. Woods, Tampa.-— p. S • 
Foreign Bodies of Cornea, Their Removal and Subsequent Trea 
C. E. Dunaway, Miami. — p. 565. . ,, „ sr,.Zinf 

Maxillary Sinusitis Associated with Dental Carles. J. zV. : » 

Pensacota.— p. 566. 

Prontosii in Treatment of Alalaria; Case Report. E. C. Cham 
Fort Lauderdale. — p, 569. 


Johns Hopkins Hospital Bulletin, Baltimore 

64:279-363 (May) 1939 

Idiopathic Familial Lipeniia. L, E. Holt Jr., F. X. Aylward and 
Timbres, Baltimore. — p. 279. ^ S. 

Follicular Lymphoblastoma and Related Form of Lynipno 

Mayer Jr. and H. M. Thomas Jr., Baltimore.— p. adrenal 

’Treatment of Addison’s Disease with Pellets of Cjysm Tmnlanted 

Cortical Hormone (Synthetic Desoxycorticosterone Acetate; xi e 

Subcutaneously. G. W. Thorn, R. P. Howard, K. Emerson j ■ 

W, JI. Firor, Baltimore.— p. 339. 

Adrenal Cortical Hormone for Addison’s 
he treatment of six cases of Addison’s disease, Thorn 
lollaborators implanted subcutaneously pellets of czys 
lesoxycorticosterone acetate. None of these patients 
naintained in good condition by means of sodium c_i 
herapy alone. Sodium chloride therapy was contimie ' 
if the six cases, as it has been shown that it grea ) 
he necessary dose of desoxycorticosterone acetate. 
onstant mineral intake was provided. The j 

ose of deso.xycorticosterone acetate in sesame oil, inj . 1 ,, 
;aily, was determined. The maintenance of optimal body vc t ^ 
orma! blood pressure, normal plasma pi-ctro- 

nd chloride balance and normal concentration of plas _ 

rtes was regarded as evidence of adequate 
ijections of the hormone in oil were then ‘^'^cont mue 
nder local anesthesia, pellets of crystalline desoxj , 

cetate, weighing from SO to ISO mg. , 3 n,ation of 

utaneously in the infrascapular region. The imp 
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features of so-called epilepsy. Seven cases of epilepsy with 
good results in five, following carotid denervation, are reported. 
In three cases of hypertension with different symptoms the 
results of carotid denervation were also good. 

New England Journal of Medicine, Boston 

220 : 819-858 (May 18) 1939 

Strangulated Hernia: Report of Two Cases in Which the Sac Was 
Found in an Unusual Location. J. E. Dunphy, Boston. — p. 819. 

Female Sex Hormones. R. T. Frank, New York. — p. 821. 

Present Status of Blood Sedimentation Rate. A. S. Johnson, Springfield, 
Mass. — p. 823. 

Electrolyte and Water Balance. A. M. Butler, Boston. — p. 827. 

220 : 859-900 (May 25) 1939 

Biopsy of the Uterine Cervix: End Results of 100 Consecutive Inter- 
ventions. L. E. Phaneuf and M. O. Belson, Boston.-^p. 859. 

Group Hospitalization. R. F. Cahalane, Boston. — p. 861. 

*Testosterone Propionate as Therapeutic Agent in Patients with Organic 
Disease of Peripheral Vessels: Preliminary Report. E. A. Edwards. 
Boston; J. B. Hamilton, New Haven, Conn., and S. Q. Duntley, Cam- 
bridge, Mass. — p. 865. 

Otolaryngologj’. C. G. Flake, Boston. — p. 866. 

Testosterone Propionate for Vascular Disease. — 
Edwards and his associates make a preliminary report on the 
effect of crystalline testosterone propionate in the treatment of 
seven male patients suffering from organic vascular disease. 
Three of the men presented typical signs of thrombo-angiitis 
obliterans and the other four were arteriosclerotic. In all seven 
patients the involvement was major, with loss of the popliteal, 
femoral and, in one case, the iliac pulsations. The signs and 
symptoms were marked, including small ulcerations in two of 
the patients with thrombo-angiitis obliterans. The testosterone 
propionate, dissolved in peanut oil, was given intramuscularly 
two or three times a week. Adjunctive treatment consisted 
only of general hygiene, except in the ulcer-free patient with 
thrombo-angiitis obliterans, who received eight hours of suction- 
pressure treatment. None of the patients have been followed 
for more than several months, as treatment of the first patient 
was started on July 23, 1938. Each of the patients showed a 
lack of skin arterialization by spectrophotometry which involved 
not only the diseased limbs but also the entire body. The 
administration of testosterone propionate showed an early and 
decided arterialization of the cutaneous blood. Moreover, the 
after-treatment curves likewise showed an inconstant diminu- 
tion in the volume of blood in the more venous areas of the 
body. Other objective evidence of favorable change was an 
increase in the systolic pressure of from 6 to 26 mm. of mercury 
in the hypotensive members Of this group and a lowering of 
hypertension in two cases. The ulceration in one patient with 
thrombo-angiitis obliterans has healed; the second has greatly 
improved. There was marked improvement in the walking 
ability of all the patients, with delay or abolition of intermittent 
claudication. Two patients were no longer subject to night pain, 
which had troubled them previously. Subjectively, the patients 
reported an increased activity and a feeling of optimism, results 
similar to those reported previously with this treatment. 

New Jersey Medical Society Journal, Trenton 

30: 347-406 (June) 1939 

The Problem of the Drinking Driver. R. A. Kilduffe, Atlantic City.— 
p. 353. 

Health Survey of Paterson Relief Clients in 1938. F. P. Lee and W. J, 
Grosfeld, Paterson. — p. 356, 

Abdominal Surgery in Infancy and Childhood. T. H. Lanman, Boston, 
—p. 360. 

^lodem Concepts of Etiology of Peptic Ulcer and Their Bearing on 
Therapy. G. B. Eusterman, Rochester, hlinn. — p. 369. 

Case of Tetanus. N, Manning, Amboy. — p. 379. 

New York State Journal of Medicine, New York 

39: 1055-1166 (June 1) 1939 

Thyroid Disoiders: VIII. Operability of the Hyperthyroid Patient as 
Indicated by Responses to Operation. E. Goetsch, Brooklyn. — p. 1059. 

Diphtheria of Pleura. W. J. Davies, Rockville Centre.- — p. 1084. 

Clinical Significance of Prerenal Azotemia in Digestive Tract Disease. 

H. A. RafskT and M. Weingarten, New York. — p. 1086. 

Impetigo Contagiosa Complicated by Acute Nephritis. S. H. Silvers, 
Brookljm. — p. 1093. ^ ^ ei • 

Industrial Epididymitis and Epididymo-Orchitis. G. E. Slotkio, 
Buffalo. — p. 1096. . 

Study of Sixty-Three Patients Before and After Weight Reduction. 
E.'C. Beck and R. S. Hubbard, Buffalo. — p. 1102 . 

Electrocardiography: Values and Limitations. H. Tamower, Scarsdale. 

— p. 1108. 

Administrative Medicine. E. Emerson, New York. — p. 1115. 


Oklahoma State Medical Assn. Journal, McAlester 

32:161-190 (May) 1939 

Medical Objectives. W. A. Howard, Chelsea.— p. 161. 

Injuries of Brain and Spinal Cord. F. L. Flack, Tulsa.— p. 166. 
Diphtheria Carriers. E. H. Coachman, JIuskogee. — p. 170. 

Some Observations on Diagnosis and Treatment of Pneumonias During 
Infancy and Childhood. C. W. Arrendell, Ponca City.— p. 172. 
Bilharzia; Report of Case. E. S. Sullivan, Oklahoma City.— p. 175. 
Common Skin Diseases of Lower Extremities. W. A. Showman. Tulsa. 
— p. 177. 

Philippine Islands Med. Association Journal, Manila 

19: 195-268 (April) 1939 

Nature of^ Bacteriophage from Point of View of New Chemical Concept, 
Its Action and Role: Condensed Report. J. F. Leyva and P. I. 
De Jesus, Manila. — p. I9S. 

Pharmacopeial Doses and the Physician, R, Guevara, Manila.— p, 207. 
^Icdicinal Lizards in the Philippines. E. Y. Garcia and D. K. Villalus, 
Manila. — p. 217. 

Industrial Compensation Law and Emergency Law Considerations. F. 0. 
Smith, Fabrica. — p. 225. 

Place of Health Education in Public Health Program. C. E. Turner, 
Cambridge, Mass. — p. 231. 


Public Health Reports, Washington, D. C. 

54:815-856 (May 19) 1939 

Organized Public Nursing and Variation of Field Programs in Ninety- 
Four Selected Counties. J. W. Iklountin and Evelyn Flook. — p. 815. 
Maternal Services in Michig.in, with Special Reference to Economic 
Status. Jennie C. Goddard and C. E. Palmer. — p. 825. 

Notes on Pleas of Prairie Dogs, with Description of a New Subspecies. 
W. L. Jellison. — p. 840. 


54:857-918 (May 26) 1939 

Prevalence of Poliomyelitis in the United States in 1938. C. C. Dauer. 

— p. 857. _ . . , • 

Domestic Water and Dental Cartes, Including Certain Epidemimopc 
Aspects of Oral Lactobacillus Acidophilus. H. T. Dean, P. Jay, E 
Arnold Jr., F. J. McClure and E. Elvove. — p. 862. ■, j t, 

Early State Hospitals for Seamen: The First in America Provided y 
the State of Virginia, the Second, Some Years Later, by Massac u* 
setts. J. W. Trask. — p. 888. 

•Dermatitis and Coexisting Fungous Infections Among Plate rrim • 
P. A. Neal and C. W. Emmons. — p. 892. 


54: 919-968 (June 2) 1939 

Health Needs of the Nation. T. Parran. — p. 919. . » 

Studies of Sewage Purification: X. Changes in Characteristics 
Activated Sludge Induced by Variations in Applied Load, u 
Ruchhoft and R. S. Smith. — p. 924. , nf 

Study of Human Serums Antibodies Cap.-ible of Neutralizing Vir 
Lymphocytic Choriomeningitis. J, G. Woolcy, F, D. Stimpert, J- 
Kcssel and C. Armstrong.— p. 938. . 

Acute Response of Guinea Pigs to Inlialation of 

(Acetone) Vapor in Air. H. Specht, J. W. Miller and P. J* 

— p, 944. 

Dermatitis and Fungous Infections Among 
Printers. — Neal and Emmons studied the cutaneous lesions i 
occurred in a large printing establishment. There were 1, 
employees in the establishment. Of these, 378 had a 
e.vposure to inks and cleaning materials. The majority ot 
diseases occurred among these 378 men. In cleaning the an > 
all printers from a given section washed in a common s' 
containing light mineral oil. Soap, stiff brushes, potassi 
carbonate, sand and paper towels were other cleaning ag 
used, and each man used one or more of these materials, 
the 365 men examined, sixteen had lesions which were “sssi 
as being of a chronic, eczematous, vesicular type; , 

lesions of a chronic dry eczematous type ; eight had, o'" ® - 

evidence of having had, a folliculitis; three of 

chronic, eczematous, fissure type, and three had evi en 
dermatophytids. The duration of the dermatitis variea n 
one to thirty years. In most cases the lesions cleared , 

patient avoided exposure to inks and cleaning materials 
reappeared when he returned to work. Thirty-seven j”®’’. ' . . 
hands were free from dermatitis at the time of ,l,at 

a past history of dermatitis of the hands. It was estima 
the total loss of working time because of dermatitis ot 
ivas thirteen years for one man during the period 
1936. No dermatophytes were found by direct 
iiy culture on the hands of any of the men with ■ hjet. 

they were found in cultures made from scrapings 
There was no significant difference m the madence of m 
jhytosis of the feet in men with present evidence or past i s 
,f dermatitis of the hands and in those men not T. 

jr without dermatitis. Men (121) exposed to i ^ 

vlthout dermatftis) and twenty-four controls were patchy 

o inks and their component parts Thirteen o obtained 

o inks gave positive reactions. No positnc tes 



Volume 113 
Number 5 


CURRENT MEDICAL LITERATURE 


455 


among seventy patch-test controls. Of the plate printers tested 
who had dermatitis at the time of examination SO per cent gave 
positive reactions. Of the plate printers with a past history of 
dermatitis of the hands 12.1 per cent gave positive reactions. 
Results of the patch tests with component parts of inks were 
variable. Recommendations for the control of the dermatitis 
include preemployment examinations and the exclusion from 
certain occupations of persons with a history of allergic dis- 
orders, constitutional conditions predisposing to cutaneous dis- 
eases and seborrheic disorders of the skin; periodic medical 
examinations to determine the incidence and cause of cases of 
dermatitis appearing in the plant; ’protective measures, proper 
materials and methods for cleansing the hands and full coopera- 
tion of the employees, and the provision of appropriate sanitary 
measures. 

Rhode Island Medical Journal, Providence 

32 : 89-112 (June) 1939 

Surgery in Treatment of Disorders of Autonomic Nervous System. S. J- 

Goldovvsky, Providence. — p. 89. 

Rocky Mountain Medical Journal, Denver 

30 : 369-440 (June) 1939 

Acute Abdominal Emergencies. I. Abell, Louisville, Ky,~~p. 386. 
Present Status of Surgical Treatment of Duodena! Ulcer. K. B. Castle* 

ton. Salt Lake City. — p. 394. 

^Hypothyroidism as Factor in Menstrual Disturbances and Sterility. 

L. W. Mason, Denver. — p. 399. 

X-Ray Pelvimetry. J. H. Spillane Jr., Colorado Springs, Colo. — p. 403. 
Conservative Management of Antepartum Accidental Hemorrhage. J. B. 

Farley, Pueblo, Colo. — p. 408. 

Hypothyroidism in Menstrual Disorders and Sterility. 
— Mason asserts that a normal female sex . cycle is dependent 
on the normal functioning of all the endocrine glands. This 
delicate hormone balance may be upset by an abnormal func- 
tion of any one gland which is part of the cliain. He particu- 
larly discusses the thyroid and says tliat hypotliyroid states of 
far less degree than those of the typical textbook picture may 
be the cause of profound alterations in the female sex cycle, 
in which only one or two, or perhaps not any, of the textbook 
signs are present. In such cases the basal metabolism may be 
significantly low or it may be well within normal limits, and 
the diagnosis of hypothyroidism substantiated by the benefit to 
the patient of thyroid therapy. Rather than infrequent and 
scanty menstruation, combined with varying periods of amenor- 
rhea, it has been the author’s experience and that of others to 
find this relatively infrequently compared to tlie other extreme; 
viz., shortened menstrual intervals and menorrhagia. Frequently 
the bleeding is continuous, all rhythm being lost. Especially 
is this seen in the adolescent girl. By keeping the probability 
of hypothyroidism in mind as the etlologic factor in menstrual 
abnormalities, when gross pelvic pathologic conditions are 
absent, one can in most instances elicit other points which 
further direct attention to the thyroid. The one most commonly 
found is easy fatigability. Often a patient who has suffered 
from menorrhagia for months or years attributed her chronic 
exhaustion to the long continued excessive loss of blood. Unfor- 
tunately the doctor frequently does also and thereby misses the 
cue in diagnosis and treatment. Hypothyroidism is more fre- 
quent than is generally supposed. A thorough interest in the 
thyroid should be part of the study of every case of sterility, 
menstrual difficulty or recurrent abortions. Many cases of 
relative infertility and spontaneous abortions can often be 
explained on the basis of hypothyroidism, and this need not be 
of severe grade, that is an underlying endocrine imbalance. 
The administration of thyroid may safely be tried in all cases 
of menstrual disturbances when local pelvic causes cannot be 
found, when the basal metabolism rate is not significantly’ high, 
or in the absence of obvious signs or symptoms of hyper- 
thyroidism. Tlic chief guide to such treatment is the patient’s 
response. 

South Carolina Medical Assn. Journal, Greenville 

S5: 135-162 (June) 1939 

Gcneraj^ ProUem o£ Thymus Gland. G. D. Johnson, Spartanhutg. — 

Mockvl’s Diverticulum nith Subsequent Intestinal Obstruction. B. J. 

Workman, Woodruff, — p. 159. 

Pew Brie( Remarks on Stones in Ureter. S. A. Kirkland, Atlanta, 

Ga.— p, HI. 

Poliomyelitis in Charleston in 1939. J, I. Waring, Charleston. — p. 1S6. 


Surgery, Gynecology and Obstetrics, Chicago 

68 : 979-1126 (June) 1939 

•Surgical Treatment of CHronic Constrictive Pericarditis. G. J. Heuer 
and H. J. Stewart, New York. — p. 979 . 

Squamous Cell Carcinoma of Extremities. H. Cbarache, Brooklyn. — 

p. 1002. 

Present Status of Chronic Osteomyelitis. H. R. McCarrolI and J. A. 
Key, St. Louis. — p. 1007. 

Bactcriologic Study of peritoneal Fluid in Perforated Peptic Ulcers. M. 

Davison, L. J. Aries and I. Pilot, Chicago. — p. 1017. 

Use of Neosynephrine in Spinal Anesthesia, R. S. Brunner and G. 
de Takats, Chicago. — p. 1021. 

•Knee Joint Tuberculosis: '222 Patients Treated by Operative Fusion. 
J. W. Tourney Jr., New York. — p. 1029, 

Phosphatase Determination in Differential Diagnosis of Bone Lesions. 

C. C. Franseen, C. C. Simmons and Regina McLean, Boston. — p. 1038. 
Experiments Concerning Ligation and Refrigeration in Relation to Local 
Intoxication and Infection. F. M. Allen, New York. — p. 1047. 
Analysis of Immediate Postoperative Complications in 2,000 Cases of 
Inguinal Hernia. F. Beekman and J. E, Sullivan, New York. — 
p. 1052. 

Reconstruction Operation for Adenomatous Disease of Prostate. C. 
Morson, London, England. — p. 1060. 

Burn Contractures of Hand. H. M. Blackfield, San Francisco. — p. 3066, 
Technical Notes on Hypertrophic Pyloric Stenosis. S. J. Seeger, Mil- 
waukee. — p. 1074. 

Extraperitoncal Implantation of Colon: One Stage Resection for Car- 
cinoma. W. T. Harslia and W. T. Harsha Jr., Chicago.-— p. 1077. 
Walking Iron for Immediate Use on Wet Plaster Casts. B. B. Larsen, 
Cleveland. — p. 1082. 

Surgical Aspects of Neurogenic Tumors of Abdomen. V. L. Schrager, 
Chicago. — p. 1085. 

Injection Treatment of Hernia. H. 0. Wernicke. Chicago.— p. 1093. 
Operative Treatment of Pes Planus. C. S. Young, Los Angeles. — 
p. 1099. 

Chronic Constrictive Pericarditis. — Heuer and Stewart 
discuss nine cases of chronic constrictive pericarditis. Seven of 
the nine patients were subjected to operation. It was found that 
the arteriovenous oxygen difference was increased, the venous 
pressure was elevated and the circulation time was prolonged, 
while the cardiac output per minute, the stroke volume and the 
cardiac indc.x were diminished. These values tended to, or 
actually did, return to normal. The clinical manifestations of 
this syndrome have been well described by White. Thfe diag- 
nosis of chronic constrictive pericarditis should be considered 
in the presence of signs of congestive heart failure not associated 
with the common etiologic causes. Patients with pericardial 
effusion in the absence of rheumatic heart disease should be 
kept under observation in order to detect the development of 
constrictive pericarditis. Tuberculosis as a cause of the disease 
was proved in only one of the seven cases in which- operation 
was performed. While the results of surgical treatment 
undoubtedly are striking, a study of the surgical cases as 
reported in the literature shows that the primary mortality fol- 
lowing decortication of the heart is still high (33 per cent). 
Of the 143 cases collected from the literature by the authors 
(c.xc!usive of their own), death occurred in nineteen on the 
operating table and in twenty-eight during the immediate post- 
operative period. All seven patients with chronic constrictive 
pericarditis subjected to pcricardiectomy have recovered. Three 
patients are cured in the sense that their symptoms and signs 
have disappeared and they are able to lead normal active lives, 
three patients are markedly improved and one patient is improved 
although sufficient time has not elapsed to make an accurate 
evaluation of the results of operation. 

Knee Joint Tuberculosis.— Tourney states that from Sep- 
tember 1915 to December 1936 knee fusion was performed in 
223 cases of tuberculosis of the knee joint at tlie New York 
Orthopedic Dispensary and Hospital. Of these cases 199 have 
been followed from one to seventeen years after operation with 
an average follow-up period of five and one-half years. Fusion 
occurred in 196 of these cases. Fusion took place and the plaster 
cast was dispensed with at an average period of eight months 
after operation. The disease subsided in all but seven, in which 
sinuses persisted. Tuberculosis did not recur in any of the 
knee joints in which fusion took place. Fifty-nine patients were 
10 years of age or less at the time of operation and fourteen 
were 5 years old or less. On the basis of his experience with 
operative arthrodesis of the knee joint for tuberculosis the 
author recommends this procedure for both children and adults. 
In no other joint in the body has such a high percentage of 
successful fusions been obtained. 
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An asterisk (♦) before a title indicates that the article is abstracted 
beloiv. Single case reports and trials of new drugs are usually omitted. 

British Journal of Dermatology and Syphilis, London 

51: 197-250 (May) 1939 

Some Clinical ilanifestations of Endogenous Sensitization Eruptions 
Following Local Infection or Injury. W. H. Brown. — p. 197. 

British Journal of Ophthalmology, London 

23: 289-368 (May) 1939. Parti.al Index 

Solitarj' Retinoclioroiditis, with Reference to Retinochoroiditis Juxta- 
papillaris — Jensen. C. Heath. — p. 2S9, 

Therapeutic Experiments in Cases of Retinitis Pigmentosa. I. Bird. 
— p. 332. 

Epithelial Inlay with Kerr-AIaterial to Form an Eye Socket. Ida 
Czukrasz. — p. 343. 

Primary Lues in Superior Fornix: Case. Ida Czukrasz. — p. 347. 

British Medical Journal, London 

1: 857-906 (April 29) 1939 

Pelvic Disproportion: Historical — Classification — Diagnosis. J, M. M. 
Kerr. — p. 857. 

Occupational and Economic Factors of ^lortalitv. Greentvood. — 

p. S62. 

Kature of Chronic Mastitis. H. J. B. Atkins, — p. 866. 

Blood Levulose in Levulosc Tolerance Test, with Special Reference to 
Normal Standards. Freda K. Herbert. — p. 867. 

*Asthnia as Sequela of Nasal Injurj’. W. A. Bourne. — p. 870. 

Management of a Hay Fever Ionization Clinic: Comparative Statistical 
Sun’ey of Results in 1937 and I93S. P. Franklin. — p. 871. 

Asthma as Sequela of Nasal Injury. — Bourne asserts that 
nasal injury' resulting in deformity was tiie precipitating factor 
in the development of asthma in two patients who had never 
previously shown any asthmatic tendency and have shown none 
in the considerable time that has elapsed since full recovery 
from operative repair. On the other hand, the great majority 
of cases of nasal injury have no sequela of tin's kind. A number 
of reasons may be suggested for the appearance of asthma in 
these two individuals. Doubtless unknown predisposing factors 
were present. In addition, the accidents produced severe 
trauma. The violence with which the girl struck the ground 
and the man the windshield was probably more than is involved 
in most nasal accidents. There was also an element of psychic 
trauma. Shock at the time, the possibility of police interven- 
tion, litigation in the civil courts and an.xiety regarding means 
of livelihood were added. Further, and it is suggested that 
this is most important, other and more urgent injuries than 
those of the nose were present and owing to the immediate 
necessity of treating these injuries the condition of the nose 
and the nasal passages could not be determined in the early 
stages and was not investigated before discharge from the 
hospital. For these reasons deflection of the septum and scar- 
ring of the wound in the mucosa probably combined to produce 
a trigger area which, in patients whose nervous balance was 
disturbed, resulted in the sudden onset of acute asthmatic 
attacks, which appeared at intervals of from six to eight weeks. 
The presence of asthma in the two patients was no contraindi- 
cation to operative treatment. Rapid relief and disappearance 
of attacks followed surgical intervention. The operation was 
that of simple resection and the author does not suggest that 
nasal treatment for asthma of other origin should take this 
form. 

Journal of Laryngology and Otology, London 

54: 235-318 (May) 1939 


a scar is produced, but operation through an external incision 
when conditions warrant such a procedure is probably safer 
than an attempt, and it can only be an attempt, to perform a 
radical operation by the nasal route. The author states that by 
employing the method which he describes scarring is negligible. 
In these fronto-ethmoidal” cases he relies almost entirely on 
one or the other of two incisions. The “frontal” incision passes 
along the supra-orbital ridge and corresponds to the center of 
the hairy eyebrow or lies just below it. The "ethmoid" incision 
begins about one-fourth inch below the level of the inner 
canthus at the upper end of a sulcus or natural fold which can 
generally be seen passing outward and downward into the 
cheek. The incision is about 1 inch long. The skin should be 
sliced— not cut vertically to its surface— by holding the blade 
of the knife parallel to the skin to be incised. In this way a 
shelving edge of skin is obtained and when the time comes to 
close the^ wound such good apposition is obtained that appro.xi- 
mation is very accurate and the resulting scar is generally 
almost invisible. The author states that the results obtained 
by the external ethmoid operation are most gratifying. In 
patients requiring radical treatment an accurate dissection 
replaces haphazard removal of polj'ps and bone, which is all 
that can he accomplished by the nasal route. The patient can 
be promised a nose permanently free from polyps, and when 
chronic suppuration is present in the ethmoidal labyrinths e.\ci- 
sion of the affected area would appear to be tlie only certain 
means of eradicating the disease. The author concludes that 
none of his patients have developed anj' serious complications 
and that meningitis need not be feared provided the operation 
is carried out with care and precision. 

Journal of Tropical Medicine and Hygiene, London 

42 : 97-108 (April 1) 1939 

Sn.Yke Bites in South Africa, with Special Reference to Their Solid and 

Grooved Teeth. F. G. Cawston. — p. 97. 

Importance of Pathology and Dispensing in Schistosomiasis. F. G. 

Cawston. — p, 98. 

Diseases of Skin in Negroes. L. J. A. Loewenthal. — p. 99. 

42: 109-124 (April 15) 1939 

"Retrobulbar Neuritis with Pellagra in Nigeria. D. F. Moore. — p. 109. 

Retrobulbar Neuritis with Pellagra in Nigeria.— Moore 
discusses a syndrome that occurs extensively in Southern 
Nigeria. It consists of perleche, sore tongue and genitalia 
and retrobulbar neuritis associated with optic atrophy. The 
condition has responded dramatically to treatment with auto- 
claved j'cast products and so is believed to be pellagrinous. It 
is believed that gari, a dried parched manioc food, plays an 
important part in. its incidence. The facts in support of pellagra 
as the cause of the syndrome in Southern Nigeria are that 
(1) throughout the palm-oil belt there is an abundance of 
cheap edible oil, (2) no single case of xerophthalmia has been 
seen in Southern Nigeria, (3) there is a great relative shortage 
of animal and fish protein in Southern Nigeria (it is in these 
areas, or under conditions that permit this shortage, that this 
syndrome is found) and (4) where gari is eaten to excess m 
the absence of the protein protective foods it is shown to have 
an almost constant relationship to the incidence of this syn- 
drome. Gari bears a strong suggestive comparison ’ 
“spoiled maize.” A nutritional policy based on the iccomnien 
dations of the League of Nations Health Committee (1937) is 
required for Nigeria to include particularly the developnien o 
local food sources and when possible to abolish by replacemcn 
both gari and stockfish as dietary essentials of the people. 


"External Operations on Frontal and Ethmoidal Sinuses. N. Patterson. 

— p. 235. 

Some New Data Concerning Pathologj- and Treatment of Ozena. G. 

Halasz. — p. 245. 

Operations on the Sinuses. — So far as the ethmoidal cells 
are concerned, whether the patliologic change is one of suppu- 
ration or polypoid formation or a combination of the two, the 
common practice has been to attack the disease by the nasal 
route. However, Patterson asserts that operation on the 
ethmoidal labyrinth through an e.xternal incision is becoming a 
recognized procedure in cases in which the disease is extensive 
or when one or more operations by the nasal approach have 
proved unsuccessful. The two possible objections to the 
external operation are that it may be more dangerous and that 


Lancet, London 

1:969-1022 (April 29) 1939 

Infantile Diarrhea. J. M. Smellie. — p. 969. , . cq^ic 

•Specific Immunity in Acute Staphylococcic j jnd 

Obseiwations on the Causation of Pyemia. F. C. O. » 

E. C. B. Butler. — p. 973. „ n , r, 978. 

Fixation of Osteo-Arthritic Hip by Nailing. B. H. Burns. P- ^ 
Nail Fixation of Osteo-Arthritic Hip Without Exposure of Joint. 

Bailey and H. J. Burrows.— p. 980 Calt of Sulfa- 

’Primary Peritonitis in Scarlet Fever Treated with Sodium b 
pyridine. H. S. Banks. — p. 983. 

Specific Immunity in Osteomyelitis.— yalentine an^ 

Jutler have tried to follow the development of 
todies in the serum in cases of acute staphylococcic . 
itis and to correlate the results with the chnica s 
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the infection, the persistence of bacteremia and the outcome of 
the disease. Since there is no reason to suppose that p-hemoly- 
sin is of importance in human infection, attention has been 
concentrated on the o-hemolysin, leukocidin and their antitoxins 
and on the agglutinin. The cases described include seven cases 
of acute osteomyelitis in which survival occurred, two of fatal 
pyemia associated with osseous infection and one of pyemia with 
no osseous involvement. The study shows that in response to 
deep-seated staphylococcic infection in man the spontaneous 
production of antileukocidin bears a close relation to the severity 
of the clinical condition. No evidence has come to light sug- 
gesting that antihemolysin (o) is likely to be of much value in 
treatment during the acute stage of the infection. There is some 
indication that the disappearance of staphylococci from the blood 
stream ■ in acute - osteomyelitis may often coincide with the 
appearance of agglutinins in the serum. In at least two cases, 
those in which there are pelvic lesions, there was evidence of 
continued spread of local infection after an apparently satis- 
factory level of general immunity was established. It is hoped 
that by improving the general condition of the patient in the 
first week by the use of antito.xin the resistance of the tissues 
at the site of infection may be increased. Pyemia is the result 
of septic venous thrombosis, which may occur either in associa- 
tion with the osseous lesion of osteomyelitis or with a super- 
ficial, apparently minor, focus. It is suggested that such a minor 
focus may in some cases be the main source of bacteremia and 
of any further lesions which may develop in the course of the 
illness. 

Primary Peritonitis in Scarlet Fever. — Banks reports a 
case of hemolytic streptococcus septicemia and general peri- 
tonitis which occurred on the twenty-sixth day of scarlet fever 
and was associated with infra-orbital cellulitis, cervical adenitis 
and nephritis. The patient had not had the benefit of antitoxin 
treatment in the initial stage of the scarlet fever but had been 
treated with sulfanilamide, which was badly tolerated. For the 
peritonitis, since there was no evidence of an abdominal focus, 
operative treatment was not adopted. Treatment, at first with 
sulfapyridine by injection of the 20 per cent suspension of the 
drug, later by injection of the sodium salt and ultimately by 
oral administration, apparently brought about a rapid sterili- 
zation of the pus in the abdominal cavity. The subsequent 
accumulation of peritoneal fluid was removed by repeated aspira- 
tions. There was also an associated bilateral pleural effusion. 
The patient suffered in convalescence from a profound sec- 
ondary anemia, which did not improve under iron and liver 
therapy but rapidly improved after two blood transfusions. He 
made a good recovery. The advantage of injections of the 
sodium salt of sulfapyridine in the early treatment of this type 
of case is emphasized. 

Kew Zealand Medical Journal, Wellington 

38:63-138 (April) 1939 

Peptic Ulcer: Present Position of Surgical Treatment. B. T. Edye. 
— p. 71. 

Physiology of Water Exchange. E. R. Reay. — p. 79. 

Water Balance: Review of Medical Aspects. D. W. C. Jones. — p. 91. 
Water Balance in Surgery. C. M. Greenslade.— p. 95. 

Practitioner, London 

142: 549-676 (May) 1939 

General Management of Diabetes MelHtus. E. Spriggs. — p. 549. 

Diabetes Mellitus in Childhood and Youth. Priscilla White. — p. S76. 
Differential Diagnosis of Glycosuria. E. N. Chamberlain. — p. 588- 
Biochemical Examinations in Diabetes and the General Practitioner. 
R. D. Lawrence. — p. 596. 

Surgery in Diabetes MelHtus. J. B. Hunter. — p. 603. 

Visceral Symptoms in Emotional Stales. W. Langdon-Brown. — p, 609. 
•Changes in Nails as Aid to Diagnosis and Prognosis. R. C. Low. — 
p. 627. 

Contact Dermatitis, J. H. T. Davies. — p. 636. 

Subphrenic Abscess. \V. Broadbent. — p. 643. 

Prevention of Tetanus and Gas Gangrene, J. S. K. Boyd. — p. 645. 

Diet in Health and Disease: XXIII, Weaning and Mixed Feeding. 
A. G. Watkins. — p, 655. 

Changes in Nails as Aid to Diagnosis. — Low maintains 
that few medical men, when examining a patient, make even 
a cursory inspection of the nails. Yet a good deal of informa- 
tion can sometimes be obtained from these structures. Their 


normal growth depends on the general health and they are 
quick to show changes when that is interfered with. When all 
the nails of the hands and feet show the same alteration the 
presumption is that it is due either to a congenital anomaly or, 
in the absence of any adjacent skin inflammation, to some 
general condition affecting all the nails through the circula- 
tion. When only some of the nails are affected and others are 
quite normal, a local cause should be looked for such as a 
recent or remote injury, an infection of the nail itself (as in 
ringworm) or an inflammation or growth affecting the skin 
or deeper tissues round the nail. The fact that the nails are 
affected in any general condition indicates to some extent its 
severity and so may influence the prognosis. A change in the 
color of the nails may be diagnostic of leukonychia, trophic 
nerve disturbances, arsenical poisoning, Addison’s disease, 
argyria, chronic mercurial poisoning and diabetic and other 
forms of gangrene. Apart from any alteration in color the 
nails may become altered in shape and size in various ways, 
as clubbing of the fingers and toes in chronic pulmonary and 
cardiac conditions. The opposite condition may also occur. 
The cause of spoon-nail is not known. It may occur in asso- 
ciation with nutritional anemias. As most of the persons in 
whom it occurs are of the highly strung type, the nervous 
system may play some part in the etiology. Fragility and 
splitting of the nails are fairly common. Some persons are 
born with nails which are brittle and tend to split and break 
off at the free ends. A similar condition may also be acquired 
bjf prolonged or frequent contact with chemicals (as in mani- 
curing), especially alkalis. There is also the condition known 
as egg-shell nail, in which the nail-plate is soft, is semitransr 
parent, bends easily and splits at the end. This particular 
change has been reported in association with arthritis, peripheral 
neuritis, leprosy and hemiplegia. A somewhat similar condition 
also occurs occasionally in late syphilis, producing onychia 
syphilitica sicca. In this condition all the nails are affected. They 
are dry and atrophic and tend to split. It may be the only 
visible sign of syphilis, but the diagnosis can be confirmed 
by the M^assermann test. Longitudinal striation of the nails is 
a common condition in adults past middle life. In slight cases 
it is merely an exaggeration of the normal longitudinal ridges of 
the nail bed, but in well marked cases it is accompanied by 
splitting of the nails (onychorrhexis) at the free margins. It 
is common in persons who are absorbing from a focus of 
infection at the root of a tooth or in the bowel. In addition to 
cases due to focal infection, lining of the nails is seen in gout 
and nervous diseases such as neuritis and hemiplegia. It is also 
associated with the dry skin and scanty hair of my.xedema. 
Dryness of the skin and lusterless nails showing longitudinal 
or transverse lining is also seen in cases of vitamin A, B and 
D deficiencies. Administration of the appropriate vitamins in 
these cases will restore the nails to normal. A single raised 
longitudinal ridge running down one nail is the result of a scar 
at the base of the nail from previous disease or injury. Trans- 
verse lines, usually known as Beau’s lines, appear on the nails 
as a result of previous interference with the growth of the nail 
matrix. If these lines are due to a local inflammatory cause, 
usually the nails are not all affected. Shedding of the nails may 
occur in epidermolysis bullosa, after fevers and in extensive 
cutaneous diseases. Atrophy of the nails is often associated 
with ectodermic defects such as extreme thinness or absence of 
scalp hair. Although not necessarily associated with any mental 
condition, this change in the nails is fairly frequently seen in 
mentally defective children. It may also be an acquired con- 
dition and may follow injuries, scars from disease, frostbite, 
sclerodactylia, Raynaud’s disease, radiodermatitis and syphilis. 
It also occurs in hyperthyroidism and exophthalmic goiter and 
has been reported after nerve injuries, in leprosy, tabes dorsalis 
and syringomyelia and in prolonged debilitating diseases such 
as cancer. Thickening and hypertrophy of the nails may occur 
in chronic eczema with hyperkeratosis of the palms and soles, 
chronic cutaneous disease, ringworm, paronychia, peripheral 
neuritis, leprosy, tabes and hemiplegia. Pituitary and thyroid 
dysfunctions may be responsible for a few cases, but in tlic 
majority of cases there is no evident cause except want of 
cleanliness and neglect. 
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Archives des Maladies de I’Appareil Digestif, Paris 

29:353-472 (April) 1939 

Experimental Study on Influence of Vichy Water on Acid-Base Equi- 
librium of Bib. Chiray, Dierycfc and Mme. Dieryck and C. Debray. 

— p. 353. 

Genesis and Diagnostic Value of Urobilin and of Urobilinogen. D. 

Antitch and R. Rnbenovitch. — p. 355. 

*Dietetic Treatment of Diabetes by Diet Relatively Rich in Glucides. 

I. Teleman. — p. 387. 

Glucides in Diabetes. — Teleman points out that, although 
insulin is of great significance in the treatment of diabetes, the 
diet remains nevertheless the most important factor of the 
therapy of this disease. The author shows that a diet which 
is relatively rich in glucides counteracts the subjective symp- 
toms, averts the peril of coma and contributes to the improve- 
ment of the metabolism. He compared the results of this diet 
with other diets. He reports three cases in which different 
types of diets were used. A man aged 62 complained of severe 
headaches and other diabetic symptoms. He had received 
insulin and a diet in which the carbohydrate intake was 
restricted to from 80 to 100 Gm. but which had high fat and 
protein contents. The diet suggested by Forges and Adlersberg 
provides 300 Gm. of carbohydrates and small amounts of fats 
and proteins (60 Gm. of each). The patient followed this 
regimen for three weeks and under its influence the subjective 
symptoms disappeared, his general condition was much improved 
and the glycemia and the urea content were less than with the 
other diet. After the patient had returned for a month to the 
old diet with restriction of the, carbohydrates, tests revealed 
a renewed increase in glycemia and in the urea content and 
the general condition was greatly impaired. Convinced of the 
superiority of the diet with the high carbohydrate content, the 
patient thereafter voluntarily resumed it. After reporting two 
similar cases, the author discusses the theoretical foundations 
of this diet with the high carbohydrate content. He stresses 
that sugar is an indispensable food for which the diabetic 
patient has the same need as has the normal person and that 
care must be taken that the intake and utilization of carbo- 
hydrates is sufhcient and compatible with the nutritive equi- 
librium, The essential characteristic of diabetes is a blockage 
of the utilization of the glucides because of a lack of insulin, 
which produces cellular hunger by e.vhaustion of the glycogen in 
the tissues. The augmented glycemia and the glycosuria must 
be regarded as compensatory phenomena ; they reflect the 
gravity of the disease but are only secondary symptoms. The 
treatment of diabetes mellitus must have as its principal aim 
the enrichment of the organism in utilizable glycogen with the 
aid of carbohydrate foods. The quantity of calories administered 
to a diabetic patient should be reduced to a minimum compatible 
with the nutritive equilibrium and the conservation of a normal 
weight. The different types of nutrient substances must be 
apportioned in accordance with the severity of the disorder and 
the weight of the patient. In the mild forms of diabetes mellitus 
which do not require insulin therapy, the glucides and proteins 
should amount to 40 per cent each and the fats to 20 per cent; 
in the grave forms in which insulin must be given, the glucides 
should represent 50 per cent, the proteins from 20 to 30 per 
cent and the fats 20 per cent. 

Bruxelles-Medical, Brussels 

10:840-867 (May 7) 1939 

Symptomatology of Chronic Tophaceous Gout. F. Francon. — p. 840. 

* Present Status of Prophylaxis of Sudden Death by Pulmonary Embolism. 

J. Rouffart-Marin. — p. 845. 

Pulmonary Embolism, — Rouffart-Marin shows that a 
knowledge of the mechanism of the sudden death by embolism 
will permit a more effective treatment and will aid in the pre- 
vention of this grave postoperative complication. Citing the 
various anatomic lesions of pulmonary embolism that are 
detected on necropsy, the author directs attention to the dispro- 
portion which often e.vists betrveen the anatomic lesion and the 
serious disorder which they provoke; that is to say, a small 
clot may cause sudden death. The diagnosis of postoperative 
embolism may prove simple and yet there are some authors 
who consider it difficult, and experienced surgeons have been 


known to make erroneous diagnoses of postoperative embolism 
Bardin introduced beads into the external jugular vein and 
found that beads of extremely small caliber which are incapable 
of impeding the circulation may cause sudden death and he 
was able to prove that it is the result of a nervous refle.x 
elicited by the embolizing particles on the nervous terminations 
of the pulmonary arteries. Bardin’s observations demonstrated 
the importance of the sympathetic nervous system in the patho- 
genesis of postoperative embolism and the prophylactic value 
of neurosympathetic medicaments. After mentioning other 
investigators who studied this problem, the author says that 
be observed thirteen cases of grave pulmonary embolism with 
ten deaths. After reviewing these cases, he discusses the treat- 
ment. He says that in one case he decided to try Trendelen- 
burg’s operation but the patient died before it could be carried 
out. About the medical treatment he says that in the cases 
which are referred to as grave pulmonary embolism, and which 
in reality are only pulmonary shock, the therapy must be based 
on the clinical symptomatology. For cases of embolism of the 
syncopal form he recommends artificial respiration, oxygen 
therapy, ephedrine and atropine; for the angina! form morphine, 
heroin, papaverine, atropine and stellate anesthesia; in the 
aspiiyxial form papaverine, sympathicomimetics, respiratory 
analeptics and oxygen; in collapse, sympathicomimetics, epitreph- 
rines, ouabain and respiratory analeptics; in infarct, heroin, 
papaverine and so on. The peripheral vascular analeptics must 
be given in large doses. Moreover, the action of these medica- 
ments is favored by the intravenous injection of sodium bicar- 
bonate. In the syncopal form with cardiac arrest, the author 
was able to save the life of several patients by the intracardiac 
injection of caffeine, a camphor preparation, epinephrine arid 
atropine. The author further stresses the importance of certain 
prophylactic measures. 


Journal de Medecine de Lyon, Lyons 

20:281-318 (May 5) 1939 

'Rapidly Fatal Enceplialitides in Children. C. Gardere, M. Daavtrjat 
and G. Bertrand. — p. 281. . „ 

Encephalic Metastases and Cerebral Tumors. J. Dechaame, P. we 
heimer and L. Mansuy. — p. 287. _ , t, i 

Mematoloric Memorandum for Diagnosis and Prognosis of Puimon u 
Tuberculosis. Vincent: and Gaussen. — p. 303. 


Rapidly Fatal Encephalitides in Children.— -Gardere an 
his associates point out that certain acute encephalitides m 
children are noteworthy for their particularly rapid deve ot^ 
ment and their exceptional gravity. The encephalitides wi 
rapid death are those in which the evolution does not go 
the third day. This form seems to appear especially i 
nurslings. Of forty-three cases, seventeen concerned m an ^ 
of the first year, nine of the second year and the other seven 
teen concerned children between the ages of 2 and 1- 
This encephalitis with rapid death is most frequently o 
para-infectious type (thirty-four of forty-three cases). _ °° 

ing cough seems to be the most frequent cauMl in w 
during the first two years of life, and measles during t ® 
years. Varicella and vaccinia are less often the cause, n 

cases seem to be primary and their cause is still 
at times they may be of influenzal origin and in ot ^ 
a connection with lethargic encephalitis may be . . 

The symptomatology is characterized chiefly by 
somnolence and coma. But what is especially cnara 
for these forms is the almost immediate appearance ° 
toms indicating bulbar involvement : irregularity of t e 
tory rhythm and tachycardia. Lumbar puncture usua ^ ^ 

a normal cerebrospinal fluid or one with slight jmp 
reaction. After reporting six cases the authors ' 
pathologic anatomy. The anatomopathologic *1“ i^ions 
yet few in number but they reveal the usual di ...pefe 
of encephalitis with involvement of the bulbar ‘■^"5 ' jyfjon. 
cytologic lesions are found in spite of the rapidity o 
The diagnosis is especially difficult in the of 

nurslings the possible existence of a suppurating , j 
a mastoiditis must be considered, for these J’ 
similar symptomatology. The outcome of ffic [onjj/y 

of encephalitis is usually rapidly fatal, although 
the bulbar symptoms subside and the child recovers. 
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Riforma Medica, Naples 


55:669*708 (May 6) 1939, Partial Index 
Protamine Zinc Insulin in Treatment of Diabetes Mellitus. 
— p. 671. 

•Bronchography in Diagnosis of Primary Cancer of Lung, 
and F. Vitagliano, — p- 680. 


G. Camerini. 
C. Scarinci 


Bronchography in Diagnosis of Pulmonary Cancer. — 
Scarinci and Vitagliano call attention to the importance of the 
roentgenologic examination of the lung and bronchi for an 
early diagnosis of primary cancer of the lung. The examina- 
tion includes (1) radioscopy, (2) roentgen examination of the 
lung and (3) bronchography under radioscopic control. The 
latter is the most important phase of the roentgenologic exam- 
ination of the structures. It is done with the purpose of ascer- 
taining the presence of bronchial stenosis, which is constant in 
all cases of cancer of the lung, early in the development of the 
disease. In making radioscopic bronchography the following 
technic refinements are of importance; (1) inducing a perfect 
anesthesia to prevent coughing, (2) introducing the iodized oil 
through an intratracheal sound as far as possible into the 
bronchi and (3) injecting the oil slowly and under radioscopic 
control. The posture of the patient during the e.xamination 
varies with the location of bronchial stenosis (as suspected 
from the results of the examination of the thorax and by pre- 
vious radioscopy and the roentgen examination of the lung). 
According to the authors, radioscopic bronchography is of more 
diagnostic value than bronchoscopy in cancer of the lung. The 
value of bronchoscopy is limited to the diagnosis of cancer 
when it is located in lobes of the lung which correspond to 
bronchi which are accessible to bronchoscopic examination and 
not otherwise. A diagnosis of cancer in the upper lobe cannot 
be made by bronchoscopy. The entire bronchial tree and the 
points at which the opaque substance stops from stenosis can 
be seen during radioscopic bronchography. Moreover, an early 
diagnosis of cancer of any lobe at any distance from the hilus, 
and either in the lung, the bronchi or the bronchiole, can be 
done by radioscopic bronchography. Bronchial stenosis shows 
diminution (or complete closure) of the lumen of a given 
bronchus by either intrabronchial cancer or by external tumoral 
compression. When it is present in association with some 
other clinical symptoms of cancer of the lung, it is a diagnostic 
sign of almost absolute value. The authors emphasize the 
diagnostic significance of bronchography, especially because of 
the fact that cancer of the lung can be controlled (according 
to the literature) without any recurrences by early surgical 
operation (exeresis of the involved lung or pneumonectomy). 
They report two cases of cancer of the upper and lower lobes, 
respectively, in which the diagnosis was made by radioscopic 
bronchography. 


Archiv fvir Psychiatrie und Nervenkrankheiten, Berlin 

109 : 649-847 (April 15) 1939. Partial Index 
Atrophy of System of Brachia Pontis and of Inferior Olivary Bodies. 
E. Welte.— p, 649. 

Ocular Symptoms in Patients Who Have Been Treated with Metraaol 
and Insulin Shock Therapy. V. Cavka. — p, 721. 

’Malignant Exacerbation of Multiple Sclerosis. A. Juba. — p, 727. 
Behavior of Brain Following Injection of Gold Salts. W. J. Roberts.- — 
p. 744. 

Investigations on Pathogenesis of Syphilitic and Tonic Pupillary Pis- 
turbances. E. H. Romberg. — p. 785. 

Demonstration of Cerebral Deformities by Roentgenogram and Its 
Clinical Significance. A. Bannwarth. — p. 805. 

Malignant Exacerbation of Multiple Sclerosis. — ^Juba 
thinks that for the clarification of the relations between multiple 
sclerosis and encephalomyelitis disseminata, as far as this is 
morphologically possible, those cases of multiple sclerosis arc 
especially suited in which death resulted from a peracute 
exacerbation. He describes three microscopically verified cases 
of multiple sclerosis in which, after a chronic or intermittent 
course, a peracute exacerbation set in. Death followed in the 
first case after thirteen days, in the second after seventeen 
days and in the third after five days. In the first case, of hemi- 
plegia, the anatomic examination disclosed in the medullarj- 
substance of the hemispheres many perivascular, encephalo- 
myclitic foci with indefinite outlines. Formation of glia could 
be observed in a young focus of the wall of the lateral ventricle. 


In the second case, of tetraplegia with spastic and bulbar 
symptoms, a sharply defined, new destruction of the medullao^ 
substance was demonstrable in the upper cervical section and in 
the closed oblongata. In the third case the spastic paraparesis 
was suddenly transformed into a flaccid paralysis ; in the 
anterior horns of the spinal cord, sharply defined, symmetrical 
foci were found, the central portion of which had broken down. 
As common characteristics of the acute process the author 
detected the formation of glial foci around the vessels and 
around the fluid space with special affinity for the white sub- 
stance; at any rate, the ganglion cells remained relatively free. 
As far as the morphologic aspects are concerned, there are 
doubtless close relations to encephalomyelitis disseminata. 
Especially characteristic is the rapid growth of the foci, so 
that the process is not restricted to the juxtavascular region 
but penetrates deep into the parenchyma; then there is the 
sharp demarcation and the severe inflammation, which together 
give a characteristic aspect to the acute phase of multiple 
sclerosis. If these characteristics are accepted as criteria of the 
acute phase of multiple sclerosis, and if the morphologic aspects 
of the cases of encephalomyelitis disseminata are considered, 
it seems probable that there is a form which belongs to the 
group of multiple sclerosis and is an especially malignant type 
of multiple sclerosis. On the other hand, there are cases which 
have no connection with multiple sclerosis and which, as regards 
their structure, closely resemble the para-infectious encephalo- 
myelitides. About the pathogenesis the author says that he 
adheres to the inflammatory character of multiple sclerosis. He 
admits that the foci usually form around the vessels but says 
that they also form around the fluid spaces. He does not share 
Putman’s theory of the causa! significance of circulatory dis- 
turbances and especially of the formation of thrombin in the 
small vessels; Juba neither defected thrombi nor observed that 
the process was restricted to the perivascular region. 

Kliaische MonatsbL f. Augenheilkunde, Stuttgart 

102: 465-608 (April) 1939. Partial Index 
•Pathogenesis and Involution of Cataract of Diabetes Mellitus. M. 

Bucklers. — p. 465. 

Operation of Cataract with Scleral Suture. B. von Horvath. — p. 473. 
Postoperative Hemorrhage After Extraction of Cataract and Its Causes. 

F. W. Meyer. — p. 479. 

Keratitis Superfieialis Punctata. Zur Nedden. — p. 487. 

Epidemic of Keratoconjunctivitis Nummularis. H. Schwitalla. — p. 491. 
Is Ulcus Comeae Rodens Due to a Deficiency in Vitamin Bi? J. 

Suurkula, — p. 500. 

Local Hyperthermia in Treatment of Ophthalmoblenorrhea. Ida 

Cxukrasi. — p. 512. 

Large Hemorrhages of Vitreous Body Caused by Retinal Tears. A. 

Vogt. — p. 516. 

Cataract of Diabetes Mellitus. — Bucklers describes his 
observations in a case in which changes in the lenticular turbid- 
ity were recorded continuously and metabolic tests were made 
simultaneously. A tabular report indicates the gradual retro- 
gression of the cataract, the sugar content of the urine and 
blood, the specific gravity of the urine, the water balance 
and the dose of insulin that was administered. The retrogres- 
sion of the turbidity of the lens began in the axis and advanced 
in an irregular manner toward the periphery, but it seemed to 
be more rapid on the temporal side. The table discloses that 
the subsidence of the turbidity was already noticeable at a time 
at which there still existed a considerable metabolic distur- 
bance. One increase in the blood sugar was accompanied by a 
slight increase in the turbidity of the lens, but a second increase 
in the sugar content caused no lenticular changes. It cannot 
be decided whether the decrease in the visual acuity was caused 
by a lenticular turbidity or by a change in the refractive power 
during the temporary hyperopia. The author believes that the 
two processes developed simultaneously. In trying to find an 
explanation for these two disorders, the author cites the theory 
advanced by Granstrom for the development of the diabetic 
impairment in the refraction and the one advanced by Braun 
for the pathogenesis of the lenticular turbidities. Both of these 
authors ascribe great importance to the disturbance in the 
mineral and water exchanges. The turbidity in the lens as 
well as the transitory hj'peropia are apparently due to a tempo- 
rary increase in the water content of the lens. 
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Klinische Wochensclirift, Berlin 

18: 589-628 (April 29) 1939. Partial Index 
Interferometry and Complement Fixation. J. Jochims. — p. 594. 

Increase of Lactic Acid and Ketone Bodies in Blood During Intensive 
and Unaccustomed Physical Work. H. Winkler and F. Hebeler. — 
p. 596. 

Oxygen Consumption of Urine and Oxygen Pressure of Kidney. C. 
Schlayer. — p. 598. 

Substitutional Action of Fetal Adrenals During Pregnancy of Adrenalec- 
tomized Dog. F. Billmann and R. Engel. — p. 599. 

^Hormone of Ovum. E. Klar. — p. 600. 

Question of Etiolog>’ of Paroxysmal Paralysis. H. C. a Wengen. — 

p. 602. 

Electrical Studies on Pharmacologic Localization in Brain. Z. Drohocki 
and Jadwiga Drohocka. — p. 606. 

Hormone of Ovum. — Klar says that it is generally assumed 
that the cyclic changes of the uterine mucosa take place under 
the influence of estrogen and progesterone and that menstrua- 
tion sets in as the result of a sudden decrease in progesterone, 
which in turn is caused by the death of the corpus lutcum. 
This sudden death of the corpus luteum as yet has found no 
satisfactorj' explanation. The fact that the corpus lutcum is 
destroyed only when the ovum is not fertilized suggests that 
the ovum plays an active part in the onset of menstruation. It 
seems likely that the resorption of the dead ovum liberates 
hormonal substances, which cause the death of the corpus 
luteum and thus the onset of menstruation. Whether the dead 
or dying ovum influences the female sexual cycle has been 
answered neither positively nor negatively. To determine the 
endocrine action of the dying ovum, the author made experi- 
ments with an extract of fish roe and with extracts of the urine 
of menstruating women (collected urine of the first day of the 
menstrual flow). Assuming that the production of abortion 
in pregnant mice would be a simple test method, the author 
made e.xperiments on pregnant mice. These revealed the 
presence of a substance which elicits abortion, apparently as 
the result of premature detachment of the placenta, during all 
stages of gestation. The length of time that is required for 
the elicitation of the abortion is dependent on the dose. This 
time factor makes possible the quantitative determination of 
the required dosage; the quantity that elicits abortion in the 
pregnant mouse within ten hours after the administration is 
designated as one mouse unit. The substance was tested also 
on rabbits and it was found that abortion is caused by approxi- 
mately 200 mouse units. The author cites factors which indicate 
that the abortifacient effect of the substance extracted from 
fish roe is not due to one of the fish toxins. In the summary 
he stresses the following points : 1. A substance can be extracted 
from ova which regularly elicits premature birth in mice and 
rabbits. 2. A substance with the same action can be obtained 
in many but not in all cases from the urine of menstruating 
women. 3. On the basis of the chemical behavior it is suggested 
that the substance in question, whicli as yet has not been 
isolated, represents a protein body of a low order. 4. These 
results make an endocrine action of the dead ovum highly 
probable. 

Miinchener medizinische Wocliensclirift, Munich 

86: 561-600 (April 15) 1959. Partial Inde.K 
Cause and Course of Epidemic of Dysentery (Flexner) in Two Regi- 
ments. Schad. — p. 564. 

-Diagnosis and Treatment of Perforated Ulcer of Stomach and Duodenum. 
W. Geisthovel. — p. 566. 

Experimental and Clinical Studies on Blood Transfusion by Means of 
Continuous Drip Alethod. H. Mittelstrass. — p. 570. 

Free Interval in Postencephalitic Parkinsonism. H. Bubenzer. — p. 575. 
Vitamin C as Anti-Infectious Remedy. K. H. Busing. — p. 575. 

Diagnosis and Therapy of Condition of Exhaustion of Obscure Etiology 
(Contribution to Problem of Focal Infection). L. Walb. — p. 579. 
Experiences with Therapeutic Application of Cyrenc, a Synthetic Prepa- 
ration with Actions of Female Sex Hormone. R. Bruhl.— p. 582. 

Perforated Gastric and Duodenal Ulcer. — Geisthovel 
discusses the diagnosis and treatment of gastric and duodenal 
ulcers. He bases his discussion on observations he made in 
100 cases. He thinks that the general practitioner can readily 
recognize a perforated ulcer on the basis of the anamnesis and 
the clinical aspects, provided, of course, he sees the patient 
early enough. If a physician is called only after peritoneal 
symptoms have already developed, it may be difficult to deter- 
mine the cause. The question whether the first operation 
should be consen’ative or radical has not been definitel}' decided 
as yet. The author is of the opinion that, on the whole, it is 


advisable to try to effect cure in - a single operation. In his 
material the primary resection was performed in twenty-six 
cases. Most of these patients were comparatively young 
(average age' 34 years) and the operation was nearly always 
performed in the course of the first six hours after the perfora- 
tion. In none of the cases in which extensive resection was 
(lecided on had more than twelve hours elapsed since the 
operation. He points out that the mortality increases with 
the length of the time interval. To be sure, other factors, 
particularly the patient’s general condition and the local aspects, 
that are detected when the abdomen is opened, are important 
factors in deciding the type of surgical intervention. Follow- 
ing the evaluation of the palliative resection (resection for 
exclusion according to Finsterer), the author says that in 
twenty'-four of his patients resection according to the second 
method of Billroth was done. Billroth’s first method was per- 
formed in only two of the cases, for this method involves 
considerable dangers. The author stresses as an advantage of 
the primary' resection that it removes simultaneously the ulcer 
as well as its cause, the “acid producer,” and thus prevents 
relapsing ulcers and other sequels. If the first operation is a 
conservative procedure in the form of simple suturing, the 
secondary resection should be made soon after, because simple 
suturing is often followed by' a new perforation, by stenosis or 
by' cancer. In secondary resections the duration of the operation 
is usually' prolonged as the result of adhesions. The author 
regards the prophylactic operation of the ulcer as the best 
treatment. It has been proved by' statistics that the duodenal 
ulcers of the anterior wall perforate most frequently and the 
prepyloric ulcers have the greatest tendency to malignant degen- 
eration and to penetration into the pancreas. He thinks that 
these types should be subjected to surgical treatment if, 
two or three internal treatments, they have not subsided. 

Wiener klinische Wochenschrift, Vienna 

32: 595-416 (April 28) 1959. Partial Index 
•Juxtacardinc Gastric Ulcer. H. Finsterer.— p. 394, » 

Treatment of Vomiting in Pregnant Women, H. Kutscljera*Aic S 
— p. 400. 

Bilateral Cystic Kidney: Case. E. Rissel. — p. 401. 

Juxtacardiac Gastric Ulcer. — Finsterer maintains that the 
juxtacard/ac ulcers hold a special position not only , 
of their relative rarity but also because their diagnosis a 
treatment are rather difficult. In a critical analysis o 
results which he obtained in the surgical treatment of . 
cardiac ulcers he finds that the mortality rate was compara n 
high in his material because, in some difficult cases ni " 
the resection of the ulcer was forced, Afadleners 
should have been made. To reduce the acidity in , 

ulcers, Madlener removes the distal half of the stomach tOoC 
with the pylorus but leaves the ulcer untouched and ma 
anastomosis with the duodenum according to the first me 
of Billroth. Finsterer says that in the future 
resect the ulcer only if by gastrotomy and by m ra 
palpation it has been determined that the ulcer is ar ^ 
removed from the esophagus that a secure closure of 
stump can be obtained. For all other cases he ji-ji 

Madlener’s operation, which permits a reduction in t e 
mortality' and also insures better permanent results 
simple gastro-enterostomy. The latter method s 
employed only in exceptional emergencies. The an i 
that in the interest of the patients it is better to per gf 

lener’s resection too often than not often enough m 
juxtacardiac gastric ulcer. 

Kovyy Khirurgicheskiy Arkhiv, Dnepropetrovsk 
-*2: 227-552 (No. 167) 1959. PaHial Index 

Acute Intestinal Obstruction in Children. V. J' “"'''Anerations fix 
•Late Results and Recurrent Manifestations 247. 


Cholecystitis and Its Complications, zi. u. • . 

- Venograpliy.,_ya I. Arkiisskoc-P.^^^^ Kamcn- 


Clinical Value of venograpny. 

Metaphen Treatment of Wounds. V. I. RozliansK j 
Im^munobio^ogic^Features of Chronic, Suppurative Processes, 


r. s. 


Kosan.-p. 292. fnllow-up 

Late Results After Cholecystectomy. Odessa, 

of 400 patients operated on at the Medical , ^^.j-over)’ 

according to Sosnorskiy, revealed a compee failure m 

in 82.5 per cent, improvement in 12 per cent 
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improve in 5.5 per cent. Recurrent manifestations were present 
in 4.2 per cent after operations for uncomplicated cholecystitis, 
in 18 per cent after operations for cholecystitis with complica- 
tions of medium severity and in 34 per cent after operations 
for cholecystitis associated with severe complications. Recur- 
rence of pain was present in 25.5 per cent of all cases. In 8 
per cent there was pain which lasted for from one and one half 
to five months and was followed by a complete clinical recov- 
ery; in 12 per cent the pain recurred for a period of from 
one half to three years and was followed by considerable 
improvement, white in S.S per cent pain was present for from 
three to eleven j’ears and there was no improvement in the 
clinical condition of the patient. The author concludes that an 
early and timely operation ryhen the inflammatory process is 
localized in the gallbladder and does not involve the adjacent 
viscera is essential to the obtaining of satisfactory late results. 
Cholecystectomy is the operation of choice in cholecystitis. It 
results in a small mortality rate and is rarely followed by a 
recurrence. Choledochotomy with drainage of the hepatic or 
the common bile duct is indicated in obstruction of the bile 
passages complicated by cholangitis, hepatitis or pancreatitis. 
Drainage of the duct may be omitted on the removal of the 
obstruction, in the absence of complications and with a patent 
papilla of Vater. Cholangitis, hepatitis and pancreatitis were 
the more frequent causes of recurrence. In the majority of 
the cases these causes were associated with one another. Among 
the less frequent conditions the author lists stones overlooked 
at the time of operation, strictures and obliteration of the deep 
biliary ducts, dyskinetic disturbances and adhesions. Operation 
undertaken for stasis gallbladder is seldom followed by relief 
in view of the fact that stasis of bile is brought about by 
dyskinetic disturbance, the treatment of which is essentially 
conservative. Because of multiplicity of factors the e.xact cause 
of a recurrence cannot be easily ascertained in most cases. 
Aspiration of duodenal contents, mineral waters, physical ther- 
apy, mud baths, a dietetic regimen, nupercaine hydrochloride 
blockade after Speranskiy, infiltration of Head’s zones, and 
psychotherapy are the therapeutic measures first to be tried in 
the treatment of recurring manifestations. A secondary opera- 
tion is indicated when conservative measures fail and when 
indications of a stone in the choledochus, of a stricture of a 
duct or of adhesions in the vicinity of the gastric antrum or 
the duodenum are present. The author concludes that the 
problem of prevention of recurrences after cholecystectomy 
depends on unanimity between surgeons and internists as to 
operative indications. Only an early and timely operation is 
capable of further reducing the mortality rate and the incidence 
of failures. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

83:1709-1816 (April IS) 1939 

Genital Hemorrhages During Climacteric. M. A. van Bouu-dijfc 

Bastiaanse. — ^p. 1710. 

InOtience of Splenectomy on Course of Guinea Pig Test of Cutaneous 

Tuberculosis. P. H. J. Lampe. — p. 1718. 

Prontosil and Agranulocytosis. C. L. H, hlajoor. — p. 1725. 

•Quick's Test of Hepatic Function. G, A, Lindeboom. — p, 1734. 
Medicinal and Dietetic Treatment of Infections of Urinary Passages. 

J. G. G. Borst.— p. 1739. 

Malignant Leiomyoma of Uterus with Large Cardiac Metastasis: Case. 

P. H. Hartz and A. van der Sar. — p, 1746. 

Quick’s Test of Hepatic Function. — Lindeboom directs 
attention to a test of the hepatic function which was first 
suggested by Quick and was described in the American Journal 
of the Medical Sciences 185:630 (May) 1933 (abstracted in 
The Journal Sept. 2, 1933, page 101). The test is based on 
the secretion of hippuric acid following the administration of 
sodium benzoate. The author found that the test reveals dis- 
turbances not only in renal diseases with nitrogen retention 
but also in many hepatic disorders such as obstructive jaundice, 
cardiac engorgement of the liver, hepatitis and cirrhosis. He 
thinks that as yet the test cannot be recommended for routine 
use in the clinic. Nevertheless it is of theoretical interest that 
the synthesis of hippuric acid can be emploied as an indicator 


of an impairment of the hepatic parenchyma. Moreover, the 
test can be used to obtain information about the course of a 
hepatic disorder. It is also of interest that the test reveals 
abnormal values in many cases of catatonia. 

Acta Medica Scandinavica, Stockholm 

99 : 511-622 (April 26) 1939 

Benign Tuberculoma— Prob.vbly Identical with Benign Lymphogranuloma 
of Sebaumann — Causing Bronchial Stenosis. B. Opsahl. — p. 511. 
Variations in Uric Acid Clearance After Administration of Purine, with 
Special Reference to Threshold Problem. K. Brpehner-Mortensen. 
— p. 525. 

•Diagnosis of Gout. K. Brjichner-Mortensen. — p, 538. 

•Lymphocytopenia and Fever. F. Sundelin.-— p. 563. 

Beriberi (Followed by Pellagra), Verified, and Followed During Improve- 
ment, by Analyses of Vitamin Bt in the Blood: Case, J. Lehmann 
and H. E. Nielsen. — ^p. 577. 

•Fate of Transfused Red Blood Cells. H. J. N. Dekkers. -p. 5S7. 
Sulfanilamide Granulocytopenia. H. Myhte. — p. 614. 

Diagnosis of Gout.— Brdchner-Mortensen says that it is 
well known that during the first twenty-five years of this 
century the incidence of gout diminished considerably but that 
during the last few years it has increased again. Even though 
this change of incidence is unquestionable, the fluctuations are 
strongly accentuated by simultaneous variations in the noso- 
graphic delimitation of the morbid picture. In his paper the 
author reviews the different diagnostic criteria of gout on the 
basis of the literature and of his own studies on thirty patients 
with typical gout. He shows that the anamnesis and the 
observation of the acute attack are most reliable diagnostic aids. 
Subcutaneous uratic tophi (verified by the murexide test) are 
pathognomonic for gout, but they are an inconstant and, in the 
majority of cases, tardy symptom. Roentgenologically detecta- 
ble defects resembling tophi in the bones occur earlier and more 
frequently, but they are not pathognomonic for gout. Hyper- 
uricemia is found in 75 per cent of the cases, being an almost 
constant symptom when the disease has existed for some years, 
but it may be conjoined with other disorders. The endogenous 
excretion of uric acid is normal in cases of gout. The renal 
function measured with the creatinine and urea clearance is 
normal in the majority of the cases. There is no relative 
reduction of the uric acid clearance as compared to the creatinine 
and urea clearance. After intravenous or oral administration 
of purine an increase of the uric acid clearance amounting to at 
least SO per cent, and often more, is found in normal persons. 
In patients with gout, a less marked increase of the uric acid 
clearance is generally found, but in some cases the reaction 
after administration of purine is found to be normal. Attempts 
at provoking acute attacks by administration of a diet rich in 
purine or of a ketogenic diet for a prolonged period as a rule 
gave negative results. After a ketogenic diet the uric acid 
e.xcretion is found to be reduced but the renal function on the 
whole is not changed. Mostly, though not always, the sedi- 
mentation rate of the red blood corpuscles increases during an 
acute attack of gout. Examination of the blood picture revealed 
polycythemia in three patients. Fourteen of the thirty patients 
with gout were found to have a slight impairment of the hepatic 
function or lesions of the hepatic parenchyma. The author 
examined cases in which the diagnosis of atypical gout had 
been considered. However, none of these cases afforded a clue 
which would justify this diagnosis. Anamnesis and articular 
symptoms were not typical. Hyperuricemia and true tophi were 
absent. Exogenous administration of uric acid gave normal 
reactions. On the other hand, defects resembling tophi in the 
bones were found in several cases. Nevertheless the author is 
of the opinipn that, theoretically, the occurrence of atypical 
cases cannot be excluded. 

Lymphocytopenia and Fever.— During the treatment of 
rheumatoid arthritis with gold salts, Sundelin observed transient 
lymphocytopenia. This lymphocytopenia, which in the majority 
of cases was severe, made its appearance some few hours after 
the injection and was accompanied by a feeling of malaise, poor 
general condition, high fever and a number of other symptoms. 
After some hours, at most after twenty-four hours, the acute 
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symptoms disappeared and the blood picture regained its normal 
appearance. The question arose whether the gold salts caused 
the lymphocytopenia or whether it was simply a symptom 
accompanying the fever. To throw light on this problem the 
author made experiments with artificially induced fever. In 
thirty-five persons fever was produced with injections of 
various types of vaccine, in two with protein injections, in 
four with injections of sulfur and in seven with hot baths and 
packs. Studies were made also on two patients with sepsis 
and on two patients undergoing malaria therapy. In the sum- 
mary the author says that his material is too small to permit 
generalizing conclusions, but he thinks that it is sufficiently 
large to establish that the transitory extreme lymphocytopenia 
which appears first after unspecific fever therapy and secondly 
in other fever conditions is a biologic reaction which, on the 
whole, runs inversely congruent to the fever. Theoretically 
the observation gives rise to questions about the origin of the 
lymphocytes, their task and fate, and, last but not least, the cen- 
tral nervous regulating mechanism by which both the morpho- 
logic and the chemical constituents of the blood appear to be 
controlled. 

Fate of Transfused Erythrocytes. — Dekkers shows that 
there is no general agreement about the length of time for 
which the transfused erythrocytes remain in the circulation 
of the recipient. The survival time given in the various reports 
varies between eight hours and 100 or more days. This diver- 
gence in opinion is chiefly due to the fact that the transfused 
erythrocytes could not be detected directly in a specimen of 
blood, withdrawn after transfusion, and studies had to be 
made mostly with indirect methods. By means of the “hetero- 
agglutination factors” M and N described by Landsteiner and 
Levine, the direct detection of the transfused red blood cor- 
puscles became possible. Using this improvement the author 
followed the fate of the transfused erythrocytes in thirty-two 
patients. In all, thirty-five transfusions were given to these 
thirty-two patients. The method used by the author makes it 
possible to detect the erythrocytes' of the donor by means of 
“direct differential agglutination tests” which use M and N test 
fluids. The cases were selected in such a way that the erythro- 
cytes of the donor contained a factor (M or N) which the 
erythrocytes of the recipient did not possess, donor and recipient 
belonging to the same iso-agglutination group. On the basis of 
his studies the author arrives at the following conclusions: 
1. The described method is suitable for the determination of the 
length of survival of transfused erythrocytes. 2. The transfused 
cells could be observed for a considerable time. They disap- 
peared gradually from the circulation of the recipient. 3. In 
cases in which 500 cc. of blood was transfused and an unfavor- 
ably acting factor from the side of the' recipient could be 
excluded, the average time during which the erythrocytes of the 
donor were detectable was from fifty-four and one half to 
sevent 3 '-five and one half days. 4. The following factors 
appeared to influence this time : (a) the normal time of existence 
of human erythrocytes, (b) the quantity of transfused blood and 
(c) the condition of the recipient. An unfavorable influence was 
seen in a patient suffering from hemolytic jaundice. 5. No 
sensitization occurred in the first four or five transfusions with 
blood containing a hetero-agglutination factor. 6. In the treat- 
ment of serious acute and chronic anemias, transfusion of blood 
is by far superior to infusion of other fluids. 7. Although the 
time of survival of human erj'throcytes could not be determined 
exactly with this method, the results of these investigations 
give evidence that it is much longer than is generally assumed; 
it may be three months and more. 

Nordisk Medicin, Helsingfors 

3: 1147-1226 (April 22) 1939 

•Extrapleural Pneumothorax, With Special Reference to Cases of Pul- 

monarj- 'Tuberculosis Regarded as Not Able to Bear Thoracoplasty. 

J. Holst and E. Refsurn. — p. 1147. 

Extrapleural Pneumothorax. — Holst and Refsurn per- 
formed extrapleural oleothorax or pneumothorax on thirty-eight 
patients too weak to allow other treatment. One patient died 
three weeks later, perhaps as an indirect result of the operation. 
One died thirty-two days after the operation from mixed infec- 


tion and progression of the tuberculous process. Of the 
twenty-two patients treated for from two to ten months, 
thirteen are for the time being abacillary, with obliteration of 
the cavity. The authors find the results encouraging but do 
not at present consider extension of the indications justified, 
as the material is too small and the time of observation not 
long enough for evaluation of the uncertain factors, chief of 
which is the danger of infection. 


Hospitalstidende 

•Subacute and Cbronlc Myocardial Lesions Due to Blunt Traumas. L 

Warburg. — p. 1157. 

Myocardial Lesions Due to Trauma. — Warburg says that 
there is no form of myocardial insufficiency or of symptoms 
from the heart musculature on the whole which cannot be 
caused by nonpenetrating trauma. Arteriosclerosis and hyper- 
tension were predisposing factors in at least eleven of the 
thirty-eight cases discussed. As a rule the trauma was localized 
to the thorax. A latent period of several days may elapse 
between the trauma and the appearance of grave symptoms 
from the heart. In one instance several months passed 
before more marked symptoms set in. A varying electro- 
cardiogram is of great value in the diagnosis of traumatic 
disturbances of the heart musculature, and a persisting abnor- 
mality of the electrocardiogram is also of interest; almost ever)' 
known electrocardiography anomaly, except some rare arrhyth- 
mias, occurs in the material. The electrocardiogram may be 
normal. In some cases recovery takes place after a few weeks, 
in numerous cases a chronic heart insufficiency develops which 
more or less rapidly leads to death. Of the thirty-eight patients 
nine died, seven of these from ten day's to two years after the 
trauma. Patients with heart lesions due to blunt trauma, the 
author says, are treated in the same way as other patients wit i 
disorders of the heart musculature. The large number o 
traumatic coronary occlusions confirm his earlier view tha 
these heart lesions should not be treated operatively. 
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Angina Pectoris with Xanthomatosis.— Muller says t!«t 
xanthomatous heart disease is frequent and reports seven ee 
families in which heart disease due to xanthomatosis "a 
inherited as a dominant factor. In ten of the families there 
angina pectoris and xanthoma tuberosum alone or in com m 
tion with xanthelasma, in six angina pectoris and 
in three angina pectoris without xanthoma or xanthelasma 
with other conditions pointing to xanthomatosis as 
cause. Of the seventy-nine persons included, thirty-fire 
examined personally. Xanthomatosis causes a 
arteriosclerosis distinguishable etiologically and clinica y 
the usual arteriosclerosis. While the xanthomatous deposi s 
cause valvular defects, they far more often lead to c ^ 
in the coronary arteries with angina pectoris. Cardiac 
may appear in y'oung persons but is more often seen in 
aged and old persons. It may be chronic and long continue 
may cause sudden death. Symptomatologically this 
angina pectoris does not differ from the usual 
infarct is common. Hypercholesterolemia, ^ establis e ' 
of the cases examined, was highest in those in which 
tuberosum existed. 'There was no regular relation 
the changes in the skin and the degree of hyperchlostero 
Hypertension was rare. Both xanthoma tuberosum an 
thelasma are sometimes so little prominent that they rnay 
be overlooked on clinical examination. Confusion wi 
diseases of the skin may also occur. In hereditao 
ease in which rheumatic fev-er, syphilis and -05. 

excluded, xanthomatosis should be borne in mind as 
sible cause. Muller prescribes diet deficient in choles er 
thyroid tablets for his patients, without to date having 
able to form any certain idea as to the effect, and _ ' , -p, 

this treatment may also conceivably be of P''°P'’ 7 ^®‘^“^,,y„ “ ,„us 
the predisposed but not yet affected members of xantliom 
families. 
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tize the spina] nerves in some instances. Under ordinary 
conditions the movement in these joints is probably 
slight, but with the patient standing in an awkward posi- 
tion and placing too great a strain on these joints, or 
being caught off guard with relaxed muscles and sub- 
jected to sudden unexpected strain, enough movement is 
possible either to damage the synovia or to strain the 
ligaments, and he gets as a result an acute back pain 
varying in severity from mild continuous discomfort 
to sudden, sharp, shocklike pain, which may cause him 



to drop in his tracks. With proper rest and the usual 
treatment the injured structures recover and pain sub- 
sides, leaving no trace so far as the roentgenogram 
is concerned. However, repeated damage to the same 
structure may sooner or later produce fibrous changes, 
scar tissue and in many instances calcium deposit in 
the injured tissues, which may then be definitely visible 
in the film. 

There is some material in the literature regarding the 
anomalies of the fifth lumbar vertebra. Orthopedists 
are as a rule familiar with these conditions. Astonish- 
ingly enough, industrial surgeons and radiologists seem 
to give them scant consideration. 

In 1920 Goldthwait ^ stated, in relation to back strain 
and pain, that an anatomic study usually indicates the 
reason for the pain. He enumerated various conditions 
due to anomalies, such as the transverse process of the 
fifth vertebra impinging on the sacrum or the spinous 
processes impinging on one another. He. states that 



sacralization on one side results in a different degree of 
mobility on the two sides; that a crescentic or normal 
facet on one side and a fiat one on the other wifi give 
different degrees of movement. 

O’Reilly - in 1927 listed the abnormalities of the fifth 
lumbar vertebra, not mentioning the anomalies of fac- 
ing in the facets but concluding from a study of 150 
specimens of sacrums and fifth lumbar vertebrae that 
the articular processes show great variation in structure, 
and slipping might occur readily^ 

3, Goldthwait, Variations in the Anatorriic Structure of the 

Lumbar Spine, J. Orthop. Surg. 2:416 (July) 1920. 

2. O’Reilly, A-: Abnorm.'^Hties of the Lower Part of the Back, 
J. A. M. A. 1125-1131 <Oct- I) 1927. 


In 1929 Willis/ giving percentages of anomalies, gave 
none for the lumbosacral joints. At that time k 
thought that no definite normal had been detemibl 
for them but said that anomalies of structure 2^3 
asymmetry suggest mechanical instabilitj- and suscepii- 
bility to ligamentous injury. They were of irquaii 
occurrence and clinical importance. 

Hubeny * in 1931 described an oblique projection cf 
the lumbar spine showing views through or between tie 
joint facets. These, he suggested, showed arth/itic 
deposits, effects of settling and impingement. 

In 1932 Williams,® in stressing the diagnostic impor- 
tance of loss of or of thinning of the intervertebral 
disks, stated that the plane of the articular facets is 
undoubtedly a factor in determining the drreefion in 
which the subluxation (due to the thinning of the dish) 
which he describes takes place. He calls attention to 
the fact that the foramen of the fifth lumbar is smaller 
than those of the vertebrae above, and any decrease h 
size may produce compression symptoms in the ntnt 
Brown® in 1932 described in considerable detail tk 
movement in these joints and stated that their anoma- 
lous development gives them a small factor of safetj 
motion with, a definite potential of injury. 

Goldthwait ' in 1933 stated that muscular strains aw 
fascia! tears do occur but are rare and easily recognized- 



Fie. 3. — Articular facets facing caudad and cepbala3. 


The chief problem deals with the meciianism o 
joints. He described these joints as verbcai, 
verse, flat and crescentic. He stated that lum os 
joint strains are by far the most common caus 
cicsclic 

Ghorm’ley ® in 1933 stated that these are the only W' 
joints of the spine, that the cartilage may u 
degeneration with eburnation of the 
accounting for the density and spur formation treq 
seen in the roentgenogram. Injury to the 
cause sciatic pain and lumbosacral pain with or 
sciatic pain. He then called attention to the n- 

jblique views. , . „„ bv 

In 1934 the oblique view was elaboraieo 

jhormley and Kirklin.® They drew pof- 

’acts that the articulations make up a consta ' 
ion of the margins of the intervptebra 
Fhey regard these joints as true (le® 

leptible motion. They believe t hat they b — 

An Auulysis of Vertebre! Anomjiiwi Ac- J- 

Ewrato*''® ' 

iStirir 


3. Willis, T. A.: 

! 163-168 (Feb.) 1929. . . 

4. Hubeny, Jf. J.: Oblique ProW'l'™ ‘ff 

Mini 


.. „/ 16 : 720-724 (Muy) j,, H 

5. Williams, P. C.; Reduced 12) 4 

Sdatic Irritatiou, J. A. M. A. 99 : 16,?-1682 j. ibr: 

6. Brown. L. T.i Conservative Treatment ot ^ 

nt Sure. 14 i 157^164 C/an. 2) 1932. _ 

7. Goldthwait, J. E.: Backache, New England J. ^ 

ct, 12} 1933. „ , r, ■ Snecial L 

8. Ghormley, B* K.: Low Back Proccdurf» ^ ' 

ticular Facets, with Presentation of Operative Fr 

It 1773-1777 (Oec. 2) /’t. e'- 

9. Ghormley, R. K., and KirWin, B. H(j„al Bacii'- 

nionstration of the Artieular (Jtn.) 193^- 

atic Pain, Am. J. Koentgenu!. SI: 173-1/6 
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sufficiently considered in the causation of back pain 
and that symptoms are more likely to be due to actual 
joint injury than to ligamentous strain or injury, 
although the latter is possible. Their belief is that the 
injury sets up muscular spasm, forcing the injured 
joint surfaces into contact, with increased pain. This 
may be followed by considerable swelling and effusion, 
which may encroach on the lumen of the intervertebral 
foramen, resulting in nerve pressure and its concomitant 
pain. 

Brailsford^® in 1934 stated that the articular facets 
af the lumbosacral joints show great variability in their 
shape and in the plane of their articular surfaces. He 
evidently was not familiar with the oblique views, as 
he states that, if the facets face backward or are in the 
coronal plane, no idea of the condition of the surface of 
the joint can be obtained from a roentgenogram. He 
calls attention to the facts that the surfaces are generally 
vertical, but this is not always the case ; that a consid- 
erable percentage of them are asymmetrical, and that the 
asymmeti7 favors abnormal movement which may cause 
strain on the ligaments. 

Kimberley in 1937 called attention to the fact that 
the lumbar vertebral articulations are in the sagittal 
plane, except at the fifth lumbar vertebra, where they 
may range from sagittal to coronal. He believes that 
the latter allow more rotation and lateral motion, as 
well as extension and flexion, but at the expense of 
stability. He thinks that it is rare to find a patient with 
low back pain who has symmetrical sagittal joints, and 
when as3'mmetry exists, movement on one side must 
be eccentric to the other, and trauma with sjmovitis 
and arthritis can readily be produced. The muscles 
attempt protection by going into tonic spasm, causing 
more fatigue and tenderness. A partial subluxation 
may take place with locking, which may account for 
cases in which there is sudden pain and perhaps a snap 
with also sudden relief, which may occur spontaneously 
or as a result of manipulation. 

From these brief extracts from some of the articles 
in the American literature it should be fair to assume 



Fiff. 4. — Combination of normal and coronal facing of articular facets. 


that anomalies of the joints are common, that they give 
improper support to the body structures and are defi- 
cient in their weight bearing and strain resisting prop- 
erties, and that the defects or anomalies allow damage 
to the joints and to their soft tissue supports, thereby 
being a fairly common and important cause of pain. 
The majority of these backs show no marked patho- 
logic changes of the bones. However, when abnormali- 
ties are present — and with good roentgenograms they 
can be seen and recognized — one has a possible clue to 

^railsford, J. F. : Radiology of the Bones and Joints, Baltimore. 
>» wham Wood and Company, 3934, 

II. Kimberley, A. G.: Low Back Pain and Sciatica: Its Etiology, Diag> 
nosis and Treatment, Surg., Cyncc. & Obst. 65: 195*216 (Avg.) 3937. 


the cause of the acute symptoms. If other causes, such 
as true infectious arthritis, synovitis, actual strain or 
rupture of fibers of the muscles of the back or actual 
fracture, are eliminated and anomalies of the joints are 
shown to be present, the latter are certainly in line for 
consideration as a potential cause of the injury and 
accompanying symptoms, especially when the history 
definitely connects the beginning of the symptoms with 
unusual strain, such as heavy lifting, violent muscular 
effort or a fall in an awkward position. 


Fig. S, — Combination of normal and caudad*cephalad facing of articular 
facets. 

The commonest history one hears, of course, is that 
of heavy lifting by working men. It isn’t possible, of 
course, to see the acute pathologic condition in the 
roentgenogram, but the mechanical setup for an injury 
of this kind can be obsen'ed and gives one a clue to its 
causation. 

My purpose in calling attention to this matter is not 
that it is new but that I have been astonished to find 
that these anomalies are to a large extent ignored in 
radiologic reports. I have been observing these varia-' 
tions in the lumbar spine for a good many years and 
have been definitely calling attention to them in my 
radiologic reports for at least fifteen years. 

It is obvious that most persons who have backs 
showing these anomalies, are rather unsuited to hard 
manual labor such as lifting and straining. That they 
are more liable to injury than others with normal articu- 
lar facets would seem reasonable. Any one who does a 
large volume of industrial work in which routine exam- 
inations of the lower part of the back in patients suffer- 
ing from back strain are made will at once be struck by 
the large number of patients showing these anomalies. 
It would seem obvious that radiologic reports should 
call attention to these conditions. 

1212 Shalto Street. 


Prevalence of Mental Disease. — On Jan. 1, 1935, there 
were appro.ximately 450,000 patients resident in the mental hos- 
pitals of the United States. During that year an additional 
140,000 were admitted, so that a total of about 590,000 were 
resident in mental hospitals at some time during 1935. To 
express these figures in terras of the general population means 
that at any given time during the year about one out of every 
200 adults in the general population was a resident in a mental 
hospital, while one out of every 150 was under care at some 
time during the year. For New York State and ifassachusetts, 
where hospital facilities are more adequate than in other states, 
one out of 150 adults in the general adult population was a 
resident patient at any given time during 1936 and almost one 
out of every 100 adults was under care at some time during 
1936. These figures represent minimum estimates, since they 
are based only on the hospitalized insane ; not included in these 
figures are those mentally ill patients who arc in general hos- 
pitals, homes for the aged, and so on. — Landis, Carney, and 
Page, James D.; Modern Society and Mental Disease,’ New 
York, Farrar & Rinehart, Inc., 1938. 
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BROMIDE INTOXICATION 

REPORT OF FIFTEEN CASES 
LEWIS P. GUNDRY, M.D. 

BALTIMORE 

In recent years bromide intoxication has become a 
relatively common condition. Hanes and Yates ^ 
reported 400 cases which occurred at Duke Hospital in 
six and one half years. Wagner and Bunbury = 
examined the blood of 1,000 consecutive patients 
admitted to the Colorado Psychopathic Hospital and 
found bromide in the serum of seventy-seven. Many 
reports have come from all parts of this country. How- 
ever, physicians still frequently fail to recognize the 
rather typical toxic states produced by bromide. It 
therefore seemed of interest to discuss again the cause, 
symptoms, diagnosis, prognosis and treatment of 
bromide intoxication and to report fifteen additional 
cases. Only those patients were included who had an 
initial blood bromide content above 150 mg. per hun- 
dred cubic centimeters. 

To determine the blood bromide content the method 
of Wuth was used : 

Ten cc. of blood was drawn from the vein and allowed to 
coagulate. To 4 cc. of the serum, 8 cc. of distilled water and 
2.4 cc. of a 20 per cent solution of trichloroacetic acid were 
added. This mixture was shaken well, allovved to stand for 
thirty minutes and then filtered. To 6 cc. of the filtrate 1.2 cc. 
of a 5 per cent solution of gold chloride (Merck) was added, 
and a comparison was made on a colorimeter with a freshly 
prepared standard which contained either 100 mg. or 250 mg. 
of sodium bromide per hundred cubic centimeters. 

All blood bromide levels given in the subsequent dis- 
cussion are in milligrams of sodium bromide per hun- 
dred cubic centimeters of serum. 

ETIOLOGY 

When bromide is ingested it is eliminated rather 
slowly. Because bromide is less readily eliminated by 
the kidneys than chloride there is a tendency for it to 
accumulate in harmful amounts. Furthermore, since 
the output of bromide is increased by the ingestion of 
chloride, intoxication will occur more readily when the 
intake of chloride is restricted. This fact is illustrated 
clearly by an early case cited by Hashinger and Under- 
wood : ^ a druggist’s servant filled the salt cellars with 
sodium bromide, and a toxic psychosis developed in 
every member of the family. 

Bromide intoxication has been encountered most 
often in patients with a ps 3 xhoneurosis, a psychosis, 
chronic alcoholism, cerebral arteriosclerosis, brain 
tumor or other organic disease. The patients com- 
monly complain of headache, nervousness or s 3 ’mptoms 
of insomnia, for which the average physician prescribes 
bromides with alarming frequency. It is not sur- 
prising therefore that physicians’ prescriptions have 

From the Department of Medicine, University of Mao’Iand School of 
Medicine and Collese of Physicians and Surgeons. ^ 

Read before the Joint meeting of the Section on Practice of Medicine 
and the Section on Pharmacology and Therapeutics at the Ninetieth Annual 
Session of the American Medical Association, St. Louis, May 19, 1939. 

1. Hanes, Frederic M., and Yales, Anne: An Analysis of Four 

Hundred Instances of Chronic Bromide Intoxication, South. M. J. SI: 
667 (June) 1938. , 

2. Wagner, (Tarl P., and Bunbury, D. Elizabeth: Incidence of Bro- 
mide* Intoxication Among Psjchotic Patients, J. A. M. A. 95:1725 
(Dec. 6) 1930. 

3 Wuth. Otto: Rational Bromide Treatment: New Methods for Its 
Control. J. A. M. A. 8S:2013 (June 25) 1927. 

•?. Hashinger, Edward H., and Under\vood, Charles C. : Bromide 
Intoxication, J. Kansas M. Soc. 06: 183 (Maj*) 1935. 


caused approximately 50 per cent of the reported cases 
of bromide intoxication. Repeated refilling of a pre- 
scription which calls for a moderate dose of bromide 
may eventually result in praisoning. On the other hand, 
the patient may totally disregard instructions and take 
large frequent doses : 

Case 1. — A young man who had been drinking heavil.v went 
to^ his physician for treatment. The physician prescribed bro- 
mide in a dose of 15 grains (1 Gm.) four times daily, but the 
patient took at least twice this amount. There developed a 
severe intoxication, which necessitated hospitalization. 

The patient with chronic alcoholism is particularly 
prone to develop bromide poisoning, since he has a low 
chloride intake and in addition is usually dehydrated. 
Furthermore, it is a well Imown fact that such patients 
frequently take excessive doses of any medication. 
Several patients in this series literally substituted 
bromide solutions for alcohol at the end of a spree: 

Case 2. — A garage mechanic aged 42 after a spree of several 
months’ duration found himself in the custody of a friend wbo 
was a strict prohibitionist. He promptly shifted from whisk)' 
to a prescription which contained bromide, and after he had 
consumed several bottles of this in a few days had moderately 
severe intoxication with mental symptoms which made hospital 
treatment imperative. 

Several similar cases were encountered in this series, 
in all of which the intoxication developed rapidly as a 
result of large doses. Cross ® has warned of the danger 
of prescribing bromides for the patient with chronic 
alcoholism. In my opinion bromide should never be 
prescribed in the treatment of chronic alcoholism unless 
the patient is kept under close observation and the drug 
administered either b 3 ' a nurse or by some equail) 
responsible person. 

Frequent references were found in the literature to 
cases in which bromide poisoning resulted from pjO' 
prietary medicines. Such medicines, used indiscnm- 
inatel 3 % caused the intoxication in two of the cases 
here reported : 

Case 3. — A woman aged 71 had taken several doses d 
bromo-seltzer daily for at least ten years. She became i > 
with many paranoid hallucinations. The blood bromide con e 
was 212 mg. 

Case 4. — A young married woman took 30 ounces (9(W co 
of neurosine in five days. There rapidly developed a -C' 
toxic psychosis, from which she recovered in three wee 'S- 

Anemia and arteriosclerosis are repeatedly m^^ 
tioned as contributory causes. The patient who o 
bromo-seltzer had advanced arteriosclerosis. “ 

13 (table 1) showed marked arteriosclerosis, 
her slow recovery was largely' attributed. In t e 
which follows anemia was a prominent feature. 

Case 5. — A druggist aged 57 had insomnia and b?*! 
uncertain doses of bromide for one year. On a 
the University Hospital he was drowsy, pate an 
mentally. The blood bromide content was 413 mg., ■ 
globin content was 66 per cent and the red cels n j., 
3,680,000. He made a satisfactory recovery ‘n 
The anemia apparently arose from an inadequate diet. 

Finally, it is well known that the state of h 
health may determine whether or not [oje- 

occur in a given instance. Barbour ° gave 

5. Cross, W. D. S.: Bromide Intoxication, Canad. M. A- J- 

(Sept.) 1936. . . „ , c„ Sf! 

6. Barbour, R. F.: Bromide Intoicication, Proe. Ko>. b 
1391 (Sept.) 1936. 
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of bromide to six health)' coiitj'ols with no ill effect. 
All the patients discussed in this paper were in poor 
health. 

In nine of the fifteen cases here reported (table 1), 
bromides were prescribed by physicians. In two 
instances the patient had taken a proprietary medicine. 
Chronic alcoholism was the underlying condition in 
eight cases; in one of these there was also a psychosis. 
Psychoses (one toxic and one with cerebral arterio- 
sclerosis) were present in two others; in two there was 
a psychoneurosis. The remaining three were cases of 
anemia, eczema and brain tumor, respectively. The last- 


has pointed out, the mental symptoms are colored by 
the personality of the patient. For example, the patient 
with dementia praecox and bromide intoxication would 
still have psychotic symptoms when there was not a 
trace of bromide in his blood. Delirium has been noted 
at a much lower concentration of blood bromide in the 
high-strung unstable person than in the normal person. 
This fact is well illustrated by the following case : 

Case 7.— A salesman aged 59 had been peculiar, with many 
functional symptoms, for years. Under stress of family diffi- 
culties he took large doses of bromide and reacted with a con- 
fused, semidelirious, paranoid mental state. The blood bromide 


Table 1. — Fifteen Cases of Bromide Intoxication 





Source of 

Level of Sodium 

Bromide in 

Serum on 

Undcrlvina: Admission. 

Length of 

Stay in Hospital, 

Case 

Sex 

Yr. 

Bromide 

Condition 

Mk./IOO Cc. 

Physical and AcnroloRic Signs 

Result 

1 

cf 

31 

Physician’s 

prescription 

Chronic alcoholism 

454 

Speech thick and incoherent, pupils inactive to liKht, 
tongue coated, reflexes not elicited, broad base gait 

2S days; cured 

2 

d 

42 

Self medication 

Chronic alcoholism 

295 

Thick speech, coated toncue, weak less, diminished 
knee jerks, very poor coordination, unsteady gait 

21 days; cured 


5 

71 

Self uiedicntion, 
bromO'Seitzer 

Senile psychosis, 
Rcneralized arterio- 
sclerosis 

212 

Dusky cyanosis, coated tongue, large heart, general- 
ized arteriosclerosis 

Cured of bromism, 
psychosis remained 

4 

9 

32 

Physician’s 

prescription, 

oeurosine 

Chronic alcoholism 

.357 

Coated tongue, hyperactive knee jerks, poor 
coordination, unsteady broad base gait 

22 days; cured 

0 

o' 

01 

Self medication 

Anemia 

413 

Pale mucous membranes, thick speech, coated tongue, 
rash on forearms, diminished knee jerks 

24 days: cured 

G 

d 

aS 

Physician’s 

prescription 

Headaches, brain 
tumor 

S5P 

Thick speech, sordes. retinal arterioseJerosis, hyper- 
active reflexes 

13 days, improved: 
died several months 
later of brain tumor 

7 

d 

5S 

Self medication 

Pss’chonourosis. 
bronciilal asthma 

1S2 

Coated tongue, malnutrition, musical rales at bases 
of lungs 

No marked chance: 
transferred 

S 

9 

30 

Physician's Chronic aicohoiism 

prescription, 

bromide and chloral 

TI.I 

Spvecli tiifcfc, (Jvhydrntcrf pupils siuegish to tieht, 
toPKUc contod. tnehycardin, Jeps very weak, 
coordination very poor 

Cured, S-4 weeks 
(no more data) 

9 

cf 

35 

Physician’s 

prescription 

Chronic alcoholism 

224 

Maculopapular eruption, coated tongue, large liver, 
absent knee jerks, poor coordination, unsteady gait 

5 days: cured 

30 

d 

84 

Self medication, 
triple bromides 

Chronic alcoholism 
plus D5vchosis 

39S 

Thick speech, pupils inactive to light, coated 
tongue, rales at bases of lungs, absent knee jerks, 
poor coordination 

Recovered from psy- 
chosis. 11 months 

n 

2 

40 

ScU medication 

Chronic alcoholism, 
essential hyper- 
tension 

500 

Thick incoherent speech, dirty teeth, coated tongue, 
reddish macular skin lesions, tach.vcardia, nales 
at bases of lungs, very poor coordination, unsteady 
broad base gait 

■i2 davs: cured 

12 

2 

45 

Physician's 

prosetiption 

Chronic alcoholism 


Thick speech, eruption on back and neck, coated 
toDRuc, diminished knee jerk's, ataxic broad base salt 

10 days; cured 

33 

2 

74 

Physician's 

prescription 

Diabetes, eczema 
with pruritus 

500 

Thick speech, puiTed face, generalized eruption, rales 
at bases of luncs, coarse tremor, overactive knee jerks 

34 days; cured 

14 

2 

21 

Physician’s 

prescription 

Psychosis 

16$ 

Heavily coated tonEue, poor coordination 

Cured; recovered from 
psychosis, 5 months 

12 

9 

41 

Physician’s 

prescription 

Psycljoncurosis 

So7i 

Thick speech, masklike face, weak legs, ataxia 
coarse tremor 

15 days, recovered, 
at home 


mentioned case was of special interest because the 
seriousness of the underlying condition was not recog- 
nized during the period of treatment for bromism; 

Case 6. — A man aged 58 bad complained of beadaches for 
several months. On admission he showed thick speech, unsteady 
gait and a blood bromide content of 350 mg. Neurologic 
examination gave no evidence of a localized lesion. .A.n exami- 
nation of the fundi, a roentgenogram of the skull and a spinal 
puncture gave no positive information. He improved but was 
not well on discharge from the hospital. There was no further 
improvement, and after a few months bilateral choking of the 
disks developed. An exploratory craniotomy revealed a brain 
tumor. The patient was comatose at this time and died a few 
days later. 

SYMPTOMS 

In any discussion of the symptoms of bromide intoxi- 
cation it must be remembered that these symptoms are 
usually superimposed on those of an underlying neuro- 
pst’chiatric or organic physical condition. As Diethelm ' 

7. Diethelm, Oskar: On Bromide Intoxication, T. Nerv. & Mcnt. Dis 
*1:151 (Feb.). 27S (March) 1930. 


content was 182 rag. In spite of the mild nature of the intoxica- 
tion, recovery was slow. 

Headache, anorexia, dizziness, tremors, fatigue, 
irritability, poor memory and transitory mental con- 
fusion have been noted frequently as early symptoms. 
Several of these symptoms were usually found in 
cases in which there was a blood bromide content 
between 50 and 150 n?g. Mental inanifestations were 
either evanescent or entirely lacking in such mild 
intoxications. 

If the bromide medication was continued or (as 
often happened) the dose was increased in an attempt 
to overcome the symptoms of mild intoxication, rest- 
lessness, weakness, thick speech and unsteady gait 
became clinical features. Patients were fearful and 
anxious, with frequent emotional outbursts. There 
were aural and visual delusions and hallucinations. In 
some cases delirum was a feat ure, although Curran^ 

8. Curran Frank J. : A Study of Fifty Cases of Bromide Psychosis, 
J. Ncrr. & Ment. Dis. 88: 163 (Aug.) 1938. -jv.usis, 
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reported that pure delirium was rare. Such symptoms 
usually occurred with a blood bromide content of from 
150 to 250 mg. 

When the blood bromide content- exceeded 250 mg., 
the clinical picture was dominated by the symptoms 
characteristic of a toxic psychosis. The patient was 
often uncooperative, noisy and even actively combative. 
The mood varied from elation to abject fear or terror. 
The speech was usually thick and jumbled; it was 
slurred to such an extent as to be almost unintelligible 
in some cases. There were many delusions and hallu- 
cinations; the patient frequently carried on confused 
conversations with imaginary persons on the ceiling or 
saw large men and animals of all descriptions. He fre- 
quently believed that he was to be executed or that 
some members of his family had been killed. Complete 
disorientation was often observed, and defective 


Table 2. — Relation of Blood Bromide Content to Mental Status 



Sodium 
Bromide in 
Serum on 
Admission, 


Sodium Bromide 
in Serum 

/ * V Mental 

No. of Status at 
Days That 

Case Mg./lOOCc. 

Mental Status 

Mfr./lOO 

Cc. Later 

Date 

1 

4o-t 

Combative, suspicious, 
fearful, hallucinated, 
semistuporous, delirious 

135 

11 

Practically 

normal 

2 

295 

Combative, anxious, 
fearful, hallucinated, 
letharRic, dolirioua 

105 

14 

Normal 

4 

857 

Conluscd, learful, 
hallucinated, confabu- 
latory, drowsy 

158 

S 

Normal 

5 

413 

Confused, dull, irritable, 
ballucioated, lethargic 

133 

14 

Normal 

6 

350 

Confused, hallucinated, 
disoriented 

200 

13 

Still con- 
fused at 
times 

10 

398 

Combative, suspicious, 
fearful, hallucinated, 
delirious 

1S3 

14 

Underlying 
psychosis, 
no toxic 
symptoms 

11 

500 

Confused, anxious, 
fearful, hallucinated, 
semistuporous, delirious 

So 

19 

Normal 

12 

196 

Confused, antaconistic, 
mildly delirious 

125 

5 

Normal 

13 

500 

Confused, suspicious, fear- 
ful, hallucinated, drowsy 

100 

33 

Normal 

15 

555 

Confused, suspicious, fear- 244 

fill, hallucinated, semistunorous 

14 

Still con- 
fused 


memory with a tendency to confabulation was noted in 
several instances. In cases of such severe intoxication 
there was usually a lethargic or semicomatose state. As 
noted, delirium was at times a feature. Coma such as 
that which occurred in the case reported b}^ Craven and 
Lancaster ” was not encountered in this series. When 
the patient was comatose or semicomatose, death most 
commonly resulted from pneumonia. It is noteworthy 
in this connection that patients 10 and 11 , with high 
initial blood bromide levels, showed congestive changes 
at the bases of their lungs on admission. 

Low grade fever, masked facies, sordes, coated 
tongue, tachycardia, decreased S 3 ^stolic blood pressure 
and weakness in the lower extremities have been noted 
as the most prominent ph 3 'sical signs. In the patient 
with chronic alcoholism hepatic enlargement was fre- 
quentl 3 ' found. The associated acne-like cutaneous 
lesions, which have been greath' overemphasized, were 
not common in this series ; the 3 ’ occurred in onh' four 

9. Craven, E. B., Jr., and Lancaster, Forrest J.: Coma Due to 
Bromide Intoxication, J. A. M. A. 106: 1383 CApnl 18) 1936. 


of fifteen cases. These maculopapular lesions were in 
no way proportionate to the severity of the intoxica- 
tion ; such eruptions were considered by Bailey to be 
an allergic manifestation. 

Neurologic signs which have been considered impor- 
tant are thick slurring speech, sluggish pupillar)- 
response to light, decreased or increased tendon 
reflexes, broad base gait and gross lack of coordination. 
Of these the slurring speech, broad base gait and 
ataxia were most characteristic in this series. The 
degree of ataxia was roughly proportionate to the 
severity of the intoxication : 

Case 8. — A woman aged 3S had been drinking heavily and 
had taken large doses of bromide prescribed by her physician 
over a period of three' weeks. She exhibited the most marked 
ataxia and often missed by several feet objects she attempted 
to touch. The blood bromide content was 715 mg. 

It has been my experience that the clinical picture 
with particular reference to the mental status closely 
parallels the level of bromide in the blood. When 
this level did not exceed 150 mg., there were usually no 
definite S 3 'mptoms of intoxication. Above this level 
there were in most cases s 3 'mptoms which became more 
pronounced as the concentration of bromide increased. 
Furthermore, under treatment these symptoms 
regressed ; the patient was usually mentally clear when 
the blood bromide level had fallen below ISO mg. A 
casual study of table 2 , which shows the relation of the 
blood bromide level to the mental status in this senes, 
will serve to substantiate these statements. 


DIAGNOSIS 

In the diagnosis of bromide intoxication the histor) 
was not of much assistance. The patient was m- 
quently unable to give accurate information, and t e 
family’ or friends did not know about^ such detai ■ 
However, pharmacists and other phy’sicians 
most helpful when the question of previous medica i 
arose. . 

The diagnosis then must be made mainly . 
symptoms and physical signs discussed. When a pa i 
with a toxic mental condition characterized by 
hallucinations, disorientation and delirium _ 

tered, bromism must be considered as a ^ 

nosis. If in addition he shows thick 
tongue, broad base gait and lack of coordma i 
bromide poisoning should be diagnosed Vi-oJ 

As Hanes and Yates have jxiinted oW’ j ^ Ug 
bromide determination “is an absolutely .gf, 

aid” in confirmation of the diagnosis. Such a 
mination should be done as a routine in . g{ 

toxic, confused mental state or in any’ case 
unexplained origin. In cases of severe bromide ^ \ 

cation this test should be repeated at frequent m 
to determine the results of treatment.^ , 

The neurologic picture in bromide intoxica lo 
accompanied by fever and a lethargic nwn a 
makes differentiation from encephalitis a ditncu 
lem. Syphilis of the central nervous . f ^5 

offers great difficulty' at times. These two c 
can be ruled out only by blood bromide deteri 
and careful study of the spinal fluid. n ^ 
chronic alcoholism differentiation must be ma j--. 

_i Aoi:r;,,m trpmens and JvorsaB 

arc not 


alcoholic hallucinosis, delirium tremens and 
syndrome. Thick speech and poor coordination a 
"usually features of these alcoholic men a — 


10. Bailey, R. J.: 
630 (Sept. 30) 1936. 


Bromoderma, proc. Staff Meet., 
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Furthermore, there is no evidence of neuritis in cases 
of bromism. Finally, in cases of semicoma or coma, 
poisoning from barbital or some other hypnotic must 
be ruled out. Clinically, recovery from poisoning by 
bromide is much slower than that from poisoning by 
any of the other sedatives. However, since prompt 
diagnosis is important in such cases, determination of 
the blood bromide offers the only speedy solution of the 
problem. 

PROGNOSIS 

The mortality from bromide intoxication per se is 
very low. In the many hundreds of cases which have 
been reported in recent years, only seven fatalities have 
been noted; this constitutes a mortality well under 1 
per cent. Most of these deaths occurred in instances 
of severe intoxication complicated by pneumonia. In 
the series here reported there were no deaths from 
bromism, but patient 2 has since died of chronic alco- 
holism and patient 6 of brain tumor. 

Recovery from the symptoms of bromide poisoning 
requires from one to six weeks, depending largely on 
the severity of the intoxication. It is noteworthy, how- 
ever, that an underlying psychosis was found in three 
of the cases here discussed and that there has been a 
recurrence of drinking in several of the cases of chronic 
alcoholism. The ultimate prognosis should therefore 
be reserved until the toxic- symptoms have entirely 
abated and the underlying mental and physical condi- 
tion has been carefully appraised. 

TREATMENT 

Preventive. — In approximately half of the cases, 
bromide intoxication results from physicians’ prescrip- 
tions. It is therefore obvious that physicians can play 
a very important part in the prevention of bromism. 
Before bromide is prescribed the physician should be 
sure that the patient is getting none of this drug from 
other sources. Prescriptions should be marked “not 
to be refilled.” The intake of sodium chloride should 
be adequate at all times. At subsequent visits the 
patient should be questioned concerning symptoms of 
mild intoxication before bromide medication is con- 
tinued. Whenever doubt arises concerning intoxication 
the blood bromide should be determined. Finally, the 
public in general and physicians in particular should be 
educated concerning the danger inherent in self admin- 
istration of bromide or of the many proprietary medi- 
cines which contain bromide. 

CURATIVE 

Because chloride replaces bromide in the body and 
. promotes its elimination by the kidneys, sodium chloride 
. is a specific in the curative treatment of bromide intoxi- 
cation. This inexpensive medication is most easily given 
by mouth in capsules. The dose recommended by most 
authors is from 4 to 10 Gm. daily ; this dose was found 
effective in the fifteen cases reported here. It was 
necessary to give sodium chloride intravenously to only 
one patient, he having refused to take salt b)' mouth. 
, There was a temporary increase in mental sjmiptoms in 
three of the fifteen cases when sodium chloride was 
first given. This phenomenon is probably explained 
by increased elimination of bromide from the tissues, 
’ which exceeds renal elimination, with a resultant tem- 
porary rise in the level of blood bromide. Because of 
/ this paradoxical possibility, Wagner and Bunbury - 
F advised that sodium chloride be withheld at first in 


cases of severe intoxication. An interesting observa- 
tion in this series was the excellent cooperation of the 
patients in taking the sodium chloride capsules. They 
seemed quickly to realize that the capsules helped them, 
and it was not unusual for a semidelirious patient to 
demand his capsules if the nurse did not administer 
them promptly. 

Important supportive treatment consists of the 
forcing of at least 4,000 cc. of fluids daily, a nutritious 
soft diet and good nursing care. It is undesirable to 
restrain the patient by mechanical means, since he is 
thus made more fearful and restless. In addition the 
danger of pneumonia is greatly increased by confining 
the patient to bed. He is much more easily handled if 
he is placed in a warm room with a minimum of furni- 
ture. Special nursing is desirable in cases of severe 
intoxication. 

The question of sedatives is an important one; the 
patient is most restless at times and becomes exhausted 
if he does not obtain sufficient sleep. Paraldehyde was 
used almost exclusively in the present series of cases, 
with very satisfactory results. The dose used was from 
4 to 16 cc. given by mouth or from 12 to 24 cc. given 
by rectum. Phenobarbital and seconal were used 
sparingly to reinforce the paraldehyde when necessary. 

SUMMARY 

1. Bromide intoxication is a common condition, and, 
judging from the hundreds of cases which have been 
reported, it is prevalent in all parts of this country. 

2. In spite of its prevalence, many physicians still 
fail to recognize this condition. 

3. The cause of bromide intoxication is most com- 
monly a physician’s prescription written for an alco- 
holic addict, a psychoneurotic person or a psychotic 
patient. If the chloride intake is low or if the patient 
is suffering from some debilitating disease, intoxication 
occurs more readily. 

4. The severity of the symptoms of bromism closely 
parallel the elevation of the blood bromide level. These 
symptoms are characteristic and are found to some 
degree in all patients with a' blood bromide content 
above 150 mg. per hundred cubic centimeters. 

5. An alert physician should be able to make the 
diagnosis from the history and physical examination. 
The blood bromide determination confirms the diagnosis. 

6. The prognosis should be guarded until the under- 
lying condition'has been studied. 

7. Treatment of bromide intoxication is divided into 
preventive and curative. The latter is easy and satis- 
factory, but the former is more important for the physi- 
cian to remember. 

1014 St. Paul Street. 


ABSTRACT OF DISCUSSION 
Dr. C. C. Underwood, Emporia, Kan. ; Bromide intoxica- 
tion should be of interest to all physicians regardless of their 
specialty. Fortunately the determination of the blood bromides 
is relatively simple and may be done in any laboratory possess- 
ing a colorimeter, so that the suspected diagnosis of a toxic 
bromide state is easily confirmed or disproved. A determina- 
tion of the blood bromides should always be made whenever 
ners'ous patients seem to grow worse after taking bromides 
for a time or else medication should be immediately stopped. 
In 1934 and 1935 Hashinger and I, thinking it possible that 
bromide determination on the spinal fluid might be a more 

11. The sodium salt of propjl-methyl-carbinyl allyl barbituric acid or 
sodium allyl (l-methylbutyl) barbiturate. 
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sensitive indication of the patient’s mental state, made a 
small number of such determinations. The spinal fluid bromide 
levels were usually a little less than half those of the blood 
bromides. The spinal fluid determinations therefore cannot be 
considered superior to those of the blood serum in making the 
diagnosis or prognosis. Twelve patients with bromide intoxi- 
cation have been admitted to University of Kansas hospitals 
since the publication of our paper. These cases seem to show 
the peculiar susceptibility of cardiac and cardiorenal patients 
and the fact that there seems to be an idiosyncrasy on the part 
of certain people, some having a complete symptom complex 
from low concentration and others being utterly free of any 
symptoms from a high concentration of bromides in the blood. 
One of our most severely affected patients was a young married 
woman who had acute nephritis and was instructed to avoid 
meat and salt. She was given a salt substitute containing 
sodium bromide. There is nothing to add to the method of 
treatment as outlined by Dr. Gundry. I wish to emphasize 
the fact brought out in Dr. Gundry’s paper that the patient 
with bromide intoxication is usually ill before the administra- 
tion of bromides and that the clinician should be careful not to 
overlook a more serious malady after the diagnosis of bromide 
intoxication is established. 

Dr. Elmer L. De Gowin, Iowa City : Dr. Gundry stated 
that cutaneous manifestations were not common in patients 
with bromide intoxication. I wish to elaborate on this observa- 
tion. Dr. L. W. KimberlA' of the Department of Dermatology 
of the State University of Iowa has allowed me to summarize 
the results of some unpublished studies he made on this point. 
Of thirteen patients with acute bromisni and mental sj^mptoms, 
with plasma bromides between 57 and 562 mg. per hundred 
cubic centimeters, only one had cutaneous manifestations. A 
study of sixteen patients with bromoderma in whom the blood 
bromides were in general lower revealed no correlation between 
the level of bromides in the blood and the occurrence of the 
cutaneous lesions. Occasionally the bromoderma disappeared 
while the bromide level of the blood was still high. He then 
attempted to produce bromoderma by giving patients bromides 
by mouth. In a group of four patients who had previously had 
bromoderma, the cutaneous manifestations recurred in all when 
the blood bromide levels were relatively low. When ten patients 
who had never had bromide eruptions were fed bromides, no 
cutaneous manifestations could be produced although the blood 
bromide levels were higher than in the group with bromoderma 
and two patients became temporarily disoriented. From these 
data Kimberly concluded that the cutaneous manifestations are 
the result of idiosyncrasy to the drug. When patients had a 
constant intake of sodium chloride and sodium bromide, great 
individual variation in the bromide levels of the blood resulted. 
Ingestion of 1 Gm. of sodium bromide produced plasma bromide 
levels from 0.46 mg. to 5.8 mg. per hundred cubic centimeters 
in different individuals. The effect of the administration of 
sodium chloride on the blood bromide level also was studied. 

It was found that the daily injection of 200 cc. of 2 per cent 
sodium chloride intravenously produced a more rapid fall in 
blood bromides than did the oral administration of salt. 

Dr. Lewis P. Guxdrv, Baltimore: The point Dr. Under- 
wood brought out is a very good one, that all physicians in all 
types of practice will see these patients with bromide intoxica- 
tion. Of the fifteen cases here reported, most of them were 
seen by general practitioners ; a good many of them were 
produced by general practitioners. Dr. De Gowin stressed the 
scarcity of cutaneous lesions. That was borne out by the cases 
reported here. He also mentioned the fact that there is no 
relation of the blood bromide level to cutaneous manifestations. 
The patient in this series who had 715 mg. of sodium bromide 
per hundred cubic centimeters had no trace of a cutaneous lesion. 
Others whom I have seen with blood bromides of 100 and 120, 
i-rdinarily not considered toxic levels, had a rather marked 
r.cne-like eruption characteristic of bromide, sometimes called 
a bromide rash. Also there are great indiridual differences 
in patients in their susceptibility to bromide intoxication. I 
would again stress the point that at least SO per cent of these 
cases are caused by physicians’ prescriptions. I think we should 
continue to use bromides, but I think we should use them with 
considerably more caution than has been the case in the past. 


VARIOUS COMPLEMENTARY FEEDINGS 
USED DURING THE NEONATAL 
PERIOD . 

EFFECT ON THE GAIN IN WEIGHT AND THE 
STIMULATION OF BREAST MILK 

HEYWORTH N. SANFORD, M.D. 

CHICAGO 

The problem of adequate feeding for the infant 
during the neonatal period has been discussed for many 
3 'ears. The fact that almost every hospital has a differ- 
ent procedure gives the impression that perhaps the 
various feedings may not be of such importance as 
one has been led to believe, i. e. that the newborn infant 
adjusts itself to its new environment after a certain 
period no matter what is done or, one might say, in 
spite of outside interference. To obtain an idea of the 
effect of various feedings, the following study ivas 
carried out. 

PROCEDURE 

This study was begun in January 1930 and involves 
the records of 4,622 infants. The newborn infant is 
under the supervision of the pediatric department as 
soon as it enters the nursery. A daily chart is kept 


Birth Weight of Infants Studied 



Total 

No. 

0 to 

6 Lb. 

6 to 

7 Lb. 

7 to 
. 8 Lb. 

8 to 

9 Lb. _ 

Year 

InDts No. 

% 

No. 

% 

No. 

% 

No. 

% 

1930 

.. 253 

24 

9.5 

78 

31.0 

78 

31.0 

54 

21.5 

1931 

. 493 

22 

4.5 

12 s 

26.0 

202 

41.0 

99 

20.0 

1932 

. 5S7 

45 

7.7 

153 

26.0 

211 

86.0 

129 

22.0 

1933 

. 311 

33 10.5 

62 

20.0 

112 

86.0 

78 

25.0 

1934 

. 496 

45 

9.0 

120 

24.0 

185 

37.0 

109 

22.0 

1935 

. 544 

SO 

5.5 

119 

22.0 

215 

39.5 

139 

25.5 

1936 

. 582 

22 

3.8 

146 

25.0 

233 

40.0 

12 s 

22.0 

1937 

. 67.3 

38 

5.6 

146 

21.7 

276 

41.0 

154 

22.9 

1933 

. 0S3 

25 

3.5 

178 

26.0 

266 

39.0 

107 

24.5 

Total,. 

. 4,022 

2S4 - 

C.O 

1,130 

24.1 

1,778 

3S.0 

1,057 

21.0 



of its weight, the food intake and the 
These intakes are charted separately for each fee ug- 
When the baby is sent to breast, as it 
first twenty-four hours in all instances, weighing le 
and after nursing gives the exact amount of breast n 


orthe study all 
c times m 


obtained. For the first seven years 
the babies were fed or sent to breast six 
twenty-four hours, i. e., at four hour ^ 


at four hour intervals. i 
the last two years they were fed and sent to 
five times in twenty-four hours, i. e. the 2 a. m. 
ing was omitted. In the first five years of the ® 
in which various complementary feedings were 8 ’ 

the infant was first sent to breast and the a 
obtained was subtracted from the calculated req 
ment for the infant (3 ounces of fluid 
pound in twenty-four hours). _ The required ™'. 
mentary feeding was then given, each 
allowed to take as much as it would of the ca 

feeding. . „:vpn for 

The various complementary feedings were g 
a period of one year. Five per cent of car o > 
was used with each feeding to standardize 
No comple mentary feeding was used in the , 

From the Presbyterian Hospital and the Department of 
Rush Medical College. . . . Annual 

Read before the Section on Pediatric at the ",53,, 

of the American Medical Association, St. Louis, .'lay 
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years, during which two year periods were employed. 
The feedings were as follows: 

1930. Protein Milk. The nonboilable milk in the proportion 
of 1 tablespoonfn! of protein milk to 2 ounces of water, with 
5 per cent of carbohydrate (dextriraaltose No. 1). 

1931. Lactic Acid Milk. Cow’s whole milk, fresh, boiled 
five minutes, acidified with lactic acid, 3 drops to the ounce of 
milk, with S per cent of carboh 3 'drate (de.xtrimaltose). 

1932. Two thirds cow’s milk, fresh, boiled five minutes; one 
third boiled water, and 5 per cent carbohydrate (cane sugar). 

1933. One half cow’s milk, fresh, boiled five minutes; one half 
boiled water, and 5 per cent carbohj'drate (cane sugar). 

1934. Five per cent dextrose solution. 

1935 and 1936. No complementary feedings. Boiled water 
every four hours alternate to breast feedings, as much as the 
infant would take ; si.x breast feedings in twenty-four hours. 

1937 and 1938. Feedings as in 1935 and 1936, but only five 
breast feedings in twenty-four hours (2 a. m. feeding omitted). 

RESULTS 

The accompanying table shows the sex and birth 
weight of the babies, together with the average weights. 

The loss of weight from birth was calculated for 
each baby from the lowest point in the weight curve 
in the ten daj' period. It was found that the easiest 
method of grouping these losses was by dividing them 
into percentage of loss as compared with birth weight. 
The results of the various complementary feedings are 
shown in chart 1, which comprises data on those infants 
for whom the loss of weight was 5 per cent of the birth 
weight or less. 

Chart 2 enumerates those infants for whom the loss 
of weight was between 5 and 8 per cent of the birth 
weight ; chart 3, those infants for whom the loss 
of weight was between 8 and 10 per cent of the birth 
weight, and chart 4, those infants for whom the loss 
of weight was 10 per cent or more of the birth weight. 

The gain in weight after the initial loss was calculated 
for each baby. It was found that the easiest method 
of showing this gain was to compare the weight at the 



Chart 1. — Loss of weight; percentage of infants who lost less than 
S per cent of their birth weight 


age of 10 days with the weight at birth. Chart 5 
enumerates by yearly periods all the babies who 
regained or exceeded their birth weight in the ten day- 
period. 

The effect of the various feedings and procedures on 
the secretion and stimulation of breast milk was calcu- 
lated by comparing the calories or ounces of breast milk 
received with the weight of the baby. This amount 


was calculated on the tenth day. Chart 6 enumerates 
those infants who received no breast milk at the end 
of the ten day period. Chart 7 lists those who received 
less than 25 calories {V/i ounces) per pound in twenty- 
four hours. It is assumed that the caloric value of all 
breast milk is 20 calories per ounce. Chart 8 enumerates 
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Chart 2 . — Loss of weight; percentage of infants who lost between 5 and 
8 per cent of their birth weight, 

those infants who received from 25 to 35 calories (1)4 
to 1)4 ounces) per pound; chart 9, those who received 
from 35 to 50 calories (1)4 to 2)4 ounces) per pound, 
and chart 10, those who received 50 calories (2)4 
ounces) or more per pound. 

COMMENT 

An examination of the table will show that year for 
year there was little difference in the average birth 
weights of the babies. Thirty-eight per cent of the 
babies weighed between 7 and 8 pounds (3,175 and 
3,628 Gm.), 24 per cent weighed between 6 and 7 
pounds (2,721 and 3,175 Gm.) and 24 per cent weighed 
between 8 and 9 pounds (3,629 and 4,082 Gm.). Six 
per cent weighed between 5 and 6 pounds (2.268 and 
2.721 Gm.), and 7 per cent weighed between 9 and 10 
pounds (4,082 and 4,536 Gm.). Only 0.9 per cent 
weighed between 10 and 11 pounds (4,536 and 4,989 
Gm.). Premature infants were not included in this 
study. One can assume from these yearly averages of 
weights that, on the whole, this was an average group 
of newborn infants. 

LOSS OF WEIGHT 

The physiologic loss of weight of the newborn has 
been a subject of discussion for many years. Certainly 
it is normal for nature. However, there has been a 
tendency in the last few years to attempt to improve on 
nature and prevent this loss of weight. In the four 
charts showing loss of weight the infants are divided 
into groups having lost less than 5 per cent of the birth 
weight, between 5 and 8 per cent of the birth weight, 
between 8 and 10 per cent of the birth weight and more 
than 10 per cent of the birth weight. 

In using a complementary feeding, as might be 
expected a loss from the birth weight of 5 per cent or 
less was observed for more than one half of the babies 
(except in the case of 5 per cent dextrose, with which 
the loss was a little less, 44 per cent). However, a 
high caloric content of the complement does not neces- 
sarily decrease the loss of birth weight. The comple- 
ment of highest caloric value, lactic acid milk, prevented 
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a loss of birth weight of less than 5 per cent in only 
a few more of the babies than did the dextrose, with its 
low caloric value. 

For preventing an excessive loss of weight from birth, 
the best results were obtained ivith a complement con- 
sisting of two thirds milk, one third water and 5 per 
cent carbohj-drate, with which two thirds of the babies 



Chart 3. — Loss of weight; percentage of infants who lost between 8 and 
10 per cent of their birth weight. 


lost less than 5 per cent of their birth weight. Again, 
it must be noted that even with this rich compleiuent 
the loss was onl}' 3 per cent less than with one half milk, 
one half water and 5 per cent carbohydrate. Without 
feedings complementary to their mother’s milk, only 14 
per cent, or about one seventh, of newborn babies will 
show a loss of weight from birth of less than 5 per cent. 

An examination of the babies tliat lost between 5 per 
cent and 8 per cent of their birth weight (chart 2) shows 
a remarkable similarit}' for every form of feeding. The 
highest figure, 42 per cent, was exactly the same for the 
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Chart 4.^Loss of weight; percentage of infants who lost more than 
10 per cent of their birth weight. 


}'ear in whidi lactic acid milk was used and one 3 'ear 
in which no complement was given. There is only 16 
per cent difference between the highest number and the 
lowest number. This indicates that loss of weight from 
birth in a certain number of babies is independent of 
complementarr- feeding or, in fact, any form of feeding. 
In other words, irrespective of what kind of feeding 
is given, appro.ximateh* 33 per cent of all newborn 


babies will lose from 5 to 8 per cent of their birth 
weight at their period of greatest loss. 

Chart 3 shows that all babies will lose less if given 
a complementary feeding than if given nothing but their 
mother’s milk. With the complementary feeding with 
which the greatest loss of weight occurred, protein milk, 
only one half as many babies lost between 8 and 10 
per cent as in one of the years in which breast milk 
was given alone. 

Finally, chart 4 shows that excessive loss, namely 
over 10 per cent, of the birth weight is rare in babies 
given an}' form of complementary feeding. The loss is 
practically the same for all milk preparations (1 and 
2 per cent) and for simple 5 per cent dextrose and 
protein milk (only 3 per cent). The average for the 
two years in which no complement was given was 18 
per cent for six feedings of breast milk in twenty-four 
hours and 25 per cent for five feedings in twenty-four 
hours. It may be said therefore that with no comple- 
mentary feedings approximately one fourth to one sixth 
of newborn babies will lose more than 10 per cent of 
their birth weight. 

From the results of these studies one may summarize 
loss of weight during the neonatal period as follows: 
Irrespective of rvhether or not a complement is used. 



Chart S. — Gain of -vveiEht; percentage of infants tvho had returned to 
or passed their birth weight by the tenth day. 


approximately 33 per cent, or one third, of newborn 
babies rvill lose between 5 and 8 per cent of their birth 
weight. This one may assume is about the average 
loss of W'eight for the average newborn baby. The 
loss may be influenced by the feeding of a complement 
to the breast milk obtained and is to some extent ^o- 
portional to the caloric value of the complement. Tne 
higher the caloric value of the complement the less the 
loss of birth weight. With ordinary complements, 
including even 5 per cent dextrose, about one half o 
newborn babies will lose only 5 per cent or less of their 
birth weight. With complements of high caloric value, 
this figure may be increased to two thirds. Conversely, 
it is exceptional for an infant receiving any form o 
complementary feeding to lose as much as 10 per cent 
of its birth weight, but with infants not given any com- 
plementar}' feeding who receive six nursings of breas 
milk in twenty-four hours one must e.xpect that 18 per 
cent, or approximately one sixth, will lose 10 per cen 
or more of their birth weight. When only five nursings 
are received in twenty-four hours, one must ^ 

per cent, or one fourth, of the infants to lose 10 pe 
cent or more of their birth weight. 
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GAIN IN WEIGHT 

In the study of the gain of weight of the infants 
receiving various forms of feedings, while the gain in 
weight was calculated for each infant it was found 
necessary to have some standard of comparison. This 
was established by again comparing the gain to the birth 
weight. In chart 5 is tabulated the percentage of infants 
who had regained their birth weight by the tenth day 
of life. The caloric content of the complementary feed- 
ing seemed to affect the rapidity of the gain in weight. 
The greatest number of infants regained their birth 
weight with the heavier feedings. Fifty-seven per cent 
were found in the group given lactic acid milk and 
5 per cent carbohydrate as a complement, although the 
group giyen two thirds milk and one third water with 
5 per cent carbohydrate was close, with a figure of 
54 per cent. Strangely enough, only 38 per cent of 
the group given one half milk and one half water with 
5 per cent carbohydrate had regained their birth weight, 
while 41 per cent of the group given simply 5 per cent 
dextrose had done so. One can assume therefore that 
the rapidity of a return to birth weight is roughly pro- 
portional to the caloric content of the complementary 
feeding. 
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Chart 6. — Aitiount of breast milk; percentage of infants who received no 
breast milk. 

Of the babies given no complementary feeding, 25 
per cent of those given six and 14 per cent of those 
given five feedings of breast milk in twenh'-four hours 
had returned to their birth weight. However, this is 
unfortunately a rather biased view of the situation. The 
breast-fed babies suffered a greater initial loss of weight 
than did those given a complementary feeding. Actu- 
ally they gained faster but in ten days could not over- 
come the initial loss. 

One may summarize the gain in weight of newborn 
infants as follows : About one half given a complemen- 
tary feeding will have regained their birth weight within 
ten days. The rate of gain is influenced by the caloric 
content of the complementary feeding. The higher the 
caloric value the more this figure will exceed one half, 
and the lower the caloric value the less likely it is to 
reach one half. If newborn infants are given no com- 
plementary feeding but are nursed six times in twent}'- 
four hours, one fourth will have regained their birth 
weight at the age of 10 days, and if they are nursed 
five times only one seventh will have regained this 
weight. However, this is due to the greater initial loss; 
actually the gain of weight is faster than in those given 
complementary feedings. 


AMOUNT OF BREAST MILK 
In the study of the amount of breast milk obtained' 
by the infants given the various types of feeding, the 
infants were again divided into groups. Chart 6 shows 
the percentage who obtained no breast milk. The 
greatest number received a complement with a high 
caloric value and the smallest number a complement 
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Chart 7. — Amount of breast milk; percentage of infants who received 
less than 25 calories ( 1^4 ounces) per pound. 

with a low caloric value. The number of those who 
received 5 per cent dextrose is not different from the 
number of those who received no complementary feed- 
ing. In both groups who were given mother’s milk 
alone there appear to have been approximately 5 per 
cent of the babies whose mothers had no milk. When 
complementary feedings were given the number was 
doubled. 

Chart 7 indicates that when the mother has less than 
the required amount of breast milk a complementary 
feeding may actually cause it to diminish. More infants 



Chart 8.. — Amount of breast milk; percentage of infants who received 
irora 25 to 35 calories to ounces) per pound. 

received breast milk when they were given complemen- 
tary feedings than when the}' were given nothing but 
breast milk. Tliis increase in the number of babies 
receiving small amounts of breast milk is apparently 
due to an actual suppression of breast milk by comple- 
mentary feeding. Chart 8 shows that, irrespective of 
whether the baby is given a complementary feeding or 
receives only breast milk, about 20 per cent, or one 
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fifth, will receive only ounces of breast milk per 
pound at the end of the ten day period. This holds 
good for quantities as great as ounces per pound 
(chart 9) as well. 

With a greater secretion of breast milk, however, the 
story was quite different. Chart 10 shows the per- 
centage of babies receiving 50 calories (2j4 ounces) 
or more of breast milk per pound at the end of the tenth 



Chart 9. — Amount of breast milk; percentage of infants who received 
from 35 to 50 calories (1^^ to 2J4 ounces) per pound. 


day of life. Here the result was striking. With every 
kind of complementary feeding except protein milk the 
result was the same, only 18 or 19 per cent of the 
babies receiving this quantity of breast milk. This 
clearly shows that, as was indicated in the other charts, 
complementary feeding suppresses the breast milk. It 
is shown that when protein milk was used the number 
of babies receiving 2^ ounces of breast milk per pound 
was almost three times as great as with other types of 
complement. This type of complement evident!}' does 
not suppress the breast milk as much as mixtures of 
milk and water. 

In the group given no complementary feeding but 
nursed six times in twenty-four hours, an average of 57 
per cent of the babies received 2)4 ounces or more of 
breast milk per pound in twenty-four hours by the tenth 
day of life. ^Vith no complementary feedings but five 
nursings in twenty-four hours, an average of 41 per cent 
obtained this amount. It is interesting that one breast 
feeding a day made a difference of 16 per cent in the 
number of babies receiving 2)4 ounces per pound in 
twenty-four hours. 

One may summarize- the effect of various feedings 
on the amount of breast milk obtained by the newborn 
infant as follows : A small number of infants will obtain 
nothing from their mothers irrespective of the fonii 
of feeding used. This number may be somewhat greater 
if a complementary feeding is given. If the mother is 
giving only a small quantity of breast milk, complemen- 
tary feedings may further reduce her secretion of milk. 
With mothers who have a large or normal supply of 
milk, a smaller number of babies will receive sufficient 
breast milk (i. e. will be completely breast fed) when 
given any form of complementary feeding than when 
given breast feedings alone. Of babies who are nursed 
and given no complementar}' feedings of any kind, with 
six nursings in twenty-four hours more than one half 
(57 per cent) and with five nursings in twenty-four 
hours slightly less than one half (41 per cent) will 


receive sufficient breast milk (i. e. will be completely 
breast fed) by the tenth day of life. 

Before any attempt can be made to estimate tlie value 
of the various feedings studied, it is necessary to set 
up a standard of perfection for the neonatal period. I 
think that every one will agree on the first requirement, 
namely that the feeding should be one on which the 
infant can make a satisfactory gain in weight as judged 
by present day standards. However, the argument will 
then arise as to when this gain should be made: Shall 
the gain in weight be artificial, that is to say at the 
expense of physiologic loss of birth weight, or natural, 
on the assumption that this loss is normal? 

Nature is perfectly satisfied with the phenomenon of 
a loss during the neonatal period of from 5 to 10 per. 
cent of the birth weight. My studies show that the 
average loss irrespective of whether or not a comple- 
mentary feeding is used is from 5 to 8 per cent. This 
loss can be lessened, as shown by these studies, with 
almost any form of feeding used to complement the 
natural supply of breast milk. According to this stand- 
ard, the ideal complementary food for the neonatal 
period will provide as high a caloric intake as the baby 
can stand from a digestive standpoint. This is the 
answer to the first requirement of feeding during the 
neonatal period. 

The second requirement involves the question Should 
the feeding suppress the normal food of the newborn 
infant, breast milk ? I do not intend to argue this point, 
for it is not a part of this paper. If the physician is 
not interested in seeing that the infant obtains all the 
breast milk that its mother is able to give it, this point 
may be overlooked. My studies show absolutely that 
complementary feedings will suppress the breast milk 
obtained by the infant in proportion to the caloric value 
of the complement. 

In our area the majority of mothers fortunately are 
anxious to nurse their babies if possible, and for this 
reason I have been able to avoid complementary feed- 
ing during the neonatal period. The experiences o 
the last two years with the omission of the night 



lursing leads one to believe that such omission is n 
good policy. The baby does not receive quite eno g 
Dod and the mother’s breasts are not stimulated qi 
nough. I believe therefore that the nursing ot ne«- 
lorn infants every four hours, with the . 

ny complementary feeding except water, is, t 
1 certain conditions, the ideal method for prom 
reast feeding. 
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However, before this policy is adopted, one must 
revise the old ideas of the infant’s weight curve during 
the neonatal period. With the method described the 
loss of weight during the first three or four days, before 
the breasts begin secreting, is considerable. It is cer- 
tainly startling to see a batjy drop 10 per cent or more 
from its birth weight during this period. Such babies, 
however, are in excellent condition; they are hungry 
and stimulate the breasts to such an extent that when 
the mother’s milk conies they gain very rapidly. '“It 
is unfortunate that the modern tendency is to allow 
the mother to leave the hospital ten days after delivery 
and that a saying prevails that the baby should return 
to birth weight by the time the mother has left the 
hospital. With complementary feedings the loss of 
weight is less but tbe gain is slower; with no comple- 
mentary feedings the loss of weigiit is more but the 
gain is greater. Suchi babies cannot gain sufficiently to 
return to birth weight by ten days, but they are well 
over that weight by the end of two weeks. 

It must be remembered that not all mothers are able 
to nurse their babies completely or in part. Approxi- 
mately 5 per cent will have no breast milk and approxi- 
mately 9 per cent more will have hardly enough to make 
the effort worth while. This means that about 14 per 
cent of babies must be given artificial feeding altogether, 
and, according to the present studies, 30 per cent more 
may require more than breast milk. My policy is to 
study each baby on the seventh day of life, and, if it still 
weighs less than 90 per cent of its birtii rveight and 
the breast milk obtained provides less than 40 calories 
(2 ounces) per pound in twenty-four hours, a com- 
plementary feeding is given. This is especially true 
with babies of less than 6 pounds. It is ridiculous to 
allow such babies to become premature babies in weight 
while the physician is waiting for insufficient breast 
milk. With babies of less than 6 pounds, a comple- 
mentary feeding is used earlier. 

CONCLUSION 

From a nine year study of 4,622 newborn infants, 
one may conclude that one third of all newborn infants 
will lose between 5 and S per cent of their birth weight 
no matter what form of feeding is given them. With 
complementary feedings about one half will only lose 
5 per cent or less of their birth weight, and with com- 
plementary feedings of a high caloric value this figure 
may be increased to more than two thirds. 

About one half of newborn infants (from 3S to 57 
per cent) given complementary feedings will regain their 
birth weight by the tenth day of life. Of infants given 
no complementary feedings, 24 per cent of those nursed 
six times and 14 per cent of those nursed five times in 
twenty-four hours will regain their birth weight by the 
tenth day of life. However, this lag is due to a greater 
initial loss; actually the gain in weight is faster than 
that of infants given complementary feedings. 

Complementary feedings tend to suppress the secre- 
tion of breast milk. A smaller number of newborn 
infants ( 18 to 46 per cent) will receive sufficient breast 
milk (50 calories or over per pound) when given some 
form of complementary feeding than when given breast 
feedings alone. Of newborn infants given no comple- 
mentary feedings, 57 per cent of those nursed six times 
in twenty-four hours and 41 per cent of those nursed 
five times in twenty-four hours will receive sufficient 
breast milk. 

952 North Michigan 


ABSTRACT OF DISCUSSION 

Dr. Clifford G. Grulee, Evanston, 111.: This question was 
called to my attention in the first place by the fact that an 
outpatient newborn service was opened. After following it 
pretty closely for a year or two, I found that the vast bulk 
of tbe children in the outpatient newborn service were on the 
breast at the termination of the lying-in period, while in the 
wards only about 45 per cent were leaving the hospital on 
the breast. I think the question of breast feeding of the new- 
born is largely an attitude of mind on the part of the doctor, on 
the part of the mother and on the part especially of the nurse. 
The nurse has data in the hospital from which she draws her 
conclusions, which data would be startling if it weren’t for the 
newborn period. The amount of crying and loss of weight 
are the things that appeal to her as very serious. She forgets 
she is dealing essentially with a normal child, which she is. 
Therefore it is her tendency to give the child a bottle. It is 
the tendency of the doctor to submit to her entreaties, and the 
consequence is that the number of children on the breast is 
reduced. I regard this as important. .Studies made about six 
years ago tended to show that there was markedly less mor- 
tality and morbidity among children who were breast fed, as 
compared with those who were artificially fed. There is one 
question that I think this survey Dr. Sanford has made defi- 
nitely answers, and that is that women can nurse their babies. 
It has been repeated frequently that women today were getting 
to the, point where they couldn’t nurse their babies because of 
insufficiency of breast milk and inefficiency of the breast gland. 
This study pretty well answers that question. It isn't so much 
a matter of whether the breast gland is capable of functioning 
as it is whether it is given the proper stimulation by the baby. 

Dr. William J. Orr, Buffalo: The routine procedure of 
giving complemental or supplemental feedings to the newborn 
infant to prevent physiologic weight loss or to produce a 
predetermined weight gain has develo'ped into a pernicious prac- 
tice. Many of us as pediatricians have been so intent on 
establishing arbitrary standards of food intake and weight gain 
that we have lost sight of the excellent facilities that nature 
provides for the safeguarding of the newborn. This fact has 
been demonstrated by Dr. Sanford and is equally evident in 
many private maternity hospitals where so few infants are 
discharged that are completely breast fed. If we are to estab- 
lish successful breast feeding, it should have its origin during 
the infant's stay in the hospital. After his discharge, it is 
usually too late. The chances of successful breast feeding are 
lost when, more often than not, an infant leaves the hospital 
with half of the daily supply of food consisting of complemental 
or supplemental feedings. It is then only a matter of days 
before the child is entirely formula fed. The e.xisting fallacious 
idea that a child must regain his birth weight at the time of 
his hospital discharge and that the initial weight loss is detri- 
mental to his welfare is responsible for many infants being 
forced from the breast through the unnecessary’ use of accessory 
feedings. Unless this predetermined goal of weight gain is 
reached, many pediatricians feel that they have failed in their 
purpose and then resort to the crowding of food at the expense 
of breast milk. It is not to be inferred that formula feeding of 
the newborn is wrought with many hazards. In certain 
instances there are definite indications that require complemental 
or complete formula feeding, and when they arise this type of 
feeding can be successfully carried out. What should be empha- 
sized is that human milk is still the best source of food for 
the newborn. 

Dr. HF.ywoRTH N. Sanford, Chicago: With regard to Dr. 
Grulee’s remarks about breast feeding, we are fortunate in the 
Chicago area in that the majority of mothers are very anxious 
to nurse their own babies. One who does not wish to nurse 
her baby is an exception. I should like to say, however, that 
there will always be some babies that cannot be absolutely 
breast fed and must be given some artificial feeding. With 
regard to Dr. Orr’s remarks about infections and their reduction 
with less complementary feeding, I should like to add that with 
no complementary feedings to the newborn we have absolutely 
eliminated infections in our newborn nursery that might arise 
from the gastrointestinal tract. 
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THOUGHTS ON OFFICE PRACTICE 
ALLEN GREENWOOD, M.D. 

BOSTON 

Having been in private practice for close to forty-nine 
years, I have had many interesting experiences which 
have led me to formulate some thoughts on what to do 
and what not to do in the handling of patients. An 
ophthalmologist who gains the confidence of his early 
patients will unquestionably gradually add to the num- 
ber of patients who are recommended to him by those 
who have confidence in him. 

In considering how such confidence may be inspired, 
I would say that there are three rules to follow : 1. Be 
honest. 2. Be thorough. 3. Do not criticize the work 
that others have done. Be willing to explain to the 
patient things about which he should really have a fair 
amount of understanding. Do not talk too much and 
do not promise too much. If the patient who comes 
before you is wearing glasses which you feel, after exam- 
ination, are not suitable, simply tell him that there has 
been a change in the eyes and it is necessary to change 
the glasses. Do not bluntly state that the glasses are 
all wrong and that the oculist who preceded you has 
made a mistake. Try to follow the golden rule in your 
attitude toward the work of others. 

I have mentioned especialty the desirability of thor- 
oughness. I cannot begin to tell the number of patients 
who have remarked on- the thoroughness of their exami- 
nation, and it is needless to say that such patients will 
continue to come back when they need further atten- 
tion or will come back when told to. Even after so 
many years of practice it is easy to slip up on the 
necessary thoroughness. 

For a moment let me indicate what I consider a thor- 
ough examination to be : ( 1 ) observation of the patient 
and his eyes while a careful history is being taken, 
(2) a good examination of the front of the eyes with 
oblique illumination and loupe or with the slit lamp, 
particular attention being paid to the appearance of 
the cornea, iris, pupil and lens, (3) careful use of the 
retinoscope, with or without cycloplegia, to determine 
quickly the gross refractive error, (4) careful examina- 
tion of the fundus, including the peripheral portions as 
well as the disks and maculae, which, I feel, should 
never be omitted, and (5) examination witli trial lenses 
according to some of tbe recognized methods of working 
out the refraction. 

After the finding of what is considered the proper 
refraction, the muscle balance should be tested for far 
and near vision. It is 1113^ custom usually to try the 
fields b}' the confrontation method. Tliis can be done 
ver}- quickly, and if nothing is disclosed it is not neces- 
sary, ordinaril}-^ to use the perimeter or tangent screen. 

Having discovered all abnormalities about the lids, the 
lacrimal apparatus, the anterior portion of the eyes, 
the media and the fundi, and having determined what 
glasses, if any. are necessary, one is confronted with 
the task of telling the patient what it is necessary for 
him to do. Let me caution particularly against sa3'ing 
anything that will cause fear on his part. The only 
exception to this rule is wlien a melanoma or a definite 
glaucoma is found. In such cases it is sometimes neces- 
sarv to speak with conviction and force in order to 
prevail on the patient to have whatever is necessary 

Read before the Section on Ophthalmologj' at the Ninetieth Annual 
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done. Many, many times I have had a patient come 
into the office who had been unnecessarily frightened 
by a diagnosis of cataract. I have a drawing of the 
eye in my office showing the position and use of the 
crystalline lens and I use this to illustrate to the patient 
exactly what a cataract means so that he will not confuse 
a cataract with a possible tumor or cancer. Some forty- 
five years ago an elderly woman came to see me and 
I casually mentioned that her very poor vision was 
due to beginning cataracts. She was terribly upset and 
nothing I could say seemed to relieve her. She went 
home, went to bed and in a few weeks passed away. 
Her family have always felt that my telling her of the 
beginning cataracts was the cause of her fatal illness. 
It is certainly disturbing and usually requires several 
examinations when a patient comes .in weeping copi- 
ously because some one bas told her that a cataract was 
present in both eyes. Knowing, the fear that patients 
have about cataracts, I seldom use the term until it 
becomes absolutely necessary or the patient insists on 
knowing the exact condition. I explain exactly what 
a cataract means if I have to use the term. I usually 
tell patients who have a few specks in the lens or a slight 
incipient cataract that they have a few cloudy spots in 
the lens of the eye and that such conditions should be 
watched. All patiejits who have incipient cataracts 
should be seen frequently enough to detect the occur- 
rence of some other ocular disease which might be 
amenable to treatment. 

Be patient with the elderly person, and if he comes 
back dissatisfied with the glasses do not be afraid to 
make a second tliorough examination and then explain 
why the glasses do not seem as perfect as the patient 
thinks tliey should. Spend some time in telling patients 
how they can most easily become accustomed to the 
wearing of glasses for tbe first time or to a radical 
change. This is particularly necessary with patients 
Avho for the first time are getting bifocals. For the 
majority' of patients it is wise to have a check-up on the 
refraction after the glasses have been worn for a while. 

For patients who have conditions that require enu- 
cleation it is better to lead up to the operation 
gradually', even when a malignant condition is suspected. 

I wish here to revert to thoroughness in the observa- 
tion of the patient and in the taking of a history. Many 
times I have not taken as careful a history as I should. 
Many little hints are given by the patient when talking 
about his past ocular experiences. A patient may state 
that for some years seeing at night has been difficult so 
that it was hard to walk in dark places. Such a state- 
ment should lead the ophthalmologist to examine the 
periphery of the fundus with unusual care. The patient 
may also complain that he can see and read much better 
on a dull day than on a bright day. This calls for a 
more careful inspection of the nucleus of the lens with 
the slit lamp. The seeing of double images occasionally 
will call for a more careful investigation of the ocular 
motility'. Rainbows around lights are of course sug- 
gestive of some clouding of the cornea or possibly 0 
the lens. A careful inquiry into the family- history o 
the patient will often lead to suggestion as to the con 
ditions from which he is seeking relief. . 

In handling any patient who cannot show 
vision with either or both eyes, great efforts shou 
be made to find out the reason. I never like to have 
patient leave the office with defective vision until 1 ha-v 
found some cause for the defect. Of course in the as 
of children with amblyopia in one ey'e it may not 
possible to find any definite cause. 
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One can never tell wliat fears there may be in tlie 
mind of the patient besides those which he has expressed 
during the history taking. When the examination is 
sufficiently advanced or when it is finished and the 
ophthalmologist is sure that the eyes are healthy and 
normal, a simple statement of this fact will often do 
away with unnecessary fear and anxiety. Many times 
after I have assured a patient that there was no disease 
whatever in the eyes, that the vision was normal and 
that there was no indication of future trouble, the 
immense relief expressed has been very gratifying. The 
ophthalmologist does not need to be a psychologist to 
appreciate the wonderful effect of such encouragement. 
If, however, some chronic condition is found which is 
likely to progress, the opththalmologist should be very 
careful not to discourage the patient. No one can tell 
how long a patient is going to live and no one can tell 
how rapidly a chronic disturbance may progress, so that 
all unfavorable prognoses should be refrained from so 
far as possible. Some thirty years ago a woman was 
brought weeping into my office by a friend who stated 
that she had just bear told by one of the oldest and 
best oculists that she would b? wholly blind in trvo years. 
Examination showed bilateral choroiditis which had not 
destro 3 'ed the macula, and the patient had good central 
vision. The patient lived for twenty-five years and just 
prior to her death was still able to read newspaper 
print. I mention this case to show how unwise it is 
ever to give such a discouraging prognosis. A good 
many instances similar to this have come under my 
observation. I knew of a man who was told that he 
had optic atrophy accompanying tabes dorsalis and 
would shortly be blind. He purchased a revolver imme- 
diately, and one night when he got up and turned on 
an electric light which had burned out and found him- 
self in total darkness he seized the revolver and killed 
himself. It is better to be overoptimistic than to be 
unduly pessimistic. The woman mentioned, in after 
years, when she found that she was not going to be 
blind, was responsible for my seeing many prominent 
people. 

Another practice which is helpful to all ophthalmolo- 
gists is that of writing letters to the family physician 
of patients who may need some medical attention. I 
also write explanatory letters to the parents of school 
children who are attending school away from home. 
I find that these parents are cooperative and glad to 
get an understandable explanation of their child’s con- 
dition. Sometimes these children have returned to me 
in later years even from long distances. 

The ophthalmologist should try to give as thorough 
an examination to patients who for any reason are not 
expected to pay as to those who will pay. He must 
either give them his best attention or refer them to 
some place where they can have the proper attention. 
I prefer to take care of siich patients myself, because 
one can never tell when thej' may refer raan}^ desirable 
patients to the conscientious physician. 

Last, and not least, do not lose your temper with 
exasperating patients, especially those whom you find 
it impossible to make understand exactly what you are 
trying to do. The ophthalmologist should always 
remember that he is a physician as well as a specialist, 
and he must remember that many ocular conditions are 
but manifestations of some general abnormal condition, 
present either in the body tissues or in the general 
metabolism. 
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The ability to administer practically 100 per cent 
oxygen in the inspired air, economically, efficiently and 
comfortably, has opened a new field for oxygen therapy. 
Oxygen in lower concentrations is equally efficiently 
administered by an apparatus that recently has been 
described.^ There is a place in therapy both for low 
and for high concentrations of oxygen. 

By administration or inhalation of ox 3 'gen in any 
certain percentage is meant the average amount of 
oxygen in the total inspired air. The amount of ox 3 fgen, 
after correcting for water vapor in the alveolar air, is 
between 5 and 6 per cent lower than whatever ma 3 ^ be 
the percentage of oxygen in the inspired air. 

RATIONALE OF AND INDICATIONS FOR ADMINISTRA- 
TION OF ONE HUNDRED PER CENT OXYGEN 

The underlying physiologic principles and factors on 
which inhalation of 100 per cent ox 3 'gen is based, and 
the indications for its use, can be presented most con- 
veniently in seven parts ; 

1. The blood transports the oxygen from the lungs 
to the tissues and the carbon dioxide from the tissues 
to the lungs. Oxygen is carried in the blood in two 
states: (1) a small amount in simple solution accord- 
ing to Henry’s law of solution of gases in liquids and 
(2) a much larger amount in chemical combination 
with hemoglobin. The amount of oxygen which the 
blood will absorb from the air in the lungs, and will 
carry to the tissues, will depend in both instances on 
the partial pressure of oxygen in the lungs. The amount 
of oxygen in 100 cc. of arterial blood of the average 
normal individual, therefore, will be increased from 
about 19.5 cc. when the individual is inhaling air to 
22.2 cc, when he is inhaling 100 per cent ox 3 'gen. That 
is, there will be an increase from 10 to 15 per cent in 
the ox 3 ’gen content of the arterial blood. 

2. At first thought, this 10 to 15 per cent increase 
appears to be comparatively small and possibly negli- 
gible. That this increase is not immaterial, however, 
depends on another factor; namely, the rate at which 
the blood is circulating through the tissues. 

The blood as it passes through the capillaries gives 
up to the tissues, under normal circulatory conditions, 
only about 40 per cent of its load of ox 3 i’gen ; the venous 
blood,_ therefore, is still about 60 per cent saturated and, 
as is indicated in figure 1 by lines a b c the average 
partial pressure of ox 3 'gen in the capillaries will corre- 
spond to approximately 35 mm. of mercury (effect of 
carbon dioxide neglected). 
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If for any reason the rate of circulation is decreased, 
as occurs for example in shock, the blood may give 
up as much as, or even more than, 80 per cent of its 
load of oxygen as it passes slowly through the capil- 
laries; therefore the venous blood is only 20 per cent 
saturated and, as is illustrated by the dotted lines a' b' c' 
in figure 1, will exert a pressure equivalent to approxi- 
mately 14 mm. instead of 35 mm. of mercury. Now, 
if notliing else is done but to cause the patient to inspire 
100 per cent oxygen, instead of the 21 per cent of 
oxygen contained in the air, the arterial blood wliich 
leaves the lungs will contain, as has been shown, 2.2 cc. 
more oxygen per hundred cubic centimeters. In con- 
sequence the capillary and venous blood also will con- 
tain from 10 to 15 per cent more and will be 33 per 
cent saturated instead of 20 per cent saturated. As 
is indicated by the line A B C in figure 1 , there will 
be a corresponding increase in the partial pressure of 
oxygen in the capillaries, from 14 to 21 mm., which 
is the equivalent of a 50 per cent increase in the pressure 
of oxygen in the tissues. 

The line A B C in figure 1 illustrates that if the patient 
is warmed the equivalent of 2 degrees C. the partial 
pressure of oxygen is increased about 3 mm., which is 



Fig, 1. — Effect of changes of circulation rate and temperature on 
oxygen tension in capillaries. 


approximately an additional 15 per cent increase; this 
illustrates one of the advantages obtained from increase 
in temperature. Another advantage obtained from the 
application of heat can be demonstrated when a patient 
is in shock. The rate of circulation of such a patient 
is increased, as is evidenced by a slower and stronger 
pulse and improved blood pressures ; this increased rate 
of circulation tends to reverse the bad effect produced 
by slowing of the rate of circulation. Other measures, 
as for example elevation of the foot of the bed or trans- 
fusion of blood, which commonly are used in the pre- 
vention and treatment of collapse and shock, are all 
directed to improving the circulation of blood through 
the tissues so that oxygen will be delivered at a higher 
partial pressure. Of these various procedures, admin- 
istration of 100 per cent oxygen is the most direct and 
specific snethod possible to increase the oxygen pressure 
in the capillaries and tissue fluids. 

In traumatic surgery, either military or civil, not 
only is shock of frequent occurrence but often it is 
accompanied by direct injury to the blood vessels; this 
produces local slowing of the circulation in addition to 
the general slowing wliich accompanies shock. In such 


conditions, administration of 100 per cent oxygen not 
only comliats the shock but aids in preserving the 
injured extremity. 

In civil as well as military surger}', use of oxygen 
unfortunately has been looked on as a therapeutic mea- 
sure to be used as a last resort. It is now the custom of 
one of us ( C. W. M.) to administer 100 per cent oxygen 
immediately after operation to all patients who have 
undergone an extensive surgical procedure. This rou- 
tine procedure, in conjunction with transfusion of blood 
in the most severe cases, unquestionably has been bene- 
ficial to these patients. Although it is impossible to 
say in what percentage of cases such measures have been 
life saving, there is no doubt that convalescence of the 
patients so treated has been much more comfortable 
and satisfactory, from the patients’ standpoint, than 
otherwise it would have been ; this is a surgical objective 
which should not be :ieglected. 

From a siugical standpoint, therefore, use of 100 per 
cent oxygqn should not be considered to be only an 
additional sneasure for treatment of the patient after 
collapse or shock has developed, but rather it should 
be thought of and used as a measure that prevents trou- 
ble both for patient and for surgeon. 

3. Whenever 100 per cent oxygen is inspired, the 
nitrogen ii3 the lungs is quickly washed out. Then the 
nitrogen in the blood, passing through the lungs, will 
be diffused into the alveoli and in turn will be washed 
out. In a few minutes most of the nitrogen in the blood 
will be eliminated and then, when the blood passes 
through tiie capillaries in the tissues, it will take up 
additional nitrogen, cari'y it to the lungs and there give 
it off. This elimination of nitrogen from the tissues 
is similar to the elimination of carbon dioxide by the 
blood stream and lungs ; the process, however, is sloryer 
with nitrogeii because in the blood there are no “chemical 
carriers” for nitrogen as there are for carbon dioxide. 

We would be remiss did we not credit Fine and 
his co-workers - for the splendid contribution to medi- 
cine and surgery which resulted from their demonstra- 
tion that, compared with lower concentrations, inhala- 
tion of 100 per cent oxygen would rapidly remove a 
greater part of the nitrogen from an obstructed bowel 
or from the ventricles of the brain after the injection 


of air that is necessary in encephalography. 

Those observations have been confirmed by us. How- 
ever, we have found that administration of 100 
cent oxygen, in combination with use of the Wangen- 
steen or Miller-Abbott suction method of intestinal 
decompression, is more efficient than either method 
alone. The apparatus for inhalation of oxygen here to 
be described is particularly convenient for these com- 
bined types of therapy, for the mask is provided wni 
a special hole, placed in such relation to the nares tna 
the suction tube can be passed. However, in cases o 
intestinal obstruction surgical measures should not oe 
delay'ed too long ; it is easy to be lulled into a false sense 
of security by the improvement in the patient’s condi- 
tion, including the decrease in the distention, whici 
follows the use of 100 per cent oxygen and suet ton. 

When, at the operating table, the debatable questio 
arises as to ndiether a partially obstructed or strangu- 
lated segment of bowel should be resected, the decision 
can be aided by requesting the anesthetist to adnnnis c 
for a few minutes 100 per cent oxygen. If the com 
of the bowel definitely improves, the segment pronaoij 
will survive, provided administration of 1 00 per cen 
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oxygen is started immediately after operation. On the 
other liand, if the color of the bowel does not improve, 
the segment should be removed. 

The distressing gaseous distention which so frequently 
occurs following even some simple surgical procedure 
often can be relieved, or at least diminished, by admin- 
istering 100 per cent oxygen. Many such patients 
experience great relief from gas pains, which all too 
frequently convert into a period of agony an otherwise 
normal convalescence. 

4. Some types, as yet indefinitely determined, of 
severe headache, with or without nausea and vomiting, 
can be relie^'ed by administration of 100 per cent 
ox)'gen. Fine demonstrated that the headache follow- 
ing injection of air for encephalography could be greatly 
relieved thus. In cooperation with Adson, we have 
completely confirmed this observation. Administration 
of oxygen should be started in a routine manner as soon 
as the encephalogram has been obtained. As a result, 
some patients have no headache and very little discom- 
fort ; others may have a moderate or severe headache 
from one to four hours and thereafter on!}' mild dis- 
comfort. After twenty-four hours in nearly all cases 
there is no further distress. Likewise, we have had 
good results in the treatment of the headache which 
sometimes follows spinal anesthesia. Certain patients 
with that combination of headache and nausea which 
commonly is classified as migraine have been greatly 
benefited, especially those who suffered from the type 
of migraine which is associated with prodromal symp- 
toms; if 100 per cent ox)'gen can be given during the 
prodromal period, the attack of migraine may be 
aborted. The alcoholic headache and nausea which 
occur “the morning after” sometimes can be relieved, 
especially if administration of oxygen is combined with 
physical exercise or heat. In a few cases the nausea 
and vomiting of seasickness have been relieved. 

In all these conditions the beneficial effect can be 
directly attributed to the relief of the anoxemia which 
results from circulatory collapse. For example, in cases 
of severe seasickness the greenish yellow ashen pallor 
of the patient, the nausea and vomiting, cold beads of 
perspiration on the forehead, the weak and thready 
pulse are all symptoms indicative of peripheral circu- 
latory collapse or shock, a syndrome, as we wish to 
emphasize, which always is benefited even if not entirely 
controlled by the administration of 100 per cent oxygen. 

S. The organisms of gas gangrene and of tetanus are 
known to be anaerobic. Therefore, in these diseases 
the prevention of anoxia in the tissue by the inhalation 
of 100 per cent oxygen which, as we repeat, will increase 
the oxygen pressure in the tissues between 50 and 100 
per cent, is a direct and specific method of combating 
these diseases. In addition, in cases of gas gangrene 
the subcutaneous emphysema which results from the 
presence of hydrogen and nitrogen is rapidly removed ; 
thereby pressure on the capillaries is decreased, thus 
permitting increase in the rate of circulation of blood, 
which still further elevates the oxygen pressure in the 
tissues. 

It is possible that the pathogenicity of some other 
organisms maj^ be reduced when they are exposed to 
high concentrations of ox 3 ’gen; as yet this field has 
been explored little but preliminary results justify fur- 
ther investigation. Even if the infection itself is not 
influenced, the circulatory collapse which accompanies 
septicemia, peritonitis and similar conditions can be 
relie^'ed, at least in part, by administration of 100 per 
cent oxj'gen. 


6. The sj'inptoms which accompany acute, massive 
atelectasis are greatly benefited by administration of 100 
per cent oxygen. This condition is characterized by 
the sudden onset of severe dyspnea and cyanosis. These 
manifestations are due to the continued circulation of 
blood through that part of the lungs from which all, 
or nearly all, exchange of air is prevented by the pres- 
ence of a plug of mucus or of some other obstruction to 
a bronchial tube. The blood which courses through" 
this region receives no oxygen; therefore the mixed 
blood of the pulmonary artery is incompletely saturated. 
Inhalation of 100 per cent o.xygen will increase the 
amount of ox 3 ’-gen in the blood which passes through 
the aerated portions and thus will partially compensate 
for the deficiency. In addition, if plugging of the bron- 
chus is not complete the amount of oxygen which wdll 
diffuse down into the partially collapsed portions 
will be increased and the oxygen pressure in the alveoli 
will be augmented; thus, the average saturation of the 
arterial blood with ox 3 "gen will be still further increased. 
Frequently the relief thus obtained is rapid and spec- 
tacular ; in some instances, however, as has been recom- 
mended by Moersch, procedures such as bronchoscopy 
and removal of the mucous plug must be adopted. 

In acute pulmonary edema the inhalation of 100 per 
cent oxygen is of very great benefit; in some cases, as 
suggested by Barach, its inhalation under slight posi- 
tive pressure (5 cm. of water) has an additional favor- 
able effect. Pulmonary embolism is another condition 
in which the dyspnea, distress, anoxemia and resulting 
shock in some instances can be, dramatically relieved. 

7. Many types of heart disease will respond more 
favorably to a standard therapeutic procedure if 100 
per cent oxygen also is administered. Relief of the pain 
of angina pectoris sometimes is obtained with striking 
rapidity. 

LACK OF PULJIONARY IRRITATION FROM INHALA- 
TION OF 100 PER CENT OXYGEN 

In the past eight months, by means of our apparatus 
for inhalation of oxygen, we have administered 100 per 
cent ox 3 'gen to more than 800 patients without observ- 
ing the slightest evidence of pulmonary irritation. 
Except in a ver 3 ’ few cases, however, we have not 
administered 100 per cent oxygen continuously for more 
than forty-eight hours. We recommend, for the present 
at least, that this length of time be not exceeded and 
that thereafter the flow of ox 3 '’gen and the airports be 
so adjusted that the patient receives from 50 to 70 per 
cent ox 3 'gen. On the other hand, we have administered 
100 per cent o.xygen intermittently for several days 
without the slightest trace of pulmonary irritation. 

APPARATUS FOR INHALATION OF OXYGEN 

The apparatus for inhalation of oxygen which we 
have used was devised by two of us together with Bul- 
bulian ' and is known as the B. L. B. inhalation appara- 
tus. It consists of three parts : the mask, the connecting- 
regulating device and the reseiwoir-rebreathing bag. 

The Mask . — For use in aviation as welt as for the 
treatment of patients over long periods of time it was 
essential that the mask be so designed not onl 3 f that it 
would be comfortable but also that it would fit perfectly. 
Two types of interchangeable masks were designed: 
one, the nasal type (fig. 2), leaves the mouth free for 
talking, eating or drinking, which is a decided advan- 
tage for prolonged use; the other, the oronasal type 
(fig. 3),_ covers both nose and mouth and is for use 
b}’ individuals who have nasal obstruction or who are 
mouth breathers. Because the basic design conforms 
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holes in the connecting-regulating device should be 
closed by properly rotating the airport sleeve ; the valve 
which controls the flow of oxygen on the reducing 
valve should be so adjusted that the flowmeter indi- 
cates that from 6 to 8 liters (more if the patient is 
breathing deeply) is being delivered. After the patient 
has become accustomed to the apparatus, the rate of 
flow often can be reduced to 5 or 7 liters per minute. 
However, at all times when it is desired to give 100 
per cent oxygen in the inspired air the rate of flow 
should be sufficient that the reservoir-rebreathing bag 
does not completely collapse on inspiration. When all 
the airports arc closed, if the rate of flow of oxygen 
is not sufficient to prevent the bag from completely col- 
lapsing there will develop a sudclen, marked resistance 
to completing the inspiratory cycle, which may frighten 
the patient if it occurs before he is completely accus- 
tomed to the apparatus. 

Adjustment for Inhalation of from 50 to 60 per Cent Oxygen. 
— When it is desired to administer from 50 to ® per cent oxygen 
in the inspired air, that is, to use the concentration of oxygen 
that commonly is employed in the best run oxygen tents, then 
the rate of flow of oxygen from the tank, as measured by the 
flowmeter, should be 4 liters per minute for a large adult and 
slightly less for a small individual ; the rotating sleeve on the 
connecting-regulating device of the inhalation apparatus should 
be so turned that two holes are open. These holes permit, 
automatically, the addition of the proper amount of air, when 
the flow of oxygen is 4 liters per minute, to cause the inspired 
air to contain between SO and 60 per cent o.xygen. When oxygen 
diluted with air is being administered and the two airports 
are open, the reservoir-rebreathing bag completely collapses 
on inspiration and the patient automatically obtains the remain- 
ing amount of his inspired air through the open airports. 
Note that complete collapse of the reservoir-rebreathing bag is 
permissible when the airports are opened and it is desired to 
administer oxygen diluted with air, but that it is not permissible 
when it is desired to administer 100 per cent oxygen. 

NURSING ATTENTION 

In adjusting the mask to the face, the nurse should 
be careful not to have the retaining strap too tight. Ten- 
sion of the strap should be sufficient only to hold the 
mask in place and it is sufficiently tight if the reservoir- 
rebreathing bag is moving up and down regularly with 
each respiration. Whenever the nurse passes the 
patient she should glance at the reservoir-rebreathing 
bag; if it is not moving, only a moment is necessary to 
adjust the mask properly. To keep the patient com- 
fortable the mask should be removed at intervals of 
about two hours and the patient’s face washed, the skin 
dried and talcum powder applied. If the patient is at 
home, any competent member of the family can be 
taught in a few minutes just what to do. In fact, when 
the mask is used in the prodromal stage of certain ty^pes 
of migraine to abort an attack, the patient can be taught 
in a brief time the entire technic of administering the 
oxygen to himself at home. 

COST OF OXYGEN THERAPY 

Up to now the high cost of o.xygen therapy has acted as a 
deterrent to its general use early in the course of an illness. 
To administer oxygen by a tent costs the patient from $12 to 
$25 a day, without allowance for the special nursing which is 
usually a necessity. By use of the B. L, B. inhalation apparatus 
the cost of oxygen therapy should average only S5 to $S a day, 
while at the same time the oxygen will be given more efficiently 
and can be given in higher concentration and in most cases 
without reduction in comfort. For administration of 100 per 
cent oxygen the average rate of flow will be 0 liters per minute. 
This will require the use, daily, of approximately one and 
one-half large cylinders of commercial size; to administer 60 


per cent oxygen on the average requires 4 liters per minute 
and this means that one large cylinder of commercial size vyill 
be sufficient for twenty-four hours. On account of the high 
cost, tanks smaller than the standard commercial size should 
be used only for convenience of transportation in emergency. 

Naturally, the cost of a large cylinder of oxygen varies in 
different localities, depending on the amount of oxygen used 
in that locality and the distance from an oxygen manufacturing 
plant. The freight is a large item, for the cylinders are heavw 
and must be transported in both directions. There is no differ- 
ence between commercial oxygen and medical oxygen ; therefore 
in smaller localities the price of oxygen often is determined 
by the price that garages or small o.xyacetylene welding plants 
pay for their supply of oxygen. As a rule the smaller o.xy- 
acetylene welding shops pay between $3.50 and $4 (f. o, b. 
producing plant) for a large commercial tank containing 220 
cubic feet, or 6,230 liters, of oxygen. The total cost of a tank 
of o.xygen, including freight, therefore should be from $3.75 
to $5. Medical users should not have to pay more unless they 
demand emergency service and delivery at night. The cost of 
extra delivery service should be distinguished from the regular 
cost of the oxygen, as such service will be needed only in 
emergencies, when the patient is seen for the first time at 
night. Hospitals which use large quantities of oxygen of 
course would get better rates than users of small quantities. 

SUMMARY AND CONCLUSIONS 

The oxygen inhalation apparatus devised by two of us, 
together with Bulbulian, will greatly decrease the cost 
of oxygen therapy. Its use will increase the availa- 
bility to the general public of oxygen therapy and of 
helium-oxygen therapy, because the apparatus is as 
suitable for use by the family physician, in the patient’s 
home, as it is in large, well equipped hospitals. Fur- 
thermore, the scope of oxygen therapy is broadened 
because the oxygen can be given in any concentration 
up to pure oxygen, thus enlarging the field of treatment 
to include diseases that are benefited by high concen- 
trations of oxygen and which do not respond much, if 
any, to lower concentrations. Inhalation of 100 per 
cent oxygen does not cause pulmonary irritation if 
administration is not maintained continuously for more 
than two days; after two days, lower concentrations 
should be used. 

The conditions which chiefly can be benefited by, and 
often prevented by, early inhalation of 100 per cent 
o.xygen are traumatic or surgical collapse or shock, 
abdominal distention, headache following encephalog- 
raphy, certain types of migraine, profuse pulmonary 
edema, massive collapse of the lung, pulmonary embo- 
lism, angina pectoris and some other cardiac conditions, 
infections due to anaerobic organisms such as those of 
gas gangrene and tetanus, and possibly certain infec- 
tions due to partially anaerobic organisms. 

Oxygen therapy should be used early in the course 
of a disease, as an adjunct to other well established pro- 
cedures. It is not a panacea. It is rarely of value as a 
last resort. 


ABSTRACT OF DISCUSSION 
Dr. Alvan L. Barack, New York ; As the authors pointed 
out, the special advantage of inhaling 100 per cent oxygen over 
50 to 60 per cent oxygen is a substantial increase in the amount 
of o.xj-gen in physical solution in the blood plasma. That means 
that the oxygen is under a much increased pressure to leave 
the blood and go into the tissue cells. What arc the indications 
for administration of 100 per cent o.xygen, in addition to those 
mentioned? What are the contraindications, what arc the 
dangers, what is the best method to use? The so-called medical 
shock or peripheral circulatory failure is the primary indica- 
tion. This may occur in pneumonia, in heart failure," in coro- 
nary occlusion, in which the additional tension of oxygen in 
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capillary blood may make all the diflference between an inade- 
quate and an adequate functioning heart muscle. The extra 
amount of oxygen in physical solution in the blood is of con- 
siderable importance in that type of case. Patients with severe 
asthma frequently develop pulmonary distention, acute functional 
emphysema, and that distended condition of the lung interferes 
with their response to routine treatment. These patients, inhal- 
ing intermittently a mixture of oxygen with helium for from 
three to five days, will get rid of their pulmonary distention 
and their severe asthma at the same time. I have found it 
valuable to give 100 per cent oxygen at the conclusion of forty- 
five minutes’ treatment of 20 per cent oxygen mixed with 80 per 
cent helium. The B. L. B. apparatus is to my mind superior 
to any mask yet devised in comfort and effectiveness. It is 
useful in administering 100 per cent oxygen and as a simple 
method of giving helium with oxj'gen. If a patient cannot take 
the mask comfortably, the oxygen tent, the oxygen face tent 
or the helium-oxygen hood should be employed. A few words 
about the contraindications of 100 per cent o.xygen : In animals, 
regularly after two to four days of continuous inhalation of 
100 per cent oxygen, irritative changes appear in the lungs. 
These experimental pathologic observations have to be borne 
in mind. I still think it is safe to limit the use of 100 per cent 
oxygen to not longer than two days ; or, as an alternative pro- 
cedure, as in certain cases of chronic congestive heart failure, 
to give 100 per cent oxygen twelve hours of the day and 
SO or 60 per cent oxygen the rest of the time. 

Dr. Jacob Fine, Boston; Until the mechanism of the symp- 
toms following encephalography is better understood, it will be 
difficult to say whether the relief afforded by breathing 100 per 
cent oxygen is caused by correcting cerebral anoxemia or by 
the absorption of the air. One hundred per cent o.xygen inhaled 
for one, two or three hours promptly and dramatically cures 
the headache and relieves the nausea, and the air is effectively 
removed from the subarachnoid space and the ventricles. In 
intestinal distention the primary role of the 100 per cent oxygen 
lies in its ability to facilitate the more rapid elimination of 
nitrogen from the intestine rather than in any direct effect of 
oxygen on tissue function. A decrease in intra-intestinal pres- 
sure and the resulting restoration of effective peristaltic activity 
and improved absorptive function are the achievements which 
100 per cent oxygen affords in the nonobstructing types of 
distention. It would, however, be a grave mistake to place 
chief reliance on this agent in a case of mechanical obstruction. 
When the patient’s condition will not permit immediate surgical 
procedures, the use of 100 per cent oxygen, like that of the 
Miller-Abbott tube, may by' its decompressive action be relied 
on to restore the patient to a better physiologic state and there- 
fore convert the patient from a bad risk to a good risk. As to 
the relative mertts of 100 per cent oxygen and the Miller- 
Abbott tube, it is clear that the tube, once it passes the pylorus, 
leaves little to be desired, except in closed loop obstruction, 
which it obviously cannot relieve, and in whicli case oxygen 
has the advantage. There are patients who cannot swallow or 
will not retain the tube. And there is the occasional instance 
in which the tube will not pass through the pylorus. In these 
instances oxygen will serve satisfactorily or may be given while 
one is awaiting successful passage of the pylorus, which may 
be a matter of many hours. My experience with the B. L. B. 
mask has been altogether satisfactory and confirms in every 
respect what the authors have said about it. We have found 
it far less cumbersome than any oxygen tent, more economical, 
and more comfortable for the patient. 

Dr. Walter M. Boothby, Rochester, Minn. : I want to 
agree with Dr. Barach that 100 per cent o.xygen should not 
be used consistently and consecutively for more than thirty-six 
to forty hours, .'\fter this length of time, if further oxygen 
therapy is indicated, the concentration of o.xygen in the inspired 
air should be reduced to approximately 60 per cent. When 
using our B. L. B. inhalation apparatus this is done by reducing 
the rate of flow of oxygen from 6 or 8 liters per minute, with 
all holes closed in the connecting-regulating device, to about 
4 liters per minute and at the same time opening up two or 
three of the holes in the connecting-regulating dew'ce to admit 
the admixture of air. 
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Toriilae are yeast-like fungi which occur widely dis- 
seminated in nature. They are found on trees, flowers, 
fruits and insects and are of the genus Cryptococcus. 
The medical significance of this yeast is its pathogenic 
production of a cystic blastomycosis in man and certain 
animals. An accurate estimate of the incidence of toru- 
losis is impossible to determine. This is because the 
condition is not sufficiently well recognized by the pro- 
fession at large. The report under discussion constitute.^ 
the most recent of sixty-four cases appearing in the 
medical literature. There are probably numerous 
instances which go unreported because of failure ol 
diagnosis. The protean manifestations of Torula histo- 
lytica leads us to believe this disease worthy of special 
mention. 

BIBLIOGRAPHY 

Robert Hooke ^ in 1656 was the first to describe 
fungous disease. In 1901 Bertarelli and Calamidaj 
described j’easts as etiologic factors in throat and tonsil 
infections. Frothingham ® in 1902 reported the occur- 
rence of an equine lung involvement. Stoddard ana 
Cutler ^ were the first, in 1916, to give a satisfactory 
description of the clinical and pathologic characteristics. 
Freeman and Weidman ° in 1923 gave a critical^ analysis 
of the classification and cultural characteristics _o 
Torula; in 1931 Freeman" reported a comprehensive 
survey of forty-three cases. Mitchell ’’ in 19w 
out a close resemblance in some instances to Hqdgkm ® 
disease. Levin ® in 1937 formulated an analytic fa ^ 
comprising a total of sixty cases. 


CLINICAL manifestations OF TORULA 
The onset of the disease is insidious and the 
is chronic, thus producing an undetermined clinic^ 
picture. Numerous systems may be involved, anion„ 
which are the lymphatic and central nervous 
Rarely a visceral involvement occurs, tlie lesion c' s 
found in the kidneys, liver, spleen, bone inarro'V, ^ 
thyroid, adrenal capsule and rarely the j 

physical symptoms and signs, therefore, largely 
on the type of involvement present. Infection ° 
lymphatic system produces lymphatic tumors n 
resemble Hodgkin’s disease. Central nervous .^1 
invasion suggests tuberculous meningitis, intracr * 
neoplasm o r abscess. The latter two conditions — 
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sodium chloride SSO. Blood sugar and urea nitrogen were within 
normal limits except terminally, when the latter rose to 35. 
Gastrointestinal examination including feces and gastric analysis 
were essentially normal. The tj'phoid, parat 3 'phoid A and B 
and Bacillus abortus agglutinations, as well as the icterus 
index, added no confirmatory diagnostic aid. The cholesterol 
varied from 30 to 164 with corresponding esters of from 46 
to 66 per cent respectively. A bromsulphalein test showed 7 per 
cent retention after thirty minutes. Total proteins ranged from 
5.8 to 6.8 with no inversion of the albumin-globulin ratio. The 
spinal fluid was not under increased pressure and contained 
123 cells, of which SO per cent were polj'morphonuclears, 44 
per cent lymphocytes and 6 per cent endothelial cells. No 
tubercle bacilli or other bacteria were demonstrable,- the chlo- 
rides were 650, sugar was 22 and the Wasserraann reaction 
was negative. Our failure to suspect Torula infection prevented 
a thorough search for yeasts or inoculation of centrifuged spinal 
fluid on Sabouraud’s medium. ' A pulmonarj' roentgenogram, as 
well as an electrocardiogram, was essentiallj' normal. Cysto- 
scopic examination demonstrated a neurogenic bladder with 
marked pallor of the mucosa. A low grade fever was continu- 
ously present with moderate elevation of temperature and 
respiration. Histologic e.xamination by Dr. R. P. Custer of a 
muscle biops)' ruled out myasthenia gravis. 

Clinical Progress . — The patient remained confused, disoriented 
and delusive. His speech was slow, hesitant^and frequently 
incoherent, with the basic trend of thought dwelling bn his 
experiences in the practice of medicine. He was totally incon- 
tinent of feces and urine. The asthenia progressed to a state 
of mental and complete physical dissolution, coma and death 
on Jan. 20, 1938. Treatment consisted purely of attempts at 
symptomatic relief. Had the true causative agent been sus- 
pected, compound solution of iodine 25 minims (1.5 cc.) in 
100 cc. of physiologic solution of sodium chloride would have 
been administered intravenously on alternate days with the hope 
of some therapeutic action on the cystic blastomj'cosis. 

Necropsy Report . — The gross examination as reported by Dr. 
G. H. Craddock showed marked emaciation and atrophy of the 
skeletal muscle system. There were a confluent bronchopneu- 
monia of the right upper lobe, bilateral healed apical tubercu- 
losis and atelectasis of the left lower lobe and healed tuberculous 
mediastinal nodes. Benign nephrosclerosis and myocardosis 
completed the picture. The gross appearance was corroborated 
by the microscopic e.xamination. 

E.xamination of the nervoCis system was made by Dr. Helena 
Riggs. The pituitary fossa was eroded" and funnel shaped. 
The pia-arachnoid was thick and dense, like the boiled white 
of an egg. There was enormous dilatation of the subarachnoid 
space. The cerebellar tonsils were crowded together so that 
the cisterna magna was obliterated and the vermis compressed. 
The lateral and third ventricles were enormously dilated, con- 
stituting “hj'drocephalus ex vacuo.” The circle of Willis was 
extremely hypoplastic and anomalous in formation. 

Aficroscopic examination revealed infiltration of the subarach- 
noid space with lymphocytes and plasma cells in association 
with large multinucleated foreign body giant cells. Contained 
in the giant cells and also free were numerous cells larger than 
the plasmocytes. These showed a clear refractile capsule and 
a central round body bristling with spikes, basophilic in type. 
These appeared to be spores with occasional budding. The 
exudate and spores were also massed around and - within the 
choroid plexus at the level of the aqueduct. There was a 
chronic inflammatorj' reaction in the ependyma of the whole 
ventricular system with formation of subependymal nodules. 
The e.xudate was present over the vertex and base as well as 
in the subarachnoid space of the cord. The optic nerves showed 
dense extension of the exudate along the perivascular spaces 
with a beginning invasion of the tissue itself. There was also 
severe parenchymatous degeneration of the entire nervous sys- 
tem. Considering the very small and anomalous cerebral vascu- 
lar tree, it would appear that cerebral circulaton- insufficiency 
as well as the torular infection was an etiologic factor in the 
parenchymatous changes. There was evidence of more recent 
focal areas of degeneration, including an area of chronic incom- 
plete softening in the anterior segment of the pallidum which 
might ba\e been attributed to the effect of the infection on 
the cerebral circulation. 


In the light of the clinical evidence of severe muscular atrophy 
and muscular weakness, it is of interest that the pyramids in 
the medulla and the entire spinal cord showed signs of paren- 
chymatous degeneration with glia! reaction. This may hau 
been due to interference with circulation in the anterior and 
posterior spinal arteries at their point of origin, since it was 
noted that these vessels had been compressed as a result of 
the chronic cerebellar herniation. The diagnosis of torular 
meningitis was confirmed by Dr. Fred Weidmann. 

SUAIJIARY AND CONCLUSIONS 

Torulosis, a 3 'eastlike cystic blastomycosis, is ati occa- 
sional pathogen of man. The clinical importance of this 
infection lies in the multiplicity of its systemic involve- 
ment, the most frequent of which is the central nen-oiis 
sj'stem. An entity which may closely simulate Hodg- 
kin’s disease, tuberculous meningitis, intracranial and 
thoracic neoplasm, as well as other maladies, offers a 
perplexing diagnostic problem worthy of more than 
passing interest to the practitioner of medicine and 
surgery. 

327 South Seventeenth Street. 


HISTOPLASMOSIS OF DARLING 

FOURTH CASE TO BE REPORTED IN UNITED STATES 

FRANK J. SHAFFER, M.D. 

JOHN F. SHAUL, M.D. 

AND 

REGINALD H. MITCHELL, M.D. 

WASHINGTON, D. C. , 

Histoplasmosis of Darling (Darling’s disease) is a 
rare disease entity. As far as can be ascertamei, 
until 1934 only seven cases ^ had been reported in t c 
medical literature, all of which had occurred m 
Western hemisphere. Four were_ found in the 
three in Panama and one, in which the diagnosis w 
histoplasmosis of the lung,- in Honduras. The , 
ing three were reported from Minnesota,^ California a 
Tennessee, respectively. The racial distribution ^ 
varied. Of the four patients in the tropics, fvo " ^ 
Martinique Negroes, one a Chinese and the h 
“native” of Honduras. The patients in the ' 
States were a mulatto and two members of j. 

race, one of them an infant, none of wbom la , 
been in the tropics or had had any contact wit 1 I, I 
areas. -Only in the case reported by Dodd an . 
kins was the diagnosis made during life i^ smears, 
ery of the parasite in supravitally stained bloo 
The organism was also successfully cultured 
tissues post mortem. 


From the Jledical and Laboratory Services of the Children 

Capt. Elbert DeCoursey, United Stales Army Aledical 
ssistance and advice. , 

I, These are tlie cases reported: . producing 

Darling, S. T.: A Protoeoon (^ 0 ) General .Inf^fon 


a'rlln^'S.T.: " a' P rotoebon (^ 0 ) General .InlKt'on ^(""rrsidccPv.T:;! 
tubercles in the Lungs and Focal Necrosis m 1906; (^) 

Lymph Nodes, J. A, M. A. 46: 1283 (Apnl 28) Fonod 

piLmosis: A Fatal Infectious Disease Jfed. 3! 

Among Natives of Tropical America, -W p ‘ (m (Hislop’='”l? 
fSept. IS) 1908; (c) The Morphology of palal Disuse of 

Capsulatum) and the Lesions of Histoplasmosis, 

Tropical America, J. Expe'r. Med. 11:515, > 

Riky, ■ a", ^’ and” Watson. C. J-: 

Report of a Case Originating in Jlinncscta, Am. J. 

Cr^hne.'R. M.. and Kessell, J. F.". , i„r 

out splenomegaly. Am. J. Trop. 

Phelps. B. M.. and Mallory, f. ®.: Toxic Cirrhosis an FiBc?",'’' 

Cell Carcinoma Complicated by Histoplasmosis M QompaW. 
Annual Report, Medical Department, United 

Dodd, Katherine, and Tompkins, Fdna: A 1?H 

Dahing in an Infant, Am. J. Trap. Ated. 1-1: 12' etjn ": 

2. Because of atypical postmortem appearances the 'V/'l 

jsraosis is questioned m this case by "nlirlinc’s H'’';,! t 

,e Cultivation Chy«‘^^ fciferri. R. a'l 

ipsulatum. Am. J. Trop. Mcth 1934 

idaelli. P.: J. Trop. Med. 37:278 (Sept, lo) 1934. 
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We feel that our case merits attention, since it is the 
eighth case of histoplasmosis to be reported in the med- 
ical literature and the fourth in the United States. In 
spite of its apparent rarity, we believe that the disease 
may be more common in this country than is generally 
believed, and for this reason its clinical picture, pathol- 
ogy and possible epidemiologic aspects deserve the inter- 
est of the medical profession. 

REPORT OF CASE 

History and E.xanwialioit.—F. C., a white girl aged 11 
months, was admitted July 22, 1938, to Children’s Hospital in 
the services of Drs. Kirby Smith and Reginald H. Mitchell, 
having been referred for hospitalization from Paeonian Springs, 
Va., by Dr. \V. C. Barr. The patient’s illness dated from 
the early part of January 1938, when at the age of 6 months 
she had been weaned and given a formula containing cow’s 
milk obtained from a cow owned by her parents. About three 
weeks later she began to suffer from intermittent fever and 
projectile vomiting two or three times daily after feedings. 
One month prior to admission she e.xhibited marked drowsiness 
accompanied by intermittent fever and periods of alternating 
diarrhea and constipation. 

The past history was essentially negative.. The patient was 
born prematurely at the age of 7 months, the birth weight 
being 3 pounds 14 ounces (1,780 Gm.). Labor was induced 
because of the mother’s hypertension. The infant, apparently 
normal at birth, had developed satisfactorily until the onset of 
the last illness. 

The family history was irrelevant. The parents were of 
English, Irish and German e.vtraction and lived on a farm 
several miles from Paeonian Springs, Va. The mother’s health 
had always been poor and she had suffered from “kidney trou- 
ble” since an attack of scarlet fever in late childhood. She 
had never had other children. Neither the parents, the patient 
nor the immediate associates had ever been out of the state of 
Virginia. 



In summary, this infant was admitted with a history of 
intermittent fever and vomiting of six months’ duration, drowsi- 
ness, and alternating diarrhea and constipation of one month’s 
duration. 

At physical examination on admission the child appeared 
malnourished and slightly dehydrated. She weighed SfS pounds 
(4 Kg.) and had a rectal temperature of 103.2 F. There 
was slight ptosis of the left eye, and the teeth were absent. 
Bilateral cervical adenopathy was noted, as well as scaling of 


the skin of the hands and feet. Over the left lower costal 
area there was a slightly elevated soft white lesion measuring 
approximately 4 cm. in diameter. The heart rate was rapid, 
and a systolic murmur could be heard over the pulmonary 
areas. The spleen extended down to the iliac crest, and the 
liver was palpable 6 cm. below the right costal margin in 
the midclavicular line. The other results of physical e.xamina- 
tion were of no significance. 



Because of the clinical picture (hepatomegaly, splenomegaly 
and the condition of the blood), a diagnosis of aleukemic 
leukemia was made. 

Course . — From the day of admission the patient’s course was 
rapidly downward. Gavage feedings and nearly daily hypo- 
dermoclysis, intravenous infusions of dextrose and transfusions 

Hemograms 


Julj-at July 27 
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5% 
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were required to maintain nutrition. For the first ten days 
following admission the temperature fluctuated between 98.6 
and 103 F. From the tenth day on there was sustained pyrexia, 
the temperature ranging from 101 to 105 F. No increase in 
the size of the liver and spleen was noted during the hospital 
stay. August 2, twelve days after admission, a decubitus 2 cm. 
in diameter appeared over the sacral area. This gradually 
increased in size. A purpuric area measuring 4 cm. in diameter 
appeared on the left side of the abdomen August 6. August 8 
a small gangrenous area the size of a pea was noted on the 
right ala nasi. These areas gradually became more extensive, 
and August 11 several small purpuric spots were seen around 
the umbilicus and in the left groin. The patient died at 11 : 45 
p. m. August 12, twenty-two days after admission and approxi- 
mately seven months after the onset of the illness. 

Laboratory E.ram!nalwn.—lha urine was normal. Reactions 
to tuberculin (1 : 1,000), Schick, Wassermann and Kahn tests 
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were all negative. Sternal puncture was attempted without 
success August 5, eight days before death. It was not repeated 
because of the critical condition of the patient. 

The results of differential counts are shown in the accom- 
panying table. July 22 no malarial parasites were seen on the 
blood smear. July 27 marked anisocytdsis and a few poikilo- 
cytes were evident. August 4 thrombocytes were practically 
absent. August 10 the erythrocytes appeared normal and no 
thrombocytes were seen in the preparation. 

Necropsy (Gross and Microscopic ).-’^ — The body was 60 cm. 
long, which is normal for a baby of A’A months. It weighed 
3,580 Gm. The skin contained areas of hemorrhage of varying 
size, the largest 2 cm. in diameter, with ulceration. Deep 
purple staining material was observed immediately below the 
epidermis and in the deeper portions. Parasitic bodies were 
present in these areas, being especially numerous at the points 
of ulceration. The skull was not opened. The cisternal fluid 
was clear and colorless. 

The thymus and mediastinal and bronchial lymph nodes 
appeared normal on gross inspection. The pleural cavities 
appeared normal. The lungs showed congestion and atelectasis. 
The pericardial sac and heart were essentially normal. The 
peritoneal cavity was normal. 

The liver, which weighed 237 Gm. (normal, 175 Gm.), was 
firmer than normal, with capillary hemorrhages and passive 
congestion. Microscopic examination revealed fibrosis about the 
trinities, with numerous and prominent cells of the reticulo- 
endothelial system containing many parasitic bodies. There 
was a considerable deposition of brown pigment. 

The spleen weighed 144 Gm. (normal, 16 Gm.) and was 
11.9 cm. long. The surface was deep red and the cut surface 
firm and congested. There was extensive replacement of the 
lymph follicles by endothelial cells crowded by parasitic bodies 
and pigment. Although the reticulum was prominent, the 
trabeculae were not. The pancreas showed areas in which 
the acinar structures had undergone a fatty metamorphosis or 



Fie. 3. — Section of spleen under high power photomicrograph (X 1,600) 
showing many endothelial cells containing the parasitic bodies. F , para- 
sitic b^ies. 


replacement by foamlike cells which appeared to contain bodies 
suggestive of parasitic bodies. 

In the intestine numerous petechiae were observed in the 
serosa, the vessels being injected. The mucosa was edematous, 
with hemorrhagic and ulcerated areas. Alicroscopic examina- 
tion showed a dense infiltration of large cells containing para- 
sitic bodies immediately beneath the ulcerated areas. The 
inflammatoo' reaction was mild. In the necrotic area was 
observed a mass of purple staining material similar to that 
noted in the skin and kidney. 

2a. Courtesy of Patholosical Department, Dr. J. \V. Lindsay, director. 


The mesenteric lymph nodes were enlarged and natted 
together. Microscopic examination showed replacement of the 
original structure except the capsule and reticulum by very 
large foamlike cells containing parasitic bodies. Some cells 
were multinucleated and others showed no nuclei and were 
probably at the point of rupture. 

The kidneys weighed 38.5 and 36 Gm. (normal, 21 Gm.), 
were congested and showed petechial hemorrhages. Small gray 



Fig. 4.— Section of bone marrow, oil immersion field (X 1,908) showing 
the parasitic bodies. P, parasitic bodies. 


and white areas were scattered throughout the corte.x and 
medulla. Microscopic examination revealed collections of black 
or deep purple pigment in the vessels which showed intinial 
proliferation. The tubules showed degenerative changes, ns 
evidenced by swelling and fatty infiltration of the lining cells, 
their lumens containing hyaline material and deep purple pig- 
ment. 

In the adrenals, hemorrhagic and firm white areas were note • 
The greater portion of the medulla and to a lesser extent t e 
cortex were replaced by large clear pale staining cells vit 
relatively small nuclei. These cells were largely filled ml 
parasitic bodies rather than fat; however, many of the cortica 
cells showed evidence of fatty metamorphosis. Several areas o 
necrosis were found in the central portion of the gland. 

In the bone marrow, endothelial cells containing parasi ic 
bodies were frequently noted. 

The parasitic bodies seen in sections of the skin, liver, 
pancreas, intestine, mesenteric lymph nodes, adrenals and 
marrow closely resembled the intracellular parasites descri c 
by Crumbine and Kessel. The organisms were found a rnos 
without exception in large endothelial cells. On examma i 
with oil immersion, each body was found to consist of a cen 
portion surrounded by a capsule or wall. , , 

On first observation there appeared to be a rather 
similarity between the parasitic bodies and the 
Donovan bodies of kala-azar. Howev'er, no distinct 
plast was observed, and the wall was thicker than t e 
ectoplasmic membrane of parasitic bodies. The "7*^? 
arrangement of the chromatin material within the C) “P 
was more suggestive of a yeastlike body than of a pro o 
cell.* 


COMMENT . 

In 1905 S. T. Darling at the Ancon Hospital, wna 
Zone, spurred on by a statement of Sir ; L ],e 

son “ that kala-azar or an analogous disease m S 
found in America, made a special postmortem 

3. Jtanson, Sir Patrick, in a lecture on tropical diseases deliver 
Chicago and cited by Darling.*^ 
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relative to the presence of Leishman-Donovan bodies 
in the tissues of all patients dying of splenomegaly at 
the hospital. During a period of approxim^ely t%yo 
and onc'half years, in which there were 33,000 admis- 
sions, Darling found three cases of a disorder seen to 
possess certain points of resemblance to kala-azar, viz. 
splenomegaly, irregular pyrexia, leukopenia, anemia, 
emaciation and chronicity. On examination of tissues 
in these cases a parasite was found which, while bear- 
ing some resemblance to the etiologic agent of kala- 
azar, had certain fundamental morphologic differences. 
To quote Darling’s description, the disease was caused 
by a small round or oval micro-organism from 1 to 4 
microns in diameti ' ’ i polymorphous 

chromatin nucleus, snd achromatic 

spaces, all enclosed within an achromatic refractile 
capsule. 

The micro-organism differs from the Leishman- 
Donovan body of kala-azar in the form and arrange- 
ment of its chromatin nucleus and in not possessing a 
rod. Believing the organism to be of a protozoan 
nature, Darling applied to it the name of Histoplasma 
capsulatum and called the disease in which it appeared 
to be the etiologic agent histoplasmosis. 

In 1912 Da Rocha-Lima,^ after a study of tissues 
from Darling’s cases, expressed the view that Histo- 
plasma capsulatum was closely related to Cryptococcus 
farciminosus, the etiologic organism of epizootic lym- 
phangitis of horses, a member of the group of fungi 
imperfecti belonging to the group Hyphomycetes. 
According to Meleney,” Darling concurred with him in 
this conclusion. 

DeMonbreun in 1933, working with cultures of the 
organism obtained in the case of Dodd and Tompkins, 
was able to accomplish much toward determining the 
exact classification of the parasite as well as throwing 
further light on its pathogenicity. During the course 
of his work he discovered that the organism could be 
cultured and grown in yeastlike and mycelial form. 
Experimentally producing the disease by the intra- 
venous inoculation of monkeys (Macacus rhesus) he 
firmly established the fungus as the etiologic organism 
in histoplasmosis and demonstrated that the “patho- 
genic” or intracellular phase of the parasite is the yeast- 
like form. 

As the result of his observations, DeMonbremi 
concluded that “although certain cultural characteristics 
of the organism are suggestive of those of the Eudo- 
mycetales group of fungi, it seems best to retain for it 
the name Histoplasma capsulatum as given by Darling, 
until comparative cultural studies determine its logical 
classification,” and he recommended that “to emphasize 
its relationship to the host cells . • • the present 

clinical term Histoplasmosis of Darling be changed to 
Cytomycosis of Darling.” 

Ciferri and Redaelli " have expressed the belief that 
the parasite “must be classified among the Blastospo- 
rales sensu lati or the grouf 

Since the disease was first ' . years 

ago, little has been written on the geographic distribu- 
tion, mode of transmission and possible natural reser- 
voirs. Darling said that its most likely origin was in 
Martinique or Panama, since two of his patients were 
Martinique Negroes residing in Panama. His third 
patient, a Chinese, had lived on the Isthmus for fifteen 
years prior to his death. The rapidly improving sani- 
tary conditions of the Canal Zone, Darling felt, were 
responsible for its appare^^t disappearance from this 


area. He prophesied, however, that histoplasmosis 
would be encountered in some part of tropical America 
“not yet disturbed by the sanitarian.” The thought 
that it might be found on the North American continent 
he expresses in another writing “New World dis- 
order is bound to appear in Baltimore some day.” 

No writer except Darling has ever ventured an opin- 
ion as to the mode of transmission of the disease.^ 
He expressed the opinion that it “may be transmitted 
by a suctorial insect or acarid, or the micro-organism 
niay gain entrance to the tissues of the host through 
the intestinal tract,” It should be stated that this quo- 
tation is taken from one of his earlier papers on histo- 
plasmosis, written when he was under the impression 
that the causative organism was protozoan and similar 
to the Leishman-Donovan body of kala-azar. No other 
view on this aspect of the disease has been e.xpressed 
in any of his subsequent writings. 

Numerous attempts were made by Darling to deter- 
mine whether the parasite rvas present in the water, 
insects and animal life (including monkeys) of the 
Canal Zone, but without success. Special examination 
and culture of the feces and material from the intestinal 
tract were equally unfruitful. The work of DeiMon- 
breun. in which he was able to produce the disease 
experimentally in rhesus monkeys, suggests a possible 
reservoir of the disease in the tropics. The same worker 
was able to achieve similar results in mice and puppies 
by the use of much larger amounts of the broth sus- 
pension of the parasite than that used in the inoculation 
of the monkeys. 

Because the disease was recognized during life in 
only one of the seven cases reported, little has been 
written on its therapy. Dodd and Tompkins used 
symptomatic and supportive treatment, as they felt that 
“treatment for the overwhelming parasitic invasion of 
the body was problematical and seemed almost hopeless.” 

The only possible therapeutic suggestion for histo- 
plasmosis which we have found in the literature is that 
contained in a report by Negre and Bidre® of 1911 of 
a case of human epizootic lymphangitis. In this instance 
one dose of 0.6 Gm. of arsphenamine “brought about a 
speedy and complete cure.” Since some writers have 
maintained that there is similarity between Cryptococ- 
cus farciminosus, the etiologic organism of epizootic 
lymphangitis, and the parasitic agent of histoplasmosis, 
one of the arsenicals might theoretically be indicated in 
treatment of the latter. 

The history and clinical picture which our patient 
presented on admission were somewhat similar to those 
noted by Dodd and Tompkins for their patient, also an 
infant, although their patient’s course was much shorter. 
From the point of view of chronicity, our patient’s 
condition resembled more closely that described for 
adults. Our hemograms, characterized by leukopenia, 
decreased platelets, severe anemia and a moderate num- 
ber of monocytic cells, approached somewhat, e.xcept 
for the leukopenia, the hematologic picture noted by 
Dodd and Tompkins. Because we felt that we were 
dealing with primary anemia, no attempt was made to 
examine blood smears by the supravital technic for 
parasites. We found no “parasitic inclusions” in our 
smears stained with Wright’s stain, as those workers 
stated that they did in their case. 

The postmortem appearances in the case we are 
reporting agree closely with those described by" Darling 
and by Riley and Watson, namely an overwhelming 
parasitic invasion of all the body tissues, including the 


4. Da Rocha-Lima. H.» ciled by DeMonbreun.® 

5. Meleney, H. E., cited by DeMonbreun.® 


6. Ncgrc and Bidre, cited by Riley and Watson.® 
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bone marrow, which involved especially the large mono- 
nuclear cells. On gross examination, however, we noted 
no pseudogranuloma of the lungs as described by Dar- 
ling and said by him to be the “chief anatomic diflfer- 
ence” between kala-azar and histoplasmosis. 

For some time we regarded the case under discus- 
sion as one of infantile kala-azar, the history, clinical 
picture, hemograms and gross pathologic picture fitting 
in closely with those described by Scott and Li in their 
series of 100 cases and with those reported b}' other 
writers. Although our patient had no history of a con- 
tact with any one suffering from the disease or coming 
from a country in u'hich it is endemic, the fact that a 
case ® of kala-azar was said to have been discovered 
near the home of our patient some years before made 
us speculate as to the presence of an endemic focus of 
that disease in this area. The morphologic picture of 
our parasite was somewhat atypical when compared to 
that of Leishman-Donovan bodies seen in tissue sec- 
tions from countries where kala-azar is endemic since 
we were never able to demonstrate the chromatin rod 
or blepharoplast. 

We conjectured as to whether our inability to obtain 
a clearer morphologic picture by the employment of 
some parasitic stain such as Leishman’s might not be 
due to the fact that the nature of the disease was not 
suspected at autopsy. The specimens of tissue taken 
for microscopic examination were fixed in 10 per cent 
solution of formaldehyde, which is the routine proce- 
dure at our laboratory. Our slides were submitted to 
a number of parasitologists and pathologists experi- 
enced in the field of tropical medicine, the majority of 
whom concurred with us in our diagnosis of kala-azar. 

However, further study of our sections and persistent 
failure to demonstrate in any of our parasites a chro- 
matin rod, together with the presence in some of our 
organisms of a capsule, made us question somewhat the 
validity of our diagnosis. These facts and the opinion 
of Dr. Henry E. Meleney,* who had examined some 
of our sections, made us suspect that we were probably 
dealing with a case of histoplasmosis and made the diag- 
nosis of kala-azar no longer tenable in our minds, and 
we felt that our tissue sections no doubt demonstrated 
the “pathogenic,” or intracellular, phase of the parasite. 

In conclusion, the history, clinical picture and labora- 
tory and pathologic examinations lead us to believe that 
this was a case of histoplasmosis of Darling. Because 
of the rarity of the disease some of the slides have been 
placed on file at the Army Medical Museum, Washing- 
ton, D. C., where any one interested may see them. 

We should like to stress the advisability of consider- 
ing this disease in the differential diagnosis of any 
obscure case of splenomegaly, especially if the spleno- 
megaly is associated with intermittent pyrexia, cachexia 
and leukopenia. Supravitally stained blood smears and 
possibly bone marrow or splenic puncture might prove 
valuable diagnostic aids. 

SUMMARY 

In a case of splenomegaly and hepatomegalj' with 
anemia in an American born girl aged 11 months, the 
history, clinical picture and course, as well as the post- 
mortem examination, supported the diagnosis of histo- 
plasmosis of Darling. It is believed that this is the 
fourth case to be reported in the United States and the 
eighth in medical literature. 

7. Scott, A. V.. and Li. F. K.: Kafa-Arar in ChiMrcn cf A'orth Cin’na, 
Arch. Db. Ch'M. 7: S9 iAprii) 1932. 

S. Hunter, O. B., and Copeland, E. P. : Case Reported by Dr, Hunter 
before ibe Bahiniore Medical Society in 1923- 

9. Mclency, H. E.: Personal communication to the autho.s. 
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TWO CASES OF ACUTE HEMOLYTIC ANEMIA WITH 
AUTO-AGGLUTINATION FOLLOWING SULFANIL- 
AMIDE THERAPY 

WiLLMM Antopol, M.D.; Isvikc Applebaum, M.D„ .akd 
Lester Goldman, M.D.. Newark, K. J. 

Case 1. — white man aged 34 complained of a “grippj" 
feeling for two days. Two years previously he had a subtotal 
gastrectomy performed for gastric ulcer. On the third day 
of his present illness, Aug. 27, 1938, the temperature rose and 
signs of consolidation were found at the base of the right lung. 
He was admitted to the hospital on that day with a temperature 
of 104.4 F., a pulse rate varying from 8S to 100 a minute and 
a respiratory rate of 2S a minute. An .x-ray e.xamination con- 
firmed the diagnosis of consolidation of the right lower lobe. 
The sputum contained pneumococci which could not be typed 
with the available thirty-two type serums. Fifteen cc, of 5 
per cent neoprontosil was given that day. Since no specific 
therapy could be used, it was decided to give repeated small 



A/i. 

ChttS li H fl IsriBi 
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' 9.C. 

Fig. I {case 1). — Response of the blood to triinsfuslons and 

transfusions. These were done August 28 and 31 and Sep 
tember 3 without any improvement. The blood was . 

belong to group O. No difficulty was encountered wit 
typing procedures at these times. Daily e.xamination 
sputum showed the presence of pneumococci, which _ 

unidentifiable except on August 29, when type X\ 
coccus was obtained from the peritoneal exudate of ^ 
injected evith the sputum. Type specific rabbit serum I - 
units) was given without any beneficial response. .This 
was not found again in the sputum. The results of 
ture and frequent blood cultures were negative. 
September 1 and continuing through September 3, , Us- 

neoprontosil, equivalent to 8 Gm. of sulfanilamide, Avas a 

The level of sulfanilamide m the blood 


hundred 


tered intramuscularly. 

in the morning specimens was never above 3.5 mg. per . , 

cubic centimeters total. September 4, slight jaundice an 
globinuria were noted. This increased progressiyel}, 
the urobilinogen in the urine. September 6 the ’Otenc 
was 83, the direct Van den Bergh reaction was ^ 

4.7 mg. cf bilirubin in 100 cc. of blood, and 
content was 56 per cent. The fragility of the °° „Q(i 5 cr 
remained normal. At this time it was decided to gi'C a 
transfusion. 

When the patient’s blood was typed _ for the 
the unwashed red cells were found to be intensely a;^ ,„rmDS, 
by both group A and group B a s well as by group 

From the l-aboratcries and the Medical and Fcdi.atric Sertit 
Xetvark Beth Israel Hospital, 
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EARLE CONWELL, 

BIR.MINGHAM, ALA. 

The relation of the automobile accident and the frac- 
ture — whether it is a fracture of a vertebra or of any 
other bone in the body — involves not only possible per- 
manent injury but life as well. The proper procedures 
in the early history of a fracture and the immediate 
recognition of all local and general pathologic change 
are important. It is the duty of the medical profession 
to make the public conscious of the thousands who today . 
are permanently disabled by automobile accidents, many 
because of carelessness in first aid. The public must be 
taught the importance of first aid. Without a doubt 
certain lives ended in the past by motor vehicle accidents 



Fig, 1. — A, incorrect way of transporting a patient with an injured spine; severe 
damage can be done by carrying the patient in this manner, B, a proper method of 
transoorting a patient with an injured spine when no stretcher is available. (.A and B 
are from Jones, R. Watson: J, Bone & Joint Surg. 10:12 (March) 1928,) C, a 
simple type of litter placed, over a ^hospital cart. Note the handles which run through 
each side of the litter. When not in use this litter can be folded and stored in a very 
small place. Instead of the handles any round pieces of wood can be used. D, patient 
on the litter before being lifted off the cart. This type of stretcher is very applicable 
in the case of injuries to the back. The patient should be carried with his face down. 

could have been saved and permanent disabilities pre- 
vented by proper first aid. Even though certain groups, 
one being the automobile manufacturers, have intro- 
duced many safety first methods and devices, thereby 
lowering the number of accidents, such accidents can 
never be entirely eliminated, mainly because of the ele- 
ment of human carelessness. 

The magnitude of the damage being done by automo- 
bile accidents in the form of fractures and permanent 
disabilities of the human body can be partly realized by 
reference to certain figures.^ In the United States for 
the past few years there has been annually an average 
of one and one-half million people injured by the auto- 
mobile. In 1937 there were approximately 39,500 peo- 
ple killed by motor vehicles—an all tune high. In the 
last thirteen years more people in the United States have 

From the Sherrill and Conwell Orthopaedic Clinic.^ ^ . 

Read in the Surgical Division of the General Scientific Meetings at 
the Ninetieth Annual Session of the American Medical Association, 

St. Louis, May 36, 19.39. 

1. National Safety Council, Chicago: Personal communication to the 
author during January 1939. 
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died as the result of automobile accidents than were 
killed in all American wars. In 1938 there was a reduc- 
tion in the number of deaths from automobile accidents 
to 32,400. This was the first time in six years that there 
had been a reduction in fatal automobile accidents and 
only the second time since the automobile became a 
factor in American life that the total of traffic deaths 
in the United States was lower than in the preceding 
year. To the National Safety Council, which celebrated 
its twenty-fifth anniversary last year, must go most oi 
the credit for this reduction. 

Through an authoritative investigator - it has been 
estimated that in the United States 13,000 spines were 
fractured in 1937. Since industry today, through its 
safety first measures, is reducing all injuries and thereby 
reducing the number of fractured spines, but since, on 
the other hand, automobile injuries are on the increase, 
it can be estimated that of the 13,000 fractured spines 
approximately 8,000 were caused by motor vehicles. 
The National Safety Council ^ stated that 1,160 people 
died in 1937 as the result of fractured spines received 
in motor vehicle accidents. These estimates give 
approximately one fractured spine every hour during 
the twenty-four hours of the day as the 
result of motor accidents, of which three can 
be expected to cause death. It is impossible 
to estimate the percentage of permanent dis- 
abilities resulting from the nonfatal fractures. 

Too frequently are superficial examina- 
tions made, the result being that fractures ol 
the spine are often overlooked. Occasion- 
ally a definite fracture of two or more 
adjacent vertebrae with one or more norma 
vertebrae between them may occur from » 
single accident. Such conditions make ■ 
imperative that tire surgeon examine the 
entire spine for fractures. 

With spinal fracture there is always a 
backache of varying severity. Freqmm 
there is no deformity of the back. 0®^) 
fractures of the spine are not 
because the patient is able to walk after i 
accident. The patient often underestmw os 
his injury, frequently stating that he Iws 
“kink” in his back and that the disabih ) 
is of no importance. Such injuries, lim^^ 
ever, usually become more painful as m 
goes on and eventually medical advice 
to be sought. Patients hav’e walked 
office several days after an automobile accident, sit 
ing from backache, and on doing physical and x . 
examinations I have found definite fractures ® 
spine, frequently of the anterior compression )! 
Regardless of the insignificance of the injury, " le ^ 
it is direct or indirect, one should feel suspicions 
spinal fracture when pain in the back is present. 
important to take an oblique roentgenogram m^ 


cases as well as tne lateral ana aiitciupw,--— , 
To the lay mind and unfortunately to ’’’^1 .(-k 
minds as well, a broken back or neck is a ” ju 
or neck and as such is a dreadful accident whicli 
in sudden death or complete and permanent 

' of 


below the level of the lesion, with the patient rekgst ^ 


to permanent total disability. This gloomy P 
view is the heritage of the days before the 
of the x-rays, when only the severe fracture dis o , 
of the spine with extensive damage to th e spm^ 
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were recognized as spinal injuries. At the present time 
it is known that more than one half of the fractured 
spines are not accompanied by paral}fsis and that with 
adequate treatment most patients may be expected to 
recover and return to their former occupations.® 

It should be emphasized that fractures of the spine 
are not necessarily dangerous on account of the skeletal 
injury but are dangerous to life when associated with 
damage to the spinal cord or other visceral or skeletal 
injuries. On the other hand, it is to be emphasized 
that skeletal injury may cause prolonged disability if 
proper treatment is neglected. Pressure on the cord is 
often effectively relieved by early reduction and immo- 
bilization, which tend to restore and maintain the nor- 
mal diameter of the spinal cord. In certain cases paraly- 
sis clears up spontaneously, but anatomic lesions of the 
cord may be made permanent by irreparable injury to 
the cord itself or by bony pressure to the cord, and 
when such conditions are present consultation with 
capable surgeons should be requested. 

Many types of vertebral fractures result from auto- 
mobile accidents. Only the most common type, the 
compression fracture, will be discussed. More' than 50 
per cent of all fractures of the vertebrae are of this ty'pe, 
and it has been my experience p ' 
greater for fractures following 
More than 70 per cent of anterior compression fractures 
occur at the dorsolumbar junction. Most such fractures 
are received by suddenly sitting down on the buttocks 
or encountering forceful pressure from above on the 
shoulders, so that the shoulders are compressed forward 
and a “jackknifing” position of the body is produced. 
Such trauma can easily happen when an automobile is 
turned over or an occupant is thrown from the car. 
Another type of accident which frequently causes an 
anterior compression fracture is the hitting of a speed 
breaker or similar obstructions in the road so that the 
occupant is thrown up, the force producing either a frac- 
ture of a cervical vertebra by the head striking the roof 
of the car or a compression fracture low in the spine 
by the sudden downward force directed on the buttocks. 

Davis - has said ; 

I have made no other tests in relation to the automobile 
accident as a cause of compression fractures of the spine but 
have often referred to the fact that a person driving a car at 
40 or more miles an hour thinks of the car as representing the 
velocity, while of course the torso is under the same velocity. 
The torso is usually braced somewhat by the legs, and in the 
sitting position the solid weight of the chest, shoulder girdle 
and head is thrown forward at the time of impact. This affords 
an explanation of the “whiplash” or “jackknifing” occurring 
at the dorsolumbar junction. It also explains the dislocations 
in the cervical part of the spine, where the weight of the head 
is involved in the “whiplash” action; i. e., the patient is sitting 
with the buttocks forward in the seat and the shoulders braced 
against the upper part of the seat, and the weight of the head 
continues its momentum forward on the torso at the time of 
impact. 


A compressed vertebra may be and usually is 
impacted so firmly that considerable force is necessaity 
to loosen the impaction and restore the normal height 
of the vertebral body. The strong anterior common lig- 
ament, which is continuous across the disks and verte- 
bral body, usually remains intact, although it may be 
stripped up from the anterior surface of the bod 3 '. 
Davis * has shown that by remaining intact the anterior 


Key, J. A., and Conwell, H. E.: The Management of Fractures, 
Dtsloc^ions and Sprains, ed. 2. St. Louis, C. V. Mosby Company, 1937. 

A. Davis, A. G. : Tensile Strength of the Anterior Longitudinal Liga- 
ment jti Relation to Treatment of 132 Crush Fractures of the Spine. 
J. Bone & Joint Surg. 20:429-438 (April) 1939. 


ligament enables the surgeon to correct the deformity 
b)^ Ity’perextending the spine with little fear, in most 
instances, of damaging the cord or pulling the vertebrae 
apart, except when there is a definite fracture or a 
fracture dislocation in the posterior arc. Occasionally 
in such injuries when the hyperextending force con- 
tinues to act the vertebra above is displaced forward or 
forward and to one side on the vertebra below. When 
this occurs there is a fracture of the posterior arc or of 
the articular facets and the spinal cord tends to be 
crushed between the posterior border of the body of 
the vertebra below and the posterior arc of the vertebra 
above the point of fracture. In rare instances there 



tig. 2.— W, the modified Herzmark hyperextension frame in use. B and 
c, ambulatory plaster fixation for anterior compression fractures in the 
corsal and lumbar regions. Note the maintenance of hyperextension, as 
shoum m the side view. This type of cast can be worn during the whole 
omalcsccnce, or a Taylor back brace or its modification can be sub- 
stituted in the course of convalescence. (B and C are from Key. T. A., 
and Conwell H. E.: The Management of Fractures, Dislocations and 
Sprains, ed. 2, St. Louis, C. V. Mosby Company, 1937, p, 320.) 


may be a tearing of the interspinous ligaments or a 
splitting of the spinous process with subluxation or even 
dislocation of the articular facets, injuring the spinal 
cord and ner\'e trunks. 

In certain spinal injuries there is a variable amount 
of damage to the intervertebral disks “ in the vicinity 
of the fracture. These disks may be injured and pro- 
trude anteriorly or into the cartilage plate of the ver- 
tebrae above or below, o r they may rupture into the 

(May *16) * J93ll'' In'^rvertebral Disk, J. A. M. A. 90:lf>76 
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spinal canal, causing pressure on the cord. Batts ® states 
that “permanent protrusion of the disk substance may 
occur in any direction.” Of fifty spines examined by 
him post mortem, 20 per cent showed protrusion of the 
disk into the bodies of the adjacent vertebrae, 16 per 
cent rupture of the nucleus pulposus posteriorly into 



Fig. 3. — A, Lateral view showing marked anterior compression frac- 
ture of the first lumbar vertebra. B, view taken immediately after reduc- 
tion by hyperextension of the spine as described in the text. The contour 
of the vertebra is restored. The patient had an uneventful recovery, 
with good functional results. 

the spinal canal and 6 per cent anterior protrusion. 
Batts further states that “the terms ‘protrusion of the 
disk’ and ‘rupture of the nucleus pulposus’ are not used 
interchangeably. Protrusion may refer only to the 
annulus fibrosus, in which there is no solution of con- 
tinuity, while a rupture of the nucleus pulposus refers 
to an actual break in the annulus or the cartilage plate 
with extrusion of the nuclear contents.” He concludes 
that “rupture of the nucleus pulposus is a common 
lesion. It may occur in any direction: However, as 
commonly referred to it is usually taken to mean a 
rupture posteriorly only with protrusioit into the spinal 
canal.” I have observed ruptures of the nucleus 
pulposus into the cartilage plate which did not show 
up in roentgenograms immediately after the injur\' 
but several weeks or months later 
were revealed by lateral roentgeno- 
grams taken on account of backache 
developing after an apparent cure. 

The deformity present in an an- 
terior compression fracture of the 
spine should be corrected, provided 
tbe general condition permits. Sev- 
eral technics for carrying out hyper- 
extension with or without traction 
have been described, one being the 
method of Davis.' I use a modified 
Herzmark frame on which the pa- 
tient is placed after admission to the 
hospital as soon as all necessary 
treatment for shock has been given. 

The patient is placed on the frame 
with the frame in full extension. 

The angle for bringing about con- 
vexity of the spine is placed opposite 
the deformity of the spine. The 
turnbuckle on the frame is gradually 
tightened, which convexes the frame 
more and more, thereb}' bringing 
about hyperextension of the body. The h 3 ’perexten- 
sion should be produced gradually, and usuall}' at 
the end of fifteen or twent}' minutes full correction of 
the deformity is obtained. Correction of the deforniit 3 ’ 
should be controlled by lateral roentgenograms. All 
these procedures should be done after the patient has 
been given sufficient opiates to make him comfortable. 

I have not found it necessary to give general anes- 


thetics ; however, in certain cases I have used avertin 
with amylene hydrate. At the limit of hypere.xtcnsion 
the patient usually feels tension in the abdominal 
muscles, and physical examination will usually dis- 
close^ disappearance of the prominence of the spine at 
the site of the fracture. In certain instances it may h 
necessary to apply head and foot traction, coinbinin; 
this with hyperextension. 

I have seen paralytic ileus develop ; this becomes a 
major surgical factor and demands immediate atten- 
tion. None of our cases have proved fatal, but there 
are reports of death from this complication. I feel thal 
too severe manipulative procedures or the too early 
application of tight body casts is a predisposing factor. 

After the recluction the patient may be allowed to 
remain on the frame for a few days, and the plaster 
cast may then be applied. In certain instances antero- 
posterior plaster shells may be used. If a cast, circular 
or shell-like, is used, the patient’s back should be kept 
in a hyperextended position while it is being applied 

If the economic condition will permit, I prefer to have 
the patient remain on the frame for five or six weeks 
and then to apply a snug-fitting body cast, keeping the 
patient’s back in a hyperextended position and placing 
the plaster high up in front in order to retain the 
hy'perextension of the spine. This cast is worn for 
five or six weeks, and then a properly fitted Taylor 
back brace is applied and worn until roentgenograms 
show complete restoration of the crushed vertebra. 

I have had several patients in whom renal stones 
developed, and in some they developed with startling 
promptness after the injury. In two the stones occurre 
bilaterally. It has been well known for years fnat ^ 
fracture of the vertebra or multiple fractures ot ' 



Fig,_ 4 . — A and B, normal anteroposterior and lateral views of_ an injured spirt, 

of persistent pain in the back and other physical evidence suggestive of a ^ obliqvie vic^' 

further investigation was carried out and an oblique roentgenogram was made. / 
showing a fracture in the posterior arc. 


renal cak^^'' 


bodyt may' be followed by the formation of ^..(urc 
The earliest report of such a case in English i * 
was contributed by Costello ® in 1833. He s a ^ 
Earle “ had described several cases of litliiasis jpj.y 
he attributed the condition to a subacute innain < 
condition of the kidneys induced by' injuries 
lumbar region. I have no specific explanation 
occurrence of renal stones in association "i 
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injuries. I reported a series of 100 cases of anterior 
compression fractures of the spine without cord injury, 
in eight of which renal stones developed. Oehlecker “ 
says that “the blood clot which accompanies or follows 
an injury to the kidney does not alone suffice to explain 
tlie formation of calculi, since tlie clot is often changed 
or even absorbed while the stone forms, but that there 
must be in addition a disturbance of the colloid-crystal- 
loid equilibrium of the urine with resultant precipitation 
of the urinary salts about a central nucleus or frame- 
work of red blood cells or fibrin in the clot.’’ Goldstein 
and Abeshouse ’= state : “there are many factors^ con- 
cerned in the formation of renal calculi after injuries 
of the vertebrae and cord. The most important con- 
sideration is the condition of the kidney before and 
after the accident. ... In some cases the forma- 
tion of calculi is dependent on a primary intrinsic lesion 
of the kidney, i. e. a rupture or tear of the renal pareti- 
chyma with extravasation of blood into the renal pelvis 
which occurs at the time of the injury to the vertebrae 
and cord.’’ 

It is not within the province of this paper to discuss 
in detail the estimation of the percentage of disabilities 
due to spinal fractures resulting from automobile or 
other accidents. I know, however, that many so-called 
spinal injuries following automobile accidents are 
grossly exaggerated by the patient. Mock states that 
“medicolegal evils undoubtedly started when medicine 
first went into court to prove or disprove sanity, 
responsibility for personal injury and the like. The 
limits of ethical legal practice are broad, those 
of the science of medicine more restricted. Physicians 
are by training experts in the science of medicine, but 
. in the art of medicine, judgment, experience and integ- 
rity are factors and may lead to a divergence of opinion 
1 among physicians.” Stern '■* states that “the mental atti- 
' tude of the patient greatly influences his ability to 

1 carry out the work which his disability, age and 

‘ occupation should warrant his performing. Malingering 

j and deliberate exaggeration must always be summarily 

j condemned, but genuine psychoneurosis must at least 

j be viewed in a sympathetic manner. ... An 

I examining physician must at all times be on his guard 

I against the obvious fallacy of calling every hidden and 

' unexplained condition a neurosis or exaggeration, and 

' it is my opinion and constant practice never to make 

a diagnosis of neurosis until repeated examinations have 
' fully demonstrated the lack of objective corroborative 

evidence of the actual existence of disability. Often 
actual disability of a minor grade and psychoneurosis 
j coexist.’’ 

i I feel that the psychoneurotic tendency of the patient 
5=' with a fractured spine is an individual problem and 
that he should be given a thorough explanation of his 
; condition by his physician, with assurance that he has 
an excellent chance to recover normal function. Con- 
fidence of the patient in the physician is essential. 
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CONFERENCES ON THERAPY 

treatment of poisoning 
Note. — These are actual reports, slightly edited, of confer- 
enccs by the members of the Departments of Pharmacology 
and of Medicine of Cornell University Medical College and 
the New York Hospital, with collaboration of other depart- 
ments. The questions and discussions involve participation by 
members of the staff of the college and hospital, students and 
visitors. 

Dr. McKeen Cattell: The treatment of poisoning 
in man offers problems to the physician which at times 
will call on all the resources at his command. In the 
first place the diagnosis is apt to be difficult, and in 
addition to the physical signs and symptoms the physi- 
cian will often need to call on his ability as a detective. 
Further, the conditions under which treatment must be 
employed are likely to be difficult. Quick decisions 
are necessary, often in the midst of a much disturbed 
atmosphere. Finally, while many of the general prin- 
ciples of treatment are well worked out, many difficul- 
ties arise when it comes to the choice of a specific 
antidote and the amount which shall be administered, 
and the literature on the subject gives one very little 
help. 

It is hoped that during the present session we shall 
be able to crystallize the more important information 
regarding drug therapy in some common forms of 
poisoning. 

We are fortunate in having Dr. Helpern here today. 
He will tell us something of the sort of problems he 
has met with in his wide experience in the Medical 
Examiner’s Office, and perhaps give us some points in 
the recognition of poisoning by different drugs. 

Dr. Milton Helpern : In the year 1937, 898 per- 
sons in New York City died of poisoning. This inci- 
dence represents 17.2 per cent of the total of 5,221 
violent or unnatural deaths ^ investigated by the Office 
of the Chief Medical Examiner during that year, or 
1.2 per cent of the total of 77,465 deaths from all causes 
in tlie entire city. These 898 cases of fatal poisoning do 
not include 460 deaths from acute and chronic alcohol- 
ism and 110 deaths from various anesthetics. 

Accurate statistics as to the number of persons 
poisoned who did not die are not available. A physician 
who treats a patient in private practice for poisoning 
resulting from accident or an attempt at suicide is not 
required to report the case to the authorities if the 
patient does not die. I do not know of any central 
bureau where all cases of nonfatal poisoning observed 
in private and hospital practice are reported. Despite 
this lack of complete statistical information concerning 
the nonfatal cases of poisoning, the 898 fatal cases and 
the records of successfully treated cases in the many 
hospitals of the city indicate a very large total number 
of poisonings and a clinical problem of considerable 
magnitude. 

The accompanying tables are condensed from the 
latest available (1937) Annual Report of the Chief 
Medical Examiner of New York City and list the dif- 
ferent types and the incidence of fatal poisonings as 
they occur in a large cosmopolitan ciU'. 

All violent deaths, including those caused by poison, 
are classified as homicidal, suicidal or accidental. The 
individual poisons causing death and their frequency 

I. A total of 16.313 deaths were investigated by the Office of the Chief 
Medical Examiner in 1937. 
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are also listed in each classification. Violent deaths are 
designated as homicidal or suicidal only when the 
necropsy and circumstances surrounding the case war- 
rant such a designation. In some instances of fatal 
poisoning, as well as in other forms of violent death, 
the circumstances surrounding the death cannot be 
ascertained and the qualifieation of the death must 
remain undetermined. Some of these undetermined 
cases are probably suicidal and some possibly homicidal 
in nature. To simplify the tables, the accidental and 
undetermined cases have been grouped together. 

Incidence of Fata! Poisonings in Nezu York City in 1937* 


Violent and unnatural deaths (all causes)! Folsoninp % 

Homicidal 3o0 10 2.9 

Suicidal 1,195 5G1 JO.O 

Accidental (and undetermined) 3,C7G 327 8.9 

Totals 5,221 898 17.2 

Total deaths (all causes) 77,105 

Homicidal poisoning total 10 

Carbon monoxide (illuminatiiiK gas) S 

Chloral hydrate 1 

Cyanide..... 1 

Suicidal poisoning total 561 

Carbon monoxide 428 (76%) 

Illuminating gas 419 

Motor exhaust 9 

Cyanide 2C (5%) 

Barbiturates 25 (5%) 

Phenols 20 (3.5%) 

Lysol 18 

Phenol 2 

Mercuric chloride 12 (2.5%) 

Arsenic 7 

Phosphorus 3 

Hydrochloric acid (cone.) 10 

Nitric acid - 3 

Ammonia 5 

Iodine 4 

Sodium hydroxide (lye) l 

Morphine 6 

Nitrobenzene 2 

Chloroform 2 

Accidental and undetermined poisoning total 327 

Carbon monoxide 215 (65%) 

Illuminating gas 178 

Coal gas 24 

Motor exhaust 13 

Heroin (associated with narcotism) 38 

Arsphenamlne and nooarsphenaininc 21 

Methyl alcohol 8 

Barbiturates 7 

Arsenic 3 

Lead 4 

Radium 1 

Phosphorus 1 

Carbon tetrachloride 2 

Chloral hydrate 1 

Chloroform 1 

Nitric oxide 2 

Methyl salicylate 4 

Paraldehyde 4 

Dinltrophenol 1 

Acetanilid 1 

Sodium hydroxide (lye) 2 

Lysol (saponated solution of cresol) 2 

Oxalic acid 1 

Fluoride 1 

Strychnine 2 

Morphine 3 

Codeine 2 


* Abstracted from Annual Report of the Chief Medical Examiner. 

f Exclusive of 460 deaths from acute and chronic alcoholism and 110 
deaths during one or another form of anesthesia. 

There were 350 homicidal deaths in 1937 and less 
than 300 in 1938. Comparing this number with 569 
in 1931, 565 in 1932 and 524 in 1933, a steady sharp 
drop in the number of homicides since 1933 is noted, 
coinciding with the repeal of the prohibition laws. 

Only ten homicides in 1937 were caused b)’- poisoning, 
or slightly less than 3 per cent; about the same number 
of cases of poisoning homicides have occurred each year 
since 1918 despite considerable variations in the total 
number of homicidal deaths. Eight of the ten homicidal 
poisonings were caused b\’ carbon monoxide in illumi- 
nating gas and were generally associated with the sui- 
cide of the perpetrator, usually several deaths occurring 
in one famih’. Illuminating gas has been utilized to kill 


intoxicated persons apparently for purposes of collect- 
ing insurance. Such homicides may be carried out with 
considerable ease in a room equipped with gas fixtures, 
the scene being arranged to suggest an accidental or 
suicidal death. 

Chloral hydrate has been added secretly as “knock 
out drops” to food or drink to render a person helpless 
in order to facilitate robbery or rape and it may cause 
death. 

Cyanide has been forcibly fed to a helpless victim by 
a psychopathic individual. 

In 1938 there were two homicidal arsenic poisonings 
perpetrated by a feebleminded girl who placed rat poison 
in coffee which the victims drank. Clinically these cases 
were not recognized as arsenic poisoning but were diag- 
nosed as food poisoning and botulism. 

Homicidal poisonings are rarely diagnosed correctly 

during life. rvt i . 

There were 1,195 suicidal deaths in 1937. Of these 
561, or 47 per cent, were caused by one or another lonn 
of poison ; 428, or 76 per cent, of the suicidal poison- 
ings resulted from the inhalation of carbon monoxide- 
Twenty-six persons committed suicide by ingerfm^ 
cyanide, usually in the form of the sodium salt. 1 
poison is taken by those who have access to it, p® 
tographers, chemists, jewelers. Sometimes the 9®’! ^ 
is dissolved in whisky. Persons who have taken cyani 
are usually found dead or die before medical ai 
be given. Not infrequently, friends or relatives o ^ 
deceased person attempt to disguise the true 
the death by removing all traces of poison and suic 
notes from the vicinity of the deceased, offenng in 
mation which might lead an incautious medica e.x 
iner to attribute death to natural causes. , 

There were twenty-five suicides of persons 
ingested large amounts of various barbiturate prep 
tions. Such suicidal poisonings are definitely on 
increase, usually occurring in persons who j 

able large quantities of various barbiturate .^5' 

prescribed as medication for disturbed nion a ' 
insomnia or nervousness. The very condi 
the medication is supposed to alleviate may P™ A t],g 
patient to take a suicidal dose of the remedy, l||j| 
contents of a whole bottle of tablets Ll or 

barbital, nembutal, amytal, medinal, dia , a , 
whatever preparation happens to be in vogue a 

In 1937 there were twenty suicidal poisoning T | 
by ingestion of phenol compounds, eighteen 0 
(saponated solution of cresol) and two P’^ „^5cd 
1932 there were forty-three lysol deaths and tw 

by phenol. . .,.„v,VIes and 

Mercuric chloride caused death in twelve s 
arsenic in seven, the latter being accompusja ^ 


ngestion of arsenic trioxide in rat P°'®°'^Yellow p''®'' 


There were 
yellow pl'®'' 

which it c®" 


hree cases of phosphorus poisoning, 
ihorus is an ingredient of roach paste, m 
le detected by its characteristic odor. suicidal 

the ingestip" 
acid- 


Inorganic corrosive poisons are ingested 
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Accidental carbon monoxide asphyxiations may be 
caused b}' defective gas fixtures and appliances and may 
also result from carelessness on the part of an indi- 
vidual. For example, an elderly or a drunken person 
goes to the stove, turns on the gas and then forgets 
to light it. He may then seat himself near the stove 
waiting for a pot to boil and is rapidly asphyxiated. 

In most cases of carbon monoxide poisoning the 
diagnosis is easy or obvious. The victim is discovered 
dead or alive in a gas filled room with one or more of 
the gas jets turned on. 

If the victim is alive, he is removed from the poison- 
ous atmosphere and various measures are employed to 
resuscitate him. In some cases recovery takes place, 
while in others there is a fatal outcome despite the most 
energetic attempts at restoration.. 

An important thing to remember about carbon 
monoxide poisoning is that in many cases diagnosis is 
not obvious from the circumstances. A partially 
asphyxiated person may be brought to the hospital and 
either recover or die without any one being aware of 
the true nature of the illness. Undiagnosed and unsus- 
pected cases of carbon monoxide poisoning occasionally 
are discovered during the routine autopsy in the medical 
examiner’s office. If the body is that of a person who 
has been found dead, the characteristic pink or rose 
colored postmortem lividity and the cherry red color 
of the organs and blood immediately make the diagnosis 
apparent to an experienced observer. In an undiag- 
nosed case in which survival has been long enough for 
the carbon monoxide to disappear from the body, the 
postmortem diagnosis is more difficult but is suggested 
by the finding of a bilateral symmetrical softening of 
the globus pallidus, which occurs in almost every case 
of acute asphyxiation in which survival in coma has 
lasted for more than twenty-four hours. This lesion 
is the most constant finding in delayed deaths from car- 
bon monoxide poisoning; other lesions occur but with 
much less frequency. 

To illustrate the unusual circumstances under which 
cases of carbon monoxide poisoning occur and how 
cases may be brought to the hospital for treatment 
without any suspicion as to the actual nature of the 
illness, I will relate the following story : 

About six months ago, in Manhattan, four persons 
in a rooming house sat down to a dinner consisting of 
pork chops, spaghetti, string beans and other victuals. 
They all ate rather heartily. Immediately after dinner, 
one person who partook of all the food went outdoors 
for a walk. He did not become ill. Shortly after his 
departure the other three persons who had also finished 
their dinner became ill. They began to vomit and had 
diarrhea. One person went to the lavatory, where he 
collapsed and died. The other two ill persons were 
removed to a hospital in an ambulance. Now it seems 
logical to conclude, when several persons become ill 
with digestive symptoms immediately after partaking 
of the same food, that the food is responsible for the 
illness. A diagnosis of food poisoning was therefore 
made in this case and a police detective arrested the 
butcher who had sold the pork chops and accused him 
of selling tainted meat. The body of the man who was 
found dead in the lavatory was sent to the morgue for 
autopsy as a case of food poisoning. The autops}', how- 
ever, definitely revealed that death had been caused by 
carbon monoxide poisoning. The lividity and the organs 
and blood were pink because of the presence of car- 
boxyhemoglobin. A chemical examination revealed 
that 70 per cent of the hemoglobin was saturated with 


carbon monoxide. As soon as the cause of death was 
apparent, the hospital to which the other two victims 
were taken was notified. The patients were recovering 
from what had been diagnosed as food poisoning. Car- 
bon monoxide poisoning had not been suspected. Blood 
had not been taken for chemical examination. The 


carbon monoxide in this case escaped from the defective 
flue of a coal furnace in the basement. The diagnosis 
of nonfatal carbon monoxide poisoning is not easy in 
the absence of a history of exposure to the gas. With 
large concentrations of carboxyhemoglobin the skin may 
show a pinkish flush, but this is not always apparent in 
the living patient as it is in the suggillations of the dead 
body. Carbon monoxide poisoning should be suspected 
in obscure cases of coma attended by marked spasticity 
of the extremities and the presence of hyperactive and 
abnormal deep reflexes, clonus and signs suggesting 
bilateral involvement of the pyramidal tracts. 

To establish the diagnosis in a nonfatal case it is 
necessary to remove a sample of blood for qualitative 
and quantitative chemical examination for the presence 
of carboxyhemoglobin. The blood should be taken just 
as soon as the possibility of carbon monoxide poisoning 
is considered. A simple qualitative test may be carried 
out on a few drops of blood by diluting and then adding 
a few drops of 10 per cent sodium hydroxide solution 
to the dilute solution. A light pink solution will resfflt 
and persist after the addition of the alkali. Normal bloM 
in the same dilution will turn a greenish brown on the 
addition of the alkali. The qualitative tests as wulU® 
the spectroscopic tests for carboxyhemoglobin will 
positive results only if the concentration of carboxy- 
hemoglobin in the blood is more than 10 per cent. 

Dr. Harry Gold : How much blood do you take. 

Dr. Helpern : About 20 cc. is withdrawn and place 
in a small, clean, tightly stoppered bottle. 
the chemist does not require more than 5 cc. for qua ■ 
tative and quantitative determinations, but enoug 
should be taken to permit duplicate determinations. 

Dr. Gold : Do you let the blood clot? . 

Dr. Helpern : The blood should not be 
to clot. Usually in fatal cases with high 
of carboxyhemoglobin no precautions are necessary 
the blood will remain fluid. In nonfatal ci^^us, v 
moderate concentrations of carboxyhemoglobin, 
blood may clot in the container unless a small am 
of ammonium oxalate or sodium citrate or ^ . 
coagulant is added. It is best to place such bp° , 
a small bottle the inside of which has been mois 
with a saturated solution of ammonium oxalate, a 
collecting blood used for other chemical ® 
an anticoagulant is not available, the blood 
can be shaken in a small, tightly corked bottle. 
the blood clot, qualitative tests can be p„,o- 

the coagulum, which will contain the , .fg 

globin. The quantitative tests with clotted b o 


more difficult to carry out. , , gjj 

The important thing to remember in ^ x-jg. 

Ls to take the blood as soon as possible after _t -jiy 
nosis has been made, since carbon monoxide Ugn 
eliminated from the blood after a person who ' ^ 

exposed to it has been removed from the , jr_ 

of the gas and allowed to breathe ordinary r 
The elimination of carbon monoxide occurs ev 
■apidly if respirations are stimulated and oxyge 
stered. In fresh air, about half the carbon monox.^^ 
n the sy’stem vyill be eliminated during t e j.;,on 
of survival ; after twenty-four hours, all tn 
nono-xide will have disappeared. Thus m su 
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it may be difficult from the medicolegal standpoint to 
prove that carbon monoxide poisoning actually took 
place unless a sample of blood for analysis was removed 
from the patient immediately after exposure to the gas. 

In acute carbon monoxide asphyxiation, many per- 
sons who are found unconscious survive for twenty-four 
hours and even longer periods. They may regain con- 
sciousness only to lose it again or they may remain 
comatose until they die. A hypostatic bronchopneu- 
monia may set in. At necropsy, patients surviving for 
more than twenty-four hours after an acute asphyxiation 
which has rendered them unconscious manifest a charac- 
teristic lesion, which is the most constant finding in 
de]a 3 "ed deaths from acute carbon monoxide poisoning 
regardless of the source of the gas. This lesion consists 
of a bilateral syjnmetrical anemic softening or necrosis 
of the globus pallidus, which is readily seen in the brain 
removed in such a case, which I have brought here 
today. 

Much has been written about so-called chronic carbon 
monoxide poisoning resulting from the repeated inha- 
lation of small amounts of carbon monoxide never suffi- 
cient to produce the clearcut picture of an acute 
asph 3 ’xiation. The variety of ill effects which have been 
attributed to the repeated inhalation of small amounts 
of carbon monoxide over a protracted period of time 
are difficult to evaluate. Carbon monoxide is not a 
cumulative poison in the sense of being stored in the 
body. It is rapidly eliminated and its deleterious action 
is not dependent on any specific action of the gas other 
than its ability to combine with and appropriate hemo- 
globin at the expense of its oxygen carrying capacity. 
Acute asphyxiation occurs because the hemoglobin in 
union with carbon monoxide cannot carry oxygen to 
the tissues. A critical analysis of those cases in which 
it is claimed that a specific organic lesion has resulted 
from exposure to small nonasphyxiating amounts of 
carbon monoxide, that is, amounts insufficient to have 
produced unconsciousness, will not reveal any instance 
in which some other explanation for the lesion is not 
just as reasonable or more likely. Too often the medi- 
cal expert entertains the attractive possibility for such 
causal relationship, reasoning from the fact that bona 
fide acute carbon monoxide asphyxiation may be fol- 
lowed by various sequelae resulting from organic 
lesions which had their inception at the time, the acute 
asphyxiation occurred. Too often, however, this same 
medical expert when he arrives in a court of law will 
testify not to the possibility of a causal relationship 
between the disability in question and exposure to small 
amounts of carbon monoxide in the past but to the 
reasonable certainty that such is the case. Why a causal 
relationship, which has only been considered possible, 
or at best which cannot be proved outside the law 
court, should suddenly acquire certainty in the mind of 
the expert inside the court room is something which 
I Ipve never been able to understand. There is no real 
evidence that exposure to small amounts of carbon 
monoxide causes permanent damage to any particular 
organ in the body. The nervous system and cardiac 
lesions attributed to such exposure have been overesti- 
mated. For example, in a recent case the brain of a 
middle-aged man contained small C 3 'sts in both basal 
ganglions which were perfectly explicable on the basis 
of a cerebral arteriosclerosis. Because he had once 
worked in a garage, even though there had never been 
an)' history of his having been overcome b)' carbon 
monoxide, an attempt was made to relate the c)’sts in 
the basal ganglion to exposure to carbon monoxide. 


Dr. Walter Modell: Do the tables include deaths 
from industrial poisonings ? 

Dr. Helpern : Yes, all fatal poisonings are included. 
We do not meet with many fatal industrial poisonings 
in New York City. 

Dk. Janet Travell .- How long can you keep blood 
between the time of drawing it and the time that the 
determination of the carbon monoxide content is made ? 

Dr. Helpern : If the blood is placed in a tightly 
corked bottle, it can be kept for quite a while before 
chemical anal 3 ’sis is carried out. The carbox 3 diemo- 
globin does not dissociate in the bottle. Sometimes 
twenty-four hours or longer may elapse before the toxi- 
cologist receives the blood. Blood which cannot imme- 
diately be sent for analysis should be kept in the 
refrigerator. 

In a dead body, carbox 3 'hemoglobin persists for a 
long time and its presence may be detected even in cases 
of marked decomposition. Carboxy'hemoglobin can be 
detected in embalmed bodies exhumed long after burial. 

Dr. Travell: Do 3’ou take the blood under oil? 

Dr. Helpern ; It is not necessary to cover it with 
oil ; as a matter of fact, we never do. 

Dr. Cattell; The various members of the Depart- 
ment of Pharmacology are prepared to discuss the com- 
mon forms of poisoning which Dr. Helpern has 
mentioned, but first perhaps it would be well if any of 
you have further questions to put to Dr. Helpern to 
have them now. 

Dr. Gold ; What is the percentage of carbon monox- 
ide in the blood in most of the fatal cases as you encoun- 
ter them ? 

Dr. Helpern; In most of the fatal cases in which 
the victim is found dead of carbon monoxide poisoning, 
from 50 to 75 per cent and sometimes more of the 
hemoglobin is saturated with carbon monoxide. Fatal 
cases have been observed in which only 30 per cent of 
the hemoglobin was combined. Differences in the per- 
centage of carbon monoxide in the blood of several 
persons who were found dead together in the same 
poisonous atmosphere have been observed. Persons 
who die after a short period of survival away from the 
atmosphere of carbon monoxide or who have survived 
short periods of resuscitation will have lower percent- 
ages of carbon monoxide in their blood. Quantitative 
determination of the carbon monoxide content of the 
blood should be carried out with the Van Slyke 
manometric apparatus. 

Student: What is the best treatment for a case 
of carbon monoxide poisoning? 

Dr. Helpern : I should prefer to leave that to the 
pharmacologists, who I believe are prepared to discuss 
treatment. 

TREATMENT OF CARBON MONOXIDE POISONING 

Dr. Cattell ; I am charged with the question of the 
treatment of carbon monoxide poisoning, and I might 
sa)'- a few words at this time. 

What Dr. Helpern said regarding the rate of elimi- 
nation of carbon monoxide represents a fundamental 
observation, which points to the rational treatment in 
poisoning. He told us that in the course of an hour 
about half the carbon monoxide which is contained in 
the blood is eliminated. In general, the rate of elimina- 
tion represents a logarithmic curve and, if the persons 
continues to respire, the carbon monoxide is eliminated 
completely from the body in the course of time. 

The experiments of Haldane, made on himself, arc 
the classic ones in this field. He found that when the 
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concentration of carbon monoxide reached a percentage 
of 0.07 in air, the oxygen being 20.9 per cent, the hemo- 
globin was half saturated with carbon monoxide. Thus 
the affinity of hemoglobin for carbon monoxide was 
found to be about 300 times that for oxygen, and there 
is formed a relatively stable combination of hemoglobin 
and carbon monoxide, which interferes with its function 
as a carrier of oxygen. I should add that more recent 
studies indicate a somewhat lesser affinity of hemoglobin 
for carbon monoxide, i. e. about 210 times that of 
oxygen. The reaction is subject to the laws of reversi- 
ble reactions in general, and if the concentration of 
oxygen is increased there will be a tendency to displace 
the carbon monoxide, and vice versa. Clearly the first 
consideration in treatment is to provide an adequate 
supply of oxygen. 

In severe poisoning, these people have a greatly 
depressed respiration as the result of tlje asplq^xia of 
the centers, so the first procedure in treatment is to 
give artificial respiration. The increased respiratory 
exchange favors absorption of ox 3 'gen by the blood and 
the elimination of carbon monoxide through the lungs. 
This process is considerably aided if artificial respiration 
is carried on with a high concentration of ox 3 'gen, so 
100 per cent oxygen may be administered with the aid 
of a mask. 

In 1920 Henderson and Haggard introduced carbon 
dioxide as a resuscitative measure and showed its effec- 
tiveness in stimulating the respiration and in promoting 
the exchange of gases with the blood. There are special 
indications for the use of carbon dioxide in poisoning 
by carbon monoxide, since the respiratory exchange is 
likely to be inadequate, owing in part to an abnormally 
low carbon dioxide content in the body. There are 
two conditions which tend to give abnormally low car- 
bon dioxide tensions : In the first place, during the early 
stages of poisoning, when the respiratory center is still 
active, the asphyxia stimulates respiration and carbon 
dioxide is lost more rapidly than usual ; secondly, oxida- 
tive processes are interfered with and thus the amount 
of carbon dioxide formed is less than normal. 

Carbon dioxide is thus indicated for the purpose of 
stimulating the respiration and promoting the replace- 
ment of carboxyhemoglobin with oxyhemoglobin. This, 
however, is not the only advantage of increasing the 
carbon dioxide content of the blood, for it also facilitates 
the release of oxygen from the hemoglobin to the tissues 
and at the same time favors the separation of carbon 
monoxide from its combination with hemoglobin. 

In the matter of drug therapy I need say very little. 

I would like, however, to quote from a book that has 
just appeared by Dr. Cecil K. Drinker on the subject 
of carbon monoxide poisoning. When we consider the 
circumstances that we are dealing with, a condition 
which is essentially an asphyxia arising from the inabil- 
ity of hemoglobin to supply oxygen to the cells of the 
body, and the fact that apart from the asphyxia there 
is no deleterious action of carbon monoxide in the 
tensions obtaining during poisoning, it becomes appar- 
ent that we can expect very little from drug therapy. 

Dr. Drinker, in introducing the subject, remarks that 
iiystanders feel that the doctor should do something, and 
the thing done is usually a hypodermic injection of some 
ding. Then he sa 3 ’s; 

I have records of the use of strj’chnine, caffeine, camphorated 
oil, atropine, digitalis, pituitar3' extract, adrenin, alpha-lobeline, 
meth\’Iene blue, and, even morphine. The h3’podermic injection 
of an\' of these drugs in carbon monoxide asphyxia is a forcible 
indictment of the present teaching of medical students as to 


the management of asphyxia; the more so, since often when 
one drug produces no effect, several more are administered. 

It is a fact that practically every possible or impossible drug 
has been used in carbon monoxide poisoning, and it is doubtful 
if any of them influences the result. 

He then goes on to discuss the objections to the use 
of these substances, and the only one for tvltich he 
sees a possible usefulness is caffeine as a respiratory 
stimulant, but it is clear that he doubts the efficacy oi 
this drug as well. So much for carbon monoxide. 

Dr. Gold ; Would Dr. Drinker not put the patient 
into an oxygen tent? 

Dr. Cattell ; When I referred to drug therapy I 
had in mind treatment other than by oxygen and carbon 
dioxide. He favors the procedure now in general use 
of artificial respiration using, when available, a mixture 
of 7 per cent carbon dioxide and 93 per cent oxygen 
administered through a face mask. 

Student; Can you base y'our prognosis on the 
amount of carbon monoxide you find in the blood imme- 
diately after 3'ou see the patient? 

Dk. Helpern ; Yes, I think that is an important 
point to consider. If a person has inhaled a considerable 
amount of carbon dioxide and the blood shows a liigh 
percentage of saturation with carbon rnonoxide, the dan- 
ger of a fatal outcome or of serious sequelae is greater 
than after the inhalation of smaller amounts of the gas 
with lower percentage concentration of the gas in the 
blood. 

Student : Are there any residual effects of disease 
in those cases in which recovery occurs? 

Dr. Helpern; In some cases of carbon monoxide 
poisoning in which there has been a real aspby.xiation 
during wliich the patient was unconscious, recovery’ may 
take place but with distressing residual effects, cine y 
referable to the nervous system. Mental detenomtion 
or persistent paralysis may occur. I think Dr. naus 
man has probably' seen such cases which follorved acti 
carbon monoxide poisoning. However, many patiw 
who recover do so completely' witliout any sequela^- 
Dr. Louis F. Hausman ; I might mention on 
point. The question arises as to whether or not so 
forms of chronic parkinsonism may 
monoxide poisoning. As stated by' some autnou i i 
some of the cases of chronic Parkinson’s disease 
found in. chauffeurs or taxicab drivers 
exposed to the fumes of an exhaust pipe 
monoxide. I should like to ask Dr. Helpern 
he thinks that is a plausible suggestion in those par 
lar cases. , , 

Dr. Helpern : Do more cases of Parkinson s u - 
occur in chauffeurs or taxi drivers th^n in those 
in other occupations? I think that is a question i 
must first be ansrvered. Unless it can be ^ ^ ■ .jg,, 
the chauffeur had suffered a real acute 
from inhaling carbon monoxide in motor 
I should feel inclined not to attribute j' 

disease to that cause. Considering the number o ‘ 
feurs, taxi drivers and traffic policemen w'lio _ 
motor e.xhaust fumes, there should be many mor ^ 
of Parkinson’s disease from this source if g-ure 
definite relationship between the disease and exp 
to small amounts of carbon monoxide. 

Dk. Hausman: Except in the feiv cases we 
here, the one or two in which the blood has , Hjon 

ined, there seems to be an increase in the conce 
of the poison in the blood stream. 

Dr. Helpern: I do not think in 

a small amount of carbon monoxide m tne 
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such a case really indicates any more than that the 
patient had been exposed to carbon monoxide on that 
particular day. It does not prove anything as to the 
presence of carbon monoxide in his blood tlie day or 
a week or a year before or at such time in the past when 
his disease had its inception. Carbon monoxide is not 
stored in the body like lead or arsenic to be excreted 
over long periods of time. The fact that small amounts 
of carbon monoxide are found in a chaiitfeur's blood 
today does not imply that a chronic degenerative disease 
from which he is suffering was caused by exposure to 
carbon monoxide a long time before. 

Dr. Cattell; There are several other substances 
that we need to consider, so perhaps we shall leave 
carbon monoxide poisoning and ask Dr. Gold to take 
up barbiturate poisoning. 

BARBITURATE POISONING 

Dr. Gold: A few days ago I asked a house officer 
whether he had seen a case of barbiturate poisoning 
during his residency. He replied that he had seen one 
case. 

“IMiat barbiturate was it ?” 

He said he didn’t remember but that it was one of 
them. 

“How much did the patient take?” 

His answer was: “A faottleful.” 

“What was the course ?” 

“She slept a few days and recovered.” 

It did not seem profitable to pursue the questioning. 
The patient’s chart shed little additional light. I cite 
this because it is quite typical of the character of the 
information that is often secured in cases of human 
poisoning. No wonder at all that the efficacy of a 
method of therapy is so difficult to evaluate. 

The usual situation in the case of barbiturate poison- 
ing which requires vigorous treatment and which offers 
a chance of success involves an individual in coma, with 
pupils that are usually contracted — only in the terminal 
stages does one find a dilated pupil in these cases — 
rapid, shallow and jerky respiration, C3'anosis, usually 
collapsed veins, cold extremities. The pulse is gener- 
ally very fast, as high as 150 a minute, and feeble. The 
blood pressure is low. The reflexes are absent. Some- 
times there is a high fever, up to 105 or 106 F., and if 
there is some moisture in the throat or bronchi the case 
looks very much like a bronchopneumonia. Sometimes 
the temperature is subnormal. Depending on the 
severity of the poisoning, extent of exposure and kind 
of treatment, the case pursues one of two courses: 
recovery or death. 

The cause of death in clinical barbiturate poisoning 
is complex. It involves depression of the respiratory 
center, the heart and the vasomotor center. All of 
these are depressed by the drug directly, but each also 
suffers indirectly from the poor function of the others. 
A vicious circle is therefore set up with inadequate 
breathing and circulation. Failure of the respiration is 
generally the immediate cause of a fatal issue. Primary 
failure of the heart is rarely, if ever, a cause of death 
in these cases, because the drug paralyzes the nerve 
centers long before so much damage is done to the 
heart. These facts have a bearing on our choice of 
procedures in treatment. 

The first thing to do is to insure the fact that the 
patient has clear air passages, to draw the lower jaw 
forward and pull out the tongue if possible. Not infre- 
quently that simple expedient will be sufficient to 
reverse the course of a case which may at first seem 


almost hopeless. The relaxed tongue against the soft 
palate or pharjmx may seriously impair the movement 
of air into the lungs. This is one of the chief causes 
of disaster when the barbiturates are used as general 
anesthetics. 

Then one treats the patient by the usual technics 
employed in the control of secondary shock. He is 
wrapped in warm blankets, and hot water bottles or 
electric pads are applied to the extremities. Intra- 
venous infusions of 5 per cent dextrose and physiologic 
salt solutions are given continuously, about 2 liters a 
day. 

Several physiologic antidotes have been used with 
varying success, namely strychnine, metrazol, caffeine, 
ephedrine and picrotoxin. I shall speak only about the 
one which is now occupying the center of the stage, 
namely picrotoxin. Koppanyi and his associates appear 
to have been the first to put this drug to use effective!}- 
in cases of barbiturate poisoning. It is a strong stimu- 
lant of the central nervous system, the cortical centers 
and the medullary centers. In large doses it causes 
clonic convulsions similar to those of camphor. It is 
soluble in water to the extent of about 0.5 per cent. 
One of the available preparations is a vial containing 
20 cc. of a 0.3 per cent solution or 3 mg. per cubic 
centimeter. The usual technic is to give from 3 to 10 
mg. by intravenous injection (or intramuscular injec- 
tion) and repeat the dose as necessary at intervals of 
from one to ten minutes in the case of the intravenous 
route. The full effects of an intravenous injection of 
this drug often take about five minutes to develop. The 
object is to keep on repeating the dose until effects 
appear. What effects is one to expect ? They are signs 
of stimulation, hyperactivity of the skeletal muscles, 
some myoclonic movements ; the finger may flick or the 
hand may turn over spontaneously; the depth or rate 
of respiration may increase. When these signs of 
stimulation appear, an endeavor is made to retain them 
by repeated injections, and the intervals as well as the 
size of the repeated doses will be a matter of judgment. 
Do not give doses large enough or frequently enough 
to provoke convulsions. Do not try directly to restore 
consciousness. The drug will not restore consciousness 
rapidly in deeply narcotized individuals even in doses 
which cause violent convulsions. The patient regains 
consciousness only after many hours of treatment. The 
immediate object is to maintain adequate respiratory 
and circulatory function by the stimulant. Total doses 
of more than 2 Gm. of picrotoxin have been given in 
the long course of poisoning by the barbiturates. 

If an overdose of picrotoxin is given, the resulting 
convulsions may be suppressed by a dose of a bar- 
biturate. 

Not all cases of barbiturate poisoning need to be 
treated with picrotoxin. Recovery occurs in the milder 
cases without it. Even in very severe cases in which 
the dose of barbiturate was very large, for example 
amytal sodium 100 grains and barbital 300 grains, sur- 
vi-val has occurred after narcosis for three days or 
longer, with supportive treatment alone. The general 
mortality among patients who reach the hospital with 
barbiturate poisoning is less than 25 per cent. Up to 
the present time picrotoxin does not seem to have 
changed these figures. Clinical cases of poisoning 
are often complicated by the existence of disease or 
prolonged exposure which may lead to bronchopneu- 
monia. However, the reported cases are not sufficiently 
numerous for valid statistical examination. There is 
sufficiently strong pharmacologic proof that the drug 



500 


TREATMENT OF POISONING 


Jouit. A. M. A 
Auc. 5, 1939 


is effective to justify its use for patients profoundly 
depressed by barbiturate poisoning. 

I have not mentioned the matter of washing the 
stomach in barbiturate poisoning. This is a procedure 
one thinks of at once in all cases of poisoning by the 
oral route. If the depression is profound and reflexes 
are suppressed, I should refrain from washing the 
stomach. The danger of aspiration pneumonia under 
these conditions is greater than the good this procedure 
can do. In cases in which the patient is conscious or 
only in a state of stupor, gastric lavage may be done 
with water or 1 : 5,000 solution of potassium perman- 
ganate. It is well to bear in mind that not all the 
barbiturates are decomposed by potassium permanga- 
nate; in fact, those most commonly involved in cases 
of poisoning are not, namely barbital, pbenobarbital 
and amytal. 

CORROSIVE POISONING 

Dr. Cattell; Dr. Travell, I wonder if we could 
have a few minutes’ discussion of poisoning by phenol 
and other corrosives. 

Dr. Travell: I will abbreviate what I was going 
to say. My topic will be the treatment of poisoning by 
phenol and its allied compounds, the cresols. The 
cresols, or alkyl phenols, are the chief constituents of 
lysol. They are less toxic than phenol itself, but the 
toxic actions and fate in the body are qualitatively the 
same. 

First as to the antidotal value of ethyl alcohol in 
poisoning by phenols ; A 10 per cent solution of alcohol 
is now recommended for gastric lavage by Sollmann 
and some textbooks on toxicology. This recommenda- 
tion seems to be based on the fact that alcohol is a 
better solvent for phenol than are the tissue fluids; 
thus a dilute solution of phenol in alcohol will produce 
less blanching and tingling of the fingers, or less 
whitening of the mucous membrane, than the same con- 
centration' of phenol in water. This is seen both 
experimentally in animals and in human cases of poison- 
ing in which alcohol has been taken with phenol. How- 
ever, the general toxicity of phenol is increased when 
alcohol and phenol are given together orally. Macht 
has shown that if the two drugs are given simultane- 
ously by mouth the onset of symptoms is accelerated 
and death may be hastened, and Simon has also shown 
that the concentration of free phenol in the blood from 
ten to thirty minutes after its administration is appre- 
ciably higher when it is given with alcohol than when 
it is given with water. These experiments indicate that 
alcohol increases the rate of absorption of phenol from 
the stomach. Although it is sometimes stated that 
alcohol is directly antagonistic to phenol after absorp- 
tion, there is no satisfactory evidence that there is any 
such physiologic antagonism. 

On the basis of the available evidence I would recom- 
mend that alcohol should not be used as an antidote 
for phenol taken by mouth, even in dilute solution for 
gastric lavage. This is all the more true since we have 
a better solvent for phenol, namely glycerin, which is 
also usually available for lavage. Glycerin as well as 
alcohol reduces the local irritant action of phenol but 
does not increase its toxicity when given at the same 
time by mouth. On the contrary, Macht’s experiments 
suggest that phenols may be less toxic when given in a 
10 per cent solution of glj'cerin. 

Oils are good solvents for phenol and have also been 
found experimentally to reduce the minimal fatal dose 
of phenol, especially olive oil and cottonseed oil, and 


some other fixed oils. Castor oil is said to be one oi 
the best. This does not apply to mineral oil, for the 
solubility of phenol in this substance is quite small, 
about 1 in 50 parts, and mineral oil affords no protection 
against a fatal dose of phenol. 

In summary, the following procedures might be 
recommended for the treatment of poisoning by the 
phenols taken by mouth ; As first aid measures, one 
should give a quantity of olive oil, cod liver oil, cotton- 
seed oil, castor oil or whatever vegetable oil is available, 
and also administer egg white, because egg albumin 
precipitates phenol and may delay its absorption. Sec- 
ondly, thorough gastric lavage with a 10 per cent 
solution of glycerin should be carried out and, if this 
is not available, lavage with water. The stomach should 
be lavaged even as late as an hour or two after the 
drug has been taken, since absorption is probably not 
complete within this period of time. 

Unlike poisoning by the corrosive acids and caustic 
alkalis, it appears to be quite safe to pass a stomach 
tube, for I have not found any reports of perforation 
of the stomach in phenol poisoning. After lavage, a 
large dose of castor oil should be introduced into the 
stomach through the stomach tube. Acute symptoms 
of poisoning, such as circulatory shock and respiratory 
depression, should be treated as occasion demands. Of 
course, eschars on the skin should be washed with a 2d 
{ler cent solution of either alcohol or glycerin. 

Just a word about the treatment of poisoning by con- 
centrated acids and alkalis. In these instances a 
stomach tube should not be introduced. For chemical 
neutralization, weak acids or alkalis should be admin- 
istered by mouth, such as vinegar, lemon juice and tar- 
taric acid for poisoning by alkalis, and milk of magnesia 
and lime water as antidotes for poisoning by acids. IW 
alkaline carbonates, which liberate carbon dioxide, 
should not be employed as antidotes. 


POISONING WITH MERCURY AND LEAD 
Dr. Cattell: There are several other important 
groups which we unfortunately have not yet ’ 
but I wonder if we could have a few minutes ro 


Dr. Modell to deal with the metals. , 

Dr. Modell: Poisoning with mercury bichloride is 
dangerous and difficult to treat because of the rapi i ) 
with which it produces local damage and the proniE 
ness with which it is absorbed from the gastrointes i 
tract and from other mucous surfaces. 
damage to the kidneys and other organs follows qm h 
Ten minutes after the oral administration of i 
to dogs, lesions in the kidneys have been demons ra 
In a large series of cases it was shown that the mor 
rate mounted sharply when emesis pr lavage 
delayed for much more than fifteen minutes a e 


ingestion of the poison. . . ^ 

Mercury bichloride poisoning, ® 

considered an emergency and treated with as 
dispatch as one would a severed^ artery or a - 
suffocation; minutes may be of vital .^tlv. 

important thing is to empty the stomach J. 
The most readily available means should be 
induce emesis. The stomach should be washe , 
water alone if an antidote is not handy. , . 

A number of chemicals have been used , •[. 

ivash water to precipitate the mercury and to 
absorption, but there is no satisfactory' P™” , • i, ^lor- 
of them has had an appreciable effect on the & 
tality' rate in mercury' bichloride poisoning. 
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however, sodium formaldehyde sulfoxalate was intro- 
duced by Rosenthal as a chemical antidote. It is by far 
the most promising agent thus far suggested. It 
reduces the mercury bichloride to metallic mercury. Its 
action can be accelerated by the addition to the solution 
of a mild alkali such as sodium bicarbonate. Sulf- 
oxalate can protect animals against doses of mercury 
bichloride which would otherwise be fatal, but its 
ability to save animals is not great if as long as fifteen 
minutes to half an hour elapses before it is given and 
if the doses of mercury bichloride have been very large. 

A 10 per cent solution of sulfoxalate with 5 per cent 
of sodium bicarbonate may be used for washing the 
stomach. The solution should be freshly made, but 
time need not be wasted in making such a solution 
accurately since sulfoxalate is not very toxic. After 
washing, about 200 cc. of such a mixture may be left 
in the stomach. An intravenous injection of from 10 
to 20 Gm. of sulfoxalate in a 10 per cent solution may 
also be given. The injection should be made slowly. A 
variety of programs for after-care have been suggested. 
The treatment will depend on the symptoms which 
der-elop. 

I would like to say a few words about lead poisoning, 
because in chronic lead poisoning the treatment differs 
radically from that used in most other types of poison- 
ing. Generally one tries to get rid of the poison as 
rapidly as possible, but in the treatment of chronic lead 
poisoning the elimination of lead is regulated so that 
it is slow, and in acute episodes an attempt is made to 
stop the elimination of lead entirely. 

Lead is stored in the bones and while there it does 
essentially no harm except, possibly, for its action on 
the teeth. When lead is mobilized from the bones and 
circulates through the body in an appreciable concen- 
tration it may cause disturbances by attacking the 
kidneys, liver and central nervous system, or it may 
precipitate an attack of colic. 

The lead stream parallels the calcium stream, and 
any measure which makes for the deposition of calcium 
in the bones also makes for the deposition of lead there, 
and, conversely, the mobilization of calcium from the 
bones leads to the liberation of the lead which is stored 
there. 

The principles of treatment follow this relationship. 
In acute lead episodes a high calcium diet is used to 
bring about a deposition of lead in the skeleton and to 
allay symptoms. In the treatment of lead colic, the 
intravenous injection of 15 cc. of a 10 per cent solution 
of calcium chloride is often followed by a dramatic 
disappearance of the pain. 

After the acute symptoms have subsided, the question 
arises whether the patient should be deleaded. The 
considerations which favor deleading are that lead in 
the bones is a potential source of acute exacerbations; 
that these episodes may be brought on by acute infec- 
tions, metabolic disturbances, disturbances in acid-base 
equilibrium, low calcium diet and drugs. Furthermore, 
after such episodes the lead is not necessarily eliminated 
but may be redeposited in the bones, and the cycle may 
be perpetuated. Deleading must be slow and carefully 
controlled to avoid acute toxic effects. A low calcium 
diet and an acidifying agent such as phosphoric acid 
or ammonium chloride are the essentials of the usual 
regimen. 

Dr. Cattell : I regret that we cannot have all those 
questions which we would like to ask, but the hour for 
adjournment has alread)- passed. 
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HOGAN BREVATHERM PREMIER MODEL 
ACCEPTABLE 

Manufacturer : McIntosh Electrical Corporation, 223-233 
North California Avenue, Chicago. 

The Hogan Brevatherm Premier Model is a mobile short 
wave diathermy unit intended for use in medical and minor 
surgical diathermy. The unit investigated was designated by 
number 8685, while other serial numbers repre- 
sent the same machine in different finishes and 
styles but with the same hookup and electrical 
characteristics. It is available with a sub- 
cabinet. Standard accessories include plate, cuff 
and pad electrodes and rubber bandages. Op- 
tional accessories consist of air-spaced plates 
and localizing disks, treatment arms, induction 
cable, orificial applicators and electrosurgical 
instruments. 

Two vacuum tubes in a tuned-plate, tuned- 
grid, push-pull oscillator circuit generate high 
frequency energy at a wavelength of about 12 
meters. The patient circuit is inductively and 
capacitively coupled to the oscillator circuit. 

There is fan-cooling ventilation in the upper 
part. The shipping weight for upper and lower sections is 228 
pounds. The overall size is 2254 inches wide, 4254 inches high 
and 1654 inches deep. 

The output was found to be 315 watts when the lamp load 
method was used connected to a 110 volt line. The temperature 
rise in the outside windings of the transformer after two hours 
of operation at a full input was within the limits of safety. 

The McIntosh Electrical Corporation 

O- 1 j ] submitted evidence from a recognized 

laboratory for the efficacy of the unit in 



Hogan Breva* 
therm Premier 
Model, 



Schematic diagram of circuit. 


producing heat deep within human tissues. Temperatures were 
taken initially and after twenty minutes application. Current 
was applied in accordance with the patient’s skin tolerance for 
heat. In the cuff technic the spacings between the cuffs and 
the skin were as follows : three thicknesses of flannel, four of 
toweling and from three-eighths to five-eighths inch thickness 
of felt. 


Average Temperainres (F.) for Six Observations 


Technic 

Air-spaced electrode, 

Cuff 

Cable 

*Not observed. 


Deep Muscle 

A ^ 

Initial Final 

99,3 10S.4 

97.7 306.2 

98.7 105,8 


Oral 


Initial 

98.5 

97,9 

98,4 


Final 


The unit was tried out clinically by a qualified investigator, 
who reported it to be as effective and satisfactory as any other 
unit which he had tested. As no evidence was submitted for 
fever therapy, he did not test the machine with this technic. 
He advised that the Hogan Brevatherm Premier Model be 
accepted for air-spaced, cable and cuff technics only. 

In view of the foregoing report, the Council on Physical 
Therapy’ voted to include the Hogan Brevatherm Premier ifodcl 
in its list of accepted devices. 
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FEDERAL COURT HOLDS GOVERNMENT 
INDICTMENT AGAINST AMERICAN 
MEDICAL ASSOCIATION 
INVALID 

Elsewhere in this issue of The Journal appears the 
full text of the opinion of Justice James M. Proctor in 
the District Court of the United States for the District 
of Columbia on the demurrer to the indictment against 
the American Medical Association. Associated with the 
publication of tins opinion are transcripts of a number of 
editorials which have appeared in newspapers in the 
brief period that has elapsed since tlie decision was first 
announced. Also there appears a press release issued bj' 
the Department of Justice for morning papers of July 
27, indicating that further action is contemplated by the 
Department of Justice in relation to this case. 

After indicating the nature of the indictment and the 
five forms of conspiracy that were charged. Justice 
Proctor listed the chief contentions of the demurrer. 
It is his opinion that medical practice is not a trade 
within the meaning of section 3 of the Sherman act. 
Particularly interesting in Justice Proctor's opinion is 
his anal 3 ''sis of the indictment. Thus he said : 

The defendants have raised objections to the sufficiency of 
the indictment as a pleading. These go niainh' to the claim 
that many of the allegations dealing with essential and materia! 
features of the charge are vague, indefinite and uncertain. The 
. objections are far too numerous to deal with separately. There 
is merit to many of them. The indictment is afflicted with vague 
and uncertain statements. In some instances material facts are 
altogether lacking. 

Moreover, he said in relation to that part of the 
indictment which contained the charges against those 
indicted : 

The inducement, as well as the charging part, setting forth the 
plan and purpose and acts done to effectuate the conspiracy, 
abound in uncertain statements. Inference, opinion and con- 
jecture are also freely indulged. This is especially so in the 
inducement, much of which seems unnecessarj- to a statement of 
the charge. It is questionable whether some of it would be 
deemed relevant and competent in proof of the offense. Every 
indictment should be confined to a clear and dispassionate state- 
ment of essential fact Thus an accused can better know the 
e-xact offense with which he is charged and will not be confused 
in making his defense. Ordinarily improper matter in the 


indictment unnecessary to support the charges will not vitiate 
the indictment. It will be treated as surplusage and disregarded 
But I doubt if such treatment would suffice to relieve ttee 
defendants of the prejudice likely to arise by an indiclmest 
which smacks so much of a highly colored, argumentative dis- 
course against them. It must be remembered that when a case 
is finally submitted to a jury for their secret deliberations tie 
indictment goes with them. 


In its press release, the Department of Justice infr 
cates that it will seek a reversal of the decision handed 


down by Mr. Justice Proctor. It makes the statement 
that the release is issued not for the purpose of com- 
menting on the opinion but for the reason that it is 
important to inform physicians generally that, until 
the Supreme Court has acted, the government policy 
toward bo 3 '’cotts in the medical profession is unchanged- 
The Department of Justice sa 3 'S further that it will use 
ever}' effort to get a final decision from the Supreme 
Court at the earliest possible moment and that it may 
consider the possibility' of catling another grand jut) 
to consider another indictment in a different technical 
form. Finally the Department of Justice states that 
announcement of the exact steps which will be taken 
by' the government will be made within the next ten 
day's. 

In response to this pronouncement of the Depaitineii 
of Justice, Mr. Seth W. Ricliardson, one of the attoiwys 
representing the American Medical Association, 


tlie following inten'iew; 

The warning issued by the Anti-Trust Division 
Department] to the medical profession generally, fo lo" 
filing of the decision of the District Court on demurr , 
both impertinent and unnecessary'. jlu 

It was impertinent because, as the division should 
gov'ernment lias no jurisdiction whatev’er over the .jj, 

fession, save in the District of Columbia, and ® Tfust 
where need pay no attention to the threats of the 

Division. , .( tlK 

The “warning” was unnecessary because the mem 
medical profession did not, do not and will jailing, 

the antitrust or other statutes in the pursuit o * 
Finally, with reference to the statement of the n 
the present decision is not a controlling . jg feply 

new grand jury proceedings may follow', it is su cie 
that until the present ruling is reversed any 

defendants believe that it stands as an effective 
similar abortive attempts on the part of the “ivisi . of 
further legal “experiments” upon the doctors m m 
Columbia. 


The conclusion seems inescapable that the P 
nent of Justice has embarked on a course o pro 
:ion if not persecution of the medical profession i 
country' with a view to forcing its contentions 
,vhat should be the nature of medical ^ 

anited States. Failing to obtain a consent ^ 
t proceeded to secure an indictment, ij, jn- 

he American Medical Association, obeying ’ ^ 

late from its Board of Trustees, sought to ° 
mashing of the indictment by the filing o a ^ 

Slow Justice Proctor has declared in no “ ^ 

-fLo nom,irr/>r ic sustained and has in 


erms that the demurrer is sustained and has^ 

^ ■' 'ndictment is -l 

Not satisfied with 


wlllio tl4Clk Hlk. V* - -- - - ^ , •f. 

hat much of the language of the indictment i 

. }f eiticrlC 

olored, argumentative discourse. 
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this decision, the Department of Justice proposes to 
continue to seek to undermine the confidence of the 
people in the medical profession. The question may 
well be asked as to whether or not this is justice or 
persecution. The members of the Plouse of Delegates 
of the American Medical Association have authorized 
the Board of Trustees and the officers to utilize to the 
utmost the resources of the Association in combating 
this attack by the Department of Justice. The opinion 
of Justice Proctor lends encouragement and is an 
inspiration to continuous effort in behalf of a free pro- 
fession. The medical profession of this country will not 
be coerced, threatened, abused or otherwise maltreated, 
and it will fight to the finish when its high traditions 
demand a righteous resistance. 


PSYCHOSOMATIC MEDICINE 
In January appeared the first issue of a new periodical 
to be published quarterly under the title Psychosomatic 
Medicine.^ As new concepts develop in the activities 
of our day, new words are coined to indicate their 
character. For centuries physicians have known that 
it is impossible to treat the body as if separate from 
the mind or the mind as if distinct from the body. In 
more recent years renewed emphasis has been placed 
on this point of view. The special attention paid to 
the constitution of the human being in relation to his 
growth and development and diseases has inspired the 
creation of special departments in medical schools 
devoted to the study of constitution and heredity. The 
dynamic psychology of Sigmund Freud placed new 
emphasis on the psychologic bases of many physical dis- 
turbances. The ultimate step would seem to be the 
present attempt to integrate these interests in the field 
of medical science by a psychosomatic approach. 

We are not concerned in this new phase of medicine 
with the metaphysical approach to illness. We are con- 
cerned rather with the attempt to study cases of diseases 
by the scientific method with a view to determining not 
only the physical disorders that exist and the physical 
basis for such disorders but also the extent to which 
the mind of man is implicated in the cause of illness, 
modifies disease processes and controls recovery. For 
example, it is already well recognized that the condition 
called asthma may involve, in the vast majority of 
instances, the sensitization of the body to protein sub- 
stances, such as the pollen in plants, the proteins of 
foods or the dandruff from domestic animals. But it 
is also recognized that the symptoms and their onset 
may be closely related to the extent to which the specific 
physiologic factors act in the presence of specific ph)'s- 
ical or physiologic states to produce a disturbance of 
function. For the condition called essential hyperten- 

1. Psyclio«;omatic Mcdicme 1: 1-200 (Jan.), 201-332 (April) 1939, 
published quarterly with the sponsorship of the Comratilee on Neurotic 
Behavior, Division of National Research Council, 2101 Constitution 
Avenue, Washington, D. C., annual subscription $5. 


sion, which involves a persistent unexplained rise in the 
blood pressure, there are innumerable theories as to 
the mechanism of its production. The evidence estab- 
lished by Goldblatt related to the circulation of the 
kidney is significant. Important also, however, is the 
well established evidence of the effect of the emotions 
on the blood pressure in an individual, in whom both 
physical and mental factors play a part in producing a 
rise. This complex is surely a suitable subject for the 
study which such a patient may have, either by a single 
physician who is aware of both the physical and the 
mental approach or by a group of physicians who make 
individual observations and correlate the results. Thus 
psychosomatic medicine is not a revolutionary departure 
from well established laboratory medicine or from psy- 
chology. It brings instead to the study of disease an 
attack in which it is specifically recognized that every 
human being is a whole individual and not a loose com- 
bination of physical and psychic factors. The new 
method also takes into account the necessary study of 
the anatomy, physiology and pathology of the nervous 
system in relation to the mechanisms behind the develop- 
ment of symptoms. Psychosomatic medicine, indeed, 
attempts to bring about a complete combination of art 
and science in the practice of medicine, through a sys- 
tematic technic. 

The first two issues of the new publication Psycho- 
somatic Medicine emphasizes this technic as applied to 
hypertension and to asthma in individual cases. There 
are also reports of basic studies on animals. A dis- 
tinguished list of editors responsible for various depart- 
ments in the field gives promise of selection of a high 
quality of material from the new reports which may 
soon become available in this field. 


THE SUPPORT OF A FAILING 
CIRCULATION 

Many a surgeon has watched a patient sinking into 
traumatic shock and realized that all that he could do 
by infusion of saline solution, transfusion of blood, use 
of epinephrine, lifting the foot of the bed and other 
measures still left the failing circulation inadequately 
supported. Many a physician has observed a patient 
exhausted by illness sinking in essentially' the same man- 
ner. Some element in the mechanics of the circulation 
has remained inadequately defined and therefore beyond 
therapeutic control. 

Forty years ago the progressive weakening of the 
pulse and of the sounds of the heart in these conditions 
was interpreted as a progressive failure of the force 
of the heart. Then, as the conception of the nerr'ous 
control of arterial pressure was developed by physiolo- 
gists, as the sphygmomanometer was introduced into 
clinical medicine and as the failure of the circulation 
was found to be expressed always in a progressive fall 
of arterial pressure, the underlying cause was inferred 
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to lie in failure of the vasomotor nervous s)'stem.^ Yet, 
as Porter - and Henderson ^ early pointed out, this 
explanation left much still to he explained. Henderson 
even ventured to assert that the failure, both of the 
heart action and of arterial pressure, is secondary to 
failure of what he called the “venopressor mechanism.” 
Gradually it has come to be almost universally accepted 
by physiologists, who based their decision on the accu- 
mulated evidence, that the underlying cause of a fail- 
ing circulation is a progressively diminishing venous 
return.^ The heart can pump into the arterial system 
only what it receives from the venous system ; no degree 
of vasomotor activity can maintain arterial pressure if 
the output of the heart falls too low. Evidently the 
fundamental condition is the stagnation of blood in the 
body tissues. But why does such stagnation occur after 
severe physical injury and suffering, after major sur- 
gical operations and as a terminal event in illness? 

Turning this question backward, Henderson and his 
collaborators posed the question ; May it be that the 
tonus of the musculature of the body, both skeletal and 
visceral, produces and maintains throughout the body 
a gentle pressure that normally plays a major part in 
sending the blood from the tissue capillaries into the 
veins and on back to the heart ? And may it not be that 
in states of physical depression this tonic intratissue 
pressure is also depressed and with it the venous return ? 
For this conception evidence is now rapidly accumulat- 
ing, both experimental and clinical. Schuberth ® has 
found that some such explanation is probable in those 
cases in which a shocklike condition appears under 
spinal anesthesia. Now Omstein, Licht and Herman ' 
report a method of raising venous pressure to be used 
in surgical and traumatic shock, particularly applicable 
to failure of the circulation under spinal anesthesia. 

The technic involves the application of wide electrodes 
of toweling soaked in physiologic solution of sodium 
chloride round the lower part of the abdomen and the 
lower lumbar and gluteus muscles with a belt of block 
tin outside the toweling. Each leg is encased in simi- 
lar electrodes. These electrodes are then connected to 
an inductorium and a gentle, quite easily bearable 
faradic current is turned on. The result in normal 
persons is always a distinct increase of venous pressure. 
Although the cases of serious circulatory depression in 
which the treatment has been applied are as yet few, 
the effects are so definite as to justify the hope that 

1. CrilCt G. W. : An Experimental Research into Surgical Shock, 
Philadelphia, J. B. Lippincott Company, 1899. Romberg, Ernst, and 
Passler, H.: Deutsches Arch. f. klin. Med. 64; 652, 1899. 

2. Porter, W. T.: Am. J. Physiol. 37: 282, 1910; 71:277 (Jan.) 
1925. 

3. Henderson, Yandell: Am. J- Physiol. 37; ]S2, 1910. Henderson, 
Yandell, and Harvi'ey, S. C., ibid. 46:533 (Aug.) 1918. 

■4. Golluitzer-Meier, K., and forty-two other contributors: Der Kreis- 
laufkoliaps, Verhandl. d. deutsch. Gesellsch, f. Kreislaufforsch., 1938, 
p. 15. 

5. Henderson,' Yandell; Oughterson, A. W.; Greenberg, L. A., and 
Searle, C. P.: Am. J. Physiol. 114:261 (Jan.) 1936. Henderson, 
Yandell: Adventures in Respiration, Baltimore, Williams & Wilkins 
Company, 193S. 

^ Schuberth, O. O.: Acta chir. Skandinav. (supp. 43) 78: 1, 1936, 

7. Omstein, G. G.; Licht, Sidney, and Herman, ifyron: Quart. Bull. 
Sea View Hosp. 4:333 (April) 1939. 


this therapy may at least solve the problem of failure 
of the circulation under spinal anesthesia. 

Evidence from other sources indicates that the most 
effective means to combat failure of respiration under 
spinal anesthesia is intratrachael insufflation. 


Current Comment 


APPLICATION OF AN ENZYMIC REACTION 
IN CHEMICAL METHODS FOR THE 
DETERMINATION OF 
VITAMIN Bx 

The development of chemical methods for the deter- 
mination of vitamins is of practical importance since 
such methods make assays easily possible. The assa}' by 
chemical means of vitamin is complicated; this factor 
exists in many biologic materials both as thiamin and as 
cocarboxylase, the pyrophosphate of thiamin. Indeed 
it has been found that thiamin pyrophosphate is the pre- 
dominant form of vitamin Bj in many yeasts and animal 
tissues. When applied directly to such materials, chem- 
ical methods depending on the reaction between thiamin 
and diazotized /i-aminoacetophenone or on the formation 
of thiochrome from thiamin yield values decidedly lower 
than those obtained by biologic assay. The method 
involving the use of p-aminoacetophenone is specific for 
thiamin and does not permit the determination of the 
vitamin in the phosphorylated form. Similarly it has 
been reported that the thiochrome formed from thiamin 
pyrophosphate, unlike that from unesterified thiamin, 
cannot be extracted by butyl alcohol and hence cannot 
be estimated. In recent modifications of chemical pro- 
cedures for the estimation of vitamin Bj in matenals 
containing thiamin pyrophosphate the cocarboxylase is 
first converted enzymatically to thiamin, in which form 
it can be readily determined. Thus in a method recent y 
described by Melnick and Field ^ advantage is taken o 
the fact that an aqueous extraction of yeast powder at 
room temperature yields solutions which will complete y 
hydrolyze added phosphorylated thiamin. Incubation 
of active yeast powder with vitamin Bj concentrates, 
such as rice polishings and wheat germ, converts a 
the phosphorylated vitamin present into unesteri e ^ 
thiamin, after which it may be determined accurate)’ 
by measurement of the color developed on addition o 

diazotized />-aminoacetophenone. The concentration o 

the vitamin in the phosphorylated form can be 
by difference between the thiamin values obtained be or 
and after this hydrolysis. Likewise Hennessy an 
Cerecedo ■ found that the vitamin Bj content of 
containing cocarboxylase could be determined y 
modified thiochrome method if the cocarboxylase 
was converted to thiamin by an enzyme 
prior to the assay. The results obtained by the i< 
chrome method after this treatment were generally oi 
to be in good agreement with the values obtaine 
bio-assay. 

1. Melnick, Daniel, and Field, Henry. Jr.: 

Conversion of Cocarboxylxise (Vitamin Bj-Pyropkosp j piol. 

Thianxin, Proc. Soc. E-tper. Biol. & Med. 39:317 (xNov.) W3». J 
Cbem. 127: 531 (Feb.) 1939. , „ tv Tlrtemiination d 

2. Hennessy, D. J., and Cerecedo, L. Ary.'- 

Free and Phosphorylated Thiamin by a Modified Thioc 

J. Am. Chem. Soc. 61:179 (Jan.) 1939. 
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OPINION OF JUSTICE JAMES M. PROCTOR IN THE UNITED STATES DISTRICT 
COURT FOR THE DISTRICT OF COLUMBIA, JULY 26, 1939, ON THE 
DEMURRER TO THE INDICTMENT AGAINST THE 
AMERICAN MEDICAL ASSOCIATION 


The indictment charges a conspiracy to restrain trade in the 
District of Columbia in violation of section 3 of the Sherman 
Anti-Trust Act. The defendants are American Medical Asso- 
ciation, a national organization of physicians; two of its sub- 
ordinate bodies, the Medical Society of the District of Columbia 
and Harris County Medical Society of Houston, Texas, also 
tbe Washington Academy of Surgery, not fully identified, and 
twenty-one individual doctors all members of the national body, 
some officers thereof, other members and officers of the Medical 
Society of the District of Columbia. All defendants have 
demurred to the indictment. It is very long, and only abbre- 
viated references will be made to such parts as are deemed 
necessary to this decision. 

Group Health Association, Inc. (hereinafter called associa- 
tion), is alleged to be an association of government employees, 
engaged “in the business of arranging for the provision of 
medical care and hospitalization to its members and their depen- 
dents on a risk-sharing prepayment basis.” Medical care is 
provided by a staff of salaried practitioners engaged in group 
practice under a medical director. A clinic is maintained, and 
limited hospital expenses are defrayed for the members and their 
dependents. 

The defendants are alleged to have conspired (1) to restrain 
the association in its business of arranging for the provision of 
medical care and hospitalization to its members and their depen- 
dents, (2) to restrain such members in obtaining, by cooperative 
efforts, adequate medical care for themselves and their depen- 
dents from doctors engaged in group medical practice, (3) to 
restrain doctors serving on the medical staff of the association 
in_ pursuit of their callings, (4) to restrain other doctors in the 
District of Columbia, including some of the individual defen- 
dants, in pursuit of their callings and (5) to restrain Washing- 
ton hospitals in the operation of their businesses. 

The demurrers raise basic objections to the indictment. Of 
first importance is the contention that none of the alleged 
restraints has reference to a trade; that section 3 comprehends 
only those occupations in commercial life carried on in the 
marts of trade activity; therefore, that the medical profession 
and the business of the association and hospitals do not con- 
stitute “trade” within the purview of the statute. Against this 
contention, the government’s position is that all who are 
occupied in any activity whereby they supply money’s worth for 
full money payment are engaged in trade; that section 3 does 
cover all such activities; therefore that the practice of medicine 
and the businesses of the association and hospitals do fall within 
the scope of the statute. 

Is medical practice a trade within the meaning of section 3 
of the Sherman Act? In my opinion it is not. I think the 
matter is settled by the Supreme Court in the case of Atlantic 
Cleaners & Dyers v. United States, 286 U. S. 427. That case 
squarely presented the question whether “trade” is used in a 
narrow sense, as importing “only traffic in the buying, selling 
or exchanging of commodities,” or in a broader sense. It fairly 
called for a definition of the word. This the court undertook 
to give. In so doing, it declared that the word “trade” was 
used in section 3 of the Sherman Act in the general sense 
attributed to it by Justice Story in the case of the Schooner 
Nymph, 1 Summ. 516; 18 Fed. Cases 506, No. 10,388. The 
court, intending to give a full and broad meaning, adopted for 
Its own definition for “trade” the language of Justice Story in 
that early case, quoting therefrom as follows: 

“The argument for the claimant insists that ‘trade’ is here 
used in its most restrictive sense and as equivalent to traffic in 
goods, or buying and selling in commerce or exchange. But I 
am clearly of opinion that such is not the true sense of the 
word, as used in the thirty-second section. In the first place, 
the word ‘trade’ is often and, indeed, generally used in a 
broader sense as equivalent to occupation, employment or busi- 
ness, whether manual or mercantile. Wherever any occupa- 
tion, employment or business is carried on for the purpose of 
profit, or gain, or a livelihood, not in tbe liberal arts or in the 
learned professions, it is constantly called a trade. Thus, we 


constantly speak of the art, mystery or trade of a housewright, 
a shipwright, a tailor, a blacksmith and a shoemaker, though 
some of these may be and sometimes are, carried on without 
buying or selling goods.” 

PROFESSION EXPRESSLY EXCEPTED 

Thus we have this recent controlling decision defining the 
word trade and expressly excepting the learned professions of 
which admittedly the practice of medicine is one. The decision 
is in harmony with others rendered before and after the Cleaners 
and Dyers case. See Fed. Trade Comm. v. Raladam, 283 U. S. 
643; Graves v. Minnesota, 272 U. S. 400 and Scmlcr v. Board, 
294 U. S. 608. The restraints alleged against the doctors in 
specifications three and four of the charge are clearly not within 
the purview of the statute. I cannot accept the refinements of 
thought whereby it is argued for the government that the Court 
in quoting Justice Story was not defining “trade” but merely 
illustrating the narrow and broad concepts of the word. Nor 
does the decision lend any support to the idea that by enacting 
section 3 Congress intended to exercise all its plenary power 
over the District of Columbia to prohibit restraints against all 
business activities of the citizen. The Court has simply said 
that Congress meant to deal effectively with the evils resulting 
from contracts, combinations and conspiracies in restraint of 
trade — not all restraints upon every business pursuit, but only 
those affecting trade. 

Doubtless, in the fulness of its power over the District, Con- 
gress_ could have prohibited restraints upon all occupations of 
the citizen. But there is nothing in the history of the legisla- 
tion to suggest the need for such a broad reach of power and 
clearly it was not intended. 

The government has cited many English and American cases 
dealing with restrictive convenants ancillary to agreements by 
doctors concerning the sale or conduct of their practice, in 
which the courts have applied the common law doctrine as to 
“contracts in restraint of trade.” It is argued that these cases 
have, in a legal sense, drawn medical practice within the orbit 
of trade, giving to the word a common law meaning to include 
the professions. From this, it is further argued that at com- 
mon law restraints upon the practice of medicine were 
“restraints of trade” and that Congress in the Sherman Act 
used the term in such a sense. But those cases are beside the 
point. 

They do not involve any question as to whether medicine is 
a trade. They accept the universal understanding of it as a 
profession. Nor do they define “trade,” They merely apply a 
rule of law. At most, such cases serve only to illustrate the 
development of a legal doctrine, having its origin in contracts 
concerning tradesmen, which became known as the doctrine 
“against restraint of trade,” and which in course of time was 
extended and applied to agreements by doctors respecting their 
professional practice. 

MUST FIND STATUTE SANCTION 

The case of Pratt v. Medical Association, 1 K. B. 244, upon 
which the prosecution places much reliance, is interesting in the 
similarity of facts there proven and here alleged ; yet the legal 
aspects differ greatly. The suit was a civil action in tort by 
the plaintiff doctors to recover damages for malicious injury 
to their means of livelihood. The claim was grounded upon 
common-law principles which hold every man liable in damages 
for wrongful injury to another’s means of livelihood. 

Combination was not the gist of the action ; that circumstance 
only increased the damage. So here, if the livelihood of group 
practitioners has been injured by the wrongful acts of the defen- 
dants, they too have redress in a civil court. But the charge 
in the present case is criminal, and to stand must find its sanction 
solely in the statute. 

Coming now to other specifications of the charge, one, two 
and five. Is the association, or are its members or the hos- 
pitals, engaged in trade within the meaning of section 3 of the 
statute? The association is alleged to be a nonprofit cooperative 
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association of government employees engaged in tlie business of 
arranging for the provision of medical care and hospitalization 
to its members and their dependents. 

The plan and purpose, it is charged, was to hinder and 
obstruct the association in procuring and retaining on its staff 
qualified doctors ; to hinder and obstruct its doctors from the 
privilege of consulting with others and using the facilities of 
the Washington hospitals, and to hinder and obstruct the asso- 
ciation in obtaining access to hospital facilities for its members 
and its doctors from treating and operating upon their patients 
in the hospitals. The foregoing references to the Washington 
hospitals in the plan set forth forms the only support for the 
fifth specification, charging a purpose to restrain the business 
of operating said hospitals. 

ADOPTED STORY DEFINITION 

In previous discussion of the Cleaners and Dyers’ case I have 
e.xpressed the view that the Court in giving to the word “trade” 
its full meaning adopted the definition of Justice Story as its 
own. That definition covers both the narrow and broad under- 
standing of the term. Its most restricted sense comprehended 
“traffic in goods or buying and selling in commerce or 
exchange.” Manifestly, neither the association, its members 
or the hospitals are engaged in that sort of trade. 

Nor do they, in my opinion, come within the broader class of 
manual or mercantile pursuits carried on for profit or gain 
without buying or selling goods. The business of the associa- 
tion was not of a manual or mercantile nature. It was a non- 
profit cooperative institution whose corporate object was to 
render service in providing medical and hospital care for its 
members. The argument for the government that the business 
of the cleaners and dyers involved merely the sale of service, 
and yet was held to be a trade, overlooks the fact that the very 
essence of that service was the skilful use of labor and material, 
quite equal to the “art, mystery or trade” of a tailor, black- 
smith or shoemaker, mentioned by Justice Story in illustration 
of manual and mercantile pursuits falling within the category 
of trade. 

Other federal and state decisions bear out the conception of 
trade as an occupation or pursuit of a mercantile character. 
See Sender v. Board, 294 U. S. 608; To.vazvay Hotel Co. v. 
Sniathcrs & Co., 216 U. S. 439; U. S. Hotel Co. v. Niles, 134 
Federal 235 ; Harms v. Cohen, 279 Federal 276 (as to musical 
composers) ; People v. Klazo, 106 N. Y. S. 341 (as to the 
theater); Metropolitan Co. v. Hainmerstein, 147 N. Y. S. 532 
(as to grand opera) ; Wereh v. Co.. 171 S. E. 255 (as to the 
insurance business) ; Whitcomb v. Reid, 31 Miss. 569 (as to 
dentistry), and State v. McClellan, 31 A. L. R. 527 (as to the 
laundry business). 

POSITION HELD EXTREME 

The thesis of government counsel taken from the opinion in 
Brighton College v. Marriott, 1 K. B. 312, 316, that “trade” 
embraces all who habitually supply “money’s worth for full 
money payment” and their contention that the statute should be 
so broadly construed represents an extreme position which 
does violence to the common understanding of “trade,” rejects 
authoritative decisions of our courts and ignores cardinal rules 
of statutory construction. 

Their proposition encompasses all gainful work of the citizen. 
Can it be supposed if Congress had any such drastic intention 
it would not have made the purpose clear? Certainly it is not 
for the courts to stretch an old statute to fit new uses for which 
it was never intended. United States v. Gradwcll, 243 U. S. 
476, 488. That would be nothing short of “judicial legislation.” 
The charge that members of the association were restrained 
(specification 2) is devoid of legal substance. Their efforts to 
obtain group medical care is e.xpressed through the rnedium of 
the association, a corporate entity distinct from the individual 
members. Upon no theory can they be treated as engaged in 
the business of the corporation. 

Finally, when the indictment is carefully studied in all its 
parts, each in relation to the others, it is difficult to escape the 
conclusion that in its substantial realities the scheme set forth 
directly centered upon various forms of restraint to be exerted 
against physicians in rendering treatment and care to their 
patients, and that all else is incidental to that design. If 
restraint upon doctors was the only real direct and' immediate 
effect, any indirect effects upon the association or hospitals 
would not suffice to support the charges as to them. Standard 
Oil Co. V. United States, 283 U. S. 163, 179; Nash v. United 
States, 229 U. S. 373. 

SUFFICIENCY OBJECTIONS 

The defendants have raised objections to the sufficiencj' of 
the indictment as a pleading. These go mainly to the claim 
that many of the allegations dealing with essential and material 


features of the charge are vague, indefinite and uncertain. The 
objections are far too numerous to deal with separately. There 
is merit to many of them. The indictment is aiiiicted with 
yague and uncertain statements. In some instances material 
facts are altogether lacking. • An important instance concerns 
the charge that one purpose of the conspiracy was to restrain 
the business of the Washington hospitals. 

The indictment is _ barren of any statement of the business 
methods used by a single hospital in the letting of its facilities 
and service to patients. This is fatal to that particular specifica- 
tion, for without such facts it cannot be known whether loss of 
patients through operation of the scheme would injuriously affect 
the economic welfare of any hospital. 

Moreover, the particular plan and purpose of the conspiracy 
as respects the hospitals is only inferentially stated in that prt 
which deals with the plan and purpose of the scheme as against 
the association and its doctors. Such a method of stating the 
material part of the charge does not meet the fundamental 
requirement that a criminal accusation be stated fully, clearly 
and with directness and certainty. United States v. Hess, 12-1 
U. S. 483; United States v. Geare, 54 App., D. C. 30; 
McMnllen v. United States, 68 App., D. C. 302. 


INDIVIDUAI. CHARGES QUESTIONED 

A question also arises as to whether the charge is laid against 
the individual doctors named in the caption. This is due to 
the pleader’s statement that 'they “will be referred to herein- 
after as the individual defendants,” whereas thereafter the 
charge itself is laid only against “the defendants,” who the 
caption indicates include only the several medical societies. It 
does seem that as to such simple, yet all-important matters, an 
indictment should be so drafted as to exclude any question 
whatever. . , 

The inducement, as rvell as the charging part, setting fort 
the plan and purpose and acts done to effectuate the conspiracy, 
abound in uncertain statements. Inference, opinion and con- 
jecture are also freely indulged. This is especially so m tlic 
inducement, much of which seems unnecessary to a 
of the charge. It is questionable whether some of it “ 
deemed relevant or competent in proof of the offense. u-'O i 
indictment should be confined to a clear and dispassionate star • 
merit of essential fact. Thus, an accused can better hnow ' , 
exact offense with which he is charged and will not be con 
in making his defense. Ordinarily improper ’"i,;,., 

inducement unnecessary to support the charges will not i 
an indictment. It will be treated as surplusage and disreg • 
But 1 doubt if such treatment would suffice to 
defendants of the prejudice likely to arise by an indic 
which smacks so much of a highly colored, argumentativ 
course against them. It must be remembered f™f ® , 1 ,. 
is finally submitted to a jury for their secret deliberatio 
indictment goes with them. 


ILLEGAL OPERATION CONTENTION ^ 

The contention is made that the association j (5 

illegally in the fields of medicine and ■’’durance ; j 

activities are unlawful they do not come under the p , 
the statute against restraints of trade. The mdictmen 
the association as a nonprofit, cooperative society, 
under the laws of the District of Columbia, 
business of arranging for the provision of medica 
hospitalization to its members and their dependen s 
sharing prepayment basis. This is enough to . |j„.s 

organized under those sections of the general rtiaritablc, 

providing for incorporation of societies for benevolent, ^, 55 ^ 
educational, literary, musical, scientific or ^ * m-otno- 

including societies formed for mutual tpe asso- 

tion of the arts. Thus, the view is strengthened that in 
ciation was not engaged in trade, for such “’'P °5 j jo not 
clearlj' would not fall under that category. How jndictnient, 
think it can be said from the bare allegations of th -(.jical 
taken in their entirety', that the association is engage 

practice or insurance. 'Whether or not that is s (jeeiried 
he decided upon the evidence if in a trial it sho 
pertinent to inquire into the question. . , v jndict- 

Finally, section 3 of the Sherman Act upon whicl ‘ 

-nent is founded has been attacked by defendants uncertain 

Tonal. It is argued that the statute is too ■'’asw a pf 

;o fi.x a definite standard of guilt or inform . j jo 
violating it of the nature and cause of the a<^c ' ,youIil 

lot agree with the argument. If I did, the circu be 

lot justify me declaring the statute invalid, for that 

innecessarj', hence inappropriate. 111 view of > 
he indictment is bad on other grounds. ,„-ta:ncd. I'tif 
The several demurrers to the indictment arc . ■ 
nent will be entered accordingly. 
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DEPARTMENT OF JUSTICE REPLIES 


Press Release from the Department of Justice Com- 
menting’ on Justice Proctor’s Opinion 
Tlie Department of Justice will seek to reverse the decision 
lianded down by Mr. Justice Proctor in the suit against the 
American Medical Association and others pending in the Dis- 
trict of Columbia. This decision declares the indictment invalid 
on two grounds: First, that because of a restricted definition 
of the word “trade” in the Sherman Act, physicians are entitled 
to conspire with and boycott hospitals in order to exclude other 
members of their profession from the pursuit of their calling. 
Second, because the indictment does not inform the defendants 
of the crime with which they are charged. 

The department makes this statement not for the purpose of 
criticizing the opinion but for the reason that it is important 
to inform physicians generally that, until the Supreme Court 
has acted, the government’s prosecution policy toward boycotts 
in the medical profession is unchanged. None of the reasoning 
of the opinion persuades the department that doctors are free 
to engage in practices which would be illegal if they belonged 
to some other calling. In addition, any further restraints of 
the character included in the indictment will also be subject 
to prosecution. It is important that physicians not be misled 
on this point for the reason that the District Court opinion is 
not a binding authority on other judges. 


The department, recognizing the seriousness of the present 
uncertain situation, will use every effort to get a final decision 
from the Supreme Court at the earliest possible moment. 

The second ground for declaring the indictment invalid is 
that the defendants were not sufficiently informed of their 
offense. The department, without any criticism of the opinion, 
feels that the defendants were fully informed by the indictment 
of the nature of the offense and were at no time in the dark 
as to the character of the charges made against them. It will 
therefore seek an appeal on this count also. 

The fact that the decision partly rests on this second ground 
complicates the appeal. In most antitrust proceedings it is 
possible for the government to appeal directly to the Supreme 
Court and thus obtain a more speedy final decision. Under the 
present circumstances, such a direct appeal is at least doubtful 
and the government may be forced to go first to an intermediate 
appellate court. It may be that, because of the delay occasioned 
by the doubt as to a direct appeal to the Supreme Court, time 
will be saved if a new grand jury is called to consider another 
indictment in a different technical form. However, even if 
this is done, an appeal will be presented at the same time. 
These technicalities, which in no way affect the merits of the 
case, must be carefully investigated. Therefore an announce- 
ment of the exact steps which will be taken by the government 
will be made within the next ten days. 


PRESS COMMENT ON JUSTICE PROCTOR'S OPINION 


OUR DOCTORS GO FREE 

The Dayton (Ohio) Herald 
July 27. 1939 

In ruling that the American Medical Association has not 
violated and could not violate the Sherman Anti-Trust Act, 
the federal court of the District of Columbia has tossed out 
of court the most fantastic suit ever instituted by any govern- 
ment against its own people. 

If the New Dealers in the so-called justice department ever 
studied American history, they should have remembered that 
famous phrase spoken in defense of American liberties by their 
great English champion, Edmund Burke : “I do not know the 
method of drawing up an indictment against a whole people.” 
And if they remembered, they should have known that there 
is no law under which an honored profession can be indicted 
before a whole people. 

This shocking insult to a free people by its own govern- 
ment, like many other ill conceived reforms, may have been 
rooted in good intentions. There is reason to believe that the 
practice of medicine should be changed in some respects to serve 
better the changing needs of the nation. There are too many 
people ill attended in sickness, just as there are too many people 
ill fed, ill clothed and ill housed. There is room for improve- 
ment in the practice of medicine as in every other field in this 
imperfect world. 

But good intentions never excuse inexcusable tactics. If 
charges should be made, there are ways in which they should 
be made. Going at an entire profession with an upraised club 
and haling its members into court as lawbreakers is not one 
of them. Anyway, these smart young lawyers could have better 
started with another profession. 

Who are these men charged with violating the laws of the 
land to be prosecuted bj' the people? They are, the vast 
majority of them, men who have dedicated their lives to tlie 
service of humanity. They have watched over the bedside of 
all of us, patted the breath of life into our bodies and will ease 
the pain when breath departs. They have sat beside us in the 
long night hours, and eyes opening from a fitful sleep have 
closed again in confidence because the doctor was there and 
would stay there as long as he was needed. They have seen 
to it that we got the medicines we needed, even when some 
of us could not pay for them. They have, in whatsoever house 
they entered, gone for the benefit of the sick and refrained from 
all wrongdoing and corruption. 


These are the men who were haled into court, these men who 
have been healing the sick through the ages and making this 
a better world — haled into court by young upstarts who think 
they arc going to make this a perfect world overnight. And 
the people who trust their doctors as they trust no one else 
are not going to forget or forgive. The suit was not only 
indefensible on ethical, moral and legal grounds; it was the 
worst sort of politics. 

To be sure, there are doctors, just as there are lawyers, 
who violate the ethics of their profession, who are more inter- 
ested in fees than in healing, who abuse their high calling. 
Most of us know a few of them and despise them. But lump 
them all together and weigh them in the scales against that 
doctor — a friendly, fun-loving old man, a kindly, serious-minded 
young man — who was not thinking of his fee when he gave 
of his time and his skill and his compassion in our hour of 
suffering, and he covers up a multitude of sins. 

Dragging such men into court is high-handed and ridiculous. 


NOT A TRADE 

New York Herald Tribune 
July 28. 1939 

Judge Proctor's basic point in his decision for the American 
Medical Association and allied defendants in the antitrust action 
against them— namely, that the practice of medicine is not a 
trade in the meaning of the Sherman law— seems to us thor- 
oughly sound both as law and as. social policy. If the medical 
profession is not a learned profession then there is no such 
animal, and if our statutes aimed at the restraint of trade are 
not to discriminate between trade and the learned professions, 
then the attempts of the latter to create standards of admission 
and service must sooner or later go by the board. 

On the other hand, this does not mean that a professional 
association is always right or just either in its interpretation of 
its code or in the measures of enforcement it takes. Judge Proc- 
tor’s decision does not settle the question whether the defend- 
ants acted in a high-handed and indefensible manner toward 
the physicians in Washington engaged in group practice for 
the benefit of federal employees. An association, it will be 
remembered, was formed among employees of the Home 
Owners Loan Corporation to cooperate in providing medical 
care for its members and their dependents, engaging doctors 
for the purpose on a prepayment basis. The government con- 
tends that, prompted by officers of the American kfedi- 
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cal Association, the local medical bodies instituted an active 
boycott against the experiment; that hospitals were closed to 
the cooperative’s staff, that members of this staff who were 
also members of the local medical societies were either expelled 
or forced to resign their salaried positions on the staff; that 
specialists were forbidden to consult with those who remained, 
and so on. To all of which the defendants replied in substance 
that whatever discipline had been adopted was in pursuance of 
their right and duty to maintain the standards and ethics of 
the profession. Aware of the highly conservative tendencies 
of the A. M. A. and its local affiliates, and particularly of their 
traditional opposition to “socialized” medicine, the public would 
like to know whether the government’s charges are true, and, 
if so, whether the acts complained of had real justification as 
a means of preventing malpractice or were provoked by 
prejudice. 

We thoroughly agree with Judge Proctor that a criminal 
suit under the antitrust laws is not a proper method of bring- 
ing this out. He has suggested civil action by the aggrieved 
parties. Meanwhile, it should occur to the A. M. A. and its 
host of friends and sympathizers that even the appearance of a 
boycott in defense of political and social theories is something 
which in this country should be avoided like the plague. 


BOOMERANG INDICTMENT 

The Washington (D. C.) Post 
July 27, 1939 

The government’s indictment of the American Medical Asso- 
ciation and ancillary bodies has been turned into an indictment 
of the Department of Justice. Seldom has that law-enforcement 
agency suffered a sharper rebuke than that administered by 
Justice Proctor in District Court yesterday. 

The rebuke is not softened by the general restraint of the 
court’s comment oh a silly suit, which Assistant Attorney 
General Thurman Arnold was most ill advised to initiate. Now, 
in the face of Justice Proctor’s lucid and closely reasoned 
opinion, the Department of Justice is in an unenviable quandary. 
It must either admit that its indictment of the American Medi- 
cal Association as a combination in restraint of trade was a 
blunder or it must take an appeal from a judgment which seems 
to leave very few footholds for effective criticism. 

Such an appeal, if lost, would only further humiliate the 
administration and, win or lose, it would continue to exacerbate 
an issue which can only be solved by friendly cooperation. The 
A. M. A. and many of its subordinate bodies are now showing 
an unmistakable tendency to further, rather than impede, well 
managed group health projects. The Department of Justice 
will turn bad into worse if it stubbornly insists on pressing an 
indictment bound to arouse the strongest professional antago- 
nism. 

That indictment was characterized by Justice Proctor yester- 
day as a “highly colored, argumentative discourse.” It was 
found by him to indulge freely in “inference, opinion and con- 
jecture.” The justice regarded it as "afflicted with vague and 
uncertain statements.” The indictment, finally, was found lack- 
ing in “the fundamental requirement that a criminal accusation 
be stated fully, clearly and with directness and certainty.” 

These are biting criticisms of the government’s case, entirely 
aside from the common-sense opinion, amply backed by legal 
precedent, that the practice of medicine cannot properly be 
defined as a “trade” in the sense intended by the antitrust laws. 
And while the criticisms are important for the case in point 
they are even more so as a demonstration of one of the cardinal 
and most vital principles of this democracy — the subordination 
of the government, just as much as that of the individual citizen, 
to the even-handed processes of .law. 

Justice, Proctor’s opinion yesterday will not be assessed at 
its true -i-alue unless its criticism of an obviously punitive action 
against the medical profession is emphasized. Unquestionably 
members of that profession have their shortcomings. Undoubt- 
edly the attitude of some of them toward group health move- 
ments has been reactionary and socially injurious. But those 
mistakes are no excuse for an arbitrary attempt to dragoon 
organized medicine into lowering its cherished standards. To 
dictate in that manner, as Justice Proctor has ably indicated, 
the government must have a far better case than it was able to 
present. 


BLOW TO REGIMENTATION 

Ohio State Journal 
July 27, 1939 

New Deal efforts to regiment the medical profession sustained 
a crushing defeat in the decision of the federal district court at 
Washington, holding that the Sherman Anti-Trust Act could 
not apply to the practice of medicine. It was a decision that 
most people had felt was a foregone conclusion because it 
seemed a mistake in the first place to regard a learned, 
scientific profession as a trade. 

The idea of prosecuting the profession, through suit against 
the American Medical Association, was born in the brain of 
Solicitor General Robert H. Jackson, who has shown on many 
occasions that he favors a form of government which, if not 
exactly totalitarian, certainly leans toward it to the e.xtenf that 
it would regiment important phases of our society. The suit 
was a silly idea in keeping with much that has come from the 
brain trust, but at no time was public opinion with the 
prosecution. 

Rebuttal to the government claim that the medical associa- 
tion acted in restraint of trade was clear and to the point, when 
the A. M. A. spokesman averred that the organization had 
never opposed in policy or principle a well considered e-xpanded 
program of medical service, when the need could be established. 
The meat of the whole question was in that rejoinder, for 
certainly the government could establish no need for the regi- 
mentation it demanded. 

The verdict is a victory of the first magnitude, not only for 
the medical profession, but for the people as a whole, because 
it is a direct and smashing refusal of the courts to sustain 
regimentation in the U. S. A. 


GOVERNMENT AND THE DOCTORS 


The Chicago (111.) Daily News 

July 31, 1939 . , 

The Federal Court of the District of Columbia dismissea 
the government’s antitrust suit against the American Me i 
Association and allied medical bodies. If the governm 
now insists upon taking its grievance against the 
higher tribunal, then the government is what Mr. e 
said the law was. Court proceedings ought never to 
been instituted to determine, after months of_ hearings, s 
thing that should instantly have been arrived at y 
application of elementary horse sense upon the part o 
prosecution. It was a fantastic waste of the cour s 
and the taxpayers’ money. 

The court finds that doctors are not ^ ..g 

term is defined by the Sherman Act. Of course X 
not. Every one with a grain of sense knows it. ''^|;„),test 

knows that the framers of the Sherman la\v hadn ^ ^ ^ ^ { [;,e 
notion of including professional men within the 
act. Nearly every one knows also that our American . 
men not only are among the world’s most big y . 
but among the most conscientious and tireless doers o 
and disbursers of charitable service in this coun ry 
charge such men with comprising a selfish trust, 
purpose of forestalling medical aid from those w o 
and enabling themselves to wax fat at the expense 


public, was utter, malicious tosh. . .„,.:otions. 

This is not to say that the doctors, or .-jinient 

are perfectly free from error. It is not to say tna g . -(ji 
should not do all in its power to make medical 
care more readily available to people who uow ^1^.^ 

difficult to obtain. But government, in striving 
admirable aim, will get nowhere by fighting an 
Ihe doctors. It must, rather, cooperate with t cm 
iheir indispensable advice and aid. doctors 

The trust-busters, meanwhile, will do themselves, jj,jtfer 
ind the country a good turn by dropping t is 
-ight where it now stands. There are plenty ° .vcIfarCf 
n America, plenty of actual enemip of our np^^. of 

ind plenty of demonstrable restraints upon t le 
lommerce that require the unsparing attention o 

iaders. Let them, therefore, get up against 

ind stop wasting their energies and manpou , 

orever crabbing, by the ivay, about their s o 
onnel — on windmills. 
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A GRATIFYING DECISION— THE MEDICAL 

PROFESSION IS UPHELD 

Columbus (Ohio) Dispatch 
July 27, 1939 

Although the government probably will appeal to higher 
courts, the decision of a federal district court at Washington 
yesterday that the practice of medicine is not limited by the 
Sherman Anti-Trust Law constitutes a valuable precedent and 
one which should weigh heavily in favor of this construction 
of the statutes when the case reaches a higher tribunal. 

The department of justice had sought an indictment of the 
American Medical association and individual defendants, 
charging them with "restraint of trade” in opposing the activi- 
ties of a cooperative health association in the District of Colum- 
bia. The ruling is to the effect that the practice of medicine 
is a learned profession, above and beyond the status of a com- 
mercial business or trade. 

The decision does not necessarily mean that the work of 
group medicine organizations or cooperative enterprises, 
whereby members contract for medical service for an annual 
fee per person, is to be halted, nor that there is not a legiti- 
mate place for this sort of service for those who wish to 
take advantage of it. But it does mean that a bold attempt 
by the Roosevelt administration to summarily squelch oppo- 
sition to a form of socialized medicine has been halted by 
the courts, which have so often during the nearly seven years 
of the Ncav Deal rule proved to be the final barrier in defense 
of the people's rights and liberties. Carried to its ultimate 
conclusion, a decision favorable to the government might have 
been used as a basis for riding roughshod over all protests 
against the eventual socialization of medical practice on the 
grounds that it is a criminal violation of antitrust legislation. 

The decision is soundly based. Medicine deals with the 
greatest of all issues — ^human life or death — and it cannot be 
limited or made subservient to the laws enacted to regulate 
merely commercial pursuits. The profession has a long and 
honorable tradition, rooted in a basic humanitarianism and self- 
sacrificing spirit which no hard-and-fast legal formula can 
define. There are admitted faults and inequities in the rela- 
tionship of the medical profession in America to its 130,000,000 
clients. But organized medicine is moving constructively and 
intelligently toward the solution of these problems and has 
been doing so without jeopardizing the highest grade of medi- 
cal service and the best standards of research that obtain any- 
where in the world today. 

The time will come when better medical service will be 
available to more people at less cost. The medical profession 
recognizes this truth and is progressing steadily toward this 
goal on its own initiative. It is a goal which will be more 
fully realized if the meddling hand of politics is kept off the 
“noblest of the professions.” 


A. M. A. IN COURT 

The New York Times 
July 28, 1539 

Most laymen will probably agree with at least one ground 
of the decision of Justice Proctor of the District of Columbia 
Federal Court dismissing the antitrust indictment against the 
American Medical Association. This is that, to apply the 
Sherman Act, forbidding restraint of trade, to the medical 
profession “represents an extreme position which does violence 
to the common understanding of the word ‘trade.’” “To 
stretch an old statute to fit to new uses for which it was 
never intended,” the court contends, “would be nothing short 
of judicial legislation.” 

The court dismisses the indictment also on the ground that 
it is indifferent and uncertain and lacking in material facts. 
But even though the A. M. A. has won a legal victory and 
even though it may hold it against a government appeal, the 
broader problem which led to the government’s action remains. 
The American Medical Association cannot afford to oppose 
sincere efforts toward voluntary group action to provide ade- 
quate medical care for the needy. It is in its own interest, on 
the contrary, to cooperate actively to forward any plan which 
seems promising. Only the success of such voluntarj' group 
efforts is likely to prevent eventual resort to compulsorj' health 
insurance. 


A ‘LEARNED PROFESSION’ 

The Washington (D. C.) Eveni»g Star 
July 27, 1939 

The practice of medicine is not a trade, according to Justice 
James M. Proctor of District Court. It is a “learned profes- 
sion,” as the American Medical Association has contended, and, 
as such, is beyond the purview of the Sherman Anti-Trust Act. 
By this interpretation of the law, the court — unless overruled 
by higher authority — has knocked the legal foundation from the 
charges brought by the federal government against the American 
Medical Association, the District Medical Society and other 
representatives of organized medicine. The corner stone of the 
government’s case was the contention that physicians, in selling 
their services to the ailing, were tradesmen, within the meaning 
of the statute, just as patently as those who sell potatoes or who 
make automobiles. It was on this premise that a corps of special 
assistants to the Attorney General obtained from a special grand 
jury an indictment accusing the A. M. A. and certain affiliated 
societies and officers of conspiring to exercise “restraints of 
trade” against Group Health Association, Inc., local prepay- 
ment medical cooperative for federal employees. 

Justice Proctor has thrown into sharper relief some of the 
legal issues involved in this unprecedented proceeding. Refer- 



Cartoon in the Washington (D. C.) Evenitig Star 
July 27, 1939 


ring to the Supreme Court ruling cited in these columns last 
December, he held that the high court has e-xcepted employment 
or business “in the liberal arts or in the learned professions” 
from the jurisdictional sphere of the Sherman Act. The prac- 
tice of medicine, he pointed out, “admittedly” is one of the 
“learned professions.” Carrying this reasoning further, he ruled 
that a grouping of professional men for the cooperative practice 
of medicine and for hospitalization of patients does not involve 
“manual or mercantile pursuits” within the meaning of the 
antitrust laws. 

Justice Proctor has not, of course, settled the bitter con- 
troversy which has raged around the Group Health movement 
here and in other cities ; nor has he brought to an end the battle 
in the courts between the aggressive Anti-Trust Division of 
the Department of Justice and the firmly intrenched forces of 
the A. M. A. and its co-defendants. Already the department 
has taken vigorous exception to the opinion and, in a public 
statement, has announced that federal attorneys are preparing 
to carry the fight to higher tribunals. It will be to the 
advantage of the physicians and the public as well to have the 
technical issues of antitrust jurisdiction in -the field of medical 
practice finally resolved. And if the Supreme Court should send 
the case back to District Court for trial on its merits, that 
course, too, should be welcomed by the doctors named in the 
indictment— for only in that way will they have a fair chance 
to answer categorically in open court the serious imputations 
contained in the government’s indictment which, if sustained, 
would have a far-reaching effect on organized medicine. 
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NOT A TRADE 

The Baltimore (Md.) Sim 
July 27, 1939 

Justice Proctor in the District of Columbia Court has 
ruled that medical practice is not a trade within the meaning 
of the Sherman Anti-Trust Law. The ruling upsets the theory 
that the antitrust laws could be involved to break up an 
alleged medical monopoly and force the medical societies in 
Washington and everywhere else to recognize and even 
cooperate with ventures into the field of cooperative medical 
practice. 

There have been doubts about this theory from the begin- 
ning. It was clear that the medical societies, including the 
American Medical Association, which was a defendant in the 
District of Columbia case, were not opposing cooperative 

Oh, Most Upright Judge! 



Cartoon in the Baltimore (^td.) Siin, Jtily 27, 1939 


medical ventures out of sheer greed. It was clear that they 
were thinking about their standards of professional ethics and 
that their idea was to prevent any arrangement from becoming 
general which would break down the close relation between 
patient and practitioner. To say, as the Department of Jus- 
tice did in the suit which the District Court has now decided 
in favor of the defendant physicians, that refusal to sanction 
certain professional practices was a restraint of trade on the 
same level as a combination of merchants to fix prices was to 
stretcli the antitrust laws far beyond their original intent and 
purpose. The court’s refusal to indorse this interpretation 
shows that the original doubts were well founded. 

It was unfortunate that lilr. Thurman Arnold, the Assistant 
Attorney General in charge of antitrust cases, chose to make 
the prosecution of the District of Columbia medical case the 
spearhead of the enlarged drive to enforce the Sherman Act 
to which he dedicated himself on coming to Washington. 
There is much to be said in favor of this campaign on general 
principles. Whether all of Mr. Arnold's many engaging 
theories about the antitrust laws are sound we cannot be sure. 


But, his activities as a trust buster have’ the merit, of putting 
all those who may be inclined to ignore the laws against 
restraint of trade on, notice that they cannot continue on itieir 
way with impunity. And it does emphasize the importance of 
competition in our economic life in a very promising wa.y. 
But because this is so it does' not follow that the extension 
of the antitrust laws to issues arising 'in the professional field 
was well advised. The ruling of the court against any such 
extensions seems to be sound sense as' well as sound law. 


MEDICOS EXONERATED 

The Indianapolis (Ind.) Star 
July 27, 1939 

It was not surprising that a federal district court rejected 
the contention of the government that the American Medical 
Association's code of ethics and medical practice is a violation 
of the antitrust act. Counsel was upheld in tlie declaration 
that doctors are engaged in a “learned profession” rather than 
a trade and thus their activities are immune to provisions oi 
the monopoly law. 

Recent administration health proposals have been aimed at 
curbing the policies of organized medicine. Belief has been 
expressed that the New Dealers hope to establish a centralized, 
political bureaucracy controlling all activities of the medral 
profession. A more liberal public health program may modify 
some of the policies which heretofore have been stoutly defended 
by ttie A. M. A. and its subordinate state and local medical 
societies. That trend, however, should not he considered .j 
implying current illegal, monopolistic practices on the part ot 
organized medicine. 

The present case resulted from charges by a group organ- 
ized in the District of Columbia and supplying medical cart 
for a flat monthly charge. That body alleged that the dntnet 
medical society was discriminating against it through refusal 
of hospitals and doctors to receive patients referred by IM 
group system. The Department of Justice obtained indictmen s 
against three medical organizations and twenty-one prominen 
physicians on the ground that they had conspired to restrain 
“trade.” , . . , , , 

Government counsel intimated that an appeal would be ta 
from the ruling of the district court. It is not easy to 
however, that any court would interpret activities of the me i 
profession as coming within the scope of ordinary trade pra 
tices subject to provisions of the antitrust law. 


•VAGUE’ STATEMENTS 

Washington (D. C.) Sveninr; Star 

Tuiy 28, 1939 . . 

In instituting criminal action under the Sherman AnU- 
Act against the American Medical' Association, the , 
Medical Society, the Harris County (Texas) Medica o 
and various officials of those organizations, the Departrae 
Justice proceeded under a provision of law which 
antitrust statutes applicable within the confines of the 
of Columbia, irrespective of whether interstate 
affected by the alleged restraints of trade. Govemmen 
neys, before launching their fight against organized 
agreed that the battleground would have to be in p[ 

for the difficulty of attempting to prove that 
medicine has interstate ramifications was conceded. 
the Attorney General’s office, prior to launching the sp 
grand jury proceedings that resulted in indictmen 
A. M. A. and its aforementioned affiliates, 
the investigation was confined solely to alleged 
of trade” against Group Health Association, Inc., 

District of Columbia. Published reports that t le . 
was to be extended into medical fields far beyond ^ 
boundaries were denied, on the ground that the go' 

hail no jurisdiction. c rr to read 

It is somewliat surprising, and puzzling, thereto , 
tliat the department has issued a statement warning ' 
profession at large that the decision of Justice James * ^ 
nullifying the indictment brought in the District o 
will not alter general plans for proceeding under * 
laws against physicians indulging in “boycotts. 
jurisdictions were in mind would seem to be imp 
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assertion that the opinion of the District Court “is not a 
binding authority on other judges.” “It is important to inform 
physicians generally,” the formal statement said, “that until 
the Supreme Court has acted, the government’s prosecution 
policy toward boycotts in the medical profession is unchanged.” 

The attorney for the A. M. A. promptly retorted that the 
department’s warning was “impertinent and unnecessary,” 
adding that “as the (Anti-Trust) Division should know, the 
government has no jurisdiction whatever over the medical 
profession, save in the District of Columbia.” Impertinent 
or not, the department’s statement certainly is not consistent 
with its established policy nor with previous announcements 
from the Attorney General’s office. It would seem to merit 
the same criticism which Justice Proctor applied to the indict- 
ment drawn up by representatives of the division. He said, 
among other things, that the indictment "is afflicted with vague 
and uncertain statements.” It might not be "impertinent” 
to add that he also declared the indictment smacked of a 
“highly colored, argumentative discourse.” Those are serious 
allegations, not likely to strengthen public confidence in the 
Anti-Trust Division at a time when the support of public 
opinion is deemed to be a valuable asset to the government 
in its commendable antimonopoly efforts. 

SOUNDS LIKE GOOD LAW 

Detroit (Mich.) Free Press 
July 27, 1939 

The ruling in which Judge James M. Proctor of the United 
States District Court in the District of Columbia says that the 
practice of medicine is a profession, not trade, and therefore 
is outside the scope of the antitrust laws sounds like good law 
and good sense. 

The arguments with which the government undertook to 
support a contrary view in charging that the American Medical 
Association and fellow defendants have been guilty of "restraint 
of trade” within the provisions of the act did not sound like 
either. 

They sounded like an effort to stretch the law in order to make 
it apply to a matter to which its makers never intended it 
should apply. 

On this account the court ruling, which probably will be 
cliallenged by the government before the Supreme Court, is 
r’aluable. 

Because preservation of the integrity of the spirit and intent 
of legislation is quite as important as preservation of its text. 

Whether there is ground for complaint about the policies and 
acts of the defendants in the case just decided, on grounds 
outside those covered by laws and statutes. Is, of course, an 
entirely different subject. 


JUST AS EXPECTED 

The Atlanta (Ga.) Constitution 
July 27, 1939 

The decision of a federal district court in the government’s 
case against the American Medical Association, charging vio- 
lation of the Sherman Anti-Trust Act, was but as expected. 
The court sustained a demurrer filed by the defense, finding 
that the A. M. A. and its joint defendants are not engaged in 
a “trade” as defined in the statute. 

Thus, it is to be hoped, the court attack against the Medical 
Association comes to a much-to-be-desired dose. There 
should be, if those in charge of the government case exercise 
reasonable wisdom, no appeal from the decision. The filing 
of the case, in the first place, was one of the most fantastic 
developments of a period of bureaucratic fantasy. 

No one with a particle of knowledge concerning the medical 
profession, its ethics and the quality of the men engaged in its 
practice could conceive for a moment of any widespread con- 
spiracy within its ranks, in contravention of the law of the 
land. That doctors, of all people, should be accused of oper- 
ating a “trust” was, on its face, an absurdity. 

There is little room for doubting that the healing professions 
have brought more unselfish sacrifice, more lasting benefit to 
the human race than any other. It is their mission to heal 
and, with rare exceptions, that is the enthusiasm of their life. 
Pecuniary reward is of minor interest to most physicians. 


There is no denial that there is great need of increased 
medical serrice and increased hospitalization in this country. 
Too many sections are without doctors, too many American 
citizens can find no proper medical service in their need. 

But this condition will be improved. It will be a slow 
and long process, toward the ideal medical provisions for the 
entire nation. One thing, however, is certain. It will only be 
reached with the cooperation of the healing professions. With- 
out them, any such effort is foredoomed to failure. 

Now that the unnecessary attack on the A. M. A. is appar- 
ently over, both sides to the argument should promptly forget 
and start anew toward the goal that both desire. 


PROFESSION, NOT TRADE 

Cleveland (Ohio) Plain Dealer 
Ju)y 27, 3939 

The Federal Court decision in the District of Columbia hold- 
ing that practice of medicine is not a trade but a profession 
is in accord with common sense. From the termination of that 
distant era when the only surgeons were barbers and when the 
treatment for every ailment was to bleed the patient — from 
a vein rather than the pocketbook — the layman has recognized 
that fact. The American Medical Association takes the issue 
to the courts and the decision that the Sherman Anti-Trust Act 
does not apply to the practice of medicine results. 

It is a victory for the medical profession. The prosecution 
contended that organizations and physicians had agreed to forbid 
group health doctors to practice in Washington hospitals, had 
refused consultations with them and had threatened them with 
expulsion from medical societies. 

Group health and hospital insurance has been attacked on 
the grounds that it is an entering wedge for state or socialized 
medicine. Some have criticized public health agencies on the 
same basis. It is difficult to follow their course of reasoning. 
People will continue to select their physicians in the future as 
they have in the past. Summoning a doctor, e.xcept in cases 
of great emergency, never has been and probably never will be 
comparable to calling the police or fire department when there 
is a burglar or a blaze in the house. The personal relation 
that always has existed between ethical physician and patient 
should continue. 


THE DOCTORS UPHELD 

The Chicago (HI.) TWhunc 
July 28. 3939 

The indictment against the American Medical Association, 
a number of affiliated societies and twenty-one of their officers 
and members has been dismissed by United States District 
Judge James M. Proctor. A spokesman for the attorney genera! 
has said that an appeal will be taken. 

The defendants had been charged with violating the antitrust 
laws. The judge said there could have been no violation because 
these laws are directed against conspiracies in business or trade, 
whereas the practice of medicine is a profession and therefore 
wholly outside the scope of the acts. Further than that, he 
found the indictments to be “afflicted with vague and uncertain 
statements,” which “smacked of highly ^colored argumentative 
discourse.” 

• The rebuke to the administration and its antitrust division 
was as sharp as it was merited. The tables have now been 
turned. The doctors have been acquitted of any intention to 
violate any law ; the administration has been convicted of a 
conspiracy to abuse the law and its processes. 

The indictments were obtained because the doctors, through 
their associations, had chosen not to fall in with the New 
Dealers’ notions of the way in which medicine should be prac- 
ticed. As usual, the administration could not tolerate dissent. 
There was no law which the attorney general could invoke 
against the doctors and, accordingly, the antitrust law was 
stretched out of shape to cover the alleged crime. 

Perhaps it was thought that the medical societies and their 
members would lack the courage to fight and would accept a 
so-called consent decree rather than run the risk of fine and 
imprisonment. If so, the expectation was disappointed. The 
doctors refused to consider a shotgun decree, they did fight, and 
they won a victory which may hearten others in similar circum- 
stances to stand on their rights and resist oppression. 
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AN ANALYSIS OF EXPENDITURES BY THE UNITED STATES GOVERNMENT 
FOR MEDICAL, HOSPITAL, HEALTH AND ALLIED SERVICES 


The most commonly known branches of the federal 
government which require appropriations by the Con- 
gress for medical, hospital, health and allied services are 
the Public Health Service (formerly a part of the 
Treasury Department — now associated with the Social 
Security Board and other agencies in the Federal 
Security Agency), the Veterans’ Administration and 
the Children’s Bureau, Department of Labor. The 
extent to which other departments and independent 
establishments are engaged in medical, hospital, health 
and allied activities is not generally understood, and 
even a careful search of the Budget of the United States 
Government fails to reveal all the appropriations that 
are devoted to such activities. In many instances, 
some of the appropriations that are made for one 
department or establishment are transferred to another 
department or establishment for administration. 

It becomes necessary, therefore, to consult many of 
the appropriation acts, the annual reports of some of 
the departments and independent establishments, and 
occasionally congressional committee hearings, for infor- 
mation not found in the budget on certain allotments 
of appropriations. Moreover, the appropriations for 
certain governmental agencies appear in the budget in 
such form that it is impossible to determine the amounts 
devoted to the medical, hospital or health phases of 
their activities. For example, the budget contains no 
actual expenditures or estimated appropriations for the 
colleges of medicine, dentistry or pharmacy, the Uni- 
. versity Health Service, social service or the graduate 
school activities in these fields under the appropriations 
listed for Howard University. 

Discernible amounts for medical, hospital, health and 
allied purposes are listed in the budget of the United 
States under the following headings : 

Legislative Branch. 

Independent Establishments: 

Civilian Conservation Corps. 

Civil Service Commission. 

Employees Compensation Commission. 

Federal Trade Commission. 

Railroad Retirement Board. 

Social Security Board. 

Works Progress Administration. 

Home Owners’ Loan Corporation. 

Federal Housing Administration. 

Reconstruction Finance Corporation. 

Federal Emergency Administration of Public Works. 

Tennessee Valley Authority. 

V eterans’ Administration. 

Department of Agriculture : 

Office of the Secretary'. 

Bureau of Animal Industry'. 

Bureau of Plant Industry'. 

Food and Drug Administration. 

Department of Commerce: 

Bureau of the Census. 

Bureau of Alarine Inspection and Navigation. 

Bureau of Fisheries. 

Department of the Interior: 

Bureau of Indian Affairs. 

Government in the Territories. 

Saint Elizabeth Hospital for the Insane. 


Columbia Institution for the Deaf. 

Freedmen’s Hospital. 

Howard University. 

Department of Justice. 

Penal and Correctional Institutions. 

Department of Labor: 

Office of the Secretary. 

Immigration and Naturalization Service. 

Children’s Bureau. 

Navv Department : 

Office of the Secretary: 

Care of lepers, Island of Guam. 

Department of State : 

Medical aid for seaman. 

Pan American Sanitary Bureau. 

International Office of Public Health. 

Implementing the Narcotics Convention. 

Tenth Pan American Sanitary Conference. 

Ninth International Congress of Military Medicine and 
Pharmacy, Rumania. 

Treasury Department: 

Bureau of Narcotics. 

Public Health Service. 

War Department Civil Appropriation: 

Panama Canal. 


District of Columbia: 

Sewers. 

Health Department. 

Public Welfare. 

The budgets of the United States governmait list 
amounts appropriated for purposes that are disceriiiDle 
as medical, hospital, health or allied activities aggreg^t' 
ing the following totals for the years specified : 


Legislative Branch: 



< 3,000 


3,500 


3,500 

Independent Establishments : 

Actual expenditure, 1937 

Actual expenditure, 1938 

Appropriation estimate, 1939 

Appropriation estimate, 1940 

< 69.435,762 
156.443,556 
89,139,641 
78.934,511 


Regular Departments and District of Columbia. ^ 

Actual expenditure, 3937 ^ 

Actual expenditure, ci 4S7*983 

Appropriation estimate, 1939 56'258'951 

Appropriation estimate, 1940 5 » ' 

Totals discernible for legislative branch, independpt es 
lishments, regular department and District of Columbia. 

Actual expenditure, 

Actual expenditure, i4'>’597[62^ 

Appropriation estimate, 1939 I3"'l93*462 

The total combined expenditures and appropri^ious fo 
Departments of Commerce, Justice, Labor and Sta e 
same period are listed in the budgets as follows: 

SI34 182.222 

Actual expenditure, 1937 ^\2A22S,87^ 

Actual expenditure, 1938 ll‘’V8b2'^5 

Appropriation estimate, 1939 i49'407[a90 

Appropriation estimate, 1940 * ^ ’ Jicahb 

When the amounts discernible for medical, .jpart- 

and allied purposes appropriated for the use of t esc 
ments are deducted, the totals are: 

*125,805,655 

Actual expenditure, 1937 ^112.094, 5^' 

Actual expenditure, in7!223.46S 

Appropriation estimate, 111,705 

Appropriation estimate, 
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This listing of discernible amounts of federal funds, 
used by the federal government for medical, hospital, 
health and allied purposes omits the budget estimate 
for the Medical Department, War Department, which 
for 1940 was $1,601,072, and for the Bureau of Medi- 
cine and Surgery, Navy Department, which for 1940 
was $2,670,000, since it is recognized that the Army 
and the Navy require their own medical establishments. 

The amounts authorized by and appropriated under 
authority of the Social Security Act (1935) for medi- 
cal, hospital, health and allied purposes are listed under 
the agencies designated to administer the funds, viz. 
the Children’s Bureau, Department of Labor and the 
Public Health Service, Treasury Department. Avail- 
able sources provide no information as to whether 
other funds authorized by the Social Security Act are 
being utilized to provide some other forms of medical, 
hospital, health or allied services in addition to those for 
which funds are specifically designated. 

It is likewise utterly impossible to arrive at an accu- 
rate current amount of expenditures for medical, hos- 
pital, health and allied purposes by all independent 
establishments, since the budget does not clearly indi- 
cate amounts for such pvwposes. 

Some of the departments and independent establish- 
ments are engaged in activities which would seem to 
require some medical standards, personnel and services ; 
many of these activities at least have an indirect public 
health significance. Available sources give no infor- 
mation of any federal funds designated for these pur- 
poses. The agencies which may be included in this 
category are the Bureaus of Air Commerce, Marine 
Inspection and Navigation, and the National Bureau 
of Standards in the Department of Commerce; the 
Bureau of Reclamation, the Bureau of Mines and the 
Columbia Institution for the Deaf in the Department 
of the Interior, the Departments of the District of 
Columbia charged with the general supervision and 
maintenance of mosquito control, sewers and sewage 
treatment, collection and disposal of refuse, public 
playgrounds and swimming and bathing pools, and the 
health phases of the phblic school program and the 
essential medical services required in connection with 
the District Training School, the Industrial Home for 
Colored Children and the Home for the Aged and 
Infirm. Among the independent establishments in this 
category are the Canal Zone and Alaska Railroad 
Retirement and Disability Funds, which are presum- 
ably required to determine the nature and extent of 
disability of those who apply for and are entitled to 
disability benefits administered by these agencies. 

A report of the progress of the Works Progress 
Administration program issued as of the date of June 
30, 1938, indicates that a total of $105,454,328 was the 
total cumulative amount expended as of March 31, 
1938, for sanitation and health, of which $85,275,572 
represented federal funds. It appears from the report 
that, among a considerable number of agencies engaged 
in the sanitation and health projects, close cooperation 
was secured from the U. S. Public Health Service. 

It is impossible from the information that is avail- 
able to tabulate accurately the amounts of emergency 
relief appropriations that were allotted to and expended 
b}" the U. S. Public Health Service or that were utilized 
by other agencies for medical, hospital, health or allied 
purposes. The Budget of the United States Govern- 


ment does, however, contain reference to an allotment 
of $1,506,338 from emergency relief appropriations to 
the Public Health Service for assistance for educational, 
professional and clerical persons for 1937 ; also an 
allotment of $965,473 from the emergency relief appro- 
priation of 1936 for the year 1937 for health and sanita- 
tion activities in flood stricken areas. It is not clear 
from the available information whether these items, 
which appear in the budget for 1939, are included in 
the cumulative total as of March 31, 1938, appearing 
in the tabulation on page 8 under Works Progress 
Administration. They have not been placed in the 
tabulation on the assumption that they may be included 
in the cumulative total as given in the Works Progress 
Administration report. 

The Budget of the United States Government for 
1940 contains an item under the Treasury Department, 
Public Health Service, for assistance for educational, 
professional and clerical persons, allotted from the 
emergency relief appropriation of 1937, of $316,713 
for 1938 and an item of $179,432 received by transfer 
from the emergency relief and Works Progress Admin- 
istration for similar purposes for the year 1939. These 
items are likewise omitted from the tabulations, since 
it is not clear in what year the allotments were made, 
and therefore they may be included in the cumulative 
total aforementioned. 

In the Budget of the United States Government for 
1939, an amount of $162,138 was the estimated allot- 
ment to the U. S. Public Health Service from the emer- 
gency relief appropriation for 1935 for the Hot Springs 
Transient Medical Center Infirmary. The actual 
amount used for 1938 is given in the 1940 budget as 
$156,023. In the 1939 budget an additional $190,400 
allotted to the Public Health Service from the emer- 
gency relief appropriation of 1937 for the Hot Springs 
Transient Medical Center Infirmary is listed as an 
estimate for 1938. This amount does not appear in the 
1940 budget under the actual amounts used for 1938 
for the same purpose. This $190,400 does not appear 
in the accompanying tabulations, since the available 
information does not indicate what disposition was 
made of this allotment. , 

If therefore it was definitely known that the cumu- 
lative total given in the Works Progress Administra- 
tion report did not contain the aforementioned items, the 
discernible totals would be increased by $2,471,811 for 
1937, $316,713 for 1938 and $179,432 for 1939. The 
1937 total might be further increased by $190,400 if 
the disposition of that amount could be determined. 

_ The listed totals are therefore the nearest approxima- 
tion that can be made from available sources of infor- 
mation. These approximations are underestimates, 
except for the Veterans’ Administration, and would be 
increased if it were possible to obtain complete informa- 
tion from all federal agencies representing their total 
disbursements for all medical, hospital, health and allied 
activities. 

The material contained with the tabulations and the 
explanations thereof was requested by the subcommit- 
tee of the Senate Committee on Education and Labor 
at the time of the hearings on the V^agner National 
Health Bill, at which the American Medical Associa- 
tion presented its statements on May 25 and 26, 1939. 
These tabulations and the accompanying explanations 
are offered for consideration of the subcommittee and 
inclusion in the record. 


514 


ORGANIZATION SECTION 


Joi'R. A. 51. .A 
Ai'C. 5, 1!3) 


MEDICAL LEGISLATION 


DISTRICT OF COLUMBIA 

Changes in Stains. — S. 2745 has been reported to the Senate, 
proposing to authorize the Commissioners of the District to 
promulgate and enforce all such reasonable rules and regula- 
tions as they may deem necessary to prevent and control the 
spread of communicable and preventable diseases in the Dis- 
trict of Columbia. S. 2779 has been reported to the Senate, 
proposing to eliminate from the healing arts practice act of 
the District of Columbia the requirement that examinations 
be held on the second Monday in January and July of each 
year and to provide that such examinations may be held at 
such times as the Commission on Licensure to Practice the 
Healing Art may by rule or by special order determine. 
H. R. 4732 and H. R. 4733 have passed the House and have 
been reported to the Senate with recommendations that they 
pass, proposing respectively to provide for the issuance of a 
license to practice chiropractic in the District of Columbia to 


George M. Corriveau and to Laura T. Corriveau. H. R. 62(6 
has passed the House and has been reported to the Senate, pro- 
posing to incorporate certain persons as Group Hospitalization, 
Inc. H. R. 7086 has passed the House and has been reporteii 
to the Senate, proposing to provide for insanity proceedings ia 
the District of Columbia. 


MEDICAL BILLS IN CONGRESS 

Changes in Status. — H. R. 6SSS has passed the House and 
has been reported to the Senate, proposing to amend the act 
relating to the advance of funds in connection with the enforce- 
ment of acts relating to narcotic drugs so as to permit such 
advances in connection with the enforcement of the Mari- 
huana Tax Act of 1937. H. R. 6556 has passed the House 
and has been reported to the Senate, providing for the seizure 
and forfeiture of vessels, vehicles and aircraft used to trans- 
port narcotic drugs, firearms and counterfeit coins, obliga- 
tions, securities and paraphernalia. 


GRADUATE MEDICAL EDUCATION 

A PROGRESS REPORT OF THE FIELD STUDY ON GRADUATE MEDICAL EDUCATION IN THE UNITED STATES 
BEING CONDUCTED BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


ARIZONA 

The Arizona State Medical Association and the Arizona 
State Board of Health cooperated in sponsoring postgraduate 
instruction in obstetrics and gynecology in four cities of the 
state during 1938. Dr. Fred C. Jordan, chairman of the state 
association’s committee on maternal and child health, which 
was composed of five members, represented the state association 
and conferred with the director of the Division of Maternal 
and Child Health of the Arizona State Board of Health. In 
February 1938 two out of state physicians conducted a series 
of lectures and discussions in pediatrics and obstetrics in two 
cities of the state. The instruction began at 5 : 30 p. m. with 
a lecture, then dinner, followed by a round table discussion 
after dinner and three lectures illustrated by movies, a total of 
twenty-four lectures in the series. Attendance averaged approx- 
imately fifty at each session. In May 1938 similar programs 
were given in obstetrics by another out of state obstetrician in 
two other towns. During 1939 five other localities will be 
visited and the more populous sections of the state will have 
been covered. 

In the recent reorganization of the Arizona State Medical 
Association, the Committee on Maternal and Child Health was 
made a standing committee with the present three members 
serving one, two and three years, respectively. Dr. C. B. 
Warrenburg is temporary chairman of this committee. Another 
newly created standing committee concerned with scientific 
education and postgraduate activities has three members, with 
Dr. F. W. Butler as chairman. Other committees having 
interest in continuing professional instruction include the com- 
mittees on scientific assembly, industrial health, syphilis and 
social diseases, cancer, orthopedics and tuberculosis. 

The Southwestern Medical Association was formed twenty- 
five years ago and its membership includes licensed reputable 
physicians in Arizona, New Mexico, western Texas and north- 
ern Me.xico. The annual conference of the association, held 
each October or November in either Arizona or Texas, is 
devoted to ad^•ancing medical training. Until six years ago 
local physicians participated with few visiting lecturers. At 
present ten or twelve guest speakers participate each year and 
discuss subjects of their own selection. The attendance has 
averaged from 160 to 180 each year. Approximately 100 physi- 
cians come from Texas, thirty from Arizona and the remainder 
from New Mexico and from Mexico. A registration fee of 
$5 is charged for the three day clinical conference. Commercial 
exhibits aid in financing the program. 

There are 562 licensed pb 3 ’sicians in the state, of whom 356 
are members of the Arizona State Medical .A.ssociation. 


WEST VIRGINIA 


In 1936 the West Virginia Medical Association with 
cooperation and financial aid of the state health department 
offered practicing physicians of the state postgraduate instruc- 
tion in pediatrics. The state association’s committee on mater- 
nal welfare, which includes a member from each council distnc , 
and the committee on child hygiene, likervise constituted, ac e 
in an advisory capacity to the health department. 
man of each committee and the director of the bureau of cni ^ 
hygiene conferred regarding a program, but during the ms 
two years direction and administration was largely by the hea 
department. , , . 

Instruction in pediatrics was offered in fifteen ® ■ 
larger towns during the first year by a West Virginia pe 
cian. Lectures were given the same day each week 
times on a circuit plan. Pediatrics was considered first 
of the desire to reduce infant mortality in the state, 
the need for antepartum care and to prepare for the ms 
in obstetrics which was proposed for 1937. About 1 P 
cians registered for the 1936 postgraduate course. 

During July and August 1937 five lectures were SJ'’™ ’ | 

other cities and towns of the state. Two out of sta e 
cians gave a total of three lectures in obstetrics in eac 
and two out of state pediatricians gave two lectures in pe 
Instruction was offered at weekly intervals following ’ 
plan. Approximately 280 physicians attended these c 


As a result of the experience of the first two 
the desire on the part of the members of the the 

zommittees to create greater interest in p i,-„l as'O- 

itate health department agreed to allow the state m 
nation to administer tlie postgraduate courses pjrt 

Under this plan the state association took a more ^ ^ 

n promoting the courses and in procuring the spo of 

he county medical societies. With the financial .^i-lors 
he health department, the employment of compe en „jnon- 
vas assured. The office of the executive '' ujag pro- 

lible for the direction and administration of the 
'ram. The committee on infant and maternal we 
;tate association, consisting of the chairmen of e -rector oi 
m maternal welfare and on child w-elfare and le , (^ent, 
he bureau of child hj'giene of the state hea (jit 

iffered the county societies of the state the res in 

:ommittee. Two circuits were planned wdh ‘^’8’ county 

ach in the rural sections of the state. , covered, 

ocieties represent sections of the state not previ , jtatc 
t is probable that by the end of this year all ® pecn 

i-ill have been risited. Four out of state instruc o 
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secured. Tlie first three lectures in each locality will be devoted 
to obstetrics and the last two to pediatrics. It is anticipated 
that the physicians who could not attend the courses given in 
previous years will avail themselves of the state association’s 


present program. Approximately ISO have registered. No 
registration fees have been charged since 1936. 

There are 1,823 physicians licensed in the state, 1,240 of whom 
are members of the West Virginia State Medical Association. 


MEDICAL ECONOMIC ABSTRACTS 


PREVENTIVE MEDICINE IN CHILE 

The following are summaries of two articles by Dr. Carlos 
Maldonado B,, director of medical services of the Department 
of Compulsory Insurance, on medical-social laws recently passed 
in Chile, which appeared in the Bolctiit medico social dc la 
caja dc segiiro obiigatorio (5:281 [Aug., Sept., Oct.], 414 
[Nov., Dec.] 1938). 

The Law 6174 

The Law 6174, or the Cruz Coke Law, on preventive medicine 
is believed to be one of the most important social-economic 
laws promulgated in the last few years in Chile. This law is 
of great importance to the Department of Compulsory Insur- 
ance, which is interested in preventive medicine as one of the 
means of avoiding the high cost of morbidity. It brings out 
the true importance of health examinations which makes it 
possible to discover and treat illnesses most effectively. For 
example, among the supposedly healthy insured persons exam- 
ined in factories it was discovered that 37.9 per cent needed 
medical attention. Of these 11.7 per cent had contagious dis- 
eases, 3 per cent tuberculosis and S.l per cent afflictions of 
the circulatory system. It was estimated that 60 per cent of 
the morbidity is due to illnesses of these three classifications 
and that they are also the cause of the greatest percentage of 
disability and death. 

The law requires compulsory treatment for contagious dis- 
eases. This will permit early treatment of 10 per cent of the 
illnesses of working men which are the primary cause of disa- 
bility among those now receiving disability compensation. 
Hitherto persons with contagious disease were treated only in 
the first period of illness and did not submit to further exam- 
ination until the disease had produced disability. The number 
of infected persons who continued treatment until completely 
cured was about 8 per cent. 

One of the most serious problems at present is the number 
of insured persons infected with tuberculosis. Of 8,090 deaths 
in 1936, 29.73 per cent were due to tuberculosis, and in 1937 
of 8,511 deaths 31.18 per cent were caused by tuberculosis. 
Among the causes of disability it is in second place and caused 
20.3 per cent of the disability in the last three years. 

Previous to this law the disability compensation granted was 
so small that many infected persons continued working rather 
than submit to treatments. Under the earlier law compensation 
after the third week of disability was reduced to 25 per cent 
of the normal wage and the workman could not maintain him- 
self and his family on such a reduced income. Therefore a 
large number of tuberculous patients would leave the sana- 
torium before they were completely cured, with the result that 
they would have to return again in a short time with a much 
smaller chance of complete recovery. The new law provides 
for a rest period for the tuberculous patient during which he 
is paid his total salary. 

Infections of the circulatory system are the principal cause 
of disability, constituting 32.7 per cent. A considerable number 
of persons have some sort of infection of the circulatory system, 
as shown in examinations of supposedly healthy persons. Of 
those examined 5.1 per cent had defects of the circulatory 
system, of which about 10 per cent were so serious that the 
person should not be allowed to continue working. Until now 
nothing has been done in Chile to provide proper employment 
or medical treatment for persons with heart disease unless the 
person became seriously ill. Under this new law provisions 
are made for rest in a sanatorium and changes of occupation 
and residence, through the assistance of the Institute of Reha- 
bilitation, which was created to deal with this problem. 

Rural Sanitatiok 

The rural population of Chile makes up 52 per cent of the 
total population and therefore problems of rural sanitation are 


of great importance. Although the density of the population 
is 5.6 per square kilometer, in reality the density is much 
greater because there are enormous stretches of uninhabited 
deserts. 

Rural morbidity differs but little from urban, but the rural 
population is not as well protected from infectious diseases such 
as typhoid, scabies, chickenpox and venereal disease. The 
director of rural sanitation, because of limited resources, has 
aimed primarily toward health education in cooperation with 
municipal health organizations and has attempted to bring about 
improvements in respect to pure water, more sanitary toilets 
and control of infectious diseases, as in other countries. 

The improvement of rural medicine should receive more 
attention from the Department of Compulsory Insurance, which 
has Mtablished medical facilities for its clients. These facilities 
consist of 164 rural medical stations and 365 distributing cen- 
ters throughout the country. Doctors in nearby cities spend 
certain days or hours in the distributing centers, during which 
time the insured persons may obtain medical services. The 
rural medical stations do not have a medical officer in residence 
but are attended by the personnel from the nearest distributing 
center, and certain doctors make periodic visits to these sta- 
tions. 

There are also forty-eight first aid stations with a doctor in 
charge and with beds for the hospitalization of emergenev 
cases. These first aid stations not only provide curative medi- 
cine but also preventive medicine, such as antepartum care, 
obstetric care and medical care for children under 2 years of 
age, as well as treatment and control of contagious disease. 
Some of these stations have laboratories in order to facilitate 
diagnosis and treatment. The officers in these stations also trv 
to educate the residents on the value of sanitation. 

The rural housing problem is very serious. A large part of 
the rural population live in inadequate and insanitary houses 
and do not practice the most elementary principles of hygiene. 
The governor obtained from the national congress permission 
to establish a department of housing the purpose of which is 
to encourage the building of low cost houses for laborers, 
farmers and their families. This department is directed by 
the minister of labor and received an appropriation of §4,000,000 
to be used for the following purposes ; 

1. Construction of houses under the direction of the department. 

2* To make Joans for buildings. 

was industrial districts constructed before this law 

domesTrc^rsniel'”' of 

This law makes it especially easy for the proprietors of large 
farms to obtain loans at low interest, which are to be used 
exclusively for the construction of houses for their tenants 
The borrowers are compelled to construct homes according to 
the law, which established severe penalties for any infractions 
In order to encourage such building the department will lend 
about §360 for each house. A permanent commission of hous- 
ing IS directly under the director general of sanitation and is 
requested to consult with engineers, doctors, scientific institu- 
tions and other organizations in regard to the construction of 
houses and the disposal of waste and sewage. 

The farmers have looked forward to the application of this 
law, which was passed in February 1937, and have given it their 
support. In the province of Santiago a Farmers’ Union was 
organized for the purpose of cooperating in the construction 
of houses and to bring about improvements in rural health 
sanitation. No important results will be observed at once, but 
this plan in conjunction with the social security plan under the 
minister of health should bring rapid improvement in the med- 
ical and social conditions in this country. 
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Medical News 


(Physicians wili. confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

Society News. — Dr. William L. Miller, Gadsden, discussed 
food allergy before the Etowah County Medical. Society June 20 

at a meeting in Gadsden. Dr. John C. Burch, Nashville, 

Tenn., discussed “Medical and Surgical Treatment of Menstrual 
Disorders” before the Calhoun County Medical Society in 
Anniston May 23. 

Personal. — Dr. Jeptha W. Dennis, Montgomery, has been 
appointed college physician and director of the student health 
service at the Alabama Polytechnic Institute, Auburn, effec- 
tive September 1. He will succeed Dr. Benjamin F. Thomas, 
who has resigned to devote his full time to tlie practice of 
medicine in Auburn. 

CALIFORNIA 

Hospital News. — Ground-breaking ceremonies for the first 
unit of the Mount Sinai free medical clinic in Los Angeles 
were held June 25. The $250,000 unit will be dedicated to 

charitable service without question of creed, race or color. 

Dr. Burton W. Adams, (jakland, has been appointed super- 
intendent of the San Diego County Hospital, San Diego. 

Changes in the Faculty at California. — Recent promo- 
tions on the staff of the University of California Medical 
School, San Francisco, include; 

Dr. Israel L. Chaikoff, to be associate professor of physiology. 

Paul L. Kirk, Ph.D., associate professor of biochemistry. 

Dr, Amos U. Christie, associate professor of pediatrics. 

Dr. William C. Dearaer, associate professor of pediatrics. 

Dr. Dudley W, Bennett, associate clinical professor of medicine. 

Dr. Myrl Morris, associate clinical isrofessor^ of pediatrics. 

Dr. M. Laurence Montgomery, associate clinical professor of surgery. 

Dr. Walter L. Treadway, U. S. Public Health Service, has 
been appointed lecturer in psychiatry and Dr. Olga L. Bridg- 
man, professor of pediatrics and psychology, has been granted 
a sabbatical leave of absence from January to June 1940. 

COLORADO 

Society News. — The Washington-Yuma County Medical 
Society was addressed July 3 in Wray by Drs. Roderick J. 
McDonald Jr., Denver, on "Streptococcic Infections” and Jack 
G. Hutton, Denver, “Dermatologic Conditions and Their Treat- 
ment.” At a meeting of the Northeast Colorado Medical 

Society, Sterling, June 8, Dr. Henry A. Buchtel, Denver, dis- 
cussed “The Place of the Urologist in the Practice of Medi- 
cine.” The Delta County Medical Society was addressed 

in Delta recently by Dr. Robert A. Underwood, Delta, on 
hypertension. 

CONNECTICUT 

Personal. — Dr. John D. Milburn, East Hampton, has 
resigned as medical examiner and announced his retirement 
from active practice. He will be succeeded as medical exam- 
iner by Dr. Norman H. Gardner. 

Changes in Health Officers. — Dr. Albert E. Childs, Litch- 
field, has been appointed health officer for the borough of 
Bantam, according to the Coiiuecticuf Health Bulletin. Other 
changes noted include: 

Dr. Noah A. Burr of Haddam. 

Dr. Charles E. McPartland of West Hartford, succeeding Dr. Harry 
B. Smith. 

Dr. Frederick B. Dart of East Lyme to complete the uncxpired terra of 
the late Dr. Frederick H. Dart. 

Dr. Albert J. Trimpert of Redding to succeed the late Dr. Ernest H. 
Smith. 

DISTRICT OF COLUMBIA 

Committee on Automobile Accidents. — At the annual 
business meeting of the Medical Society of the District of 
Columbia, Washington, May 3 the establishment of a commit- 
tee on automobile accidents was authorized to study the acci- 
dent situation from the medical standpoint and to cooperate 
with the traffic advisory council of Washington. This action 
was taken after a request had been received from the council 
asking the society’s cooperation in an educational campaign to 
prevent a recurrence of the child traffic fatalities of last sum- 
mer, according to the Medical Annals. Statistics from the 


safety and traffic engineering department of the District of 
Columbia Motor Club show that of 821 fatality victims in the 
District from Jan. 1, 1931, to Nov. 30, 1938, 579 were pedes- 
trians. During the period twenty-seven pedestrians were 
injured to every pedestrian killed. An analysis shows that 
the fatalities of this group increase sharply after the age of 
SO and that the hazard is much greater by night than by day. 
During the period from 1931 to 1938, 106 children were MW 
.in traffic and in 1938 alone 888 child pedestrians suffered 
injuries. Members of the new committee are Drs. William 
Warren Sager, chairman ; Edgar Leonard Goodman, Paul J. 
O’Donnell, Morris 1. Bierman and Herbert S. Gates. 

FLORIDA 

State Law Regulates Drug Prescriptions.— Five dan- 
gerous drugs may be dispensed only on a written present 
tion signed by a duly registered physician, dentist or veteri- 
narian in accordance with one section of the new state food, 
drug and cosmetic act which went into effect July 1. The 
drugs are aminopyrine, barbituric acid, cinchophen, dinitro- 
phenol and sulfanilamide. 

Members of Medical Board. — Dr. Samuel G. Hollings- 
worth, Bradenton, was named president of the Florida State 
Board of Medical Examiners at its semiannual meeting June 
20 and Dr. Benjamin A. Chapman, Jacksonville, vice presi- 
dent. Dr. William M. Rowlett, Tampa, was reelected secre- 
tary. Other members of the board include Drs. Harold D. 
Van Schaick, Jacksonville; Julius C. Davis, Quincy; James 
E. Crump, Winterhaven; Horace A. Day, Orlando; Thomas 
W. Hutson, Miami ; Corbett E. Tumlin, Miami, and Carl A. 
Williams, St. Petersburg. 


IDAHO 

Society News. — A recent meeting of the North Idaho 
Medical Society in Lewiston was addressed by Drs. Jama 
W. Mounsey and Robert G. Boyd, both of Spokane, Wash,, 
on various types of malignancy and cervicitis, respectively.--— 
The South Side Medical Society was addressed in Burley 
recently by Drs. Kenneth B. Castleton on “Duodenal Surgery 
and Richard P. Middleton, “Renal Surgery”; both are from 
Salt Lake City. 

INDIANA 

Postgraduate Conference on Obstetrics. — The Grant 
County Medical Society conducted a postgraduate conferenc 
on obstetrics at the Marion General Hospital, Marion, Jun 
13-15. Cooperating with the society were the committee 
postgraduate education of the Indiana State_ Medical •Asswia- 
tion, the department of postgraduate education of the India 
University School of Medicine and the bureau of material an 
child health of the state board of health. Dr. Carl f • ’ 

resident adviser and research director in obstetrics and gyn 
cology, Indiana University School of Medicine, ^ ' 

was in charge. This conference is the first of scheduled p 
grams of postgraduate education to be carried to selected a 
throughout the state. 

IOWA 

Twin Lakes District Meeting. — A dry diag^stic 
comprising the sixteenth annual assembly of the Twin 
District Medical Society, was held at Rockwell City jun 
The participants were: 

Dr. Harold C. Habein, Rochester, Minn.; ^Medical Emergencies. 

Dr. August A. Werner, St. Louis, Endocrinology. 

Dr. William P. Wherry, Omaha, Otolaryngology. 

Dr. Itaio F. Volini, Chicago, Medicine. 

Dr. Michael L. Mason, Chicago, Surgical Emergencies. 

Dr. Louis B. Wilson, Rochester,' Minn., Presented an adarc 
entitled “The Education of a Doctor” and Dr. Ernest 
Indianola, chairman, medical economics committee, 
cal society, presided at a round table on medical ec 


KENTUCKY 

New Health Officers.— Dr. Frank Kash Sewell, Madiso"' 
■ille, has been appointed health officer of -j-ted 

)r. Andrew B. Colley, Tompkinsville, has J’? , j[. 

lealth officer of Webster County to succeed Dr. C 
iraith, Dixon, resigned. . , .y 

Society News. — Drs. George K. (Carpenter and ^ 

lailey, Nashville, Tenn., addressed the c 

ledical Society, Hopkinsville, June 20, on (,/itis 

iyphilis to Bone Trauma” and “Management of N P„ 

espectively. Drs. John B. Youmans and Rudolph 

leier, Nashville, addressed the Hopkins County 
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Society, Madisonville, June 6 on “Practical Aspects of Vita- 
min Deficiency" and “Clinical Aspects of Lymphogranuloma 

Venereum" respectively. At a meeting of the Eleventh 

Councilor District of the Kentucky State Medical Associa- 
tion in Harlan recently the speakers were Drs. Maurice G. 
Buckles on “Modern Concepts of Pulmonary Tuberculosis”: 
Harry S. Andrews, “Treatment of Pneumonia in Children," 

and Irvin Abell Jr., “Empyema." All are of Louisville. 

Dr. Paul A. Turner, Louisville, was named president-elect of 
the Kentucky Hospital Association at the recent annual meet- 
ing and Dr. Edward J. Murray, Le.xington, became president. 

LOUISIANA 

Society News. — The Orleans Parish Medical Society held 
a clinical meeting at the U. S. Marine Hospital June 26; the 
speakers were Drs. Joseph G. Pasternack on “Hodgkin’s Dis- 
ease, an Experimental Study of the Etiology" and John A. 
Trautman, “Lymphogranuloma Inguinale: Treatment with 
Sulfanilamide, and by Pyretotherapy.” The Lafourche Val- 

ley Medical Society was addressed June 21 by Drs. Henry C. 
Dansereau, Labadieville, on “Preventive Medicine : A Plea for 
Its Greater Popularization by the General Practitioner”; Louis 
A. Monte, New Orleans, “Treatment of Acute Disorders Due 
to Some of the Chemical and Physical Agents,” and Edgar 
Hull, New Orleans, "Remediable Factors in Heart Disease.” 

Personal. — Dr. Wilbur C. Smith, professor and head of the 
department of gross anatomy, Tulane University of Louisiana 
School of Medicine, New Orleans, and athletic director of 
the university, received an honorary degree of doctor of science 
from Wake Forest College, Wake Forest, N. C., at the recent 
commencement exercises. Dr. Smith was head of the depart- 
ment of anatomy at Wake Forest for three years prior to 

coming to Tulane. Dr. Emmett L. Irwin has been named 

head of the health and safety committee of the New Orleans 
Area Council, Boy Scouts of America. This committee is 
planning a program for the education of scouts in safety skill 
and health practices and the rendering of service in time of 
emergency and disaster. 

MARYLAND 

Dr. Barker Named Assistant Dean. — Dr. William Hal- 
sey Barker, instructor in medicine, Johns Hopkins University 
School of Medicine, Baltimore, has been appointed assistant 
dean of the medical school. In this newly created position he 
will aid Dr. Alan M. Chesney, dean, chiefly in the field of 
student relations. He will also serve as a member of the com- 
mittee on admissions of the medical school. Dr. Barker grad- 
uated at Johns Hopkins in 1932. He is the son of Dr. and 
Mrs. Lewellys F. Barker, Baltimore. 

Association of Laboratory Workers. — The Maryland 
Association of Medical and Public Health Laboratories has 
been organized to collaborate with official agencies in the devel- 
opment of effective routine laboratory procedure. Member- 
ship is open to all who are either directly or indirectly engaged 
in such work in the state. The executive council of the asso- 
ciation is composed of the president, Mr. Edward G. Gummell, 
Silver Spring; Dr. Albert A. Pearre, Frederick; the secretary- 
treasurer, Miss Florence R. Hill, 402 Compton Avenue, 
Laurel; Dr. Harry Eagle, Baltimore, and Dr. Ira A. Darling, 
Sykesville. 

MASSACHUSETTS 

Memorial to Dr. Hawes. — The Boston Tuberculosis Asso- 
ciation announces plans to establish a memorial to the late 
Dr. John B. Hawes 2d, formerly president of the association. 
A memorial in the form of a fund to sponsor an annual lec- 
ture in tuberculosis is under consideration. Prior to his death 
in 1938, Dr, Hawes had served, among other things, as direc- 
tor of the Rutland Cottage Sanatoria, Rutland, and consvdtant 
in diseases of the lungs to the U. S, Veterans’ Administration. 
He had written extensively on pulmonary diseases. 

Personal. — Dr. Hans Zinsser, Charles Wilder professor of 
bacteriology and immunology. Harvard Medical School, Boston, 
received the honorary degree of doctor of science from Yale 
University at the recent annual commencement in New Haven. 

The degree of doctor of science tvas conferred on Drs. 

Joseph Emmons Briggs, Boston, and William O. Faxon, 
Stoughton, Mass., by Boston University School of Medicine 
at the annual commencement June 12, Both physicians are 
graduates of the school. Dr. Faxon is said to be the oldest 

living graduate of the school of medicine. Dr. George B. 

Wislocki, Packman professor of anatomy. Harvard Medical 
School, has been appointed an associate editor of the American 
Journal o] Anatomy. 


MICHIGAN 

Upper Peninsula Meeting. — ^The Upper Peninsula Medi- 
cal Society will hold its annual meeting in Escanaba August 
23-24. The state medical journal prints the follorving tenta- 
tive program; 

Dr. Henry S'. Hdmholz, Rochester, Minn., Urinary Tract Infections 
in Children. 

Dr. Leo G. Christian, Lansing, Serum Treatment of Pneumonia. 

Dr, Francis D. Murphy, Milwaukee, Problems in Clinical Medicine. 
Dr. William E. Blodpett, Detroit, First Aid Treatment of Fractures. 
Dr. Henry R. Carstens, Detroit, Peripheral Vascular Disease. 

Dr. Horton R. Casparis, Nashville, Tenn,, Tuberculosis. 

Dr. John T. Murphy, Toledo, Ohio (subject not announced). 

Dr. William W. Bauer, Director, Bureau of Health Educa- 
tion, Chicago, will speak at the banquet August 23 on "Popular 
Beliefs That Are Not So.” 

Appointments to Wayne University. — Frederick F. 
Yonkman, Ph.D., formerly associate professor of pharmacology 
at Boston University College of Medicine, Boston, has been 
appointed professor of pharmacology and therapeutics and head 
of the department at Wayne University College of Medicine, 
Detroit, according to an announcement. Dr. Arnold J. Leh- 
man, formerly instructor in pharmacology at Stanford Uni- 
versity College of Medicine, San Francisco, and recently 
assistant professor of pharmacology at George Washington 
University Medical School, Washington, D. C., has been 
appointed research associate in pharmacology and therapeutics 
with the rank of assistant professor. Dr. Harold F. Chase, 
formerly assistant in pharmacologj-, Boston University College 
of Medicine, has been appointed instructor in pharmacolog)'. 
The promotion of Dr. Edgar H. Norris, professor of pathology 
(in charge of teaching), to be head of the department is also 
announced. 

State Society Appoints Field Representatives. — The 
Michigan State Alcdical Society announces the appointment 
of field representatives in the various specialties of medicine 
and surgery as a part of the program of postgraduate educa- 
tion for physicians throughout the state. Drs. Alexander M. 
Campbell, (jrand Rapids, and Clair E. Folsome, Ann Arbor, 
have been named field representatives in obstetrics and mater- 
nal health, and Dr. Clifford H. Keene, ,\nn Arbor, field repre- 
sentative in cancer. Later appointments in pediatrics and 
venereal diseases are being planned. Policies and plans of 
the representatives are arranged and supervised by a com- 
mittee of the state medical society. The field representatives 
spend several weeks in a county to make available the latest 
advances in diagnosis and treatment in their special field of 
training. Their contacts are made only through organized 
county medical units, and their services consist of lectures, 
hospital staff conferences, personal interviews with physicians, 
small group conferences and informal association with the 
physicians at tlieir request. 

NEW YORK 

Dr. Hutchings Retires.— Dr. Richard H. Hutchings, super- 
intendent of Utica State Hospital for twenty years, has retired 
from the state service, having reached the age limit. Dr. 
Hutchings graduated from Bellevue Hospital Medical College 
in 1891. He was at one time superintendent of the St. Law- 
rence State Hospital, Ogdensburg, and formerly professor of 
clinical psychiatry at Syracuse University College of Medicine, 
Syracuse. In 1938 he was president of the American Psy- 
chiatric Association. 

Society News.— At a meeting of the Medical Society of 
the County of Albany June 28 the speakers were Drs. James 
A. Hogan on “Lymphogranuloma Venereum” ; Harold P. 
McGan, “Allergic Conditions That Are Frequently Over- 
looked," and William P. Howard, “Sciatic Pain; Its Relation 

to Displacement of Intervertebral Disks.” Dr. Frederick W. 

Williams, New York, addressed the Medical Society of the 
County of Monroe, Rochester, in May on "Modern Concepts 
of Diabetic Lesions of the Lower Extremities.” 

New York City 

Hebrew Medical Texts . — The Jewish Theological Semi- 
nary of America, Broadway and One Hundred and Twenty- 
Second Street, invites physicians to visit a summer exhibition 
of rare old medical te.xts in Hebrew. The books and manu- 
scripts are from the pens of such writers as Isaac Israeli, 
Maimonides, Pope John XXI, Nathan ben Joel Falagucra, 
Moses Narboni and Abraham Kaslari. The exhibition is in the 
museum of the seminary and is open every day from 10 to 
5 o’clock e.xcept Fridays and Saturdays. 
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The New Memorial Hospital. — The new $5,000,000 build' 
ing of the Memorial Hospital for the Treatment of Cancer 
and Allied Diseases at York Avenue and Sixty-Eighth Street 
was dedicated June 14. In the morning the following addresses 
were presented: 

Dr. Burton T. Simpson, director, State Institute for the Study of 
Malignant Disease, Buffalo, Pioneer Cancer Institutes in America. 

Dr. Frank E. Adair, attending surgeon and executive officer of 
Memorial Hospital, The Position of a Cancer Institute in Relation 
to the General Medical Profession. 

Dr. Lloyd F. Graver, attending physician at the hospital, Graduate 
Education in Memorial Hospital. 

Dr. James Ewing, director of the hospital, The Planning of the 
Memorial Hospital Building. 

William D. Coolidge, Ph.D., director,^ research laboratories, General 
Electric Company, Schenectady, Contributions of the Physical Sciences 
to Cancer Therapy. 

The formal opening and dedication took place at 3 o’clock 
in the afternoon with the following speakers : Hon. Jacob 
Gould Schurman, Ph.D., former president of Cornell Univer- 
sity; Dr. Ludvig Hektoen, director, National Cancer Council, 
^yashington, D. C. ; Dr. Sigismund S. Goldwater, commis- 
sioner of hospitals, and Mr. Harry Pelham Robbins, president 



Paul Parker Photo 


The New Memorial Hospital, 

of the hospital. The new building, with 169 beds and twelve 
stories high, is said to be the largest institution of its kind in 
the world. Funds for its construction were provided by a 
grant of $3,000,000 from the General Education Board and 
one of §500,000 from Edward S. Harkness. The site was 
donated by John D. Rockefeller Jr. Ground was broken June 
S, 1937, and the cornerstone was laid May 20, 1938. The new 
hospital adjoins the Rockefeller Institute for Medical Research, 
Cornell University Medical College and the New York Hos- 
pital. It is equipped with new types of x-ray tubes, one of 
a million volts and others of 250,000 volts each. Sixty patients 
in the old hospital were to be removed June 15, and the hos- 
pital’s supplj’ of radium, 8.5 Cm., valued at §212,500, was moved 
later in the week to the lead-lined vault in the new building. 

NORTH CAROLINA 

Clinic for Venereal Disease. — Si.x Smithfield physicians 
have established a weekly clinic for persons with venereal dis- 
ease who are unable to pay for private treatment but are 
ineligible for relief. The physicians will take turns at the 
clinic and will be assisted by a public health nurse. Those 
participating are Drs. John H. Fitzgerald, George A. 
IfcLemore, Abraham H. Rose, Thaddeus G. Upchurch, Charles 
Watson Wharton and AVilliam G. Wilson Jr. 

Society News. — Dr. John W. Kinle 3 ', Asheville, addressed 
the Buncombe Count}- Medical Society, Asheville, June S on 

“The Care of Your Patient’s Central Nervous System.” 

Dr. James H. McNeill, North Wilkesboro, addressed the For- 
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syth County Medical Society, Winston-Salem, May 23 on "Tke 

Electrocardiogram as an Aid in Diagnosis.” Af a meeting 

of the Catawba Valley Medical Society May 23 in Hickon, 
the speakers were Drs. Abel L. Hill, Kings Mountain, on 
"Dermatophytosis” ; Glenn R. Frye, Hickory, “Surgerj- and 
the Neurotic Patient,” and Silas Raymond Thompson, Char- 
lotte, “Mortality in Prostatic Surgery.” 

Public Health Association Meeting. — Dr. John W. Wil- 
liams,_ Asheville, was chosen president-elect of the North 
Carolina Public Health Association at its annual meeting in 
Greensboro in May and Dr. Avon H. Elliot, Wilmington, 
became president. Dr. William P. Richardson, Chapel Hill, 
was elected vice president and Dr. John W. Roy Norton, Chapel 
Hill, secretary. Speakers at the meeting included Drs. John .A 
Ferrell of the International Health Division of the Rockefeller 
Foundation, New York; John F. Kendrick, Raleigh; Thomas 
W. M. Long, Roanoke Rapids, secretary of the Medical Societj' 
of the State of North Carolina ; Louis L. Williams Jr. and 
Mark V. Ziegler of the U. S. Public Health Service. Hem)’ 
F. Vaughan, Dr.P.H., health commissioner of Detroit, was the 
speaker at a banquet. 


OHIO 

Medical Librarian Retires. — Mr. John Charles Harding, 
librarian of the Cleveland Medical Library Association since 
1906, has retired because of ill health. Mr. Harding first 
became associated with the library in 1898, when Mrs. Harding 
was librarian. He served as assistant librarian, keeping the 
library open in the evenings. In 1906 he became librarian and 
took part in selecting and building up a collection oi more 
than 53,000 volumes. Mr. Harding was active in the Medical 
Library Association and was editor of its bulletin for many 
years. He will go to San Diego, Calif., to live. 

Changes in Health Officers. — Dr. Chester S. Heimlich, 
Attica, has been appointed health officer of Seneca County. 

Dr. Lloyd E. Overhulse, Holgafe, has been appointed hratw 

commissioner of Henry County to succeed Dr. Julius R. Holies, 

Napoleon. Dr. Irvin B. Kievit, Medina, recently resigned as 

health commisioner of Medina County. Dr. Geraldine Jh 

Crocker, Granville, has been appointed health commissioner 

Licking County. Dr. James I. Nisbet, Eaton, has resigne 

as health commissioner of Preble County and has been su ■ 
ceeded by Dr. Carle W. Beane, kVest Manchester. -p-" • 
Harry Wain, formerly of Chicago, has been appointed nea 
officer of Sidney and Shelby County. 


PENNSYLVANIA 

Society News. — Dr. Andrew P. D’Zmura, Pittsburg^ 
addressed the Westmoreland County Medical Society a 
meeting at the Mountain View Hotel near 
20 on “The Care of Patients Having Early Stages ot rwi 

Failure." Dr. Leslie N. Gay, Baltimore, addressed we 

bria County Medical Society, Johnstown, June 8 on a . 

Dr. William James Gardner, Cleveland, address 

Washington County Medical Society, Washington, June 
“The Late Results of Craniocerebral Trauma.”-— Dr. . 

W. Burge, Philadelphia, addressed the Lycoming County i 
cal Society, Williamsport, June 9 on “The I 

for Tuberculosis Control and New Trends in the Ire 
of Pulmonary Tuberculosis.” 


Philadelphia 

Promotions at Temple Univepity.— Dr. Reuben Die^ 
nan has been promoted to be assistant professor o 
ology and syphilologj' at Temple University ^ 
dedicine; Dr. Michael Scott, assistant professor o' J’™. ,y. 
:ery, and Dr. Glen G. Gibson, assistant professor ol oP 
tiology. Dr. Henry J. Off has been made emeritus p 
if otology-. _ 

Personal. — An oil portrait of Dr. William H. ^ 
resented to the Jewish Hospital June 12 by the s • 
reller, now surgeon emeritus, served fifty years on 

Dr. Douglas P. Murphy will deliver a paper at we » 

nternational Congress on Genetics in Edinburg i, _ ^^^,5 
tugust 23-30 on “Reproductive Characteristics ol W“^. 

f Congenitally Malformed Children.”. .t ylin- 

’h.D., professor of physiologic chemistry, Universi^ 'j, 
esota IMedical School, Minneapolis, has ^een appom 
rofessor of physiology- at Hahnemann Jfedical LOi b • 
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law was adopted in 1907 in Indiana up to January 1 was 
30,690. This number does not include sterilization operations 
performed in states lacking these laws on inmates of state 
institutions with the consent of the patients. California has 
sterilized 12,941. The foundation states in its report that its 
studies, based on California’s experience, have shown a marked 
decrease in sex offenses following sterilization. A study of 
marriages of 130 feebleminded patients after sterilization and 
parole showed that two thirds of them have been successful. 
“This is as good as the record of all California marriages," 
the report comments. Only about half the feebleminded who 
have been paroled have been sterilized, the report also points 
out. Of persons admitted to state hospitals for the insane, 
one in six of new admissions is sterilized. The operations- 
have been divided about equally between men and women; two 
thirds were insane, one third feebleminded. The average num- 
ber during the past two decades has been S46 per year. The 
Human Betterment Foundation is not designed to take up 
original scientific work, according to the report, but to investi- 
gate the results and possibilities for human betterment by a 
safe, conservative application of the discoveries made by scien- 
tists and to give the information to the public. The officers 
and trustees will be glad to confer with any one who is inter- 
ested in the work. The headquarters are at 321 Pacific South- 
west Building, Pasadena. 

LATIN AMERICA 

Personal.— Dr. Ricardo Nunez Portuondo has been elected 

president of the National Surgical Society of Havana. 

Dr. W. H. Hoffmann, Havana, Cuba, a member of the Finlay 
Institute, has been nominated honorary member of the Robert 
Koch Institute of Berlin. 

FOREIGN 

Award for Research on Encephalitis. — The University of 
Bpne, Switzerland, again offers prizes for work on enceph- 
alitis lethargica which signifies real progress in the diagnosis 
or treatment of the disease. The smallest prize amounts to 
1,000 Swiss francs. Those who wish to participate should 
send their applications to the Dean of the Medical Faculty of 
Berne, which awards the prize at the end of the year. 

Deaths in Other Countries 

Prof, Archibald Young, regius professor of surgery. Uni- 
versity of Glasgow, aged 65, died, July 23. 


Government Services 


New Naval Medical Center 
Ground-breaking ceremonies were held for the new Naval 
Medical Center on the Rockville Pike at Bethesda, Md., June 
29. The ^,850,000 project includes a new naval hospital, 
medical school, dental school, quarters for personnel, nurses 
and hospital corpsmen and subsidiary .buildings. When com- 
pleted, the new center will accommodate the navy facilities 
now situated in Washington. Rear Admiral Perceval S. 
Rossiter, formerly surgeon general of the navy, turned the 
first spadeful of dirt in the ceremonies. Directly across the 
Rockville Pike from the medical center are the new National 
Institute of Health and the National Cancer Institute. 


Henry Ford Donates Hospital Site 

A new Veterans’ Administration hospital has been completed 
at Dearborn, Mich. Erected at a cost of $1,500,000, the new 
351 bed consolidated hospital and regional office is situated on 
a thirtj'-eight acre tract of land donated by Mr. and_ Mrs. 
Henrj' Ford General medical and surgical patients in the 
Detroit metropolitan area will be cared for. Dr. Clifton H. 
Smith tvas transferred from Albuquerque, N. kl., to be chief 
medical officer of the new station. Dr. James A.^ Howell, 
previously stationed at Excelsior Springs, Mo., will be in 
charge of the surgical sen-ice, and Dr. Clarence E. Bates, 
formerly at Wichita, Kan., will be chief of the medical sendee. 

Dr. Frank W. Scott, transferred from Lincoln, Neb., will 
be the manager and chief medical officer of a new twenty-six 
bed hospital and regional office at Reno, Nev., which was to 
be opened May 15. Dr. Scott will be assisted by Dr. Ira J. 
Seitz, transferred from Cheyenne, Wj-o. 
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LONDON 

(From Our Regular Correspondent) 

July 8, 1939. 

A New Method of Keeping Milk 
. In the scientific journal Nature, J. G. Davis of the National 
Institute for Research in Dairying has described a new and 
remarkably simple method of keeping milk. It consists in 
adjusting the pn of fresh milk to 5.2 with diluted hydrochloric 
acid and maintaining it at a temperature between 36 and 38 F. 
The milk may thus be kept for a fortnight or more— three or 
four times as long as commercial cooled pasteurized milk will 
keep. It may then be brought back to its original pn by add- 
ing an equivalent amount of dilute sodium hydroxide and it 
is said to retain its original flavor. So far the method has 
been tried on only a small scale, but if it proves equally effec- 
tive on a large scale it should be useful under many conditions 
in the milk industry. 

Protein in the Treatment of Nephritis 

In his Honyman-Gillespie lecture, delivered at the Univer- 
sity of Edinburgh, Dr. J. D. S. Cameron combated the treat- 
ment of acute nephritis by protein starvation, which has been 
in vogue since its introduction by van Noorden in 1903. The 
result is that the tissue proteins are broken down without 
being replaced, which roust produce deterioration in the gen- 
eral state of the body and lower its resistance to infection. 
The latter is serious in view of the streptococcic cause o 
nephritis. Moreover, the kidney is not spared the e.xcretion 
of urea, which is now produced endogenously. Dr. Cameron 
performed experiments which showed that up to a pint of mi 
can be taken daily without increasing the amount of urea that 
the kidney is called on to excrete. He found that on a non 
protein diet a subject had an average daily excretion of • 
Gm. of urea. The complete metabolism of a pint of mi 
yields only 6 Gm. of urea. 

It has been shown that a high protein diet, such as the mw^ 
diet of Eskimos, has no injurious action on the kidneys. 
German physicians, Popischill and Weiss, in 1911 divide sta^ 
let fever patients on admission to the hospital into two 
one on the customary diet of milk and vegetables, the o 
on a high protein diet. No difference in the 
nephritis was found in the two groups. Encouraged y 
observations, workers have been testing the effect o pf 
feeding in hemorrhagic and acute nephritis. A Scan ma 
physician, Naeraa, has recently reported that 
the urinary sediments in various forms of 
shows nothing to suggest that a high protein diet is . 
to the kidney-s. Keutmann and McCann (/. Cl'U. 

11:973 [Sept.] 1932) found that hematuria and albumi 
were not increased in acute nephritis by a high protein 
and that the return of renal function was stimulated. ^ 
Though impressed by these results, 
adopt such revolutionary treatment and compromise , 
the protein as high as was consistent with the return o ^ 
function. At the onset he restricted fluid intake to a 
pints daily. Half of this is provided by fruit juice an 
trose, but 1 pint of milk is given from the beginning 
disease. The nitrogenous e.xcretion was not increase ^ 
the endogenous level. As soon as diuresis appears, an 
it diminution of the very acute jjjtion 

casts — the caloric v-alue of the diet is increased y o 
of fats and carbohydrates, but additional protein is ^ 
permitted. With a maximum of from 1.5 to 2 per cen 
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range of urea concentration the diet contains 50 Gm. of pro- 
tein; of 2.5 per cent, up to 75 Gm.; of 3 per cent, 95 Gm.; 
of 3.5 per cent, 120 Gm. 

Complete recovery frequently takes place in the acute stage. 
If not the condition passes on to the second stage, character- 
ized by albuminuria, fall in the protein content of the blood 
and a tendency to edema. Until recently the massive albu- 
minuria has been regarded as an indication for omitting pro- 
tein from the diet. The result is a further fall in plasma 
protein, increase of the tendency to edema and lowering the 
resistance to infection to nothing. When 100 Gm. of protein 
is given daily the albumin loss is compensated and edema 
prevented. 

Cameron concluded that there is no need to be afraid of 
protein at any stage of nephritis. Only at the onset of acute 
nephritis or in the terminal phase of chronic nephritis should 
protein be reduced to a minimum. It should be provided at 
all stages as first class protein in order to maintain the gen- 
eral condition. Protein starvation will kill the patient sooner 
than protein e.xcess. 

The Decline of Population 

Though the approaching decline of our population has been 
announced for years by statisticians, this grave prospect has 
only recently become a burning question. In the House of 
Lords Lord Samuel said that the number of live births per 
thousand of women of the child-bearing age in 1891 was 129.8 
but that at the census of 1931 it had fallen to 64.3, almost pre- 
cisely one half. This unprecedented change had taken place not 
over centuries but in a single generation. There were counter- 
balancing changes in the death rate, particularly the infantile 
death rate, and in change from emigration to immigration, 
but they far from equaled the decline in the birth rate. It 
was estimated that if the present trend continued the popula- 
tion of England and Wales would by 1970 have fallen from 
41 to 30 million and by the end of the century would be only 
20 million, and of that number nearly one half would be per- 
sons over 60. The means of the decline was contraception, 
but the cause was economic — poverty or the fear of poverty 
and the desire to do the best for the children who already 
had arrived, the desire for enjoyment and to avoid the burden 
on mothers and the fear of war. As remedies Lord Samuel 
suggested family allowances and increase of the income tax 
relief for wives and children. 

Lord Dawson said that contraception was extending to all 
classes and all creeds but that is was not due to a double dose 
of original sin but to the evolution of life. It was only a 
specialized example of man’s gradual control of nature. The 
large families of former periods involved a terrible wastage 
of life, which only rendered the high birth rate possible. 
Contraception had to grow into our social fabric because of 
the changed conditions of the people and the reduction of 
infant mortality. The mothers of today had never been beaten 
in the training of children. Lord Dawson also recommended 
family allowances. 

For the government Lord Templempre deprecated relying 
too much on the calculations of eminent statisticians. Some 
of the forecasts anticipated an earlier decline of population 
than the facts appeared to justify. For the first time since 
1873 the birth rate began to rise in 1934 and this tendency 
had continued unbroken. This might be the beginning of a 
reversal of a long continued movement. As to family allow- 
ances, in the countries which had adopted them they did not 
show a significant relation with the changes in the birth rate. 
In England the change occurred without any artificial stimulus. 
The pessimistic forecasts were based on a continuance of the 
fall. It was unlikely that the present population would fall 
below the present 46 million for two or three decades. 


Logan Turner 

The death of Dr. A. Logan Turner has removed a prominent 
laryngologist. The son of Sir William Turner, who was dis- 
tinguished as an anatomist and educationist, he was born in 
Edinburgh in 1865. He graduated from the university in 
1889 and intended to practice general surgerjq but an injury 
to the hand prevented him from doing this and he took up 
the special work of diseases of the ear, nose and throat. In 
the course of a long career he received many distinctions. 
He was president of the Royal College of Surgeons of Edin- 
burgh in 1925, president of the Sections of Laryngology of the 
Royal Society of Medicine, honorary member of the American 
Medical Association, honorary fellow of the American Laryn- 
gological, Rhinological and Otological Society and correspond- 
ing fellow of the American Laryngological Association. His 
contributions to medical literature were of the first importance, 
including “Skiagraphy of the Accessory Nasal Sinuses,” “Intra- 
cranial Pyogenic Disease” and a biography of his father 
entitled “Sir William Turner: A Chapter in Medical His- 
tory'.” He was editor of a “Manual of Diseases of the Nose, 
Throat and Ear,” which went through several editions, and 
joint editor from 1921 to 1929 of the Journal of Laryngology 
and Otology. 

Teatment of Sterility with Vitamin E 

The Department of Chemistry of the University of Wit- 
waterstrand. South Africa, in collaboration with gynecologists 
and the Faculty of Veterinary Science at Onderspoort Lab- 
oratory, has been experimenting for eighteen months in the 
treatment of sterility in human beings and in the lower animals. 
It now announces that the results obtained from vitamin E, 
derived from wheat oil, have been so satisfactory that further 
systematic tests, medical and veterinary, are to be undertaken. 
An early difficulty was the tendency of vitamin E to decom- 
pose, but this was overcome and a sample six months old 
proved effective. 

BERLIN 

(From Our Reoular Correspondent) 

June 29, 1939. 

Manganese (Dust) Poisoning 

Prof. Ernst W. Baader of Berlin, specialist in industrial dis- 
eases, spoke in detail recently before the Medizinische Gesell- 
schaft in Munster, Westphalia, on manganese (dust) poisoning. 
Manganese is widely used in hardening steel, in ceramics and 
glass making, in making linoleum, paint and enamel, in the 
marbling of soap, in chemistry and in the manufacture of dry 
batteries. Disturbances of health caused by manganese have 
been accurately described and observed since 1901. Most 
laborers working with manganese dioxide get sick within the 
first two years, although cases of manganese poisoning have 
been obseiwed after from four to five months or even after 
twenty years of work. The early symptoms are a feeling of 
heaviness in the legs, uncertainty in turning rapidly and great 
need of sleep. The fully developed symptoms are a masklike 
face, periods of uncontrollable weeping or laughter, stuttering, 
micrography, a characteristic "stilt-walk,” stepping on the outer 
edge of the foot, muscular rigidity and disturbances of equi- 
librium, so that patients can be thrown over with the lightest 
touch of the forefinger. The basal ganglions, especially the 
corpus striatum and pallidum, are regarded as the scat of the 
disease. Baader takes for granted also a central e-xophthalmic 
goiter due to injury of the thalamencephalon. In some cases 
there is also an initial fever. With better diagnostic methods, 
many more cases of manganese poisoning may be found; many 
cases of manganese poisoning are regarded as cases of parkin- 
som'sra of unknown ctiologj-. Inhaled manganese dioxide dust 
may cause pneumonia, as numerous observations indicate. 
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Purine Metabolism in Gout 
Dr. Kiihiiau, head of the Balneologisches Institut in Wies- 
baden, read a paper on purine metabolism in gout and how it 
is influenced by vitamin Bi before the Mcdizinische Gesellschaft 
in Frankfort on the Main. The etiology of gout is still incom- 
pletely explored. There are two opposing theories. One places 
the primary disturbance in the kidneys and explains hyper- 
uricemia through impairment of uric acid secretion; representa- 
tives of this point of view are Ebstein, Thannhauser and Labbe; 
the other theory assumes an increased production of uric acid. 
There are reliable methods to determine nucleotide-N in the 
blood. Kiihnau recently made comparative nucleotide deter- 
minations on a large number of persons with normal metabo- 
lism and with gout and proved without exception that in real 
gout the nucleotide level in the blood is increased (from 5 to 
10 mg. per hundred cubic centimeters of nucleotide-N as 
against the normal 2 to 4 mg.) and that nearly in proportion 
with the uric acid level. Thus in gout, besides uric acid, also 
its phosphorus containing precursors the nucleotides circulate 
in increased quantities in the blood. Birch and Mapson observed 
an increase of nucleotides in the blood also in beriberi ; Lecoq 
was able to produce beriberi in normally fed pigeons through 
administration of uric acid. It was obvious therefore to assume 
connections between a decrease in purine and the action of 
vitamin Bi. In gout the formation of purine bodies is increased 
to such an e.xteiit that the normal vitamin Bi content of the 
cells is insufficient to carry through the normal channels the 
decrease in purine ; this can be recognized through increased 
appearance of inorganic phosphate and uric acid. An increased 
supply of vitamin Bi is "able to suppress considerably this dis- 
turbance. The therapeutic results obtained in gout by the use 
of vitamin Bi correspond to this assumption especially in acute 
attacks; intravenous injections of from 10 to 20 mg. of vita- 
min Bi were followed in most cases by sudden disappearance of 
pains, swelling and redness. 

New Causes of Pneumoconiosis 
In the course of an expedition to Tanganyika in 1938 two 
new phases of industrial activity were observed with serious 
danger of injury to natives through pneumoconiosis. Dr, 
R. Lehmensick made a report on this subject in the Mcdhinische 
Gesellschaft in Bonn. In the preparation of sisal the native 
brushes hemp on brushing machines, forming great clouds of 
dust consisting of small hemp fibrils and earth dust from the 
plants; this dust covers the worker like a layer of flour. 
Although they have been using these brushing machines for 
only a short while, tuberculosis among the workers has already 
been observed. It has been estimated that a worker can endure 
the work for from seven to eight j'ears at most in such shops. 
The so-called blow-off process in gold mining, such as is prac- 
ticed in the Lupa region, presents also the danger of pneumo- 
coniosis. In this process earth containing gold is thrown on 
sifting machines: the earth is blown off ne.xt by a strong cur- 
rent of air, which however leaves behind the heavier bits of 
earth containing gold. Dust created through this process is so 
thick that one can hardly see. Since the process has been in 
use for only a short time, disease attacks have not been observed 
as yet. 

Experience in Combating Scoliosis 
Prof. Franz Schede, orthopedist, of Leipzig recently made 
known his experiences in combating scoliosis before the medi- 
cal society of that city. .After he discovered that a developed 
genuine scoliosis could not be cured with the means available, 
Schede tried to influence incipient scoliosis in the nursling and 
the small child. He found that at this stage of development 
the deformed vertebra could be forced to grow straight again 
by means of resetting and recumbencj’, a treatment which 
lasted from four to six months. In this way he effected a 


permanent cure in about thirty cases. In the developed sco- 
liosis of the school child, attention was concentrated on pre- 
venting at least a deterioration of the condition. To this end 
there were necessary ( 1 ) the strength of one’s own sincere 
efforts, ( 2 ) the regular medical control of all cases of scoliosh 
with objective methods of measurement, (3) complete easing 
of all patients with progressive scoliosis for at least a quartet 
of a year, combined with resetting, recumbency, e.\tension and 
b'ing in the open air and (4) the performance of school duties 
by these children during stationary treatment. To carr)- out 
these measures successfully Professor Schede developed an ; 
organization which has been functioning satisfactorily for 
fifteen years. The evaluation of the results has shown pubert.v 
to be the most dangerous period for these patients. His obser- 
vations also confirmed the fact that the prognosis of a case oi 
scoliosis is all the more difficult, the more severe the cunature 
has become. WHiile patients of grade 1 showed an improve- 
ment in 8.6 per cent and neither progress nor regress in /9./ 
per cent of the cases to the close of puberty, no improvements 
at all were noted in grade 3 and only a 14.3 per cent unchanged 
condition — a further indication of the importance of the earl.v 
recognition and treatment of this disease. 

Progress of Serial X-Ray Examinations 
Serial x-ray examinations show considerable progress lu 
Germany. Professor Holfelder of the University of Frankfort 
has just reported that the x-ray squads of the SS (protective 
guards of the party) in Frankfort, placed under his direction, 
will take serial roentgenograms of the entire population o 
Mecklenburg. .About 900,000 pictures will be taken; then''® 
be worked up at the roentgen institute of the University o 
Frankfort on the Main. Mecklenburg will have ^_therehy, as 
first national socialist district, a comprehensive -v-W ’’* 6 ^ 
ister” of its population. For this purpose the number o xra) 
squads in Frankfort is to be raised from four to twentj. 

THE NETHERLANDS 

(From Our Regular CorrespoudeuO ... 

July h 

Protection Against Aerial Attacks 

An institute has recently been organized in 
instructing the civil population in methods of protection 
attacks from the air. The purpose is to make known a 
measures to be taken for the protection of jer 

population as well as that of other cities. Dr. M. • ® 

Stempel is the director. The instructors will be 
among professors, physicians, police inspectors, 
chemists. Five courses have been planned for t le i 
classes of pupils. The courses are given every ot 
the members of the League of the Nations Youti. ^ 
the erection in Amsterdam of a central school o mn 
tion for the Netherlands have advanced to the pom 
can be carried out as soon as the law 
has been worked out. The following subjects wi n 
1. History and dev’elopment of aerial warfare. j 
pies with reference to it; influence of the League ° 
and the danger of war for the Netherlands an j,,, 

for Amsterdam. 2. Afethods of air attack, m orm 
explosives and on incendiary, gas and diseasc-ger 
3. Chemical warfare. 4. Protection of _ the individual. , 

tection of the population. 6 . Preparation in °. r and 
First aid; care of the sick, wounded and gassed , 1^31 

after air attacks. 8 . Handling of face masks, -jjpn ot 

exercises for the population. 9- Discussion ^ ^ ih'- 

Amsterdam into sections and quarters and protcc i 
vital parts of the city. 10. Instruction in first =1''* J ' j; 

accident. 11. Construction and use of oxygen 
Practical exercises in the use of the gas cham ‘r. 
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Consumption of Raw Milk 

In the Tcgci! dc Tnhcrcidosc review there appeared a study 
on the use of raw milk in the Netherlands. The growing 
significance of the tubercle bacillus in cows as causative of 
tuberculosis in human beings has bred a distrust of raw milk. 
Therefore the inquiry which Dr. G. D. Hemmes has just 
ordered made in the province of Utrecht with reference to raw 
milk consumption is of current interest. Of sixty-five visit- 
ing nurses in districts of at least 11,000 inhabitants, fifty-one 
cooperated in the inquiry. In localities comprising a total 
of 138,154 inhabitants, 14,015 families were questioned. The 
source of the milk was likewise indicated. Information was 
gathered from one tenth of the rural population as to the 
habitual use of raw milk. Tabulations show that in the prov- 
ince of Utrecht from 10 to 23 per cent of the persons ques- 
tioned regularly drank raw milk. More than 50 per cent of 
the consumers drink milk from their own animals. 

Combating Favus in the Schools 
The question of favus infection and the measures to be 
taken in the schools have been studied by Drs. H. W. Die- 
mens and A. J. M. Krens. They point out that the campaign 
against favus requires instruction not only of the physicians 
and the population but also of the governing boards of dis- 
tricts (communes) and the school inspectors and commissaries, 
since these are in a position, according to the law, to seek 
out and care for pupils infected by flavus. It is necessary that 
they exercise care over the appointment of physicians in all 
the schools of the Netherlands (these are found at present in 
only 25 per cent of the schools) and over the organization of 
a service which will bring to all districts where favus infec- 
tion is found bandages completely protecting the heads of the 
children and providing them with a statement attesting that 
they are regularly treated by a physician. These measures of 
protection now exist in only 4 per cent of the 1,070 Nether- 
land districts. To reach children that no longer attend 
school, it is necessary to prohibit any one from employing 
them in places where they might infect other persons and to 
have them watched by the police. 

Examination of Rotterdam School Children 
M. Feisser, director of the public health department of 
Rotterdam, has issued an interesting report on health exami- 
nations of Rotterdam school children during 1935, 1936 and 
1937 with special reference to unemployment. He defines the 
word "undernourished.” One can be undernourished while 
eating sufficient food. Twelve thousand children attending 
sixty schools were examined. They were both measured and 
weighed in 1935 and then divided into groups according to 
the length of time of unemployment of their fathers (from 
three to thirty-six months). Little difference was observed 
between the different groups. The children of unemployed 
fathers were slightly smaller and lighter in weight than those 
of employed fathers. In the same way laborers were examined 
who were previously unemployed but now engaged by the 
city, and persons previously never unemployed but now hold- 
ing municipal jobs. The difference in stature is the same as 
for the children. The unemployed are smaller. 

Tuberculosis Research 

.A.n institute will shortly be created charged with conducting 
research in medical hygiene. Research activities on pulmonary 
tuberculosis will be primarily considered. These have been 
carried on in increasing measure within the last few years 
both for collective and for individual profit. The aim of this 
institute will be to organize and centralize research studies. 
The erection and maintenance of this institute is made pos- 
sible by the cooperation of different societies and foundations 
as well as of placement bureaus and promoting companies. 
The state will take part in it but only through the department 


of instruction, arts and sciences by way of visits of school 
representatives and through the department of social affairs. 
An initial capitalization of about 50,000 florins will be credited 
to the department of social affairs for antituberculosis work. 
There will probably be no other subsidies. 

BUDAPEST 

(From Our Regular CorrespondenO 

June 15, 1939. 

The Medical Profession in Hungary 
In Budapest the proportion of physicians to the population 
is 1:370. The total number of physicians is 2,697, of whom 
291 are women, 10.6 per cent. The majority of the physicians 
are between 30 and 35 years of age. As to religion, 1,013 are 
Roman Catholics, 281 Protestants, 204 Evangelists and 1,137 
Jews. According to these figures the percentage of Jewish 
physicians is 41, while that of the Christians is 59. Of all 
physicians, 39 per cent are unmarried; 602 physicians (36.7 
per cent) have no children, SOO (31.S per cent) have one child, 
344 (21 per cent) have two children, 126 (7.5 per cent) have 
three children, thirty-seven (2.3 per cent) have four children 
and twenty- two (1.2 per cent) five children. Four fifths of 
all physicians practicing in Budapest are specialists and only 
20 per cent are general practitioners. Ninety-four per cent 
of all physicians speak and write German, 33 per cent French, 
29 per cent English, 6,6 Italian and 1 per cent Russian. Of 
all Budapest physicians only 112 own a house, while 2,285 
live as tenants and pay rent. Only 57 per cent of all physi- 
cians have their own household and 850 of them keep no ser- 
vants; 25.4 per cent of all doctors get monetary support from 
their parents or relatives. Permanent occupations are carried 
on by 10.7 per cent of all consorts. One fifth of all physicians 
do not own those instruments which are necessary for con- 
tinuing medical practice. Nine hundred physicians have no 
telephone, and 17 per cent of all doctors do not subscribe to 
any journal. 


Marriages 


John Anderson Brabson, Greenville, Tenn., to Miss Julia 
Elizabeth McLaurin at Lancaster, S. C., June 24. 

William Marshall Bennett, Ruffin, S. C., to Miss Evelyn 
Tallulah Martin of Asheville, N. C., July 6. 

Robert U. Cooper, Washington, D. C., to Miss Carrye 
Leonora Johnson in Manchester. Ga., June 1. 

David Alexander Young, Raleigh, N. C., to Miss Alma 
Page Stanley of Belmont, Mass., May 6. 

Louis Goodwin Simon, South Norwalk, Conn., to Miss 
Elizabeth Abram of New York, July 8. 

William Heath Ball, Panama City, Fla., to Miss Mer- 
cedes Clarke of Dothan, Ala., May 15. 

Marion Grier Fisher to Dr. Marv Christine Gatewood, 
both of McConnellsville, Ohio, in June. 

Hugh M. Moorhead to Miss Margaret Krimmel, both of 
Erie, Pa., in Philadelphia, April 14. 

Royal W. IValters to Miss Elizabeth Stockton Clark, both 
of Battle Creek, Mich., June 18. 

Maurice J. Stone, Carbondale, Pa., to Miss Dorothy E. 
Y'offee of Harrisburg, June 25. 

Samuel F. Cohen, Norristown, Pa., to Miss Roslyn H. 
Weil of Philadelphia, April 19. 

Allyn Blythe Choate to Aliss Sarah Glover, both of 
Charlotte, N, C., June 10. 

John Leslie Reiger, Craig, Colo., to Miss Eloise Baldwin 
of Langer, Wyo., June 26. 

William Henry Kaufman to Miss Beth Pearsc, both of 
Durham, N. C., May 27. 

Reese Clinton Coleman Jr. to Miss Louise Kennedy, both 
of Atlanta, Ga., in June. 
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Jour. A. It. A. 
Auo. S, 1939 


Deaths 


Dr. William J. Mayo, ® former President of the American 
Medical Association, recognized throughout the world as a 
brilliant surgeon, a great organizer, an esteemed leader in the 
field of medicine, died at his home in Rochester, Minn., July 
28, aged 78; an operation for perforating ulcer of the stomach 
had been performed April 22. But a few months have passed 
since the death of the younger of the two brothers. Dr. Charles 
H. Mayo. Their careers were inseparable. Their passing from 
this life so closely together was no doubt as they themselves 
might have wished it. 

The career of Dr. William J. Mayo will be fully recorded 
in many biographies in which space will be available for proper 
consideration of its many facets. Since the si.vteenth century, 
the Mayo family has been one closely associated with science. 
The father of the two boys. Dr. William \VorralI Afayo, was 
born in Alanchester, England, 

May 31, 1819; after training as 
a physicist and chemist he came 
to the United States in 1845. 

In 1847 he removed to Lafayette, 

Ind., where he studied medicine 
with Dr. Eieazar Deming. He 
then completed his medical studies 
in the University of Alissouri 
and graduated in 1854. After 
practicing briefly in Laporte, Ind., 

Dr. William Worrall Mayo re- 
moved to Alinnesota, settling 
eventually in Rochester in 1863, 
where he was in charge of the 
draft board during the Civil 
War. The father of these boys 
was himself a competent surgeon, 
one of the first physicians in the 
West to use the microscope, 
founder of the Alinnesota State 
Medical Association and its presi- 
dent in 1873. Dr. William Wor- 
ral! Maj’o died in Rochester in 
1911. He and Mrs. William 
Worrall Mayo had three daugh- 
ters and two sons. 

The elder son, William James 
Mayo, was born in LeSueur, 

Minn., June 29, 1861. The family 
removed to Rochester when he 
was slightly over VA years old. 

The boy attended the public 
school in Rochester and the high 
school and thereafter spent one 
year in a private school for lan- 
guages and science and two years 
in Nile’s academy. During their- 
youth, both William and Charles 
accompanied their father on his 
rounds and had an opportunity to observe both surgical opera- 
tions and postmortem examinations. For a time, both clerked 
in the drug store. With their father they learned to use the 
microscope. In 1880, William J. Mayo went to the University 
of Michigan, Ann Arbor, and completed a three year course 
which had just been established to replace the former two year 
medical course. In his medical education Dr. William J. Mayo 
had an opportunity to be associated with the anatomist Ford 
and with Victor C. Vaughan, and his training in surgery was 
under Donald AIcLean, then professor of surgery. When he 
was 22, Dr. William J. Mayo completed his medical studies in 
the university and received his degree. 

In November 1884, one year later, Dr. Will married Miss 
Hattie M. Damon of Rochester. Through many years the close 
association of Airs. Mayo with Dr. William J. Alayo in extend- 
ing hospitality, in the organization of many aspects of the 
clinic and in carrying a great share of the responsibility for his 
success and happiness has been widely recognized. 

In 1884, Dr. Mhlliam J. Afayo spent two months in New 
York City taking the first course given in the New York Post- 
Graduate Sclicol. In ISSS he took a course in the Nerv York 
Polyclinic. For many years he and Dr. Charles alternated in 
spending week-ends in Chicago with Christian Fenger. Fre- 
quently they traveled abroad to observe surgery as practiced in 
every nation in the world. 


Wn.Li.«i James Mayo, ALD., 1861-1939 


In 1885, Dr. William J. Mayo read his first paper before the 
Southern Afinnesota Medical Association, and his literary con- 
tributions to every phase of medical science and art and practice 
have been innumerable. 

From 1889 until 1905, the Drs. Afayo carried on their work 
in St. Alary’s Hospital in Rochester, an institution which they, 
with their father, had aided in establishing and one which is 
now known throughout the world largely because of their work. 
The records of surgical procedures performed indicate an early 
tendency toward selection of abdominal surgery by Dr. Will, 
leaving many of the other fields to Dr. Charles. As Dr. Will 
himself said, “Charlie soon had me driven to cover by being a 
better surgeon, and I began to specialize in abdominal work 
and in operations on the ureters and kidneys.” As the repute 
of tbeir work spread, they soon began to associate with them- 
selves younger men who had shown special predilection for 
surgical work, the first to be selected being Dr, E. Starr Judd, 
who had charge of the third operating room in 1905. From that 
time on, the surgical developments in Rochester were so rapid 

that additional wings continued 

to be added to the hospital, an 

anne.x was opened and additional 
hospitals were built. As it be- 
came apparent that internal medi- 
cine and diagnosis, with the work 
of the laboratory, would be of 
prime importance, these develop- 
ments were particularly encour- 
aged. Throughout the record of 
the growth and development of 
this monumental institution to 
the proud position which it now 
occupies signs of the leadership 
of Dr. William J. Afayo appear 
again and again. Early in his 
career Dr. Will conceived the 
idea of a permanent endowed 
institution in Rochester to be 
connected with a university. He 
elaborated the concept of the 
Afayo Foundation and he gave 
freely of himself, of his funds and 
of his life for its perpetuation. 

The honors and recognitions 
given to him indicate how widely 
recognized were his acliieveme^s 
for the good of mankind. He 
was a fellow of the American 
Surgical Association, of the 
Ro 3 'al College of Surgeons and 
of the College of Physicians of 
Philadelphia. He received the 
honorary LL.D. from the uni- 
versities of Toronto, Afaryland. 
Peniisj’lvania, AIcGill, Leeds, 
Pittsburgh, Carleton, AlanchM- 
fer, Temple and Aberdeen. He 
received the honorary degree of 
D.Sc. from Afichigan, Cojiim- 
bia, Leeds, Harvard, Alarquette and Northwestern universities. 
He received the honorary AI.D. from Trinity College in puolm 
and from the University of Havana. He was also a fehow ol 
the Royal College of Surgeons, Ireland, of the Royal Accadenin 
Aledica di Roma, of the Roj'al Society of Aledicine of Englant, 
of the Roj'al Australasian College of Sungeons, of the Academic 
de medecine de France. Other recognitions include the gom 
medal of the National Institute of Social Sciences; the Dis- 
tinguished Service Medal of the United States Army; }i>“ 
Henry Jacob Bigelow gold medal of the Boston Surgtea 
Society; Roj'al Order of the Commander of the Northern bw . 
conferred by His Afajesty the King of Sweden; the 
Congressional Distinguished Service Aledal, conferred by km® • 
the cross of the Roj'al Order of Knight Commander o* * 
Crown of Italy and the citation for distinguished service gn 
by the American Legion with a commemorative plaque, 
was presented by the President of the United States in pers 
in 1934. . , ... 

Dr. William J. Mayo became associated early with meOicai 
organizations. He served as president of his county a®? ^ 
medical associations. He was chairman of the beet 
Surgeo’ and Anatomy of the American Aledical A^socia , 
1898-1899, and President of the American Afedical Associatio. . 
1906-1907. He was also president of the American burg 
Association, of the American College of Surgeons, oi the i-on 
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DEATHS 


JoVR. A. M. A. 
Aug. S, 1939 


Henry S. Brookes @ St. Louis ; St. Louis Medical College, 
1884 ; clinical lecturer on medicine from 1900 to 1906 and 
clinical professor of medicine from 1906 to 1911 at the Wash- 
ington University School of Medicine ; aged 80 ; died, May 16, 
of coronary thrombosis. 

Robert Malcom Heath ® Pittsburgh; Illinois Medical 
College, Chicago, 1910; formerly on the staff of St. Joseph’s 
Hospital ; aged 6l ; died, April 24, of bronchopneumonia fol- 
lowing a compound fracture of the left tibia received when 
struck by a truck. 

A. Lovelle Burdick, Janesville, Wis. ; Hahnemann Medical 
College and Hospital, Chicago, 1893 ; member of the board of 
trustees of the Milton (Wis.) College; on the staff of the 
Alercy Hospital ; aged 73 ; died, April 21, of ms'ocarditis and 
arteriosclerosis. 

Lucius Walter Holloman, klarksville, La. ; University of 
Tennessee College of Medicine, ^lemphis, 1913; member of tlie 
Louisiana State kledical Societj’; director of the Avo 5 'elles 
parish health unit; aged 49; died suddenly. May 19, of coronary 
occlusion. 

Chauncey E. Ehle, Quincy, 111. ; Northwestern University 
^Medical School, Chicago, 1895; member of the Illinois State 
Medical Society; superintendent of the Illinois Soldiers’ and 
Sailors’ Home and Hospital; died. May 23, in the Blessing 
Hospital. 

Simeon Xavier Cordonnier @ Carthage, Mo.; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1901; for 
many years bank president of Avilla; on the staff of the 
McCune-Brooks Hospital ; aged 66 ; died, ^lay 16, of heart 
disease. 

Samuel Jacob Gold, Peabody, Mass.; Boston University 
School of Jledicine, 1937 ; on the staff of the Seaview Hos- 
pital, Staten Island, N. Y. ; aged 27; died. May 28, in Jersey 
City, N. J., of injuries received when struck by an automobile. 

William Johnson Callaway, Florence, Ala.; Birmingham 
Medical College, 1903 ; member of the Medical Association of 
the State of Alabama; on tlie staff of the Eliza Coffee Memo- 
rial Hospital ; aged 60 ; died, May 20, of chronic myocarditis. 

_ Samuel King Davis ® Libectj-ville, Iowa; College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1888; formerly secretarj’ 
of the Jefferson County Medical Society; president of the local 
school board; aged 76; died, ifay 28, of coronary occlusion. 

Clarence Herbert Belknap ® Detroit; Detroit College of 
Medicine, 1916 ; on tlie staff of the Grace Hospital ; aged 47 ; 
died. May 4, in the City of Detroit Receiving Hospital (Red- 
ford Branch) of injuries received in an automobile accident. 

Henry Scott Ware Hardwicke, New York; Hahnemann 
ilei'cal College and Hospital of Philadelphia, 1905; served 
during the World War; aged 56; died. May 11, in the Lenox 
Hill Hospital of chronic cholelithiasis and pancreatitis. 

Ephraim J. Burkhart, Johnstown, Pa.; Western Pennsyl- 
vania ^ledical College, Pittsburgh, 1897 ; member of the Med- 
ical Society of the State of Pennsylvania; aged 75; died, 
April 18, of coronary sclerosis. 

Samuel A. Boland, Loganville, Ga. ; Chattanooga (Tenn.) 
Aledical College, 1896; member of the Aledical Association of 
Georgia ; aged 66 ; died, Alay 24, in a hospital at Atlanta of 
cardiorenal vascular disease. 

Herbert Custer Jones, Little Rock, Ark.; Kansas City 
College of Aledicine and Surgery, Kansas City, Mo., 1922 ; 
aged 48; died. May IS, as the result of hanging himself and 
a self-inflicted bullet wound. 

John Berry, Southern Pines, N. C. ; Jefferson Aledical 
College of Philadelphia, 1908; served during the World War; 
aged 54; died, Alay 25, of coronary thrombosis, arteriosclerosis 
and hemorrhagic nephritis. 

Jeffrey Neese Elder, Hopewell, Va. ; Aledical College of 
Virginia, Richmond, 1913 ; member of the Aledical Society of 
A’irginia; served during the World War; aged 49; died, Alay 
11, in Periy Point, Aid. 

James Arthur Devine, Alonte Carlo, Alonaco, France: Uni- 
versitv of Dublin School of Physic, Trinit}' College, Dublin, 
Ireland, 1897; aged 70; died, Alay ]2, of heart disease and 
cerebral hemorrhage, 

Eugene C. Brown, Hawkinsville, Ga, ; Atlanta College of 
Physicians and Surgeons, 1900; member of the Aledical Asso- 
ciation of Georgia; aged 60; died, Alay 10, of a self-inflicted 
bullet wound, 

Edward Joseph Callow, Seattle; University of Oregon 
Aledical School, Portland, 1930; member of the Washington 
State Aledical Association; aged 56; died, Alay 1, of chronic 
nephritis. 


Bertha Lund Glaeser, Cincinnati; Woman’s Medical Col- 
lege of Cincinnati, 1889; member of the Ohio State Medical 
Association; aged 78; died, Alay 5, in the Good Samaritan 
Hospital. 

Earl Elliott Cress, Boyd, Alinn. ; Northwestern University 
Aledical School, Chicago, 1910; member of the Minnesota 
State Aledical Association ; aged 54 ; died Alay 14, of coronary 
sclerosis. 

Paul Cole Ridpath, Spokane, Wash. ; Jefferson Aledical 
College of Philadelphia, 1900; served during the World War; 
aged 63; died, April 19, in St. Luke’s Hospital of diabetes 
mellitus. 


Waldo Richardson, Los Angeles; Jefferson Aledical College 
of Philadelphia, 1909; served during the World War; aged 62; 
died, April 20, in St. A^'incent’s Hospital of carcinoma of the 
prostate. 

Cicero Maxwell Heavrin, Hawesville, Ky. ; Kentucky 
School of Aledicine, Louisville, 1888; member of the Kentucky 
State Aledical Association; aged 78; died, Alay 27, of angina 
pectoris. 

Benjamin Franklin Brooks, Alount Vernon, Wash.; Uni- 
versity of Oregon Aledical School, Portland, 1901 ; county 
health officer; aged 61; died, Afay 31, of a self-inflicted bullet 
wound. 


Fred K. Day, Longton, Kan. ; University Aledical College 
of Kansas City, AIo., 1897 ; member of the Kansas Aledical 
Society ; aged 72 ; died, Alay 16, in St. Alarv’s Hospital, Win- 
field. 

Gainor Jennings, West Afilton, Ohio; Cincinnati College 
of Aledicine and Surgery, 1883; formerly member of the school 
board and postmaster; aged 78; died, Alay 15, in Aliami, Fla. 

Erie Walker Hillsman ® Trezevant, Tenn.; Vanderbilt 
University School of Aledicine, A^ashville, 1900; chairrnan of 
the school board ; aged 61 ; died, Alay 8, of angina pectoris. 

Robert Walter Geddes, Alontreal, Que., Canada; AIcGill 
University' Faculty of Aledicine, Alontreal, 1905 : aged 63: died, 
Alay 7, in the Royal Victoria Hospital, of angina pectoris. 

Louis Marquis Bunnell, Nicholson, Pa.; Cleveland Home- 
opathic Aledical College, 1899; aged 64; died, April 7, in the 
Afoses Taylor Hospital, Scranton, of bronchopneumonia. ^ 

Lawrence A. Ford, Tupelo, Aliss. ; College of 
and Surgeons, Alemphis, Tenn., 1907; county sheriff :_aged 60; 
died in Afay at the Community Hospital of pneumonia. 

Alvin Henry Carr ® Wyoming, Ohio; Aledical College of 
Ohio, Cincinnati, 1901; served during the World War; aged 
68; died, Alay 22, in the Bethesda Hospital, Cincinnati. 

William Franklin McGriff, Niceville, Fla.; University of 
Alabama School of Aledicine, University, 1910; aged 6.; was 
found dead, Alay 17, of a self-inflicted bullet wound. 

Rodney Melvin Arey, Aluscatine, Iowa; State University 
of Iowa College of Aledicine, Iowa City, 1914 ; • city healtn 
officer; aged 64; died, Afay 23, of coronary occlusion. 

Albert Paul Condon, Omaha; Rush Aledical College, Chi- 
cago, 1900; on the staff of the Ah'cholas Senn Hospital; age 
71 ; died, Afay 27, of arteriosclerotic heart disease. 

Walter Scott Carswell, Baltimore; University 
land School of Aledicine, Baltimore, 1895; aged 64; died, i ay 
18, in Ocean City, N. J., of coronary thrombosis. 

C. P. Bradley, Lindside, W. Va. (licensed in West Virginia 
in 1898); aged S3; died, Afay 21, in St. Luke’s Hospital, Blue- 
field, of injuries received when struck by a truck. 

John Mortimer Hayes, Davidsonville, Aid.; University o 
Alaryland School of Aledicine, Baltimore, 1901; aged 0-1 ; awn. 
May 16, of arteriosclerotic cardiovascular disease. 

Benjamin Franklin Chambers, Lyons, Ind. ; Central Co 
lege of Physicians and Surgeons, Indianapolis, 1897; ageo. . 
died, Alay 31, of a self-inflicted bullet wound. 

Thomas Elzie McCaughan, Long Beach, Calif. . 

Aledical College, Chicago, 1895; aged 69; died in April in m 
Community Hospital of coronary occlusion. ^ 

Charles F. Meek, New Baltimore, Alich.; Queen’s Uni- 
versity Faculty of Aledicine, Kingston, Ont., 1899: agec 
died, Alay 22, of carcinoma of the colon. 

George Grant ® Wishek, N. D.; Illinois ^^ledical College. 
Chicago, 1904; formerly county coroner; aged 60 : dico, 

20, of pneumonia and diabetes mellitus. . . 

Norman McCormack, Renfrew, Ont., Canada; - c i 
University Faculty of Aledicine, Alontreal, Que., looa , 

F. G. Logie, Vancouver, B. C., Canada ; McGill Un'' 

Facultv of Aledicine, Alontreal, Que., 190/ ; died, Apri 
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ACETYLCHOLINE IN PAROXYSMAL 
TACHYCARDIA 

To the Editor:— In Queries and Minor Notes in The Jour- 
nal, June 10, page 2459, a question is answered regarding' the 
use of acet>’lcholine in attacks of paroxj'smal tachycardia. The 
answer to the question contains a grievous error in failing to 
distinguish between the highly unstable acetylcholine and the 
much more stable choline derivatives, such as mecholyl and 
doryl. One would suppose from reading the answer that acetyl- 
choline would stop attacks of paroxysmal tachycardia when 
given in doses of from 20 to 30 mg. subcutaneously and that it 
would cause flushing, salivation, sweating and possibly more 
serious effects in this dosage. This is completely erroneous. 
Acetylcholine given in this dosage subcutaneously causes prac- 
tically no effects whatever, and there is no valid evidence that 
it has ever stopped an attack of paroxysmal tachycardia. 

Had the question read “please inform me regarding the use 
of acetyl-/ 8 -meth 3 'lcholine (mecholyl) in paroxysmal tachj’cardia” 
the answer would have been substantially correct. 

Acetylcholine given subcutaneously is a very weak drug. The 
more stable derivatives are among the most powerful drugs 
known, so it is essential that physicians distinguish between 

Isaac Starr, M.D., Philadelphia. 

Research Therapeutics, University of 
Pennsylvania School of Medicine. 


MEDICAL HISTORICAL ITEMS SOUGHT 

To the Editor: — ^The Medical Society of South Carolina was 
organized in December 1789 and holds its sesquicentennial this 
year. 

In looking over the old minutes I find that there are several 
valuable things that have been lost, and of course we are 
interested in finding them. Many of the valuable old books 
disappeared during the occupation of Charleston by federal 
troops; a few of these were recovered just after the war. 

Of interest to us is what is called a "portrait miniature” of 
Dr. Hermann Boerhaave, the celebrated Dutch physician and 
teacher, 166S-1738. This was presented to the society in 1815 
by Dr. Thomas Lining, the grandson of our renowned Dr. John 
Lining. Dr. Boerhaave presented this himself to Dr. John 
Lining. 

Another is a portrait of John Hunter, 1728-1793, presented 

to this society in 1854. If through your columns we might be 

able to find these portraits and volumes we would greatly 

appreciate it. , „ -.r ^ r. ^ 

James J. Ravenel, M.D., Charleston, S. C. 

President, Medical Society of South Carolina. 


FUNGOUS INFECTIONS TREATED BY 
IONTOPHORESIS OF COPPER 
To the Editor: — Although Drs. Haggard, Greenberg and 
myself (The Journal, April 1, p. 1229) did not claim to have 
originated a new method of treatment for fungous infections, 
two investigators, in addition to those quoted in our article, 
have called our attention to the fact that they had used this 
method and had published results while our investigations were 
still under way. In February 1936 Jersild and Plcssner {Bull. 
Sac. frau(. dc dermat. ct. syph. 43:450 [Feb.] 1936) reported 
their successful treatment of epidermophj-tosis of the extremities 
by a method varying only slightly from the method used by 
us. In addition, Martin, Baker and Conant (Am. J. Trop. Med. 
16:593 [Sept.] 1936) reported successful treatment of blasto- 
mj'cosis by iontophoresis of copper. 

Although both of these publications had escaped our notice 
at the time we published our article, the fact that these investi- 


gators have also used this method successfully in the treatment 
of fungous diseases is gratifying, and we are happy to acknowl- 
edge the priority of their publications. 

Maurice J. Strauss, M.D., New Haven, Conn. 


“COLOSTRIC ANTIBODIES” 

To the Editor: — “The demonstration by Schneider and 
Szathmary of Budapest of an abrupt rise in specific antibody 
■titer of the blood serum of newborn calves following the first 
feeding of colostrum is confirmatory evidence in support of 
current belief as to the mechanism of postpartum transfer of 
maternal immunity.” 

This is the opening sentence of an editorial, Colostric Anti- 
bodies, appearing in The Journal, June 3, page 2289. From 
this the clinician might gather the impression that colostrum 
feeding is an essential factor in the immunity of the human 
newborn infant. 

I would like to refer the reader to an editorial. Human 
Colostrum, appearing in The Journal, Aug. 25, 1923, on the 
studies of Kuttner and Ratner, then working in the laboratories 
of Hans Zinsser. To quote directly from the editorial : 

On reflection, it is obvious that early immunity may be conferred on 
the offspring either through the placenta or with the colostral milk. The 
records obtained with some species indicate clearly that the placenta is 
impermeable to proteins and does not permit the passage of maternal 
antibodies. Indeed, earlier investigators frequently expressed the belief 
that antibodies appear in the fetal blood only when the placenta is injured 
in some way; and they regarded placental transmission of antibodies as 
a pathologic rather than a physiologic process. Such conclusions, it should 
be emphasized here, were derived from studies of laboratory animals. In 
harmony with data already on record, Kuttner and Ratner of Columbia 
University College of Physicians and Surgeons have found that the human 
placenta is permeable to diphtheria antitoxin. According to their deter* 
minations, the concentration of the latter in cord blood corresponds with 
considerable accuracy to that in the blood of the mothers, there being no 
measurable loss of antitoxin in passage through the placenta. Kuttner 
and Ratner state that human colostrum occasionally contains small amounts 
of the antitoxin; but the quantity is always less per volume than is found 
in the blood serum of the mother or in the cord blood. In the cases 
studied, the antitoxin content of the infants' blood failed to show an 
increase attributable to colostrum feeding. Furthermore, in contrast to 
what is clearly the case in calves, clinical studies have failed to reveal 
to the New York investigators evidence of possible harm to the infant 
resulting from the omission of colostrum from its earliest diet. 

How are such apparent discrepancies between the species studied to be 
explained? Kuttner and Rattner remind us that well known histologic 
differences in the placentas of the various animals may suflice to account 
for the varying results with respect to placental exchange. In the human 
organ the maternal blood is separated from the fetal by a single layer of 
cells, whereas in the ruminant the placenta consists of three-cell layers. 
The differences in permeability seem to be in accord with the unlike 
physical basis offered by the dissimilarity of structure. In goats and 
cows, with a placental makeup that is fairly complex, placental trans- 
mission of immune substances may not occur, so that the colostrum 
becomes the main agent for transmitting immunity from mother to off- 
spring. In man it is otherwise. In this connection, reference has been 
made by Kuttner and Ratner to some of the striking differences in the 
conditions of the mammary secretion in animals, such as cows, with the 
placenta impermeable, and the newborn calf dependent mainly on colostrum 
for the transmission of antibodies; and in man, with the placental struc- 
ture simpler and more permeable. The cow’s udder at the time of parturi- 
tion, they point out, is filled with approximately 20 pounds (9 Kg.) of 
colostrum, which is immediately and reflexly ingested by the calf shortly 
after birth to the extent of about 2 pounds (0.9 Kg.) at the first feeding. 
In human beings, colostrum does not appear for at least twelve hours after 
birth, and is secreted in amounts not greater than 5 cc. In the first twenty- 
four hours after birth, and not exceeding 90 cc. after forty-eight hours. 
In the face of the great interest recently awakened in the possible func- 
tions of colostrum, a problem long before physiologists and pediatricians, 
it would probably be a step too far backward to conclude that colostrum 
feeding has no significance whatever to the human infant — until the 
evidence is more compelling. But the earlier enthusiasm for the immunity 
functions of the first formed milk arc being somewhat dispelled so far as 
the human species is concerned. 

I believe that this recent editorial might arouse unjustifiable 
enthusiasm in relation to the immunity functions of colostrum 
as far as the human subject is concerned, particularly in the 
light of Alexis Carrel’s leading article in the Reader's Digest 
(June 1939) on breast feeding, in tvhicli he states that colos- 
trum is essential for the immunitj' of the human newborn infant. 

This recent work from Budapest is corroborative of the 
classic e.xperiments of Theobald Smith and his co-workers with 
the bovine species but is not directly applicable to the Human 
problem. Thus nothing new is added to the situation as it 
stood sixteen years ago. ^ ^ 
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QUERIES AND MINOR NOTES 


JOUB. A. JI. A, 
Aug. 5, 1939 


Queries und Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES. ThEY DO NOT. HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE noticed. Every letter must contain the writer’s name and 
address, but these will be omitted on request. 


THROMBOPENIC PURPURA 

To Ihe Editor ; — In Ihe light of our present knowledge is the best method 
of treatment for thrombopenic purpura medical or surgical? Also whot 
is the present status of snake venom treotment in this condition? 

M.D., lilinois. 

Answer. — There is at present no specific medical treatment 
for thrombopenic purpura. Good results have been reported 
for many different types of therapy, which in most instances 
have not been confirmed by further investigation. The prob- 
able reason for this is that thrombopenic purpura presents a 
variable clinical picture; it may be either acute or chronic, 
and either type may be mild or severe. It is well known that 
a large percentage of patients with their first episode of acute 
thrombopenic purpura often recover spontaneously and usually 
do well on symptomatic treatment alone. On the other hand, 
the acute fulminating type, characterized by marked bleeding, 
toxemia, fever and leukocytosis, is refractory to all forms of 
treatment and usually ends fatally. Patients with this form 
rarely survive splenectomy. 

The treatment of the first episode of bleeding and of the 
mild attacks of chronic purpura should be medical, such as 
blood transfusions and snake venom. The use of ascorbic 
acid, liver extract, parathyroid extract and irradiation of the 
spleen has not yet yielded consistently good results in chronic 
cases. Splenectomy should be resorted to if bleeding is severe 
or is not affected by medical treatment and if recurrence of 
bleeding is frequent. Splenectomy is curative in the majority 
of the chronic forms of the disease. It must be remembered, 
however, that it is associated with a mortality rate of from 
IS to 20 per cent. 

Although mocassin venom is only a palliative remedy, it 
should be given a trial in most cases. It usually causes a 
remission in the acute forms of the disease e.xcept in the acute 
fulminating type, in which it may give severe reactions. It is 
associated with improvement in about 50 per cent of the 
chronic cases. It can be determined after a few injections 
whether the snake venom will be effective by noting the reac- 
tion to an intracutaneous injection. A reversal from a positive 
to a negative local reaction is usually associated with cessa- 
tion of bleeding, although the platelet count is unaffected. 
Two good reviews of the indications and results of medical 
and surgical treatment of the disease have recently appeared 
in The Journal (Wintrobe, M. M. ; Hanrahan, E. M., and 
Thomas, C. B., Oct. 9, 1937, p. 1170, and Rosenthal, Nathan, 
Jan. 14, 1939, p. 101). 


HERPES OF CORNEA AFTER SPINAL ANESTHESIA 

To the Editor : — A young woman had a pelvic operotion under spinol 
anesthesia. A day or so Inter o herpetic lesion developed on the left 
cornea. Is there any connection and what treatment is recommended? 

M.D., Michigan. 

Answer. — Ocular lesions after spinal anesthesia occur quite 
infrequently. Of these, paralysis of the sixth nerve has been 
reported in more than 200 cases, but other cranial nerves, such 
as the third, fourth or seventh may be involved rarely. Most 
of these reports date back many years, and with the more 
recent refinements of technic they have practically disappeared. 
Together with paralysis of the cranial nerves, a series of symp- 
toms such as headache, nausea, vomiting and stiff neck appear 
and are suggestive of a meningeal irritation. A spinal punc- 
ture reveals a high cell count but cultures are usually sterile. 
Herpes zoster of the ophthalmic branch of the fifth nerve might 
be due to an irritation of the sensory root. 

If the lesion described is herpes simplex of the cornea, it has 
the significance of and is identical with a "fever blister." This 
corneal herpes may follow any febrile reaction or any operation, 
and is due to a virus that can be readily transplanted into a 
rabbit’s cornea. Nonspecific foreign protein therapy and gentle 
curettement of the sloughing epithelium with a mild antiseptic 
and anesthetic solution is the customary treatment and should 
be in the hands of a competent ophthalmologist. 


TREATMENT OF AMEBIC DYSENTERY 

To the Editor:— Vthat is the best opinion on the usefulness of stovorsol in 
oraebic dysentery os to its fheropeutic volue during the ocute stages ond 
its preventive value after acute symptoms have subsided under emetine? 

W. F. Tanner, M.D., Charleston, S. C. 

Answer. — Stovarsol is not the drug of choice in the treat- 
ment of amebic dysentery. If one feels that one must use an 
arsenical preparation, carbarsone may be given, one tablet three 
limes a day for a period of seven days. A week or ten days 
should elapse before a subsequent course of the drug is advised. 
During this time one can examine the stools for the presence 
or absence of either the parasite or its cyst. Carbarsone has 
less tendency to give the toxic reactions that have been accred- 
ited Jo stovarsol and it is much more parasiticidal. No 
arsenicals, however, should be used in the presence of an acute 
phase if there is any possibility of a hepatic involvement. 
During this time one may give up to as much as from 6 to 
8 grains (0.4 to 0.5 Gm.) of emetine hydrochloride as a total 
accumulative dose but not more, and, if the emetine hydro- 
chloride is to be repeated, at least ten days should elapse after 
the last dose before it is started again. In addition to this, 
if there is an acute phase to the disease and there is a possi- 
bility of hepatic involvement, one of the iodine preparations, 
namely iodoxyquinoline sulfonic acid or vioform-Ciba, should be 
used. Finally, it is to be remembered that, even though the 
cysts or parasites may have disappeared from the stools, that 
is no reason for the discontinuance of the therapeutic barrage 
at this disease and courses of arsenic or iodine preparations 
should be kept up at frequent intervals for a period of about 
one or two months. The patient should then report back at 
intervals of six months to see that he is free from the disease. 


GARRES OSTEOMYELITIS 

To the Editor : — Please odvise me os to nature, prognosis and treofmenf of 
Garre's osteomyelitis in o girl of 18. M.D., New York. 

Answer. — Garre’s sclerosing osteomyelitis is a localizd, 
proliferative, chronic, nonsuppurative sclerosing osteitis which 
appears in the roentgenogram as a spindle-shaped thickening of 
the bone. The medullary cavity is reduced in size and the bone 
is increased in density. The lower extremity is more often 
involved than the upper. The lesion is due to an infection with 
an organism of attenuated virulence in combination with chronic 
irritation. A history of pneumonia, influenza, typhoid w other 
infectious disease may precede the onset. Bennett and Hopkins 
report a case of sclerosing osteomyelitis associated with trichino- 
sis, although they were unable to establish a causal relationship. 

Of the thirty cases reported by Henderson, the tibia was 
involved in sixteen, the femur in ten, the fibula in two, the ulna 
in one and the second metacarpal bone in seven. Ninteen patients 
were males and eleven were females. Twenty-two were under 
30 years of age. The condition had persisted an average of six 
years. Trauma was a factor in seven and infectious disease m 
eight. . . . 

The most commonly affected bone is the tibia, usually m i 
middle segment in relation to the nutrient artery. 

The pathologic changes are characterized by a circumserme^ 
increase in the diameter of the bone, by a thickening and ebu™®' 
tion of the cortex and by a distinct narrowing of the meaullary 
cavity, which might be completely obliterated. Sections ot 
eburnated bone, when placed under the microscope, snow 
lacunas to be overactive in the production of bone, causing 
localized ivory-like formation in the area involved; the o 
vessels are choked off and the vascularity of the ® i 

reduced by the encroachment on all sides of the enlarged 
thickened cortex. The periosteum is thickened. -L-r- 

Tbe chief symptom is pain, which is of a deep, ^ 

acter which is worse at night and exaggerated by pny 
activity. There is local swelling and heat, and often 
on deep pressure. Occasionally the onset may be , 

high fever and leukocytosis, as in cases of suppurative o 
myelitis, but more often it is subacute or chrome. In cas 
acute onset, suppuration may ensue. The pam is . 

as boring and deep and is worse on exertion and at g • 
Tenderness is elicited on local pressure. Bony thictenmg 
quite distinct on palpation and is confirmed by N-ray rl 

At the onset there may be considerable swelling of . . 
tissues with venous enlargement and local heat. As ‘bis su 
the bony enlargement remains. The bone may actual > 
increased in length. . „ ,i,,ncd 

In a typical case the roentgenogram reveals a 
enlargement in the shaft well away from the epiphysis, a 
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a first or second degree sunburn, it is, like any other burn, 
toxic. This toxicity causes a nonspecific perifocal reaction 
which may result in hemorrhage. 

The exposure should be for only a few minutes a day at 
first and then gradually increased until tanning develops, which 
protects against burning. 


PREMATURE GRAYING OF HAIR 

To the Editor : — Con anything be done for extremely premature groying of 
the hair of a child? My niece, now 14 years of age, Is getting numer- 
ous gray hairs and has had some gray hoirs since the age of 10. She 
will apparently be noticeably gray at 18 at the present rate. She is o 
normol, well developed girl, there being nothing abnormal in her history 
except an adolescent goiter which is now present and a lifelong history of 
an extreme type of allergy. When she was an infant, cow's milk (olso 
goat's milk) produced immediate urticarial wheals when brought in con- 
tact with the skin. Attemps to feed her either cow's or goat's milk ot 
that time made her violently ill. There was a lesser, though marked, 
degree of allergy with regard to eggs. Her father, aged 48, began to 
gray at about 35 and his hair is now almost white. Her paternol grand- 
father had gray hairs at 18 and was white haired at 50. In writing this 
I have an idea that it is a rather hopeless proposition but thought possibly 
some new ideas might have been developed recently with regard to such 

M.D., Texas. 


Answer. — Exceptional cases of canities have been reported in 
which the gray hair resumed its normal color after years of 
grayness. This restoration of color was in some of these cases 
spontaneous and in other instances followed long continued 
medication with pilocarpine or acetic acid. As Galewsky (Hand- 
buch der Haut- und Geschlechtskrankheiten, Berlin, Julius 
Springer, 1932, vol. 13, pt. 1, p. 163) suggests, these were prob- 
ably cases due to some remediable condition and not to an 
inherited characteristic, as in the case in question. Ordinary 
canities, as in the case under discussion, cannot be remedied in 
any way except by dyeing the hair, which is not recommended. 


LABYRINTHITIS FROM MUMPS 

To the editor : — A youth agod 18, on April 7, five days after onset of the 
mumps on the left side only, suffered dizziness ond tinnitus on the left 
side and vomited every time he arose from his bed. He soon lost his 
heoring completely on the left side. Wilt you describe from your sources 
of information the pothology, etiology (toxic, hemorrhagic and the like) 
and treatment in such cases. I am using infro-red rays and diathermy 
and potassium iodide internally. M.D., Indiana. 

Answer. — Some involvement of the labyrinth during an 
attack of mumps is not uncommon. Severe disturbances such 
as noted in this case are rare. The complication is nearly 
always unilateral and may be due to a toxic action. With com- 
plete loss of hearing in the ear affected, deafness is likely to 
be permanent. Large doses of potassium iodide probably offer 
the most hope. 


TRANSMISSION OF ECHINOCOCCUS 

To the Editor : — Is is possible for a man working in a slaughterhouse to 
contract echinococcosis through the pores of the skin of the hands? My 
opinion has always been that the condition is usually caused by the 
ingestion of the ova. Have you any record of a case of this type being 
contracted through the pores of the skin of the hands? 

Roy C. Noble, M.D., Beatrice, Neb. 

Answer. — It would not seem to be possible for a man to 
acquire echinococcosis through the pores of the skin while 
working in a slaughterhouse. No cases have been found. 
Daughter cysts have been propagated in rabbits by inoculating 
the latter with active scolices from hydatid cysts. Gross con- 
tamination of an open wound with the contents of a hydatid cyst 
could conceivably lead to secondary echinococcosis. The usual 
manner of infection in man is the ingestion of ov'a from infected 
dogs, coyotes or wolves. 


CANCER AMONG PHYSICIANS 

To the Editor : — Please inform me as to the comparative malignancy rate 
between medical men working with x-rays and those who are rarely exposed. 
Also the comparative stofistics between medical men and the generol 
population, as regards malignancy. M.D., Canada. 

Answer. — No comprehensive statistics indicating the com- 
parative incidence of cancer among medical men working with 
x-rays and those not working with this agent have been found. 
The same applies to the comparison of the incidence of cancer 
between medical men and the general population. This state- 
ment does not relate, of course, to cancer of the skin, which 
occurs among radiologists who work with x-rays and radium 
and are not adequately protected from these agents. 


"DROP STITCH IN THE BACK" 

To the Editor : — Will you kindly enlighten me as to the cause of so-called 
dropped stitch in the back? What really hoppens when a person bends 
over to put a piece of paper in a wastebasket end is taken with severe 
pain in the back which frequently seems to "cut the wind off" for o few 
minutes and leaves him with a lame back that bothers him severely tor 
a week or two? The only treatment that I have found to be of value 
for these so-called dropped stitch cases is bed rest for a day or two ond 
then strapping the back with odhesive piaster. Heat is of value olso. 
Are the salicylates of value, or what better treatment is there? 

M.D., Moine. 

Answer. — “Drop stitch in the back” is a term which has a 
restricted use. It evidently corresponds to what has been called 
a “hexenschuss” or the “witch’s shot.” The probabilities are 
that when a person bends over to put a piece of paper in the 
wastebasket and is afflicted with pain severe enough to “cut off 
his wind” he has torn a ligament, aponeurosis, fascia or muscle. 
The application of adhesive strapping, rest in bed, local applica- 
tions of heat and administration of salicylates either by mouth 
or by rectum are usually helpful. In some cases a belt, brace 
or plaster cast is advisable. The condition is more apt to occur 
in rheumatic persons or those who have fibrositis or myositis. 


THIAMIN CHLORIDE SYNTHETIC 

To the Editor : — Can any unfoword effects be anticipated from prolonged 
intramuscular iniections of vitamin Bi synthetic? 

M. L. Raymond, M.D., Homer City, Po. 

Answer. — Many clinicians have given daily injections of as 
much as 100 mg. of the synthetic thiamin chloride over a con- 
siderable period without harm. In all probability such a large 
dose cannot be fully utilized by the organism, much of the 
vitamin escaping through the kidney before being “stored” in 
the tissues or used in its metabolism. From 20 to SO mg. 
daily appears to be a valuable therapeutic range when large 
doses must be given. After about two weeks of such adminis- 
tration the daily dose may well be reduced to 10 mg. and con- 
tinued until the patient has been relieved of all symptoms. It 
is unlikely that any dose short of that which would be contraindi- 
cated on economic grounds alone would be harmful. 


ANTIANEMIC VALUE OF LIVER 

To the Editor : — What is the relative value (ontionemic value — hemotogenlc 
value) of calf's liver and lamb's liver? M.D., New Jersey. 

Answer. — There is no experimental evidence regarding the 
antianemic activity of lamb’s liver, but one would assume that 
it is about the same as calf’s liver. The response of the patient 
to lamb’s liver should determine this point. 


PELVIC PAIN 

To the Editor:— In the May 27 issue of The Journol a physician frotn 
Illinois inquires concerning continued posfoperotive pelvic poin. He 'J’®” 
tions the fact that the pain is frequently in the back and radiates dow 
the thighs. May I point out thot ony patient with pain in the back, P 
ticularly If there is radiation of pain down the thighs, should ... 

thorough orthopedic examination. Sometimes such an exommatron 
relieve one of the necessity of performing a pelvic operation. It 
pelvic operation has already been performed and the back • 

radiation of poin persist, the indication still exists for on orthopedic e 
nation. I om sure that most orthopedic surgeons have seen cosc 
which pelvic operations have been performed on^ patients 
trouble wos bock pain, with or without rodiotion, in which the bac P 
persisted following operation and was relieved by the proper or P 
measure. I con call to mind at the moment one case in whic a y 
girl whose mojor complaint was a lumbosacral pain had been 
have o pelvic operation. Examination showed an old fracture 
coccyx, and when the coccyx was removed the poin „ *j,c 

girl, 19 years of age, had a pelvic operation performed, and , -bgr 
poin persisted examination disclosed a Ewing's tumor in the o 
verfebro. Such cases occur all too eften, and I feel that one needs to 
in mind the orthopedic possibilities in oil cases In which tn 
poin. Allen S. Lloyd, M.D., Norfolk, Vo. 


TREATMENT OF TAPEWORM INFESTATKJN 

i the Editor:— The note on the treatment of tapeworm 
The Journol, May 20, poge 2084, mentions ■’"'/“'P''’'*'"’.'.?',;,; press, 
remedy (Dioscorides, "Greek Herbof," Oxford, Englond, Univc si^ _ 
1934, p. 585). My attention wos recently “’, 7 °," 1938) in which 

ground, J. H.: New England J. Med. 818:298 4 cc. 

evidence is cited thot seems to indicate that to 

doses is more effective, and I therefore call this article, 
me o good one, to your otientlon. 

W. T. Dawson, Department 

University of Texas, Golveston, Texos. 
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ciates. Proper emphasis is placed on the cause, and it is borne 
out that droplet infection from the respiratory tract and air- 
borne infection by polluted dust are potent factors in producing 
the disease. In prophylaxis, masking is stressed. The technic 
of the isolation block of the Queen Charlotte Hospital is given 
in detail. Prontosil and sulfanilamide therapy are evaluated, 
and specific instructions are given for administration. Trans- 
fusion of blood is recommended only for those patients who have 
definite anemia. 

The American classification for cardiac conditions is recom- 
mended, but, in the discussion of anesthesia for cardiac patients, 
chloroform with oxygen is recommended. When operative pro- 
cedures are indicated and inhalation anesthesia is contraindi- 
cated, spinal anesthesia is proposed with procaine infiltration 
as an alternative. Chloroform anesthesia and spinal anesthesia 
in obstetrics, a not small majority claim, are dangerous. Cesarean 
section has been rather freely recommended; it is recommended 
for extreme varicose veins of the vulva. The statement is made 
that the extraction of carious teeth is more likely to be followed 
by termination of the pregnancy if done after the sixth month 
rather than before it. For appendicitis complicated by labor, a 
cesarean 'section is first done and then an appendectomy. Would 
not a Latzko abdominal delivery be safer? Mental disorders 
are ably discussed by Sir Hubert Bond. 

The venereal diseases are ably presented, though the authors 
perhaps lay too much stress on douches and the topical appli- 
cation treatment of gonorrhea. Chapter 14 contains an excel- 
lent presentation of diseases of the kidneys, ureters and bladder. 
The statement is made that if the blood pressure has not 
returned to normal and albumin has not disappeared from the 
urine within six weeks the patient most certainly has chronic 
nephritis. Under uterine dystocia, 5 units of pitocin is recom- 
mended for a sluggish uterus in lieu of forceps, though the 
warning is given that if the baby is not born in thirty minutes 
it will be asphyxiated. For contraction ring with a dead child 
and an oblique lie the authors recommend cesarean section 
rather than embryotomy, which they consider dangerous in 
this situation. One could imagine such a necessity, but section 
would be rather a reproach to the art of the obstetrician. 

As in most modern textbooks, the classification of Caldwell 
and Moloy is adopted for the consideration of pelvic deformity. 
In cesarean section the authors prefer the low cervical section 
over the classic, but no mention is made of any extraperitoneal 
method. In the discussion of delay in the birth of the head 
in breech presentation, the value of forceps extraction is not 
stressed as much as by French and American accoucheurs. In 
septic abortion the immediate emptying of the uterus by opera- 
tive means is advocated, although the authors admit that in 
severe cases the illness continues. 

In the treatment of “accidental hemorrhage” they decry the 
giving of blood transfusions before the uterus is emptied. In 
the treatment of placenta praevia, immediate transfusion is 
recommended if the patient is in shock and the hemoglobin con- 
tent below 30 per cent. A maternal mortality of 18 per cent 
is mentioned for manual removal of the placenta in cases of 
placenta praevia. In the treatment of this condition Berkeley’s 
wide knowledge makes him stress the virtue of a “single” 
method over “composite” methods. Regarding rupture of the 
membranes, “We have grave doubt concerning the modern idea 
of rupturing the membranes early to expedite labor.” This 
statement may well be taken to heart by many obstetricians 
suffering from that obstetric festination which seems to be 
epidemic in the world. Two chapters are devoted to diseases 
of the newborn, and special mention must be made of that 
splendid portion dealing with erythroblastosis foetalis. 

The chapter dealing with analgesia and anesthesia is the 
poorest in the book. Chloroform is still recommended and 
spinal anesthesia is condoned. Despite the work of Eastman, 
nitrous oxide and oxygen are said absolutely to have no adverse 
effect on either mother or child. The authors admit having 
had no experience with local infiltration anesthesia or any of 
the newer forms of nerve blocking. Appropriately enough, 
one and one-half pages is devoted to the discussion of delayed 
chloroform poisoning. 

The authors’ attitude toward the diabetic problem is inter- 
esting. The induction of premature labor has no place in their 
treatment, nor does cesarean section meet with their approval. 


The immense number of subjects considered renders the small 
volume difficult to review, but it is evident that the authors 
speak from a large and thoroughly digested experience. Their 
points of view and methods of procedure often differ from 
those of American physicians, and in this regard, as well as in 
many others, the book is to be recommended to obstetricians on 
this side of the Atlantic. The next edition should be twice as 
large, to enable the authors to complement more fully the 
knowledge of the abnormal in obstetrics laid down in existing 
British and American textbooks. 


Thirty-Sixth Annual Renort, 1937-1938, of the Imperial Cancer 
Research Fund. Under the Direction of the Royal College of Physicians 
of London and the Royal College of Surgeons of England. Paper. Pp. 
39. London, 1938. 


In 1936 Dr. Selbie found that colloidal thorium dioxide in 
small doses produced sarcoma at the site of the injection in a 
large proportion of rats and mice. This substance remains in 
the body indefinitely after injection. The Thirty-Fourth Annual 
Report contained a warning against the practice of leaving radio- 
active substances in the human body because of the danger of 
producing malignant growths. Dr. Foulds injected small quan- 
tities into the bases of the nipples of female guinea pigs and 
obtained one carcinoma and three sarcomas. Ten or fifteen 
years might be expected to elapse before the drug would pro- 
duce a tumor in man, and, since the substance has not been in 
common use for so long, it is premature to conclude that it is 
harmless because no cancer has been traced to its use. 

The report discusses the fundamental difference which is 
supposed to exist between squamous carcinoma and sarcoma on 
tlie one hand and glandular carcinoma on the other hand. In 
the former it is supposed that the exogenous agent plays the 
preponderant part, while in the latter the constitutional factor 
is supposed to be dominant. The opinion is expressed that the 
search for the stimulus which induces the large and dangerous 
group of glandular cancers in man may extend beyond the limits 
of known carcinogenic agents. 

Some interesting observations are reported on filtrable tumors 
and viruses. Experiments designed to test whether a conjunc- 
tion of tar and virus would produce malignant tumors of the 
connective tissues in rabbits were started simultaneously in the 
laboratories of the Imperial Cancer Research Fund and at 
the National Institute for Medical Research. Tar was injected 
intramuscularly on several occasions, and subsequently Shope 
fibroma virus was injected intravenously. The virus localized 
at the site of the tar injection, producing a fibroma, and in each 
laboratory one rabbit of a small series subsequently had a sar- 
coma in the same position. Further studies by Dr. Cramer an 
Dr. Horning are reported. The simultaneous administration o 
preparations containing the thyrotropic hormone of the anterior 
lobe of the pituitary body and of estrone prevented^ both pro- 
liferation of mammary epithelium and degranulation ^ 
anterior pituitary cells, changes which are readily produced by 
estrone alone. These observations were used in further expcri 
ments designed to prevent the spontaneous development o 
mammary cancer in a strain of inbred mice with a high inci 
dence of mammary cancer. . . . 

Dr. Ludford has continued his work on the cultivation o 
normal and malignant cells on slides and^ in flasks and as 
attempted to ascertain the extent to which malignant ce 
resemble or differ from corresponding normal cells. He foun 
that certain compounds have the property of promoting lique ac 
tion but does not believe that this stimulation of liquefaction i 


ue to a specific action on malignant cells. . 

Interesting observations on the biology _ of radiation a 
eported by Crabtree and Cramer. The retina of the ra t 
Dund to be a useful subject for study of the biologic c ec 
adiation. Their experiments gave no evidence of any cp 
ence of biologic effect on the quality of the radiation use 
ermitted the following conclusions: 1. Metabolic , 

e induced with small doses of radiation and in a very 
ime. Glycolysis is damaged almost immediately after the r 
ion is applied. 2. There appear to be two types of ’ 

ne highly sensitive and one much less vulnerable to ra 
. When a given dose in roentgens is applied to tissues 
ime of irradiation is prolonged, a significantly ^ „ 

reduced, suggesting that the inhibiting effect is . 

metion of the dose but to some e.xtent progressive «i 
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Manual of Instructions and Sugjestions. Part 11; Services for Crip- 
pled Children. Child Welfare Division, Harry J. Becker, Director. 
Paper. No paf-lnation. Lincoln, N’ebrask.s : Bo.ir(l of Control Depart- 
ment of Assistance and Child Welfare, 1939. 

The administration of child welfare in Nebraska as described 
in this manual is a fair sample of the sort of combined medical 
and welfare program that has grown up in many states.^ It 
embraces such diverse elements as the state medical society, 
the Elks and the American Legion, in addition to a half dozen 
branches of the county, state and federal government. The suc- 
cessful working of such a program seems to be in about inverse 
relation to the extent to which governmental, bureaucratic 
authority is exercised. This manual combines federal, state 
and local laws and regulations with formal and informal 
arrangements with voluntary societies. Relations on the medi- 
cal side are described as follows: 

Close cooperation has been maintained with the state medical asso- 
ciation and county medical societies and with other professional and lay 
groups interested in and concerned with the problems of the child suf- 
fering with a physic.al handicap. On rccommend.ation of the federal 
and state medical technical advisory committees the medical staff has been 
selected only from the membership lists of national boards representing 
the various medical specialties. Medical pclicy is based on recom- 
mendations from members of the medical profession. 

Cronolopla, differenciscidn. matricula y dislribucidn oeoprSfica de las 
sociedades de cieitcias mddicas. Por Enrique Spam, secretarlo de la 
Academia naclonal de clencias. Homcnaje al VH Congreso nacion.iI de 
medlclna (Cordoba, octubre lC-21, 1938). Paper. Pp. 153. Cordoba 
(Rep. Argentina) : imprenta de la tlniversldad Naclonal de Cordoba, 1938. 

This is a meritorious if perhaps too ambitious attempt at 
furnishing in an almost untilled field a chronological account 
of the foundation, classification, membership and geographic 
distribution of medical and allied societies throughout the world. 
One misses some historical background in the form of references 
to such forerunners of modern medical societies as the guilds 
of the Middle Ages, the colleges of physicians and surgeons 
chartered in Great Britain and elsewhere since the sixteenth 
century and, perhaps in a larger degree, the scientific academies 
which, beginning with the Academia dei Lincei in 1603, sprang 
up all over Europe during the next three centuries. It would 
be idle to expect under the circumstances any mention of the 
pioneer Society of Scientific Physicians (Schweinfurt, 16S2), 
the Paris medical society (1776), the medical societies in Boston 
(1735, 1780), New York (1749, 1769), Philadelphia (1765), New 
Hampshire (1784) and South Carolina (1789), the societies in 
London for the improvement of medical knowledge (1782) and 
medical and surgical knowledge (1783), the Lyceum Medicum 
(1785), the Abernethian Society (1795) and that most exclusive 
Medical Society (1749) gathering around William Hunter. It 
would he easy to advance criticisms and point out slips, which 
are almost unavoidable in works calling for so much tedious 
research and rechecking. The first medical society in the United 
States was not the one organized in New Jersey. The dates 
given for the organization of the New Jersey and the Dlary- 
land societies as well as of several other societies are wrong. 
Most puzzling is the deficient information for Latin America. 
The medical organizations existing in Mexico under various 
names since 1732 and in Caracas (1827), Pernambuco (1841), 
Guatemala (1847), Bahia (1848), Montevideo (1850), Lima 
(1851, 1876) and, strangest of all, Buenos Aires itself (1822, 
1874) are all overlooked. The earliest ophthalmologic organiza- 
tion in the world is not the Deutsche Gesellschaft but the Inter- 
national Ophthalmologic Congress (1857), the term congress 
being preferred to society, also suggested at the time. Inciden- 
tally, international societies, worthy of a chapter to themselves, 
receive but scanty attention and congresses, usually their most 
important manifestation, none at all. The membership in 
American medical organizations is actually much larger than 
given, and ophthalmologic societies number more than thirty- 
three in the world and definitely more than seven in the United 
States. In a number of cases the earliest societies arc not those 
given as such but others now incorporated or fused. Indexes 
are sadly lacking, and a good model might be found in the more 
elaborate compilations of the Russell Sage Foundation, the 
League of Nations and the National Academy of Sciences. One 
might go on pickang errors in other parts of the book, but this 
is not necessary nor would it serve any useful purpose. A 


monograph of this nature must be accepted as the author per- 
haps intended it, as a sort of preliminary sketch to be enlarged, 
corrected and improved through the further effort of all inter- 
ested. It is indeed preeminently a joint, not individual, and 
time consuming task. The medical profession should altogether 
welcome this panoramic, if incomplete, view of its collective 
activities and history. 

Universal Diet Calculator of Anproxiroatc Food Values; Carbohydrate, 
Protein, Fat and Calories. By G. G. Geddos. Portland, Oregon: The 
Author, 1939. 

This device is intended as a convenience in calculating quanti- 
tative diets, particularly the carbohydrate-restricted diet. Values 
are given for the approximate protein, fat, carbohj'drate and 
calory content of seventy-six foods, including nine fats, thirty- 
four proteins and thirty-three so-called higher carbohydrate 
foods. With a few exceptions, foods representative of the 
average American diet have been selected. Fish is overempha- 
sized at the expense of the usual cuts of beef, pork, lamb and 
other meats. In some instances v-alues for individual brands of 
products such as bases for chocolate-flavored beverages, cheese 
and oleomargarine are given rather than values representing 
such foods as a class. The values for the average composition 
of the foods selected appear to have been derived largely from 
the food tables included in the Compilation of Diets published 
by the California Dietetic Association (Spanish American Insti- 
tute Press, Gardena, Calif., 1932) but the source of this material 
is not acknowledged. Frequently, important information has 
been omitted. In the case of eggs, bananas, nuts and other foods 
in which the shell or rind may constitute a considerable portion 
of the weight as purchased the chart does not indicate whether 
the values given represent the edible portion or the food as 
purchased. Further, the chart does not specify that the canned 
fruits listed among the foods containing 6, 9, 12 and 15 per 
cent of carbohydrate are packed in water, not in the usual sugar 
syrup, and that the soybeans which are classified as a vegetable 
containing 6 per cent of carbohydrate are green shelled beans, 
not dried beans. Other inaccuracies noted arc that avocados, 
various nuts, peanut butter and olives have been incorrectly 
classified as foods high in carbohydrate and that the protein 
content of a number of foods has not been correctly stated. 
Baked beans and kidney beans, for example, contain approxi- 
mately 7 per cent of protein, not 2.5 per cent, as indicated on 
the chart. These are serious errors where carbohydrate- 
restricted diets are concerned. However, if all serious inac- 
curacies could be eliminated, the device might serve as a useful 
tool in the rapid estimation of many quantitative diets. 

SanitUation of the Drinking Glass. P.art I; Methods nnd Procedures. 
By Jack G. Baker, Chief, Bureau of Foods and Drugs, Department of 
Public Health. San Diego, California. Part II: Practical Control. By 
Raymond V. Stone, D.V.M., Director, Bureau of LaboriStorles, Depart- 
ment of Public Health, Los Angeles County, California. Paper. Fp, CO, 
with 9 Illustrations. Los Angeles : National Association of Sanitarians, 
Inc.. I93S. 

This booklet starts with the coining of a word, "sanitization,” 
based on the word sanitize, meaning to make sanitary. It deals 
with the problem of sanitation as affected by trade practices 
in handling dishes, especially drinking glasses. It deals with 
means of sanitization, such as hot water, heat, lye and other 
caustics and chlorine preparations, with the equipment for their 
use and with such dish-washing equipment as sinks, drain- 
boards, brushing devices, soaps and detergents, and towels. A 
chapter is devoted to chlorine preparations and another to 
inspectional procedures. Brief consideration is given to the 
value of individual paper service utensils with an amusing, 
though sufficiently pertinent, side light on the danger of allow- 
ing customers to have possession of bottles, especially at base- 
ball games, prize fights and other events where crowds 
congregate. Suggested laws and ordinances are considered. 
The second part of the booklet deals with practical control mea- 
sures, with special reference to washing temperatures, handling 
of clean glassware, different types of disinfecting methods, solu- 
tions and equipment. There is an extensive bibliography. 
The book should be useful to health officers, to industrial phy- 
sicians, to restaurant, hotel and refreshment stand operators 
and to the field inspection personnel charged with the responsi- 
bility of keeping eating places sanitary. 
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Medical Services: Municipality’s Right to Provide 
Health Service System for Employees. — By a charter 
amendment, the city of San Francisco undertook to provide a 
system of health service for its employees. A health service 
board was authorized to adopt a plan for providing medical 
care to the members of the system and to determine and certify 
to the controller the monthly sum to be deducted from the pay 
of members. Members of the service were permitted to select 
their own physicians, "subject to the rules and regulations of 
the board’’ and subject to a provision that the services or 
supplies must be furnished “at uniform rates of compensation to 
be fixed by the board.” The health service board adopted a plan 
whereunder the sum of §2.50 was determined as the monthly 
deduction to be made from the pay of members of the system. 
The board duly certified to the controller the amount to be 
deducted and the deductions were made. The controller, how- 
ever, refused to make the funds available to the board until 
the legality of the charter amendment was determined. The 
treasury of the City and County of San Francisco likewise 
refused to make disbursements of funds for the same reasons. 
The board thereupon petitioned the Supreme Court of California 
for a writ o'f mandate to compel the controller and the treasurer 
to make available to the board the funds deducted fronii the 
pay of employees. 

Whether or not the city could lawfully provide for a health 
service system for its employees, said the Supreme Court, 
depended on whether such system was a "municipal affair” 
within the meaning of the constitution of California, which 
declares a municipality to be supreme in the field of “municipal 
affairs.” Proper medical attention, freely available to municipal 
employees and their dependents, should, the court pointed out, 
have a direct and beneficial effect on their health, and therefore 
on their efficiency. If a pension or retirement system or pro- 
vision for sick leave payments at the expense of the municipality 
is within the municipal power, the present plan, entirely self 
supporting and having a tendency to decrease sickness and lessen 
the expense of sick leave, must equally be so. The court 
thought therefore that the service did constitute a "municipal 
affair.” 

It was contended by the defendants that the charter set up 
no standard to determine what constituted “adequate medical 
care” as that term was used in the provision exempting from 
the operation of the health service system erriployees who had 
otherwise provided for “adequate medical care.” In the opinion 
of the court, however, the term was clear enough. The charter 
defined the term “medical care” to include the services of 
physicians, surgeons, nurses, persons licensed to treat human 
diseases without the use of drugs, hospitalization, medicines and 
appliances and dental, optical and other medical treatment and 
services. In view of the great complexity and rapid changes 
ill medical science, the court thought it to be neither desirable 
nor possible to set forth in a statute any detailed outline of 
particular services. Details must be left in such circumstances 
to the expert administrative board or officer chosen to carry 
out the legislative direction. It was contended, too, that the 
charter provision was in conflict with the state insurance code 
in that it authorized what was in effect an insurance business 
without a certificate of authority from the insurance commis- 
sioner and that the subject of insurance was of statewide con- 
cern and not a municipal affair. Although insurance, the court 
pointed out, may be a matter of general concern, the health and 
efficiency of city employees is a municipal affair and a plan 
established by charter to safeguard the health, peace of mind 
and working efficiency of such employees is validly applied to 
them, although it might be entirely improper if applied to 
objects beyond the scope of municipal power. Furthermore, 
the insurance code deals with the private business of insurance 
and neither expressly nor impliedly purports to regulate govern- 
mental activities of municipalities. . It is a well settled doctrine 
that general words in a statute which might have the effect of 
restricting governmental powers are to be construed as not 


applying to the state or subdivisions. These same considerations, 
the court continued, disposed of the further contention that the 
charter permitted the board to practice medicine in violation of 
the state medical practice act. 

It was further contended that the charter amendment was 
unconstitutional in providing for a compulsory deduction in an 
uncertain amount from the pay of municipal employees. But, 
replied the court, no one has a vested right in his public employ- 
ment except in so far as the right is conferred by statute or 
other valid regulation. Employment is accepted under the terms 
and conditions fixed by law and one of the terms of the employ- 
ment in the present case was the provision for the benefits of 
the health service system at the charge imposed therefor. The 
deduction had none of the compulsory features of a tax, for 
no one was compelled to pay anything, unless he voluntarily 
sought public employment under the terms and conditions which 
the law imposed. The right conferred on the health service 
board to exclude those employees receiving salaries of over 
§4,500 a year, in the opinion of the court, was based on the 
reasonable legislative determination that such persons may be 
able to provide themselves with sufficient medical care. Like- 
wise, the exemption of those who relied on healing by prayer 
was designed to avoid interference with the free practice of 
religion. The exemption of those who already had adequate 
medical care avoided the arbitrary imposition of the facilities 
of the system on those who already had provided for equal 
facilities from another source. The city, furthermore, had a 
right to include in the system the school teachers and others 
employed by the school district. 

It was finally contended that some of the rules and regula- 
tions and practices of the board were, or might be, arbitrary 
or discriminatory with respect to particular persons. The court 
thought that there was no reason to consider such a contention, 
for the only issue before the court was whether the charter 
amendment and the plan adopted thereunder were valid. If, the 
court pointed out, in the performance of the duties devolved 
on the board the rights of any individuals are infringed, the 
regular procedure of the courts is available to test the action. 

The Supreme Court, therefore, issued the writ of mandate 
prayed for, compelling the controller and treasurer of the City 
and County of San Francisco to make available to the board 
the funds deducted from the pay of the employees who were 
members of the health service system. — Butterworth ct at., 
Health Service Board of City and County of San Francisco v. 
Boyd, Controller, et al. (Calif.), 82 P. (2d) 434. 


Society Proceedings 


COMING MEETINGS 

American Association for the Study of Neoplastic Diseases, 

D. C., Sept. 7*9. Dr. Eugene R. Whitmore, 2139 Wyoming Ave. 
N.W., Washington, D. C., Secretary. , , .ui 9ur- 

American Association of Obstetricians, Gynecologist and Abdominal a 
geons. Hot Springs, Va., Sept. 7-9. Dr. James R. Bloss, 418 Elcveniu 
St., Huntington, \V. Va., Secretary. c * ii n Dr. 

American Association of Railway Surgeons, Chicago, Sept, ji 
Daniel B. Moss. 547 West Jackson Blvd.,_Chicago, Secretary. 
American Congress of Physical Therapy, New York, Sept. So. 

Richard Kovacs, 2 East 88th St., New York, Secretary. ^ . p. 

American Chicago, Sept. 19-22. Dr. Carleton u 

Peirce, ■■pntreal. Can.. Seergarj. . 

Idaho Sta ' ise, Aus. 23-26. Ur. J. ri. 

204 Fol .Us, Secretary. , ,, 0r. 

Kentucky " ' SowUng Green, .f " 

Arthur ■■ Thud St., Louisville, S«ret4r>. 

Michigan -and Rapids, Sept. lS-22. 

Fcrnald Fosier, 311 Center Ave., Bay City. Secretary. p 

Mississippi Valley Jledical Society, Burlington, Iowa, Sept. 2/ rv. 

Harold Swanberg, 510 Maine St., Quincy, III., secretary, ^ 

National Medical Association, New York, Aug. 14-18. Hr. J 

Givens, IlOB Church St.. Norfolk Va., General Secretary. j 

Nevada State Jledical Assocmtion, Reno, Sept. 22-23. Ur. rr 

Brown, 120 North Virginia St„ Reno, Secretary. _ j. 2 . 

North Pacific Society of Internal Medicine, Vancouver, B- C., a P 
Dr. Lester J. Palmer, 1115 Terry Ave., Seattle, S«rcury. 

Oregon State Jfcdical Society, Gearhart, Sept. 6-9. Dr. M. L. t 
1020 S.W. Taylor St., Portland, Secretary. j,,. 

Rocky Mountain Medical Conference, Salt Lake City, Sept. 

W. H. Tibbals, 610 McIntyre Bldg., Salt Lake Citj, Secrc O ^ ^ 
Utah State Medical Association, Salt Lake City, 

Edmunds, 610 McIntyre Bldg.. Salt Lake Gi'Vj Segetary. gpi^jard, 
Washington State Association, Spokane, Aug. 28-30. Dr. V. 

1305 Fourth Ave., Sca'tle, Secretary ,5 j. G. 

Wisconsin. State Medical Society of, Milwaukee, Sept. 13 o. 

Croivnhart, 119 East Washington Ave., Madison. Seer t r) ^ 

Wyoming State Jfedical S«icty, Salt Lake Cits. UUb. S P 
M. C. Keith, 156 South Center St.. Casper, Secretary, 
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American Journal of Cancer, New York 

a'6:l-J?8 (May) 1939 

Ewing’s Tumor Simulating Sarcoma of Soft-Tissue Origin: Cltnic.al. 
Pathologic and Radiotherapeutic Study of Four Cases. H. Potoaky 
and J. R. Freid, New York. — p. 1. 

Metastasis to Central Nervous System from Carcinoma of Lung. W. M. 

Craig, H. W. Woltman and J. W. Kernohan, Rochester, Minn. — p. 12. 
*Painful Subcutaneous Tubercle (Tuberculum Dolorosum). A. P. Stout, 
New York. — p. 25. 

Transmissible Jlonocytoma of the blouse. Margaret Reed Lewis, Wash- 
ington, D. C. — p. 34. 

Breast Cancer in Mice. J, J, Bittner, Bar Harbor, Maine. — p. 44. 
Influence of Dimtrokresol on Development of Tar Tumors in iSlice. L. 
Kreyberg, Oslo, Norway. — p. 51. 

Effects of Transplants of Anterior Lobes of Hypophysis on Growth of 
Mammary Gland and on Development of Mammary Gjand Carcinoma 
in Various Strains of Mice. L. Loeb and Marian .Maskop Kirtz, 
St. Louis. — p. 56. ' ' 

Mortality from Cancer of Skin in' Relation to Mortality from Cancer of 
Other Sites: Analysis of Occupational Mortality Statistics of Etigland 
and Wales. Kitty K, Conrad and A. B. Hill, London, England. — 
p. 83. 

Reactions of Carcinogenic and Related Compounds nith Cellular Con- 
stituents: I. Interactions of Polycyclic Hydrocarbons with Cholesterol, 
0-Dihydrocholesterol and Ergosterol in Surface Films. G. H. A. 
Clowes, W. W, Davis and M.' E. Kvahl. Indianapolis.— p. 98. 

Painful Subcutaneous Tubercles.—Stout reviewed the 
records of 2,081 cases ot cutaneous and subcutaneous tumors 
and cysts in order to determine in wliat types of neoplasm 
paroxysmal pain occurs and thus be properly classified as 
tubercula . dolorosa. . Among them there were twenty in which 
the tumors had occasioned paro.xysmal pain. Nine of these 
were glomus tumors and four were solitary leiomyomas. The 
other seven were multiple cavernous hemangiomas, venous 
hemangioma, multiple neurofibromas, fibrosarcoma, keloid, der- 
moid cyst and a fibroma associated with a benign epithelioma 
type of sebaceous cyst, both of which were accompanied by 
paroxysmal pain. Forty other cases of severe pain were found, 
but the pain was not of a paro.xysmal. character and it was 
unassociated with infection. Eighteen different tumors repre- 
sented this second group. There were also 202 cases in which 
moderate pain or tenderness was listed. An analysis of the 
tissues composing the various tumors of the group associated 
with paroxysmal pain shows that in the majority of them there 
are found one or more of three tissue types; smooth muscle, 
blood vessels and nerves. 

American J. Digestive Diseases, Huntington, Ind, 

G: 233-.t04 (June) 1939 

Contriljutions ^tade in 1938 to Knowledge in Regard to the Pancreas. 
R. Elman, St. Louis. — p, 233. 

Roentgen Diagnosis of Early Enlargement of Head of Pancreas. M. 
Feldman, Baltimore.' — p. 237. 

Roentgenologic Consideration of Colopathics -Associated with Gallbladder 
Disease. M. Feldman, Baltimore. — p. 238. 

Biophotomctric Studies in Thirty Cases of Chronic Ulcerative Colitis. 

H. H. Lerner, Boston, and 11. G. Rapaport, New York. — 1 >. 239. 

Effect of Certain P.nrentcrally Administered Drugs on Colon of the Dog, 

L. H, Wolff, Rochester, Minn. — p. 243. 

Concentration of Pancreatic Enzymes in Duodenum of Normal Persons 
and Persons with Disease of Upper Par: of Abdomen. M. W. Com- 
fort, R. L. Parker and A. E. Osterberg, Rochester, Minn. — p. 249. 
Relation of Constipation to Cancer. J. L. Kantor, New York. — p. 254. 
Chronic Rcgion.al Enteritis Occurring iii Three Siblings. P. \V. Brown 
and C. H. Scheifley, Rochester, Minn. — p. 357. 

Gastric Secretion in Estragastric Malignancy. H. Nechdes and M. 

Appel, with assistance of D. Wald and W. Olson, Chicago. — p. 261. 
Gastrointestinal Onset of Pulmonary Tulvercnlosis. H. Gauss, Denver. 
— p. 263. 

Control of Gastric Hyperacidity by Magnesium Trisilicate. C. G. Reid, 
Charlotte, N. C. — p. 267. 

Studies in Hum.an Biliary Physiologj-: 11. Effect of Food Factors and 
Orally Administered Bile on Rate and Quantity of Bile Secretion. 

M. Jacobi, 1. C. Zuckennan and B. Kogut, Brooklyn. — p. 270. 


American Journal of Diseases of Children, Chicago 

57: 1223-14S4 (June) 1939 

Adsorption of Methylene Blue by Blood of Infants and Children: 
Mechanism of Reaction and Clinical Application. C. H. Smith, New 
York.— p. 1223. 

*Intracutaneo«s Tests for Determining Susceptibility to Whooping Cough. 
Mary Knott Bazemore and J. C. Williams, Philadelphia. — p. 1346. 
Postmeasles Encephalitis. M. G. Peterman and M. J. Fox, Milwaukee, 
—p. 1253. 

Papulonecrotic Tuberculosis in Children. J. C. Bernstein, Baltimore. — 

p. 1260. 

^Evaluation of Tuberculin Patch Test (Vollmer-T.ederle). H. Vollraer. 
New York, and Esther W. Goldberger, Staten Island, N. Y. — p. 1272. 
Blood Calcium and Phosphorus in the Newborn. W. R, Todd, E. G. 

Chuinard and M. T. Wood, Portland, Ore. — p. 1278. 

Cutaneous Reactions to Tobacco Antigen in Allergic and in Nonallergic 
Children with Direct and Indirect (Local Passive Transfer) Methods 
of Testing. M. M. Peshkin, New York, and L. H. I.anday, Pittsburgh. 

— p. 1288. 

Acute Empyema of Chest in Children: Review of 300 Cases. L. A. 

Hochljerg and B, Kramer, Brooklyn. — p. 1310. 

Cyanosis from Use of Sulfanilamide. J. A. Bigler and Marie Werner. 
Chicago. — p. 1338. 

Dental Caries Among Eskimos of Kuskokwim Area of Alaska: III. 
Dietary Study of Three Eskimo Settlements. T. Rosebitry and M. 
Karshan, with technical assistance of Clare Lowenberg. New York. — 
p. 1343. 

Hospital Infections: 11. Nasopharjngeal Flora and Disease of Respira- 
tory Tract in Infants. .A. P. Long. C. F. McKhann and Lucile L. 
Cheney, Boston. — p. 1363. 

'Prognosis of Glomerular Nephritis in Childhood. A. W. Snoke, 
Rochester, N. Y. — p. 1373. . 

Development of Pediatrics and of Pediatric Trainijjg in Sweden. I. 

Jundcll, Stockholm, Sweden. — p. 1411. 

Observation of Gronth of Children in Pediatric Practice. H. C. Stuart, 
Boston. — p. 1417. • _ 

Whooping Cough. — In investigating the reliability of cuta- 
neous tests for (letcrniiniug the susceptibility of a child to 
whooping cough, Bazemore and Williams found no evidence to 
indicate whether a subject is susceptible or immune to whoop.- 
ing cough. Results of the tests made after treatment with 
pertussis vaccine showed no routine correlation and there was 
no specific variation from the reactions obtained before such 
treatment. There was nothing to suggest that a state of allergy 
developed after treatment with Sauer's vaccine. 

Value of Tuberculin Patch Test. — Vollmer and Gold- 
berger report their experience on the reliability of their tuber- 
culin test (Vollmer-Lederle), using a stronger tuberculin than 
that of two years ago. They wished to determine, by a com- 
parative study of 678 children, whether or not the patch test 
can be safely substituted for the Mantoux te.st. None of the 
children who showed a positive reaction to the Mantou.x test 
with 0.1 mg. of old tuberculin failed to react simultaneously 
to the patch test. There were even more positive reactors to 
the patch test than to the Mantou.x test. Therefore it seems 
that the Mantoux test can be replaced by the tuberculin, patch 
test, at least as. the first test. Higher concentrations of tuber- 
culin must later be applied intracutaiieously in order to rule 
out completely any tuberculous infection. The patch test might 
be preferable to the Mantoux test as the first diagnostic mea- 
sure. The disagreeable local, focal and constitutional reactions 
that occasionally result from the Mantou.x test did not follow 
the patch test. The authors suggest the following routine for 
tuberculin testing: 1. The tuberculin patch test is applied and 
read two days after the patches are removed. 2. Negative 
reactors to the patch test arc retested with the ^fantou.x test 
with 1 mg. (0.1 cc. of a 1 : 100 solution) of old tuberculin or 
second strength solution (0.005 mg.) of purified protein deriv- 
ative. 3. Since higher concentrations of tuberculin occasion- 
ally cause pseudopositive reactions, both tests arc repeated if 
there is any discrepancj’. If the discrepancy remains, the 
Mantou.x reaction is regarded as the deciding one. 

Prognosis of Glomerular Nephritis. — follow-up study 
of 1-16 children with glomerular nephritis was made by Snoke 
in the children's clinic of the University of Rochester School 
of Medicine from 1926 to 1937. He compares his results with 
those of a similar study of 178 cases observed from 1920 to 
1936 at the Stanford Medical School. A higher percentage 
of children recovered from glomerular nephritis in the author’s 
Rj5chester series than in the San Francisco series. He states 
that the percentage of dead and chronically nephritic patients 
in the Stanford series was much greater than that in the 
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Rochester series and suggests sampling and a geographic dif- 
ference in the clinical manifestations of glomerular nephritis as 
possible explanations for the differences in the prognosis of 
the two series. 

American J. Obstetrics and Gynecology, St. Louis 

07 : 913-1092 (June) 1939. Partial Index 
^Pituitap- Gonadotropic Extracts for Treatment of Amenorrhea, Menor- 
rhagia and Sterility. R. E. Campbell and E. L. Sevringhaus, Madison, 
Wis. — p. 913. 

Variations of Lipoid Content in Certain Ovarian Tumors. R. B. Grecn- 
blatt, Augusta, Ga. ; J. P. Greenhill, Chicago, and W. R. Brown, 
Augusta, Ga. — p. 929. 

Daily Gonadotropic Hormone Tests During Fifty Complete Menstrual 
Cycles. F. E. D'Amour, Dorothy Funk and Helen Liverman, Denver. 
— p. 940. 

Etiology and Treatment of Endocervicitis and Cervical Erosions. A. 
Wollner, New York. — p. 947. 

Hormone Factors in Toxemias of Pregnancy, with Special Reference to 
Quantitative Abnormalities of Prolan and Estrogens in Blood and 
Urine. H. C. Taylor Jr. and E. N. Scadron, New York. — p, 963. 
Fetal and Neonatal Disease and Death. F, L. Adair and Edith L. 
Potter, Chicago. — p. 993. 

Induced Hyperglycemia at Delivery: Its Effect and Clinical Applica- 
tion. Rose C. Ketteringham, Cleveland, and B. R. Austin, Pittsburgh. 

— p. 1000. 

^Therapeutic Value of Low-Dosage Irradiation of Pituitary Gland and 
Ovaries in Functional Menstrual Disorders and Sterility-. C. Mazer 
and G. Baer, Philadelphia. — p. 1015. 

The Postmature Fetus. J. Casagrande, Brooklyn. — p. 1028. 

Diabetes in Pregnancy with Observations in Twenty-Eight Cases. M. M. 
Shir, Brooklyn. — p. 1032. 

Management of Institutional Outbreak of Infectious Diarrhea of the 
Newborn Infant. R. L. Roddy, J. S. Forrester and H. Landow, 
Philadelphia.— -p. 1037. 

Treatment of Amenorrhea, Menorrhagia and Sterility. 
— After Using pituitary gonadotropic extracts for seven j-ears, 
Campbell and Sevringhaus report the results which maj- be 
expected in treating women for primary or secondary amenor- 
rhea, menorrhagia, irregularity of menstrual cycles and for 
relief of sterility. All the syndromes discussed are considered 
to be the result of underactivity of ovarian hormones, depen- 
dent presumably on underactivity of the anterior pituitary in 
supplying gonadotropic substance. For accurate diagnoses and 
conduct of treatment the endometrial biopsy, vaginal epithelial 
samples secured by pipet and pregnandiol determinations in 
urine are important aids. If these aids fail to show definite 
response to treatment, even though menstruation occurs at 
fairly regular intervals, the treatment may well be increased 
or abandoned. The use of long series of repeated daily doses, 
extending for from five to fifteen days at the beginning of 
each menstrual cj-cle, seems necessary and appears to be safe. 
Results are not achieved in a single month. Treatment should 
be individualized. Timing of the therapy is of especial impor- 
tance. The authors have been convinced that tlie sharp increase 
in the secretory action of the follicle occurs at about the onset 
of menstruation. Therefore they adopted the onset of flow as 
the optimal time at which to begin using the gonadotropic 
factor when follicle stimulation was the objective. Since there 
is increasing certainty that in a fertile twenty-eight day cycle 
ovulation occurs on about the fourteenth day, they attempted 
to concentrate the therapy in the first fourteen days. Examples 
of success, partial success and failure of the syndromes treated 
are cited. 

Irradiation of Pituitary and Ovaries for Menstrual 
Disorders and Sterility. — blazer and Baer state that low 
dosage irradiation of the pituitary and ovaries resulted in the 
restoration of the menstrual function in 59 per cent of 106 cases 
of amenorrhea, 89 per cent of eighteen cases of dysfunctional 
metrorrhagia during the childbearing age and 57 per cent of 
twenty-six cases of dysfunctional menorrhagia. It bad no effect 
in three cases of hypomenorrhea. The amenorrhea of two 
patients was presumably aggravated by the treatment. Low 
dosage irradiation of the pituitary and ovaries of twenty-six 
women with normal menstrual cycles resulted in temporary 
amenorrhea of one who, however, had in the past shown a 
tendency to amenorrhea. Low dosage irradiation of the pitui- 
tary and ovaries was highly effective in sterility of women 
with functional menstrual disorders (fourteen of twenty-nine 
sterile women conceived) but had little if any effect on those 
who menstruate normally. 


Annals of Internal Medicine, Lancaster, Pa, 

13: 1739-1916 (May) 1939 

In the Spirit of Service. W. J. Kerr, San Francisco.— p. 1739. 

Chronic Idiopathic Hypoparathyroidism: Report of Six Cases with 
Autopsy Findings in One. T. G. Drake, St Louis; F. Albright, 
W. Bauer and B. Castleman, Boston. — p. 1751. 

Essential Hypertension and Chronic Hypertensive Encephalopathy; 
Clinicopathologic Study. C. Davison and N. Q. Brill, New York.— 
p. 1766. 

*HemoIytic_ Jaundice and Macrocytic Hemolytic Anemia: Certain Obser- 
vations in Series of Thirty-Five Cases. C. J. Watson, Minneapolis.— 
p. 1782. 

"Clinical Study of Etiology of Obesity. J. A. Greene, Iowa City. — • 
p. 1797. 

Medicolegal Problems of Hypoglycemic Reactions in Diabetes.' D. 
Adlersberg and H. Dolger, New York. — p. 1804. 

Specific Serotherapy and Chemotherapy of Pnenmococcic Pneumonias. 
M. Finland, W. C. Spring Jr., F. C. Lowell, Boston, and J. W. 
Brown, San Francisco. — p. 1816. 

Recent Advances in Treatment of Pellagra and Associated Deficiencies. 
T. D. Spies, \V. l3. Bean and W. F. Ashe, Cincinnati. — p. 1830. 

Atrophy and Necrosis of Liver Without Jaundice. J.' F. Weir, 
Rochester, Minn, — p. 1845. 

Action of Parahydroxyphenylisopropylamine (Paredrine) on the Heart: 
Clinical Study of New Epinephrine-like Compound. M. H. Nathanson, 
Los Angeles. — p. 1855. 

Tolerance and Toxicity of Insulin; III. Protamine and Zinc Compounds. 
F. M. Allen, New York. — p. 1870. 

Hemolytic Jaundice and Macrocytic Hemolytic 
Anemia. — During the last six years Watson observed thirty- 
five patients exhibiting evidence of hemolytic anemia or jaun- 
dice. There were twenty cases of the microcytic (familial or 
congenital) type and fifteen of the macrocytic (secondary or 
acquired) type. In two of the latter group hemolytic anemia 
persisted in spite of removal of associated pathologic conditions 
which might have been considered causal; in one of these cases 
splenectomy later resulted in cure. Of most significance in 
distinguishing the familial or congenital from the secondary or 
acquired type is the predominance of microcytes in the former 
and of macrocytes in the latter. This distinction should depend 
on measurement of the average diameter of the erythrocytes 
and not on the simple inspection of the blood smears.' Increased 
fragility was uniformly encountered in the congenital type but 
was also observed in two of the patients with hepatic disease 
who liad macrocytosis and increased blood destruction. Auto- 
hemagglutination was observed in two cases of macrocytic 
hemolytic anemia but in none of the cases of the familial variety. 
Jaundice and anemia were not found to increase in parallel 
fashion. Except for periods of hemolytic “crises” the opposite 
tendency was observed. Generally the more jaundiced patients 
were the least anemic; in fact, the most jaundiced patient was 
the least anemic, whereas the most anemic individual was not 
jaundiced. This suggests that a sluggish bilirubin excretory 
function of the liver, instead of being detrimental, may actually 
be of benefit in tending to prevent anemia. Increase in circulat- 
ing erythrocytes, which is often observed immediately after 
splenectomy, may be produced with epinephrine in hemolytic 
jaundice before splenectomy. After operation the effect was 
not obtained. 

Etiology of Obesity. — Greene discusses the alterations in 
caloric intake or caloric requirement during gain in body weig 
in obese patients, the incidence of evidence of ovarian dysfunc- 
tion, the relationship of change in body weight to the onset o 
certain diseases of the hypothalamus, thyroid and pituitary, an 
the ability of obese patients to lose body weight when low 
caloric diets are follorved. Cases of myxedema, pituitary tumor 
and chronic encephalitis were selected because corpulence in 
these diseases is usually cited in support of the contention tia 
alteration of the secretions of the thyroid and the pituita^ 
glands or lesions in the hypothalamus are etiologic factors m 
obesity. Lesions of the hypothalamus may occur in 
sellar tumors and diabetes insipidus; cases of each are include • 
The records of 350 cases of obesity, of which 
were observed by the author, are analyzed by him. ^ 
data were available regarding the food intake and ac ivi y 
during the gain in body weight in 154 cases. Gain in ^cig 
was associated with pregnancy or pregnancies witliout a his ory 
of increase in food intake or diminished activity in mirty- '' 
instances. Most of these patients gained from IS to 25 
with each pregnancy, maintained the added weight, and i 
became obese after from three to six pregnancies. There we 
thirteen patients who were either always obese or became o e 
without a history of change in actirity or food intake. > 
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gain in body weight which occurred simultaneously with dimin- 
ished activity in 104 instances was accounted for in five cases 
by change in occupation and in ninety-nine by a long illness, 
disability or convalescence. Of 300 women, sufficient data 
regarding menstruation were available for 289. The menses 
of 143 were normal. Forty-eight had passed the menopause, 
but the obesity began several years prior to the menopause and 
the menses had been normal during that time. Ovarian dys- 
function could be excluded as an etiologic factor in the adiposity 
in 191 cases. Obesity began before puberty in five cases, but 
menstruation was normal. Adiposity began after the menopause 
in fifteen instances and antedated it in two. Menstruation was 
irregular in thirty-four cases, absent in thirteen, scanty in five, 
painful in seven and excessive in seven. Although the incidence 
of obesity in myxedema, pituitary tumor, chronic encephalitis, 
suprasellar tumor and diabetes insipidus is high, it was present 
in most cases before the onset of the other malady. Patients 
with myxedema, pituitary tumor or chronic encephalitis became 
either more or less obese; that is, as many patients lost weight 
as gained weight after the onset of myxedema and pituitary 
tumor, and loss of weight was five times more prevalent than 
gain in weight after the onset of chronic encephalitis. Low 
caloric diets were known to have been followed for an adequate 
time by 146 patients, and all of them lost body weight satis- 
factorily. The patients who lost weight on low caloric diets 
included those who had various menstrual disturbances, those 
who became obese from unknown causes and those who became 
corpulent with pregnancy, illness, operation, myxedema, pitui- 
tary tumor, chronic encephalitis and increased food intake. 
Adiposity developed in association with thirty-six different 
diseases or disabilities in the patients known to have lost weight 
satisfactorily. Inactivity occurred simultaneously with gain in 
body weight in 67.5 per cent. A history of an increase in food 
intake was obtained in only 3.2 per cent. 

Archives of Ophthalmology, Chicago 

31:913-1086 (June) 1939 

Instruments and Technics for Clinical Testing of Light Sense: I. Review 
of Recent Literature. Louise L. Sloan, Baltimore. — p. 913. 

Angioid Streaks. A. Hagedoorn, Amsterdam, Netherlands. — p. 93S. 
Reduction of Postoperative Complications in Cataract Operations with 
Corneoscleral Sutures. V. M. Leech and H. S. Sugar, Chicago. — 
p. 966. 

•Treatment of Diseases of Eye with Grenz Rays. R. L. Pfeiffer, New 
York.— p. 9?6. 

Marked Anisometropia: Report of Case in Which Full Correction Was 
Accepted. F. L. P. Koch and A. deH. Prangen, Rochester, Minn. — 
■p. 98?. 

Significance of False Projection in Treatment of Squint, hlildred L 
Smith, Baltimore. — p. 990. 

Occurrence of Vertical Anomalies Associated with Convergent and 
Divergent Anomalies: Clinical Study. J. W. White and H. \V. 
Brown, New' York. — p. 999. 

Paralysis of Extra-Ocular Muscles: Clinico-Anatomic Considerations: 
Report of Cases of Paralysis of Oculomotor and Abducens Nerv-es Due 
to Unusual Causes. J. C. Yaskin, Philadelphia. — p. 1010. 

Contact Glasses for Correction of Refractive Errors in Monocular 
Aphakia: Production of Binocular Single Vision. A. E. Town, New 
York. — p. 1021. 

Creatine and Creatinine of Ocular Tissues, A. C. Krause and F. W. 
Tauber, Chicago. — p. 1027. 

Arrests in Embryologic Development as Factors in Vision: Brief 
Review of Embryology of Eye with Associated Anomalies of Arrested 
Development, D. J. Lyle. Cincinnati, — p. 1037. 

Grenz Rays in Diseases of Eye. — Over a period of five 
years Pfeiffer used grenz rays in the treatment of 302 patients 
with superficial (surface) lesions of the eyeball, cornea, bulbar 
conjunctiva, episclera and sclera. The most striking response 
was observed in ulcers and infiltrates of the cornea, and in these 
instances there was convincing proof of the effectiveness of 
grenz rays. Thirty-two patients with various types of ulcers 
of the cornea were treated, and stimulation of healing was 
apparent in practically all catarrhal and small marginal ulcers 
in from one to four days. Trachomatous ulcers seemed to 
respond promptly. Dendritic ulcers were treated but the results 
were inconclusive. The ne-xt most impressive results were 
obtained in cases of episcleritis and scleritis. Of sixty such 
patients treated, benefit was observed in forty-eight, or 80 per 
cent. Six patients were not benefited in the least. Four patients 
with scleritis were treated, and all showed definite response. 
A great variety of tj-pes of nonulcerative keratitis were treated 
and constancy of results was not observed, ilost of the twenty- 
nine patients with superficial punctate keratitis treated obtained 
relief from discomfort, the condition improved in a few and 


that of six cleared during the course of treatment. Five patients 
with superficial punctate keratitis were benefited but complete 
cure was not obtained. Si-x patients with phlyctenular keratitis 
were treated, and healing of the lesions which might be ascribed 
to the grenz rays was not obsen’ed. Six patients with epithelial 
dystrophy of the cornea were treated, and the vesicular lesions 
of the epithelium of two disappeared and after two years have 
not recurred. Two of the patients were perhaps benefited and 
two did not have full series of treatments. Four patients with 
herpetic keratitis experienced relief from symptoms. Three 
patients with disciform keratitis, two with sclerosing keratitis 
and three with band keratitis were not benefited. Thirteen 
patients with vascularized keratitis (parenchymatous involve- 
ment) were not uniformly benefited. Their distressing symp- 
toms, however, were relieved in part, and in some instances the 
vessels were reduced in size. It is the. author’s opinion that 
grenz rays succeed in the treatment of surface lesions of the 
eye as well as other forms of irradiation and have the impor- 
tant factor of safety to commend them. It seems probable that 
grenz rays will replace other forms of radiant energy in their 
field of usefulness. Many variable factors remain for study, 
and much experimentation will have to be carried on before the 
maximal efficacy of grenz rays will be known. 

Archives of Otolaryngology, Chicago 

30 : 881-1010 (June) 1939 

Ethmoid Labyrinth; Anatomic Study, with Consideration of Clinical 
Significance of Its Structural Characteristics, O. E. Van Alyea, 
Chicago. — p. 881. 

Research in Audition: The Kext Steps: Experimental Findings and 
Their Clinical Aspects. \V. Hughson and Eva Thompson, Abington, 
Pa.—p. 903. 

Perforated Peptic Ulcer from Abscess of Brain of Otitic Origin: Report 
of Case. S. H. Baron, New London, Conn. — p. 919. 

Torticollis Spastica: Suggested Etiologic Relation to Vestibular Appa* 
ratus: Report of Case. 0. R. Hyndman, Iowa City, — p. 927. 

Stapes, Fissula Ante Fenestram and Associated Structures in Man: 
n. From the Fetus at Term to the Adult of 70, B. J. Anson, J. E. 
Karabin and J. Martin, Chicago. — p. 939. 

Nasopharj'ngeal Atresia: Description of Operation. H. M. Goodyear, 
Cincinnati. — p. 974. 

Archives of Pathology, Chicago 

37:935-1106 (June) 1939 

Accessory Adrenal Cortical Tissue. A. A. Nelson, Washington, 0. C. 
— P. 955. 

•Acute Postoperative Enterocolitis: Study on Pathologic Nature of 
Shock. A. Penner and Alice Ida Bernhcim, New York. — p. 966. 
Congenital Absence of Penis. G. J. Rukstinat and R. J. Hasterlik, 
Chicago. — p. 984. 

Chronic Hypoglycemia: Report of Two Cases with Islet Adenoma and 
Changes in Hypophysis. N. B. Friedman, New York. — p. 994. 
Observations on Lesions Produced in Arteries of Dogs by Injection of 
Lipids: Lipids Injected: Human Fat, Fatty Acids, Soaps and 
Cholesterol. O. O. Christianson, University, Ala. — p. 1011. 

Venereal Lymphogranuloma. R. D’Aunoy and E. von Haam, New 
Orleans. — p. 1033. 

Acute Postoperative Enterocolitis. — ^The chance observa- 
tion of the sloughing of intestinal mucous membrane following 
radical mastectomy in a case of severe diabetes led Penner 
and Bernheim to inquire into the factors and mechanisms 
responsible for this phenomenon. They reviewed tlie post- 
mortem records of the Mount Sinai Hospital and tlie literature 
for similar cases of acute postoperative enterocolitis. Search 
of the literature revealed but few reports made in sufficient 
detail to identify clearly the nature of the process dealt with. 
The postmortem records of the Mount Sinai Hospital for the 
last ten years disclosed forty cases in which necropsy revealed 
pscudodiphtheritic ulceronecrotic enteritis, colitis or enterocoli- 
tis. The selection of cases did not include those in which the 
mesenteric vessels were thrombosed or those in which a diffuse 
vascular disease was present. Intestinal diseases of known 
cause, such as tj-phoid and dysentery, were likewise excluded. 
In reconstructing the pathogenesis of the lesion, the authors 
find that the earliest change consists in marked distention of 
the capillaries and venules, first in the submucosa and sub- 
sequently in the mucosa. This is followed by marked sub- 
mucosal edema and occasional focal hemorrhage in the vicinity 
of the distended vessels (diapcdcsis). The arterioles frequently 
appear to be contracted. Tiic next change consists in focal 
necrosis of the mucosa, especially of the mucosal folds. With 
advance of the lesion the areas of mucosal necrosis spread and 
fuse and extend through varying depths of the intestinal wall, 
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factor on these fat absorption curves and on hepatic function. 
All the patients studied were relatively refractory to control 
measures. Four patients showed elevated plasma bilirubin 
(from 1 to 2.2 mg. per hundred cubic centimeters). Si-N: patients 
showed decreased c.xcretion of hippuric acid (Quick). The 
livers of seven patients were enlarged two fingerbreadths or 
more below the costal margin. The postabsorption values of the 
total lipids fell within normal limits except in two cases. No 
correlation was found between the level or duration of deration 
of the total blood lipids and the degree of hepatic damage 
indicated by several hepatic function tests. A study was made 
of the effect of betaine cbloride therapy on the hepatic func- 
tion, diabetic status and alimentary lipemia in this group of 
subjects. In all instances hepatic function was improved. A 
decrease of alimentary lipemia was assopiated with an improve- 
ment in the diabetes, whereas an increase of alimentary lipemia 
was associated with no significant alteration. A fundamental 
metabolic difference of some yet undefinable sort appears to 
exist which may account for the difference in response of these 
patients to both a “fat tolerance procedure” and betaine therapy 
for control of their diabetic state. 

Journal of Nutrition, Philadelphia 

17:513-616 (June) 1939 

*Study of Ascorbic Acid Intake Required to Maintain Tissue Saturation 
in Normal Adults. Wilma Beckman Belser, Hazel M. Ilauck and 
Clara A. Storvick, Ithaca, N. Y. — p. 513. 

Role of Riboflavin and Other Factors of Vitamin B Complex in Nutrition 
of the Pig. E. H. Hughes, Davis, Calif. — p. 527. 

Determination of Curve of Response to Synthetic Crystalline Thiamin, 
for Use in Vitamin Bi Assay of Foods by the Rat-Growth Method. 
C. D. Miller, Honolulu, Hawaii. — p. 535. 

Production of Goiter in Rats with Raw and with Treated Soy Bean 
Flour. G. R. Sharplcss, Janice Pearsons and Gene\a S. Prato, 
Detroit. — p. 545. 

Utilization of Calcium in \’ar«ous Greens, ^fary Speirs, Experiment, 
Ga.— p. 557. 

Growth, Activity and Composition of Rats Fed Diets Balanced and 
Unbalanced with Respect to Protein. T. S. Hamilton, Urbana, JH. — 
p. 565. 

Heat Increments of Diels Balanced and UnbaKanced with Respect to 
Protein. T. S. Hamilton, Urbana, 111, — p. 583, 

Study of Rachitogenic Diets Composed of Purified Fooil Materials. 
J. H, Jones, Philadelphia. — p. 601. 

Ascorbic Acid and Tissue Saturation. — Belser and her 
co-workers describe a method for estimating the minimal intake 
of ascorbic acid which will just maintain tlie tissues in a state 
of complete saturation. They determined tlie requirement of 
seven subjects by this method and found that two required 
between 70 and SS mg. of ascorbic acid to maintain tissue 
saturation, three required between 85 and 100 mg. and two 
required more than 100 ntg. of ascorbic acid daily. On the 
basis of body weight the range in requirement to maintain 
complete saturation for these subjects was from about 1 to 
1.6 mg. per kilogram daily. 

Journal of Urology, Baltimore 

41: 831-930 (June) 1939 

Four Unusual Tvpes of Renal Cyst. J. A. H. Magoun, Toledo, Ohio. — 
p. 831. 

*Fatty Replacement Following Renal Atrophy or Destruction: So-Called 
Lipomatosis of the Kidnej. F. C. Hamm and J. A. deVeer, Brooklyn. 
— p. 850. 

New Aspects of Renal Physiology. H. W. Smith, New York. — p. S67. 
Significance of Renal Torsion in Diagnosis of Retroperitoneal Tumors: 
Use of Lateral Pyclognam. IL M. Wcynauch Jr., San Francisco. — 
p. 877. 

Urologic Hypertension: Study of 101 Cases. C, C. Maher and P. H 
Wosika, Chicago. — p. S93. 

Unilateral Chronic Pyelonephritis with Arterial Hypertension: Apparent 
Cure After Nephrectomy. D, W. McIntyre, Cleveland, — p. 900, 
Uterovcsic.al Fistula. G. C. Burr, Detroit. — p. 906. 

Spindle Cell Sarcoma of Prostate: Review of Literature .and Report of 
Case. G. J. Rukstinat and C. G. Weller. Chicago. — p. 9II. 

Hydrocele Penis. S. R. Woodruff, Jersey City, N. J., and IL S. Rupert, 
Greeley, Colo. — p. 919. 

Use of Dry Cell Batteries, Rheostat ant! Voltmeter for Economy in 
Endoscopic Examinations. J. S. Binkley, New York. — p. 930. 
Restoration of Continuity of \’as Deferens Eight Years After Bilateral 
Vasectomy. H. B. Freiberg and IL O. Lepsky, Cincinnati. — p, 934. 

Fatty Replacement Following Renal Atrophy or 
Destruction. — Fatty replacement of the kidney, a condition 
heretofore reported as a rare entity, is in the opinion of Hamm 
and de\'cer a frequent accompaniment of a variety of lesions 
leading to atrophy or destruction of renal tissue. They present 


si.x cases which illustrate mild, moderate and advanced grades 
of this condition. In five cases stones and infection were 
present. The remaining case is an instance representative of 
a large group of cases of senile atrophy with mild or moderate 
degrees of fatty replacement. In addition an example of 
tuberculosis of the kidney with extensive destruction of the 
parenchyma, accompanied by fatty replacement, is cited from 
the literature. Fatty replacement is not peculiar to the kidney. 
A similar process occurs in other organs undergoing atrophy. 
According to their observations, the authors point out tliat 
extensive fatty replacement of the kidney is encountered only in 
obese patients. It would appear that the process is one of 
hyperplasia of the adipose tissue normally present in the renal 
sinus and that this hyperplasia is not the cause of renal atrophy 
or destruction but is a secondary phenomenon which of itself 
is of little significance. Of the many descriptive terms sug- 
gested, "fatty replacement,” as in “pyelonephritis with renal 
atrophy and fatty replacement,” seems most fitting. 

Laryngoscope, St. Louis 

49 : 323-422 (JI.iy) !939 

Allergy in Otorbinolaryngology and Oplithahnology : Review of Recent 
Current Literature. F. K. Hansel, St. Louis. — p. 323, 

•Relationship of Paranasal Sinus Disease to Ocular Disorders: New 
Critical Method of Investigation by Laminagmphs. A. J. Cone, 
S. Moore and L. W. Dean, St. Louis. — p. 374. 

Treatment of Fractures of Face and Nose. J. D, Wlntham, New York. 
~p. 394. 

Fractures of Skull Involving Temporal Bone. J. W. Fowlkes, New 
York. — p. 40L 

Osteomyelitis of Skull. J. E. J. King, New York. — p. 405. 

Laminagraphy in Sinus Disease and Ocular Disorders. 
— Cone and his associates believe that, if there is to be a proper 
evaluation of the relationship of sinus disease as a causative 
factor in any condition in which spontaneous recovery occurs 
as frequently as it does in retrobulbar neuritis or other ocular 
disorders, some critical method of demonstrating and following 
such patients must be used. Sinus disease was an important 
finding in five recent consecutive cases of ocular involvement. 
Laminagraphy of the sinuses permitted an evaluation of sinus 
conditions not possible by other metliods and therefore tlie 
authors think that it should be used if there is to be a sincere 
effort in establishing the relationship of sinus disease to 
retrobulbar neuritis. 

Michigan State Medical Society Journal, Lansing 

SS:46l.S4S (June) 1939 

Rudolf Virchow. R. C. MoeliliR, Detroit. — p. 475. 

Convulsions During Ether Ancsthcsi.T: Two Case Reports and Discusstou. 
J. G. Slevin, Detroit. — p. 482. 

lmport.-incc of Careful Environmental Studies in Allergic Kalictlts. S. J. 
Levin, Detroit, — p, 4SC. 

Industry in Relation to P,aranoid Schirojihreuia. C. L. R. Pearniait, 
Detroit. — p. 488. 

Prohlems in Severe Hyperthyroidism. W. G. Maddoeh, .\nn Arbor. — 
p. 493. 

Low Hack P.ain. H. E. Branch, Detroit. — p. 499, 

Xv. vous Factors Involved in Skin Disturh.incc-, .M. G. Butler, Socintiw. 
— p. 501. 

Congenit.nl Dc6ciency of Pericardium. JL K.ndiu. Calumet. — p, 503, 
Special Recognition of the General Practitioner. L. J. Gariepy. Detroit. 
— p. 506. 

Priceless Progress But Deceptive. X'. F. Milkr. Ami .\rhor.— p. 507. 

Minnesota Medicine, St. Paul 

83:291-363 f.M.ny) 1939 

Coronary Thrombosis .^niong Persons Less Than 40 Years of Age; 
Study of Thirty Cases. W. If. Goodson Jr. .ntnl F. Willius, 
Rochester. — p. 291. 

Late Results of Thoracoplasty. H. A. Carlson, IL .\. Burns and O. II. 

Wangcn-vtcen, Minneapolis. — p. 294. 

Primary Carcinoma of Pancreas. J. Ohage. St. P.tuI.— p. 298, 

•Postural Hypotension: Hourly and Daily Bloo<I Prc'^urc Variations. 

IL C. Browne and B. T. Horton, Rochester. — p, 302. 

Value of Persistence in Treatment of ThromWAngiiti^ Obliterans; 
Report of Two Illustrative E. E. Wullaegcr, E. V. Allen and 

U. K. Ghornilcy, Rochester. — p. 305. 

Postural Hypotension.— Browiiv and Horloii point out that 
a physical examination is never complete until the blood pres- 
sure has been recorded with the patient in the recumbent as 
well as in the erect position. Failure to carry out this simple 
procedure results in many patients going from physician to 
physician looking for help because of dizzy spells and weakness. 
Hourly and daily records of hlooel pressure in such a case tell 
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a graphic story. They report a case to emphasize the variations 
in blood pressure. From time to time cases have been reported 
in most of which the following phenomena have been exhibited: 
(1) a pronounced drop in systolic and diastolic blood pressure 
and syncopal attacks on changing from the recumbent to the 
upright position, (2) no increase in pulse rate with this drop in 
blood pressure, (3) decreased sweating and an inability to stand 
hot weather, (4) excretion of more urine at night than during 
the day, (S) a false appearance of youth, (6) a slightly low 
basal metabolic rate, (7) signs of slight changes in the nervous 
system and (8) concentration of blood urea at the upper limit 
of normal. Postural hypotension is not a disease but is an 
expression of inadequate control of the arterial system which 
may be associated with numerous diseases. As to its underlying 
cause, there are about as many hypotheses propounded as the 
number of cases reported. The conclusion is that the vaso- 
motor system plays the predominant part in the decrease of 
blood pressure in the standing position. In the case that the 
authors report, not all of the characteristics mentioned were 
found. The marked fall in blood pressure, the syncopal attacks 
and the slow, unchanging pulse rate were present. Intravenous 
injection of ephedrine caused acceleration of the pulse. This 
showed that the normal function of the cardiac accelerator 
mechanism with a change in the blood pressure had not 
vanished. Instead of the inability to stand hot weather the 
patient suffered most during cold seasons. One of his most 
bothersome symptoms was excessive nocturnal urination. He 
possessed the false appearance of youth but not the characteris- 
tically low basal metabolic rate. A diminished vibratory sensa- 
tion was the only sign of slight changes in the nervous system. 
The concentration of blood urea was in the higher limits of 
normal. 

Nebraska State Medical Journal, Lincoln 

24! 201-240 (June) 1939 

Why Report Venereal Disease? E. G. Zimnierer, Lincoln. — p. 204. 

Importance of Biopsy, E, C. Sage and C. P. Baker, Omaha. — p. 206. 

Helps in Diagnosis of Syphilis. D. J. Wilson, Omaha. — p. 207. 

Cardiovascular Syphilis. JI, W. Barry, Omaha. — p. 211. 

Ocular Foreign Bodies, W. N. Hahn, Omaha. — p. 215. 

Pregnancy and Subacute Bacterial Endocarditis. F. W. Niehaus, Omaha. 
— p. 219, 

Tests of Blood and Urine of Drunken Drivers. D. F. Bavis and M. F. 
Arnholt, Lincoln. — p. 220. 

Northwest Medicine, Seattle 

3S: 193-232 (June) 1939 

Socialized Medicine in Europe a Failure. W. H, Orr, Seattle. — ^p. 197. 

Hepatolenticular Degeneration (Wilson’s Disease) : Report of Case with 
Autopsy Findings. W. L. Lidbeck, Salem, Ore., and C. P. Larson, 
Fort Steilacoom, Wash. — p. 201, 

Tonic Pupils and Absent Tendon Reflexes (Adie’s Syndrome) : Report 
of Tu'O Cases. C. A. Veasey Sr,, Spokane, Wash. — p. 204. 

^Nutrition and Night Blindness. I. A. Manville, Portland, Ore. — p. 208. 

Early Diagnosis of Cancer of Gastrointestinal Tract and the Gruskin 
Malignancy Test. S. Tashian, Seattle. — p. 214, 

Analgesia and Anesthesia in Obstetrics. S. S, Jones, Tacoma, Wash. — 

p. 218 . 

Hereditary Pseudohemophilia. C. G. Bain, Ccntralia, Wash, — p. 221, 

Nutrition and Night Blindness. — According to Manville, 
night blindness occurs not only in vitamin A deficiency but 
also in diseases of the eye such as glaucoma, choroiditis, optic 
neuritis, toxic amblyopia, pigmented retinitis and detachment 
of the retina. He presents the results obtained by various 
investigators in the measurernent of night blindness and from 
these figures it is seen that from 20 to 40 per cent of the popu- 
lation are suffering from various degrees of night blindness. 
Much has been said about night blindness as a cause of accidents 
and the author mentions another important phase of night blind- 
ness in relation to the increasing number of traffic accidents. 
This has to do with the pedestrian and not the driver. Obser- 
vations in Portland indicate that a large majority of pedestrians 
killed by automobiles are SO years of age or older. It is just 
as likely or even more probable that an individual in this age 
group, in contrast to drivers as a group, will be suffering from 
vitamin A deficiency and consequently night blindness. Cer- 
tainly cirrhosis of the liver and perhaps other pathologic changes 
occurring in the liver among the aged is of far greater fre- 
quency tlian among younger people. This would predispose to 
a vitamin A deficienc 3 -. 


Pennsylvania Medical Journal, Harrisburg 

43: 1009-1136 (June) 1939 

Treatment of Meningitis. Josephine B. Neal, New York. — p. 1019. 

The State Medical . Society’s Contribution to Cancer Control. D. W. 
Thomas, Lock Haven. — p. 1028. 

Intestinal Obstruction as Complication of Baldy-Webster Uterine Sus* 
pension Operation. E. A. Schumann and C. T. Beecham, Philadelphia. 
— p. 1032. 

Hospital Pathologic Laboratories and the Pathologist. J. W. McMeans, 
Pittsburgh. — p. 1035. 

Nephrotic Stage of Glomerulonephritis. F. J. Gregg, Pittsburgh.— 
p. 1039. 

Diverticulitis of Colon: Diagnosis and Medical Treatment. 0. H. P. 
Pepper, Philadelphia. — p. 1043. 

Treatment of Children in Foster Homes. J. P. Scott, Philadelphia. — 
p. 1047. 

Management of Regional Ileitis and Certain Other Ulcerative Lesions of 
Intestines. J. E. Rhoads, Philadelphia. — p. 1050. 

Relationship Between the Physician and the Maternity Service of a 
Hospital in Management of Toxemias of Pregnancy. J. J. Kocyan, 
Wilkes-Barre, — p. 1054. 

Gastric Secretion as Related to Chronic Cholecystitis. R. D. Donaldson, 
Kane. — p. 1058. 

Review of Gastroenterology, New York 

6: 160-280 (May-June) 1939 

Some of Technical Radiologic Advances in Gastro-Enterology, with Some 
Comments on Roentgentherapy in Gastro-Enterology, G. E. Pfahler, 
Philadelphia. — p. 160. 

Duodenal Ulcer with Hemorrhage Complicated by Jaundice: Case. H, 
Parks and R. Fitz, Boston, — p. 179. 

Management of Hemorrhaging Peptic Ulcer. J. R. Nakada, St. Louis. 

—p. 186. . 

Benign Ischochymia Due to Duodenal Ulcer with Pylorospasm: Report 
of Case. M. Einhorn, New York. — p. 192. 

•Gastrointestinal Symptoms Simulating Ulcer in Chronic Carbon Monoxide 
Poisoning. H. G. Beck, Baltimore. — p. 196. 

Treatment of Chronic Peptic Ulcer. S. Cytronberg, Warsaw, Poland. 
— p. 207. 

Present Status of Treatment of Cancer of Stomach: A Stock-Taking, 
J. D. Rives, New Orleans.— p. 216. 

Regional Enteritis; Acute Phase. E. P. Lehman, Universdyi Va. 
p. 222. 

Use of Insulin in Malnutrition Due to Nervous Dyspepsia. H..Blotner, 
Boston. — p. 234. . . -c 

Quantitative Cholinesterase Determination and Its Potential Signmwnce: 
Preliminary Report. H. M. Eberhard and W. S, Silverman, Phila* 
delpbia. — p. 239. . . 

Possible Respiratory Origin of Pathogenic Types of Staphriocwci and 
Streptococci in Bile Cultures. G. H. Chapman and A. F. Gnffitns, 
New York. — p. 243. ^ • i • 

Employment of Immune Depots from Syphilis-Immunized Awuials in 
Therapy of Syphilis. G, Keiiesz, Ujpest, Hungary.-— p. 246. 

Electrotherapy in Relief of Biliary and Digestive Disorders, W. 
Johnson, Philadelphia. — p, 249. ^ , m 

Review of Value of Serum Phosphatase in Diseases of Liver. • 
Mcranze, D. R. Meranze and M. M. Rothman, Philadelphia. P- 2 • 

Carbon Monoxide Poisoning Simulating Ulcer.— Beck 
points out that Bulletin 582 of the United States Bureau o 
Labor Statistics lists eighty-one occupations in which workmen 
are exposed to the danger of carbon monoxide. This list does 
not include exposure incident to the domestic use of gas an 
oil or that due to riding in closed motor vehicles, 5 per cen 
of which have been found to contain dangerous amounts o 
carbon monoxide because of defective engines and exhaus s. 
The author limits his discussion almost exclusively to t e 
gastrointestinal aspects of chronic carbon monoxide anoxernia 
with special emphasis on a syndrome closely simulating peP 
ulcer. Chronic carbon monoxide anoxemia may be clinica y 
divided into simple anoxemia (without any demonstrable tissue 
changes) and hematologic, cerebrospinal, cardiovascular, 
tory, urogenital and gastrointestinal anoxemia in which denie 
morphologic changes occur. In a group of 140 indiw ua s 
studied clinically with daily exposure to varying amoun s o 
carbon monoxide over considerable periods of time,^ gnstro 
intestinal symptoms were frequently manifested. Statistics s o\ 
that nearly twice as many workmen employed in gas p an ^ 
become ill as those engaged in occupations not involving c-xpo 
sure to carbon monoxide and that the incidence of 
intestinal diseases is hvo and a half times greater in t e 
group than in the second. The chief symptoms ryere ’ 

nausea, vomiting and abdominal pain. The pain w^ ei 
localized in the midepigastric area or diffused throughou 
entire abdomen. In some instances it was dull and ac mg 

character, in others sharp, cramplike and spasmodic. Ine 

was frequently associated with cardiospasm or pylorosp • 

In several instances it was due to enterospasm or anospas 
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Certain patients without demonstrable lesions gave a history 
suggestive of peptic ulcer including chronicity, periodicity and 
rhythmicity of symptoms with food ease, hunger pain, pyloro- 
spasm and a tendency to bleed. The condition cannot readily 
be differentiated from peptic ulcer clinically, as hemorrhage, 
pylorospasm and filling defects may occur in both. The his- 
tory of exposure to carbon monoxide and the prompt relief of 
all symptoms incident to a change to a pure atmospheric 
environment without specific ulcer treatment should e.xclude the 
latter. The subject needs further clinical investigation. Seven 
cases are reported which direct attention to the problem, which 
heretofore has not been generally recognized and one which 
has not been satisfactorily solved. It unquestionably is respon- 
sible for frequent errors in diagnosis. The gastrointestinal 
manifestations of chronic carbon monoxide poisoning should not 
be regarded as a clinical entity but rather as a syndrome 
developing from a state of chronic anoxemia. This conception 
is based on the knowledge of the effect of carbon monoxide in 
producing, through oxygen deprivation, either functional impair- 
ment or actual organic changes in the different organs of the 
body. The lesions produced, which are chiefly vascular, may 
cause symptoms simulating other diseases besides peptic ulcer. 
Thus in the central nervous system symptoms of epilepsy, 
chorea, encephalitis and multiple sclerosis have been observed, 
and in the cardiovascular system angina pectoris, coronary 
thrombosis, infarction and myocardial degeneration have been 
observed. 

Southern Medical Journal, Birmingham, Ala. 

32: 565-678 (June) 1939. Pania! Index 
Acetabuloplasty for Dislocation of Hip. I. W. Nachbs, Baltimore. — 
p. 56S. 

Cysts of Semilunar Cartilages. I. S. McReynolds, Houston, Texas. — 
p. 571. 

Polypous Cervical and Vaginal Hyperplasias in Association with Preg- 
nancy. W. O. Johnson, Louisville, Ky. — p. S77. 

XJndescended Testes, with Special Reference to Torek's Type of Orchio- 
pexy. D. C. Donald, Birmingham, Ala. — p. 584. 

Clinical Experiences in Treatment of Meningococccmia and Meningo- 
coccic Meningitis: Analysis of 118 Cases Treated with Four Different 
Methods of Treatment. W, A, Clyde and M. G. Neely, Fairfield, Ala. 
— p. 594. 

Treatment with Sulfapyridine of Fifty Patients with Pneumococcic Lobar 
Pneumonia. R. H. Williams and H. J. Morgan, Nashville, Tcnn. — 

p. 601. 

*Sulfanily1-Sulfamlamide Therapy in Sulfanilamide-Resistant Gonorrhea. 

E. P. Alyea and W. E. Daniel, Durham, N. C. — p. 60S. 

Hospital Exposure to Common Contagious Diseases of Children. F. C. 
Neff, Kansas City, Kan. — p. 623. 

•Causes of Colonic Cancer; Clinical Support of Current Hypotheses, 
J. A. Bargen, Rochester, Minn. — p. 627. 

Cancer of Rectum. W. K. McIntyre, St. Louis. — p. 632. 

Allergic Rhinitis. E. H. Jones, Vicksburg, Miss. — p. 647. 

Injuries to Extremities. G. 0. Eaton, Baltimore. — p. 663- 

Treatment of Sulfanilamide-Resistant Gonorrhea. — 
Alyea and Daniel used sulfanilyl-sulfanilamide in forty cases 
of gonorrhea resistant to sulfanilamide; twentj'-two were cured 
promptly; five were improved and in thirteen uo improvement 
occurred. The dosage was approximately 3 Gm. daily for from 
ten to fourteen days. Experimentally the toxicity of sulfanilyl- 
sulfanilamide is less than sulfanilamide and the patients tolerated 
it more easily. Acute hemolytic anemia or granulocytopenia did 
not occur following treatment with sulfanilyl-sulfanilamide, nor 
were there any serious toxic manifestations involving the hema- 
topoietic system. Peripheral neuritis was encountered only once 
and the ctiologic factor in this instance was questionable. 

Causes of Colonic Cancer. — Bargen tries to substantiate 
some of the features of current hypotheses concerning the nature 
and pathogenesis of cancer. It is generally accepted that the 
single cancers of mucous surfaces are in the nature of anarchic 
cell masses originating from a single cell which began its career 
by a wholly useless and purposeless division and the new cells 
resulting from it carried on in the same manner. Such cell 
masses grow rapidly, destroy the surrounding tissues of the 
host, spread to distant parts and, by sapping the vitality of 
the patient, finally destroy him. Such cell masses may originate 
in different parts of the same organ or even different organs 
of the same person. These facts would suggest that the normal 
metabolic processes of growth are in constant conflict with 
some pernicious cellular degenerative process which tends to 


gain the upper hand with advancing years. In the tissues of 
some families this conflict is probably keener and an inherent 
susceptibility to a weakness in some tissues may e.xist. This 
is well illustrated by members of one family in which cancer 
appears at the same site and at the same time of life. Among 
the factors which tend to initiate these unnatural processes of 
growth, the major roles seem to be held by trauma, irritation 
and infection. All three of them probably come into play in 
the production and healing of the lesions of a disease such as 
chronic ulcerative colitis. It is not inconceirable that here the 
mechanism of normal healing has lost control and the anarchic 
processes have the upper hand. 

Southern Surgeon, Atlanta, Ga. 

8: 191-268 (June) 1939 

Tuberculosis of Breast: Report of Six Cases. A. E. Grimes and F. 3M. 
Massie, Lexington, Ky. — p. 191. 

Postoperative Pneumothorax; Report of Case Following Partial Gastrec* 
tomy. L. S. King, Philippi, \V, Va. — p. 206. 

Renal Tuberculosis. J. A. Bowen, Louisville, Ky. — p. 216, 

Few Aids in the Operating Room, C. C. Howard, Glasgow, Ky. — 
p. 227; 

-Use of Nicotinic Acid in Idiopathic Pruritus Vulvae. M. Y, Dabney, 
Birmingham, Ala.— p. 232. 

Mesenteric Cysts. J. W. Snyder, Miami, Fla. — p. 240. 

Carcinoma of Breast. H. H. Trout, Roanoke, Va. — p. 249. 

Nicotinic Acid for Pruritus Vulvae. — ^Dabney used nico- 
tinic acid in the treatment of eight women with pruritus vulvae 
of unknown etiology. Four of the women were relieved. Two 
of them also had pruritus ani which was relieved. The 
pruritus of the four patients who were not relieved was some- 
what more severe and its duration was distinctly longer than 
in the patients who obtained relief. The average duration of 
the condition in the women who were benefited was fourteen 
months, whereas the others had suffered for an average of 
almost si.x years. Since nicotinic acid, though synthetically 
made at the present time, is merely a vitamin and a member 
of the B group, relief from pruritus vulvae through its use 
should be temporary unless repeated. Hence, after the thera- 
peutic test has determined its need, a well balanced, high calory 
diet, especially rich in vitamin B, is indicated. Two of the 
successfully treated patients had subsisted principally on starchy 
foods and with but little animal protein. The diets of tlie 
unsuccessful group r-aried from fair to good. No patient with 
pruritus vulvae should receive this treatment until a most care- 
ful study has ruled out such ctiologic factors as pediculosis 
pubis, diabetes, the fungoid dermatoses, trichomoniasis, gonor- 
rhea, infestation with Monilia albicans and certain allergic states. 
The author believes that the dose of nicotinic acid, 100 mg. 
three times a day after meals, that he used was far too large 
and that it caused several unpleasant though harmless reactions. 
He is going to use 20 mg. three times a day and this amount 
will be increased only when deemed necessary. 

Tennessee State Medical Assn. Journal, Nashville 

38; 151-186 (May) 1939 

Urinary Infections. T. R. Barry, Knoxville. — p. 151. 

Gangrene of Penis: Report of Case. J. A. Conroy, Gatlinhurg. — 
p. 155. 

Jletrazol Therapy. B. F. Peterson, Knoxville.— p, 159. 

Adult Intussusception. C. M. Miller. Nashville. — p. 163. 

32: 187-226 (June) 1939 

Acute Intussusception in Infancy. P. C. Elliott, Nashville,— p. 187. 

Statement Submitted to the Subcommittee of the Senate Committee on 
Education and Labor on S. 1620. J. C. Crownhart, Madison, (Vis.— 
p. 192, 

Diffuse Glomerulonephritis in Various Stages. D. Scheinherg, Memphis. 
— p. 199. 

Benign Uterine Papilloma with Associated Myosarcoma. J. C. Mobley 
Jr., Memphis. — p. 211. 

Wisconsin Medical Journal, Madison 

38:433-512 (June) 1939 

Migraine. \V. C. Alvarez, Rochester, Minn. — p. 451. 

Gonadotropic Hormone in Testicular Tumor, Jane Read, Madison, — 
p. 456. 

Nonvcncrcal Suppurative Lesions of the External GcnitaHa. S. J. Silbar 
and N. Enter, Milwaukee. — p. 459. 

Equine Encephalomyelitis in Man; Report of Three Questionable Cases. 
B. F, Johnson, Mondovi, and L- M. Morse, Neillsville. — p, 464, 

Physical Therapy in General Practice, J. S. Coulter, Chicago. — p. 466. 

Allergy as Related to Otolar>*ngolog>-. J. A. Hurlbul, Madison.— p. 471. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Medical Journal, London 

1: 907-962 (May 6) 1939 

Experimental Observations on Headache. G. W. Pickering. — p. 907. 
Pelvic Disproportion Treatment. J. M. hi. Kerr. — p. 912. 

Hematemesis and hlelena: Obseiwations on Use of Continuous Drip 
Transfusions. F. A. Jones. — p. 915. 

Mortality of Children in England and Wales and Germany: Statistical 
Comparison. G. Tugendreich. — p. 918. 

^Relation of Vitamin D and Mineral Deficiencies to Dental Caries. G. F. 
Taylor and C. D. M. Day. — p. 919. 

Vitamin D, Mineral Deficiencies and Dental Caries. — 
Taylor and Day determined the vitamin D deficiencies and 
dental caries in ten cases of severe clinical rickets, with x-ray 
confirmation. A diet and health survey of the Kangra District 
of the Punjab recently carried out by tbe public health depart- 
ment has shown a high incidence of rickets and osteomalacia 
and definite vitamin D, calcium and phosphorus deficiencies in 
the diet of most of the population. Fifty children with rickets 
were examined clinically and dentally. A low incidence of 
dental caries and hypoplasia was observed. Ten of these chil- 
dren were examined roentgenologically, the teeth of four of 
these had no caries, and in the six other children a total of 
fourteen cavities were found. There were in the group ninety- 
six temporary teeth and 135 permanent teeth. Two cavities 
were found in the ninety-six temporary teeth and twelve cavi- 
ties in the permanent teeth. The diet of these children con- 
sists mainly of carbohydrates with relatively small proportions 
of protein and fat. Meat and fruits are almost entirely absent 
from the diet. Small quantities of milk and vegetables are 
consumed. Sugar is rarely eaten. Only two meals are eaten 
daily, of rice and “chapatti.” Rickets and osteomalacia are 
very common in the population. On the basis of the investiga- 
tion the authors conclude that vitamin D deficiency alone does 
not cause either dental caries or hypoplasia of the teeth. Both 
the teeth and the jaws of this group of children were excel- 
lently formed. This low incidence of caries with excellent teeth 
and jaw formation is evidently characteristic of the peasant of 
the Punjab. In another investigation of 800 school children, 
made in the city of Lahore, of the Indian “middle class,” having 
a diet more in keeping with European standards, including soft 
refined carbohydrates and sugar, eaten three or four times daily, 
the incidence of caries was much higher than in the rickets 
cases. An average of six cavities per child was tabulated for 
the 800 children. In another group of twenty-six poor Indian 
children in an orphanage in Lahore, consuming a diet resem- 
bling that of the Kangra children, the incidence of caries was 
2.27 cawties per mouth. Eight of the twenty-six children had 
no caries. The low caries incidence of children in the Kangra 
District and in the orphanage together with the physical nature 
of the food eaten lends support to the “detergent diet” theory 
of Wallace, which postulates that the physical nature and 
cleansing action of the diet is of more importance than other 
factors in the prevention of dental caries. Furthermore, sepsis 
and the exanthems of childhood would seem to be more potent 
factors in the causation of hypoplasia and caries than vitamin D 
and mineral deficiencies. 

Glasgow Medical Journal 

13: 205-236 (May) 1939 
Visual Perception. W. J. B. Riddell. — p. 205. 

Method of Treating Fractures of the Spine, with Eight Case Records. 
A. M. Murray. — p. 217. 

Indian Journal of Medical Research, Calcutta 

26:851-1068 (April) 1939. Partial Index 
Differential Isolation of Vibrio Cholerae. W. D. B. Read. — p. 851. 
Longevity of Coliform Organisms in Water Stored Under Natural Con- 
ditions. T. N. S. Raghavachari and P. V. S. Iyer. — p. 877. 

Effect of Tryptic Digestion on Toxicity and Antigenicitj’ of Tetanus 
Toxin-Broth. D. C. Lahiri. — p. 889. 

Diet Survey of Families with Leprosy. W. R. Aykroyd and B. G. 
Krishnan. — p. 897. 

Lead in Human Tissues. K. N. Bagchi, H. D. Ganguly and J. N, 
Sirdar. — p. 935. 

Action of Lcukopoietic Drugs. C. R. Das Gupta, — p. 947. 

Study of Anemia Affecting Laborers on Assam Tea -Estates: Parts I 
to V. G. ilacdonald. — p. 1001. 


Indian Medical Gazette, Calcutta 

74: 193-256 (April) 1939. Partial Index 
Experimental Production of Syndrome of Epidemic Dropsy tn Man. 
R. N. Chopra, C. L. Pasricha, R. K. Goyal, S. Lai and A. K. Sen. — 
p. 193. 

Comparative Value of Oil of Chenopodium and Tetrachlorethylene as 
Anthelmintics for Use in Mass Treatment. K. P. Hare and S. C. 
Dutta. — p. 198. 

*Sulfapyridine (2-Sulfanilylamino-Pyridine) in Ape Malaria. R. N. 

Chopra and B. M. Das Gupta. — p. 201. 

Chemotherapy of Gonorrhea and Other Minor Venereal Diseases with 
Sulfanilamide Compounds: Clinical Study. R. V. Rajam, P. N. 
Rangiah and T. Masilamani. — p. 202. 

Observations on Some Immunologic Aspects of Leptospiral Infections. 
B. M. Das Gupta. — p. 220. 

Sulfapyridine in Ape Malaria. — From the experiments on 
three monkeys (Silenus rhesus) Chopra and Das Gupta 'find 
that, unlike other sulfanilamide compounds, sulfapyridine is 
capable of destroying the monkey plasmodium (Plasmodium 
kmowlesi) in dosage which is even less than what is regarded 
as the proportionate dose for a monkey as compared with that 
of man. Once the parasites disappear, after treatment for five 
days they do not appear again in the peripheral blood, at least 
not in sufficient numbers to be detected in thick films. This is 
diflerent from what happens after treatment of Plasmodium 
knowlesi infection with atabrine. Although atabrine exerts a 
powerful action on this infection, the parasites almost invariably 
reappear in from ten to fifteen days and multiply with the same 
rapidity’ as in the primary attack, causing the death of the 
animal if prompt treatment is not instituted. In view of the 
encouraging results obtained with this drug in monkey malaria, 
the authors believe that sulfapyridine is well worth trying in 
human cases of malaria. 

Irish Journal of Medical Science, Dublin 

No. 100: 145-192 (April) 1939 
Treatment of Buccal Carcinoma. 0. Chance. — p. 145. 

Surgical Treatment of Lymphatic Fields in Buccal Carcinoma. F. J- 
Morrin. — p. 157. 

Endemic Goiter Incidence in County Tipperary. M. Naughten and J. C. 
Slice. — p. 164. 

Iodine Metabolism in Graves’ Disease. J. C. Shee. — p. 167. 

Some Recent Advances in Our Knowledge of Graves’ Disease. J. C. 
Shee.— p. 169. 

Treatment of Uterine Prolapse. R. E. Tottenham. — p. 173. 

Abdominal Pregnancy at Term: Case. R. M. Corbet. — p. 176. 

Journal of Physiology, London 

95: 345-430 (April) 1939. Partial Inde.x 
Reflex Response of the “Apneustic" Center to Stimulation of the Chemo- 
receptors of the Carotid Sinus. G. Stella. — p. 365. 

Effect of Variations in Carbon Dioxide Tension on Rate of 

of Saline Solution from Subarachnoid Space. T. H. B. Bedford. 

P- 373. 

Surface Tension and Absorption Spectrum of Female Urine Over 
Menstrual Cycle. W. T. Earlam and R. A. Morton. — p. ^4. 

Capacity of Pituitary Preparations Containing Thyrotrophic Hori^nc 
Induce Formation of Antiserums. I. W. Rowlands and F. O. o 
— p. 410. . i 

Pharmacologic Actions of Diethyl Stilbestrol and Other Estrogenic an 
Nonestrogenic Substances. R. F. Dawson and J. Robson, p. 

Lancet, London 

1: 1023-1082 (May 6) 1939 
The Microglia. Pio del Rio-Hortega. — p. 1023. 

Infantile Diarrhea. J. M. Smellie. — p. 1026. 

Hemorrhage in Jaundice. C. F. W. Illingivorth.— -p. 1031. Aiintt 

‘Sodium and Chlorine Retention Without Renal Disease. E« i • 

‘Trendelenburg’s Operation for Pulmonary Embolism: Successful Case. 

I. Lewis, — p. 1037. 

Sodium and Chlorine Retention Without Renal Dis- 
ease.— During the last few years Allott encountered hve 
patients not suffering from renal disease in whom a high e\e 
of sodium and chlorine was found in the blood.^ All the urine 
showed extremely low sodium and chlorine, with high 
trations of potassium, phosphate, sulfate and ur^; a jve 
strongly acid, even in the patient who was suffering r 
alkalosis. Except in this last case there was no evidence o 
disturbance of the usual acid-base relationships in the j 
The fairlj' close agreement between the values for tota x 
base and total determined acids shows that there is no 
lation of “undetermined acids” such as occurs in uremia 
to chronic nephritis. The kidneys in general showed norma 
glomeruli, apart from slight focal ischemic fibrosis, u s 
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showed tubular degeneration. The mechanism by which this 
condition originates is not clear. All the patients, it is true, 
showed to some extent the clinical symptoms of dehydration, 
but in most patients with dehydration this accumulation of 
sodium and chlorine in the blood is not observed. All the 
patients, except one whose brain was not examined at post- 
mortem, had a lesion in the central nervous system. The 
lesions were varied in nature and distribution and it is difficult 
to find any factor common to them all. The explanation seems 
to be that either the tubules handle chloride and sodium in a 
similar manner to dextrose and reabsorb a certain maximal 
quantity per unit of time, whatever the level in the blood, or 
that there is some abnormality in the nervous or endocrine 
influences acting on the kidneys. 

Trendelenburg’s Operation for Pulmonary Embolism. 
— Lewis describes the first successful pulmonary embolectomy 
in Britain, being the twelfth in the world literature. Apart 
from its interest as a Trendelenburg embolectomy, the case 
presented a series of complications almost any of which might 
have proved fatal of itself in such a dangerously ill patient. 
The complications were (1) pronounced cerebral symptoms — 
prolonged unconsciousness, clonic convulsions, amaurosis, deaf- 
ness and psychologic changes, (2) a second embolism, (3) 
suppurative mediastinitis and pericarditis treated by drainage 
and chemotherapy, (4) hemorrhagic pleura! effusion which later 
became an empyema, (5) massive necrosis of the buttocks and 
(6) the scalenus anticus syndrome. All these conditions were 
duly overcome. 

Medical Journal of Australia, Sydney 

1:S6S-600 (April IS) 1939 

After Sixty Years. G. M. Barron. — p. 565. 

Etiologj* of Chronic Nephritis in Childhood. H. J. Sinn. — p. 572. 

1: 601-636 (April 22) 1939 

Acute Glaucoma: Its Nature, Diagnosis and Iraraediate Treatment. G. 

Appel. — p. 609. 

Mixed Tumors of Uterus. A. R. H. Duggan.— p. 612. 


Quarterly Journal of Medicine, Oxford 

S! 79-184 (April) 1939 

Beni^ Bronchopulmonary Inflammations Associated with Transient 
Radiographic Shadows. H. Ramsay and J. G. Scadding. — p. 79. 
Hereditary Ectodermal Dysplasia of Anhydrotic Type. P. C. C. de Silva. 
— p. 97. 


•Secretin Test of Pancreatic Function. H. Lagcrlof. — p. IIS. 

Sternal Puncture in Diagnosis of Diseases of Blood-Forming Organs. 
R. B. Scott.— p. 127. 

•Agglutination of Suspensions of Virus-Iihe Particles Prepared from 
Exudates in Acute Rheumatic Fever. G. H. Eagles and \V. H, 
Bradley.— p. 173. 


Secretin Test of Pancreatic Function.— Lagerldf points 
out that an absolute condition for a reliable secretin test is the 
complete separation of gastric and duodenal secretion. A 
further condition is the complete recovery of the whole juice 
secreted. This technical problem has been solved by means of 
a special double tube and continuous separate delivery of the 
juices of the stomach and the duodenum as well as the saliva. 
One bore of the tube ends in the stomach, the other in the 
duodenum. Each one has several holes in its terminal portion, 
except for the 3 inches of the duodenal tube which occupies 
the pyloric region. By this procedure the recovery of the 
juices is complete and reliable. Immediately after intravenous 
injection of secretin, an abundant flow of pancreatic juice 
occurs. The volume of pancreatic juice is directly propor- 
tional to the amount of secretin injected. Three different 
mechanisms cooperate in the stimulation of the pancreas: (1) 
stimulation by secretin, (2) vagal stimulation and (3) stimula- 
tion by the split products of digestion. For the diagnostic test 
the volume collected in one hour is used. Bicarbonate, dias- 
tase, trypsin and lipase are determined. When the course of 
an acute pancreatitis is followed by repeated secretin tests, the 
volume of juice and the amounts of bicarbonate may remain 
normal throughout the disease, while during the acute stage 
the enzymes are depressed but later, during convalescence, 
return to normal. Among the enzymes the diastase may 
approacli zero while the trypsin remains within normal limits. 
This is referred to as type 1 disturbance. Another pathologic 
group may show a correlated diminution of alt pancreatic func- 
tions. This is referred to as type 2 disturbance. Combinations 


of both types may exist. Type 1 is characteristic of acute 
pancreatitis. The functional disturbance is reversible and in 
most cases recovers completely. The pathologic basis for tlie 
disturbance probably need not be more grave than toxic-inflam- 
matory edema. Type 2 disturbances maj’ occur in any disease 
of the pancreas, rarely in acute pancreatitis. The simplest 
interpretation of this disturbance is a reduction in amount of 
functioning pancreatic tissue, diffuse or regional. There may 
be destruction of pancreatic cells from different causes (cir- 
rhosis, necrosis or carcinoma) or obstruction of pancreatic ducts 
(by edema, tumor or calculus). The practical diagnostic value 
of the secretin test is demonstrated bj' the distribution of the 
amounts of bicarbonate in forty-one normal subjects, compared 
with twenty-five patients with pancreatitis, three with pan- 
creatic calculi and four with cancer of the pancreas. The 
normal bicarbonate elimination during sixty minutes, following 
the intravenous injection of the standard dose of secretin, pre- 
sents a mode of ISO cc. of tenth normal bicarbonate solution. 
The demarcation between low normal values and pathologic 
subnormal values is definite. A tendency toward subnormal 
values is clearl 3 ' demonstrated in the pathologic material. 
Secretin tests have been done on twenty-two diabetic patients. 
Two had pancreatic calculi, one cancer of the pancreas and 
one a verj’ severe acute pancreatitis. Of the remaining eighteen, 
none bad any other sign of pancreatic disease than the diabetes. 
These patients had a lower average bicarbonate elimination 
than normal, in ten tlie amounts were significantly lower, in 
three the values were on the borderline of normality. The 
diastase elimination resembled the bicarbonate. Eight patients 
showed definitel}' subnormal values, five borderline values. The 
low values of diastase do not depend on elevated blood sugar 
levels. 

Agglutination of Virus-like Particles. — Eagles and Brad- 
lej- tested the serums for agglutination in eighteen cases of 
rheumatic fever, twenty cases of arthritis of the rheumatoid type 
and sixteen cases of arthritis of the rlieumatoid type of known 
etiologj’ (i. e., gonococcic and pneumococcic arthritis), gout or 
joint disease not of the rheumatoid type. Serum was obtained 
by the usual method, stored at 4 C. and used for agglutination 
tests as soon as possible. To avoid lipoid in the serum, blood 
was taken between 10 a. m, and the noon meal. Agglutination 
was not confined to serums from rheumatic fever and rheuma- 
toid arthritis but occurred with serums from the sixteen cases 
of other artbropatliies in which any relationship to true rheuma- 
tism was remote. There is no significant difference in the 
occurrence of agglutination in any of the tliree types of serums. 
Agglutination tended to occur most frequently in serums taken 
during the active phase of acute rheumatic fever and acute 
rheumatoid arthritis but was by no means so limited. Aggluti- 
nation was not confined to the phase of recovery but occurred 
during other phases as well, making it impossible to draw any 
definite conclusion that agglutination and clinical episodes are 
intimately related. Elementary body agglutination did not 
depend on the presence of Streptococcus pyogenes in the throat, 
nor did it necessarilj’ occur after acute infection with Strepto- 
coccus pjogenes even when an attack of acute rheumatism was 
unquestionably related to the throat infection. In one instance, 
however, the simultaneous appearance of the ability of the 
serum to agglutinate rheumatic suspension at the onset of 
rheumatic fever following an acute infection of the throat was 
particularly striking. No reason for this in this single case is 
offered. Intercurrent Streptococcus pj'ogenes episodes were 
observed during hospitalization in si.x of the fifty-four cases 
studied. The streptococcic immunologic observations in all six 
patients were undoubtedly influenced by these infections. Three 
of these had acute rheumatic fever (in two of which acute 
c.xaccrbations of rheumatism developed subsequently), one had 
focal arthritis and two had other artliropathics. Assuming 
elementary body agglutination and antistreptolysin to be unre- 
lated, the calculated e.xpcctation in the present scries is that 
thirty of any 110 samples would show no evidence of strepto- 
coccic infection. Tiiere is, therefore, no evidence for a specific 
causal relationship between agglutination of rheumatic elemen- 
tary body suspensions and streptococcic infection. Tlicrc is no 
evidence that agglutination is dependent on or influenced by 
conditions governing increased sedimentation rale or pyrexia. 
This confirms the earlier observations of other investigators. 
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Annales d’Endocrinologie, Paris 

1:1-128 (March) 1939 

‘Surgical Treatment of Diabetes by Biliary Deviation. R. Leriche and 
A. Jung. — p. 3. 

Interaction of Hypophysis and Gonads on Plumage. C. Champy. — p. 13. 
Moon Faces. E. blay and P. Mozziconacci. — p. 28. 

Gonadotropic Hormones: Critical Study of Some Points Relative to 
Their Role in Physiology and Pathology of Ovarian Functions. S. 
Aschheim, L. Portes and M. Mayer.' — p. 42. 

Attion of Testosterone and Its Esters on Genital Tract of Mammalian 
Females and of Women. J. Varangot. — p. 55. 

Surgical Treatment of Diabetes by Biliary Deviation. 
— Leriche and Jung say that in the course of experiments 
carried out previously on the deviation of the bile they were 
surprised to find on microscopic examination of the pancreas 
that the endocrine cells appeared to be more numerous, more 
distinct, heavier and more active. Starting from that, they 
decided to make new studies on biliary deviation with respect 
to the problem of insulin. They produced total deviation of 
the bile in seventeen adult dogs. They sectioned the choled- 
ochus, ligated the inferior end and into the superior end intro- 
duced a small glass cannula mounted on a short india rubber 
drain. When the choledochus was too thin to lend itself to 
this, it was tied and the cannula was fi.xed into the gallbladder. 
The inferior end of the drain was introduced into the bladder. 
Studies were made on the blood sugar. The dogs died or were 
killed after from six days to four months. Microscopic studies 
on the pancreas revealed that the endocrine cells were espe- 
cially clear; the island presented pronounced vascular conges- 
tion and large nuclei of greater than normal density. The 
authors also describe the history of a woman with diabetes 
mellitus in whom deviation of the bile was maintained for 
thirteen months by a fistula with an external opening. In the 
concluding summary they say that their observations do not 
justify the recommendation of this form of surgical treatment 
for patients with diabetes mellitus. Nevertheless, their studies 
revealed several factors which indicate that the endocrine acti- 
vation of the pancreas is possible by deviation of the bile. They 
emphasize the following factors: 1. In animals the biliary 
deviation leads to microscopic modifications of the pancreas 
which indicate activation of the endocrine glands and irregular 
or diminished activity of the exocrine gland. 2. During the 
biliary deviation the blood sugar content of the animals is gen- 
erally low. 3. Sugar tolerance tests produce lower blood sugar 
curves in these animals than in the controls. 4. In the woman 
whose case history is reported the glycemia during the thirteen 
months of biliary deviation was maintained at values between 
1.67 and 1.95 without having need of insulin, although before 
the glycemia was 3 in spite of the administration of from 80 to 
100 units of insulin daily. The authors think that it would be 
advisable to study e.xperimentally and clinically a definite devia- 
tion of the bile by cholecystojej unostomy. If this procedure 
is efficacious, it will be more simple than splanchnicotomy, 
adrenal ablation or denervation of the liver. 

Lyon Chirurgical, Paris 

36:257-384 (May-June) 1939. Partial Index 
Benign, Tumor of Glomus Caroticum. E. Stulz, G. Hosrner and P. 
Branzeu. — p. 257. 

Pathologic Alterations of ^leniscuses of Knee and Their Clinical 
Importance, F. Raszeja. — p. 269. 

•Technic of Surgical Treatment of Calculus of Choledochus. L. Gidrd. 
— p. 308. 

Surgical Treatment of Calculus of Choledochus. — Gidro 
does not consider it necessary to open the choledochus in all 
cases of lithiasis of the gallbladder, but he is in favor of careful 
examination and frequent e.xploration by the sound. He recom- 
mends exploration by the sound (1) if there are clinical symp- 
toms of occlusion (icterus in the absence of occlusion), (2) if 
calculi can be palpated in the principal biliary passages, (3) 
if the choledochus is larger than ordinary, (4) if the choled- 
ochus or its surroundings show signs of inflammation, (5) if 
tlie cj-stic duct is so large that passage of the calculus into the 
choledochus is possible, (6) in cases of acute inflammation of 
the gallbladder and (7) if the patient had icterus before he had 
pains. If the principal biliary passages are not detectable, it 


must be assumed that there are calculi in the choledochus. ^ In 
the latter case the author recommends retrograde e.xploration, 
that is, by way of the duodenum. He does not open the choled- 
ochus during exploration but if possible enters the choledochus 
by way of the cystic duct. The result of the exploration of 
the choledochus determines the further surgical procedure. In 
case of negative results, after the cystic duct is cut, it is ligated 
or sutured and, unless the bile is not infected, cholecystectomy 
is performed. If calculi are found, it is not by choledochotomy 
but through the cystic duct with forceps and curet that the 
author removes the mobile biliary calculi, the great majority 
of which do not exceed the size of a hazelnut. If the cystic 
duct is large enough, they can be made to glide out. The 
author employs this procedure more and more frequently. 
During 1936-1937 he used it in 55 per cent of the cases of 
lithiasis of the choledochus. He used exploration by the cystic 
duct in thirty-eight cases, and in twenty of these cases one or 
several choledochal calculi could be removed. The advantages 
of exploration and of lithectomy by way of the cystic duct con- 
sists on the one hand in that it makes choledochotomy avoidable 
and on the other hand in that it is a more aseptic and a shorter 
operation than is choledochotomy. That lithectomy by way of 
the cystic duct is not dangerous, the author demonstrates by 
citing the mortality rates of different operations: 1. Choled- 
ochotomy with drainage of the choledochus caused six deaths 
in thirty-two cases (mortality 18.75 per cent). 2. Choledo- 
chotomy with primary suture of the choledochus (choledochor- 
rhaphy) caused four deaths in twenty-two cases (18 per cent). 
3. Exploration and lithectomy by way of the. cystic duct (trans- 
cystic lithectomy) did not cause a single death in thirty-eight 
cases. The author performs supraduodenal choledochotomy if 
exploration or lithectomy by the cystic duct is not possible and 
calculi are found in the hepatic canals. He chooses retro- 
duodenal choledochotomy if a calculus is found in the lower 
part of the choledochus or at the duodenal papilla. He resorts 
to transduodenal or intraduodenal choledochotomy if, because 
of adhesions and cicatrices, the choledochus cannot be found by 
other means. He drains the choledochus only in the following 
cases : if before or at the time of the operation there exists 
septic fever, if the bile contains much pus, if functional exami- 
nation of the liver indicates grave parenchymal alterations, and 
finally if apart from the presence of choledochal calculi acute 
inflammation of the gallbladder exists. 


Presse Medicale, Paris 

47:877-892 (June 3) 1939 

‘Tetanic Anatoxin and Prophylaxis of Tetanus in Man and in Domestic 
Animals. G. Ramon. — p. 877. . . 

Physiologic and Therapeutic Actions of Cynara Scolymus. L. 

~p. 880. 

Chronic Edema of a Lower Extremity. L. Ramond. — p. 887. • 

Prophylaxis of Tetanus. — Ramon shows that vaccination 
by means of tetanus toxoid is applied in individual persons an 
in groups who are especially exposed to tetanic infection, 
active immunity engendered by the toxoid of tetanus 
permanent protection against the risks of tetanus, risks w ic 
may result either from open injuries or from msignmcan 
wounds the benign character of which does not demand 
injection of antitetanic serum, or finally frorn the existence 
tetanigenous foci which give no sign of their Presence, 
diffusion of antitetanic vaccination can be greatly faci i a 
by associated vaccinations which make it possible to uni 
tetanus toxoid with one or several vaccines that are a rra 
in current use, for example, diphtheria toxoid or antityp i 
vaccine. The vaccination by tetanus toxoid according ° . 

Eormula of associated vaccinations provides the most 
conditions for the systematic prophylaxis of tetanus m , 

vidual as well as in groups. In the French army this m 
aas been employed for several years and it is being adop 
other armies as well. The practice to vaccinate domesu 
animals, particularly horses, with tetanus toxoid has P 
;he opportunity to furnish the indisputable proof of le , 
af this vaccination. Since 1927 e-xtensive use has een 
af this method of prophylaxis on the horses of the 
md as a result tetanus has disappeared. A single, 
mse was observed during 1937. On the basis of information 
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obtainable so far, vaccination with tetanus toxoid seems to be 
the method of dioice for the prophylaxis of tetanus in human 
subjects and in domestic animals susceptible to this toxi- 
infcction. 

Revue de la Tuberculose, Paris 

5: 521-640 (May) 1939. Partial Index 
Tiil>erc«1osis, Menopause and Castration. Pierre-Bourgeois, Mme. M. 

Bouquet-Jesinsky and J. Levernieux. — p. 546. 

•Silicosis in Gold Miners of Gold Mines of Belliere in Maine-et-Loire. 
R. Amslcr and J, Cady. — p. 580. 

Rapidly Fatal Dysphagia by Tuberculous j\dneopathy of Mediastinum. 

Goumay, Busser and Duperrat. — p. 592. 

Several Unexpected Results of Phreniccctomy, F, Cordey and M. jestax. 

611. 

Scrodiagnosis of Tuberculosis During Prcallergic Period. P. Courmont. 
— p. 614. 

Silicosis in Gold Miners. — Amsler' and Cady studied the 
pulmonary aspects of workers in different mines, because in 
their region not only slate is mined but also ferrous and aurif- 
erous ores. Whereas the percentage of free silica in slate is 
comparatively low (from 6 to 7 per cent), the compact white 
quartz which constitutes the auriferous veins contains from 
60 to 80 per cent of silica and this explains the variety of forms 
of silicosis that are encountered in the workers who extract 
and crush or otherwise manipulate the ore. The authors 
observed the successive pathologic phases of silicosis. Most of 
the workers who came under their observation on account of 
silicosis were of the age group between 25 and 40; generally 
they were robust and had always been in excellent health. The 
family histories were usually free from tuberculosis. Some had 
worked in the mines for many years, others only for about 
five years. Occasionally they came for examination because 
they had been aroused to the dangers of their occupation by 
the rapid deaths of some of their co-workers. A man aged 
31 had worked in the gold mines for five years and had no 
symptoms. The pulmonary auscultation and roentgenoscopy 
revealed nothing abnormal, but roentgenography revealed con- 
siderable changes. There was a dissemination of micronodular 
images in both lungs. The volume of these nodules is slightly 
greater than that of tuberculous granulations and their opacity 
is likewise greater. The general aspects of these miliary images 
give the impression of a snowstorm. The patient had no 
spontaneous expectoration. Induced expectoration never dis- 
closed tubercle bacilli. The phase of silicosis presented by this 
patient is the initial one, which may be designated as latent or 
preclinical. It is demonstrable only by roentgenography. From 
personal observations the authors conclude that this typical 
aspect is observable at the end of about five years. Later the 
subject develops a dry cough or one that is accompanied by 
mucous expectoration. Sometimes this is associated by emaci- 
ation and fatigue and by thoracic pains that are augmented 
by cough and respiratory effort. The examination with the 
stethoscope is frequently negative or reveals only the signs of 
pulmonary emphysema and sclerosis. The disorder may remain 
in this phase for months and even for years with occasional 
e.xacerbations in the functional signs. If the patient stays away 
from the mine and rests for several months, the development 
of the silicosis ceases; it is arrested and then it regresses, but 
the spots ill the lungs persist for a long time. Iii other miners, 
however, the symptomatology is constant and gradually dyspnea 
develops; the patient becomes emphysematous and develops 
cardiac decompensation; he becomes constantly weaker and is 
hardly able to walk, and the smallest effort is difficult and 
painful. The auscultation still reveals only emphysema .and 
bronchitis, but roentgenography reveals new nodules, retractile 
sclerosis and irregular spots. Expectoration becomes more 
profuse and coughing is persistent. This status represents the 
pscudotumoral phase of silicosis. The authors describe a case 
of this type and then discuss the terminal stage with its com- 
plications, such as spontaneous pneumothorax, and again relate 
typical case histories. In the last part of their report they 
take up the concurrence of silicosis and tuberculosis, pointing 
out that in some miners they were able to observe the evolution 
of tuberculosis in silicotic lungs. The tuberculous lesions of 
gold, iron and slate miners present such characteristic modifi- 
cations that it may be possible to identify these miners on the 
basis of the rocmgcnographic aspect of their thorax. 


Schweizerische medizinische Wochenschrift, Basel 

69:445-468 (May 20) 1939. Partial Inde.v 
•Epidemic Appearance of Catarrhal Icterus. W. Bloch. — p. 445. 

Several Cases of Myiasis Observed in Human Subjects. B. Galii- 

Valerio. — pv 451. 

Quantitative Determination of Vitamin C in Blood of Normal Persons. 

G. Bajardi and M. Margulius.^ — p. 452. 

Statistics on Goiter in School Children in Canton Berne Before and 

After Introduction of Iodized Salt. P. Lauener. — p. 455. 

Epidemic Appearance of Catarrhal Icterus. — Bloch says 
that it is well known that the so-called catarrhal icterus occa- 
sionally occurs in small epidemics. Reports about such epi- 
demics have appeared especially since the last war. In the 
literature to which the author had access he found forty reports 
about such epidemics, in all of which it was possible to exclude 
Weil's ictcrogenic spirochetosis. He describes observations that 
were made in the course of one epidemic which broke out in 
a work camp of students. Of IIS students twenty-seven, or 
23 per cent, developed catarrhal icterus. Further he reviews 
reports about several other epidemics of catarrhal icterus and 
discusses the various aspects of the disease. He reaches the 
conclusion that epidemic catarrhal icterus is an infectious and 
contagious disease sui generis. A causal organism has not 
been detected as j'et, but Leptospira icterohacmorrhagiac can 
be excluded. The transmission is usually effected by personal 
contact, less often by drinking water. The period of incubation 
is from two to four weeks. The clinical course largely resembles 
that of simple icterus. It could not be proved that an attack 
of the disorder produces a specific immunity. Epidemic 
catarrhal icterus appears chiefly during the last part of the 
summer and during the fall and mostly among groups of chil- 
dren and soldiers. The author considers it possible that sporadic 
and epidemic catarrhal icterus arc identical diseases ; there are 
some relations to yellow atrophy of the liver. 

Archives Argentines de Pediatria, Buenos Aires 

10 : 501.622 (May) 1939. Partial Index 
•Bronchiect.isis in Children. A. Casaulion. — p. 501. 

Bronchiectasis with Abscess. A. Segers and A. Russo. — p. 567. 

Bronchiectasis in Children, — Casaubon observed twenty 
cases of bronchiectasis in children. The disease may be cither 
congenital or acquired. In all cases a constitutional hereditary 
factor and especially the presence of congenital syphilis are 
important determining factors. A clinical diagnosis is made 
by (1) the history of the patient (showing repeated or pro- 
longed respiratory infections with bouts or else whooping 
cough), (2) the results of repeated auscultation (by which wet 
rales arc heard in fixed zones of the lung, especially at the 
base, and which diffuse during the bouts) and (3) the elimi- 
nation of abundant expectoration which does not contain 
tuhcrcic bacilli. The symptoms are acute and similar to those 
of pneumonia or bronchopneumonia in cases of e.xtcndcd bron- 
chiectasis or during an exacerbation. A simple x-ray examina- 
tion of the chest may in certain cases be of diagnostic value, 
by showing a juxtahilar triangular or right angular shadow 
toward the base, which is frequent (althougli not pathognomonic 
of) bronchiectasis. In the presence of bronchopulmonary 
sclerosis the diagnosis is made by bronchography. The hron- 
chographic images of bronchiectasis may be cylindric, monili- 
form, fingcr-Iike, ampullar, sacciform and in the forms of nests, 
bunches of grapes and lakes. Cylindric and generalized bron- 
chiectases originate in the bronchial mucosa, whereas ampullar 
and sacciform bronchiectases are due to retractile sclerosis 
from lesions of the lung parenchyma, of the pleura or of both 
structures. The coexistence of bronchiectasis and other mal- 
formations of the respiratory tract, as verified by bronchog- 
raphy, indicate the congenital origin of bronchiectasis in the 
given case. The bronchographic image of the normal respira- 
tory tract is similar to a tree in summer, that of bronchiectasis 
is similar to a tree in winter (lack of visualization of the 
alveoli). In cases of agenesis of the small bronchi and of the 
alveoli the image is that of a pruned tree. The bronchographic 
aspect of a bronchiectasic abscess of the lung depends on 
whether the abscess forms before or simultaneously with 
bronchiectasis. In latent and chronic bronchiectasis in syphilitic 
or_ suspected syphilitic patients the administration of antisyphi- 
litic treatment is indicated. A complementary treatment for 
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sj'philtic and nonsyphilitic patients during the latent and chronic 
stages of the disease consists in giving the patient certain 
respiratory exercises, living in a dry, warm climate, prevent- 
ing infections and removing septic (especially buccopharyngeal) 
foci and foreign bodies if there are any ir the respiratory 
passages. During the bouts the treatment is symptomatic, 
similar to that which is resorted to in pneumonia and broncho- 
pneumonia and including autovaccines or heterovaccines. The 
surgical treatment is indicated in acute bronchiectasis, espe- 
cially when complicated by abscess of the lung. 

Archiv. fiir Ophthalmologic, Berlin 

140: 193-444 (April 28) 1939. Partial Index 
Clinical and Anatomic Observations in Retinitis Albimiinnrica. \V. 
Kyrieleis. — p. 193. 

Resorption of Dextrose anil Ascorbic Acid in Lens. H. K. llfiller. — 
p. 258. 

Clinical and Serologic Diagnosis of Gonorrheal Iritis. E.-J. Siegert. — 
p. 303. 

Pathology of I.ymphangioma of Orbit. Magda Ranot. — p. 328. 
Influence of Dihydrotachysterol on Opacity of Lens During Tetany. 
W. Rauh. — p. 334. 

Rubeosis Iridis Diabetica and Its General Medical Significance. 11. 
Febrmann. — p. 354. 

Influence of Dihydrotachysterol on Lens During 
Tetany. — According to Rauh it has been demonstrated clini- 
cally as well as experimentally that typical forms of gray 
cataract develop as the result of postoperative and of idiopatliic 
tetany. Holtz’s discovery of the therapeutic effect of dihydro- 
tachysterol in tetany raised the question whether the charac- 
teristic opacities of the lens as well as tlie fully developed 
cataract of the tetany can be influenced by dihydrotachysterol. 
The author decided to investigate this problem on animals. 
The course of development of the cataract of parathyroprivic 
tetany having been thoroughly investigated in rats, he decided 
to study the effect of dihydrotacliysterol in these animals. He 
reports his observations on seventy-seven animals. Since in 
young rats the postoperative tetany takes a rather rapid course 
and the changes on the lenses are especially uniform, he chose 
animals which weighed less than 100 Gm. The observations 
on the lens were made with tlie slit lamp ; the dihydrotachys- 
terol was given with the food. Careful records were kept about 
the quantities of dihydrotachysterol administered to the animals 
as well as about the condition of the lenses. The author 
describes and illustrates some of the turbidities of the lens. 
In the course of three years he studied the effect of dihydro- 
tachysterol under various conditions. He was able to demon- 
strate that tetany and the lenticular opacities of tetany can 
be prevented by means of dihydrotachysterol. ilorcover, opaci- 
ties of the lens subside under the influence of dihydrotachys- 
terol until the lens is practically clear again; however, in order 
to retain this clarity of the lens the medication with dihj-dro- 
tachysterol must be continued, because after it ceases the 
opacities return again. The author says that ileesmann’s 
studies on the changes of the lens during hypocalcemia in 
human subjects correspond to those in animals; however, there 
is as yet no record of the disappearance of the turbidities in 
human subjects. Nevertheless tlie administration of diliydro- 
tachysterol promises a successful prophylaxis of the cataract 
of tetany. The decision as to what degrees of opacities will 
be amenable to treatment with dihydrotachysterol will reciuire 
further observations. The author emphasizes that of course 
only the cataract of tetany but not that of old age can be 
treated with dihydrotaclii-sterol. 

Miinchener medizinische Wochenschrift, Leipzig 

S6: 681-720 (May S) 1939. Parti.al Inde.x 
Valvular Lesions of Heart and Pregnancy. G. \V. Parade, — p. 6S1. 
Incidence and Significance of Tuberculosis of HiUis Glands in Adults, 
M. Staejnmler and U, Otto. — p. 6S7. 

•possibilities of Prevention of Arteriosclerosis. W, Raab. — p. 689. 
Results of Tre.'itment with Hormones of Gonads. H, Albrecht. — p, 693, 
Early Operation of Umbilical Hernia. H. Tomberg. — p. 702. 

Prevention of Arteriosclerosis. — According to Raab, 
necropsies have disclosed signs of beginning arteriosclerosis in 
a surprisingly large proportion (83 per cent) of persons between 
20 and 30 years of age and severe forms of arteriosclerosis in 
froth 21.4 to 36.8 per cent of persons beyond the age of 40. 
Enumerating the pathogenic factors of arteriosclerosis that are 
amenable to prophylaxis, the author shows that many of them 


have one factor in common in that they have some relation to 
the adrenal function. From the cortical' lipoids and , from 
epinephrine the adrenals form a substance which is capable of 
impairing the arterial walls not only directly by degeneration 
of the media and loosening of the intima but also indirectly 
by favoring the deposition of the cholesterols that circulate in 
the blood. There seems to be a hereditary predisposition to 
increased production of this factor in the adrenals and to the 
susceptibility of the vascular walls to its action. The anterior 
lobe of the hypophysis promotes the function of the adrenals, 
whereas the gonads have an inhibiting effect. Moreover, it is 
known that mental strains of various types promote the secre- 
tion of epinephrine. Further attention is called to the role of 
the lipoicl content of the food, of the activation of ergostero! 
by light and of the abuse of nicotine in the pathogenesis of 
arteriosclerosis. The author stresses that in order to reduce 
the incidence of arteriosclerosis the following factors deserve 
attention : 1. The intake of egg yolks, butter fat and animal 

fats should be limited; that is, these substances should not 
supply more than from 10 to 15 per cent of the total calories. 
The diet shoulil consist chiefly of cereals, fruits and vegetables. 
2. Abuse of nicotine should be avoided. 3. Attention should 
be called to the harmful effects of excessive exposure to the 
rays of the sun. 4. Persons who are especially exposed to 
arteriosclerosis (those witli hypertension, stenocardia, cardiac 
insufficiency and intermittent claudication) could be subjected 
to periodic roentgen irradiation of the adrenals and perhaps 
also of the hyppphysis. IMoreover, the administration of gonad- 
otropic substance might prove helpful. 5. Marriage between 
persons with liereditary predisposition to severe arterioscierosis 
should be discouraged. 6. Mental strain and excessive excite- 
ment should be avoided. 

Zeitschrift fiir UroJogie, Leipzig 

33: 265-336 (No. 5) 1939. Partial Index 
Diagnostic Inadequacy of Elimination of Bine Dyestuff. K. Rittmanns- 

berger. — p. 265. 

•Treatment of Vesical Tumor.*. W. Heckenbach, — p. 268. 

Does JIandelic Acid Exert Its Action Only by Acidification of Urine- 

R. von Werz. — p. 288. 

Treatment of Subcutaneous Injuries of Kidneys. E. Midler. — p. 290. 
Myiasis of Urinary Passages: Case. H. Junghans. — p. 302, 
Cliorionepitbcliom.ns of Testes. R. Chivalla. — p. 309. 

Treatment of Vesical Tumors. — Heckenbach differentiates 
between papillary and solid tumors. The papillary tumors may 
be papillomas or papillary carcinomas, but the clinical 
of these two types of tumors does not differ greatly. Th® 
author has been able to remove papillary carcinomas by endo- 
vesical coagulation. A papillary tumor, no matter whether a 
papilloma or a papillary carcinoma, provides favorable thera- 
peutic conditions. Both types represent projecting, more or 
less voluminous tumors that arc attached by means of a pedice, 
which, whether narrow or wide, involves only the surface; that 
is, it is limited to the mucosa. Jforeover, the papillary tumors 
do not have a tendency to grow deeper. The author thinks tha 
the decision to resort to endovesica! treatment must be base< 
chiefly on the localization and the size of the papillary tumor. 
It must be possible to remove the tumor entirely and withou 
great damage to the surroundings and particularly to the 
layers of the vesical wall. Endovesica! treatment shou d 
employed only' if it promises success. To attempt endovesica 
treatment and in case of failure resort to opening o 
bladder the author regards as inadvisable, because tins 
dure may lead to unexpected complications. Endovesical coag 
lation may produce an ulcer that is refractory to 
and which often represents the beginning of an mnura i 
carcinoma. Thus if there is no hope that a tumor v-t 
completely removed, the method in question is not only un;us 
fied but even dangerous. This applies not only to 
coagulation but also to operations with opening of the ba - 
in case of small tumors, the surgical opening of the b a 
has no advantages over the endovesical procedure; on t ® *• 
trary, it may lead to dissemination. The papillomas ^ 
internal sphincter arc not suitable for endovesical intervcii i - 
The author treats these with the same instrument that 
for the electroresection of the prostate. If, in P®P' 
that involve only the mucosa, surgical opening of the 
is necessary, the operation should be done from the si 
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ihe lumen, for resection of the entire vesical wall is unnecessary 
in papillary tumors. In cases of solid and infiltrating tumors 
that involve all layers of the bladder, the endovesical treatment 
is an inexcusable mistake; in such cases whole sections and 
surfaces of the bladder must be resected. In their effect on 
the upper urinary passages, papillary and solid tumors show 
an entirely different behavior, which, however, is so charac- 
teristic for both types of tumors that roentgenologic examina- 
tion and elimination urography provide valuable diagnostic and 
therapeutic suggestions. The author found that papillary 
tumors, even if they are comparativ'ely large, cause insignificant 
or no changes. He reproduces a roentgenogram of one case in 
which a giant papillary tumor filled almost the entire vesical 
lumen. In spite of this large papillary carcinoma the upper 
urinarj' passage was unchanged, and complete cure resulted 
following removal of the growth. Since typical manifestations 
in the upper urinary passages appear, particularly in case of 
the infiltrating tumors, at a time at which the instrumental 
examination provides as yet no insight into the nature of the 
disease, the x-ray examination facilitates the early diagnosis. 

Zeitschrift fiir urologische Chirurgie, Berlin 

45: 1-82 (April 22) 1939. Partial lnde,-< 

Primar>' Cortical Noncaseating Chronic Renal Tuberculosis. H. Wild* 

bolz and B. Walthard. — p. 1. 

Glandular Therapy in Urolog>'. K. Boshatner. — p. 16. 

Final Results of Organ Preserving Operations in Hs'dronephrosis. E. 

Wildbolz. — p. 31. 

Decapsulation and Blood Perfusion of Kidney Following Poisoning with 

Mercury Bichloride, F. Linder and H. Sarre,' — p. 40. 

•Early Recognition of Passive Congestion of Kidney Whiclj Is Caused by 

Supernumerary Vessels. R. Riester. — p. 49. 

Testicular Tumors. E. Dozsa. — p. 60. 

Cystometric Technic. O. Povlsen. — p. 72. 

Passive Renal Congestion from Supernumerary Ves- 
sels. — ^Riester says that the passive congestion of the kidney 
which is caused by supernumerary vessels that radiate toward 
the lower pole and cross and bend the ureter has been a well 
known clinical entity since its description by Ekehorn in 1907, 
Most of the reports about this disorder which have appeared 
since then concerned cases in which the passive renal congestion 
was completely developed. In these cases usually the renal 
parenchyma is largely or completely destroyed and the function 
is impaired to such an. extent that the diseased organ must be 
removed. However, as was pointed out by Ekehorn, the aim 
should be the early recognition and the prompt removal of the 
obstruction before a large hydronephrotic sac lias developed 
and while the functional capacity of the kidney is still pre- 
served. The author saj's that efforts were made at his clinic 
to detect the disorder in its early stages. In the course of 
these studies it was found that during the early stages the 
disorder presents an extremely varied picture; there are no 
characteristic changes, and intraperitoneal disorders are fre- 
quently simulated. At the first appearance of symptoms, neither 
the urologic nor the x-ray examinations disclose pathologic 
changes. Systematic observations and the repetition of exam- 
inations at certain intervals revealed that a gradually develop- 
ing passive congestion of the kidnej’ at first can be determined 
only by x-ray examination. Demonstrable functional impair- 
ment appears much later, in a rather advanced stage of the 
disorder. Only the comparison of several roentgenograms of 
the renal pelvis made successively at certain intervals make 
possible a correct interpretation of tlie slight pathologic changes. 
Tl>e author reports the clinical histories of two patients with 
passive renal congestion. Both patients complained at first 
about indefinite abdominal pains. After a time, both had colic- 
like attacks. Indigo carmine tests of the renal function pro- 
duced normal results throughout the entire period of observation. 
The patients were unable to localize the pains and colics. 
Sinking of the kidney, resulting from loss of fat, caused tlic 
ureter to ride on the vessel and later produced bending. To 
be sure, the presence of a supernumerary vessel is a prerequisite, 
-According to Petren, this is a comparatively frequent anomaly. 
The severity of the symptoms is dependent on the degree of 
renal descent. The renal congestion of the first patient was 
preceded by a considerable loss of weight ; the loss of fat of the 
second patient, a youth aged 19, may have been caused by 
growth. .After describing interesting observations on the 


roentgenograms of these patients, the author stresses that early 
recognition and a prompt surgical intervention will not only 
counteract the symptoms but also preserve the function of the 
involved kidney. 

Novyy Khirurgicheskiy Arkhiv, Dnepropetrovsk 

43 : 355-480 (No. 168) 1939. Partial Inde.-: 

* Hydrochloric Acid in Preoperative Cleansing of Cancerous Stomach. 

S. A. Abramovich, — p. 355. 

Head Injuries and Their Treatment. I. I. Bulynin. — p. 363. 
Pathogenesis and Histogenesis of Gynecomasty. G. I- Pinchuk. — p. 370, 
•Immediate and Late Results of Transpl.antation of Adrenal Cortc.-c in 

Fourteen Cases of Addison’s Disease. E. AI. Auslender. — p. 375. 
Surgery of Bichloride Poisoning. B. A. Petrov, — ^p. 381. 

Esophagotomv for Foreign Bodies of Esophagus. I, D. Danilyak. 

— p. 391. ' 

Hydrochloric Acid in Preoperative Cleansing of a 
.Cancerous Stomach.—According to Abramovich, peritonitis 
was the cause in 72 per cent of the 132 fatalities following 
the operation for gastric cancer at the Leningrad Oncologic 
Institute. Friedrich in 1933 adopted for patients about to be 
operated on for gastric cancer a method of administering diluted 
hydrochloric acid and washing the stomachs with 0.25 per cent 
hydrochloric acid. The author reports a bacteriologic study 
undertaken to determine the effect of this treatment on the 
bacterial flora of the gastric contents. Sixty-four patients with 
gastric achylia about to be operated on for gastric tumor were 
given a tablespoonful of diluted hydrochloric acid in a glass 
of cooled boiled water three times daily. Their stomachs were 
washed daily with large quantities of cooled boiled water fol- 
lowed by from 0.5 to 1 liter of 0.25 per cent solution of 
hydrochloric acid. These studies demonstrated that the anacid 
gastric contents of gastric cancer patients arc never sterile. The 
oral administration of diluted hj-drochloric acid in the course 
of several days before the operation destroyed certain types 
of micro-organisms and diminished the number of colonies of 
other types. Drinking of the solution combined with the lavage 
accelerated the cleansing process. The maximum bactericidal 
effect was accomplished in from thirty to sixty minutes, after 
which period the bacteria increased in numbers. The author 
suggests, therefore, that hydrochloric acid lavage be practiced 
immediately before the operation. While tlie author realizes 
that the primary factor in the reduction of the postoperative 
mortality is the proper choice of operation and adequate technic, 
he believes that partial reduction of pathogenic micro-organisms 
of the gastric contents may be regarded as an additional factor 
in reducing the postoperative peritonitis. 

Results in Addison’s Disease from Transplantation of 
the Adrenal Cortex. — According to Auslender, administration 
of epinephrine in cases of Addison’s disease gave no results 
and frequently failed to raise the blood pressure. Because of 
dyspeptic disturbances, most patients did not tolerate tlic feed- 
ing of raw adrenal. Administration of adrenal cortex extract 
was effective in the milder cases as long as it was administered, 
tlie symptoms promptly returning on its withdrawal. A number 
of fatalities arc recorded in the literature following both hetero- 
transplantation and homotransplantation of the whole adrenal. 
Erdhcim believed from evidence in one necropsy that tlic trans- 
planted adrenal of man rapidly underwent necrosis. Believing 
that necrosis always begins in the adrenal medulla, the author 
performed twenty-seven transplantations into animals of both 
the whole adrenal and of the cortex at the same time. The 
whole adrenal transplants invariably did not take and sup- 
purated, whereas the cortical transplant took and retained its 
morpholog}' for as long as four or five months. The author 
reports the immediate and the late results of twenty tran.s- 
plantations in fourteen cases of Addison’s disease. The adrenal 
was removed immediately on the killing of the animal at the 
abattoir and the cortex was dissected from the me<!u!la in tlie 
operating room. Fragments of the cortex were implanted into 
the subcutaneous tissue of the abdomen. The immediate results 
were c-xcellcnt in all of the fourteen cases. The patients 
exhibited an increase in weight, in the blood pressure, iii the 
blood cholesterol and in the blood sugar, as well as an increase 
in the muscle power. Nausea, vomiting, diarrhea and low 
gastric acidity disappeared. The genera! health was improved 
to such a degree that patients who were, invalids for one to two 
rears were able to resume their occupations. More or less 
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permanent results were obtained in the mild cases and in the 
cases of medium severity. The longest period of observation 
was one year and eight months. In a few cases the improve- 
ment was progressive. In the severe cases the improvement 
lasted from five to six months, after which there was a gradual 
return of the symptoms, necessitating in from nine to twelve 
months a second transplantation. These second transplantations 
gave equally good -results. The author concludes that the trans- 
planting of the adrenal corte.x is superior to any of the thera- 
peutic measures in Addison’s disease. 

Nederlandscli Tijdschrift v. Geneeskunde, Amsterdam 

83: 1817-1920 (April 22) 1939. Partial Index 
Some Remarks on Vesical Fistulas. R. Remnielts. — p. 1819. 
Chorioretinitis Juxtapapillaris (Edm, Jensen). R. G. Posthiimus. — 
p. 1825. 

Value of So-Called Gonococcic Conglobation Reaction According to R 
Muller. J. R. Prakken. — p. 1836. 

*Death by Hypoglycemia During Treatment with Protamine Zinc Insulin. 
J. Groen and A. H. Garrer.- — p. 1844. 

Hypoglycemic Death from Protamine Zinc Insulin. — 
Groen and Garrer give a detailed clinical history of a woman, 
aged 27, who had had diabetes since the age of 12 and who 
had received insulin since the age of IS. When she was 
admitted to the hospital she was unconscious. She was in the 
eighth month of pregnancy and it was learned that two weeks 
before she had been discharged from another hospital, where 
her insulin treatment had been changed so that one daily injec- 
tion would be sufficient. At the time of discharge from the 
hospital she was free from sugar. At 6 : 30 in the morning 
she took 12 units of ordinary insulin and 52 units of prot- 
amine zinc insulin. After her discharge from the hospital she 
had several attacks of hypoglycemia. On the day when she 
was brought to the hospital her husband had left the home at 
5 : 30 a. m. A friend, who called at 8 a. m. to accompany her 
to the clinic, was not admitted and left without further investi- 
gation. The husband, who returned at 6 : 30 p. m., found his 
wife unconscious. When the doctor, who was called, learned 
that the woman had diabetes, he injected 20 units of insulin 
and then sent her to the hospital. When she arrived, the 
respiration was not of the Kussmaul type and there was no 
odor of acetone. The urine, which was obtained by catheteri- 
zation, did not contain protein, sugar or ketone bodies. The 
blood pressure and temperature were normal. Diabetic coma 
and eclamptic coma could be ruled out. While a blood test was 
being made the patient died and attempts at revival were with- 
out avail. The blood was found to contain only 20 mg. of 
sugar per hundred cubic centimeters. The authors think that 
it cannot be doubted that death had been caused by hypogly- 
cemia. They stress that attention must be given to the instabil- 
ity of the blood sugar content of pregnant women who receive 
insulin therapy. They think that during the final months of 
pregnancy these women should remain in the hospital so that 
constant supervision is possible. Moreover, protamine zinc 
insulin should not be given in large doses ; they consider quan- 
tities exceeding 40 units too large. They also warn against 
the thoughtless administration of insulin to every unconscious 
diabetic patient. Insulin should be administered only if symp- 
toms of diabetic coma are actually present, such as Kussmaul’s 
respiration, acetone odor of the breath and presence of sugar 
and acetone in the urine. As another important factor the 
authors stress that diabetic patients themselves as well as a 
person living with them should have some knowledge of the 
symptoms of hypoglycemia. As far as the authors were able 
to ascertain, this was the eighth case in which protamine zinc 
insulin has been either the main or a contributory cause of 
death. 

Nordisk Medicin, Helsingfors 

2: 1065-1146 (April IS) 1939 

•Clinical-Experimental Studies on Hormonal Regulation of Fat Resorp- 
tion; Case of Addison’s Disease with Change of Fat Tolerance Curve 
Following Administration of Adrenal Cortex Extract. E. Wester- 
lund. — p. 1065. 

Endocrine Regulation of Fat Resorption. — Westerlund 
believes that insufficienc>’ of the adrenal cortex is a factor in 
the pathogenesis of the steatorrhea which may accompany 
Addison’s disease. He describes a case in which there were 


pathologic amounts of fat in the feces. Administration of fat 
before the start of treatment with adrenal cortex extract 
showed a low fat tolerance curve. On repeated administration 
of fat after one injection of the extract and after -protracted 
administration of the - extract the fat tolerance curves were 
considerably higher. 

Hospitalstidende 

2: 1227-1302 (April 29) 1939 

•Continued Studies on Death Due to Asthma. J. V. Jdrgensen.— p. 1249. 
Acute Asthmatic Attack with Suffocation in Child: Tracheotomy, 
Bronchial Catheterization. K. H. KjJster. — p. 1251. 

Death Due to Asthma. — Jorgensen says that in adults 
fatal asthma manifests itself by predilection in the bronchi, in 
children in the pulmonary parenchyma, where the predominat- 
ing change is plasmatic exudation in the alveoli, and that the 
two types of reactions may be regarded as different manifesta- 
tions of the same disturbance. In the fatal case reported, in a 
man aged 44, they appeared side by side. The allergic pul- 
monary infiltration, the structure of which is unknown, may 
consist of a massive plasma e.xudate in the alveoli. 

Ugeskrift for Lgeger, Copenhagen . 

101: 433-460 (April 13) 1939 
•Constriction of Heart. E. Warburg. — p. 433. 

Treatment of Hay Fever with Torantil. E. G. Madsen. — p. 441. 
Paroxysmal Granulocytopenia (Sundelin). A. Nyfeldt. — ^p. 443. 

Case of Osteomalacia. T. Gimsing. — p. 444. 

Constriction of Heart. — ^Warburg describes five cases of 
“pure” constrictive pericarditis treated operatively, with good 
results in three cases and no deaths. He says that the syndrome 
is rare and the etiology unknown. Rheumatic fever is not 
believed to be a factor. The most important symptoms are 
swelling of the veins of the neck, even when the patient is 
seated, marked increase in venous pressure, stasis of the portal 
vein with enlargement of the liver and ascites,' and in the 
“pure” cases a small heart. The electrocardiogram was abnor- 
mal in eight of the nine cases and seemed to be characterized 
by inversion of the T deflection. There was low voltage in 
only two cases. The author asserts that the disorder is prob- 
ably present in young patients with stasis of the portal vein 
and increased venous pressure if valvular defects and arrhyth- 
mias are excluded, and that diagnosis is simple when this is 
borne in mind. Establishment of gallop rhythm supports the 
diagnosis. 

101:461-506 (April 20) 1939 

Gonorrhea and Chemotherapy: Review of Present Effectivity of This 
Method of Treatment. V. Genner. — p. 461. 

Treatment of Gonorrhea with Sulfapyridine. A. Reyn. — p* 466. 

Id.: Preliminary Report. A. Kristjansen. — p. 472. , _ 

•Effect of Sulfapyridine in Type III Pneumococcus Pneumonia, tj. 
Alsted. — p. 474. 

Treatment of Pneumonia with Sulfapyridine. P. H/orth. p. 

Treatment of Pneumonia with Sulfanilylamidopyridine (M and B 

G. Alsted. — p. 480. , c .r -i rnlfte 

Investigations on Therapeutic Effect of New Injectible Sulfani a 
Preparation (Streptasol). A. Eldahl. — p. 486. 

Prontosil Treatment of Pyuria in Children. A. R. 

Prontosil Treatment of Pyuria in Children. E. E. Fog- P’ 

Prontosil Rubrum — Sulfanilamide. H. Askeby. — -p. 493. ',i;nel. 

•Streptococcus Meningitis, Streptamide and Pyriamide (Sul apyri 
O. Kirstein. — p. 496. 

Effect of Sulfapyridine in Type III Pneumococcus 
Pneumonia.— Alsted says that, of six patients with lobar pneu- 
monia of type III, all but one over 60, treated with a dosag 
of from 12 to 33 Gm. of sulfapyridine, normal temperature w 
reached in from three to twenty days. Apart from a s ig 
nausea and vomiting there were no toxic manifestations, 
cases of bronchopneumonia were fatal in spite of treatmen w 
sulfapyridine. . 

Streptococcic Meningitis, Streptamide and Sulfapyr^ 
dine. — Kirstein describes the case of a girl, aged 13, in 
a grave acute meningitis, due to nonhemolytic Strep oco 
bovis, developed after' a lesion of the eye. Intraspioa an o 
treatment with sulfanilamide had only a transitory' e ec . 
the thirty-fourth day, when the patient seemed ,,,, 

administration of sulfapyridine was begun. In a > ^5 

clinical symptoms of meningitis disappearea, and m 
the patient was discharged, apparently well. 
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CHRONIC INTRACTABLE ULCERATIVE 
COLITIS— A SURGICAL PROBLEM 
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HENRY W. CAVE, M.D. 

NEW YORK 

Failure of conservative, or medical, measures is lead- 
ing to surgical intervention in an increasing number of 
cases of chronic ulcerative colitis. Clinicians who have 
had extensive experience with the disease are at pres- 
ent prone to be cautious in accepting the term “cure.” 
Many forms of treatment have been recommended — 
rest in bed, high caloric, high vitamin, low residue diets, 
vaccines, serums of various types, including antistrepto- 
coccus, anticolon bacillus and antidysentery, sulfanil- 
amide and other chemical agents, blood transfusions and 
medicated irrigations. Not infrequently, certain of these 
measures are followed by temporary improvement. Less 
often is the improvement sustained. Usually the cycle 
of the disease continues and progressing pathologic 
change thwarts the efforts of the physician and destroys 
the health and usefulness of the patient. “It is impos- 
sible to say that after any given period of freedom from 
activity the disease will not recur.” ^ Certainly in the 
past many patients have been lost because radical sur- 
gical measures were denied them. 

It may be stated generally, however, that surgical 
intervention should be delayed until two factors have 
been evaluated : ( 1 ) the response to conservative treat- 
ment and (2) the extent and distribution of permanent 
damage to the colon. 

During the past three years my associates and I have 
had an unusual opportunity to study intensively many 
cases of ulcerative colitis. A specially equipped labora- 
tory and a clinical service have been established for 
investigating the mechanism of this and allied diseases. 
Two hundred and fifty-seven patients have been care- 
fully studied, classified and followed by Dr. Thomas T. 
Mackie and his medical associates, some for as long as 
seven years; 158 of these have been treated in the Gray 
service of the Roosevelt Hospital. Twenty-seven of the 
latter group have been subjected to surgical interven- 
tion. It is from this experience that the title of this 
paper has been derived. We have as well ascertained 
certain facts and have formulated conclusions which 
appear worthy of presentation. 

An attempt has been made to divide, although some- 
what empiricall}', these patients into four classes: (1) 

From the Gray Service, the Roosevelt Hospital. 

Read before the Section on Surgep-, General and Abdominal, at the 
ninetieth Annual Session of the American Medical Association, St, Louts 
May 18. 1939. 

1. Mackie, T. T,: The Medical Management of Ulcerative Colitis 
J. A. M. A. 111: 2071 (Dec. 3) 1938. 


those with a mild form, arrested and perhaps cured by 
medical management alone (this class is excluded from 
the discussion) ; (2) those with the acute fulminating, 
often fatal form; (3) those with the chronic continuous 
fonn, and (4) those with the chronic form with remis- 
sions, which is frequently intractable. 

There is little unanimity of opinion concerning the 
indications for elective operation. There are few cri- 
teria for determining operability. These two funda- 
mental problems at times are difficult of solution, yet 
they must be solved if successful results are to be 
achieved. The former depends on the local pathologic 
change, the latter on the general condition of the patient 
as well as on the pathologic change. 

The disease is characterized by inflammation and 
ulceration of the colon, cellular infiltration and marked 
production of scar tissue. This process commonly 
extends with each exacerbation and recurrence of the 
disease, producing progressive permanent damage and 
dysfunction, until ultimately the -colon becomes trans- 
formed into a narrowed and shortened fibrotic organ 
lined with infected granulation tissue. When this stage 
has been reached, the term intractable may be applied. 
The effort to restore the patient to health then becomes 
a definite problem of elective surgical intervention. 

The choice of operative procedures must be based on 
the extent and situation of permanent damage to the 
colon. These can be determined with considerable 
accuracy by the combination of proctoscopic examina- 
tion and careful x-ray examination. The roentgeno- 
grams reveal the characteristic shortening, narrowing of 
the lumen, absence of haustral markings, mucosal 
destruction and pseudopolypoid degeneration. When 
the entire organ is involved, the normal angulations at 
the flexures tend to approximate right angles. The 
barium sulfate enema demonstrates a rapidly filling 
colon, with hyperirritability of the segments that are 
involved. 

Perforation, impending or actual, multiple cutaneous 
infections and the frequently occurring and recurring 
perirectal abscesses naturally require immediate opera- 
tion. In view of recent disastrous experiences with 
lour fatal cases of the acute fulminating form, it seems 
probable that complete diversion of the fecal stream 
should be carried out much earlier than is usually done. 

Criteria of operability are difficult to define in many 
conditions. They are particularly so in chronic ulcera- 
tive colitis, a disease commonly complicated by profound 
physiologic disturbances, including change in the plasma 
protein and electrolyte concentrations, inanition and 
marasmic states, advanced grades of vitamin deficien- 
cies, disturbance of fluid balance and severe and refrac- 
tory anemia, all of which profoundly affect the surgical 
mortality. 
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PREOPERATIVE PREPARATION 
The decision to resort to operation, therefore, does 
not mean that medical supervision should cease. I 
cannot emphasize too strongly the importance of meticu- 
lous preoperative and postoperative medical control. 
Preparation for operation is frequently time consuming. 
Blood chemistry and blood vitamin determinations are 
made at frequent intervals. Anorexia and its effects 
are combated by heavy parenteral doses of thiamin 
chloride and at times by continuous gavage feeding of 
a calibrated synthetic diet. Dosage of the other vita- 
mins, controlled by weekly or biweekly blood vitamin 
assays, is pushed until the curves at least approximate 
normal. Supplemental mineral salts are added when 

Table 1. — Surgical Procedures 


Partial Partial 

Colcc- Colec- Colec- 
tomy tomy tomy 

with with with 

Ileosig- Trans- Hcmovnl Removal 

Ileos- moidos- verse of of 

tomy tomy Colostomy Rectum Colectomy Rectum 

Xo. of patients 19 3 3 2 S 3 


Five deaths, mortality IS.5 per cent. 

the content of blood electrolytes is low. The frequent 
finding of lesions of the mouth and tongue of the pel- 
lagra type is considered an imperative indication for the 
administering of nicotinic acid and of liver extract 
parenterally. The anemia is corrected by iron or liver 
extract and transfusion. In addition, abundant dextrose 
in saline solution given intravenously is essential. The 
preoperative diet should be low in residue. Daily 
cleansing colonic irrigations of physiologic solution of 
sodium chloride are given, and for two days prior to 
operation lead and opium pills and camphorated tincture 
of opium are administered in order to shrink the colon, 
thus simplifying the technical procedure. 

ANESTHESIA 

Complete relaxation is necessary during the stage 
when the entire colon is removed. Heretofore, ar'ertin 
in amjdene hydrate and cyclopropane have proved satis- 
factorjL In view of recent catastrophes, I question 
whether this highly explosive gas should be used as a 
routine. Spinal anesthetics in the form of procaine 
hydrochloride, or preferably pontocaine hydrochloride 
and nupercaine for their prolonged continuous action, 
inaj’ be used with relative safety. It matters little what 
is used at the first stage of ileostomy. I do believe, 
however, that ether is contraindicated during the stage 
of colectomy, for usually this is a two hour session. 

OPERATIVE PROCEDURES 

I am unquestionably skeptical of the value of appen- 
dicostomy, cecostomy and colostomy as curative mea- 
sures. For the most part, the openings made into the 
bowel were used primarily for the purpose of irrigating 
the colon in the hope that some antiseptic solution would 
destroy invading organisms and thus effect a cure. In 
view of our present knowledge of the actual pathologic 
condition that exists, these three procedures are dis- 
carded as theoretically unsound and as actually being 
completely ineffectual. Complete removal of the dis- 
eased bowel is indicated and is essential to effect a 
"cure.” Numerous operative procedures are employed ; 
two, three or even four stages make for safety with 
debilitated patients. Ileostoinj' is usualty the first stage. 
Through a iMcBumey incision the terminal part of the 


ileum, if uninvolved, is divided 6 inches from the ileo- 
cecal valve; the proximal 3 inches is brought well out 
on the anterior abdominal wall. (The longer the seg- 
ment of protruding ileum, the easier it is to manage 
the bag or dressing.) I decry the practice of exploring 
the abdomen at this stage, as well as of using a right 
rectus incision as a site for the ileostomy opening. To 
prevent loops of small bowel from adhering between 
the right lateral abdominal wall and the proximal seg- 
ment of ileum, careful closure of this space should be 
done. ■ Formerly the distal part of the divided ileum 
was closed in layers and dropped back. This practice 
has been abandoned ; it is safer and more convenient 
for the second stage to bring the distal end out as a 
mucous fistula just to the left of the midline of the 
abdomen. 

It has seemed to me that the acute fulminating, often 
rapidly fatal, form of short duration presents difficult 
problems. The desperately ill patient when first seen is 
not a good surgical risk, even for an ileostomy, an 
easily performed surgical maneuver. The clinicians, 
attempting to bring about a remission, often have 
waited too long. Even though the patient has not btyn 
sufficiently studied and rehabilitated, early diversion 
of the fecal stream by means of a double-barreled 
ileostomj’ might prove advantageous. If later the clin- 
ical evidence and roentgenograms indicate that the dis- 
ease process has been arrested in the colon, the normal 
fecal flow might be resumed by crushing the spur, as 
has been suggested by Devine for the large intestine. 

Four patients in our series had the acute form of the 
disease and were operated on, all having been ill {or 
a period of not longer than three months without remis- 
sions; all died, two from massive hemorrhages, one 
from perforation of the sigmoid colon and one from 
inanition. All had an ileostomy. Ileostomy is accom- 
panied by a high mortality usually because of the seri- 
ousness of the disease, the fact that surgical aid is 
solicited too late, and the rapid loss of fluids and 
chlorides. Ileostomy alone, with no further surgical 
intervention, has not infrequently resulted in prolonged 
freedom from symptoms. Some authorities have claimed 
positive cures. For example, Barney and Brust 
reported a case in which a 19 year old youth with symp- 
toms of rapidly fulminating colitis of short duration 
underwent a loop ileostomy immediately, with admin- 
istration of Bargen’s autogenous -vaccine. Three years 
later, sigmoidoscopic examination revealed an appar- 
ently normal sigmoid colon and rectum ; the ileostomy 
opening was closed. In a recent communication to me 
Dr. Barney wrote that this patient was robust and over 
weight for his size and age; there were not more tnan 
three stools a day, and there were no pain and no signs 
of bleeding. I have performed ileostomy ninetee 
times as a preliminary step for total colectomy. 
series, a woman of 29 who had had the chronic contin 
ous type for ten years had undergone ileostomy eig 
j^ears before with improvement, yet because of in) 
fever each summer she suffered from diarrhea 
bloody stools. Her disease was not sufficiently arreste , 
and recently, by removal of the entire colon, wliicu ua 
thoroughly diseased, we feel that her chance for cu 
was considerably enhanced. nAmv 

If it has been determined that the lower, desce S 

part of the sigmoid colon and the rectum are , 

the disease, an end to side ileosigmoidostomy to i 
completely the fecal current may wisely be carried 

2. B.inicv, C. O., and Brust, J. C. M.: Nt"’ Vork State J. 
sri: 18S2-18S3 (Sov. I) 1937. 
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as a first stage procedure, with a partial or subtotal 
colectomy later, but let it be emphatically understood 
that such a procedure is applicable in less than 10 per 
cent of these cases. For that condition in which the 
terminal part of the ileum, the cecum and the ascend- 
ing' colon are involved, sometimes termed colo-ileitis, 
ileosigmoidostomy is suitable. 

When the colon and rectum are involved only on 
the left side and the process has become sufficiently 
stationary, transverse colostomy is indicated. In the 
past, colostomies have been performed too near the 
diseased segment and the results, obviously, have proved 
unsatisfactory. Transverse colostomy produces an 
easily managed fecal stoma, which should be placed at 
least 12 inches proximal to the involved area. In the 
two instances in which I resorted to transverse colos- 
tomy, the disease had been restricted to the descending 
colon and rectum for more than three years. If patients 
suffering from this disease, which starts in the rectum 
and gradually invades the transverse and ascending 
colon, could be submitted to operation sooner, colos- 
tomy, which is assuredly preferable to ileostomy, would 
suffice. 

The complete removal of the colon and rectum 
should be performed in three or four stages, the fourth 
stage reserved for the patients who are poor risks: 
(1) ileostomy (already discussed), (2) subtotal colec- 
tomy and (3) proctectomy. 

We have performed subtotal colectomy eleven times, 
with one death. I draw attention to this fatality, for 
the patient, a boy aged 18, had presented a most unusual 
picture of the chronic continuous type of the disease 
for two years. A barium sulfate enema revealed that 
there existed an internal fistulous opening between the 
cecum, loops of terminal ileum and sigmoid colon. At 
operation, in an attempt to divide and close the fistulous 
tracts, leakage occurred. The patient died of peritonitis 
three days later. A long left paramedian incision affords 
ample exposure for removal of the entire colon and 

Table 2. — Mortality Rates for Ulcerative Colitis 


Total patients 257 

Gross mortality 25 9.7% 

Medical deaths. 10 0.2% 

Surgical deaths 9 22.5% 

Total patients operated on 40 

Patients treated at Roosevelt Hospital loS 

C‘\ . : . . .11 7.0% 

. G 3.7% 

i a IS.5% 

Total patients operated on 27 

Patients not included in Rooserelt Hospital group, 00 

Gro ■ ■ *■* 14 14.1% 

■ 10 10 . 1 % 

4 S0>S% 

Total patients operated on 13 


makes easier the division of the splenophrenocolic liga- 
ment. The omentum is detached from the transverse 
colon and pushed upward under the costal margins ; this 
step simplifies the removal of the transverse colon and 
thus preserves the omentum for the purpose of covering 
raw areas and lessening the possibility of intestinal 
obstruction. 

The terminal part of the ileum and the ascending, 
transverse and descending colon are removed. Care is 
taken to idcntif\- and protect the third portion of the 
duodenum and the right ureter as one exposes the 
retroperitoneal surface of the ascending colon and 


mobilizes the hepatic flexure. Immediately after the 
ligation of the middle colic artery as the transverse 
colon is being freed, there is frequently a sudden fall 
in blood pressure; should this occur, immediate trans- 
fusion is advisable. Because of the extensive incision 
and the handling of the colon, heat is lost and a certain 
amount of so-called shock ensues if care is not taken to 
keep the intestine, particularly the small intestine, cov- 


Table 3. — .ditoty^h of Operative Deaths 


Sex 

Age 

Fom of 
Disease 

Duration of 
Disease 

Operation 

Cause ol Deatli 

cf 

20 

Chronic with 
remissions 

6 years 

Ileostomy 

5 days postoperative; 
technical error; gan- 
grene of exteriorized 
loop; lobar pneu- 
monia 

o' 

20 

Acute ful- 
minating 

3 weeks 

Ileostomr 

9 days postoperative; 
massive hemorrhage 


5C 

Acute ful- 
minating 

7 weeks 

Ileostomy 

6 days postoperative; 
massive hcinorrhago 

9 

32 

Chronic with 
remissions 

3 years 

0 months 

Ileostomy 

3 days postoperative; 
peritonitis: abundant 
cloudy fluid at time 
of ileostomy; desper- 
ately ill 

d- 

IS 

Chronic con- 
tinuous 

2 years 

Subtotal 

colectomy 

3 days postoperative; 
peritonitis due to 
soiling following 
division of internal 
fistulous tracts 


ered with moist warm gauze pads. Hemostasis is 
meticulously attended to so that hematomas will not 
form between the leaves of the cut mesentery. 

By far the most technically difficult part of this entire 
procedure is the division of the splenopltrenocolic liga- 
ment, and it is through the long paramedian incision on 
the left side that this ligament is most easily identified 
and severed. 

Thus far I have had but little difficulty in dividing 
the lower part of the sigmoid colon over a rubber 
guarded clamp as advised by Rankin or in turning the 
stump in with several layers of interrupted silk sutures. 
Should there be any question of a tight closure of the 
stump, it is advisable to faring it out as a mucous fistula, 
as is done in a first stage Lahey operation for cancer 
of the rectum, 

Peritonealization of the raw surface where the colon 
has been removed we have thus far practiced. Cattell 
expressed the opinion that this is unnecessary. It does 
not prolong the operation to any appreciable extent and 
does minimize the opportunity for the formation of 
adhesions. 

After subtotal colectomy the majority of the patients 
improve markedly, in fact to such an extent that the 
question naturally arises whether and when the rectum 
should he removed. In four instances we have been 
reluctant to resect the rectum because of a tremendous 
gain in weight and an apparently lessened activity in 
the remaining segment. When a bloody disdiarge con- 
tinues to be extruded from the anal opening and there 
persists inflammatory involvement in the perirectal 
space, with or without the presence of fistulous open- 
ings, it seems preferable to perform proctectomy. 

The third stage of the radical treatment is best car- 
ried out by the combined abdominoperineal resection 
in one stage, after the Miles technic. Wc arc now 
accustomed to dose the posterior wound tightly except 
for a small rubber tube drain near the tip of the cocevx. 
This practice has diminished considerably the jieriod’ of 
convalescence and we fed, despite some opposition, tliat 
it is a justifiable procedure. 
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A question often asked is how much time should 
intervene between the stages. From the stage of ileos- 
tomy to subtotal colectomy from three to eight months 
is usuall)" allowed ; from subtotal colectomy to resection 
of the rectum, four months seems sufficient. 

Immediately after the close of each of these pro- 
cedures, transfusion has unquestionably proved timely 
and beneficial. 

Associated disorders, such as deficiencj' states, avitam- 
inosis, rectovaginal and perirectal fistulas, delayed 
puberty, lack of skeletal growth, rickets, secondary 
anemia, tetany, and beriberi, have not simplified the 
surgical problems and added to the patients’ safety; 
therefore ever}' safeguard should be utilized for pro- 
tection. 

COMPLICATIONS 

The commonest postoperative complication is peri- 
tonitis, frequently the result of perforation or soiling 
from technical mishaps during the process of colectomy. 
Persistent hemorrhage, pneumonia, sepsis, inanition, 
embolism, mechanical and paralytic ileus and throm- 
bophlebitis are other hazards. The most striking fea- 
ture of the surgical management of this disease is the 
enormous gain in weight, even after ileostomy alone 

Table 4. — Causes of Medical Deaths 


Ko. oi Cases 


Perforation 5 

Pneumonia 3 

Sepsis 1 

Pneumonia and paralytic ileus l 

Carcinoma, site unknown 1 

Inanition 1 

Embolism 1 

Nephrosis 1 

“Colitis” 1 

Unknown 1 


but more particularly after removal of the entire- dis- 
eased colon. There has resulted an average gain of 
42 pounds (19 Kg.) by the twenty-two patients who 
survived operation. 

MORTALITY 

Of a total of 257 patients studied, 158 were treated at 
the ■ Roosevelt Hospital, with a gross mortality of 7 
per cent. Six patients in this group died while under 
medical supervision, a mortality of 3.7 per cent. 
Twenty-seven patients were operated on; five of these 
died, giving an operative mortality of 1S.5 per cent. Of 
the miscellaneous group (those not treated at the Roose- 
velt Hospital), which is presented for comparison, all 
have been followed by Dr. jMackie, many in the ulcera- 
tive colitis clinic, but were operated on in other insti- 
tutions by other surgeons, ninety-nine in all, with a 
gross mortality rate of 14.1 per cent. Ten of this num- 
ber died while under medical care, a mortality of 10.1 
per cent. Thirteen were operated on, with a mortality 
rate of 30.8 per cent. This comparison is purposely 
drawn to emphasize the importance of a combined, care- 
fully planned and meticulously followed . approach 
between the physician and the surgeon who are directly 
in charge of the patients. These two groups, the Roose- 
velt Hospital group and the miscellaneous group, make 
a total, as has been stated, of 257 patients. The total 
mortality rate, i. e. medical and surgical combined, was 
9.7 per cent. Sixteen died while under medical care, a 
mortality of 6.2 per cent. Of the forty patients oper- 
ated on "nine died, thus giving, for the two groups com- 
bined, a mortality rate of 22.5 per cent. 


COMMENT AND CONCLUSIONS 

Although twenty-seven patients operated on for this 
disease is not a large number, we feel that it is of suffi- 
cient size for the formulation of certain conclusions. 
If the condition of such desperately ill patients cannot 
be controlled completely by medical management, sur- 
gical intervention is essential; although they are bad 
risks, if the operative mortality rate is kept below 20 
per cent, more patients should be given the opportunity 
for cure. A more detailed analysis of the five deaths 
among the twenty-seven patients operated on at the 
Roosevelt Hospital reveals that one patient, a man, 
desperately ill, died because of a technical error on my 
part. In an attempt to make ileostomy safer, I brought 
out on the anterior abdominal wall a loop of the ter- 
minal part of the ileum with the idea of opening it 
tiventy-four or thirty-six hours later. Unfortunately, 
there was an embarrassment of the circulation witli 
resulting gangrene and peritonitis. The second patient 
was a woman with a large distended abdomen filled with 
cloudy fluid, whose temperature was 102.5 F. and whose 
colon I believe had perforated before ileostomy was 
done. Two other patients were admitted to the hos- 
pital during an activated stage with massive hemor- 
rhages and marked abdominal distention ; ileostomy was 
attempted in the hope of staving off death. The fifth 
patient was the only one in the series to die after colec- 
tomy from peritonitis due to soiling at the time of 
disentanglement of internal fistulous tracts between the 
cecum, terminal ileum and sigmoid colon. Every effort 
is noiv being made to reduce the mortality by careful 
estimation of just how much surgical intervention the 
patient can tolerate, and- 1 again emphasize that medical 
supen'ision should not cease at the time of operation. 

Surgical intervention is indicated for perforations, 
repeated hemorrhages and strictures, for diffuse 
polyposis with or without malignant involvement and 
for conditions not relieved by medical management. 
Opinion varies concerning the indications for elective 
operation. As yet no definite criteria have been estab- 
lished for determining operability. Operative pro- 
cedures must be based on and determined by the extent 
and situation of permanent damage to the colon. Pre- 
operative and postoperative medical supervision is 
essential to the successful outcome, for the patients are 
dehydrated, anemic, septic and often semicadaverous. 
It is difficult to determine whether to intervene sur- 
gically and when to do so with patients suffering from 
the acute fulminating, often rapidly fatal, form of tins 
disease. 

If the colon and rectum are involved only on the 
left side, transverse colostomy (in the healthy part ot 
the bowel), with removal of the colon and rectum on 
the left, is justified. Should the colon be diseased on the 
right side and the rectum and sigmoid colon not involved, 
ileosigmoidostomy followed by subtotal colectomy is 
sufficient. ■ 

With extensive disease of the entire colon, remova 
of the affected bowel is accomplished in three or four 
stages. When the stage of intractability has been 
reached, elective operation, in spite of a mortality o 
about 20 per cent, offers more than a continuation ot 
medical treatment. 

Of 158 patients admitted to the Gray service, twenty- 
seven were operated on and five died, an operative mor- 
tality of 18.5 per cent. An average gain in weight ot 
42 pounds (19 Kg.) and marked clinical improvemen 
justify surgical intervention, not for complications alone 
but in order to eradicate the disease. 
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USE OF GUANIDINE HYDROCHLORIDE 
IN TREATMENT OF MYAS- 
THENIA GRAVIS 
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NASHVILLE, TENN. 

We have reported that the function of muscles in 
patients with myasthenia gravis is temporarily improved 
by the administration of guanidine hydrochloride. The 
present discussion gives a more detailed account of 
our experience with the use of guanidine for the treat- 
ment of this disease. Altogether we have now obsen’cd 
the action of the drug in seven persons with myasthenia 
gravis. In five instances outlined in the following case 
reports we have been able to observe the patients for a 
considerable period. One of the other two patients 
was a Negress with mild myasthenia gravis compli- 
cated by marked hypothyroidism. In this instance a 
typical response to guanidine was elicited but medica- 
tion has not been continued further. The other person 
had had myasthenia gravis for several years but was in 
a state of practically complete remission following 
thymectomy. This woman gave the same slight response 
to guanidine seen in some normal persons. 

REPORT OF CASES 

Case 1.— H. C., a boy aged 13 years, was admitted to the 
hospital July 31, 1937, with a history of weakness, fatigability 
and difficulty in talking and swallowing of three months’ dura- 
tion. He had an expressionless face, ptosis of the eyelids, 
a nasal voice and marked weakness of all the skeletal muscles. 
The ergographic records (fig. 1) show the response to 1 cc. 
of prostigmine solution injected hypodermically. He was given 
orally several doses of prostigmine daily and did well for a 
time. Gradually, however, he required more and more prostig- 
mine, By the middle af October he required 15 mg. of prostig- 
mine by mouth every hour in order to be able to swallow 
and breathe. In addition, frequent hypodermic injections of 
the drug had to be given. If medication was withheld, artifi- 
cial respiration became necessary. Because the response to 
prostigmine seemed to be decreasing, it was decided to try 
the effect of guanidine. It was impossible because of his 
condition to withhold prostigmine medication entirely in order 
to try the effect of guanidine alone. However, October 17, 
one hour after a dose of prostigmine had been given, 20 mg. 
of guanidine hydrochloride per kilogram, dissolved in physio- 
logic solution of sodium chloride, was administered intra- 
venously. Within ten minutes there was a marked increase in 
strength (fig. 2). Thirty minutes after the dose was given 
the patient was stronger than he had been for several weeks 
and was able to roll himself around the ward in a wheel-chair. 
The improvement persisted for from four to five hours and 
then gradually decreased. The treatment with prostigmine was 
thereafter supplemented by daily doses of guanidine and much 
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Most of the guanidine hydrochloride that we used in our experimental 
and clinical work was purchased from the Eastman Kodak Company in 
Rochester, N, Y. We obtained equally good results with guanidine 
hvdrochloride furnished by the Calco Chemical Company in Bound Brook, 
N. J. The Eastman Kodak product may now be procured in tablet form 
for investigational purposes, according to the regulations of the Food, 
Drug and Cosmetics Act, from Davies, Rose & Co., Ltd., 22 Thaver 
Street, Boston. We arc now using tablets containing 125 mg. of guanidine 
hydrochloride that we purchased from this company, 
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better muscle function was maintained than on prostigmine 
atone. Unfortunately, a few days later bronchopneumonia 
developed and the patient died. 

The results of guanidine therap}' were encouraging, 
but there was no opportunity to determine what con- 
tinued treatment would have accomplished in this case 
of myasthenia gravis. 

Case 2. — M. O., a white woman aged 37, a housewife, was 
admitted to Vanderbilt Hospital Jan. 26, 1938, for a trial of 
guanidine medication. 

A diagnosis of mj'asthenia gravis had been made in 1933. 
In the interval between 1933 and the present admission the 
patient had been treated with ephedrine, aminoacetic acid and 
prostigmine. Ephedrine and aminoacetic acid gave only slight 
relief and in Januarj' 1935 her condition became worse. At 
this time she experienced difficulty in eating and talking and 
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Fig. I tease 1). — Response to 1 ec. of prostigmine injected hypo- 
dermically. 


was unable to arise from a chair without help. In April 1935 
she was given a test dose of prostigmine with marked improve- 
ment in muscular power. From that time until the present 
admission she had taken 50 mg. of prostigmine daily in divided 
oral doses. On this treatment she was able to get about the 
house, take care of her room, dress and bathe herself and take 
short rides in a car. She tired quickly, however, and com- 
plained of the “let down" that came on as the effect of each 
dose of prostigmine wore off. 

On admission in January 1938 the patient was large and 
well nourished. When prostigmine was withheld for a few 
hours she showed marked general muscular weakness. She 
was unable to raise herself to a sitting position in bed. Her 
hand grip was good at first but fatigued aimost completely in 
twenty seconds. The face was smooth and somewhat expres- 
sionless; there was weakness of all the facial muscles and those 
of the jaws and neck. There was ptosis of the eyelids. Her 
voice was somewhat nasal, enunciation was poor and there was 
fatipe from_ continued conversation. No muscular atrophy or 
fibrillary twitchings were observed. 
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January 26 all drugs were withheld. Within twenty -four 
hours myasthenic symptoms were marked. Preliminary ergo- 
graphic tracings were made (fig. 3) and 1 cc. of prostigmine 
solution (0,5 mg.) was injected intramuscularly. A typical 
marked improvement in muscle function resulted. The facial 
e.xpression became less stiff and the patient could raise herself 
easily from bed. Within two or three hours after medication 
her weakness was as marked as before the injection. 


concentration of guanidine in the blood in spite of medication 
was only 0.39 mg. per hundred cubic centimeters (an entirely 
normal figure) on the day of discharge. 

The patient was sent home on 11 mg. of guanidine hydro- 
chloride per kilogram daily and was seen each week for general 
check-up and chemical studies. On each visit the patient 
reported no undesirable symptoms and asked to have the drug 
increased. By March 1 the daily dose was 20 mg. per kilogram 
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Fig. 2 (case 1). — Response to intravenous injection of guanidine hydrochloride one hour after dose of 
prostigmine. 

/' ' 

No further prostigmine was given. January, 29, 10 mg. of No atropine has been admini 

guanidine hydrochloride per kilogram dissolved in physiologic tablet of ' prostigmine has b 

solution of sodium chloride was' injected intravenously. Within strenuous activity. The high 

ten minutes the patient remarked on her feeling of increased noted at any time was 0.48 i 

strength, and ergogfaphic tests indicated marked improvement, on one occasion two hours af 

No - undesirable symptoms were produced by this dose. The pg^ kilogram of the drug, 

only sensation other than improved strength noted by the 

patient was a tingling of the lips and finger tips for a few From the progressive i 
minutes after, the injection. Control injections of physiologic guanidine in this case fro 

solution of sodium chloride gave entirely negative results. Janu- , 

an^ 31 a shghtW smaller dose of o.o mg, of guanidine hydro- t. • • i i 

chloride per kilogram was given intravenously. There was . being acqmred and 1 1 
the same prompt improvement in muscular strength, which had required. 1 his was re; 

not entirely disappeared after eight hours (fig. 4). Again not increased because a g 

no undesirable symptoms were noted. February 2 the same become less effective tha 


and the patient was feeling con- 
siderably better than when on 
prostigmine. A sample of blood 
taken about two hours after 
njj' the morning dose of guanidine 

; .- * ' ' j. showed only 0.41 mg. per hun- 

dred cubic centimeters. The 
blood pressure was 125 systolic, 
88 diastolic. In April the dose 
was increased to 22 mg. per 
kilogram a day and in May to 
28 mg. This total daily dose 
has been continued until the 
present time. On this treatment 
the patient is able to take com- 
plete care of herself and her 
room and do light work about 
the house. She enjoys picnics, 
rides and visits to her friends 
without extreme fatigue. Her 
knees still tire after a short 
walk but regain their strength 

— * after a short period of rest. 

Irochloride one hour after dose of There is no evidence of facial 

weakness at any time and no 
periods of complete "let down.” 
No atropine has been administered. Only an occasional single 
tablet of ■ prostigmine has been taken before some especially 
strenuous activity. The highest level of guanidine in the blood 
noted at any time was 0.48 mg. per hundred cubic centimeters 
on one occasion two hours after she had taken a dose of IS mg. 
per kilogram of the drug. 

From the progressive gradual increase in dosage of 
guanidine in this case from the beginning of treatment 
to the present time one might conclude that tolerance 
was being acquired and that more and more of the drug 
, was required. This was really not the case. The dose was 
not increased because a given amount of the drug had 
become less effective than previously but because we 


dose of guanidine hydrochloride 
(6.6 mg. per kilogram) was 
administered by mouth. The re- 
sponse was only slightly slower 
than when the drug was given 
by vein. The same tingling 
sensation was noted and within 
thirty minutes there was a 
marked improvement in 
strength, which persisted about 
seven hours. 

The problem from this point 
on was to adjust the doses of 
guanidine and the time of ad- 
ministration to get as well sus- 
tained and as even a level of 
improved function as possible. 

We now know that our prog- Fig. 3 (case 2 ). — ^Response to 1 cc. of prostigmine given hypodermicallj-. 



ress in getting this patient on 

adequate treatment was unnecessarily slow. At the time, how- 
ever, we were much more familiar with the intoxication pro- 
duced by guanidine (discussed later in this paper) than with 
its therapeutic use and deemed it wiser to proceed carefully, 
with frequent chemical studies of blood and urine and measure- 
ments of blood pressure. The patient was kept in the hospital 
for a week on 10 mg. of guanidine per kilogram a day in three 
divided doses. The strength was fairly well maintained on 
this treatment. Xo undesirable symptoms were noted and the 


learned tvith further experience that larger amounts 
could be given with safety and with additional improve- 
ment in muscular function. • • i t • 

Evidence that this patient is being inaintainecl qj 
guanidine and is not in a spontaneous remission is 
offered bj^ the fact that on one occasion medication was 
withheld for a day. Her weakness returned and s le 
collapsed in walking across the room and was ima t e 
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to rise from the floor without aid. As soon as a dose 
of guanidine was administered her strength promptly 
improved. 

Case 3. — H. W. C., a white woman aged 47, represents 
another case of myasthenia gravis of long standing. She came 
to Vanderbilt Hospital for observation and a trial of guanidine 
therapy. 

On admission the patient was pale, fairly well developed and 
nourished and mentally alert and cooperative. Without medi- 
cation there was marked generalized muscular weakness with 
rapid fatigue on repeated effort. The facial expression appeared 
stiff and “frozen." There was slight ptosis of the eyelids. 
Ocular movements were restricted and poorly sustained in all 
directions and convergence was poor. Enunciation was poor 
and the voice became almost inaudible after five minutes of 
speaking at a conversational pitch. The deep reflexes were 
physiologic but were soon exhausted by repeated stimulation. 

On May 3 all medication was discontinued. May S, 1 cc. of 
prostigmine solution was given intramuscularly. Within fifteen 
minutes the patient’s voice was stronger, enuncia- 
tion was more distinct and a marked improvement 
was observed in the muscles of the face and limbs. 

Ergographic records were obtained which gave 
further evidence of increased strength. Within two 
hours, however, the effect of medication was rapidly 
wearing off and somewhat later there was a period 
of depression during which the patient appeared 
weaker than before prostigmine was given. 

Prostigmine was then discontinued entirely. 

May 6, 10 mg. of guanidine hydrochloride per 
kilogram was administered orally. Within thirty 
minutes there was marked improvement in mus- 
cular strength, which the ergographic records show 
persisted in a gradually decreasing degree for five 
hours (fig. 5). 

Profiting by our experience in the previous case, 
we increased the administration of guanidine much 
more rapidly in this case, as shown in the accom- 
panying table. 

This amount of guanidine caused no undesirable 
symptoms, and muscular strength was maintained 
throughout the day at about the level attained 
shortly after a dose of prostigmine. 

Since her return home she has continued to take 
daily from 25 to 30 mg. of guanidine hydrochloride 
per kilogram by mouth. She writes that she can 
take automobile rides and short walks without 
exhaustion. This summer she spent a week at the 
seashore during which time she enjoyed picnics, 


pain in the right lower quadrant. The remainder of the physical 
examination was essentially negative. The reflexes were present 
but somewhat hypo-active. The blood pressure was 110 sj'stolic, 
80 diastolic. The daily creatinine output in the urine was 
approximately 0.7 Gm. with occasional small amounts of creatine. 
The hemoglobin content was 12.2 Gm. per hundred cubic centi- 
meters; the white blood cell count was 4,700. Nonprotein 
nitrogen was 34 mg. per hundred cubic centimeters. The 
Wassermann reaction was negative. Roentgenograms showed 
no evidence of thymic tumor. 

Because of her inability to chew and swallow, the patient was 
considerably dehydrated and emaciated and weighed only ,86 
pounds (39 Kg.). After brief observation it was apparent that 
before any medication could be evaluated her fluid balance must 
be restored and her state of nutrition improved. The manage- 
ment of this case was therefore necessarily rather different from 
those previously studied. It was obviously impracticable at 
first to withhold prostigmine medication in order to study the 
patient’s response to and tolerance for guanidine alone. During 
the first part of her stay in the hospital prostigmine medication 
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bathing- (not swimming) in the ocean, sketching, j-j^. 
painting and reading. She -finds it necessary to injected intravenously, 
lie down to rest only about an hour a day. Her 
eyes are normal (with glasses) and her voice and facial 
expression have become normal. Before the development of 
myasthenia, gravis she had been a commercial artist. Now 
for the first time in several . years she has been able to resume 
this type of work at home for a few hours a day without marked 
fatigue. Occasionally she takes one tablet of -prostigmine' before 
unusually strenuous activity. There have been no undesirable 
symptoms - other than tingling of the -fingers after a dose of 

guanidine. and an occasional bad taste in the mouth from regur- ' v, x. 

gitation of the drug. ■ y ■ jj 

Case 5. — ^W. M. , G., a white unmarried woman aged 32, 5 • 20 

admitted to Vanderbilt Hospital Aug. 1, 1938, complained chiefly fo 

of weakness. ' 

On admission the patient was slender and poorly developed 
with marked generalized weakness. Except for a short time 
after a dose of prostigmine she was unable to move herself 
in bed or to make more than the feeblest attempts to move her 
hands and arms. She could not speak above a whisper, and 
enunciation was indistinct. Her eyelids drooped and she could 
not raise them ; her facial muscles moved only slightly, and 
difficulty in swallowing caused the saliva to run from her mouth. 

There was rather marked deafness, especially on the left. Bone 
conduction was normal. She had a small external hemorrhoid. 

No cause was found for the slight tenderness and occasional 


(case 2). — Response to 6-G tng.-- of guanitline hydrochlotitjc per kilogram 


was continued, the drug being given orally when possible and 
hypodermically when necessary because of her inability to swal- 
low. Guanidine, in varying doses ranging from 10 to 35 mg. 
per kilogram^ a day,' was given as a supplement to prostigmine. 
On this regimen the' patient showed considerable general 

Increase oj Dosage of Ciiniiidine Hydrochloride in Cose 3 


Number of Divided Doses 

3 
A 

4 
4 


improvement. She could cat and drink without difficulty and 
was able to be up in a chair. She gained 6 pounds (2.7 Kg.). 

September 5, more extensive studies for the evaluation of 
different types of medication were undertaken. Since the patient 
became so helpless without any medication, it seemed safer and 
more practicable to estimate the effectiveness of guanidine by 
using it as a supplement to a given constant level of prostigmine 
medication rather than to attempt to use guanidine alone. 
Accordingly, guanidine medication was withheld and the patient 
was given eight oral doses of 15 mg. of prostigmine daily. 
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This amount was chosen because previous experience had shown 
that it was just about the limit of her tolerance for prostigmine 
without the production of intestinal symptoms. On this medica- 
tion alone the patient was considerably weaker than she had 
been on the previous combined treatments. After each dose of 
prostigmine there was temporary improvement in strength, but 
she complained of feeling nervous and of the marked “let down” 
as the effects of the drug wore off. She did not feel strong 
enough to be up in a chair. September 7, while this plan of 
treatment was continued, ergographic tracings were obtained at 
intervals of approximately three hours throughout the day 
(fig. 6). Strength was slight and poorly sustained at all times. 
September 8 the amount and time of administration of the doses 
of prostigmine were kept the same, but four oral doses of 250 
mg. each of guanidine hydrochloride were given, one dose before 
each meal and one at 9 p. m. This total amount of guanidine 
represented a daily intake of approximately 25 mg. per kilo- 
gram. On this medication the patient felt stronger and wanted 
to get up in a chair, but in order to make a fair comparison 


tigmine to ten doses a day and continuing seven doses of guani- 
dine, there was still a period of rather marked weakness in the 
late afternoon. Since the hyperirritability produced in normal 
muscles by guanidine can be controlled by extra calcium,: it 
seemed possible that we might enhance the effect of guanidine 
on the muscular activity of this patient by giving extra potas- 
sium. Accordingly, starting September 11, 8 cc. of a 25 per 
cent solution of potassium citrate was given orally three times 
a day in addition to the drugs already in use. Apparently 
because of this addition, or at any rate coincident with it, the 
patient becarrie considerably stronger and more active. Atten- 
dants in the ward who were not interested in the study remarked 
on the improvement, and the patient said that she felt better 
than she had for a long time. Ergographic tracings (fig. 8) 
taken at various times during the day and even at the usually 
poor hour of about 4 : 30 p. m. showed well sustained muscular 
strength. She began to walk about the ward more and could 
walk the length of a long hospital corridor and back with only 
moderate fatigue. During the last week of her stay in the 
hospital the administration of potassium citrate was continued 
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and the amount of prostigmine was gradually re- 
duced until only four doses were given. The 
guanidine hydrochloride was increased to eight 
doses of 250 mg. a day, making a total of about 
45 mg. per kilogram — still without untoward symp- 
toms and without any persistent elevation of guani- 
dine in the blood. 

September 22 the patient was discharged with 
directions to continue the combined medication of 
four doses of prostigmine, three doses of potassium 
citrate and eight doses of guanidine hydrochloride 
and to return in one month. She was seen in the 
outpatient clinic October 21, having come from 
her home, a distance of 100 miles, by bus. She 
reported that she had been feeling well and that 
she had been able to be up and about the house 
most of each day. She had gained 6 pounds. The 
. blood pressure was normal. The level of guanidine 
in the blood was not significantly elevated in spite 
of the fact that the patient had already taken four 
■ doses of guanidine on the day she was seen. 



E. 5:50 P.M. (8 minutes) ^ 

S Ji hours after Guanidine 

Fiff. 5 (case 3). — ^Response to ]0 rag. of guanidine hydrochloride per 
mouth. 

of objective tests she was kept in bed. Ergographic tracings 
were again made at the same times as on the preceding day 
(fig. 7). Considerable improvement can be seen in each test 
as compared to the records obtained on prostigmine alone. 
There were, however, still periods in the day when strength 
was poorly sustained. The amount of guanidine was then 
increased to six and later to seven doses a day. The patient 
was allowed to be up in a chair and about the ward. No 
untoward symptoms developed and the guanidine levels of the 
blood determined on various occasions were always within 
normal limits. This treatment was continued for several days 
with some rearrangement of the divided doses in an attempt 
to eliminate periods of weakness. 

During this time the patient was closely observed and frequent 
ergographic tests were carried out which cannot all be presented 
here. Although the improvement after the addition of guanidine 
was quite marked, we were not satisfied with the response in 
this case as compared to that elicitated in cases 2 and 3. It 
appeared as if something were lacking in this patient which 
neither guanidine nor prostigmine could restore to the extent 
possible in some other patients. In spite of increasing the pros- 


COMMENT 

The foregoing reports and ergographic 
records demonstrate that appropriate doses 
of guanidine h)fdrochloride given either alone 
or as a supplement to prostigmine induce a 
marked improvement in the functions of the 
muscles of persons with myasthenia gravis 

without the production of untoward symp' 

toms. The drug may be administered either 
kilogram jntravenously or orally and is about equal } 
effective by these two routes. Solutions o 
guanidine hydrochloride are too irritating for su 
cutaneous or intramuscular use. Except in instances 
in which the patient is unable to swallow, the ori } 
practical method for continued use of the drug is } 
the oral route. We have used a 2 per cent 
in physiologic solution of sodium chloride for m 
venous injection and have given the drug orally in ge 
tin capsules. We have found 10 mg. per kilogram a s 
and adequate amount to give as a single dose to 
the effectiveness of guanidine hydrochloride in a 
individual. For continued medication the total I 
dose, the times of administration of divided . 

relative amounts of guanidine and prostigmine t 
used must all be worked out in terms of the needs 
toleranc e of each individual patient. It has been 

2. Ffihner, H.: Curarcstudicn : I. Die 
Guanidins, Arch. f. exper. Path. u. Ptarmakol. j8-I I Calcium 

Alinot, Ann S., and Cutler, J. T.: Guanidine cUonloim 

Reserve as Antagonistic Factors in ^ 

Poisoning, J. Clin. Investigation 6; 369 (Dec.) 192». 
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experience that a more evenly sustained level of 
improved function without a sensation of nervousness 
and without periods of sudden “let down” can be main- 
tained on a regimen in which guanidine makes up a 
large part of the necessar}' medication. In one instance 
potassium citrate appeared to increase the effectiveness 
of prostigmine and guanidine. 



(90sec.VG.lo:ooP.m. (905«J 
no added mt. . no added wt. 


Fig. 6 (case 5). — Tracings made at intervals of three hours during a day in which 
eight doses of prostigmine were given by mouth. At 4 p, m. the patient was too weak to 
attempt a test. 

Much more work will have to be done before any 
final explanation can be offered either for the cause of 
the dysfunction in the myasthenic state or for the bene- 
ficial action of prostigmine and of guanidine in this 
condition. In our earlier paper we ^ outlined a working 
hypothesis which served as a basis for the therapeutic 
trial of guanidine in myasthenia gravis. Summarized 
briefly, the hypothesis rested 
on the following premises: 

1. Acetylcholine plays an 
essential role in the normal 
transmission of nerve im- 
pulses to skeletal muscles.^ 

2. Physostigmine or the 
more commonly used pro- 
stigmine hinders the destruc- 
tion of acetylcholine by an 
enzyme (choline esterase) 
which is normally present 
in the body.'* 

3. In myasthenia gravis 
there is some interference 
with the transmission of 
impulses across the myo- 
neural junction. 

4. An abnormality in the 
participation of acetylcholine 
in the transmission of motor 
impulses in myasthenia 


6. In this disease, therefore, the muscles are less 
than normally responsive to a given concentration of 
acetylcholine. 

7. Guanidine increases the sensitivity of normal mus- 
cles to the action of acetylcholine.® 

Granted these premises, many of which are admittedly 
highty controversial, it appears inevitable that the 
administration of guanidine to persons with 
myasthenia gravis should enhance the effect 
of prostigmine or should by itself cause an 
improvement in the functions of muscles. 
Our therapeutic results are compatible with 
this working hypothesis. 

Most of the work that has previously been 
reported on the pharmacologic action of 
guanidine is a study of the intoxication in- 
duced by the drug. Doses of from ISO to 
200 mg. of guanidine hydrochloride per kilo- 
gram administered to experimental animals 
promptly cause an acute intoxication, which 
has been extensively studied.' Severe guani- 
dine intoxication is characterized b)' nervous 
hj'perirritability, fibrillary tremors and con- 
vulsive contractions of muscles, salivation, 
vomiting, diarrhea, hypoglycemia and circu- 
latory disturbances. The maintenance of a moderately 
increased concentration of guanidine in the blood of nor- 
mal animals by the repeated administration of smaller 
doses or by excessive guanidine of endogenous origin has 
also been shown to cause a less acute but nevertheless 
serious and typical intoxication.® The' administration of 
calcium has been shown to control the nervous and con- 
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Fig. 7 (case 5). _ Tracings made at intervals of three hours. Eight doses of prostigmine were given hy 
mouth at the saine time of day as on the day of tracings in figure 6 were made. In addition, four doses of 
250 mg. of guanidine hydrochloride were given by mouth. 


gravis is indicated by the effectiveness of prostigmine 
in temporarily restoring normal function in this disease. 

5. There is no evidence that acetylcholine is absent 
or destroyed at an abnormally rapid rate in m 3 'asthenia 
gravis.® 

3. Dale, H. H-; Fcldberg, \V,, and Vojjt, M.: Release of Acetylcholine 
at Voluntary Motor Ncr\*e Endings, J. Physiol. 86: 353 (May 4) 1936. 

4. Loewi, O., and Kavratil, E.: Ueber hutnorale UebertraRbarkeit dcr 
Herzner>'cnwirkung: X. Ueber das Schicksa! dcs Vagusstoits, Arch, f, 
d. gcs. Physiol. 214:678, 1926. Loewi, O., and Xavratil, E.; 
XI. Ueber den Meclvanisraus der Vaguswirkung von Physostigmin und 
Ergotamin, ibid. 214:689, 1926. 

5. McGeorge, M.: Choline Esterase Activity in Disease with Special 
Reference to Myasthenia Gravis, Lancet 1:69 (Jan. 9) 1937. Mtlhorat, 
A. T,: The Choline Esterase Activity of the Blood Serum in Disease, 
J. Oin. Investigation 17:649 (Sept.) I93S. 


vulsive symptoms and to furnish some relief of the other 
manifestations of intoxication.® Atropine, on the other 
hand, has been found to be more effective than calcium 


6, Frank, E,i Nothmann, M., and Guttroann, E.: Ueber die tonischc 
Kontraktion dcs quergestreiften Saugcticrrauskels nach Ausschaltung dcs 
motonschen Nen'cn: IV. Die Wirkung dcr Guanidine, Arch. f. d. gcs. 
Physiol. 201t569, 1923. 

7. Frank, E.: Stem, R., and Nothmann, M.: Die Gu.inidin* und 
Dimethyl Guanidin* To.vikose dcs Saugetiers und ihre physio-nathologischc 
Bcdcutung, Ztschr. f. d. ges. exper. Med. 24:341, 1921. Minot, Ann S.: 
The Mechanism of the Hypoglycemia Produced by Guanidine and Carbon 
Tctrachlonde and Its Relief by Calcium Medication, J. Pharmacol. & 
Exper. Thcrap. 43: 295 (Oct.) 3931. Minot, Ann S., and Keller, 
Margaret: The CircuKaloo' Failure Associated with Guanidine Intoxica- 
tion, ibid. GO: 32 (May) 3937. Minot and Cutler.* 

S. Dodd. Katharine, and Minot, Ann S.: Incidental Hyperguanidin- 
Cause of Clinical Tetany, Am. T. Dis. Child. 47:958 (May) 
1934. Minot and Culler,* Minot and DcKid.** 

9. Minot and Cutler.* Minot and Dodd.“ Dodd and Minot.* ilinoL’’ 
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in relieving the gastrointestinal symptoms, the circula- 
tory disturbances and the changes in blood sugar induced 
by guanidine but to leave the nervous and muscular 
changes unaffected.^” 

In view of so much emphasis on the toxic potentiali- 
ties of guanidine, its use as a therapeutic agent was 
naturally undertaken with considerable caution. From 
experiments with normal dogs we found that the daily 
administration of from 25 to 50 mg. of guanidine 
hydrochloride per kilogram for several days usually 
caused a moderate increase in the level of guanidine in 
the blood, accompanied by anorexia, occasional vomit- 
ing and hyperirritability. Similarly, when normal per- 
sons took daily doses of from 15 to 20 mg. per kilogram 
for two or three days they complained of nervousness, 
increased peristalsis and, in some instances, diarrhea. 
Chemical studies of blood showed that these s 3 'mptoms 
appeared when the level of guanidine was maintained 
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Fig. 8 (case 5). — Typical tracings obtained at intervals during a day 
on combined medication with prostigmine, guanidine and potassium citrate. 
Kote tbe well sustained strength at usually ''poor time*' in late afternoon. 


at from 0.5 to 0.6 mg. per hundred cubic centimeters, as 
compared to the normal level of from 0.35 to 0.45 mg. 

When rve started to treat persons with myasthenia 
gravis with guanidine we expected that dailj' doses of 
from 15 to 20 mg. per kilogram would increase the level 
of guanidine in the blood as they do in normal persons 
and that this h)’perguanidinemia would probablj'^ cause 
undesirable S 3 nnptoms. However, knowing that these 
S3'mptoms could be controlled by atropine, we felt justi- 
fied in testing tbe effect of guanidine on the function of 
muscles in patients with myasthenia gravis. As alread 3 '' 
stated in our case reports, we found that persons with 
myasthenia gravis can take considerably larger amounts 
of guanidine continuousi 3 ' over a long period of time 
than normal persons without causing an 3 f appreciable 
increase in the level of guanidine in the blood. A 
marked improvement in the function of muscles in this 
disease results without the production of persistent 
hyperguanidinemia and without symptoms of intoxi- 
cation. 

10. ilinot, Ann S.: A Comparison of the Effect of Calcium and of 
'Atropine and Scopolamine on plasma Loss and on General Symptoms of 
Guanidine Intoxication, J. Pharmacol. Sc Exper. Therap. G5;2-13 (March) 
1939. 


We do not yet know the reason for the greater toler- 
ance of patients with myasthenia gravis to guanidine. 
From the prolonged effect on the function of muscles, 
it- does not appear to be due to a more rapid excretion 
of the drug. It seems rather that guanidine is more 
readity stored or transformed into some other compound 
by persons with this disease. The work of Wishart" 
suggests that at least part of ingested guanidine may 
be transformed to creatine in the muscles. However, 
until more experimental work is done it is useless to 
speculate in regard to the mechanism involved. 

There is no evidence that guanidine is of value in 
any of the myopathies other than myasthenia gravis; 
There was no immediate improvement in function in a 
case of pseudohypertrophic muscular dystrophy or in 
several persons with vague complaints of muscular 
weakness to whom we have given test doses of guani- 
dine. In ergographic studies made on normal persons 
before and after the administration of guanidine there 
is occasionally evidence of slightly better sustained 
muscle power after the drug is taken. This does not 
alwa 3 's occur, and in an 3 ' case the effect is slight. It is 
difficult to say whether the difference is due entirely to 
ps 3 'chic causes or whether the slight feeling of stimula- 
tion and nervousness which guanidine causes in some 
normal persons causes them unconsciously to make a 
greater exertion. 

The best guide as to the level of continued guanidine 
intake that is safe for a given patient is afforded by 
determinations of guanidine in the blood. In our experi- 
ence undesirable symptoms usually accompany any per- 
sistent significant hyperguanidinemia. Samples of blood 
for such studies should be drawn several hours after a 
dose of guanidine has been taken, as there can hardly 
fail to be a transient increase in the blood during the 
rapid absorption of a dose. The determination of 
guanidine in the blood is a rather complicated procedure 
and requires laboratory facilities and some chemical 
experience. We use the procedure described fay. Ulmot 
and Dodd.^- The results obtained by different indi- 
viduals with this colorimetric method are subject to 
enough variation so that it is important for each 
to establish his own range of values for normal blood 
for comparison with figures obtained after treatment 
with guanidine has started. The absolute values 
obtained are of less importance than the degree o 
increase as compared to normal. In practice, however, 
the appearance of mild gastrointestinal symptoms (loss 
of appetite, nausea, increased peristalsis or diarrhea; 
serves nearly as well as chemical studies as ^ 

warning that the tolerance is being exceeded and tha 
medication should be reduced or temporarily withhe 


sumaiary and conclusion 

1. Treatment with guanidine hydrochloride hs® 
caused a marked and well sustained improvement m 
muscular function in five cases of myasthenia gra'^ 
without the presence of undesirable symptoms. 

2. Compared to normal persons, patients with mya ^ 
thenia gravis can tolerate larger doses of guanidine con 
tinued for an indefinite period without the productio 
of hyperguanidinemia. 

3. Gastrointestinal and other undesirable 
usually appear in both normal persons and thosp wi 
myasthenia gravis when any signifirant elevation 
guanidine is persistently’^ maintained in the blooo- _ 


11. Wishart, G. M.: The Effect of the "" 

Creatin Content of JIuscIe, J. Physiol. j-ioxiation, a 

12. Minot, Ann S.. and Dodd. .Katharine: Guanidine Intoxi^^ . ^ 

Complicating- Factor in Certain Clinical CoflJttions in C 
Dis. Child. 46: 522 (Sepl.) 1933. 
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4. While these S 3 ’mptoms can be relieved by atropine, 
they should serve as a warning that the administration 
of guanidine should be temporarily reduced or with- 
held. 

5. Treatment with guanidine may be combined with 
medication with prostigmine. In our experience, how- 
ever, a more evenly sustained improvement in muscular 
function has been obtained when guanidine makes up a 
large part of the necessary medication. 

6 . In one case the administration of potassium citrate 
appeared to increase the effectiveness of treatment with 
guanidine and prostigmine. 

7. More work is necessary before any adequate 

explanation can be given of the effectiveness of guani- 
dine in restoring function to muscles in myasthenia 
gravis. 

THE DIAGNOSIS AND TREATMENT OF 
MYASTHENIA GRAVIS 

WITH SPECIAL REFERENCE TO THE USE 
OF PROSTIGMINE 

HENRY R. VIETS, M.D. 

AND 

ROBERT S. SCHWAB, M.D. 

BOSTON 

The syndrome of myasthenia gravis was first sug- 
gested by Thomas Willis ^ in 1672, but the disease was 
not clearly delineated until the reports of Erb - in 1878, 
Goldflam ® in 1893 and Jolly * in 1895. The first 
patient to enter the wards of the Massachusetts General 
Hospital with myasthenia gravis was admitted in 1905. 
In the period between 1905 and 1934 inclusive thirty- 
one patients received this diagnosis in the wards (fig. 1 ) 
and possibly a few more in the outpatient department. 
The disease was -thus rare, only one patient a year, on 
the average, being seen in a moderately large general 
hospital. Seven of the thirty-one are known to have 
died either within a few weeks in the hospital or within 
a year at home. The disease was rapidly fatal, probabl}' 
even more so since our follow-up records were not 
complete, than our ratio of 7 in 31 would indicate. The 
average age at death in this early series was slightly 
over 35 years. During this period, moreover, treatment- 
was nearly unavailing. After 1930, ephedrine sulfate 
and aminoacetic acid were used by us with moderate 
success, in accordance with the experiences of Edge- 
worth ^ and of Boothb 3 L“ 

A new era in the histor 3 ' of m3'3Sthenia gravis was 
begun by Walker," who treated her patients with pl^'- 


The prostigmine used was furnished partly by Hoffmann-LaRoche, Inc. 

From the Myasthenia Gravis Clinic, Massachusetts General Hospital 
and the Department of Neurologj’, Hansard Medical School. Paper 
number five. 

Read before the Section on Nerv'ous and Mental Diseases at the 
Ninetieth Annual Session of the American ^ledical Association, St. Louis, 
May 17, 1939. 
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sostigmine and later with prostigmine. Her work was 
soon confirmed by Pritchard ® and by Pritchard and 
Walker.** The rapid response to prostigmine given by 
injection led to its use as a diagnostic measure b 3 ' Viets 
and Schwab.'®. Harvey and Whitehill " and Gammon 
and Scheie.'® 

The oral administration of prostigmine, first pro- 
posed by Everts,'® was extensively elaborated by Viets, 
Mitchell, and Schwab " in 1937. 

Our knowledge both of the disease and of its response 
to prostigmine has greatl 3 ^ increased in the last three 
3 'ears, as indicated b 3 '- the reports of Boothby and of 
Kemied 3 ' and ilcersch.'® 

EXPERIENCES AT THE JIASSACHUSETTS GENERAL 
HOSPITAL FROM 1905 TO 1939 

Seventy cases of myasthenia gravis have been 
observed between 1905 and 1939. Since treatment 
with prostigmine was begun in 1935,'®® the myas- 
thenia gravis clinic has rapidty expanded, fort 3 '-four 
cases being studied in the five 3 ’ear period from 1935 
to 1939 (fig. 1). The highest incidence occurs in the 
second and in the fifth decade of life,- but the incidence 
is fairly steady between the ages of 10 and 70 (fig.'2). 
The preponderance of patients in the earl)’ years of 
life,'® usually stressed in previous reviews of the dis- 
ease, has not been shown by our figures. In general 
the patients have shown a similar set of symptoms 
throughout the years. The presenting sj’inptom in 



L — Incidence of myasthenia gravis at the Massachusetts General 
Hospital frorn^ 1905 to 1939* total number of cases, seventy. The asterisk 
indicates the introduction of prostigmine. 


twenty-nine of sei'enty cases was ptosis ; general weak- 
ness, dj'sphagia and diplopia were found in eleven, 
eleven and eight cases, respective!}’ (fig. 3 ). 
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The diagnosis of myasthenia gravis is usually not 
difficult from the history and the clinical examination. 
The Jolly reactions were found to be of moderate 
assistance in diagnosis but proved to be not so valuable 
as the ergographic examination, especially in cases of 
general muscular weakness. In the ergograph test the 



10-20 20-30 30-40 40-60 50-60 60-70 70-00 


AGE GROUP 

Fig. 2. — Age at onset of symptoms in the seventy cases. 


muscles are exhausted by repeated pressure on a bulb, 
an observation easilj' recorded on a moving drum (fig. 
4). Similar curves may be recorded in an electromyo- 
gram, as reported by Lindsley,'" who e.xainined some 

Table 1. — The Prostigminc Test 


Time, 

Minutes 

10 

Objective 

Improvement 

0 

Subjective 
Improvement 
n 

20 

0 


30 

0 



^ 

40 

1 

n 


0 

0 

60 

0 

... 0 

Total 

1 

1 


Negative Test: Progressive Bulbar Palsy 


long series.^’^ We have been unable to associate myas- 
thenia gravis with enlargement of the thymus gland. 
All roentgenlogic studies failed to reveal such enlarge- 
ment, and in two cases air injected into the mediastinal 
cavity failed to show the gland in the roentgenograms. 
This was surprising in view of the report of Norris,'® 
who observed hyperplasia of the thymus in 50 per cent 
of his four patients examined post mortem and found 
an equal incidence in the literature. 

THE TREATMENT OF MYASTHENIA GRAVIS 
SINCE 1935 

Treatment with intramuscular injection of prostig- 
mine methylsulfate was begun in 1935, but after the 
report of Everts prostigmine bromide for oral use 

Table 2. — Dosage Sehcdules of Prostiginmc Given Orally 


Average Involvement; Prostigmine and Ephedrine 
A. M. P. M. 

78& 10 11 12 12345678 0 10 10p.ni.to7a.iii. 
Prostigmine 111 11 1 

Ephedrine 11 1 

Sci'ere Involvement; Prostigmine and Potassium Chloride 
A. M. P. M, 

789 10 11 12 12345678 9 10 lOp.m.toCa.m. 
Prostigmine 22222222 
Potassium 

chloride 111 

Severe Atypical Involvement; Prostigminc, Belladonna Drops, 
Ephedrine and Scopolamine 

A.M. P.il. ^ ^ 

789 10 11 12 12S45678 9 10 10p.in-to7a.ni. 
Prostigmine 12 12 1 2 

Belladonna 3 3 J 

Ephedrine 11 ^ 

Scopolamine % % ^ 

Successful Medication tvith Prostigmine and Guanidine 
A.M. P.M. 

7 8 9 10 11 12 1 2 3 4 56 78 9 10 10 p.in.to<a.m. 
Prostigmine l 1 l 

Guanidine 

hydrochloride 1 1 1 * 1 


was soon substituted. We began by using the drug 
cautiously, having in mind the experience reported by 
Goodman and Bruckner.'® As noted in our previous 


Time. 

Minutes 

10 

Objective 

Improvement 

0 

Subjective 

Improvement 

o 

20 


4 

SO 

4 


40 

4 


50 

S 

4 

CO 




20 

21 

Total 

Positive Test: 

Myasthenia Gravis 



of our patients. The most efficient test for the disease, 
particularly- useful for patients with few symptoms, is 
the “prostigmine test,” as reported in previous com- 
munications.'® The results are quickly tabulated (table 
1). By- careful evaluation of the results, diseases such 
as psychoneurosis and numerous neurologic conditions 
giving rise to ptosis, diplopia, dysphagia, dysarthria 
and general muscular weakness are eliminated. The 
test has proved in our hands to be a valuable diagnostic 
procedure. In addition, for patients with dy-sphagia, 
fluoroscopic examination has been helpful (fig. 5), the 
barium sulfate being obsen-ed both before and after the 
injection of prostigmine. Chemical studies have not 
been helpful in diagnosis, as was the case in Boothby’s 

17. Lindsley, D. B-: Myographic and Electromyographic Studies of 
il>-asthcnia Gravis, Brain 58:470-482 (Dec.) 1935. 



Fig. 3. — Presenting symptoms in the seventy cases. 


paper, the warning was not needed if one dealt o > 
with myasthenia gravis and did not give large doses 
normal persons. The drug may even be given in ■ J 
doses of from twenty to twenty-five pills of 15 mg. c 


18. Norris. E. H.: The Thymoma and Thymic 

tnia Gravis with Obser\’ations on the General Pathology, • J 

*- ^21-433 (July) 1936. , ,,, y . -rh. Therapeutics of 

19. Goodman, L. S., and Bruckner, W. J-. Th' Thcr pe 

ostiftminc, J. A. M. A. 108: 963-968 (March 20) 1937. 
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without serious results in severely affected patients. 
More important than the size of the dose, however, is 
the spacing of the drug throughout the twenty-four 
hour period. We found useful a prescription form on 
which the hours of the day were numbered, so that the 
dose could be accurate!}' regulated. The schedule is 



Fig. 4. — Ergograms in a case of myasthenia gravis taken before and 
after the use of prostigmine was begun. 


given to the patient, a duplicate being retained. Typical 
schedules show a wide variety of spacing and dosage, 
as well as the other drugs used with prostigmine 
(table 2). 

Regulation of the dosage was not by any means easy, 
and two groups of patients presented particular diffi- 
culties. The first group consisted of patients with 
severe involvement, with dysphagia and dysarthria as 
the presenting symptoms. For these large doses of the 
drug were necessary, from ten to twenty pills of 15 mg. 
each daily, in order to obtain a maximum effect. The 
patients in the other group, a smaller one, were sensitive 
to prostigmine and required small doses, 7.5 mg., spaced 
widely throughout the day. Once the dosage was regu- 
lated so that the patient was getting the maximum effect 
throughout the day and night, no change was necessary 
for months and no increased tolerance or disagreeable 


Table 3. — Value of Various Forms of Prostigmine Therapy 
Used in Forty-Four Cases of Myasthenia Gravis, 1935-1939 


Evaluation 

Cases Zero Poor Fair Good 


Oral administration 44 

Subcutaneous injection 8 

Administration of enteric coated 

tablets 8 

Use in suppositories 8 

Use in eyedrops 2 

Inhalation of powder... 4 


4 



effects from accumulation of the drugs was observed. 
The regulation of the dosage required some weeks or 
even months, and for this reason our patients were seen 
at weekly intervals. After the patient was satisfac- 
torily adjusted to his medicine, we interviewed him once 
every four to eight weeks. 

Because of the high cost of prostigmine, we 
endeavored to find a more potent form for oral admin- 
istration. About ten times as much for oral as for 
intramuscular administration is required to give the 
desired effect. We tried enteric coated prostigmine, 
prostiginine eye drops, suppositories of prostigmine and 
inhalations of prostigmine powder (table 3). Enteric 
coated tablets do not materially affect the value of 
prostigmine. The drug may be given successfully by 


suppository but not by eye drops or powder inhalations. 
Oral and parenteral administration are therefore the 
methods of choice. 

Various drugs may be used to increase the effects of 
prostigmine. Many were tried in constantly changing 
doses and amounts (table 4). The most useful was 
ephedrine sulfate, a drug having by itself a definite 
effect on myasthenia gravis. Ephedrine increased the 
effect of the prostigmine in forty-one of forty-three 
cases and failed in only two. Aminoacetic acid, con- 
trary to our expectations, from Boothby’s reports,^’ 
proved to be of no value in seventeen cases. As much 
as 45 Gm. a day in divided doses, a larger amount than 
Boothby recommended, was given. 

Table 4. — Drugs to Increase the Effect of Prostigmine 


Evaluntioa 



Cases 

Zero 

Poor 

Pair 

Good 

Ephedrmc sulfate 

43 

2 


O 

SO 

Benzedrine sulfate 

5 

1 


2 

2 

Doryl (orally) 

5 

5 




Mccholyl (subcutaneously) 

3 

2 

1 



Aminoacetic acid 

.. 17 

17 




Guanidine (orally). 

.. 25 

17 

2 

O 

4 

Potassium chloride. 

15 

5 


4 

6 

Vitamins 

.. 7 

ft 

2 

3 


Endocrine preparations 

4 

4 




Pregnancy 

4 

1 



3 


Table S. — Mortality Figures 


Over 50 Tears 

Under 50 Tears 

Total 

Number of patients.... 

18 

2C 

44 

Number of deaths 

. 4 

1 

5 

Percentage ot deaths... 

22 

4 

H.C 


After the work of Minot, twenty-five of our 
patients received guanidine orally, alone or with pro- 
stigmine, a variety of guanidine salts being used. Guani- 
dine carbonate was the most satisfactory compound, 
but the hydrochloride was about as effective. Guanidine 
increased the effect of prostigmine in eight of twenty- 



5— Fluoroscopic study with burium sulfate in a case of myasthenia 
gravis with marked dysphagia. A was taken before and B after the use 
or proUigmme was be^n. 


five cases. In four the results were good. Seventeen 
other patients, however, failed to respond to guanidine. 
Potassium chloride in doses of 20 Gm. a day, given in 
a 25 per cent solution, was effective in reducing the 
intake of prostigmine in cases of severe involvement. 


20. Minot. A. S.; Dodd, Katharine, and Riven, S. S.: The Response 
350 Guamdme Hydrochloride, Science 87:348- 
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Of fifteen patients using potassium chloride with pro-, 
stigmine, there was a decided benefit in ten. Vitamin, 
and endocrine treatments Avere not helpful. Three of 
our ■ patients, however, were improved during . preg- 
nancy; one was worse. 

RESULTS OF THE ORAL THERAPY 


WITH PROSTIGMINE 


Forty-four patients in our clinic have now been tak- 
ing prostigmine orally for from a few months to two' 
and one-half years (fig. 6). Thirty-one have taken the 
drug more than one year and nine more than two years. 
During this period (1935-1939) there have been five’ 
deaths, four of patients over 50 years of age and one 
of a patient aged 27 (table 5). The mortality figures 
indicate that of eighteen of our patients over 50 years 
of age, 22 per cent have died. One of the twenty-six 
patients under 50 (4 per cent) died of the disease. In' 
the older group, two died of causes incident to age and 
the other two failed to take prostigmine consistently. 
The younger patient died of myasthenia gravis in spite 

of adequate treat- 
ment. Her patho- 
logic examination 
will form the subject 
of a later communica- 
tion. No gross 
thymic tumor was 
found. 

Remissions have 
occurred in seven 
cases, so that pro- 
stigmine is no longer 
required. -This-is a- 
somewhat larger per- 
centage than might 
■RHo ..u„o expected in the' 



FiS. 6.— Duration of treatment in forty- natural COurSC of thC' 
four cases of myasthenia gravisj 193S to • r . r . 

1939. disease in forty-four’ 

patients with A^arious, 
types of myasthenia gravis. Five patients, moreover,- 
have been able to reduce their intake of prostigmine. ; 


CONCLUSION ; 

, The results of the treatment of forty-four patients 
AATth myasthenia gravis in a period of tAvo and one-half 
years indicate that prostigmine bromide ' taken byj 
rriouth and supplemented Avith ephedrine sulfate, potas-^ 
slum chloride and occasionally guanidine is the most 
efficient form of treatment for myasthenia gravis noAv 
available. Of the forty-four patients, five Have died 
and scA^en haA^e shoAvn full remissions. ' j 

I 

‘ f 

ABSTRACT OF DISCUSSION ' i 

ON PAPERS OF DRS. MINOT, DODD AND RIVEN AND ' 

DRS. VIETS- AND SCHAVAB , 1 

Dr. J. C. ^IcKinlea', Minneapolis ; Mj'asthenia gravis is 
a ■ disease which can now- be -removed from- the- category- of 
hopelessness, and almost invariable fatality to. that of, reasonable 
AA-ell-being arid markedly - improved - life expectancy, -thanks to 
the group of investigators to which the previous speakers belong.' 
That the problem is not yet completely solved is indicated, how^ 
ever, by deaths in the' series of Drs. Viets and Schwab in spite- 
of treatment. AV'hich- they considered optimal. Then too, in' both’ 
papers; reference .has. been made; to such puzzling ,observations 
as the variability. in response, to prostigmine and guanidine'.and; 
the occurrence of true remissions in a certain ■ proportion of; 
myasthenic— patients—with— or— without- therapy. — Presumabty- 
insight into questions- of’ this sort will’ be’ gained as our 'uhdefy 
standing of the metabolic mechanisms of muscle tissue improves. 


'The recent advances in the therapy -of. myasthenia are a stimulus 
to thinking and, therefore, to clinical, physiologic and.chemical 
research. To'iriy mind this is a by-product of major importance, 
Drs. Viets and Schwab have referred to' the ■' occurrence of 
remissions in seven of their forty-four patients under pro’stig- 
mine therapy.- They -■ state ■ that- this represents a -somewhat 
larger percentage of remissions than might be expected in the 
natural course of the disease. One cannot take issue with this 
as a statement ' of raw ' fact, but in reading it unmodified one 
can scarcely avoid the inference that prostigmine was somehow 
responsible for producing some of the remissions in | treated 
cases. 'That is only my reaction. Possibly such an inference 
is actually correct. With no desire to be hypercritical of the 
splendid Avork of the Avriters, I feel that on this point they are 
vulnerable to criticism on statistical grounds. It is apparent 
that a shift of one or two, or possibly three, cases into or out 
of the group of the remissions could easily occur by cliance in 
another series in the process of random sampling. This would 
markedly alter the percentage’ of remissions. The reference to 
an increase in the remission rate under treatment is thus not 
, valid unless the differences can be shown to have statistical 
significance. 

Dr. S. S. Riven, Nashville, Tenn. : My association with 
Dr. Minot and Dr. Dodd is -that of a clinician, arid- 1 have 
been following these patients. We do not know yet how guani- 
dine brings about the prompt, temporary improvement in myas- 
thenia. We are not certain as to the mechanisms involved in 
the actio’ll of prostigmine. ' The two therapeutic agents may 
or may not work through the same mechanism. Certainly with 
respect to their action on cholinesterase activity the two drugs 
are quite dissimilar.’ Concentrations of prostigmine as low as 
one part per million completely inhibit, esterase actin'ty, while 
guanidine in amounts as great as one part per hundred,’ a level 
hundreds of time.s as high as can be maintained in A’ivo, has 
no effect Avhatever. on the activity, of this enzyme. We do not- 
yet uriderstand .the basis of the -greatly- increased tolerance for 
guanidine on the part of myasthenic patients. We have shown 
experimentally that they do not merely excrete it faster than 
normal individuals, nor does its administration cause an increased 
e’xcr’etion of either creatine 'or glycocyarinirie in -the urine. 
Further than that we’ cannot say .at -present.'- -The fact that 
calcium ;salts were. shown in the.earlier.Avork ofipr. Minot to 
control the increased muscle tone .and. tremors induced by^to.vic 
amounts of.guariidine, together Avitli, the observation that occa- 
sionally potassium enhances the effect of. guanidine .im myns- 
thenia, suggests, that changes' in salt equilibrium 'may be of ■ 
fundamental' iriiportance. ■ There' are' one or two' clinical facts 
that I should like to emphasize. Not a single patient in our 
series showed any spontaneous remission.’ '. A' dose of- guanidine 
Avhich produces a toxic effect, in a- norrriah individual. causes no 
undesirable symptoms in''patients'r with'myasthenia ■ gesu^y “ 
seems that patients -with myasthenia gravis resporid to guanidine 
as' pernicious' anemia patients respond to liver. - 

Dr. Ann S.,. Minot, Nashville, Tenn.: I think, that our 
experiences and Dr. Schwab’s, experience’s indicate that guanidine 
probably has a place in the symptomatic treatment of myasthenia 
grayis. I. do not think it is a cure’of th'e’uriderlyirig condition. 
Perhaps the greatest interest from .the. physiologic ^pqint ot 
vieAV is that each ’ new drug that brings about a response in 
tfiis'disease’'gives’'us'a'irew'fool;' a'new' method 'of approach o 
a -condition about, the cause of iyhich we know nothing, 
we can get several angles 'of approach, I. hope, that per aps 
from this work .Ave -may get a better understanding, of 'c 
condition its’elf and of the essential features of successful therapy. 

■ Dr. Henry R. Viets, Boston’: I think that- neither of these 
p'apers can be', considered, as .final, in 'any sense of the ' 
They are merely progress reports.’ . . We knew little a ou 
myasthenia - gravis - even five years ago, although the disea 
had' been adequately described. ,,In the last- five years we la 
had the opportunity to'observe closely forty-four cases 
thenia’ gravis.. We. are learning. something.' about the .d'®®' 
and the methodsjof controlling it. .1 think. wp'have 1 

that are really "of any value in regard to remissions. Our s a 
merit’ that seven’ of our- patients but of- forty-four- were 
remission appears, to . be a figure that,', when compared wi 
lucrature; fs - la'rger than has been noted before. \) e 
real basis of comparison, however, because of the thirty p 
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who were observed at the Massachusetts General Hospital from 
1905 to 1935 seven died in the hospital or almost immediately 
after leaving it. The evidence is that probably a great many 
of the others died within a year or two. A fair conclusion to 
draw with regard to remissions is that we now have drugs, 
such as guanidine, prostigmine and ephedrine, that carry patients 
through serious attacks of myasthenia gravis, even preventing 
death, and, therefore, permit them to recover to a state where 
remission is possible. If that is so, we are saving a large 
number of patients who previous!}' would have succumbed to 
the disease. Certainly, of the forty-four patients whom we have 
observed, at least one third and perhaps one half would have 
died witliin a year or two after they were first seen, without 
the beneficial effect of ephedrine, guanidine and prostigmine. 


HISTORICAL NOTES ON CORONARY 
OCCLUSION: FROM HEBERDEN 
TO OSLER 

FRANK BILLINGS LECTURE 

GEORGE DOCK, M.D. 

PASADENA, CALIF. 

In the Section on Practice of Medicine I have had 
the honor of acting as secretar)', chairman and orator, 
no doubt by the active intervention of Frank Billings; 
but the Frank Billings Lectureship is so special a dis- 
tinction that I cannot adequately express my appre- 
ciation of the honor. I enjoyed Frank Billings’s 
friendship for a long time and realized his rare per- 
sonality, his unusual genius as practitioner, consultant, 
teacher and leader of far reaching influence, and one 
of the most stimulating factors in the growth of the 
scientific element in the American Medical Association. 

In selecting a topic worthy of the occasion I was 
moved by long-standing interest in the subject and also 
by recalling the part played by many of my friends and 
Billings’s pupils and associates in the investigation of 
the physiology and pathology of the coronary arteries, 
and especially by the long continued and successful work 
of James B. Herrick. Three years ago George Blumer 
gave a model study of one form of coronar}' disease. 
As new material accumulates we tend to forget the 
early history of a subject, and as there are still lessons 
to be learned from that I decided to give a short essay 
on some of the chief incidents of coronary study from 
the time of Heberden to that of Osier. 

TERMINOLOGY 

The coronary arteries were looked at before the time 
of Heberden ; alterations were described and some 
symptoms noted, but the former remained as anatomic 
curiosities and all were buried until more inquisitive 
times. By giving to a group of symptoms a euphonious 
name that has survived until now, Y^'iHiani Heberden 
(1768) opened a new chapter in nosography, and so 
the name deserves a brief consideration. “Angina” 
as a technical term came down from classic times, and 
for almost two centuries before Heberden it was used 
in England to designate cases of quinsy or sore throat 
in which a feeling of strangling and anxiet}' entered. 
"Chest pang” was therefore an apt name for the s\'n- 
drome that arrested Heberden’s attention. No theory 
was suggested, and the seat was indicated only in a 
general way. Those who use the Oxford Dictionary 
may think I err in giving Heberden priority, because 

Rend before tbc Section on Practice of Medicine at tbc Ninetieth 
Annual Session of the American Medical Association, St, Louis, ^!^y 17. 
\9?9. 


that great storehouse of words gives a reference to 
“1744, Walls, on the Angina pectoris.” I was unable 
to find the reference in the Philosophical Transactions 
and wrote to the Clarendon Press for information. A 
prompt and courteous reply stated that the date 1744 
“rests on no foundation” but that in the “Medical 
Tracts of John Wall,” published in 1780, is a letter to 
Dr. Heberden “On the Angina Pectoris.” Angina was 
used in Germany at the same early period for cases of 
sore throat or croup, probabl}' including diphtheria, 
and continued to the present time, extended with the 
recognition of leukopenic sore throat. Soon after 
Heberden’s first article Germans translated his name 
for the disease as “brustbraeune,” “brown)'” being an 
old technical term for the common anginas, and 
although it was promptly criticized by informed writers 
it persisted for many years. Objections to Heberden.’s 
term brought forth man)' substitutes, most of which did 
not long survive and need not be recalled. Parry pro- 
posed syncope anginosa, although syncope was not a 
frequent symptom or when it seemed present was 
sometimes the passage into death. “Stenocardia,” pro- 
posed by Brera (1810), was objected to as arising from 
an erroneous conception of the nature of the disease 
but has been used down to the present time, especially 
in Germany, and is often useful as an adjective. 

The coronary arteries entered medical thought and 
literature with the belief held by a brilliant group of 
English medical men, Edward Jenner, John Hunter, 
John Fothergill and Caleb Hillier Parry, that those 
vessels were closely associated with angina pectoris, 
and their view was quickly adopted b)' some of the 
leading physicians of Europe, especially Kreysig, 
whose three volume work on Diseases of the Heart 
appeared from 1814 to 1817, and by Brera (1810) and 
Testa (1810) in Italy. In 1809 Allen Burns published 
“Observations on Some of the Most Frequent and 
Important Diseases of the Heart.” In the chapter 
entitled “Observations on Disease of the Coronary 
Arteries, and on Syncope Anginosa,” he agreed with 
Parry as to the importance of cardiac ischemia but did 
not attempt to settle the question whether in angina 
the heart is in a state resembling paralysis or in a 
spasmodic contraction. 

The attitude of early French authorities has troubled 
later writers. Corvisart did not make a definite state- 
ment about angina pectoris or the coronary arteries in 
that condition. But the work of Corvisart on the heart 
is not a textbook or monograph on modern lines. It 
is a collection of lectures entitled “Essay on the Diseases 
and Organic Lesions of the Heart and Great \''es- 
sels,” taken from Corvisart’s clinical lectures and pre- 
pared by an editor, C. E. Horeau, first printed in 1806 
and republished several times later. In the chapter on 
Rupture of the Heart a number of cases arc cited, 
including some that may have been due to infarcts in 
angina subjects, but without sufficient detail. Inci- 
dentally, the "aneurysm of the heart” of Corvisart was 
not what we now call aneurysm or partial aneurysm but 
dilatation. The heterodox views of Laennec” include 
two classes of ideas, one a matter of classification, the 
other that of clinical observation. As to the first, he 
classified angina pectoris as a nervous disease. At that 
time nervous diseases were even less understood than 
were diseases of tlie heart. Laennec. even as an under- 
graduate, was a pioneer in pathologic anatomy, and he 
wrote the chapters on that subject in the “Dictionnaire 
des sciences mcdicales,” just beginning its series of 
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sixty volumes. In volume 2 (1812) he divided all dis- 
eases into two classes. “First, those accompanied by 
an obvious lesion in one or many organs, hence called, 
for some 3 ^ears, organic diseases; second, those which 
show no constant lesion in any part of the body from 
which their origin could be derived. These are com- 
monly called nervous diseases.” He continued: “If 
one is called to a patient with an affection of the thorax 
in which dyspnea is the principal symptom and where 
one finds no signs indicating pulmonic phthisis, a disease 
of the heart, an aneurysm of a great vessel, or any other 
organic affection of the parts contained in the thorax, 
one can conclude that the disease is nervous.” In 
volume 2 of the Traite de I’auscultation mediate,” 
1826, page 744, he designated nervous disorders of the 
heart and great vessels, including neuralgia of the heart, 
nervous palpitation, spasm of the heart with bellows 
murmur and fremitus, nervous disorders of the arteries, 
spasm of the arteries with murmur and fremitus. The 
section on Heberden’s angina pectoris begins on page 
745 under the heading Neuralgias of the Heart. He 
was familiar with the symptoms, especially of the mild 
forms, but we are surprised when he tells us that he 
opened many bodies in angina cases without finding the 
coronary arteries ossified, the term then used for 
arteries stiffened b}”^ sclerosis. But we cannot under- 
stand any more than when under treatment he tells us 
of the good results he had from placing two magnetized 
steel plates over the front and back of the patient. 

APPLICATION OF PHYSICAL DIAGNOSTIC METHODS 

The real study of heart disease began only after per- 
cussion had been applied in diagnosis and Laennec had 
shown the scope of auscultation. When that was done 
a period of active application of physical diagnostic 
methods began and the steady round of discoveries in 
the diagnosis and pathology of valvular disease may 
have diverted attention from the less objective signs 
of angina pectoris. At all events, interest in the coro- 
nary arteries waned and interpretations of angina as a 
nervous disease, began to multiply, although the real 
study of diseases of the nervous system had hardly 
passed the stage it was in while Laennec was alive. 
Some of the arguments against the coronary theory 
of angina pectoris seem very weak now. One of the 
most popular was that coronary disease was often pres- 
ent without angina, and this was used with such a feel- 
ing of finality that it might serve as a warning in many 
clinical puzzles. Often the coronary arteries were not 
examined or if so in a very casual manner, and the 
statements as to ossification do not describe the real 
condition of the wall or the surface of the intima over 
a thickening. We know that in some cases there rvere 
rough spots on the intima where platelets might settle 
and be followed by fibrin formation, with danger of 
thrombosis or embolism at some time later, in one of 
manj^ varieties of size and location. Also in many such 
bodies the subjects had missed the danger of a coronarj' 
accident by dying early, and if they had lived even a 
short time more might have had an attack of angina, an 
infarction with recovery or a rupture of the ventricle. 
From time to time a more thoughtful observer published 
a suggestive report, but with no impression on the 
opinion of the time. 

THE PERIOD OF EXPERIMENTATION 

The next period in the development of the study of 
coronary disease, ’ that of "experiment," began with a 
-suggestion by Dr. Marshall Hall, best known for the 


discovery of reflex action but recognized in his life- 
time as a wise practitioner and a keen and versatile 
physiologist. In the Gulstonian Lecture in 1842 lie 
took as his subject “The Mutual Relations Between 
Anatomy, Physiology, Pathology, and Therapeutics, 
and the Practice of Medicine.” One section was headed 
“The Coronary Circulation; Sudden Death.” Refer- 
ring to Bichat’s “tripod of life,” he stressed the impor- 
tance of sudden death due to arrested coronary 
circulation. He said that ossification of the coronary 
arteries or “a, substance resembling cartilage in the 
walls” of those vessels was the common cause of 
sjmeope and death. He had proposed to himself to 
test the problem by arresting the circulation by liga- 
tion or by the injection of solid substances into the 
coronary arteries, and he gave details of the methods 
to be used. 

In the same year the ymung surgeon famous later 
as Sir John Eric Erichsen reported some experiments. 
In dogs and rabbits he passed ligatures by curved 
needles around the coronary arteries and found that he 
could cause a speedy cessation of the heart’s action. 
This work was referred to by many later writers, but no 
control ivas attempted for another twenty years. In 
1862 Prof. P. L. Panum, then in Kiel and recognized 
as a brilliant physiologist, published “Experimentelle 
Beitraege zur Lehre von der Embolie,” an extensive 
study based on Virchow's epoch-making investigation 
on embolism. Panum had witnessed some of Virchow’s 
experiments and he began his work in the hope of 
enlarging discoveries already made. He thought his 
observations gave reason for doubting Virchow’s belief 
that lack of arterial blood in the coronary arteries was 
a cause of death and that “angina cordis sen pectoris” 
could be the result of embolism of those vessels, but 
he did not deny that sudden death ' might follow 
obstruction of the coronary artery. He knew of 
Erichsen’s experiments only through Virchow’s refer- 
ence to them and was uncertain how early the heart 
stopped or whether other circumstances altered the 
results of the operation. He wished to make some 
ligations but thought it impossible to do so on the 
moving hearts of live animals. It was then that he 
spread the case of Thorwaldsen beyond the Danish 
language. The celebrated sculptor died suddenly m 
the theater and, post mortem, atheroma and calcification 
were found and an atheromatous abscess in the anterior 
coronary artery, which had burst into the lumen, 
the latter wdth its soft contents. Dr. Fenger, who ha 
assisted at the autopsy, wrote to Panum saying that he 
thought the interruption of the circulation through the 
coronary artery had lamed the muscle and so led to 
death. Panum commented : “The probability canno 
be denied, but the facts are not convincing. For ne 
do not know when the atheroma burst, immediately or 
hours before the death struggle. Also, there are no 
data on the histological condition of the muscle nhers. 

If they were fatty degenerated, as is not improbah , 
the cardiac paraly'sis might be clue to the same oause, 
admittedly unknown, that so frequently leads to dea 
in cases of fatty heart without participation oi > 
coronary arteries. Finally, no one can tell the beliavi 
of the heart during the death struggle, which migbt na e 
lasted minutes rather than seconds.” One must 
Panum’s skepticism. He clearly recognized j 

plexity of experiments on coronary arteries “T , 
not realize the meager knowledge of cardiac O 

and pathology at the time, and bis experimental eii 
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isms did little to enlarge them. It is interesting to 
know that he died of ruptured left ventricle at the 
age of 65. 

The next experimenter was another prominent phys- 
iologist, Albert von Bezold, professor in Wurzburg. 
In the course of a long series of studies on the heart 
and circulation (1863-1867) he examined changes in 
the heart beat after compression of the coronary arteries 
in some twenty rabbits. In most cases the operation 
had no immediate effect on the pulse rate; if any, it 
became slow rather than fast. In short, von Bezold 
did not agree with Virchow that obstruction of the 
coronary artery could cause fatal asphyxia. In all the 
early experiments associated phenomena were over- 
emphasized, and discussions about them diverted atten- 
tion from the main topic. 

Dr. B. Samuelson of Konigsberg (1881) made 
experiments suggested by the case of a man who had 
focal brain symptoms (syphilitic), recovered after treat- 
ment but then had “asthmatic attacks” attributed to 
fatty heart largely because he was obese. After five 
years of freedom from symptoms he went into collapse, 
with a pulse rate of 35, and died in five hours. Autopsy 
revealed sclerotic coronary arteries, the lumen almost 
obliterated and no fatty degeneration. Sarnuelson made 
experiments after von Bezold’s method, with the assis- 
tance of the physiologist Professor Gruenhagen. Even 
with complete occlusion he got no immediate cessation 
of heart action, and death followed only long continued 
or repeated obstruction. Following obstruction he 
found, among other changes, enormous swelling of the 
left auricle, relieved by loosening the ligature but never 
recovering completely. He thought that the mechanism 
after artificial occlusion must be the same as in angina 
pectoris ; that the swelling explained the substernal pain, 
while the altered heart action, weak pulse, pallor and 
cold extremities went far to account for the anxiety. 
He admitted that sclerosis of the coronary arteries did 
not fully explain angina pectoris and agreed with Parry 
and Stokes that the symptoms of the latter were due to 
transitory weakness in a heart already weak. Divergent 
results in animal experiments he explained by differ- 
ences in strength. 

The next important experiments were made by 
Julius Cohnheim and Anton von Schulthess-Rechberg 
(1881). Cohnheim had an unusually sound physiologic 
point of view and he had practiced in Carl Ludwig’s 
laboratory the methods used in work on the circulation. 
Instrumental assistance was carried out more fully than 
in previous attempts. Cohnheim premised by stating 
that pathologists had shown that an examination of 
the heart was incomplete unless the coronary arteries 
were minutel)' scrutinized and that since that had been 
accepted many diseases of the heart formerly called 
idiopathic had been shown to be the results of coronary 
disease, especially “fatty degeneration,” “fibroid myo- 
carditis” and aneurysmal dilatation of the left ventricle. 
Many good observers considered neuralgia of the heart, 
angina pectoris and sudden death as coronary effects, 
but as the matter was still unsettled he undertook the 
experiments described. He selected dogs on account of 
the superficial course of the coronart' vessels in those 
animals, with branches much like those in man. and 
rather large dogs. He convinced himself that the 
arteries were end arteries and so lent themselves to 
obstruction of definite areas, although he did find one 
anastomosis in a large number of dogs. He realized 
the differences between human arteries with chronic 


thickening and those of lower animals tvith artificial 
occlusions, and he knew that in human subjects circula- 
tion may proceed even with a certain reduction of lumen 
and that, if sudden obstruction occurred, something 
new must have happened. He recalled that in the brain 
acute softening takes place in areas where the arteries 
are thickened and calcified. A minimum of blood suf- 
fices for function to continue, but unusual exertion or 
emotional strain makes demands too great for the 
supply. It is not necessar}' to describe the details of 
his experiments. There u’as no effect in less than thirty 
or forty seconds after ligation. Then the pulse became 
intermittent, then frequent, followed by slowing and a 
sudden arrest of both ventricles in about 105 seconds. 
The auricles continued to beat, but feebly, and the ven- 
tricles began a “wallowing” or fluttering motion. Swell- 
ing of the auricles was transitory, if it did occur. 
Contractions did not return after ligatures were 
removed. Cohnheim thought he could exclude vagus 
participation. He discussed the possibility of a heart 
poison, interesting now but chimerical at that time. He 
also gave a comparison of experimental and clinical con- 
ditions following occlusion. 

Another experimental study was made by an accom- 
plished young American physiologist, W. T. Porter 
(1892-1896). His results did not differ essentially 
from those of Cohnheim, but he clarified the end artery 
problem, showing that “not the absence but the char- 
acter of the anastomosis is the basis of the present 
teaching in pathology” and that “the idea of terminal 
arteries is physiological, not anatomical.” 

Soon after Roentgen’s discovery a pupil of Porter, 
Dr. Waiter Baumgarten of St. Louis (1899), made a 
contribution to the application of x-rays to the coro- 
nary arteries. 

About the same time as Porter’s early work, Dr. 
Rudolf Kolster (1893) of Helsingfors reported the 
results of a series of experiments in which small 
branches of the left coronary artery were ligated and 
the occluded areas examined at intervals of from one 
day to more than a year. The results agreed to a 
striking degree with observations after accidental 
infarction. 

WORK OF THE PATHOLOGISTS 

The later experimental work confirmed the beliefs 
of Jenner, Parry and their followers and brought the 
subject of coronary obstruction definitely into pathol- 
ogy. Before taking up the work of pathologists it will 
be useful to consider the views of some great clinicians 
of the nineteenth century. Stokes (1855) said: “We 
may conclude that the special group of symptoms 
described as angina pectoris ... is but the occur- 
rence, in a defined manner, of some of the symptoms 
connected with a weakened heart. Obstruction of the 
coronary arteries may or may not be present and is 
probably not infrequent, but as a cause of angina its 
action is remote and its e.xistence unnecessarj’. It is 
only by causing atrophy with fatty degeneration, as 
Dr. Quain has shown, that it appears remotely to pro- 
duce angina.” He compared the heart in angina to an 
intestinal tube with ileus and also suggested over- 
distention of collateral vessels as an e.xplanatiou of the 
pain. He had never seen the severe form of angina 
described by Latham or the purel}- nervous cases of 
Laennec. He thought that cases' most often called 
angina might be more properly designated cardiac 
asthma, and he suggested useful clinical and anatomic 
methods for the better study of cases. Trousseau 
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(1873) called angina pectoris “this singular neuralgia” 
but was aware of the variety of lesions found with it. 
The English translation of Ziemssen’s Encyclopedia, 
nineteen volumes, 1874-1879, was a great stimulus to 
medical thought in the United States. The Index of 
the Heart volume does not contain the words angina 
pectoris, stenocardia or coronary artery, but the latter 
is mentioned (vol. VI) as the cause of rupture of the 
heart. Angina pectoris is treated under Diseases of the 
Nervous System in volume XIV, page 31. Senac, 
Corvisart and other early writers are quoted to con- 
trovert the coronar\' theorjq and angina pectoris is 
described as a definite disturbance of the innervation 
of the heart. Austin Flint, whose textbook was so 
justly admired by Dr. Osier, in his 1881 edition said 
that angina pectoris involves, as an essential feature, 
neuralgia and might be included among diseases of tbe 
nervous system. “It has been observed,” he said, “in 
cases in which the coronary arteries are obstructed by 
calcification or other lesions, but obstruction of these 
arteries is not essential to its occurrence, as was at one 
time supposed.” His chapter is still worth reading 
for its clinical details. A few years later, in the chapter 
on Angina Pectoris in Pepper’s System of Practical 
Medicine (vol. 3, 1885), Flint said “The pathological 
condition on which the angina depends is ischemia of 
the heart” and he named coronary disease as the prob- 
able basis. For the explanation of the pain he referred 
to the intense pain in the limb which follows embolism 
of the femoral artery. It seems certain that Dr. Flint’s 
later views were influenced by his association with 
Dr. W. H. Welch, pupil of Cohnheim and close friend 
of Carl V^eigert. The author of the section on diseases 
of the coronary artery in Pepper’s System (vol. 3, 
p. 828) said it was “doubtful if a diagnosis could be 
arrived at.” 

The earliest examinations of the heart after death 
in angina were made by ph}'sicians and surgeons, and 
in some cases, as Corvisart’s editor said, made hurriedly 
and often clandestinely. The microscope was not 
applied to such work until the middle of the nineteenth 
century, which explains the long continued reference 
to ossification of the coronary arteries. A new era 
began when the great pathologists of the nineteenth 
century, making formal autopsies, turned their atten- 
tion to coronary and iityocardial disease. Cruveilhier 
(1842) saw infarcts, as did Rokitansky (1856). Vir- 
chow expressed himself briefly but explicitl}% as I have 
mentioned. 

An interesting contribution to coronary pathologj' 
was made by H. Boettger, an asylum physician, in 
1863. Having seen two examples of rupture of the 
heart, Boettger collected and analyzed reports of sixty- 
two cases. In thirteen cases coronary disease had been 
noted ; the lesions included varices, atheroma and 
thrombosis. Healing occurred only after adhesions. 
Death was often sudden, but duration up to eighteen 
hours was observed. Often there was no warning — a 
fall, loss of consciousness, and death in a few seconds. 
Sometimes, before the fall, there was an anxious crj', 
and in twenty-one of thirty-four cases there were pro- 
dromal symptoms suggesting angina pectoris. Pain 
varied from dull pressure under the sternum to unbear- 
able pain in the same region or in the left hj^po- 
chondrium, left shoulder or left arm. 

This contribution seems noteworthy now, but it did 
not definitel}- influence thought at the “time and there 
was no distinct advance until Carl Weigert (1880) 


opened a new era in pathology by setting up the concep- 
tion of coagulation necrosis and by improvements of 
histologic staining. In his article “Ueber die patholo- 
gischen Gerinnungsvorgaenge,” after speaking of renal 
infarcts, Weigert said: “Still more typical, perhaps, 
is another kind of infarction which strangely enough 
has not been at all considered (beachtet) : infarcts 
of the heart muscle.” He continued, and it is worth 
while to quote his words, “In atheromatous changes of 
the coronary arteries, not infrequently thrombotic or 
embolic obstructions form in tbe branches of the 
arteries. If the obstruction forms slowly, or at least 
in such wise that collateral channels exist, but not 
enough to keep up nutrition, a slow atropliy occurs 
with destruction of the muscle fibers without injury to 
the connective tissue. The muscle fibers that disappear 
are replaced by fibrous connective tissue, and the 
so-called chronic myocarditis is nothing else than such 
a process. We cannot speak of a disappearance of 
muscle fibers by ‘compression of an inflammatory 
exudate’ or by ‘contraction of new-formed connective 
tissue masses.’ ” It is interesting that, although the 
principles of infarction and subsequent repair were 
quickly accepted by pathologists, “chronic myocarditis” 
continued to be used in textbooks on medicine and in 
clinical work generally just as it was when such pro- 
cesses were supposed to be of inflammatory origin. It 
would seem if we must continue “-itis,” that we should 
abandon the old connotation and think of fibrosis rather 
than inflammatioir. 

About the time Weigert was explaining infarction, 
Prof. Ernst Ziegler (1880), then in Tubingen, later 
in Freiburg, proposed “mj'omalacia cordis,” softening 
of the heart, after the analogy of “encephalomalacia’ 
or softening of the brain. He described the details in 
his widely used textbook with adequate references to 
the historical development of the subject, showing that 
the process was recognized by several authors although 
overlooked or misinterpreted by many. 

Weigert in his article said that his colleague Karl 
Huber would report a series of cases, and that was 
done in 1882 in Virchows Archiv. Huber gave 
abstracts of the histories of seventeen cases, chiefly in 


private practice, and described the infarcts in con- 
siderable detail. He believed that arterial disease was 
the primary cause of the infarcts, showed that chronic 
myocarditis was not a correct term, and asserted that 
angina pectoris and related symptoms, previously con- 
sidered purely nervous, had an anatomic basis. Attac 'S 
came on after physical or emotional strain, once after 
attending a new Wagner opera. Besides stenocardia, 
asthma was sometimes present. Phy'sical signs were 
rarely described, but irregular heart beat and pulse 
were noted, and sometimes sudden dizziness or tem- 
porary syncope on effort. Collapse, general coolness 
of the body, weakness and other symptoms were nicn^ 
tioned at times. Huber asserted that the cases repre- 
sented an important and by no means rare sort ot lea 
failure, centering around disease of the corona ) 
arteries, the latter a part of general arterioscleros • 
Syphilis tvas present in some cases. Ziegler comment 
Dll Huber’s article in a later number of 
Archiv and asserted that the conditions were je 
^nowii than Huber thought and that he, Ziegler, 
aften demonstrated the relations to his classes, 
agreed with Huber anatomically and clinica ly. 

John Lindsay Steven, clinician and ' ., 

lad worked with Huber and ^\''elge^t in 1882, » 



A ' l ;; 


oc-Vms 






..p, Of 

jSS tSs 

Stevpn ' . on o- A^^P^ns fU fon,V~ 

'^yocardinj *®eases nf fa/ce,, 

}'^gsrclcd „Q ijeg "to accouL^- the 

-■»feS o? j.'«?or:„r s„5?" «; t 

V ar^5^ ?' >>an y"°^l«e "'ssej'S ''"''ful 


•“‘‘ret, On ^y '^y of W or ^ I 

‘•i^r/, I ‘l ^f f^e /,e3^.^'ffi-«os,W^7fe vessef^ « 

«£1?. *-5 ,J-ri;"l2';«-. „,„ 

ff """*? o?" “forfyfP'oy S”'i;“"^’g,S'‘' 

P’'oarpoc°^ ^'rd rn„ r ^odjjp- „, ’dree/ 

^essi fo T f/S?"^ "i so ^"bich 

SS®'- 'rinS l' of' t®"'> '«S®p'’o 

|'7 po,',®“®w<l ot'S'''-- 0 

'■»-4f;'“«'e foaie?' '-or*' » ,"SS-% 

aw ,7''''« Waf,?'’ fo*<( irt? “''oivejl"“'’or|.' 

"WnaS '"onMo/ . '“"ooootS* «« 

«oe S «oe,p,of ooor„,,.4K;6fe of „■ »« Of ,,„ 

i'Sfes”*?”" 7- i'sifSr 

pS'iaf^on-^ 'ol^J '>''»V5"”'*or 
^‘d‘'Hanv riianv ^ ^^boiis ^nd 

f ®°:;,“7”«:. tr *; -ft? 

^'«easei ^^/«>en,e^ady -f^S '’o»rr£ ?-'°'”eoa 

<bjact l^"18S9. and p^'^^c/iaJd- '® *0/100/ 

hn 1'^ 's »of rt is »n, .^''eat vZ"'? "’orA- ° ’ 


S<s^^or:si4Srt®r-2:o& 

catise/"' ^^«o „,-,;°'%a fe,,f 

t f 4::;r 'S 

'fee ?:sf ' "“t 

tut^;v/^’f same // ’f /lad ^ mf^ ^ooiii 

% "? ttr:sf®S'of- -4'™ fe;- a tss- 

, '^'“‘:"’-»SSy‘-yZB^y^& 

d/°'".".ea,.l'?»- 


a-wS o'o5S.a"’»'V fWc,S, -aa 

^'seasei''’''^/ die ffS ^o con/r/^'^oo'Hena 

a’iSsi"'* 

'’-'^dens/^ " ’®o/ien„-a^don of ^ arm' • frne 

'■^^’d-d to ! of ad ^’eart t "oronarv'°""'‘d-of/c 
'^1">sed tV’^^ often ^y‘"Pto,n,^o. ^^tcries 

"'O'or„;“««nrso. 

-' dieorv 


SC^.O.Dr'gjosee7/ ; vr.,„ 

iT'^Geriiaf’-" on forlf«°ns in? on/y of (/le 

fv/" ^^Ofnpg Oode nj £/. ooroiiar/es ®diaj/ co/i -^o/ni 
o^"’odieT''"'->' aitSX o f’-on^s "Ofops/ea /oferp^ 

“"it fife' 'otaS;.*oacJX'«C‘' 
:""Sf ofti' of^’'’;,^<,r^ 
>S4' t cSS'faa^feo. £'£:”, So 


568 


DEFUNCTLONALIZING COLOSTOMY-OCHSNER ET AL. 


JOVR. A. M. A. 
Auc. 12, 1939 


as true angina. He included angina among possible 
results of coronary disease. I stiil think these articles 
good textbook material, in advance of the times. 

In the editions that followed he made frequent revi- 
sions. In the second (1895) edition he added, under 
myocardial disease, Allen Burns’s theory, revived by 
Potain and others, of ischemia of the heart muscle, 
and intermittent claudication, and admitted tobacco 
angina as a rare but well recognized form of disease. 

In the third edition (1898) he described the work 
of F. H. Pratt and added a paragraph on fragmentation 
and segmentation and modified considerably the section 
on angina. The fourth (1901) and fifth (1904) edi- 
tions were not changed. In the sixth (1905) edition 
typographic alterations were made. Dilatation and 
hypertrophy were put in the section on diseases of the 
myocardium, and the text of that section was modified. 
The most marked change under angina was to replace 
pseudo-angina by “functional angina pectoris,” but 
Huchard’s table of differential diagnosis was retained. 
The seventh (1909) edition shows no change in m 3 'o- 
cardial disease or angina pectoris. 

In 1897 he published “Lectures on Angina Pectoris 
and Allied States” and in it began the chapter on 
“Theories of the Disease” with the coronary artery. In 
the Lumleiaii Lectures (1910) he again abandoned 
pseudo-angina. In chapter II he said “We are all 
united in the acceptance of the Jennerian view of the 
close connexion of lesions of the coronar}^ arteries with 
the disease.” 

Having early accepted the coronary theory of angina, 
I sometimes thought Dr. Osier was not as enthusiastic 
about that as could be wished, but as I talked with him 
or read his productions I had a feeling that his position 
M’as a better one and that he was constantly seeking 
more light on all the details of the problem.-?' I think 
that severe angina and infarction were less frequent say 
up to 1910 than now, certainly in hospitals. The differ- 
ence of opinion of Osier and Allbutt as to frequency 
are difficult to explain, but similar differences can be 
found all through the history of the disease. 

SVMPTOMATOLOGV AND PLAN OF TREATMENT 

Even in 1910 the data for a diagnosis of coronary 
disease were not as complete as they were ten years 
later, and those who ventured a diagnosis of infarct 
were often in doubt, especially if the patient survived the 
attack or if, in case of death, there was no autopsy. 
Pericarditis as a helpful sign was rare or was rarely 
noted. The use of blood pressure observations was an 
early addition of some value, also the more accurate 
recognition of circulatory collapse, but it was not until 
Libman showed the great importance of leukocyte 
changes that we had a definite guide. Soon after, Fred 
Smith showed the value of electrocardiograms, and 
studies of the sedimentation rate furnished another gain. 
All these discoveries met Leyden's plea for better 
knowledge of symptomatology in anginal disease, and 
,no one would have appreciated them more than Osier, 
He too would have welcomed the more recent studies on 
pain, including that in diaphragmatic hernia and on 
chemical changes in heart failure, but at the present 
time I think he would still show a desire for more 
light. 

There is a wish for a better name than angina 
pectoris, but until we have more exact knowledge of the 
minute processes I see no reason,, for., change. But 
whenever used it must be with the conviction that the 
name refers only to symptoms and demands a prompt 


and thorough differential diagnosis to exclude all other 
causes of pain, or to assign them their significance. Its 
adoption also necessitates an exact and persistent seardi 
for evidences of coronary .disease and a prompt and 
intensive plan_ of treatment to meet all possibilities. 
Angina pectoris cannot, be given as a cause of death. 
Thanks to writers and speakers on the subject from the 
beginning of Herrick’s work, there is a very notable 
ability on the part of the medical profession to recog- 
nize and care for coronary patients. I am not in favor 
of publicity that would cause needless alarm or lead to 
diagnosis by la 3 'men, but from time to time one can see 
patients for whom a deeper search, as by an electro- 
cardiogram, would be useful, and for sound advice in 
examinations of the apparently healthy and to ail who 
seek information on their cardiac problems. In angina 
patients, and for those who have survived an infarction, 
we can often improve the outlook for the future by 
directing activit 3 '- in wa 3 's to favor collateral circulation 
in the coronary system. Many cases, some of them 
extremely severe, show that a remarkable' degree of 
recovery is sometimes attained without particular effort. 
There would probably be more if definite measures were 
always taken as to exercise and rest, diet and mode of 
life, and probably by medication based on investigations 
already made and still to be made. 

94 North Madison Avenue. 


THE “DEFUNCTIONALIZING” COLOS- 
TOMY (DEVINE) 

A RATIONAL PREPARATORY PROCEDURE FOR RESEC- 
TION OF LESIONS OF THE LARGE BOWEL 

ALTON OCHSNER, M.D. • 
MICHAEL DeBAKEY, M.D. 
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JOSEPH ROTHSCHILD, M.D. 

NEW ORLEANS 

Fatalities following resections of the gastrointestinal 
tract are due primarily to peritonitis. Because the num- 
ber and virulence of micro-organisms progress com- 
mensurably with the aboral distance from the cardia, 
peritonitis and mortality following operations on tne 
gastrointestinal tract similarly increase. Shambaugn 
observed in autopsy' series that the incidence of pen- 
tonitis was 15.3 per cent in thirty-nine cases in wine j 
operations had been performed on the stomadi and sma 
bowel, whereas in a group of fifty-two cases in wind 
operations were performed on the large bowel, perito- 
nitis was present in 33 per cent. Although there are 
other factors influencing the mortality in gastrointes- 
tinal resections, the most important is obstruction, 
because of the consequent increased number and viru- 
lence of bacteria in the bowel and the decrease in 'O 
local and systemic resistance. Grey Turner - reporte 
a mortality rate of 25.7 per cent in seventy one stage 
resections of the large bowel as contrasted with a mor- 
tality of 12.5 per cent in seventy-two multiple stage 
resections. Cheever ® showed that the relief of obstruc- 
tion by means of a preliminary colostomy 
the mort ality rate from 24 per cent in lift}' cases witli _ 

From the Department of Surgery, Tulane University School 

i: Peritonitis as a Factor in the Jlortaliiy of 
Ann. Surg 104 1 382 (Sept) J936 j 3 , 

Zancer of the Colon, Lancet ' 

Cheever. David: The Choice of Operation in Carcinoma of tl'O 
Colon, Ann. Surg. 04:705 (Oct.) 1931. 



^'■ated by\f^Se riee^"^ a ^ ^ 

deduced £ ^ of th^'^^^''cem 

en l>oL°","»otlLT'' lal^rS "‘‘/’‘stonn ^ 

«j,v «iey dQ ;''f ProcedZ ‘ '^^Pch thl ^'’^er- 

?"'^'4Sf “'"*»£■’" 'yfcSe“S''‘’"'S'”f r “'em?/ 

'Str '" «!?s-'»-. Of „ '"'"»««&' 

i^i?S/.Ssfs?SS 

;5S:'J®5i-^-tS 

^,eT ?o'!f type of 

6o,v4"'‘i "f'-eajn alva°'°f "fi /s 

J)y of con: 

are sunT°"^°^>c sh of 

5°">'non „,. "‘"Pessary and /„* j^'". ^nt g; Padio- 
/ "f' "'onSf"'"ace^of r °Pty,„,7'f t'na/ tj° Jecause 


■ 7.Wo;p,7-; 

CoJon-^V®"'-* •>£■ y S. ,, 




570 


DEFUNCTIONALIZING COLOSTOMY —OCHSNER ET AL. 


Jobs. A, M. -A. 
Abo. I2,'J939 


fresh active cultures of B. acidophilus, as the usual 
TOmmercial preparations are ineffective. It is also 
important to use large quantities of the cultures, because 
if employed in insufficient amounts they are valueless. 

TECHNIC 

The procedure as originally described by Devine has 
been modified by us in an attempt to simplify the tech- 
nic and diminish the possibility of wound contamina- 
tion. The operation described by Devine consists of 



Fig, 2, — Authors’ modification of technic of Devine colostomy: 
transverse skin incision in upper right rectus region. B, stabilization of 
two limbs of colon by fraction on rubber tube passed through mesentery 
at apex of loop facilitates formation of spur. 


making an upper right rectus incision about 2*4 inches 
in length (fig. 1 .<4), the formation of a long spur from 
4 to 5 inches, (fig. IS) and the suturing of the parietal 
peritoneum around the neck of the loop. Buttonhole 
openings extending only througli the subcutaneous tis- 
sue are then made 1 inch on each side of the original 
skin incision and Ochsner clamps are passed through 
these openings and applied to the bowel wall (fig. 1C). 
The bowel wall is severed witli the cautery between the 
clamps, and the cut ends are drawn into the buttonhole 
openings by the forceps (fig. ID). The original skin 
incision is then closed (fig. 1 E). 

The obvious disadvantage of tins procedure is the 
possibility of contamination from the cut ends of the 
bowel as they are drawn through the subcutaneous tis- 
sue into the buttonhole openings on either side of the 
original incision. In spite of cauterization of the sev- 
ered ends of the bowel, asepsis cannot be absolutely 
assured. That this is an actual as well as a theoretical 
danger is demonstrated by the occurrence of wound 
infections in the first few cases in which this procedure 
was performed by us. Moreover, the applied Ochsner 
damps (the distal one of which must remain in position 
for about one week postoperatively) are bulky, are 
awkward and limit the patient’s movements. By slightly 
modifying the procedure we have overcome these dis- 
advantages. 

The skin incision is made transversely (about 8 to 9 
cm. in length) instead of longitudinally (fig. 2 .<4). The 
purpose of making the skin incision transversely instead 
of longitudinally is to obviate the necessity of subse- 
quently making separate buttonhole incisions for the 
proximal and distal ends of the bowel. iMoreover, as 
the severed- ends 'of-the' bowel’ may vJbe placed at the 
respective ends of the skin incision which may be 
sutured between tlie bowel openings, the possibility of 


wound contamination is avoided. The upper and lower 
flaps are mobilized slightly and retracted longitudinally. 
The incision in the rectus sheath is made longitudinaliy 
through_ its mid portion and the rectus muscle, split. 
The peritoneal cavity is opened by incising the posterior 
rectus sheath and peritoneum longitudinally. Througli 
this small incision a preliminary exploration may be 
accomplished readily by lubricating the gloved- hand 
with sterile petrolatum or liquid petrolatum, as orig- 
inally advocated by Devine. This simple procedure 
greatly facilitates introduction of the hand into the peri- 
toneal cavity through such a small incision. The pres- 
ence of metastatic involvement as well as probable 
operability of the neoplasm may be determined by this 
preliminary examination. 

The next step in the operation is the formation of 
the colostomy. A loop of transverse colon is delivered 
into the wound, and the mesentery of the apex of tlie 
loop is ligated and divided for a distance of about 2 cm. 
A soft rubber tube is passed through this opening in 
the mesentery at the apex of the loop and traction on 
the tube stabilizes the two. limbs of the colon (fig. 2B). 
The two opposing surfaces of the bowel segments are 
approximated for a distance of about 10 cm. by a con- 
tinuous suture of chromic 0 catgut, thus forming a 
spur (fig. 2B). If difficulty is encountered in perform- 
ing this because of a short transverse colon, the hepatm 
flexure may be mobilized and the ascending and trans- 
verse colon used to form the spur. Once the spur is 
formed, the connected limbs of the bowel are pushed 
back into the peritoneal cavity and the peritoneum and 
anterior rectus sheath are sutured around the neck of 
the loop. 

At this stage, clamps are applied to the borvel. Ochs- 
ner clamps may be used and are applied transversely to 
tlie loop of the bowel with the liandles directed caudally. 
Before applying the damps we strip the bowel in order 
to empty the loop and decrease its diameter, thus facili- 
tating puckering of the bowel at the site of application 
of the clamps. As emphasized by Devine, the openings 
in the liowel and also in the skin should be small to 


Clamp open 
dbtai loop 


Guard-- 



Clamp closed 
proj^imal loop 

Fig. 3. — Application of proximal and distal clamps to ''“''’4 ''fUfl 
ertical manner It should be observed that the bowel is , 
ppHcd as close to the hinged end of the damp as i 

acilitates the subsequent placing of the skm suture close to the o 

Ivor better control of fecal evacuation. The bowel is 
evered between the proximal and distal clamps ) 
neans of the cautery and placed in the respectnm en 
rf the skin incision, which is sutured between the fw 
nds of the bowel. However, _ a special damp has ‘leei 
levised which obviates the previously rnentioned clisa 
antages of the forceps. This special c 

ists of two clamps, which may be held rigidly ap 





Volume 1J3 
Number 7 


DEFUNCTIONALIZING COLOSTOMY— OCHSNER ET AL. 


571 


at the required distance by means of an attachable hori- 
zontal bar. Eacli clamp consists of two jaws hinged at 
one end with a swivel thumb screw at the other end for 
bringing the jaws together with a crushing force. The 
crushing surfaces of the blades are serrated to prevent 
slippage of the crushed bowel wall. A metal blade the 
width of the clamp is hinged at one end on the upper 
surface of the two jaws. After the clamps have been 
applied and the bowel wall severed this metal blade 
is turned on its binge, as the blade of a knife, to cover 



Fig. 4. — Bowel wall severed with cautery between proximal and distal 
clamps and guards folded in position over severed ends of bowel, thus 
preventing completely the possibility of contamination during subsequent 
manipulation. 

entirely the severed end of the bowel, and thus acts as 
a guard to prevent the possibility of contamination. To 
each clamp there is attached at right angles a side piece, 
which may be applied to a horizontal bar for the pur- 
pose of stabilizing and holding the clamps apart at the 
desired distance, thus obviating the tension on the 
suture line and the possibility of its being torn during 
manipulation. 

In operation this instrument greatly facilitates the 
procedure. The proximal and distal clamps are applied 
to the bowel wall as illustrated in figure 3. When the 
clamp is applied, the bowel is puckered similarl}' as 
described and placed as close to the hinged ends of the 
clamp as possible. This facilitates the placing of the 
skin suture close to the bowel. It should be observed 
also that the clamps are applied in a vertical rather than 
a horizontal manner. This prevents subsequent rotation 
of the bowel as the respective openings are placed in 
position at each end of the skin incision. The bowel is 
severed with the cautery between the clamps, and the 
guards are folded in position over the severed ends of 
the bowel (fig. 4). The two clamps with the crushed 
bowel ends are now separated in a fanlike manner to 
lie transversely, the respective segments of the bowel 
being placed in the extreme ends of the incision. The 
separation of the bowel segments in these positions per- 
mits closure of the skin incision except for buttonhole 
openings at either end through which the puckered 
bowel ends protrude. The horizontal bar is applied to 
each side piece of the clamp. One end of the bar is 
attached rigidly to the side piece of one clamp bj' means 
of a square joint, whereas the other end is fastened 
by a sliding joint, which may be tightened once the two 
clamps arc separated the required distance (fig. 5). The 
wound is then closed by suturing each end of the 
anterior rectus sheath around the neck of the approxi- 
mated limbs of bowel (fig. 5). The edges of tlie skin 
incision between the pro.ximal and distal ends of the 
bowel are finally ap]woximated (fig. 6). Twenty-four 
hours later the proximal clamp as well as the hori- 


zontal bar and the side piece of the distal clamp are 
removed because the two segments of bowel are fixed 
to each other by the “spur” suture. Only the distal 
clamp is necessary (fig. 7) for the purpose of maintain- 
ing proper position of the bowel ends and preventing 
their retraction until they become adherent to the 
abdominal wall. The distal clamp is not removed for one 
week or ten da}^s because this period of time is required 
for adequate fixation of the bowel to the parietes. 
Immediately following removal of the distal clamp, irri- 
gation of the involved segment can be instituted in 
order to cleanse the segment and hasten its debac- 
terialization. 

As suggested by Devine, occasionally it may be neces- 
sary in cases with complete obstruction and with con- 
siderable distention that a preliminar}' cecostomy be 
done as a decompressive procedure before the perform- 
ance of a “defunctionalizing” colostomy. This was satis- 
factorily done in one of our cases. After cleansing and 
debacterialization has been accomplished, which requires 
from ten da 3 's to three u'eelcs, resection of the invoh’ed 
segment can be performed safely because of absence of 
infection and because of normal blood supply and tone 
of the bowel. 

In nonmalignant lesions in which resection of the 
involved .segment is not urgent, it is desirable to allow 
a long period of time to elapse before e.xtirpation of the 
bowel in order to permit the inflammatory process to 
subside completely. This is particularly true in cases 
of diverticulitis in which because of stagnation of fecal 
contents in the diverticula infection may persist even 
months after the colostomy. This is clearly illustrated 
by one of our patients with localized diverticulitis and 
cicatrical narrowing of the sigmoid, who had several 
exacerbations of sigmoiditis weeks following complete 
“defunctionalization” of the distal bowel. The resec- 
tion is usually done through an incision in the lower 
left quadrant of the abdomen. Because of the “defunc- 
tionalization” and debacterialization with almost com- 
plete subsidence of all inflammation, extirpation of the 
involved segment and its regional lymphatics is possible. 



Fip. 5. Tile two ends of the howcl h.-ive Iieen seporoted the desired 
dJstan^ and stabdized 2 n this position MhiJe the wotmd is being closed 
thus obviating tension on the suture line and po>sibility ot its bemir torn 
during manipulation. 

Reestablishment of continuity of the bowel is done by 
an end to end anastomosis with little or no danger of 
insufficiency of the suture line because of the optimal 
conditions under which the bowel is permitted to heal. 
There is no urgency in redirecting the fecal stream 
through the involved segment following resection. This 
is illustrated in one of our cases in which ten days after 
the performance of the anastomosis a barium sulfate 
enema showed a small defect at the line of anastomosis 
without aiu' clinical manifestations of insufficiency of 
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the suture line. Two -weeks later the defect had com- 
pletely disappeared and the fecal stream was redirected 
through the distal segment. In this particular case had 
there not been complete “defunctionalization” of the 
colon there probably would have resulted at least a 
localized peritonitis. The complete debacterialization 
and “defunctionalization” permit the performance of 
not only more radical procedures, as mentioned, but also 
resection of lesions located just above the pelvic floor 
and reestablishment of continuity of the bowel by end 
to end suture. In many cases with low sigmoidal lesions, 
abdominoperineal resections can thus be obviated. In 
one of our cases the condition of the lesion in the lower 
sigmoid at the time of exploration during the perform- 
ance of the colostomy indicated its inoperability. It 
was hoped, hou'ever, that “defunctionalization” and 
debacterialization would result in sufficient decrease in 
size and fixation to make excision possible. At the sec- 
ond operation it was found that whereas the growth had 
decreased somewhat in size it was still fixed posteriorly 
and extended well into the rectum, obviating resection 
and reestablishment of continuity of the bowel. An 
abdominoperineal resection of the rectum and sigmoid 
was decided on and during the freeing of the rectum 
from the left wall of the pelvis the rectum tore, causing 
spillage and contamination of the peritoneum. The 
material was immediately removed and although a pos- 
sible peritonitis from this contamination was anticipated 
the postoperative course was exceptionally smooth, 
there being only a slight febrile reaction. Undoubtedly 
the reason the patient did not develop a peritonitis as a 
result of contamination was the relative debacterializa- 
tion produced by the “defunctionalizing” colostomy. 
Had we knowji that the size of this lesion would not 
have subsided sufficiently to permit excision and rees- 
tablishment of continuity of the bowel, it probably 
would have been better in this particular case to perform 
a two stage abdominoperineal resection as suggested b}' 
Lahey.® 

In the performance of the abdominoperineal resection 
the special damps for use in our modification of the 
Devine colostomy can also be applied for the ends of 


3kin SLxttxrcz. 
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Fig. 6.-— The edges of the skin incision between the proximal and distal 
ends of the bowel are sutured, thus completing the operation. 


the divided sigmoid. Thus, once the damps are applied 
and the bowel severed with the cautery between them, 
the guards are folded over the severed ends of the 
bowel, permitting handling of the bowel with absolute 
assurance of asepsis. 

Before redirecting the fecal stream through the distal 
segment, one should determine patency and sufficiency 
of the anastomosis by barium enema and x-ray exam- 
ination. Generally a minimum of two weeks should 
elapse before diversion of the fecal streasn. 

8. Lnhc 5 % F, H.: Two Stage Abdominoperineal Removal of Cancer 
of the Rectum, Surg., Gynec. & Obst. 51: 692 (Koy.) 1930. 

F. 11., and Cattell. R. B.: Two Stage Abdominoperineal Resection of 
the Rectum and Restosigmoid for Carcinoma, Am. J. Surg. 27:201 
(Feb.) 3935. 


■ The reestablishment of the function of the distal 
colon is accomplished by crushing the spur between the 
proximal and distal limbs of the colostomy, by means of 
a specially devised enterotome rvliich permits destruc- 
tion of the opposing bowel walls without crushing the 
intervening skin between the colostomy openings. 
Whereas this may be done by the clamp devised for this 
purpose b)- Devine, it has been found to have certain 
disadvantages. It is bulk)^ and inconvenient because of 
its weight and long handles which project above the 
skin surface. In an attempt to overcome these objec- 
tions -vve have devised a special clamp which possesses 
lightness in weight, simplicity in design, facility in appli- 
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Fig. 7.— -Twcnty‘four hours postoperatively the proximal clamp as well 
as the horizontal bar and the side piece of the distal clamp are removed. 
Because the two limbs of the bowel are held together by the spur suture, 
only the distal clamp is necessary for the purpose of maintaining proper 
position of the boAvel ends and preventing their retraction until they 
become adherent to the bowel wall. 


cation and convenience in operation. This enterotome, 
which has been described previously,*’ consists of only 
two working parts (fig. 8) and is constructed of dura- 
luminum to give lightness in weight. Its application. is 
extremely simple and consists merely of introducing the 
blades into the respective colostomy openings and fit- 
ting the crossbars and screw of one arm of the' clamp 
in their corresponding openings in the other arm (fig- 
9). By turning the screw wheel, one causes the crush- 
ing blades to approximate each other. Its lightness in, 
weight and the fact that the liandles project only* about 
3 cm. abor'e the skin surface make it extremely cotv 
venient. An ordinary dressing may -be applied and the 
patient may walk about during the several days required 
for the blades to cut through the spur. - 

We, have used this procedure in . twenty-six cases, 
in ten of which malignant lesions of the bowel involved 
the sigmoid or rectosiginoid, and in sixteen the lesions 
were nonmalignant. Of the latter, sixteen cases there 
was one of diffuse ulcerative colitis in which an enteros- 
tomy of the De^'i^e type was performed in tliefferminal 
ileum. There were two cases of sigmoidal diverticulitis 
with cicatricial • narrowing of the bowel. One was a 
sigmoiditis unassociated with diverticulitis. There were 
trvo sigmoid fecal fistulas, both of which followed _hys-. 
terectomy done elsewhere. One of these was associated 
with a tuberculous endometritis. In this instance the 
tuberculous infection may have been responsible for the 
persistence of the fecal fistula. In the other case because 
of extensive injury to the sigmoid at the time of hys- 
terectomy- a colostomy rvas performed in the upper 
sigmoid with blind closure of the distal rectosigmoid.- 
In the remaining ten of the nonmalignant group there 
were rectal strictures produced by venereal lympho- 
granuloma. 

In eleven of the si.xteen cases of nonmajjgnant dis- 
eases, only the preparatory “defunctionalizing” colos- 
tomy has been done. As mentioned before, long periods 
of time are allowed to elapse before resections in innam- 
matory lesions. In eight of these eleven arc recta 

9. DeBakey, Michael, and Oschner. Allon; A Ken- Clamp for Uw 
DcvitJ€ Cc^ostomy, Surgery 5:947, 1939. 
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strictures due to venerea! lymphogranuloma, and in one 
is an associated rectovaginal fistula. In two there are 
diverticulitis and cicatricial stenosis of the sigmoid. 
Trauma to the sigmoid occurred in one during hys- 
terectomy for tuberculous endometritis. In five of the 
cases of nonmalignant lesions resections of the disease 
processes have been done. The patient with ulcerative 
colitis has had a total colectomy with a permanent 
enterostomy. Two had resections of the rectal stricture 
produced by r'enereal lymphogranuloma. One had a 
localized sigmoiditis with cicatricial narrowing without 
diverticulitis. One who had had a previous resection 
of a considerable portion of the sigmoid and blind 
closure of the rectosigmoid stump because of operative 
injury to the sigmoid during performance of hysterec- 
tomy has had successful implantation of the sigmoidal 
loop into the blind rectal segment beneath the peritoneal 
floor. Ail of these except the patient who had total 
colectomy for ulcerative colitis had reestablishment of 
continuity of the bowel. 

Of the ten cases in which there were malignant lesions 
the tumor was located in the sigmoid or rectosigmoid 
in all but one, in which it was situated in the splenic 
flexure. In six of these ten cases, resections of the 
involved segment had been done. Three were found to 
be inoperable at the second operation so that the 
“defunctionalizing” colostomy was left as a permanent 
one and there was one deatli following the colostomy. 
Of the six cases in which extirpation of the malignant 
lesion was accomplished there was return of normal 



Fig. 8. — Authors’ enlerotomc for crushing the spur between the 
proximal and distal limbs of the colostomy to reestablish function of the 
distal colon. The instrument, which is constructed of duraUrminum to 
give lightness in weight, consists of two arms, the upper part of which 
serve as handles and the lower part as crushing blades. Two right* 
angle cross bars are rigidly attached to the handle of one arm of the 
clamp and corresponding openings arc present in the other arm of the 
clamp, through which these cross bars slide. The screw-bar provided with 
a wheel is also firmly attached to one arm of the clamp, with a corre- 
sponding screw opening in the other arm of the clamp. 


bowel function except in two cases in which the lesion 
in the rectum obviated reestablishment of bowel con- 
tinuity. 

Of the total series of twenty-six cases only the 
'■ ■ ” colostomy was done in eleven, in 

were inflammatory lesions. Of the 

eleven patients who bad the second stage completed, 
all recovered. Six were for malignant lesions and five 


were for nonmalignant lesions. Three patients with 
malignant lesions had subsequent explorations but the 
lesion was found to be inoperable so that the defunc- 
tionalizing colostomy was left as a permanent one. One 
patient with a malignant lesion died following the per- 
formance of the colostomy. 

This fatality was apparently the result of overzealous 
postoperative therapy ; 

A Negro aged 56 was admitted to Charity Hospital with a 
history of acute intestinal obstruction of four days’ duration. 
His abdomen was markedly distended and in the left lower 
quadrant a large palpable mass was 
present. X-ray examination following 
a barium sulfate enema show'ed com- 
plete obstruction in the sigmoid. Fol- 
lowing twelve hours' preoperative 
preparation with Wangensteen duo- 
denal suction, a Devine colostomy of 
the transverse colon was performed. 

There was considerable edema of the 
mesentery and distention of the bowel 
which made the operation difficult. 

The damp on the proximal limb was 
removed after twenty-four hours and 
the immediate postoperative convales- 
cence was satisfactory in that the post- 
operative febrile reaction returned to 
almost normal within four days. 

There tvas, however, retraction of 
the medial portion of the proximal opening probably result- 
ing from the subsidence of the edema. There was also con- 
siderable relief in abdominal distention. Because on the si.xth 
postoperative day the attending surgeon thought there was 
insufficient evacuation from the proximal opening in spite 
of diminished distention, an attempt was made to introduce 
a catheter into the pro.ximal opening, w'hich because of the 
retraction of the medial portion of the pro.ximal opening resulted 
in a false passage of the ■ catheter into the peritoneal cavity. 
Shortly thereafter the patient suddenly went into shock and 
c.xhifaited manifestations of peritonitis. Death followed in 
twenty hours. Unfortunately an autopsy was not obtained but 
apparently death was a result of massive intraperitoucal con- 
tamination. It is our opinion that this could liave been obviated 
had there been no postoperative manipulation of the wound. 
It is possible tliat it would have been better because of th6 
complete obstruction and marked distention to have performed 
a preliminary cecostomy as suggested by Devine. The sub- 
sidence of the distention and edema of the bowel was probably 
responsible for retraction of tlie medial part of the proximal 
opening. 

SUXIMAlty 

The technic of the “defunctionalizing” colostomy 
originally descrilied by Devine has been modified. The 
performance of the colostomy is greatly facilitated by 
a specially devised clamp. 

This procedure was employed in twent3'-six cases. 
There were malignant lesions of the bowel in ten of this 
group involving the sigmoid or rectosigmoid, and non- 
malignant lesions in sixteen. 

In six of the ten cases in which there were malignant 
lesions resection of the involved segment resulted in 
return of normal bowel function except in two cases, in 
which the lesion in the rectum obviated reestablishment 
of bowel continuity. 

Resections of the disease processes in five of the six- 
teen cases in wliich there ivere nonmalignant lesions 
resulted in return of normal bowel function except in 
one, in which a total colectomy was done. 

There was only one death in tlie total series and this 
followed the colostomy and probably was preventable. 

1430 Tulane Avenue. 



enterotoine in position in 
the colostomy. 




574 


ANTHRACOSILICOSIS—GIERING AND CHARR 


Jous. A. 51. A, 
Auo. 12, Wl 


THE HEART IN ANTHRACOSILICOSIS 
JOHN F. GIERING, M.D. 

W'ILKES-BARnE, PA. 
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ROBERT CHARR, M.D. 

PHILADELPHIA 

Congestive heart failure is a common occurrence in 
cases of far advanced anthracosilicosis. In a series of 
postmortem examinations made on anthracite miners,^ 
heart disease mas found to be twice as common in the 
miners as in nonminers. At the ^^dute Haven Sana- 
torium it was noted that the most common symptom 
of the anthracite miners was dyspnea of varying sever- 
ity, and it rvas difficult at the time of admission to 
determine whether this d 3 'spnea was due to cardiac 
insufficiency or to anthracosilicosis. Attempts have 
been made to determine whether d)'spnea in such cases 
is cardiac or pulmonary in origin by studA'ing the vital 
capacity, the venous pressure and the velocity of pul- 
monary circulation in addition to considering carefully 
the history and the physical evidence.- It was noted in 
these studies that an estimation of the pulmonary cir- 
culation time was an aid in detecting failure of the right 
side of the lieart. However, this test was found to be 
inaccurate in several instances, and prolongation of the 
time was found only in the cases in which definite heart 
failure was present. 

In the present study only the miners without clinical 
evidences of congestive heart failure were studied. 
Attempts had been made to detect early pathologic 
changes in the heart secondary to anthracosilicosis by 
using the electrocardiographic as well as clinical and 
laboratory studies. 

MATERIAL 

Twenty-five miners were studied. Sixteen had 
anthracosilicosis without complicating pulmonary tuber- 
culosis. Nine liad either moderately advanced or far 
advanced pulmonary tuberculosis in addition to anthra- 
cosilicosis. The condition of the heart in these two 
groups was studied. 

METHOD 

The past and present medical histories of the miners 
were carefully investigated rvith a view to discovering 
past infection which might have had some influence on 
the heart. Thorough physical examination of the lungs 
and heart was made and the presence of any abnormal 
signs noted. A urinal 3 "sis, Mosenthal test, Wassermann 
test and blood count were made. The r^enous pressure 
rvas determined in er^ery case by the method of Moritz 
and von Tabora,® the vital capacit 3 ' by the method of 
Peabod}' and Wentumrth,* and the pulmonar}' circula- 
tion and complete circulation times b 3 '^ means of paralde- 
b 3 ’de, O.S cc. (Candel and a 20 per cent solution of 
calcium gluconate, 2 cc. (Baer and Slipakoff ®). In each 
case a roentgenogram of the heart was made at a dis- 
tance of 6 feet. Functional tests rvere performed, such 
as counting the pulse rate rvith normal respiration, after 
deep inspiration and after a “stepping” test with a Hew 

From White Haven Sanatorium, White Haven, Pa,, and the Depart- 
ment for Diseases of the Chest, Jefferson Jfedical College Hospital, 
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to estimating how well exertion was tolerated. Electro- 
cardiographic studies were made by one of us (}. F. G.), 
using the three conventional leads and six precordial 
leads as advocated and recommended by the Committee 
on Precordial Leads of the American and British Heart 
Associations. Examinations of the e 3 mgrounds were 
made with a rdew to determining the presence or absence 
of arteriosclerosis. 


RESULTS 

The ages of the miners varied from 36 to 67. The 
duration of their occupation varied from three to forty 
years. All the miners had either moderately or far 
advanced anthracosilicosis, as evidenced by either nodu- 
lar or massive consolidation in the lungs revealed by 
roentgenographic examinations. Elei'en, in addition to 
anthracosilicosis, had either moderately or far advanced 
pulmonary tuberculosis. The results of urinalysis in 
all tile cases were practically normal. The Mosenthal 
tests were negative. A Wassermann test of the blood 
was positive in two cases. The blood counts showed 
secondary polymythemia in most instances, the number 
of eryhlirocytes varying from 5.6 to 6.7 million. In 
these cases the hemoglobin content as estimated by 
Sahli’s metliod was more than 100 per cent. Secondary 
polycythemia was common in association with nontuber- 
culons anthracosilicosis," In cases of antliracosilicosis 


complicated by very far advanced pulmonary tubercu- 
losis it was infrequently encountered. 

The vital capacity was reduced in all cases from 20 
to 70 per cent and in direct proportion to the extent of 
the anthracosilicosis. 

Estimation of the venous pressure showed that m 
most cases it was within the normal limits, which, 
according to Moritz and von Tabora, are 4 and 10 cm. 
of water. In only four cases was the venous pressure 
somewhat above the normal, and even in these cases 
there ivas no definite clinical evidence of right-sided 
heart failure. There was no evidence of edema of the 
ankles or pulmonary congestion. In eight cases the edge 
of the liver could be palpated below the right costal 
margin on deep inspiration. However, in no case was 
the lii'er considered to be enlarged secondarily to cardiac 
decompensation. 

The velocity of the pulmonary and of the complete 
circulation were practically normal in all the cases. For 
estimation of the pulmonary circulation time, Candel 
advocated using at least 1.4 cc. of paraldehyde. How- 
ever, we found that this amount produced dangerously 
excessive coughing, ivdiich in a few instances ivas fol- 
lowed by extreme shortness of breath. In this study we 
reduced the amount of paraldehyHe to 0.8 cc. and tiie 
results were quite satisfactoryc The normal pulmonary 
circulation time, according to Candel, is from 3 to v-a 
seconds. The complete circulation time was deterniineu, 
2 cc. of a 20 per cent solution of calcium gluconate being 
used. Baer and Slipakoff found that the normal com- 
plete circulation time varied from nine to sixteen 

seconds. i 

Roentgenographic examination of the heart slioiv 
no enlargement except in two cases. In these tliere was 
an increase in the transverse diameter both to the rig i 
and to the left, more marked on the right side, t 
pulmonary conus was prominent in one case, y 
aortic knob was prominent in most, with a suggestio 

of calcification of the aorta in four cases. 

The examinations of the eyegrounds showed eariy o 


advanced arteriosclerosis in all the cases. 


7. Cohen, A. C.: Unpublished data. 
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The electrocardiographic studies showed the follow- 
ing deviations from the normal in the standard leads ; 

Case 1. — Age 51, moderately advanced anthracos'dicosis. Pi 
was inverted. The PR interval was increased. The amplitude 
of Ti and Td was low. STi took olf about 1 mm. above zero 
level. QRSi was of low amplitude. There was slight slurring 
of QRS=. 

Case 2. — Age 48, moderately advanced antliracosilicosis. P 
was iso-electric in the three standard leads. T, and T- were 
iso-electric. Ta was of low amplitude. There was slight slur- 
ring of QRS. 

Case 3. — Age 37, moderately advanced antliracosilicosis. STi 
was concave. STi, ST- and STa took off from 1 to 2 mm. above 
the zero level. Sinus tachycardia was present. 

Case 4. — Age 45, moderately advanced antliracosilicosis. A 
“coronary” type of STi was present. There was slight con- 
ve.\ity of STs. STs was concave. The three conventional leads.y 
together with the precordial leads, were diagnostic of anterior 
coronary occlusion. Qs measured more than 25 per cent of the 
largest amplitude of QRS shown in any lead of this record. 
Sinus tachycardia was present. 

Case 5. — Age 60, far advanced antliracosilicosis. QRSs and 
Pj were of low amplitude. Ts was iso-electric. STi was con- 
cave. There were sinus tachycardia and left axis deviation. 

Case 6. — Age 59, far advanced antliracosilicosis. Ta was of 
low amplitude. Pa was iso-electric. Sinus tachycardia and left 
axis deviation were present. 

Case 7. — Age SS, far advanced anthracosilicosis. Pt was 
iso-electric. QRSi was of low amplitude. There tvas an occa- 
sional auricular extrasystole. 

Case 8. — Age 51, far advanced antliracosilicosis. Pj was 
abnormally high. P was peaked. Tliere were slurring of 
QRS and right axis deviation. 

Case 9. — Age 36, far advanced antliracosilicosis. There was 
coarse notching of QRSs, and QRSj was of low amplitude. 

Case 10. — Age 67, far advanced antliracosilicosis. P was of 
low voltage. There was slight slurring of QRSi and QRS:. 
QRSs was of low amplitude, with coarse notching. Ts was of 
low amplitude. There was left axis deviation. 

Case 11. — Age 53, far advanced antliracosilicosis. Pi was 
iso-electric. Tt and QRSi were of low amplitude. QRSi was 
slurred and notched. There was slight slurring of QRS- and 
QRSa. Lead 1 showed definite abnormalities. 

Case 12. — Age 5S, far advanced antliracosilicosis. The PR 
interval was increased. Ti was of low amplitude. QRS was 
of low voltage, with coarse notching. There was left axis 
deviation. 

Case 13. — Age 61, far advanced antliracosilicosis. STi was 
concave upward. It took off 2 mm. above the zero level. STs 
took off 1 mm. above this level. 

Case 14. — Age 56, far advanced antliracosilicosis. P- was 
diphasic. ST took off 2 mm. above zero. There was slurring 
of QRS. QRSs was of low amplitude. Qz was notched and 
measured 16 mm. There was left axis deviation. 

Case 15. — Age 44, far advanced antliracosilicosis. Pj and Tj 
were inverted. Pi and Ps were peaked. STs was convex 
upward and took off 1 mm. above zero. There were left axis 
deviation and sinus tachycardia. 

Case 16. — Age 51, far advanced antliracosilicosis. Pi was 
of low amplitude. STi was concave and took off 1 mm. above 
zero. There was slight slurring of QRSs. 

Case 17. — Age 50, moderately advanced antliracosilicosis xoith 
tuberculosis. The PR interval was increased. STi, STc and 
STs were concave. The ST intervals in the three standard 
leads took off from 1 to 2 mm. above the zero level. QRSi 
and QRSs were of low amplitude. There was slurring of the 
down stroke of Rs. P was notched. 

Case 18. — Age 53, moderately adz'anced antliracosilicosis zoilh 
tuberculosis. Pi, P: and Ps were iso-electric. T: and QRS: 
were of low amplitude. QRSi was slurred. Sinus tachycardia 
and right axis deviation were present. 


Case 19 . — Age 62, moderately advanced antliracosilicosis zoith 
tuberculosis. Ts was of low amplitude. The QRS complex 
was of low voltage. Pi was of low amplitude. Left axis devia- 
tion was present. 

Case 20 . — Age 42, moderately advanced antliracosilicosis zoith 
tuberculosis. Ti was iso-electric. T: and T: were inverted. 
Pi and P- were peaked. STs was convex. There were slight 
slurring of QRSi, QRS: and QRS:, right axis deviation and 
sinus tachycardia. 

Case 21 . — Age 38, moderately advanced aiitliracosilicosis zoith 
tuberculosis. Pi and P: were notched. T: was of low ampli- 
tude. STi was concave upward and took off 1 mm. above zero. 
ST- took off 1 mm. above zero. There were slight slurring of 
QRSi, left axis deviation and sinus tachycardia. 

Case 22 . — Age 48, far adzmnccd anthracosilicosis zoith tuber- 
culosis. P in all leads was of low voltage. T: was iso-electric. 
QRS in all leads was of low voltage. ST in all leads was con- 
cave. STi and ST: took off 1 mm. above the zero level. There 
were sinus tachycardia and left axis deviation. 

Case 23 . — Age 44, far adi’anccd anthracosilicosis zoith tuber- 
culosis. T was of low voltage. There were occasional ventricu- 
lar extrasystoles. Sinus tachycardia was present. 

Case 24 . — Age 42, for advanced anthracosilicosis zoith tuber- 
culosis. Pi, P: and P: were peaked. Pi and P: were higher 
than the normal figure of 2 mm, as described by Pardee. T 
was of low voltage. ST: took off below the zero level. There 
were coarse notching of QRSi, left axis deviation and sinus 
tachycardia. 

Case 25 . — Age 49, far advanced anthracosilicosis zoith tuber- 
culosis. T: and P: were of low amplitude. QRS was of lotv 
amplitude, with marked slurring. Sinus tachycardia was present. 

It is of particular interest that of these twenty-five 
cases of cor pulmonale, in the majority if not all of 
which one would expect to find riglit ventricular pre- 
ponderance (right axis deviation), this occurred in only 
three cases. On the other hand, left ventricular pre- 
ponderance (left axis deviation) was present in ten 
cases. There was no axis deviation in twelve cases. 
Roentgenograms of the heart revealed no appreciable 
displacement of the heart in any of the cases. Axis 
deviation in this series was determined by the triangu- 
lation method of Einthoven. 

Coronary occlusion was present in one case. 

Indications of in)'Ocardial or vascular damage were 
low amplitude of individual waves and low voltage of 
the various complexes in the three standard leads, and 
they were present in all except cases 3, 9 and 25. Slur- 
ring and notching of the QRS complex were frequent. 
ST was of normal contour unless specified as being con- 
cave or convex. Convexity, concavity and high take-off 
of ST except in the case of coronary occlusion are of 
questionable significance. In no case was digitalis taken 
for at least two weeks prior to the taking of the elec- 
trocardiographic tracings. 

Precordial leads were used in every case. We 
employed the new method advised by the Committee 
on Precordial Leads of the American and British Heart 
Associations. Lead 4F was used. Deviations from the 
normal were noted in many' instances. The observations 
relative to these precordial leads will comjjrise the sub- 
ject matter for another report. 

The functional tests showed that practically all the 
miners studied had abnormal acceleration of the pulse 
rate after slight e.xertion, such as climbing two steps up 
and down from five to seven times. .Along witli the 
acceleration of the pulse rate they experienced marked 
dyspnea, in some cases so marked that an estimation 
of the \-ital capacity could not be made. In seven cases 
the pulse rate decreased after deep inspiration; in the 
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rest it either remained about the same or became even 
faster. Normally it should decrease from ten to eighteen 
beats a minute with the chest held in full inspiration. 

SUMMARY AND CONCLUSIONS 

Of twenty-five miners studied, sixteen had anthraco- 
silicosis without pulmonary tuberculosis. Nine had 
either moderately advanced or far advanced pulmonary 
tuberculosis in addition to anthracosilicosis. Tliey 
ranged in age from 36 to 67 years, and the duration of 
their occupation as miners ranged from three to forty 
years. Roentgenograms of the heart showed that two 
had cardiac enlargement. Secondary polycjdhemia and 
reduction of vital capacity were frequent occurrences. 
No appreciable variation from the normal venous pres- 
sure and pulmonary and complete circulation time was 
noted. 

The electrocardiograms in the majority of instances 
showed myocardial damage. We feel that electrocardio- 
graphic examinations are of distinct value in the study 
of anthracosilicosis and that these examinations together 
with the clinical and laboratory observations described 
in this report would be of value in recognizing early 
cardiovascular damage secondary to anthracosilicosis 
with or without complicating tuberculosis. 


THE CLINICAL VALUE OF THE 
ELECTROCARDIOGRAM 

AN ANALYSIS OF 100 PRIVATE CASES 
SOLOMON STROUSE, M.D. 

LOS ANGELES 

LOUIS N. KATZ, M.D. 

AND 

HERBERT F. BINSWANGER, M.D. 

CHICAGO 

Inevitably, whenever a new procedure of diagnosis 
or therapy is developed or gains rapid popularity, the 
pendulum swings too far and the procedure is apt 
to be employed in clinical practice beyond its indi- 
cations. This appears to be true of electrocardiograph}', 
which recently has rapidly advanced the ability to 
interpret damage to the heart, especially that variety 
which accompanies disease of the coronary vascular 
system. There is a tendency today to rely too much 
on the electrocardiogram for the final interpretation 
of the condition of the heart at the expense of a care- 
ful history and an accurate clinical examination of 
the patient. The fault is less applicable to the cardiolo- 
gist than to the general practitioner. In many places 
this trend has gone so far that surgeons require a 
routine preoperative tracing, believing incorrectly that 
it will by itself establish the margin of cardiac safety 
before operation. Eventually this overswing will rectify 
itself, but the tendency should be checked early so that 
overenthusiasm will not bring discredit to tlie real 
value of the electrocardiogram. 

Experience has shown that, when electrocardiography 
is indicated, considerably more information can be 
obtained by the use of serial curves with the inclusion 
of chest leads. This fact became apparent to us both 
in the course of our clinical private practice and in 
the course of electrocardiographic interpretation, and it 
therefore seemed desirable to test it more accurately by 

Aided by the A. D. jfCast Fund for Cardiac Research. 
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systematically reviewing a series of private patients who 
had been followed for many years and on whom many 
electrocardiograms had been taken. 

The advantage of studying private rather than clinic 
patients obviously lies in the ability to carry through 
more sustained and continuous observation. Thus, 
some of the records used in this study were begun 
twenty-five years ago for patients who have been under 
constant supervision, and some of these patients have 
had ten or more electrocardiograms. Tlie many prob- 
letns in diagnosis, therapy and, especially, prognosis 
arising in the course of private practice present a more 
intensive opportunity for appraisal of the ultimate 
value of various complementary aids than is possible 
when the study is limited to data collected by many 
observers. 

The purpose of an assay such as ours ivould be 
defeated by studying patients selected on the basis of 
the electrocardiographic evidence or of the necrops)’. 
While both methods have been useful and several 
excellent reports of such studies have appeared, they 
place the emphasis in the wrong place as far as an 
assay of the value of the electrocardiogram to the 
patient is concerned. We are convinced that studies 
such as ours are essential and should be pursued 
further if the practical value of this objective aid to 
clinical practice is finally to be determined. 

METHOD 

One hundred clinical records with electrocardiograms 
were selected at random, without reference to diagnosis, 
from our files on private patients. We believe that this 
series represents a fair sample of cases in a general 
medical practice. 

The clinical records and the electrocardiograms were 
studied independently. First the patient’s records were 
reviewed, the clinical course of each patient was 
abstracted and the important developments \yere noted. 
Then all the electrocardiograms were reviewed and 
reinterpreted without regard to original mterpretations 
or clinical notes. The data so assembled were restudied, 
and from the combined notes an attempt was made 
(1) to see liow closely the electrocardiographic evi- 
dence approximated the clinical impression and (2/ 
when there was sharp divergence between this evidence 
and the clinical impression, to determine from the subse- 
quent course of the patient’s illness which was more 
nearly correct and, if there was an error, in what 
direction it lay. Another review was then made witi 
particular attention to records showing disagveemen 
between the electrocardiograms and the actual course 
of events. 

RESULTS 

Statistical treatment of 100 miscellaneous records 
gives but little information. Nevertheless, some va ue 
is obtained from a tabular summary of our 
lation, as is shown in the accompanying table. Incae 
figures and others given are intended merely as an 
indication of trend. In this series no case of rheu- 
matic heart disease and only one of syphilitic 
disease was found. The majority of patients grouped 
themselves into (1) those complaining of precorcia 
pain or distress, (2) those having diabetes meiii nS' 
hypertension or generalized arteriosclerosis and t ) 
those requiring electrocardiograms to help ** ^ 
the possibility of disease of the heart. In this as 
group are included (a) patients with diseatys sue a 
cholelithiasis, bronchial asthma and arthritis and ( J 
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patients with vague symptoms and signs on whom 
the electrocardiogram was taken as a routine in differ- 
ential diagnosis. 

ROUTINE ELECTROCARDIOGRAMS IN THE ABSENCE 
OF CLINICAL EVIDENCE OF HEART DISEASE 

With regard to the last group, our study suggests that 
only rarely does a routine electrocardiogram aid the 
clinician in arriving at a judgment of the condition of 
the heart. Occasionally the nature of an arrhythmia will 
be diagnosed by the electrocardiogram or the clinical 
impression will be confirmed or altered and, depending 
on the nature of the arrhytlimia, the prognosis will be 
modified. In the arteriosclerotic age group, serial elec- 
trocardiograms were an important index of the aging 
processes in the coronary blood vessels and sometimes 
seemed to indicate these changes before any clinical 
evidence was manifest. Furthermore, the rate of change 
of the contour of the electrocardiogram when a series 
is taken aids in judging the rate of progress of such 
coronary disease. We have abundant evidence showing 
that slight electrocardiographic changes occur from year 
to year in patients who give no other evidence of a 
changing status. This coincides with the results obtained 
from analyses initiated on the basis of electrocardio- 
graphic contour.^ Therefore we firmly believe that the 
periodic examination of patients more than 40 years of 
age should include an electrocardiogram with two or 
more chest leads and that such examinations should be 
repeated yearly. 

Correlation of Electrocardiographic Interpretation in 100 Cases 
tvith the Conclusion Arrived at from the Clinical Evidence 


Number ol Cases Id Which 
Electrocardlograpbic 
Evidence 



Total 

Coincided 

Differed 


Number Of 

with 

from 

Electrocardiographic 

Cases in 

Clinical 

Clinical 

iDterprctatlOD 

Group 

Evidence 

Evidence 

A. Within normal limits 

23 

36 

7 

B. Probably within normal limits... 

3 

3 

0 

C. Borderline record 

9 

9 

0 

D. Probably abnormal 

H 

S 

3 

E. Definitely abnormal 

54 

46 

« 

Total 

100 

82 

18 


Positive evidence, even when slight, usually indicates 
underlying pathologic changes in the heart, although 
these may be only transitory reversible abnormalities. 
Pardee * recently has found a similar correlation 
between electrocardiographic and postmortem obser- 
vations. Sometimes, with patients having diseases else- 
where than in the heart, the differentiation of cardiac 
from extracardiac factors may be aided b}^ the electro- 
cardiogram. 

In systemic diseases in ivhich heart disease of an 
arteriosclerotic nature is common, the need for periodic 
examination with electrocardiograms is even greater. 
The electrocardiogram properly correlated rvith the 
clinical observations aids " ' ‘ ’ ;ing 

the progress of the coronary , in 

the case of hypertension, serial electrocardiograms may 
aid in determining the presence and progression of 
hyjicrtrophy ; but as a rule x-ray and clinical evidence 
is much better. 

1. UoUninp, A., and Kali. L. X.: The Four Lead Elcctrocardiojrram 
in Coronary Sclerosis, Am. j. M- Sc. 1S9:S33, 1935; The Four Lead 
Electroc.irdioprram in Cases of Kcccnt Coronarj' Occlusion, Arch. Int. 
Ikied. Gl:241 (Feb.) 193S. 

2. Pardee, H. E. B. : Relation of Myocardial Disease to Abnormalities 
of the Ventricular Complex of the Electrocardiogram, Am. Heart I. 15; 
2?, 393S. 


In the foregoing discussion ive take for granted that 
the interpretation is made by a competent medical 
electrocardiographer on the objective evidence present 
in the electrocardiogram. Great care must be taken 
to pay attention to those minutiae which are of signifi- 
cance w'ithout reading into the electrocardiogram more 
than is present. These “minutiae” consist primarily of 
changes in the contour and direction of the QRS com- 
plex, the level of the ST segment and the direction, size 
and shape of the T wave, as well as tlie peculiar forms 
seen in cases of excessive treatment with digitalis and 
of coronary insufficiency.’- Particular attention should 
also be paid to auriculoventricular and intraventricular 
block. 

THE ELECTROCARDIOGRAM AS AN AID IN EVALU- 
ATING SUBSTERNAL PAIN AND DISTRESS 

A much more serious problem arises with regard to 
patients with substernal pain or distress, a striking and 
common clinical phenomenon. These symptoms are 
listed by Smith, Rathe and Paul among the five major 
symptoms of coronary insufficiency. These authors 
state that 54 per cent of their patients, in whom the 
initial symiptom was angina of effort, later developed 
coronary thrombosis. Saphir, Priest, Hamburger and 
Katz,'* in a study of thirty-four cases in ivhich autopsy 
was performed, showed that half their patients with 
proved coronary occlusion had had pain referable to the 
heart. The current literature contains many comments 
and much disagreement as to the incidence of pain 
before or during a coronary closure. Levine,® for 
example, has expressed the view that a careful history 
will reveal a story of pain in the vast majority of 
instances. 

Naturally the incidence of substernal pain will depend 
on how the material for study is selected. The fre- 
quency of pain or distress will be less when the material 
is selected from a series of necropsies or from a series 
of electrocardiograms than when the study is initiated 
by selecting a series of patients. The last method of 
approach presents the best opportunity for diligent 
inquiry concerning precordial discomfort. This is par- 
ticularly true of private practice, in which long clinical 
observation is possible. In hospital practice many 
patients are seen under circumstances in which it is not 
possible to secure a complete history. The true incidence 
of precordial pain can be estimated more accurately 
from a series such as we studied, in which more care- 
ful histories can be obtained. In our series, of a total 
of forty-two patients whose condition was diagnosed as 
coronary occlusion, all but two complained of substernal 
distress at some time in the past or during the episode. 
Even these two patients might have had jiain. 

Since the majority of our patients were studied 
because of pain of varj'ing intensity, the major portion 
of this study resolves itself into an inquiry on the 
significance of substernal pain. Probably no more 
serious problem confronts the private practitioner than 
the determination of the cause of chest pain. Tlic 
reorganization of the mode of life of the patient depends 
on the correctness of the diagnosis. In each of our 
cases a careful history and comiireliensive physical 
examination were made before the electrocardiograms 
were taken. Since no practitioner can hope (o attain 

3. Smith, F. M.; Rathe, If. W., and F.iul, \V, D.; Ohservation*; on 
the CHmeal Course of Coronary Artery Disease, J. A. M. A. 105:2 
(July 6) 1935. 

4. Saphir, O.; Priest. W. S.; Hamburger. W. W., .and Katz. L, X.: 
Coronary Artcnosclero^is, Coronary Thrombosis and Kcsultins: Myo- 
cardial CltanBes, Am. Heart J. 10: 507 and 702, 1935. 

5. Levine, S. A.: Angina Pectoris and Its Relation to Coronary 
Artery Disease, Kew England J. Med. 210:743, 1938. 
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perfect efficiency in the diagnosis of precordial distress, 
the real problem lies in the ability of the electrocardio- 
gram to assist in cases of doubtful diagnosis bj' helping 
to determine whether or not the heart is diseased. 

Chest pain, as is well known, is not always due to 
coronary disease or coronary insufficiency. Pain may 
arise because of so-called psj^choneurotic tendencies, as 
in neurocirculatory asthenia. It may be occupational, 
as in typists. It may be due to diseases of the spine 
or nerve roots, diaphragmatic hernia, abdominal diseases 
or lesions of lung or pleura. It is common with cardio- 
spasm, Careful clinical observation is always needed 
to disclose all possible extracardiac causes of pre- 
cordial pain. A¥ith the milder and atypical forms of 
chest pain the electrocardiogram will often be of value, 
but it is not always diagnostic, since (I) it is possible 
that organic heart disease may be present and the pain 
still be due to some other cause and ( 2 ) chest pain 
of cardiac origin does occur in some cases even in the 
absence of electrocardiographic abnormalities. Further- 
more, in the more serious cases of sudden collapse, 
abnormalities ma_v be found even when no coronary 
closure is present because the collapse may itself cause 
acute coronary insufficiency. However, subsequent 
electrocardiograms will help to disclose whether or not 
a mjmcardial infarction has developed. 

Our stud}' revealed three facts in this connection: 
1. A single electrocardiogram unless it gives specifically 
positive results has no clinical value. 2. Positive electro- 
cardiographic evidence will not alwaj's be of prognostic 
value, since in several instances the clinical picture and 
subsequent course gave no evidence of progressive 
myocardial disease. 3. Successive changes in serial 
electrocardiograms are the most important diagnostic 
aids of electrocardiography, particularly when chest 
leads are included. Many patients in our series have 
had a normal electrocardiogram immediately after an 
attack diagnosed clinicallj' as angina pectoris. This 
is not surprising, since, as is well known, the abnor- 
jnalities in the electrocardiogram quickly disappear when 
the attack is over. These normal records cannot be 
interpreted as an assurance of safety, and the clinical 
picture cannot be ignored. This is well illustrated by 
the history of a man aged 59 who was given a thorough 
physical examination, including the taking of an electro- 
cardiogram, and showed nothing abnormal, yet two 
weeks later had a severe attack of angina pectoris. The 
electrocardiogram was normal immediately after the 
attack. Nevertheless the patient was put to bed on 
the basis of the clinical evidence and ordered to restrict 
his activities. Four weeks later he had a fatal attack 
of coronary occlusion with a typically diagnostic electro- 
cardiogram. 

This is not an unusual situation, but it serves to 
illustrate the importance of recognizing that electro- 
cardiography in the presence of clinically definite angina 
pectoris fails to give evidence of underlying coronary 
disease between or even during attacks in about 25 per 
cent of all cases. Exercise tests help to increase the 
frequency with which coronary disease may be diag- 
nosed from the electrocardiogram, but even when such 
tests are positive, normal five lead electrocardiograms 
ma\' be obtained. This is equally true for patients with 
less definite precordial distress. It might be well to point 
out that the mildness or severit}' of the symptoms is 
not the significant factor in making a prognosis.^ Eren 
a loiw series of electrocardiograms npy not give evi- 
dence'’of coronarv disease until the patient has a sudden 
coronarr- occlusion. It follows that the clinician should 


never disregard definite or - suggestive clinical observa- 
Eons because of negative electrocardiographic evidence. 
This is particularly true because coronary occlusion may 
occur without ryarning in the presence of a long stand- 
ing negative evidence in the history, clinical picture and 
electrocardiograms. 

This point of view should not be interpreted as an 
indictment against the electrocardiogram; it simply 
emphasizes that when reliance is placed exclusively on 
the electrocardiogram, without considering the clinical 
picture, serious errors are bound to occur. Ideally, the 
electrocardiogram or the series should be viewed objec- 
tively, the clinical picture should be assayed and then 
the two should be checked with each other, both 
reviewed again and then, and then only, a final judgment 
made. There is no short cut for clinical and common 
sense. 


The cases in which the history, physical examina- 
tion and clinical course caused us the greatest doubt 
and the gravest concern 'U'ere unfortunately those 
in which the electrocardiograms were likewise of 
doubtful significance. To illustrate these difficulties 
we cite the case report of a man seen between the 
ages of 31 and 39 who had typical angina of effort 
and whose examinations revealed no physical defect. At 
least three excellent cardiologists saw this man in con- 
sultation, agreeing on a probable diagnosis of angina 
pectoris or small coronary' occlusions. Five electro- 
cardiograms were taken in the course of six years, and 
all but one were normal. He died at the age of 39 
from carcinoma of the pancreas. The coronary arteries 
at autopsy showed only' slight sclerosis. Even though 
the patient was constantly under observation, with fre- 
quent bouts of precordial pain, no objective evidence 
was obtained by any' method of examination warranting 
a positive diagnosis of coronary disease. The slight 
coronary sclerosis found at autopsy may have been 
the explanation of the .clinical picture. 

Since approximately one half of the patients with 
substernal distress on effort later have coronary throm- 
bosis, the physician’s diagnostic efforts would be greatly 
aided by a definite diagnostic procedure. The electro- 
cardiogram offers the best complementary' aid but 
cannot be considered 100 per cent efficient. This 
opinion is well supported by' our series and by reports 


f others. . . 

Another patient, with an almost identical clinical 
istory', illustrates the positive value of serial electro- 
ardiograms. In 1928, at the age of 50, he first coni" 
lained of definite precordial distress on effort, whici 
as continued to the present. A series of ten electro- 
irdiograms, starting in 1928, is attached to his recor s. 
'he tracings of 1928, 1933 and February 1934 are 
ormal. During this time he was having precordial pain 
n effort. Sept. 20, 1934, a more severe but less 
efinite “attack” occurred. Electrocardiograms taKC" 
velve hours afterward showed definite abnomiali i • 
lie S-T segment was depressed in all leads, is 
iverted, ORS 3 ivas taller, there n-as first degree 
iriculoventricular block, S-T^ was iso-electric a 
arizontal and T, was smaller. In ^ojir days tncrc 
as definite restoration toward normal, which contini 
irough October 2. An electrocardiographic ® 

t a small posterior myocardial infarct was made, c 
rming our- clinical impression of atypical ‘ / 

■elusion. Since this attack the patient has been kad 
g a restricted life hut arc 

lectrocardiograms taken in 1936, i 93/ and 
wmal. In short, a patient with constant more o 
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severe anginal symptoms had many electrocardiograms 
taken in a ten year period, all of which were normal 
except a series of three taken during a more severe 
ejDisode. In this case the serial electrocardiograms 
completed the diagnosis of coronary sclerosis with a 
small occlusion. 

Evidence that coronary occlusion is rare in women 
who are not hypertensive or diabetic receives consider- 
able support from our series of women, some of whom 
have been observed from ten to twenty-five years. 
Despite the complaint of indefinite precordial distress, 
clinical and electrocardiographic examination showed no 
deviation from normal and several of these women are 
still alive and active in their eighth decade. 

By contrast we have observations on a few women 
who had indefinite precordial distress with normal 
electrocardiograms but who later had diabetes or 
hypertension. These patients showed changing electro- 
cardiograms corresponding to their changing clinical 
conditions; most of them had final attacks of coronary 
occlusion. 

Both groups indicate the great value of the electro- 
cardiogram in substantiating clinical diagnoses and in 
establishing prognoses. This was true for women to a 
much greater extent than for men. as established 
statistical information would lead one to expect. 
Emphasis is again placed on the importance of serial 
studies. Unchanging normal electrocardiograms in 
women are of good prognostic value, whereas changes 
may indicate underlying pathologic conditions. 

There is a more serious and unsatisfactoi-y problem 
in the case of men with indefinite precordial pains not 
typically anginal. Although such men should not be 
separated too sharply from those with the typical 
anginal syndrome, the clinical problem is distinct. 
Patients with angina pectoris receive treatment for the 
condition regardless of the electrocardiographic evi- 
dence, hut it is not always easy to determine a method 
of living for a man with indefinite precordial pains. 
In a few of our cases the serial electrocardiopams 
gave evidence of slowly progressive coronary disease, 
but in most of them (twelve) the electrocardiograms 
were either normal or on the borderline. Although 
patients have been followed for years, electrocardio- 
graphic evidence has been essentially negative or doubt- 
ful. We do not feel confident that such negative 
evidence is conclusive in ruling out the presence of 
coronary disease. Even though in the six cases of our 
series in which autopsy was performed the condition 
of the coronary arteries had been diagnosed correctly 
ante mortem by electrocardiograms, the autopsy studies 
of other authors ■* indicate that coronary disease may 
be present without previous clinical or electrocardio- 
graphic manifestations. Therefore we believe it 
important to emphasize that a long series of electro- 
cardiograms presenting negative or doubtful evidence 
does not by any means absolutely preclude the possi- 
bility of coronary artery disease. 

INTERPRETATION OF THE ELECTROCARDIOGRAM 

One of the difficulties encountered in interpreting the 
electrocardiogram is that of making the objective final 
judgment intelligible to the clinician. After some 
experience it has become the practice of one of us 
(L. N. K.) to make five gradations in the interpre- 
tation, to which the following significance has been 
attached ; 

1. “Within normal limits” means that the record is not abnor- 
mal {or the age considered. 


2. “Probably within normal limits” means that the record 
shows some deviation from normal but little significance need 
be attached to it. 

3. “Borderline record” indicates that the record is on the 
borderline between normal and abnormal and may be of little 
value to the clinician in determining whether or not there is 
organic disease. 

4. “Probably abnormal” indicates that there are probably 
abnormalities and that the tracing should carry some weight 
in making the clinical interpretation, 

5. “Definitely abnormal” indicates definite abnormality not to 
be dismissed lightly. 

These five gradations are an attempt at objective 
quantitative interpretation of the electrocardiogram 
independent of the clinical evidence. The clinician, 
aware of this evidence, should find the proper impor- 
tance to be attached to the electrocardiogram. In no 
sense are tliese interpretations to be considered as a 
substitute for the clinical interpretation ; they are rather 
to be considered as one part of the evidence in finally 
arriving at a complete clinical assay of the condition. 

Certain forms of abnormality gain particular signifi- 
cance, viz. the characteristic curve of coronar}' insuf- 
ficiency, of digitalis excess, of auriculoventricular 
block, of intraventicular block, of auricular fibrillation, 
of electrical alternans and of multiple premature systoles 
of several foci of origin. Experience has shown that 
special significance in most but not all instances can 
be attached when these particular findings are present 
in the electrocardiograms. 

As the accompanying table shows, the purely objec- 
tive interpretation of the electrocardiogram independent 
of the clinical evidence is far from a 100 per cent 
accurate process. For instance, seven of twenty-six 
patients with normal or probably normal electro- 
cardiograms showed definite clinical* evidence of heart 
disease at the time or indicated its presence from 
the subsequent course. Practically all of these had 
only three limb leads, without chest leads, and most 
had only one record. Several, however, had serial 
records and four leads without showing electrocardio- 
graphic evidence of cardiac damage. In nine patients 
with borderline electrocardiographic changes, the elec- 
trocardiogram was obviously of no value. More sig- 
nificant to us is the fact that eleven of the sixty-five 
patients with definitely abnormal curves bad no clinical 
evidence of heart disease during the entire period of 
observation, although two had intraventricular block. 
For these eleven patients only a single record was 
obtained or, when a series was taken, the serial curves 
did not vary significantly. We can only conclude that 
a definitely abnormal electrocardiogram may not infre- 
quently be associated with subclinical cardiac involve- 
ment and that if the electrocardiographic curve remains 
stationary the clinical course may be benign. It is 
important to recognize this fact; otherwise too much 
significance will be attached to electrocardiographic 
abnormalities. 

In short, this stud\' has demonstrated that, while the 
electrocardiogram is a useful tool in clinical practice, 
it constitutes only one part of the clinical examina- 
tion, and that it must be correlated with the rest of the 
examination. 

We should like to close by cautioning the clinical 
practitioner to resist the temptation to allow the electro- 
cardiogram to make his diagnosis and prognosis for 
hini. If he avoids this pitfall, a definite place in 
clinical practice is assured for this important clinical aid. 
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The rarity of reported cases of balantidiasis in the 
medical literature makes any new focus of infection 
worthy of note. Therefore when an active infection 
with Balantidium coli was found in a patient at the 
South Carolina State Hospital, an investigation was 
instituted to determine the prevalence of the parasite 
in a selected group of patients. The patients examined 
were those suffering from diarrhea and those with a 
mental condition \vhich tolerated untidiness, as it was 
felt that if additional infections were present they were 
most likely to be found among these patients. 

Usually two fecal specimens from each patient were 
examined, but the stools of patients found to be infected 
with Balantidium coli were examined repeatedly. A 



Fiij, 1. — Appearance of living trophozoite of Balantidium coli {A) in a 
fecal smear. An ovum of Trichuris trichiura (B) is sho\yn for compari- 
son. A negative print is used for contrast (X 300 approximately). 

simple saline smear preparation was used. No technics 
■of concentration of parasites were emplo 3 'ed. A total of 
seven infections were found among the 142 patients 
e.xamined. This represents an incidence of 4.93 per 
cent. Since onh' two e.xaniinations were made and the 
.appearance of the parasites in the stools is irregular, as 
is shown hereafter, it is possible that some infections 
were not found. 

REPORT OF CASES 

Case 1. — E. A., a white woman aged 61, was mentally deterio- 
rated, anemic, mute, bedridden and untidy when admitted to 
■the hospital in July 1935. The mental diagnosis on admission 
was psychosis with cerebral arteriosclerosis. .About one year 
after admission diarrhea developed, which became chronic and 
sometimes produced a dozen stools daily. The stools were 
usually small and watery and contained flakes of mucus. Medi- 

From the Williams Mal.iria Research Laboratop- of the United States 
Public Health Service, located at the South Carolina State Hospital. 

Dr. Bruce Mayne, U. S. Public Health Service, prepared the photo- 
micrograplis. and Drs. John Cnttino and Coyt Ham, South Carolina State 
Ho-pital, cooperated in the securing of materials. 


cation for diarrhea had not alleviated the condition. On e.\ami- 
nation of a loose stool in February 1938, numerous trophozoites 
of Balantidium coli were seen. Ova of Trichuris trichiura 
(whipworm) and Necator americanus (hookworm) and larvae 
of Stronploides stercoralis were present also. Repeated fecal 
examinations over a three weeks period revealed that the recov- 
ery of Balantidiurn coli was variable; some stools did not show- 
parasites. Examination of well formed stools usually gave 
negative results, whereas loose and diarrheic stools contained 
large numbers of the parasites. 

At no time were cy'sts or precystic forms of Balantidium 
coli observed. There was little variation in the occurrence of 
worm ova and larvae in the stools during the period of exami- 
nation. 

Case 2. D. H., a white woman aged 42, on admission in 
1920 had dementia praeco.x of the catatonic type. She was 
very untidy and filthy, with marked diarrhea. Balantidium 
coli was observed in the stool in April 1938. Ova of Trichuris 
trichiura and Necator americanus and larvae of Strongyloides 
stercoralis were present also. Eighty-nine examinations were 
made in the 177 days from April 18 to October 12, at which 
time treatment was instituted ; trophozoites of Balantidium coli 
were found seventy-seven times and cysts eight times. 

Case 3. — H. K., a white woman aged 33, who had been in 
the hospital nine years, had dementia praeco-v of the hebe- 
phrenic type. She had a ravenous appetite, refused to talk, 
was very untidy and soiled herself on many occasions. She 
had chronic diarrhea of at least one year’s duration and occa- 
sional dysentery. Balantidium coli was first observed in April 
1938. Ova of Trichuris trichiura and Necator americanus and 
larvae of ' Strongyloides stercoralis were present also. Over 
a period of 180 days, thirty-five stools were e.xamined; tropho- 
zoites of Balantidium coli were found thirty-three times. 
Numerous cysts- were found in two stools. 

.An examination of the blood during the latter part of the 
observation period showed leukocytes 28,500, with polymorpho- 
nuclears 77 per cent, lymphocytes 21 per cent and eosinophils 
2 per cent; erythrocytes 3,900,000, and hemoglobin 43 per cent. 

Case 4. — S. H., a white girl, was 19 years old when com- 
mitted in 1932, with a diagnosis of dementia praeeox of the 
catatonic type. She had had pellagra. She was untidy anti 
destructive of property. Recent marked diarrhea, with from 
eight to ten stools a day, together with an occasional dysenteric 
stool, led to the first e.xamination of the stools. Numerous 
trophozoites of Balantidium coli were seen, together with ova 
of Trichuris trichiura and Necator americanus and larvae of 
Strongyloides stercoralis. 

Over a nineteen day period, eleven examinations of stools 
were made ; trophozoites of Balantidium coli were found seven 
times. During this period no cysts were seen. 

-A blood count revealed leukocytes 10,250, with polymorpho- 
nuclears 65 per cent and lymphocytes 35 per cent ; erythrocytes 
2,110,000, and hemoglobin 32 per cent. 

Case 5. — ^J. T., a white woman aged 53, had been in the 
hospital intermittently since 1910, the mental diagnosis being 
mental deficiency (imbecility) without psychosis. In 1932 she 
received treatment for diarrhea. Since 1932 tuberculosis ha 
been present. Recently she had been showing marked diarrhea. 
Oct. 22, 1938, she passed eight or ten stools, and the following 
day three stools were passed within an hour. Examination 
of one of these diarrheic stools revealed Balantidium coli an 
ova of Trichuris trichiura and Necator americanus. Two stoo s 
examined during one week both showed trophozoites of Balan- 
tidium coli. . . 

Examination of the blood showed leukocytes 17,400, witi 
polymorphonuclears 57 per cent, lymphocytes 39 per cent an 
eosinophils 4 per cent ; erythrocytes 3,900,000, and licmoglo m 
63 per cent. 

Case 6. — -A. L., a white woman aged 50 who had been m 
the hospital for eleven years, had dementia praeeox 
catatonic type. She was noisy, destructive, untidy and n 
in her habits. She had chronic diarrhea, which had rcccn J 
become marked. Balantidium coli was observed in a 
stool after treatment with oil of chenopodium. Ova of Tricliu 
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tricliiiira and Necator amcricanus and larvae of Strongyloides 
stercoralis were also present. Over a period of five days, four 
examinations of stools were made and tropliozoites of Balan- 
tidium coU were found each time. Three stools contained cysts 
also. 

Examination of the blood revealed leukocytes 11,050, with 
polymorphonnclears 68 per cent, lymphocytes 31 per cent and 



pjg. 2. — The trophozoite of figure 1 enlarged to show the peristome 
(P) (X 750 approximately). 

eosinophils 1 per cent; erythrocytes 3,810,000, and hemoglobin 
57 per cent. 

Case 7. — J. W., a white woman aged 31, with dementia 
praecox of the catatonic type, was noisy, destructive, untidy and 
filthy in her habits and mentally was markedly deteriorated. She 
had had diarrhea accompanied by anemia for about two years. 
Oil of chenopodium was given for worms and living tropho- 
zoites of Balantidium coli were found in the purged stools. 
Hookworm and ova of Trichuris trichiura and larvae of 
Strongyloides stercoralis were present also. Four e.xaminations 
over a period of four days each showed Balantidium coli. No 
cysts were observed. 

Examination of the blood revealed leukocytes 9,950, with 
polymorphonuclears 76 per cent and lymphocytes 24 per cent, 
erythrocytes 3,600,000 and hemoglobin 60 per cent. 

MORPHOLOGY 

Balantidium coli is a ciliated protozoan parasite (figs. 
1, 2 and 3). It is the largest protozoon parasitic in man 
and is generally thought to he the only ciliate parasitic 
in human beings. 

The jrarasites are oval to egg shajied. The body is 
uniformly covered with cilia, the animal swimming rvith 
a forward rotary motion. It has a funnel-shaped cyto- 
stome near the anterior end through which it feeds. 
Two contractile vacuoles arc present. Body wastes are 
discharged through the anal ojiening. the cytopyge. In 
stained specimens the small micronucleus, embedded in 
tbe shelter of the large dumb-bell shaped macronucleus, 
can be seen. 

Measurements of 100 living quiescent trophozoites 
were made from one of the specimens. The length 
ranged from 54 to 146 microns, with a mean of 91.64 
microns. The breadth ranged from 37 to 100 microns, 
with a mean of 57.25 microns. 


The cysts are spherical to ovoid-spherical, many 
of them appearing as perfect spheres (fig. 4). They 
are protected by a transparent double wall. The para- 
site can frequently be seen rotating slowly within the 
cysts; 

Twenty cysts from one stool specimen were measured. 
The leng'tii ranged from 47 to 64 microns, with a mean 
of 54.6 microns. The breadth ranged from 45 to 57 
microns, with a mean of 51.5 microns. 

LIFE CYCLE AND PATHOGENICITY 

The accepted theory of infection is that cysts are 
swallowed. After e.xcysting, the parasites establish 
themselves in the large intestine. The parasites are 
capable of penetrating the intestinal mucosa to form 
(lask-shaped ulcers, similar to those produced by Enda- 
moeba histolytica, which may undermine the epithelium 
(figs. 5 and 6). Extensive ulceration results in large 
areas of necrotic epithelium, which is shed and passed 
to the outside with blood, thus giving rise to balantidial 
dysentery. Active trophozoites are passed in large 
numbers during this stage. 

In the present series of cases, 145 e.xaminations of 
stools were made. Trophozoites were found 127 times. 



Fig. 3. — High magnification of the trophozoite of figure 2, shoNsing 
cilia (C) and peristome region (P); X 1,000. 


or in 87.5 per cent of the examinations. Cysts were 
found thirteen times, or in S.9 per cent of the examina- 
tions. Usual!)' if the stool was decidedly diarrheic only 
trophozoites could be found. The cysts were found in 
the firmer stools and. when present, were usually seen 
in great numbers, sometimes almost to the exclusion 
of the trophozoites. 
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EPIDEMIOLOGY 

Nisbet ^ in reviewing the American literature found 
the following cases reported; tJiree from Louisiana, 
four from Arkansas, three from New York, two from 
North Carolina and one each from Iowa, Minnesota, 
Mississippi, Oklahoma (the patient had lived in Kansas 
also), Massachusetts and Maryland. In his report, 
Nisbet described a case from North Carolina. 



Fig. 4. — Living cyst of Balantidium coli in a fecal smear. (A) cyst 
tvall, (5) outline of macronucleus (X 1.340 approximately). 


Logan - reported four cases from Minnesota. In 
1924 McEwen ^ reported a case from Kansas in which 
the symptoms extended over twenty-six years. Ford ' 
reported a case from W^ashington and referred to a case 
reported from New Mexico by Gant ° in 1915. In 
1932 Mendelson ” found the infection in a native of 
New Mexico, and Scott ’’ in 1935 reported five cases of 
nonsymptomatic infection from MYst Virginia. 

Thus until the present report, thirty-two cases had 
been reported from sixteen states in this country. Lit- 
tle ® in 1931. reporting a case from Canada, stated that 
fewer than 250 cases had been reported in the medical 
literature, 

Meleney (personal communication in May' 1938) 
reported two cases in Tennessee. These two cases and 
the seven cases from South Carolina reported in this 
paper make a total of forty'-one infections found in 
eighteen states. 

TREATMENT 

The long list of medicaments which have been tried 
and recommended for this infection speaks for the lack 
of a universally accepted treatment. Cures supposedly 


1 Nisbet, W. O.: A Cnse of Coli Infection, South. JI. J. 

TO: 403-406 (June) 1920. , „ . . , - „ ^ 

Logan, A. H.: Balantidium Coh and Pernicious Anemia: Report 
of Four Cases, Am. J. M. Sc. 163: 668-674 (Nov.) 1921. 

3 JfcEiven, F. J.: Balantidium Colitis, JI. Clin. North America 
T: 12S9-1294. (Jan.) 1924. 

4 Ford, D. R.: Balantidial Dysenter.v with Report at a Case, North- 
west Med. 24 : 55S-S59, 1925. . 

5. Gant, S. G.: Diarrheal. Inflammatory. Obstructive and Parasitic 

Diseases of the Gastrointestinal Tract, Philadelphia, W. B, Sannders 
Companv, 1915. f., 

6. Mendelson, R. W.: Balantidic D.'sentena, Southwest Med. lb: 

G.: Infestation with Balantidium Coli; Five Concurrent 
Xonsvmptomatic Crises. Bull. Vet. Admin. 11: 368 (April) JW5, 

8.' Little, j. L.; Case of Balantidium Dysentery in Canada, Canad. 
M. A. J. 25: 653-657, 1931. 


effected with one drug have not been duplicateci in the 
hands of other clinicians. Therefore when the present 
study was begun there was no drug that could be relied 
on as being specific for these parasites. 

_ Because of the similarity in pathogenicity of balan- 
tidiasis to amebiasis and because both causative agents 
are protozoa, it was decided to try a drug that has given 
good results in the treatment of amebiasis, viz., carbar- 
sone. Patient 1, the first treated, was old and very 
weak, and therefore the drug was given in smaller doses 
than those employed in the treatment of amebiasis. One 
and one-half grains (0.1 Gm.) a day' was given for four 
days, after which the treatment was interrupted for 
unrelated causes. Treatment was started again nine 
day's later; on the fourth day' the dose was increased 
to 3 grains a day' (0.2 Gm.), which was given for five 
days. On the next to the last day of treatment flie 
patient received 5)4 grains (0.3 Gm.) in two doses and 
on the last day 3^ grains (0.24 Gm.) in one dose. 
Tlie total time from the beginning to the end of treat- 
ment was twenty-two day's, and the patient received a 
total of 34)4 grains (2.2 Gm.) of carbarsone given in 
fourteen days. 

Trophozoites of Balantidium coli were found tliroiigli- 
out the course of the treatment, but on the last day 
most of them appeared dead. Daily examinations for 
three weeks after the termination of therapy failed to 
disclose parasites. Examination of the stools gave nega- 
tive results for fii'e months, after which the examina- 
tions were discontinued. 



Fig. 5. — Section of a large intestine of man showing ulcerat 
by Balantidium coli. Nests of the parasites (^4) can be see 
base of the ulcer. (Material from the Philippines.) 


used 

the 


Patient 2 was given 0.25 Gm. twice a day for et 
days. Living balantidia were seen the first day a e 
treatment. The next specimen was obtained on ' 
sixth day of treatment and showed only dead balanti '■ ■ 
For one month thereafter no balantidia were seen. 

The other patients are now under treatment. 

The carbarsone seemed to Iiave little eftect on 
parasitic helminths present. 
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Melene)% in a communication to me during August 
1938, gave the results of treatment in one of the 
two cases found in Tennessee. The patient was a 
housewife living on a farm. She liad been treated for 
pernicious anemia for four years. She had simple 
diarrhea oslensibl}' associated witli the pernicious 
anemia. Balantidia were found in the stool in January 
1926. The first course of treatment consisted of the 
administration of carbarsone by mouth, 0.25 Gm. twice 
a day for eight days. The balantidia disappeared from 
the stools and the diarrhea stopped. Dilute hydrochloric 
acid was given at the same time and may have been 
responsible for cessation of the diarrhea. The patient 
was readmitted to the hospital in April 1936, and 
balantidia were again present in stools. The diar- 
rhea had recurred also. The patient was then treated 
with carbarsone, 0.25 Gm. being given by mouth twice 
a day for ten days and carbarsone enemas being given 
on alternate nights for four treatments. The latter part 
of the treatment consisted of a cleansing water enema 
followed by a retention enema with 2.0 Gm, of carbar- 
sone dissolved in 200 cc. of 1 per cent solution of 
sodium bicarbonate. The balantidia disappeared after 
the third enema, which was given on tlie sixth day 
of the oral treatment. Stools were examined two weeks 
and three weeks later ; no balantidia were found. 
Examination of the stools two j'ears later (July 1938) 
revealed no balantidia. 

In the South Carolina infections, as noted, oral 
treatment with carbarsone has been more effective 
than in Meleney’s case. The stools of the first patient 
treated here were shown to be free from balantidia at 
all examinations made over a period of five months 
after the treatment. The stools of the second patient 
were still free from the parasites after a month. How- 
ever, a number of patients must be followed over a 
long period to establish definitely that carbarsone pro- 
vides a cure. 

Oil of chenopodium administered orally to several 
patients was not efficacious in ridding them of the 
balantidia. One dose each was given to patients 4, 
6 and 7, and two doses were given to patient 2. The 
balantidia were neither eliminated nor appreciably 
diminished in numbers by this drug, being found con- 
tinuously before, during and after its administration. 

Cort " reported twelve Balantidium coli infections 
cured by rectal administration of oil of chenopodium. 
However, Serra reported the death of a child follow- 
ing the treatment used by Cort. It appears therefore 
that this drug, like many others, is not satisfactory for 
Balantidium coli infections. 

COMMENT 

Diarrhea and, occasionally, d 3 'sentery accompanied 
the infections reported. As tlie patients also harbored 
worms, which are capable of producing these symptoms, 
it cannot be said that the diarrhea and dysenterj' were 
due entirely to the balantidia. 

However, in many of the reported cases in which 
Balantidium coli was the only etiologic agent, diarrhea 
and dysentery were present. The pathogenicity of 
balantidiasis has been definitely established by Walker ** 
and others. This disease should merit more serious 
consideration. 


9. Cort. E. C.; Infection with Balantidium Coli; Twelve Cases Treated 
with Oil of Chenopod)um. J. A. M, A. 00: 1430*1431 (May 5) 1938. 

10. Serra. A.: Balantidia! Dysenterj' in Child: Death FoUowinf? Rectal 
Administration of Chenopodium, Porto Rico T. Pub. Health Tron 
Med. 0: 443-444 (June) 1931. 

11. Walker, E. L.: Experimental Balantidiasis, Philippine J. Sc. S* 

333-350, 1913. j. oc. o. 


The reports of Balantidium coli infections show the 
widest diversity in locality, climate, race, sex and age. 
Because of the udde scattering of the few human cases 
reported and because in many cases the infection has 
been associated with hogs, which show a high rate of 
infection, the idea is often expressed in the literature 
that man probabl}" contracts the parasite from this ani- 
mal rather than from human sources. 

With this in mind, when the first infection was found 
here, the personal histor}' of the patient was searched 



i-iK. o . — iwa ot tlie irarasites of figure 5 enlarged 
shaped macronucleus (Z?) can be seen in one of them. 


The dumb-bell 


carefulKc It ivas found that she had lived on a farm 
for about fort}--five years and had sometimes helped in 
die preparation of meats from freshly slaughtered hogs. 
Because of this possible source of infection, five mem- 
bers of her immediate family, who had lived under 
identical conditions, were gii’en one fecal examination. 
None were found to be infected and none showed 
symptoms. Also it must he borne in mind that the 
symptoms of diarrhea did not occur in this case until 
after hospitalization of about one vear. 

Detailed personal histories and 'e.xaminations of the 
families of the other patients were not obtainable. 

Because of their mental condition, all the infected 
patients tolerated untidiness, both personal and environ- 
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mental. The clothing might become contaminated and 
often it was difficult to collect sufficient feces for an 
examination. The exercise grounds were polluted. 
This type of patient often puts rocks, leaves, sticks, 
grass, dirt and other debris into his mouth. Thus the 
factors necessary for the transfer of the infection from 
one person to another 3 vere present. 

Although the chance of contracting the infection from 
hogs cannot be ruled out, it seems likeh' that the 
infections in these cases were contracted from human 
sources. 

The factors for transmission of Balantidium coli are 
undoubtedly present in many places, especiall 3 ' where 
there is crowding or other conditions which make 
strict personal hygiene difficult. It is also likely that 
man is more frequently infected with this parasite than 
the few reported cases would indicate, man}' infections 
being overlooked or misdiagnosed. 

SUMMARY AND CONCLUSIONS 

1. Seven infections with Balantidium coli in white 
women were observed by me in South Carolina and 
two cases were found in Tennessee by Meleney. 

2. The infected patients had chronic diarrhea and 
occasionally dysentery. Trichuris trichiura, Necator 
americanus and Strongyloides stercoralis were present 
also, and consequent!)' the S 3 'mptoms ma}' not have been 
due entirely to the balantidia. 

3. Frequent examinations of the stools were made in 
cases of infection. In 145 e.xaminations. trophozoites 
3 vere found 127 times, a percentage of 87.5. Cysts were 
found thirteen times, a percentage of 8.9. 

4. Epidemiologic e^'idence indicates that the present 
infections were contracted from human sources rather 
than from hogs ; swine are generally thought to be the 
source for most infections in man. 

5. The balantidia disappeared from the stools of 
two patients treated with carbarsone. The stools of 
one patient rvere still free after fir'e months. One month 
had elapsed since the treatment of the second and no 
balantidia had been seen. Oil of chenopodium given 
orally rvas not efficacious. 

6 . Few reports of this disease occur in the literature. 
Previous to this report, thirty-two cases had been 
reported from sixteen states. This report adds nine 
more cases, from two states. 

7. The evidence indicates that the disease may be 
more prer'alent than is reported. 

Postoffice Box 1344. 

Addendum. — Since this manuscript was submitted for publica- 
tion, two additional infections of Balantidium coli have been 
found at this hospital. This brings the total number of infections 
reported from South Carolina to nine. 


Do the Neurotic Become Psychotic? — The hypothesis 
has frequently been advanced that many neurotic patients are in 
reality only early psychotic cases whose condition has not yet 
become acute. The essence of the theory is that certain neurotic 
conditions are in realit}' onh' earh' forms of psychosis. In an 
attempt to give evidence to this point Ross followed up his 
neurotic patients to find which were later certified as psychotic. 
Of the 1,186 neurotic patients, but fifty subsequently developed 
a psychosis, from which Ross feels that there is a possibility 
of a psj’choses following a neurosis but that there is no ground 
for believing that psychoses and neurosis are different degrees 
of the same thing. — Landis, Carnej’, and Page, James D. : 
Modern Society and Mental Disease, New York, Farrar & 
Rinehart. Inc., 1938. 


GRANULOCYTOPENIA CAUSED BY 
SULFAPYRIDINE IN CHILDREN 

NATHAN ROSENTHAL, M.D. 

AND 

PETER VOGEL, M.D, 

NEW YORK 

Practicall}' every case of granulocytopenia can be 
traced to an underl 3 'ing sensitic'it)' to certain drugs, 
stich as aminop 3 'rine, arsphenamine, dinitrophenoi and, 
more recentl)', sulfanilamide. The introduction of 
sulfapyridine as a therapeutic agent in pneumonia lias 
led to its widespread use. Wien,' experimenting with 
mice and rats, concluded that sulfapyridine is one 
fourth as toxic as sulfanilamide and that it lias 
no apparent effect on the hemopoietic system. There 
is reason to beliec'e that sulfapyridine is as to.xic as 
sulfanilamide for the bone marrow, or more toxic, 
since we have observed ten cases of granulocytopenia 
(including one in a child) in the past two 3 'ears. How- 
ever, we have in the past few months olaserved three 
cases of granulocytopenia in children following the 
administration of sulfapyridine. This, in fact, is the 
purpose of the present communication — to call attention 
to the danger of empIo 3 ’ing sulfapyridine over pro- 
longed or intermittent periods unless careful and fre- 
quent study is made of the blood picture. Two cases 
of granulocytopenia which occurred in adults during 
the administration of sulfap 3 'ridine have been reported 
in the British literature." Barnett® and Long' have 
each mentioned a case which came under their observa- 
tion. 

There is no doubt that the following cases of granulo- 
c 3 'topenia resulted directly from the use of this drug. 


REPORT OF CASES 

Case 1 . — Recurrent pnctmioma; monocytic granulocytopcmc 
jollowing intermittent use of sulfapyridine; recovery. 


John G., a baby aged 1 j’ear, evas admitted because of d’®' 
rhea Feb. 26, 1939, to the Lincoln Hospital.® 

Signs of pneumonia, which were not verified by x-ray exam 
ination, developed over the left lower lobe. A total of 0 m. 
of sulfapyridine was given with good results. The child ''3* 
discharged well after eight days of normal temperature. "n 
days later, at his home, an infection of the upper respirator) 
tract developed with nasal discharge and fever. After a wee ^ 
of elevation of temperature and failure to Improve, the a>) 
was again admitted to the hospital. , 

On admission the temperature was 102 F. The child 
acutely ill and had a slight cough. There tvas dulness orer ^ 
right lower lobe and a reddened left ear drum. A tota 0 
Gm. of sulfapyridine was given in seven days. On the 
day after admission (four da 3 's after sulfapyridine had ee^ 
stopped) the patient became fretful and began to vomit. w 
temperature rose to 102 F. and then dropped to normal 
twentj’-four hours. Vomiting continued for four da 5 S a 
then stopped ; it was followed bj' diarrhea, which 
There was a steady loss of weight, from 20)4 pounds (9-0 f 


1. Wien. R.: The Toxieity of 2(Para-Am!not)enzciie5uUnn.T 

.•ridine. Quart. J. Pharniaeol. 11:217-224 (April June) 194»- 

2. Johnston, F. D.: Agranulocytosis Followinp TreaUne 

. & B. 693, Lancet 3: 1200 (Nov. 19) 1938. Coxon. K. 

»rbes j R.: Agranulocytic Angina Following Admini. 

. & B. 693, ibid. 3:1412-1413 (Dec. 17) 1938. 

3. Barnett. H. L.; Hartmann, A. F.; Perley. A. N-. 

. B.: The Treatment of Pneumococcic A" iqj 9 . 

lildren with Sulfapyridine, J. A. M. A, ^^7 * Jfoi’ ejg (fcb. H) 

4. Long, P. H.: Sulfapyridine, J. A. M. A. ir 

39. 

5. From the pediatric service of Dr. H. S. Altman. 
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on admission to 18 pounds (8.2 Kg.) during the third week. 
The stools became less watery and more frequent. 

During the fourth week after admission, signs of pneumonia 
again appeared over the right lower lobe. Before a report of 
the blood count could be obtained, the patient was given 1.25 
Gm. of sulfapyridine. A blood count April 17 revealed 4,000 
white blood cells, with 10 per cent polymorphonuclcars. April 
18 e-Kamination of the blood revealed hemoglobin 110 per cent, 
red cells 5,200,000, white cells 1,100, platelets 210,000 and 
reticulocytes less than 0.5 per cent. The differential count was 
nonsegmented polymorphonuclcars 6 per cent, segmented neutro- 
phils 2 per cent, lymphocytes 60 per cent, monocytes 30 per 
cent, basophils 1 per cent and myelocytes 1 per cent. 

Aspiration of the sternal marrow revealed 60,000 nucleated 
cells and 88 megakaryocytes per cubic millimeter. The differ- 
ential count was myeloblasts 1.4 per cent, myelocytes 71 per 
cent (fig. 1), eosinophilic myelocytes 1.8 per cent, nonsegmented 
neutrophils 1.2 per cent, segmented neutrophils 1.4 per cent, 
eosinophils 2.4 per cent, basophils 0.2 per cent, lymphocytes 3.2 
per cent, hematogones 1.6 per cent, reticulum cells 0.2 per 
cent, megakaryocytes 0.2 per cent, erythroblasts 3.6 per cent 
and normoblasts 1.8 per cent. 

The baby was given two blood transfusions and three injec- 
tions of liver e.xtract. 

A blood count April 20 revealed 4,200 white cells. The 
differential count revealed nonsegmented neutrophils 4 per 
cent, segmented neutrophils 3 per cent, lymphocytes 37 per 
cent, monocytes 54 per cent (fig. 2) and myelocytes 2 per cent. 
The baby improved gradually and the rest of his stay in the 
hospital was uneventful. 

Case 2 . — Staphylococcus aureus osfcoiuycli/is, treated con- 
tinuously with sulfapyridine (95 Gin.), folloxocd by lympho- 
cytic granulocytopenia; fatal. 

H. W., a Negro boy aged 10 years, was admitted to the 
orthopedic service of ilount Sinai Hospital ® March 28, 1939, 
because of pain in the right shoulder of three days’ duration. 
Three years previously, in an automobile accident, the patient 
suffered a fracture of the right clavicle. Two months prior 



Fig. 1 (case 1). — Blood smear, monocytic gratuilocytopeiiia, magniiica- 
tion 1,000 diameters. Three monocytes and a plasma cell are shown at 
edge of smear. 


to admission several furuncles appeared on his neck; these 
subsided without incision and drainage. Three days before 
admission he began to have pain in the right shoulder, which 
became worse. The temperature rose to 102,5 F. 

The child appeared toxic, with rapid respirations and pulse; 
the temperature was 103.8 F. There were typical manifesta- 
tions of osteomyelitis of the right humerus, .^n operation was 

C. Dr. Seth Selig g.ave us permission to puhlish a report of this case. 


performed and the diagnosis was substantiated. The smear and 
culture at the time of operation yielded Staphylococcus aureus. 
For a few days following the operation the child continued 
to have fever. The temperature became normal on the fourth 
day. Treatment with sulfapyridine (1 Gm. every four hours) 
was started March 29. a total of 6 Gm. being administered 



tion 1,000 diameters. Three m>eiocyles with ‘'toxic” Rranides. a myelo- 
blast and a plasma cell are shown. 


daily and continued until April 13. The patient received a 
total of 95 Gm. 

On admission, e.xamination of the blood revealed hemo- 
globin 95 per cent, white cells 16,700, nonsegmented neutro- 
phils 8 per cent, segmented neutrophils 78 per cent, lymphocytes 
6 per cent and monocytes 8 per cent. Several blood counts 
done before April 13 showed moderate leukocytosis and poly- 
nucleosis. However, April 14 e.xamination of the blood revealed 
hemoglobin 69 per cent, red cells 4,250,000, white cells 3,400, 
platelets 180,000, nonsegmented neutrophils 10 per cent seg- 
mented neutrophils 14 per cent, lymphocytes 71 per cent, 
monocytes 3 per cent and plasma cells 2 per cent. The tem- 
perature rose to 102 F. and remained elevated. The patient 
was given a transfusion immediately and later injections of 
pentnucleotide. 

E.xamination of the blood April 17 revealed hemoglobin 84 
per cent, red cells 5,100,000, white cells 700. platelets 240,000, 
and lymphocytes 100 per cent. On April IS the blood showed a 
faint trace of sulfapyridine. E.xamination April 19 showed hemo- 
globin 72 per cent, red cells 4,960,000, white cells 300, platelet.'- 
160.000 and reticulocytes 1 per cent. 

Aspiration of the sternal marrow revealed a total nucleated 
count of 25,000 cells (normal 200,000) and the following dif- 
ferential count; myelocytes 3.5 per cent (normal 30 per cent), 
segmented neutrophils 0.5 [ler cent (normal 20 per cent), 
lymphocytes 32 per cent (normal 15 per cent), hematogones 
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3.5 per cent, plasma cells 1 per cent, reticulum cells 2 per cent, 
erythroblasts 1.5 per cent and normoblasts 56 per cent (normal 
35 per cent). 

Tbe patient was given transfusions, but tbe white blood cells 
continued to decrease in number and tbe temperature reached 
105 and 106 F. and remained there. His condition became 
worse and he died April 20. Permission for autopsy could 
not be obtained. 

Case 3. — Hyl>oplastic anemia follozaing intermittent use of 
sulfa pyridine in a case of zuhooping cough and pneumonia; 
fatal. 

G. S., a Negro girU’a'ged 4 j'ears, was admitted Jan. 25. 
1939, to Willard Parker -Hospital " because of whooping cough. 
February 5 pneumonia developed, for which sulfapyridine was 



Fig. 3 (case 3). — Bone marrow hypoplastic anemia,* magnification 1,000 
diameters. Reticulo-endothelial cells (vacuolated) and two normoblasts are 
shown. 


given, 2 Gm. for the first dose and 0.5 Gm. every four hours, 
3 Gm. a day being given up to February 13 — a total of 20 Gm. 
The temperature dropped to normal February 7 but rose two 
days later. 

Februarj' 15 signs of pneumonia again appeared and sulfa- 
pyridine was again given, 3 Gm. daily, without effect. The 
temperature dropped to normal February 19 but the drug 
was continued until Februarj' 21. Pneumococcus serum type 
was also given. 

The temperature rose on Februara}' 21 and at that time the 
white count was 2,000, with 96 per cent lymphocytes. Februarj- 
25 examination -of. the blood showed hemoglobin 64 per cent, 
red cells 3,400,000, white cells 1,100, platelets 105,000, lympho- 
cytes 99 per 'cent and plasma cells 1 per cent. .Aspiration of 
the sternal marrow revealed a total nucleated count of o3,800 
per cubic millimeter and megakaryocytes 11 per cubic millimeter. 


The differential count revealed myeloblasts 2.6 per cent, mydo- 
cytes 2.6 per cent, lymphocytes 37.3 per cent, hematogon'es 6 
per cent, reticulum cells 5.3 per cent, megaloblasts 0.7 per cent, 
erythroblasts 10 per cent and normoblasts 35.5 per cent. The 
child’s condition became worse, the temperature became ele- 
vated and, in spite of repeated transfusions, he continued to 
go down hill and died March 1. 

A complete postmortem e.xamination was ' obtained, the 
details of which will be reported later by Dr. \''era B. 
Dolgopol. 


COMMENT 


Sulfapyridine is a valuable drug in the treatment of 
pneumonia in adults and children.® It is usually effec- 
tive within two or three days. 

In addition to the continuous nausea which usually 
follows the ingestion of sulfapy'ridine, dangerous toxic 
complications may' arise, of which granulocytopenia and 
j’aundice are the most important symptoms, especially 
in children. Strict precautions should therefore be 
exercised, and the blood picture, icterus index and bone 
marrow (obtained by' sternal puncture) should be 
e.xamined. A reduction in the number of white blood 
cells to 3,000 or 4,000 should be viewed as a danger 
signal. Administration of the drug should be stopped 
at this time and should certainly not be resumed until 
tbe number of white blood cells returns to normal. 
Its use beyond this period — especially if the tempera- 
ture does not drop or if there is no improvement in 
the course of the disease — may in fact be regarded as 
ineffectual and possibly as dangerous. Sulfapyridine 
should be discontinued also if it induces anemia or if 
jaundice appears. The drug appears to be more dan- 
gerous if given over a long period or intermittently in 
various types of infection, including pneumonia in 
children. 

It is important to remember that the to.xic action may 
continue for several days after the drug has been dis- 
continued. In case 2, for example, traces of sulfa- 
py'ridine were still present in the blood five days after 
it had been administered. The necessity of following 
the trend of the blood picture and of making occasional 
observations of the bone marrow in all cases after pro- 
longed use of the drug thus becomes apparent. 

There is some variation of the effect of sulfapyridine 
on the bone marrow which is reflected in the bIoo( 
picture. This resembles to a great extent the toxic 
action of neoarsphenamine.“ With both the bone 
marrow changes are rather definite and vary from a 
maturation arrest to a distinct, almost complete, sup- 
pression or hy'poplasia of all the elements. 

Case 1 is an e.xample of only a moderate toxic action 
of sulfapy'ridine on the bone marrow inducing so-ca c 
maturation arrest. Although there is a marked decrease 
in the total nucleated count (60,000) there is a relatne 
increase in myelocy'tes (71 per cent) with marked toxic 
granulation. The mature neutrophils are considera i) 
diminished, to 2.6 per cent (normal 20 per cent). 
blood picture showed a relative monocytosis up to 
per cent. This is the type for which a good prognos = 
may be predicted ; as has been previously reported, t ic 
is a high incidence of recovery in such cases.’" 

2 the toxic action was apparently more marked wi > ‘ 
severe depression of the myeloid elements, with rcia 
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increase in lymphocytes and normoblasts. The effect 
of the drug was still more marked in case 3, in which 
there was hypoplasia of all elements and an increase 
in the number of reticulo-endothelial cells (fig. 3). 

It is important to follow the bone marrow as well as 
the blood picture in children who are receiving sulfa- 
pyridine for a prolonged or intermittent period. Atten- 
tion should be paid to the cellular content, which, 
according to Vogel and Bassen,” should be about 
200,000 per cubic millimeter. The finding of some 
diminution, especially when the content has dropped to 
less than 100,000, calls for caution in the further use of 
the drug. 

Like sulfanilamide, sulfapyridine may exert a marked 
hemolytic action on the red blood cells of adults and of 
children.'^* Brahd}'' called our attention to the follow- 
ing case : 

An Armenian boy aged 9 years was admitted to the Pediatric 
service of the Ivlount Vernon Hospital Feb. 20, 1939, with 
a history of fever, cough and pain in tlie chest of four days’ 
duration. On admission signs of pneumonia (confirmed by 
x-ray examination) were found in the left upper lobe. The 
sputum showed a type I pneumococcus. The patient was given 
a total of 9 Gm. of sulfapyridine over a period of three days. 
A blood count February 21 showed hemoglobin 63 per cent, 
red cells 3,800,000, white cells 14,000, nonsegmented poly- 
morphonuclears 14 per cent, segmented polymorphonuclears 68 
per cent and lymphocytes 18 per cent. Jaundice was noted on 
the third afternoon and the drug was immediately stopped. The 
patient was given intravenous injections of dextrose, and the 
following day (February 24) the blood count revealed hemo- 
globin 20 per cent, red cells 1,400,000, white cells 22,600, non- 
segmented polymorphonuclears 21 per cent, segmented poly- 
morphonuclears S3 per cent, lymphocytes 24 per cent and mono- 
cytes 2 per cent. Following two transfusions the hemoglobin 
content rose to 43 per cent, with 1,750,000 red blood cells, 24,200 
white blood cells and the following differential count: non- 
segmented polymorphonuclears 17 per ceyt, segmented poly- 
morphonuclears 78 per cent, lymphocytes 14 per cent and mono- 
cytes 1 per cent. 

Again, as with sulfanilamide, the hemolytic reaction 
resulting from sulfapyridine, as exemplified in this case, 
occurs within a short time (about three da)'s). This is 
in contradistinction to the development of granulocyto- 
penia, which follows the prolonged or intermittent use of 
sulfanilamide or sulfapyridine. 

51 East Ninetieth Street. 
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The Special Function of the Skin. — It is gradually being 
recognized that the skin, far more than a mere protective cover- 
ing of the body, is a separate and important organ, with physio- 
logical functions of its own that affect the body as a whole in 
a variety of ways. . . . That the skin has chemical func- 
tions of importance is apparent from investigations such as 
those of Folin, Trimble and Newman, who determined a rapid 
accumulation of sugar in the skin of animals when glucose was 
injected intravenously. The sugar concentration in the skin 
rapidly became almost equal to that in the blood. Trimble and 
Carey later, studying human skin from normal and diabetic 
subjects, found that elevation of sugar concentrations in the 
blood was accompanied by an absolute increase of the sugar in 
the skin, an increase far greater than that determinable in 
muscle tissue. — Zinsser, Hans; Enders, John F,, and Fothergfll, 
LcRoy D. : Immunity Principles and Application in Medicine 
and Public Health, New York, Macmillan Company', 1939. 


Clinical Notes, Suggestions and 
New Instruments 


PROSTATECTOMY AT THE AGE OF UO 
J. Bavakd CtAEK, jr.D., New Yoek 

First of all, I wish to state the grounds of my belief as to 
this man’s age, for it is here that the center of interest lies in 
this extraordinary case. 

Aside from his own assertion and that of his family that he 
was born in the year 1827 in slavery in the state of Virginia, 
that he was not married until he rvas 40 and that his oldest 
son, if alive, would now be 70, I have made careful inquiries 
as to his supposed age from a number of reliable citizens in 
the town of Greenwich, Conn., where he became a resident after 
the Civil War. 

A contractor for whom he worked on a building operation in 
1900 or 1901 states that he was past 70 at that time. AnotheV 
source of information is a' remarkable old gentleman in his 
ninety-seventh year for whom the patient often worked and 
who knows him well. His belief 
is that he is well past 105, and 
a number of other trustworthy 
persons who seem to have known 
him most of their livcs-^two 
lawyers, four physicians and one 
clergyman over 80 — place him as 
beyond 107 or 108, or even at 
the man’s own estimate of 110. 

Further than this, for obvious 
reasons, it is hardly possible to 
authenticate his years. 

It is. of course, a well known 
fact that many Negroes in slavery 
lived to be e.xtremely old and 
beyond the age of this man. 

When one considers . the possi- 
bility of their direct descent, in 
the early part of the last century, 
from a primitive .‘\frican stock 
living in a natural way and un- 
touched by' the diseases of civil- 
ization, the fact of positive health 
and extreme longevity is not so 
strange. A cursory e.xamination 
of the literature, however, revealed no report of a prostatectomy 
having been done in the case of any one reaching a hundred 
years of age. 

This patient was admitted to the hospital May 19, 1938, 
suffering from acute urinary retention of four days’ duration. 
He stated that there had been no previous difficulty' or urinary 
disturbance. The abdomen was distended and the dome of the 
bladder reached to the umbilicus. The prostate was smooth, 
unevenly lobulated, elastic and about the size of a tangerine. 

A soft catheter entered easily and gradual decompression was 
instituted. 

His past history disclosed no pathologic condition. He 
maintained that he had never been ill but that some ten or 
twelve years before he was laid up for a few days because of 
a dislocated shoulder, which is still somewhat stiff. 

As to his manner of living, he seems to have been moderate 
in all things e.xcept in the matter of paternity, having had 
twenty-two children, four of whom are still living. He eats 
sparingly of a diet of vegetables and milk. He smokes a pipe 
once a day. His work has been mainly outdoors and in later 
years that of road construction, the patient having had much 
experience in blasting operations. 

Physical examination disclosed a thin, well muscled body'. 
The skin had a healthy appearance. The teeth were mostly 
discolored stumps. The lungs were emphysematous. The heart 

Read before the Section of Genito-Utinary Surgerv, ihc New York 
Academy of Jfcdicine, Jan. 18. 1939, 



Fig, 3. — Six months after 
operation, still smiling. 
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sounds were somewhat weak and irregular, with no murmurs. 
The blood pressure was 140 systolic, 90 diastolic. Examina- 
tion of the abdomen revealed a reducible inguinal hernia. The 
e.xternal genitalia were firm and surprisingly well developed. 

Mentally he was alert, cheerful and responsive, having lost 
none of the lively sense of fun peculiar to his race. His eye- 
sight was poor but his hearing was acute. 

Examination of the urine and blood, including chemical 
analysis, gave essentially negative results. 

Here was a peculiar picture of normality outside the usual 
experience, even with comparatively young patients in their 
seventies. 

Taking it all together, it was difficult to resist the belief that 
he was a perfectly good surgical risk, so at the end of an 
uneventful week of catheter drainage it was decided to drain 
the bladder suprapubically. This was skilfully done by 
Dr. W. J. Washburn May 26 under local anesthesia, and a 
mushroom drainage tube was inserted. Save for a slight 
elevation of temperature the following day the patient suffered 
no reaction. 


Suprapubic drainage was continued without incident until 
June 14, when prostatectomy was done. 

Notwithstanding the conviction 
that the man was fully able to 
go through with the operation, 
there was still the lingering con- 
sciousness of stepping on untested 
ground which might give way 
when it was least expected. With 
this in mind, we reduced the 
operative procedure to its simplest 
form. Under light anesthesia 
with avertin with amylene hydrate 
the patient was brought sleeping 
to the operating room. The enu- 
cleation, which was a little more 
difficult than I had expected it 
to be, took between six and seven 
minutes. During this period the 
anesthesia was deepened with ni- 
trous oxide gas. Two lobes, one 
a little larger than the other, 
were cleanly removed with very 
little bleeding. The prostatic bed 
was lightly packed with rib dam 
and the operation was over. The 
patient was returned to bed in 
excellent condition and given a 
clysis of 1,000 cc. of 5 per cent 
dextrose. 

On waking the following morning after his operation he 
demanded a “square meal.” On the third morning I found 
him propped up in bed joyfully puffing away at an ancient pipe. 
For five days his postoperative behavior was uneventful. Then 



I'ip. 2.— Six months after 
operation, still walking. 


something happened. 

A temperature of 102.2 F. and a dry cough were reported. 
Examination disclosed dulness at the base of the right lung, 
and this was verified by the examinations made with a portable 
x-ray machine. There were no other physical signs or symp- 
toms. Though he neither looked nor acted sick, precautions 
were taken against what might be. The next day his tempera- 
ture reached 103 F. but he remained as cheerful as ever. There 
was no change in the picture e.xcept that the “dry cough” 
seemed to have vanished. Then of a sudden the gloom was 
lifted when a tender and moderately swollen right epididymis 
was discovered. One could contend with that at any age. The 
following day brought a level temperature and a subsiding 
epididjunitis. 

The moral of this case seems to be that perhaps the first 
hundred years of life are the worst after all. 

Without further incident the suprapubic wound continued to 
close, and by July 1 he was passing urine by the urethra. The 
urine by this time was slightly cloudy with pus, but he showed - 


no symptoms of infection. By July S he was up and about the 
ward. July 10 he was discharged from the hospital. 

The specimen weighed 30 Gm. The lobes were fibrous, con- 
taining glandular areas. There was a little scattered lympho- 
cytic exudate. The diagnosis was benign hypertrophy of the 
prostate, with mild chronic prostatitis. 

When -at the end of July the patient reported at the hospital 
for a checkup he had no complaints and was enthusiastic about 
the free flow of urine. The urine was clear and the amount 
of residual urine was 40 cc. In September he was in his usual 
cheerful and healthy condition. The urine was clear and there 
was no residual urine. His visit, Jan. 12, 1939, showed no 
change from the previous examination. He laughed heartily 
when I gently chided him for coming out in freezing rveather 
without an overcoat. This patient was still alive and' very well 
June 26, 1939, one year after the operation. 

140 East Fifty-Fourth Street. 


HEMATOJtA OF ABDOMINAL WALL OCCUBEING IN 
A CASE OF WHOOPING COUGH 

Hekbert E. Bowles, M.D., Honolulu, T. H. 

Mrs. C., a widow aged 56, white, the mother of two healthy 
children now aged 22 and 26, had always been exceptionally 
well and for years had played forty-five holes of golf in one day 
twice a week. The patient had been taking care of two grand- 
children who were suffering from typical pertussis. Three 
weeks before her present illness she contracted a classic cased 
whooping cough. Frequently paro.xysms of severe coughing 
ensued. 

Following one of these attacks during the night of May 12i 
1936, the patient was seized with a sudden knife-like pain in the 
lower left quadrant of the abdomen and was admitted to the 
Queen’s Hospital in Honolulu in profound shock. The pulse 
was rapid and thready and the entire body was bathed in a 
clammy sweat. In addition, respirations were shallow and 
sighing in type, and a tender mass was palpable in the left lower 
quadrant of the abdomen. On vaginal examination a tender 
tumor could be felt in the region of the left adnexa but slightly 
anterior to where adnexal tumors are usually found. 

She was treated for shock by another physician, who gave her 
intravenous dextrose and saline solution and a blood transfusion. 
On admission the leukocytes numbered 9,300 with 66 per cen 
neutrophils. The following morning, shock had disappeare 
but she had a rigid, tender abdomen and the tumor mass v as 
even more pronounced. The white cells now numbered 6, 

In addition, marked ecchymosis was noted in the left 8™”’’ 
pubes and vulva, around the anus and in the left buttock. ^ 
bluish discoloration had also extended up to and aroun t e 
umbilicus. After several days with only bed rest the pain an 
rigidity grew less and she returned home. The tumor remaine 
the same size and was very tender. 

A vaginal examination two weeks after the onset of her i ness 
revealed a large hypertrophic cervix, a hard, enlarged 
(the size of a two months pregnancy) and a mass in the e 
adnexal region the size of a baseball, fixed, tender and pro re 
ing anteriorly. The ecchymosis showed evidences 
Preoperative diagnosis rvas uncertain, but we believed t a 
were dealing with a left ovarian cyst twisted on P®. j 
a hemorrhagic ovarian cyst. Pertussis vaccine was adminis c 
once a day for one week prior to operation. A Scn^iM . 

tion was negative except for a blood pressure of 19 s> 

110 diastolic. The Wassermann reaction of the blooQ 

negative. _ . „r,.;x 

Under nitrous o.xide anesthesia a hypertrophic 
was amputated by Dr. G. C. Milnor. Following tus ^..j i 
itoneal cavity was explored through a midline su 
incision. All pelvic viscera appeared normal, ine b 

enlarged fibrotic uterus was left alone. An elongated but 
wise normal appendix was removed. The examining 
felt a swelling lying under the left rectus muscle ^ ^ 

the peritoneum markedly from above. The per 
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closed and the lower portion of the left rectus sheath was then 
incised. Behind the muscle and arising from the left deep 
epigastric artery was a partly encapsulated semiorganized col- 
lection of black blood. Two hundred and fifty cc. of clots was 
evacuated, and the cavity was drained by a strip of rubber dam. 
No shredding or rupture of the rectus muscle was noted. 
Recovery was uneventful. 

CO.MMENT 

The case is presented as a matter of interest because of the 
likelihood of confounding it with various gynecologic conditions. 
So far as we can ascertain, hematoma of the abdominal wall 
occurring in whooping cough has not been previously reported, 
though Robertson r stated that it occurs in tetanus, typhus and 
miliary tuberculosis and that in elderly women obesity, pendulous 
abdomen and atheroma of the blood vessels undoubtedly play 
a part. 

Most of the cases reported in the literature as spontaneous 
hematoma of the abdominal wall are not truly spontaneous, as 
careful reading of the history shows. This case cannot be 
called a spontaneous one since the accident immediately followed 
and was probably precipitated by the coughing spell. Other 
reports on the subject have been presented by Wohlgemuth," 
Maxwell,® Halperin,^ Hartmann,® Culbertson" and others. 
Lasch ’’ has shown that the hemorrhages in whooping cough 
are due to actual changes in vessel tvalls, which he thinks are 
of toxi-infectious origin. In our case atherosclerosis probably 
played a part. 

SUMMARY 

1, A case of hematoma from rupture of the left deep espigas- 
tric artery occurred in a woman aged 56 suffering from whoop- 
ing cough. The rupture followed a paroxysm of coughing. 

2. Most similar cases are not truly spontaneous, and search 
will usually reveal some form of associated violence. 

881 Young Street at Thomas Square. 


TYMPANIC MEMBRANE DESTROYED BY JAPANESE 
BEETLE 

Max Kimbric, M.D., Hu.stikcion, N. Y. 

C. L., a man aged 37, complained that two weeks previously 
a foreign body had entered his right ear and that he had not 
been able to hear well since. 

Ear drops had been instilled within twenty-four hours by 
the nurse at his place of employment. At the e.xpiration of 
two weeks he reported to his physician, Dr. Pafiky, who 
referred him to me to remove what was found to be a Japanese 
beetle. 

I had to amputate the wings first and then remove the body. 
The legs or biting equipment remained behind, stuck fast in 
the ear drum. They were removed after some difficulty. A 
perforation involving a very large part of the drum was 
present. There was a scanty odorless discharge. Hearing to 
all intents and purposes was normal. The patient gave no 
history of any previous ear trouble. 

Since the Japanese beetle is herbivorous, it is difficult to 
understand his appetite for human ear drums. I have been 
unable to find in the literature any report of the destruction 
of an car drum by a beetle which lives on plants. 

22 High Street. 
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THE STATUS OF CERTAIN QUESTIONS 
CONCERNING VITAMINS BASED ON 
RECOMMENDATION OF THE 
COOPERATIVE COMMIT- 
TEE ON VITAMINS 

The Cooperative Committee on Vitamins met at the Associa- 
tion headquarters Dec. 9, 1938. The following members of the 
Cooperative Committee were present; Dr. S. W. Clausen, Dr. 
H. N. Cole, Dr. G. R. Cowgill, Dr. Morris Fishbein, Dr. P, C. 
Jeans, Dr. Irvine McQuarrie, Dr. E. M. Nelson, Dr. L. J. 
Roberts, Dr. M. S. Rose, Dr. W. C. Rose, Dr. Torald Soll- 
raann. Dr. F. C, Bing and Dr. P. N. Leech. In addition, the 
following members of the Council on Foods and the Council 
on Pharmacy and Chemistry were present: Dr. D. P. Barr, 
Dr. Joseph Bhennemann, Dr. J. H. Brown, Dr. E. M. K. 
Ceiling, Dr. E. E. Irons, Dr. H. B. Lewis, Dr. G. W. McCoy, 
Dr. J. S. McLester, Dr. R. M. Wilder. Also present as guests 
were Dr. T. G. Klumpp of the Food and Drug Administration, 
Dr. K. E. Miller of the Federal Trade Commission and Dr. 
T. D. Spies. 

I. Questions Primarily Concerning the Council on 
Pharmacy and Chemistry 

The Council on Pharmacy and Chemistry considered the 
matter of permissible claims for vitamins under the following 
classifications : 

Permissible claims for vitamin A. 

Permissible claims for riboflavin, thiamin chloride and nico- 
tinic acid, including vitamin B complex. 

Permissible claims for ascorbic (cevitamic) acid (including 
relation to arsenical eruptions). 

Permissible claims for vitamin D and vitamin A and D 
preparations. 

Based on this program the Council issued the following revised 
statement on permissible claims for vitamins and authorized its 
inclusion in N, N. R. for 1939: 

VITAMINS 

The investigations of nutrition that have been initiated since 
the second decade of the present century have afforded an 
entirely new outlook on many disorders, some of which have 
long been suspected to be of dietary origin. This is due to 
the scientific demonstration that in addition to the long recog- 
nized proximate principles — ^the proteins, carbohydrates and fats 
—which yield the energy requisite for life and activity and which, 
along with certain inorganic elements, form the structure of 
the tissues and the fluids of the organism, other factors also 
are essential for the preservation of bodily well being and 
physiologic function. They are at present commonly designated 
as vitamins. 

The absence of any one of the vitamins from a diet which 
is satisfactory’ in other respects leads to the development of a 
syndrome which is called a “deficiency disease." These diseases 
may be as striking in their manifestations as are the direct 
result of underfeeding (caloric deficiency) or deprivation of 
essential inorganic elements such as iodine, iron, calcium or 
phosphonts. A striking illustration of a “deficiency disease” is 
presented by scurvy. This can be averted or effectively cured 
by^ the inclusion of foods which contain vitamin C (ascorbic 
acid) in the diet. It has been dearly established by convincing 
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experiments that the prophylactic or remedial agent — ^the anti- 
scorbutic substance — is a definite chemical entity having the 
composition CsHsOo. The vitamin is present in many articles 
used as food, such as green vegetables and fruits, yet lacking 
in others, such as the common cereals and grains. Ascorbic 
acid is readily destroyed by heat under certain conditions, 
notably in an alkaline medium and in the presence of oxygen. 
However, foods can be processed without serious loss of ascorbic 
acid if precautions are taken to exclude air and if the reaction 
of the food is not unfavorable for the preservation of the vitamin. 

The foregoing illustration will suffice to indicate the charac- 
teristics of a vitamin — a substance essential for maintenance of 
normal metabolic functions, not identical rvith the more familiar 
nutrients, not sjmthesized in the human body, and therefore 
dependent on an exogenous supply, sometimes more labile than 
the foodstuffs proper and hence subject to deterioration, and 
distributed variously among the edible parts of animals and 
plants. A number of products having the properties of vitamins 
have been isolated or synthesized. 

For convenience the designations vitamins A, B, C and D, 
and so on have arisen. Scurvy, beriberi, rickets, pellagra and 
xerophthalmia have been attributed with considerable experi- 
mental certainty to the lack of specific vitamins ; the protective 
or curative substances are accordingly sometimes spoken of as 
the antiscorbutic vitamin (C), the antirachitic vitamin (D), the 
antineuritic vitamin (Bi), the antixerophthalmic vitamin (A), 
and so on. Detailed accounts of the physiology of the vitamins 
can now be found in the newest textbooks on physiologic chem- 
istry and nutrition. The problems raised thereby are the subject 
of active - discussion and extensive investigation, so that with 
respect to many features only tentative conclusions should be 
announced at this time. 

While some helpful chemical and physical methods for deter- 
mining the quantity of vitamins present in a given product are 
now available, for conclusive evidence we must rely on biologic 
assays. To facilitate such assays and to make for uniform 
e.xpression of vitamin content, the Health Organization of the 
League of Nations has sponsored the preparation and distri- 
bution of standards for vitamins A, Bi, C and D. The inter- 
national unit for each of these vitamins is defined in terms of 
the biologic activity of a specific quantity of the respective 
standard. The U. S. P. XI units for vitamins A, Bi and D 
are identical in value with the international units. 

Although considerable evidence bearing on the subject has 
accumulated the requirements for vitamins A, Bi, C and D for 
either infants or adults have not been established except within 
rather wide limits. Apparently there is no reason why a 
properly selected diet should not afford an adequate supply of 
the requisite vitamins. Furthermore, with the exception of 
pellagra and a possible vitamin Bi deficiency there is no evidence 
of a noteworthy prevalence in this country of conditions in 
adults that might properly be ascribed to a lack of one or more 
vitamins. However, under circumstances bringing about a 
highly restricted dietary regimen and leading to “one-sided” 
diets a relative shortage of some of the vitamins at times arises. 
In many such instances the situation can be properly corrected 
by prescription of appropriate foods. Occasionally, and par- 
ticularly with infants, a corrective result may be more effectively 
and more speedilj' secured by the administration of the vitamin 
itself or products especially rich in the desired vitamin; for 
example, cod liver oil as a dietary adjunct in the prevention or 
treatment of rickets, and orange juice or crystalline ascorbic 
acid in the relief of scurvy. 

The chief justification for the recognition of special vitamin- 
bearing products at present applies to unusual concentrations 
of the desired potent principle that they may represent or to 
exceptionally desirable dosage forms. These considerations, 
which may be modified by the progress of research, have served 
as criteria in the selection of products offered for inclusion in 
N. N. R. as products rich in specific vitamins at present recog- 
nized to have demonstrable value in clinical practice or human 
nutrition; or as pure substances such as carotene, which is a 
precursor of vitamin A, ascorbic acid (crj-stalline vitamin C), 
or thiamin chloride (crj-stalline vitamin Bi). 

The Council considered the matter of mixed vitamin therapy 
and decided that for the present there seems to be no more 
logical basis for including all or a number of Htarains in one 


preparation than there is for combining a number of other 
known dietary essentials in any one pharmaceutical product 
Since vitamins A and D occur together in nature, and on 
the basis of the long clinical experience with cod liver oil the 
Council accepts products containing these two vitamins. The 
Council will consider for acceptance vitamin concentrates of 
the required potency made from a single natural product which 
may contain more than one of the known vitamins. 


VITAMIN A 

The term “vitamin A” has been applied to any one of several 
substances or to a mixture of them producing a certain demon- 
strable specific physiologic effect. It seems to have been defi- 
nitely established that there are at least five substances which 
can produce to some degree this characteristic response in the 
animal body. These are vitamin A itself, alpha, beta and 
gamma carotene and cryptoxanthin. The last four of these, the 
precursors of vitamin A, are produced in the plant kingdom, 
and ingestion of these substances by most animals results in 
varying degree (depending on the species of animal and the 
precursor fed) in the formation of a compound having the 
empiric formula CnH^OH and to which no other name than 
vitamin A has been given. The e.xtent to which the different 
precursors of vitamin A can be converted to vitamin A by 
different species of animals has not been definitely established. 
The e.xact function of vitamin A has not been established, but 
the pathologic picture which results from varying degrees of 
deficiency has been the subject of extensive investigation. 

The claims recognized under vitamin A shall be recognized 
under the precursors of vitamin A only under conditions specified 
elsewhere under Carotene. 

Allowable Claims. — 1. Evidence for the existence of vita- 
min A and its role in human nutrition is based on the fad 
that a cliaracteristic eye disease, usually called xerophtha- 
mia, results from a deficiency of this vdtamin. 

2. It is generally agreed that the first symptom or at 

one of the first clinical symptoms of vitamin A deficienc) 
is night-blindness, or nyctalopia. For this type of mg 
blindness vitamin A is a specific. Cases of nyctalopia exis 
which do not respond to treatment with vitamin A. These 
may be due to congenital defects or to other diseases tian 
avitaminosis A. In view of present knowledge, the c ai 
is not acceptable that the administration of vitamin A 
drivers of automobiles will diminish the chance of acci en 
from driving at night. , 

3. Vitamin A is reported to be effective in ffie 

of certain types of hyperkeratosis of the skin of pers 
suffering from severe deficiency of vitamin A. 

4. Present indications are that vitamin A is an aid 

the establishing of resistance of the body to , 

general only when there has been a decrease ° 
reserves of the vitamin and the ingestion of vitamin 
inadequate. It has not been shown to be specific m 
prevention of colds, influenza and such infections, nor 
it been demonstrated that ingestion of vitamin A a 
e.xcess of that necessary for normal body function 
readily obtained from a properly selected diet is an ai 
preventing various types of infections. j y n of 

5. A deficiency of vitamin A results in a retarda lo 

growth when body stores of the vitamin have -jj. 
ficiently depleted, but it must be borne in mmd tlia 
min A is no more important in contributing to " . | 

growth than any one of the other vitamins, the . 
mineral elements or amino acids. Statements conv 

the impression that vitamin A is more important m I 
motiiig growth than other food essentials are there or 
sidered misleading and objectionable. 

6. There is at the present time inadequate evudence 
warrant the claim that the ingestion of sufficient 

will prevent the formation of renal calculi in man t"' • 

is useful in the treatment of hyperthyroidism, a 
degenerative conditions of the nervous system, sun 
ulcerative conditions of the skin. 


THE VITAMIN B COMPLEX , 

The term Vitamin B Complex is applied to a 
ances which have been shown to be constituents ot 
irmerly called vitamin B. The e.xact number of 
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stituents is not known at present but the {ollowing have been 
mentioned in recent discussions of the subject: 

Thiamin (vitamin Bi) or Thiamin Chloride (vitamin Bi 
hydrochloride), the antiberiberi vitamin which prevents beriberi 
in man and polyneuritis in animals. 

Riboflavin, a compound necessary for growth in chicks and 
rats, and for the prevention of cataract in rats. It is a com- 
ponent of an oxidation-reduction system of living ceils. 

Nicotinic Acid (amide), (P-P' Factor), a nutritional factor 
effective in the treatment of human pellagra and curative of 
blacktongue in dogs. 

Filtrate Factor, a factor for the prevention of a nutritional 
dermatosis in chicks. 

Vitamin Bj, a factor necessary for rapid gains in weight and 
normal nutrition of pigeons. 

Vitamin B., a factor for the prevention of a specific paralysis 
in rats and chicks. 

Vitamin Bs, a factor necessary for weight maintenance of 
pigeons. 

Vitamin Ba, or. Vitamin H, a factor for the prevention of a 
nutritional dermatosis in rats. 

Factor W, a factor necessary for growth of rats. 

The chemical nature of thiamin, riboflavin, nicotinic acid 
(amide) and vitamin Bo is known. There is biologic evidence, 
some convincing and some rather vague, for the other factors 
named. Only thiamin, nicotinic acid (amide) riboflavin and 
vitamin Bo have thus far been definitely shown to be necessary 
in human nutrition and to be of therapeutic value in human 
disease. 

The use of the term vitamin G has led to considerable con- 
fusion. This term should not be used to designate the pellagra- 
preventive factor. It has been demonstrated that vitamin G 
as determined by the Bourquin-Sherman procedure is a measure 
of riboflavin. Since this is the most widely accepted procedure 
for determining riboflavin c'ontent, the Council will for the 
present recognize claims for vitamin G content on the basis of 
Bourquin-Sherman units in natural products or concentrates 
made from them. However, it seems preferable to modify the 
Bourquin-Sherman technic to the extent of using pure riboflavin 
as a reference standard so that potency can be expressed in 
micrograms of riboflavin. There appears to be no necessity of 
labeling pure preparations of riboflavin to show vitamin G units. 

While it has been shown that riboflavin is necessary for the 
normal nutrition of certain species and has a wide distribution 
in living cells, there is only limited evidence bearing directly on 
its role in human nutrition. Recent reports indicate that this 
substance as well as vitamin Bo may be of value in the preven- 
tion and cure of some of the symptoms frequently associated with 
pellagra. 

THIASIIN (thiamin CHLORIDe) 

Thiamin is recognized as being of fundamental importance in 
connection with the disease beriberi. The pure compound was 
first isolated in 1927. Since that time its chemical constitution 
has been established and it is now being manufactured syn- 
thetically. It is usually prepared as the hydrochloride, thiamin 
chloride, which has the formula CkHuO N<S Cl. HCl. 

During the past year the International Conference on Vitamin 
Standardization adopted crystalline vitamin Bi hydrochloride as 
the standard for this vitamin and defined the unit as the biologic 
activity of 3 micrograms of this standard. 

Alhimblc Claims (Thiamin), — 1. Thiamin is of value in 
correcting and preventing beriberi. 

The consensus of the students of beriberi is that this dis- 
ease is due primarily to an insufficient supply of thiamin. 
There are conditions which probably could be designated 
as “latent beriberi”; it does not seem wise at this time to 
attempt the formation of a definite statement covering such 
conditions other than that presented in item 7. 

2. Thiamin may be cited as of value in correcting and 
preventing anorexia of dietary origin in certain cases. 

There are many causes of anorexia, some referable to 
infections and the reactions thereto, others to organic dis- 
orders, and still others related to faulty diet. Where there 
is no rather obvious cause of anorexia in question, other 
than a possible dietary one, it is permissible to claim that 
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thiamin may be of therapeutic value when the condition to 
be treated is due to a deficiency of that vitamin. 

3. Thiamin is of value in securing optimal growth of 
infants and children. 

Citations in the literature support the claim that a sub- 
optimal supply of thiamin results in limitation of growth. 

4. The therapeutic use of thiamin chloride may be recom- 
mended when there are specific conditions indicating inter- 
ference with proper assimilation of the vitamin from the 
food. 

The present status of research on the clinical use of 
thiamin for specific diseases other than beriberi and for 
infant feeding is such that definite claims for therapeutic 
value in relation to such diseases cannot be recognized. Its 
use may be indicated, however, in such restricted conditions 
as pernicious vomiting of pregnancy, tube feedings through 
a jejunal fistula, and the like, because the foregoing per- 
mitted statement applies to such conditions and gives an 
intelligent basis for such therapy. 

5. Claims for concentrates of thiamin offered for clinical 
use should state the potency in terms of the international 
unit. The term "concentrate” or a synonym will not be 
recognized if the product does not exceed a potency of 
25 international units per gram (or per cubic centimeter), 
or if it is a natural product which may have been subjected 
to a process of dehydration. 

6. In connection with medicinal foods acceptable foi 
N. N. R., the claim that a food is valuable because of its 
thiamin content may be made only if it provides in the 
quantity of food consumed daily at least 200 units of thiamin. 

Any food preparation having less than such 'an amount 
cannot be regarded as a noteworthy medicinal source of the 
ritamin. In the light of present knowledge the daily require- 
ment for thiamin appears to be not less than SO units (inter- 
national) for the infant and 200 units (international) for 
the adult. 

7. While it has not been established that thiamin deficiency 
is the sole cause of conditions described as alcoholic neuritis, 
the neuritis of pregnancy and the neuritis of pellagra, there 
is evidence of the value of this vitamin in the treatment of 
these conditions. Vague representations with respect to the 
value of thiamin in the treatment of other types of neuritis 
are not permissible. 

8. It appears that there is an increased requirement for 
thiamin when- there is greatly augmented metabolism such 
as occurs in febrile conditions, hj-perthyroidism or vigorous 
muscular activity. 

NICOTINIC ACID AND NICOTINIC ACID AMIDE 
When dogs are fed a pellagra-producing diet they develop a 
disease known as "blacktongue,” which is cured by the admin- 
istration of either nicotinic acid or nicotinic acid amide. For 
a number of years canine blacktongue has been regarded as an 
analogue of human pellagra. Because of the apparent relation- 
ship of the two diseases the Council voted in 1938 to accept 
nicotinic acid and nicotinic acid amide "for purposes of stand- 
ardization and clinical experimentation.” Sufficient evidence has 
now been accumulated to demonstrate the usefulness of these 
drugs in the treatment of pellagra. 

Alloivable Claims (Nicotinic Acid).— 1. Nicotinic acid 
(amide) is recognized as a specific only in the treatment of 
acute pellagra in relapse. Its administration in appropriate 
doses leads to the disappearance of alimentary, dermal and 
other lesions characteristic of the disease, to a return to 
normal of the porphyrin and porphyrin-like pigments of 
the urine, and to a profound improvement in the mental 
symptoms when the latter are the result of an inadequate 
intake of nicotinic acid (amide). Nicotinic acid is without 
influence on the polyneuritis and certain other symptoms 
frequently observed in pellagrous patients. In such cases 
it may be necessary to insure the presence in the diet of 
foods rich in vitamin B, or to administer thiamin chloride. 
Riboflavin and vitamin B» may also be required for the 
relief of other symptoms not influenced by nicotinic acid or 
thiamin chloride. 

2. Available evidence docs not warrant the use of nico- 
tinic acid (amide), riboflavin or vitamin Ec for prophy- 
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lactic purposes or the suggestion that these substances be 
employed as a supplement to the ordinary diet. The pro- 
tective dose, and the amount which should be present in a 
well balanced ration, are unknown. 

ASCORBIC ACID 

(Cevitamic Acid) 

There is ample experimental and clinical evidence to show 
that ascorbic acid in optimal amounts is an essential dietary 
constituent. Suboptimal amounts result in the development of 
clinical and pathologic phenomena to which the descriptive term 
scurvy has been applied. 

The chemical nature of the formerly unidentified essential food 
substance has been discovered. Its empirical formula is CoHsOt, 
ascorbic acid (cevitamic acid), which has been prepared in 
commercial quantities both from natural sources and through 
synthesis. 

Allowable Claims (Ascorbic Acid). — 1. Ascorbic acid is 
acceptable for the correction and prevention of scurvy. This 
effect has been established experimentally and by clinical 
investigation. 

2. Definite claims for the therapeutic value of ascorbic 
acid should be permitted only in relation to scurvy until 
further clinical or experimental evidence has substantiated 
its usefulness in other states. 

3. It may be permissible under certain conditions to refer 
to the therapeutic value of ascorbic acid in early and latent 
scurvy. Convincing clinical evidence has established that 
this state does occur. It would be well to emphasize the 
fact that the diagnosis rests, however, on the basis of roent- 
genologic evidences in the long bones, and possibly failure 
to excrete an optimal amount of ascorbic acid in the urine. 

4. Dental caries, pyorrhea, certain gum infections, ano- 
rexia, anemia, undernutrition and infection alone are not 
in themselves sufficient indications of ascorbic acid deficiency 
but according to experimental and clinical investigation 
they may be concomitant signs of ascorbic acid deficiency. 
Therefore, it is permissible to accept the claim for the 
therapeutic value of ascorbic acid in these symptomatic 
conditions only when it is definitely stated that they are 
the consequences of a deficiency or suboptimal amount of 
ascorbic acid or when there is a pathologic interference with 
assimilation of the amount necessary for the preservation 
of health. 

5. Unless more convincing evidence is present than is 
now available, no claim referable to the anti-infective effect 
of ascorbic acid will be recognized. Secondary infections 
are characteristic of disturbances of nutrition, particularly 
in all vitamin deficiency diseases. It has not been estab- 
lished that ascorbic acid has a therapeutic effect which 
directly influences associated secondary infections in scurvy. 

6. Because ascorbic acid is a dietary essential, its admin- 
istration in concentrated form is of value in conditions in 
which difficulty in introducing orally or utilizing ordinary 
foods in the usual way is encountered. Ascorbic acid is 
accepted as an essential dietary constituent in infant feeding 
but it should not be accepted for use in the treatment of 
diseases except according to the conditions mentioned. It 
is generally administered in the form of an ascorbic acid 
carrj'ing juice. It may be administered parenterally in 
concentrated form as sodium ascorbate when persistent 
vomiting, diarrhea or other conditions prevent the utiliza- 
tion of proper amounts taken orally. 

7. Ascorbic acid offered for clinical use must state the 
potency in terms of the international unit. The international 
unit for ascorbic acid, which was formerly defined as the 
\-itamin C actiwty of 0.1 cc. of lemon juice, is now defined 
as tlie ascorbic acid activity of 0.05 mg. of ascorbic acid. 
This is the quantity of ascorbic acid usually found in 0.1 cc. 
of lemon juice. 

S. In the opinion of the Cooperative Committee on Vita- 
mins, adopted by the Council, the claim that a food is 
\-aluable because of its ascorbic acid content should be per- 
mitted only if it provides a daily intake of at least 250 
international units of ascorbic acid. 


9. A reasonable general statement regarding allowable 
claims for ascorbic acid would be as follows: 

An optimal amount of ascorbic acid should be supplied at 
all ages for its therapeutic value in preventing the develop- 
ment of acute or latent scurvy. 

Claims for the therapeutic value of ascorbic acid may be 
accepted when the agent is described as a corrective mea- 
sure for scurvy due to a demonstrable absence or a sub- 
optimal quantity in the diet, or in cases in which it is 
definitely knoivn that there is interference with the absorp- 
tion of an optimal amount. 

Advertising of ascorbic acid for such symptoms as failure 
to gain in weight or stoppage of growth, anorexia, anemia, 
infections, symptoms referable to the central nervous system 
or hemorrhagic conditions cannot be accepted unless it is 
definitely^ stated that the symptoms are referable to a demon- 
strable deficiency of ascorbic acid. 

The ascorbic acid equivalent or potency in terms o! 
international units should be stated in all dosage claims for 
ascorbic acid. Ascorbic acid is easily decomposed in pres- 
ence of certain other substances ; therefore, care should be 
exercised against administering it (or orange juice) in 
mi.xtures, or by any procedure which renders it ineffective. 


VITAMIN D 

The term “vitamin D” is applied to one or more substances 
which function in the proper utilization of calcium and phos- 
phorus. Vitamin D has been produced in crystalline form as 
one of the products of ultraviolet irradiation of ergosterol and 
shown to be a sterol having the formula CsHtsOH. Two forms 
of naturally occurring vitamin D have now been isolated and 
one of these forms is identical with the vitamin D produced by 
the activation of ergosterol. 

Some reports have appeared claiming clinical improvement in 
chronic arthritis and in certain allergic disorders as a result of 
the use of massive doses of vitamin D. Critical examination of 
these reports reveals little to warrant the belief that the clinical 
effects claimed are specific. There is suggestive clinical evidence 
that the use of massive doses of vitamin D may cause improve- 
ment in some cases of psoriasis, but the effect is not yet well 
enough established to justify a claim for such use. The Counci 
believes that further studies should be conducted, but because 
of the possible toxic effects of large doses of vitamin D it is 
necessary that such studies should be made only in clinics where 
close supervision is possible. The Council also holds there is 
not sufficient evidence to warrant the acceptance of viostero 
preparations of high potency for use in the treatment of arthritis. 

Alloivable Claims (Vitamin D). — 1. Vitamin D is recoE 
nized as a specific in the treatment of infantile nc 'C s, 
spasmophilia (infantile tetany) and osteomalacia, 
which are manifestations of abnormal calcium and p os 
phorus metabolism. Vitamin D is valuable in the preven 
tion as well as in the curative treatment of these diseases. 
Complications such as renal insufficiency or glandular ma 
function may preclude normal response to vitamin 
therapy. During acute infections, especially of the gas ro 
intestinal tract, vitamin D may prove ineffective bccau 
poorly absorbed. 

2. Direct exposure of the skin to ultraviolet rays ro 
the sun or from artificial sources results in the forma i 
of vitamin D within the organism but the Counal 
recognize statements or implications that vitamin D las 
beneficial effects of exposure to sunshine. 

3. There is clinical evidence to justify the statement 

vitamin D plays an important role in tooth formation 
maintenance of normal tooth structure, .jn 

warrant for the claim that adequate vitamin D intaKe 
insure normal tooth structure or that adequate vitamin 
intake will prevent dental caries. , 

4. Animal experimentation has shown that corrcc 'O” 
an inadequate intake of vitamin D results in the more 
nomical utilization of calcium and phosphorus and a 

the undesirable effects of improper ratios of j 

phosphorus in the diet can largely be ,:on 5 

intake of vitamin D. The importance of these ' 

in their application to man is not entirely apparent 
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of the lack of adequate clinical evidence showing the avail- 
ability of different forms of calcium and phosphorus, but it 
may be stated that vitamin D has a favorable influence on 
calcium and phosphorus metabolism. 

5. The vitamin D requirement appears to be greatest dur- 
ing the period of infancy. Beyond the age of infancy the 
e.vact vitamin D requirement of man under any specified 
conditions is not known but it appears that the requirement 
during pregnancy and lactation is increased. 

6. Clinical evidence does not warrant the claim that mas- 
sive doses of vitamin D are of benefit in chronic arthritis, 
in allergic disorders or in psoriasis. 

MISUSE OF TERM VITAMIN F FOR LINOLEtC 
OR LINOLENIC ACIDS 

In previous statements it has been pointed out that the use 
of the term vitamin F for linoleic or linolcnic acids is not 
warranted. On recommendation of the Committee on Vitamin 
Nomenclature of the American Society of Biological Chemists, 
that organization and the American Institute of Nutrition have 
adopted the following statement ; 

“The term 'Vitamin F’ has been used in various ways in 
the past but recently has come into widespread use in pro- 
moting the sale of linseed oil and products alleged to contain 
so-called fatty acids, A group of biochemists interested in 
fat metabolism gave consideration to this matter during 
our last meeting. They informed this committee of the 
recommendation that the term vitamin F should not be used 
in referring to linoleic or linolenic acids, or so-called essen- 
tial fatty acids. Your committee is in accord with these 
views, and it is recommended that the term vitamin F 
should not be used in referring to linoleic or linolenic acids, 
or any fatty acids or mi.vtures of fatty acids." 

On recommendation of the Cooperative Committee on Vita- 
mins, the Council on Pharmacy and Chemistry voted to endorse 
the action of the American Society of Biological Chemists and 
the American Institute of Nutrition. 

VITAMIN K 

The Cooperative Committee recommended to the Council that 
reports be made on the substance called vitamin K (one report 
was published in The Journal [Vitamin K; Its Properties, 
Distribution and Clinical Importance], April IS, 1939, page 
1457). 

POSSIBILITY OF REDUCING NUMBER OF TYPES OF VITAMIN A 

AND D PREPARATIONS FOR DIFFERENT CLASSES 
OF MANUFACTURED PRODUCTS 

In following the action of the Council on dosages for vita- 
min A and D preparations it has become apparent that there 
are a great many types of preparations, making it almost a 
hopeless task for a physician to use these products to the best 
advantage, so far as dosage and potency are concerned. The 
suggestion was made to the Cooperative Committee that the 
number of types of these preparations be reduced by prescribing 
the potency for each type of product that might be accepted. 
There are very few preparations of the same type that have the 
same potency, whether it is cod liver oil, which ranges from 
850 to 2,000 units of vitamin A and 85 to 250 units of vitamin D, 
or another oil of various constituents or the various concentrate 
preparations. 

The committee recommended to the Council therefore that it 
consider in the near future the question of limiting arbitrarily 
the number of preparations as to strengths of vitamins A and D, 
and that the referees in charge of these products be instructed 
to bring in specific recommendations as to the types and potencies 
to be designated. 

The proposal of the Pharmacopeia to designate three different 
types of vitamin containing oils was discussed. Criticisms were 
made of this proposal and it was decided that the subject of the 
nomenclature of these preparations should be brought to the 
attention of the U. S. P. Revision Committee in order that 
there might not be conflicts between the rules of the Council 
and the proposed names that might be adopted by the U. S. P. 
Revision Committee, 
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VITAMIN NOMENCLATURE 

The question of vitamin nomenclature was again discussed. 
The members of the Cooperative Committee and of the Council 
have expressed the hope that those who discover in pure form 
the active principle of the vitamin or who discover new vitamins 
will follow some procedure whereby objectionable types of names 
will not be created. As has been pointed out previously, names 
which are therapeutically indicative or which use numbers, or 
the names of persons or towns, are not conducive to scientific 
nomenclature. The Council on Pharmacy and Chemistry has 
established contact with the Nomenclature Committee of the 
American Society of Biologic Chemists. This body has indi- 
cated willingness to consider proposed names in cooperation with 
the Council. The Council must insist that the names be not 
therapeutically suggestive. 

II. Questions Primarily 'Concerning the Council 
on Foods 

FORTIFICATION OF FOODS WITH VITAMINS 

The idea of fortifying foods with dietary essentials is not 
new but had its beginning with the introduction of iodized 
salt. Later the question of the fortification of foods with 
vitamin D was brought up when the possibility of irradiation 
with ultraviolet or the addition of fish liver oil concentrates 
was developed commercially and the need for vitamin D in 
the prophylaxis of rickets was made evident. On the basis of 
evidence available, the Council on Foods decided that of the 
common foods only milk should be accepted when fortified 
with vitamin D. Other items such as chewing gum, beer, cake 
flour, candy, ice cream and sausage represent specific instances 
of indiscriminate fortification not recognized by the Council as 
being in the interest of public health. 

As a result of its experience, the Council on Foods in 1936 
adopted a statement of general policy regarding this question. 
It was then decided that general and indiscriminate fortification 
of foods with vitamins (as well as minerals) should be dis- 
couraged; the Council is aware, of course, that when a need 
is recognized for a certain dietary essential, and a food is 
shown to be suitable as a vehicle for that vitamin or mineral, 
fortification might be justified. New evidence and new problems 
would necessitate a reconsideration of the problems and policies. 

Among the recent questions presented to the Council on 
Foods, reviewed by the Cooperative Committee, have been the 
following : 

(a) Is oleomargarine fortified with vitamin A acceptable? 
This already has been decided in the affirmative because oleo- 
margarine is used as an alternate for butter and it is desirable 
to provide in other food fats the vitamin A which is lost from 
the diet by the use of food fats lacking this vitamin. 

(b) Should the fortification of flavored milk drinks with 
vitamin D be recognized? The Council has decided that prod- 
ucts which are used like milk and which provide the calcium 
and phosphorus of milk in suitable amounts may well be 
fortified with vitamin D. 

(c) What attitude should be taken toward food products 
fortified with preparations obtained from fish liver oils which 
provide both vitamins A and D? Some oleomargarines to 
which vitamin A has been added also supply a considerable 
amount of vitamin D, because both vitamins are present in fish 
liver oils. Similarly, some milk preparations to which concen- 
trates of cod liver oil have been added as a source of vitamin D 
also supply additional vitamin A. The Committee agreed that 
no objection be taken to the concurrent presence of either 
vitamins A or D when preparations containing both vitamins 
are used for purposes of fortification with one, but the claims 
should be restricted to those supported by suitable evidence. 

(d) The Council believes that fortification of cereal products 
with vitamin D is inadvisable because cereals ordinarily do not 
contain vitamin D and because this vitamin is of no value 
unless calcium salts also are provided. There are many phases 
of this question which require consideration and a more detailed 
report will be prepared on this subject. The Cooperative Com- 
mittee reaffirmed the policy of the Council. 

(c) What policy should be adopted in regard to the addition 
of vitamin Bi to cereal products? The Council has taken no 
objection to the addition to cereal products of wheat germ or 
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dried 5 'east as sources of the vitamin B complex. Various 
considerations render unpractical the addition of wheat germ 
or dried yeast to many foods. Synthetic thiamin chloride is 
now available commercially and it has been suggested that 
milled cereal products might well have the vitamin Bi content 
restored to the Bi value of whole grain. This question involves 
many important points which need separate discussion. 

(/) Ordinarily yeast is considered to be an important source 
of vitamin Bi and vitamin G as well as other factors usually 
designated by the term “vitamin B complex.” Fresh yeast is 
ordinarily not as rich a source of vitamin Bi and vitamin G 
as has been supposed. The growing of yeast on culture mediums 
which will enhance the natural vitamin potency of the yeast, 
as well as other steps designed to accomplish the same end, 
represents a distinct advantage. 

{g) The question has been raised whether it would be desir- 
able to add vitamin Bi to soda pop and whiskj'. The Council 
is opposed to such fortification because these preparations are 
not desirable in any nutritional program and because other 
considerations should make it self evident that fortification of 
alcoholic beverages cannot receive the approbation of the 
Council. 

(/i) The opinion of the Council regarding the addition of 
vitamin Bi to sugars has been requested. There naturally are 
numerous questions which enter into any decision that might 
be made on this problem. A decision was withheld pending 
the accumulation of more data. 

(i) Canned tomato juice usually contains about 40 per cent 
of the vitamin C content of fresh orange juice. One firm has 
asked the Council’s opinion about the addition of vitamin C 
to canned tomato juice in order to increase the antiscorbutic 
potency to that of fresh orange juice. It was decided by the 
Cooperative Committee that the addition of vitamin C to canned 
tomato juice would serve no useful purpose because ordinary 
tomato juice when properly packed is a rich source of vita- 
min C and because there is no evidence of a need for a fortified 
product by the general public. The Council adopted the policy 
of not accepting at present canned tomato juice when fortified 
with vitamin C. 

In discussing the subject there were many points to which 
consideration was given by the Cooperative Committee. The 
fortification of foods should make it easier for people generally 
to obtain an optimal diet. The vitamins of known significance 
in human nutrition are vitamins A, Bi (thiamin chloride), C 
(ascorbic acid), D, G (riboflavin),- nicotinic acid and possibly 
vitamin Bo. For these essentials the requirements are still under 
investigation and certainly the optimal quantities of any are 
far from being established. There are, however, certain more 
or less empirical rules that have been adopted as guides for 
the selection of dietaries which are considered suitable in the 
light of existing knowledge. It is becoming apparent that for 
various reasons, especially lack of knowledge, the people of the 
United States do not select foods to furnish the best possible 
diets for the money invested. More data are needed to determine 
actual intakes, but even with the data now available it is pos- 
sible to point to some general tendencies toward deficiency in 
the national dietary. There is increasing evidence, for example, 
that more vitamin Bi in the diet may be desirable. Although 
recent information shows that some meats, a hitherto unex- 
pected. source, proUde considerable amounts of vitamin B:, it 
also has been shown that many whole grain products of the 
ready-to-eat cereal class have lost much of the vitamin Bi 
which was present in the original form, owing to the heating 
to which the products are subjected. There may be a need for 
more vitamin Bi in the diet, but there is also a need for reex- 
amination of available sources and greater emphasis in educa- 
tional programs on the need for this vitamin. In any case 
present progress in teaching the applications of nutritional 
research to the public is slow because of few agencies devoted 
to this kind of education. 

There is evidence that in certain parts of the countrj- there 
is, in general, a low intake of other members of the vitamin B 
complex, particularly nicotinic acid and ribofiaUn. It is not 
established that marked deficiency of vitamin A and vitamin C 
in the diet occurs, but it is considered that the optimal diet 
requires more vitamin A and vitamin C than the average diet 
provides. 


The fortification of foods with vitamins (or minerals) should 
not be viewed as a substitute for- educational programs. 
Rather it should be considered that fortified foods simply 
afford an additional source of important dietary essentials 
needed for the attainment of optimal nutrition. Further, if 
vitamin A is to be made available in the form of foriilied 
foods, such fortification may well be limited to food fats. 
Similarly, if vitamin Bi is to be added to foods, those products 
which naturally furnish this vitamin but have lost.it in proc- 
essing should be the foods selected for its restoration. The 
addition of vitamin Bi to milled cereal products thus appears 
to be justifiable. 

It was brought out that it is important to keep the rules 
for dietary programs as simple as possible. If a great wriety 
of vitamin D fortified foods are offered, for example, to the 
public, there is quite likely to be confusion in the mind of 
the mother trying to give her children the advantages oi the 
modern knowledge of nutrition. This is an additional reason 
for recognition of milk alone of ordinary foods for fortification 
with vitamin D. 

It was emphasized also that dietary deficiencies, while not 
limited to any group, are most likely to appear among people 
with low incomes. Any campaign for the nutritional improve- 
ment of foods should give careful consideration to the costs 
involved, because a higher cost of the final product may defeat 
the purpose of the fortification. 

It was brought out that the fortification of foods cannot be 
considered without study of laws and regulations pertaining 
to foods. Thus, many municipalities have regulations pro- 
hibiting the addition of foreign substances to milk. In some 
localities this regulation, which obviously was formulated with 
a desire to protect the public, has been used to prohibit the 
addition of vitamin D preparations to milk. This action, w 
the opinion of the Council on Foods, is not in harmony with 
the modern knowledge of nutrition. 

Another case in point is the prohibition by the Bureau of 
Animal Industry of the addition of oils containing vitamin A 
to oleomargarines made from animal fats. In this country 
animal products for human consumption are manufactured in 
establishments which are inspected by the Bureau of Anmm 
Industry of the United States Department of Agriculture. 
That bureau has ruled that vitamin preparations come un er 
the class of possibly harmful and deleterious substances an 
cannot be permitted on the premises of the manufacturing 
establishments. There is today no oleomargarine made rom 
animal fats in the United States which contains added vita 
min A, and under the present regrettable decision there can 
be none. Oleomargarines made from vegetable fats an oi 
may contain added vitamin A in the form of a small amoun 
of a fish liver oil because these products do not come un e 
the jurisdiction of the Bureau of Animal Industry. It u’® 
be mentioned that in some European countries no oleoma 
garine may be sold unless it is fortified with vitamin A an 
also with vitamin D. . 

In the opinion of the Council, legislation and re^ a i i 
pertaining to foods should be enacted with reference to 
best interest of the public. Fortification should not e P 
hibited but it should be controlled. ■ r -fi tidn 

It was brought out that the policies regarding H -'t 
of foods should be established with careful considera lo 
the known facts regarding the interrelationships of 
essentials in the food product during storage and during S 
tion and metabolism. Thus, the addition of iron 
quantities may result in the catalytic destruction by . 

of some of the vitamin values of foods. The addition o 
quantities of phosphate may result in the loss of iron j*” . . 
cium because of the formation in the digestive tract o m ^ 
phosphates of these minerals. It is also possible t a ^ 
factors may have a harmful effect when too much is ■ 
Before nicotinic acid could be added to foods as P^r ° 
effort to prevent the incidence of pellagra, it 
sary to know- more about requirements and the a™®''' . 

this vitamin when added to foods. More information is 
about the interrelationship of vitamins and utal 

metabolism. These questions are amenable to 
proof. There should be evidence of the merits of any mri 
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food product before it is marketed. Fortification of foods must 
be guided by nutritional principles rather than the desire for 
developing new advertising claims. 

On the basis of the foregoing discussion, the Cooperative 
Committee adopted the following resolutions regarding future 
policies for consideration by the Council on Foods ; 

I. Resolved, That the restorative addition of vitamins or 
minerals, in such amounts as will raise the vitamin or 
mineral contents of foods to recognized high natural levels, 
be encouraged; with the provision that such additions are 
to be limited to vitamins or minerals for which a wider 
distribution is considered to be in the interest of the public 
health, and with the further provision that the additions 
are made only to foods which naturally are principal 
sources of supply of the vitamins or minerals in question. 

II. Resolved, That the indiscriminate fortification of foods 
with vitamins or minerals be discouraged. By such for- 
tification is meant either the addition of any vitamin or 
mineral to foods which naturally are not principal sources 
of supply of the substance added, or the addition to a food 
of an amount of any vitamin or mineral which is larger 
than that naturally contained in some food of its class. The 
following e.vceptions will be recognized: 1. The addition 
of vitamin D to milk to an extent not to exceed '400 units 
per quart. 2. The addition of vitamin A to food fats, 
to an extent not to e.xceed the amount of vitamin A in 
butter with high natural content of vitamin A. In both 
cases, when the added vitamin is obtained from a natural 
source no objection will be made if it carries with it one 
or more other vitamins. 3. The addition of iodine to 
table salt in an amount not to exceed one part sodium 
or potassium iodide per 5,000 parts salt. It is recognized 
that all three of these exceptions represent restorative addi- 
tions of vitamins or minerals, as defined in resolution I. 

The foregoing resolutions were adopted in principle by the 
Council on Foods, further details to be developed later. It 
also was decided that steps should be taken to acquaint the 
public and the medical profession with the Council’s opinion 
that natural foods are to be preferred and that airy foods 
restored with vitamins or minerals in accordance with the 
foregoing principles likewise are to be preferred over foods 
processed in a manner resulting in a loss of the dietary essen- 
tials which they might be expected to supply. 

CLAIMS FOR FOOD PRODUCTS RICH 
IN CERTAIN VITAMINS 
Discussion was made of the claims that could be recognized 
for wheat germ, yeast products and dried cereal grasses, all 
of which are considered as special purpose foods. The use- 
fulness of these products is demonstrable by chemical anal- 
ysis and biologic assay, together with a knowledge of the 
nutritional requirements for the various dietary essentials. 
Nutritional claims for these products should not exceed those 
recognized for the vitamins and other dietary essentials which 
they contain, due consideration being given to the amounts 
supplied by the portion, or dosage, which may be used daily. 

VITAMIN MIXTURES 

There have been developed by the industry numerous fabri- 
cated mixtures of vitamin preparations, which are marketed 
in the form of capsules. These contain usually preparations 
made from fish liver oils, supplying vitamins A and D, and 
extracts of yeast or other sources of vitamin and riboflavin. 
Sometimes vitamin C is included, although not many com- 
mercial preparations contain this factor. The field is not lim- 
ited to capsules, but there is also a compressed yeast fortified 
with carotene and providing vitamin D and there are various 
tablets which likewise are sold to the public as vitamin prepa- 
rations of relatively high potency. 

These vitamin mixtures may be a commercial success, but 
they cannot replace the need for adequate amounts of a well 
balanced diet. \’ifamin mixtures may Iiave some reason behind 
the selection of vitamins which they contain and the amounts 
of each that are present, but if so, the reason is a "trade secret" 
which has not been divulged. Certainly there is no rational 
basis for placing in capsules amounts of vitamins and D 


which, in the amounts recommended by the firms, are several 
times a therapeutic dose, and amounts of vitamin Bi and ribo- 
flavin which are almost insignificant compared to the contribu- 
tion which an adequate diet would supply. Advertising cam- 
paigns and other efforts to promote the indiscriminate use of 
expensive polyvitamin mixtures are unfortunate because the 
‘‘educational’’ program is not based on sound principles of nutri- 
tion or medicine. It is not denied that there may be a limited 
field in which polyvitamin mixtures might be useful, if the 
qualitative and quantitative composition of the mixtures were 
scientifically rational. It is conceivable, for e.xample, that a 
physician might desire to provide a patient on a restricted 
therapeutic diet with vitamins which ordinarily are supplied by 
an adequate diet. But the available preparations of vitamin 
mixtures obviously cannot solve the problem of giving a patient 
the vitamins and food which he needs. The use of vitamin 
mixtures by the public is no assurance of "good health”; their 
daily use is no guaranty that all of the vitamins which a person 
must secure will be provided. 

The Committee reaffirmed the policy of the Council on Phar- 
macy and Chemistry not to accept irrational fabricated mi.x- 
tures of vitamins. The two councils concurred. 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as cok» 

FORMING TO THE RULES OF. THE COUNCIL ON PHARMACY AND C^EM^STRV 

OF THE American Medical Association for admission to New and 
Nonof'Ficial Remedies. A copy of the rules on which the Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Paul Nicholas Leech, Secretary. 


ANTIPNEUMOCqCCIC SERUM, TYPE I (See New 
and Nonofficial Remedies, 1939, p. 406). 

Lederle Laboratories, Tnc., Pearl River, N. Y. 

Refined and Concentrate^. Antipnciimococcic Scrum, Type l-Ledcrle. 
— Alsd marketed in packages of one vial containinV 20,000 units and 
one viat containing 50,000 units. 

* A - 

ANTIPNEUMOCOCCIC SERUM, TYPE II (See 
New and Nonofficial Remedies, 1939, p. 407). 

Lederle Laboratories, Inc., Pearl River, N. Y. 

Antipncumococcic Sentm , ; Refuted and Concentrated, Type U, — Also 
marketed in packages of ont vial containing 20,000- units and one vial 
contaiding 50,000 units. ‘ 

ANTIPNEUMOCOCCIC SERUM, TYPES I AND II 
COMBINED (See New and Nonofficial ' Remedies, 1939, 
P- d09). 

Lederle Laboratories, Inc., Pearl River, N. Y. 

Bivalent Antipncnmococcic yernm, Refncd and Concentrated. — Also 
marketed in packages of one vial containing 20,000 units and one vial 
containing 50,000 units. 

ANTIPNEUMOCOCCUS SERUM, TYPES IV AND 
VIII COMBINED (See New and Nonofficial Remedies, 1939, 
p. 411). 

Lederle Laboratories, Inc., Pearl River, N. Y. 

Antipnenmococeic Scrum, Types lie and VIII, Refncd and Conceit- 
trated.— Also marketed in packages of one vial containing 50,000 units. 

ANTIPNEUMOCOCCUS SERUM, TYPES V AND 
VII COMBINED (See New and Nonofficial Remedies, 1939, 
p. 411). 

Lederle Laboratories, Inc., Pearl River, N. Y. 

Antipncnmococcic Scrum, Types V and VII, Refncd and Concentrated. 

Also marketed in packages of one vial containing 50,000 units. 

TETANUS TOXOID, ALUM PRECIPITATED (See 
New and Nonofficial Remedies, 1939, p. 436). 

Gilliland Laboratories, Inc., Marietta, Pa, 

Tetanus Toxoid, Alum Precipitated (Refincd)’GiUiland. — Marketed in 
packages of two 1 cc. and two 0.5 cc. vials each containing one immunixa* 
tion treatment and in packages of -me 10 cc. vial and one 5 cc. vial each 
containing five immunization treatments. 

CAFFEINE WITH SODIUM BEN20ATE (See New 
and Nonofficial Remedies, 1939, p. 154). 

Ampuls Caficinr k»7/j Sodium Bensoate, 2 ce.: Each 2 cc. contains in 
sterile a<lueous solution caffeine with sodium henzoate U. S. P. 0 S Gm 
grains). 

Prepared by the \\ m. S. Merrcll Company, Cincinnati. 
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METABOLIC CHARACTERISTICS OF 
CANCEROUS TISSUE 

The first significant advance in the study of the 
metabolism of tumors was made by Warburg,' who 
developed evidence of an altered carbohydrate metabo- 
lism of tumors. Thus was shown the ability of tumors 
to ferment aerobically from 90 to 95 per cent of avail- 
able dextrose with the formation of lactic acid instead 
of oxidizing the carbohydrate to carbon dioxide and 
water as in normal tissue metabolism. This abnormal 
type of metabolism is not limited to malignant tissue, 
however. It has been found to be characteristic of all 
fast growing tissues. Kdgl and Erxleben - have 
recently reported that several amino acids in malignant 
tissues occur as the unnatural stereo-isomers. While 
the significance of this remarkable fact cannot now be 
adequately evaluated, it is the first definite evidence of 
a qualitative difference in the metabolism of normal and 
malignant tissues. 

An analysis of the protein hydrolysates of four malig- 
nant tumors indicated that as much as 42 per cent of 
the glutamic acid was present in the unnatural dextro- 
rotatory form. Lysine and leucine were also found as 
their unnatural stereo-isomers in smaller quantities. 
Similar hydrolysis of normal tissue jdelded only the 
natural levorotatory forms of these amino acids. Since 
the enzj'me system involved in the synthesis and degra- 
dation of each of the opticallj' active isomers is highly 
specific, the presence of the unnatural forms would 
indicate that the particular tumor enz 3 mies needed to 
metabolize these amino acids are less specific or are 
present in forms not native to normal tissue. The 
s.vnthesis of protein, which is represented in the tumor 
by its rapid growth, is a result of the coordinating 
action of these different proteolytic enzymes; such a 
marked qualitative difference in behavior might greatly 
alter the rate of growth or regression (lysis) of the 
tumor. 

1. Warburg, Otto: TJeber den Stoftwechsel der Turaoren, Berlin, 
Julius Springer, 1926. 

2. Kogl, Fritz, and Erxleben, Hanni: Ztschr. f. physiol. Cbem. SoS: 
57 (Xos. 2 and 3) 1939. 


In view of the important role which recent progress 
in biochemistry has given to glutamic acid in linking 
intermediary carbohydrate metabolism with protein 
metabolism, the results reported by Kdgl and Erxleben 
are of special importance. Euler and his co-workers' 
have separated from normal liver tissue a specific 
enzyme which, when supplemented with the oxidized 
form of coenzyme (dehydrocozymase), dehydrogenated 
glutamic acid, while, in the presence of the reduced 
form of the coenzyme, the enzyme synthesized glutamic 
acid from ammonia and a-ketoglutaric acid, which is a 
product of carbohydrate metabolism. Only the normal 
levorotatory form of glutamic acid is dehydrogenated by 
this enzyme from normal liver. 

Braunstein and Kritzmann * have further shown the 
importance of glutamic acid as a key substance in tissue 
metabolism by experiments in which the enzyme system 
of tissues was able to transfer the amino group from 
certain amino acids to a-ketoglutaric acid with the for- 
mation of glutamic acid, or reverse this transfer. While 
these authors found this transaminating enzyme system 
in all tissues except tumor tissue or nucleated red blood 
cells, Euler reports that it is present in tumor tissue 
but in smaller amounts than in muscle tissue. 

The intensive investigations of tissue metabolism are 
constantly yielding new know'ledge concerning the enzy- 
mic activities of normal and malignant tissues. If the 
observations of Kdgl and Erxleben can be confirmed 
by other workers and it is found that all types of malig- 
nant tissues contain the unnatural forms of amino acids, 
a new and fertile field for study into the nature of 
cancer will be opened. 


LISTERINE AND ALKA-SELTZER— THE 
FEDERAL TRADE COMMISSION 
TAKES ACTION 


Some of the most interesting folklore in the develop- 
ment of American advertising — legends long accepted 
by many popular periodicals and by many people is 
about to pass into the limbo of forgotten things. The 
Wheeler-Lea legislation seems to be functioning. 

On August 3 the Federal Trade Commission entered 
into a stipulation with the Lambert Pharmacal Com- 
pany of St. Louis, manufacturer of “Listerine Antisep- 
tic,” to cease and desist from “representing, by direct 
statement or by inference, that all dandruff is due to 
an infection with Pityrosporon ovale or any other 
organism; that dandruff necessarily is a germ disease, 
that the dandruff germ has been isolated or identified, 
that the presence of Pityrosporon ovale necessarily 
means dandruff or that with its destruction dandru 
disappears ; that dandruff is necessarily infectious, con 
tagious or ‘catching’ or is in all instances passed from 
one person to another, or that any of the foregoing 


3. von Euler, Hans; Adler, Erich; Gunther. Gannar, and Das, Xr!'" 

Bandhu: Ztschr. f. physiol. Chera. 254:61 (Xo. 2) 1937 . 

4. Braunstein, A. E., and Kritzmann, M. G.: Nature 1 
Enzymologia 2: 129, 1937. 
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assertions have been proven by findings of scientists or 
otherwise, or is a ‘scientific fact’ or a ‘fact definitely 
established by scientists.’ ” 

The Federal Trade Commission said, moreover, “that 
it is also stipulated that the respondent desist from 
representing that the product either cures or perma- 
nently relieves dandruff; that the product ‘kills the 
dandruff germ,’ ‘attacks the cause of dandruff,’ ‘or gets 
at the cause’ or ‘at the root of the trouble’ or penetrates 
infected hair follicles or ‘annihilates’ the dandruff germ ; 
that the product frees the scalp and hair follicles of the 
parasite that saps their vitality or ‘spreads a germ- 
killing film over the scalp’ ; that the product has ‘marked 
curative properties due to certain ingredients in a unique 
combination shared by no other antiseptic’; that ordi- 
nary remedies ‘aren’t even antiseptic,’ are ‘smelly,’ affect 
only surface symptoms, or merely remove surface symp- 
toms temporarily, or that competitive products are obvi- 
ously inferior to ‘Listerine Antiseptic’ as a remedy for 
dandruff — when such are not the facts.” 

The so-called research on which the claims of the 
manufacturer for this alleged virtue of listerine were 
based had never been accepted by competent derma- 
tologists as authoritative; certainly there was not the 
slightest controlled evidence to indicate that listerine or 
any similar combination could have such virtue in con- 
trolling dandruff. Thus this product, which is essen- 
'tially a formula like the liquor antisepticus of the 
National Formulary, will return to its original claims 
in relation to overcoming halitosis. 

The history of the advertising of listerine as a pre- 
ventive of halitosis has been told on many occasions. 
It laid the basis for many a vast advertising campaign 
associated with diseases discovered by advertising 
geniuses who thumbed the medical dictionaries. Out 
of the announcements of halitosis came such emphasis 
as has been placed on acidosis, athlete’s foot, dyskinesia 
and similar conditions. The halitosis campaign reached 
its apotheosis with the advertisement which announced 
that “She Built Her Bridge Table Two Feet Wider.” 
Obviously her breath could be detected two feet away 
but not four feet from her. Then she tried listerine and 
didn’t have to stretch any more for the cards in the 
dummy. 

The second decision of the Federal Trade Commis- 
sion, dated August 6, involved a stipulation of the Miles 
Laboratories, Inc., Elkhart, Ind., with the Federal 
Trade Commission to discontinue misleading repre- 
sentation in the sale and distribution of Alka-Seltzer. 
This product is essentially a mixture of sodium acetyl- 
salicylic acid with baking soda, and citric acid. Every 
one is familiar with the claims that have been made for 
the product over the radio and in other advertising. 

Now the respondent company agrees “to cease the 
use of advertising matter implying that colds, neuralgia, 
distress after meals, and ‘common everyday ailments’ 
result from excess acidity of the blood, an acid condition 
of the blood, or deficient alkaline reserve of the blood. 


and that alkalinizing effect of ‘Alka-Seltzer,’ by correct- 
ing such acid condition or restoring the alkaline reserve, 
will be a proper treatment for the ailments mentioned.” 

The. respondent further agreed “to discontinue repre- 
sentations implying that headaches, upset stomach, and 
aches and pains result from, or are associated with, 
excess acidity of the blood, an acid condition of the 
blood, or a deficiency in the alkaline reserve of the blood, 
except when the ailments mentioned may be shown by 
competent scientific evidence to be directly associated 
with such conditions of the blood, and subject to this 
exception, to cease making representations implying that 
the taking of ‘Alka-Seltzer,’ by correcting the acid con- 
dition of the blood or restoring its alkaline reserve, 
will be a proper treatment for such ailments,” 

The respondent also stipulated “that it would cease 
representing that other therapeutic effects of ‘Alka- 
Seltzer’ exceed the recogirized benefits to be derived 
from neutralization of hyperacidity of the gastric con- 
tents or the analgesic and other effects of sodium acetyl- 
salicylate together with the action of buffer salts.” 

According to an examination of the product in 1932, 
persons who follow the directions to dissolve two 
tablets of alka-seltzer in a glass of water get nearly 9 
grains of aspirin and nearly 1 grain of salicylic acid 
with their mixture of citric acid and baking soda. Those 
who do as suggested and take sixteen such tablets a 
day get over 70 grains of aspirin and 6 grains of salicylic 
acid in twenty-four hours. Whether or not the formula 
has been changed since that time is not known. 

It will be interesting to see what the Miles Labora- 
tories, Inc., find to talk about now that the government 
has told them what they cannot say. Perliaps they 
will decide to tell the people that what they are offering 
is essentially an effervescent tablet of aspirin. 


THE NATIONAL HEALTH PROGRAM 

The Seventy-Sixth Congress adjourned sine die 
August 5 without acting on the Wagner Health Bill, 
S. 1620. The Senate- Committee on Education and 
Labor, however, submitted a preliminary report - 
August 4 and announced its intention to submit a 
definite report soon after the next session of Congress 
convenes. The subcommittee which has the bill under 
its immediate consideration plans to report an amended 
bill. The committee expresses the opinion that federal 
legislation along the general lines of the Wagner Health 
Bill is necessary to strengthen the health services of the 
nation and to make provision for progressive and effec- 
tive improvement of health conditions in all parts of the 
country and among all groups of people. The commit- 
tee was not convinced that the enactment of the bill 
would bring about revolutionary or dangerous changes 
in the established methods of medical service. 

Congress passed in the last hours of the session just 
ended an act to amend the Social Security Act, and 
for other purposes, H. R. 6635, which covers primarily 


3, Senate Report No. 1139, 76th Congress, 1st Session. 
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changes in the economic provisions of tlie act. In tlie 
Senate, certain amendments were added, later accepted 
by the House, largely increasing the amounts authorized 
to be appropriated for grants to states for maternal and 
child welfare, under the supervision and control of the 
Children’s Bureau, and for public health work under the 
supervision and control of the Public Health Ser\'ice. 
An amendment adopted by the Senate, proposing the 
establishment of an advisory council on disability insur- 
ance by the Committee on Finance of the Senate and 
the Committee on Ways and Means of the House of 
Representatives, in cooperation with the Social Security 
Board, was eliminated in conference. 

On August 4, Senator Lodge of Massachusetts intro- 
duced a bill to proi'ide health insurance to certain 
workers in severe economic distress, S. 2963. The bill 
proposes to provide certain limited medical and hos- 
pital services by phj’sicians and hospitals chosen by the 
beneficiaries, but its benefits are to be limited to unem- 
plo 3 'ed persons in need of medical and hospital services 
who during their periods of employment paid not less 
than certain stated amounts as taxes under the provi- 
sions of the Social Security Act. The bill was referred 
to the Senate Committee on Finance. Obviously it can- 
not be called up for consideration until Congress again 
convenes. 


Current Comment 


SCIENTIFIC AND COMMERCIAL CON- 
SIDERATION OF VITAMINS 

In this issue (page 589) appears a report by the 
Cooperative Committee on ^'itamins of the Council on 
Pharmac)' and Chemistry and the Council on Foods. 
The report, which is admirably succinct, is divided into 
two parts, one concerning vitamins as drugs and one 
dealing with vitamins as foods. The Council on Phar- 
macy and Chemistr)' again summarizes permissible 
claims for the use of vitamins in the prevention and 
treatment of disease. The report endorses the elimi- 
nation by the American Society of Biological Chemists 
and the .American Institute of Nutrition of the term 
“vitamin F” ; this has not been established as a vitamin 
and has been commercialized by firms which have 
marketed cosmetics containing unsaturated fatty acids 
with the claim that these were “vitamin F.” The Coun- 
cil recognizes the desirability of reducing the number 
of types of vitamin A and D preparations in different 
classes of manufactured products. Thei-e is certainly 
no necessity for the tremendous number of products, 
which vary from one another chiefly in the relative 
amounts of active ingredients, vitamins A and D, which 
they contain. The problems of the Council on Foods 
are complicated by the current tendencj- toward forti- 
fication of foods with excess of vitamins; some of this 
fortification is based on common sense but often there 
is no apparent basis except the desire to develop a 
product that can be sold. In general the Council on 
Foods feels that reconstruction of foods by the addition 
of vitamins lost in manufacturing processes is justified. 


but mere fortification for the sake of fortification tlie 
Council cannot commend. The councils condemn 
heartily the needless, irrational and unscientific combi- 
nations of vitamins for treatment of diseases or for 
the alleged easy attainment of superabundant well being. 
This is the tlfird report of the Council on Pharmacy 
and Chemistry in recent years on the status of vitamins; 
it indicates how rapidly research with vitamins and tlieir 
clinical application move forward. Witliin the last far 
months vitamin B,, has been synthesized, the chemistry 
of vitamin K has been clarified to a considerable e.xtent, 
and evidence has accumulated about the significance of 
these factors and of riboflavin in human nutrition. 


CORONARY OCCLUSION IN PHILADELPHIA 


Hedley' has recentty analyzed 5,116 deaths in the 
five year period ended Dec. 31, 1937, reported by the 
medical profession of Philadelphia as due to acute 
coronaity occlusion. During this period the total 
mortality attributed to this cause increased more than 
125 per cent in Philadelphia. In spite of the great 
increase in the number of deaths from coronary occlu- 
sion, however, the age distribution by decades and the 
mean age at death remain practically the same for all 
the j^ears in the period under study. Hence it is con- 
cluded that the increase in deaths from acute coronary 
occlusion cannot be attributed to a tendency to report 
deaths among the very old as due to this cause. The 
ratio of males to females was approximately two to one. 
The mean age at death among all cases was 61.2 years. 
Further, the mean age at death and age distribution by 
age decades indicated that deaths among white females 
occurred at considerably older ages than among white 
males. Although acute coronary occlusion occurs less 
frequently among Negroes than among white, persons, 
deaths from this cause among Negroes occur severa 
years earlier. The mortality from this cause appears 
to be somervhat higher among the Jews than among 
white Gentiles. However, Hedley points out that this 
may be due to the large number of Russian Jews an( 
may not prevail among native-born Jews. There was 
no definite seasonal variation of deaths from acute 
coronary occlusion as judged by the monthly distribu 
tion of deaths, although there were considerably fewer 
deaths during the warm months. The mortality rate 
among white persons increased from 36 per hundre 
thousand of population in 1933 to 84 in 1937. 

Negroes the increase was onlj'^ from 25 to 2/. , 1 
increase in reported mortality' from acute coronary 
occlusion during this period cannot be attributed. Heel ey 
say's, to any' great extent to the aging of the popu a 
tion in general or to the aging of the foreign born popu 
lation in particular. Improvement in diagnosis "US 
'’probably' the main reason for the increase. In fact, t le 
diagnosis of coronary' occlusion cannot even yet le 
regarded as stabilized. Some further difficulties can e 
anticipated therefore in determining whether subsequen 
possible increases in the incidence of mortality from 
acute coronary occlusion are real or apparent. ^ 


1. Hcdlcy, O. F.; 
Coronary- OccJusio-i 
9/2 tjune 9) 1939. 
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GRADUATE MEDICAL EDUCATION 

A PROGRESS REPORT OF THE FIELD STUDY ON GRADUATE MEDICAL EDUCATION IN THE UNITED STATES 
BEING CONDUCTED BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


NEW MEXICO 

In 1937 the New ^Mexico Medical Society Committee on 
Maternal and Child Health, which is composed of an obstetri- 
cian and a pediatrician and the secretary of the state society, 
advised the director of the Division of Maternal and Child 
Health of the New Mexico Department of Public Health 
regarding postgraduate instruction in obstetrics. At the request 
of the director, district health officers proposed postgraduate 
courses to members of various county medical societies through- 
out the state. In May 1938 physicians in two counties requested 
instruction, and an out of state obstetrician gave three lectures 
in each place. Twenty-two of the thirty-eight physicians in 
the two localities attended. No registration fees were charged, 
since federal funds were used. In September 1938 six other 
county medical societies were provided with instruction by 
another out of state obstetrician, who gave five two hour lec- 
tures in each county. Approximately seventy-nine of 141 
physicians in these sections registered. 

In May 1939 three county societies again requested the lec- 
ture courses in obstetrics, and one of the out of state obstetri- 
cians returned to New Mexico for the series. Movies were 
utilized and the instructor was available for consultations. 

There are 419 licensed physicians in the state, of whom 256 
are members of the New Mexico Medical Society. 


TEXAS 

ORGANIZATION AND ADMINISTRATION 

The opinion has been expressed that in Texas postgraduate 
instruction may best be presented in medical centers of the 
state, their teaching facilities being utilized to advantage. 
Itinerant postgraduate courses would be difficult to organize 
to provide satisfactory programs in a state with sparsely settled 
areas and with varying geographic and climatic conditions. 
With these principles in mind, a postgraduate program in 
obstetrics and pediatrics for each of the fifteen councilor dis- 
tricts of the state was proposed in 1936 by members of the 
State Medical Association of Texas and of the Division of 
Maternal and Child Health of the Texas State Department 
of Health. The committee on maternal and child health of 
the state association, composed of ten practicing physicians, 
pediatricians and obstetricians with Dr. C. R. Hannah as 
chairman, and representatives of the state department of health 
provided the necessary machinery for the organization of post- 
graduate instruction. 

INSTRUCTION IN OBSTETRICS AND PEDIATRICS 

This committee in the succeeding two years sponsored the 
series of courses for physicians in thirty-nine communities and 
also provided a series of public health lectures. Instructors 
were chosen chiefly from the faculties of the two medical 
schools of the state and physicians in practice who were able 
to devote time to this effort. They arranged their own lec- 
tures to cover subjects outlined by the committee but worked 
under the direction of the state department of health. Hon- 
orariums and traveling expenses were paid instructors out of 
funds received by the department from the federal government. 

The postgraduate medical instruction in obstetrics and pedi- 
atrics covered a period of not less than thirtj- hours given in 
three consecutive monthly programs of two days in each coun- 
cilor district. Lectures, demonstrations and round table dis- 
cussions were included. During the two j-ears that the program 
of pediatrics and obstetrics was given, 1,291 practicing physi- 
cians received instruction. No registration fees were charged. 


Each councilor district made its own provision for the con- 
duct of courses in its respective locality. In each district a 
committee of three members with the councilor of the district 
as chairman had complete supervision of all postgraduate 
activities. County medical societies in turn appointed a local 
committee on arrangements, under the direction of the district 
committee. 

The cooperation of the University of Texas School of Medi- 
cine, Galveston, and of the Baylor University College of 
Medicine, Dallas, the Texas State Dental Society, the Te.xas 
State Association of Obstetricians and Gynecologists and the 
Texas Pediatric Society was obtained in supporting this edu- 
cational enterprise. 

ACTIVITIES OF THE COMMITTEE ON POSTGRADUATE 
INSTRUCTION 

In 1937 the committee on postgraduate instruction, with five 
members each appointed for one year, was formed by the state 
medical association. At that time the committee studied the 
postgraduate courses being given in Texas and the advisability 
of the state association adopting a similar^ program. The state 
association’s ways and means committee had recommended that 
the association dues be raised ?1 a year in order to carry on 
scientific work successfully. It was also suggested that clini- 
cal conferences similar to those being given each year in Dallas, 
San Antonio and Houston be conducted by the state associa- 
tion each fall. 

In 1938 the postgraduate committee emphasized the need for 
full cooperation of medical organization, medical schools and 
hospitals in promoting postgraduate instruction. It was believed 
that there was a need in Te.xas for additional opportunities 
for postgraduate training. The committee was of the opinion 
that this should take the form of extension medical courses 
made available through the facilities of the state medical asso- 
ciation, the medical schools and the hospitals and should be 
carried to the home communities of as many physicians as 
possible. The two additional phases of postgraduate medical 
instruction which it was thought should be sponsored by the 
state medical association were (1) reestablishment of courses 
in fundamental medicine given during the summer several 
years ago in the medical schools and (2) formation of a 
speakers’ bureau in the state association to give e.xtension 
courses in its constituent societies. In 1939 the proposals 
made by previous committees of postgraduate medical educa- 
tion were considered but at that time no additional recommen- 
dations were made. 

CLINICAL CONFERENCES 

Three clinical conferences are given at different times each 
year in three cities of Texas. These are the Dallas Southern 
Clinical Society, Dallas, the Postgraduate Medical Assembly 
of South Te.xas, Houston, and the International Postgraduate 
Medical Assembly, San Antonio. On alternate years in El 
Paso postgraduate meetings of the Southwestern Medical Asso- 
ciation are held. The clinical societj’ of Dallas is an inde- 
pendent medical organization. The Houston society is sponsored 
by the three district societies of the state medical association 
and in San Antonio the postgraduate meeting is promoted by 
two district societies. Registration fees of SIO each in Hous- 
ton and in Dallas and income from commercial e.xhibits support 
the programs. This fee entitles the registrant to all the 
activities during the three or four day session. In San Antonio, 
dues from members and income from exhibits aid in financing. 
A centrally located hotel is used in each locality. Lectures, 
clinics, symposiums, round table discussions and, in one case, 
clinical pathologic conferences are given. Subjects of general 
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and special interest are included. Out of state instructors are 
provided, and in San Antonio both in state and out of state 
physicians participate. Attendance each year varies from 650 
to 800 physicians. Operative clinics are sometimes held. 

In addition to the annual clinical conference of the Dallas 
Southern Clinical Society, an extension service is available for 
scientific programs in county and district medical societies 
throughout the state. This is offered throughout the year in 
every field of medicine. Topics for discussion are selected 
by the local societies either singularly or in symposiums. 

The Dallas Southern Clinical Society was organized in 1929 
through the auspices of the Dallas County Medical Society and 
the membership of the clinical society includes ISO physicians 
of Dallas. Each member is required to take part in the exten- 
sion service or to participate regularly in some educational 
program. The Postgraduate Medical Assembly of South Texas 
was organized in 1932. Local physicians do not participate 
in the programs of this society. The International Postgrad- 
uate Medical Assembly of Southwest Texas was organized in 
1933. Full time executive secretaries and offices are maintained 
by two of these sectional societies. 

In addition to the four metropolitan areas referred to, coun- 
cilor district societies in other sections of the state hold one 
or two day postgraduate meetings. These include small clinics 
of the Tarrant County Medical Society held at Fort Worth 
each year, the district meeting held in Mineral Wells and the 
district meeting held in Amarillo. The Tarrant County Medi- 
cal Society gave its first program of postgraduate instruction 
in 1906. At that time there were twelve courses offered by 
its members. From five to fifteen hour periods were devoted 
to such courses as anatomy, pathology, bacteriology, phj'siol- 
o&J’i pharmacology,^ clinical diagnosis, medical jurisprudence 
and the history of medicine. At present this society conducts 
a one day clinic each year in which four or five out of state 
physicians participate. The program extends through twelve 
hours of the day. Meetings are held in a local hotel and lec- 
tures are illustrated with movies. The district meeting at 
Mineral Wells is similarly organized. Registration fees of §1 
are charged in each district and the attendance at each meet- 
ing varies from 200 to 300 physicians. 

POSTGRADUATE ACTIVITIES IN MEDICAL SCHOOLS 

Beginning in 1922 the University of Te.xas School of Medi- 
cine and the Baylor University College of Medicine cooperated 
with the committee on medical education and hospitals of the 
state medical association in organizing a postgraduate course 
of one week’s duration each summer in the two institutions. 
These were review courses in general subjects of medicine. 
No registration fees were charged. The only expenses to 
ph 3 ^sicians were cost of transportation and maintenance. 
Attendance averaged fifty annually in each institution. After 
two j'ears, however, the courses were discontinued, since the 
faculties of the medical schools were not compensated for 
this type of instruction and had to forego periods usually 
devoted either to research or to vacation. This kind of instruc- 
tion in teaching centers offered certain facilities that were not 
available to the same extent in other sections of the state. 

OTHER POSTGRADUATE ACTIVITIES 

The state medical association has offered a package medical 
library sendee to the physicians of Texas since November 1931. 
The library consists of a collection of more than 90,000 reprints 
and ten years open files of 160 periodicals in addition to more 
than 4,300 volumes available for mailing to members of the 
association. Unbound files of medical journals are kept for 
ten j’ear periods. The library requires the services of one full 
time and one part time librarian. Twentj'-five cents is charged 
each member requesting a library package. 

INSTRUCTION OF NEGRO PHYSICIANS 

Postgraduate instruction was first offered to the Negro 
physicians of Texas at Prairie View State College, Prairie 
\riew, in March 1937. This three day course of lectures and 
demonstrations was given under the joint sponsorship of the 
Texas Tuberculosis Association, the Texas State Department 
of Health, the Julius Rosenwald Fund and the Lone Star State 
Medical, Dental and Pharmaceutical Association. Subjects 
included were obstetrics, pediatrics, venereal diseases and 


tuberculosis.. Three out of state and seven Texas physicians 
gave the instruction. Fifty-seven practicing physicians regis- 
tered for the course. In March 1938 the graduate assembly 
was repeated under the same auspices over a four day period 
Four out of state and nine Texas physicians constituted the 
faculty. The use of clinical material was emphasized. A SI 
registration fee was paid by the fifty-nine who enrolled. In 
March 1939 a third four day assembly was held. Six out of 
state and seven Texas physicians gave the instruction, for 
which seventy-two practicing physicians registered. Clinical 
material was used in the demonstrations. Preventive medicine, 
communicable disease and antepartum and postpartum care 
were emphasized. 

In addition to attending the annual postgraduate assemblies, 
Negro physicians of Texas have been offered the opportunity 
of obtaining two weeks of instruction at the Kerrville State 
Sanatorium. Six physicians registered. The Texas State 
Department of Health and the Texas Tuberculosis Associa- 
tion are sponsoring this intramural course also. 

Of the 6,795 physicians practicing in the state, 4,483 are 
members of the State Medical Association of Te.xas. 


VIRGINIA 

ORGANIZATION AND ADMINISTRATION 

In 1927 Dr. J. W. Preston, president-elect of the Medical 
Society of Virginia and chairman of the society’s special com- 
mittee on postgraduate study, enlisted the assistance and 
cooperation of the extension department of the University of 
Virginia to make a survey of postgraduate instruction in 
other states and to outline a suitable plan for continuation 
instruction for practicing physicians of the state of Virginia, 
As a result of this study Dr. J. Allison Hodges, chairman 
of the committee on medical education and hospitals of the 
state society, outlined such a plan in October 1929, which was 
adopted. The plan provided for the annual election of seven 
members of the society, who would compose the department 
of clinical and medical education as follows : three members 
chosen from the society membership at large (one the president- 
elect for the year, as chairman), one representative from each 
of the two medical schools in the state, one representative 
from the state health department and an executive secretary— 
either a physician or a layman. 

The dominant idea in the formation of this department was 
that it provide a central medium between the society and is 
constituent units and act as a continuing and correlating bo j 
in providing postgraduate education to the practicing phjsi 
cians of the state. It would assist local societies in securing 
suitable lecturers and clinicians and otherwise cooperate on 
request. An advisory board composed of members of ^ 
society’s standing committees on medical education and hospi 
tals and on scientific work in clinics aided the department. 

From the beginning the department of clinical and me i 
education has provided practicing physicians in their own com 
munities with lectures and clinics in recent advances m me 
cine, surgery, obstetrics and pediatrics. The department 
aided in the establishment of a fully organized postgra u 
clinical course in each of the medical schools of the 
has assisted the state society in the publication 
tion of announcements of all courses and has publis e 
names of physicians who have enrolled for postgraduate ms r 
tion. The director and the associate director of the 
division of the University of Virginia have acted as j 

agents for the department and have donated their services 
the facilities of the division to the medical society. 
ment has also had the cooperation of Dr. Warren F. 
state commissioner of health, who was able to obtain nnan 

support for the program. . -hntion 

The state medical society has made a financial con ri 
yearly and practicing physicians have paid fees oi from ^ 
to §10 for each course. After the plan was ””.^,"^^41;;,;, 
Commonwealth Fund of New York aided financially- 
the assurance of added financial support it was P°®?. . • ^ 
employ a competent physician full time to act as field c 
The cooperation of the field organizer from the 
sion of the University of Virginia made it possible t 
the active support of county medical societies. 
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Instruction in obstetrics and pediatrics was desired and at 
first these courses were emphasized. Since 1937 instruction in 
medicine has been attempted. Instructors for tlie postgraduate 
courses until recently have been clinicians devoting full time 
to this work. At present faculty members from medical schools 
of the state give most of the instruction. They are compen- 
sated with small honorariums and travel expenses. Whenever 
possible, an effort is made to have registration fees sufficient 
to cover this expense. Service necessary for organization and 
administration is donated by the University of Virginia. 

During 1930-1931, clinical meetings were held in eight coun- 
ties of the state. Mr. George W. Eutsler, executive secretary 
for the department of clinical and medical education and asso- 
ciate director of the extension division of the University of 
Virginia, was responsible for sending notices to physicians in 
these areas. He also notified physicians of the postgraduate 
clinics being held in the medical schools of the state. 

The chairman of the department of clinical and medical 
education, Dr. James C. Flippin, was active in supplying 
speakers for the meetings of county medical societies through- 
out the state. A speakers’ list was printed in the Virginia 
Medical Monthly and reprinted in pamphlet form for distribu- 
tion to the officers of county societies. 

In January 1931 a grant of $10,000 was obtained from the 
Commonwealth Fund and an appropriation of $2,500 was made 
by the Medical Society of Virginia to continue the program 
of instruction in antepartum and postpartum care. 

INSTKUCriON IN OBSTETRICS, GYNECOLOGV AND PEDIATRICS 

From May 1932 to September 1933 Dr. Maxwell E. Lapham, 
field clinician, completed thirty-three classes covering the entire 
southern section of the state. Classes were grouped in si.x 
circuits, the first five having five centers each and the last 
having six. The registration at these short courses of two 
weeks’ duration was 421. Two hundred and sixty-nine con- 
sultations were held and 184 patients were demonstrated in 
clinics. t 

Twenty-three classes were conducted during 1933-1934. Two 
hundred and twenty-nine physicians enrolled. There were 282 
consultations with the field clinician, and 107 patients were 
demonstrated in the clinics. The tenth circuit, which included 
five towns, was completed in 1934-1935. Thirty-six physicians 
enrolled. Also during this year an out of state pediatrician 
directed a series of ten two hour lectures and demonstrations 
in two sections of the state. Twenty-eight attended one sec- 
tion and sixteen the other. 

The general plan for this postgraduate instruction was to 
conduct lecture-clinics, having meetings of two hours’ duration 
once a week for ten weeks in each locality. Every county 
medical society was given an opportunity to have the course. 
Usually the clinician lectured for one hour and then conducted 
a clinic or held an informal discussion during the second. On 
the day of the meetings he was available for professional con- 
ferences and bedside consultations. The first year the pro- 
grams were held in the larger cities and towns of the state 
and the second year in the smaller towns and rural sections. 
Actually the percentage of physicians within reach of the clinics 
during the second year was higher than in the first. 

During 1935-1936 the graduate program was less active 
partly because of insufficient financial support. Clinics were 
conducted by two out of state pediatricians in four sections 
of the state. With the aid of the state department of health, 
one full time instructor in obstetrics and one in pediatrics were 
employed to organize clinics and to continue the educational 
program of the state medical society, and the next year these 
field clinicians, together with members of the faculties of the 
two medical schools in Virginia, comprised the teaching staff 
for carrj’ing on the postgraduate instruction. 

There were ten circuits, which included thirty-three centers 
in which lecture-clinics were held in the subjects of obstetrics 
and gjmecology. These courses reached physicians in forty- 
four counties of the state. The total attendance was 749. In 
addition, 178 consultations were held. Nine circuits in pediatrics 
included twenty-two centers accessible to physicians in twenty- 
nine counties. The total attendance was 972, and there were 
476 consultations with physicians. 


Postgraduate instruction in obstetrics and gynecology was 
completed during 1937-1938, it having been offered in every 
community of the state. 'Thirty-four counties were included 
that year with a total attendance of 957. One hundred and 
ninety consultations were held. The pediatric lecture-clinics 
were continued in thirty-four of the 100 counties in the state. 
The total attendance was 751, and 306 consultations were held. 

OTHER TVPES OF INSTRUCTION 

In cooperation with the department of clinical and medical 
education of the state medical society, two postgraduate clinics 
were held each year at the University of Virginia Hospital. 
These were given usually by members of the faculty of the 
department of medicine. 

In 1936-1937 two postgraduate clinics were held by the 
department of medicine of the University of Virginia, forty-five 
practicing physicians attending one and 103 the other. Out 
of state physicians participated in this intramural instruction. 

A short course in internal medicine was given in the eastern 
part of Virginia by local medical societies during 1937-1938. 
Twenty-eight physicians attended. The Medical College of 
Virginia provided instructors. Two other medical societies of 
the state conducted postgraduate instruction on a regional or 
county basis. The number of physicians attending the post- 
graduate clinics held by the University of Virginia Depart- 
ment of kfedicine in 1937-1938 was 164. 

A postgraduate course in internal medicine is now available 
to any county society of the state which requests this instruc- 
tion. In 1938-1939, faculty members of the two medical schools 
have given courses with from three to six sessions in each of 
seven counties. These consist of lecture-clinics and round table 
discussions. In one county there was a total of ten weekly 
meetings. Registration fees vary from $5 to $10. Subjects 
for discussion are chosen by the physicians in each locality. 

During 1938-1939 there was a symposium on the endocrines 
at the University of Virginia and a postgraduate clinic on 
general medical subjects. Eighty-one practicing physcians 
attended the first and fifty-nine the second session. A promi- 
nent out of state medical school instructor participated in each 
program.’ A symposium on vitamins was held in May 1939 
in which three out of state physicians took part. Seventy-two 
practicing physicians registered for this day of graduate clinics. 

Each year since 1930 the Medical College of Virginia has 
held an annual Stuart McGuire Lecture. From one to eight 
out of state physicians participate in this lectureship. In 1939 
the lecture series was combined with postgraduate clinics and 
was devoted to a symposium on psychiatry. Lectures, discus- 
sions and demonstrations comprised the two day program. 
There was no registration fee. From thirty to fifty practicing 
physicians from Virginia attend these annual sessions. 

The names of physicians who attend courses of instruction 
given by the state medical society appear in a special section 
of the Virginia Medical Monthly. 

Courses continue to be financed by appropriations from the 
state medical society, registration fees and the state depart- 
ment of health. The total income, including registration fees 
and appropriation from the state society, is appro.ximately 
$1,500, which, together with the support from the state depart- 
ment of health and the organization and administration service 
donated by the e.xtension division of the University of Virginia, 
has been sufficient to continue the program. 

INSTRUCTION FOR NEGRO PHYSICIANS 

The first postgraduate clinic for Negro physicians was held 
at the St. Philip Qinic, Medical College of Virginia, in June 
1931. It was felt that there was need for better trained, 
Negro physicians, and it was recognized that adequate post- 
graduate clinic facilities should be provided to keep them 
abreast of advances in medicine. The St. Philip Hospital for 
Negroes accommodates 131 patients in teaching wards and has 
laboratories available for special study. The General Educa- 
tion Board of New .York City has given financial aid from 
the beginning. The Negro state and local medical associations 
cooperated in sponsoring this educational venture. Each year 
two weeks courses are offered to a group of from eighteen 
to forty-two colored physicians. A registration fee of $10 is 
charged. Six hours is devoted each day to classes. There 
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are lectures, assignments of patients in the wards, demonstra- 
tions and bedside teaching. Instruction includes chiefly medi- 
cine as well as surgery, obstetrics and gynecology, clinical 
pathology, pediatrics and public health. Round table discus- 
sions are held on alternate days. Members of the first class 
met with members of the faculty and developed a plan pro- 
viding for individual instruction. Each year one or more out 
of state physicians aid the medical college faculty in the 
instruction. In the fourtli year clinical pathologic conferences 
featured the instruction and in the fifth year there were ten 
two hour periods devoted to surgical anatomy with actual dis- 
section by members of the class. In that year seventy-nine 
members of the college faculty participated in the instruction. 

Of those who registered for the St. Philip Hospital post- 
graduate clinics, appro.ximately half practice outside of Rich- 
mond. Other than Virginia physicians, most of the applicants 
come from North Carolina, although such states as Alabama, 
Florida, Kentucky, Missouri, South Carolina, Tennessee and 
Texas have been represented. 

Negro physicians who have attended these clinics petitioned 
the governor of the state to provide financial aid for their 
continuance. The state legislature however failed to provide 
sufficient funds, but the instruction continues each year at a 
cost of approximately $1,250. This includes honorariums and 
expenses for publicizing the enterprise. Richmond physicians 
who have enrolled for this instruction in the past have requested 
the faculty of the Medical College of Virginia to aid them in 
giving additional postgraduate instruction during the year 
between the postgraduate clinics. 


OTHER POSTGRADUATE ACTIVITIES 

The Richmond Academy of- Medicine gave a symposium on 
hematology, consisting of seven lectures which began in Octo- 
ber 1938 and ended in February 1939. Six instructors from 
the medical Schools of Virginia and an. out of state medical 
school instructor comprised the faculty. Sixty-six practicing 
physicians attended this lecture series. A registration fee of 
§3 was charged. 

The library of the Medical College of Virginia offers a 
package medical service to any physician in the state who will 
pay the return postage on packages. From 120 to 150 out ol 
town physicians use this service each year. 

Of the 2,818 physicians licensed in the state of Virginia, 
1,761 are members of the state medical society. 


CORRECTION 


DISTRICT OF COLUMBIA 

In The Journal, July 15, page 237, there were said to be 
2,141 physicians licensed to practice in the District of Columbia, 
of whom 872 are members of the Medical Society of the District 
of Columbia. The executive secretary of the society has since 
reported that there are 1,901 physicians licensed to practice in 
the District of Columbia, of which number- it is estimated that 
from 1,000 to 1,100 are engaged in private practice, the 
remainder being employed by the district or federal government 
or have retired. The Medical Society of the District of Colum- 
bia at present has 885 active members, 169 associate members 
and seven honorary members, a total of 1,061. 


MEDICAL LEGISLATION 


DISTRICT OF COLUMBIA 
Changes in Status. — The' following bills have passed the 
Senate: S. 2745, authorizing the Commissioners of the Dis- 
trict to promulgate and enforce all such reasonable rules and 
regulations as they may deem necessary to prevent and control 
the spread of communicable' diseases in the District of Colum-' 
bia ; S. 2779, proposing to eliminate from the healing arts prac- 
tice act in the District of Columbia the requirement that exam- 
inations be held on the second Monday in January and July 
of each year and to provide that such examinations may be 
held at such times as the Commission on Licensure to Practice 
the Healing Art may by rule or by special order determine; 
H. R. 4732 and H. R. 4733, proposing, respectively, to provide 
for the issuance of a license to practice chiropractic in the 
District of Columbia to George M. Corriveau and to Laura 
T. Corriveau; H. R. 6266, providing for the incorporation of 
certain persons as Group Hospitalization, Inc., the corporation 
to be authorized to enter into contracts with individuals or 
groups of individuals to provide for hospitalization of such 
individuals, to enter into contracts with hospitals for the care 
and treatment of such individuals, and to cooperate, consolidate 
or contract with groups or organizations interested in promot- 
ing and safeguarding the public health ; and H. R. /o86, pro- 
posing to provide for insanity proceedings in the District of 
Columbia. 


MEDICAL BILLS IN CONGRESS 
Changes in Status. — S. 1540 has passed the House with 
amendments, proposing to increase the compensation of mem- 
bers of the National Advisory Health Council not in the 
regular employment of the government. A preliminary report 
on S. 1620 has been submitted to the Senate by the Senate 
Committee on Education and Labor. S. 1620 proposes to pro- 
vide for the general welfare by enabling the several states to 
make more adequate provision for public health, prevention and 
control of disease, maternal and child health services, construc- 
tion and maintenance of medical hospitals and health centers, 
care of the sick, disability insurance, and training of personnel. 
The Committee announced that a subcommittee appointed by 
it to consider the bill reportecT that it is in agreement with the 


general purposes and objectives of the bill but \vishes to give 
additional study to it and to consult further with representa- 
tives of lay organizations and of the professions concerned, in 
contemplation of reporting out an amended bill' at the ne-vt 
session of Congress. S. 1899 has passed the House, providing 
for the detail of a commissioned medical officer of the Public 
Health Service to serve as assistant to the Surgeon General. 
S. 2284 has passed the Senate, authorizing the President to 
appoint 100 acting assistant surgeons for temporary 
the Navy. Senator - Walsh, Massachusetts, e.xplained tha , 
whereas in the past mistakes had been made from time to time 
ill giving permanent appointments to appointees who 
been tried out in the naval service, the purpose of the bn i® 
to do away with permanent appointments until after appointees 
for temporary service have served a probationary period o 
eighteen months to determine their fitness and capabilit) o 
perform the medical work required of surgeons in the 
It is contemplated that twenty-five of the 100 appointed wi^ 
be eliminated so that the usual number of seventy-five perma 
nent appointments will be made, as that number of surgeon 
yearly are required to take care of the health of the ^ 
and enlisted men of the Navy. H. R. 6555 has passe tic 
Senate, proposing to amend the law relating to the advance 
funds in connection with the enforcement of acts relating 
narcotic drugs, so as to permit such advances in connK lo 
with the enforcement of the Marihuana Tax Act of 1937. • ■ 

6635, proposing to amend the Social Security Act, has e 
passed. As passed, the bill authorizes an increase in 
priations for maternal and child health services and ^ 

for chippled children, under the supervision and control o 
Children’s Bureau, and in appropriations for public 
activities, under the supervision and control of the f 
Health Service. An amendment, adopted by the Senate o 
motion of Senator Wagner, to create an advisoo' 
disability insurance, to be established by the Commi 
Finance of the Senate and the Committee on W ays and i 
of the House of Representatives, in cooperation with the 
Security Board, was eliminated in conference. 

Bit/ Introduccd.—S. 2963, introduced by Senator Lodge, - as 
sachusetts, proposes to' amend the Social Security 
ing a title XII, providing for- a system of health ms 
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assist “qualified individuals to receive medical services when 
they require such care but are without means.” A “qualified 
individual” is defined as one who has been registered as unem- 
ployed for at least fifteen consecutive weeks at a public employ- 
ment office or other agency approved by the Social Security 
Board; is not receiving old-age benefits; before attaining the 
age of 65 has been paid, after Dec. 31, 1936, not less than 
§5,000 in total wages from an employment as defined in sec- 
tion 210(b) of the Social Security Act; and has filed (1) an 
application for health insurance benefits, (2) a bill for medical 
or hospital services rendered to him and (3) the sworn affidavit 
of the attending medical practitioner or of the medical super- 
visor of the hospital that such medical or hospital treatment 
was furnished. It is proposed that every qualified individual 
shall be entitled in any year, on approval of his application 
by the Social Security Board, “to have forwarded to the doctor 
or hospital furnishing him with medical or hospital services, 
in part or full payment, for such services a sum equal to all 
or to any part of the health-insurance benefit to which such 
individual is entitled for such year," such benefit to be equal 
to one fifth of 1 per cent of such individual's total wages, 
e.xcept that such benefit shall not be in excess of $25 for one 
year and the total of all such benefits shall not be in excess 
of $100, The bill further proposes that any doctor participat- 
ing in any false statement in connection with an application 
for benefits shall be reported by the Social Security Board to 
the state medical authority which issues and revokes licenses 
to practice medicine. 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE, OR LESS 
GENERAL INTEREST: SUCK AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARIZONA 

Personal. — Dr. Louis J. Saxe has been appointed superin- 
tendent o£ the Arizona State Hospital at Phoenix. Dr. Fred- 

erick P. Perkins, Florence, who was for eleven years director 
of health at the Univ'ersity of Arizona, Tucson, has been 
appointed tuberculosis consultant to the state board of health. 

Harlow Brooks Memorial Conference. — ^The fourth Har- 
low Brooks Memorial Navajo Clinical Conference will be held 
at the Sage Memorial Hospital, Ganado, August 28-30, The 
speakers will include: 

Dr. George \V. Crile, Cleveland, The Antithetic Influence of Reason 
and Emotion in the Genesis of Coronary Disease and Hypertension. 
Dr. Ray M. Balyeat, Ohlaboma City, Diagnosis and Treatment of 
Common Allergic Manifestations Encountered by the General Practi- 
tioner; Diagnostic and Therapeutic Value of the Use of Iodized Oil 
in Chronic Asthma and Bronchiectasis. 

Dr. Max Thorek, Chicago, T* wgical Obliteration 

of the Gallbladder Over <" ' , . ' , . ■ ' 

Dr. Thomas G. Orr, Kans: i. of Fresh Wounds 

and Wound Healing; Management of Acute Intestinal Obstruction. 
Dr. Phil W. Shumaker, Los Angeles, Intragastric Photography, 

Dr, William H. Daniel, Los Angeles, Cancer of the Rectum. 

Dr. Frank R. Teachenor, Kansas City, Mo,, Surgical Relief of Intract- 
able Pain. 

Dr. William Warner Watkins, Phoenix, Correlation of Clinical and 
Roentgenological Evidence in Chest Disease. 

Dr. Charles A. Thomas, Tucson, Extrapleural Pneumothorax in Tuber- 
culosis. 

The registration fee for the conference is $3, which covers 
all expenses. Rooms or dormitory space will be provided and 
meals will be served in the school dining room. 

CALIFORNIA 

Plague Infection. — According to Public Health Reports, 
June 23, plague infection has been proved in si.x ground 
squirrels, Citellus beecheyi, submitted to the laboratory of the 
state department of health April 25, from a point miles 
north of Rincon, Ventura County. 

Courses for Practitioners. — Stanford University School 
of Medicine, cooperating with the San Francisco department 
of public health and the San Francisco Hospital, will offer a 
series of postgraduate medical courses for practicing physicians 
August 28-Septembcr 1. Morning courses will cover traumatic 
injuries and fractures, obstetrics, diseases of the genito-urinary 
tract and cardiology, while the afternoon courses will be given 


over to diagnosis and treatment of malignant tumors, allergic 
diseases, neurology and psychiatry and surgical anatomy and 
operative technic. Ophthalmology and anesthesiology will be 
considered in the courses for specialists. The speakers at gen- 
eral meetings will be; 

Dr. Frederick L. Reichert, August 29, Peripheral Vascular Diseases. 

Dr. Garnett Cheney, August 30, Vit.a!nin Therapy. 

Drs, Harry E. Alderson, San Francisco, and Merlin T.-R. Maynard. 

San Jose, August 31, Problems in Dermatology. 

CONNECTICUT 

New Society of Physical Therapy. — The Connecticut 
State Physical Therapy Society was recently organized with 
Drs. Harry E. Stewart, New Haven, president; Robert E. 
Peck, New Harden, and Charles Edlin, Waterbury, vice presi- 
dents, and Karl B, Bretzfelder, New Haven, secretary. The 
society was formally made a section of the Connecticut State 
Medical Society at its recent annual session. 

DELAWARE 

Society News. — Dr. Frederic H. Leavitt, assistant profes- 
sor of neurology, Jefferson Medical College of Philadelphia, 
addressed the New Castle County Medical Society recently 
on “Trauma and the Central Nervous System.” 

Changes in State Board. — Dr. Arthur C. Jost, Dover, has 
resigned as executive secretary of the state board of health, 
effective August 10, according to the Wilmington iVetev. 
Dr. Robert E. Ellegood, who has been a member of the board 
for twenty-three years, has also resigned, it was stated. 
Dr. Jost became executive secretary of the board Jan, 1, 1929, 
succeeding Dr. Arthur T. Davis, now at Riverhead, N. Y. 
He had formerly served as a county health officer in Nova 
Scotia and for ten years was in the provincial health depart- 
ment. 

DISTRICT OF COLUMBIA 

Mutual Health Service Begins. — The Mutual Health Ser- 
vice of the Medical Society of the District of Columbia was 
placed in operation July 1. Through this agency people of 
low incomes will be enabled to spread the cost of illness over 
a long period of time, according to Medical Annals. 

Cornerstone Laid for Doctors’ Hospital. — Ceremonies 
for laying the cornerstone of the new Doctors’ Hospital were 
held in Washington July 11. Dr. Charles Stanley White is 
president of Doctors’ Hospital, Inc. The principal speaker was 
Senator Robert A. Taft of Ohio. Among the guests were 
Drs. George C. Ruhland, District health officer; Lewis H. 
Taylor, president, Sibley Hospital; Thomas Parran, surgeon 
general, U. S. Public Health Service; William C. Woodward, 
former health officer of the District and now Director of the 
Bureau of Legal Medicine and Legislation, American Medical 
Association, Chicago, and Francis J. Eisenman, superintendent, 
Garfield Memorial Hospital. The $1,500,000 Doctors’ Hospital 
will be ten stories high and will offer accommodations for 250 
patients. It will connect the two medical buildings, known as 
the Washington and Columbia Medical Buildings, which have 
as tenants about 250 physicians and representatives of the allied 
professions. Mr. Charles E. Vadakin, former manager of the 
Kahler Hospital, Rochester, Minn., will be superintendent. 

FLORIDA 

Personal.— Dr. Grady H. W. Brantley is the new maj-or 

of Lake Worth, it is reported. Dr. Leland J. Hanchett, 

passed assistant surgeon, U. S. Public Health Service, has been 
placed in charge of the division of venereal disease control of 
the state board of health, relieving Dr. Leo C. Gonzalez, Jack- 
sonville, while he is taking a postgraduate course in venereal 
disease control and public health at Johns Hopkins University 
School of Hygiene and Public Health, Baltimore. 

County Society Sponsors Newspaper Supplement. — A 
forty page medical section in tabloid form, sponsored by the 
Escambia County Medical Society, was published by the Pensa- 
cola Nctvs-Joitrnal on Sunday, July 23. Among the features of 
the section were articles on the federal government and the 
medical profession, prepared by the executive committee of 
the Nassau Countj- (N. Y.) Medical Socict}-; an outline of 
the way in which the American Medical Association serves the 
profession and the American people, and numerous illustrated 
articles on various phases of medicine and public health. No 
by-lines of any members of the society were used. In a special 
announcement it wm sUted that the section was published 
under the sponsorship of the society ; a committee passed on 
the news matter and advertisements. A list of the names of the 
society’s officers and members followed. 
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Society News. — At a joint meeting of the Fulton and 
McDonough county medical societies in Bushnell June 20 Drs. 
James C. Redington and Frederic E. Hambrecht, Galesburg, 
spoke on “The Diagnosis of Pulmonary Tuberculosis” and 
“Surgical Treatment of Pulmonary Tuberculosis” respectively. 

Dr. James J. Callahan, Chicago, discussed fractures before 

the Effingham County Medical Society in Effingham June 13. 

Chicago 

Resurvey of Venereal Diseases.— To determine the effec- 
tiveness of efforts toward the control of venereal diseases, a 
resurvey of all treatment sources is being planned in accor- 
dance with a request from Dr. Thomas Parran, surgeon gen- 
eral, U. S. Public Health Service, according to the Chicago 
Medical Society BiiUcihi. A campaign was begun throughout 
the state in June 1937 to bring patients with syphilis under 
medical care. 

Retires as Professor of Oral Surgery. — Dr. Herbert A. 
Potts, for many years professor of oral surgery at North- 
western University medical and dental schools, will retire from 
the dental school at the end of the academic year September 1, 
with the title of professor emeritus. Dr. Potts, who also has 
the- degree of doctor of dental surgery, has been associated 
with Northwestern University Dental School since 1908, 
first as lecturer in anesthesia, assistant in oral surgery, 
professor of pathology, instructor in oral surgery, assistant 
professor and since 1921 professor of oral surgery. He received 
his degree in dentistry at Northwestern in 1895 and his medi- 
cal degree in 1901. He retired from the medical school as 
professor emeritus June 30, 1938, 

Lay Cornerstone of Neuropsychiatric Institute. — The 
cornerstone of the Neuropsychiatric Institute, University of 
Illinois College of Medicine, was laid with appropriate 
ceremonies recently. Addresses were delivered, among others, 
by Arthur Cutts Willard, LL.D., president. University of 
Illinois; D. R. Kennicott, regional director, PWA; Dr. Richard 
H. Hutchings, Utica, N. Y., and Dr. Adolf Meyer, Baltimore. 
The cornerstone was laid by A. L. Bowen, director of the state 
department of public welfare, and the invocation given by Rev. 
Arthur E. Johnstone of the Episcopal City Missions. The 
building is expected to be ready for occupancy in the fall of 
1940. More than $500,000 of the appro.ximate cost of $1,300,000 
has been supplied by PWA funds. The building, which will 
be eleven stories high, will be used for teaching neurology and 
psychiatry and for research in these fields (The Journal, 
Aug. 27, 1938, p. 851). 

Annual Report of Tumor Institute. — A total of 505 
patients representing twenty-two states, Canada, Cuba, South 
America and Spain were treated at the Chicago Tumor Insti- 
tute during its first year of operation, according to its initial 
report recently released. Seventeen indigent patients were 
cared for without any referring physicians. There were 4,772 
examinations made during the year ; 1,299 x-ray diagnostic pro- 
cedures and 1,975 treatments given with radium and 3,576 with 
x-ray. There were about twenty-five classifications of the 
types of cancer. Leading the list were ; cancer of the breast, 
104 cases; larynx, forty-three; cervix and uterus, twenty-six 
each, and tongue, twenty-three. The report acknowledges the 
arrangement with the veterans’ hospital at Hines which has 
enabled the institute to utilize the clinical material at Hines 
to project special research on cancer of the larynx. The report 
emphasizes the need of an experimental laboratory to supple- 
ment the clinical investigations. Space is available but funds 
do not permit this activity. Another need of the institute is 
a library of current periodicals and monographs on cancer. 
Duing the year postgraduate instruction was given to about 
fiftj" specialists from all parts of the United States and from 
Hawaii, Cuba and South America. The teaching program of 
the institute is being developed on a comprehensive scale. The 
report classifies the program as follows: one year fellowships 
or traineeships ; visiting fellows (from one to six months) j 
postgraduate instruction to radiologists (from one to three 
months) ; short annual courses (one week) and weekly cancer 
clinics for fourth year students at Northwestern University 
Medical School (ninety students). The Chicago Tumor Insti- 
tute, opened in Alarch 1938, was chartered in Illinois, not for 
profit, to conduct research on the causes, diagnosis and treat- 
ment of cancer and to train cancer specialists. The institute 
has available 11 Gm. of radium, 10 Gm. of which is used in 
the form of a radium bomb. Dr. Max Cutler is director of 
the institute and Dr. Ludvig Hektoen is president of the board 
of trustees. 


Personal.— Dr. Wesley M. Hoppenrath, Elwood, has been 
appointed regional medical examiner for the Civil Aeronautics 

Authority. Dr. and Mrs. Joseph L. Reeve, Edwardsport, 

celebrated their golden wedding anniversary recently. 

Hospital News. — A cancer institute will be established at 
the Protestant Deaconess Hospital, Evansville,- next fall, it is 
reported. Dr. Keith T. Meyer, Evansville, will be in charge 
of the institute, which is said to be one of a series set up 
throughout the country under the auspices of the American 
College of Surgeons. Equipment valued at $15,000 will be 
installed at the beginning and more will be added later. 

IOWA 

Personal. — The Dubuque County Medical Society held a 
special meeting in Sageville June 20 to observe the completion 
of fifty years in the practice of medicine by Dr. Bernard A. 
Michel, Dubuque. Drs. Martin E. Dittmer, Colesburg, who has 
practiced in Colesburg for fifty-two years, and John C. 
Dennison, who has practiced in Bellevue, for fifty years, were 
also guests of honor. 

Society News. — Dr. Philip C. Jeans, Iowa City, discussed 
pediatrics before a joint meeting of the Bremer County Jledical 
Society and the staff of Mercy Hospital at the Fortner Hotel, 

Waverly, June 28. At a meeting of the Greene County 

Medical Society in Jefferson June 8 Dr. William F. Mengert, 
Iowa City, spoke on “The Management of Complicated Labor. 

Dr. Lewis M. Overton, Des Moines, discussed common 

fractures before the Henry County Medical Society June 6. 
Dr. Conan J. Peisen, Des Moines, addressed the Jasper County 
Medical Society in Newton June 13 on peptic ulcers. 

LOUISIANA 

Changes in Health Directors. — Dr. Lailor A. Morrogh, Jr., 
Arnaudville, has been appointed director of the Avoyelles 
Parish health unit, succeeding the late Dr, Lucius W. Holloman, 

Marksville. Dr. Bert L. Stinson, Homer, has succeeded 

Dr. Walter W. Poimboeuf as head of the health service m 

Claiborne Parish. Dr. Christopher L. Mengis_, New 

formerly director of the crippled children’s division of the sta e 
board of health, has been appointed to succeed Dr. Stinson as 
director of the Iberia Parish health unit. 

Dr. Barber Made President of State Society.— Dr. Doe- 
man B. Barber, Alexandria, has been made president oi 
Louisiana State Medical Society. He succeeds pr._ 

A. Lorio, Baton Rouge, who resigned following his indictm 
for embezzlement of Louisiana State University L’ 

Dr. Barber graduated at Tulane University of Louisiana bc 
of Medicine, New Orleans, in 1926! He is 39 years ot ag • 
Dr. Barber was first vice president of the medical aoci • 
Dr. Edwin L. J. Zander, New Orleans, was advanced iro'" 
second to first vice - president ; Dr. Jean P. Mouboules J -i 
Rayne, from third to second, and Dr. Walter 0. Moss, 
Charles, was appointed third vice president. 


MICHIGAN 

Society News. — Dr. Fred Z. Havens, i^°chester, Mino-j' 
discussed plastic surgery before the Muskegon County ^ ^ 

Society June 16. Dr. Willard O. Thompson, aucaBu, 

addressed the Berrien County Medical Society, Benton ri > 
July 13, on “Clinical Application of Male Sex Hormone 
the Treatment of Disease.” 

Program of Postgraduate Education Expands^ 
advisory council on postgraduate medicine of the a 

Medical Society, Detroit, has elected officers, inclu , 
registrar, secretary and executive secretary and to 
launched “The Continuation School of Medicine ot^ Wj,, 
County,” according to Detroit Medical Nctvs. ine ^ 
proposes to offer courses in the specialties , L-iiral 

tioners, using the facilities of the Wayne County 
Society, the Detroit department of >>eahh, the hospi - 
lepartment of welfare and the Wayne University C 
Medicine. The courses will begin m the fall and will st 
aedside teaching of general medicine for ^etcr- 

jf from four to six. The days and hours chosen will 
nined by mutual arrangement of the hospitals, ^e pra« 
md the teachers. Gradually, as the f°h”Vtrachiiig 

ither courses will be added on a basis of the g pathology- 
.tandards. It is probable that the next one will be on p 
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Society News. — The twenty-fourth National Recreation 
Congress will be held in Boston October 9-13. Additional 
information may be obtained from Mr. T. E. Rivers, secretary. 
National Recreation Association, 315 Fourth Avenue, New 
York City. The Tri-State Medical Society (Arkansas, Loui- 

siana and Texas) will hold its annual meeting at Marshall, 
Te.xas, November 8-9. Additional information may be obtained 
from Dr. Paul D. Abramson, chairman, program committee, 
1130 Louisiana Avenue, Shreveport, La. Dr. Joseph D. Rob- 
erts Jr., Longview, Texas, is president. The fifth Interna- 

tional Congress for the Unity of Science will be held at 
Harvard University, Cambridge, Mass., September 3-9. Sec- 
retaries of the congress are Prof. Otto Neurath, International 
Institute for the Unity of Science, 267 Obrechtstraat, The 
Hague, Holland, and Charles W. Morris, professor of philos- 
ophy, University of Chicago. 

Congress on Military Medicine. — Thirty-five governments 
were represented at the recent Tenth International Congress 
of Military Medicine and Pharmacy, held in Washington, D. C., 
May 7-15. The congress was followed by the ninth session 
of the International Office of Documentation of Military Medi- 
cine in New Y'ork May 15-19. Secretary of State Cordell Hull 
addressed the delegates in Washington. In addition to the 
scientific program, they visited Walter Reed Hospital, the Army 
Medical Museum, the Army Medical Library, the U. S. Naval 
Academy at Annapolis, the U. S. Military Academy at West 
Point and the medical field service school at Carlisle Barracks, 
Pa. Topics on the program included: organization and function 
of sanitary service in colonial expeditions ; methods of deter- 
mining the number of casualties ; practical procedures for 
anesthesia and analgesia in war surgery; organization and 
functioning of the military chemicopharmaceutical service ; treat- 
ment of fractures of the maxillary bones; oxygen therapy and 
technical specialization for administrative officers in the medical 
services. It was proposed that an "institute of graduate medico- 
military studies" be created and opinions of each country are 
to be sent to the secretary-general of the International Com- 
mittee of Military Medicine and Pharmacy, Colonel Voncken, 
Liege, Belgium, before April 1, 1940. The eleventh congress 
will be held in Switzerland in 1941. 


Government Services 


Cancer Institute Lends Radium 
Hospitals in twenty states and the Territory of Hawaii will 
shortly receive loans of about 8.5 Gm. of radium from the 
National Cancer Institute, the U. S. Public Health Service 
has announced. The radium is now being tested by the U. S. 
Bureau of Standards and prepared for shipment in specially 
constructed lead containers. In approving applications, the 
officials of the institute made their choices on the basis of need 
for radium and the competence of staff and adequacy of facili- 
ties for radium treatment. The institute still has about 1,300 
mg. of radium that has not been allotted and applications wilt 
continue to be received. Institutions receiving the loans must 
agree to make no charges to the patients for its use and must 
meet high standards regarding personnel administering the 
treatment. 


Physicians Wanted for CCC Duty 

Vacancies exist in the CCC in the Eighth Corps Area 
wherein the services of physicians can be utilized as civilian 
employees (physicians) or as contract physicians. Applicants 
should be graduates of class A medical schools and should 
address their applications to The Surgeon, Headquarters, Eighth 
Corps Area, Fort Sam Houston, Texas. Consideration will 
be given to applicants, as follows: 

1. Medical reserve officers in the grade of captain or above who are 
eligible for active duty and promotion. They may be placed on duty 
under classification P*3 at the initial rate of pay of $3,200 a year. 

2. Medical resen'e officers in the grade of first lieutenant, if qualified, 
may be placed on duty under classification P-2 at the initial rate of pay 
of $2,600 a year. 

3. Physicians who are not members of the medical reserve corps can be 
placed on duty as contract physicians at the initial rate of pay of $2,600 
a year. 

All the candidates must consider themselves physically quali- 
fied atid, if selected, must report to their first place of assign- 
ment at their own expense, and if found physically qualified 
they will be appointed at the respective rates. If on being 
relieved from duty, either at the request of the individual or 
for the convenience of the government, the return transporta- 
tion must also be at the expense of the individual. 


LETTERS 

Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

July IS, 1939. 

Injection of Pituitary Extract Immediately 
After Delivery 

At the Section of Obstetrics and Gynecology of the Royal 
Society of Medicine, the effects of injecting pituitary extract 
immediately after delivery were discussed. Mr. S. G. Clayton 
tested the effects of injecting S units of solution of posterior 
pituitary immediately after delivery in eighty-three primigra- 
vidas and thirty-four multigravidas. He found that the dura- 
tion of the third stage was slightly reduced — from an average 
of 16.7 minutes in primigravidas used as controls to fifteen 
minutes, and from 13.2 to 9.9 minutes in multigravidas. Then 
the amount of bleeding was investigated. In 117 test cases 
five showed a loss of more than 20 ounces (600 cc.), an inci- 
dence of 4,2 per cent, while in controls the figure was 3.8. 
Manual removal of the placenta was required five times in 
372 control cases (three for hemorrhage, two for retained 
placenta); in 117 test cases it was required three times and 
in two retention was attributed to hour-glass spasm of the 
uterus. One primigravida was normally delivered after thirty 
hours’ labor. Five units of solution of posterior pituitary was 
immediately given. .After fifty minutes the placenta was still 
retained in spite of repeated attempts at e.xpression and saline 
injection of the umbilical vessels. As slow loss continued, 
manual removal was attempted and a definite ring prevented 
passage of the hand until amyl nitrite was given and relaxed 
the ring. A second primigravida required similar treatment. 

Mr. Clayton drew the following conclusions: 1. Solution of 
posterior pituitary slightly lessened the average duration of 
the third stage. 2. The incidence of postpartum hemorrhage 
was not reduced. 3, There is danger of hour-glass spasm of 
the uterus, with the ensuing risk of manual removal of the 
placenta. 4. It seems unjustifiable to e.\-pose the patient to 
this risk for the doubtful advantage of shortening the third 
stage. 

In the second paper kir. Clayton's conclusions were endorsed 
and in addition more than doubling of the incidence of post- 
partum hemorrhage was noted in the pituitary cases. But in 
the third paper this incidence was stated to be diminished and 
ho tendency to a contraction ring was found. 

Lord Horder Recommends Coeducation 

In this country the rule, with very few exceptions, is to 
educate boys and girls in different schools, but Lord Horder, 
speaking on Parents Day at Bedale's School, Petersfield, 
Hants, one of the few schools where coeducation is practiced, 
recommended this system. His ideal school was one that 
would give the essential foundation of self discipline, good 
manners, cleanliness and punctuality. He would not bother so 
much about academic training. Nobody bothered about his. 
But he would bother about health, about food and more about 
rest to both body and mind. He would bother also about 
possibilities for manual work, some chance of dose contact 
with the good earth, "I see in my consulting room the effects 
of coeducation as well as the effects of the lack of it. I think 
that coeducation is the natural thing, just as I think that the 
separate education of the sexes is the artificial thing. There 
must be, at least for the only child, great advantages in coedu- 
cation. For the children of families where the sex is the 
same the advantage of coeducation is also obvious. I have 
met in after-life those who had received the benefits of 
coeducation. I did not find that the boys were effeminate or 
the girls unfeminine," 
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Euthanasia Again Debated 

Euthanasia, the right to die when suffering from painful 
incurable disease, is a subject of perpetual controversy. It is 
not legal for a physician to give a drug with lethal intent 
even at the request of the patient, and a bill to legalize 
euthanasia was recently defeated in the House of Lords. The 
subject has been debated from time to time at medical meet- 
ings but not at a public meeting such as has just taken place 
under the chairmanship of Mr. Neville Laski, a lawyer. The 
case for euthanasia was stated by Sir James Purves-Stewart, 
neurologist. He referred to a woman friend, suffering from 
a painful disease, who asked for something to make her sleep 
and never wake. “I will not say what action I took,” he said, 
“but next day she failed to wake.” “Some people charge us 
with murder,” he continued. “I have received abusive letters 
to that effect, but murder is killing with malicious intent 
whereas voluntary euthanasia is an act of mercy. Individuals 
should be permitted to substitute a painless death for a slow 
and painful one. We do not propose that doctors would be 
allowed to kill all patients with incurable diseases.” A Roman 
Catholic speaker said that the bill to legalize euthanasia was 
full of criminal possibilities. He doubted whether a man’s 
will could be said to be sound when very ill and asked to 
sign a paper for euthanasia. It was usurping the prerogative 
of God. Sir Arnold Wilson, M.P., was not satisfied that in 
the words of Christ there was anything definite against 
euthanasia. Dr. Halliday Sutherland said that he knew of 
no instrument for judging pain like the thermometer which 
measured temperature. Pain was relative and in his experi- 
ence Northern races of Europe suffered pain better than the 
Southern, and woman better than man. 

When Purves-Stewart rose to reply there was an uproar 
in which cries of “Murder” were heard. He referred to the 
case of four men brought to a hospital scalded by a boiler 
e.xplosion. When an attempt was made to take off their 
clothes the skin came away, exposing the muscles twitching 
all over the body. Their tongues and nostrils were so swollen 
that they could hardly breathe. “We gave each a huge injec- 
tion of morphine and did not measure the quantity. Three 
died an hour later and the other in four hours. Was that a 
crime or an act of mercy?” A roar of conflicting answers 
came from the meeting. Summing up, Mr. Laski said that 
under the present law euthanasia was murder. “If this bill 
ever becomes law, I am not going to be one of the signatories.”. 

The Shortage of Nurses and War Services 

In the House of Commons a medical member, Sir Francis 
Edward Fremantle, called attention to the inadequate supply 
of nurses ; 20,000 entrants to the profession were required 
j^early but only 12,000 were obtained. The long hours of 
work constituted the chief difficulty. Nurses of all grades 
suffered under a constant strain. Most hospitals were trying 
to reduce hours but were handicapped by a scarcity of recruits. 
The ninety-si.x hour fortnight was the utmost that could be 
achieved in the near future. Dr. Elliot, minister of health, 
said that the shortage arose from an increased demand; the 
number of nurses qualified annually had risen in ten years from 

6,000 to 10,000. Many of the accusations about the conditions 
of service were e.xaggerated, but there was still scope for 
improvement. 

WAR SERVICES 

• An important part of the subject was the aspect of war 
services. With regard to hospital bed expansion in time of 
war, in Great Britain 200,000 beds would be available in the 
first twenty-four hours. There would be beds in e.xi5ting 
institutions for which a nursing staff was already provided. 
In addition, 100,000 beds were to be added to existing hos- 


pitals for which the staff was not at present provided. Nurses 
and auxiliaries were also needed for first aid posts and for 
those millions of children and others to be evacuated from 
populous areas. The government was therefore asking for 

100,000 volunteers. It wanted the big organized units of indus- 
try to give facilities to their staffs for training. He also 
appealed to retired trained nurses to register with the central 
emergency committees. There had already been substantial 
recruitment of Red Cross nurses, and some 7,000 untrained 
young women were undergoing training for qualification as 
nursing auxiliaries. But many more were required and he 
appealed to women to come forward. 


Blood Donors In and Around London 
This country has never been prepared for war in time of 
peace on any such scale as at present. The defense of the 
civil population against air raids is a new and immense prob- 
lem. The blood transfusion service is a remarkable example 
of what is being done. At seventy centers throughout the 
country volunteers are being tested for their suitability as blood 
donors. All healthy men and women between the ages of 21 
and 65 tvho are likely to be a-railable at least during the early 
part of a war are asked to volunteer. Already more than 

10,000 have been tested in the London area. For the center 
of London alone 100,000 volunteers are needed, and 250,000 for 
Greater London and the surrounding country. In the event 
of food becoming scarce, donors w'ill be given extra rations to 
maintain the quality of their blood. After testing, donors are 
given a distinctive card stating to which of the four groups 
their blood belongs, so that in an emergency they will know 
where to report. Depots for the cold storage of blood, each 
equipped with at least 10,000 bottles and apparatus for its 
collection and distribution, have been arranged. The institu- 
tion of these depots is based on e.xperience in the Spanish 
war, in which Jorda’s institute in Barcelona was a remarkable 
success. It was found that at least 10 per cent of the casual- 
ties could be saved by blood transfusion. 


Henry Havelock Ellis 

Henry Havelock Ellis, philosopher, critic and essayist, known 
the world over for his writings on sex and its aberrations, on 
which he was the first to write systematically' in English, has 
died at the age of 80. An East Anglian, the son of ^ 
captain, much of his childhood was spent at sea, ^ 
went for his health in his father’s ship to Australia, n ere 
he taught in various schools. In the solitude of the bus i e 
passed through unhappy periods of storm and stress an 
decided tjiat he would devote his life to elucidating the obscure 
problems of sex. For this purpose he returned to 
and studied medicine at St. Thomas’s Hospital. He qua i e 
in 1889 at the age of 30. He practiced medicine for on y a 
few months and gave himself up to literary work, in w 
he had been engaged even when a student. He edite ^ 

Contemporary Scientific Series, in which some importai 
works appeared for the first time in this country. mong 
other books from his pen were A Study of British cniu , 
The Philosophy of Conflict, The Criminal, The Task of Socia 
Hygiene and The Problem of Race Degeneration. His Slu 
in the Psychology of Sex appeared in 1898 but was not com 
pleted until 1910 and supplementary volumes appeared in 
In spite of protests from the medical press, it 
by- the government as obscene and he transferred its pu ' 
tion to an American publisher in Philadelphia. 
now recognized as in the first scientific rank and to it is 
most of the modern freedom of discussion of sex ma e^^ 
He maintained that “we can never learn to reverence 
until we know how to understand sex” and it is large J 
to his teaching that sexual perversion is no longer regar 
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as simply a matter of depravity but as a morbid phenomenon 
to be studied. An earlier book, The New Spirit (1890), empha- 
sized the importance of sex in human affairs. Man and Woman 
(1894) was a study of human secondary characteristics and 
an introduction to a more elaborate investigation. Ellis was 
an idealist to whom money was a secondary consideration. It 
was only comparatively late in life that he received more than 
a bare living from the sale of his books. He was shy and 
retiring and never appeared in public or lectured. 

PARIS 

(From Our Rcgu(ar Correspondent) 

July 1, 1939. 

Tuberculosis Among Physicians and Nurses 
The results of the tuberculin test in medical students and 
in student nurses have shown that the epidemiologic picture 
has been modified since the beginning of the century; 40 per 
cent of the recruits reporting for military training in France 
and 2S per cent of the students enrolling for medical studies 
have a negative cutaneous reaction. Rist has set forth before 
the Academy of Medicine statistics gathered by Heinbeck of 
Oslo and those of his own in the nurses’ schools of the hos- 
pitals of Paris. Fifty-eight per cent of the members of one 
class numbering 144 and watched for two years showed a 
positive cutaneous reaction on entering. None of these had 
any trouble with their health while they were at school. Of 
sixty others, forty-four gave indication of change in the reac- 
tion: 10 per cent of these had a clinically proved tuberculosis, 
and one of them died. In the complete personnel of the Paris 
hospitals in which Rist has charge of matters pertaining to 
tuberculosis, 0.65 per cent (in 1931) were tuberculous, a figure 
reduced for 1938 to 0.37 per cent. Accordingly, the morbidity 
of the personnel constantly in contact with germ carriers is 
thirty times less than that of nurses in training. There is 
therefore an enormous difference between the risks of first year 
nurses with an allergic reaction and those with a negative 
cutaneous reaction. 

How can one protect these young student nurses? Give 
them the allergic protection which they need by immunization 
with BCG vaccine. Heimbeck, who has employed this method, 
has .ascertained that morbidity and mortality from tuberculosis 
were ten times less among nurses vaccinated and immunized 
than those not vaccinated. Since there still exists distrust 
against BCG inoculation, one must begin by recommending 
vaccination to nurses in training with a negative cutaneous 
reaction; compulsion may be considered subsequently. This 
vaccination should be parenteral by intradermal injections. It 
is strictly contraindicated in patients cither allergic or in 
process of being rendered allergic. 

Medicolegal Lecture on Blood Stains 

At the last meeting of representatives of medical jurispru- 
dence in Paris, Balthazard pointed out the conclusions which 
can be drawn in cases in which blood is projected on the 
ground, on walls or on other surfaces. He has confined his 
research to the laws by which stains left by blood are regu- 
lated. His technic consists in causing drops of blood to fall 
on different surfaces from varying heights and angles. These 
experimental studies are supplemented by cinematographic 
observations of the emission of the blood drops. Bull's electric 
spark process allows 500 photographs to be taken in a second 
during a period of time which cannot exceed one tenth of a 
second. 

For drops falling on horizontal surfaces the problem is : Can 
one determine the height of the fall from the appearance of 
the drop? If the drop falls from a verj- low height, the stain 


is circular. If it falls from a considerable height, points appear 
on the periphery. The number of these points depends on the 
height of the fall but still more on the volume of the drop of 
blood. The length of the points furnishes information of only 
a small degree of precision. Apart from the stains, more or 
less numerous jets can be observed; but neither their number 
nor their distance from the main body of the stain nor their 
volume yields indications of practical use. In criminal practice 
the most frequent type of blood stains are those which strike 
the surface on which they are observed obliquely. The stains 
lengthen out in proportion as the angle at which they strike 
is acute. The angle at which the drops fall is determined with 
great exactness by the relations between the length and breadth 
of the stain. Examination of the base of the stain reveals 
the height of the fall. Drops that fall from a height have a 
lengthened base like that of a brush. Stains are not homo- 
geneous, especially if they are old. A crust formed at the 
lower end, becoming increasingly dark, may indicate the age 
of the stain. 

The cinematographic examination of the fall of drops of 
blood has offered data on how to distinguish stains according 
to the origin of the blood; whether, for example, the blood 
comes from a wound or has been expectorated. In the same 
way, research has been made on how the appearance of a stain 
changes according to the object which the blood strikes (wall, 
paper, cloth). The problems are rendered complex by con- 
siderations such as adherence, lack of impregnation of the 
paints, fabric or paper, absence of e.xpansion, variation in the 
spread according to the grain of the cloth, paper and felt, 
the contraction and desiccation of projected blood and the 
source of the projected blood (corpse or living person). The 
illustrations accompanying the paper of Balthazard and his col- 
laborators may be e.xceedingly useful in medical jurisprudence. 

Professional Guidance 

France is a country of great individual liberty. Every one 
recognizes the importance of vocational orientation, but every 
one refuses to submit to constraint. Politics undertook to 
impose state control, but the reforms did not gain popularity. 
French parents will not admit that the state has all rights over 
their children. Neither did the French medical profession 
receive professional guidance sympathetically. One had no con- 
fidence in the technics of professional guidance, because of the 
enthusiastic assertions of their inventors. Hilaire, assistant 
general secretary of the confederation of French medical 
councils, presented the medical points of view before a recent 
meeting at the Institute of Professional Orientation. It is to 
the school physician who has received the necessary training 
that one must entrust the care of advising parents regarding 
the aptitudes of their children, what risk they incur in certain 
callings and the disappointments awaiting them in callings for 
which they are not adapted. The family physician can coop- 
erate in this guidance by furnishing any information on the 
child which he has. 

Institute of Cancer Research 

An institute of cancer research was recently opened in North 
Lille. This is not a therapeutic center but has for its object 
the bringing together of all research activities. It is open to 
all research scientists, who will find in three kinds of labora- 
tories (histophysiologic, chemical and physical) perfect equip- 
ment and a perfectly coordinated mechanization to aid them. 
The principle stressed is team work. This institute was created 
with subsidies received by Mr. Herbert Hoover and with the 
remainder of the funds of the American Committee for the 
Aid of Liberated Regions and of the Committee for Relief in 
Belgium. 
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BERLIN 

(From Our Regular Correspondent) 

July 3, 1939. 

News of the Universities 

Secretary of education Rust has made a speech sketching 
the future inner construction of the universities. He never 
spoke more clearly. A problem of the universities found expres- 
sion in the demand for shortening the period of academic study, 
as this previously has been done in case of medical students. 
The universities should now revise all their activities, includ- 
ing the plan of study. The laying aside of final examinations 
should be a temporary e.xpedient. This the secretary admitted 
publicly. General exemption from school fees* in the higher 
grades (i. e. gymnasiums) is not yet practicable. Secretary 
Rust pointed furthermore to the necessity of closer ties between 
scientific preparation and practical training; in order to gain 
time the practical training should be done, partly at least, at 
the time of theoretical studies. The secretary believes that 
through variety created thereby also better results in studies 
could be obtained. Abbreviation of the duration of studies 
would place higher requirements also on the professors; they 
should observe the students in person to form an opinion of 
them. In such situation, said the secretary, the university pro- 
fessors should think less for once of their publications and more 
of the living body of men, as he expressed himself. The uni- 
versity professor should resolve now to be a teacher first of 
all (that is, not a researcher). 

As the result of the lack of aftergrowth, with which all these 
efforts are concerned in the long run, one should act in three 
ways: (1) abbreviate the years of study, (2) prolong the dura- 
tion of semesters and (3) connect more closely theoretical and 
practical training. The conference of rectors laid down finally 
twelve “points for the task of the German universities,” which 
however contain nothing not generally known or not contained 
in the preceding parts. Two points read; “The fulfilment of 
the national tasks set for German science does not encroach on 

the freedom of instruction and research, which is an essential 

characteristic and solid foundation of the German university 
and of its idea of science.” “The national socialist German 
university shall be the institution of higher learning of the 
German people.” These two points are sufficiently character- 
istic. In this connection an utterance of the national student- 
leader, Dr. Scheel, is of interest. He has an influential position 
in university circles ; he announced before 700 student sub- 
leaders that the national student council reserves its decision 

on the final form of the German university. Indeed, one has 

to consider that universities and intellectual life cannot be 
changed as rapidly as other fields. He gave clear warning, 
on the other hand, that the students could eventually look for 
their education at places other than the universities, for instance 
at the so-called castles of order, i. e. subleader training 
establishments of the national socialist party. The national 
student-leader actually said this. In the future admission will 
be possible only through selection undertaken by the party. 
Furthermore, Dr. Scheel was in favor of German students 
studying abroad. He added that the students one encounters 
today at some foreign universities as representatives of the 
German student body are unsuited to represent the national 
socialist deportment and conception of the world. Therefore 
the number of German students abroad should be greatly 
increased. 

The regulation of formal admission of an academic lecturer 
into a faculty has already acquired a new form. The economic 
situation and the absence of aftergrowth of university professors 
as well as the new conditions created by the annexation of 
-Austria and tlie Sudeten territor}' prompted the secretao’ to 
take these measures. The regulations concerning the obtain- 


ing of a teaching post have undergone several important diangts 
• also as regards the economic security of the teachers. The 
obtaining of the teaching post is connected, besides the previous 
acquisition of the title “Dr. habil.,” with successful participa- 
tion at a course of the national camp for functionaries. In 
case the dean granted the admission to public trial-instruction, 
the candidate has to make three one hour lectures on three 
different days pertaining to his field of specialization; the 
subject of the lecture is chosen by the dean. This nearly corre- 
sponds to the procedure followed up to the present. In case 
of favorable decision, the secretary of education having the sole 
right to decide, with the appointment as a teacher (as up to 
the present), the candidate is admitted to the status of func- 
tionary at the same time; this is new and is valuable economi- 
cally to the young teachers. The teacher who formerly had 


no claims for compensation for his teaching activity in Germany 
outside some income from lectures (mostly an insignificant 
amount) becomes a functionary. The secretary can appoint as 
extraordinary professors teachers who distinguished themselves 
in instruction and research ; this appointment however does not 
establish any claim on the state and especially does not justify 
any expectancy of a full professorship. The authorization to 
teach, which is .conferred exactly defined, that is limited to a 
definite branch of medicine, can be broadened with the consent 
of the secretary ; it can also be restricted by the secretary in 
the interest of the university. An eventual changing of the 
university requires the consent of the secretary. According to 
this new regulation all teachers appointed heretofore and 
extraordinary professors not in office have to make a motion 
for appointment; should they fail to do this, they lose theif 
teaching authorization as of Oct. 1, 1939. 

The position of honorary professor was also defined m a 


recent decree of the secretary of education. Honorary pro- 
fessorship is not a title, it is an academic distinction. Scholars 
who do not belong to the teaching staff of a scientific institution 
of higher learning can be appointed honorary professors. ThQ 
must be able to cooperate in the instruction and research pro 
lems of the faculty in conformity with their scientific accom 
plishments and meet the requirements of holders of academic 
professorial chairs. There is no admission to the status o^ 
functionary connected with the appointment by the secretary 
education. The appointment does not create an employe® 
relationship with the state and does not establish claims on c 
state, particularly for a university professorship. The appo*" 
ment is valid as long as the appointee belongs to 
ing staff of the university. At the end of his si.xty-fifti yea 
the honorary professor needs the consent of the rector to c 
tinue his teaching activity. There are only a few 
professors at the various faculties of medicine most ) " 
known researchers in their fields. In the last years occasions 
political considerations had their share in the appointment. 

The question of academic aftergrowth is causing more 
more concern. There often is a lack of appropriate . 

fill important professorial chairs. The gap created t ro^^^^^ 
the elimination of so many university professors , 'jj, j 

known proceedings of the last years cannot be fiHe ^ 
present management of the German universities. A 
gives a tj'pical example of this exigency, as in case of 
professors of law, of no special importance however. ^ 
author of this book, entitled “The German Professor o 
is Professor Kisch, holder of a professorial chair at t e ^ 
of Law of the University of Berlin and in no way ^ 

the present gov'ernment. What he has to say therefore ®PP 
so much more significant. He speaks of “the very serious 
of the problem of aftergrowth of university ,),e 

last years. There is a shortage of candidates and at ' 
quality of aftergrowth leaves much to be desired. ' 
difficult, in many cases impossible, to find suitable 
vacancies of professorial chairs. The faculties of au su 
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do not display any more the high quality they used to display. 
This situation is the result of the attitude of many influential 
groups with regard to university professorships. It is further- 
more the result of the method of selecting the young after- 
growth, in which political considerations also take part. Hence 
the future university teachers have to attend a training camp 
for functionaries and "prove themselves” there, before they are 
appointed. In this connection the president of the national board 
of bar examinations also complained about the failures at the 
final examinations of legal studies and observed a “deplorable 
lack of knowledge” in the most important fields — a complaint 
already voiced by this office. This also is generally character- 
istic. Man}’ of these claims are perhaps more easily understood 
in case one knows how higher government circles think about 
it. The secretary for propaganda, Dr. Goebbels, published an 
article recently under the title of “The Intellectual” in which 
he explained the notion of “intellectualism.” To quote a few 
passages for the sake of illustration : “An intellectual is a man 
in whom civil valor is in inverse ratio to knowledge acquired 
through studies. . . . This intellectual is in reality an arti- 
ficially highly bred accumulation of knowledge. . . . These 
men represent to quite an e.xtent those who said ‘no’ to national 
socialism and to the work of the ‘Fuhrer’ (leader) at every 
election. . . . There is no place in their black hearts for 
a great warm political passion.” And the national student- 
leader, Dr. Scheel, recently said the following concerning the 
building up of student aftergrowth : “The aim is to produce a 
new type, separated by a world from a former flabby intel- 
lectualism.'' After taking note of these utterances coming from 
authoritative sources, one understands better perhaps some of 
the proceedings and complaints concerning the universities — and 
naturally this concerns the physicians. 

BUENOS AIRES 

(From Our RcQular Correspondent) 

July IS, 1939. 

Hypertension and the Ischemic Kidney 
Drs, Braun Menendez and Fasciolo are carying on some 
experiments started by Drs. Houssay, Fasciolo and Taquini. 
They experimented with the ischemic kidney in three condi- 
tions; (1) diminishing the lumen of the renal artery of a kidney 
which was transplanted to the neck of a dog, (2) also dimin- 
ishing the lumen of the renal artery of a kidney which was 
irrigated with blood and (3) inducing total occlusion of the 
renal artery. It was verified in three cases that the kidney 
which has either an incomplete irrigation or is not irrigated 
at all produces a hypertensive and vasoconstrictor substance 
which passes into the blood. The truth of the statement is 
verified by three facts : (1) The transplantation of the kidneys 
in the neck of a normal dog induces a rapid increase of the 
arterial pressure of the animal, (2) the venous renal blood 
taken from the animal during the period of diminution of cir- 
culation and perfused through the surviving isolated circulatory 
system of a toad produces vasoconstriction and (3) if ischemia 
is done in such a manner as to permit the passage of S or 
10 cc. of blood for each minute, and 100 cc. of the blood is 
collected during ten or fifteen minutes and given to a dog by 
intravenous injection during two or three minutes, the blood 
pressure of the dog increases. If the injection is done with 
venous blood of a kidney which is not in ischemia or else 
with carotid blood or with jugular venous blood, the blood 
pressure of the animal slightly increases. The results of the 
experiments prove that the ischemic kidney produces a hyper- 
tensive substance. 

Diminution in Birth Rate 

The birth rate in the population of Argentina shows a pro- 
gressive diminution. It diminished from 59 in 1911 to 2A in 1937. 
The diminution is not due to economic factors, as it is observed 


mainly in well-to-do families. Social and moral reasons are 
the main factors. Luxury and the demands of modern life are 
the causes for which conception is prevented. Several projects 
have been presented to the congress with the aim of estab- 
lishing laws by which the birth rate may be stimulated and 
the families with children given economical remunerations. 

Prevention of Goiter 

Two bills have been presented before the house of senators 
for organizing a crusade against endemic goiter in Mendoza 
Province. In one of the bills there is an early allowance 
of 1.000,000 Argentine pesos {?2S0,000) and 500,000 pesos 
($123,000) a year. In the other bill the figures for preven- 
tion of goiter and other work for sanitation of the province 
make an amount of 8,000,000 Argentine pesos (82,000,000). 

Personals 

Dr. .A-. H. Roffo was presented with the Amerongen prize, 
which was established for the production of cancer by feeding. 
Dr. Roffo had presented the results of the production of gastric 
cancer in rats. The animals had a diet of milk and bread, 
besides irradiated yolks of eggs, irradiated cholesterol and 
boiled lard and beef suet. 

Dr. C. Fonso Gandolfo was appointed professor of infec- 
tious diseases at the Faculty of Medicine of Buenos Aires. 

The Liga Francesa contra cl cancer awarded the Amerongen 
prize to Dr. H. Roffo for his work on provocation of cancer 
from food in rats. 

Profs. A. Sordelli and B. A. Houssay have been given the 
title of Officer of the Legion of Honor by the French 
government. 

Deaths 

Dr. Alanuel Battaglia, secretary of the national department 
of hygiene of Buenos Aires, died February 23 of pulmonary 
edema. 

Dr. .Antonio A. Martinez, professor of pediatrics of the 
Faculty of Medicine of Buenos Aires, died January 19. 


Marriages 


WILH.A.M Cesvl Buss, Bakersfield, Calif., to Miss Dorothy 
E. Hannon of Sunbury, Pa., at Pixley, Calif., recently. 

Walker Tho.mpson, Iowa City, to Miss Mary .Martha 
Gordon, formerly of Houston, Texas, March 11. 

Harold Pagax Hope to Miss Helen Jeter Hamilton, both 
of Union, S. C., at Columbia, June 22. 

Robert Spencer Howell, Kfiami, Fla., to Miss Mary Louise 
Mullino of Alontezuma, Ga., June 7. 

Lawrence E. Geesun to Dr. Amelia Burns Sheftall, 
both of Augusta, Ga., recently. 

Charles W. Ihle Jr., Cleghorn, Iowa, to Miss Helen Louise 
Hackett of Pittsburgh, July 1. 

William E. Moore, New Haven, Conn., to Dr. AIargaret 
1. Hvde of Baltimore, June 6. 

Garth Edmund Fort, Nashville, Tcnn., to Miss Chloc 
Frierson of Columbia in June. 

Charles F. Owen Jr., Canton, N. C., to Miss Eloise Ham- 
den of Philadelphia, July 10. 

James Myers Hicks, Florence, S. C., to Miss Welker Dellc 
Sellers of Mullins, June 15. 

D.svid P. Findley, Omaha, to Miss Lenore Hanson at Ocon- 
omowoc, Wis., April 22. 

Theodore Sidney Raiford to Miss Ann Irish, both of 
Decatur, 111., June 20. 

Henry F. Hall Jr., Columbia, S. C., to Miss Mary Hennies 
of Chester, July 4. 

Leon Hoskins, Harlan, Ky., to Miss Lida Lee .Atkins of 
Pincville in June. 

David Schreirer to Miss Leah Cohen, both of New A'ork, 
June 22. 
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SUBSIDIZED RESEARCH 
To the Editor: — In Correspondence in The Journal July 15 
Dr. J. A. Buchanan comments on the subsidized “researches” 
undertaken for the purpose of furnishing advertising propaganda. 

Dr. Buchanan’s letter echoes, I am sure, what many have felt 
but few, unfortunately, have bothered to express. As Dr. 
Buchanan saj^s, “experience has demonstrated that too frequently 
the recommendations have been influenced by the subsidy.” 

It is indeed high time that the prostitution of the profession 
in this manner should be, as Dr. Buchanan suggests, recognized 
as a disgrace, declared unethical and suppressed. Certainly, if 
such “researches" and "clinical studies” are undertaken in good 
faith, there should be no reason to conceal the fact that they 
are subsidized or the amount of the subsidy and its source. 

As it is, such practices are more malodorous than scientific, 
inspire neither respect for the “eminent authors” nor confidence 
in their observations, and tend, in the long run, to arouse grave 
doubts of the good faith of the sponsor broadcasting them 

ad nauseam. ^ Kilduffe, M.D., Atlantic City, N. J. 


RELIEF OF PAIN IN CHILDBIRTH 
To the Editor: — Relative to the editorial “Relief of Pain in 
Childbirth” in The Journal June 24, may I remark that we 
introduced in the obstetric service of Johns Hopkins Hospital 
the rectal administration of sodium amytal in the fall of 1927. 
The late Dr. Whitridge Williams took particular interest in 
this new dev'elopment and reported our observations in the sixth 
edition of his textbook of obstetrics, in 1931. Residents of 
various obstetric services in this country who visited our insti- 
tution had the opportunity of watching patients under amytal 
analgesia. In an article in the September 1938 issue of the 
American Journal of Obstetrics and Gynecology on the intra- 
venous administration of postpituitary extract (page 524) I 
• remarked: "In 1928, the rectal administration of amytal was 
introduced. Our observations of rapid cervical dilatation, con- 
siderable alleviation of pain, amnesia, regularity of uterine 
contractions have been confirmed by several investigators. The 
evidence now at hand shows that the postpituitary oxytocic 
effect is not abolished in the parturient woman by amytal or 

nembutal twilight sleep.” ^ ^ . 

J. I. Hofbauer, M.D., Cincinnati. 


FRACTURE OF THE SPINE COMPLICAT- 
ING METRA20L THERAPY 
To the Editor: — An article published recently in The Jour- 
nal (June 3, p. 2240) entitled “Fracture of the Spine Com- 
plicating Metrazol Therapy” by B. T. Bennett Jr. and C. P. 
Fitzpatrick made the statement that “the roentgenogram showed 
compressed fractures of the eleventh and twelfth dorsal vertebra. 
This was considered a rare and unfortunate occurrence, the first 
of its nature reported in the history of metrazol therapy” 
(p. 2241). On page 2243 it was stressed that "this preliminary 
report directs attention to a previously undescribed condition, 
compressed fracture of the vertebra resulting from metrazol 
convulsive therapy.” 

Historically, credit should be given to an article by Harrj' 
Stalker which appeared in the Lancet, Nov. 19, 1938, page 1172, 
in which “a double vertebral compression fracture from con- 
vulsive therapy” was reported. This paper was abstracted for 
the Archives of Neurology and Psychiatry by me, the substance 
of which is as follows; Following the second convulsion 
brought about by 1 cc. of triazol, a man aged 25 with paranoid 
schizophrenia complained of severe pain in the back and was 
unable to move. Examination revealed localized tenderness and 


a deformity over the sixth and seventh thoracic spines with no 
neurologic signs. X-ray examination revealed compression 
fracture of these two vertebrae. With the exception of dis- 
location of the jaws of patients, this was the only accident 
encountered in a series of fifty patients treated with convulsive 

therapy. Charles M. Krinsky, M.D., Boston. 


BASAL METABOLISM TESTS 
To the Editor: — A common method of connecting the patient 
to apparatus for a basal metabolism test is by means of a rubber 
mouthpiece. The nose is closed by means of a nose clip. With 
some patients this works very well but with many patients with 
large or irregularly shaped nostrils the dip has to be made 
extremely tight and set just so or a leak occurs. 

The apparatus may provide a shiny metal mirror for testing 
for leaks, but after the nose clip is adjusted the patient may 
wrinkle the nasal muscles and change the position of the clip 
sufficiently to cause a leak to occur again. 

This leak invariably causes a “high” reading. Also a tight 
nose clip gives the patient as much discomfort as any other part 
of the procedure, if not more. 

The following simple addition to this procedure will prevent 
this leakage: Before the nose clip is fitted, the vestibules of 
the nose are filled with a firm, nonirritating ointment. Boric 
ointment is satisfactory’, an amount the size of a pea being used 
in each vestibule, after which the nose clip is placed on the nose 
with but little tension. It is not necessary' to bring the edges 
of the vestibule together. If the patient then wrinkles the nose 
or changes the position of the clip, the ointment will retain the 
seal. The excess ointment may be wiped off and the smooth 
appearance of the ointment will give visual evidence of the seal. 

H. W. Seiger, M.D., Ocean Park, Calif. 


DETERMINATION OF PROTHROMBIN 

To the Editor: — In this column there recently appeared a 
note by Dr. Armand J. Quick dealing with prothrombin tests 
as applied to the control of vitamin K therapy (June 17, p. 2552). 
One such test, advocated by our laboratory, consists simply of 
mixing thromboplastin (a simple saline extract of lung) with 
whole blood and observing the clotting time (Ziffren, S. E. ; 
Owen, C. A. ; Hoffman, G. R., and Smith, H. P. : Proc. Soe. 
E.rper. Biol. & Med. 40:595 [April] 1939). The clotting time 
is normally from twenty-five to thirty seconds but is typically 
prolonged when the prothrombin level is low. Dr. Quick objects 
to this test on the ground that clotting times cannot be mea- 
sured accurately at the bedside. We have had no particular 
difficulty in this respect. A stop-watch is desirable, but even this 
is not essential, for an error of two seconds affects the result 
by less than 10 per cent. 

The technic preferred by Dr. Quick is more complex, for 
in his test oxalated plasma is recalcified and then treated with 
thromboplastin. A centrifuge and water bath are needed. The 
amount of calcium added is arbitrary and the clotting mixtures 
are hypotonic. We have found that this affects the test. 

In the article cited we have shown that both Quick’s test 
and the bedside test are affected by factors other than the pro- 
thrombin level. However, careful analytic work has shown 
that in vitamin K deficiency a prothrombin deficit does exist and 
is the essential cause of the bleeding which occurs. Under 
these restricted circumstances either of these tests will give 
an accurate inde.x of the tendency to bleed. The bedside lest 
avoids many of the theoretical difficulties inherent' in the technic 
of Quick, in addition to having the practical advantage of 
extreme simplicity. It thus seems to be the method of choice 
for control of vitamin K therapy in clinical work. 

The question of priority for the bedside test is somewhat 
academic. The mi.xing of blood and thromboplastin is a very 
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QUERIES AND MINOR NOTES 


Jour. A. M. A. 
Aug. 12, 1939 


POSSIBLE INTERMITTENT CLAUDICATION 

To the Editor : — A man aged 50/ o bachelor of Italian birth/ came to this 
country from the Italian Alps region in 1911. His chief complaints ore 
cramps, pain and weakness in the muscles of the colves of the legs on 
walking short distances (one or two city blocks at times, whereas at other 
times he is able to walk considerably farther without trouble). On these 
occasions he says that his back also becomes weak and tired but not sore. 
On mild exertion, such as shoveling snow, he also gets the symptoms. 
When he writes a few lines, the muscles of his hands also become weak 
and tired and ho may have difficulty in adducting the fifth finger of his 
left hand. On arising in the morning he has difficulty in buttoning his 
clothes while dressing, owing to weokness and awkwardness in the use of 
fingers, but this improves in a few hours. He states that he has hod 
these symptoms all his life as long as he can remember. He soys that his 
older brother had the same condition. This brother served in the World 
War but died shortly after being mustered out of the Italian army. The 
patient himself remembers that at the age of 20, while In service in the 
Italian army, he could never walk or march long distances. He always 
had to drop out of line and guit with weakness because he just couldn't 
go any farther, while his colleagues all kept marching along. He saw 
brief service in the World War at Camp Grant, Rockford, III., but was 
shortly discharged because of this persistent inability to walk longer dis- 
tances. He has never been able to work hard because of this condition 
and therefore was never able to eorn enough to marry and support a 
family. He ekes out a meager existence running an automobile parking 
lot. He hos observed on occosions that if he drinks a glass of beer it 
produces a remarkable change in his powers of endurance. On such occa- 
sions he can walk for many blocks without any evidence of fatigue, and 
though he doesn't like alcohol, he does drink a little occasionally when- 
ever it is necessary for him to walk far. Formerly he smoked five or six 
corncob pipefuls of tobacco a day and one or two cigars but he hos not 
done this in recent years. Otherwise the history and the physical and 
neurologic examinations are negative. The blood count is normal and 
urinalysis and the Wassermann reaction of the blood are negative. The 
condition looks like intermittent claudication, but all the peripheral arteries 
are patent and pulsate well, including the radials, tibialis posterior and 
dorsalis pedis arteries on both sides. There is also no muscular atrophy to 
suggest primory musclar atrophy or dystrophy. He has been examined 
by many different physicians both in this country and in Italy over a 
period of many years, and no one has ever been able to moke o diognosis. 
The condition sounds to me like a congenital vascular arterial insufficiency 
with improvement after vasodilatation by alcohol. Could you suggest to 
me any other diagnosis or give me some ideas regarding treatment? 

M.D., Milwaukee. 

Answer. — The subjective complaints are compatible with a 
diagnosis of intermittent claudication, in all probability based 
on a congenital vascular abnormality of the peripheral blood 
vessel system. The fact that there is good pulsation in the 
peripheral vessels does not militate against a diagnosis of 
peripheral vascular disease. His weakness and awkwardness in 
the use of his fingers on arising may be due to a peculiar pos- 
ture during sleep, causing pressure on an already abnormal 
vessel. It is not stated whether any of the tests have been done 
for patency of the vessels and for degree of possible vascular 
dilatation. These are the following: intradermal injection of 
histamine to determine the extent of flare formation ; intravenous 
injection of typhoid vaccine to determine the degree of rise in 
temperature of the surface skin of the Extremity; color changes 
in the dependent and elevated positions, and finally peripheral 
nerve block with cocaine. The latter differentiates organic from 
spastic occlusion. If significant changes are found one may 
inject tissue extract (vasodilator) two or three times a week 
or give some vasodilator drug by mouth. It is possible, if no 
abnormal changes are found with these tests, that the patient 
has myotonia congenita. If that is so, the giving of quinine 
hydrochloride 0.3 Gm. (S grains) three or four times a day 
may effect improvement. 


HORMONES IN DEAFNESS 

To the Editor : — Kindly give me information or references concerning the 
treatment of deafness with hormones or glandular products. What is the 
opinion concerning their value? M.D., Kentucky. 

Answer. — Hormones and glandular products have been used 
in the treatment of deafness by various investigators and by 
several routes of administration. 

Mortimer, Wright, Thomson and Collip of Canada have 
reported recently on the intranasal administration of estrogenic 
hormones in constitutional deafness (Canad. M. A. J. 40:17 
[Jan.] 1939). This work was suggested by a study of cranial 
dysplasia, its presence in cases of constitutional deafness and 
a similarity in examinations of persons suffering from atrophic 
rhinitis. The deafness was of both the conduction and the 
perception tj-pe, and the audiometric records purport to show 
a statistically significant amelioration in the hearing level of 
the treated group. Despite this, the evidence appears uncon- 
vincing, especially if there was true otosclerosis or persons suf- 
fering from nerve deafness in the group studied. It seems 
unlikely that such a high percentage of cases presenting atro- 
phic rhinitis should also present these specific hearing difficulties. 


for such an association has not been noted by others, On the 
other hand, it is true that if the deafness in these cases \ras 
on the basis of a chronic catarrhal otitis media secondarj’ to 
an atrophic rhinopharyngitis, treatment with estrogenic sub- 
stances jntranasally, as has been efficacious in atrophic rhinitis, 
would similarly be expected to help the hearing defect. 

The treatment of otosclerosis by the intratympanic injection 
of thyroxine as first advocated by Gray and endorsed by Gold- 
stein in this country must be also considered. It would seem 
that in some. cases favorable results have been obtained. The 
method has not been widely accepted or adopted to dale, how- 
ever. , 

References : 

Blaistlell, I. H. : Use of Estrogenic Substances in Atrophic Rhinitis, 
Laryngoscope 48:699 (Oct.) 1938. 

Goldstein, M. A.: Tr. Ain. Laryng., Rhin. 6* OtoL Soc. 44: 118, 19JS. 


FORMOL-GEL TEST FOR RHEUMATIC FEVER 


To tbs Editor : — ^Will you please describe the technic of the formol-gel tetl 
of Gate and Papacostas? jq p York. 


Answer. — The formol-gel test may be performed as follows; 
To 1 cc. of serum in a test tube (8 mm. bore is a convenient 
size) add 2 drops of from 30 to 40 per cent formaldehyde, mh: 
and allow to stand at room temperature. Normal control 
serums show no change in viscosity or transparency in fiventy- 
four hours. With pathologic serums gelation, with or without 
opacity, may occur during this time. Following the suggestion 
of Gutman and Wise {Proc. Soc. Exper. Biol. & Med. 35:124 
[Oct.] 1936), the results of the tests may be expressed as 
follows : 

Gelation Opacity 


+ 4 - 
+++ 
+ 4 -+ + 


= no increase in viscosity 
= questionable increase in 
viscosity 

=: increased viscosity 
= very viscous flow 
== semisolid 
= solid 


— z= no change 
4: = questionable 
escence 

4- = opalescent 
-f-^ = translucent 
= semiopaque 
4 - 4 . 4 - + . = opaque 


slight opal- 


FIRST BREAST MILK 

To the Editor : — Could you give me any information concerning *1’® 
bllity or inadvlsobility of discarding the first breast milk obtained u 
sterile precautions by the use of on electric breost pump ° 
following the birth of a child? Let it be token for granted tnoi 
Indicotion of the use of the electric breost pump is proper and odn 
in the particular cose and the potient either a primlparo or a mulnP 
Many hospitols discord this milk. M.D., Wisconsin. 

Answer. — There is seldom any reason to discard the first 
breast milk obtained with a breast pump. Certainly > 
should not be done as a routine. The only time it is 1“®''.., 
able to discard the first or subsequent few specimens ol_ nii 
obtained with a breast pump is when the mother is venous Jj 
ill or has been given large doses of drugs which ^re , 

through the breast milk and which may have a h'armful e 
on the baby. 


BIBLICAL REFERENCES TO MENSTRUATION 
To the Editor : — ^Would you be so kind as to furnish me with 
whereby I moy locote passoges in the Bible that refer to the un 
menstruotion? Samuel C. Gwynne, M.D., Worcester, Moss. 

Answer. — The following are the main 
struation is mentioned in the Bible: Genesis 31:35, ■ • 

Leviticus 15: 19-33, 18; 19, 20: 18. Ezekiel 18:6, 22; 10. 
passages in Leviticus are concerned with ritual unclean 
during menstruation and the prohibition of intercourse, 
esis 18:11 shows that the relation between the 
childbearing was known. For a general discussion o* 
struation in Biblical and Talmudic literature see: ’ 

Julius: Biblisch-talmudische Medizin, ed. 3, Berlin, S.N-“ 8 ’ 
1923, page 138, and Brim, C. J.: Medicine in the Bible, 
York, Froben Press, 1936, page 188. 


GONADOTROPIC SUBSTANCE AND TUBERCULOSIS ^ 

To the Editor : — Please advise me whether the iniection of is 

stance from the urine of pregnoncy for the treatment ot P 

contraindicated in a patient oged 28 with incipient fubercu ° • 

M.D., Philippine Islo"'”- 

Answer. — The use of gonadotropic substance iTom the u ^ 
of pregnancy is not contraindicated in a patient sutteri g 
incipient tuberculosis. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Examinations of state and territorial boards were piiblisbed in The 
Journal, August S, page S31. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Exajiiners: Parts I and II. Medical 
centers having five or more candidates desiring to take the examination. 
Sept. 11-13. Ex. Sec,, Mr. Everett S. Ehvood, 225 S. 15th Street, 
Philadelphia. 

SPECIAL BOARDS 

American Board of Anesthesiology: An Affiliate of the American 
Board of Surgery. Written, Various places throughout the United States, 
Sept. 9. Oral. Part II. Philadelphia, Oct. 14-15, Sec., Dr. Paul M. 
Wood, 745 Fifth Ave., New York. 

American Board of Dermatology and Sypiiilology: Written. 
Various large cities in the country, Oct. 9. Applications wufjt be received 
by the Secretary by Sept. 1. Oral. Philadelphia, Nov. 3-4. Sec., Dr. 
C. Guy Lane, 416 Marlboro St., Boston. 

American Board of Internal Medicine: Written. Various sec- 
tions of the United States, Oct. 16 and Feb. 19.^ Formal application must 
be received before Aug. 20 for the Oct. examination and on or before 
Jan. 1 for the Feb. examination. Sec., Dr. William S. Middleton, 1301 
University Ave., Madison, Wis. 

American Board of Obstetrics and Gynecology: Written exami- 
nation and review of case histories (Part I) for Group B candidates will 
be held in various cities of the United States and Canada, Jan. 6. 
Applications for admission to Group B, Part I, examinations must be on 
file not later than Oct. 4. General oral and pathological c.raminations 
(Part J!) for all candidates (Groups A and Bj will be conducted in 
Atlantic City, N. J., June 8-11. Applications for admission to Group A» 
Part II craminaiwns must be on file not later than March 15. Sec., 
Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh (6). 

American Board of Ophthalmology: Written. March 9. Formal 
application must he received before January 1. Oral. Chicago, Oct. 7 
and New York, June 10. Sec., Dr. John Green, 6830 Waterman Ave., 
St. Louis. 

American Board of Orthopaedic Surgery: Boston, January. 
Applications be filed on or before Nov. 1. Sec., Dr. Fremont A. 
Cnandler, 6 N, Michigan Ave., Chicago. 

American Board op Otolaryngology: Chicago, Oct. 6-7. Sec., 
Dr, W. P. Wherry, ISQO Medical Arts Bldg., Omaha. 

American Board op Pathology: Memphis, Nov. 22-23. Sec., Dr. 
F. W. Hartman, Henry Ford Hospital, Detroit. 

American Board York, April 30 and May 1. 

Kansas City, AIo., 11 meeting of the American 

Academy of Pediatri he Region IV meeting of the 

American Academy C. A. Aldrich, 723 Elm St, 

Winnetka, III. 

American Board of Psychiatry and Neurology: New York, 
December. Sec., Dr, Walter Freeman, 1028 Connecticut Ave. N.W., 
Washington, D. C. 

American Board of Radiology: Atlanta, Ga., Dec. 9-1 1. Sec., 
Dr. Byrl R. Kirklin, 102-110 Second Avenue S.W., Rochester, Minnesota. 

American Board of Surgery: Part I (Written). Simultaneously in 
various centers throughout the United States, Oct. 9. Applications must 
be received by the Secretary not later than Aug. 15. Sec., Dr. J. Stewart 
Rodman, 225 S. I5th St, Philadelphia. 

American Board of Urology: Chicago, Feb. 9-11. (The only exami- 
nation session to be held in 1940.) Case reports must be submitted not 
later than November 9. Sec., Dr. Gilbert J, Thomas, 1009 Nicollet Ave., 
Minneapolis, 


Alabama June Examination 
Dr. J. N. Baker, secretary, Alabama State Board of Medical 
Examiners, reports the written examination held at Montgomery, 
June 20-22, 1939. The examination covered ten subjects and 
included 100 questions. An average of 75 per cent was required 
to pass. Thirteen candidates were examined, all of whom passed. 
The following schools were represented: 


School PASSED 

College - •• (1938) 80.7 

Louisiar ' enter (1937) S9.9 

Tulane of Medicine (1939) 87.6,* 

88.5,* 

Johns Hopkins University School of INIedicine (1939) 88.7* 

Long Island College of S5.S* 

University of Tennessee ‘ I 80.3 

Vanderbilt University Sc ' ' » 82.8, 

(1939) S8.3* 

Queen’s University Faculty of Medicine. (1936) 93,8 

McGill University Faculty of Medicine (1936) 87.6 


* License withheld pending completion of internship. 


Montana April Report 

Dr. S. A. Cooney, secretary, Iklontana State Board of Medical 
Examiners, reports the written examination held at Helena, 
April 4*5, 1939. The examination covered ten subjects. An 
average of 75 per cent was required to pass. Four candidates 
were examined, all of whom passed. Seven physicians were 
licensed by reciprocity and one physician was licensed by 
endorsement at the meeting held April 3. The following schools 
were represented: 


Year Per 

School PASSED Grad. Cent 

Han’ard Medical School (1934) 86.6 

University of Minnesota Medical School (1939) 84,5 


University of Oklahoma School of Medicine 
McGill University Faculty of Medicine.... 


LICENSED BY RECIPROCITY 

College of Medical Evangelists..... 

Rush Medical College ^ 

University of Kansas School of Medicine 

Harvard Medical School : 

Ohio State University College of hledicine 

Baylor University College of Medicine 


LICENSED BY ENDORSEMENT 


School 

St, Louis University School of Medicine. 


,..(1938) 75.3 

..(1938) 79.1 

Year Reciprocity 
Grad. with 
.(1935) California 
.(1937) Iowa. Utah 
.(1907) Kansas 
(1926) Rhode Island 
.(1935) Ohio 

.(1933) Texas 
Year Endorsement 
Grad. of 
.(1936)N. B. M. Ex. 


Book Notices 


Silicosis and Lead Poisoning Among Pottery Workers. By Robert H, 
Flinn, Passed Assistant Surgeon, United States Public Health Service, 
etal. From the Division of Industrial Hygiene, National Institute of 
Health. Prepared by direction of the Surgeon General. United States 
Treasury Department, Public Health Service. Public He.-tlth Bulletin 
No. 244. Paper. Price, 30 cents. Pp. 178, with 78 illustrations. Wash- 
ington, D. C. : Supt. of Doc., Government Printing Office, 1939. 

This bulletin records the results of a resurvey of the most 
prominent physical defects encountered among workers in 
pottery factories originally observed in 1919. The value of 
reports of this kind is exemplified in the degree of control which 
has been established in the interim over exposure to lead. Once 
a major hazard in the pottery industry and still a potential 
source of trouble, the problem is being solved by engineering 
methods and by substitution of relatively nontoxic glazes for 
those formerly containing soluble lead compounds. A good 
share of the medical and engineering studies refer to silicosis. 
The criteria for establishing a diagnosis are emphasized both 
clinically and radiologically. Valuable verifying data are pro- 
vided by means of illustrative x-ray films and case histories, 
two necropsy protocols and reports on peritoneal response to 
injected dust samples in guinea pigs according to the method 
of Miller and Sayers. Several interesting three dimensional 
charts have been developed regarding positive chest conditions 
in relation to length of exposure and concentration of dust. 
One infers that concentrations of dust can be held below 
4 million particles per cubic foot and if so reduction in the 
incidence of silicosis will parallel the past records regarding 
lead poisoning. The incidence of tuberculosis has fallen off 
about in the same proportion as the industrial population in 
general. In this study active cases were discovered but could 
not be verified by sputum examination. The appended bibliog- 
raphy appears to be well chosen and the makeup of the bulletin 
is aided by a good index. 

Iodine Metnbolism and Thyroid Function. By A. tV. Elmer. M.D., 
Institute of General and Experimcnt,il PatlioloBy, John Caslmlr Uni- 
versity, Lwdw (Poland). Cloth. Price, $10. Pp, 003, with 23 Illustra- 
tions, Xew York Sc London : Oxford University Press, 1938. 

This book is materia! proof of the stupendous growth of the 
literature since 1895, when Baumann discovered iodine as a 
normal element of the thyroid. The contents are thoughtfully 
arranged in four chapters: (1) historical review', (2) methods 
of iodine determination, (3) physiology of iodine metabolism 
and (4) pathology of iodine metabolism. 

The historical review is on the whole excellent but is open 
to the criticism of omission and unconscious distortion inherent 
in such efforts. One may reasonably doubt that Rabourdin’s 
method as used by Chatin was capable of detecting O.I micro- 
gram of iodine or that Chatin’s tvork, though of the greatest 
importance in retrospect, contemporaneously influenced the 
development of our knowledge of the biologic importance of 
iodine. The chapter on methods of iodine determination gives 
a complete and critical summary of the evolution of these 
methods. Sufficient detail is given to permit One to carry out 
the procedures for the e.\amination of inorganic and organic 
substances. The sources of errors and dangers are well empha- 
sized. In the chapter on the physiology of iodine metabolism 
one notes the absence of important names such as those of 
Murray, Howitz and Magnus-Levy. who through their clinical 
and physiologic studies greatly stimulated interest in thyroid 
chemistry. In some instances the wrong authors are given 
credit for observations. This must happen occasionally when 
great numbers of contributions are being summarized but should 
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not occur so frequently as in this book. For example, Holst 
(1928) is given credit for the thyroxine oversaturation theory 
of postoperative crises in exophthalmic goiter. In all essentials 
this was an old theory in 1905 and was reasonably discredited 
by 1910. The chapter on the pathologj' of iodine metabolism 
reviews tbe work on hypotbyrosis and hyperthyrosis. It is 
doubtful whether much knowledge of the pathogenesis of hypo- 
thyrosis has been or will be gained .from the study of iodine 
metabolism alone. In other words, iodine studies have about 
the same value as morphologic studies. 

This book will be a valuable addition to any reference library 
because it brings together most of the laboratory and experi- 
mental literature dealing with the biologic importance of iodine. 
A complete table of contents makes reference to any particular 
topic easy, and sixty pages of carefully checked, complete bibli- 
ographic references is an item of major importance to any 
student. 

The Control of the Circulation of the Blood. By B. J. S. AIcDoirall. 
II.D., D.Sc., Professor of Physiology, University of London. King’s 
Coiiege. With the .assistance of G. E. Maicomson, JI.D., Lt.-Col. I. M. S.. 
and I. JlcWhan. Cloth. Price, $22.50. Pp. 019, witit 38 illustrations. 
New Tork, Toronto & London ; Longmans, Green & Co., 1938. 

This is the most complete review of the literature on the 
physiology of the circulation yet available, encompassing as it 
does about 6,000 items in the bibliography. The senior author 
has long been recognized as an authority in this field; conse- 
quently one is not disappointed to find that, iti addition to 
reviewing literature, he has given a scholarly analysis of the 
evidence bearing on many of the salient problems. Despite the 
great mass of material included, if one bears in mind the title 
there need be no surprise on finding that many phases of circu- 
latory physiology are not discussed in detail. Evidently the 
aim was to confine the work to those factors which control 
circulation and there is consistent adherence to the plan. One 
could wish for a somewhat more s 3 ’stematic arrangement of 
material and a more detailed index. Also there is frequent 
reference to certain authors without any hint as to the nature 
of their work or to its place in the general alinement of evi- 
dence. 

The illustrations are well suited to bring out pertinent points, 
but it would have been desirable to have many others graphi- 
cally presented in view of the high degree of concentration of 
the textual evidence. There is not much direct reference to 
clinical applications per se, but the lucid e.xposition leaves no 
serious gap to be bridged by the clinician. This book presents 
a wealth of source material and, despite the defects, is a praise- 
worthy addition to the literature, especiallj' for the busy physi- 
cian who needs a condensed source of authority. 

Health at Fifty. Edited by William H. Robey. Cloth. Price, $3. Pp. 
299, with iliustrations. Cambridge, Alassachusetts : Harvard University 
Press : London : Oxford University Press, 1939. 

The title fails to do justice to this excellent book, because it 
is too narrow. While the greatest emphasis is placed on health 
in the middle decades, the book is packed with information useful 
at any adult age. It is a compilation of chapters based on 
public lectures given by the faculty of the Harvard Medical 
School, a series of lectures which was inaugurated in 1907 and 
has been interrupted for only one year, 1919. There are eleven 
chapters dealing in turn with heart disease, blood pressure, 
weight control, cancer, rheumatism, the menopause, the eyes, 
vitamins, glands, the famib’ medicine cabinet and mental health, 
plus a summarizing chapter by the editor. The material is 
well authenticated, well selected and well arranged. Unlike 
many compilations of lecture material in which each chapter 
is contributed by a different author, this book is not discursive 
and repetitious, which means of course that it comprises a 
good job of editing and correlating as well as a basis of funda- 
mentally sound material. One wonders why consideration of 
the ears and hearing was not included, since this is a vital 
problem in the middle decades and bej’ond, as are pneumonia, 
bronchitis and the related infections of tbe respiratory tract, 
which also are omitted or treated incidentally to other sub- 
jects. Nephritis and diabetes receive only incidental attention, 
the latter in connection with glands and the former with blood 
pressure. The style is surprisingly constant in view of the 
fact that so many authors have contributed, but this is another 


indication of careful editing. The language is probably simple 
enough for lay readers with a good education and a willingne-s 
to refer to a dictionary once in a while, but there are a number 
of passages which might better have been simplified and made 
less technical for the so-called average reader. The best 
chapter in the book from the point of view of presentation and 
general usefulness to the lay reader is the one dealing with se!i 
medication and the family catch-all known by courtesy as the 
medicine chest. The book as a whole will certainly repay a 
careful reading. As a reference book it would have been 
improved by the addition of an index. 


Evaluation of tho Industrial Hygiene Problems of New Hampshire. Br 
Frederlcl: J. Vintinner, B.S., Industrial Hygienist. State of New iijnp- 
shire Board of Health. Division of Chemistry and Sanitation. Charlts 
D. Howard, S.B., Director. Paper. Pp, 133, svitli 5 illustrations. Cop- 
cord, New Hampshire, 1938. 

This survey, which will be of greatest interest to physician! 
in New Hampshire, typifies the analysis of industrial hazards 
and present methods of control conducted recently by bureaus 
of industrial hygiene in a number of state health departments 
under the general guidance and stimulation of the United State 
Public Health Service. Sixty tables and the accompanying 
text present the character and extent of harmful e.\posure5 
encountered by workmen in the area, including the availability 
of medical and nursing services, hospitalization, plant dispen- 
saries, first aid arrangements and safety provisions in general. 
A series of recommendations is attached, sound and laudable 
for the most part but in which little mention is made of the 
possibilities for useful cooperation with organized medicine in 
the state or with individual industrial practitioners. This 
occurs in spite of a plea for better reporting of occupationa 
diseases unattainable without considerable assistance from all 
types of physicians. Nevertheless the survey is useful not only 
as a catalogue of existing hazards but as a point of 
by which subsequent progress can be measured. It should be 
available to all physicians in the state in its complete form. 


Report on Radium Beam Therapy Research 1934-1937. By £9“ , 

A. P. Wood, L. G. Grimmett. T. A. Green and others. Under the oir 
tlon of the Governing Body of Radium Beam Therapy * jt on* 

Research Council, Special Report Series, No. 231. Paper. ' 

4s. Pp. 77 , with 36 Illustrations Including 22 plates. New Yorx. is 
Library of Information; London: His Majesty's Stationery oni < ^ •, 

This report records the result of four years’ research ink 
the treatment of cancer by means of the rays from a large ma 
of radium situated at a distance from the patient, l 

with the more usual type of radium therapy, in which m 
smaller amounts, properly contained, are inserted by 
operation directly into the tissues or applied close to t e s'l • 
The former method, first developed in France, .j 

United States and, more extensively’, Sweden, has been re e 
to as “radium beam therapy” or “teleradlum therapy. 

In the work represented by this publication, treatmen 
restricted to cancer of the mouth, tongue, pharynx and 
relatively accessible to radium therapy. By reason of the sup 
ficiai sites of the growths, the local effects of tbe radiation c 
be readily observed. The results compared favorably wi 
to be expected from surgical intervention and were o a 
without any mutilation of the patients. Howev'er, it is ® 
sary to mention that the patient with cancer undergoing r 
beam therapy cannot e.xpect to escape a period of som 
comfort during and immediately after the treatment, bee 
the effect of the radiation on the mucous membrane and _ ® 

This unpleasant reaction is characterized by difficulty . j|.], 
lowing, loss of taste and dryness of the mouth, an o 
disappear gradually after completion of the '_-yen 

patients whose lesions are still operable the treatment la ^ 
encouraging results, comparing favorably with „|,ie 

expected from operation. Of those with advanced f^main- 
cancer, a few can be rendered free from disease and t e 
der afforded a fairly satisfactory degree of palliation. .yjjfs 
One interesting fact demonstrated in the preliminary 
of this research committee is that the unit roentgen 
applicable to radium as well as to x-ray therapy, yj-jjicd 

tain precautions are taken, and the roentgen is now « 
as the international unit for both radium and N-ta> 

This is a valuable bit of knowledge, for it will ;„a,;ons 

and informative comparisons with parallel clinica m' 
in x-ray therapy. 
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In a brief review it is impossible to present even a short 
abstract of the valuable methods devised, instruments invented 
and special technical maneuvers perfected. The latter half of 
the book is filled with illustrations, many of them in color, 
showing the progress of the disease in various lesions of the 
head, neck and jaw in various stages of treatment. 

Dermatitis and Coexisting Fungous Infections Among Plate Printers. 
By Paul A. Neal, Passed Assistant Surgeon, and C. W. Emmons, Senior 
Mycoloclst. From tlie Division of Industrial Hygiene and the Division 
of Infectious Diseases, National Institute of Health. Prepared by direc- 
tion of the Surgeon General. U, S, Treasury Department, Public Health 
Service. Public Health Bulletin No. 246. Paper. Price, 15 cents. Pp. 
55. with S illustrations. Washington, D. C. ; Supt. of Doc., Government 
Printing Office, 1939. 

This report represents a careful study of the incidence of 
dermatitis in a group of plate printers exposed to a variety of 
mycotic, bacterial, mechanical and chemical skin irritants, the 
latter including colored inks and certain solvents used for clean- 
ing plates. Through application of the criteria of Sulzberger 
it was determined that the dermatitis was industrial in origin 
although no single cause could be universally assigned. The 
authors recommend thorough physical examinations periodically 
of all employees, with routine patch testing for applicants. 
Past methods of hand cleansing are particularly criticized and 
suitable emphasis is placed on the need for cooperation by the 
employees in order that proper personal hygiene may contribute 
to the reduction of cutaneous irritation. 

Rontgendlagnustik des Chirurgen. Von Professor Dr. Otto Kingrecn, 
Letter der cbirurgischen Abteilung des stadtlschen Krankenhauses Liiden- 
schcld. Paper. Price, 30 marks. Pp. 324. vvitli 527 illustrations. 
Leipzig : Johann Ambrosius Barth, 1930. 

This edition presents the roentgenologic diagnosis of surgical 
conditions completely and in an easily readable form. The first 
chapter begins with an introduction to x-ray technic and 
familiarizes the surgeon with the properties of x-rays and the 
equipment of a diagnostic department. A brief description of 
the kymographic, tomographic and densographic methods fol- 
lows. The last-mentioned method is a graphic presentation of 
the distribution of various densities of shadows in the form of 
curves and employs a photoelectric cell connected with a reg- 
istering galvanometer. The second chapter treats of the locali- 
zation of foreign bodies and offers a description of the calcifi- 
cations and ossifications seen in roentgenograms ; the third, with 
fractures and pathologic processes of bones and articulations; 
the fourth, with the examination of lesions of the internal organs 
of interest to surgeons, e. g. empyema of the chest, pulmonary 
tumors, diaphragmatic hernia, ulcers and tumors of the diges- 
tive tract, and pyonephrosis, and the fifth, with an explanation 
of special methods of examination such as arteriography, venog- 
raphy, contrast filling of articulations, hepatography, lienography 
and pneumoperitoneum. 

The treatise is a thorough, comprehensis’e, well arranged and 
competent book. It has been written to meet the needs of the 
general surgeon and therefore avoids any subjects of a purely 
theoretical character. The features of conciseness and clearness 
of expression are prominent. From the typographic point of 
view the book is e.xcellent, having been printed in an easy to 
read type and profusely illustrated with reproductions of roent- 
genograms. In spite of the small size of the illustrations, the 
details have not been lost. As a well trained surgeon should 
be able to read roentgenograms without depending entirely on 
the diagnosis of the roentgenologist, this unusually helpful book 
will make a place for itself in the medical world. 

Der Opcratlonskurs des Hals-, Nasen- und Ohrenartzes. Von Prof, 
Dr. H. Beyer und Prof. Dr. A. SeUtert. II : Die Operatloncn an Nase, 
Mund und Hals. Von Prof. Dr. A. Seifferi, Second edition. Paper- 
Price, 24.50 marks. Pp. 200, with 351 illustrations, Leipzig; Curt 
Kabltzseb. 1939. 

For its size, this is a valuable book. There are numerous 
illustrations, including photographs of instruments, surgical 
conditions and anatomic details which make it exceedingly 
useful for the beginning specialist and for the postgraduate 
student. The te.xt although brief is authoritative. For one 
interested in the point of view of the German school in the 
field of diseases of the nose and throat, the author presents a 
reliable treatise. However, because it varies so little from the 
first edition it should be called a reprint and not a second 
edition. 


The Microscopical Study of Drugs. By Lilian A, Kay, B.Pharni., 
Ph.C., Lecturer in Pharmaeognosy, Leicester College of Technology, 
Leicester. Pabrikoid. Price. $4. Pp. 228, with Illustrations. Baltimore: 
William Wood & Company, 1939. 

Pharmacognosy as a separate branch of pharmacy has lost 
ground in schools of pharmacy during the last twenty-five years. 
Rarely is a pharmaceutic chemist nowadays called on to identify 
botanic drugs. This task is left to the expert possessing the 
necessary technical and practical experience. To demonstrate, 
however, to the pharmacy student the methods used in the 
microscopic study of drugs the author has selected a number of 
well chosen examples in the laboratoo' outline. In this way 
the student interested in pharmacognosy becomes acquainted 
with practical problems of the pharmacognosist. The text is 
clear and well suited for self study, but one might have wished 
for the inclusion of a list of larger reference compendiums to 
stimulate the more industrious student during his laboratory 
work. 

Spring Floods and Tornadoes. IS36: Ofiioial Report of Relief Opera- 
tions. ABC 979. Paper. Pp. 173, with illustrations. W.ishlngton, D. C. : 
American National Red Cross, I93S. 

This official report of relief operations during the spring 
floods and tornadoes in 1936 is an attractive publication, well 
illustrated with maps, diagrams, photographs and charts, all 
dealt with in the modern, pictorial, statistical manner. There 
is a chronological report of developments presented as a typical 
picture of disaster situations and necessary relief. The manner 
in which relief was mobilized from all available sources is 
graphically described. Considerable space is given to rehabili- 
tation of the physical damage and of the social damage. There 
is a chapter on medical problems too brief to be adequate, espe- 
cially in view of the space given to other phases of disaster 
relief. There are extensive statistical reports in a series of 
appendixes. There is an adequate index. Though a paper 
binding is used, the printing and makeup of the book are exceed- 
ingly attractive, owing to the effective handling of illustrative 
matter and the large clear type and numerous subject headings. 
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Medical Practice Acts: Contracts to Pay for Medical 
Services Rendered fay Physicians Selected by Corpora- 
tion as the Corporate Practice of Medicine.— -The state 
of California, on the relation of the state board of medical 
examiners, brought quo warranto proceedings against the 
Pacific Health Corporation to determine the right of the cor- 
poration to engage in the practice of medicine. From a judg- 
ment of the superior court, city and county of San Francisco, 
holding its activities violative of the medical practice act, 
the defendant corporation appealed to the Supreme Court of 
California. 

The case was tried on an agreed statement of facts. The 
corporation was organized for profit under the general cor- 
poration law of California. On application of persons in good 
health, the corporation issued contracts by the terms of which 
it undertook, for a specified sum, to pay for services rendered 
to the holders of the contracts by physicians and hospitals and 
for certain other services. When a contract holder became 
sick or injured, the corporation advised him from what physi- 
cian or hospital the services were to be obtained. After the 
services were rendered, the corporation paid the charges. The 
corporation kept a list of physicians and surgeons approved 
by it, and to obtain the benefits of the service the contract 
holders were required, e.xcept as to emergency expenses not 
exceeding $50, to accept a phj-sician from the list. The cor- 
poration advertised its service and solicited the public to pur- 
chase its contracts, paying commissions to its soliciting agents. 

The defendant corporation admitted that a corporation may 
not lawfully engage in the practice of medicine but contended 
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that it did not undertake to perform medical services, only 
to furnish competent physicians; that the contracts did not 
contemplate that services were to he performed at the offices 
of the corporation but elsewhere, and that the physicians were 
not employed by the corporation on a salary basis nor directed 
by the corporation but were compensated for actual services 
after they had been rendered. The corporation’s theory was 
that the physicians were independent contractors and that this 
fact absolved it of the charge of practicing medicine. 

The Supreme Court was unable to agree that the policy of 
the law may be circumvented by technical distinctions in the 
manner in which the physicians are engaged, designated or 
compensated by the corporation. The evils of divided loyalty 
and impaired confidence, the court pointed out, seem to be 
equally present whether the physician receives benefits from 
the corporation in the form of salary or fees. Freedom of 
choice of physician is destroyed and the elements of solicita- 
tion of medical business and lay control of a profession were 
present whenever the corporation sought such business from 
the general public and turned it over to a special group of 
physicians. As was said in Pacific Einfilovers Ins. Co. v. 
Carpenter, 10 Cal. App. (2d) 592, 52 P. (2d) '992; 

But we need not quibble here over the use of terms, as it is immaterial 
whether the appointed practitioners are termed employees, agents, or 
appointees of the petitioner. The fact remains that petitioner’s agreement 
was to furnish, in consideration of the premium paid by the insured, the 
services of doctors and dentists who were to be appointed, engaged, hired, 
or emplo 3 ’ed by petitioner for the purpose of furnishing such ser\’ices. 
Any such agreement is clearly condemned as unlawful and against public 
policj’ . . . 

The corporation stressed the effect that an adverse decision 
might have on other organizations and activities. The court’s 
attention was directed to certain data from medical and lay 
sources in support of a movement for group medicine and health 
insurance, and the court was told that a decision against the 
corporation would outlaw all fraternal, religious, hospital, labor 
and other similar benevolent organizations furnishing medical 
services to members. The Supreme Court found this argu- 
ment wholly unconvincing. The question of the effect of the 
decision on other organizations, the court said, was not squarely 
before the court and the information in the record as to their 
character and activities was meager and unsatisfactory. The 
court pointed out that the theory of applying the holding of the 
present case to such philanthropic associations as those men- 
tioned apparently did not exist in the minds of the directors 
of such associations, nor had it been suggested that the public 
authorities contemplated any attack on them. This illusory 
apprehension was expressed, the court said, by the defendant 
corporation alone in an attempt to bolster up its case by 
bringing it within the general class of associations furnishing 
medical or health benefits which have been tacitly approved 
for generations. A most obvious and to the court a funda- 
mental distinction must be made between the corporation and 
these other institutions. In nearly all of them, the medical 
service is rendered to a limited and particular group as a 
result of cooperative association through membership in the 
fraternal or other association, or as a result of employment 
by some corporation which has an interest in the health of 
its employees. The public is not solicited to purchase the 
medical services of a panel of physicians and the physicians 
are not employed or used to make profits for stockholders. 
In almost every case the institution is organized as a nonprofit 
corporation or association. Such activities, the court pointed 
out, are not comparable to those of a private corporation oper- 
ated for profit, and since the principal evils attendant on the 
corporate practice of medicine spring from the conflict between 
the professional standards and the obligations of the physicians 
and the profit motive of the corporation employer, the objec- 
tions of policy do not apply to nonprofit institutions. 

The corporation questioned whether the time has come, as 
indicated by the movement for health insurance and group 
medicine, to reverse the long settled policy against corporate 
medical practice and declare it legal and proper. A simple 
answer would be, the court said, that the few extracts from 
the opinions of writers contained in the briefs furnished no 
evidence to the court whatever of a widespread change in 


social point of view sufficient to repudiate the existing laiv d 
practically all the states. All that the court had before it ri 
proof of a controversy between medical men, sociologists ar-i 
others as to the future course of medical practice. The de-sr- 
ability of present methods and the suggested reforms, inclcfir: 
various kinds of insurance and group treatment, have beo 
hotly debated. Public policy may change, the court obsened, 
and doubtlessly where statutes do not cover the field the court 
may follow such changes, but the court must in such C3:t 
declare as the public policy the social view of people generallv 
and not merely its own private choice among hopelessly con- 
flicting views of desirable reform of settled practices or prie- 
ciples in the field. In the present circumstances, the court 
said, there can be no true declaration by a court that a chanp 
in social point of view now requires the abandonment oi tie 
rule against corporate practice of medicine. Such a drastic 
change should come from the legislature after the full investi- 
gation and debate which legislative organization and methods 
permit. Though certainly aware of the controversy, and with 
presumed knowledge of the court decisions of California pre- 
venting corporate practice, the legislature, the court obsened. 
thus far has not acted. 

The court observ'ed, in conclusion, that an admission of the 
desirability of some form of health insurance or group medi- 
cine by no means requires approval of the activities oi the 
defendant corporation. To the court it seemed perfectly pos- 
sible to bring adequate medical service to the vast numbers 
of persons who now can ill afford it by some means which 
will protect both the profession and the public from the evib 
of corporate control of the practitioner. 

The judgment of the trial court, declaring the activities o! 
the corporation violative of the medical practice act, was there- 
fore affirmed. A petition to the United States Supreme Court 
for a writ of certiorari was denied . — People ex rcl. 
Board of Medieal E.xaminers v. Paeifie Health Corporelmitf 
Ine. (Calif.), 82 P. (2d) 429: 59 S. Ct. 463. 
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COMING MEETINGS 

American .Association for the Study of Neoplastic 
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Harold Swanberg, 510 Maine St., Quincy, Ilk, John T. 

National Medical Association, New York, Aug. H-lo. • 

Givens. 1108 Church St., Norfolk. Va., General Seerctarj- j. 

Nevada State Medical Association, Reno, Sept. 2- '-3. 
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North Pacific Society of Internal Medicine, Vancouver, u. •• 
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1020 S.W. Taylor St., Portland, Secretary. t. 2-S. 

Pennsylvania, Medic-al Society of the Sta^ of, " 
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Rocky Mountain Medical Conference, Lake City. 

W. H. Tibbals, 610 McIntyre Bldg., Salt Lake Cit), bccrc ^ ^ 
Utah State Medical Association, Salt Lake City, ^ ' 

Edmunds, 610 McIntyre Bldg., Salt Lake City, Secre > 

Virginia. Medical Society of, Richmond, Oct. 3-5. - - 

Edwards. 1200 East Clay St., Richmond. S«crctar)^ 

Washington State Association, Spokane, Aug. 28-3U. * 

1305 Fourth Ave., Seattle, Secretary , c , it.lS Mr- ^ 
Wisconsin, Stale Medical Society of, Milwaukee, cccretary- 

Crov-nhirt, 115 East Washington Arc.. S-f- P' 

Wvon^ing State Medical Society. S.aU Lake C.ty 

M. C Keith, 156 Soutli Center St.. Casper. Secretary 
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cases, the liver in one and Addison’s disease was present in 
one. There were four cases of proved renal tuberculosis and 
one case of proved tuberculous epididymitis. The repeated 
demonstration of secondary genito-urinary involvement in 
skeletal tuberculosis should suggest the advisability of exam- 
ining the urine of all patients suffering from tuberculosis of 
the bones and joints at regular intervals for tubercle bacilli, 
so that lesions might be discovered early. Since early renal 
tuberculosis gives no lead to the examiner because of lack of 
symptoms, repeated examination of the urine should be done 
as a routine. Afany progressive cases of renal tuberculosis 
or tuberculosis of the ureter and bladder could be thereby 
anticipated and proper measures instituted. 

Surgical Physiology of Duodenal Ulcer.— Burden believes 
that many of the clinical features of duodenal ulcer can be 
explained by the activity of the pyloric sphincter. It may 
cause the typical symptoms of ulcer when no ulcer is present, 
since the ulcer itself does not cause the symptoms which iden- 
tify its presence. Dysfunction of the pyloric sphincter is one 
and hyperacidity is the other main factor in the etiology of 
duodenal ulcer. The normal stomach regulates its own acidity. 
Failure of this control means the development and mainte- 
nance of a duodenal ulcer. The pyloric sphincter because of 
spasm or failure to relax becomes a potent hindrance to the 
regurgitation of alkaline duodenal contents into the stomach. 
Of the two factors concerned in the etiology and maintenance 
of duodenal ulcer, dysfunction of the pyloric sphincter alone is 
amenable to direct attack. Its function can be abolished per- 
manently by removing the anterior half of the sphincter with- 
out opening into the duodenum or stomach. This procedure 
has been carried out with lasting success in cases of duodenal 
ulcer. 

American Review of Tuberculosis, New York 

39! (383-840 (June) 1939 

Pulmonary Tuberculosis in Second Decade of Life: I. Its Development 
and Fatality. D. Zacks, Boston. — p, 683. 

*Id.: II. Its Treatment and Prognosis. D. Zacks, Boston. — p. 703. 
*Diabetes and Pulmonary Tuberculosis, with Special Reference to Lipid 
Content of Diabetic Lungs. H. F. Root and W, R. Bloor, Boston. — 
p. 714. 

Oral Tuberculosis. J. C. Bryant, Oak Terrace, lilinn, — p. 738. 

Bilateral Tuberculous Pleurisy with Effusion: Analysis of Fourteen 
Cases. G. C. Wilson, Wallingford, Conn. — p. 745. 

Erythrocyte Sedimentation: Its Practical Value in Management of Pul* 
monary Tuberculosis. T. De Cecio and B. J. Elwood, Jersey City, 
N. J.— p. 748. 

Epidemiologic Aspects of Negative Tuberculin Reaction. M. Paretzky, 
Los Angeles. — p. 754. 

Detection of Tuberculosis in Group Surveys. P. T. Knies, Columbus, 
Ohio. — ^p. 766. 

Tuberculosis Survey of an Entire Community. R. Davies and C. A. 
Scherer, Nopeming, Minn. — p, 778. 

Effects of Ultraviolet Radiation on Tubercle Bacilli, K, C. Smithburn 
and G. I. Lavin, New York. — p. 782. 

Vitamin C and Immunity in Tuberculosis of Guinea Pigs. F, H. Heise 
and W. Steenken Jr., Trudeau, N. Y. — p. 794. 

Pathologic Changes in Pulmonary Tuberculosis in Jamaican Negroes. 
C. W. Wells, Kingston, Jamaica, British West Indies. — p. 796. 

Treatment and Prognosis of Tuberculosis in Children. 
—Zacks observed the effect of treatment and prognosis, as 
measured by x-ray examination, on 536 children in the second 
decade of life with pulmonary tuberculosis who were followed 
for an average of four years. The most pertinent observation 
was that the treated boys give a mortality rate of 4.2 per cent 
a year, the untreated 3.2 per cent a year. The mortality for 
the treated girls is 7.1 per cent, for the untreated S per cent. 
This result can be explained only on the basis of selection, 
as the patients with a more advanced condition were naturally 
the first to accept treatment. The author’s conclusions are that 
bed rest alone in a sanatorium does not modify the course of 
spreading tuberculous lesions to an appreciable degree and does 
not reduce the mortality from these lesions. Bed rest alone 
or bed rest with pneumothorax has not appreciably affected 
the mortality in advanced bilateral lesions or lesions of minimal 
extent that are allowed to progress too far without early col- 
lapse tlierapy. Collapse therapy in advanced unilateral lesions 
tends at least to prolong life and it may also reduce the mor- 
tality. Evidence seems to indicate that early collapse therapy 
may" reduce the fatality rate of early asymptomatic lesions that 
show a tendency to spread. A final answer on this point cannot 
be given without at least five more 3 'ears of observation. In 


the second decade of life, the prognosis for soft eady lesions 
is uncertain for at least ten years. Lesions that progress ulii- 
mately do poorly — those that retrogress on the whole do mil. 
Retrogressive lesions should be observed by serial roentgeno- 
grams until definite stabilization is evident by calcification, by 
strandlike fibrosis or both. 

Diabetes and Pulmonary Tuberculosis.— Root and Bloor ' 
assert, from a study of the various etiologic factors in 364 
cases of diabetes with pulmonary tuberculosis, that the dis- 
turbed nutrition in diabetes is next in importance to contet 
with an open case of tuberculosis. Pulmonary tuberculosis 
developed in juvenile diabetic patients, whose (liabetes began 
at or before the age of 20 years, more than twelve times as 
frequently as among pupils in the Afassachusetts grade and 
high schools. Of seventy-three patients recovering from dia- 
betic coma between February 1929 and November 1932, pul- 
monary tuberculosis developed in thirteen of them withm five 
years. The incidence of pulmonary tuberculosis in adult dia- 
betes does not show a decrease in rate corresponding with 
the general decrease in tuberculosis mortality in the community. 
Pulmonary tuberculosis followed the onset of diabetes in 83 per 
cent of the cases. The main features in 126 necropsies on 
diabetic patients with pulmonary tuberculosis were many healed 
foci, a tendency for the formation of tough, fibrous, pleural 
adhesions and a high frequency of caseating lesions with cavi- 
tation. Chemical analysis of the lungs of tuberculous patients 
with diabetes showed strikingly lower concentrations of phos- 
pholipid and lipid than in nondiabetic patients. Seven new 
cases of the diagnosis of tuberculosis in the minimal stage are 
reported. Among 258 fatal cases the average duration of dia- 
betes to death has increased from 5.4 to 10.1 years and the 
duration of pulmonary tuberculosis from 2.7 to four years. 
Diabetic patients make e.xcellent subjects for pneumothorM 
and thoracoplasty. Routine x-ray examination of every dia- 
betic patient’s chest is recommended. 


Annals of Surgery, Philadelphia 

109: 881-1050 (June) 1939 

Antiseptic and Detoxifying Action of Zinc Peroxide on Certain 
Aerobic, Anaerobic and Micro*AerophiIic Bacteria. Balbina A. Jo o 
and F. L. Meleney, New York. — p. 881. i « Tr 

Benign and Malignant Lesions of Male Breast. J. S, Horsley i •* 
Richmond, Va. — p. 912. 

Plasma Cell Mastitis. J. S. Rodman and Helen Ingleby, Phiiad P 

Nonpenetrating Intra-Abdomina! Injury. F. W. Bailey, St I-ouw- 
p. 931. P 

Studies on Reaction of Peritoneum to Trauma and Infection. • ^ 
Coller and H. Brinkman, Ann Arbor, Mich. — p. 942. Greco* 

*Appendicocecostomy in Treatment of Peritonitis. T. B. Kccv » 
ville, S. C. — p. 955. 

Unusual Spleen Cases. A. P. Jones, Roanoke, Va.^ — p. 960. 

Conservative Pelvic Surgery. W. F. Shallenberger, Atlan a. 

Genital Tuberculosis and Pregnancy, with Special 076 . 

Gestation. L. R. Wharton and C. S. Stevenson, Baltimore. P- 

Injury to Ureters During Pelvic Operations. Q. U. Newell, 


P* 981. ^ AfcClurc ao3 

Femoral Hernia: Report of Ninety Operations. K. u. 

L. S. Fallis, Detroit, — p. 987. ..re c/.«»r Contrac* 

•Theory and Practical Use of Z Incision for Relief ot 

tures. J. S. Davis and E. A. Kitlowski, Baltimore.— p. luui* 
Utilization of Temporal Muscle and Fascia in Facial Para > 

Brown, St. Louis.- — p. 1016. . SeCtioO' 

Treatment of Sciatic Syndrome by Iliotibial 

C, C. Green and J. R. Gondy, Houston, Texas.— p. pj^cber, 

Neurologic Aspects of Low Back Pain and Sciatica, x-. 

Atlanta, Ga. — p. 1028. ^ ^ 

Appendicocecostomy in Treatment o£ a 

During the last six or seven years, Reeves has peno 
cecostomy or appendicocecostomy in fifty-two of is ^ 
cases of ruptured appendicitis, in most of which t 
general peritonitis. He has not employed this • jj^a- 

cases of recent rupture although he knows of no con 
tion for doing it in such cases, nor has he used it m 
in which there was a walled-off abscess. There were . 
in the fifty-two cases, a mortality of approximately i P 
which compares favorably with other statistics. A 
tomies closed primarily in from two to three 'vee ' - 

one case, in which the fistula was closed two month ^ • 

Z Incision for Relief of Scar Contractures.— 
Kitlowski state that the operative procedure 
maneuver, based on the transposition of two tnang 
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is simpler than other methods for relaxing scar contractures. 
Tissues which would otherwise be discarded are advantageously 
utilized. The appearance of an area relaxed by this method 
compares favorably with that of other methods. Additional 
scarring of unscarred areas is avoided. Contractions can be 
permanently relieved by this method which would be difficult 
or not practical to correct by skin grafting. Satisfactory and 
effective relaxation can be accomplished in contracted scars 
with bridles, webs or grooves. The suture line after trans- 
position is as a rule Z shaped, but the Z is turned through 
approximately 90 degrees and the central line of the original 
Z lies transversely across the line of the scar pull and prevents 
recontraction. The success of the method depends on the 
presence of lax tissue which can be drawn in from the sides. 
In many instances the authors have been able to restore func- 
tion and return patients, either partially or completely incapaci- 
tated, to their ordinary occupations. They have used the incision 
for many years on every part of the body and they find it one 
of the most generally helpful maneuvers. 

Archives of Internal Medicine, Chicago 

63: 1017-1238 (June) 19.39 

Treatment of Massive Hemorrhage Due to Peptic Ulcer. J. S. LaDue, 
Minneapolis. — p. 1017. 

Critical Evaluation of Gastric Antacids. \V. E. Adams, Albany, N. Y. 
— p. 1030. 

Changes in Acid-Base Balance During Alkali Treatment for Peptic 
Ulcer: Clinii.al Analysis of Alkalosis in Twenty-Eight Patients. 

C. W. Eisele, Chicago. — p. 1048. 

^Staphylococcic Septicemia; Review of Thirty-Five Cases, with Six 
Recoveries, Twenty-Nine Deaths and Si-xteen Autopsies. T, H. 
Mendell, Philadelphia. — p. 1068. 

Cortical Necrosis of Kidney Following Tonsilitis; Report of Case. 

R. G. Weaver and E. von Haam, Columbus, Ohio. — p. 1084. 
*E.xcretion of Ascorbic Acid in Relation to Saturation and Utilization 
with Some Diagnostic Implications. M. A. Spellberg and R. W. 
Keeton, Chicago. — p. 1095. 

Incidence of Pulmonary and Extrapulmonary Tuberculosis in Anthr.v 
cite Coal Miners. A. C. Cohen, White Haven, Pa. — p. 1117, 

Relation of Hereditary Pattern to Clinical Severity as Illustrated by 
Peroneal Atrophy. W. Allan, Charlotte, N. C. — p. 1123. 

Clinical Recognition of Tuberculosis of Major Bronchi. A. G. Cohen and 
H. Wessler, New York. — p. 1132. 

Oscillometry in Diagnosis of Arteriosclerosis of Lower Extremities: 

New Method of Application. L. N. Atlas, Cleveland. — p. 1158, 
Periarteritis Nodosa. A. W. Harris, Dallas, Texas; G. W. Lynch 
and J. P. O’Hare, Boston. — p. 1163. 

Roentgen Diagnosis of Mural Thrombi. L. H. Berk, New York. — 
p. 1183. 

Blood; Review of Recent Literature. C. C. Sturgis, R. Isaacs. S. M. 
Goldhamer and F. H. Bethell, Ann Arbor. Mich.— p. 1190. 

Staphylococcic Septicemia. — Mendell discusses a series of 
thirty-five cases of staphylococcic septicemia seen over a period 
of eight years. There were six recoveries, twenty-nine fatali- 
ties and sixteen postmortem examinations. The incidence, sex, 
age, source of infection, duration of the disease, laboratory 
observations, complications observed clinically as contrasted 
with those seen at postmortem study, treatment and prognosis 
are discussed. It is shown that complications occur early in 
the course of the disease and exist more frequently than can 
be discovered clinically. With no specific treatment available, 
surgical eradication of the source of infection, with prompt 
removal of metastatic foci of suppuration as they occur, plus 
repeated immunotransfusions is the basis for any successful 
treatment. Three cases in which recovery was obtained are 
reported in detail to emphasize these features of the disease. 

Excretion, Saturation and Utilization of Ascorbic 
Acid. — According to Spellberg and Keeton, persons normal 
from a dietary point of view show a prompt rise in urinary 
excretion and blood concentration of ascorbic acid, with rapid 
“saturation,” when large doses of the acid are administered by 
mouth. “Exhausted" patients show a delay in saturation, but 
their blood concentration rises above 1 mg. per hundred cubic 
centimeters of blood before a great rise in the urinary excretion 
occurs. The diagnostic features of scurvy seem to be a lowered 
renal threshold for ascorbic acid, extreme depletion of the body 
stores and an unusual delay of saturation as evidenced by 
urinary excretion. There seems to be increased utilization of 
ascorbic acid in diseases accompanied by increase in oxidath-c 
processes or in cellular proliferation, e, g. (1) malignant tumor, 
(2) hj-perthyroidism and (3) leukemia. Alkali medication docs 
not interfere with absorption of ascorbic acid in cases of peptic 
ulcer. Treatment by Sippy diets when prolonged leads to 


depletion of the stored ascorbic acid. Patients with clinical 
asthma show no abnormality of storage. Large doses of ascorbic 
acid given intravenously or by mouth have no ameliorating 
effect on the attacks. Hepatic damage in portal cirrhosis does 
not interfere with the storage of ascorbic acid. Ascitic fluid 
contains the same concentration of ascorbic acid as blood plasma. 

Archives of Neurology and Psychiatry, Chicago 

42:1-188 (July) 1939 

•Studies In Mongolism: III. Pituitary Body, C. E. Benda, Wrentbam, 
Mass.- — p. 1. 

Visual Disturbances Associated with Tumors of Temporal Lobe. H. S. 

Sanford, Detroit, and H. L. Bair, Rochester, Minn. — p. 21. 

Vascular Pattern of Certain Intracranial Neoplasms: Studies with 
Benzidine Stain. A. L. Sabs, Iowa City, and L. Alexander, Boston. 
— p. 44. 

Physiologic Significance of Creatinine Coefficient and Creatine Tolerance 
Test: Critical Review. H. H. Beard and E. J, Jacob, New Orleans. 
— p. 67. 

•Hypothalamic Nuclei in Heat Stroke, with Notes on Central Representa- 
tion of Temperature Regulation, L. O, Morgan and A. R. Vonderahe, 
Cincinnati. — p. 83. 

Studies of Spinal Fluid in Cases of Injury to the Head: Effects of 
Drainage, Isotonic Fluids, Morphine and Soluble Phenobarbital 
U. S. P. on Cerebrospinal Fluid Pressure. E. S. Gurdjian, J. E. 
Webster and C. J. Sprunk, Detroit. — p. 92. 

Effect of Benzedrine Sulfate in Treatment of Psychosis with Post- 
encephalitic Parkinsonism. L, Reznikoff, Secaucus, N. J. — p. 112. 
Prepsycbotic Measurements of Physical and Mental Growth in Case of 
Juvenile Dementia Paralytica. G. E. Gardner, Boston. — p. 121. 
Aneurysm of Vertebral Artery. P. Bassoe, Chicago. — p. 127. 

Pituitary Body in Mongolism. — Benda examined micro- 
scopically the pituitary bodies of thirteen supposedly mongoloid 
patients and of one case of premature birth. The definite altera- 
tions peculiar to mongolism consisted of an increase of eosino- 
philic cells and a deficiency of basophilic and chief cells. In 
analyzing these alterations the author believes that, because the 
size of the pituitary is not increased and no signs of eosinophilic 
hyperactivity are found, the absence or deficiency of basophilic 
cells appears to be the most important observation. There are 
many indications that mongolism is the result of a morphokinetic 
failure and is due to an endocrine disturbance. The key to 
the general disorder seems to be a particular pituitary deficiency, 
which may be due to a pituitary deficiency of the mother during 
pregnancy. The advanced maternal age, frequently observed in 
cases of mongolism, and other factors indicate that the maternal 
organism is not apt to adjust itself to a new pregnancy. 

Hypothalamic Nuclei in Heat Stroke. — ^The nuclei of the 
hypothalamus in thirteen patients who died of heat stroke were 
studied by Morgan and Vonderahe and compared with the nuclei 
of the hypothalamus in five control brains from patients who 
died of a variety of causes (malignant hypertension, gunshot 
wound in the back, skull fracture, pulmonary tuberculosis and 
mercury bichloride poisoning). Eleven of the thirteen patients 
with heat stroke were men. Twelve of the thirteen were 
50 years of age or older. In all twelve cases in which complete 
necropsy was performed, heat stroke was associated with some 
pathologic process tending to produce degenerative changes in 
the central nervous system. In nine it was associated with 
generalized vascular sclerosis, in two with syphilis and in one 
with chronic alcoholism. The nucleus paraventricularis in cases 
of heat stroke presented an average cell loss of 27 per cent; 
of the cells that remained, an average of 77 per cent were 
normal. The large cells of this nucleus were principally affected 
as compared with diabetes mellitus, in which the small and 
medium sized cells were principally affected. The nucleus 
tuberis lateralis presented an average cell loss of 40 per cent; 
of the cells that remained, an average of 47 per cent were 
normal. In the control cases, pathologic alterations frequently 
occurred in the cells of this nucleus, the average of normal cells 
being 65 per cent. The nucleus tuberomamiliaris presented no 
decisive alteration in cell counts. There was, however, general 
and constant pathologic change, with an average of only 27 per 
cent of cells remaining normal. The basal optic ganglions 
(nucleus supra-opticus) and the cells of the substantia grisca 
did not present sufficiently significant constant cell loss. 
Chroraatolysis, while \-ariable, was of a sufficient degree so that 
the heat-regulating functions of these structures were con- 
sidered. The most likely interpretation that the authors place 
on their observations is that the lateral nuclei of the tuber and 
a portion of the paraventricular nuclei arc primarily concerned 
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with elimination of heat. The nucleus tuberomamillaris, which 
is acutely affected in both experimental fever and heat stroke, 
is probablj' concerned with heat production (metabolism). If, 
then, in cases of heat stroke the mechanisms for heat elimination 
are weakened it is possible that these mechanisms break down 
when subjected to an extremely high environmental temperature. 
These mechanisms having broken down, the normal balance 
between heat production and heat elimination is destroyed. This 
may remove a part of the normal checks or inhibitions from the 
mechanisms for heat production so that the total metabolism is 
accelerated rather than inhibited. 

Connecticut State Medical Society Journal, Hartford 

0: 265-328 (June) 1939 

Surgical Treatment of Hypertension: Observations — Thirty-Eight 

Patients Selected for Surgical Therapy. F. Glenn, New York. — 

p. 268. 

Use of Drugs in Treatment of Essential Hypertension. D. Ayman, 
Boston. — p. 270. 

^Results from Colloidal Aluminum Hydroxide in Peptic Ulcer Therapy: 
An Eighteen Months Survey at the Hartford Hospital, Hartford, Conn. 
B. B. Whitcomb, New Haven. — p, 272. 

The U Wave of the Human Electrocardiogram. L. H. Nahum, New 
Haven. — ^p. 275. 

Huge Syphilitic Aneurysm: Case Report. J. H. Foster, Waterburj'. 
— p. 276. 

Neurologic Manifestations in Pernicious Anemia: Report of Five Cases. 

T. S. Evans and S. Spinner, New Haven. — p. 278. 

Life Insurance: A Design for Living. E. H. Snow, Hartford. — 
p. 284. 

Colloidal Aluminum Hydroxide for Peptic Ulcer. — 
Whitcomb compares the results of treating fifty cases of peptic 
ulcer with colloidal hydroxide, forty-five with the Sippy regimen 
and nine by means of various other medical methods. When 
compared with the Sippy regimen the use of colloidal aluminum 
hydroxide reduced the length of hospitalization for the series 
by 560 hospital days. It promoted a more rapid and definite 
healing process as demonstrated roentgenologically, symptomatic 
relief and lack of recurrences. The latter feature may be due 
in a large part to the simplicity of this method of treatment, 
which is an advantage over the more detailed Sippy regimen 
and therefore more likely to be followed after the patient has 
been discharged. Other advantages are the increased activity 
permitted during treatment and the wider latitude in diet, which 
permits the free use of essential foods. Of the patients treated 
with colloidal aluminum hydroxide healing was demonstrated at 
an earlier date in those receiving the treatment by the constant 
drip method. This method appeared more effective in cases in 
which there was a high acid curve. The method was preferred 
by the refractory and those patients whose condition required 
more drastic methods — as in one case showing by x-ray exami- 
nation a chronically indurated postpyloric ulcer with a marked 
obstruction and twenty-four hour residue. In twenty-one of 
the admissions reviewed, symptoms were not relieved by Sippy 
treatment. In nine, aluminum hydroxide was subsequently given 
with prompt relief of symptoms. In another case of Sippy 
failure, aluminum hydroxide therapy, strictly followed for one 
week, also failed to relieve severe pjTOsis following several 
hemorrhages. This was the only case of the series in which 
a surgical operation following failure to control the symptoms 
by colloidal aluminum hydroxide also failed to control the 
s}-mptoms. Seven of the cases that were treated effectively 
by aluminum hydroxide were recurrences following surgery. 
There were no recurrences in the cases treated by aluminum 
hydroxide as compared to 13.5 per cent of the Sippy cases. 
The failure to control sj-mptoms during treatment was four 
times as great among those on the Sippy regimen. 

Georgia Medical Association Journal, Atlanta 

28: 221-262 (June) 1939 

Suggestions for Use of Anesthetics and Analgesics in General Medical 
Practice. J. S. Lundy, Rochester, Afinn. — p. 221. 

St. Louis Session of the A. M. A. Considers \Yagner Bill. C. W, 
Roberts, Atlanta. — p. 226. 

Labor: Rotation and Deliver?' of Fetal Head by Use of Suction Cap 
Instead of Forceps: Report of Cases. R. Torpin, Augusta. — p, 230. 
Crossed Ectopia of Kidney: Report of Oise. W. L. Bazemore and 
W. R. Golsan, ^lacon. — p. 235. 

Intrapleural Pncumonolj-sis as Adjunct to Pneumothorax in Treatment 
of Pulmonary’ Tuberculosis. C. C. Garver, Atlanta. — p, 236. 

.•\rthritis: Treatment by Hyperpyrexia. H. M. Davison, M. I. Lowance 
and \V. R. Crowe. Atlanta. — p. 245. 


Journal of Infectious Diseases, Chicago 

64:193-318 (May-June) 1939. Partial Index 
Inclusion Bodies in Scarlet Fever. Jean Broadhurst, Gladys Camera, 
M. Estelle MacLean and V. Saiirino, New York. — p. 193. 

Active and Passive Immunization in Experimental Poliomyelitis. F. B. 

Gordon, N. P. Hudson and J. A. Harrison, Chicago.— p. 241. 
Immunization Against Rabies Using Avirulent Rurified Vaccines. F. B. 
Behrens, L. B. Schweiger, J. F. Barker and j. L. Reeves, Lafayeite, 
Ind. — p. 252. 

Survival and Death of Tubercle Bacilli Subjected to Oxygen Restrlctlos. 
T. S. Potter, Chicago. — p. 261. 

Cross Immune Relationship of Various Strains of Plasmodium Catie 
merium and Plasmodium Relictum. VV. B. Redmond, Chicaga- 
p. 273. 

Use of Experimental Pneumonia in Rats for Evaluation of Therapeutic 
Procedures. W. J. Nungester and Alice H. Kerapf, ./\nn Arbor, 
Mich.— p. 288. 

Some Chemical and Physical Studies of Staphylococcus Enterotoun. 

Ellen Davison and G. M. Dack, Chicago. — p. 302. 

Survival of Virus of St. Louis Encephalitis in Rats and Guinea 
Margaret G. Smith, St. Louis. — p. 307. 

Use of Gastric Mucin in Diagnosis of Epidemic Meningitis. S. L 
Sulkin, St. Louis. — p. 310. 

Attempted Cultivation of Donovan Bodies from Granuloma Inguinale. 
B. Carter, C. P. Jones and W. L. Thomas, Durham, N. C— p. 

Journal of Pediatrics, St. Louis 

14: 695-844 (June) 1939 

Sepsis of the Newborn Infant. AI. L. Blatt and A. A. Wolf, Chfcasr 
— P- 695. . 

Staphylococcic Pneumonia; Clinical, Pathologic and Bacteriologic Stud.'’. 

A. Kanof, B, Kramer and ^1. Carnes, Brooklyn. — p. 712. , 

Irradiated Evaporated Milk as Food for Infants: Study of Grom . 
Elimination, Protection from Rickets and Morbidity in Upper Resprr 
tory Infections in Comparative Groups Fed on Irradiated ana aoe- 
irradiated Evaporated Jlilk. C. G. Grulee, H. N. Sanford and • - 
Lewison, Chicago. — p. 725. , ,, 

’Prevention of Purulent Otitis Media in Infants. H. Bakwin ana 
Jacobziner, New York. — p. 730. , , 

Repeated Glucose Tolerance Tests in Children. H. J- John, Clevelan . 

p. 737. _ ■ T M, 

Cerebral Vascular Lesions Accompanying Sickle-Cell Anenna, J- 
Arena, Durham, N. C,— p. 745. „ 

Tuberculin Patch Test: Comparison with Pirquet and Mantoux 
S. B. Weiner and A. Neustadt, New York. — p. 752. riiiarM 

Atropine Into.vication; Its Manifestations in Infants and t 
H. G. Morton, Durham, N. C. — p. 755. W C. 

Diagnosis of Congenital Syphilis: Pathognomonic Criteria. 

Black, San Diego, Calif. — p. 761. , , ... r.mtri 

’Bronchography in Children: Simple Method Accomplished n’t 

Anesthesia. C. W. Lester and E. A. Rovenstine, New lorlt.'— P- • 
’Pectin-Agar Diets in Treatment of Bacillary Dysentery of In ‘ 
Children. -M. Winters, C. A. Tompkins and Grace w. 
Indianapolis.— p. 788. . . , .tasB. 

Congenital Carcinoma of Thymus with Extensive Generaheen . 

P. Wasserman, Cincinnati, and J. W, Epstein, Cleveland P- - ' 
Subcutaneous Emphysema in the Newborn Infant: t-a 
W. JIcMann and C. W. Purcell, Danville, Va.— p. 805. 

A Buccal O.xygen-Ether Catheter. R. Cohen, Louisvill^ KJ’- P- 
The Future of American Pediatrics. W. C. Davison, Dur a , 

p. 810. 

Prevention of Purulent Otitis Media.-'Clinical o seu 
tion over a period of five years has led Bakwin and Jaoo ^ 
to believe that incising an inflamed drum often ea 
purulent discharge in an ear in which, if there were 
tive intervention, the infection would subside spon a 
Furthermore, the results over a period of five years ® 
indicate that frequent examinations of the ear, ihe 

the drum and the canal and by exposing the 
iiifant to the e.xpired air of the examiner, favor the .|j|j 
ment of purulent otitis media. In many pediatric _ 
otitis media is treated casually and its managemen « ^ 

the house officers without adequate supervision by 
staff. This attitude is fraught with danger, as 
dren already ill to the danger and inconvenience oi 

paracenteses and purulent otitic discharges. Though 
the mastoid is uncommon in infants, it does occur h” (o 
avoided if possible. By careful supervision, strict a 
a standardized set of indications for my'ringotomy an 
ance of too frequent examinations, the incidence o 
otitis media may be reduced and the danger of disca- 
mastoid lessened. The authors state that the ao 

study lend no support to the view that delay m > 
ear drum is harmful to the child. When doubt « < 

believe that it is preferable to wait. In acute jntesti 
cation, when a specific relationship to acute purn 
media has been hypothesized, the jncidence of aura - j.., 

has been reduced to one third during the Me years 
cussion, with a fall rather than a rise in case fatalit, 
serious disease. 
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Bronchography in Children. — As a substitute method for 
local, anesthesia employed in bronchography in conscious chil- 
dren Lester and Rovenstine describe a technic of inhalation 
anesthesia with nitrous oxide-oxygen, after basal narcosis with 
tribromethanol in amylene hydrate and the application of a 
3 p'er cent solution of metycainc to the mucous membranes. 
The; method permits the accurate introduction of the contrast 
medium by way of an endotracheal tube and the removal of 
most of it after the bronchographic examination is completed. 
Results after more than one year’s trial indicate that the method 
is relatively safe, pleasant for the patients and time saving, 
and also that the results have been more satisfactory than with 
any other technic used. 

Pectin-Agar Diets for Bacillary Dysentery. — Winters 
and his colleagues used a pectin-agar preparation of maltose 
and dextrin in the treatment of fifty-two cases of bacillary 
dysentery and twenty-seven cases of infectious gastro-enteritis, 
probably dysentery, in infants and children. Soft stools were pro- 
duced within an average of thirty-four hours and a gradual and 
steady improvement took place in 73.4 per cent of the children. 
The daily intake averaged from 33 to S2.4 calories per pound, 
and average weight gains were observed in every group. The 
mode of action of this therapy is probably both physicochemical 
and mechanical, with the uronic acids playing an important part. 
The diet, besides having a definite therapeutic action, is high 
in calories, well balanced and easily assimilated, and it main- 
tains nutrition while the body has a chance to develop the 
necessary immunity. The authors find that the pectin-agar diet 
definitely produces formed stools more quickly with fewer 
recurrences than other accepted methods, including the apple 
diet. 

Kansas Medical Society Journal, Topeka 

40 : 229-272 (June) 1939 

Preoperative and Postoperative Care of Toxic Goiter, A. S. Jackson, 
Madison, Wis. — p. 230. 

Coronary Occlusion. J, R. Miller, Chicago. — p. 234. 

Surgical Treatment of Prostatic Obstruction. A. G. Isaac, Newton. — 
p. 238. 

Pediatric Program for the Family Doctor. M, G. Peterman, Milwaukee. 
— p. 240. 

Primary Sarcoma of Lung with Brain Metastasis. R. C. Ellis, Kansas 
City. — p, 243. 

Maine Medical Association Journal, Portland 

30: 123-154 (June) 1939 

The Legal Status of the Intern. F. E. Clow, Wolfeboro, N. H.— 
p. 123. 

Poor Patients in Hospital Wards. Sister Ricard, Lewiston. — p. 127. 

Military Surgeon, Washington, D. C. 

84: 537-640 (June) 1939 

Classification of Hypertension: Prognosis and Management. A. W. 
Adson. — p. 537. 

Development of Efficient and Intelligent System of Oral Diagnosis. 
B. L. Brun. — p. 556. 

Sulfanilamide in Treatment of Gonorrhea: Report of Results Obtained 
in 100 Cases. J. C. Kimbrough. — p. 568. 

Electrosurgery in War. G. M, Blech. — p. 577. 

Principles of Surgery, Hospitalization and Evacuation of Wounded in 
the Meuse-Argonne Offensive. H, H. M. Lyle. — p. 580, 

Cardiac Arrhythmias and Tachycardias. H. L. Smith. — p. 591, 
Misleading Urinalyses, G. O. Haynes. — p. 595. 

Minnesota Medicine, St Paul 

32: 363-436 (June) 1939 

Pages' Peridural Anesthesia ; Report of 3,826 Cases. V. Ruiz, Buenos 
Aires, Argentina. — p. 363. 

•Treatment of Pneumococcic Meningitis with Sulfanilamide and Specific 
Scrum; Report of Case with Agranulocytosis and Recovery. R. C. 
Gray. Minneapolis, and B. Adams, Loveland, Colo. — p. 369- 
Idiopathic Benign Hypertrophic Pyloric Stenosis in the Adult. F. E. 
Kibler, Austin. — p. 373, 

Psoriasis: Clinical and Laboratory Statistical Study. J. F. Madden. 
St. Paul. — p. 381. 

Further Studies in Use of Qunidine in Treatment of Cardiac Irregu- 
larities. S. A. Weisman, Minnc-apolis. — p. 385, 

Powers and Duties of Township Boards of Health in Minnesota. O, C. 
Pierson, St. Paul. — p. 390. 

Ultraviolet Therapy. M, E. Knapp, Minneapolis. — p. 394. 

Perforating Wounds. J. M. Culligan, St. Paul. — p. 397. 
Koncommunicating Cyst of Septum Pcllucidum, with Recovery Following 
Ventriculography. N. J. Berkwitz, Minneapolis. — p. 402. 

Sulfanilamide and Specific Serum for Pneumococcic 
Meningitis. — Gray and Adams report a bactcriologically 
proved case of pneumococcic meningitis with recovery. The 
condition was complicated by granulocytopenia and otitis media 


and had the unusual residual of complete involvement of both 
bilateral eighth cranial nerves. Both sulfanilamide and specific 
serum were used and therefore the efficacy of either one alone 
could not be determined. Spinal drainages were done daily 
just preceding each intraspinal injection of serum and for four 
days after serum was discontinued. The drainages were prob- 
ably a helpful therapeutic adjunct but no more than that. 
Eradicating a focus of pneumococcic infection, had there been 
one present, would have been of more value. The total amount 
of serum given was about twice that which is now considered 
sufficient. The granulocytopenia was due to toxicity or idio- 
syncrasy to sulfanilamide, since the patient had nausea and 
vomiting when the blood level of the drug was only 5.3 mg. per 
hundred cubic centimeters and had a secondary rise in tempera- 
ture four days before the leukocyte changes were noticed. 
Although the patient was catheterized twenty-five times the 
urine was regularly negative, probably because of the antiseptic 
action of the sulfanilamide. 

New England Journal of Medicine, Boston 

820 : 901-942 (June 1) 1939 

Augustin Belloste and Treatment for Avulsion of Scalp: The Odd 
Historj' of an Operation in Head Surgery. L. M. Strayer, Stratford, 
Conn. — p. 901. 

Chemical Structure: Biologic Action; Therapeutic Effect. S. Weiss, 
Boston. — p. 906. 

•Treatment of Tetany with Dihydrotachystero! .(A. T, 30). L. M. 

Hurxthal, Boston, and T. S. Claiborne, Atlanta, Ga. — p, 913. 
•Treatment of Severe Carbuncles by X-Ray. F. W. O’Brien, Boston. — 
p. 917. 

Urology. W. C. Quinby, Boston. — p. 920. 

220: 943-978 (June 8) 1939 

The Heart in Anemia. L. B. Ellis and J. M. Faulkner, Boston.— 
p. 943. 

Delirium Tremens: Study of Cases at the Boston City Hospital, 1915 
to 1936, M. Moore and M. Geneva Gray, Boston. — p. 953. 
Transmission of Encephalomyelitis in the Horse and Possible Vectors 
in the Human Being. J. S. Simmons, Boston. — p. 956. 

Tuberculosis. D. S. King, Brookline, Mass.— p. 959. 

Dihydrotachysterol for Tetany.— -Hurxthal and Claiborne 
used dihydrotachysterol in six cases of postoperative tetany. Tlie 
status of these patients was well known, as they had had tetany 
for two years or more. Four could be symptomatically con- 
trolled with calcium by mouth. Only three patients are still 
taking the preparation; the others had to discontinue its use 
because of its high cost. In the milder cases, calcium by mouth 
was stopped for from two to four weeks; dihydrotachysterol 
was then begun in doses ranging from 12 to 20 cc. during the 
first four or five days, but thereafter it was reduced to 1 cc. 
daily or 1 cc. every other day. In the severe cases calcium 
was stopped and the preparation was begun immediately in 
larger doses, but shortly thereafter from 1 to 3 cc. daily was 
prescribed. Later, available calcium in the form of calcium 
lactate, chloride or gluconate was prescribed orally. No toxic 
symptoms were observed except in cases in which the blood 
calcium rose above normal. Two patients had a hypercalcemia. 
In one of these, headache developed and the patient had an 
extreme aversion to taking the calcium ; nausea was also present. 
The other patient complained of loss of appetite, nausea, head- 
ache and lassitude. Both patients soon lost their symptoms 
when the preparation was discontinued; one even went through 
pregnancy without additional medication. Following delivery 
the dose was increased, during which time hj'percalcemia 
developed. The daily requirement of the preparation apparently 
depends on the e.xtent of the deficiency. Doses of from 2 to 
5 cc. weekly are sufficient to control the milder moderate cases. 
When the blood calcium has reached a normal level, an arbitrary 
dose of from 0.5 to 2 cc. is prescribed until the daily or weeklj' 
requirement is worked out. It is advisable to give calcium by 
mouth whenever it can be tolerated, as it reduces the amount 
of the preparation required and in turn provides soluble calciutn. 
In spite of arguments in favor of other calcium preparations, 
calcium lactate in the authors’ experience is most tolerable. 

Roentgen Treatment of Carbuncles. — O’Brien points out 
that the mortality among 130 hospitalized patients will: severe 
carbuncle receiving roentgen therapy alone or in conjunction 
with surgery was 3 per cent. There were no deaths among 
fifty-seven patients witli facial carbuncle treated cither alone 
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or chiefly by radiation. There was no evidence that carbuncle 
in the diabetic patient was a contraindication to roentgen 
therapj'. The sixty patients who were treated early only by 
x-rays had a shorter convalescence than did the others. 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstrjdd 
below. Single case reports and trials of new drugs are usually ooiliri 


Oklahoma State Medical Assn. Journal, McAlester 

32:191-246 (June) 1939 

Septicemia. G. A. LaMotte, Oklahoma City.— p. 191. 

Remarks on Treatment of Dacryocystitis. D. L. Edwards, Tulsa. — 
p. 199. 

Diverticulum of Bladder. J. H. Howe, Ponca City. — p. 201. 

A Bug Full of Tricks. L. J. Sloorman, Oklahoma City. — p. 204. 
Perforation of Hollow Viscus: Roentgen Aspects. E. D. Greenbergcr, 
jMcAlester, — p. 210. 

Perinephric Abscess. C. M. OXearj* and R, Bolend, Oklahoma City.— 
p. 214. 

Western J. Surg., Obst. & Gynecology, Portland, Ore. 

47: 297-356 (June) 1939 

Injection of Air for Localization of Lesions in Spinal Canal — Pneumo- 
myelograpby. F. L. Reichert, San Francisco. — p. 297. 

^Testosterone Propionate in Treatment of Gynecologic Disorders; Pre- 
liminary Report. J. P. Greenhii) and S. C. Freed, Chicago. — p. 301. 
IVater Exchange in Relation to Toxemias of Pregnancy. F. L. McPhail, 
Great Falls, Mont. — p. 306. 

Effect of Destruction of Germinal Crescent on Origin of Germ Cells 
and Development of Gonads in the Domestic Fowl. J. hi. Essenberg 
and A. J. Svejda, Chicago. — p. 3IS. 

Isotopic Metallic Iodine in Treatment of Syphilis. P. C. Barrette and 
K. M. McCoy, Son Jose, Calif .- — p. 328. 

Tetany in Preeclamptic Toxemia. J. C. Brougher, Vancouver, Wash. 
— p. 331. 

Organotherapj’. B. Vidgoff, Portland, Ore. — p. 334. 

Surgical Approach to Hypertension: Division VI. F. M. Findlay, San 
Diego, Calif. — p. 339. 

Testosterone Propionate for Gynecologic Disorders. 
— In the treatment of twenty-two patients with various func- 
tional gynecologic disorders Greenhill and Freed used testos- 
terone propionate. The patients were placed in three groups, 
those receiving injections during the first two weeks of the 
menstrual period, the second two weeks and tlie entire month. 
The doses of testosterone propionate ranged from 25 to SO rag. 
every other day e-xcept on a few occasions when even more was 
administered. Injections of from 25 to SO mg. every other day 
during the first two weeks relieved only two of the eight 
patients, one with menorrhagia and one with dysmenorrhea and 
menorrhagia. The improvement was judged to be about SO per. 
cent. One patient with dysmenorrhea and menorrhagia received 
SSO mg. during this period without relief. The menses in this 
case were, however, delayed for about twenty days. Injections 
of from 25 to 50 mg. to four patients with dysmenorrhea and 
two with premenstrual tension during the second two weeks 
of the period produced complete relief in one case of dysmenor- 
rhea, moderate relief in two and slight relief in one. The 
two patients with premenstrual tension were not improved. The 
menses of patients in this group were not delayed significantly. 
The third group made up the most distressing cases; four 
patients with severe functional menorrhagia, two with exces- 
sive bleeding due to fibroids, one of dysmenorrhea and one 
with premenstrual migraine. The amount injected in all except 
the case of premenstrual migraine was 500 mg. or more dur- 
ing the month; the patient with migraine received 250 mg. 
during this time. The results in this group were gratifying in 
that one patient with severe functional dysmenorrhea improved 
considerably and one patient with intractable menorrhagia and 
dysmenorrhea who received 800 mg. in one month had normal 
periods for the first time in many years despite e.xtensive endo- 
crine therapy of all sorts. One patient with menorrhagia failed 
to improve and required irradiation of the ovaries. The two 
patients with bleeding due to fibroids responded very well. 
During the period of injections the fibroids regressed but within 
two months after the injections were stopped they returned to 
normal size, although the excessive bleeding did not reappear. 
Two patients with functional menorrhagia had an associated 
endometrial hyperplasia of the "Swiss cheese" type. The endo- 
metrium in both cases vndenvent atrophy and the bleeding 
ceased for at least two months. The patient with migraine was 
unimproved. Menses were suppressed in all patients in this 
group who responded well to this therapy. 


British Journal of Anaesthesia, Manchester 

16; 81-3^4 (April) 1939 

Blood Supply Changes During Cyclopropane Anesthesia. \V. Neff, J. A. 
Stiles and R. Michelson. — p. 83. 

Association of Atropine with Ether Convulsions. H. G. Dodd.—p. V. 
Deaths Under Anesthesia from J92I to the Present Date. R. Jirwn 
— p. 100. 


British Journal of Surgery, Bristol 

26:661-980 (April) 1939 

Tuberculosis of Spleen with Tuberculous Subphrenic Abscess. W. G. 
Gill and W, N, Mann. — p. 661. 

Adolescent Deformities of Acetabulum: Investigation into Nature ci 
Protrusio Acetabuli. J. Gilmour. — p. 670. 

Relationship of Acetabular Deformity to Spontaneous Ostco-Arthrills cl 
Hip Joint; Investigation of Intra-Articular Factors Which Predispess 
to Ostco'Arthritic Degeneration, J. Gilmour. — p. 700. 

Osteitis Fibrosa Disseminata; Report of Case. M. Coleman.— p. 705. 
Complete Thyroglossal Fistulas. V. J. Kinsella.— p. 714. 

Closed Operation for Tntcacapsafar Fracture of Neck of Femur: Pin:) 

Results in Recent and Old Cases. T. King.—p. 721. 

Problem of “Black Out“ in Aviation (Amaurosis Fuga.x:). P. C. Imc?- 
ston. — p. 749. 

Carcinoma of Lower End of Common Bile Duct. J. C. Bick.—p. 
Operative Treatment of Stenosis of Vesical Neck. W. K. 


p. 764. _ ^ . 

Observations on Simple and Malignant Pathologic Conditions ot 
Thirza Redman and J. T. Hewetson. — p. 763. ^ n i 

Massive Necrosis of Muscles of Leg After Operation for PemtiTa 
Bone Graft from Tibia. N. R. Smith. — p. 780. _ . 

Detachment of Aledial Epicondyle of Humerus with Displacemen i 
Elbow Joint. E. J. R. Smith. — p. 785. 

Congenital Dislocation of Hip. B. McFarland. — p. 

Chronic Nontuberculous Disease of Epididymis. D* 

•Pituitary Adenomas: Follow-Up Study of Surgical ’.4 

Cases (Dr. Harvey Cushing's Series). W. R. Henderson. P« 
Surgery of Adrenal Cortex. L. R. Broster. — p. 925, 

Pituitary Adenomas. — Henderson reports the 
results of 338" histologically verified pituitary tumors 
at the Brigham Hospital during a period of twenty y ■ 
The report deals principally with surgical mortality s a i ’ 
the early results of operation and a follow-up study 
patients, the last of whom was operated on July > 
Only three of the 338 patients have not been heard Srom > 
their discharge from the hospital. There were 260 chrom P 
adenomas (including thirty-two mixed V-mple 

acidophil adenomas and eleven adenocarcinomas. . P 
of a basophil adenoma has been identified. The inci e 
pituitary adenomas in Cushing’s series of 2,023 ver) e 
cranial tumors is 17.8 per cent. Chromophobe _j 5 

duce only local compression effects, whereas acidophil a _ 
evoke general constitutional disturbances and often loca 
in addition. The adenocarcinomas are apt to inultrae 
rounding structures. The various extrasellar 

of the intrs' 


surgically important. The operative procedures are 
to briefly, especially the more radical excavation of t 
sellar tumor and the immediate liberation of the 
the transfrontal operation ; also the importance of ven ri 
raphy in selected cases with intracranial l jre 

use of lateral flaps for the removal of extensions w * jjj 
shown by ventriculography to be accessible. The la e 
analyzed on the basis of the duration of 
operation, indicate great variability in the rate of 
behavior of the chromophobe adenomas.^ After a s 
transsphenoidal operation without irradiation some pa i 
no further trouble for as long as twenty years. On 
hand, a rapid recurrence within two or three years 
place even after a far more radical transfrontal opera i 
roentgen treatment. While many patients of 

improved status for from ten to twenty years, 9o 
those who had a recurrence showed indications ot ’ 
five years after operation. The clinical course ot 
adenomas differs from that of the chromophobe jnd 

two types of symptoms— local pressure (visual) 


........ , , -.mis'! ons aiM 

systemic effects — frequently show spontaneous Qper- 

exacerbations and often respond differently' to treatme 
ation usually produces marked improvement in vision 
have no. effect on the severe headaches, especially jrc 

which there is a small tumor. The systemic disturua 
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jkiniately apt to be the most serious because of the deleterious 
effects of the hormone secretion on the cardiovascular system 
ind on sugar metabolism. The operative mortality is slightly 
liigher than for the chromophobe adenomas, but the late sur- 
gical results appear to be better. The acidophil tumors are 
more amenable to roentgen therapy. The adenocarcinomas have 
not yet been subjected to sufficiently thorough pathologic study. 
Clinically, some of them behave like chromophobe adenomas; 
sthers, however, are hopelessly malignant, infiltrate the base 
of the skull and produce multiple cranial nerve palsies. 

British Medical Journal, London 

1: 963-1014 (May 13) 1939 

Industrial Incapacity and Modern Medicine. D, Stewart. — p. 963. 
Foreign Bodies. I. Fraser. — p. 967. 

Effect of Desoxycorticosterone Acetate and Cortin on Salt Elimination 
in Addison's Disease. H. \V. Drycrre. — p. 971. 

"Progesterone and the Nasal Mucosa. J. K. Willson-Pepper and H. 
Royle. — p. 974. 

Psychiatric Syndromes in Jlyasthenia Gravis. R. T. Collins. — p. 975. 
Recent Work on Quality of Heat Rays. L. Hill. — p. 977. 

Progesterone and the Nasal Mucosa. — ^Willson-Pepper 
and Royle report a case in which menorrhagia had existed for 
two years and spasmodic rhinorrhea of considerable severity 
for eighteen months. The nasal passages had been examined 
thoroughly and roentgenograms of the nasal sinuses were made 
but no evidence of infection had been found. The nasal septum 
was removed, as it was partially blocking the airway, but this 
failed to give relief. After the first injection of progesterone 
the nasal discharge and congestion immediately subsided and 
has not reappeared for several weeks. That some relationship 
may exist between the nasal mucosa and sexual activity has 
been observed for centuries. The effect of progesterone, the 
authors believe, in controlling severe rhinorrhea merits further 
investigation and if carried out in a sufficient number of suit- 
able cases might yield valuable results. 

Edinburgh Medical Journal 

46:305-368 (May) 1939 
Hepatitis. J. W. McNee. — p. 30S. 

Psychotherapy in General Practice. T. A. Ross. — p. 313. 

Carcinoma of Head of Pancreas: Case Treated by Radical Operation. 
C. F. W. Illingworth.— p. 331. 

Observations on Virus of Influenza, with View to Elaborating a Simple 
Diagnostic Test Whereby Its Presence in Respiratory Tract of Man 
May Be Revealed. \V. J. Tulloch.— p. 340. 

International Journal of Psycho-Analysis, London 

30: 137-222 (April) 1939 

Retaining Sense of Reality in States of Depersonalization. C. P- Obem* 
dorf. — p. 237. 

Criteria for Interpretation. Susan Isaacs. — p. 148. 

Some Observations on Ego Development of the Fetishist. S. M. Payne, 

—p. 161. 

Role of Female Penis Phantasy in JIale Character Formation. S. 
Lorand. — p. 171. 

Lancet, London 

1: 1083-1138 (May 13) 1939 

Clinical Sense and Clinical Science. J. A. Ryle. — p. 1083. 

•Control of Staphylococcus Aureus in an Operating Theater. E. A. 

Devenish and A. A. Miles. — p. 1Q88, 

Abdominal Resection for Rectal Cancer. E. G. Muir. — p. 1094. 

•Specific Gravity of Blood in Pneumonia. J. J. Elphinstone and E. M. 
Ward. — p. 1097. 

Pneumococcic Meningitis: Report on Five Consecutive Cases Treated 
with Sulfanilamide-Pyridine (M. & B. 693). R. C. MacKeith and 
G. Oppenlicimer. — p. 1099. 

Fatal Case of Pneumococcic Meningitis Treated with Sulfapyridinc. 
K. May. — p. llOO. 

Pneumococcic Meningitis Treated with Sulfapyridinc. P. S. Raman, — 

p. 1101. 

Displaced Ribs. W. A. Ball. — p. 1102. 

Control of Staphylococci in Operating Room. — Devenish 
and Afilcs encountered a high incidence of suppuration due to 
Staphylococcus aureus in “dean" operative wounds which was 
due to the leakage of Staphylococcus aureus through glove 
punctures from the skin of one surgeon who proved to be a 
skin carrier. The Staphylococcus aureus present in the air of 
the operating room and on the skin of the patients operated on 
apparently plaj-ed no part in the incidence of suppuration. Nasal 
carriers of Staphylococcus aureus among the operating staff 
do not constitute a danger, provided masks are made imperme- 


able to direct droplet discharge from the nose and mouth. All 
the strains of Staphylococcus aureus tested on press plates 
fermented mannitol and produced a coagulase for human 
plasma. Skin carriers, negative by the ordinary swabbing 
tests, may sometimes be detected by cultivating the sweat from 
the inside of rubber gloves at the end of an operation. This 
method has the advantage of excluding positive results due to 
temporary superficial contamination of the skin. The frequency 
of glove puncture during operation was found to be as high 
as 24 per cent; this was reduced to 14 per cent by precautions 
to avoid puncture. 

Specific Gravity of Blood in Pneumonia. — Elphinstone 
and Ward determined daily the specific gravity of the blood 
in fifty-four consecutive cases of acute lobar pneumonia (forty- 
two men and twelve women). Leake, Kohl and Stebbins report 
an average figure of 1.0S68. The specific gravity of the blood 
is said to be three or four degrees lower in women than in 
men. It is more constant in normal or convalescent subjects 
from day to day than in patients with pneumonia. Since fewer 
estimations of the specific gravity of the blood were possible 
in some cases than in others, the highest figure recorded for 
each patient is regarded as the most satisfactory common 
denominator. Consideration of the highest figure for each 
patient in relation to the severity of the illness shows that the 
specific gravity of the blood was above 1.059 in only four of 
the thirty-two mild and average cases, whereas figures above 
1.0S9 were recorded in fifteen of the twenty-two severe and 
fatal cases. Among the fatal cases the highest recorded spe- 
cific gravity of the blood was below 1.06 almost as often as not. 
Of the fourteen patients whose highest figure was from 1.06 
to 1.062 only four died, but nine were seriously ill. Of the 
six patients with figures of 1.063 or more five died, a mortality 
of over 80 per cent compared with 30 per cent for the whole 
series, and less than 25 per cent for the patients with a specific 
gravity of the blood of below 1.063. Thus the severity of the 
illness was apparently related to the specific gravity of the, 
blood. 

Medical Journal of Australia, Sydney 

1: 637-674 (April 29) 1939 

Herpes Simplex: New Point of View. F, M. Burnet and S. \V. 
Williams. — p. 637. 

Nonvcncreal Infections of Genito-Urinarj' Organs. M. G. Sutton.— 
p. 642. 

l: 675-712 (May 6) 3939 

‘*To Guard Is Better Than to Heal.*’ A. Webb-Johnson.—p. 675. 
•Clinical Application of Thyrotrophic Hormone. K. S. Harrison. — p. 681. 

Sulfonamide Chemotherapy in Gonorrhea. N. M. Gibson and C. T. 
Wiley.— p. 686. 

Further Observations on Endemic Typhus in Hew Guinea. C. E. 3^1. 
Gunther and A. G. Schroeder. — p. 688. 

Comparative Anatomy of Knee Joint in Relation to Congenital Anomalies. 
S. Scougall. — p. 693. 

Thyrotrophic Hormone. — Harrison gave thyrotrophic hor- 
mone to five patients exhibiting different types of thyroid 
insufficiency. The patients were all maintained at rest in bed 
for some time before and during the period of study. The 
basal metabolism estimations were performed by the Douglas 
bag technic. Two patients with secondary thyroid insufficiency 
showed an elevation of the basal metabolic rate following the 
administration of the hormone, two with primary hypothyroid- 
ism responded slightly and a patient whose thyroid had been 
removed gave no response at all. In four of the five patients 
the administration of hormone was followed by a significant 
fail in blood cholesterol. The fall in the blood cholesterol 
level might have been effected by the stimulation of a residuum 
of thyroid tissue which was not sufficiently large to elevate the 
basal metabolic rate. In other words, the cholesterol level of 
the blood might have responded more sensitively than the 
metabolic rate to a slight increase of thyroid activity. Those 
conditions which should provide the only fertile field for pro- 
longed therapy with thyrotrophic hormone are those in which 
there is secondary hypothyroidism due to a primary pituitary 
insufficiency. Some such patients respond to thyroid extract 
less rapidly than do patients suffering from a similar degree 
of primarj- thyroid insufficiency. A test dose of thyrotrophic 
hormone will help to distinguish between primary thyroid 
insufficiency and hj-pothyroidism sccondar>- to pituitary insuf- 
ficiency. 
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Aichives des Maladies du Cceur, Paris 

32: 449-544 (Mcy) 1939 

Value of Auriculoventricular Dissociations in Diagnosis of Congenital 
Malformations of Heart. C. Laubry, P. Soulie and P. !Marre. — p. 449. 
Slow ^Malignant Streptococcicosis Grafted on Permeable Arterial Canal 
After Dental Avulsion: Dental Origin of Malignant Endocarditis. 
J. Fleury. — p. 464. 

Evaluation of Renal Factor in Patients with Heart Disease by Deter- 
mination of Coefficient of van Slyke. J. F. Porge. — p. 469. 

^Evolution of Varices in Course of Pregnancy. H. Vignes. — p. 478. 
Method of Individual Evaluation of Electrocardiograms. P. Benedctti. 
— p. 491. 

Lian-Minot Electrocardiograph with Double Explorator, One by Con- 
tact, the Other Luminous and Acting at a Distance. C. Lian and 
G. Minot. — p. 497. 

Cirsoid Aneurysm of Forehead: Phonocardiographlc Particularities of 
This Lesion. H. Bonan and A. Calo. — p. 506. 

Varices in Course of Pregnancy. — Vignes studied 131 
pregnant women, of whom seventy-six were primiparas and 
fifty-five were multiparas ; forty-one of the primiparas and 
twenty-three of the multiparas were without varices; nine of 
the primiparas and four of the multiparas had had varices 
before gestation. Of the fifty-four women who had gravidic 
varices, twenty-six were primiparas and twenty-eight multip- 
aras. Pregnancy is the time at which varices are most likely 
to appear. In this connection the author cites Stubel, who 
reported that of fifty-four women with varices forty-eight 
attributed the onset of the disorder to a pregnancy. The time 
of appearance of gravidic varices differs. In some women 
their appearance is a veritable diagnostic sign of pregnancy 
in that they appear shortly after the first suppressed men- 
struation. Of thirty-one women of the author’s material in 
whom the time of appearance of the varices was known, twelve 
developed the varices during the first three months of preg- 
nancy, fifteen during the second three months period and four 
during the seventh month. He concludes from this that in the 
majority of cases the varices appear before the volume of the 
uterus can hinder the course of blood in the legs. The varices 
are most frequently located in the legs. However, other local- 
izations are possible : they have been observed on the arms 
but especially on the vulva, vagina, uterus, round ligaments, 
suprapubic region and breasts. The varices of the round liga- 
ment may give rise to an incorrect diagnosis in that they are 
readily mistaken for inguinal hernia. The varices appearing 
in the course of a pregnancy generally undergo involution 
which may even lead to complete disappearance. This possi- 
bility of their amelioration contraindicates treatments dispro- 
portionate with their benign character. Discussing the causes 
of gravidic varices, the author shows that the imperfection of 
the mechanical explanations leads to emphasis on the role 
assumed by insufficiency of the venous tonus, which in turn 
may be due to various factors (constitutional, hereditary endo- 
crine and so on). In the last part of his discussion he calls 
attention to the fact that during as well as outside of preg- 
nancy varices may lead to diverse complications such as 
rupture, eczema, ulcer, neuritis, phlebitis and periphlebitis. 
Rupture is noteworthy when it occurs in the region of the 
vagina or of the uterine cervix, since the resulting hemor- 
rhages may be taken for a symptom of placenta praevia. If 
varices are ruptured in the region of the parametrium they 
may give rise to large hematomas, which in turn may cause 
dystocia. The author directs attention to varicose phlebitis 
and periphlebitis, although he admits that they are not fre- 
quent, Periphlebitis may lead to obliteration of the vein and 
terminate in suppuration ; varicose phlebitis may give rise to 
fatal pulmonary embolism. 

Journal de Medecine de Lyon, Lyons 

20: 351-380 (June 5) 1939 

Autochthonous Kala-Aear in Child Aged 11. M. Bernheim and P. 
Sedallian. — p. 351. 

Auto-Agglutination of Erythrocytes (Observed in Case of Kala-Azar). 
F. Sedallian and P. Monnet. — p. 361. 

•Osteopathies Caused by Bismuth. T, Racouchot. — p. 367. 

•Reactions of Cerebrospinal Fluid in Course of Chronic Polyarthritis. 
J. Graber-Duvemay and F. Gerbay. — p. 371. 

Osteopathies Caused by Bismuth. — Racouchot demon- 
strates that the abuse of the therapeutic application of metals, 
especially bismuth, gives rise to osteopathies. They are, in 
general, of the osteoporotic type. The author cites several 


case histories and shows that the osseous resorption of 
is of tlie sam'e type as that which is encountered in cases t! 
lead poisoning. In this connection he cites observations ad 
experiments made by Askanazy and Rutishauser, These iims- 
tigators observed osseous changes in lead poisoning and were 
able to produce osteopathies experimentally, demonstrating Iht 
metals are of primary importance among the exogenic causa 
of osteopathy. The author suggests the term osteopatlv 
because in the absence of anatomic verification it is impossl'! 
to determine the exact nature of the osseous process. Hesajs 
that the relation between the metal and the osseous disotdt: 
is not surprising if attention is given to certain condition 
that arc observed in the course of bismuth therapy. He citb 
the osteo-articular pains ; the phosphaturia, which is indicative 
of considerable decalcification ; the frequency of gluteal caldfi- 
cations at the point of injection of bismuth, and finally th 
buccal elimination of bismuth. Like lead and mercury, bit- 
muth is eliminated with predilection at the gums. The auto 
says that although the osteopathies caused by bismuth are con- 
paratively rare, there is danger that they may increase ii 
bismuth is administered over long periods. 

Cerebrospinal Fluid in Chronic Polyarthritis.— Graber- 
Duvernay and Gerbay studied the cerebrospinal fluid in chronic 
polyarthritis with regard to the formulation of the prognosb 
the selection of the treatment, particularly of chernotherapy, 
in the differentiation of the chronic forms and in similar prob- 
lems. Their clinical material was comparatively limited: that 
is, they made their investigations on eighteen patients wth 
chronic polyarthritis. Although they were unable to obtain 
definite answers to all the questions, they found that there n 
usually an augmentation of the albumin content of the cere- 
brospinal fluid in chronic polyarthritis; however, the sugar 
content does not undergo variations and the cell count like- 
wise reveals normal values. The authors raise the question 
whether this dissociation between the albumin content and ie 
cell count is the manifestation of a meningomedullary Mm' 
pression or at least of a more or less discrete arachnoioo- 
radicular one. They point out that ordinarily the presence o 
hyperalbuminosis indicates a lesion of the nervous system an 
they cite observations which indicate a nervous involvemen 
in chronic polyarthritis. They found that the hyperalbumino.' 
is an extremely early sign and is of prognostic and o’®®”'’!., 
significance. A lumbar puncture is indicated when oot .J 
e.xist about the evolutive character of a polyarthritis, i ^ 
reveals the presence of a hyperalbuminosis, the prognosis m ^ 
be made with reservation and active treatment, such as g 
therapy, is indicated. The examination of the cerebrospi 
fluid seems to be superior to that of the sedimentation sp^^^ 
of the erythrocytes in determining the advisability o 
resumption of chemotherapy. In cases of chronic poljar 
with moderately accelerated sedimentation speed ® 
of treatments with gold salts is unnecessary if the a 
content of the cerebrospinal fluid is normal. The exp 
of the subarachnoid space has an important part also m 
mining the advisability of articular redressements, . jjjj 
clinical aspects frequently do not give sufficient (d 

in this respect. The authors show that it is inadvisa 
resort to articular redressement whenever there exists a 
albuminosis of the cerebrospinal fluid; that is, whenei 
albumin content exceeds O.S Gm. 


Journal d’Urologie Medicale et Chirurgicale, 

47: 369-464 (May) 1939 

Anterior Perinephric Phlegmon. Vergoz and Rrscclivu 

*Treatment of Prostatic Retention of Urine by Enuo- r 

of Prostate. R. Denis. — p. 395. , n hv Cancer 

Endo-Urethral Treatment of Retention of Urine Causca j 
Prostate. R. Denis and P. Dufour. — p. 410. 

Endo-Urethral Resection of 
his report on endo-urethral resections for prostatic ) 
and says that since 1934 lie has treated all opera 
retentions by the urethral route, no matter what ||,j( by 
of the prostate or the age of the patient; resection ^ 

thus extending the indications for endo-urethra 
the limit it would be possible to obtain an insign limild 

value of the method and then the indtat:ons cou c-i 

on the basis of the disappointments. The autlio 
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105 patients “witli closed bladder.” For 103 of these patients 
the results were favorable, one patient died and for another 
one the operation was a failure, it having resulted in a definite 
cystotomy. The operation was performed also on thirty-five 
patients “with open bladder.” Among this group there were 
two deaths and two failures; in the other thirty-one patients 
normal micturition was restored. The author analyzes his 
observations on the two groups of cases and says that endo- 
urethral resection is easy in the small prostatic hypertrophies 
but rather difficult in hypertrophies of considerable volume. 
He thinks that this explains why the majority of surgeons 
limit this operation to the small prostates. However, it is 
important to know that the chief difficulty is encountered at the 
beginning of the resection, that is, after the beak of the appa- 
ratus has hardly passed the obstacle; it is not mobile, the field 
is extremely narrow and the introduction of the apparatus 
has already caused so much bleeding that the surgeon is much 
inconvenienced by the hemorrhage. At this point the resection 
should not be given up, because after several rapid cuts of the 
knife the apparatus is mobilized, hemostasis is made and the 
field is enlarged; after several more cuts the hemorrhage is 
arrested with great care and there is sufficient space so that 
the volume of the organ is no longer a hindrance and the 
surgeon is master of the situation. The resection is then 
carried out methodically, each lobe in its turn. The difficulty 
now is in determining the moment when it is necessary to stop 
because the resection is sufficient. The author discusses the 
procedure on the median and lateral lobes. In the conclusion 
he stresses that he is glad that he introduced endo-urethral 
resection into his current urologic practice. He does not regret 
that he employed the method even on large prostates. The 
majority of patients have clear urine, no difficulty of micturi- 
tion and no residue. The author observed no relapses and the 
patients were satisfied. 

Sang, Paris 

10:467-578 (No. 5) 1939 

•Benzene Jtyeloto.vicosis: Clinical and Hematologic Study of Ten Cases 
of Occupational Intoxication by Benzene Compounds. M. Lamy, 
P, Kissel and L. Pierquin. — p. 467. 

Anemia of Acute Alalaria. J. Lcbon and A. Manceaux. — p. 489. 

Grave Acute Hemolytic Anemia with Leukemoid Aspects, Following an 
Angina Treated by Various Chemical Agents; Pathogenic Considera- 
tions. N. Gingold and G. Comsa. — p. 517. 

Benzene Myelotoxicosis. — Lamy and his associates studied 
most of their patients over periods lasting several months, the 
bone marrow was studied in all and in some of them repeatedly. 
Moreover, in four fatal cases they were able to compare the 
myelograms with the histologic pictures of the bone marrow. 
The studies were made on ten workers of a shoe factory who 
had been exposed to chronic into.xication by benzene compounds. 
The into.xications were severe, five of them resulting in death. 
The authors describe the histories of the ten patients and also 
give a tabular survey which lists the clinical signs, the hemato- 
logic and medullary aspects, the final outcome and the post- 
mortem observations on the bone marrow in the fatal cases. 
Further they discuss the variable evolution of benzene poison- 
ing, the changes on organs other than the bone marrow, par- 
ticularly the liver, the prognosis and the therapy. Summarizing 
their observations they state that in the majority of cases the 
benzene intoxication produces a complex hematologic syndrome 
which is characterized by the signs of anemia, purpura and 
granulocytopenia. In contradistinction to this uniform hemato- 
logic picture, the rayelographic aspects are multiform: in the 
mild cases, there exists a simple erythroblastic reaction ; in the 
grave cases there exists total medullary aplasia, perhaps asso- 
ciated with a hyperplasia of the cells of the rcticulo-endothelial 
system. Reservation is necessary in estimating the prognosis 
of the benzene hemopathies, for even after the patients have 
been removed from intoxication they are still subject to relapses. 
Repeated examinations of the blood and of the bone marrow 
are indispensable for the establishment of the prognosis. The 
therapy of grave benzene hemopathies is e.\treraely deceptive. 
Only repeated blood transfusions have any efficacy. The authors 
think that the only efficient prevention of occupational intoxi- 
cation with benzene compounds consists in legal or administra- 
tive regulations prohibiting the use of benzene compounds in 
certain industries. 


Helvetica Medica Acta, Basel 

6: 147-288 (May) 1939 

Birth Control. A. L'lbhardt. — p. 147. 

Movement of Population and Birth Control. Koenig. — p. 1S5. 

*Late Results of Surgical Sterilization of Women. R. Wenner. — p. 209. 

Loffler's Eosinophil Pulmonary Infiltrate: Case. K. von Neergaard. 
—p. 224. 

Pneumatosis Cystoides Intestini. M. Dressier. — p. 229. 

Experimental Contribution to Treatment of Hypertension. F. Roths- 
child and C. Meili.— p. 255. 

Contribution to Study of Surface Tension of Blood Serum. A. Gigon 
and M. Noverraz. — p. 264. 

Late Results of Surgical Sterilization in Women. — In 
order to determine how women feel about sterilization in their 
later years, Wenner sent questionnaires to the women who bad 
undergone sterilization at the clinic in Basel during the'years 
between 1920 and 1933. A table which lists the indications for 
the 1,069 sterilizations shows that in 174 cases social factors 
were the only indications and that in 126 additional cases the 
social factors motivated the sterilizing operation, but there 
existed some other factor (medical, gynecologic or eugenic) 
which further supported the advisability of the sterilization. 
The author reproduces the questionnaire that was submitted to 
904 of the 1,069 women and was answered .by 742 of them. 
Of this number thirty-six, 4.8 per cent, were not satisfied and 
regretted the sterilization. Seven of these had physical com- 
plaints (pains, ovarian insufficiency and so on) ; in all others 
the complaints were of a psychic nature, such as unrequited 
maternal instinct, feeling of inferiority, mental depression, 
religious scruples and frigidity. From the fact that 95.2 per 
cent of the women were satisfied with the results of the sterili- 
zation, the author concludes that there is no need to deviate 
from the course that has been followed so far. 

Monatsschrif t fiir Geburtshiilfe und Gynakologie, Basel 

109: 1-72 (April) 1939 

•Early Diagnosis of Carcinoma of the Cervix Uteri. H. Wespi and 
D. Brasch, — p. 4, 

Estrogen Excretions in Urine of Pregnant Women. Elisabctli Dinge- 
manse, E. Lnqueur and O. MuhJbock. — p. 37. 

SyphiJis and Carcinomas of the Cervix Uteri. M. Sorba. — p. 49. 

Diagnosis of Carcinoma of Cervix.— Wespi and Brasch 
report the clinical observations in nine cases of primary car- 
cinoma of the cervix. These observations extended over more 
than two years, the authors employing the colposcope, the iodine 
test and microscopic analyses on the basis of Hinselmann’s 
classification. The age of the patients ranged between 32 and 
52 j-ears, with an average of 41.5. The autliors’ purpose was 
to arrive at a comparative evaluation of the microscopic and 
colposcopic pictures and a rapid survey of the extension and 
nature of histologic modifications. Serial sections were per- 
formed on eight patients. The nine patients were divided into 
three groups. In group I (five patients) carcinoma was dis- 
covered only through the colposcope. In group 2 (two patients) 
colposcopy confirmed macroscopic suspicions. In group 3 (two 
patients) one case of carcinoma was detected without the col- 
poscope; in the other case the malady was too deep seated to 
admit of colposcopic determination. In their cpicritical com- 
ments the autijors point out several microscopic peculiarities. 
Besides areas with manifest inward penetration and pronounced 
atypias of a carcinomatous nature there were extensive por- 
tions with marked atypical epithelium but without any indica- 
tion of penetrating growth, an indication of cancer of 
multicellular origin, the connection established by an atypical 
epithelium, called “matrix” by Hinscimann. In three patients 
abnormal epithelium was found besides the atypical. Nearly all 
of the seven patients successfully examined with the colposcope 
revealed various modifications such as leukoplakia, to wliich 
according to the authors no undue significance should be 
attached. Coarse, heavj’ proliferations and red surfaces that 
bled easily on being touched along with other “matrix” areas 
invited suspicion of the presence of a carcinoma. Whenever 
the atypical epithelium extended beyond the colposcopically 
suspected areas, application of the iodine test adjudicated the 
doubt. The authors state that they employed the Schiller test 
with greater frequenej- to distinguish patients with atypical and 
hence carcinomatous epithelium from those with abnormal epi- 
thelium. None of their patients showed the characteristic 
s>-mptoms of early carcinoma, such as Weeding on contact and 
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bloody discharges. They therefore stress the significance of 
the period of latency and emphasize the value of precautionary 
examinations, if the colposcope and iodine test are resorted to 
from the beginning. In three of their cases the iodine test 
paved the way for subsequent colposcopy. In one case col- 
poscopy had to be repeated a second time for the sake of 
diagnostic validity. The authors also note that surgical inter- 
vention frequently was attended by difficulties in technic because 
of periuterine inflammation. In all cases but one initial ampu- 
tation had to be followed by complete excision, the latter result- 
ing in one death. 

Giornale Medico dell’Alto Adige, Bolzano 

. 11: 125-180 (March) 1939. Partial Index 

*Anemic Syndromes After Operations on Stomach. A. ChiatelHno. — 
p. 125. 

Consequences of Denervation of Thyroids. A. ChiatelHno. — p, 146. 

Anemic Syndromes After Gastric Operations. — Chiatel- 
lino examined the blood of 472 patients who had duodenal or 
peptic ulcer and who had undergone an operation on the 
stomach during the last few years. The operations consisted 
of resection (Reichel-Polya) in 224 cases, gastro-enterostomy 
in 197 and hemipylorectomy in fifty-one. The 200 men oper- 
ated on (no matter what the type of operation) had a normal 
crasis of the blood. In eighteen of the thirty-one women who 
had gastric resection and in one of the twenty-six who had 
gastro-enterostomy, subacute hyperchromic anemia occurred 
which improved after administration of iron and recurred some 
time after its discontinuance. None of the eleven women who 
had hemipylorectomy developed anemia. Anemia did not 
develop in any of the cases sooner than two years after opera- 
tion. The majority of the women who developed anemia were 
nearing the menopause. The author believes that operations 
on the stomach, especially resection, may induce a functional 
disorder for the assimilation of iron. 

Arquivos de Cirur gia Clinica e Experimental, Sao Paulo 

3:1-95 (Feb.) 1939. Parti.il Index 
'Surgical Treatment of Lymphogranulomatous Stenosing Rectitis. E. 
Vasconcelos. — p. 19. 

Testicular Ectopia: Torek’s Operation. N. M. Barros Filho. — p. 47. 

Lymphogranulomatous Stenosing Rectitis. — Vasconcelos 
describes a technic for surgical treatment of lymphogranuloma- 
tous stenosing rectitis in women. In all cases the length of 
the sigmoidal segment and the evolutional phase of the disease 
are determined before the operation by x-ray examination and 
rectoscopy, respectively. When the sigmoid is long and there 
are no complications, the treatment consists in lowering the 
rectosigmoid segment toward the perineum, removing the 
involved portion of the rectum and suturing the sigmoid to 
the sphincter and perineum. If the segment is short and 
there are no complications and also when fistulas and sphincteral 
and genital lesions are already developed, the operation con- 
sists in making a permanent sigmoid anus and removing the 
involved segment including the rectal sphincter. The operation 
is made in two stages (abdominal and vaginoperineal). In all 
cases spinal anesthesia is used and salpingectomy is also per- 
formed. The steps of the abdominal stage include a median 
abdominal incision, exposure of the surgical field, sectioning 
of the pelvic peritoneum at the mesosigmoid, ligation of the 
local vessels, separation of the rectosigmoid segment from the 
neighboring structures down to the point at which the median 
hemorrhoidal vessels appear, pushing of the isolated colirectal 
segment toward the perineum, suturing of the cut pelvic peri- 
toneum to the sigmoid after the latter is already lowered, and 
closure of the peritoneum by planes without the placing of any 
drain. The TOginoperineal steps include reconstruction of the 
ruptures of the perineum and of the rectal sphincter which 
were caused by the previous vaginorectotomy, further separa- 
tion of the rectosigmoidal segment, ligation of the local vessels 
and removal of the involved segment through the perineum. 
The next technical details are rectoperineal reconstruction, 
mvorraphia of the elei’ator muscles with sutures to the wall 
of' the lowered colon, myorraphia of the sphincter, suture of 
the vaginal mucosa and of the anterior perineum and also 
suturing of the colon to the skin of the perineum. The drain- 
ing or placing of a sound at the lumen of the intestine is not 
necessary, but a sound is temporarily left in the bladder. A 


permanent sigmoid anus is performed either with or without 
a previous vaginorectotomy by the technic described with tie 
following modifications ; The rectocolic segment is not pushed 
down to the perineum during the abdominal stage, but after it 
is isolated from the neighboring structures the sigmoid is cut. 
The proximal sigmoid segment is implanted to the abdominal 
wall at the iliac fossa for making a sigmoid anus, whereas the 
distal sigmoid-rectal segment is removed in a block together 
with the sphincter, the involved soft parts and the involved 
parts of the perineum, by the perineal route. Reconstruction 
of the elevator muscles, which are preserved, and suturing of 
the vagina and of the perineum are carried on by the ordinarj- 
technic. 


Archiv fiir Kreislaufforschung, Dresden 

4: 189-392 (May) 1939 

Electrocardiogram in Hyperfunction of Thyroid. K. Spang and C. Korth. 
— p. 189. 

Investigations on Dynamics of Circulation Under Influence of Various 
Types of Baths. W. Herkel. — p. 313. 

•Tendency to Normalization of Electrocardiogram of Patients with 
Angina Pectoris Undergoing Irradiation of Adrenals. W. Raab ano 
E. Schonbrunner. — p. 362. 

Electrocardiogram Following Irradiation of Adrenals. 
— According to Raab and Schonbrunner it has been suggested 
that in the so-called simple angina pectoris which appears dur- 
ing exertion, excitement, influence of cold and so on the exces- 
sive elimination of epinephrine from the adrenals is concerned 
in the causation. Since it has been demonstrated that roentgen 
irradiation of the adrenals restricts the production of epineph- 
rine, it was decided to employ this treatment in angina pectoris. 
The authors describe electrocardiographic studies on 
eight patients with simple angina pectoris who were treated 
with roentgen irradiation of the adrenals. They found that 
twenty-eight of them were either improved or entirely free from 
symptoms after one or several series of roentgen irradiations. 
Sixteen of these twenty-eight improved patients had had a 
pathologic electrocardiogram before the treatment, that is, w 
thirteen the electrocardiogram had been of the type 
characteristic of diffuse or circumscribed hypoxemia of le 
myocardium and in three it had been of the type that is obserie 
in disturbances of the intraventricular conduction. In ten 
the thirteen patients who had had an electrocardiogram 
teristic of hypoxemia the electrocardiogram, in harmony 
the subjective condition, had become more or less 
normalized after the roentgen treatment. In the three o 
subjectively improved cases with the electrocardiographic 
of hypoxemia and in three with those of irreversible intra' 
tricular conduction disturbances there were no objective chang - 
One of the first three died four months later as the resu 
coronary occlusion. In seven patients with the 
graphic aspects of hypoxemia, in whom there was no suDje 
improvement following roentgen therapy, the 
likewise showed no tendency toward normalization. There 3 
no relations between the height of the blood pressure an 
reaction of the subjective condition and of the 
The frequent normalization of the electrocardiogram of 
with angina pectoris who were subjectively improved lo 
ing roentgen irradiation of the adrenals objectively proves 
efficacy of this treatment. 


Klinische Wochenschrift, Berlin 

18: 701-732 (May 20) 1939. Partial Index 
Is Purine Metabolism Regulated by Hormones? F. Chrome 

Physiologic Significance of 1-Ascorbic Acid Content 

Human Tonsils and Relation of l-Ascorbic Acid to Deicns 
of Tonsils. H. H. Meyer. — p. 704. ^ ^ . p. 

Behavior of Nontuberculous, Tuberculin-Sensitive Guinea s 
Intraperitoneal Injection of Tuberculin. G. Hensel.--p' ' 
Investigations on Disinfection of Hands in Surger>. 

O. Schiemann and H. Kuhn. — p. 710. . RcU" 

Modification of Glycogen Content of Liver by Ether j.j 5 _ 

tion to Fat-Soluble Vitamins. H. J. Lauber -p 

•Transfusion of Blood Conserved According to New Metn - ' 

Attempt to Treat Case of Nontropical Sprue with Nicotinic 
H. Fuchs and A- Wisselinck. — p. 722. t, f jf! 

Transfusion of Conserved Blood.— Corelli says .j 
the course of studies on allergic diseases he j lyU'cns il 
blood is brought together with various thiosultatc ^ 
stays fluid and for many days, up to one month, 1 
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a good state of conservation. Recalling, moreover, that thio- 
sulfate is not toxic and that it has a desensitizing effect, he 
decided to use it for the conservation of blood, the more so 
since blood transfusions may become complicated by allergic 
phenomena. One of the advantages of the use of thiosulfate 
is that a small quantity of solution is sufficient to keep the 
blood in a fluid state; other solutions that are used for this 
purpose, for instance the one employed by the Russians, requires 
equal amounts of blood and solution so that, if 400 cc. of blood 
is to be given, 800 cc. of fluid must be injected, which may 
not be always desirable. The author found that 7.S cc. of solu- 
tion of thiosulfate is sufficient to preserve 100 cc. of blood for 
more than one month. If blood is to be conserved only for a 
few hours, 7.5 cc. of thiosulfate solution is enough for from 
125 to ISO cc. of blood. In the specimens of blood that were 
preserved with thiosulfate it was observed that, if the blood 
had been withdrawn from a fasting person, the supernatant 
fluid remained entirely clear. A slight hemolysis began at 
various times in some blood specimens between the tenth and 
fifteenth days, in others earlier or later. After numerous animal 
experiments had demonstrated that blood preserved by means 
of solution of thiosulfate is well tolerated, the author used this 
type of blood on human subjects. He used it in 450 transfusions 
in various internal, surgical and obstetric disorders. The quan- 
tities varied between 100 and 500 cc. and in some cases the 
transfusions were repeated. In the majority of cases the blood 
had been preserved for from one to two weeks, but some trans- 
fusions were made with blood that had been preserved for 
from sixty to sixty-two days. The technics of withdrawal and 
conservation as well as of transfusion are simple. If the con- 
served blood is to be used for transfusion it is merely heated 
in the water bath until it reaches a temperature of from 95 to 
100.4 F. In order to insure homogenization the blood should 
be moved with rhythmic rotating movements while it is warm- 
ing up. Transfusion is effected by simple intravenous injection. 
Temperature reactions occurred in only 8 per cent of the cases 
and they were usually slight. In order to avoid complications 
the author recommends that blood groups should be watched 
and that withdrawal as well as transfusion should be done while 
the persons are still fasting. 

Zeitschrift fvir klinische Medizin, Berlin 

136:1-166 (April 21) 1939 , P.-irlial Index 
Determination of Extracellular Water in Healthy Persons and Patients. 

Hermine Molenaar and D. Roller. — p. 1. 

Comparative Clinical and Electrocardiographic Investigations on Diag- 
nosis of Impairment of Right Side of Heart. F. Kienle. — p. 33. 
Oxygen Provision of Organism. L. J. Del Baere. — p. 43, 

Paratyphoid B, Dechloridation, Diffuse Glomerular Nephritis. K. Mell- 
nighoff and H. Frigge, — p. 51. 

•Recognition of Early Lesions of Plumbism with Aid of Observation of 
Cutaneous Capillaries During Life. H- Otto and G. Hahn. — p. 61. 
Vitamin Bi and Carbohydrate Metabolism. A. Wilson. — p. 77. 

Change in Regulation of Blood Sugar Under Influence of Insulin with 
Delayed Action. R. Pannhorst and H. Bartelheimer.— p. 81. 

Further Observations on Vascular Action of Sex Hormones. M. 
Ratschow and M, L. Steckner. — p. 140, 

Early Lesions of Plumbism. — Otto and Hahn employed 
Muller's method of capillaroscopy for the detection of early 
lesions of plumbism. They report studies on fifty workers who 
for years had been soldering cables and who were not exposed 
to lead poisoning. Aside from some abnormalities of constitu- 
tional origin, the capillaroscopy disclosed no deviations from 
the normal. The simultaneous determination of the porphyrin 
content of the urine likewise revealed normal values in these 
persons. In fifty-five workers who sprayed varnish and who 
were exposed to lead poisoning, because many of the paints which 
they had to handle contained lead, the capillaroscopic aspects 
corresponded with the degree of exposure to lead poisoning. In 
50 per cent of these workers there existed slightly atypical forms 
of the terminal loop with pathologic elongation coiling and wind- 
ing; in 75 per cent more or less severe contractions of the 
arterial branch could be observed, 'and in almost 50 per cent 
of those with capillary contractions there existed a galloping 
current and in almost 30 per cent a more granular current. 
However, the examination of the urine for porphyrin gave 
better results for the estimation of the degree of lead intoxica- 
tion in that the urinarj' elimination of porphyrin was increased 
in SO per cent of the cases and in some cases the porphyrin 


values exceeded 500 micrograms. In two cases of severe 
plumbism, capillaroscopy disclosed ischemia in the field of obser- 
vation in that the arterial branch of the capillaries was greatly 
contracted. The current was slightly to moderately granular. 
In these cases too the elimination of porphyrin was rather 
high. In si.x cases in which there had been severe lead poison- 
ing, which had cleared up, capillaroscopy disclosed, outside of 
a few minor contractions and of coiling and the terminal loops, 
no signs of the former lead poisoning. The changes observed 
here could be explained on the basis of constitution and age. 
The porphyrin values of the urine were normal. In experi- 
ments on white rats it was found that injection of quantities 
of lead which were considerably below the lethal dose caused 
contraction of the capillaries with greater or lesser change in 
the current. On the basis of these results the authors reach 
the conclusion that the contractions, codings and elongations 
observed in the capillaroscopy of patients exposed to lead intox- 
ication are caused by spasms of the arterial branches of the 
capillaries. The anemia which develops in lead intoxication 
can be held responsible for some of the changes on the capil- 
laries but not for all of them. Moreover, it may be assumed 
with some degree of probability that the capillary' changes, 
which in the beginning are spastic and reversible, later become 
irreversible and give rise to the frequently observed arterio- 
capillary fibrosis. The authors stress further that these obser- 
vations show again that the sensitivity toward lead and the 
severity of lead intoxication are largely due to the endogeni- 
cally conditioned vasomotor instability. The majority of 
patients with lead intoxication belong to the group of persons 
with vasomotor instability. The authors reach the conclusion 
that, because of its greater clarity and simplicity, the quantita- 
tive determination of porphyrin in the urine is of greater diag- 
nostic value in the early diagnosis of lead intoxication than 
is capillaroscopy. However, capillaroscopy may prove valuable 
as a complementary diagnostic procedure and it also provides 
information about the vascular pathology of lead intoxication. 

Vrachebnoe Delo, Kharkov 

21:1-80 (No. 1) 1939. Partial Index 

New Cbemotherapeutic Methods in Bacterial Diseases. Ya. 0. Gabel 
and F. L. Grinberg. — p. 5. 

New Thempeutic Methods in Meningococcic Cerebrospinal Meningitis. 
A. A. Koltypin. — p. 9. 

Farther Observations on Antivirus of Marur Therapy of Bone Tubercu- 
losis. L. I. Shulutko. — p. 19. 

Alterations in the Spleen and in the Lymph Nodes in Infectious Diseases. 
M. S. Milman. — ^p. 25. 

Pathogenesis of Circulatory Disturbances in Shock. N. N. Gorev. — p. 31. 
•Acute Abdominal Type of Hepatolenticular Degeneration. K. N. 
Tretyakov. — p. 37. 

Insulin Lipodystrophy. L. I. Andres and A. I. Vilkomirskiy. — p. 45. 

Hepatolenticular Degeneration. — Tretyakov reports a case 
in which a boy aged 12 was clinically diagnosed as having the 
acute abdominal type of hepatolenticular degeneration. The 
illness began with an acute febrile onset of obscure etiology, 
accompanied with manifestations of liver cirrhosis and portal 
stasis (splenomegaly, ascites and anasarca). These were fol- 
lowed by neurologic symptoms of spastic-convulsive lenticular 
type. The latter resembled tetanoid states but differed from 
tetany by thb absence of mechanical or electrical nerve-muscle 
hyperirritability and by the presence of pyramidal symptoms 
pointing to lesions of the central nervous system. The com- 
bination of the neurologic symptoms of lenticular type with 
those of liver cirrhosis permitted the diagnosis of hepatolen- 
ticular degeneration. Microscopic studies demonstrated char- 
acteristic sclerotic degeneration with an increased growth of 
cells of type 2 of Alzheimer and typical porous appearance of 
brain tissue. These alterations were found predominantly in 
the corpus striatum but were also present in the cerebral cor- 
tex, in the region of the aqueduct of Sylvius and in the cere- 
bellar hemispheres. In the author’s second case there was a 
febrile onset in a boy aged 10. Fifteen days later he devel- 
oped right-sided hemiplegia with aphasia. In the next six 
weeks the sickness ran a course resembling that of septic 
endocarditis with an enlargement of the liver and the spleen, 
terminating in pneumonia. Three days before death the patient 
had convulsions of extensor-pronator type in both extremities, 
and opisthotonos. Necropsy revealed a symmetrical subacute 
degeneration of the lenticular nuclei with formation of cavi- 
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ties and characteristic microscopic alterations as described by 
Wilson. The author regards this case as one of subacute len- 
ticular degeneration - closely ,TesEmbling the abdominal type. 
Because hepatic symptoms^ in the author’s first case preceded 
the cerebral symptoms by severai months, the author feels that 
the liver lesion was the primary factor and the lesions of the 
nervous centers secondary. A further proof of the primary 
importance of the liver and metabolic disturbances is to be 
seen in the fact that the pathologic alterations of the nervous 
system are not systematic and are not only localized in the 
nucleus lentiformis but also involve the cerebral cortex, the 
substantia nigra, the nucleus dentatus of the cerebellum and 
the gray and the white matter without definite systematization. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

83: 2037-2204 (May 6) 1939. Partial Index 

Difficulties in Diagnosis and Treatment of IMalignant Laryngeal Tumors. 
A. de Kleyn. — p. 2040. 

Investigations on New Gold Preparation Auron B. A. M. Ernst. 
— p. 2047. 

Therapeutic Action of Auron B in Experimental Tuberculosis of Guinea 
Pigs. J. D. Verlinde. — p. 2054. 

^Results of Modern Surgical Treatment of Ventricular (Duodenal) 
Ulcer. C. Knapper. — p. 2058. 

Therapj’ of Trigeminal Neuralgia. E. Hoelen. — p. 2063. 

Surgical Treatment of Ulcer. — Knapper reports the results 
of follow-up examinations on fifty patients who underwent sur- 
gical treatment for duodenal ulcer in the years between 1931 
and 1937. All the patients had undergone one or several 
internal treatments before an operation ivas performed, the 
author being of the opinion that surgery should be resorted to 
only after the internal treatment of gastric ulcer has failed. 
In forty of his cases he performed gastric resection and in ten 
gastro-enterostomy. In case of duodenal ulcers and in those 
localized in the antrum pyloricum, he always performed the 
resection according to Polya, which is a modification of the 
second operation of Billroth. In ulcers high up on the small 
curvature he made use of Schoemaker’s clamp, which makes 
possible the resection of a large portion of the small curvature 
(that containing the ulcer) without having to sacrifice the 
corresponding section of the large curvature. He completes 
this resection with a gastrointestinal anastomosis according to 
Polya, in contradistinction to Schoemaker, who employs the 
first operation of Billroth for this. Gastro-enterostomy was 
performed by Knapper always according to the same principle, 
namely in the form of a retrocolic posterior vertical gastro- 
jejunostomy. Four of the fifty patients (8 per cent) died as 
the result of the operation. Of those who survived, forty-four 
remained free from pain for from one to seven years after the 
operation and forty were entirely well. In one instance, gastro- 
enterostomy was without success. Since an interval of from 
one to seven years does not permit a definite evaluation of the 
surgical results, the author intends to repeat the follow-up 
examination after a few j’ears. 

Acta Medica Scandinavica, Stockholm 

100:1-158 (May 13) 1939 

Myeloma with Spontaneously Crystallizing Protein in Blood Serum and 
'urine; Case. T. Packalen. — p. 1. 

Electrocardiographic Investigations on Patients with Schizophrenia Under- 
going Treatment with Metrazol. E. G. Regner and B. Ewert. — p. 15. 
*Medicoforensic Significance of Starvation. B. Stokvis and A. Naercbout. 
— p. 35. 

Calcinosis Universalis. J. J. C. P- A. Roovers. — p. 57. 

Consideration of Mechanical Factors in Blood Pressure. C, D. 
de Langen and J. G. ter Braak. — p. 72. 

Attempts to Inhibit Growth of Jensen Tumors in Rats by Depot Treat- 
ment with Heparin. P. Hedenius. — p. 130. 

Electrocardiogram in Auricular Infarct. R. Langendorf.~“p. 136. 

Reactions of Cerebrospinal Fluid in Course of Chronic Polyarthritis. 

J. Graber-Duvemay and F. Gerbay. — p. 150. 

Medicoforensic Significance of Starvation.— Stokvis and 
Naerebout report the case history of a man who was on trial 
for attempted manslaughter and brutal maltreatment, which he 
had committed after he had been without food for about a day. 
The accused did not recall having committed the criminal acts, 
and investigations revealed that the brutalities represented the 
release of accumulated feelings of resentment on ^ a day on 
which the accused had been without food, on which he had 
suffered from severe headaches and on which he had been 


unjustifiedly accused and deliberately made jealous by bis 
fiancee. In connection with this case it was suggested that it 
is entirely possible that an amnesia exists for acts that hast 
been committed at the time of reduced consciousness and that 
prolonged fasting results in abnormally low blood sugar wluei, 
which in turn create a predisposition for a reducion in con- 
sciousness. The authors decided to investigate the possible 
influence of the reduction of the blood sugar content following 
prolonged fasting on the state of consciousness.' Following a 
review of the literature on experimental investigations regard- 
ing the influence of hunger on the psychic behavior, Ihc.v 
describe their own studies on ten healthy persons. 1. They 
found that hunger is generally followed by a reduction in the 
sugar content of the blood. 2. Hunger causes a reduction in 
and instability of the state of consciousness. 3. There e.\ist5 
a certain connection between the reduction in the blood sugar 
content and the reduction in consciousness. 4. The general 
reduction of the degree of consciousness as well as the sub- 
mersion of the consciousness, which occur in healthy persons 
during a period of starvation, must be taken into consideration 
in the psychiatric evaluation of delinquents who have com- 
mitted criminal acts during hunger, regarding which amnesia 
may or may not exist. 


Acta Radiologica, Stockholm 

20: JOS-212 (April 29) 1939 

Malie».-int Tumors of the Skeletal Aluscles, Fasciae, Joint Capsukr, 
Tendon Sheaths and Bursae. G. Jonsson. — p. lOS. 

“Conservative Treatment, with Barium Enema, of Intussusception m 
Children. J. Nordentoft. — p. 128. ^ . 

Simple Method for Stereometric Measurement. H. Christensen,— p- 
Combination of Sinusitis and Nonspecific Inflammatory Pulmonnr)’ uis* 
orders. S. R. Kjellherg. — p. 147. ^ . . . 

Widespread Subcutaneous Calcifications in Connective Tissue of 
G. Moberff.— p. ISO. . - 

Experimental Investigations on Significance of Protraction ana •c 
tionation. B. Faber. — p. 170. , . c„. 

Radium Treatment of Cutaneous Cavernous Hemangiomas, Usm? 
face Application of Radium Tubes in Glass Capsules. M. atra ^ 

— p. 185. 

Barium Sulfate Enema in Intussusception of Children- 
— After pointing out that the reduction of intussusception 
children by means of a barium sulfate enema Imd teen sn. 
gested as early as 1918 by Langley Porter of San 
and that it had been made use of in several countries sin 
1927, Nordentoft reviews a material comprising^ 440 cases 
intussusception that occurred in Denmark during the jea 
from 1928 to 1935. This survey reveals the increasing use 
the barium enema lor the examination and treatment of m ^ 
susception in children. During the latter half of 
about 33 per cent of all the cases were reduced by ar^^^^ 
alone, of the roentgenologically examined about halt, 
author believes that nearly all forms of intussusception o 
large intestine (colic and ileocecal) can be reduced 
manner if tliey come under treatment witliin the first tn 
four hours, and provided the attempt is done deliberate ) 
energetically, with the use of an obturating rectal cannua 
a constant high pressure. He stresses the importance ° 
picture of the evacuation and of repeated injection 
after the fluoroscopic examination. Finally, he j 

the advantages and drawbacks of the roentgenologic me > 


Ugeskrift for Laeger, Copenhagen 

101:593-622 (Jlaz 18) 1939 ravcrro'zs 

Frequency of Recurrence After Pneumotliorax Treatment of 
Pulmonary Tuberculosis. S. Cold. — p. 593. ^ r A. 

“Percutaneous Tuberculin Plaster Test According to Monra . ^ 

Jfovable Support for Neck for Use in Endoscopic Inters 
Nielsen. — p. 598. 

BandPs Ring — Amyl Nitrite. E. Holm. — p* 599. 


Percutaneous Tuberculin Plaster Test.—Grut 
82 per cent of 270 adults with a positive Jvlantoux 
gave a positive plaster reaction the first time and " ‘ 
the second time, and that the reaction failed m a 
of 6 per cent and a minimum of 1 per cent. ^ , ^,,i,ich 

Jlonrad’s plaster reaction a simple and reliable m 
should replace Pirquet’s reaction in children as 
adults. 
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SIMPLIFIED INTERNAL FIXATION 
OF INLAY AND ONLAY 
BONE GRAFTS 

chairman’s address 

O. L. MILLER, M.D. 

CHARLOTTE, N. C. 

Reviewing indications in general for bone graft sur- 
gery of the long bones. would be merely repetition of 
what is already of record in many excellent articles 
on the subject and available in recent textbooks dealing 
with the management of fractures. 

Good surgeons have alreadj' worked out and proved 
the efficiency of various types of inlay and onlay bone 
grafts. The physiologic indications and the mechanical 
application of either type of graft are matters of judg- 
ment for the individual operator. Various methods of 
transfixing a bone graft or bone grafts have been prac- 
ticed and published. This feature of the operation has 
been a rather individual thing with surgeons and may 
still be going through some transition. 

Preparation of the host-fragments of bone for the 
reception of a graft in an ununited fracture is often 
a tedious and time-consuming dissection. Obtaining a 



Fig. 1. — Inlay bone praft securely transfixed with removable Kirsclmcr 
wire nails. 


mass of bone for the graft (which is expected to be 
something of a splint as well as a graft) is not 
usually difficult when good instruments are available. 
However much surgical skill may have been 
expended in these first two steps, proportionately more 
is indicated to place the bone graft in proper position 
effectively and efficiently and maintain it there. In the 

Read l>eforc the Section on Orlhoredic Surgep" at the Xincticth 
Annual Session of the American Medical Association, St. Louis, Maj' 
18, 1939. 


type of operation in which an inlay bone graft is indi- 
cated and used, several methods of fixation have been 
advocated. Some of these are autogenous dowel pegs, 
beef-bone pegs and drill holes through the cortex with 
retaining sutures of wire, catgut or kangaroo tendon. 
All are moderately tedious and time consuming and 
some require rather extraordinar}' skill. 

It is expected (though not alwa 3 -s true) that when an 
inlay graft is used the mass of bone will wedge firmly 
into a groove prepared for its reception. Of course, 
the graft should fit sufficiently well to prevent its 
falling into the medulla, but usually some provision must 



Fig. 2. — Old ununiied fracture of the tibia with inlay bone graft trans* 
fi.xea by means ot removable w'lrt nails. Nails removed at end of nine 
weeks. Graft uniting and bone consolidating at site of fracture. 


be made for holding the inlay graft securely to its host 
if proper surgical requirements are met. The simpler 
this can be done in keeping with efficiency, the better. 

It has been universally conceded that the massive 
onlay graft is the most physiologic bone graft for its 
indications. These indications are most frequently 
encountered in nonunion of the bones of the upper 
extremity. The operation has been largely taught and 
popularized in this country by the orthopedic service of 
the Alayo Clinic and the Campbell Clinic. On seeing 
my first onlay bone graft operation I was more 
impressed, though, by the magnitude of the procedure 
than with its physiologic value. The massive onla\- 
bone graft operation does call for fair skill and its 
exactions have been largely due to the fact that so much 
accuracy was required in transfixing the graft, particu- 
larlj' if autogenous bone pegs or bone screws were 
used. Because the operation of onlaj- bone grafting 
appeared so formidable as usually done or described, 
I had attempted it very liniitedly and with misgivings 
until there occurred to me a quicker and simpler method 
of transfixing the graft. 

With the popularization of the use of metal fixation 
in bone surgery, particularly the small caliber pins, 
I first transfixed an inla\' bone graft with two removable 
Kirschner wire nails. This procedure was repeated and 
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it was found that the pins or nails could be inserted 
in the briefest possible time and accomplish thorough 
fixation. 

Later I began securing massive onlay bone grafts with 
removable Kirschner wire nails and found this operation 



Fig. 0 . — Compound fracture followed hy osteomyelitis, sequestration 
and nonunion, inlay graft secured by metal nails. Removed at end of 
ten weeks. Graft taking and fracture defect filling in. 



Fig. 4. — Fixation of a massive onlay bone graft by means of removable 
Kirschner wire nails. 


simplified, more quickl}' done, and the physiologic and 
functional results satisfactory. - 

No doubt the autogenous bone pegs or screws, and 
even the same devices made of beef or sheep bone, have 


much to recommend them. At the same time the opera- 
tions are a bit complicated, particularly when two 
operating teams are required to function at the same 
time. Limitation in personnel may sometimes contribute 
to simplicity in surgery. 

Since I first began using Kirschner wire nails for 
■fixation of bone grafts, the'classic work of Venable and 
Stuck on-a nonelectrolytic metal for use in bone surgerj' 
has come out.- Their work would lead one to feel that 
vitallium metals may be buried in the tissues with inipu- 



Fig. 5. — Onlay graft in‘ position *and nails. projecting through the sulnrt 
line, in position to be removed later. 


iiitj'. Either from lack of experience with vitalliurn screws 
in bone graft’ surgery or -froni a surgical heritage of 
fear of the use of buried metals of any kind in the thsues, 
I am still securing grafts with-remo'vabie metal nails. 

When a bone graft is transfixed- with metal -nails, tlK 
nails should- -be; driven through- the’ graft and 'througn 
the cortex on the opposite side, of the- shaft, 
mine the depth to which the nail’ is going there shou 



(t fixed 

Fig. 6. — Old fracture of radius with nonunion. Onlay gra ^ . • 


nails which were removed at end -of ten weeks. 


<s. ' Radius firmly 


united' 


)e a set-screw gage attached to the rvire or nai _ 
istimated level. - This is the simplest nietliod of nie, 
nent. A bone holding forceps, such as illustra > 
je used to control the depth the nail travels, -l , 
lecessary to stagger the nails, though there jifj, 

;ion to it. They hold securely when ^ „nter 

rhe nails should come out directly through t 
jf the incision if possible. If in closing the s 
s puckering, a transverse slit should be made o 
it ; otherw'ise superficial Irealing may be inter ^ 
tVhere dissection has been made in scar and g 
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tissue about the site of a bone defect there is necessarily 
excessive serous ooze which sometimes the tissues are 
taxed to absorb. Removable pins or nails make ideal 
drains for this deeply located, excess hemorrhage or 
secretion and thereby aid wound healing. 



Fig, 7 . — Ununited fracture of the humerus with pseudarthrosis. Aline- 
ment corrected and massive onlay graft secured with Kirschner wire 
nails. The 'elbow joint was disorganized and the limited motion threw 
unusual stress on the fracture line. Nails were removed from a perfectly 
healthy wound at the end of sixteen weeks. After a reasonable period 
of protection the bone consolidated firmly at the site of the fracture. 


When transfixing a bone graft as outlined here one 
will find closing the wound a little tedious at first, as 
the suture material has to be guided between and about 



Fig. S. — Comminuted fracture of the humerus with nonunion in the 
transverse break at eight months. Massive onlay bone graft was used 
and a light arm cast worn. The nails were removed at the end of twelve 
weeks. There was perfect wotmd healing and firm bony union, 

the nails. This, though, is not a serious objection. 
The operation is simplified in this connection by first 
clipping the wires an estimated centimeter above the 


skin level. While removable wire nails constitute excel- 
lent internal fixation, the limb under treatment should 
be skilfully immobilized by external fixation, usually a 
plaster of paris cast. 

The pins are left in place until by x-ray and clinical 
examination the graft is found united to the host bone. 
In my experience the iongest period pins have stayed in 
the tissues before withdrawal has been sixteen weeks. 
The average time has been from ten to twelve weeks. 
External protection of the "graft may be continued longer. 
The pins are easily and painlessly removed by rotating 
and extracting with a drill chiick. 

I have now had experience; with removable metal 
fixation of bone grafts for' niore than 'two years and 
in a fair series of cases and feel that the grafts have 
been securely fixed and their supporting strength less 
disturbed by small removable nails than by more gross 
fixation material. In the procedure no foreign material 
is left in the tissues. In one of the cases the graft 
was absorbed, owing apparently to ' some metabolic 
defect in the tissues. All others have had uncomplicated 
convalescence. 


TREATMENT OF THE ANXIETY, 
STATES 

WITH SPECIAL ATTENTION TO CERTAIN PHYSIO- 
LOGIC MANIFESTATIONS 

WILLIAM J. KERR, M.D. 

PAUL A. GLIEBE, M.D.; MAYO H. SOLEY, M.D. 

AND 

NATHAN W. SHOCK, Ph.D. 

SAN FRANCISCO 

Economic and social upheavals in the era since the 
World War have undoubtedly increased the number 
of patients who have anxiety states with symptoms that 
simulate those of serious organic diseases. At least 
one third of the practice of most physicians consists 
of such patients. The average physician has little inter- 
est in the problems that this group presents and is likely 
to label them neurosis, neurasthenia, ' anxiety neurosis 
or anxiety hysteria and either to neglect the patient or 
to treat him in the easiest manner possible. Since his 
treatment is often unsatisfactory, the patient shops 
around from doctor to doctor until, if he is fortunate, 
he finds one who will pay enough attention to his symp- 
toms to recognize the physiologic causes as well as the 
fundamental psychologic factors. Perhaps the increas- 
ing popularity of cults has depended largely on the fact 
that their practitioners at least do something for their 
followers even though the treatment is not rational. 
We feel that the term that best describes the nervous 
phenomena in these persons is “anxiety state” and that 
the physiologic syndromes associated with anxiety states 
should be determined accurately in order to complete 
the diagnosis. 

Any situation or group of circumstances, whether real 
or fanciful, threatening the emotional or social organi- 
zation of the individual may lead to anxious reactions. 
Normal anxiety arises from a recognized exciting cause, 
such as the sensations that an}'- individual will experi- 
ence after a narrow escape from a potentially serious 
automobile accident. Morbid anxict)', on the other 

R«d before the Section on Phartnacologry and Thcrapeuiics at the 
Ninetieth Annual Session of the American Medical Association, St. Louis. 
May 18, 1939. 

From the Division of Medicine and the Department of Psvehiatry, 
and the Divisions of Pharmacology and Pliysiolo^iy of the University of 
California Medical School, San Francisco and Ecrkcley. 
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hand, is attached to some idea not related by the patient 
to its original exciting cause. An illustration of morbid 
anxiety is shown the patient who feels that his symp- 
toms have caused him to be inefficient in his work so 
that he is unable to support the girl he wants to marry, 
whereas the real cause of his symptoms is a subcon- 
scious desire, to avoid the marriage — in other words, the 
patient has reversed the true situation. Of course, these 
ideas concerning anxiety are not original and are well 
stated in Henderson and Gillespie’s textbook of psy- 
chiatry.^ Just how completely normal and morbid 
anxiety should be distinguished is difficult to say. How- 
ever, the group of patients that we wish to discuss fall 
into the classification of morbid anxiety. Some writers, 
such as Stekel," have used the term “fear” to cover 
what we have termed "normal anxiety,” and “anxiety” 
to mean what we have called “morbid anxiet}'.” 

Cannon ® has demonstrated some of the physiologic 
responses to pain, fear, rage and hunger in animals. 

• Many writers ■* in recent years have pointed ont 
physiologic mechanisms producing .the symptoms in 
anxiety states in man. Some of these physiologic mani- 
festations are well understood ; others have not been 

Table 1. — Effects: of Sliinulalioii of the Central 
Nervous Svstein 


(b) uarasyniBathctio: 
Cn bUisbinc 


1 . Direct nervous ofTects. through 

(a) syrapathctic: 

(1) rapid heart rate 

(2) increased blood pressure 

2. Uyperadrenisin, , 

(perhaps accentuated by direct sympathetic stimulation) 

3. Spasm of the gastrointestinal tract, through 

(a) sympathetic: ' (b) narasymnathetic: 

(1) cardiospasm ( 1 ) spastic colon 

(2) nylorospasm 

'4. Hyperventilation 

Probably resulting primarily from sympathetic stimulation 
■ • (symptoms caused bv respiratory alkalosis) 


sfudied completely or are insoluble in our present state 
of knowledge. One certain point is that overstimulation 
of;tlie central nervous system (specifically the cerebral 
cortex) results in a spilling over of impulses into the 
autonomic nervous system and thus causes the syn- 
dromes outlined in the simple schema in table 1. While 
this schema is not complete, it gives most of the usual 
effects of stimulation of the autonomic nervous system. 

In addition to the sjmdromes outlined there are hys- 
terical phenomena (the mechanism of which is not even 
suspected) with such manifestations as amblyopia, anes- 
thesias and paral)'ses. One might also include the 
migrainous type of headache as one of the physiologic 
effects which is not yet understood but which ma}’^ be 
due to vascular constriction in areas of the brain. Two 
or more of these syndromes, representing overactivity 
of both the sympathetic and the parasympathetic ner- 
vous system, may occur coincidentally in one person, 
a fact that lends weight to the theory of the central 

1. Henderson, D. K., and Gillespie, R. D.: A Te.vt-Book of Psy- 
chiatrj'. ed. 2, 2s'e\v York, Oxford University Press, 1930, pp. 416-117. 

2. Stekel, W.: Conditions of Nervous Anxiety and Their Treatment, 
translated by Rosalie Gabler, New York, Dodd, IRIead & Co., 1923. 

3. Cannon, W. B.: Bodily Changes in Pain, Hunger, Fear and Rage, 
New York, D. Appleton & Co., 1915 and 1929. 

4 Whittkower. E.: J. Ment. Sc. SO: 692, 1934; monograph sect., 
SI: 533. 1935. Kerr. W. J.; Dalton, J. W,, and Gliebe, P. A.: Some 
Phvsical Phenomena Associated with the Anxiety States and Tr^etr Rela- 
tion to Hvperventilation, Ann. Int. Med. 11:961 (Dec.) 19.>7, Kerr, 
W T ■ Gli'ebe, P. A., and Dalton, J. \V.: Physical Phenomena Associated 
with Anxietv States; The H^Te^ventnation Syndrome. Camorwa & 
West. :Vfed CJan.) 393S. Kerr, W. J.: Physical Phenomena 

Associated with Anxiety States: The Hyperventilation Syndrome, Proc. 
Iriter-State Postgraduate M. Assembly of North America, Oct. 18-22, 1937. 
Soley and Shock.?* 


Jour. A. M. A 
Auc. 19, 1939 

origin of overstimulation. The central, nervous system 
connections of the autonomic nervous system are non- 
well recognized.” 

The two syndromes that lend themselves most easily 
to reproduction are the hyperventilation syndrome and 
hy'peradrenalism. The hyperventilation syndrome can 
be reproduced by having the patient overventilate until 
his symptoms occur and then continue to overbrcalhe 
air to which from 2 to 5 per cent carbon dioxide has 
been added. (A tank of the gas mixture connected 
to the usual anesthetic bag and mask may be used.) 
The carbon dioxide mixture relieves tlie symptoms 
within about half a minute. The accompanying illus- 
tration shows the apparatus used at the University 
of California Hospital. The effects of hy'pm'sdrenisni 
can be precipitated by the intramuscular injection o! 
from 0.2 to 0.3 cc. of a 1 : 1,0CX) solution of epinephrine 
hydrochloride. The effects last only a short time, so 
that epinephrine may be given safely unless the patient 
has coincident cardiovascular disease. A similar method 
of approach may be used in cases of parasympathetic 
of'eractivity.” The physician should explain in simple, 
nontechnical language the physiologic changes the 
patient undergoes as his symptoms develop. If possible, 
this should be done soon after these therapeutic tests 
so that the patient remembers the exact sequence of 
events. 

As soon as the patient realizes that the doctor under- 
stands the immediate cause of his difficulties, he is much 
more amenable to procedures directed toward uncoven 
ing the cause of his- anxiety. Experience has shown 
that symptomatic treatment without an attempt t® 
relieve the maladjustments that are responsible for tb® 
e,xcessive cortical stimulation is unsatisfactory for bot i 
patient and piiysician. These maladjustments t^j 
qiiently can be recognized and corrected by the genera 
practitioner or internist. A larger group, including tne 
patients who shop around from physician to physicia"i 
have deep-seated conflicts. For these the help ot * 
psj'chiatrist who is interested in anxiety states as w® 
as in the major psychoses is required. . 

In the psychiatric approach, the patient shouW ^ 
considered as a person who is ill physically' as well as 
emotionally'. The rapport, or positive transference 
the person of the physician is essential in the ear ) 
phase of any' modern psy'chiatric treatment, a 
advantage of recognition by the physician of the e-^a 
phy'siologic cause of the sy'inptoins in any' patient i s 
in the fact that the phy'siologic mechanism ca^i 
proved by reproduction of the symptoms and 
patient's confidence thus gained. There is then 
necessity of telling the patient that he is “just ner'Ot-- 
The doctor must realize that such symptoms niay 
far more uncomfortable than those of many sen 
organic diseases. Unfortunately' a certain number 
persons who have their physical sy'mptoms ^ 

consider themselves as cured and Imnce will 
reason for discovering the psy'chologic factors m 
illness. The initial resistance of such a ptyient, ^ 
unconsciously' has thwarted the psychologic nPPH 
is then reinforced by the conclusion on the par 
patient that the original cause of his trouble ‘ j 

been physical since he had been relieved with m® j 

The basis of all psychiatric investigation A 
history, which should include, b esides the usua — _ 

L r . 

' 6.' Lindeinann, Encli,’ antf Ftnesinger, /acob 
AdrenaUn and Mecholyl in States of Anxiety 
Am. J. Psychiat. 95: 353 (Sept.) 1938. Sparks.* 


5. Fulton. J. F.; Spme Functions of the Cerebral Cortex, J. 
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material, his loves, ambitions and frustrations. From 
the history, emotional responses and the content and 
interpretation of dreams, one is led to the cause of the 
psychologic maladjustment When the patient recog- 
nizes the relationship of his conflicts to his physical 
symptoms, he usually recovers. It must be admitted, 
however, that there will always be patients who are 
“psychopatltically and protoplasmically” inferior and 
therefore not amenable to psychiatric treatment, who 
must be treated symptomatically as their various com- 
plaints are brought to tlie doctor. 

During the early stages of treatment, most patients 
with anxiety states require drugs that depress the 
central nervous system. The bromides, phenobarbital 
and isoamylethylbarbituric acid (amytal) are particu- 
larly effective because they depress the cerebral cortex.^ 
Dosages range from 1 to 1.5 Gm. of sodium bromide 
three times a day, from 0.015 to 0.045 Gm. of pheno- 
barbital three times a day and from 0.045 to 0.06 Gm. 
of amytal three times a day. Other barbiturates act 
mainly on the hypothalamic region; thus, while they 
may decrease stimulation of the autonomic nervous 
system and relieve certain peripheral symptoms, they 
do not relieve so effectively those symptoms of anxiety 
directly referable to the cerebral cortex. It should be 
remembered that anxious persons require larger doses 
of these drugs for cortical depression than do normal 
individuals. Dr. Chauucey D. Leake has illustrated this 
principle excellently in a diagram which he uses for 
teaching purposes in his course in pharmacology at the 
Universit}' of California. This diagram (table 2) 
emphasizes the fact that, when any central nervous sys- 
tem depressant is given, a larger dose is necessary to 
produce depression from the excited state than from 
the normal state. 

Other central nerv'ous s 3 -stem dejn'essants, such as 
chloral hydrate, may be substituted in order to circum- 
vent the danger of chronic toxicity or habit formation. 
Some writers “ feel that the addition of one of the coal 
tar derit'atives increases the effectiveness of the bar- 
biturates. It should be mentioned here that the adver- 
tised advantages of many of the proprietary soporifics 
do not justify their excessive cost.'-" 

Tlie soporifics play a double role in the treatment of 
the anxiety states. They prevent the overflow of 
impulses into the autonomic nervous system and raise 
the sensory threshold so that, even if there is some 
autonomic o^"eractivity, the resulting sensations cause 
less discomfort. This is important since at the present 
time there is. for example, no method b}' which one 
can with safety paralyze the sympathetic ganglions 
t nicotine-like action) or paralyze the myoneural junc- 
tions of the sj'inpathetics. There is no other method 
of decreasing sympathetic activity except the very' radi- 
cal one of denervation of the adrenal glands. In our 
opinion this t)'pe of operation disregards the etiology 
of the adrenal h 3 q)erfunction in anxiety states. In 
Iqperadrenism, then, one must resort to relief of anxiety 
and to central sedation. 

Pylorospasm and cardiospasm, though they also may 
result from S3'mpathicotonia, require specific treatment. 
It seems to us that here, again, the origin is more fre- 
<iuently anxiety states than is commonly recognized and 
that the dietary measures usually prescribed are inade- 

7. Sparks., M. Irv'ing: Experimental Studies of Epileptiform Con- 
vul^jons, Arch, intemat. de phamiacotl. 3S:460, 1927. 

8. Misch, Walter: The Syndrome of iCcurolic Anxiety; Tlie Somatic 
and Psychic Components of Its Genesis and Therapy, J. M«tt. Sc, SI; 
389. 1935. 

9. Grabficld, G. P,: Ohscrcations on Efficiency of Commonlv Used 
Jhpnotics, J. A. M. A. 96 ; 3865-1866 (May 30) 1931, 


quate. The use of the atropine series is rational only 
when the chief discomfort arises in hyperperistalsis 
proximal to the spastic sphincter. In the sphincters 
themselves the paralyzing of the parasympathetic nerve 
endings accentuates the sympathetic effects of constric- 
tion. One possible reason for administering the atropine 
group is that, with parasympathetic paralysis, loss of 
the opposing action to the sympathetics may break a 
A'icious C 5 -cle. However, if one may cite an analog 3 ' 
with skeletal muscle, the loss of function of groups of 
muscles which hare opposing actions to others (in a 
state of “spastic paraR'sis”) causes contractures of the 
latter groups. Drugs such as gl 3 'cer 3 d trinitrate and 
other nitrites which relax smooth muscle ma}' be pre- 
scribed. 

On the other hand, the atropine series is especially 
useful in the treatment of spastic colon, because these 
drugs paralyze paras 3 'mpathetic nerc'e endings. A new 



Apparatus used at Uxii^'ersity of California JfospitnI. 


and promising t 3 ’pe of drug is trasentin (diphenylethyl- 
climethylaminoethanol hydrochloride). The usual diet- 
ary measures are not directed against the fundamental 
pathologic physiolog 3 ’. Spastic colon rarel 3 ' is found 
in an indiAadual having normal ps 3 'chologic adjust- 
ments; therefore, psyclu'atric measures combined with 
symptomatic treatment will lead most directly to suc- 
cessful results. 

Tlie work of Gordon AlJes aj 5 d others is painhig the 
way to advances in tlie treatment of patients with hvper- 
functioning autonomic nervous systems. For example, 
at the present time there are few drugs that e.xert a 
selective action on 3113 ^ part of the autonomic nervous 
S 3 'stem. Sufficient atropine to relax a spastic colon 
may cause uncomfortable dryness of the mouth and per- 
haps blurring of A'ision. The ideal drug for parasA’ni- 
pathetic inliibition of tlie colon acts mainl 3 ' on tlie colon 
without producing other side-reactions”. Dr. Alles 
alread 3 ' lias been able to prepare p!iencth 3 'lamines ivitli 
which, in suitable dosages, central stinmration is mini- 
mal whereas rises in blood pressure arc great. Each 


, xvnocJCG r. Lomparaiive riiysioio^icai 

Actions ot the Phcnethylaraines and of the BetahydroxynhencthyiaTnines. 
Lniv. of California Pub. in Pharni, 1; 301-ljg (Xo. 9) 3938. 
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Step in the development of such drugs teaches us more 
about chemical constitution in relation to physiologic 
action, so that eventually we may be able to s}'nthesize 
drugs that have selective actions on certain autonomic 
functions. It may be stated here that the inhibiting 
drugs are far more important than the stimulating ones, 
but unfortunately the latter are much more thoroughly 
understood. 

In hyperventilation syndrome the benefits of rational 
therapy are realized better than in any of the other 
syndromes of the group we are discussing. The patient 
can be taught to breathe abdominally. Although the 
respiratory rate is increased by this measure, the total 
ventilation with abdominal breathing is far less than it 
would be either with chest breathing or with chest and 
abdominal breathing combined. Sedatives may be pre- 
scribed to raise the patient’s threshold to all stimuli. 
Ammonium chloride in divided doses up to from 3 
to 6 Gm. daily tends to produce an acidosis, so that 
even the original degree of hyperventilation will not 
shift the />H to the point of production of tetany. Hydro- 

Table 2. — Dose of Soporific Necessary to Produce Depression 
in Various States of Central Nervous System Activity * 


Escitement: 


Faster reaction Increased ninsclo tone, 
time than normal resniration. 

Dulse rote, 
and so on 


Dose of Soporific 
Required to Pro- 
duce Depression 


Normal: 


Depression; 


.Average refle-t: 
reaction time 


Slowed reaction 
time 


Average muscle tone, 
resniration. 
pulse rate, 
and so on 

Decreased muscle tone, 
respiration, 
pulse rate, 
and so on 


Delirium: 


Uncoordinated Variable muscle tone, ' ' I 

refle.’: response respiration, 

pulse rate, 
and so on 


Anesthesia: No reflex 

response 


Coma: 


Markedly decreased muscle tone, with 
respiration and pulse rate as 
in deep sleep, and so on 

Loss of muscle tone, very slow respira- 
tion, and so on 


* From lecture notes of Dr. Chaunecy D. Leake. 


chloric acid and acidifying diets are helpful. Finally, 
removal of the cause of anxiety by the psychiatrist com- 
pletes the treatment. Recent work at the University 
of California indicates that effort syndrome is really 
caused by hyperventilation and should be handled thera- 
peutically as outlined for the treatment of the hyper- 
ventilation syndrome. 

A warning should be given concerning the diagnosis 
of the anxiety states. Whenever there is possibility of 
the existence of any organic disease, thorough studies 
of the patient should be made. While most patients 
with cancerophobia do not have carcinomas, there is 
always the possibility that their fears are based on fact. 
Likewise in effort syndrome, valvular or ra 3 mcardial 
damage should be ruled out by electrocardiograms and 
chest films together with careful phj'sical examination. 
In other words, the burden of proof is on the doctor 
who states that no organic disease is present. 

SUMJIARY 

A large proportion of all patients seen by doctors 
have anxiety states. In treatment, both symptomatic 
and psychiatric measures should be used. The recog- 

11. Solcy, H., and Shock, jST. W.: The Etiologj' of Effort Syn- 
drontc. Am. J. M. Sc. 19G;S40 (Dec.) 1938. 


nition pf the physiologic factors producing the S 5 TOp- 
toms in this group of patients leads to ratiom! 
symptomatic treatment as well as greater ease in the 
psychiatric treatment of the underlying causes of 
anxiety. ' 


ABSTRACT OF DISCUSSION 
Dr. Edward G. Billings, Denver : At the University ci 
Colorado School of Medicine and Hospitals, more than one 
half of anxious patients have been misdiagnosed as haring 
hyperthyroidism, peptic ulcer and other organogenic disorders. 
They first become tense when the issues of life begin to dimin- 
ish their margin of security. This usually occurs not becatise 
they are inferior but more as a result of the way they 
understand and run the business of living. Then, when tense, 
any type of experience, usually one either actually or poten- 
tially emotionally charged, may precipitate an attack of anxiety. 
The first step in therapy is to elicit the facts of the case by 
following a common sense and sympathetic procedure of his- 
tory taking and examination of the mental status. A -physical 
examination should be done in every case. About 20 per cent 
of these patients will probably present evidences of some 
somatic pathologic condition. Often these bodily disorders art 
but incidental to the psychiatric problem. It is of the utmost 
importance that such bodily disorders be evaluated for what 
they are in relationship to the total problem and to the totaj 
reaction, lest they act more or less as proverbial "red herrings 
and distract the physician from the main issue at hand. 1 
should like to reemphasize that we should not use solely the 
method of exclusion in arriving at a psychiatric diagnosis. It 
is too time consuming and too e.xpensive both to the patiert 
and to the physician. Barbital in small doses, from 32 to W 
mg. from once' to three times a day, is in '.my experience more 
effective in reducing the psychobiologic tension- than soim o^ 
the other more fashionable drup. Barbital in small rose> 
reduces the tension without slowing the , patient’s thinking, 
the an.xious patient’s thinking is slowed up he feels more wst- 
cure and therefore more anxious. Empirically I have' foun 
that extract of European hawthorne from 10 to 20 
(0.6 to 0.12 cc.) three times a day also seems to be somew a 
effective in diminishing the physiologic repercussions that 
in anxiety, particularly when tliey arise on the bases o 
existing hypersympathicotonia. Regarding the hyperventi a lo 
syndrome that the authors outlined, I have found that rerj 
few anxious cases responded with tetany or marked alka o 
at least on hyperventilation, unless the patient was^ very 
gestible and unless a considerable amount of 
tion was utilized along with the hyperventilation. I * 
therefore like to ask the authors whether they feel that sv 
gestion does play some role in the tefany-like syndromes 
develop during the hyperventilation of some of these P* ’ ' 

Dr. Fred M. Smith, Iowa City: The authors 
cussed an extremely important type of case. It >s 
mon and often presents a difficult problem in treatment. 
of these patients come to the physician because of some 
of abdominal distress which may closely resemble 
organic disease of the abdomen. The x-ray ijity 

the gastrointestinal tract frequently discloses a hypert 
and increased peristalsis of the stomach, perhaps (l,j 

occasionally cardiospasm, and commonly a spastic state 
colon. Furthermore, there is not infrequently a spa 
the sphincter of Oddi producing temporary 
the emptying of the gallbladder. It is obvious that these p_ 
should be carefully studied in order to rule out |.j, 

ease. After this is accomplished the situation should 
fully explained to the patient. In fact, this is one ^ ° 

steps in the treatment. Ordinarily a simple general ^ 
suffice. One should make certain that the dietary requi 

far 


are fulfilled. Relaxation and ample sleep are essentia . 
stipation is frequently present and should be 
as possible by simple measures such as small amounts a 
petrolatum supplemented by glycerin suppositories- - 
these patients can be handled by the sympathetic and ^ 
standing practitioner and in general the results are gr . 
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Dr. Walter Freeman, Washington, D. C. : In the history 
of these patients there is often to be found some precipitating 
factor. A disturbing circumstance like paroxysmal tachycardia 
will immediately focus the patient’s attention on his heart or 
the sensation in some other part of the body. Fatigue and 
fright are two factors in inducing a state of anxiety. Fatigue 
has a peculiar way of increasing preoccupation with bodily 
functions. It lowers the threshold to sensibility and brings 
about ovcralertness. It produces a hypertonicity of smooth 
muscle, as has been mentioned. These two factors contribute 
to the exaggeration of the sensations that are being received 
by the patient from his own body. Now, then, we get into 
a vicious circle. Here is a patient already fatigued; he is 
alarmed; he is anxious. His body mechanisms are not work- 
ing well. His attention becomes fixed on those visceral phe- 
nomena and further fatigue results. The careful taking of the 
history, the detailed examination, the reassurance, the repro- 
duction of the symptoms and the explanation of their origin 
will reassure the patient. But sometimes the tension is so 
great that we are unable to overcome it. How do we break 
through this vicious circle? Of drugs that paralyae the sym- 
pathetic nervous system, alcohol is probably the finest (taken 
internally of course) but the effect does not last, and alcohol 
brings in its train certain other symptoms that are just as 
bad. Alcohol is not to be recommended, although it will tem- 
porarily abolish this hypersympathicotonia. Rest is important, 
but the patient says, "Doctor, when I lie down I feel as though 
I were going to jump out of my skin.” Exercise is useful. 
I know individuals who can’t rest at night unless they walk 
S miles a day. The inner tension has to find expression. 
Hysterics is a grand way but is not socially acceptable, just 
like alcohol. Patients quiet down after an attack of hysterics 
and convulsions. The great muscular activity possibly brings 
about therapeutic acidosis. Metrazol convulsions are some- 
times useful in severe anxiety states. The shock method breaks 
through the vicious circle and produces relaxation and relief 
of tension. There is a physical basis for these anxiety states. 
Usually they can be adequately handled in general practice 
and physicians are encouraged to treat these patients. But 
there are some that do not react to the kindly, thoughtful, 
considerate and effective treatment of Dr. Kerr and his 
co-workers ; these are the types that probably need even sterner 
measures. 

Db. William J. Kerr, San Francisco: Hyperventilation 
occurs in most of these patients under our observation. If you 
ask them if they sigh, which they do under observation several 
times a minute, they may say “I don’t know that I do, but my 
family or my friends say that I do.” You wilt find this to be 
more or less generally true in this group, and the symptom is not 
limited to those with well organized psychopathic states. The 
most important thing in treatment is to demonstrate to the 
patient, by having her hyperventilate for half a minute or 
longer (sometimes it requires two or three minutes) it will 
reproduce almost exactly and repeatedly the symptoms which 
brings her to the doctor. Then you may e.xplain exactly how 
the rest of the picture has been produced. I don’t believe it 
is a matter of suggestion. Dr'. Smith emphasized the gastro- 
intestinal side. All of us see patients referred from doctors 
in all the special fields of medicine, including many who have 
been operated on for undiagnosed or misdiagnosed conditions. 
Many bear multiple scars on the abdomen; many have had 
repeated cystoscopies, when they had nothing but a spasm of 
the neck of the bladder. These people have not only physical 
scars but in my opinion also psychic scars, and some of them 
are not reversible, ilany of these patients are finicky eaters; 
they can't take this and can’t take that, and many have elim- 
inated almost everything from their diet. But see one of them 
when he goes to the mountains or the seashore for his vaca- 
tion. He will eat baked beans, hot baking powder biscuits 
and hot cakes. Then you will know that his condition is 
on a functional basis. 'The precipitating factors Dr. Freeman 
mentioned are important, ifany of these people who have a 
low threshold, either inherited or acquired, probably inherited 
more often, will break under some ordinary stress or strain 
and from that time on will be in great trouble. Yet one may 


be able to correct the problem for them, give them understand- 
ing, give them help, and, until some otlier stress comes along, 
thej' are perfectly normal people. I believe we can say that 
we have “cured” many of these patients who otlienvise would 
be hopeless wrecks for the rest of their lives. We have 
restored people to normal social life. Sometimes it may 
require the help of several physicians and members of the 
family working together. In our studies we have tried to 
apply all the knowledge that we could bring to bear from 
every field, that of the clinician, the physiologist, the psychi- 
atrist and the chemist. I believe that we are all on the way 
to solving it. There is much that remains to be done. 
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Dermatitis of tlie ear has been a subject of difference 
of opinion between dermatologists and otologists with 
regard to causation and treatment. Thus man}' otolo- 
gists would emphasize the factor of fungal infestation 
in the causation of dermatitis of the external ear 
whereas according to the dermatologist dermatitis 
involving the external portions of the ear and retro- 
auricular region may result from many diverse factors.^ 
It is obvious that there must be an empirical background 
for these divergent opinions, the probability being 
that the relatively simple and easily cured cases have 
remained in the hands of the otologist who first saw 
them while the refractory cases liai'e been referred to 
the dermatologist. 

It is not our purpose to comment on tlie obvious 
cases of contact dermatitis of the ears from sensitivity 
to nickel on spectacle bows, to fur pieces, to silk, to 
wool or to various medications used in treatment of the 
hair and scalp, including dyes and local applications to 
the ear canal, or to consider secondary involvement of 
the ear in the case of universal or partially generalized 
dermatitis including atopic (allergic) dermatitis. Vari- 
ous chronic dermatoses in which involvement of the 
e.xternal ear is common, such as lupus erythematosus or 
psoriasis, will not be discussed. 

Ordinary dandruff (seborrhea sicca or seborrhea 
oleosa) occurs primarily in the scalp but may involve 
the ears,_ flexural surfaces and folds in the form of a 
seborrheic eczema (Unna)= that is, seborrheic derma- 
titis. Several authors recently have questioned whether 
many of these cases have not been cases of streptococcic 
dermatitis starting with involvement of the retro-auricu- 
lar region and then showing patches of intertrigo else- 
where on the body,” 
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LITERATURE 


Recent investigations have indicated that streptococci 
are rarely to be found in normal skin even in the scalp 
or retro-auricular regions.^ They also have indicated 
that the same is true to a lesser degree of staph 3 'lococci 
in contrast to micrococci and certain types of fungi 
which usually are regarded as being nonpathogens. 
Older investigations, such as those of Photinos,- who 
found streptococci present about the nose and in the 
retro-auricular region in 64 per cent of a series of cases, 
are difficult of evaluation, as most of the patients had 
either seborrhea.or.acne and.tlius could not be regarded 
as having nonnal skin. 

The tendency to ascribe dermatitis of the ear to fun- 
gal infestation has recently been particularly emphasized 
in otologic literature'. McBurney and Searcy ® and 
Gill ' stimulated interest in the fungi as etiologic agents 
in external otitis. Whalen ® in 1938 stated that derma- 
titis of the. ear could be healed in nine days by following 
his method of eradicating pathogenic fungi and could be 
prevented, from recurring by the oral ingestion of potas- 
ium iodide for thirty days. 

On the other hand, Greaves “ in 1936 was unable to 
demonstrate fungus in sevent 3 --five cases of otitis 
externa 63 ^ smear, hanging drop or culture. He stated 
that the etiologic agent in otitis externa is doubtful. 
Staphylococci and streptococci were extremely rare, but 
all the cases showed the presence of a gram-negative, 
motile, pigment-producing bacillus of the pseudomonas 
or pyocyaneus group. He thought it probable that this 
organism was an accidental secondar 3 ^ invader in his 
cases. Sabouraud,“ as far back as 1900, was inclined 
to attribute some of these lesions of the ear to the 
streptococcus. Mitchell in 1937 in a well illustrated 
article found himself in complete accord with the obser- 
vations of Sabouraud. He was able to demonstrate 
streptococci in the serum from fissures and in the 
squama-like crusts from the ear. By cultural methods 
especiall 3 ' adapted to the growing of the streptococcus 
he was able to obtain these organisms on culture. In 
investigations of dermatitides of the. skin it has been 
impossible to fulfil Koch’s postulates. In man 3 ' cases 
the use of special cultural methods directed toward the 
demonstration of certain organisms might have pre- 
vented 'the recognition of other organisms present. 

MATERIAL STUDIED 


Tliirty-four- routine cases in which the patient came 
to the Department of Ot 6 lar 3 'ngolog 3 ^ or of Denna- 
tolog}’ of the Ma 3 -o Clinic 'with a complaint of derma- 
titis of the ear were studied 63 ' the otologist with 
especial reference to disease in the external auditory 
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canal, by the dermatologist with reference to retro- 
auricular dermatitis, and for other manifestations ot 
cutaneous disease in the scalp and elsewhere on tlic 
body, and by the bacteriologist in an attempt to isolate 
and to identify any bacteria or fungi present wliicli 
might be an etiologic factor in producing the lesions. 

CLINICAL DATA 

IVe were unable to classify from the clinical cliar- 
acteristics alone the dermatoses present in our cases 
as belonging to a specific type of dermatitis. We saw 
no boi'derline cases between so-called seborrheic eczenia 
and psoriasis which may involve the ear. and the ear 
canal. jMore than SO per cent of the patients uere 
women. The. following brief case-histories are pre- 
sented to illustrate the complexity of the problem: 

REPORT OF CASES 

Case I. — A woman aged 52 gave the.hisforj- of a chronic 
discharge of tire right ear since cliildhood. She reported that 
since an acute exacerbation of the otitis a j'ear previotislj’ 
she had had an itchy| scaling and weeping dermatitis involvin; 
the external right ear and the nose. ■ A biopsy showed marked 
dilatation of the superficial vessels and absence of fat in the 
stratum corneum. On culture of the lesion, both Streptococcui 
haemolyticus and Staphylococcus aureus were found to be pres- 
ent. . This patient had consulted several dermatologists during 
the year , before admission to the clinic without relief of her 
sj-mptoms. 

Although -she had not been conscious of a discharge from the 
ear for the past year, .examination of the ear disclosed a fistn 3 
into.the attic. A roentgenogram showed-the presence of a hr^ 
cholesteatoma in the. right mastoid. • A Bqndy- type of modmw 
radical mastoidectomy was done with preservation of the mains 
of tile cholesteatoma. Convalescence .was -without incident an 
the dermatitis rapidly disappeared with routine postoperatuc 
treatment - of the large cavity that . necessarily resulted trom 
the ■ operation. • . - - • , , 

Case 2. — ^A woman aged 44 stated- that, starting a jear 
previously, a pruritic lichenoid dermatitis of the forearms a 
wrists gradually spread to involve the upper arms, the ne 
and finally the right ear, where it- became localized.. A sii ac 
dermatitis involving the right ear canal and the rest o 
external ear and extending slightly onto the neck , 

ear was found. Treatment of the ear canal was ijl,. 

cleansing and the use of phenylmercuric nitrate, of mer u 
and thymol mixture and of thymol iodide dusting powder, 
the use of each of these drugs the lesion in the ear cana c 
up with amelioration of the dermatitis of the concha, “ 
still under treatment the dermatitis would again exten 
the ear canal from the concha. The patient was fouiu ° | 

a questionable sensitivity to mercuo’ hut did as badly on 
iodide as on the mercurials. With the use of wet jj-j 
of aluminum acetate followed by crude coal tar the 
rapidly cleared up over the whole of the external ear - 
the external auditory canal. With the disappearance 
dermatitis over the rest of the externa! ear, 
lesions in the canal responded to simple cleansing. Cu ' 
the lesions revealed the presence of Streptococcus uri j.^. 
Alonilia parapsilosis. In this case there were factors o 
dermatitis and contact dermatitis, yet cultures were posi 
the lesion healed under application of coal tar ointinen . 

Case 3. — A woman aged 28 complained that an ea 
which she ascribed to a cold, had been present on t e 
three days. On examination of the ear the skin o 
external auditory canal was found to be reddened a - 
and the ear drum and the canal medial to the is " 
covered with a grayish white pseudomembrane. -iiyj’funii- 
membrane was removed and sent for culture, -.j and 

gatus being found. The ear canal was carefully c 
phenylmercuric nitrate dusting powder blown ^jrance 

The external auditory canal had resumed a norma ' j, 3 S 
by the third day and treatment was discontinued, 
been no recurrence in two months. 
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Case 4. — A woman aged 45 stated that for the past six years 
she had been troubled with an itching dermatitis of both ears. 
Examination revealed an erythematous, moist, scaling dermatitis 
with crusting and Assuring, involving the entire external ear 
and postauricular fold on both sides with the exception of the 
external auditory canals (fig. 1). The lesion was thought to 
be typical of a streptococcic dermatitis, but on culture Staphylo- 
coccus aureus and a diphtheroid bacillus were found. A speci- 
njen taken for biopsy revealed a histologic picture suggesting a 
seborrheic or eczematoid dermatitis (fig. 2). The patient was 
unable to stay for treatment but was given an alcoholic lotion 
for the scalp and a 2 per cent solution of gentian violet for the 
dermatitis of the ears. The patient reported no improvement 
in the condition of the ears. 

Case 5. — This patient complained of a dermatitis of both 
ears, the face and the ej'elids, which had been present for six 
months. An oozing edematous crusting dermatitis involving 
the lobules of both ears, the forehead, the upper lids and the 
bridge of the nose was found, which was thought to present an 
appearance characteristic of streptococcic dermatitis. On culture 
of the lesions. Staphylococcus aureus was found. The derma- 
titis cleared up rapidly with the use of a mild ointment. In 
three months, however, a generalized, moist dermatitis, sug- 
gestive of an atopic eczema, developed. This was complicated 
by a subacute purulent mastitis with multiple abscesses scat- 



Fig. 1 (case 4). — Dermatitis confined to the external ear with weeping 
and fissnring suggestive of streptococcic dermatitis. Staphylococcus 
aureus and a diphtheroid bacillus were found on culture. 


tered throughout the left breast. Culture from the breast also 
revealed the presence of Staphylococcus aureus. After a simple 
amputation of the breast the dermatitis cleared up rapidly with 
local applications. 

Case 6. — A woman aged 38 had had a dermatitis back of the 
ears since childhood. For the two years previous to admission 
to the clinic she had had attacks of fall hay fever. Intradermal 
tests revealed positive reactions to giant, small and western 
ragweed, to orris root and to egg white. Examination of the 
ears showed a moist scaling dermatitis on the postauricular 
region of both ears (fig. 3). A biopsy specimen was not diag- 
nostic. Culture of the lesions revealed the presence of both 
Streptococcus haemolyticus and Staphylococcus aureus. Tlie 
lesions showed a rapid response to trdktment with a mixture 
of a 1 ; 1,000 solution of merthiolate and a 2 per cent solution 
of thymol. 

Case 7. — A woman aged 37 had had generalized infantile 
eczema until the age of 7. She was free then until four years 
ago, when a severe dermatitis recurred over the hands, the 
forearms, the left popliteal space, tiie face and the ears. She 
had had fall hay fever and perennial vasomotor rhinitis for many 
years. On cutaneous testing the patient gave grade 4 reactions 
to the cereal grasses and to ragweed, on a basis of 1 to 4, and 
also had a strongly positive reaction to milk. About a year 
ago the dermatitis of the cars became much more severe. The 
skin of the ears was erythematous and edematous, with oozing 


and crusting. The external auditory canals were swollen shut 
and were exquisitely tender. Treatment of the ears with routine 
ointments gave no relief. On culture of the lesions Strepto- 
coccus haemolyticus. Streptococcus viridans. Staphylococcus 
albus and Escherichia coli were found. Biopsy specimens from 
the retro-auricular region and the left thigh showed similar 
changes suggestive of a seborrheic dermatitis. Attention to 
cleansing the external auditory canal and the alternate use of 



Figf. 2 (case 4). — ^Acanthosis, papillomatosis and extravasation of 
leukocytes through the epidermis. Clumps of cocci were demonstrated 
in the stratum corneum. 


phenylmcrcuric nitrate dusting powder and of the merthiolate 
and thymol mixture caused a complete relief of the symptoms 
and a disappearance of the dermatitis as they related to the 
ears in less than a week. The generalized dermatitis has 
remained the same, but the patient has had no recurrence of 
the dermatitis of the ears in two months. 

Case 8. — A woman aged 65 complained of pruritus vulvae 
and ani and scaling behind the ears of a duration of three 
months. There was a marked dry scaling of the scalp. The 
patient responded to treatment but returned four years later, 
at which time there was a marked, moist, oozing dermatitis 
involving the scalp, ears, side of the neck, axilla, breasts, navel, 



Fig. (case 6). — Moist, weeping, crusting dermatitis confined to the 
rctro-auncular area and adjacent scalp. 


groin and perineum. The whole of the external ear was involved. 
The clinical picture was that of so-callcd streptococcic derma- 
titis. Cultures from all the regions involved revealed Strepto- 
coccus viridans. Streptococcus haemolyticus and Staphylococcus 
aureus; the last only was found beneath the right breast. The 
patient responded promptly to the use of 2 per cent crude coal 
tar ointment. 
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PATHOLOGIC STUDIES 

Specimens for biopsy were removed by cutaneous 
punch from the retro-auricular regions in seven of the 
cases in this series. Specimens for biopsy taken from 
various regions in the body in thirteen other cases of 

Clinical and Cultural Observations in Cases of Dermatitis 
of the Ear 


Distribution ol Dermatitis 


Ear External 


Age 

Sex 

Canal 

Ear 

Lesions Elsewhere 

Cultural Results 

2S 

9 

+ 

4- 

^ — 

Aspergillus iumigatus 

31 

9 

-f 

— 

— 

Micrococcus 

41 

9 


4- 

— 

Diphtheroid bacillus 
Streptococcus virldans 

SS 

9 

+ 

4- 

— 

Staphylococcus albus 
Streptococcus viridans 

31 

9 

+ 

4- 

Cheeks 

Staphylococcus aureus 

24 

9 


4- 

Blepharitis, scalp 

Pityrosporum ovale (smear) 
Staphylococcus aureus 

05 

9 

+ 

4- 

Intertrigo axilla, 
breast, vulva, 
blepharitis 

Streptococcus hncmolyticus 
Staphylococcus aureus 

44 


+ 

4- 

— 

Staphylococcus albus 
Pseudomonas, species (?) 

59 

cf 

+ 

4- 

— 

Micrococcus 

37 

9 

4- 

4- 

Pruritus, anus 
and vulva 

Micrococcus 

33 

9 

— 

4- 

— 

Staphylococcus albus 
Streptococcus viridans 

54 

9 

+ 

4- 

Blepharitis 

Streptococcus viridans 
Aerobactor aerogenes 

27 

9 

+ 

4- 

— 

Micrococcus 

Gram-negative bacillus 

30 

9 

+ 

4- 


Staphylococcus aureus, right 
ear 

Micrococcus aureus, left ear 

31 

d 

+ 

— 

— 

Staphylococcus albus 

29 

9 

+ 

4- 

— 

Streptococcus haemolyticus 
Diphtheroid bacillus 

45 

9 

— 

4- 

— 

Micrococcus 

10 

9 

— 

4- 

— 

Micrococcus 

38 

9 

+ 

4- 

Xoso, blepharitis, 
atopic to orris 
root, ragweed 

Streptococcus haemolyticus 
and Staphylococcus aureus, 
right ear; Streptococcus 
Iiaeinolvticus and Staphylo- 
coccus albus, left ear 

54 

9 

+ 

4- 

— 

Staphylococcus albus 

52 

0 

+ 

4- 

Cholesteatoma 

Staphylococcus aureus 

41 

rf 

— 

4- 

Blepharitis, lace 
conjunctivitis 

Micrococcus 

49 

9 

— 

4- 

Face, neck scalp 

Staphylococcus aureus 

47 

9 

4- 

4- 

Blepharitis, staph- 
ylococcus, abscess 
breast, lace, arms 

Staphylococcus aureus 

33 

9 

4- 

— 

Contact derma- 
titis arms 

Streptococcus viridans 
Pseudomonas, species (?) 

03 

9 

— 

4- 

Blepharitis, scalp, 
lace, breasts 

Pityrosporum ovale (smear) 
Micrococcus 

37 

9 

4- 

4- 

Atopic to ragweed, 
cereals 

Streptococcus haemolyticus 
Streptococcus viridans 
Staphylococcus albus 
Escherichia coli 

45 

o 

— 

4- 

— 

Staphylococcus aureus 
Diphtheroid bacillus 

34 

9 

— 

4- 

Scalp, chest 

Ro fungi in tartaric acid 

39 

d 

4- 

4- 

Axilla, trunk, 
thighs 

Streptococcus haemolyticus 
and Pseudomonas, spceics (?) 
right ear; Streptococcus 
haeniolyticus and Pseudo- 
monas species (?) left car 

45 

9 

4- 

4- 

Atopic ? 

Streptococcus viridans 

Monilia parapsllosis 

35 

0 

4- 

4- 

Atopic eczema, 
asthma 

No culture 

23 

g 

4- 

4- 

Face 

Streptococcus viridans aud 
Micrococcus, right ear: 
Micrococcus, left ear 

47 

g 

4- 

4- 

Arms, shoulder, 
breast 

No culture 

nj 

9 

— 

a. 

Eyelid, atopic to 
cereals, cocoa, 
animal dander 

Staphylococcus albus 
Streptococcus viridans 


so-called seborrheic dermatitis were reviewed and the 
pathologic changes found to be comparable to those seen 
in this series. 

The pathologic changes found in dermatitis of the 
ears are not diagnostic, features suggestive of contact 


and atopic eczema and of localized neurodermatitis being 
present in varying degrees. There usually is a varying 
degree of acanthosis (thickening of the prickle cell 
layer) and papillomatosis with dilatation of the super- 
ficial vessels and extravasation of leukocytes and 
lymphocytes about the vessels. Occasionally there is 
slight thickening of the walls of some of the vessels 
as the result of edema of the endothelial cells. In the 
acute exudative phase, extravasation of leukocytes and 
lynnphocytes occurs through the epidermis together with 
spongiosis and formation of vesicles, and in these vesi- 
cles or vesicopustules clumps of cocci are frequently to 
be found. 

Frozen sections stained for fat revealed little if any 
amount of lipoid in the stratum corneum and none in 
the rest of the epidermis, which is in contradiction to 
the statements in the German literature,^ including those 
of Cans.'- Seborrheic dermatitis has always been 
regarded as a greasy process and Marchionini recently 
demonstrated an increase of cholesterol and total lipoids 
in the superficial layers of the skin and so-called sebor- 
rheic regions of the body. We were unable to make 
use of his method or to make any determinations m 
regard to the />h of the skin. Seven of ten cases in this 
series in which determinations for blood lipoids were 
made were within normal limits. In one case there was 
an increase of lipoids associated with a cholesteatoma 
in the mastoid, in another case slight increase of lipoids 
was associated with a low basal metabolic rate and m a 
third case there ivas a slight increase of lipoids in a 
woman aged 54 with a disease of the gallbladder. 


BACTERIOLOGIC METHODS 

In our cases material from the lesions of the external 
ears and in certain instances from dermatitis elsewhere 
on the body was studied both by direct micr^copic 
examination and by cultural methods. The affecte 
regions, after very light sponging with 50 per cen 
alcohol followed by drying with sterile gauze, wer^ 
scraped with a sterile sharp-edged wire loop. The mate- 
rial thus obtained was examined directly as dried smears 
stained with Gram’s stain, as moist preparations m _ ^ 
per cent solution of sodium hydroxide and as mois 
preparations in equal parts of Loeffler’s methylene b 
and glycerin. Cultures were made in tubes of dextro 
brain broth and on slants of Difco wort agar, 
dextrose brain broth tubes were inoculated in 
manner, crystal violet in a concentration of 
being added to one as suggested by Haxthausen. E 
incubation at 37 C. for from eighteen to hventy- o 
hours the brain broth cultures were examined 
scopically and any organisms found were plated bu 
blood agar or other appropriate mediums for identi 
tion. Except for Difco wort agar, special mediums 
isolating fungi were not employed. 

With the exception of Pityrosporum ovale, no 
ism was identified, without cultural proof, solely on 
basis of its morphology' in preparations made .g 
from the lesions. Mass-forming cocci were 
micrococci and staphy'lococci on the basis of morpno og), 
according to the criteria of Thompson.^' The 
lococci were classified further on t he basis of P'gm^ 

12. Cans, Oscar; Histologic der Hautkrankheiteti, Berlin, J 

Springer, 1925, vol. 1, p. 275. ^ _ _ .si,^i«etcringh3^* 

13. Marchionini, A.: Manz, E., and Huss, F.: Der 

der Hautoberschicht bei der Seborrhoe und bei der sebor* 

zur Kenntnis der pathochemischen Hautkonstitution 

rhoicus. Arch. f. Dermat. u. Syph. 176: 613-645 (June ^ par cr.e 

14. Haxthausen, H.: Les streptococcies epidermiques etuai 
nouvelle methode de culture, Ann. de dermat. et syph. 8 • * 

^^15. Thompson, Luther: Morphologic and CuUu^l 
cocci with Special Reference to Source, Am. J* CJtn. x' 

(March) 1932, 
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formation. Streptococci were classified according to 
their action on blood agar plates. Other organisms 
were identified by their morphology and by their 
behavior on appropriate mediums. A summary of the 
clinical and bacteriologic data for each patient is given 
in the accompanying table. 

TREATMENT 

Suggestions for treatment have been as manifold as 
have been suggestions regarding the cause of the condi- 
tion. In general, greases would seem contraindicated in 
treatment of the ear canal. Yet Mitchell has reported 
excellent results in the cases in which he demonstrated 
streptococci from the use of 2 per cent ammoniated 
mercury in petrolatum. He warns against using mer- 
cury in any form without first patch testing the patient 
with 3 per cent ammoniated mercury ointment to detect 
sensitiveness to mercury. In the treatment of our group 
of cases we made an attempt to assess the value of a few 
of the suggested remedies. We used the following 
remedies; a mixture of equal parts of a solution of 
1: 1,000 merthiolate and a 2 per cent solution of thy- 
mol in 95 per cent alcohol ; 2 per cent thymol in 95 per 
cent alcohol ; metacresyl acetate ; thymol iodide dusting 
powder; 1:1,250 phenylmercuric nitrate in a base of 
boric acid, zinc oxide and a talcum, and a mixture of 
1 : 1,000 solution of mercury bichloride, boric acid and 
alcohol. There was a group of cases that responded 
favorably to local treatment of the external auditorj' 
canal. 

We formed the working hypothesis that the irritating 
factor, of whatever nature, had as its pabulum the 
detritus in the external auditory canal and that the first 
requirement for treatment should be the most careful 
attention to cleansing the external auditory canal and 
drum of any foreign material. Difficulty was occasion- 
ally experienced in removing debris medial and inferior 
to the isthmus where in certain ears a relatively deep pit 
is formed. In addition to removing debris, attention 
was given to removing any adhering crusts or scales 
underneath which possibly causative organisms of what- 
ever nature might find protection. 

In eighteen of the twenty-five cases with involvement 
of the external auditory canal this careful handling of 
the external auditory canal seemed to be the important 
factor in clearing up the dermatitis not only in the 
external canal but in the rest of the external ear as well, 
with little difference in favor of any drug used. How- 
ever, thymol iodide dusting powder, phenylmercuric 
nitrate powder or a mixture of boric acid, mercury 
bichloride and alcohol had apparently an equally favor- 
able effect, the lesions disappearing in from three days 
to a week. In certain isolated cases the use of mercury 
bichloride or phenylmercuric nitrate produced a definite 
flare-up in the condition. These patients were subse- 
quently patch tested to one or another mercurial and 
found to react positively. In certain other cases, how- 
ever, treatment of the external auditory canal seemed 
to have no effect whatever on lesions of the concha and 
other portions of the e.xternal ear, the canal in fact seem- 
ing to be rcinvolved repeatedly by an extension from 
the concha. 

Patients who did not respond to treatment of the 
external auditory canal by the use of antiseptics or in 
whom additional areas of the skin became involved were 
referred to the dermatologic section for treatment. 

In very acute dermatitis of the ears, wet dressings of 

0.5 per cent solution of aluminum subacetate and boric 


acid wet dressings were used. The external ear in the 
so-called streptococcic t)'pes was treated with gentian 
violet or ammoniated mercury preparations. In chronic 
types of dermatitis where there was an element of local 
neurodermatitis or atopic eczema, 3 per cent ichtham- 
mol in zinc oxide ointment, 2 per cent crude coal tar 
and preparations containing salicylic acid and sulfur 
were used. 

SUMJIARY AND CONCLUSIONS 

From consideration of dermatitis of the ear with 
involvement of the external auditory canal we believe; 

1. The fact that streptococci or staph 3 dococci or both 
were demonstrated in manj' of the- cases in this series 
suggests that they might be of etiologic significance. 
We were unable to establish definitely in any case that 
the dermatitis was primarilj' on a bacterial, fungal or 
allergic basis. It will be necessary therefore to classify 
our cases as idiopathic dermatitis of the external ear. 

2. Involvement of the external auditory canal is of 
primary importance in the majority of cases of derma- 
titis of the ear, with certain notable exceptions. These 
exceptions are the basis for the difference of opinion 
as to the curability of dermatitis of the ear that exists 
between the otologist and the dermatologist. 

3. ; Careful attention to cleansing the external auditory 
canal is the factor of primary importance in certain 
cases. The selection of drugs for treatment is of dis- 
tinctly secondary importance. 

4. No general formula of treatment can be applied to 
this condition, but a variety of drugs should be at hand 
to avoid the hypersensitive reaction produced in certain 
individuals by any one of the drugs ordinarily emplo)'ed. 

5. Some cases require the active cooperation of the 
dermatologist and the otologist to effect a cure. Der- 
matitis of the ear, where the external auditory canal is 
not involved, lies wholly in the province of the derma- 
tologist. 

_6. The amount of dry or oily seborrhea (dandruff) 
did not correspond to the degree of involvement of the 
ears or ear canal, although in a few cases the external 
ear appeared to be involved by extension of a marked 
seborrhea. 

7. Retro-auricular dermatitis, of either the dry or the 
moist type, and either independent of lesions or asso- 
ciated with lesions elsewhere on the ear and other parts 
of the body, frequently was associated with positive 
cultures for streptococci or staphylococci or both. A 
moist exudative dermatitis was not necessarily indica- 
tive of the presence of streptococci. 

8. Further histopathologic and histochemical studies 
should be made in regard to the older concept regarding 
an increase in lipoids in the skin, which was not borne 
out in this series. 


ABSTRACT OF DISCUSSION 
Dr. James H. Mitchell, Chicago: In 193C before this 
section I read a paper on “Streptococcic Dermatoses of the 
Ear,” From talks with various colleagues it appears tliat I 
am trying to make streptococcic dermatitis out of everything 
about the ear. Nothing could be further from the fact. Those 
cases were treated as dermatitis and I missed it completely. 
Since then I have studied quite a number of cases, some of 
which arc so obvious that it doesn’t require any expert judg- 
ment to see the origin of the dermatitis about the ears. I don't 
wish to give anybody the impression that all of these cases 
are streptococcic. The question remains as to what role the 
staphylococcus may be playing. This ubiquitous organism is 
always present, and it is impossible to make any kind of cul- 
tures from the skin without getting it, unless it is inhibited with 
gentian violet or something else. So that it is verj- difficult 
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to say what role the staphylococcus may have played. In tlie 
cases that I have studied I made a careful effort to find fungi 
but I haven’t found any. As regards treatment, ammoniatcd 
mercury in absence of sensitiveness is of value and the x-rays 
in conjunction with it are also of benefit. Gentian violet instilled 
into the ear is of benefit in many cases and always tolerated, 
practically. But some of them in spite of these various efforts' 
have gone on and given me a great of trouble. I still feel that 
the streptococcus is a very active etiologic factor and physicians 
who are not familiar with the work of Milian would do well 
to look it over. He has many fine pictures of all kinds of 
lesions about the large folds of the body, the ears and in the 
scalp. The streptococcus can imitate pitj'riasis steatoides or 
sicca to such a degree that one cannot tell the difference unless 
one makes, careful microscopic examinations and cultural exami- 
nations as well. The organism can be very plainly demonstrated 
in the scales along with Pitj'rosporum ovale. If Pityrosporum 
ovale is the active factor, streptococci will not be found. If 
the streptococcus is the active factor, Pityrosporum ovale will 
be limited in number. 

Dr. JI. F. Engmax, St. Louis ; It is very difficult to prove 
just what organisms are primary and what others are secondarj'. 
A number of j'ears ago at Barnard Hospital a number of us 
studied the bacterial flora of a number of ulcers and inflamma- 
tions in which the etiology was known, such as tuberculous 
ulcers, cancerous ulcers, and some others. We were able to 
find all sorts of organisms, particularly staphylococci, strepto- 
cocci and Bacillus proteus. The finding of these organisms of 
course showed only that in these particular instances they were 
present as secondary invaders. The purpose of this work was 
to, show that the presence of such organisms did not prove that 
they were the cause of the disease. They are commonly found 
in any inflammation. Our group here published the results of 
our work in a number of papers on the role of Pityrosporum 
ovale in seborrheic dermatitis. Of course as yet we cannot say 
that it is proved beyond a fraction of a doubt that this organism 
produces seborrheic dermatitis. Our opinion is that it does. 
However, we all maintain an open mind on this subject. 

Dr. Hamiltok Montgomery, Rochester, 'Minn. : Time did 
not permit Dr. Williams to discuss disturbance in lipoids in 
regard to so-called seborrheic dermatitis or to give detailed 
reports of the representative cases which are given in the sub- 
stance of this paper. In regard to Pityrosporum ovale as an 
etiologic agent we used Difeo wort agar according to the technic 
outlined by Moore in all thirty-four cases but in none of these 
were we able to obtain positive cultures. Pityrosporum ovale 
was present in two cases on direct examination. We found an 
aspergillus in one case. I have had the opportunity of seeing 
many of Dr. Alitchell’s cases of streptococcic dermatitis which 
he has presented at the meetings of the Chicago Dermatological 
Society and at other meetings and in which he has been able 
to demonstrate the presence of streptococci not only from behind 
and within the ears but also from the scalp and various inter- 
triginous folds, and which we used to call “seborrheic eczema 
of Unna.” I appreciate that Dr. Itlitchell isn’t trying to make 
ail these cases out to be streptococcic dermatitis and we have 
seen several cases which duplicated the clinical picture of his 
cases but in which only staphylococci could be demonstrated on 
culture. In one of these cases there subsequently developed a 
severe mastitis of the breast from which pure Staphylococcus 
aureus was grown, in culture. In this case one should regard 
the staphylococcus as a definite etiologic factor. We had two 
women employees of the clinic in this group who had had infan- 
tile eczema and typical atopic eczema on which recently there 
was superimposed a severe retro-auricular weeping moist derma- 
titis involving the ear canal. This dermatitis did not respond 
to the usual tj-pes of treatment directed toward an atopic eczema 
but did respond promptly to the use of mercurial preparations 
and gentian violet such as one would employ in treating a 
streptococcic dermatitis. Furthermore, both streptococci and 
staphylococci were present in cultures from tlie affected areas. 
One (annot definitely state, however, that the streptococcus or 
staphylococcus or any otlier bacteria or fungi are the etiologic 
factors in a given case owing to the fact that as yet it has been 
impossible to fulfil Koch's postulate. 


THE SYMPTOMATOLOGY OF 
LYMPHOMA 

ITS ENDLESS VARIETY 

J. H. MEANS, M.D. 

BOSTON 

Experience in the medical wards of a general hospital 
over a period of many years has indicated to me, as 
doubtless to many other physicians, that. lymphoma is 
a disease both ubiquitous and pleomorphic, presentin' 
itself in ever changing symptomatology. It has a great 
capacity for producing bizarre clinical pictures and a 
strong propensity for having its entry heralded by 
symptoms and signs diagnostically misleading. Again 
and again it is met at operating or autopsy table, pre- 
viouslyf unsuspected, yet unquestionably the cause of the 
clinical picture. I have nothing authoritative to say on 
lymphoma. I shall not even present statistics or discuss 
the literature. I merely wish to point out the im^r- 
tance of considering lymphoma in the differential diag- 
nosis of obscure conditions and to discuss briefly tbt 
question : When, as practitioners obliged to make diag- 
noses, should we think of lymphoma? 

On what is known of the nature of the disease ne 
may' dwell for a moment. Of its cause nothing definite 
is known, although the production of lymiphomatous- 
like tissue in mice by benzene ^ and the finding of tissue 
resembling lymphoma - in man with benzene 
ing suggests a humoral origin of some sort.’ i ^ 
disease is generally considered to be neoplastic— a neo- 
plasm taking origin from a cell of the lymphocyte series 
anywhere bet\veen the primordial or stem cell and i 
mature cellular elements! Pathologists necogin? 
several types described by such terms as h'n’P' 
blastoma,® reticulum cell sarcoma, lymphosarcon < / 
Hodgkin’s disease and giant ■ follicular lympnon ■ 
Whether these types represent tin 

merely varieties of a single entity is undecided. I n 


from one 

ty'pe to another suggests that the disease is 
mentally' unitary. As clinicians, we are more conce ^ 


certain cases the pathologic picture may pass n 


has iiol 


with u'hether our patient has ly'mphoma or 
lymphoma than with what kind of lymphoma 
All types are, relatively' speaking, radiosensifne 
yield to some extent for a time to rather ^ p .i.jt 
radiation. This fact, together with the added on 


surgery, unless necessary to relieve some coinpi ‘ ! 

is generally contraindicated, is the chief qI 

correct diagnosis of the presence or absen 
lymphoma is important. . . jo 

The type of pathologic picture is of some m 
the clinician, in that it has been shown tha ‘ 
progress of the disease bears some relation to t 
tomic picture. Thus Gall ■* has shown that i £ - 
tancy is longer when the anatomic picture ca le g 
follicular lymphoma is present than in any , j 

That ty'pe is seemingly' the least malignant of ^ — 

From the Medical Clinic of the JIassachusetts Geners] 

Read before the Section on Practice of rnuis, “ 

Annual Session of the American Medical Association, St. 

Benzolleukamie hei Alenscbcn nn 


1939. 

1. Lignac, G. O. E.; Die 

Mausen, Klin. Wchnschr. 12: 109, 19JJ. ~ • personal coraff’-"*' 

2. Mallory, T. B.; Gall, E. A., and Hunter, F. T.. t'er. 

cation to the author. i 

3. This term has been used with at least two 

has sometimes been employed as an all J"”?,’ „ used to /f 

Ivmnhoma. as used in the present paper. It a so has pee . 


lymphoma,' as' used in the present paper. It also uee . pfiohlaft. ‘ 
a tumor specifically derived from the cell ’ 

contrast, for example, to one derived from the lymphoc) 
be called lymphocj'toma. . , . „„tUnr 

•J. Gall, E. A.: Personal communication to the author. 
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Although fundamentally neoplastic, the disease lym- 
phoma resembles more closely in its clinical course and 
behavior certain chronic infections than it does other 
malignant tumors. While it may start locally in one 
particular lymph node or other tissue where cells of the 
lymphatic series are present, its inherent tendency is 
to become systemic or even constitutional. Moreover, 
in most cases at some stage of the disease the course is 
febrile. This perhaps is chiefly responsible for the 
similarity to an infectious process. 

The symptoms of the disease may be the result of 
local interference with the function of involved organs 
or of pressure on neighboring ones, or of the general 
effects of the systemic extension of the lymphomatous 
process, such as fever, fatigue or itching. Since almost 
any part, or parts, of the body may be involved, the 
symptoms and signs which may be produced are nearly 
endless. It is my feeling that neither syphilis nor 
tuberculosis has anything on lymphoma in this respect. 

The disease which most closely resembles it from 
the point of view of variety of picture and structures 
involved, as pointed out by Hunter,* and from which it 
must be distinguished because of the great difference 
in prognosis, is Hutchinson-Boeck’s disease, or gen- 
eralized sarcoid. 

Let me cite some case summaries and then attempt 
to answer my question. Of the classic type of onset 
with localized or general lymphadenopathy, with or 
without splenomegaly or hepatomegaly, I shall say 
nothing. It is with the less obvious symptom pictures 
that I am concerned. Let us begin with primarily gas- 
trointestinal pictures. The following will indicate the 
variety : 

Case 1. — A man of 55 came in with the picture of acute 
small bowel obstruction. The symptoms were of but a few 
hours’ duration at entry. He had previously been well. Lapa- 
rotomy disclosed a perforated tumor about 6 cm. in diameter 
obstructing the small bowel about at its midportion. On 
removal, the pathologist called it a reticulum cell or Hodgkin’s 
sarcoma. A year later the patient developed a slight generalized 
lymphadenopathy, yielding promptly to roentgen therapy but 
showing on biopsy a picture which the pathologist could not 
identify with certainty as lymphoma. Lymphoma was quite 
unsuspected prior to operation in this case. 

Case 2. — A man of 61 for three years had had symptoms 
quite characteristic of peptic ulcer, with one episode of perfo- 
ration. Six months before entry he had developed enlargement 
of lymph nodes in axillae and groins, which had been diagnosed 
Hodgkin’s disease at biopsy. Roentgen treatment had made 
his ulcer-like symptoms worse, and a month before entry he 
had had a gastrointestinal hemorrhage. At entry x-ray exami- 
nation showed a deformity of the antrum of the stomach and 
duodenum of very unusual character, not at all like peptic ulcer. 
During roentgen treatment over the stomach area he had several 
more hemorrhages. At autopsy, two years later, a verj- wide- 
spread lymphomatous (Hodgkin's type) disease was found, with 
induration and ulceration involving the stomach, pylorus and 
duodenum. The esophagus was involved also in a similar 
process, the common bile duct was occluded by tumor and there 
was invasion of the spinal nerve roots and spinal ganglions 
and of the pericardium. 

Case 3. — A man of 52 presented a four and a half year his- 
tory of alternating constipation and mild diarrhea with progres- 
sive weight loss, anorexia and asthenia. A fortnight before 
entry he had had a sudden massive hemorrhage by rectum, 
passing both bright blood and black stools and going into 
severe shock, from which he was revived at another hospital 
by several transfusions. Physical examination disclosed a pale, 
poorly nourished man with a slightly distended abdomen and 
a mass in the epigastrium which was thought to be the left 

5. Hunter, F. T.: Hutchinson'Bceck’s Disease (Gcneraliicd Sarcoid* 
csis), Xew England J. Med, 214: 346, 1936. 


lobe of the liver. Neither the spleen nor any lymph nodes were 
palpable. The blood showed an impressive anemia with about 
normal color and volume index, and leukopenia. X-ray exami- 
nation of the chest revealed multiple discrete areas of hazy 
density scattered throughout both lung fields. The hilus 
shadows were prominent on both sides and slightly lobulated. 
The radiologist considered the condition consistent with meta- 
static- malignancy. Barium sulfate examination showed no sign 
of disease in the alimentary canal, but there was evidence of 
enlargement of the liver. The preliminary diagnoses were 
cancer of stomach or bowel tvith metastases to the liver or 
primary cancer of the gallbladder. Exploratory laparotomy 
was decided on and disclosed a large number of metastatic 
areas of malignant disease which looked like carcinoma. Sev- 
eral areas of annular thickening of the small bowel with 
superficial ulceration were found and the portion of the bowel 
bearing them excised. To every one’s surprise a section taken 
from the liver proved on microscopic examination to be 
lymphoma of Hodgkin’s type. The intestinal lesions also were 
anatomically consistent with the diagnosis. He survived the 
operation by only three days, so there was no opportunity to 
give radiation therapy. At autopsy it was found that the 
lymphomatous process involved lungs and adrenals as well as 
liver and intestine. 

Case 4. — A man of 54 previously had had an attack like 
acute appendicitis. Following this there developed persistent 
lower abdominal midline soreness, worse a half hour after 
eating and accompanied by constipation. Progressive anorexia, 
asthenia and weight loss also characterized the picture. At 
entry he was evidently sick. He had a slight general lymph- 
adenopathy and palpable liver and spleen. He also had a 
sustained low grade fever. I made a diagnosis of probable 
lymphoma and Dr. C. M. Jones thought he also liad small 
bowel obstruction and advised laparotomy. X-ray examination 
of the gastrointestinal tract, however, was negative and biopsy 
of a lymph node showed a lesion undoubtedly lymphomatous. 
There was some difference of opinion as between giant follicular 
lymphoma and Hodgkin's disease. He improved very rapidly 
on roentgen treatment, relapsed, improved again and now, two 
years later, is x-ray fast and failing rapidly. The symptom 
type represented can be described as that of cachexia tvith lower 
abdominal symptoms suggesting partial intestinal obstruction. 

Case 5. — A man of 52 came in with a four and a half month 
story of feeling of pressure under the xiphoid process and 
fulness after meals. Increasing constipation began at tlie same 
time. Four weeks before entry he began to have steady, non- 
radiating, severe epigastric pain, not relieved by food but 
relieved by vomiting. At this time a gastrointestinal series 
by a skilful radiologist was interpreted as duodenal ulcer. At 
entry, e.xamination showed evidence of weight loss and tender- 
ness, without spasm, on deep pressure in the epigastrium. X-ray 
examination showed thickened gastric rugae, interpreted as gas- 
tritis, spasticity of the antrum of the stomach and a deformed 
duodenal cap with an ulcer crater on the anterior wall at the 
lesser curvature. There was extreme tenderness to palpation 
in the region of the crater. A diagnosis of penetrating duodenal 
ulcer was made. 

He was started off on a medical regimen for ulcer, but on 
this he did not improve and then gastric analysis disclosed that 
he had achlorhydria, a finding not consistent with peptic ulcer, 
A third x-ray examination, twelve days after the second, showed 
an unusual type of swelling of the inner surface of the prepyloric 
region and within the first and second portions of the duodenum. 
The adjacent loop of jejunum also showed swelling. Tlie 
duodenal cap showed ulceration. The radiologist suggested that 
a lesion outside the duodenum and upper small intestine with 
secondary involvement of the intestine, or multiple areas of 
lymphoma, might explain the picture. 

Laparotomy was decided on. It disclosed a large mass in 
the duodenum which seemed to be infiainmatory thickening. 
To this the liver was adherent. The entire lesion bad the 
appearance of an inflammatory ulcer which had penetrated 
through the anterior surface of the duodenum, perforation being 
prevented by adhesions. Behind the stomadi, leading to the 
duodenum and extending up and down the vertebral column, 
was a diffuse retroperitoneal infiltration having all the char- 
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acteristics of malignant disease, including involvement of 
regional lymph nodes. On biopsy these gave the picture of 
chronic inflammation, but the patient died a fortnight after 
operation and autopsy disclosed an ulcerating process involving 
the anterior wall of the duodenum which on microscopic exami- 
nation showed the picture of lymphoma together with a marked 
inflammatory reaction presumably the result of subacute per- 
foration. 

In a considerable number of cases the presenting 
S 3 nnptomatology is predominantly thoracic. Sometimes 
pulmonary tuberculosis or bronchogenic cancer are 
mimicked rather closely. For example: 

Case 6. — A man of 65 for nine months had had continuous 
dull ache in the left shoulder and left pectoral region, which 
had grown steadily worse. It had been accompanied by pro-' 
ductive cough. For five months the sputum had frequently 
been bloody and on several occasions there had been profuse 
hemoptysis. Physical examination disclosed a stony , hard ' 
immovable mass deep below the right clavicle and a discrete 
movable hard nodule to the left of the trachea. There was 
a prominence in the region of the manubrium sterni which 
was dull to percussion. ... 

The admission diagnosis was malignant disease of the lungs 
with metastases to the cervical lymph nodes, but after exam- 
ining him myself I noted “The bleeding involves the bronchial 
tree, but it is a queer picture for bronchogenic cancer. I . 
suppose a b'mphoma could involve the trachea and cause 
bleeding.” 

X-ray examination showed a rounded mass with fuzzy borders 
just above the arch of the aorta, nonpulsating, and 4 cm. in ■ 
diameter. The radiologist thought the lesion to be metastatic 
or cancer of the bronchus, dermoid or lymphoma. Biopsy of 
the cervical mass proved the process to be one of lymphoma, 
Hodgkin’s type. On roentgen treatment both the mediastinal 
mass and the mass in the neck practically disappeared. 

Case 7. — A man of 54, two months before entry, developed 
a persistent cough productive of a small amount of whitish 
sputum. A little later he noted progressive asthenia and 
anorexia. His voice also became hoarse. On several occasions 
he had had drenching sweats. Ten days before entry, the other 
symptoms continuing, he developed the added ones of dyspnea 
and orthopnea. 

He was found to have a persistent low-grade fever. His 
lungs were emphysematous and there were signs of fluid at the 
right base. The apexes of the lungs were clear; no rales were 
heard at any point. The only adenopathy found consisted in 
a few shotty nodules in the right side of the neck. The white 
count varied between 10,000 and 19,000 per cubic centimeter, 
and the eosinophils from 10 to 14 per cent. On right thora- 
centesis, 1,200 cc. of amber colored fluid was obtained, showing 
a specific gravity of 1.020, a predominating lymphocytic and 
monocytic sediment, and forming' a pellicle on standing. No 
tubercle bacilli were found in the sputum. ■ : 

X-ray examination showed a large lobulated mass of the 
anterior mediastinum on both sides extending downward from 
the clavicle about 15 cm. There was considerable difference 
of opinion as to what it might be, but since it rapidly decreased 
in size on lymphoma dosage of x-rays, there was little doubt 
of its being lymphomatous, although this was never established 
by anatomic examination. 

This case represents a type of onset which could have 
been that of pulmonary tuberculosis or of some non- 
tuberculous pulmonary infection. 

We have had several cases recently in which the pre- 
senting sj’mptomatology' is that of acute upper medi- 
astinal pressure. For example : 

Case S . — A man of 27 had been quite well until ten days 
before entry, when he began to have cough, dyspnea developing 
into very urgent stridor. On arrir-al at the hospital he was 
choking to death and died before anything could be done about 
it either surgicallj’ or by irradiation. Had a roentgenogram 
been taken at the onset of his sj-raptoms the lobulated medi- 
astinal tumor which he presented would have been found and 
roentgen treatment might have relieved him. 


Another mode of onset is with ascites and dependent 
edema as the presenting manifestation; 

Case 9. — A man of 72 had had increasing swelling of his 
abdomen and legs for eighteen months, also dyspnea and inter- 
mittent fever. Physical examination showed ascites (which on 
tapping proved chylous ®), big liver and spleen and edema of 
the legs. His adenopathy was minimal, a few shotty nodes 
in the neck, axillae and groins, yet biopsy of one of them 
disclosed giant follicular lymphoma. A case of this type might 
easily have been taken at first blush for cirrhosis of the liver. 


Onsets resembling pyelitis and rheumatic fever have 
also been encountered. Concerning the latter, for 
example, we have: 

Case 10. — A boy of 12 had had frequent attacks of transient 
polyarthritic pain for seven months without swelling. He had 
lost weight and shown increased irritability. Four months 
before an enlarged thymus had been found'and treated by x-rays. 

At entry he was found to have palpable submaxillary lymph 
nodes and a few small nodes elsewhere. Neither the liver 
nor the spleen was palpable. He had an irregular fever. There 
was .dulness along the left side of the dorsal spine. 

By x-iray_e.vamination there were found a peculiar appearance 
to the transverse process of the fifth lumbar vertebra and an 
elongated soft tissue mass along the left lateral margin of the 
spine at the' level of the eighth and ninth ribs. The interpreta- 
tion was primary malignant tumor arising in the transverse 
process of the fifth lumbar vertebra with metastases to the lymph 
nodes of the dorsal spine. Biopsy of the bone tumor showed 
it to be lymphoma of Hodgkin’s type. Roentgen treatmen 
relieved his symptoms, but he died eighteen months laten 
autopsy showing lymphoma of Hodgkin’s type with widesprM 
bone involvement and involvement of the lymph nodes, liver, 
spleen, kidney and meninges. 


Time will not permit me to give more case sunt' 
maries. The list of bizarre onsets and pictures, non- 
ever, is far from exhausted. The material includes 
cases in which the symptoms appear as purely neuro- 
logic, for example paraplegia due to a lymphomatou 
tumor impinging on the spinal cord. There are case 
in which the first manifestations are dermatologic o 
the result of osseous involvement. In several cases i 
initial involvement has been in the thyroid, raising 
differential diagnosis of chronic thyroiditis or cance . 
In one instance the first involvement was of the pro 
tate, with typical prostatic symptoms; in another ’ 
was an initial bilateral testicular involvement j. 
associated lesion in an ethmoid sinus; and j 

the primary event was involvement of the parotid g 

COMMENT 

Thus the question When in differential 
should the doctor think of lymphonia? ^ -oji- 

answered by saying that, not only in the 9“''*°, 
ditions of lymph node enlargement or splenic 
enlargement but also in the case of any acute or 
symptoms referable to the gastrointestinal ra , 
genito-urinary tract, the lungs and ’ jys- 

abdomen and retroperitoneal regions, the 
tern, the central nervous system, the skin, or m 
any local swellings seemingly neoplastic or , 
inflammatory in nature, not provably due to . , gj, 
else, the possibility of lymphoma should be , gj 
Particularly is the likeliliood of lymphoma e”’’ 
when the picture in question is charactenzeci, a 
other things, by sustained or intermittent fever, 
nowadays experience indicates that, of 

be kept to a minimum, the differential diag 
obscure prolonged fever or recurring bouts oi 
should include tubercul osis, brucellosis, mtec 

to being pathognomonic of Ijfflpl’®” 


6 . Chvlous ascites comes close 
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the urinary tract and biliary tract, concealed suppura- 
tion, disseminated lupus, amebiasis and lymphoma. 

Chronic obscure ill health, particularly increased 
fatigability, is also sufficient reason to think of 
lymphoma. Fatigability seems particularly an expres- 
sion of an extensive, though very often concealed, 
lymphomatous involvement of vital organs. Its rapid 
relief under roentgen treatment justifies this conclu- 
sion as to its origin. Roentgen treatment could hardly 
have this effect on such symptoms when due to any 
other cause. 

The gastrointestinal types of lymphoma have particu- 
larly interested me. It seems almost proper to say 
When is an ulcer not an ulcer? When it’s a cancer or 
lymphoma. Anything a bit off color in a picture appar- 
ently due to peptic ulcer may properly arouse suspicion 
of lymphoma, atypicality in the roentgenograms, failure 
to respond to adequate ulcer treatment, and so on. 
Multiple ulcerations are particularly suggestive of 
lymphoma. 

Lesions of the small bowel deserve special mention. 
The small bowel is not heir to a great variety of lesions 
and, when it can be shown to be organically diseased 
with or without obstruction, lymphoma should come to 
mind as a good possibility. 

The ability of lymphoma to cause massive bleeding, 
hemoptysis, hematemesis or bleeding by rectum also 
must be appreciated. 

The absolute diagnosis of lymphoma can be made 
only by biopsy. Whenever the disease is suspected, 
every effort should be made to find a lymph node or 
other lesion which can be removed and studied micro- 
scopically. It should be borne in mind, however, that 
only the positive biopsy is significant. A negative one 
does not exclude the existence of lymphoma in the 
patient. Repeatedly we get reports of chronic inflam- 
mation on lymph glands from patients later proved in 
other ways or by repeat biopsies to have lymphoma. 
Indeed, such a warning may properly be issued regard- 
ing biopsies in general. 

The x-ray appearance of intrathoracic or gastro- 
intestinal lesions, however, sometimes gives almost 
uncontrovertible evidence, and the rapid melting of a 
lesion under x-radiation leaves only a very small if any 
doubt as to its lymphomatous nature. Subsidence of 
fever under such treatment has a similar significance. 

When biopsy is impossible and when the likelihood 
of lymphoma is definite, observance of the behavior of 
a lesion under low (lymphoma) dosage of x-rays, 
before exploratory surgery is resorted to, is desirable. 
Ordinarily, however, radiologists are correct in insist- 
ing on a biopsy before embarking on roentgen treatment. 

CONCLUSION 

I urge you to tbink of lymphoma, not only under 
the varied circumstances I have particularly mentioned, 
but also under numerous others. I wish you to realize 
that this condition, which is composed of six or more 
types, has an endless variety to its st-mptomatologj’. 


ABSTR.'VCT OF DISCUSSION 
Dr. Ralph A. Kixsella, St. Louis: It seems curious that 
eoufusiou in symptomatology should be emphasized as a feature 
of a disease. The situation may perhaps be approached first 
by picturing the structure of a Ij-mph node, the lymphocytes, 
the stroma, in particular the reticulocytes, and secondly by 
realizing that one of these anatomic elements may be dis- 
seminated throughout the entire body along the reaches of the 
h'lnphatic system. W'e have then, on the one hand, a variety 


of changes that may occur in any one of the elements of the 
lymph gland, and then a distribution of these changes in any 
part of the body, so that emphasis may be given to symptoms 
in the abdomen, symptoms in the thora.x or elsewhere, as Dr. 
Means has outlined. So we have the various pathologic tjTies 
and the curious confusion in symptomatology. It has been in 
recent years that pathologists have arranged the different tj'pes 
of disease in the lymphatic system. The clinician, while ulti- 
mately seeing some difference between the patient with lympho- 
sarcoma and the patient with Hodgkin’s disease, is still unable 
to make clinical diagnoses of such conditions as lymphadenosis 
and reticulocytoma and to distinguish between leukemia as a 
disease, leukemic phases which may accompany any of the 
elementary disturbances. Dr. Means has emphasized the shift- 
ing character that a given case may show, without diagnostic 
features on which any particular pathologic type can be recog- 
nized, so that, grouping all these diseases together, it is justi- 
fiable to refer to lymphoma as a clinical entity and leave for 
the pathologist the determination of the particular cell change 
that has taken place. I am interested in those cases in which 
circulating blood changes may take place, the cases in which 
at least temporary lymphocytic leukemia may occur. I should 
like to ask Dr. Means one question, as to whether in his 
experience this has been an important feature in any or several 
of various pathologic types. 

Dr. James H. Means, Boston: As to Dr. Kinsella’s ques- 
tion about leukemia, I think I will leave the classification of 
these things to the pathologist. I am not a pathologist. I think 
the consensus is that lymphatic leukemia belongs in this group 
and that one could have a lymphoma blood picture with lym- 
phatic leukemia or without. Certainly physicians see such eases, 
and I think the remarks I have made apply to lymphoma in 
the more usual clinical sense. 


THE INCIDENCE AND RESULTS OF 
TREATMENT OF SUBCLINICAL 
AMEBIASIS 

FRANK H. CONNELL, Ph.D. 

AND 

HARRY T. FRENCH, M.D. 

HANOVER, N. H. 

During the last twenty-five years, sizable segments 
of practically every population group in this country 
and abroad have been examined for intestinal parasites. 
As Faust and his colleagues ^ have pointed out, “it is 
practically impossible to compare data on the parasite 
rates based on different population groups, utilizing 
different technics of diagnosis, and evaluating results 
according to individual idiosyncrasies.” Nevertheless, 
because of such surveys it is now known that Endamoeba 
histolytica can be demonstrated wherever man is found 
without regard for race, latitude or social position. Fur- 
thermore, though accurate comparisons are impossible, 
it has been established beyond question that variation 
in incidence occurs among geographic, age and economic 
groups. 

Craig,- on the basis of such survev's, has estimated 
that between 5 and 10 per cent of the population of 
this country as a whole harbors Endamoeba histolytica. 
If it is important for medical men to appreciate the 
seriousness of the picture for the countrj' as a whole, 
it is equal!}' important that they know with some degree 

From the Department of Pathology*. Dnnmouih Medical School, and (he 
Hitchcock Hospjtal. ^ 

Rwd before the Section on GastroEnterologj' and Proctology at the 
Ninetieth Annual Session of the American Medical Association, St. Louis, 
May 17. 1939. 
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2. Craig, C- F. : The Patholog>' of Amebiasis in Carriers, Am. T, 
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of accuracy the incidence of amebiasis in their own 
locality. If surveys have served a useful purpose in 
the past, there still remains for the future a real need 
for accurate local investigations of the civilian nonin- 
stitutional population. Without an accurate idea of the 
amount of amebiasis occurring in his practice a physi- 
cian may, and often does, fail to consider the possibility 
of an amebic infection if he lives in a region in which 
the incidence is low. On the other hand, it leads to 
distrust if a clinical laboratory in such a locality is 
forced to report a long series of negative examinations 
to a man who expects an incidence of 10 per cent. 

Until the Craig complement fixation test becomes 
more generally available or new tests are devised, it is 
unfortunate that contact between the patient and tiie 
clinical laboratory, which in the last analysis must make 
the diagnosis, should be so distinctly second hand. 
Dobell in 1917 wrote; “The errors committed bj' an 
examiner of little or no previous e.xperience are such 
as I could not have believed possible if I had not actually- 
encountered them; and in cases where the health of 
a patient is at stake, it is, I believe, almost better that 
no examination at all should be made than that it should 
be made by an incompetent and inexperienced person.” 
A little more than a y^ear ago, Kellogg and Scott ^ 
reported that in California the laboratory diagnosis of 
amebiasis was in an unsatisfactory' state because of uni- 
versal lack of trained personnel for work of this type 
and that “this, together with an equally widespread lack 
of understanding and appreciation of the situation on the 
part of everybody' concerned, is productive of such a 
high percentage of unreliable reports, and their blind 
acceptance, that the situation is worse by' far than if 
no laboratory tests at all were made in many, perhaps 
most, cases.” What Dobell said over twenty' years 
ago is still true today. What is true of Europe and 
California is equally true of New Hampshire, and it 
would be strange indeed if other points could not be 
found between the Atlantic and the Pacific where simi- 
lar conditions exist. 

The whole fault does not lie, however, udth the train- 
ing of our technicians. No technician can demonstrate 
amebas which have disintegrated by the time the speci- 
men reaches the laboratory. Not only should a thor- 
oughly trained and e.xperienced person conduct the 
search for amebas but such a person should supervise 
the collection and subsequent handling of all specimens. 
How many patients, student nurses or phy'sicians, for 
that matter, are familiar enough with the biologic pecu- 
. liarities of Endamoeba histoly'tica to collect a specimen 
intelligently? It is a well known pedagogic principle 
that students will do just about as much as is required 
of them. By wider application, is it not likely that if 
it were realized how much more one ought to require 
by way' of training for technicians there would be no 
problem ? 

It may appear that we have been merely' restating 
old truths, but that lack of confidence in the diagnosis 
of amebiasis is widespread may' be illustrated by the fact 
that in our annual examination of Dartmouth freshmen 
for amebiasis it has been found expedient to make, 
before treating a student, two permanent slides in order 
that we may have proof of Iris infection. 

Tliere exists in and around Hanover a stable, rural, 
nbnindustrial population living alongside a college popu- 
lation whose members are drawn not only from all 

3. Kclloge, W. H-, and Scott. E. .A.: The Laboratorj' Diagnosis of 
Amebiasis. Am. J. Pub. Health ST: S13 (Aug.) 1937. 
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corners of the country but -very largely from that 
stratum of the population which economically possesses 
a surplus over and above the'demands of daily existence. 

A selection of all the known local rural population 
from our records reveals that 205 of them have been 
referred to our laboratory during the past six years on 
the basis of gastrointestinal symptoms and not one lias 
been found positive for Endamoeba histolytica; this in 
spite of the fact that examination of a single specimen 
has been the exception rather, than the rule and that the 
method or methods used were adapted to the nature 
of the specimen.* 

During that same period five faculty members return- 
ing from foreign travels and three other residents of 
the state, all suffering from diarrhea or dy'sentery, have 
been found positive. One of the latter returned from 
the Spanish- American War with severe attacks of diar- 
rhea and dysentery which persisted at frequent but 
irregular interv'als down to the time of treatment for 
acute amebic dy'sentery' in October 1936. 

Fecal examination of the entering class at Dartmouth 
was undertaken by one of us (Connell) five years ago 
and has been retained as a part of the routine physical 
examination administered at matriculation. Five years 
ago, on the heels of the Chicago epidemic, tlie role of the 
food handler in the transmission of amebiasis was not 
as well understood as at present. In fact, as McCoy 
put it, there was little choice, from the point of view 
of society', between a carrier of Endamoeba histolytica 
and a leper. With nearly 100 freshmen working as food 
handlers it seemed a worthy project, especially since, 
on the basis of the current surveys,® one might expect 
an incidence of better than 5 per cent. The early nnding 
of two carriers waiting on the same table in ccmge 
commons did nothing to lessen this impression. Fur- 
thermore, since Hanover seems to lie in the midst o 
a parasitologic desert with minimum opportunity, ™ 
reinfection and since all patients treated might e 
expected to be available for reexamination for fo® 
y'ears, it was felt that valuable information could e 
gathered on the efficacy' of treatment in a disease prone, 
according to all records, to relapse. , 

The results of our examinations are as follows. ' 
1934 and 1936, when comparable methods of diagnosi^ 
were used, i. e. two specimens per man were 
and a smear stained with Heidenhain’s iron hemato-x) i 
made from each, a total of 1,351 men were 
and twenty-four found positive for Endamoeba ins 
ly'tica, an incidence of almost 1.8 per cent. . 

In 1935 lack of trained assistants made the satis 
tory' completion of a survey impossible. Kecently, no' 
ever, forty-five members of this class, taking our 
in parasitology, were examined by a variety of me lo , 
including culture and the zinc sulfate centrifugal 
tion method devised by' Faust and his colleagues < 
Tulane University of Louisiana School of Medicine. 
this group ten were found positive for one or n 
species of amebas and three of these, or nearly 
cent, were infected with Endamoeba histolytica. 

These samplings have been a voluntary' spare 
undertaking ; therefore, as the burden of college u 


tions as are dictated by the nature of the specimen: dit ||,t 

examination, ■with and ,vithout iodine; formerly the ^ „ icchmci 

Faust zinc sulfate flotation by centrifugation, “"S'", jUars. 
culture, using St. John’s medium, and hcmato.xylm staineo ^ 

5. Wenrich, D. H.; Stabler, R. M., and Arnett. L 00: U* 

ologicai -Survey of 700 College Freshmen, ahstr., r. 31.; 

(Dec.) 1933. Arnett, J. H.: Wenrich. D. H.. and Stabler. 

Sum-ey of 401 College Freshmen for Intestinal Protozoa, z\ ■ J 
Sled, la: 311 (Slay) 1933. 
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has varied, so have the methods used and the number 
of specimens examined per man been varied. 

In 1937, with less time available, a slide was prepared 
as before but only one specimen was collected. In a 
class of 684 men five positive specimens were found. 
This year, 1938, a single specimen was again collected 
and the De Rivas concentration technic was used. The 
eighty-four men found positive for some species of 
ameba were later reexamined by the zinc sulfate method 
and five men in a class of 670 were shown to be positive 
for Endamoeba histolytica. 

How to explain the drop in incidence from approxi- 
mately 1.8 per cent for the years 1934 and 1936 to 
around 0.7 per cent for the )-ears 1937 and 1938? While 
it might seem to confirm the observation of Spector,® 
who noted that in Chicago the incidence of Endamoeba 
histolytica among clinic patients fell from a high of 42 
per cent for May 1934 to 2.4 per cent for February 
1937, the drop in incidence among our students is 
‘ unquestionably more apparent than real and due to 
variation in method. 

; Even though we do not believe that our examinations, 

even in 1934 and 1936, revealed more than half the 
infections actually present, they did at least point out 
again what every one seems prone to forget — that no 
part of the comrtry is free from amebiasis. With posi- 
tives from such widely separated points as Phoenix, 
Ariz., and Boston, Montreal and New Orleans, with 
fifteen states represented, including all the North Atlan- 
tic states except Delaware, Rhode Island and Maine, 
no one can afford to ignore the possibility of amebiasis 
for patients with gastrointestinal symptoms. 

Granted that comparisons are dangerous, it neverthe- 
less seems obvious, when one views the records for our 
- rural and student groups alongside those of Andrews 

• and Paulson ' for Baltimore clinic patients and those 
of Meleney and his colleagues * for rural Tennessee that, 
in the temperate parts of our country at least, the prob- 
ability of acquiring an amebic infection depends more 

• on how one lives than on where one lives. 

With nearly all workers in this field agreed that no 
one can carry Endamoeba histolytica without harm, we 
are impressed by the casual way in which many physi- 
cians refer to carriers as “just cyst passers.” Several 
workers ® have reported extensive lesions including liver 
:• abscess found at autopsy in persons who were known 
to have been without recognizable symptoms of amebic 
; infection. The carrier state is, therefore, as Craig' 

f makes clear, dangerous not only to society but to the 

individual. Not only may he at any time come down 
with amebic diarrhea or dysentery but, lacking such 
spectacular manifestations of the disease, may go on 
for years in a state of lowered efficiency without sus- 
S pecting that there is anything wrong. 

Only eight of the thirty-seven students found infected 
had ever felt bad enough to seek medical attention, 
? and only three of these for diarrhea or dysentery. It 

did them little good, however, for none were ever exam- 
ined for amebas and among the previous diagnoses 
which may be noted in their histories are chronic appen- 

, 6. Spector, Bertha K. : Amebiasis in * Chicago, December 1933 to 

^ . June 1936, Am. T. Pub. Health 27: 694- (July) 1937. 

7. Andrews, Justin, and Paulson. B. S.: The Incidence of Human 
Intestinal Protozoa, witli Special Reference to Endamoeba Histolytica, in 
•’p Residents of the Temperate Zone, Am. J. M. Sc. .lSltl02 (Jan.) 5931. 

ly S. Meleney, H. E.; Bishop, E. L., and Leathers, \V. S.; Investigation 

of E, Histolytica and Other Protozoa in Tennessee, Am. J. Hvg. 16; 
523 (Sept.) 1932, 

9. Musgravc, \V. E. : Intestinal Amebiasis Without Diarrhea: A 
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^ Hiyeda, K., and Suzuki, .M-: Pathological Studies of Human Amebic 
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dkitis, ulcerative colitis and low grade peritonitis. One 
man with a history of frequent and sometimes severe 
attacks of diarrhea and dysentery over a period of four 
j'ears had been treated by a diet consisting of boiled 
milk and rice! 

While most of the twenty-nine infected students who 
had never sought medical attention for relief of symp- 
toms readily admitted to one or more symptoms sug- 
gestive of the carrier state, it is sigJiificant that not one 
of these men thought he had anything really wrong 
with him. Two men even professed to believe that 
diarrhea once or twice a week was perfectly normal. 

These same men, within a few months after treat- 
ment. almost invariably insisted that they felt better, 
had more energy, engaged in more extracurricular 
activities and were able to prepare for their classes more 
easily. If such statements are founded in fact rather 
than wishful thinking, some reflection of such changes 
might be expected to appear in a man’s scholastic rec- 
ord. While man}’’ marked reversals of form have 
occurred, we must conclude that a course of carbarsone 
is not the answer for every poor student in college. 

Several papers have been published fairly recently 
which report the results of treatment for such large 
numbers of persons with amebiasis that it would seem 
hardly worth while to report so small a group as ours 
if it were not for the fact that none of the thirty-seven 
persons treated have had a relapse, even though the 
minimum post-treatment examination procedure has 
consisted of examination of no less than three con- 
secutive stools at the termination of treatment' and a 
twice yearly check-up of two or more specimens for 
as long as the patient remains available. For the group 
reported, twenty have already remained negative for 
more than three years. 

Carbarsone has been used in conjunction with eme- 
tine ever since it became available, and but one of our 
earliest cases received any other form of medication. 
The procedure has, of course, been varied to a certain 
extent according to the severity of the symptpms, but 
both carriers and those suffering from the more acute 
manifestations of the disease have received identical 
treatment, for the first five days; i. e., emetine hydro- 
chloride, one-half grain (0.03 Gra.), intramuscularly 
twice a day for five days and, simultaneously, carbar- 
sone, 0.25 Gm., orally twice a day for the same period. 
For most patients, including all those treated by French, 
carbarsone has then been continued for five additional 
days at the same rate. In a few cases, after the first 
five days of treatment, a rest period of five days was 
observed, after which the initial treatment was repeated. 
In all cases, including three persons suffering from 
acute dysentery, it has been impossible to demonstrate 
amebas in the stool after the third day of treatment. 
All men have been kept under close observation during 
the period when they were receiving both emetine and 
carbarsone. Those with diarrhea or dysentery have 
been kept in bed. No toxic symptoms have been noted. 

While apparent relapses within forty days are 
reported by Craig “ in 81 per cent of 130 persons 
treated with emetine alone and. while apparent relapses 
following the use of carbarsone alone arc not uncom- 

10. Hjnman, E. H., and Kampmeier, R. H.: Oinical Intestinal 
Amebiasis, Am. J. Trop. Med. 17 : 263 (March) 1937. Canavan, 
\V. P. N,, and Hctlcy, A. M.: lovestisalion of Intestinal Parasitic Infec- 
tions of a Selected Population of Oklahoma City, ibid. 17:363 (3iay) 
1937. Hakansson. E. G.: On the Effectiveness of Carbarsone as a 
Remedy for Amebiasis, Am. J. Trop. Med. 18:245 (May) 1938. 

11. Creitr, C. F„ and Faust, E. d: Oinical Parasitology, Philadelphia, 
Lea & Fcbigcr, 1937. 
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mon (Hakansson it seems unlikely to us that the 
perfect results achieved in our small series should be 
ascribed entirely to either chance or the procedure fol- 
lowed but to a considerable degree it should be credited 
to lack of opportunity for reinfection. 

Furthermore, though Craig warns specifically 
against the use of emetine, except for control of severe 
diarrhea or dysentery, we feel that the marked degenera- 
tive changes noted by James in Endamoeba histo- 
lytica in vivo following very small doses of emetine 
(from % to 4 grains [0.01 to 0.26 Gm.]) should not 
be ignored and that emetine in small doses may well 
be regained in the treatment of carriers in conjunction 
with other drugs, as reported for those patients treated 
by French. 

SUMMARY 

1. In this study 2,750 male college students were 
examined for amebiasis. 

2. All Atlantic states north of Virginia (except 
Maine, Rhode Island and Delaware) are represented 
in -the group found positive for Endamoeba histolytica, 
and no section of the country is without representation. 

3. Carbarsone in conjunction with emetine has been 
used in treatment with no toxic symptoms or relapses 
noted. Twenty of the men treated have remained nega- 
tive for more than three years. 


ABSTRACT OF DISCUSSION 

Dr. James L. Borland, Jacksonville, Fla.; I am in accord 
with every statement made by the authors. Infection by this 
protozoon in most localities approaches the incidence of syphilis. 
There is a lack of emphasis placed on this subject in medical 
schools and institutions for training technicians. It is futile 
to preach abput the disasters which • may attend infection by 
the organism if there is only a handful of technicians capable 
of recognizing the protozoon. . -The pliysician’s lack of training 
is manifested by the frequency with which he accepts reports 
from untrained technicians and his failure to question inconsis- 
tent reports, such as the discovery of cysts in diarrheal stools. 
The solution rests on the demand by medical communities for 
adequate training of both medical students and technicians. A 
large number of patients who harbor Endamoeba histolytica 
have few, if any symptoms. This raises the question of whether 
the demonstration of Endamoeba histolytica in the stool means 
that the bowel has been damaged. There is evidence that 
extensive ulceration of the bowel may occur without producing 
symptoms. Pathologic studies indicate that amebic infection 
always causes some damage. The chief argument against this 
is that there have been found in all protozoal survey's, including 
my recent investigation, a number of persons harboring the 
parasite but not showing ill health. Colonic disorder has been 
demonstrated in ev'ery patient I have encountered with amebic 
infection from whom I was able to obtain a complete history 
and of whom I rvas able to make a thorough gastrointestinal 
examination. I believe it is better to regard a carrier of 
Endamoeba histolytica as diseased until more positive evidence 
appears to show that a true carrier state is possible. I should 
like to emphasize the difficulty in establishing a negative diag- 
nosis. Fifty-eight per cent of the infections may be missed if 
only a single stool examination is made. Even in the most 
competent hands a positive diagnosis has been made at times 
only after the investigator has made fifteen consecutive daily 
stool examinations. 

Dr. George B. Lake, Chicago: In view of the difficulty 
of making a laboratory diagnosis in some cases of subclinical 
amebiasis, clinicians ought not to overlook the value of the 
therapeutic test, nor ought they, to assume that patients did 
not have amebiasis if they are relieved by such tests. Many 

12. James, M.: The Eflects of Certain Drug-s on the Patftogretiic 
Entatneha of the Human Intestine, Am. J. Trap. Dis. & Prev. Med. 1; 
431 (Dec.) 1913. 


of these patients do not have symptoms of dysentery or even 
diarrhea, and every practicing clinician has a number of patients 
who complain of obscure belly consciousness when it is difficult 
or impossible to demonstrate any adequate reasons for it. After 
a number of examinations of the stool by capable laboratorj- 
technicians have been found negative for amebas, one is justified 
in attempting the therapeutic test. There are pab’ents who 
are sensitive to the arsenicals, but it is quite allowable after 
finding out something about that to try carbarsone. I have had 
success in several of these cases with the iodine-containing 
vioform given in doses of 40 grains (2.6 Gm.) a day for ten 
days. I have seen patients who remained clear of symptoms 
for periods of from six months to a year, and then the belly 
consciousness returned. Another course of vioform again 
relieved them. Perhaps they didn’t need any more, though in 
some cases I have given three courses of this sort at intervals 
of six months or a year. I am well aware that such treatment 
not based on adequate and positive laboratory diagnosis may 
not be considered technically scientific, but I submit that it is 
good clinical practice. 

Dr. A. L. Levin, New Orleans : The incidence of amebiasis 
in the Southern states can be'judged by an interesting episode 
during the trying period of 1918. During my service at the 
base hospital in Camp Beauregard, AIe.\andria, La., I made a 
survey of 5,000 troops for intestinal parasites. The men were 
from Arkansas, Mississippi and Louisiana. Among 5,000, sixty 
were found infested with amebas and quite a number of these 
had no clinical evidence. Regarding treatment, I give emeime 
in conjunction with other remedies, 1 grain (0.065 Gra.)-h'ypo- 
dermically daily for six doses. One must watch carefully m 
emetine poisoning. The eradication of cysts in the course oi 
treatment is of vital importance and this point should be stressed. 
Carbarsone, in my e.xperience, does not always eradicate cysts. 
I usc'iodoxyqufnoline sulfonic acid or diodoquin with very goo 
results;’ In exceptional cases, large doses of bismuth submtra e 
1 or 2 drachms (from 4 to 8 cc.) three times a day, advoca e 
by Decks many years ago, is of value. 

' Dr. Walter L. Palmer, Chicago; I rise to .raise a question 
with regard to the relative pathogenicity of different 
of Endamoeba histolytica with particular reference to 
so-called small cyst race, I am aware- that experimentmly 
small race of Endamoeba histolytica produces lesions. 
facts were noted in the Chicago epidemic, however, 
think may be of significance. Dr. Bertha Kaplan, an 
parasitologist, found the small cyst forms of Endamoera 'S 
lytica present in the stools first in December 1933. 
that we had had a high incidence of the large cyst race w 
many cases of active amebic dysentery. During the wm 
1933-1934 the incidence of these large cyst forms 
the incidence of the so-called small cyst forms increased. ’ 
after the summer of 1934, they gradually decreased again. 
Kaplan found that the small cysts grew out in culture 
IS to 20 per cent of the cases, whereas the large cysts a 
invariably grew. In the beginning we considered these s ^^^ 
cysts of Endamoeba histolytica to be pathogenic, 
went on a question arose in our minds as to whether a 
true. Two years ago I went over the records of all sma 
cases. There was no definite, objective evidence o 
genicity. Many proctoscopic examinations had been ma 
no ulceration had been found. There was no unexplame 
in the stool, nor had there been any evidence of hepatic a 
I was also unable to satisfy myseJU that, there were 
toms attributable to the presence", of - .the small cys ^ 

It is only-fair '-to say that some 
■ 'liiany of the cases 


Some were treated and 


Endamoeba histolytica, 
colleagues took the opposite view, 
treated with vioform. Some were 
with various other drugs. Sometimes the cysts disappM 
the symptoms disappeared ; sometimes the cysts persis 
the symptoms did not persist; sometimes the I 

cysts persisted in spite of emetine and in spite of vw o • 
have therefore grave doubt as to the identity of t es .^.^1 
cysts or at least doubt as to their pathogeniaty ‘‘J, ll,e 
significance. They seem to me to behave differently 
large cysts. I should like to ask the authors d 
cultures of the positive stools, what percentage ol 
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out, and whether the cysts they observed they would classify 
as small cysts or as large cysts. 

Dr. Frank H. Connell, Hanover, N. H. : The difficulty 
in culturing small races to which Dr. Palmer refers is a com- 
mon experience. In St. John’s medium, which we use as a 
matter of routine, perhaps a third of the small races fail to 
become established. As to pathogenicity of small races, Meleney 
and his colleagues have shown that strains vary in virulence 
and that the size of the cysts formed by any race of Endamoeba 
histolytica is not a safe criterion of pathogenicity. I feel that 
all carriers should be treated regardless of the size of the cysts 
passed. 

TEMPERATURE FACTORS IN CANCER 
AND EMBRYONAL CELL GROWTH 

' LAWRENCE W. SMITH, M.D. 

AND 

TEMPLE FAY, M.D. 

Professor and Head of the Department of Pathology and Professor 
and Head of the Department of Neurology and Neurosurgery, 
Respectively, Temple University School of Jledicine 

PHILADELPHIv^ 

This paper presents clinical, pathologic and biologic 
evidence that “temperature” plays one of the most 
important parts in the activation of embryonic cell 
growth. Preliminary laboratory and clinical experiment.s 
continue to emphasize the importance of certain critical 
temperature levels in such embryonic cell activation. 
These studies have been submitted to careful analysis 
in certain directions. As far as we can determine, while 
the hyperpyretic state has been explored rather widely 
clinically, reports of little or no work have been pub- 
lished on the effect of reduced temperatures in disease, 
particularly in its application to the cancer problem. 
Our observations have opened up an entirely new vista 
and approach. We submit this material as factual data, 
in the hope of stimulating interest and provoking fur- 
ther investigation in a field as yet practically untouched. 

After a study by one of us (Fay) of body surface 
temperatures, based on a neurologic dermatomerc plan, 
it was disclosed that temperature in the extremities 
might fall from 12 to 22 degrees below that normal for 
the mouth and that, whereas the segments of the trunk 
were fairly uniform in their temperature response, the 
segment in which the breast lies (fifth thoracic) was 
extremely variable and showed an increase in tempera- 
ture from 0.5 to 3 degrees above the temperature of 
segments Ijdng within 2 inches on each side. The pat- 
tern was so variable in women because of cyclic mani- 
festations of the menses and the physiologic variabilities 
encountered in lactation and gestation that no reliable 
average could be obtained. Even in males, the tendency 
to show an increase in the fifth thoracic segment was 
remarkable (fig. 1). 

The question arose as to whether this local increased 
temperature might in some way be related to the fact 
that carcinoma finds a favorable location in the breast 
segment whereas both primary and metastatic carci- 
nomas are known to be extremely uncommon in the 
extremities below the elbows and knees, where the body 
temperature is at its lowest level. 

Attention was called recently to the low incidence 
of tumors of the hands and feet by Coley and Higin- 
botham,' who reported the occurrence of only forty- 

Read before the Section on Pathology and Physiology' at the Ninetieth 
Annual Session of the American Medical Association, St. Louis, Mav 17 , 
1939. 

1. Coley, B. L., and Higinbotbam, N. L.: Tumors Primary in the 
Bones of the Hands and Feet, Surgery 5: 112 (Jan.) 1955, 


seven tumors involving the bones of the extremities 
in 1,211 cases of all forms of primary bone tumors. Of 
these, less than half (twenty-one) were malignant, and 
of these only two were metastatic. Similarly, Mason = 
noted that carcinomas of the hands and feet are equally 
uncommon — not more than 5 or 10 per cent of all squa- 
mous type epitheliomas — and are usually of low grade 
malignancy. Pack and Adair ® brought out the fact 
that melanoma is the only form of tumor occurring with 
any considerable frequency on the hands or feet, 103, 
or approximately 21 per cent, of a total of 477 melano- 
mas observed in a twentj'-one year period at the Memo- 
rial Hospital having been in these areas. Of these 
seventy-four were on the foot and twenty-nine on the 
hand, ahnost exactlj' the reverse of the carcinoma pic- 
ture. in which the frequency is two or three times 
greater for the hands, Geschickter and Copeland * 
emphasized the comparative infrequency with which 
skeletal metastases involve the extremities. 

Dermatomerc cutaneous temperature readings were 
made by a very ingenious and accurate thermocouple 
apparatus devised by Henny,“ capable of recording 
within a few seconds surface and internal temperatures 
to within one tenth of a degree centigrade. 

In July 1936 Fay “ decided to attempt to reduce 
the temperature locally in the area of carcinomatous 
growth to that of the extremities and observe the effect 
on the tumor cells by means of repeated biopsies. The 
first patient (C. L.) was suffering from intractable 



pain from massive pelvic extension of a cervical carci- 
noma. She had both a rectovaginal and a vesicovaginal 
fistula. Three grains (0.2 Gm.) of morphine a day 
were not sufficient to control the pain. The patient was 
transferred to the neurosurgical service for chordotomy 
for relief of the terminal stages of suffering. A hollow 
capsule connected with a continuous circulation of ice 
water was inserted deep in the vaginal mass and con- 
tinuous refrigeration of the local area maintained hy 

2, Mason. M. L. ; Carcinoma of the Hands and Feet, Surgery 5: 
27 (Jan.) 1939. 

3. Pack, G. T., and Adair, F. E. r Subangiul Melanoma, Surger}' 

•17 (Jan.) 3939. Pack, C. T. ; Symposium on Tumors of the Hands* and 
Feet: IntrcKluction, Surgery 5:1 (Jan.) 1939. 

4. Geschickter. C. F.. and Copeland, M. Tumors of Bone, 

rcWscd edition. New York, American Journal of Cancer, 1936, p, -194. 

5, Fay, Temple, 'and Henry, G. C.: Correlation of Body Segmental 
Temperature atnl Its Relation to the Location of Carcinomatous .Metav 
lasis: Clinical OlKervaJious and Jfc.<ponse to Methods of Rcfriccrsthn, 
Surg., Gynec. & ObsL 6G:5I2 (Feb., No. 2 A) I93S. 
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constant circulation of water through an enclosed sys- 
tem at approximately 36 F. At the end of forty-eight 
hours the patient was pain free. The dose of moi-phine 
was reduced and its administration promptl}' discon- 
tinued. The second observation of interest was that 
within five days there had appeared a definite devascu- 
larization of the carcinomatous area with shrinkage in 
the gross fungating mass. Within three weeks evidence 
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Days of l-ncubation 


Fig. 2. — Temperature factors in chick embryo growth. 


of fibrous tissue repair around the rectovaginal and 
A'esicovaginal fistulas appeared and biopsy showed a 
definite degeneration of the tumor cells locally. It is 
noteworthy that during this period a tempei'ature as 
low as 36 F. caused local ulceration about the normal 
areas near the vaginal outlet. The temperature was 
then permitted to continue at 48 F., which was found 
to=be compatible with survival of the normal tissues. 

Five weeks of continuous refrigeration had been 
accompamed by improvement in appetite, gain in weight, 
freedom from pain and gross shrinkage of the tumor 
mass. The patient insisted on leaving the hospital and 
returning to her family duties. She remained in good 
health for four and a half months, after which there was 

a return of pain 
and her local phy- 
sician administered 
narcotics until her 
deatli in April 1937. 

In the meantime 
a surve}'^ of the 
problem revealed 
the fact that ma- 
lignant tumors oc- 
curred most fre- 
quentl)" in areas 
associated with the 
higher structural 
and segmental tem- 
peratures, notabh' 
the uterus, breast 
and gastrointestinal 
tract. Similarly,- 
the localization of 
metastatic carcinomatous lesions was usually in the 
areas with higher temperatures, namely the lungs, the 
liver, the brain and the central, better vascularized 
areas of the skeleton. Studies of the temperature of 
the various viscera have been pursued since that time 
whenever opportunity presented during the course of 



j-jg. 3 , — Chick embryo incubated at 90 F. 
for an initial period of seventy-two hours 
and subsequently at normal incubation tem- 
perature. Note stunting and malformation 
of skeleul development as well as complete 
ectopia cordis. 


surgical exploration of the various body cavities, and 
the data which have been collected in this fasliion have 
merely confirmed what might well have been antici- 
pated. Thus the ordinary oral temperature of 98.6 F. 
merely represents a mean average of the various tem- 
peratures of the several parts of the body made possible 
chiefly by the efficiency and integrity of the blood supply. 

The work of Huggins and Noonan ® may throw much 
light on the entire problem. Tlmse antliors demon- 
strated that red bone marrow, present in the tail seg- 
ments and metatarsal bones of newborn rats, normally 
disappeared from the extremities and the tail in approxi- 
mately two weeks if the animals were exposed to 
environmental temperatures. If, however, the distal 
half of the rat’s tail was implanted in the abdomen or 
back or the feet amputated and placed in' the abdominal 
cavity, red bone marrow persisted during the long 
period of observation. The portion of the tail e.xposed 
to environmental temperatures, however, showed the 



fl 




Fig. 4. — Instruments used in the refrigeration treatment 
(a) the cervix uteri, (h) the intra-uterine fundus, tw • ..-unicnt 
(hollow blade for use under lesions) and (d) a stilet type o 
for penetrating large tumor masses directly. 


replacement of red bone marrow by yellow bone 
row, and it was concluded that the favorable 
ture of the body was responsible for the '‘etention 
activity of red bone marrow. These observations u 
extended to other animals and to birds. Furtherm 
these authors found that, if young rats were raise 
the environmental temperature of 95 F., red bone 
row persisted in the tail and small bones of the extre 


ties. 


the 


As will be seen later from ,our obscn'ationS; 
important critical level of 95 F. apparently upP“ . 
the cavity of red bone marrow as it does to 
responses in the chick embryo and in carcinonm 
cell growth. Another analogy' might be permissi 
this point, namely' that red bone marrow represen 
only' normal metastatic type of cell proliferation " . 

is continuously' carried on in the body structure. 


6. Hiisgins, C.. and NoonM, W. J.: 

Endothelial Cells in Outlying Bone Alarroiv Consequent 
Increase in Temperature, J. Exper. Med. • 
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the tendency of carcinoma to metastasize into the blood 
stream may be worthy of consideration. 

Our studies have concerned themselves not only with 
biopsy studies of patients subjected to local and general 
refrigeration for hopeless metastatic carcinoma but with 
careful analysis of the chick embryo and of certain 
plants through a wide range of temperature activity. 



Fig. S (case 1). — Malignant melanoma of the vulva: Biopsy specimen 
taken before treatment, showing characteristic large polyhedral cells 
arranged in almost solid sheets, huge ovoid or round nuclei with prominent 
nucleoli and -coarse chromatin granules and pale and granular cytoplasm. 
Note the typical melanin pigment visible both intracellularly and extra* 
cellularly, especially in the stroma. 

Two common principles apparently apply to cellular 
activity, embryonal cell development and plant germina- 
tion. Although the critical temperature bands may 
vary between flora and fauna, it seems possible for us 
to present tentatively the following two corollaries : 

1. Favorable temperature is the chief activator in 
cell growth. 

2. The physical spectrum (from x-rays to ultraviolet 
rays) contains some quality which is inhibitory to 
cellular growth and regulates maturation and differ- 
entiation. 

We do not have time here to go in detail into the 
various methods by which these tentative biologic laws 
have been reached. Suffice it to say that confirmatory 
evidence has been obtained in several ways. In the 
first place it has been shown b}^ one of us (Smith) that 
varying the temperature during the incubation and 
growth period of chick embryos is invariably followed 
by some alteration from the normal, in retarding devel- 
opment, in producing malformations and actual monsters 
or in disintegrating the embryonic tissue earU' in its 
effort to differentiate. This is well brought out by 
figure 2. 

The initial experiments in this direction were 
designed with the simple incubation of fertile eggs at 


temperatures ranging from lOS to 90 F. for the twenty- 
one day period usually necessary for the normal hatch- 
ing of the chick. There is a narrow range which might 
be spoken of as the optimal zone, in which normal 
growtii, differentiation and organization of the tissues 
take place, with the development of a normal chick. 
This is between 97 and 104 F., although with either the 
upper or the lower level there will be an appreciable 
diminution in the number of viable chicks. Above 
105 F. the temperature is too great for the successful 
growth and differentiation of embryonic tissue, and at 
108 F. the embryo rarely persists in recognizable form 
for more than from forty-eight to ninety-six hours 
before completely disintegrating. At the lower level 
there is a critical temperature lying at approximately 
94 or 95 F., at which there will be marked retardation 
in the development of the embryo and a viable chick 
will only rarely develop. Hatching takes place within 
twenty-three to twenty-six days when it occurs, and 
the chick usually dies within the first few hours. In 
the great majority of instances it is unable to peck its 
way out of the shell without assistance. Below this 
level there is still further retardation in the rate of 
growth and development of the embryo, and at 90 F. 
there will be no viable chicks, even wlien incubation is 
prolonged to thirty-eight or fort}’’ days. Indeed, differ- 
entiation seems to stop after the first few days of 



Fij. 6 (case 1). — Specimen taken after nincty-six hours of refrigeration 
at 50 F. from the margin of a sulKumneous tumor nodule, showing 
normal unaffected connective tissue cells of the corium. Note the marked 
degenerative changes in the tumor cells characterized by loss of nuclear 
detail, actual disintegration of nuclear and cellular membranes and 
intercellular diffusion of pigment granules, 

development and, while the embryo may remain alive 
throughout the entire incubation period, it can he safely 
stated that aside from the retardation and stunting of 
growth there will be various developmental defects sucli 
as incomplete wing buds, malfonnations of the feet, 
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failure of the body cavities to close either anterior^ or 
posteriorly and, almost always, ectopia cordis. 

Subsequently, experiments were carried out in which 
the time interval during which these abnormal tempera- 
ture levels were maintained was varied. It was found 
that the first forty-eight to seventy-two hours was the 
critical period, as eggs which were incubated at the 
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Fig. 7 (case 2 ). — Medullary carcinoma of the breast; Biopsy specimen 
taken before treatment, showing a typical highly malignant invasive 
medullary carcinoma without any suggestion of acinar formation. The 
cells' show, marked - pleomorphism and anaplasia, with many atypical 
mitoses. There is a striking absence of desmoplastic stromal reaction. 

critical level, between 90 and 93 F., for this brief period 
and then subsequently incubated at 103 F. for the 
rerhainder of the twenty-one day normal incubation time 
likewise showed 100 per cent of developmental defects 
(fig. 3), even to the extent of double-headed embr 3 'o 
formation. 

Coghill ■ further confirmed these observations regard- 
ing the effect of reduced temperatures on the develop- 
ment of embryos. He reported essentially the same 
■results in the development of the embr)'os of Ambly- 
stoma punctatum Cope as the result of an accidental 
experiment in which the embi'yos were stored in an 
electrical refrigerator for a prolonged period and sub- 
jected inadvertently to what might well represent the 
critical level of incubation temperature for amblystoma 
by the accidental turning off of the current (defrost- 
ing), pennitting a brief period of incubation. Later, 
when the clutch of amblystoma eggs was taken to his 
laboratory for hatching, the entire 138 embr 3 ms showed 
some form of developmental defect comparable to the 
malformations found in our chick embr 3 ms. 

It is our- impression, gained from additional chick 
experiments, that a temperature just above freezing is 

7. Coghill, G. E.: Effects of Chilling on Structure and Behavior of 
Emhrj-os of Amblystoma Punctatum Cope, Proc, Soc. Exper. Biol. & 
Sled. 35 : 71-74. 1936. 
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not as seriously detrimental as is the maintenance of a 
temperature just below the critical level and this ivoiild 
seem to be borne out by Cogliill’s comment that, aside 
from retardation of growtli, nothing abnormal was noted 
in his embiyos until after this variation in temperature 
had taken place. 

In the attempt to demonstrate the importance of 
temperature with respect to embr 3 'onic cell growth, a 
second series of experiments was undertaken, in which 
the effect of - temperature on the growth of .normal and 
cancer cells was studied by tissue culture methods. This 
work is not . sufficiently advanced for us to attempt to 
report it in detail, but preliminary observations bear 
out the theory, that critical levels exist for. these cells 
and that tumor cells are more readily affected by altera- 
tion in . temperature than are; normal, ■ differentiated, 
adult type cells. For a third demonstration, one needs 
onl 3 f to turn to a broad consideration of plant life .to 
realize the importance of heat land light with respect 
to germination, growth, differentiation and organiza- 
tion of these structures. Experimental data in this 
connection are submitted 'as wisual evidence confirming 
our hy'pdthesis. ' It seems' reasonable to state that the 
effects of temperature and light are universal physical 
laws which apply to all grovung cells. ■ ■ • ' 

By logical ' sequence, the' investigation of the effect 
of alteration in temperature on the growth of immature, 
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Fig. 8 (case 2). — Specimen taken after one tnonlh s r ^ 

50 F., showing several rather startling changes. Grossly 
diminished in size by more than 80 per cent. cells* There 

showed degeneration and disappearance of most of the .^oniatous f^' 
was marked reparative fibrosis, which in turn showed ) 
fures. Note also the vascular degeneration. 

undifferentiated neoplastic cancer cells in 

was the next step. Several patients with can 

was inoperable because of widespread of 

initial lesion either locally or by 

whom had received the maximum amount ot i 
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or had strikingly radioresistant cancers, volunteered 
for local refrigeration of the primary tumor mass. 
Thirty-eight patients with cancer of this type have now 
been treated by local refrigeration alone combined with 
artificial “hibernation,” in which for periods as long as 
five days the body temperature as read by rectal thermo- 
couple was maintained at levels as low as 85 or 90 F. 



Fig. 9 (case 3).~McduUary carcinoma of the breast: Biopsy specimen 
taken before treatment, showing a rapidly growing carcinoma with undif- 
ferentiated tumor cells arranged in cords and clumps or singly, in purpose- 
less fashion. The cell nuclei are large in comparison with the amount of 
cytoplasm. There is relatively little connective tissue stroma. 

By refrigeration is meant the application of cold 
locally by means of ice water or a brine solution circu- 
lated through an apparatus designed especially to fit 
the structures in which the lesion exists and to secure 
the maximum distribution of the cooling process. B}' 
hibernation is meant a general reduction of body tem- 
perature below the critical level of 95 F. The neces- 
sary apparatus is designed by one of us (Fay) to meet 
the requirements of the individual patient (fig. 4). 

The clinical and local results of refrigeration were 
so startling and significant that further advantage 
appeared possible by a reduction of the body tempera- 
ture as a ivbole to levels critical for enibr)'onic cells. 
Thus artificial “hibernation” was induced through the 
withholding of food, complete e.xposure of the body 
to a constant low environmental temperature (50 to 
60 F.), preferably maintained by an air conditioning 
unit, and light narcosis produced with small doses of 
avertin with amylene hydrate and of barbiturates. In 
addition the cold applied locally to the lesion and ice 
bags applied to the head and other parts of the body 
aid in the general reduction of temperature. A state 
of artificial “hibernation” can thus be maintained in 
which metabolism is reduced to an almost negligible 
figure, with arrest of bowel and renal function, and dur- 


ing such hibernation neoplastic lesions are diminished in 
size even more strikingly than by refrigeration alone. 
Indeed, several patients with cerebral metastasis and 
resultant symptoms referable to the central nervous 
S 3 ^stem on emergence from the hibernating stage have 
sliown improvement in mental activity and sense of well 
being. 

Clinically', certain striking results have been observed. 
In every instance there has been a prompt reduction 
in pain, which in most instances might be called com- 
plete local relief of pain. This is of particular interest 
because the majority of the patients had been receiving 
doses of sedatives as large as 5 or 6 grains (0.32 or 
0.36 Gm.) of morphine a day and several had been 
referred to Dr. Fay’s neurosurgical service for chordot- 
omy' for relief of pain. Bj' the use of refrigeration it 
was possible to avoid surgical intervention and to 
eliminate sedation in almost every instance. This alone 
warrants further investigation of this method of treat- 
ment as an adjunct in' the care of patients with cancer. 

Furthermore, there has been regularly' a rapid, gross, 
measurable decrease in the size of the lesion within 
twenty-four to forty-eight hours. In a few cases this 
has been as much as 50 per cent.- This decrease in 
size has progressed steadily during the course of 
treatment. 



Fig. 10 (tase 3). — Specimen taken after ten days' refrigeration .it 50 F., 
showing striking degenerative changes. Note the pyknosis and karyor- 
rhexis of cells, the Joss of aJi nueJear detail, the disintegration of cyto- 
plasm and the granular and myxomatous necrosis of coJIagcnaus stroma. 
The lesion was grossly less than 50 per cent of its original sire at this 
lime. 

There lias been also a general improvement in the 
patient’s condition, with a gain in weight, a better appe- 
tite and a change for the better in the mental state. 
There has regularly developed a notable tendency toward 
healing of previously intractable ulcerative cutaneous 
lesions and fistulous tracts. It must be rememliered 
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that these patients had all been given up from the stand- 
point of the more orthodox methods: operation and 
irradiation. 

There has been a marked retardation in recurrences, 
and the rate of growth during recurrences has been 
definitely diminished, as shown by careful studies by 
one of us (Smith) of serial biopsy specimens taken at 
intervals during the course of treatment. In at least 



Fig. 2J (case 4), — Carcinoma simplex of the breast: Original biopsy 
specimen, presenting the characteristic jiicture of a diffuse carcinoma with 
many large sheets of relatively undifferentiated cells, showing considerable 
%’ariation in the size of the nuclei, prominent nucleoU and occasional 
mitotic figures. The desmoplastic stromal response is fairly generous in 
places. 


two instances there has been complete disappearance 
of the local lesion. Both of the patients happened to 
lie relatively young persons, in their thirties, with 
cancer of the breast. One had a definitely scirrhous 
tj^pe of lesion associated with widespread skeletal metas- 
tasis and blindness, the result of metastatic tumor 
growth around the optic nerves and into the fundus. 
The other had a huge medullary ulcerative lesion, with 
extensive involvement of the local lymph nodes, a 
“frozen neck” and skeletal and cerebral metastases. 
The first patient remained free from tumor for more 
than two years. The metastatic bony lesions dis- 
appeared, and her sight returned to a point where she 
was capable of reading large type. The local lesion 
of the second patient disappeared and she has remained 
grossly free from recurrence for more than a year and 
a half. The metastatic skeletal lesions show repair by 
osteogenesis and the cerebral manifestations are greatly 
alleviated, although it is still too soon to know whether 
any permanent relief may be hoped for. 

bur particular object in this paper is to present a 
few illustrative cases in which serial biopsy specimens 
were taken at varying intervals after the initiation of 
local refrigeration therapy (figs. 5-12), In general 


It may be stated that an almost inevitable sequence o! 
events takes place. IVithin the first twenty-four to 
forty-eight hours, as has already been stated, there h 
a measurable decrease in the size of the lesion. When 
the lesion is viewed under the microscope, this decreas 
appears to be due largely to a reduction in the Hood 
supply as a result of what must be interpreted as per- 
sistent ischemia, the effect of continuous cold. When 
the specimen is compared with the pretherapy speci- 
men, it is often difficult to recognize blood vessels 
except when they are of fair size, because of tlieir con- 
striction and the absence of red cells within their lumens. 
Similarly, there is in many instances associated edema 
of the tissues, which likewise seems to disappear, as 
suggested by the density with whicli the stromal col- 
lagen is packed. 

At the time of the preliminary observation, it is 
doubtful whether one would lay undue empiiasis on 
any' changes in the tumor cells themselves were it not 
for the fact that, as a result of subsequent serial studies, 
early regressive phenomena may be recognized. Even 
within the first forty'-eiglit hours vve not infrequent!)' 
find definite changes in the staining capacity of die 
tumor cells. These suggest cells which are not rvell 
fixed, with a certain amount of swelling and granular 
change affecting the cytoplasm and a slight loss ot 
nuclear detail and brilliance with respect to the chroma- 
tin and nucleolar material. No significant degeneration 



Fig. 12 (case 4). — Specimen taken after 
tion at 50 F., showing the deg^erative phenomena^ reg ^ 
in such refrigerated lesions, 
refractory and a few persistent 
Note many which show complete disintegration. 


aiivc -- 0 - 

The scirrhous areas 

tumor cells could stiU oc 


rosis seems to have occurred, and ’ 
present might well be interpreted as 
dequate nutrition due to the dnninis 
, mild regressive phenomena wincn ' , 
ble if the blood supply were to becom 
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However, within the next few days there is no lies a zone of transmutation of energy' into heat (infra- 
question as to whether or not anything has happened red) which is apparently concerned chiefly with 

to the tumor cells. There is a degenerative picture activation and stimulation of embry'onic cell growth. 

■ which ranges from the minimal changes already' noted Far down in the same spectrum lies an inhibitory' and 

to frank necrosis and complete disintegration of the destructive area known to science, extending from the 

cells. It is of interest and perhaps of significance that ultra%’iolet to the gamma rays of radium. It would 

. the more marked changes are usually seen in the deeper appear that optimal cellular activity and growth matu- 

, portions of the tumor, while the degeneration does not rity arise from the proper interplay between the 

aft'ect the better vascularized peripheral growing zone as stimulative portion of the physical spectrum (critical 

promptly. This too is perhaps due to the blood supply, heat zone) and the inhibitory and destructive zone 

So long as the temperature locally is not reduced below arising just beyond the visual light band and extending 

an arbitrary figure of 40 F. no demonstrable changes to the bands of radium and x-ray's. 

take place in the overhung normal adult differentiated When these facts are reduced to a mathematical 
structures such as the skin and subcutaneous tissue. The concept (fig. 13) it would appear that the maximum 

rate of growth is materially reduced, as evidenced by a destructive effect on embryonic cell activity could be 

. marked diminution in the number of mitotic figures produced by subtraction of the activating agent (heat) 

and by the character of the cells, which in general fail through methods of refrigeration and by intensification 

to show the marked anaplasia of the pretherapy' sped- and selective use of the inhibitory' and destructive por- 

men. Accompanying the necrosis there is usually' a tions of the spectrum (x-rays, radium and certain ultra- 

prominent polynuclear cellular infiltration. Ultimately violet rays), so that an appropriate combination might 

actual liquefaction and ab- 
sorption take place, with dis- 
appearance of the necrotic 
tumor tissue. 

On the basis of these clin- 
ical and microscopic observa- 
tions, confirmed to a large 
extent experimentally through 
; tissue culture methods, based 
on the hypothesis that tem- 
I perature is important in the 
• growth and differentiation of 
' embryonic, young, undiffer- 
entiated cells, we suggest a 
< wider investigation of this 
method of treatment as an 

■ adjunct to the methods in use 
today. We wish to emphasize 
the fact that this method rep- 

; resents merely another physi- 
cal form of therapy, which is 

not recommended as curative infinity 
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in any sense of the word but 
is based on the premise that 

I malignant tumor cells, representing immature, undift'er- 
I entiated cells, are more susceptible to such physical 
I' agents as x-rays, radon and alteration in temperature 
1 than normal tissue. With this premise in mind, we 
; believe that the maintenance of a temperature which is 
critical with respect to the capacity for growth and 
'i differentiation of such immature cells may influence 
' them materially and tliat refrigeration therapy should 
be added to the armamentarium for the treatment of 
ji cancer. 

s' In our investigations in this new field of research 
li we have been encouraged by the fact that we are deal- 
Ij ing with a tangible and measurable physical form of 
^ energy (heat), which can be controlled and regulated 
to any desired degree. The profound effect on growth 
which this one factor has exhibited is astonishing, on 
I the one hand, now that we have observed its possibili- 
ties, but seems quite simple and obvious, on the other, 
when viewed from the standpoint of response in the 
biologic life about us and the well known agricultural 
? dependence on tlie changes of the season. Further 

?- analysis of this physical factor shows it to be in the 

(• same physical spectrum as visual light, x-rays and 
radium. Nearer the center of the pliysical spectrum 


Fig. 13v — Physical spectrum. 

conceit'ably be obtained to produce selective inhibitor}' 
and destructive effects in tissue beyond our present 
physical possibilities and tlte apparatus so far per- 
fected. IVe are now conducting studies, to be reported 
later, on the effect of selective ultraviolet rays plus 
refrigeration. 

SUMMARY 

Relatively low body surface temperatures normally 
exist in the segments concerned with the extremities 
(from 88 to 90 F.), and the breast segment (fifth 
thoracic) tends to maintain a higher surface temperature 
than the adjacent segments of the trunk. There is rela- 
tive infrequency of primary or metastatic carcinoma 
developing in those parts of the body enjoying reduced 
temperatures, as compared to the organs and portions 
of the body where optimal high temperatures are found. 

Certain clinical, pathologic and biologic evidence indi- 
cates that young, undifferentiated cell growth and 
activity require an optimal temperature and that “crit- 
ical" temperature levels exist below which these cells 
become inactive or undergo degenerative changes. 

Local and general measures of “refrigeration" applied 
to patients suffering from hopeless metastatic carcinoma 
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have been discussed and the effects of these reduced 
temperatures on cell growth and activity, shown by 
serial biopsy and tissue cultures, indicated. 

A “critical” level of around 95 F, has been noted 
below which undifferentiated cell growth, as exemplified 
by carcinoma pathologically and by the development 
of chick embryos, normally is arrested. Marked degen- 
erative changes have been noted after seventy-two hours 
in biopsy specimens from carcinomatous tissues when 
continuously subjected to temperatures of 90 F. or 
below. Our observations have shown that normal cellu- 
lar tissue is capable of withstanding 40 F. for prolonged 
periods of time without evidence of degenerative changes 
and normal reparative processes in carcinomatous areas 
maintained at this level. Tissue culture studies have 
confirmed these clinical observations. 

' Relief of pain encountered in terminal states of meta- 
static carcinoma has promptly followed “refrigeration” 
of the area involved or induced states of “hibernation” 
in which the patient has been maintained at levels of 
rectal temperature between 81 and 90 F. for periods as 
long as from one to five days. 

Our observations suggest that the application of sub- 
critical temperatures, through methods of local and 
general “refrigeration,” may offer a valuable therapeutic 
adjunct to our present method of treatment of undif- 
ferentiated cell growth, particularly of carcinoma. Its 
practical clinical value and possibilities must await wider 
experience and more extensive and intensive observa- 
tions. 


ABSTRACT OF DISCUSSION 

Dr. Temple S. Fay, Philadelphia: It may be of interest to 
know how we originally conceived the idea. Quite accidentally, 
in attempting to obtain a dermatomere chart of body surface 
temperature, I came across the fact that the peripheral tem- 
perature in the normal subject lay well below this critical level 
of 95 F., whereas those areas in the breast segment might vary. 
After taking thermocouple readings of the uterus, brain and 
other parts, we found them to be around 100 degrees, which 
was the optimum not only for the undifferentiated embryonal 
but also for the carcinoma cell. It occurred to me that if we 
could maintain the entire body temperature at the level of the 
periphery (the Geschickter chart indicating the rarity of meta- 
static lesions below the elbows and knees) we might influence 
metastatic areas in the body as a whole. Therefore, in bring- 
ing out what Dr. Smith has so definitely substantiated patho- 
logically (original observations were presented before the 
American .College of Surgeons, a year and a half ago, Surg., 
Gynec. & Obst. February 1938), the embryology as well as 
the tissue culture studies have indicated that we are dealing 
with a more important phenomenon, perhaps, than that just 
concerning carcinoma and embryonal cell activity, a physical 
principle that biologically concerns the entire field of cell activity 
and growth. I have but little to add to the paper excepting 
to say that in this field so far we have not attempted to pro- 
mote or produce a means of treatment. We have attempted 
only to analyze the effect of temperature on certain undifferen- 
tiated embrj'onal cells. I may say to those who may attempt 
to use this refrigeration method that each case is its own definite 
problem. We have had to construct our own apparatus to fit 
each individual. It is most important to maintain careful 
thermocouple readings of the tissue temperatures in order to 
establish whether or not one has reached the level of refrigera- 
tion that one desires. Clinically we find that this reduction in 
temperature relieves pain, thus saving the individual from 
neurosurgical operative procedures. It is also possible to relieve 
the patient of narcosis. 

Dr. Israel Davidsohn, Chicago ; I wanted to ask Dr. Smith 
whether he is familiar with observations on malignant tumors 
in coldblooded animals, which might possibly throw some light 
on these very interesting phenomena. 


Dr. Mary B. Baughman, Richmond, Va.: I haveammte 
of women with carcinoma at the menopause, and I have foimd 
that I can get some relief from pain by the injection of ovariaj 
hormones to stabilize their general condition. I wonder wlietkr 
that would not have somewhat of a tendency to lower ite 
temperature, the pelvic temperature. 

Dr. F. W. Hartman, Detroit; I should like to ask whl 
relation, if any, this work may have to the effect of higher 
temperature on embryonic growth, tumors particularly. Warren 
of Rochester, of course, has tried fever therapy in varioin 
types of malignant disease, with limited success. I have seen 
a few cases in Detroit treated with fever therapy alone or with 
combinations of fever therapy and irradiation. Some of these 
cases have responded very nicely. We have at least one bone 
sarcoma of the clavicle now well seven years, alter a ctm- 
bination treatment of this kind. There may be a definite possi- 
bility of combining the refrigeration with the fever therapy. 
Switching from one to the other, perhaps, would kill these few 
remaining cells which apparently are the difficult ones to 
eradicate, whether one uses x-rays or fever or, in this case, 
refrigeration. 


Dr. Lawrence W. Smith, Philadelphia: In reply to Dr. 
Davidsohn’s question, yes, we have discussed this at great 
length with Dr. Lucke and others who have been working in 
the tumor field with cold-blooded animals. I think the tem- 
perature factor still exists as a major biologic principle bat 
that the critical levels for different forms of animal life roy 
vary. Assuming that the safe differential levels in temperature 
exist, I think one will find it just as applicable in the cold- 
blooded group as in the warm-blooded group. As far as Dr. 
Baughman’s question goes, this is not an attempt to correlate 
any of the other extremely valuable work in the endocrine 
treatment of cancer. We wish to emphasize that treatment 
has not been a major premise in this work at all. It has only 
been an experimental observation of the effect of temperaluce 
on embryonal cell growth. Dr. Hartman’s question is veH 
timely. There are several things which I can think of la 
answer to the points which he brings up. First, arguing a 
priori, if fever therapy is used, one must put the cells, on the 


way up at least, through the growth stimulating zone. 


In the 


second place, we know from a good many and some rat er 
serious results that fever therapy is not without its 
There have been a number of cases in which death has occurr 
as a result of such therapy. We know that certain permanen 


changes in the central nervous system may occur 


when the 


temperature gets up into the vicinity of 107 or 


108 F. In 


other words, there is in fever therapy a very narrow 


tempera' 


ture range in which tumor cells may be destroyed 
the same time, destroying normal tissue. In refrigem 
therapy there is apparently an almost limitless 
the temperature field in that normal cells, as far as 
determine from all the experimental evidence at h^ 
are not affected by temperatures as low as 40 F., '' 
tumor cells begin to show these changes at levels a i 
95, so that we have a differential factor of safety 
50 degrees in temperature as against perhaps halt a 
so on the fever side. If one thinks of this in tr> 

peutics at all, I believe we have at most merely an 
therapy of cancer by other methods. We hope t a {uHirc. 
tion of these methods may be very important m 
If we start our cases out with refrigeration { going 

them at these temperature levels where cell growt i 
to occur, where we can at least put them into a ^ 
speak, of inactivity, and then perhaps bombar 
x-rays or radium or other method of treatment, w ^ ^ 

something which may be important. At the ^ pro- 

means of treating intractable cancer in its last s ag 
viding comparative comfort for these patients, I’®''®'’ . have 
is practically eliminated. Healing is stimulate a 
gotten rid of foul smelling, sloughing, ulcerative e 
of these cases. From the standpoint of apphcatum 
ment, the control of pain is the outstanding pa 
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It has been known for a long time that certain dis- 
ease entities have familial tendencies. Some examples 
of this are hemophilia, allergy, acholuric jaundice, insan- 
ity, diabetes and general arteriosclerosis and hyperten- 
sion. With the exception of postscarlatinal nephritis, 
however, there are comparatively few recorded instances 
of chronic diffuse glomerular nephritis in two or more 
members of the same family. 

Dickinson ^ reported a family in which for three gen- 
erations many members had albuminuria. 

Pel* studied the genealogical tree of a family for 
three generations in ivliich there were nineteen cases 
of nephritis which seemed to be of a chronic interstitial 
type. Several of these nineteen patients died with 
uremia. Males and females were equally affected. All 
the sufferers passed the disease to the next generation 
with the exception of one daughter, who had six chil- 
dren all free from nephritis. The progeny of the non- 
sufferers were free from the disease. 

Meigs® reported a family in which the father suf- 
fered from nephritis ; three of his children, two daugh- 
ters and one son, died of nephritis and another daughter 
was afflicted with the disease. 

Kidd * reported his observations of the incidence of 
nephritis in a family studied for three generations. In 
the second generation seven died of kidney disease and 
two' others suffered with it. Three members of the 
family were free from the disease. The two children 
noted in the third generation also had nephritis. 

Thomson and Macauley ® reported four cases of 
nephritis in one family following influenza, 

Benson ° reported a family in which nephritis succes- 
sively developed in four children. Three died at inter- 
vals of about a year. 

Eason and his associates ' reviewed the reports of 
familial nephritis in the literature and added three more 
instances. In the first family there rvas a marked asso- 
ciation of apoplexy and nephritis, six members being 
affected by one or both diseases. In another family 
there were seven cases of nephritis, five of which were 
discovered in childhood and adolescence. Four of these 
were diagnosed within a few weeks of one another. In 
the third instance three brothers aged 18, 19 and 20 
years respectively and one sister aged 10 years devel- 
oped nephritis within a period of two months. 

Ernstene and his associates ® reported a familial out- 
break of acute diffuse glomerulonephritis. Eight of ten 
children successively developed sore throat, fever. 

Acknowledgment is made to Dr, Joseph Felscn, director of pathology, 
for the photomicrographs and pathologic studies and to Dr. Caraliel Saland, 
chief of the peripheral vascular department of the Bronx Hospital for bis 
aid in the clinical studies. 

1. Dickinson; Diseases of the Kidney 1: 379, 1875. 

2. Pel; Ztschr. f, Win. Med. 38: 134, 1879. 

3. Meigs; Tr. Coll. Physicians Philadelphia, 18S3, p, 160. 

4. Kidd; Practitioner 24: 104, 1887. 

5. Thomson and Macauley: Paper read before Ulster Medical Society. 

6. Benson: Lancet X: 689, 1S93. 

7. Eason, J.; Smith, G. L. M., and Buchanan, G-; Hcredilao' and 
F.imilial Nephritis. Lancet 2:639 (Sept, 27) 1924, 

8. Ernstene, A. C,, and Robb, G. P.: Familial Epidemic of Acute 
Dittuse Glomcrviloucphritis, J. A. M. A. 97:13S2-US3 ^Nov. 7) 1931. 


coryza, headache and general malaise, which lasted for 
a period of from three to seven days. (No cliild showed 
any evidence of scarlatina, but three had had scarlatina 
three years previously). In six of these children, signs 
and S3Tnptoms of acute diffuse glomerulonephritis devel- 
oped during convalescence from seven to twelve days 
after the onset of infection. Absolute proof of the 
identity of the organism causing the infection could 
not be determined, although cultures of material from 
the throat yielded streptococci. All the children recov- 
ered within eighteen months. 

REPORT OF CASES ' 

Our instance of familial nephritis occurred in three 
brothers aged 24, 25 and 23. All of them died after a 



Fjg. 1 (ca5,e 3). — Section showing thickening of Bowman’s capsule 
(arrow), complete replacement of glomerular tuft by scar tissues and 
cystic tubules filled with hyaline material. 


comparatively short period of renal insufficiency ter- 
minating in uremia and death. 

Case 1. — G. B., aged 24, a grocer, was admitted to the 
Mount Sinai Hospital March 17, 1931, and died March 24. He 
gave a history of frequent sore throats and colds. Si.x months 
prior to his admission he contracted scabies. About this lime 
he began to complain of weakness, crops of boils and loss of 
weight. Three weeks prior to admission nosebleeds, insomnia, 
nervousness, palpitation and diminution of urinarj- output 
developed. Faintness and vomiting appeared during the three 
daj-s prior to admission. 

On physical c-xamination the patient was acutely ill with 
flushed face, rapid deep respiration and distinctly urinous 
breath. The fundi showed pallor of the disks, c.xtremely nar- 
row arteries and perirasculitis and a few e-vudates. The blood 
pressure on admission was ISO systolic, 100 diastolic. Later 
it dropped to 116 systolic, 76 diastolic and finally ^vas recorded 
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as ISO systolic, 96 diastolic. Examination of the blood revealed 
a hemoglobin content of 70 per cent and 20,100 white blood 
cells with 84 per cent polymorphonuclear leukocytes. The 
blood urea was 260 mg. per hundred cubic centimeters, the 
blood calcium was 5.7 mg. per hundred cubic centimeters and 
the carbon dioxide combining power 14.3 volumes per cent. 
The urine showed a trace of albumin, rare casts and occasional 
white blood cells ; the guaiac test gave negative results. (The 
concentration test was not done because of the uremia.) 

During his stay in the hospital the patient had a few brief 
epistaxes, and despite the forcing of fluids parenterally there 
was only a slight drop in the blood urea and rise of the carbon 
dioxide combining power. . He went steadily downhill, the 
vomiting , increasing progressively, and he died a week after 
admission. 



Fi.'. 2 (case 1). — Section showing marked thickening of Bowman's 
causnle and adherent glomerular tuft. Compare with sirnilar structure 
indicated by arrow in figure 1. (Slide obtained through the courtesy of 
Dr. Paul Klemperer, Alount Sinai Hospital.) 


XECROPSV 

Necropst' was performed by Drs. Arthur Schifrin and David 
Beres. 

Gross Pathologic Changes— Thase consisted of chronic 
glomerulonephritis with secondary contracted kidneys; acute 
fibrinous pericarditis (marked) ; hypertrophy of the left ven- 
tricle (moderate) ; hemorrhagic gastritis and jejunitis (uremic) ; 
chronic passive congestion of the spleen; bilateral pleural 
effusion and pulmonary edema; hemosiderosis of the liver, 
spleen (and lung?) ; bilateral dilatation of calices and ureters 
(mild) ; multiple cysts of the kidneys, pinhead to 6 mm. in size 
(due to fibrosis), and granular deposits on the liver, spleen and 
pleura— nature (?). 

Histopathologic Changes . — There was marked atrophy at the 
surface of the kidney. - The raised areas corresponded to under- 
lying dilated and enlarged tubules; the depressed areas to 
zones of increased dense connective tissue in which numerous 
completely and partly hyalinized and- shrunken glomeruli were 
present- The glomeruli were diffusely involved. In the atrophic 
areas tliey were as described. Many gradations were seen 


with adhesions to Bowman’s capsule, thickening and fusion ci 
loops. Crescents as such were not seen. In some places there 
was marked extracapsular thickening. - There were still quite 
a few glomeruli which under low power appeared normal but 
under high power showed fusion of loops. In these blood 
might, however, still be seen. 

Tubules were collapsed and replaced by connective tissue in 
atrophic areas. Dilated tubules contained no blood. 

Interstitial tissue was fibrotic with many foci of darUy 
nucleated round cells. Large blood vessels showed congestion. 
Elastica stain showed only slight arteriolar sclerosis. 

Case 2. — kl. B., a man aged 25, a hospital attendant at the 
Morrisania City Hospital, was admitted to the wards of that 
hospital July 30, 1934. His chief complaints were vomiting, 
abdominal pain, diarrhea, weakness, headache and nosebleeds. 

One brother (G. B.) died of chronic glomerular nephritis in 
1931. The patient had measles,- chickenpox, mumps and diph- 
theria in early childhood and influenza in 1918 at the age ct 
9 years. Present History : The onset of symptoms came about 
a week prior to his admission, with malaise and weakness. 
Three nights .later he had a severe headache. and was dizzy. 
This was accompanied by epistaxis. The next morning he had 
epigastric pain, vomited and had three loose bowel inoveraents. 

On physical examination the patient was acutely ill, restless 
and bleeding from the 'gums and had a uremic breath. The 
fundi showed hypertensive retinitis. The heart and lungs were 
-essentially normal. The blood pressure was ISO systolic, 100 
diastolic on admission and rose to 166 systolic, 100, diastolic 
before death. The blood had a hemoglobin content of 
cent, 4,500,000 red blood cells, 7,800 white blood cells, with a 
normal differential count. The blood chemistry shone a 
urea nitrogen of 145 mg. and creatinine of 4.6 mg. per hundre 
cubic centimeters of blood. The urine showed a specific grau ) 
of from 1,004 to 1,006, albumin 1 plus, few' casts but no re 
blood cells. The spinal fluid on puncture showed a pressure 
of 12 mg, of mercury but otherwise was normal. ^ The elec ro 
cardiogram w'as normal. A diagnosis of chronic gloniMua^ 
nephritis was made and symptomatic therapy instituted. 
ever, the patient failed rapidly. He became more drowsj ai 
vomited at frequent intervals. -The urea nitrogen kept , 
ing until it reached 241 mg. per hundred cubic centime ers 
blood. Auricular fibrillation developed; he lapsed into co 
and died August 18.- 

Permission for autopsy was not obtained. • 

Case 3.— H. B., aged 23, the third brother, a 
admitted to the Bronx Hospital in the service of Dr. ■ 
Schumer Nov. 17, 1936, and died November 30. o 
measles as a child, was' treated in the Massachusetts 
Hospital in December 1928 at the age of 17 for 
pell’s disease and had an appendectomy in 1929. 
to Nov. 11, 1936, he was unaware that he had hypertensi 
nephritis. At that time he consulted a physician 
severe headache, weakness of the lower extremities, 
and nausea, and pallor. His symptoms became 
worse; he became drow'sy, uncooperative and irrationa an 

referred to the hospital. d in u 

On physical examination he was well nourisbec an 
semistuporous state. His edamatous face had a 
pallor, and there were several necrotic areas on t e 
membranes of the lips, mouth and nose. He had a 
like tongue and a definite odor of urine on his bread. 
tions were of tbe Kussmaul type. Tbe pupils were eq 
regular and reacted to light and in 

showed no evidence of hypertensive retinopathy. gjventi- 
of the heart revealed a normal sinus rhythm and no 
tious sounds. The apex was felt in the fifth interspa 
midclavicular line. There was no evidence of pericar 
pulse rate was 90 per minute and the *’*°°'* were 

tolic, 160 diastolic. The lungs, abdomen and extre 
normal. The Wassermann and Kahn reactions . j-jpa- 

Examination of the urine revealed a fixed specmc g ■ ^ 

ing between 1,008 and 1,010, albumin ranging from a i ^ 
plus; frequent white blood cells in all 

red blood cells in' the antemortem specimen, me^ aii'l 


rate was 6 mm. in five minutes, 12 mm. in 


eleven minutes ' 
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IS min. in seventeen minutes. Examination of the blood 
revealed a hemoglobin content of S6 per cent; red blood cells 
numbered 3,380,000 and rvhite blood cells 13,000, with a dif- 
ferential count of polj'morphonuclear leukocytes 83 per cent, 
nonsegmented polymorphonuclear leukocytes 5 per cent, lympho- 
cytes 10 per cent and monocytes 2 per cent. 

The chemical examination of the blood revealed dextrose 
115.6 mg. per hundred cubic centimeters, urea nitrogen ranging 
from 122.4 to 166 mg., nonprotein nitrogen from 153 to 231 mg., 
creatinine from 4.54 to 4.68 mg., phosphorus from 5.7 to 7 mg., 
calcium 8 mg., uric acid 6 mg. and carbon dioxide combining 
power 42.8 volumes per cent. The electrocardiogram revealed 
a sinus tachycardia and slurring of the QRS complexes. 

A diagnosis of chronic glomerular nephritis and uremia was 
made on admission and treatment instituted. He was given 
dextrose parenterally, calcium gluconate, sedatives and spinal 
drainage to relieve the cerebral irritation, but to no avail. His 
temperature, which was 100.6 F. on admission, rose to 103.6 
on the sixth day of his stay in the hospital and signs of pneu- 
monia developed in both lungs, more marked on the right side. 
He vomited incessantly, gradually lapsed into coma and died 
Xovember 30, thirteen days after his admission to the hospital. 

XECROPSV 

Necropsy was performed by Dr. Joseph Felsen. 

Gross Pathologic Changes. — These consisted of uremic frost; 
left subconjunctival hemorrhage; pericholecystic adhesions; fatty 
liver ; petechial submucosal hemorrhages of the colon ; granular, 
cystic, contracted kidneys; bilateral bronchopneumonia, par- 
ticularly of the right lung ; left ventricular hj'pertrophy ; thicken- 
ing of the mitral valves, and few atheromas of the aorta. 
Histopathologic Changes. — Examination of the kidney sections 
showed advanced changes in the glomerular tufts and small 
arteries. The former exhibited marked thickening of Bow- 
man's capsule with some exudative changes. The glomerular 
tufts were narrowed, fibrotic or completely obliterated by scar 
tissue. Varying degrees of atrophy and obliteration could be 
seen in different parts of the section. The parenchyma was 
the seat of advanced degenerative changes with dilatation of the 
tubules and atrophy of the lining epithelium. In some areas 
the atrophic and somewhat cystic tubules were filled with a 
hyaline material. There was a generalized and diffuse increase 
in the connective tissue between the tubules, surviving glo- 
meruli and arterioles. There was a striking similarity in the 
pathologic picture seen in the kidney sections of the brother 
G. B., particularly in the thickening of Bowman's capsule. 

COMMENT 

In comparing the three cases, one is struck with the 
similarity of the age, the symptoms, the apparent sud- 
denness of onset and the short duration of illness. 
Careful inquiry revealed that none of the three brothers 
had scarlet fever and that at no time did they have a 
simultaneous illness as in the cases reported bj'- Ern- 
stene,® Thomson and Macauley ® or in one of the cases 
of Eason and his associates.’ 

To explain the etiology one may postulate that (a) 
the appearance of chronic glomerulonephritis in the 
three brothers may have been a coincidence, (b) that 
all three had had a similar unrecognized infection of 
some sort in childh-ood, or (c) that tlieir kidneys were 
either hypogenetic or else were the so-called focus 
miuoris resistentiac and hence were more susceptible 
to disease. 

Coincidence ma\' be e.xcluded. there being too many 
factors to make it at all likely. Repeated questioning of 
the parents failed to elicit a history of scarlatina or any 
other illness that tlie three boys might have had either 
simultaneously or successively, e.xcept that they all suf- 
fered from “nasal trouble.” Hence a common infection 
as in the cases of Ernstene, Thomson and Macauley, and 
Eason can be ruled out. As there was no evidence of 
hvpogenesis on autopsy (it has been found that hypo- 


genetic kidneys are more prone to infection and neph- 
ritis than normal kidnej's), one is forced to accept the 
hypothesis that their ki ’neys were the locus miuoris 
resistentiae and hence more susceptible to nephritis. 
The parents, sundving brother and three sisters were 
studied carefully to rule out latent nephritis. Repeated 
examinations of the urine, chemical analyses of the 
blood and urea clearance tests revealed no demonstrable 
renal disorder. 

To determine whether the surviving members of the 
family had increased sensitiwty (allergy) to the hemo- 
lytic streptococcus or to a product of its growth, we 
repeated the experiment of Longcope," who found in 
experiments with intradermal tests of bouillon filtrates 
of hemolytic streptococci that patients with acute and 
subacute glomerulonephritis gave exaggerated cutaneous 
reactions. This is not a temporary condition but may 
exist several years after the patient has reco^’ered from 
the attack of nephritis. 

A bouillon filtrate of hemolytic streptococci was 
made, and the mother, four children and four controls 
were given intradermal tests. The four controls, the 
mother and the four children all gave positive cutaneous 
reactions to the 1:100 dilution of the filtrate but nega- 
tive reactions to 1 : 200 dilution of the filtrate. We con- 
clude, therefore, that the skin of none of the tested 
subjects was sensitive to the bouillon filtrate of the 
hemolj'tic streptococcus. 

To make sure that a food sensitivity did not e.xist in 
the surviving members of this family, the youngest 
brother and sister were referred to the department of 
allergy for testing of the skin. The usual- routine food 
and epidermal intradermal tests resulted in . entirely 
negative reactions. 

None of the survi^'ing members of the family, gave 
evidence of vascular spasm. The youngest daughter, 
a highly neurotic girl of 19. complained of coldness of 
the extremities, mottling of the skin and tingling of the 
fingers. She could obliterate her radial pulse by holding 
her breath (Valsalva experiment). - Very thorough 
study by the peripheral vascular department- at the 
Bronx Hospital revealed no evidence of vascular spasm, 
however. 

While the pathogenesis of glomerulonephritis is not 
entirely clear, there are certain accumulated data which 
tend to point to the following conclusions : 

The glomerular lesions of acute glomerulonephritis 
are not due to direct invasion of the kidneys by strep- 
tococci or other bacteria but to the injur)' of the glo- 
meruli by their toxic product. This would account for 
the fact that acute glomerulonephritis is very rarely seen 
in the early stages of scarlet fever, tonsillar sepsis or 
puerjjeral sepsis, despite the fact that the blood and 
urine may harbor numerous virulent micro-organisms. 
This hypothesis is further confirmed by the fact that 
Wilson,"* Longcope and his co-workers,” Friedemann 
and Deicher ” and other obser\’ers have failed to find 
micro-organisms in the blood or urine in cases of acute 
glomerulonephritis. 

The discovery by the Dicks and Dochez of the scar- 
latinal streptococcus with its powerful toxin, and the 
demonstration of the presence of the to.xin of the scar- 

9. l.ongcope, \V. T-: The rnthoKene5is of Glomerulnr Nephritis, Bull. 
Johns Hopkins Hosp. ‘15: 335 (Dec.) 19J9. 

10. AVilfon, quoted by Maclean, If.: AUmminuria and War Xepliritts 
AmonK Bnush Troops m France, London, Grc.Tl Britain National Health 
Insurance. Medical Research. Spec. Rep., Scr. 43, i919. 

n. Longcope, \V. T.; O'Brien, D. l\; McGuire. J.; Hansen, O. C., 
and Denny, E. R.: J. CHn. Inve,stijration 5:7 (Dec.) 1927, 

Heicher. H.: 2tschr. f. Hyp. u. infehtionskr. 

lvn;3a-4, lS2o. 
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latinal streptococcus in the urine of some patients with 
scarlet fever by Trask and Blake i** seem to prove that 
bacterial infections complicated by glomerulonephritis 
produce toxic substances which pass through the kidney 
into the urine. The glomerular capillaries are probably 
injured during the excretion of these toxic substances. 

But this conception does not explain the fact that the 
glomerulonephritis in scarlet fever or that following 
tonsillitis comes during convalescence and not during 
the height of the disease, as manifested by fever, rasli 
and the other symptoms of toxemia. 

To explain this, Bela Schick “ and later Longcope ” 
suggested that the renal complication of glomerulo- 
nephritis depends on the development of a h 3 'persensi- 
tive state (allergy) in the process of immunization to 
the primary infection. Attempts to produce glomerulo- 
nephritis experimentally in sensitized animals by Long- 
cope and Lukens,^^ Duval and Hibbard,’® Long and 
Finner ” and Bell and Clawson seem to bear out this 
contention. Further study, however, is necessary to 
determine whether the glomerular lesions produced are 
identical with the lesions in the human disease. 

In line with these hypotheses we believe that (a) 
our patients were born with kidneys that were the 
locus iiiinoi-is resisteiitiae and that (b) the glomerulo- 
nephritis of these patients was the result of a hypersen- 
sitivity of the kidney tissues to bacterial toxins, possibly 
from a sinusitis (“history of chronic nose trouble”). 

1749 Grand Concourse. 


RADIATION SICKNESS 
treatment with nicotinic acid 
J. WALLACE GRAHAM, M.D., M.R.C.P. 

TORONTO 

In spite of increasing knowledge and improved technic 
in the use of roentgen rays, radiation sickness continues 
to be a major problem for those who are using high 
voltage therapy. With the addition of nausea and 
vomiting to the discomfort of those already suffering 
from cancer, it is not surprising that some patients 
prefer to discontinue their treatment rather than suffer 
this additional distress. The problem became manifest 
as soon as roentgen therapy was introduced and imme- 
diately various investigators attempted to find the cause 
and to formulate a treatment. 

In 1907 Edsall and Pemberton ’ declared that the 
vomiting was toxic in origin, owing to products of 
decomposition from tissue destruction. Pfahler,- on the 
other hand, blamed gases produced by the spark of the 
machines and to some extent was supported by Fried- 
man and Drinker,® who measured the ions and gases 


13. Trask, J. D., and Blake, F. G.: J. Expcr. Med. 40:381 (Sept.) 
1924. 

14. Schick, Bela: Die Kachkranklieiten des Scharlach, Jahrb. f. 

Kinderh. 65: 132, 1907. ^ 

15. Lukens, F. D. W., and Longcope, )) . T.: J. Exper. Med. o.>: 

^"l6.^DmM.^C.’'w., and Hibbard, R. J.: J. E.xper. Med 44 : 567 
(Oct.) 1926. Experimental Production of Acute Glomerulonephritis, 
J. A. M. A. 87 : 898 (Sept. 18) 1926. . 

17. Long, E. R., and Finner, L. L.: Am. J. Path. 4:5/1 (Nov.) 1928. 

18. Bell, E. T., and Clawson, B. J.: Am. J. Path. 7: a7 (Jan.) 1931. 
From the Department of Medicine,, University of Toronto, and the 

Medicai Service, Toronto General Hospital, _ _ . 

Dr. G. E. Richards, director of the Ontario Institute of Radiotherapy. 
Toronto General Hospital, gave the author permission to study these cases. 

1. Edsall, D. L., and Pemberton, Ralph: The Nature of the General 
Toxic Reaction Following Exposure to X-Rays, Am. J. M. Sc. 13.* : 

’ Pf.ahler G E : The Cause and Prevention of the Constitutional 
Effects Assocaated with the Massive Doses of Deep Roentgentherapy, 
Am. J. Roentg^enol. 3:310, 1916. ^ 

3. Friedman, H. F., and Drinker, Phillip: Radiation Sickness: Pos- 
sible Cause and Prevention, Am. J. Roentgenol. S6j 503, 1936. 


in treatment rooms and found that positive ions were 
predominant, with ozone and nitrous gases. They 
advocated better ventilation in treatment rooms and the 
use of masks ; these measures have been tried here with 
but little success. Lange •* in 1916 brought forward the 
acidosis theory that cellular disintegration or an increase 
in catabolic cellular activity gave rise to acidosis and 
radiation sickness. Sodium bicarbonate was recom- 
mended in treatment but was universally unsuccessful. 

Hall and Whipple ® in 1919 exposed animals to lethal 
doses of X-ray and noted an increase in nitrogen elimi- 
nation and in the nonprotein nitrogen of the hlood pre- 
ceding death. They found epithelial injury in the 
mucosa of the intestine and suggested that injury to 
these cells was the cause of the general intoxication. 
Denis, Martin and Aldrich ® obtained similar results 
in rabbits and found that reactions occurred only in 
animals in which some portion of the intestine was 
exposed. Irradiation of the intestine invariably gave 
severe intoxication, but therapy to the thighs, neck or 
chest produced no symptoms. Most of the rabbits 
showed acidosis with a fall in alkali reserve; therefore 
they' concluded that, as well as intestinal damage, 
acidosis play's a part in the reaction. Two years later 
Golden ' was hifiable to confirm the acidosis theory, 
he reported four cases of radiation sickness in man and 
three in dogs but with no change in the plasma carbon 
dioxide combining power. , 

In 1907 Warthin ® reported kidney changes-ySO-caHe 
roentgen nephritis, but McQuarrie and Whippk in 
following this leaci were able to produce fatal x-ray 
intoxication without the slightest disturbance of kidney 
function. Further work on the intestinal theory wnj 
then reported by Warren and Whipple,’® who sugges e 
that roentgen sickness resembled the intoxication o 
intestinal obstruction. Marked necrosis was , 
strated in the small intestine from a lethal 
x-rays. A similar dose over the thorax had no e ^ ■ 
They found no changes in blood, bone „ 

ly'inphatic tissue, and the liver showed no j 

in function and no change in the level of bile aci 
bile pigment output. ,| p 

Reduction of toxemia by surgical means , 

advocated by Beck,” who was impressed by the 
of formation of toxic substances from a 
cancer tissue. His method involved jpe 

of the tumor, removal of as much as a,, 

growth, and direct irradiation of the remainder 
the open wound. By this method less radia lo 
required, less breakdown of tissue occurred, an 
products drained into the dressing. He carrie o 
major procedure in more than a hundred cases v 
resultant toxemia. ' 

4. Lange, S.: The Cause and Prevention of the Constitulio"|^^^j9]6. 
toms Following Deep Roentgentherapy, Am. J. -Roentg Vfetabolisw 

5. Hall, C. C., and Whipple, G. H.: Disturbances in ^ j, jj, 

duced by Deep Massive Doses of Hard Roentgen K« } » 

157: 453, 1919. ^ of the 

6 . Denis, \V. ; Aldrich, Jf., and Martin, C. L-.‘ ^ Sc. 

Toxic Effects Produced by Regional Radiation, Am- J* ^ 

*" 7 . Golden, Ross: Alkali Reserve In Roentgen Ray Sickness, 

Med. 30 : 629 (Nov.) 1922. . r-Mnevs by 

8. Warthin, A. S.: The Changes Produced in the Kidne> 

Irradiation. Am. J. M. Sc. 133: 736, 1907. , Funrt^ 

9. McQuarrie, Irvine, and Whipple, G. H.: ^^V^^njtbeliuni W 
in Roentgen Ray Intoxication: Resistance of Kenai r-i 

Radiation, J. Exper. Med. 35:225, 1922. „ IntoVfVf-l 

10. Warren, S. L., and \Vhipple, G. H. : RoenlEeo R«^, . Ep.thdi^^ 

1. Unit Dose Over Thorax Negative; Over Abdomen,^ 

of Small Intestine Sensitive to X-Rays, J. Exper. *u',}Q]orical » 

2, A Study of Sequence of Clinical, Anatomical and «« 

Following a Unit of J^-Rays.^ dnd. ^,^0 


Autolysis of Various Body Tissues After 
Remarkable Disturbance in Epithelium of Small Intes 

^^n.' Beck, E. G.: Radio Toxemia: Its Cause and Sagg^uon* 
Prevention, J. Radiol. 3: 301, 1922. 
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Sir Humphry Rollestoii agreed with the theor)^ of 
a flooding of the circulation with proteins liberated by 
the destruction of cells. He felt that cellular change 
need not be localized in the intestine but that destruc- 
tion of large growths in the neck or in an}' other region 
might be followed by constitutional symptoms. Corti 
and Pucher^® disagreed with these observations and 
suggested that radiation sickness was not due to exces- 
sive cell catabolism. They found the most intense reac- 
tion in cases in which there was a low nitrogen output, 
and in three cases they also demonstrated a retention of 
chlorides. Cameron and McMillan also found a 
retention of chlorides, particularly if the upper part of 
the abdomen was irradiated, and stated that the feeding 
of chlorides before and during treatment prevented or 
lessened the sickness. Schlagintweit and Sielmann 
claimed that the decrease in blood chloride was due 
to dilution and stated that full relief was obtained by 
giving sodium chloride intravenously or b}' mouth. 


liver, pancreas and kidneys. They found no evidence 
of nitrogen retention and were unable to support the 
uremic theory. 

In 1935 Holmes and Hunter compared radiation 
sickness to catarrhal jaundice and, without sufficient 
evidence, suggested a temporary interference with liver 
function. They claimed that the reaction occurs when 
treatment is close to the liver and advocated an hicreased 
carbohydrate intake: candy between meals, fruit juices 
and lactose, and intravenous 5 per cent dextrose if 
necessary. In our experience an increased oral admin- 
istration of carbohydrate is impossible to patients--suffer- 
ing from radiation sickness. In 1936 Richards and 
Peters and Popp found that pentobarbital sodium 
was effective in controlling a large number of cases. 
In the same year intramuscular liver was advocated 
by Young.-^ 

Last year Martin and Motirsund •• reviewed the 
various claims as to the cause of radiation sickness and 


Table 1. — Blood and Urine Before and After Intensive Radiation Therapy 


Blood 

Carbon r — — * — — ^ 

Dioxide Non- Van den Bergh Urine 

Before or After Combining protein / — - 


Case 

Irradiation 

Power 

Nitrogen 

Direct 

Indirect 

Units 

Orentinioe 

Cholesterol 

Chlorides 

Blood Sugar 

Bile 

Urobilin 

1 

Brfore 

C3.3 

34.0 

0 

0 

0.0 

1.23 

0.1S9 

475 

0.111 

0 

0 


Alter 

C7.3 

32.7 

0 

0 

0.5 

1.43 

0.20S 

495 

0.093 

0 

Trace 

2 

Before 

62.4 

32.0 

0 

0 

0.4 

1.50 

0.169 

515 

0.093 

0 

0 


After 

04.2 

31.0 

0 

0 

0.5 

1.50 

0.230 

515 

0.097 

0 

0 

3 

Before 

08.3 

34.8 

0 

0 

O.C 

1.30 

0.243 

005 

0.091 

0 

0 


Alter 

03.4 

30.0 

0 

0 

0.4 

1.25 

0.278 

505 

o.oss 

0 

0 

4 

Before 

59.5 

2j.O 

0 

0 

0.4 

1.15 

0.275 

515 

0.099 

0 

0 


Alter 

55.7 

29.0 

0 

0 

0.5 

1.20 

O.ISS 

625 

0.104 

0 • 

0 

5 

Before 

62.4 

32.5 

0 

0 

0.C 

1.34 

0.230 

495 

0.1C8 

0 

0 


After 

00.2 

34.5 

0 

0 

0.5 

1.S0 

0.20S 

4S5 

o.no 

0 

0 

6 

After 

C2.0 

2S.5 

0 

0 

0.6 

1.43 

0.253 

49.> 

o.ons 

0 

0 

7 

After 

02.4 

34.5 

0 

0 

0.4 

i.n 

0.150 

4D5 

0.102 

0 

Trace 

3 

Alter 

GS.l 

41.0 

0 

Sl.-f- 

0.8 

I.4G 

0.203 

475 

O.0S7 

0 

0 

9 

After 

TfIsS 

2S.0 

0 

0 

0.0 

I.IS 

0.237 

505 

0.090 

0 

0 

10 

Alter 

70.7 

40.0 

0 

0 

0.4 

1.40 

0.203 

445 

o.ioi 

0 

0 


Andersen and Kohlmann advanced the uremic 
theory. They found changes in the mineral content 
of the blood ; blood calcium was increased ; potassium 
was decreased at first and became normal in twenty- 
four hours : blood sodium was lowered for several days. 
They suggested that the alteration in blood mineral 
content was due to vagal stimulation and recommended 
calcium salts in treatment. 

Dodds and Webster^' investigated metabolic changes 
and found that irradiation of the head, thorax and limbs 
had no effect. Radiation of the abdomen and spleen, 
however, gave definite urinary and blood changes. A 
sudden fall occurred in urinary urea, uric acid, ammonia, 
titratable acidity, creatinine, total nitrogen and phos- 
phates, with a return to normal in three days. The 
blood showed a marked decrease in urea content. These 
effects were attributed to a temporary inhibition of the 
functions of the principal abdominal glands, such as the 


12. Rolleston, Humphry: Acute Constitutional Symptoms Due to Radia- 
lions, Rnt. M. J. 1: 1. 1923. 

13. Pucher, G. \V. ; Goltz, H., and Cori, K. F. : Biological Reactions 
of X-Rays: EiTect of Radiation on Nitrogen and Salt ilclabolism. Am. J. 
Roentgenol. 10:738, 1923. 

14. C.Tnieron, A. T., and J. C. ; Chloride Met.'il/olism i« 

Roentgen Ray Therapy, Lancet 2: 365, 1924. 

15. Schlagintweit, E., and Sielmann, H,: Roentgen Ray Acute Intoxica- 
tion, Klin. Wchn^chr. 1:2136 (Oct. 21) 1922; abstr., J. A. M. A. 79: 
2257 (Dec. 30) 1922, 

^16, Andersen and Kohlmann: Expcriincntclle Untcrsuchungcn ubrr die 
Ursachen des Roentgenkaters, Fortschr. a. d. Gcb. d. Roentgenstrahlen 
C0:14S, 1922 (quoted by l)odd<i and Webster*^). 

17. Dodd*:, E. C.. and Webster, J. H. D. : Metabolic Changes Asso- 
ciated with X Ray and Radium Treatment, I.ancct 1: 533, 1924. 


suggested that some portion of tlie intestinal tract or 
the parotid gland must be included in the treated area 
for symptoms to be produced. They pointed out that 
radiation sickness resembles the effect of vitamin Bi 
deficiency and also that vitamin B, protects guinea pigs 
against small doses of abdominal radiation but that, as 
the doses are increased, it becomes less effective. Other 
investigators have suggested as causative factors a 
decrease in blood cholesterol, the presence of an alkalosis 
and the effect of allergic phenomena. These diverse 
and sometimes contradictory theories with regard to 
etiology indicate that the mechanism of radiation sick- 
ness is still undefined, \^fith regard to treatment, 
pentobarbital sodium and intramuscular liver are the 
only remedial measures which have been found useful 
in this clinic. 

In an effort to confirm some of the metabolic changes 
that have been mentioned, the blood of ten patients 
undergoing intensive radiation therapy over a period 
of weeks was studied ; in fi\'e cases the blood was studied 
before as well as after treatment. Eight of tlic ten 

38. Holmes, G. W., anti Hunter, F. T.; Man.igcmcnt of Koentgen 
Sickness. New England J. jfed. SIS: 30S, 19 ’4. 

19. Richards, G. E.. and Peters, Jt. V.: Nemhntal in Treatment of 
Radiation Sickness. Am. J. Roentgenol. 522, 1930. 

20. Popp, W. C. : Nausea and Vomiting Following Roentgenologic 
Treatment: Preliminary Report on Prevention hy I’entoliarhiUiI Sodium, 
Proe. Sjaft Jteet., Jlayo Clin. 11: 222, 19.36. 

. 21. Young. B. R.: Liver Extract as a Remedy for Roentgen Sickness, 
Am. J. Roenigcncl, 33:081, 1926, 

^ Irradiation, Radiology SO: 
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patients were suffering from severe nausea and vomiting 
when the postirradiation, blood was taken. Table 1,, 
shows the results of blood and urinary examination in 
these cases. 

No evidence of nitrogen retention was found, the 
level of nonprotein nitrogen and creatinine in the blood 
being normal in the ten cases studied. The acidosis 
theory could not be confirmed, the serum carbon 
dioxide combining power remaining within normal 

Table 2. — Incidence of Radiation Sickness in Relation to 
Area Irradiated 


Patients Sick 


Area Patients No. Per Cent 

Abdomen 00 33 3C.6 

Chest 21 5 23 8 

Head and neck 25 C 24.0 

Extremities S 0 0 


limits. No evidence of liver damage was obtained from 
the blood, van den Bergh test or urinary bile and uro- 
bilin. Dextrose tolerance tests were attempted but had 
to be abandoned, as the patients could not retain the 
dextrose. However, fasting blood sugar levels were 
normal in all cases. Decreased’ blood cholesterol was 
obviously not the cause of radiation sickness in this 
series. Blood chlorides were also found to be within 
normal limits. 

In a similar group of cases, no significant changes 
were found in the blood sodium, or potassium. Blood 
potassium levels were normal in nine of twelve cases 
after radiation therapy. Although- the postirradiation 
blood sodium was low in eight cases, it was equally low 
in fi.ve of these before irradiation. 

The necrotic changes observed in the intestinal 
mucosa of animals subjected to lethal doses of x-rays 
were not found in human cases after high voltage 
treatment. Ten patients who died while receiving inten- 
sive therapy to the abdomen were examined post mor- 
tem and in no case was any macroscopic lesion of the 
intestinal mucosa observed. 

TREATMENT 

In 1938 Spies, Cooper and Blankenhorn,“^ while 
studying cases of pellagra, found that these patients 
excreted abnormal amounts of porphyrin in the urine, 
which diminished when nicotinic acid was administered. 
Later Spies, Bean and Stone noted a similar porphyri- 
nuria in five of seven cases of radiation sickness. Nico- 
tinic acid in doses of from 200 to 1,000 mg. daily was 
administered to these patients, and the treatment was 
followed by a prompt cessation of nausea, vomiting, 
anorexia and headache in all seven cases and a return 
to normal of the urinary porphyrin. 

It was decided to try this drug in a series of cases 
under roentgen treatment at the Ontario Institute of 
Radiotherapy, Toronto General Hospital. This group 
includes only those cases of radiation sickness in which 
severe nausea or nausea and vomiting were present. In 

23. Hall and Whipple,' Wavren and Whipple.’” 

24. Spies, T. D. ; Cooper, Clark, and Blankenhorn, M, A.: The Use 

of Nicotinic Acid in the Treatment of Pellagra, J. A. M. A. 110:622 
(Feb. 26) 1938. , „ 

25. Spies, T. D.; Bean, W. B., and Stone, R. E.: The Treatment of 
Subclinical and Classic Pellagra: Use of Nicotinic Acid, Nicotinic Acid 
Amide and Sodium Nicotinate, with Special Reference to Vasoddator 
Action and Effect on Mental Symptoms, J. A. M. A, 111: 584 (Aug. 13) 
1938. 

26. The nicotinic acid was -supplied by British Drug Houses (Canada) 
Ltd., Toronto. 


some cases in which there were large abdominal or 
mediastinal masses, the vomiting may have been ini- 
tiated by factors other than high voltage therapy. 

In the series were severity patients, of whom nineteen 
were males and fifty-one females, the average age 
being 45 years. The sex incidence of radiation sici 
ness was not determined, as two thirds of the male 
patients received radiation to the head and neck whereas 
the vast majority of female patients received abdominal 
therapy. Forty-two of the patients were in the hos- 
pital ; the remainder received their treatment as out- 
patients. With the onset of the radiation sickness, 
patients were given 200 mg. of nicotinic acid three times 
daily. In four cases this resulted in rather severe 
reactions, flushing and burning of the skin and a feel- 
ing of intense heat. The dosage was reduced to IM 
mg. twice or three times daily, following which only 
occasional slight reactions were observed. The powder 
was placed in half a glass of water and the patient 
instructed to sip it slowly over half an hour, stirring 
the mixture frequently. More recently we have used 
30 mg. tablets, which have been administered in a simi- 
lar manner. 

RESULTS OF TREATMENT 

In this series of cases a moderate to severe degree of 
radiation sickness occurred in 27.6 per cent of all t ic 
patients receiving high voltage therapy over a peno 
of approximately six months. An' additional- group o 
105 patients was treated with radium or teleradium, 
only two had nausea and vomiting and in one of ties 
vomiting was initiated by the anesthetic. Owing 
the relatively short period of exposure and ™ ^ 
areas of application,' radium would' appear to_ play 
prominent part in radiation ' sickness.- The- 
radiation sickness was greater in cases in whic 
kilovolt therapy was administered than in those in w 
200 kilovolt was given, but the difference, is • 
nificant, as the first group includes most.of.the | 

nal cases and those receiving more intensive j 

Following nicotinic acid therapy a result jj. 

as excellent if all symptoms were cured, good i v 
ing stopped and some slight nausea remained, ® 
cases in which vomiting was decreased 
incident, and failure when the drug had lit e 


Table 3.— Effect of Nicotinic Acid in Relation to 
Area Irradiated 


Area Irradiated 

Abdomen 

Chest 

Head and neck 

Inguinal gland 

Head and abdomen 

Chest and abdomen 


Result 



effect. Of seventy cases 27.1 per cent showed ex 
results and 47.2 per cent good. In other wor > 
drug was definitely effective in 74.3 P j 4 3 

group of cases. A fair result was , f'.-tgfj in 

per cent, and in 11.4 per cent nicotinic acid ^ 
treatment. With regard to the failures m 3 

it would seem that the condition of the patien 
definite factor. Two of the failures .'"i*’n,assei 
Hodgkin’s disease, one with Iarge_ abdoinina 
and the other with massive mediastinal glan s. 
of the group had primary cancer of the breas , 
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secondaries in tlie hip and spine, another with secon- 
daries in the spine and widespread secondaries in both 
lungs, and the third with widespread skeletal metastases. 
Another was a case of inoperable cancer of the ovary 
with large abdominal masses and secondaries in the 
omentum. In four of the cases which showed excellent 
results, nicotinic acid was discontinued after the symp- 
toms disappeared. The vomiting returned but ceased 
when the drug was administered again. Several 
patients who returned for a second series of radiation 
therapy asked for the “capsules.” 

Porphyrins were estimated qualitatively in the urine 
according to the method of Beckh, Ellinger and Spies.^'^ 
The porphyrins excreted are said to be coproporphyrins 
I and III, both of which are abnormal in porphyrin 
metabolism .=■* Of fifty-two cases on which porphyrin 
estimations were made, only ten showed a material 
increase in porphyrinuria ; all but one of these returned 
to normal after the administration of nicotinic acid. 
Even when the excretion of porphyrin appeared to be 
within normal limits, in most cases it was decreased 
when nicotinic acid was given. However, in this series 
of cases the degree of radiation sickness and response to 
nicotinic acid therapy did not seem to have any direct 
relation to porphyrin excretion. 

COMMENT 

The cause of radiation sickness has not been deter- 
mined, but the absorption of toxic substances from the 
breakdown of tissue cells would seem to be a justifiable 
theory. But the destruction of abnormal tissues is not 
necessary, as in four cases in this group sickness 
occurred in conditions such as therapy for sterilization. 
The psychic factor must always be kept in mind, though 
it would seem to play only a subsidiary part. A study 
of the cases in this series confirms the earlier reports 
that radiation sickness is more apt to occur when the 
abdomen is included in the area irradiated (table 2). 

Although not reported in animal experiments, true 
radiation sickness does occur in irradiation of the chest, 
head and neck; but a greater number of x-rays is 
required before sickness develops. Of fifteen patients 
who had radiation sickness with less than 600 roentgens, 
thirteen received abdominal therapy and two chest 
irradiation. Sickness following radiation therapy is not 
only more frequent in abdominal conditions but it occurs 
with less exposure. 

The beneficial efifects of nicotinic acid therapy would 
appear to have no relation to the area irradiated (table 
3). Although in the majority of failures abdominal 
irradiation was given, it is also true that abdominal 
therapy was given in a similar percentage of cases 
showing excellent results ; the area of application would 
not appear to be the major factor. As already pointed 
out, si.x of the eight cases in which failure resulted were 
complicated by widespread metastases which, no doubt, 
had an important bearing on the result. 

The mode of action of nicotinic acid has not been 
determined. It is said to play some part in porphyrin 
metabolism, but in this series of cases no evidence was 
found which would relate radiation sickness to abnormal 
porphyrin excretion. Only a small percentage of these 
cases showed any considerable rise in porphyrin excre- 
tion, and this had no direct relation to the degree of 
sickness or to improvement with therapy. 

27. Beckh, W.: Ellinger, P., and Spies, T. D.: Porphyrinuna in 
Pellagra', ‘Quart, J. Med. G:30S (July) 1937. 

33. Denis, Atdrich and Martin.* Warren and Whipple,’* 


Some explanation for this abnormal pigment metabo- 
lism may be found in the work of Rimington,-“ who 
observed that many states of fever or infection lead to 
an increased porphyrin output. The increased excre- 
tion is attributed to a disturbance of hematopoiesis or 
liver function. It has been shown that coproporphyrin 
I cannot be derived from a breakdown of red blood 
cells but must arise from derangement of hematopoietic 
processes in bone marrow. Coproporphyrin III has 
been found to be associated with some impairment of 
hepatic function such as cirrhosis of the liver or in toxic 
reactions such as may be caused by arsphenamine or 
lead. The same author suggests that urinary porphy- 
rin can be taken as an index of the extent of normal 
hematopoietic activity and that disturbances of this 
activity will lead to the excretion in the urine of abnor- 
mal quantities and types of poi^hyrin. Such distur- 
bances might well occur during intensive irradiation of 
areas involving the bone marrow. 

CONCLUSIONS 

Radiation sickness continues to be a major problem 
in roentgen therapy. Distressing symptoms of nausea 
and vomiting develop in 27.6 per cent of patients receiv- 
ing high voltage radiation. The cause and mechanism 
of the reaction are unknown and no evidence has been 
found to support theories regarding such etiologic fac- 
tors as nitrogen retention and uremia, acidosis, alkalosis, 
liver damage, hypoglycemia, decreased blood cholesterol, 
retention of chlorides or injury to the intestinal epi- ' 
thelium. 

Radiation sickness not only occurs more frequently 
in abdominal therapy but it also occurs with less expos- 
ure to x-rays. True radiation sickness does occur, 
however, in irradiation of other parts of the body. 

Results from nicotinic acid therapy would appear to 
be better than from pentobarbital sodium or intramuscu- 
lar liver.' Ease of administration with no unpleasant 
after-eflfects is definitely advantageous. In those case's 
which failed to respond to nicotinic acid therapy the 
condition of the patient and the advanced stage of the 
disease seemed to be greater factors than the particular 
area irradiated. 

The mode of action of nicotinic acid has not been 
determined, but no direct relation to porphyrin metabo- 
lism could be shown. It is suggested that the abnormal 
excretion of porphyrin is related to a disturbance of 
hematopoietic activity or of liver function. 

too College Street. 

29. Riraington, Claude, and Hemmings, A. W.: Porphyrinuria Follow- 
ing Sulfanilamide: Sulfanilamide Dermatitis, Lancet X:?70 (April 2) 
1938. 

30. Rimington, Claude: Disturbances of Pigment Metabolism Follow- 
ing Administration of Drugs of the Sulfonamide Series and Simpler 
Related Substances, Proc. Roy. Soc. Med. 32:351 (Feb.) 1939. 


Blood Groups in Relation to Legal Medicine. — By 
means of the genetic formulas and these general rules, based 
on experimental evidence, it is possible in a certain proportion 
of putative matings to establish the fact that a child could not 
be the offspring of a certain individual. The converse, how- 
ever, is not true. In no instance can it be shown that an indi- 
vidual is the parent of a given child. But it is apparent that 
negative evidence of this sort is of great value in legal con- 
troversies involving questions of paternity or in cases where 
the identity of a child is in doubt, such as have occurred as a 
result of interchange in the infant wards of hospitals or inten- 
tionally by wetnurses. — Zinsser, Hans; Enders, John R, and 
Fothergill, LeRoy D. : Immunity Principles and Application in 
Medicine and Public Health, New York, Macmillan Companv, 
1939. 
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MENTAL FACTORS 
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Rheumatoid arthritis is a chronic disease of unknown 
etiology. It respects neither age, sex, race nor social 
position, although it does affect women more frequently 
than men, white persons more often than Negroes and 
the poor more commonlj^ than the rich. In addition to 
the articular involvement, which is usually symmetrical 
and more likely to affect small joints first, the patients 
complain of constitutional, vasomotor and neurologic 
symptoms. These associated sjnnptoms frequently pre- 
cede those referable to the skeletal S3-stem and in many 
instances persist throughout the course of the disease. 
Rheumatoid arthritis may be unrelentingly progressive 
from the onset but is more commonly characterized by 
remissions and relapses of varying degree and duration. 
In a small percentage of cases the remissions are com- 
plete and of years’ duration; in the majority they are 
incomplete and short lived with recurrent symptoms and 
telltale evidence of previous fascial or joint involvement 
persisting. Irrespective of the initial course of the 
disease, increasing evidence of progression occurs with 
the passing of time, leading in many instances to partial 
or complete incapacitation. The economic and social 
problems resulting from this chronic, progressive disease 
are multitudinous; but they are more fully realized todaj^ 
than ever before. In consequence, much time and 
effort are being expended in the hope of obtaining a 
more complete biologic picture of the disease entit}-^ 
called rheumatoid arthritis and the patients affected. 

Previous workers have offered man}^ theories con- 
cerning the cause of rheumatoid arthritis. No one of 
these has been accepted, in most instances because of 
insufficient proof, in others because removal or cor- 
rection of the supposed offending factor has failed to 
arrest or cure the disease with any regularity. Doubt- 
less many of these erroneous theories represent failure 
to distinguish sharpl}' between etiologic cause and con- 
tributing or precipitating factors. There is good reason 
to suspect that various factors may predispose the 
patient to an attack of rheumatoid arthritis. From the 
evidence at hand, however, it would appear that in 
addition there is necessary an x factor, the principle 
etiologic agent. This is as yet unknown. 

In most cases of rheumatoid arthritis one can demon- 
strate many clinical and laboratory abnormalities which 
serve as evidence that the disease may be infectious in 
origin. The majority of workers favoring this theory 
consider that the hemolytic streptococcus pla)'s an 

Other terms used to designate rheumatoid arthritis or synonyms com- 
monly used are proliferative arthritis, atrophic arthritis, chronic infectiovts 
arthritis and type I arthritis. ^ \ r . -.c 

From the Psychiatric, 2\redical and Social Services of the Alassa- 
cluisctts General Hospital, the Departments of Medicine and Diseases 
of the Xer\*ous Svstcm, Han-ard ^fedical School, and the Massachusetts 
State Department of Public Health. The work has also been aided by the 
Commonwealth Fund. « , 


important etiologic role, again without adequate proof. 
Adherents to this theory are therefore interested in Ih 
incidence of upper respiratory infections preceding Ih 
onset or an exacerbation of the disease. Experience 
teaches the physician that a history of such infediom 
is ■ not obtained with any regularity. In fact, one 
encounters many cases in udiich it is impossible to 
establish the existence of aii)^ of the usual preceding, 
contributing factors. This failure to elicit more regu- 
larly one of- the usual precipitating factors impresses 
on the student of the disease the necessity of study'iig 
the patient as a biologic unit. A better description is 
needed of the host and the many environmental factors 
with which he has to contend. 

Prior to tlie advent- of bacteriology as an esfabiislied 
science and the many infectious' theories concerning the 
etiolog)' of rheumatoid arthritis, much was written con- 
cerning the neural theory. Notable among tlie earlier 
workers wlio advocated such a relationship were Ord,' 
Spender," Wichmann,^ Garrod,^ Jones, ° Bannatpe,* 
Fuller, Duckworth,® Osier,® Hj'de‘® and McCrae." 


50 CASES OF RHEUMATOID ARTHRITIS 
25 CASES OF VARICOSE ULCER FOR CONTROL 


CONTRCl. 



SIGNIFICANT 

RELATIONSHIP 


Chart 3. — Temporal relationship bet\yeen the environ ^ noted 
the onset or exacerbations of rheumatoid arthritis, -it " of 

a significant relationship was encountered in a . ijjj variety* 

arthritic patients and rarely in the control group tpatie 
ulcers). 


Included among the adherents to the neural 
hose who postulated the existence of lesions 
rentral nervous system (chiefly because ot 'o 
netrical joint involvement) as well as of 

ittributed the onset or exa cerbation to some M — _ 

1. Ord, W. M.; Address on Some of the Conditions Inclucled^^ 

he General Term "Rheum.-itoid Arthritis,” Brit. M. of 

2. Spender. J. K.-. On Some of the Rarer Comphralmns 

aatoid Arthritis, Brit. M. J. 1: 905-907, 1892. und 

3. Wichmann, R.: Der chronische Gelenk^Rheum*' Berlitz 

leziehungen zum Nervensystem nach cigeiien Beobacn b • 

^cipzig, Louis Heuser, 2890. j 

4. Garrod, A. E.: A Treatise on Rheumatism ana 

Arthritis, London, Charles Griffin & Co., 1890. William ''ood ^ 

5. Jones, R. L. : Arthritis Deformans, New iotk, 

1909. , . . . Palhologl*. 

6. Baimatyne, G. A.: Rheumatoid Arthritis; _ Its ^ 

Lnatomy and Treatment, ed. 2, Bristol, John 'Ind 

7. Fuller, H. ^V.: On lilieiimntism. -Rljeamatic Oom, 

'heir Pathology, Symptoms, and Treatment, cd. 3, Lon e 


Nosological Relations of Chrome Rk'-’®' 


8. Duckworth, D. : On the 

Rheumatoid) Arthritis, Brit. M. J. 263, 1884. Medicine ^ 

9. Osier, William: The Principles and Practice o • 

jrk, D. Appleton & Co., 1S92, p. 282. Rheumatoid Arthf-'*' ' 

10. Hyde, S.: The Causes and Treatment of Kheum 

ndon, John Bale & Sons, 1896. >r-rne Thomas, 
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emotional shock. Subsequently others have suggested 
that emotional shock, anxiety and worry play an impor- 
tant role. 

Specific examples are recorded in which rheumatoid 
arthritis came on immediately after some disturbing 
emotional experience.'® In some instances no other 
precipitating factor was disclosed. Experiences of this 
sort occurring in a disease of unknown etiology, plus 
the fact that many of the patients complain of vasomotor, 
neurologic, constitutional, cardiorespiratory and gastro- 
intestinal symptoms not unlike those encountered in the 
psychoneuroses, has been largely responsible for the 
renewed interest displayed by internists and psychiatrists 
concerning this aspect of the person with rheumatoid 
arthritis.'® Other workers have mentioned mental 
strains and "nervousness” as being related to the onset 
and relapses. 

Most physicians who have cared for patients with 
rheumatoid arthritis have observed such temporal rela- 
tionships between onset of arthritic symptoms and emo- 
tional crises. In some instances the exacerbations and 
remissions run remarkably parallel to changes in the 
environmental stress under which the patients live. 
Isolated personal experiences are frequently recounted 
at meetings. Such examples carry little weight except 
with the physician who has seen the phenomenon. He 
knows that there is a relationship but cannot prove it. 
It becomes a matter of personal conviction without 
adequate evidence. Because of such personal experi- 
ences, a simple study was planned, merely to find out 
how often there was a relation in time — a synchronism 
of social factors and arthritic symptoms. 

METHODS 

For this study fifty patients with typical rheumatoid 
arthritis were interviewed by a psychiatrist or a social 
worker, as chance brought them to a special follow-up 
clinic or to the hospital wards. They comprise a part 
of a series of 300 cases that have been studied in great 
detail and observed over a period of years, as long as 
eight years in some instances. An hour or longer was 
spent with each patient. Although the patient was 
encouraged to talk in his own way about his life, the 
questioner had points to be covered, which were the 
patient’s birthplace, for the interest of its being Amer- 
ican or foreign; the place of the patient among his 
siblings, with a brief description of the living conditions 
into which he was born; the age and circumstance of 
the beginning of school life; early emotional reactions; 
work history ; age and circumstance of marriage ; birth 
of children and early adjustments in married life; life 
events and adjustments, and the present situation. Each 
patient was asked if he had ever had a nervous 
breakdown. 

The facts obtained were written on a life chart such 
as is used by Professor Adolf Meyer at the Jolins 

12. JelUfTe, S. E, : The Neuropathology of Bone Disease, Tr. Am. 
Nevtrol. Soc., 1923, p. 419. JeHiffe, S. E., and White, W, A.: Diseases 
of, the Nervous System, ed. 6, Philadelphia, Lea & Fcbiger, 3935. Nissen, 
H. A.: Chronic Arthritis and Its Treatment, New England J, Med. 
aiO: 1109, 1934. Smith.” Thomas.” 

13. Smith, Millard: A Study of 102 Cases of Atrophic Arthritis: III. 
Etiologic Factors, New England J. Med. 20G: 213, 1932, Thomas, 
G. W.: Psvchic Factors in Rheumatoid Arthritis, Am. J, Psychiat. ©3: 
693, 1936. 

14. Ray, M. B.: Rheumatic Diseases, London, Kegan, Paul, French, 
Trubner & Co., Ltd., 1927. Wyatt, B. L.: Chronic Arthritis and 
Rheumatic AfTcctions, with Recovery Record, New York, William Wood 
& Co., 1930. Christ, D. G., and Hcnch. P. S. : Course and Prognosis 
in Chronic Infectious Arthritis: A Study of Relapses, >r. Qin. North 
America 13: 1499, 1930. Eaton, E. K.: Chronic Arthritis: A Study 
of the Symptomatology; Systemic Manifestations, J. Am. Inst- Homcop. 
25t6l2> 1932. Cecd, R. L.: Influential Factors in Recovery from 
Rheumatoid Arthritis, Ann. Int. Med. S; 315, 1934. 

15. Meyer, Adolf, in Strecker, E. A., and Ebaugh, F. G. r Practical 
Clinical Psychiatry for Students and Practitioners, Philadelphia, 
Blakiston's Son & Co., 1930, p. 10. 


Hopkins Hospital. At some subsequent time the medi- 
cal data from the hospital record were entered on the 
same life chart. This included all past illnesses as well 
as prodromal arthritic s 3 Tnptoms, onset of the arthritis, 
remissions and relapses and condition at the time of 
the interview. These medical facts were checked by 
Dr. A. O. Ludwig of the arthritis clinic. 

The important thing shown when the d;ita are 
recorded on such a life chart is the chronological rela- 
tion between different events in the patient’s life. The 
severity of the arthritis is indicated in black in the 
middle column of the life chart. Thus one can tell 
roughly how often the environmental burdens occurred 
at the time of the onset or an exacerbation of the 
arthritis. Obviously no definite limitation of time can 

CASE flJ ^ BMplUl 

Dates 

TCAll IlTDICAt. DATA IUTKAITIS BOCUL DATA ACE 

gPTw tn ItBly. 





Adopted in fonilT il children. 

t 


1^1 



Kfit v«ry hQppx* 

S 


1907 



School . 

10 


I.9C9 



Cdn* to United Stales, tchool. 

12 





named, lived with nother. 

ift 





Own hoM. 
i*t child born. 



1«5 

1«7 



2nd child born, 
husband out el verb. 

Kuibond worked occosicnallv. 

IB 

20 


19ia 

Anhrtli* wr>*t 

CM 


2nd child died, 4ih child born 
•Kci veil.* 

21 


1919 


L__J 


22 


19 JO 



Sth child born. 

21 


1911 

fttniftlon. 

"T" 

6th child born. 

24 


t9JJ 

txac*rft4tioei. 



2S 


191S 

Vritt ef«roti«n. 


4th child died. 

26 


1924 

Hoftpiloltttft. 

S»v«r» »ioe»Tftetiop 

m 

Husband ill with lubereulftsis . 

27 


19JS 


Husband in Tft sonaterium. 

7tb child born. Up in 1 days 

2B 


1926 

laproriti^ . 


Husband vent to Calerado. helieved. 

29 


1927 


~r— 

Mother's Aid received. Hot sovarried. 

10 


192ft 




Husbard in Cotorada. LiVitift easier 

11 


1929 




12 


19JO 




11 


19M 




14 


19i2 




IS 


19JJ 


— 


16 


1914 

C*«c«Tba( ton . 
HospltaltzAd. 


Mother's Aid stopped, l son workina, 
couldn't keep 5 children on 111. 00 a week. 

17 


1915 


- — 

Cr fvblic VeKore. Ho luel. 

Son out o( work. 

1ft 


193ft 

Itorkvd Mlait* 
aAd lot tQu« . 

=s= 

Hot enouoh food ond luel, 
desperotelT worried, end very tired. 

19 



Chart 2. — Life chart of patient 13, a woman. 


be set which divides the significant from the insignifi- 
cant relation. In general, events falling in the same 
year might be judged as having a relationship. In some 
instances the patient himself emphasized this relation- 
ship in telling his own story. This method of study is 
not psychologic in any deep sense, it is more sociological 
because the work was done too superficially and too 
quickly to give any psychologic picture of the patient 
other than an impression of the personality concerned. 

OliSERVATIO.XS 

From a study of the life charts and the records, it 
seemed justifiable to divide the patients into tliree 
groups: (1) those cases which appeared to have a close 
temporal relationship between the life stress and the 
arthritis, (2) those cases in which the relationship was 
doubtful and (3) those cases which seemed to have no 
such relationship (chart 1). 
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The first group, which is luade up of cases in which 
such a temporal relationship was observed, consists of 
thirty^one patients: ten men and twenty-one women. 
Among the ten men, stories of financial stress were 
present in every case, with little reference to factors 
other than “tough times,” “no work” or “on relief.” 
These accounts corresponded in point of time with the 
onset or exacerbation of the arthritis. Worry over 
financial responsibilities and difficulties was no special 
perquisite of the men. In eleven of the twenty-three 
histories obtained from women the major burden was 
financial stringency because of the husband’s inability 
to find work, followed often by his illness, which added 
the strain of nursing. This frequently led to borrowing 
money or using savings, with poverty as the next step 
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Chart 3. — Life chart of patient 18, a \Yoman. 


and then recourse to public welfare. There were seven 
cases in which family worries were important, not asso- 
ciated with poverty. Six cases showed combinations of 
financial and family worry where it is difficult to say 
which is the more important. In all there were fourteen 
cases in which family worry was conspicuous. In five 
marital discord was observed, but two of these had 
financial burdens as well. In seven cases the loss of a 
parent or spouse was observed prior to an exacerbation 
in' four instances and before the first symptoms in three 
others. In three histories there %vere reports of unfaith- 
fulness of a married partner. In these cases the emo- 
tional upset experienced by the patient appeared 
concurrently with the disease. In two instances the 
strain was due to living with relatives-in-law. 

In the second group, which is made up of those cases 
which seem questionable as to anj' significant relation- 
ship between the arthritis and the social history, there 


Jons. A. M. A. 
Avo. 19, IJjj 

are twelve histories. The same underlying factors of 
uncertainty of work, with the-consequent tvorry abouta 
livelihood for their families, appear in the histories of 
both men and womeir of this group,' but there is not so 
much evidence of temporal relationship between the 
events of the social history and the exacerbations of the 
arthritis as in the thirty-one cases just discussed. In 
some instances the relationship is more suggestive than 
in others. The younger patients and those with early 
onset show the least relationship. 

The third group of seven cases give no indication of 
relationship between the social and arthritic history. 
In this group are some of the youngest patients, the 
events of whose lives seem to have no relationship to 
the social history. 

“control" group 

It is recognized that a biologic experiment should 
always be “controlled.” This is especially true when 
the living organism studied is man, with ail his varied 
activity and complex environment. In this instanced 
was decided to choose, for controls, patients entering 
the hospital because of varicose ulcers. In order to have 
the two groups comparable, the sex and. age distribution 
was approximated as nearly as possible. Their social 
status was much the same. The interviews were earned 
out in exactly the same way as were the interaews 
with the arthritic patients. Twenty-five patients were 
studied. Although the number was small, the trend was 
conspicuous enough to suggest strongly that we were 
dealing with a different ty'pe of person (chart 1). ” 
only' three was there any coincidence of onset of uicera 
tion and social stress. There were no cases that seenie 
to fall in the middle or questionable group. 

COMMENT 

This study was undertaken, as stated in the intro ue 
tion, in order to determine whether or not j 

a temporal relationship between, environmental s - 
and the onset or exacerbations of rheumatoid ar w ■ 
It was thought that, by employing a relatively simp 
method such as the Meyer life charts, the synclwon^^^ 
between social and medical events might become app ^ 
ent if it existed. Examination of the life charts 
that such relationships are demonstrable, j In 

might have been overlooked had they. been recor 
the conventional medical record (charts 2 and .jjjj 
failure to elicit similar temporal relationships i ^ 
control series adds to the probability that ^ch re 
ships represent more than coincidences. 
results obtained from this relatively simple s u Y 
gest that more detailed . psychologic studies ® ® 
made. A statistical analysis of more detailed s ti 
a large series of cases correlated with the 
factors should make it possible to evaluate pui 
rectly the exact etiologic role of such j-gjoeC' 

and psychic factors in rheumatoid arthritis. {he 
tive of the results obtained a better „n,entul 

host of this chronic disease and, the many' {o 

factors (social and otherwise) with winch le 
contend will result. 

CONCLUSION . 

Environmental stress, especially poverty, 
family worry, seem to bear more than ^ up.imatoi'l 
tionship to the onset and exacerbations o in 

arthritis. The relative importance of ..aljlislicd 
the etiology of rheumatoid arthritis can , a 

only by a much more detailed psychiatric 
large group of such patients. 
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Clinical Notes, Suggestions and 
New Instruments 


air embolism following the knee-chest 

POSITION 

R. L- REoriELD, JLD,, and H. R. Bodine, M.D., Buffalo 

Air embolism in obstetrics was first considered in 1829, when 
it was thought that the entrance of air into the uterine sinuses 
and veins might be a source of danger in recently delivered 
women. Two English physicians, Cormack in 1850 and George 
May in ISSl, each reported three cases of air embolism fol- 
lowing delivery. Since that time several instances of air 
embolism have been recorded which occurred during the per- 
formance of criminal abortion, during the use of uterine douches 
to loosen adherent retained placental tissue and after normal 
spontaneous deliveries. Patients with placenta praevia and 
bleeding during the latter half of pregnancy have been treated 
with an attempt at version and, at about the time the foot was 
drawn through the cervical canal, they have collapsed and 
died. The only cause of death to be found on the postmortem 
examination was air embolism.^ 

In recent literature we have found instances of air embolism 
that were considered rather unusual because their onset was 
relatively late in the puerperium. In 1936 Quigley and Caspar - 
described a fatal case of air embolism in a nonipara aged 26 
which occurred on the eighth postpartum day after she had been 
in the knee-chest position for five minutes. She had delivered 
spontaneously and had an afebrile and uncomplicated postpartum 
course. She had done the knee-chest exercise twice for thirty 
minutes the day previous to her death. Four hours after she 
died an autopsy was done, which showed a moderately subinvo- 
luted uterus containing small pieces of retained placental tissue 
with surrounding hemorrhages and blood clots. The right side 
of the heart was dilated with air and the right ovarian plexus 
was distended, owing to abundant air bubbles. 

Another case was reported by Strob and Olinger ^ of Seattle 
in April 1938. A decipara aged 39 had had a normal spontaneous 
delivery followed by an uneventful puerperium. On the seventh 
day, after assuming the knee-chest position for the first time, 
she suddenly collapsed and died in from four to five minutes. 
The postmortem examination revealed extensive air embolism 
of the right ovarian vein, inferior vena cav'a and chambers of 
the right side of the heart. The main portion of the pulmonary 
artery contained only fluid blood mixed with bubbles and no 
clotted blood. 

REPORT OF CASES 

Mrs. H. L., a secundigravida aged 33, a private patient, was 
admitted to the Millard Fillmore Hospital in Buffalo Aug. I, 
1936, and delivered of a male infant weighing 6 pounds 8 
ounces (2,948 Gm.) spontaneously without any complication. 
After an uneventful postpartum course she was up and walking 
about on the tenth day. The following day, the eleventh post 
partum, she entered into a convulsion five minutes after com- 
pleting the knee-chest exercise. The impression of the one 
who first saw her was that she was having an eclamptic seizure, 
and she was given one-fourth grain (0.016 Gm.) of morphine 
sulfate and 2 cc. of 50 per cent magnesium sulfate hypo- 
dermically. This was followed by the administration of coram- 
ine. Twelve minutes after the onset of the convulsion the 
patient died. 

The pathologist’s report on the autopsy was as follows: The 
essential conditions at autopsy were that frothy blood was 
found in the chambers of the right side of the heart but very 
little in the chambers of the left side. The lungs showed 
numerous large blebs of air, and microscopic sections showed 
alveoli distended with air. 


From tlje Departments of Obstetrics and Pathology, ilillard Fillmore 
Hospital. 

1. Gough, J. A.: Air Embolism in Obstetrics, Sure., Cynce, & Obst. 
39:27 (July) 1924. 

2. Ouigley, J. K., and Caspar, Istvan: Fatal Air Embolism on the 
Eishth Day of the Puerperium, Am. J. Obst. & Gynec. 32: 10S4-I057 
(Dec.) 1936. 

3. Slroh, J. E.. and Olinger, 3{. T.: Air Embolism, Arn, T. Obst & 
Gynec. 33:711-712 (April) 193S. 


The uterus was filled with blood clots. ■ Microscopic- sections 
showed that some of the sinuses contained blood while others 
were empty and gaping. 

All the large uterine veins contained air with a frothy 
appearance of the blood. This was especially marked in the 
iliac veins and ’the inferior vena cava. 

The summary' presents the probable source of air embolism 
as being through the uterine wall, possibly a softened area such 
as the site of the attached placenta, following the knee-chest 
position with ballooning of the vagina and an inrush of air into 
the uterine wall. 

A second case of air embolism, occurring in the Millard 
Fillmore Hospital in October 1938, is described as follows : 

E. M., a septigravida aged 30, was admitted to the obstetric 
outpatient department July 29, 1938. Her past history was 
negative for serious illnesses except that she had scarlet fever 
when she was a baby. The operative history was negative. She 
had previously had five full term pregnancies and one mis- 
carriage without complications. All of her former deliveries 
were normal and uncomplicated. 

Her last normal menstrual period was Feb. 15, 1938, and 
from that date to July 29 she had experienced irregular vaginal 
bleeding lasting about two days at a time and occurring about 
every three weeks. In the latter part of June she had what 
she termed a severe hemorrhage, after which she passed small 
clots infrequently. Her last bleeding had occurred about ten 
days prior to her coming to the clinic. This was accompanied 
by cramping pains, which subsided after some blood was passed. 
There were no toxic symptoms and her only other complaint 
was varicosities of the legs. 

Owing to her history of bleeding, she was started on injec- 
tions of an anterior pituitary-like substance, 1 cc. every ten 
days. 

The second visit to the antepartum clinic was August 9, Her 
blood pressure was 106 systolic 72 diastolic. The Wassermann 
and raine reactions were negative. Urinalysis was negative. 
The basal metabolic rate was plus 8.4 per cent. Pelvic measure- 
ments were normal. There had been no bleeding since her 
first 3'isit. 

September 21 she reported that there had been bleeding for 
thirty-six hours, beginning September -14, which was accom- 
panied by cramping in the lower part of the abdomen. She 
went to bed for two days and the symptoms ceased. She was 
instructed to take thyroid 1 grain (0.065 Gm.) every other day. 

October 5 she stated that there had been no bleeding since 
the previous 3'isit. Her total gain was 40 pounds (18 Kg.). 

The patient was admitted to the hospital on October 22 at 
11 : 15 p. m., after being in labor for an hour and fifteen minutes. 
At the onset of the uterine contractions she had noticed con- 
siderable bloody discharge. Vaginal examination revealed that 
the cervix was dilated four fingerbreadths and completely 
effaced. The fetal heart tones tvere in the right lower quadrant 
and of good quality. The blood pressure was 115 systolic 70 
diastolic. The position of the sagittal suture and fontanels 
indicated an occipitodcxtrotransversc position 

At 12:15 a. m., October 23, the ecrvi.x was dilated five 
or six fingerbreadths. The patient was delivered by version 
and extraction at 1 : 17 . The infant was a normal 7 pound 7 
ounce (3,374 Gm.) female. The total duration of the labor was 
three hours and seventeen minutes. Because of the history 
of bleeding during the pregnancj', the uterus was explored dur- 
ing the version for the position of the placenta, and it was 
found to be located high on the posterior wall. The placenta 
was delivered intact and there was no evidence of premature 
separation, as might be indicated bj' old clots or darkated areas 
on the uterine surface of the placenta. There was evidence of 
chronic cystic cervicitis, so the margins of the ccrvi.x were 
debrided and the ccrvi.x was repaired bilaterally. 

Ergotratc (a malcate of an ergot base) % 2 o grain (0.2 mg.) 
was given intramuscularly immediately after tlie placenta tvas 
delivered, and the same dosage was given by mouth every eight 
hours for six doses thereafter because of her parity and the 
fact that the patient had a rather atonic uterus. 

The catheterized specimen of urine obtained at the time of 
delivery showed a faint trace of albumin and a few leukocytes. 
The blood count postpartum., was,. hemoglobin 74 per cent and 
erythrocytes 3,700,000. • 
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The postpartum course was uneventful and afebrile, the 
highest temperature being 99 F. On the seventh day she did 
the knee-chest exercise for three minutes. At 9 : 20 a. m. on 
the eighth day she did the knee-chest position for five minutes. 
On coming down from this position, the patient gasped and 
then complained of feeling faint. GeneraliEed clonic movements 
promptly developed and her respirations became stertorous and 
gurgling. She was seen immediately by two house physicians, 
who found her in a spastic attitude with the knee and elbow 
joints extended and her jaws firmly set. There was extreme 
pallor in the extremities, and her face and nail beds were 
cyanotic. Respirations became very slow and finally gasping. 
She then became relaxed and pulseless with no action of the 
heart detected on auscultation. At 9 : 40 approximately fifteen 
minutes after completing the knee-chest exercise, she died. 
Epinephrine was injected into the heart muscle with no 
response. 

An autopsy was performed and the pathologist’s report was 
as follows : 

The body was well developed and well nourished. There 
was no rigori mortis; dividity, edema or- jaundice and the body 
was still warm. .' There were’ no- special i marks of interest to 
be seen. BothebreaSts were well filled. and lactating. 

The pupils -were equal and regular. The nose, mouth, throat 
and ears were norriial on examination.’ ' The neck showed 
nothing of interest.' 

The thorax and abdomen were opened in the usual manner. 
The organs and blOod' Vessels were carefully examined before 
an incision was made -into- any organ or before any part was 
removed. 

Examination of the venous system revealed the presence of 
air under pressure in the right side of the heart and the 
beginning of the pulmonary artery. M^hen an incision was 
made into the pulmonary artert' and the right side of the heart 
an audible escape of air was noticed. Frothy blood also e.xuded 
from the incision, but the quantity of blood itself was markedly 
diminished. The left side of the heart was empty and did not 
contain blood. The inferior- vena ■ cava and the iliac, renal, 
ovarian and uterine veins were all distended with air and frothy 
blood. 

The uterine veins were filled with air hubbies and any 
manipulation of the uterus or compression caused the further 
entry of air into the veins. Bubbles of air could be seen enter- 
ing the vessels as this was done. The uterus itself was boggy 
and enlarged. The fundus reached almost to the level of the 
umbilicus. As the'_ uterine wall was carefully opened, air 
bubbles escaped from the cut surface. Further section showed 
a mass of membrane attached to the posterior uterine wall 
and a blood clot approximately 2^4 inches in diameter with 
wide open venous sinuses of the uterus beneath. These sinuses 
were easily demonstrated by probing. All veins, with the 
exception of the portal sj'stem veins, were air containing to such 
a degree that distention was the proper term for description. 
No thrombi or postmortem clots were found. This unusually 
careful examination of the venous portion of the circulatory 
system was made because of the history of the patient’s having 
assumed the knee-chest position just previous to her sudden 
death. 

The thoracic organs were examined next. No pleural fluid 
or adhesions were found on either side. The right lung weighed 
440 Gm. and the left lung 450 Gm. The tissue appeared well 
areated and was grossly normal in appearance. Cut sections 
revealed the presence of numerous small areas that were darker 
than the surrounding tissue and appeared hemorrhagic. No 
air embolism in the lung tissue could be demonstrated. 

The heart was of normal size and consistency. The chambers 
of the right side of the heart contained air. Those on the left 
side were free of both air and blood and were in a state of 
contraction. The heart musculature was a homogeneously beefy 
red. All valves appeared normal and no sclerosis of vessel 
orifices could be seen. The measurements of both musculature 
and heart valves were normal : mitral valve, 9 cm. ; aortic 
valve, 7 cm.; tricuspid valve, 11 cm.; pulmonary valve, 8 cm.; 
ihickness of left ventricle, 1.2 cm.; thickness of right ventricle, 
0.3 cm. 

The abdominal organs were essentially normal e.xcept for the 
venous system and the uterus, as previously mentioned. 


The liver weighed 2,130 Gm. and was slightly darker. than, 
normal. . Cut sections showed nothing of further interest". 

The gastrointestinal tract was entirely normal from the 
esophagus to its termiriation. 

The spleen weighed 275 Gm. and was, the color, of a dark 
nutmeg on cross section. No unusual gross characteristics were 
observed. 

The left kidney weighed 145 Gm. and the right kidng' 230 
Gjn. Neither kidney was grossly abnormal. .Both capsules 
stripped readily. The ureters were normal, as was the.bladder. 

The uterus was approximately, the size of two. fists and 
reached to just below the umbilicus. .It was flabby and doughy 
on palpation and contained membranous tissue mi.xed with a 
partially organized blood clot of the size and appearance pre; 
viously described. The ovaries and tubes showed nothing oi 
interest. The vaginal vault was opened and the cervix showed 
a stellate incision with sutures still in place, 

Microscopic studies added nothing except to confirm the 
presence of membrane elements in the uterus and also to show; 
a very moderate focal infarction of the lung tissue. Fatty 
metamorphosis of the liver was present. 

The mechanics involved appeared to depend on the following 
factors; (1) retained membrane tissue, (2) failure of the uterus 
to involute properly, (3) the knee-chest position, allowing 
ballooning of the vagina with air , and an increase of the air 
pressure within the uteriiie cavity and possibly ballooning of an 
atonic uterus itself, and (4) entry of air into gaping uterine 
sinuses. These four factors were present in this case, so that 
the complete story is that of air entering the.uteriiie 
held open by retained membrane and partially organized blood 
clot, following the knee-chest position with its attendant increase 
of the intravaginal and intra-uterine air pressure. Air then 
entered the uterine veins, iliac veins, inferior vena cava, ovarian 
and renal veins and the right side of the heart itself. | 
presence of air in all these veins including the uterine wal ' 
demonstrated in this instance. . . . 

The mechanics of air embolism can be compared with 
of a bellows. A woman in the kmee-chest posture, having 
labia separated, permits an inflow of air to the vagina an 
some cases the uterus. When she descends from the 
the labia are closed and, with the collapse of the vagina wa 
and the uterus, air is forced into the open uterine sinuses 
it cannot escape through the vaginal orifice below. 


COMMENT 

Characteristics common to these cases of air 
multiparity and the performance of the knee-chest 
immediately prior to the accident, and in all 
was retention of blood clots or secundines. According 
literature, air embolism is a rare occurrence in jope 

perium of obstetric patients, but if something cOuld 
to avoid these catastrophes another step would be ma e 
eliminating a fraction of maternal mortality. rcidents 

Multiparity may be a predisposing cause of these a 
owing to the fact that the uterus is slower in its 
does not contract as readily as in the primipara. ' 

for the collection of small quantities of blood m ^ 

cavity and the formation of clots which can act * jluje 
obstacles to the closure of uterine sinus o(«nings. ' 
clots later break away they leave open veins whic .j j, 
as the portal of entry for air. This influence of mu ip 
one over which there is little control unless it mig 
administration of oxytocics during the puerperium, an 
done for the patient whose case we have reported. in 

The retention of membrane or small pieces o P 
the uterus is partially avoidable by proper and , course 
in the conduct of the third stage. 'NVe believe tna 
of the third stage should not be hurried. Even . ghvays 
careful attention to this phase of a delivery one ” . )f,c 
know whether a small fragment of membrane re by 

uterus unless it is large enough to suggest ,var- 

causing some unusual amount of bleeding. Bmp njissin? 
ranted on the inspection of the placenta for any s 

portion. . , . „ the cause e* 

The use of the knee-chest posture is a factor i 
air embolism over which there is complete con 
that this case, with the three others referred , 
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little doubt in any one’s mind that the knee-chest exercise was 
the exciting cause of air embolism. The knee-chest position is 
a time honored procedure in the puerperal conduct of obstetric 
patients, but its benefits are very dubious. Many women who 
have meticulously followed their physician’s instructions in the 
performance of the knee-chest exercises are found to have 
retroverted uteri. Postural exercises may be a help toward 
restoring the uterus to its normal position, but it is generally 
conceded by obstetricians and gynecologists that this replace- 
ment is dependent more on the inherent elasticity of the fibrous 
tissues making up the supportive structures of the uterus and 
the bladder. The elimination of tramha to the parturient 
woman, as far as this is compatible with good obstetric manage- 
ment, will probably do more to improve uterine displacement 
than all the various exercises in the puerperium. If there is 
any benefit to be gained by postural maneuvers, it would seem 
better merely to have these patients lie on the abdomen for 
longer periods of time than to have them assume the more 
difficult knee-chest posture for a brief period two or three times 
a day. 

Our observation of the two cases of air embolism following 
the knee-chest position in our hospital and the reports of the 
other two cases in the recent literature forces us to conclude 
that there is a definite element of danger in such postural 
exercises whereby air is allowed to enter the vagina and 
probably the uterus in more instances than one realizes. Because 
of this daiiger we advocate discontinuing the knee-chest 
exercises, at least in the early weeks of the puerperium. 

875 Lafayette Avenue. 


apparent cure of primary carcinoma of the 

LUNG BY PNEUMONECTOMY 

CASE REPOST OF A FIVE YEAR FOCtOW-OP STUDY 

Richard H. Overiiolt, M.D., Bosto.v 

It has been demonstrated that an entire lung in man may 
be excised successfully. It has also been shown from early 
follow-up studies that such a procedure is not necessarily incom- 
patible with a reasonable degree of good health. An increasing 
number of patients with primary carcinoma are being placed 
under the care of a thoracic surgeon at a time when it is 
impossible to demonstrate that the tumor has spread beyond 
the lung by our present methods of investigation. Thoracic 
exploration is being carried out more frequently, and my own 
experience suggests that the number of resectable lesions is 
steadily increasing. It has not been demonstrated, however, 
how many of these cases, which seem operable and in which no 
gross evidence of mediastinal extension has taken place when 
surgical exploration is carried out, will eventually result in 
death from metastatic disease. JIany years will be required 
to answer this question. Since the first successful operations 
of this kind were done as recently as 1933 by Graham,' Rien- 
hoff - and Overholt,^ records of more than a hundred other 
cases can be found in the literature.' These publications con- 
cerned themselves with reports on the operation itself and imme- 
diate results. Obviously, appraisals of late results are of vital 
importance. Up to the present time a record has not appeared 
in the literature of the condition of a patient five years after 
pneumonectomy for primary lung cancer. 

REPORT OF CASE 

Mrs. A. T., aged 37, presented herself Dec. 2, 1938, for a 
follow-up examination, this date being five years and one month 
after she had been treated for a primary bronchiogenic car- 
cinoma of the right lung by right pneumonectomy. 


From the Nc'kv England Deaconess Hospital, Boston. 

3. GraJiam, E. A., and Singer, J, J. : Successful Removal of an 
Entire Lung for Carcinoma of the Bronchus, J. A. M. A. 10 1 53371 
lOct. 28) 1933. 

2. Rienhoff, W. F., Jr.; FneumonectOTny i A Preliminary Report of 
the Operative Technic Jn Tno Successful Cases, Bull. Johns Hopkins 
JIosp. 53 : 390 (Dec.) 1933. 

3. Ovcrholt, R. ll.i Total Removal of Right Lung for Carcinoma: 
Report of a Successful Case, J. Thoracic Surg. 4: 196 (Dec.) 1934. 

4. Ovcrholt, R» H.: Pneumonectomy for Malignant and Suppurative 
Disease of the Lung, to be published. 


Patient’s Report . — The patient said that she had been in good 
health since her discharge from the hospital. She had not had 
a single day’s illness since that time and her only period of 
confinement was a brief one following contusions suffered in 
an automobile accident in 1936. She had been exceptionally 
free of colds. Symptoms such as cough, expectoration or 
hemoptysis had not been experienced since the operation. The 
patient considered that she was able physically to accomplish 
as much as she did before the onset of symptoms in the spring 
of 1933. After prolonged exertion she occasionally has some 
discomfort in the back and right shoulder. The patient does 
all the housework required for a family of four. Going up and 
down stairs caused no dyspnea. Daily walks of from 1 to 2 
miles were taken for exercise. 

Exainination . — The general appearance and the state of nutri- 
tion of the patient were good. Fully dressed, there was no 
apparent deformity (fig. 1). ' The color of the skin was normal 



Fig. 1. — Batient five years and one month after treatment for primary 
carcinoma of the lung by total removal of the right lung. 

and there was no cyanosis. The fingers and toes were not 
clubbed. The general physical examination was essentially 
negative e.xccpt for the chest. There was no evidence of meta- 
static disease. There were no enlarged lymphatic glands. The 
right side of the chest was smaller than the left, and healed 
anterior (pneumonectomy) and posterior (thoracoplasty) scars 
were present. There was a slight thoracic scoliosis with con- 
vexity toward the right. The shoulder motion was not limited. 
The trachea was in the midline. Expansion of the right side 
of the chest was limited. Percussion and auscultation of the 
left side of the chest revealed no abnormality. Breath sounds 
over the right side of the chest had a bronchial quality dimin- 
ishing in intensity as one listened at greater distances from the 
midline. The position of the heart and its sounds were normal. 
The weight was ISO pounds (68 Kg.) as opposed to 88 pounds 
(40 Kg.) at the time of operation. The blood pressure was 
142 systolic, 90 diastolic, pulse 96, respiratory rate 18. After 
the patient had gone up two fliglits of stairs (thirty-four steps) 
the pulse rose to US and the respiratory rate to 22. Within 
four minutes these rates returned to the resting level. The 
vital capacity was 1,050 cc. as compared to the preoperative 
test of 1,600 cc. 

An electrocardiogram was interpreted by Dr. Lowrey F. 
Davenport as follows: The rate was 93; the rhythm normal! 
The auriculoventricular and interventricular conduction time 
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was normal. In lead 3 there was a phasic variation in the 
amplitude of the QRS complex. On expiration the QRS com- 
plexes became almost iso-electric. On inspiration the amplitude 
was greater and varied from plus 4 to plus 9 mm. Tj was 
slightly inverted. In lead 4 there was also the same phasic 
variation in the amplitude of the QRS waves with respiration 
along with changes in the T wave from upright, to flat, to 
inverted. The exact phase of respiration was not determined 
in lead 4. The conclusion was that these changes were con- 
sistent with a shift of the heart with respiration. 

A roentgenogram of the chest showed an alteration in the 
right thoracic cage (previous eight-rib thoracoplasty) with a 
homogeneous density between the right border of the vertebral 
column and the regenerated rib segments. The heart was of 
normal size and appeared in normal position. The left lung 
field was clear (fig. 2). 

Synopsis of Past Medical History: A detailed case report 
has been published elsewhere.^ Symptoms of cough, expectora- 
tion, occasional hemoptysis, chills and fever of four months' 
duration preceded hospital admission. The general and local 
signs were principally those of pulmonary suppuration inci- 
dental to bronchial obstruction. X-ray examination revealed 
a tangerine-sized mass in the right lung near the hilus. On 
bronchoscopy, the right main stem bronchus was found to be 
closed just below the upper lobe orifice presumably' from 
extrinsic pressure. A specimen taken from this area failed to 
show tumor cells. Thoracic exploration was performed Nov. 

2, 1933, and a firm 
mass was found in the 
substance of the right 
lung near the hilus. 
There was no evidence 
of mediastinal glandu- 
lar involvement. The 
right lung was ex- 
cised and the wound 
closed without drain- 
age. 

Within the removed 
lung a moderately firm 
circumscribed tumor 
mass was found which 
measured 4 cm. in 
diameter. Tumor tis- 
sue filled the right 
lower main bronchus 
and compressed the 
surrounding lung tis- 
sue. 

The microscopic ex- 
amination of the tumor 
was made by Dr. Shields Warren, who reported that there was 
relatively little invasion of the surrounding tissue. The cells 
were arranged in anastomosing strands from two to eight cells 
wide with a fair amount of hyalin. The stroma was moderately 
vascularized. The tumor cells were principally columnar in 
shape, relatively small and ill defined. The cy'toplasm showed 
basophilic staining and with the silver stain showed argentaffine 
granules. The nuclei were moderate in size, hy-perchromatic 
and usually oval. ^Mitoses were rare. The microscopic diag- 
nosis was carcinoma, unclassified. 

The convalescence was uneventful except for the formation 
of a thoracic sinus, which discharged material from which 
Staphylococcus albus could be cultured. The patient was read- 
mitted to the hospital in January and February 1934, at which 
times a two stage eight-rib posterior thoracoplasty was per- 
formed for the purpose of obliterating the space in the right 
hemithorax. 

COMMENT 

Not only has the patient remained free from metastatic dis- 
ease, but all other patients surviving pneumonectomy for car- 
cinoma of the lung in this series, with two e.xceptions, are 
still living and present no sign of recurrence. Only one patient 
sur\*iving operation has subsequently' died of metastasis, this 
occurring six months later. The other late death occurred 
from other causes a year after operation, and at postmortem 



Fig. 2. — Appearance of chest five years 
and one inonth after right pneumonectomy. 
A two stage posterior thoracoplasty with^the 
removal of long segments of the upper eight 
ribs was done for the purpose of obliterating 
the space in the right hemithorax. 


no trace of recurrent disease was found. Tn addition to tie' 
case reported, in which the five year mark has been passed, 
another patient in the series has lived four years and seven 
months, and two others will soon pass the three year mark 
Furthermore, the Joss of one lung has not placed limitatim 
for the ordinary activities of life or the pursuit of happiness on 
any' of the patients. This experience seems decidedly encourag- 
ing when it is realized that this form of cancer W'as practically 
a 100 per cent fatal disease before the accomplishment of 
surgical e.xcision. Certainly, the fact that there are patients 
living today three, four and five years after treatment for 
primary lung cancer justifies the statement that the benefit o! 
surgical aid be considered for all such patients -if metastatic 
disease is not demonstrable at the time of clinical discovery ol 
the primary' lesion, 

. 1101 Beacon Street, Brookline, Mass. 


A CASE OF PURPURA HAEMORRHAGICA 
RESULTING FROJI SEDORMID 


Herman H. Huber, M.D., Milwaukee 

My' purpose in writing this paper is simply to add anothei 
case to the growing list of cases of purpura haemorrhagio 
resulting from the ingestion of the drug “sedormid (all)-' 
isopropy'l-acetyl-carbamide). The interesting feature oi the case 
described in this article is the fact that the patient was a pnysi'. 
cian and was able to observe the symptoms perhaps mote 
analytically than a lay'man could. While confined to the hospita, 
he was shown an article by Loewy,^ the first to appear in i t 
literature discussing the ill effects following the use of sedormi . 
Since then forty-five cases have been reported. 


REPORT or CASE 

A man aged 36, married, a physician, left on a 
May 17, 1937. Desiring to assure himself of a good nig 
rest in the sleeper, be took one sedormid tablet (he had pic 
up a sample bo.x in his office before he left) at about 1 ■ 

At midnight he woke up with a severe chill, "’*’'^11, 
more than an hour. At the conclusion of the chill ms 
perature was 102.5 F. and pulse 96. At about 8 a. m. 


following day' his temperature became normal and he 
to proceed on his way. After dinner he became ^ 
began to vomit. With it, vertigo developed. Tim vo 
was almost continuous and he decided to abandon his rip. 
midnight he made the connection for the return 
following day the nausea continued but the vomiting su 
He arrived home after midnight May 20 and vomi e 
after arrival. When he was resting in bed pur- 

vomiting subsided. On examining himself he fem™ ^ purpura 
puric spots over the ankles, knees and wrists. 1 1 

disappeared in a few days and he returned to work. ^ 
of the same year was a very warm day and the ’M„|g|ii 
to fall asleep, took a sedormid tablet at 10 p. ni. A ^ 
he was awakened by a severe chill, similar to the . ^^,j5 

had in May, lasting one hour. At this time an fijm 

made .with the previous chill and only then did it 3 

that both chills came on two hours after the ing« 
sedormid tablet. Remembering then that purpuric spo s^_^ 
the previous time, he scrutinized his skin in the 
found a few purpuric spots scattered over the entire 0 ^ . 

for the face. Simultaneously on the pillow he | pas 

of bloody saliva and on examination discovered tha jpjics, 
also bleeding ' from the gums. He pursued his us ^ (jicediu.? 
feeling fair except for a slight anorexia. The s ou 
continued unabated and at midnight, at the 0 

cian, he entered the hospital. The following -^,5 sire*- 

was covered with numerous purpuric spots of jijj,. jest 
Bleeding of the gums continued. The capillary r 
was positive. The blood count showed secondao' 
bleeding time was ten minutes plus, the coagula 1° .^^^5 

minutes. The spleen was not palpable. The 9 l'''' 

40,000. Ascorbic acid and calcium were given. 


1. Loeivy. F. E.: Thrombopcnic 
synernsy Toirard Hypnotic Sedormid; Its Allcrgoto. 
S4S-S46 (April 21) 1934. 
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urine became wine colored. August 10, the platelet count 
dropped to 20,000. The same day he received a transfusion 
of 500 cc. of blood. It was noticed that during the transfusion 
clotting was taking place rapidly, as he felt his teeth, which 
were covered with blood, sticking together. Bleeding from the 
gums stopped almost immediately before the transfusion was 
complete. No more purpuric spots appeared. The following 
day the platelet count rose to 100,000; the bleeding time was 
seven minutes. August 12, the platelet count was 110,000, and 
the bleeding time three minutes and forty-five seconds. The white 
blood cell count rose from 3,850 to 6,800. August 14 the platelet 
count was 150,000, the bleeding and coagulation times were nor- 
mal and the patient left the hospital, returning to his duties August 
23. By August 23, all the purpuric spots had disappeared. 
August 29 the platelet count was 170,000 and otherwise the blood 
picture was normal. November 6 the platelet count was 260,000. 
There had apparently been no bleeding from the gastrointestinal 
tract and there was no nausea or vomiting. The temperature, 
pulse and respiratory rates were normal during his stay in the 
hospital. The blood counts and platelet counts taken since then 
have been normal, the last one, taken March 23, 1939, showing 
white blood cells 6,950, platelet count 250,000, bleeding time 
one minute and forty-five seconds, differential normal. 

COMMENT 

It is noteworthy to state that the physician to the best of 
his knowledge had never been allergic to any foods or any 
drugs, although barbiturates had been taken in the past for 


CONCLUSION 

Further study of the drug sedormid and other potent sedatives 
which have crept into the armamentarium of the medical pro- 
fession in such profusion during the last two decades should 
be made. Some of these drugs have unquestionably been a 
great boon to suffering humanity while others have been danger- 
ous substitutes for the basic sedatives of the past. 

231 West Wisconsin Avenue. 


EXPERIENCE WITH A RAPID CLINICAL TEST FOR 
DIPHTHERIA (MANZULLA) 

Wayme W. Fox. M.D.; Paul S. Rhoads, M.D., and 
Herbert Lack, M.D., Evanston, III. 

In the Nov. 19, 1938, issue of the Lancet there appeared a 
summary of a report by Dr. Alfred ManzuIIa i of Buenos Aires 
concerning his experience with a rapid clinical test for diph- 
theria. The test was performed as follows; A cotton swab 
saturated with a 2 per cent aqueous solution of potassium 
tellurite- was applied to the suggestive exudate in the throat; 
after about ten minutes the area thus treated was inspected. 
Only those exudates due to infection with Corynebacterium 
diphtheriae turned black at the site of application of potassium 
tellurite, ManzuIIa found that in forty patients with throat 
exudate cultures of which showed C. diphtheriae the rapid 
tellurite test was positive in thirty-seven. Of thirty-five patients 


Results of Tests for Diphtheria 


Location and Character of E.xudatc 

Both tonsils and uvula; pseudomembranous 

Left tonsil and uvula; pseudomembranous 

Right tonsil; pseudomembranous 

Doth tonsils; follicular patchy gray; pseudomembranous.. 

Doth tonsils; gray; pseudomembranous ... 

Both tonsils; gray; pseudomembranous 

Both tonsils: patchy gray; pseudomembranous 

Both tonsils and uvula: diffuse gray: pseudomembranous 

Right tonsil; gray: pseudomembranous 

Both tonsils; gray; pseudomembranous 

Both tonsils, uvula, nasopliarynx; pseudomembranous 

Both tonsils, uvula: gray: pscudoinenibranons 

Right tonsil, uvula: gray; pseudomembraaous 

Right tonsil, uvula: pseudomembranous 

I.^ft tonsil: gray: pseudomembranous 

Entire pharynx and larynx, requiring Intubation 

Left tonsil; gray, adherent membrane 

Left tonsil; patchy gray: pseudomembranous 


Riglit tonsil; small patch adherent, gray 

Extensive membranous stomatitis 

Fbaryngitis, peritonsillar edema, soft gray pseudomembranous on uvula,. 

One tonsil, adherent gray pseudomembrane 

Left tonsil, adherent gray nseudomembrane 

Both tonsils and uvula, soft yellowish white exudate 

Both tonsils and uvula: white membrane, later stomatitis 


One tonsil; small patch vellowish exudate 

Post-tonsilleetomy membrane, 2 days (diplitlima carrier preoperativc).... 
No membranes or exudates (seven carriersl 


Clinical Diagnosis Tellurite Test 
Diphtheria sore throat Positive 

Diphtheria sore throat Positive 

? Diphtheria sore throat , Positive 
Diphtheria sore throat Positive 

Diphtheria sore throat Positive 

Diphtheria sore throat Positive 

Diphtheria sore throat Positive 

Diplitheria sore throat Positive 

Diphtheria sore throat Positive 

Diphtheria sore throat Pbsitive 

Diphtheria sore throat Positive 

Diphtheria sore throat Positive 

Diphtheria sore throat Positive 

Diphtheria sore throat Positive 

? Diphtheria sore throat Positive . 

Diplitheria sore throat Positive 

7 Dipntheria sore throat Positive 

Streptococcus Positive ’ 


7 Diphtheria sore throat Negative 

Vincent's angina Negative 

7 Diphtheria sore throat Negative 

Diphtheria sore throat Negative 

Diphtheria sore throat Negative 

Streptococcus Negative 

Vincent’s angina Negative 


Streptococcus Negative 

Diphtheria sore throat Negative 

No disease Negative 


Cultures 
C. diphtheriae 
C. diphtheriae 
C. diplithcriao 
C. dipbtbcriao 
0. diphthcrinc 
C, diphtlicriae 
C.diphtheriao 
0. diphtheriae 
C, diphtheriae 
O. cltphtheriao 
0. diphtheriae 
O. diphtiieriac 
C. diphtheriae 
C. diphtheriae 
O. diphtheriae . • , ’ , 

C. diphtheriae 
O. diphtheriae 
No hemolytic strcptoeoccus, 
no C. diphtheriae. no 
Vincent's angina 
No 0. diphtheriae C times 
No C. diphtheriae, Vincent’s 
angina ++ 

No C. diphtheriae, hemo- 
lytic streptococcus + 

No C. diphtheriae, liemo- 
lytlc streptococcus -b 
No C. diphtlierine. Iicmo- 
lytic streptococcus + 

No C. dlplitherlae, itemo- 
lytic streptococcus + 

No C. diphtheriae, no hemo- 
lytic streptococcus. 
Vincent’s angina -f 
No C. diphtheriae, iicmo- 
lytic streptococcus + 

No C.-dlpbtiieriac, no hemo- 
lytic streptococcus 
C. diphtheriae In ail 


occasional hcadaclies or nervousness. As in the case cited by 
McGovern and Wright,- the patient suffered two distinct attacks 
following the ingestion of sedormid. Soon after the transfusion, 
hemorrhages in the various systems of the body subsided and 
apparent regeneration took place. The urinalysis was entirely 
negative two days after he left the hospital. It was fortunate 
that no hemorrhages occurred in the brain, where serious lesions 
might have occurred. While the amount taken in this case 
was comparatively small, the symptoms which supervened were 
unusually severe. The dosage may not be the important factor 
in this condition ; the deleterious and permanent effects which 
might result from its uncontrolled use may be surmised. 


2. McGovern, Teresa, and Wright, Irving: Purpura Haemorrhagica 
Following Use of Sedormid, J. A. M. A. 112: ICS? (April 29) 1939. 


cultures of whose throat exudate showed no C. diphtheriae, none 
gave a positive tellurite test. 

During the months of January and February 1939 this test 
has been applied to the exudate of twenty-seven patients with 
throat infections, seventeen of which yielded C. diphtheriae by 
culture on standard Loeffler’s medium. In all these the potas- 
sium tellurite test was positive. There was one false positive 
tellurite test, in a patient having a unilateral, grayish, adherent 








vrom iMcuicine, ?*orlhwestcrn I 

School, and Cook County Contagious Disease Hospital 

1. Manrulla, Alfred: Folia hiol., May-August 1938, p. 355; abstr. 
Lancet a: J 181 (Nov. 19) 1938. 

2. One Cm. of potassium tellurite is dissolved in 5(1 cc. of distilled 
■water at 90 C. The resulting solution is opalescent and on .standing 
contains some grayish sediment. This should he suspended by shaking 
before use. A fresh so ution must be prepared each month. With the 
minute amount used in the test there is no danger of toxic reactions. 
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tonsillar pseudomembrane, six cultures of which showed no 
C. diphtheriae. This patient denied the use of any gargles 
or lozenges. (Dr. Manzulla states that the use of peroxide 
gargles, tannic acid or methylene blue prior to the test may 
result in a false positive reaction.) There were nine patients 
whose cultures showed no C. diphtheriae, and all nine had 
negative tellurite tests. Of these nine patients, the etiology 
was hemolytic streptococcus in six and Vincent’s Fusiformis 
dentium and spirilla in two. One patient, wlio had been a 
carrier for two months after an attack of pharyngeal diphtheria, 
gave a negative test two days after the performance of a tonsil- 
lectomy. Cultures taken this day and subsequently were negative 
for diphtheria. 

Since we are unaware of any reports of the use of this test, 
either corroborating or disagreeing with the observations of 
Dr. Manzulla, we wish to present these results in the form 
of a preliminary report. A test which is so simple and rapid 
deserves careful study, particularly by physicians who see a 
large number of cases of acute throat infections. When the 
tellurite test is negative, it may be reasonably safe to withhold 
giving therapeutic antitoxin until the cultures are reported. 
With present rapid culture methods, this should involve no more 
delay than from twelve to eigliteen hours. 

636 Church Street. 


Therapeutics 

THE THERAPY OF THE COOK 
COUNTY HOSPITAL 

Edited bv BERNARD FANTUS, M.D. 

CHICAGO 

Note. — In their elaboration, these articles arc submitted to 
the weuibers of the attending staff of the Cook County Hospital 
by the director of therapeutics, Dr. Bernard Fantus. The views 
expressed by various members are incorporated in the final 
draft for publication. The articles 'will be continued from time 
to time in these columns. When completed, the scries 'will be 
published in book form . — Ed, 

THE THERAPY OF CHRONIC ARTHRITIS 

In COLt-ABOEATION WITH Dr. EuGENE F. TrAUT 

Chronic arthritis counts more victims tlian does 
tuberculosis. While not as fatal, .it may be quite as 
disabling. Much better care for these unfortunates is 
demanded than has, hitherto been their lot. The 
management of this disease requires superhygiene. 
“The arthritic must not only live well but better than 
well” (Pemberton). 

There are three ways in which arthritis ma)’ be pro- ■ 
duced. One 'is from without (trauma or strain) ; 
another is from within (e. g., b}" infection). The third 
combines these two, the effect of strain on a joint 
damaged by disease resulting in a vicious circle. Other 
factors to the influence of which chronic arthritis owes 
its chronicity are endocrinopathies and subvitaminoses. 
Still more subtle is an inherited, constitutional inferior- 
ity of joint tissue. The therapy of chronic arthritis 
demands the breaking in on this vicious circle — the 
reason for its chronicitj- — at some point. One must 
treat the chronic arthritic patient as one with joint 
evidence of a systemic disease of probably multiple 
causation. 

Qironic arthritis may be divided into two forms: 
specific and nonspecific. In the specific varieties it is 
assumed that the causal organism has been isolated or 


the metabolic or mechanical causative agent has beta 
recognized. A knowledge of the cause is the most 
rational lead to success in therapy. 


INFECTION IN ARTHRITIS 


Although the infections have arbitrarily been divided 
into systemic and focal, it is probable that most infec- 
tions affect the joint locally by production of substances 
harmful to the joint in some area outside the joint. 
Diseases presenting a bacteremia are liable to metas- 
tasize to the joint, directly invading it. Probably any 
infectious agent may also act as a focus producing 
harmful substances, loosely called “toxins,” which affect 
the hypersensitive joint tissues. 

Tuberculosis in the latter sense produces “tuberculous 
rheumatism” and in the former a destructive arthritis 
with cold abscess. Tuberculous arthritis usually attacks 
a single joint or one joint at a time. Destruction oi 
bone, cartilage and ligaments results in deformity; 
spindle-shaped “white swelling” may develop, as well 
as a “cold abscess,” which may discharge through 
sinuses. The pain is seldom extreme and tenderness 
is localized rather than diffuse. X-ray examination 
reveals a distinctive arthritic involvement of the joint. 
Atypical forms of tuberculous rheumatism, thong 
probably not common, are frequently unrecognized. 
This condition occurs especially in youngsters haying 
foci of tuberculosis. It may involve many small joints. 
There may be serous effusion into a large joint, 
has a protracted course. 

Rheumatic fever (q. v.) has its own well known clin- 
ical characteristics. It must be admitted, however, tna 
cases of borderline rheumatic fever exist yvhich are 
difficult to classify. One should suspect chronic artnri is 
when the affected joint continues to be painful an 
the inflammation does not shift from joint to join^ 
Temperature, when elevated, is not as high as it is i 
rheumatic fever, and the pulse is likely to be mor 
rapid. Lymph glands are much more likely to 
affected. Rapid muscular atrophy, e. g. of the inteross i 
is suggestive of chronic arthritis ; so are definite x-r^y 
appearances of joint change and lack of response 
salicylate. 

Gonorrheal arthritis is frequently 
Pain is severe and especially marked at night. Swe n g 
is very marked, there being usually quite a bit ot syn 
vitis. The finding of the gonorrheal focus and a posi i 
complement fixation test make the diagnosis, m so 
instances gonococci can be isolated from the syno' 
fluid. Its prompt response to artificial fever an 
sulfanilamide is suggestive. . , 

Brucellosis should be borne in mind. Serologic an 


cutaneous tests may be necessary. 

Focal Injection . — Whether one looks on more 
accessible tissues harboring pathogenic bacteria, 
commonly regarded as focal or localized infection > 
contributing substances directly injurious to 1°’”. 
whether one regards them as dertimental to the pa ' 
general health, and consequently as handicaps 
recovery from joint disease, one must agree tha 
elimination would be desirable. The profession i • 
nore generally, if less enthusiastically, agreed o 
principle. Although theoretically any part of tlie 
nay act as a focus, the foci of the alimentary trac t 
;eeth and rectum and less frequently tiie colon an S 
iladder), of the respiratory system (the tonsils, 
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sinuses and bronchi), and of the urogenital tract (the 
prostate, cervix and tubes) are regarded as the more 
common. There are no indisputable criteria linking 
up tissue in one part of the body infected with sucli 
“nonspecific bacteria as streptococci, staphylococci or 
colon bacilli with disease elsewhere in the same indi- 
vidual. In particular, there exists no certain means 
of recognizing any two cultures of these bacteria as 
identical or as originating the one from another or the 
two from a common source. At present the treatment 
of one tissue as a focus of infection with the aim of 
aiding another part of the individual is justified only 
by the experience and judgment of the physician and 
the results of certain suggestive experiments. 

Finding enlarged lymph glands may direct attention 
to the organ in the drainage area of the enlarged glands. 
1. Diseased teeth are the most important foci in adults. 
The teeth must be examined roentgenologically and 
tested individually for vitality. Pulpless teeth should 
be extracted and pyorrhea! pockets looked for. Absence 
of pain is of no significance. 2. The tonsils and ade- 
noids are the most common foci of infection in children. 
But any patient with chronic arthritis with the charac- 
teristics of the infectious form deserves a tonsillectomy 
regardless of the appearance of the tonsils, provided 
other foci have been eliminated. 3. Th^ nose, the ears 
and their adnexa the sinuses should be studied. This 
may demand a roentgenogram of the sinuses. Acute 
sinusitis is much less likely to act as a focus than the 
chronic form. 4. Infection of the bronchial mucosa, 
most especially bronchiectases, should be sought by 
roentgenograms, bronchoscopy and pneumography if 
cough is present. 5. The gastrointestinal tract must be 
explored for evidence of infection. Test meals may 
reveal hypochlorhydria or achlorhydria. Roentgenogra- 
phy may show cholecystitis (q. v.), colon stasis (q. v.) or 
colitis. The proctoscope may disclose colonic ulcers from 
which a culture may be obtained or from pus secured 
by duodena! tube; gallbladder drainage may show a 
preponderance of streptococci. 6. Urinary tract infec- 
tion such as chronic pyelitis (q.v.) or cystitis (q. v.) 
should be looked for. 7. Pelvic infection should be 
suspected. The pelvic organs should be carefully pal- 
pated and the secretions expressed from the prostate, 
seminal vesicles and cervix, or the urethra should be 
examined for pus and bacteria. 

REMOVAL OF FOCI OF INFECTION 
Today the profession is much less enthusiastic, dog- 
matic and drastic in its attack on foci of infection. 
Certain it is that the time for their removal and the 
vigor with which they are attacked require considerable 
nicety of judgment. The patient must fii'st be rested 
and built up. As previously stated, all apical abscesses 
or pulpless teeth require extraction. Pyorrhea (q.v.) 
pockets must receive thorough treatment. No halfway 
measures are admissible. If there is any doubt as to 
the condition of the tonsils, it is better to advise tonsil- 
lectomy. Nothing less than complete removal does any 
good, and this should include extirpation of adenoids 
if these are present. An infection of the nose, ears or 
sinuses, if present, demands a specialist’s care and radi- 
cal therapy if no other foci can be found. Digestive 
abnormalities must be corrected not only for the sake 
of removal of possible foci of infection but also to 
improve general nutrition, on which, after all, ultimate 


recovery depends. Any abnormality of the genito- 
urinary tract requires equally radical and determined 
treatment. 

Even when the operative procedure is undertaken 
after the patient’s resistance has been improved, so far 
as can be, a temporary exacerbation of the arthritic 
process maj^ result. It is well to warn tlie patient of 
this possibility. One may also say that this exacerba- 
tion, should it occur, might be taken as a welcome token 
that the cause of the disease is being attacked. 

IMPROVING RESISTANCE 

We know that all infection has a natural tendency 
to recovery. Were there a single infection from which 
recovery is impossible, humanity would have long since 
been exterminated by that infection. Hence in all cases 
of chronic arthritis the physician must discover the 
reason for the persistence of the infection. This is 
always due to poor resistance, which may be local or 
s 3 'stemic; the latter may be hereditar}'^ or acquired. It 
is generally poor local resistance that determines the 
presence of foci of infection, and this is the reason such 
foci demand extermination. 

The patient’s systemic resistance requires building 
up. The patient’s food habits demand investigation, 
particularly as to his vitamin intake, for subvitaminosis 
lessens resistance and infectious states per se demand 
an increased vitamin intake for expeditious recovery. 
The diet should, in general, be low in carbohydrates, 
especially as to the concentrated, refined carbohydrates 
such as white flour, corn starch, rice and sugar. The 
caloric requirements can be met with fats if the patient 
is emaciated. Constipation and obesity demand diets 
with a high cellulose content to provide bulk as a peri- 
stalsis stimulant and to replace the hunger satisfying 
effect of foods of higher caloric value. Patients with 
a history of “irritable bowel,’’ “colitis” or tendencies to 
colonic distress and loose stools require expert regu- 
lation of the cellulose intake. The amount of roughage 
must be adjusted to their tolerance. In patients with 
carbohydrate indigestion one must rely on fats to fur- 
nish diets of sufficiently high caloric value. Protein is 
advised in twenty-four hour amounts of not less than 
1 Gm. per kilogram of body weight in any case. This 
amount is increased without hesitation in anemic 
patients as well as in patients with the occasionally 
complicating nephrosis, in patients with low metabolic 
rates and in the obese. Anemic patients and also obese 
patients should be given lean meat in 100 Gm. quan- 
tities as often as twice a day, and eggs with their 
breakfast. The vitamin and mineral content of the diet 
must be as high as possible, even to the inclusion of 
cod liver oil, brewers’ yeast and calcium compounds. 
Iron therapy is prescribed liberally to correct the secon- 
dary anemia (q.v.). Diluted hj-drochloric acid in 
amounts up to 6 cc. is given with each meal to patients 
with achlorhj’dria or hypochlorhydria. Arthritic 
patients with hypothyroidism are given whole thyroid 
up to tolerance. This is likely to be particularly indi- 
cated in women at the menopause. 

Heliotherapy is just as beneficial in increasing the 
resistance in the arthritic as it is in the tuberculous. 
Living and sleeping outdoors is therefore ideal, provided 
the patient is not chilled and that he is carefully pro- 
tected against sudden changes of temperature. Warm 
socks and gloves are of comfort. Change of climate 



678 


THERAPEUTICS 


from the North to the South in winter is advisable 
whenever this is possible. Ultraviolet rays increase 
resistance if used generally and may relieve pain when 
applied locally. 

Parenteral alterative therapy makes use of relatively 
heroic appeals to the patient’s powers of resistance that 
are a tax on the system’s resources. Hence this form 
of therapy should be resorted to only when the patient's 
nutrition has been improved as much as possible. It 
must never be attempted during an acute exacerbation, 
in the ill nourished or in the organically handicapped. 
The intravenous injection of salicylate, of iodide or of 
colloidal sulfur may be considered examples of this 
treatment. Autohemotherapy, one of its mildest forms, 
has been found helpful in gonorrheal arthritis. It 
consists of injecting 2 cc. of the patient’s blood (which 
is secured by venipuncture) into the buttock, and 
increasing the dose by 2 cc. every third day until such 
reaction as increase of pains or fever occurs. At the 
other extreme of potency stands the intravenous injec- 
tion of typhoid vaccine — starting with SO million bacilli 
and increasing every fifth day to 150 million or more as 
required to secure a pronounced febrile reaction. Stock 
or autogenous vaccines may or may not be of value. In 
subacute gonorrheal artliritis the filtrate of autolyzed 
gonococci (Herrold) injected in sufficient dosage to 
cause chill and fever has been useful. Pyrexial therapy 
is specific for gonorrheal arthritis, possibly because of 
the thennolability of the gonococcus. It may be of 
some value in other forms of chronic arthritis. 

NONINFECTIOUS SPECIFIC ARTHRITIS 

Gout (q. V.) is relatively rare in its classic form. In 
early cases marked joint changes are absent. The find- 
ing of tophi is characteristic. The finding of an increase 
of blood uric acid without simultaneous excess in blood 
urea is suggestive. Characteristic are sudden recurrent 
attacks after excesses in food, alcohol or exertion, as 
well as sudden relief of the excruciating pain at the 
end of the attack. Gout gives a specific response to 
correct therapy. Gout is the only type of arthritis 
relieved by colchicum. 

Allergy, and especially food allergy, may account for 
some cases of chronic arthritis. Certain it is that in 
some a sharp fast will usher in a period of convalescence 
better than any other therapy. There are some patients 
who believe that some kinds of foods are liable to pro- 
voke recurrence of attacks. In the treatment of all 
arthritic patients of the dietetic type the broad principle 
must not be forgotten that “optimal” nutrition is the 
sine qua non for maintaining resistance and that, if any 
elimination of important dietary ingredients seems indi- 
cated, this should be balanced by other food of similar 
composition that is found to agree with the patient. 

It is indeed possible that allergy plays a greater role 
in chronic arthritis than is commonly realized. All 
the aseptic inflammations so characteristic of chronic 
arthritis may possibly be “allergic” in nature because of 
specific hypersensitiveness. It may be the joint response 
of systemic sensitization to tuberculin or to the metabolic 
products of other bacteria. That allergy may cause 
arthritis is shown by the joint swellings and inflamma- 
tions occurring in serum disease. There is no doubt 
that some cases, at least, of intermittent hydrarthrosis 
are due to hypersensitivity. 


Jous. 'A. M. A. 
Arc. 19 , Wl 

Charcot's joint may - also'be included under this head- 
ing.' The presence of Charcot’s joint should he detected 
by general exaniination of the nervous system for tabes 
dorsalis or syringomyelia, and its recognition should 
protect the patient against having his lightning pains 
treated as “muscular rheumatism.” Charcot’s joint is 
at present regarded as a form of traumatic arthritis due 
to misuse of joints because of loss of deep sensibility. 

NONSPECIFIC THERAPY 

Wlien a specifically manageable cause cannot be dis- 
covered and indeed also when' it can be but requires 
time for its cure or is incurable, nonspecific therapy 
comes to the fore. 

An abundance of rest in bed should be prescribed 
and its degree specified. This may vary from absolute 
rest in bed during acute phases of the disease to relative 
rest, e. g. an hour in bed in the middle of the morning 
with a nap directly after lunch or in the middle ol the 
afternoon. All patients are advised to spend at least 
ten hours in bed at night. 

Physical therapry is much more important in chronic 
arthritis than is medicinal therapy. In the. acute stages 
rest and heat are indicated, while such evil effects o 
rest as weakening of the muscles and stiffening of t le 
joints must be’ antagonized by appropriate massage an 
active exercises. , , 

Local rest is demanded by any acute exacerbation o 
chronic arthritis and by local disease, whether this is 
due to trauma (sprain or -sttain) or from occupaw 
(e. g. “air-hammer elbow”), relaxation of the ligamens 
(sacro-iliac), flat foot, bursitis (q. v.) or 
(q. V.). When the patient has sufficiently recovere 
return to work, trauma and strain incident to his 
tion must be discovered and removed, especially 
joints handicapped by previous disease. . 

Production of hyperemia is of value for 
analgesic, reparative and resorptive effects. ? 

is employed to relieve pain and stiffness, to m i 
relaxation before massage and to encourage 
poorly understood, favorable metabolic processes m 
affected part. Acutely inflamed joints shou 
exposed for an hour or two daily to a cradle con am » 
four electric light bulbs, screened so that the P? 
cannot burn himself, or be wrapped in hot vo umi 
dressings of half-saturated solution of j pgl 

fate. A convenient method of the application o 
is the hot paraffin film. This is applied jj 

(low melting point 150 F.) paraffin and, ^ 
just at the congealing point, coating the affecte P? . 
dipping it in and then withdrawing it or by P^' ^ 

the melted paraffin on the surface until severa y ^ 
have been applied. The film is left on for three 
of an hour or until it comes off easily. In the su 
and chronic types these forms of the application 
should be dictated by the demand for the rehe o p 
counterirritation should be employed to 
local circulatory activity, as by painting t e ^ 
joint with tincture of iodine, applying small j|,g 

plasters to persistently tender points or ba i » 
limb for from twenty to thirty minutes once 3 

severe cases ranging down to two or three 
week in others. Short wave or classic 
eral times a week is of similar value, fie 
of ultraviolet rays may also be mentioned ic 
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Retentive appliances are important. The prevention 
of deformity is much easier than its cure. It demands 
persistent efforts to antagonize contractures. The 
affected joints should be put up in light, well padded 
splints for several hours a day and especially over night. 
Prolonged immobilization by encircling plaster of paris 
casts is contraindicated. One may, however, use pelvic 
and/or leg traction and night splints (posterior molds, 
either metal or plaster), from which the limbs can be 
removed for other physical therapy. Removable splints 
are likewise useful for the maintenance of the foot at 
right angles, with neither inversion nor eversion, and 
for the wrists cock-up splints extending to the proximal 
palmar crease. For cases in which the back is involved 
a relatively firm bed is needed for recumbence or a pos- 
terior plaster shell supporting the drooping ribs when 
necessary and a proper corset or brace for ambulation, 
if prolonged bed rest of aged patients can be avoided 
thereby. In all arthritic cases the lifting of weights 
and all straining must be carefully forbidden for a long 
time. 

Mobilization therapy should be instituted in atrophic 
arthritis as early as possible. It is especially indicated 
in cases presenting periarticular involvement. In the 
hypertrophic form all kinds of early manipulation are 
contraindicated. This is also true of Heberden’s nodes, 
which must not be rubbed and should be protected 
against occupational trauma. 

Massage should always be preceded by hyperemia 
(e. g. heat) and followed by rest. When a joint is 
acutely painful either it should not be massaged at all 
or the lightest stroking only should be applied to the 
parts above and below the joint (introductory massage). 
As soon as the pain is no longer severe, gentle friction 
(circular movement) and kneading should be applied. 
The muscles above and below the joint may now be 
given more vigorous treatment. As tenderness dis- 
appears the joint itself may be treated more energeti- 
cally; but this must never be to the extent of inflicting 
pain. The patient may be taught to massage himself, 
or members of the family may be trained to massage 
the part. Light active movements are allowable as 
soon as they are not accompanied or followed by pain. 
This statement may seem to be irreconcilable with the 
primary indication for rest of all acutely inflamed joints. 
It should be understood, however, that it is friction of 
joint surfaces, the overcoming of resistance and the 
bearing of weight that is destructive to diseased car- 
tilage and productive of hypertrophic changes. By 
exerting traction and separating as much as possible 
the surfaces of the affected joint, a certain amount of 
slight movement may often be effected without pro- 
ducing pain or harm. The aim of the exercises is to 
prevent adhesions and contractures, which often develop 
with great rapidity. 

Exercise is encouraged up to the patient’s tolerance. 
Marked fatigue or pain lasting into the next day is a 
sign that his disease-instituted limits have been exceeded. 
The patient is taught e.xercises especially adapted to the 
joints involved. Movements are often possible in warm 
water that are impossible out of it. The majority of 
patients are improved by the performance of such 
postural exercises as those of Goldthwaite and Osgood. 
These exercises should be taught> and frequently 


rehearsed. Typewritten instructions and record sheets 
should be employed to individualize better the patient’s 
therapy. Purposeful movements, exercise in making 
something (occupational therapy), are especially help- 
ful in securing movement of particular groups of joints. 
They should be devised and taught by occupation 
therapists after advising with the attending physician. 
This occupational therapy should also be developed in 
the direction of . possibly teaching the patient a new 
means of earning his living, for, as in the case of tuber- 
culosis, a return to the patient’s previous mode of living 
often means the return of his disease. 

Surgery may be required after careful study of the 
x-ray film to determine the degree of damage present 
in the articular surfaces. Only when the joint disease 
is quiescent may tenotomy, capsulotomy, synovectomy 
or arthroplasty be indicated. Bony exostoses limiting 
joint movement may have to be removed and contracted 
tendons divided to straighten a crooked joint. In 
villous arthritis the removal of the hypertrophied 
fringes may result in great relief and improvement of 
function. After operation, joints must not be left in 
plaster casts for long unless ankylosis is sought. 

As to medicinal treatment, besides the previously 
discussed restoratives (iron, hormones, vitamins) as 
required by the patient’s deficiencies, analgesics may 
be demanded. Among these acetylsalicylic acid in doses 
of 0.3 Gm. (tablets) every two to four hours or even 
oftener may well be first choice. If too severe diapho- 
resis is produced before relief is secured, the addition 
of extract of hyoscyamus (0.02 Gm. per dose) may be 
of value. If pain is not sufficiently relieved or if it 
interferes with sleep, the addition of phenobarbital 
(0.05 Gm.) is advisable. Codeine phosphate (0.05 
Gm.) should be added only if relief cannot be obtained 
without it. A course of arsenic therapy may possibly 
render service. 

SUMMARY 

To be successful in chronic arthritis the proper treat- 
ment must be started early and continued over a long 
time. Too commonly the diagnosis of “rheumatism" 
is made and everything that is prescribed in consequence 
(keeping the patient indoors, the prolonged use of heat, 
a protein diet, large doses of salicylate) does more 
harm than good. The treatment should be more nearly 
like the general regimen of tuberculosis. The patient’s 
whole mode of living needs to be changed. 

CONCLUSIONS 

From these considerations the following conclusions 
are obvious: 

1. Cook County Hospital, because of the great 
demand made on it for beds in which to take care of 
acute disease, should accept patients with chronic 
arthritis only for a general assay of the patient’s con- 
dition to determine the best means of attacking the 
disease, to follow this with education of the patient 
and of his family and to perform any required surgical 
procedure. 

2. A separate section of Cook County Hospital, a 
properly equipped “convalescents’ hospital” or else a 
special institution for arthritic patients should provide 
for the care and study of the majority of these patients. 
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Such an institution would do a great deal to advance our 
knowledge of the rheumatic diseases and their cure. 

3. After the patient has improved sufficiently to be 
permitted to go home, he should be kept under the 
supervision of an “arthritis clinic,’’ wln’ch by prompt 
and appropriate treatment may succeed in keeping the 
patient from again becoming an inmate of the institu- 
tion. 


Council on PMrmncy and Chemistry 


REPORT OF THE COUNCIL 

The Council has authorized publication of the following 

Paul Nicholas Leech, Secretary. 


KETOCHOL NOT ACCEPTABLE 
FOR N. N. R. 

Ketochol, which is stated to be “a combination of tlie oxidized, 
or keto, form of the bile acid (cholic, desox3'cholic, cheno- 
desoxjxholic and lithocholic) normally present in human bile,” 
is advertised e.xtensively to physicians by G. D. Searle & Co, 
According to an advertising circular it is proposed for use in 
the "treatment of chronic cholecystitis, cholangeitis, hepatic dys- 
function, congestion and cirrhosis.” No chemical examination 
of the product has been made but it is believed that the mixture 
is composed largely of dehydrocholic acid. 

COMMENTS ON THE PAMPHLET ENTITLED “STEPS UPWARD” 

The statement “Ketochol offers a combination of the oxidized, 
or keto forms, of the bile acids (cholic, desoxycholic, chenodes- 
o.xycholic and lithocholic) in appro.ximately the same proportions 
as in normal human bile" is misleading. It has not been shown 
that these keto acids occur in human bile in any amount and 
veo' little information of quantitative character is available 
about the proportions of the unoxidized compounds. Further, 
the bile acids are not present naturally in bile as either free 
acids or sodium salts but as conjugation products with either 
glycine or taurine. 

The statement “Ketochol is effective in the treatment of 
chronic cholecystitis, cholangeitis, hepatic dysfunction, conges- 
tion and cirrhosis” is, of course, unwarranted. The statement 
in the same paragraph “By improving liver function it assists 
in combating into.xication and in deto.\-if)'ing the blood stream” 
is likewise unwarranted, since there is no evidence that such 
keto bile acids do improve liver function. As a matter of fact 
there is reason to believe that they act on the liver as a toxic 
substance which is rapidly eliminated in the bile as such. They 
do not cause an increased secretion of solids but rather the 
production of a copious watery bile in which keto acid is elimi- 
nated unconjugated. 

COMMENTS ON THE PAMPHLET ENTITLED “a 
PHYSIOLOGIC CHOLECYSTOTOMY” 

The statement that “Ketochol is a combination of oxidized, 
or keto form of the bile acids . . . normally present in 
human bile” is objectionable on the grounds already stated. 
Also the statement under “Indications” that the mixture “is 
effective in the treatment of HEPATIC DYSFUNCTION" is 
altogether too broad and meaningless. It might be wise also 
to include the contraindications to this medication. 

COMMENTS ON THE PAMPHLET ENTITLED “tHE NEW 
TEE.ATMENT OF GALL BLADDER CONDITIONS” 

Objection is made to the statement on the last page: 
“Ketochol, developed in the Searle Research Laboratories, offers 
a combination of the oxidized, or keto form, of the bile acids 
(cholic, desoxycholic, chenodesoxycholic and lithocholic) nor- 
mally present in the human bile" and to the recommendation in 
the next paragraph that "Ketochol stimulates liver function." 
Also objectionable is the statement that Ketochol is most effec- 
tive in the treatment of “hepatic dysfunction and congestion.” 

In view of the foregoing report, the Council declared Ketochol 
not acceptable for inclusion in New and Nonofficial Remedies, 
and authorized publication of this statement. 


Council on Foods 


The Council has authorized publication of tbe lotLOffis: 
.REPORT. Franklin C. Bing, SecitUrj. 


ANNUAL MEETING OF THE 
COUNCIL ON FOODS 

The annual meeting of the Council on Foods, held at tit 


Association headquarters on 
following members : 

Dr. Franklin C. Bing 
Dr. George R. Cowgill 
Dr. Morris Fishbein 
Dr. Philip C. Jeans 
Mr. Culver S. Ladd 
Dr. Howard B. Lewis 


March 18, was attended by tie 

Dr. James S. McLester 
Dr. Irvine McQuarrie 
Dr. Lydia J. Roberts 
Dr. Mary Swartz Rose 
Dr. Tom D. Spies . 

Dr. Russell M. Wilder 


For all- or part of tlie -meeting tliere were-also preset tie 
following members of the Council on Pharraacy and Chemistry- 

Dr. P. N. Leech Dr. E. L. Severinghaus 

Dr. E. M. Nelson 

Also in attendance were Mr. Howard A. Carter, secretary oi 
tbe Council on Physical Therapy, and Dr. Harold L. Hansen, 
secretary of the Council on Dental Therapeutics of the American 
Dental Association. 

Drs. Fishbein and Lewis were reelected Chairman and i^ 
Chairman of the Council, respectively. Physicians, 
turers and others may be interested in the following topics ic 
were among those given consideration at the meeting: 

Scope and Significance of the Scat of Acceptance.— It has^ 
been possible for the Council to exercise supervision osei 
of every kind; hence certain natural foods of well 
tive value, such as milk, butter, eggs, fresh fruits anil vege ■ 
are not accepted, although claims made in- general . 

may be revieived and given the seal of acceptance. i 

understanding of the Council’s position is regrettable. j, 

foods have been the chief concern because it is largely 
advertising that the consumer is informed as to the “'"l .p 
and nutritive properties of such foods. The Council 
render service by recognizing tlie products 
honestly desire to restrict their claims to those which tic 
believes are well established. 

The appearance of the seal on fabricated foods 
cate that such products are to be preferred 
desirable products in their natural state. All foods w nc i 
accepted are considered by the Council to be wboleso . 
not necessarily to be preferred to simple natural iQO s. 

Questions pertaining to the significance of the sea (jj 

nial. A subcommittee, appointed to study the problem, P 
a report and offered a number of suggestions. It , jjion 
that the seal might well be modified to provide sonye WP 
of the significance of the word “Accepted,” about " ” , . (],(. 
of the difficulty revolves. The committee suggeste 
statement be modified to read “Accepted as .jj-dtiiig, 

also was suggested that, when the seal is ^ ' -ppro- 

it might be well to require that it be accompanied by 
priate statement such as “This seal signifies that t le ® 
and claims made in this advertising conform to • don." 

of the Council on Foods of the American Medical * - 'dp; of 
The committee’s report called attention to (-rcaii! 

various trade groups, notably some members ° ' f „u[ri- 

industry, who have sought to establish high standar 
tional and sanitary qualities of their products. 
views most favorably progressive steps on the par ° on 
industry. It was suggested that the seal might we to 

the advertising of such trade organizations wdh a s 
the effect that “This seal signifies that the jjrds d 

of the American Medical Association believes the ol 

qualitj' established by our organization .L respe"' 

public health. The maintenance of these standaros 
sibility of this firm.” There was considerable discus 
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of these proposals, but no action was taken pending a further 
report of the committee after the book "Accepted Foods” has 
been completed. 

The Book "Accepted Foods ." — There are twelve sections to 
the book and all but four have been completely written. Work 
is progressing on the remaining material and the book should 
be available within a few months. 

Fortification of Foods zvith Vitamins and Minerais . — Further 
consideration was given to the recommendations of the Coopera- 
tive Committee on Vitamins, which have been published recently 
(The Jouhnal, August 12, p. 589). After considerable dis- 
cussion it was decided that mild fortification of cereal products 
with calcium or iron salts or both might well be recognized. 
The fortification of cereals with vitamin D was again given 
consideration and it was decided that such manipulation of 
cereals could not be recognized because it did not seem to be 
in the interest of public health, at least on the basis of present 
information. A further report on the desirability of adding 
vitamin Bi to cereal products is being prepared for publication. 
As a result of its study of available evidence, the Council adopted 
the following statements as an expression of present policy; 

The Council on Foods desires to encourage the restorative 
addition of vitamins or minerals or other dietary essentials, 
in such amounts as will raise the content of vitamin or mineral 
or other dietary essential of general purpose foods to recog- 
nized high natural levels; with the provision that such addi- 
tions are to be limited to vitamins or minerals or other dietary 
essentials, for which a wider distribution is considered by the 
Council to be in the interest of the public health. 

The Council is opposed to the indiscriminate fortification 
of general purpose foods with vitamins or minerals or other 
dietary essentials. By fortification is meant the addition to 
a food of such an amount of a vitamin or other dietary essen- 
tial as to make the total content larger than that contained 
in any natural (unprocessed) food of its class. 

The following fortifications are recognized by the Council 
as being in the interest of the public health: (1) the addition 
of vitamin D to milk to an e.xtent not to e.xceed 400 units per 
quart, no objection being made when the added vitamin is 
obtained from a natural source, if it carries with it one or 
more other vitamins; (2) the addition of vitamin A to sub- 
stitutes for butter to an extent not to exceed the amount of 
vitamin A in butter of high natural content of vitamin A, no 
objection being made when the added vitamin is obtained 
from a natural source, if it carries with it one or more other 
vitamins ; (3) the addition of iodine to table salt in an amount 
not to exceed one part of sodium or potassium iodide for 
each 5,000 parts of salt; (4) the addition of calcium salts to 
wheat flour or other cereal product in an amount such that 
the calcium content of the finished product does not exceed 
0.075 Gm. for each 100 calories, and (5) the addition of iron 
to wheat flour or other cereal product in an amount such that 
the iron content of the finished product does not exceed 0.0015 
Gm. (1,5 mg.) for each 100 calories. 

Lead in Foods . — It must be apparent to readers that the 
Council has been concerned with the problem of lead in foods 
for some time (The Journal, May 29, 1937, p. 1S90; July 9, 
1938, p. 154). A progress report was made of present investi- 
gations under a special grant for research provided by the Board 
of Trustees, and a full report of this work will be published 
later. 

Consideration was given to a recent development of the apple 
industry, whereby culls are converted into a beverage. In some 
instances the apples are crushed without removal of the skins 
and cores and the macerated fruit is evaporated under diminished 
pressure, resulting in the preparation of a fragrant apple syrup 
having a high concentration of levulosc. Such products, of 
course, ordinarily are diluted before use, but they are sold in 
the concentrated form. The concentrated juice presents a prob- 
lem when the content of spray residue.s such as lead or arsenic 
or both exceeds the tolerances for these elements, even though 
after dilution the beverage may be considered satisfactory. The 
Council voted not to accept these apple products unless in the 
form in which they are marketed they contain less than two 
parts of lead (as Pb) and 1.0& parts of arsenic (as As) per 
million. 


Fluorine in Foods . — Within recent years certain insecticides 
containing fluorine have been introduced in agriculture. The 
Food and Drug Administration of the U. S. Department of 
Agriculture has established a tolerance of the amount of fluorine 
that will be permitted on fruits when sprayed with insecticides 
containing this element. The present tolerance is 0,02 grain 
per pound, which is equivalent to 2.8 parts per million. In the 
opinion of the Council, it is proper that a tolerance for fluorine 
should be established for fruits on which insecticides containing 
compounds of this element have been used. Fluorine is known 
to be toxic in large amounts and, in smaller amounts, to exert 
a deleterious eiTect on teeth and bones. 

The question was raised about the attitude of the Council 
toward the use of ground bone or bone meal in cereal prepara- 
tions, particularly those intended for the feeding of infants. 
Dried powdered bone long has been used as a source of calcium 
and phosphorus in the preparation of feeds for farm animals, 
and a number of years ago rock phosphate was introduced as a 
substitute. The use of the latter led to disastrous results which 
were found, after extensive investigation, to be caused by the 
relatively high amount of calcium fluoride in most rock phos- 
phates. Animals fed on foods containing high amounts of 
fluorides developed abnormalities of the bones and teeth. The 
human being also is susceptible to fluorosis. The teeth are 
affected .in young children living in districts where endemic 
mottled enamel occurs. The only studies of tooth changes in 
children that have been reported have been in relation to water 
supplies. It has been shown that fluorine in water up to about 
0.8 part per million has no noticeable effect on teeth, but mild 
mottling may occur above this level and, with concentrations 
of six or more parts per million, severe pitting and chipping 
of the enamel may result. Several investigators have agreed 
that the maximum nontoxic limit for fluorine in water is about 
0.8 to one part per million, when mottled enamel is used as the 
criterion. If one estimates that the infant may consume about 
300 to 400 cc. daily of water, the intake will be about 0.24 to 
0.32 mg. of fluorine daily if the water contains 0.8 part per 
million. In the case of cereal preparations fortified with bone 
meal (to supply additional calcium and phosphorus), the maxi- 
mum serving for a child would rarely be greater than about 
one ounce. On the basis of a fluorine content of ten parts per 
million (practically all of which is derived from the ground 
bone) one ounce of such a cereal mixture would contain about 
0.28 mg. of fluorine or about the same as the intake of fluorine 
from water containing the maximum nontoxic level of fluorine. 

In discussing the question, it was brought out that the relative 
availability of fluorine from different sources must be considered. 
The fluorine in water supplies is present as the fluoride ion, 
which is readily absorbed. The fluorine of bone is largely 
present as calcium fluoride, which is insoluble and poorly 
absorbed, as has been reported by several investigators working 
independently. The evidence indicates that fluorine as a natural 
component of food is nontoxic, even though the amount present 
might exceed that usually considered toxic under certain circum- 
stances. 

There is even some evidence that small amounts of fluorine 
may contribute to human well being, although this is by no 
means established. It is known, however, that carious teeth 
contain considerably smaller amounts of fluorine than are found 
in sound teeth. A recent report calls attention to a greater 
immunity to dental caries in children residing in communities 
where the fluorine content of the water is comparatively high. 
Further investigation of these interesting topics may prove most 
fruitful. 

On the basis of available evidence, the Council sees no reason 
why bone meal should not continue to be accepted as a satis- 
factoiy ingredient of cereal mixtures intended for the feeding 
of infants, although it would be highly desirable to select bone 
that is relatively low in fluoride. There is a remote possibility 
that, in regions where the fluoride content of the water is some- 
what near the point of toxicity, other sources of fluorine such 
as those provided by foods might assume unusual importance. 
As a guide to physicians and others interested in the problem, 
the Council voted to request additional information about the 
fluorine content of cereal products specially designed for infant 
feeding, with the view to including the information in the book 
of Accepted Foods. 
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SATURDAY, AUGUST 19. 1939 


ASSOCIATED HOSPITAL SERVICE OF NEW 
YORK REVISES ITS CONTRACTS 

What happens when arrangements are made to pro- 
vide medical and hospital services on an insurance basis 
without sufficient actuarial data is clearly told in a news 
release from the Associated Hospital Service of New 
York. The new agreement which the Associated Hos- 
pital Service is making with its subscribers is based 
on a study of the four years experience of the service; 
it embodies several new limitations and some liberali- 
zations of the former contracts. 

About 57,000 contracts with subscribers who enrolled 
through individual instead of organized group applica- 
tions are to be terminated. This was announced 
recently as a result of this study, which indicated that 
under past enrolment procedures a proper distribution 
of risk was not provided. 

Three types of contracts are to be issued; one for 
individuals, one for husband and wife, and one for a 
family group consisting of husband, wife and all unmar- 
ried children less than 18 years of age. This third 
contract will include maternity benefits. The husband 
and wife contract will be issued at a rate equal to double 
that paid for an individual member. This is said to 
be the only change in rates. Husband and wife who 
desire maternity service benefits may join the family 
plan ; however, subscribers who enroll under the family 
contract other than through organized groups will not 
receive maternity benefits. Although the news release 
does not call attention to this limitation as a further 
means of providing a more equitable distribution of 
risk, this limitation does mean that the maternity bene- 
fits can be obtained only through enrolment in organized 
groups. 

If the subscriber has been a member of the plan for 
six months, hospital service for the removal of tonsils 
or adenoids will be provided. One day of care will 
be offered to patients less than 12 years of age, and 
two days of care will be provided for those who are 
over 12 years of age. Thus, it will be obser^'ed that 


persons who require hospital service for the removal 
of tonsils or adenoids must be prepared fo leave the 
hospital in one or two days. The matter of complica- 
tions is apparently at the patient’s own expense. 

Under the new agreement, the plan will not cover 
lire following illnesses and services ; pulmonary tuber- 
culosis after a diagnosis has been made; communicable 
diseases, such as scarlet fever which requires isola- 
tion ; smallpox, diphtheria, venereal diseases, etc. No 
explanation is made of the “etc.” Functional, nervous 
and mental diseases and congenital disorders are not 
included among the benefits. No provision is to be 
made for radium and x-ray treatments or physical 
therapy. Special medications, oxygen, vaccines and 
blood for transfusions are not to be provided, and 
patients are to be denied proprietary medicines. There 
will be no provision for outpatient and emergency 
treatment, ambulance service, admissions primarily for 
diagnosis, and conditions provided for under work- 


men’s compensation, veteran’s compensation or any 
similar conditions for which medical and hospital care 
is provided by existing laws. It is stated that the plan 
will not pay the subscriber’s doctor bill .or the cost ol 
the services of private nurses. 

Shortly after the organization of tlie Associated Hos- 
pital Service of New York, it was announced that t e 
hospitals had agreed to accept subscribers to the plan 
at a minimum rate of $6 a day, but it was conten e 
at that time that the prospects were good that t ns 
rate would be increased in the future to §7 or §8 a aj. 
Although the amount paid to hospitals for general 
vices is not given in the news release, ft is stated t 
a credit of §5 a day for a period of ten days ^ 

granted to maternity cases after the subscriber m.s 
been enrolled for eleven months. 

It is admitted that nonprofit group insurance agains 
the cost of hospital care is new and has no wor'in? 
principle. It is further stated that patients who tae 
undue advantage of the benefits offered by the ser\i ^ 
are being unfair to other subscribers. In tb^ , 

an attempt will be made to limit the stay in a hospi 
on the basis of the physician’s recommendation an 
seems to be the policy to require those patients " 
desire to remain in the hospital a longer time tian 


necessary to pay the additional cost. _ , 

Definite comment is not made on tiie 
demand for hospital service due to epidemics 
unpredictable medical conditions or to the na 
increase in demand which comes from hospital nnne 
ness, which is an ultimate and natural a 

insurance arrangement. However, it is state ^ 
limit has been placed on the credit of S25 wiu'c i is 
vided for the use of the operating room, $25 crcc i 
x-ray and $20 for laboratory examinations, to pee 


excessive and unnecessary demands. ^ 

It is claimed that the revisions in tiic agree^^^^^ 
with subscribers are normal and were to he 
Furthermore, it is stated “and ns our knowicf.H 
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the incidence of sickness in the enrolled groups and 
the cost of its care is increased, changes in the contract 
have been made in the light of such experience in order 
to stabilize its provisions.” 

No comment is made as to the reaction which 
is likely to follow from the cancellation of contracts. 
The reader of the news release is left with the impres- 
sion that with these revisions the service is now on a 
perfectly sound actuarial basis. This is the impres- 
sion that was given at the beginning of the plan and 
that has been announced from time to time until 
comparatively recently. Perhaps another four years 
experience will indicate some additional changes in the 
contracts. 


VITAMIN Bo 

The development of knowledge concerning the vita- 
mins includes striking examples of the application of 
the results of experimental investigation to clinical 
medicine. In many instances the routine clinical use 
of the vitamin has preceded definite information regard- 
ing its chemical constitution. The use of concentrates 
has been of great practical benefit. The point is admi- 
rably illustrated by our present knowledge of the 
vitamins of the B group or the so-called vitamin B 
complex. The early history of vitamin B demonstrated 
that this factor had profound effects on growth, gastro- 
intestinal motility, appetite, carbohydrate metabolism, 
integration of nerve action and other physiologic 
processes and functions. These observations led to a 
search for individual substances as members of the B 
group of vitamins. The chemical nature of vitamin Bj 
and of vitamin Bo, or G, has now been established and 
confirmed by synthesis, as has also the structure of 
the antipellagra substance nicotinic acid, also a mem- 
ber of the vitamin B complex. Although these vita- 
mins were being used in the form of concentrates 
before their chemical identification, their clinical value 
has been enhanced and expanded by the availability of 
the synthetic products. 

To the vitamins of the B group which are known in 
chemically pure and in synthetic form, namely thiamin 
(Bj), riboflavin (Bj or G) and nicotinic acid, must 
now be added a fourth member, the factor termed vita- 
min B(.. At least six B vitamins have been proposed. 
Other "factors,” with a variety of nomenclatures and 
functions, have also been proposed for inclusion in the 
B group of vitamins. There is some uniformity of 
opinion in the use of the term vitamin B,,, which has 
been applied to that factor of the vitamin B complex 
which prevents or cures an acrodynia-like derniatitis in 
young rats.' It has also been stated - that puppies on 
a vitamin B„ deficient diet develop a severe microcytic 
hypochromic anemia, which is cured by the addition of 
this factor to the diet. The structure of vitamin Be has 

1. Gjorc;., r.iul: N.lture 133:498, 1984: BiocJicm. J. 20:741 
(March) 1935. Rirch, T. W.: Gyorgj*, Paul, nnd Harris, L. J., ibid. 
20: 2830 (Dec.) 1935. Gjorgy. Pnul: J. Am. Chem. Soc. 00:983. 1938. 

2. Fonts, P. J, : Ilclmer, O. M.; Lepovsky, S., and Jukes, T. H.; 

J. Kutrilion 16: 197 (Aug.) 193S. 


been recently established independently by laboratories ® 
in Germany and in this country, and the American 
investigators ^ have also reported a complete synthesis 
of the vitamin as conclusive support for the proposed 
structure. 

One of the most interesting of the developments in 
the chemistry of vitamin Bo is the demonstration that 
the substance is a derivative of the nitrogenous base 
pyridine, being a methyl, hydroxy, dihydroxymethyl 
substituted pyridine. The base pyridine is also the fun- 
damental ring structure in nicotinic acid, and the amide 
of the latter compound is a component of the enzymes 
comprising the dehydrogenase group. The importance 
of the pyridine nucleus already established in biologic 
oxidations and reductions appears to indicate that 
certain functions of vitamin B may be concerned with 
similar types of biologic reactions. Indeed, Birch ° has 
recently suggested that the physiologic function of 
vitamin B^ is connected with the utilization of the 
unsaturated fatty acids. 

The availability of synthetic vitamin Be will no doubt 
greatly stimulate experimental efforts to elucidate new 
information regarding its physiologic functions. Fur- 
thermore, if the pharmacologic properties of the vita- 
min permit, possible therapeutic functions of this new 
compound should be explored. Indeed, a very recent 
account “ describes the striking improvement in muscu- 
lar and neurologic symptoms in four persons who were 
given 50 mg. of synthetic vitamin Bq. 


Current Comment 


FUNCTIONAL CAPACITY OF THE 
UNDESCENDED TESTIS 

After reviewing the literature on the incidence, 
causes, microscopic appearance and treatment of the 
undescended testis, Rea ' concludes that the unde- 
scended testis has an internal secretion. The evidence 
for its external secretion of viable spermatozoa, how- 
ever, is scanty, and it is toward this question that his 
attention was given. For the experimental study of 
this problem only naturally cryptorchid animals, chiefly 
the dog and the pig, were used. Smears were made 
from cut sections from the testis, epididymis, vas 
deferens and seminal vesicles of abdominal testes in 
eleven full grown pigs. Microscopic sections also were 
made from these organs, and both smears and sections 
were searched for spermatozoa and the germinal epi- 
thelium was scrutinized. Although the gonads in each 
case showed the usual degenerative changes, smears 
made from cut sections of the testis revealed sperma- 
tozoa in six. As a result of other carefully devised 

3. Stiller, E. T.; Keresztesy, J. C., and Stevens, J. R.: J. Am. Clicm. 
Soc. 61: 1237 (May) 1939. Harris, S. A.; Stiller, E. T.. and Folkcrs, 

K., ibid. 01:1242 (May) 1939. Kuhn, R.; Wendt, G., and Westplial, 
K.; Ber. d, Deutsch. chem. Gesellsch. 22: 310, 1939. 

4. Harris, S. A., and Folkcrs, K.: J. Am. Chem. Soc. 01:1245 
(May) 1939. 

5. Birch, T. W.z J. Biol. Chem. 12-< : 775. 1938. 

6. Spies, T. D.; Bean, W. B., .and Ashe, \V. F.: Use of Vitamin 
in Human Nutrition, J. A. M. A. 112:2414 (June lO) 1939. 

1. Rea, C. E.: Functional Capacity of the Undescended Testis, Arch. 
Surg. 3S: 1054 (June) 1939, 
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and executed studies of descended and undescended 
testes in man and animals, the author concluded that 
the undescended testis does not differ grossly or 
microscopically from the normal up to puberty but after 
this undergoes degenerative changes. How long the 
undescended human testis remains capable of function 
is unknown. There are undoubtedly cases in which 
spermatogenesis has persisted into adult life. It may 
be estimated that 10 per cent of untreated human 
cryptorchids remain fertile. Since it has been proved 
clinicall}r that as high as 82 per cent of those treated 
by orchiopexy have active spermatozoa in the semen, 
this procedure may be considered generally desirable.’ 
Judging from the number of spermatozoa in the ejacu- 
lated semen, as well as in the microscopic appearance 
of the undescended testis after orchiopexy, such organs 
probably never attain an approximately normal func- 
tional capacity. It is not known whether the potential 
function of the ectopic testis is inherently smaller than 
that of the descended gland. The results of micro- 
scopic examination up to the time of puberty and the 
results of tissue culture fail to show any positive proof 
of congenital imperfection. Most imperfections become 
apparent at puberty, probably as a result of the influence 
of the hormonal and of extrinsic anatomic factors arising 
at that time. 


Joa. A. 51 . i 
Acc. 19 , Di) 

late fetal and neonatal mortality of full term infai* 
beha.ved m a similar manner. Finally informafa 
obtained from the Buffalo City Hospital was presented 
to show that the incidence of premature birth is in 
itself of a repetitive character and that mothers ivto 
had had a premature birth or miscarriage were mucli 
more likely to have a similar occurrence in succeeding 
pregnancies. This interesting study seems to confirm 
the practical views already held by many obstetricians 
that mothers with previous histories of premature births, 
stillbirths and high neonatal mortality of their infanis 
require exceptionally careful antepartum precautions. 


STILLBIRTHS AND NEONATAL DEATHS 
IN FAMILIES 

Some families seem to be excessively susceptible to 
stillbirths and deatlis in early infancy. The statistical 
difficulties in the establishment of this impression as a 
fact are numerous because of such complicating factors 
as the external environment, the age of the mother, the 
prematurity of the infant and tlie widespread reduction 
ill ^ the number of pregnancies of individual women. 
Elizabeth Gardiner and Yerushalmy ^ have made an 
excellent attempt at the statistical study of this problem 
by analyzing all the births other than first births that 
occurred in 1936 in New York State exclusive of New 
York City. The statistical method used attempted to 
allow for the complicating factors mentioned. The 
investigators found that neonatal mortality as well as 
the stillbirth rates of infants born to mothers who had 
had previously one or more infant losses was more than 
twice that of infants born to motliers who had previously- 
had no such losses. Furthermore the increasing mor- 
tality varied directly with the number of previous infant 
losses. Thus infants born to mothers who had had 
four or more previous losses were exposed to a risk 
of stillbirth and neonatal mortality more than four times 
as great as that of infants whose mothers had had no 
previous infant loss. This increased mortality associated 
with previous infant loss was found to be present in 
every order of birth and was extremely pronounced in 
the case of second births. The increased mortality was 
considerable for every'^ age of mother, although the 
difference in rates was greater among infants of young 
than of old mothers. They also found that the frequency 
of premature birth to mothers who had had previously 
an infant loss was much higher than that of infants born 
to mothers who had not had such loss previouslyn The 

1. Gardiner, Elizabeth !M., and Yerushalnjy, J.: FamiHal Suscept*- 
3939 ' Stillbirths and Keonatal Deaths. Am. J. Hyg. SO: 12 (JiOy) 


CROSS PURPOSES 

An unidentified newspaper clipping, presumably from 
a Philadelphia newspaper, carries the interesting infor- 
mation that a Philadelphia hospital and an antivivisec- 
tion organization each received S5,000 undertlieiviiiofa 
woman who also bequeathed 81,000 to a dog and cat 
hospital. This is an ironical comment on what ivas 
undoubtedly a totally unintended result of fte 
bequests, namely’ that one of them will be used to defeat 
the purposes of the other two. The bequest to fh 
hospital and to the dog and cat hospital will he used 
for the treatment of human beings and animals sufferiai; 
from disease. This treatment will be preceded by diag- 
nosis based on knowledge obtained from animal experi- 
mentation. It will include methods of treatment, botfi 
medical and surgical, based on animal experimentation. 
Even tlie vvell cliosen diets whicli will adorn tlie tra)5 
of tlie Iniman patients and the rations which will jcst®^^ 
ailing animals to their owners in prime condition are 
computed on tiie basis of information depending m 
large part on animal experimentation. The bequest to 
the antivivisection society will be used to cripple^ harass 
and defeat the efforts of scientists to use aiiimais m 
the investigation of the remaining problems and niys 
teries in the field of health and disease. Thus unconj 
sciously tliis testator has made one bequest which"! 
neutralize and set at naught the effects of another. 


EXPERIMENTAL POLIOMYELITIS AND 
SULFAPYRIDINE 

It having been previously shown that sidfanilanii e 
is without effect in the prevention of experimental p !U 
myelitis,^ Toomey and Takacs,- using sulfap3™®^' 
injected intracerebrally each of eight Macacus rhesu 
monkeys with 0.5 cc. of I per cent purified virus sus 
pension of Flexner’s M. V. strain. Two days later fo“ 
of the animals received 0.5 Cm. of purified sulfap)’'! m 
twice daily for from seven to ten days, when 
paraly'sis appeared. All eight animals developed po 
myelitis within seven to ten days after injection 0 ^ 
virus, irrespective of administration of sulfapftj i 
The investigators conclude therefore that suIfapH'^'^’ 
like sulfanilamide, is of no value in preventing th^ 
duction of experimental poliomyelitis in Macacus r 
monkeys injected intracerebrally witli poliomyebDsw — ^ 

— — — — ^ - 7* f- — . 107 (lUrt 

:. Toomey, J. A., and Takacs, W. S.: Arch. M'g'- C’-Y tis 

1 K-.i.d, c-,,!- p™ c.-,- n.-nl & Med- 
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THE NATIONAL HEALTH PROGRAM 

DIGEST OF THE PRELIMINARY REPORT FROM THE COMMITTEE ON EDUCATION AND LABOR, 

SUBMITTED BY SENATOR MURRAY 


In submitting its preliminary report (Senate Report 
No. 1139, 76th Congress, 1st Session) the subcommittee 
of the Committee on Education and Labor points out 
that it is in agreement with the general purpose and 
objectives of the Wagner bill, S-1620, establishing a 
National Health Program; it wishes, however, to give 
this legislation additional study and to consult further 
with representatives of lay organizations and of the 
professions concerned. 

The subcommittee states that it intends to report out 
an amended bill at the next session of Congress. 

I. Need for a National Health Program 

The preliminary report states that this bill is the 
result of several years of preparatory study and dis- 
cussion and that it grew out of the movement which 
led to the Social Security Act of 1935, followed by the 
National Health Conference, the National Health Sur- 
vey and various other activities. 

The evidence presented shows convincingly, the com- 
mittee believes, that there are great opportunities to 
improve health conditions in this country. It is felt 
that we should be able to make still further improve- 
ments on the excellent records in the field of health 
that prevail today. Special reference is made to the 
opportunity to save lives threatened by tuberculosis. 
It is said that the funds available for venereal diseases 
are sufficient to make only a beginning in this campaign. 

The report emphasizes that 11,000 mothers died in 
childbirth in 1937 and alleges that more than one half 
to two thirds of such maternal deaths are preventable. 
It is said also that each year nearly a quarter of a million 
women do not have the advantage of a physician’s care 
at the time of delivery. Vastly more could 'be done 
than is being done to conserve the lives and health of 
children. 

The report indicates the belief that only those in the 
upper income groups receive anything approaching 
adequate dental care. 

There is a discussion of the extra hazards associated 
with industry, and much is said of the need of new 
methods of medical service in rural areas. 

Emphasis is placed on the statement that there is 
wide variation among the states in the availability of 
hospital facilities. With regard to general hospitals, the 
number of available beds varies among the states from 
a maximum of 5.2 to a minimum of 1.3 for every thou- 
sand of population. The record for the country as a 
whole indicates an average of 3.1 beds for every 
thousand persons and the report asserts that adequate 
standards for general hospitalization call for an average 
of 4.5 beds in general hospitals for every thousand 
persons. 

There arc also great differences among the states in 
the availability of beds in mental institutions. 

COSTS OF ADEQUATE HEALTH SERVICES 

The preliminary report calls attention to the fact that 
there are various factors which explain why large pro- 
portions of the population fail to receive the medical 


and health service they need. The committee recog- 
nizes the fact that ignorance, reliance on unsuitable 
methods, great distances from physicians, and so on, 
play a part, but it says that from the evidence placed 
before it the major reason is lack of financial ability 
on the part of large portions of the population to meet 
the costs of needed services. It has accepted the idea 
that many who could buy medical care on some budget 
basis find it difficult to purchase service on the cus- 
tomary basis of paying for the care when the need for 
the care arises. 

Figures are cited from the National Health Survey 
to show that the average number of physician’s calls 
per case is higher among the well-to-do than among the 
poor. The committee repeats the statement of a wit- 
ness for the American Medical Association to the effect 
that among the one fourth of the states with the highest 
percentage of population filing income tax returns there 
was an average of one general hospital bed for 261 per- 
sons in the population and that these beds were being 
used 65.5 per cent of their capacity. In the one fourth 
of the states at the other end of the economic scale 
there are 549 persons per general hospital bed with an 
average occupancy rate of only 52 per cent. 

Much emphasis is placed on the report supplied by 
Dr. R. G. Leland, Director of the Bureau of Medical 
Economics, who testified on behalf of the American 
Medical Association and who supplied factual data on 
medical economics. 

The committee said “We cannot emphasize too 
strongly or say too often that when we speak of inade- 
quate medical care, of insufficient services received by 
large numbers of people, or of the economic problems 
in paying for care, we are not criticizing the pliysicians 
or hospitals or others who furnish services. They have 
long been performing humanitarian services deserving 
the highest praise. It is not the responsibility of doc- 
tors or hospitals or related groups that large sectors 
of the population have limited economic resources.” 

The committee paid tribute also to the work of the 
voluntary organizations and stated that “every right- 
thinking citizen will insist that in the health program 
for the future there shall be adequate provision for the 
continued vigorous activity of the voluntary organi- 
zations.” 

DISABILITY INSURANCE 

The committee believes that the program of social 
security which this country has established is incom- 
plete witliout protection of the individual against the 
risk of losing his earning power because of disability. 
The committee feels that, if adequate protection against 
the risk of disability is to be developed, insurance must 
be made obligatory as has already been done in the case 
of protection against unemployment in old age. 

THE need for FEDERAL ACTION 

The committee argues that it does not propose a new 
departure or a new type of activity for the federal 
government. "It is our opinion,” it says, “that the 
administration and operation of health services should 
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be left to the local communities and to the states, and 
that the federal government should not conti-ol or dic- 
tate to the local communities or states in tlie man- 
agement of these functions. . . . The primary 

opportunity for the federal government is to give finan- 
cial and technical aid to the states.” 

It is pointed out that the federal government is now 
providing aid to the states for a variety of purposes 
having to do with the general welfare and with healtli. 
The committee points out that the public hearings have 
shown that there is a broad and substantial support now 
for federal legislation to strengthen, extend and 
improve the health services of our people. Scarcely 
a witness raised objection to the objectives of the hill, 
although representatives of some organizations pre- 
ented serious criticisms. 

II. Principles Underlying the Bill 

Here tlie committee presents an analj'sis of the bill 
together with statements by Abel Wolman, Dr. Felix J. 
Underwood, Dr. A. T. McCormack, Dr. Thomas Par- 
ran and Miss Katharine Lenroot in support of the form 
of S. 1620. 

III. Principal Provisions of the Bill 

There follows an anatysis of the bill as it now stands 

and a table of comparison of present appropriations for 
health purposes under the Social Security Act and the 
appropriations proposed to be authorized by S. 1620. 

IV. Some Special Problems Raised in 

the Hearings 

It is pointed out that some witnesses objected to the 
grant-in-aid pattern embodied in the bill. The commit- 
tee felt that the bill would appear to follow a funda- 
mentally sound principle when it leai'es to the states the 
decision as to the population groups to be served by 
their plans. The committee has under consideration the 
question of providing funds for federal support of pro- 
fessional education, administrative training and research. 
The committee is prepared to make the intention of the 
bill to provide for health education of the public clear 
and specific. 

There is much discussion of the recommendation that 
one federal agency should administer medical affairs. 
It is pointed out that further study is required on the 
matter of the relationship between the Federal Security 
Administration and the Children’s Bureau of the 
Department of Labor and between them and other fed- 
eral agencies. There is also the question of having 
a single federal advisory council or a national health 
council instead of several federal advisory agencies. 

The committee considered particularly the question 
of the protection of minority population groups and 
asserts that the committee believes that there should be 
just and equitable allocation of funds according to the 
needs for services. 

On the question of the eligibility of practitioners from 
\Hrious schools of healing, the committee states that it 
is impressed by the fact that the licensing and regula- 
tion of practitioners in medicine and allied fields have 
always been within the jurisdiction of the states and 
not under the federal government, and the committee 
feels that the powers should be left in these states as 
at present and that therefore the bill should not include 
any specifications on these points except a provision 
to the effect that nothing in' the bill should be construed 
as infringing on the authority of each state to continue 
to regulate, the practice of the healing arts. 

On the question of the construction of hospitals, the 
committee states that this title is not intended to lead 


to any unsound activity. Before any new hospital con- 
struction is undertaken, the available beds in qiialificl, 
existing, nongovernmental and governmental liospitals 
should be used provided the type of service meets 
accepted standards and the charges for the use of sucli 
beds are reasonable. The committee says “We have no 
intention whatever of endorsing any proposal that would 
encourage the building of hospitals where adequate facil- 
ities exist or that would encourage the building ol 
public hospitals where private hospital construction 
would in the normal course of events meet community 
needs.” It says “Furthermore, our committee intends 
to prepare amendments to title 12 to assure that federal 
aid under this title will require unequivocally clear 
showing of need through impartial state and local sur- 
veys, and clear satisfaction of federal requirements that 
such needs exist, in addition to reasonable demonstra- 
tion as to future continuing support of the hospitals. 
The report says that “the committee is. agreed that the 
bill should be amended by addition of positive prou- 
sions that qualified hospitals and agencies, both public 
and private, may be utilized in the state plans.” 

V. Conclusion 

“S. 1620 has received wide support from large and 
representative organizations. Its objectives are noncon- 
troversial. Our government is dedicated to pi^omotuig 
the welfare of the people and the protection and 
improvement of health and well-being. Making avail- 
able to all of the people the great life-saving service 
which modern medicine has to offer. is an objech'C 
which every right-thinking citizen supports. _ , 

“The committee is convinced that federal legislalian 
along the general lines followed by S. 1620, based upM 
federal-state cooperative programs, is necessary 
strengthen the health services of the nation and to ma 
provision for the progressive and effective improvem 
of health conditions in all parts of the country a 
among all groups of people. The needs are large a 
an adequate program to put knowledge and skil ni ^ 
effectively to work will involve considerable , 

tures of funds. The program must therefore be wor ^ 
out with great care. We are confident that 
program can be worked out and that the expen i 
will be sound national investments which wu 
large returns. The role of the federal 
should be primarily to give technical and financi 
to tllC St3.tCS f ^ 

“A critical analysis of the present provisions o 
1620 shows a number of points at which its 
purposes can be more clearly stated and its prov 
improved. The committee has not yet 
elusions concerning the precise rate at wliici 
appropriations should be increased, but the 
is agreed on the general principle that 
of federal assistance should be greater to | j.jccs 
in which there is the greatest need for tue 
contemplated under the bill. The ^ddi- 

pared to augment the provisions of the bu 
tional provisions are needed — to assure ' ^^cess 

of federal assistance would in no instance be i 
of clearly demonstrated need. . 

“Some misunderstandings seem to have a 
criticisms have been expressed concerning , , [,yng 
bill. Some witnesses have assumed that it " 
about revolutionary or dangerous changes i 
care. We' think these fears are unwarran , 
will welcome further suggestions as to spe 
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ments which may safeguard the objectives of the bill. 
Medical science has reached a commendable status in 
this country. The bill should encourage the further 
evolutionary development of medical science, teaching 
and practice. 

“The committee has received the assurances of many 
lay and professional groups that they will be prepared 
to furnish further information and suggestions. We 


expect to consult further with representatives of these 
groups. 

“We have not yet had adequate time to make 
exhaustive study of all of the problems involved in the 
legislation proposed by S. 1620. The committee will 
continue its study of S. 1620 so that a definitive report 
on the proposed legislation can be submitted soon after 
the beginning of the next session of the Congress.” 


RESPONSIBILITY FOR GRADUATE EDUCATION 


Abridgmoxt of editorial on Graduote Education, appearing in the Ncio 
England Journal of Medicine (July 20) 1939. 

There can be no question that the recent growth and develop- 
ment in the art and science of medicine requires practicing 
physicians to keep abreast of the times. In a recent discussion 
of graduate education in medicine, Abell calls attention to the 
increasing need for graduate teaching, which he properly divides 
into two categories : the one dealing with the preparation and 
training of specialists, the other concerned with the continued 
education of those already in active general practice. 

This is an age of specialization, and the trend in this direction 
may well have gone too far. It seems certain, in any event, 
that entirely adequate means are already at hand to train, 
through the medium of postgraduate residencies, men properly 
equipped with an advanced and detailed knowledge of some 
particular field in medicine. We need have no fear of the lack 
of specialists. We may possibly view with some apprehension 
their increasing number. 

The more difficult problem is that of aiding the doctor who 
earnestly desires to add to his medical knowledge and improve 
his skill as a general practitioner among his fellow men. 

It is often assumed that this burden rests entirely on the 
shoulders of the medical profession. Abell suggests that intra- 
mural courses, consisting of bedside lectures, be given by medical 
schools and connected hospitals and that demonstrations and 
clinical expositions covering topics which the physician meets 

1. Abell, Irvin: The Aims of the Medical Profession as They Relate 
to the Public, J. A. M. A. 110: 2041 (June 18) 1938. 


in his daily work be offered under the auspices of the various 
county societies. The implication appears to be that if such 
courses are offered they will be taken to full advantage and 
with much enthusiasm by the practicing physician, be he urban 
or rural. This in many instances proves to be the case, as is 
shown by the attendance at the various postgraduate meetings 
held throughout the country. Yet in other instances the reverse 
is unquestionably true. Instructor physicians of note and ability 
have been prepared in advance for an audience of a hundred or 
more and been met by the local chairman, three undergraduate 
students with an eye to adventure and four graduates whose 
interest was slight and whose attention was nil. 

The proper and adequate preparation of a graduate course in 
medicine — whether it be in the form of didactic lectures or bed- 
side clinics — is at best difficult. No instructor, however experi- 
enced, can go forth unprepared and serve up an intellectual menu 
which is both palatable and nourishing. Time and thought and 
energy and patience must be expended if graduate instruction is 
to bear fruit. On the other hand, the physicians for whom the 
instruction is planned must have a sincere desire to learn and 
a great willingness to cooperate in any projected program. 

The medical profession has, in a sense, assumed a moral 
obligation to supply opportunities for the acquisition of- further 
knowledge to those who seek it. Let it shoulder this obligation 
squarely and sanely. But the practicing physician who would 
take advantage of this graduate education in medicine — be he 
old or be he young — must likewise do his share or the seed falls 
on barren ground. The obligation to teach is no greater than 
the necessity of keeping intellectually fit. 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Changes in Status . — The President has signed the following 
bills : S. 1899, providing for the detail of a commissioned 
medical officer of the Public Health Service to serve as assis- 
tant to the Surgeon General; H. R. 6555, amending the law 
relating to the advance of funds in connection with the enforce- 
ment of acts relating to narcotic drugs so as to permit such 
advances in connection with the enforcement of the Marihuana 
Tax Act of 1937; H. R. 6556, providing for the seizure and 
forfeiture of vessels, vehicles and aircraft used to transport 
narcotic drugs, firearms, and counterfeit coins, obligations, 
securities and paraphernalia ; and H. R. 6635, amending the 
Social Security Act and authorizing an increase in appropria- 
tions for maternal and child health services and services for 
crippled children, under the supervision and control of the 
Children’s Bureau, and in appropriations for public health 
activities, under the supervision and control of the Public 
Health Service. The Senate has concurred in the House 
amendments to S. 1540, proposing to increase the compensa- 
tion of members of the National Advisory Health Council not 
in the regular employment of the government. 

Bill Introduced. — H. R. 6954, introduced by Representative 
Randolph, West \^irginia, proposes to authorize the Secretary 
of the Treasury to pay SlOO, S90.9S and S9 respectively to 
Dr. J. D. Spencer, the Somerset Community Hospital and 
.^idelaine Deitz, a registered nurse, in full settlement of their 
claims against the United States for surgical, medical, hospital 
and nursing services rendered by them to an officer of the 


United States Infantry Reserve, who was stricken with appen- 
dicitis while on leave of absence from active duty with the 
Civilian Conservation Corps. 


DISTRICT OF COLUMBIA 

Changes in Status . — The President has signed the following 
bills : H. R. 4732 and H. R. 4733, respectively providing for 
the issuance of a license to practice chiropractic in the District 
of Columbia to George M. Corriveau and to Laura T. Corri- 
veau; and H. R. 7086, providing for insanity proceedings in 
the District . of Columbia. S. 2745 has passed the House, 
authorizing the Commissioners of the District to promulgate 
and enforce all such reasonable rules and regulations as they 
may deem necessary' to prevent and control the spread of com- 
municable diseases in the District of Columbia. S. 2779 has 
passed the House, proposing to eliminate from the healing arts 
practice act in the 'District of Columbia the requirement that 
examinations be held on the second Monday in January and 
July of each year and to provide that such examinations may 
be held at such times as the Commission on Licensure to 
Practice the Healing Art may by rule or by special order 
determine. 

Bill Introduced. — H. R. 7024, introduced by Representative 
Martin J. Kennedy, New York, proposes to authorize and 
direct the Commission on Licensure to Practice the Hearing 
Art in the District of Columbia to issue a license to practice 
the healing art in the District of Columbia to Dr. Marcel T. 
Kahn, Washington, D. C. 
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MEDICAL ECONOMIC ABSTRACTS 


STATE MEDICINE VERSUS HEALTH 
INSURANCE IN ENGLAND 


doctor; and it must be noted that it is not the wisdom, or propridy cl 
the original- choice-which- is' of-thc'essence ‘of'the mattcV-but rathe thr- 
freedom to change one's doctor at any time should sufficient reason aiw. 


A possible indication that dissatisfaction with health insurance 
in England is reaching the point where it may cause the intro- 
duction of a system of state medicine is offered by a debate 
which recently took place in London. In this debate Mr. Somer- 
ville Hastings and Dr. D. Stark Murray proposed the motion 
“that the institution of a whole-time state medical service would 
be in the interest of the nation’s health.” This was opposed by 
Sir Henry Brackenbury and Dr. Frank Gray. 

The debate in full, together with the general discussion that 
followed, is reported in the Post-Graduate Medical Journal 
(15:112-129 [April] 1939). The trend of the debate and the 
attitude of the debaters, as shown in the extracts that follow, 
suggest certain opinions and conditions that illuminate some dis- 
cussions that are taking place in this country. 

Mr. Hastings closed his introductory address with the state- 
ment : 

To sum up then, there is no rational stopping place between the first 
beginnings of preventive medicine and a fully developed st,ate medical 
service. If we want to prevent we must treat as well, and if we want 
to treat intelligently, we must make provision for correct diagnosis and 
for the recognition of disease at its earliest beginning. 

Dr. Murray laid the foundation of iiis argument for state 
medicine with the following statements ; 

I need only remind you of the recently published report on Tuber- 
culosis in Wales to confirm the opinion that not only is the health of the 
nation in a serious condition but that it can be improved only by radical 
changes — not only by attending to the sick but by interfering with the 
environment of the healthy. 

Of course the British Medical Association had already convinced most 
of us that the present organiration of our medical services cannot cope 
with the problem of the nation’s health and that the greater part of our 
population, working-class and middle-class does not receive an adequate 
medical service. It has even tried to convince the genenal public that 
environmental changes will be needed before disease can he conquered but, 
refusing to look even its own facts in the face, puts forward a scheme 
which would perpetuate many of the worst features of the present-day 
position. 

Sir Henry Brackenbury, in opposing the motion, makes the 
following plea for free choice and personal relations between 
the doctor and the patient; 

If I believed that we could deal with cither medicine or people in this 
simple and mechanical fashion I might be inclined to agree with him, for 
skilled detection and a facility for prescribed classification may be 
admirable qualities in an official. The truth, on the contrary, is that the 
general practitioner is dealing not primarily with diseases but with patients; 
and that a patient is not merely a biological organism but also, at tfie 
same time and all the time, a human personality, and a unit in a social 
system. His doctor should be to him, therefore, not just a disease 
discoverer and curer but a health adviser, a sympathetic helper, and an 
understanding friend. The doctor must, of course, have skill and scientific 
knowledge in a high degree, but to discharge his functions satisfactorily 
he requires qualities beyond this. It is on account of this threefold 
character and threefold need of the patient that the general practitioner 
or family doctor must he made the basic factor of any national medical 
service, and not merely be an accessory called in to perform certain 
limited functions. When a person, whether well or ill, feels that he needs 
health advice or attention, it is wiser that he should seek it primarily via 
his own doctor rather than via the town clerk, the hospital secretary, or 
even the medical officer of health. It is, I agree, the state's business to 
see that everybody is able to secure such a doctor-patient relationship, and 
to obtain through the general practitioner all such ancillary, consultant, 
and institutional services as are in his case necessary. It is not impossible 
to provide a general practitioner service with even wider functions than 
those contemplated by Mr. Somerville Hastings on a whole-time salaried 
basis, but there are reasons which show that such a basis must be less 
satisfactory than any other, whether that other he financed on an insur- 
ance system or in some alternative way. Such basis, whatever may be 
the details of the structure built upon it, may best be described as tree- 
contract.” . ^ j * * 

Essential conditions for satisfaction and success in such a doctw-patient 
relationship as I am postulating are that it shall be spontaneous, free, and 
continuous or enduring. 

His furtlicr remarks constitute a rebuke to those in this country 
who underestimate the value of freedom of choice; 

I am aware, loo, that there are those who attach very linle importance 
to this freedom of choice. I do not agree with them. I regard it as 
to the establishment of the best relation between patient and 


Dr. Frank Gray, in supporting Sir Henry Brackenbur}', said, 
in regard to the preventive work of health insurance: 

Take National Health Insurance, which, Mr. Hastings admitted, did ret 
fit very neatly into his classified scheme. National Health Insurance feu 
been in existence for twenty-fwe years, and the Ministry of Health for 
twenty years. There are 19,000 doctors in .National .Health- insurance, 
with no financial interest in the ill-healtlr of their patients. Yet it is a 
startling fact that the only efforts which have been made during ifee 
whole of that time to provide special instruction in preventive medicine 
for those doctors have been made by two groups of London doctors and 
not by the Ministry. Could there be a more damning indictment of a 
government department than to say that for twenty years it has catirelj 
neglected the preventive possibilities of the vast organization it controls? 


He concluded: 

The future rests with the individual, and the person best able to k«p 
the individual in good health is the doctor who knows him and whom be 
trusts— his own family practitioner. 


In the genera] discussion which followed, Mr. John Bunyan, 
a dental surgeon, said : 

Then there is the question of National Health Insurance. The condi- 
tions may be bad enough for the medical practitioner, but for the denta 
practitioner they are worse. He is dictated to by the insurance 
the biggest racketeers of modern times; also by persons whose quahneabonj 
appear to be little more than gray hairs and who are allowed to detcOTinc 
the type of treatment to be given to patients. What is more, this trci • 
ment is not based on what is best for the patient, it is based on 
requirement that it must be the cheapest possible. I have ^ 

the Ministry of Health that this is an industrial service and that 
fore they want it on the cheapest basis. Surely in a t, 

what is necessary for the national health should be the best that co 
obtained, not the cheapest. 


Dr. Dennis O. Clark, who characterized himself as ^ pne 
those Cinderellas of medicine — the general practitioner, 

described the work of such physicians under insurance 
follows : 

In the first place, our work at present is very largely 
work long hours, and ordinarily we can give a very short lUjIg 

patient. We have to do it entirely on our own, for there 
cooperation between practitioners. If we send a patient into j, 

lose sight of him until be comes out again with a most cursory 
have in my practice patients such as diabetics and heart cases w 
to go to hospital and cannot afford a consultant. Then, again, . 
practitioner is liable to miss a great many symptoms ana 
the rush with which bis work has to be done. I hav® tried o ^ 
for a year or two now of every case I see, and I find that * ‘ 

fifty patients a day I can take sufficient notes for the consu 
given case to say “Well, this doctor keeps decent nates, 
number of patients to be seen in a day goes up to address 

in this respect deteriorates. One can only get down the pne 

of the patient and a quick diagnosis; while in an epidemic, w 
see 300 patients a day, one cannot do even that. 


Dr. H. H. MacWilliam sounded like some of the advocates 
of sickness insurance in this country when he said. 

♦ the gcaers* 

Very few people would dispute the fact that at preWr"’ 

public are not receiving the medical treatment they need, an 
is to direct the work of doctors in channels that would he 
and give the best results. 

Dr. E. M. Dimock thinks that “if one examines the 
to a state medical service, namely, the B. t ^.^ncern* 

dants, it looks . . . very like patchwork.’ He sai 


ing graduate work under sickness insurance ; ^ 

I am sure that the present postgraduate facilities itiore 

Health Insurance system are only a tit-hit, and sometn g -factition"'- 
radical is required to increase the efficiency of the genera 
As it is, our expensive education is largely wasted. 


Mr. Hastings, in closing the debate, said : t«at>‘' 

In speaking at the beginning I avoided the B. M- ^,p’”'hc «■'« 
thought of it as merely an extension of the pane) sysi 
d dependents of insured. How will that panel he appom 
surance doctors appointed now? By the sale of ' a„d olte” 

10 purchase the practice having the doctor 

rrowing it from moneylenders. The widow of the J]"' L ,j;sn;cl. Stt 
-y person who luis any real free cho.ee of doctor in the 


11.15 any real tree cno.ee oi 

Is the panel to the doctor she chooses, and such js ikej 


tore that 90 per cent of the patients take on the ^“j“'J°scrvicc 
ve been sold. Do you think you can have a decent me 
. people in it buy their appointments? 
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Medical News 


(PliySIClANS WILL CONFER A FAVOR BY SENDING FOX 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

Changes in Health Officers. — Dr. Herbert A. McClure, 
Butler, health officer of Choctaw County, has been appointed 
•to a similar position in Lamar County, with headquarters in 

Venton. He succeeds Dr. Daniel R. Brown, resigned. 

Dr. Robert K. Wilson, Dothan, has been appointed health 
officer of Pickens County, succeeding Dr. Horace C. Hunt, 
Livingston, who resigned to enter the private practice of 
medicine. 

Regional Meeting. — At a meeting of the Northeastern 
division of the Medical Association of the State of Alabama in 
Sylacauga June 22 the speakers included: 

Dr. James O. Finney, Gadsden, Complications of Peptic Ulcer. 

Dr. Frank C. Wilson, Birmingham, Carcinoma of the Colon. 

Dr. Virgil P. W. Sydenstricker, Augusta, Ga., A Typical Deficiency 
Syndrome. 

Dr. Joseph T. Banks, Dadeville, Meningitis: Treatment with Sulfa* 
pyridine; Report of Two Cases. 

Dr. Chalmers H, Moore, Birmingham, Diagnosis of Brain Tumors. 

Dr. Sumner D. Davis II, Talladega, Placenta Accreta. 

ARKANSAS 

Society News . — At a meeting of the Jefferson County 
Medical Society in Pine Bluff recently Drs. Herbert Fay H. 
Jones, Little Rock, spoke on “Etiology and Significance of 
Hematuria” ; John W. Smith, Little Rock, “Removal of Foreign 
Bodies from Stomach and Respiratory Tract,” and Frederick 
W. Hames, Pine Bluff, "Skin Cancer, Prophylaxis and Treat- 
ment.” The Benton County Medical Society was addressed 

at Siloam Springs recently by Drs. Charles T. Chamberlain on 
“Deficiency Diseases"; Ralph E. Weddington, “Summer Diar- 
rheas,” and William O. Arnold, “Treatment of Bronchiectasis.” 

All are of Fort Smith. Dr. Herman W. Hundling, Little 

Rock, discussed “Diverticulosis and Diverticulitis of the Bowel” 

before the Pulaski County Medical Society recently. At a 

recent meeting of the Union County Medical Society Drs. Rufus 

B. Robins, Camden, presented “A Review of the Treatment of 
Acute Head Injuries” and David Harvey Shipp, Little Rock, 
“Surgical Treatment of Pulmonary Tuberculosis.” 

New Head of Crippled Children’s Division. — Dr. Ellery 

C. Gay, Little Rock, has been appointed medical supervisor of 
the crippled children’s division of the state department of public 
welfare, serving on a part time basis. He succeeds Dr. Lee 
Vallette Parmley, resigned. Dr. Gay was formerly a member 
of the staff of the division. New plans under consideration 
feature expanded services to crippled children throughout the 
state, provide for the use of six hospitals in treating crippled 
children and a convalescent home for after-care. The institu- 
tions are the Arkansas Children’s, Baptist State and the city 
hospitals and St. Vincent’s Infirmary, Little Rock; Davis Hos- 
pital, Pine Bluff, aud Leo N. Levi Memorial Hospital, Hot 
Springs. The convalescent home is in Little Rock. More than 
800 crippled children arc receiving care, treatment or super- 
vision by the division, it was stated ; more than 1,500 have 
been registered and examined, as compared with the 330 patients 
who were being cared for in February 1938. A survey is also 
being planned to determine the number of crippled children in 
the state. 

CALIFORNIA 

State Medical Library Taken Over by University. — 
The California State itledical Library' was discontinued June 
30. Its work is being carried fonvard by the University of 
California Medical Center Library, San Francisco, according 
to tile Bulletin of the Los Angeles County Medical Associa- 
tion. The subscription lists from the Los Angeles branch are 
being transferred to the medical center library and the periodi- 
cals arc being circulated from San- Francisco to the state medi- 
cal library subscribers all over the state. The university’ library 
has received an additional appropriation from the regents for 
this work. The publications purchased under the state medi- 
cal library funds will remain on deposit in the university. At 
Los Angeles they will remain at the medical department in 
the custody of Bennett M. Allen, Pb.D. It is planned to main- 
tain the files of these periodicals at Los Angeles from dupli- 
cates acquired in the medical center library. 


FLORIDA 


Clinical Conference. — The fifth annual clinical conference 
of the Florida section of the Southeastern Surgical Congress, 
in cooperation with the Marion County Medical Society’ and 
the Munroe Memorial Hospital, Ocala, will be held in Ocala 
August 24. The program will consist of the presentation of 
cases and case reports followed by discussions from the floor. 
There will be no set papers. Included among the speakers 
will be: 


Dr. Edgar F. Fincher, Atlanta, Ga., Head Injuries. 

Dr, William A. Selman, Atlanta, Tumors of the Breast. 

Dr. Turner Z. Cason, Jacksonville, Errors Which May Lead to Unneces- 
sary Surgerj'. 

Dr. Robert L. Sanders, Memphis, Tenn., president of the congress, 
Diagnosis and Management of Surgical Lesions of the Colon, 

Dr. Benjamin T. Beasley, Atlanta, secretar>' of the congress. Aims of 
the Southeastern Surgical Congress. 

Dr. John S. Turbeiwille, Century, president-elect, Florida Medical 
Association, Complications in Gallbladder Surgery,^ 

Dr. Julian K. Quattlebaum, Savannah, Ga., Surgical Treatment of 
Gastric and Duodenal Ulcers. 

Dr. Grady O. Segrest, Mobile, Ala., Cardiac Irregularities as Related to 
Surgery. 


GEORGIA 


Society News. — Dr. Robert B. Greenblatt, Augusta, dis- 
cussed “Study and Treatment of Amenorrhea and Menometror- 
rhagia” recently before the Macon Medical Society of Bibb 
County. Dr. John D, Bradley', Macon, read a paper before 

the society July 4 on “Bronchial Asthma.” At a recent 

meeting of the Georgia Medical Society, Savannah, Drs. Charles' 
C. Hedges, Suffolk, Va., read a paper entitled “The Control 
of Advertising and Its Integration with the Health Program” 
and Dr. Edward J. Whelan, Savannah, presented a case report 
on “Intracapsular Fracture of the Neck of the Femur.” 

County Society Joins Antisyphilis Campaign. — ^At a 
meeting of the Fulton County Medical Society’, resolutions 
were adopted requesting the members to cooperate in the control 
and proper treatment of syphilis. A minimum fee of §1 a treat- 
ment was established, higher fees to be charged in accordance 
with the patient's ability to pay. Participation in the program 
is voluntary on the part of the members of the society. The 
state department of health has made available free antisy’philitic 
drugs for the treatment of all patients, regardless of their 
flnancial status. Free laboratory diagnostic services are also 
available through the centra! laboratory at the state capito! 
in Atlanta and the two branch laboratories in Waycross and 
Albany. 

District Meeting. — At the summer meeting of the First 
District Medical Society in Savannah July 19 the speakers 
included Drs. Exum B. Walker, Atlanta, on “Sciatica: Its 
Cause and Treatment”; Lehman W. Williams, Savannah, 
“Operation for Anal Incontinence”; Leonard J. Hahne and 
Julian K. Quattlebaum, Savannah, “Operation for Fibroid 
Tumor”; James G, Lycrly, Jacksonville, Fla., "Some Neuro- 
surgical Considerations of Epilepsy’”; Robert Randolph Jones 
Jr. and Donald S. Martin, both of Durham, N. C, “\ffilue 
of Sterilization of the Operating Room Air by Ultraviolet 
Light,” and William H. Myers, Savannah, president, state 
medical association, “Relation of the County Medical Society 
to the Community.” 

IDAHO 

State Medical Meeting at Boise. — The forty-seventh 
annual meeting of the Idaho State Medical Association will 
be held at the Owyhee Hotel, Boise, August 23-26, under tlie 
presidency of Dr. Frank C. Gibson, Potlatch. The guest 
speakers, all members of the faculty of Washington University 
School of Jfedicine, St. Louis, will give several addresses cacli, 
as follows: 

1^0 Franklin E. , Surgical Significance of Jaundice; Jfodem 

Trends in aiedicai Education. 

Pr. Pa^d F. Ba^, Influence of tlic Pituitary Gland on Bodily Function 
.Cnnical JIanagement of Lobar Pneumonia; Vitamins 
and Their Clinical Importance; Diagnosis and Treatment of Para- 
thyroid _ Disease. 

Dr. Alexis F. Hartmann. Infant Feeding; Present Status of Chemo- 
mcrapy with Sulfanilamide and Derivatives; Practical Aspects of 
Parenteral Fluid Administration; Present Status of Prophylactic and 
Imrauniting Procedures Against the Acute Infectious Diseases. 

Dr. Otto If. Schwarz, Management of Breech Presentation; Cesarean 
Section; Puerperal Infection; Toxemias of Pregnancy, 

Dr. Nathan A. Womack. Carcinoma of the Lung: Surgical Treatment 
nf Fractures of the Femur; Tumor of the Breast; Pathology of 
Cholecystography with Relation to Symptoms, 

Dr, Shenvood Jloore, Hj'pcrostoscs of the Skull and the Associated 
Symptcm-Complcx; Present Day Methods of Irradiation of Malignant 
Syirface Lesions; An Appraisal of Cholecystography Over a Fifteen 
Year Perii^; Body Section Radiography tvitli the Laminagraph 
Demonstration of a Simple Modification. . 

The annual golf tournament will be played Friday afternoon 
August 25 and the annual banquet will be Thunsday evening. 
The Woman's Auxiliarj’ will hold its meeting during the asso- 
ciation’s meeting. 
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ILLINOIS 

Society News. — At a meeting of the Madison County 
Medical Society in Alton August 4 the speakers were Drs. 
Isaac A. Abt, Chicago, on “Infant Feeding First Two Years”; 
John F. Carey, Joliet, “Treatment of the Sick Infant,” and 
Franklin J. Corper, Chicago, “Respiratory Tract Infections in 
Children.” 

Health Exhibits at the State Fair. — State fair visitors 
were invited to have free blood tests made by the state depart- 
ment of health during the week of the fair, August 12-19. Code 
numbers were used instead of names in order to keep the 
results confidential. A special laboratory was established on 
the grounds and the visitors were invited to see the process 
and hear it explained by a lecturer. The department also con- 
ducted a “better babies conference” and presented numerous 
exhibits and demonstrations. Among the latter were an exhibit 
on pneumonia, models showing care of patients with contagious 
disease, a modern swimming pool and a giant tooth showing 
principles of dental hygiene. 

Chicago 

A Year Without a Maternal Death. — There were 2,748 
deliveries without a maternal death in the Chicago Lying-In 
Hospital of the University of Chicago during the fiscal year 
ended June 30. In 571 deliveries of the hospital’s home service 
there was but one death. 

Personal. — Arnold F. Emch, Ph.D., has resigned as execu- 
tive director of the Chicago Hospital Council to Ijecome assis- 
tant secretary of the American Hospital Association. Sr. 

Surg. William H. Slaughter has been appointed medical oflScer 
in charge of the U, S. Marine Hospital, succeeding Dr. Mark 
J. White, who retired May 1. Dr. Slaughter comes from a 
similar post in New Orleans, where he was succeeded by 

Dr, Lionel E. Hooper, Honolulu. Dr. Clement C. Clay, 

medical assistant to the director, University of Chicago Clinics, 
has resigned to become administrator of St. Barnabas Hos- 
pital, Minneapolis, succeeding Samuel W. Rice, resigned. 

INDIANA 

Regional Conferences Continued. — A postgraduate con- 
ference on obstetrics was held at St. Mary’s Hospital, Evans- 
ville, August 8 , for physicians in the First District Medical 
Society of the state medical association under the auspices of 
the Vanderburgh County Medical Society. This session was 
one of a series of conferences conducted on the second Tues- 
day of each month. The speakers at the August program 
included Drs. Carl P. Huber, resident adviser and research 
director in obstetrics and gjmecology, Indiana University School 
of Medicine, Indianapolis, on “Toxemias of Pregnancy,” and 
Nicholson J. Eastman, professor and director of the depart- 
ment of obstetrics, Johns Hopkins University School of Medi- 
cine, Baltimore, "Hemorrhage During Pregnancy and Labor.” 
Subsequent monthly programs will be devoted to pediatrics, 
tuberculosis, traumatic surgery, orthopedics and pneumonia. 
The Grant County Medical Society held the first of these 
regional conferences June 13-15 in Marion. 

MAINE 

Members of Medical Board. — With recent appointments 
by Gov. Lewis O. Barrows, the Maine Board of Registration 
in Medicine is now made up of the following; Drs. John G. 
Towne, Waterville, chairman; Adam P. Leighton, Portland, 
secretary; George R. Hagerthy, Bar Harbor; Oscar R. Emer- 
son, Newport; Franklin A. Ferguson, Portland, and Currier 
C. Weymouth, Farmington. Dr. Ferguson fills the vacancy 
left by the death of Dr. Ralph D. Simons, Gardiner, and 
Dr. Weymouth was appointed to succeed Dr. Robert J. Wise- 
nan, Lewiston. Dr. Leighton is serving his twenty-fifth year 
as a member and secretary of the board. 

MARYLAND 


ter as well as by practically all the civic organizations in fe 
city. Dr. Charles _C. W, Judd is director of the blood trans- 
fusion bureau, which was established under the direction ci 
Dr. John M. T. Finney Sr. 


MASSACHUSETTS 


Course in Public Health Engineering.— A new gradoate 
course in public health engineering has been established at tfe 
Massachusetts Institute of Technology to consider such sab- 
jects as water supplies, water purification, sewerage, industrid 
waste disposal, stream pollution and purification and the atii- 
tation of shellfish grounds. In addition, consideration will k 
given to the most advanced practice in the collection ard 
disposal of refuse, sanitation of swimming pools, rural com-, 
munitics and camps, as well as the sanitation of food suppliu, 
stores and restaurants. Students will also receive instruction 
in the relationship of insects and rodents to disease, the atmos- 
phere in relation to health and comfort, housing and heaW, 
school sanitation and industrial hygiene. There will also k 
training in the organization and activities of health dparl- 
ments, the collection, analysis and interpretation of vital slj 
tistics, epidemiologic methods, the value and conduct of puow 
health surves's and the use of standard health appraisal forras. 
The course will begin with the opening of the schM yeas 
September 25 and will lead to the degree of master of science 
in one year. Additional information may be obtained no® 
Samuel C. Prescott, Sc.D., dean of science and head ot l 
department of biology and public health at the institute, U 
bridge. Mass. 


MICHIGAN 

Commission to Direct Fight on Infantile Paralysis-" 
Formation of the Michigan Poliomyelitis Commission to are | 
consultation service for early diagnosis and prompt ortnop 
care of patients in the current outbreak was announced n s 
10. Members of the commission are; \ , 

Dr. Edgar E. Martmcr, Detroit, representing the Aroencan Ao 
of Pediatrics, chairman of the commission. , . - 

Dr. Henry Allen Moyer, state health commissioner, WiBins- 
Dr, James D. Bruce, vice' president in ohajge of postsrw 
education, University of jlichigan Medical ^lom. Ann a™ . , jjjjjj 
Dr. Stuart Pritchard, director of the W. K.- Kellogg Foundation, ^ 

"^Dr? Bernard W. Carey, Detroit, medical director, Children's FoiiJ « 
Miclug.nn.^r^ 0. Geib, Detroit, chairman ot the preventive otdiciM «* 

"’‘S?’H"^iSfFen"e‘ctr M ^ of the state crippled child««'> 
commission. . . ^ 

Dr. Albert S. McCown, deputy state commissioner or 
Dr. Carl E. Badgley, Ann Arbor, representing the Jlicmgan 

Dr. ^VVayne S. Ramsey, Lansing, secretary, Michigan Crippl'd Ch 
Commission. . ,,, rmmtv'boanl ot 

Mr. Edward H. Williams, Detroit, member, Wayne Conn y 
auditors. . . 

The commission has received $10,000 from 
Medical Society, the Michigan Society for -Ufen's 

the Michigan Crippled Children’s Commission, tne 
Fund, the Kellogg Foundation and the Wayne Co lyn’cls, 
of auditors. The state has been organized into j -p city 
in which consultation service will be maintainea. nbtain- 
and district health officers will act as clearing -(jy tint 
ing consultants for physicians. In twenty-three 
do not have full time health service, the presidents „ 
medical societies will arrange for the service. r jnsinS- 
of the service will be at 614 State Office AuS®* 

The most recent report of cases for the state, i . yjrj- I 
10 , showed that there were ninety-three cases iZ.cix. Of 
to July 31 and from August 1 to 10 there ^ /uj olbcf* 
the August cases, sixty-two were in Detroit a 
in counties outside the city as follows: MusK-eg . g^yjnA 
two; Saginaw, three; Tuscola, one; Geneve, » 
eight : Wayne, six, and St. Clair, one. Twe 0 £troil- 

reported from .Windsor, Ont., across the border 1^5 

Dr. Don W. Gudakunst, state health officer up ' 
joined the U. S. Public Health .Service midewk- 

to represent the service in handling the Sficlnga 


Red Cross Blood Donor Service. — The volunteer blood 
donor service organized by the Baltimore chapter of the Ameri- 
can Red Cross finished its first year July 1. The service 
enlisted 517 persons as volunteer donors. The chapter received 
481 applications, of which 325 were honored as being legitimate 
claims and 305 donors were sent. Forty-nine of the donors 
were not used. The recipients were 198 patients m nineteen 
Baltimore hospitals; no requests were received outside of hos- 
pitals. The number of donations made was more than twice 
that which was anticipated. The service cost the chapter for 
operating expenses $9,532,08. This service has been guided by 
a special committee and aided by other committees of the chap- 


MINNESOTA 




Persotial. — Dr. Donald C. Balfour, Enchi’f 

onorary fellow of the Royal College of Surge 

t a meeting July 13. Dr. Herman E. H> . ivd' 

as been appointed chief of the medical unit m 5 jciinty> 
ire division of the new state department ot s jjjrectpr 
ewspapers recently reported. Dr. Hilleboc, \v . chil- 
f the division of tuberculosis and services J . . j 

ten under the defunct, state board of ^ontr , the 

lose functions in the new position and w “ 
lunty tuberculosis sanatorium program anu i 
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MEDICAL NEWS 


Jodi. A. 5). x. 
Add. 19, Ijj) 


TENNESSEE 

Society News. — The Chattanooga and Hamilton County 
Medical Society held a special meeting July 12 at which the 
speakers were Drs. Robert S. Dinsmore, Cleveland, on 
“Tumors of the Neck”; Bernard H. Nichols, Cleveland, 
“Hydronephrosis,” and Bela Lorincz, Ujpest, Hungary, “Func- 
tional Investigation of Contracted Pelvis.” Drs. Carter Hal 

Henard, Mosheim, and James T. Campbell, Greeneville, 
addressed the Greene County Medical Society, Greeneville, 

July 4, on hysteria and ectopic pregnancy, respectively. 

Dr, Ethelbert C. Williams, Watertown, addressed the Wilson 
County Medical Society, Lebanon, in June on early diagnosis 

and radium treatment of cancer. Dr. William C. Chaney, 

Memphis, among others, addressed the Gibson County Medical 
Society, Humboldt, recently on new methods of treating 
migraine. 

TEXAS 

Personal. — Dr. James Shirley Sweeney, Dallas, received the 
honorary degree of doctor of laws from Texas Christian Uni- 
versity at the recent commencement. Dr. Melvin L. Hutche- 

son, Denton, has been appointed health officer of Denton County. 

Dr. James R. Barcus, Gladewater, has been appointed 

health officer of the town, Dr. John G. Welch, Port Neches, 

has been made health officer of Beaumont. Dr. Charles F. 

Hull, Carthage, has been appointed health officer of Panola 
County. 

Dr. Red Honored. — The Harris County Medical Society 
and its Woman’s Auxiliary gave a dinner at the Houston 
Club recently in honor of Dr. Samuel C. Red, Houston, a 
founder of the society, at the conclusion of fifty-two years of 
medical practice. Dr. Reuben M. Hargrove, Houston, was 
master of ceremonies and various speakers paid tribute to 
Dr. Red, who made the principal address of the evening. 
Dr. Red has twice served as president of the county society 
and has also been president of the State Medical Association 
of Texas and a delegate to the American Medical Association. 
-He tvas born in Te.xas in 1861 and graduated from Jefferson 
Itledical College, Philadelphia, in 1887. A feature of the eve- 
ning was the presentation to the society of a portrait of 
Dr. Ashbel Smith, pioneer Texas physician who was a friend 
of Sam Houston and prominent in Texas history. , The por- 
trait was painted by Mrs. Anna Allen Wright, an adopted 
daughter of Dr, Red, who has written a biography of Dr. Smith. 

VIRGINIA 

Half a Century at State Hospital. — Dr, Joseph S. Dejar- 
nette, superintendent of the Western State Hospital, Staunton, 
was honored at a luncheon and special meeting at the hospital 
July 21 for his completion of fifty years on the hospital staff. 
Governor^ Price, Dr. Hugh C. Henry, state director of hos- 
pitals, Richmond, and other public officials paid tribute to 
Dr. Dejarnette. About 300 persons attended. Dr. Dejarnette 
was graduated from the Medical College of Virginia in 1888 
and began his career at the Western State Hospital the same 
year as third assistant physician. He became superintendent 
in 1906. 

WASHINGTON 

Golden Jubilee of State Association. — The Washington 
State Medical Association will celebrate its golden jubilee at 
its annual meeting in Spokane August 28-30 with headquarters 
at the Davenport Hotel and under the presidency of Dr. Harry 
E. Rhodehamel, Spokane. A special golden jubilee program 
will be held Tuesday afternoon August 29, at which Gov. 
Clarence D. Martin and other guests have been invited to 
speak. Dr. Olin West, Chicago, Secretary and General Man- 
ager of the American Medical Association, will be the prin- 
cipal speaker at an economic session. His subject will be 
“The American Aledical Association; Its Organization and 
Purposes." Guest speakers for the scientific program are from 
the faculty of Washington University School of Medicine, St. 
Louis, and will give several papers each, as follows: 

Dr David P. Barr. Vitamin Therapy; Treatment of Lobar Pnenroonia. 

Dr Alexis P. Hartmann, Present Status of Chemotherapy with Sulf- 
anilamide and Sulfapyridine; Some Aspects of Parenteral Ruid 
Therapy; Some Aspects of Infant Feeding; Hypoglycemia in Infants 
and Children. , ^ .. 

Dr. Sherwood Moore, Appraisal of Cholecystography Over Fifteen Year 
Period; Irradiation Treatment of Surface Malignancies; Hyperostoses 
of Skull and Associated Symptom-Complex. , 

Dr- Xathan A. Womack, Indications for and Prognosis in Cnolecystec' 
tomy for Cholecystitis; Kewer Aspects of the Nature of Cancer. 

Dr. Otto H. Schwarz, Puerperal Infection; Breech Presentations; Late 
Toxemias of Pregnancy; Cesarean Section. - • 

The Golden Jubilee Banquet will be held Wednesday eve- 
ning August 28. The Woman’s Auxiliary’ 'vill hold its eighth 


annual meeting during the three days of the association mat- 
ing. The program will include greetings from the officers, an 
address by Dr. West and one by Dr. Hartmann on “Prophy- 
laxis Against Contagious and Infectious Diseases.” Mt.e 
Richard E. Ahlquist, Spokane, is president of the auxilary. 


WEST VIRGINIA 

State Medical Meeting and Election.— Dr. Franlr V. 
Langfitt, Clarksburg, was elected president of the West Vir- 
ginia State Medical Association at the annual meeting in White 
Sulphur Springs July 10-12. Drs. Thomas F. E. Bess, Keyser, 
and Alston G. Lauham, Ronceverte, were elected vice presi- 
dents. Guest speakers who addressed a general assembly were: 

Dr. William Tbornwall Davis, Washington, D. C., The Trohlera ei 
Headache. 

Dr. Edward Clay Mitchell. Memphis, Tcnn., Sinus Disease in ChMiw 

Dr. George E. Bennett, Bnltimore, Bursitis and Other Painfui Cce<!!- 
tions of the Shoulder. 

Dr. Thaddeus L. Montgomery, Philadelphia, Ohstetric Problems mla 
the Conflicting Interest of the Mother and Child. 

Dr. William B. Porter, Richmond, Pathologic Physiology of tim, 
with Special Reference to Its Treatmert. 

Dr. Donald E. Br.ace, Woodsidc, N. Y., The Significance of Os58«M 
the Surgical Patient. , , 

Dr, Charles W. Mayo, Rochester. Minn., Concentrated Orygen soa i 
Tber.apeutic Application in Surgery. . , . 

Dr. William J. Engel, Cleveland, The Causes and Prevention of fa- 
operative Death in Prostatic Hypertrophy. 

Dr. Jesse G. SI. Bullowa, New York, Pneumonia Therapy. 

At this session Dr. Robert J. Wilkinson, Huntington, deliv- 
ered the annual oration on surgery on “The Surgeon s Respon- 
sibility in Tilts Changing World” and Dr, Richard 0. 
Bluefield, the oration on medicine, “The Character ana a? 
nfficance of Heart Pain.” Several of the guests adoresse 
section meetings and meetings of special societies. The e 
Virginia Society of Industrial Physicians and Surgeons, 
West Virginia Obstetrical and Gynecological Society 
West Virginia Heart Association held their annual mee g 
during the period of the association meeting. 


PUERTO RICO 

Ophthalmic Institute Opened. — ^The Opbthalmk 
of Puerto Rico, established in 3937 by Drs. Luis J. 

Garcia and Ricardo F. Fernandez in San Juan, recently 
into a new building in Puerta de Tierra, near San jua . 
new institute, built at a cost of about $70,000, has f®" J 

On the first are the offices ; on the second private roo . 

an operating suite ; on the third wards, and on the *®“. „. 

quarters for the resident staff. In the basement is a 


Dr. Luis J. Fernandez-Garcia, a graduate 


‘ and 


of Maryland School of Medicine in 1917, is Gporee 

surgeon and Dr. Ricardo F. Fernandez, a graduate 
Washington University School of IMedicine, Washingwai 
in 1931, is assistant surgeon. 


GENERAL ^ 

Theobald Smith Award to Dr. Sabin.-— 

Sabin of the Rockefeller Institute for Medical Res 
chosen to receive the Theobald Smith Award ot ? ' . jt 
the American Association for the Advancement ot 
the summer meeting in Milwaukee. The honor . 

Dr, Sabin in recognition of his rapid probaWe 

pneumonia and for a quick bedside test of a patien v 
resistance to the disease. . ■ 

Society News. — New officers of the 
Art Association who took office July j ^ vVoldman, 
N. Moeller, New York, president: Edward , ^|;red 
Cleveland; Herbert L. Treusch, Atlanta, w., purlin- 
Braun, New York, vice presidents. 'Chicago, 

game, San Francisco, is treasurer; Drs. Max in jpd 

ind Francis H. Redevyill, San Francisco are re 
corresponding secretaries, respectively. The "I- ' gf jlie 

of the association will be during the ^hn“al b ^ ^ 
American Medical Association in New York June > 

Library Association Election. — Col. nresiden* 

librarian of the Army Medical Library, was c e in 

jf the Medical Library Association at the annual 
Newark, N. J., in June. Dr. John I.f. Boston. 

,vas elected vice president and Miss Anna j*: ' i, ebair- 

ecretary. Miss Mary Louise Marshall, New ^ ^ jiiiss 

nan of the executive committee and new Hatchin-' 

sabelle T. Anderson, St. Paul and Mrs. Man°r.c 
tioore, Chicago, librarian of the American M 
ion. The 1940 meeting will be m Portland, urc. 
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Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

July 29, 1939. 

Annual Meeting of the British Medical Association 

The 107th annual meeting of the British Medical Association 
was held at Aberdeen. The President, Dr. Thomas Fraser, 
took as a subject for his address “Forty Years of Practice.” 
Much progress has been made in the matter of nutrition, which 
had been in the limelight since the war. There was now a 
greater variety of food, but practical knowledge of food values 
was still lacking in an important section of the population, which 
conduced to increasing use of canned and bottled foods, even 
when fresh food was available at more economical rates. But 
we consumed a larger quantity of dairy produce. If butter 
and cheese were counted as the equivalent of milk, our consump- 
tion of milk per head had risen from 73 gallons per head in 
the five year period 1925-1929 to 89 gallons in the 1925-1929 
period— a figure higher than that in the United States and 
other European countries. The improvement in nutrition was 
reflected in the rates of infant mortality 55, maternal mortality 
3.26, puerperal sepsis 0.98 and tuberculosis 56 of today, against 
70, 4.11, 1.57 and 79 of 1927. The reports on the health and 
physique of the many thousands of young men recently called 
up for the militia were highly satisfactory. 

The great service which the association had rendered to the 
nation was organizing of the profession as an effective force 
able to present its views to Parliament and the people. In 
doing so it had been instrumental in no small measure in direct- 
ing the health policy of the country. Many committees sub- 
mitted valuable reports on this, which after years of delay were 
taken up by the government and incorporated in legislation. 
Of these the medical inspection of school children had been of 
profound benefit because of the earlier recognition and treat- 
■ ment of ill health in children. But the government adopted it 
only after ten years of delay. 

IMPROVEMENTS IN THE BRITISH MEDICAL JOURNAL 

At -the representative meeting Dr. R. G. Gordon, chairman of 
the Journal Committee, said that the new Key to Medical 
Literature had met with much appreciation. It contained more 
than twice the number of abstracts that its predecessor, the 
Epitome,' did. An endeavor had been made to prepare for an 
emergency by interrupting the series of general practitioner 
articles by a special war series. With regard to the special 
journals published by the association, for the first time one had 
■shown -a credit.. The Journal of Neurology and Psychiatry in 
new form had increased its subscription list. The British Heart 
Journal already had a subscription list of nearly 400. Arrange- 
ments had been made for a Journal of Thoracic Medicine and 
Surgery. One member was perturbed at the increasing cost of 
the British Medical Journal. He thought it ought to, pay for 
itself, and one of the reasons why it did not was that it was 
much too large; the only people who could read it all were 
retired and semiretired practitioners ! Dr. Gordon did not think 
it desirable to state how much of the members subscriptions 
went to the Journal. No such periodical could meet, all its 
e.\penditure from its own revenue, and the American Medical 
Association allotted more than half its revenue to its journal, 
while the proportion for the British Medical Journal was less 
than one sixth. 

EMERGENCV ORGANIZATION 

Sir Kaye Le Fleming, chairman of the Central Emergency 
Committee, said that in the emergency of last September the 
profession had made a magnificent response and there was a 
.register of 96 per cent. The Ministry of Health coordinated 
all requests from the fighting services for medical personnel 


and these were supplied through the Central Emergency fe- 
mittee. In any emergency the first demand would be for th 
civil defense of the country, and the ministry had set up n 
organization in various parts to deal with possible evenfualfe 
In every area there would be a local emergency committee to 
represent medical interests. No physician would be alloatd 
to any special duty except through it. An agreement had te 
come to with the government on the civil hospital emergency 
service that the scale of remuneration would correspond to ttat 
of the army. The payment for part time services had also km 
agreed on. 


RECOGNITION OF LAY PSYCHOTHERAPISTS REFUSED 
The council was defeated on its recommendation for recog- 
nition of lay therapists, including the clergy, under certain con- 
ditions. These were that no one should undertake treatment 
except on the recommendation of a physician or after iiuei- 
tigation of the case by one ; also no physician should recom- 
mend a patient to lay psychotherapists without being himself 
a specialist in psychologic medicine or without assuring himself 
that the lay therapist was adequately , trained. In the discus- 
sion one member said that the peculiar position of the clergy 
made them quite unfit to act as psj'chotherapists. In support- 
ing the recommendation the chairman asked, Was it adnsable 
that clergy, working in conjunction with and to some atent 
under the control of the medical profession, should have some 
training in psychotherapy, and was it desirable that the. large 
body of lay psychotherapists already practicing should be allowed 
to work without any control by the medical profession? H'e 
recommendation was defeated by 102 votes to 75. 


THE ADMINISTRATION OF ANESTHETICS BY JIIDWIVES 

A recommendation by the council was moved that a stale 
certified midwife may administer nitrous o.xide and air bj ^a" 
approved apparatus as an anesthetic in labor, provided (I) * ? 
she has received at an approved institution instruction in 
essentials of obstetric analgesia and has shown that sie i 
thoroughly efficient in the use of the apparatus, (2) ^ 

patient has within one month of her confinement been 
by a registered medical practitioner who has handed to^ 
midwife a certificate that she is in a fit state for the ® 
tration and (3) that one other person, being a certified 
registered nurse or senior medical student is present, 
pointed out that for some time midwives had been 
anesthetics and that this had been approved by the Roy^ ^ 
lege of Obstetricians. The motion was defeated by a a 
majority. 


AN APPROVED LIST OF PROPRIETARY MEDICINES ABANM-' 
The council announced a reluctant conclusion on fin 
grounds to abandon the establishment of an appro' e 
proprietary medicines. A draft scheme had been prepa 
a conference with the Pharmaceutical Society. R j'^^obably 
that §10,000 would be spent on an investigation an ^ 
more later, having regard to the experience of the 
Medical Association, which spent §55,000 a year. 
conference had great difficulty in limiting the sphere o i^^^ 
tigations, because many millions of pounds was .|].j 

remedies. 'While the conference admitted the "'or j.,-(j(jcn 

American scheme, it was said that no country was 
by proprietary articles than America. With the 
mifments of the association they were unable to pr 
would be only too glad to take up the matter when circu 
allowed. 


TREATMENT OF UNUNITED FRACTURES ^ 

In opening a discussion in the Section hail 

.Fractures, Mr. Naughton Dunn said **’^*’ '^ * ^y^jeernua" 
delayed union or nonunion of a fracture and t ic jj^jcssary. 
reaction was positive, antisyphilitic treatment "as 
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In cases of compound fracture the nature of previous infection 
should be investigated, so that the patient may be immunized 
by serums or vaccines before any operative procedure. Even in 
mild cases it was wise to wait six months after healing of the 
wound before operating, and it was safer to excise all scar 
tissue and remove any foreign body which might be present. 
Every effort should be made to restore the tone of the muscles 
and other tissues by massage, physical therapy and exercise. 
Cases complicated by a lesion of one of the main nerves were 
common in war surgery but were seldom seen in peace. When 
there was loss of one or more inches of nerve, suture should 
have priority to operation on bone, because recovery of the 
nerve takes longer than bone union, and the nonunion may allow 
end to end suture of the nerve not possible after continuity of 
the bone is established. 

Mr. Dunn condemned active surgical treatment with intro- 
duction of foreign material. It had been responsible for many 
cases of nonunion. The records of Guy’s Hospital showed that 
plating of fractures had lost favor in the home of its birth, and 
its tragedies were frequently seen in orthopedic hospitals. The 
question whether union of the fracture would improve function 
should receive careful consideration. In some cases it had the 
opposite effect. During the war it was found that, in nonunion 
of the lower end of the ulna with ankylosis of the inferior 
radio-ulnar joint, union of the ulna was a disadvantage. While 
the ulna was ununited, pronation and supination took place at 
the false joint but were lost after union. It was this that 
probably led Baldwin of San Francisco to produce a false joint 
in the lower third of the ulna when destruction of the inferior 
radio-ulnar joint interfered with pronation and supination. In 
some cases removal of the fragments gave the best functional 
result. For example, in old cases of nonunion of the patella 
and olecranon removal of the bone and reestablishment of con- 
tinuity of the extensor apparatus was the best method of reliev- 
ing pain and improving function. In cases of pain associated 
with nonunion of the internal malleolus, removal of the frag- 
ment was preferable to union. A gap in the continuity of the 
long bones could be bridged successfully only by an autogenous 
graft, as by the method of Albee. But where there was non- 
union without loss of bone, a graft was not necessary. The 
ends of the bones should be exposed and freshened not by the 
usual subperiosteal method but by removal of cortical bone with 
its periosteum and muscular attachments. This left freshened 
bone surfaces which could be approximated and islands of living 
bone which, when sutured in relation to the joint, increased the 
area of living bone contact. 

PARIS 

(From Our Regular Correspoudeut) 

July 8, 1939. 

Status of the Profession in the French Colonies 
The vast extent of the French colonial empire, the second 
largest in the world, creates problems of great scope and, at 
the same time, of great variety because of the difference in 
races and climates, although French colonial possessions are 
generally situated in similar tropical regions. The principle 
of cooperation with the native populations is, in general, 
observed but has not always given good results. Four institu- 
tions, situated at Bordeaux, Lyons, Brest and Marseilles, offer 
special instruction to physicians who intend to prepare them- 
selves for service in the colonics. In Paris the Institute of 
Colonial Medicine also confers special medical diplomas. The 
medical education required of all physicians is a prerequisite to 
the special diploma for colonial service. In the colonies, notably 
at Hanoi in Indo-China, at Dakar in Senegal and in Mada- 
gascar, schools of medicine have been organized to train native 
physicians. The practice of medicine in the French colonics 
is subject to the same laws as in the metropolis. The medical 
■ diploma conferred on natives who have passed the examinations 


in their local schools gives them the right to practice among 
the natives and to cooperate with organizations of preventive 
medicine and hygiene. There are five classes of physicians in 
the French colonies: native physicians, or, rather, native assis- 
tant physicians; physicians attached to colonial troops, who do 
not have the right to practice medicine among civilians in the 
metropolis but may do so in the colonies ; other isolated military 
physicians sent by the government to regions without medical 
service; physicians in civilian life under contract with the 
colonial government, and finally physicians in private practice. 
From all of these five classes, but especially from army and 
navy physicians, ■ the colonial governments choose the numerous 
personnel charged with the care of health and sanitation. One 
must add to this fivefold classification physicians drawn mostly 
from the army and navy who work in health centers such as 
the local Pasteur institutes and rarely have civilian clients. 
For the care of the needy, physicians are selected competitively. 
They give their whole time to their duties at times under 
primitive conditions, for they have charge of populations scat- 
tered over large areas deficient in means of communication and 
medical resources. Practicing physicians are naturally estab- 
lished in large cities, where they enjoy a fairly competent 
income. Many teachers of local medical schools also organize 
a private practice. Laws have improved the situation of French 
physicians practicing in the colonies by establishing the respec- 
tive rights of civilian, army, navy and native doctors. . But 
much needs to be done in matters pertaining to medical educa- 
tion. Notably the native physicians, in whom great hopes had 
been placed in the name of equality among men, have manifested 
little interest in acquiring the moral qualities without which 
medicine is not possible. Eager for profit, vain and revolu- 
tionary, they have revealed their complete inadequacy. The 740 
colonial medical assistants, the 400 midwives and the thirty-six 
dentists trained by the School of Medicine at Tananarive, Mada- 
gascar, have failed to do what was expected of them; on. the 
contrary, many of them have engaged in anti-French political 
activities. It will take a long time before these native physi- 
cians will acquire an honorable and sure position in the colonies. 
The situation is different in northern Africa. There are very 
good native physicians in Algeria. Morocco and Tunis because 
of their political status as protectorates are also open to physi- 
cians who are not Frenchmen. Many Russian emigres, German 
Jews and other victims of the recent civil wars have established 
themselves there. 

Masculinizing Properties of Human Urine 
Binet and Luxembourg have reported to the Medical Society 
of the Hospitals of Paris ingenious experiments made on fish. 
Binet sought to find out whether fish could be utilized for 
detecting the hormone in male urine. For this purpose he 
employed the xiphophore, a pretty aquarium fish the male of 
which has a tail resembling a sword. Spontaneous se.x muta- 
tions had previously been observed in these fish. Sex mutation 
had also previously been brought about by introducing testos- 
terone propionate into the organ of female xiphophores. Females 
so treated were able to impregnate other females. The urine 
extract which Binet used was obtained by the Buthenault 
method. This consists in acidifying the urine by hydrochlorie 
acid and then hy preparing from it an extract by boiling chloro- 
form, by dissolving in an ether and finally in oil. Intraperitoncal 
injections were made twice a week for six weeks on adult 
females. Toward the end of the fourth week bodily changes 
appeared followed by the characteristic male caudal fin. This 
proves that the male urine of human beings contains a substance 
capable of inducing the change from female into male. Xipho- 
phore female fish treated with an extract prepared from female 
urine produced no alterations of somatic characteristics. The 
xiphophore may therefore be considered an excellent test for 
the study of the androgen in human urine. 



696 


FOREIGN LETTERS 


Joc«. A. JI. A. 
Arc. 19 , iJj! 


Control of Prostitution in Lyons 

The question whether prostitutes ought to be allowed their 
individual liberty or be deprived of it continues to attract much 
attention. Sociologists, in the name of universal principles, 
assert the rights of these women, but they do not seem to weigh 
the realities of the situation, for a syphilitic prostitute can 
infect hundreds of imprudent men. Ignoring the arguments that 
can be advanced against police surveillance, Lacassagne in the 
Sicclc medical discusses the control system practiced in Lyons, 
the third largest city in France, with 600,000 inhabitants. Before 
1905, police control was confined to house visitations or to 
women arrested on the streets charged with soliciting. No 
organizations existed for their medical care and education in 
the use of prophylactics. In 1905, changes were made. Every 
prostitute is now supplied with a health book in which arc 
recorded the results of the inspections to which she must submit 
under penalty of arrest. It is in this situation that logic favors 
the opponents of control. They reason that in reality a citizen 
of a free country is imprisoned whose only crime is that slie 
makes use of her body as she chooses, while the man who 
encourages her remains free, even though he has been the 
carrier of a virulent infection. The proponents of control reply 
that a syphilitic woman who can contaminate a great number 
of men is much more dangerous and culpable than a transient 
individual. Lacassagne cites experiences during the World 
War. Cases of venereal disease multiplied to such an extent 
in the French army that the military authorities had to institute 
a severe control of infected women. It is likely that the specu- 
lative Rights of Man and citizens’ rights were violated. Doesn't 
the same situation prevail with regard to other serious diseases, 
such as leprosy and in public protection against narcotics? 
Lacassagne points out that prophylactic dispensaries, such as 
e.xist in Lyons, are also educational centers protecting both the 
infected prostitute and her patron by extending medical aid to 
her and showing him how to escape infection. According to 
the author, supervision of prostitutes is not only a legitimate 
e.xercise of police power but desirable for the prostitutes them- 
selves. In Grenoble, a town in southern France where prosti- 
tution is not under surveillance, prostitutes are nevertheless 
arrested when plying their trade. The next day they are set 
free without regard to their infection. There can be no doubt 
that the Lyons plan is the better plan. He asserts that because 
of the measures in force in Lyons clandestine prostitution, which 
certainly is the most dangerous of all, is of infrequent occur- 
rence. A well organized police control acts as a constant check. 
Like many other human institutions, regulation of prostitution 
is no better than the men charged with enforcing it ; the physi- 
cians, the police and other officials. 

BELGIUM 

('From Our Regular Correspondent) 

July 5, 1939. 

Regulations to Protect the Health of Employees 

General regulations affecting the health of employees have 
just been issued applicable to industrial establishments and 
public service establishments, including public utilities. It is 
prohibited to use damp or unhealthful premises as offices. 
Offices must be separated from workshops or store-rooms in 
such a manner that employees are protected as much as possible 
against noise, vibrations, heat and noxious odors. Precautions 
must be taken to avoid fire hazards. The premises must be 
easil}’ accessible at all times so as to assure the safety of the 
workers in case of fire. Where necessary, provision must be 
made for the rapid rescue of the employees by means of fire 
escapes and special exits. It is prohibited to store inflammable 
or explosive materials in offices. Every office employee must 
have working space amounting to 10 cubic ineters and a 
surface area of at least 4 square meters. The distance to the 


ceiling from the floor must not be less than 2.5 meters. Th; 
floor of the premises must constitute an even surface wiltocl 
cracks and must be constantly kept clean. Premises must be 
ventilated completely at least once a day outside working hours. 
Offices must be suitably lighted. During the day they must receise 
sufficient natural light, preferably by means of illuminatiiig 
surfaces that allow the sunlight to enter directly. As far as 
possible, lighting surfaces should include windows in outside 
walls. Provision must also be made for the protection cl 
employees against direct sunlight. In winter, the tempera- 
ture must be maintained between about 18 and 22 C 
(64 and 75 F.) and controllable by easily accessible apparalis. 
The humidity must conform to hygrometric standards. Heating 
apparatus must be supplied with equipment permitting regular 
elimination of gas caused by combustion. Chimney drafts mar 
not be controlled by contrivances that may completdy shut 
off gas elimination. Rooms set apart for the use of employees 
must be cleaned by processes that do not raise the dust. 
Thorough cleaning must be done at least once-a week. Notices 
must be posted forbidding expectoration on the floor. Office 
employees must be provided with seats that have backs per- 
mitting them to rest their feet on the floor or flatwise cit 
raised supports. There must be at least one toilet for twenty- 
five male persons and one for fifteen female persons. The 
toilets must be kept in a good, clean condition. Owners, 
managers and directors are required to place at the disposal 
of their employees the necessary means (1) of changing tlieir 
street clothes under conditions of hygienic safety and suitable 
decency, (2) of washing their hands and face and (3) c 
taking their meals under satisfactory conditions of health an 
comfort. Owners, managers and directors of establishnienti 
are required to take the necessary -measures, in case of acci 
dents or grave illnesses, for arranging first aid, as «c 
transportation of the patient either to her home or to a p 
where she may receive prompt attention. Wheneser 
establishment has at least ten employees the means o r* 
aid, always kept in perfect condition and for immediate tis i 
should consist at the least of a medicine chest 
to the conditions set forth. Employees are forbidden to a 
their meals elsewhere than at the places designated, 
down their clothes outside the places appropriated or s^^^ 
use and to bring alcoholic beverages into the offices, s 
rooms or buildings. Employees at work at open air ‘•'’'f , 
connected with bazaars and stockrooms may not be 
at such w’ork more than four hours a day in two hour 
with an interval of at least one hour. Nor may tiey ^ 
after 7 p. m. or when the temperature is lower nan ^^^ 
(41 F.)., They must be protected against rain, win 
currents and against direct sunlight by means of 
Heating arrangements must be made for them from c 
IS to April IS when the temperature is below' 10 
or else opportunities be given for periodic warmings. 

The Control of Milk and Butter 
An official licensing system for the control of the in 

sale of milk has been set up in order to promote ’’'’P'^°' jjtjs- 
quality. To be licensed, the producers must establis to 
faction of the veterinary inspector that their stab cs, c 
methods of production correspond to the foUown’K^^ 
directions: Milk cows must be free from ,^.|,olc- 

condition of health compatible with the production o 
some normal milk. Their maintenance with regard to <■ 
must be perfect. The stable ought to contain on } 
the e.xclusion of calves. The use of fodder and '^"1? pro- 
that might affect the quality of the milk^ unfavora } 
hibited. Milking must be done into !jl,.red a"'' 

utensils by careful milkers. The milk must ^ ^ gf one 

rapidly cooled. Receptacles used for delivery mus jjtjng 
piece, beaten out or w-elded. If they are p ate , 
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must be without defects. They must be handled in such a 
way as to avoid the risk of injury. Similar control provisions 
are applicable to the production and sale of butter. 

The Queen Elizabeth Foundation in the Congo 
The Queen Elizabeth Foundation aims to discover, by means 
of biennial examinations of the whole population of the Congo, 
the diseases likely to make themselves felt in the demographic 
statistics and to furnish treatment in the dispensaries to those 
in need of it. The foundation is also engaged in social work 
such as infant welfare, maternity and antepartum service and 
the sanitation of villages. For the medical work among the 
natives of the Belgian Congo the foundation has an important 
administrative personnel ; one medical head, twenty-five assistant 
physicians, twenty-one European health officers and numerous 
native helpers. A quadrennial plan (1939-1942) has been estab- 
lished for the construction of buildings necessary to house 
personnel, services and the handling of the many indications for 
the rapid assignment of the personnel. A total of 300,000 
vaccinations was performed in 1937. The decrease in the 
number of persons stricken with trj'panosomiasis has been 
all the more rapid as the living conditions have become more 
favorable. 

AUSTRALIA 

(From Oitr Regular Correspoudeui} 

July 4, 1939. 

Expenditure on Alcohol 

The consumption of alcoholic liquor in New South Wales 
last year was such as to cost a community of 2,718,000 people 
nearly £16,000,000. This total showed a sharp increase over 
the previous year. The drink bill last year exceeded by some 
£3,000,000 the total state outlay during 1937-1938 on education, 
social services and health. 

Modify Stand on Social Security Act 

Two radical departures from the previous attitude of the 
British Medical Association in New Zealand toward the 
maternity benefit scheme under the Social Security Act are 
revealed in a circular issued to all members. It is now sug- 
gested that fixed medical fees be provided for normal cases 
but that variation of payments be made when abnormalities 
are encountered and that fees paj’able from the security fund 
be paid direct to the doctor. The association has thereby 
abandoned its claim for a cash payment to the patient. The 
circular suggests that the government will be asked to amend 
the act to give effect to these proposals, which will mean that 
all doctors doing maternity work will be compelled to enter 
the scheme. 

A Medical Paradox 

A paradox of doctors presents itself in New South Wales. 
Professor Windeyer, dean of the Faculty of ifedicinc at 
Sydney University, declared that the number of medical stu- 
dents should be limited, since for some years to come the 
supply of doctors in Australia would be greater than the 
demand for their services. On the other hand, country hos- 
pitals and districts are unable to secure medical practitioners 
even though the state government provides a guaranteed 
income of £500 a year in addition to private fees. Tlie gov- 
ernment is considering the filling of the breach by “regional 
registration” of refugee doctors. The British Medical Asso- 
ciation contends that a government subsidy of £1,000 should be 
provided for doctors in outback districts. Critics of this 
statement draw attention to the fact that not SO per cent of 
the solicitors in the state arc earning the despised £S00 a year, 
while more than half of the barristers arc making a lesser 
income. Even more pertinent are the deplorably low earn- 
ings of qualified engineers, although their profession may be 
regarded as highly skilled — and as socially valuable — as that 


of the doctors. It would appear in fact that the medical pro- 
fession tends to demand — and expect — for all its practitioners 
standards of remuneration and of amenities which are not 
enjoyed by any but the more experienced and successful mem- 
bers of the other professions. The answer of the British 
Medical Associatipn to this comment is that the guaranteed 
income of £500 is quite inadequate to enable a practitioner 
in sparsely populated areas to meet the professional expenses 
incurred in running his practice. Moreover the isolation and 
the absence of ready professional assistance, together with the 
greater responsibility thereby entailed, require an experienced 
practitioner whom the paucity of the subsidy must necessarily 
fail to attract. 

ITALY 

(From Our Regular CorrespotsdeutJ 

July IS, 1939. 

Bassini’s Operation for Hernia 
Professor Catterina of Rome University recently lectured to 
physicians of the garrison at Rome on Bassini’s radical opera- 
tion for hernia. Catterina, who was a pupil of Bassini, said 
that the operation is of social importance. The frequency of 
hernia is more than 15 per cent in workers in some industries. 
Bassini performed the operation for the first time in 1884. 
He presented the first scientific report in 1886 and published 
his monograph in 1889. The monograph had some defects both 
in the te.vt and in the illustrations from which the technic 
was erroneously interpreted and modifications were offered. 
Professor Catterina published a complete textbook on the 
operation with sixteen illustrations which were done by the 
painter Gaigher. The book was published in five different 
languages. The speaker reviewed the anatomic-physiologic 
principles of Bassini’s operation. Bassini believed that the 
fascia transversalis is not the posterior aponeurosis of the 
transverse muscle. It is a membrane of varying thickness in 
different persons which originates at the small pelvis and goes 
over and behind the transverse muscle to the costal arches. 
Near the deep epigastric vessels it becomes thickened, enters 
the inguinal ring and, in the form of a sheath of common 
fascia, covers the inguinal cord and protects it during its pas- 
sage through the inguinal canal. The region of Hesselbach’s 
triangle is occupied by the caudal, fine aponeuroses of the 
transverse and small oblique muscles which identify themselves 
with the fascia transversalis and form the bottom of the tri- 
angle. Bassini’s operation is based on the principle of pro- 
viding the inguinal canal with a posterior wall which is made 
up of the fascia transversalis and the transverse and small 
oblique muscles. As a result of intra-abdominal pressure the 
muscles stretch in a special manner after the operation, because 
of the different course of their fibers, and prevent contact 
between the abdominal viscera and the inguinal cord and the 
compression of the former on the latter which was taking place 
before the operation was performed. 

Petrification of Anatomic Specimens 
Prof. Francesco Spirito, head of the obstetric and gj-nc- 
cologic clinic of Siena University, gave a lecture before the 
Accademia dci fisiocritici of Siena on a method of petrifica- 
tion of anatomic specimens. Positive results in petrifying ana- 
tomic specimens were previously obtained by Segato, Gorini 
and Marini but they never disclosed the method. Professor 
Spirito presented the .specimens of the structures of the human 
body which 'were petrified by his method. He delivered the 
formula of his method of petrification to the Accademia dci 
Lincci, as he is attempting to improve the method before 
publishing a description of it. By means of Spirito's method 
it is possible first to petrify organs for studies on the external 
aspect of a given lesion (without resorting to artificial models, 
photographs or designs) and then to depetrify them for 
microscopic study. The procedure does not cause histologic 
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alterations of the organs. The cells retain the property of 
taking nuclear and protoplasmic stains for a long time. In 
the practical demonstration which followed the lecture the 
speaker showed the degree of petrification which the anatomic 
specimens acquire by his method. He presented a piece of 
marble united with petrified specimens of viscera. This part 
of the work is analogous to that which Segato carried on by 
doing a table with a mosaic which contains 214 anatomic 
specimens of human viscera which look like pieces of marble 
of various colors. Segato’s table is preserved in a museum. 

Care of Mothers 

Laws have been provided recently for the care of working 
mothers. During the sixth month of pregnancy a medical 
certificate is given to the employer showing the approximate 
date of delivery. If the prospective mother wishes to remain 
at work up to three weeks before delivery, the employer will 
be given a medical certificate stating that tlie woman is in 
good health and can follow working without any possible 
danger for her health or that of the baby. When a woman 
asks to resume work at the end of three weeks after delivery 
(without waiting for the six weeks which is ordered by the 
law) the employer will ask her for a medical certificate show- 
ing that she is in good health. A woman may he absent from 
work in temporary illness during the c'ourse of pregnancy and 
the puerperium and also in case of either spontaneous or thera- 
peutic abortion but in all cases she will give to the employer 
a medical certificate justifying her absence from work. Physi- 
cians will report abortion independently of having given the 
woman a certificate for her employer. When a woman leaves 
work for reasons related to pregnancy or the puerperium the 
employer will give her her social insurance card and a certifi- 
cate with the date on which she started work and the date and 
cause of stopping work. Employers breaking the laws will be 
fined a given amount from SO to SOO lire (§2.50 to $25) for 
each infraction. 

Sanatorium for University Teachers and Students 

The federal council of Switzerland recently invited the 
Italian government to cooperate in the foundation of an inter- 
national sanatorium which will be built and organized in Leysin 
for teachers and students from universities. There is already 
at Leysin a sanatorium of the type, which has fifty beds and 
in which more than 700 persons from forty-two states, who 
are either teachers or students, liave been cared for. The new 
international sanatorium will have 200 beds. The federal cham- 
ber of Switzerland made an allowance of 500,000 Swiss francs. 
The municipality of Leysin donated the grounds. The Inter- 
national League of the Red Cross and other organizations 
have made donations. Cash will be given in the form of dona- 
tions for beds, each of which is evaluted at about 25,000 Swiss 
francs. 

MADRID 

July 25, 1939. 

[Note.— In the July 8 issue of The Journal a letter from 
Madrid from our regular correspondent was published. He 
had not carried on his correspondence during the period of the 
civil war. A number of letters have been received protesting 
some of the statements made in this letter. The following 
letter was prepared in part by three former professors of 
Spanish universities who are now in exile. — Ed.] 

Many of the statements in the kiadrid letter from the regular 
correspondent of The Journal are inaccurate or give a false 
picture of the state of affairs during the late civil war in Spain, 
Although it is true that the office of "responsible was created 
in Madrid at the beginning of the war, the medical profession 
of the kladrid hospitals was not under the direction of these 
officers. Even though rarely they may have exceeded their 
duties, they never took any important forcible actions on physi- 


cians, The statement that the “responsible” of tlie hospital oi 
San Juan de Dios was "a laborer at' the Oporto port and law 
but little Spanish" is contrary to fact, and the derniatologist 
mentioned in the regular correspondent’s letter had been pro- 
visionally appointed president of the College ol Physkans dni- 
ing the first phase of the war. His efforts, like those oi other 
physicians on the board of directors of the college, were directed 
tosvard minimizing dangers to which politically opposed physi- 
cians might be exposed because of their hostility to the prevail- 
ing Republican government. 

The identifying bracelets or "brassards" distributed at the 
onset of the war were intended to facilitate free passage for 
doctors. Soon, however, counterfeit brassards, attached to non- 
medical persons, began to circulate and it was considered neces- 
sary to register the arm bands and to furnish them with an 
official seal. This measure was adopted for all physkhns 
regardless of political opinion. With regard to the expulsion 
of anti-Republican physicians from the Beneficencia Provincial 
in Madrid, this was ordered by the Board of Supervisors and 
not by the doctors, who, regardless of party affiliation, attempted 
to defend their colleagues against expulsion. 

Dr. Gomez Ulia, referred to in the regular correspondents 
letter, was a colonel in the army medical corps and was detained 
as he was deserting across one -of the fronts. In spite of the 
customary punishment for this military offense, he was later 
e.xchanged for Dr. Jose Bago. 

The Medical Syndicate of Madrid constantly gave instructions 
permitting any doctor to continue with his work during the 
war. Among the anti-Republicans treated in this way were 
Drs. Olivarez, Maranon, Gimenez Diaz, Rozabal, Viguuah 
Albosanz, Arredondo, Alvaro Gracia and Lopez Duran y Vi a- 
Dr. Gimenez Diaz, professor at the Central University, was etc" 
furnished with a well equipped hospital in the suburbs of Ma n ■ 
Some of these physicians later left Spain without interference 
A number of prominent scientists and physicians were exe 
cuted by the Nationalists, among them Dr. Sadi de Buen, • 
Pabio Montanes, Dr. Eugenio Arbones, one of the best Tim' 
gynecologists of Vigo, Dr, Vega Barrera, director ^ 
pital of Lugo, Dr. Telmo Bernardez of Redondela, Drs. 
Caamafio and Alejo Diz Jurado of Pontevedra, Dr. ari 
Alvarez Limeses of Tuy, Dr. Jorge Etcheverri oi ^ 

Morrazo, Dr. Vincente V^arela Radio of Santiago, r- 
Poza Pastrana of Pontevedra, Dr. Waldo Gil of Vig^ 
Jaime Quintenilla, Dr. Perez Carballa of El Farrol an 
Baeza of Toledo. , , jj 

As to the lack of food, the Madrid regular correspon ^ 
quite accurate. In spite of the almost inconceivable ^ ® 
of food there was not a single epidemic — a fact whic i ^ , 

well for the efficiency of the sanitary organization e'C 
by the physicians. 


Marriages 


Leon Stuart Gordon, Washington, D. C, to M'ss 
Dorothae Jaffe of Birmingham, Ala., June 4. yh-i'sn 

William Clegg Eyersole, Vincent, Ala., to 
kuncan Booker of Birmingham recently. _ , gjijj. 

LeRoy M. Robins, lArashington, D. C., to Miss haomi 
rerg of Raleigh, N. C, June 24. Tvi.vafjclh 

William P. Gregg, Drexel Hill, Pa., to Sarai 
iigh of Horsham, June 17. fi. 

Theodore Burg Ru.ssell, New York, to JIiss 
’eltz at Selkirk, June 24. _ ■ pf 

William Arthur Johnson to Miss Ysodci i> > 
Jniontown, Pa., July 19. , oi 

Anthony H. Gallis to Miss Frances Skunciaic, 

Ulanta, Ga., June 11. rrcbkr a* 

Abe R. Eveloff, Springfield, 111., to Jfiss V u'la 
;t. Louis, July 13. 
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Deaths 


Perry Bromberg ® Nashville, Teiin. ; University of Ten- 
nessee Medical Department, Nashville, 1895 ; member of the 
House of Delegates of the American Medical Association, 1913- 
1915 and in 1917; secretary of the Tennessee State Medical 
Association, 1911-1914; past president of the Nashville Academy 
of I\fedicine and the Davidson County Medical Society; pro- 
fessor of clinical urology at the Vanderbilt University School 
of Medicine; formerly professor of urology at his alma mater; 
member of the Southeastern Surgical Congress and the Ameri- 
can Urological Association; fellow of the American College of 
Surgeons; genito-urinary surgeon to the Vanderbilt University 
and St. Thomas hospitals; editor of the Journal of the Ten- 
nessee State Medieal Association, 1911-1914; aged 64; died, 
July 4, of coronary thrombosis. 

George Harold Ward, Blairstown, N. J.; Queen’s Uni- 
versity Faculty of Medicine, Kingston, Ont., Canada, 1903; 
member of the Medical Society of New Jersey; at various 
times on the staffs of the Englewood (N. J.) Hospital, Man- 
hattan Eye, Ear, Nose and Throat Hospital, New York, Holy 
Name Hospital, Teaneck, N. J., Nyack (N. Y.) Hospital, 
Hackensaek (N. J.) Hospital, “Bergen Pines,” Ridgewood, and 
the North Hudson Hospital, Weehawken; aged 59; died, May 
30, of coronary thrombosis. 

George Melick Boyd @ Philadelphia; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1882; emeritus 
professor of obstetrics at the Medico-Chirurgical College, 
Graduate School of Medicine, University of Pennsylvania; 
fellow of the American College of Surgeons ; served during the 
World War; consulting obstetrician to the Philadelphia Gen- 
eral Hospital and the Preston Retreat ; aged 77 ; died, May 20, 
in Ulster County, N. Y. 

Walter Lowrie Campbell ® New Castle, Pa. ; Jefferson 
Medical College of Philadelphia, 1903 ; past president and sec- 
retary of the Lawrence County Medical Society ; served during 
the World War; at one time member of the city council and 
school board; aged 63; on the staff of the Jameson Memorial 
Hospital, where he died. May 29, of arteriosclerosis and hyper- 
tension. 

Jacob Edgar Belville, Philadelphia; Jefferson Medical 
College of Philadelphia, 1882; Boston University School of 
Medicine, 1883; Hahnemann Medical College and Hospital of 
Philadelphia, 1901 ; professor emeritus of physiology at the 
Hahnemann Medical College and Hospital; aged 80; died. May 
30, in the Hahnemann Ho.spital. 

Fred Gordon La Rue, Lexington, Ky. ; University of 
Louisville Medical Department, 1894; member of the American 
Psychiatric Association ; formerly superintendent of the Eastern 
State Hospital, Lexington, and the Western State Hospital, 
Hopkinsville; aged 72; died. May 25, of hypostatic pneumonia 
and hj'pertensive heart disease. 

Philip Allen Shinn, Rockland, Mass.; Tufts College Med- 
ical School, Boston, 1915; member of the Massachusetts Medical 
Society, American Psychiatric Association and the New England 
Society of Psychiatry; served during the World War; formerly 
connected with the U. S. Public Health Service, reserve; aged 
S3; died. May 23. 

Ellis Edgar Willits Given, Ambler, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1897 : 
served during the World War; fellow of the American College 
of Surgeons; aged 66; died, May 11, in the Pennsylvania 
Hospital, Philadelphia, of chronic adhesive pericarditis. 

James Allen Fetherolf, Stockertown, Pa.; Jefferson Med- 
ical College of Philadelphia, 1880; Hahnemann Medical College 
and Hospital of Philadelphia, 1883; member of the Medical 
Society of the State of Pennsylvania; formerly county coroner; 
aged 81 ; died, klay 3, in the Easton (Pa.) Hospital. 

Joseph Leo Conarton, Mayfield, Pa.; College of Physicians 
and Surgeons, Baltimore, 1915; member of the ifedical Society 
of the State of Pennsylvania; for many years school physician 
for the school district of Mayfield ; on the staff of St. Joseph’s 
Hospital, Carbondale; aged 55; died, May 21. 

Samuel W. Price, Scarbro, Mk Va. ; Universitj' College of 
Medicine, Richmond, 1890 ; member of the M’est Virginia State 
Medical Association; past president of the Fayette County 
Medical Society'; member of the Public Health Council; aged 
6S; died. May 31, of coronary thrombosis. 

James Talmage Wyckoff, Leonia, N. J. ; Long Island 
College Hospital, Brooklyn, 1893; veteran of the Spanish- 
.''mierican and World wars ; aged 67 ; on the staff of the Engle- 


wood (N. J.) Hospital, where he died, May 6, of coronary' 
thrombosis and carcinoma of the prostate. 

Charles R. Haman, Reading, Pa.; Hahnemann Medical 
College and Hospital of Philadelphia, 1891 ; member of the 
Medical Society' of the State of Pennsylvania; on the staff of 
the Homeopathic Medical and Surgical Hospital ; aged 71 ; 
died suddenly. May 29, of heart disease. 

Walter Chafey Moodie ® Valhalla, N. Y. ; University of 
Nebraska College of Medicine, Omaha, 1912; served during 
the World War ; aged 56 ; on the staff of tlie White Plains 
(N. Y.) Hospital and St. .Agnes Hospital, White Plains, where 
he died. May 7, of coronary thrombosis. 

Thomas Arthur Flood, Los Angeles ; Georgetown Uni- 
versity School of Medicine, Washington, D. C., 1897 ; member 
of the Utah State Medical Association; formerly on the staff 
of the Holy Cross Hospital, Salt Lake City; served during the 
World War; aged 69; died. May 9. 

Harry Alexander Simrell ® Stockton, Mo.; Bennett Med- 
ical College, Chicago, 1913 ; past president of the Vernqn-Cedar 
Counties Medical Society; member of the state legislature; 
aged 52; died. May 22, in the Springfield (Mo.) Baptist Hos- 
pital of meningo-encephalitis. 

Joseph Carl Kamp ® Casper, Wyo.; Denver and Gross 
College of Medicine, 1909; fellow of the American College of 
Physicians ; formerly on the staff of the Memorial Hospital of 
Natrona County ; aged 59 ; died. May 13, in the Scripps Memo- 
rial Hospital, San Diego. 

Alpha Haven Harriman, Laconia, N. H. ; Medical School 
of Maine, Portland, 1883; member and past president of the 
New Hampshire Medical Society; fellow of the American 
College of Surgeons; past president of the board of education; 
aged 81 ; died, May 29. 

Charles Henry Brown ® Franklin, Pa.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1905 ; for many years health officer and member of the school 
board ; on the staff of the Franklin Hospital ; aged 62 ; died, 
May 12, of pneumonia. 

Paul Kibbe Sellew ® Los Angeles; Yale University School 
of Medicine, New Haven, Conn., 1911; formerly professor of 
hygiene and pathology at the University of Southern California 
School of Medicine; served during the World War; aged 51; 
died. May S. 

William Tell Phillipy, Carlisle, Pa.; Jefferson Medical 
College of Philadelphia, 1884; member of the Medical Society 
of the State of Pennsylvania: sen'ed during the World War; 
aged 76; on the staff of the Carlisle (Pa.) Hospital, where he 
died. May 9. 

Charles Edward Holton, Washin^on, D. C. ; University 
of Vermont College of Medicine, Burlington, 1892; for many 
years an investigator in the food and drug control division of 
the United States Department of Agriculture; aged 70; died, 
May 22. 

Frederick Howard Dart, Niantic, Conn. ; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1884; member of the Connecticut State Medical 
Society; aged 79; died, May 13, of chronic myocarditis and 
nephritis. 

Francis C. Ferry, Los Angeles; University of Southern 
California School of Medicine, Los Angeles, 1903; member of 
the California ■ Medical Association: served during the World 
War; aged 59; died. May 18, in the Veterans Administration 
Facility. 

Milton Underwood McIntyre, Du Bois, Pa.; Baltimore 
Medical College. 1907; member of the Medical Society of the 
State of Pennsylvania ; on the staffs of the Du Bois and Maple 
Avenue hospitals; aged 56; died, May 25, of coronary throm- 
bosis. 

Bertram Francis Alden ® San Francisco: Cooper Medical 
College, San Francisco, 1894: fellow of the American College 
of Surgeons; served during the World War; visiting surgeon 
to St. Francis and French hospitals; aged 66; died. May 14. 

Russell Harrison Person, Athens, Pa.; Jefferson Medical 
College of Philadelphia, 1914; member of the Medical Society 
of the State of Pennsylvania; county coroner; on the staff of 
the Robert Packer Hospital, Sayre; aged 49; died, Jifay 8. 

David Edward Hoff ® Harrisburg, Pa. ; University of 
Maryland Scliool of Medicine, Baltimore, 1902; aged 64; on 
the staff of the Harrisburg Polyclinic Hospital, where he died. 
May 31, of left ventricular failure and cerebral embolism. 

Levi Gilbert Ross, 'St. Helens. Ore.; Northwestern Uni- 
versity Medical School, Chicago, 1907 ; member of the Oregon 
State Medical Society; county health officer; owner of St 
Helens General Hospital; aged 59; died, .May 30. 
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Henry H. Brundage, Bethesda, Md. ; Fort Wayne (Ind.) 
College of Medicine, 1892 ; at one time mayor of Bloomville, 
Ohio; aged 79; died, May 5, in the Georgetown Hospital, 
Washington, D. C., of carcinoma of the stomach. 

John Forney Rowan, Jacksonville, Ala.; University of 
Virginia Department of Medicine, Charlottesville, 1879; Uni- 
versity of the City of New York Aledical Department, 1880; 
formerly probate judge; aged 81; died. May 12. 

Bertha Virginia Thomson, Oshkosh, Wis. ; Northwestern 
University Woman’s Aledical School, Chicago, 1895; formerly 
city physician and health commissioner; aged 76; died. May IS, 
in the Alercy Hospital, of bronchopneumonia. 

Joseph Thomas Ware, Starkville, Miss.; University of 
Nashville (Tenn.) Aledical Department, 1890; formerly a mem- 
ber of the U. S. Public Health Service; aged 70; died, May 4, 
in the Mississippi Baptist Hospital, Jackson. 

Harry Hiram Hewitt, Seattle; University of Michigan 
Department of Aledicine and Surgery, Ann Arbor, 1902 ; mem- 
ber of the Washington State Aledical Association; served during 
the World War; aged 59; died, Alay 13. 

Fred Rutan Underwood ® Seattle; Georgetown University 
School of Aledicine, Washington, D. C, 1897; veteran of the 
Spanish-American War; aged 68; on the staff of the Provi- 
dence Hospital, where he died, Alay 28. 

Alvin Leonidas Jobe, Little Rock, Ark.; University of 
Arkansas School of Aledicine, Little Rock, 1914 ; member of 
the Arkansas Medical Society ; served during the World War ; 
aged 58; died, Alay 26, of myocarditis. 

Wilfred Aloysius McKeough, Haydenville, Alass. ; Tufts 
College Aledical School, Boston, 1924; member of the Alassa- 
chusetts Aledical Society; on the staff of the Hampshire County 
Sanatorium ; aged 47 ; died. May 26. 

Bert Dutton George, Rochester, N. H. ; University of 
Vermont College of Aleclicine, Burlington, 1896; member of 
the New Hampshire Aledical Society; served during the World 
War; aged 66; died, Alay 21. 

V. Leo Simones ® La Crosse, Wis. ; St. Louis University 
School of Aledicine, 1915; served during the World War; aged 
47 ; died. May 7, in the St. Francis Hospital of chronic myo- 
carditis and pulmonary edema. 

•Joseph Robinson Jones, Charleston, W. Va. ; Howard 
University College of Aledicine, Washington, D. C., 1923; 
served during the World War; aged 44; died, Alay 26, of 
acute dilatation of the heart. 

Bern S. Schoenkerman, West Allis, Wis.; St. Louis Col- 
lege of Physicians and Surgeons, 1923; aged 54; died, Alay 18, 
at the Afount Sinai Hospital, Alilwaukee, of injuries received 
in an automobile accident. 

Roy De Lisle Wilson ® Houston, Texas ; Tulane Uni- 
versity of Louisiana School of Aledicine, New Orleans, 1908; 
served during the World War; aged S3; died, Alay 13, of a 
self-inflicted bullet wound. 

William Stubenbord,- New York; University of the City 
of New York Aledical Department, 1879 ; member of the Aled- 
ical Society of the State of New York; aged 86; died. May 23, 
of mesenteric thrombosis. 

Albert Rubly Trapp ® Lincoln, 111. ; Rush Aledical Col- 
lege, Chicago, 1901; served during the World War; aged 62; 
died, Alay 8, in St. John’s Hospital, Springfield, of infection of 
the prostate and bladder. 

William Robert Stephens, Toledo, Ohio; Friedrich-Wil- 
helms-Universitat Aledizinische Fakultat, Berlin, Prussia, 1903; 
aged 62; died, Alay 28, in St. Vincent’s Hospital of pneumonia 
and cerebral hemorrhage. 

Joseph H. Gandy, Lipan, Texas (licensed in Texas, under 
the Act of 1907) ; member of the State Aledical Association of 
Texas; on the staff of the Nazareth -Hospital, Alineral Wells; 
aged 59; died, Alay 18. 

James W. Ritter, Jersey Shore, Pa.; American Eclectic 
Aledical College, Cincinnati, 1884; member of the Aledical 
Society of the State of Pennsylvania; formerly bank president: 
aged 80; died, Alay 10. 

Andrew John Bowman, Boise, Idaho; Jefferson Aledical 
College of Philadelphia, 1916; on the staff of the Veterans 
Administration Facility; aged 61; died, Alay 1, in Hollywood, 
Calif., of heart disease. 

Charles Allen Poage ® Colusa, Calif. ; Cooper Aledical 
College, San Francisco, 1901 ; past president of the Yolo-Colusa- 
Glenn Counties Aledical Society ; city and county physician ; 
aged 65 ; died, Alay 2. 


Albert Martin Reid, Vina, Ala. ; University of A'asliviCe 
(Tenn.) ; Medical Department, 1907 ; member of the Medical 
Association of the State of Alabama ; aged 60 ; died, May 29, 
of diabetes mellitus. 

Stuart John Thorson, Alinneapolis ; University of Minne- 
sota Medical School, Alinneapolis, 1924; aged 42; died, .May 
16, at the Northwestern Hospital of sarcoma of the left humenii 
and hemiplegia. 

Benton Pulsifer Crocker, Fo.xboro, Mass.; Bellevue Hos- 
pital Aledical College, New York, 1891 ; member of the Massa- 
chusetts Aledical Society; aged 72; died, Alay 26, of coronaiy 
occlusion. 


Sigmund Siegfried Lewandowski, Camden, N. J.; Hahne- 
mann Aledical College and Hospital of Philadelphia, 192?: 
aged 39; died, Alay 19, in the Hahnemann Hospital, Phila- 
delphia. 

Gifford Dean Wray Jr., Chicago; School of Aledicine of 
the Division of Biological Sciences of the University of Chicago, 
1939; aged 24; was found dead, Alay 2, of poison, self admin- 
istered, 

James W. McGrath, Hartland, Wis.; Alilwaukee Medical 
College, 1910; aged 64; died, Alay 13, in St. Joseph’s Hospital, 
Alilwaukee, of lobar pneumonia and hypertrophy of the pros- 
tate. 

W. B. Stewart, Georgetown, W. Va. ; Colfege of Ph)^- 
cians and Surgeons, Baltimore, 1905; aged 76; died. May A, 
in the Fairmont (W. Va.) Hospital of intestinal obstruction, 
Alvarez H. Smith, Brooklyn; University of the City of 
New York Aledical Department, 1890; aged 73; died, Alay 
in the Adelphi Hospital of gangrene and arteriosclerosis. 

Joseph Kins Rowland, Flat. Top, W. Va.; Afedical Colfee 
of Virginia, Richmond, 1926; aged 40; died, Afay 19, 
Raleigh General Hospital, Beckley, of acute encephalitis. 

Eugene Arthur Redlinger, Dallas, Texas; Friedrich-M i ; 
helms-Universitat Aledizinische Fakultat, Berlin, Prussia, > 
aged 67 ; died suddenly, Alay 18, of coronary occlusion. 

George F. Safer, Norwood Station, Pa.; Hahnemann - o 
ical College and Hospital of Philadelphia, 1888 aged 79. 
Alay 7, of myocarditis and hypostatic pneumonia. ^ ^ 

Charles Gaston Wilson, Clarksville, Tenn. ; Hmvers'tj f 
Alichigan Homeopathic Aledical School, Ann Arbor, lob-, 

79; died, Alay 2, of influenza and pneumonia. _ 

Albert Curtis Bond, Catlettsburg, Ky-i died, 

Louisville (Ky.) Aledical Department, 1911; aged 0 , 
Alay 7, in a hospital at Huntington, W. Va. _ _ , 

Thomas Stone ® New York ; College of 
Surgeons, Aledical Department of Columbia C-oii g < 
York, 1883; aged 84; died, Alay 19. p sene 

Charles B. Weedman, Wellington, Ohio; West'ni W 
University Aledical Department, Cleveland, liibu, fa 
died, Alay 10, of coronary thrombosis. , 

John F. Rousseau, Beckville, Te.xas; Fort 
of Aledicine, Aledical Department of Texas Chris 
sity, 1910; aged 66; died, Alay 17. ,. (,f 

John Duncan Smith, Laurel, Miss.; War- 

Alabama, Alobile, 1904; served during the World 
66; died in Alay of heart disease. . n- 

William M. Boyd, Aladisen, Tenn. 0 '“used m ic 
in 1889) : aged 79 ; died, Alay 18, of fracture of the nos 
ing from a fall, and pneumonia. _ Qq\. 

William Ambrose Dower ® Windsor, Conn., 
lege Medical School, Boston, 1933; aged 34; died, 

St. Francis Hospital, Hartford. . jjjy ci 

Thomas Owings Staples, Wylie, 

Louisville (Ky.) Aledical Department, 1880; agea 
Alay 18, of cardiac asthma. TIniver-‘''b' 

Edward Everett Briry, Bath, Maine; Boston 
School of Aledicine, 1884; aged 80; died, Alay > 
pneumonia and influenza. nnsvlvaab 

Ira E. Hall, Alorgantown, W. Va. ; AVestern 2S, 

Aledical College, Pittsburgh, 1892; aged 80; di , ‘ 
uremia and myocarditis. . u , o{ Vet' 

Lawrence Leonard, Londonderry, Vt. : Unii ersi >^g . 
mont College of Aledicine, Burlington, 191o, 8 

Alay 26, of myocarditis. „ Uiti- 

Charles Riley Laraway, Los Angeles ; Ao” J" , II, 
versity Aledical School, Chicago, 1912; aged 6-, 
of coronary thrombosis. (fcnn-l 

• Ulysses S. Wasson « Aloorhead, Miss.: 

Hospital Aledical College, 1902; aged 58; died, - 
coronary -thrombosis. 
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MISBRANDED “PATENT MEDICINES” 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note. — The abstracts that follow are given in 
the briefest possible form: (1) the name of the product; (2) 
the name of the manufacturer, shipper or consigner; (3) the 
composition; (4) the type of nostrum; (5) the reason for 
the charge of misbranding, and (6) the date of issuance of the 
Notice of Judgment — which is considerably later than the date 
of the seizure of the product and somewhat later than the con- 
clusion of the case by the Food and Drug Administration.] 

Apostal Herb Tea. — Royal Mfg:. Co., Duqiiesne, Pa. Composition: 
Essentially plant material including coriander seed, senna and bearberry 
leaves, and barks of licorice and cascara sagrada. Fraudulently repre- 
sented as a remedy for dyspepsia, rheumatism, sick headaches and certain 
stomach, liver, kidney and blood disorders. — 29049; December 
IPSS.'i 

Balsam for Lungs. — Royal Mfg. Co., Buquesne, Pa. Composition; 
Essentially a syrvjpy liquid containing alcohol (about 5 per cent), water, 
chloroform, menthol, pine tar and extract of wild cherry bark. Fraudu- 
lently represented as effective in the treatment of simple ailments of the 
throat, chest and lungs, as well as whooping cough, asthma, croup, etc. — 
[ 2 Y. J. 29049; December 1928.} 

Betix. — Scheidemann Co., Milwaukee- Composition: Essentially a 
coarsely ground plant material consisting mainly of juniper wood, bark, 
needles and berries, and small amounts of bearberry and senna leaves. 
Fraudulently represented as a remedy for diabetes. — {N. J. 29050; 
December 1958.} 

Bick's Mentholated Camphor Cream. — Bick Co., St. Louis. Composition: 
Small amounts of menthol and camphor, in a petrolatum base. Fraudu- 
lently represented as a remedy for catarrh, lieadache, sore throat, etc.— 
/. 29041; December 2938.) 

Blxlax Laxative Tonic Tablets.— Carnation Co.. St. Louis. Composition: 
Extracts of plant drugs including a laxative and an alkaloid-bearing drug, 
such as belladonna, coated with sugar, iron o.xide and chalk. Fraudu- 
lently represented as a ‘’tonic" for stomach, liver, kidneys and bowels, and 
effective in blood and skin diseases, rheumatism, sick headache, etc. — 
/. 29041; December 1938.) 

Blue Ribbon Household Liniment, — National Blue Ribbon Remedy Co., 
St. Louis, Composition; Essentially turpentine, mineral oil and volatile 
oils including sassafras, and red pepper. For cramps, sciatica, pleurisy, 
corns, bunions, etc. — [N. J. 29041, December 1938.) 

Eleo Asthma Remedy. — Erie Laboratories, Cleveland, Composition: 
Chiefly sugar, water, potassium iodide and ephedrine sulfate. Fraudu- 
lently represented as an effective relief for hay fever, coughs, and certain 
forms of sinus trouble. — [N. J. 28368; September 1938.) 

Eleo Hepatic Tablets. — Erie Laboratories, Cleveland. Composition: 
Chiefly phenolphthalein, bile salts, emodin-bearing drugs and red pepper. 
For intestinal putrefaction, jaundice, gallstones, etc. Fraudulent thera- 
peutic claims. — [N. 3. 28368; September 1938.) 

Erickson's Eczema Salve. — Dr. E. S. Erickson, Spring Grove, Minn. 
Composition; Essentially lead acetate and a camphoraceous oil incorporated 
in an ointment base. Fraudulent therapeutic cLaims. — /. 28373; 
September 1938.) 

Green Mountain Stick Salve. — Mrs, A. H. Westfall. Roulette, Pa. 
Composition: EssentwUy rosin, \s'ax and a small amount of copper 
chloride. Fraudulently represented as a remedy for pleurisy, rheumatism, 
lumbago, boils, blood poison, etc. — CA^ /. 28979; Koi'cmbcr 1938.) 

Kalo’s Headache Powders. — 3Ientho Jell Co., Inc., Albert Lea, Minn. 
Composition: Chiefly acetanilid, caffeine, tartaric acid and sugar. Fraudu- 
lent therapeutic claims. — [lY. /. 286S6; November 1938.) 

Kalo’s Mentho Jell. — ^Tentho Jell Co., Inc., Albert Lea. Minn. Com- 
position: Essentially a small .-imount of volatile oils including menthol 
and cucalyptol, in a petrolatum base. Fraudulently represented as a 
remedy for catarrh, hay fever, sore throat, etc. — [A'. /. 28697; Noi'cmbcr 
19SS.) 

Kamptmueller’s Rheumatic Treatment.-— Kampfmucller Rheumatic Rem- 
edy Co.. Louisville, Ky. Composition: Chiefly water, ammonium iodine, 
sodium salicylate, plant extractives and a small amount of alcohol. Fraud- 
ulent therapeutic claims. — f.V. /. 28680; Xci'cmbcr 

Kobros Tablets. — Royal Mfg. Co., Duquesne, Pa. Composition: Essen- 
tially aspirin (5 grains per tablet). Fraudulently represented as a remedy 
for rheumatism, la grippe, backache, dizziness, etc. — [A’. J. 29049; 
December 1938.) 

Kolorek. — Kolorok, Inc., Spokane. Composition: Essentially calcium 
sulfate with a small amount of c.alcium carbonate. Fraudulently repre- 
sented as a remedy for “all conditions due to lack of lime in the system" 
— indigestion, acidosis, gastric ulcers, kidney and bladder troubles, rbeu- 
m.atism, skin ailments, etc. — lA*. A 2SS74; September I93S.) 


Kotfifom. — Kotofom Corporation of America, South Bend, Ind. Com- 
position; Chiefly water, soap and a small amount of glycerin, with minute 
quantities of fluorescein and a perfume. Fraudulently represented as a 
cure for severe cases of dandruff. — CA^ /. 28690; Noz'cjnbcr 1938.) 

Kroup Monla Salve. — W. D. Taylor & Co., Bessemer, Ala. Cornposi- 
tion: Essentially petrolatum, with small amounts of eucalyptol, menthol, 
thymol, camphor and oil of turpentine. Fraudulently represented as a 
remedy for croup and pneumonia, bronchial troubles, catarrh, "piles," 
burns and inflamed surfaces. — [AT. /. 2SS69; September 1938.) 

Lacto-Cal. — Lacto-Cal Laboratories, Los Angeles. Essentially water, 
lactic acid, calcium lactate, a small amount of volatile acid, coloring, and 
small proportions of compounds of sodium, magnesium, chlorine and sulfur. 
Misbranded because it did not contain enough calcium to justify the name; 
misbranded, further, because fraudulently represented as a cure for rheu- 
matic conditions, intestinal disorders, heart trouble, and many other things. 
— [A^ /. 28699; November 1938.) 

Lemke's (Dr.) Antl-Bilious Blood and Catarrh Powder. — Dr. H. C. 
Lemke Medicine Co., Chicago. Composition; Essentially ground plant 
material (including an emodin-bearing drug and an unidentified alkaloid), 
free sulfur, sugar, and iron and calcium compounds. Fraudulently 
represented as an effective treatment for catarrh, blood, stomach, liver, 
kidney and bowel ailments, asthma, etc. — [A\ J. 29042; December 1938.) 

Lemke's (Dr.) Golden Electric Liniment. — Dr. H. C. Lemke Medicine 
Co., Chicago. Composition; Essentially small amounts of ammonia, vola- 
tile oils including camphor, cloves and sassafras, with chloroform, ether, 
alcohol (64.2 per cent by volume) and water. Fraudulent therapeutic 
claims. — [AL /. 29042; December 1938.) 

Linimentine. — Carnation Co,, St. Louis. Composition: Essentially small 
amounts of camphor, oil of sassafras, wintergreen, menthol and oleoresin 
of red pepper, in a petrolatum base. Fraudulently represented as a 
remedy for rheumatism, lameness, neuralgia, etc. — [N. J. 29041; December 

Mentholated LaPuris Kerchiefs. — Sterilek Co., Inc., Brooklyn. Compo- 
sition: Tissue paper impregnated with menthol. For hay fever, rose fever, 
sinus troubles, etc. Fraudulent therapeutic claims. — [AT. /. 28701; 
November iPiS.] 

Merz-Allium. — Merz & Co. Chemical ^^’orks, Inc,, Newark, K. J, 
Composition: Essentially extracts of plant drugs including garlic and an 
alkaloid-bearing drug pl.nnt containing hydrastine, with alcohol, sugar and 
water, flavored with oil of clove. Fraudulently represented as a cure for 
intestinal catarrh, diarrhea, rheumatism, colics, etc. — {N. /. 28681; 
November 1938.) 

Nux and Iron Tablets. — Keystone Laboratories, Memphis. Composition: 
Extracts of plant drugs including nux vomica, and compounds of iron, 
zinc and phosphorus, coated with chalk and sugar. Fraudulently repre- 
sented as a remedy for "lost manhood," lack of iron in the blood, acute 
dyspepsia, nervousness, etc. — [N. J. 28743; November 1938.) 

Omar Palmer’s Famous Prescriptions.— Oto Remedies, Inc., Hurley, 
Mo. Composition: "No. 38" (a "tonic"), an arsenic compound, extracts 
of plant drugs including a laxative, with salicylic acid (0.1 per cent), 
alcohol (4.8 per cent) and water; "No. 47" (for kidney and bladder dis- 
orders), potassium acetate and a small amount of extracts of plant drugs 
including buchu and a saponin-bearing drug, alcohol (8.7 per cent), and 
water; "No. 53" (for sour stomach, heartburn, etc.), extracts of plant 
drugs including an alkaloidal drug and a small amount of volatile acid, 
such as acetic acid, alcohol (6.7 per cent), and water; "No. 61" (for 
various forms of rheumatism), sodium salicylate (5 per cent), extracts of 
plant drugs, alcohol (8.5 per cent) and water, colored with caramel and 
sweetened with s.iccharin; “A*o. 76" (for bronchial troubles), smafi 
amounts of guatacol, menthol and extracts of plant drugs, alcohol (6.2 per 
cent), sugar and water; "No. 94" (for asthma), an arsenic compound, 
extracts of plant drugs including lobelia, alcohol and water; "Prescrip- 
tion Pile Ointment," sulfur (about 9 per cent), and iron sulfate (2.6 per 
cent), in a petrolatum base. Fraudulent therapeutic claims. — tA^ /. 
28700; Ncn'cmbcr 1938.) 

Poreen Ointment. — Keystone Laboratories, Memphis. Composition: 
Essentially perfumed petrolatum, with a small amount of red mercuric 
oxide. Fraudulently represented as a remedy for eczema and other skin 
eruptions. — /. 28743; November 1938.) 

^ Red Oil Liniment. — W. D. Taylor & Co,, Bessemer, Ah. Composi- 
tion: Essentially kerosene, red pepper and volatile oils including those of 
turpentine and sassafras. Fraudulent therapeutic claims. — /, 28369: 
September 1938.) 

R. L. D. Proton Tablets. — Erie Laboratories, Cleveland. Composition; 
Chiefly baking soda, hexamethylenetetramine and a very small amount of 
alkaloid. For bladder irritation, sleeplessness, nervousness, etc. Fr.iiudu* 
lent therapeutic claims, — {N. J. 2836S; September 1938.) 

Salacetin Bell. — Hollings-Smith Co., Or.angeburg, N. Y. Composition: 
Essentially acetanilid (2.7 grains per tablet), salicylates, b.aking soda and 
shircb. Fraudulently represented as a remedy for febrile .and uric .acid 
conditions, rheumatism, neur.algia, fcrmenUtion, etc. — (.Y. /. 28691; 
Noz’cmbcr J93S.) 

Sana-Sal. — Sana-Sal Distributing Co., New York. Composition: Essen- 
tially magnesium, c.alcium, sodium and pot.a«sium chlorides .and bromides. 
Fraudulently represented as a bath for the trc.atmenl of rheumatism, 
arthritis, insomnia, poliomyelitis, skin and joint diseases. — [N. /. 28372 ‘ 
September 1938.) 

Septomang Antiseptic Tablets.— Crescent-Kelvan Co., rhiladelphi.a. 
Composition: Largely zinc sulfate, i>otatsium i>erm.anganate, sodium 
borate, and volatile oils including wintergreen, thymol, eucalyptol and 
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menthol. Not antiseptic when used as directed; fraudulently represented 
as an antiseptic and effective vaginal douche in leukorrhea, gonorrhea, etc. 
— /. 28742; November 1938.1 

Venus Tea. — Maison Laboratories, Cleveland, and Venus Tea Co., New 
York. Composition: Essentially senna leaves with small amounts of blad- 
derwrack, camomile flowers, calendula flowers, mint leaves, and couch 
grass. Jlisbranded because represented to be derived from roots or 
barks, which it was not, and to be a harmless and beneficial reducer, which 
it was not. Fraudulent therapeutic claims.— [N. J. 28365; September 
1938.1 


Queries and Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES. TheY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous commu.vications and queries on postal cards will not 
BE noticed. Every letter must contain the writer's name and 

ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


INFANTILE "COLIC" AND PHENOBARBITAL 

To ihe Editor : — An infant has so-called colic — frequently called hyper* 
tonicity of the intestinal tract. The infant's abdomen is almost always 
moderately distended; percussion elicits the presence of gas in the intes- 
tine; otherwise the physical examination is negative. The infant has been 
gaining well ond increasing in tength; the bowel habit is irregulor but 
satisfactory. The infant has been kept on a carnation milk, water and 
karo formula, with 1 drachm (4 cc.) of elixir of phenobarbital before 
each feeding, which means seven times a day. The phenobarbital is effi- 
cacious in producing sleep rn the infant (6 weeks of age) rather than 
permitting it to cry continually. However, this means a daily ingestion of 
approximately 1^6 grains (0.12 Gm.) of phenobarbital. Will any deleterious 
effects result from this dosage for a period of from three to six weeks or 
is there any danger of barbiturate poisoning? Please advise as to the possi- 
bility of a vitamin B deficiency being an etiologic factor in such cases. 

I ascribe this condition to a general constitutional Inadequacy, particularly 
of the intestinal tract, which will adjust itself as the infant grows older. 
If no dangers or deleterious effects can result from such dosage of pheno- 
barbital In an infant 6 weeks old it is certainly justifiable to make an 
infant "dopy" and sleepy rather than allow it to cry continually. 

M.D., Iowa. 

Answer. — In order to give a reasonable answer to the ques- 
tion of whether this 6 weeks old infant should be given 1% 
grains of elixir of phenobarbital daily to keep him from crying, 
it would be well to review the causes of colic and attempt to 
make a rational diagnosis. Colic and distention of the abdomen 
in a baby may be caused by dietary indiscretions such as over- 
feeding, too frequent feeding or excessive carbohydrates in the 
diet. Congenital abnormalities of the intestinal tract such as 
congenital hypertrophic pyloric stenosis, congenital duodenal 
bands, obstruction along the small intestine and malformation 
of the colon, not to overlook stenosis and fissures of the rectum 
and anus, may cause the symptoms noted. Constipation due 
to an improperly balanced diet, paralysis of the abdominal 
muscles, spinal cord lesion and milk idiosyncrasies are other 
conditions which could produce these symptoms. 

As an aid to diagnosis, a careful history with special refer- 
ence to the diet should be taken, a complete examination of the 
stools should be done and, finally, an x-ray examination of the 
intestinal tract might be undertaken. The rational handling of 
such a case would then depend on the diagnosis arrived at and 
would be a much saner procedure than putting the baby to sleep 


POSSIBLE DERMATITIS FROM TETRACHLOROETHYLENE 

To the frf/toc.-— Recently ( have encountered three cases ot on erylhenaton 
cutaneous rash following the wearing of garments denned with kin- 
chlorocthylene (perchlorethylene). Is this condition a clinicol entity erh 
it one of individual sensitivity? 

George W. McCormick, M.D., Stolen Islond, N. Y. 
Answer. — As^ tetrachloroethylene (sometimes termed per- 
chlorethylene), like trichloroethylene, is a skin defatting agent 
dermatitis might be expected from it; few, if any, cases are 
reported in the literature, while cases caused by trichloroethjiec; 
have been reported. 

Both tetrachloroethylene and trichloroethylene are described 
in the National Formulary and in New and Nonofficial Reme- 
dies, 1939. Tetrachloroethylene is used in medicine chiefly as 
an anthelmintic for the treatment of hoolavorm infesfation. It 
is generally considered to be less toxic internally than carbon 
tetrachloride. Trichloroethylene is used chiefly as an anesthetic, 
particularly in the treatment of tic doulouremv. Teirachko- 
ethylene has been used considerably of late years in the cleaning 
of fabrics. In order to determine whether or not tetrachloro- 
ethylene is irritating, the following procedure is indicated: 

1. Make patch tests with a piece of the offending garment 
in order to make sure that it caused the dermatitis. 

2. Make patch tests with a piece of gauze dipped in the actial 

cleaning solution obtained from the cleaner, first allowing the , 
wet gauze to stand a sufficient length of time for all the cleaning ^ 

fluid to evaporate. _ , i 

3. Make patch tests with a piece of gauze dipped in pure 

unused tetrachloroethylene, first allowing it to evaporate to ; 
dryness. . , 

A positive reaction to patch 2 will show that the cleaning 
solution contains a nonvolatile irritant; a negative reaction to 
patch 2 and a positive reaction to patch 1 shows that the iaWii ^ 
of the garment is the irritant. A positive reaction to pate i 
shows that the dermatitis is not caused by an impurity 
taminant of the cleaning fluid; a negative reaction 
and a positive reaction to patch 2 show that there is an impur 
or contaminant in the cleaning fluid. . , . , 

Patch tests should be performed on a control, fipt w’® ® P i 
of the garment that actually caused the dermatitis. If tn® 
trol gives a positive reaction, the garment contains a P - 
cutaneous irritant. If the control gives_ a negative ' 
shows that the garment does not contain a primary ® j i 
irritant. If this is the case, a patch test should be pen 
on the control with a piece of the offending garment “ j 

to fourteen days after the first patch test has been re ] 

A positive reaction at this time will show that there is 
volatile sensitizer remaining on the garment. 


ADMINISTRATION OF AMMONIUM CHLORIDE 

To the editor : — Is there any good reason why I should not e**"!'* 
expectorant action from the enteric coated tablet form o 


chloride os from o solution? If so, pleose amplify. . , _ 

Monosseh Komen, M.D., B »« J 

Answer. — The expectorant action of ammonium ch on ^ 
due partly to some direct central stimulation but ma ^ 
reflex from its irritant action on the stomach and to 
degree on the intestine. Thus it can be readily from 

a greater degree of expectorant action will be 
a solution of ammonium chloride than from an equiva 
of enteric coated tablets. If enteric coated tMlets 
a much larger dose will he necessary to obtain a 


with phenobarbital. The total twenty-four hour dosage of degree of expectorant action. 

phenobarbital, 1% grains, is excessive for an infant of this 

age. While infants have a good tolerance to phenobarbital, DISINFECTION OF MATTRESSES 

■nevertheless if this dosage should be kept up for some time W/tor.— Pleose give me whot informofion you «" Id 

poisoning might result. Furthermore, though actual poisoning disinfection ond sterilization of mattresses, both for loU* 

might not occur, one should not forget that the barbitals have vermin; also any special information along this line on |„jiono. 

side actions. They may cause gastrointestinal flaccidity and mattresses. 

reduced peristalsis, decreased intestinal absorption of de.xtrose Answer.— Sterilization in terms of heat rarely if 

decreased consumption of sugar by skeletal muscles, decreased carried out without deleterious effects on either jijja- 

secretion of urine, alarming restlessness, paresis of the tongue, ^r horsehair mattresses ; consequently that method [e 

cyanosis and asphyxia, skin rashes, depression of the spinal is not recommended. It is advised that such mai r 

cord and reflexes, blood destruction and anemia (The Side incased in removable, washable muslin covers """ ,|ag the 

Actions of Barbitals, editorial. The Journal, Aug. 14, 1937, Disinfection to some degree may be effected by re ^jttre.'S 

p. 508). covers and then brushing the entire surface ot ^ 

If the mother had suffered from any considerable degree of thoroughly with 2 per cent saponated solution o 
vitamin -B deficiency in her pregnancy, both mother and infant similar antiseptic agents and then airing it tor . e’ 

would probably show some of the active signs of beriberi. What hours, preferably in the sun. Relative to ; 

effect a suhoptimal vitamin B intake in the mother’s diet during _ mattresses by vermin, it has been found that f t liouff 

pregnancy would have on the infant is problematic. Without to hydrocyanic acid gas in a closed vault for 
an attempt at a 'correct diagnosis one could hardly agree that ■ kills all forms of animal life without y 5 e of thh 

"it is certainly justifiable to make an infant 'dopy' and sleepy any degree. Caution must be exercised m 

rather than allow it to cry' continually.” chemical agent. 
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Latex mattresses are claimed by their nature to be moth and 
vermin proof. It has been reported that exposure to direct 
sunlight brings about the most definite and rapid deterioration 
of this type of mattress. Under these conditions the outside 
layers undergo discoloration and destruction. However, these 
mattresses can be sterilized by autoclaving them at a tempera- 
ture of 240 F. for fifteen minutes and but a slight degree of 
deterioration occurs when this procedure is instituted. Also these 
mattresses can be placed in the large laundry wash wheels and 
handled in the same way as linen in the large extractors and 
driers with no bad results apparently. In addition it has been 
stated that human wastes, ordinary antiseptic solutions and 
medications, with the exception of oils, have no harmful effects 
on them. 


SULFAPYRIDINE IN BACTERIAL ENDOCARDITIS 

To tho Editor : — A cose of subacute bacterial endocarditis has gone undiog- 
nosed for twelve weeks owing to the delayed occurrence of petechiae and 
the absence of a definite heart murmur. July 4, blood culture showed 
a growth of Streptococcus viridans by a reliable laboratory. The patient 
was placed on 1 Gm. of sulfapytidine every four hours for five doses and 
has since been receiving 3 Gm. every twenty-four hours. He is showing 
some mild gastric disturbances but nothing more. A white blood count, 
hemoglobin determination and urinalysis are done every day. The results 
have been within normal limits. There has been no elevation of tem- 
perature since eight hours after the drug was started. The literature 
leads me to believe that this drug is rather toxic and I want to use due 
caution. In the only two cases I have seen reported, by Ellis, there 
was no mention of the period of time over which it was given or the 
dosage. Has any one succeeded in curing these cases with this drug? 
Do you think that the larger dose of 3 Gm. every twenty-four hours 
should be continued as long as tolerated in the hope that the focus on 
the heart valves will be eradicated? What is the longest period of time 
over which this drug has been given and what was the dosage? Should 
it not be discontinued gradually in endocarditis as in the treatment of 
pneumonia? M.D., Texas. 

Answer. — Whitby (^Lancet 2:1095 [Nov. 12] 1938) has 
reported that he observed two patients with subacute bacterial 
endocarditis in whom the administration of sulfapyridine pro- 
longed life and brought about a general improvement. Ellis 
(ibid. 2:1521 [Dec. 31] 1938) has reported similar observations. 
Unpublished reports to date show that sulfapyridine as well as 
sulfanilamide may bring down the temperature and pulse for a 
considerable time in patients ill with subacute bacterial endo- 
carditis. 

Long and Bliss (The Clinical and E.xperimental Use of Sulf- 
anilamide, Sulfapyridine and Allied Compounds, New York, 
Macmillan Company) have reported that they have observed 
“cures” in five of sixty patients ill with subacute bacterial 
endocarditis and treated with sulfanilamide. It is not an uncom- 
mon occurrence to note a prompt response in the temperature 
and pulse of such patients after the administration of either of 
these drugs. A fall in the number of colonies of Streptococcus 
viridans in the blood generally accompanies the decrease in 
fever, and the blood stream may even become sterile. In many 
instances after a shorter or longer period of time, however, 
the blood culture will become positive again and the clinical 
manifestations of the disease will reappear and progress in 
general, despite further drug therapy. 

Because sulfanilamide or sulfapyridine inhibits the multiplica- 
tion of Streptococcus viridans in blood cultures, all blood cul- 
tures should be held for at least twenty-eight days before being 
discarded as negative. There is no definite rule that can be 
applied to determine the length of time that one can safely 
administer sulfapyridine. 

The common toxic manifestations of the drug such as fever, 
rash, hemolytic anemia and hematuria generally appear in the 
first two weeks of treatment with the drug. Granulocytopenia 
is generally a late toxic manifestation, frequently appearing 
between the seventeenth and the thirtieth day of treatment. If 
a patient docs not show any to.xic manifestations there is no 
reason why the drug cannot be continued indefiniteb’. 

One patient is known who has been receiving suliapyridine 
continuously for the past seven months without any signs of 
toxicity. It would seem that it would be possible to continue 
the drug indefinitely in the case under discussion. 

Five negative blood cultures taken at weekly intervals should 
be had, if possible, before the drug is discontinued. As far as 
is known there arc no reports of “cure” in subacute bacterial 
endocarditis following sulfapyridine therapy. 

It might be best to continue the drug in smaller doses, say 
1.5 Gm. a day for at least two months after the patient is up 
and around. Also if the patient should recover and at any time 
in the future had to have an operative procedure on the oro- 
pharynx, prophylactic sulfapyridine or sulfanilamide should be 
given before and after the operative procedure. 


UNILATERAL ENLARGEMENT OF BREAST IN 
SMALL CHILD 

To the Editor ; — A girl aged 30 months is in perfect health in every way 
except that she has an enlarged breast on the left side. It is full, rounded 
and soft but there is no fluid. It is about the size of the breast of a 13 
year old girl. There is no pain. It came on graduolly in the last twelve 
months and is not now progressing in size. What is there to do for this 
patient? M.D., North Dakota. 

Answer. — Unilateral enlargement of the breast in a 30 months 
old girl is a rather rare and unusual condition, especially when 
it is considered that the enlargement has been taking place since 
the infant was 18 months old. ^lore frequently unilateral 
enlargement of the breast occurs in children between the age 
of 8 and IS years. The enlargement takes place in girls between 
the eighth and the twelfth year and in boys between the four- 
teenth and the eighteenth year. One or both breasts may be 
enlarged. This condition is known as puberty mastitis, or 
mastitis adolescentium. 

Occasionally hypertrophy of the breasts in young infants is 
associated with precocious menstruation. This precocious 
puberty in girls is thought to be due to hyperactivity of the 
pituitary gland. Others attribute this premature sexual develop- 
ment to ovarian tumors. Occasionally, abnormal mammary’ 
development in young female infants is unassociated with other 
evidence of precocious development. Such an instance is illus- 
trated by Fred J. Taussig (The Female Reproductive System, 
in Brennemann’s Practice of Pediatrics, Hagerstown, Md., 
W. F. Prior Company, 1937, volume III, chapter 31, p. 27). 
Among the tumors of the breast in children, angioma and lipoma 
may occur at any age. Carcinoma and sarcoma have also been 
observed. 

The enlarged breast in this young child should be examined 
periodically. There would seem to be only two courses of pro- 
cedure. As long as the growth remains stationary and the 
enlarged breast is soft, frequent periodic observations would 
seem the wisest course to follow. Progression in the growth 
or the occurrence of axillary glands or of nodules in the breast 
indicative of a malignant condition would demand immediate 
complete surgical removal. 


NARCOTIC ADDICTION 

To the Editor ; — Please advise me concerning the present doy treatment of 
morphine oddiction. Although reolizing the inodequocy of any ambulatory 
form of theropy, this is whot I om most interested in. Do you know 
anything about the present work on combining morphine with insulin 
and thus reducing the requirements? What is to be done with on oddict 
who hos on several occasions been institutionalized for long periods and 
still requires from two to four injections a day? The Harrison Narcotic 
Law demands that the patient be on reduction, yet this in my experience 
is hopeless. Ellis M. Markcll, M.D., Harrison, N. Y. 

Answer. — There are hundreds of so-called cures or treat- 
ments of morphine addiction, and they are ever being augmented. 
During 1930 in a small country like Denmark, Larsen (Ugesk. 
/. larger. 92:1199 [Dec. 18]) reported that ten new methods 
for the treatment of chronic morphinism were tried. The 
solution of the drug evil probably does not rest on the adminis- 
tration of any specific cure but rather on the removal, when 
possible, of the underlying causes for which tlic drug addiction 
is merely an expression. In most cases, as in chronic alcohol- 
ism, it is an escape mechanism. 

The complete treatment of drug addiction comprises two 
distinct stages. First, disinto.xication and, second, rehabilita- 
tion, and of these the latter is far more important as well as 
far more difficult. There are scores of methods which, when 
properly applied, may free the addict from his drug, but by what 
method can he be freed from himself and made willing to stand 
mental and physical stress such as hundreds and thousands of 
people endure without resorting to narcotic relief? By rehabili- 
tation is meant a recreation of the personality, for it is only 
when this is done (when it can be done) that the possibility of 
relapse is eliminated. 

The House of Delegates of the American Medical Associa- 
tion in 1924 urged that federal and state governments i)ut an 
end to the ambulatory treatment of narcotic addiction, whether 
by private physicians or by clinics or dispensaries. Ambulatory 
treatment is discountenanced too by the U. S. Bureau of Nar- 
cotics. Unless carefully conducted, it may constitute a violation 
of law. 

Therapeutically, insulin cannot replace or substitute for mor- 
phine. Hirsch (Dculsclic mcd. iVclutschr. 54:1462 [Aug. 31] 
1928) states that he found a low blood sugar value during with- 
drawal, and he gave injections of dextrose, which seemed to 
him to make his patients more comfortable. 

Up to 1932 several writers reported good results using insulin 
with and without hypnotics in disinto.xication treatment. How- 



704 


QUERIES AND MINOR NOTES 


Jovs. A. M. A. 
A«o. 19, 19J) 


ever, the after-history of the insulin treatment is similar to 
that of most treatments which begin by being brilliant successes. 
A. -G. Biggam and his colleagues {Lancet 1:922 [April 20] 
1932) found the results extremelj' disappointing in twenty 
addicts treated according to this plan. Insulin is still occa- 
sionally employed with or without de.xtrose as part of a more 
general treatment. Kolb {Hospital Nnvs, Treasury Department, 
Washington, D. C., 1936) reports that it has fallen into disfavor! 

Any addict who has had several successful denarcotization 
or disinto.xication treatments and who has not an incurable, 
demonstrable disease that necessitates morphine for analgesic 
relief may have to be confined in a place where the drug is 
unobtainable and released only on probation as long as he 
abstains from narcotics. 


URETHRAL STRICTURE 

To the Editor: — For several years I hove been d/loHng urethral strictures 
of gonorrheal origin in a patient who first came to me after a severe 
hemorrhage from a false passage by sound or filiform for intractable stric- 
tures of seven years' duration. He has linear strictures which respond 
well to dilatation by successive sounds from 15 F. up to 27 F. But dilata- 
tions with a Kollmonn dilator cause a bad reaction in that controction 
along the entire urethra recurs within two weeks so that he has difficulty 
in voiding, ond passage of a No. 15 F. is difficult, the urethra giving a 
dry sensation of leather. Various medicaments, including thyroid extract 
for resorption of fibrous tissue, hove been unsuccessfully tried, for after 
three or four weeks the channel again closes. Mixed coccic infection in 
the prostate was cleared by massage and sulfanilamide. The patient went 
to a prominent urologic clinic, where urography being normal he was 
advised to have internal urethrotomy by electrothermal cutting. I thought 
this might result in more scarring. Is there anything otherwise to be 
suggested? y.D. Miehigon. 

Answer. — The localization of the stricture in the urethra is 
of great importance in its treatment. If the stricture is situated 
in the anterior portion of the urethra and recurs in spite of 
repeated thorough dilatation, it is best treated by means of 
internal urethrotomy with an electrothermal knife. An electro- 
urethrotome has been introduced by Riba, which has greatly 
reduced complications that formerly followed internal urethrot- 
omy. Internal urethrotomy should be followed later on by 
thorough dilatation of the urethra. The use of sounds, gradually 
increasing in size to No. 30 F. or 32 F., would be preferable 
to those of smaller caliber. 

If the stricture is situated in the posterior portion of the 
urethra, and particularly in the prostatic urethra, internal 
urethrotomy is usually contraindicated, although if skilfully 
employed the electro-urethrotome may also be of value in this 
area. Thorough and repeated dilatation of the constricted areas, 
increasing gradually to a caliber of 3S F., usually will overcome 
the constriction. In case constricting bands are found near the 
bladder neck, they may be removed best with a resectoscope. 

Thyroid extract or any other substance used for the resorption 
of fibrous tissues has not proved to be satisfactory. 

In case of prostatic infection it w'ould be i\’ell to continue 
massage and the intermittent use of either sulfanilamide or 
neoprontosil. 


REMOVAL OF CERUMEN FROM EAR 

To the Editor : — I wish to know about a solution suitable for removing 
without instrumentation moderately firm cerumen from the ear canal. With 
use of applicators, carets, spoons and the like, the factor of trauma 
still is to be reckoned with, and, assuming an intact drum membrane, 
would it be safe to use wax solvents occasionally in rendering the canal 
clear? Substances considered were acetone, carbon tetrachloride, xylene 
and benzine. I know that carbon tetrachloride works in vitro, but it 
produces considerable bronchial irritation on inhalation and I feared it 
for that reason. p, Chittenden, M.D., North Hollywood, Calif. 

Answer. — There is no doubt that there are certain wax 
solvents which could be used in the ear to soften impacted and 
inspissated cerumen with a view to making removal of this 
substance easy. Applicators, curets and spoons are not the 
ideal method for the removal of the cerumen. A well made 
metal syringe with the tip properly inserted in an upward direc- 
tion so that the stream of water may get behind the plug and 
push it outward gives the best results. Some little instrumen- 
tation may be necessarj' to achieve this objective, but it should 
be done under good lighting and gently. _ - _ _ 

As for the various substances mentioned, it is quite pos- 
sible that some of them will work. One or two at least will 
be irritating to the skin. Worldwide usage seems to indicate 
that peroxide solutions and sodium bicarbonate 4 per cent 
suspended in glycerin are safe and efficient. It may be that 
several sessions will be required before all the cerumen can 
be removed, but patience in proceeding in , this manner will 
give good results nearly eveo’ time. 


UNUSUAL REACTION TO ANESTHETIC FOR 
TONSILLECTOMY 

To the Editor: — I had a peculiar reaction on a patient this morning vWe 
doing a local tonsillectomy, one that I am unable to explain. The licol 
anesthetic I used was a 1 per cent solution of metycoinc with 5 drops 
of epinephrine hydrochloride (1:1,000) fo the ounce of solution. I W 
tnade the injection on the right side and had completed one 5 cc. injec- 
tion around the left tonsil when the patient suddenly became faint ond 
complained of double vision. Her face was normal on the right side bit 
on the left a deathlike pallor was present, extending to the midline of 
the forehead, nose and chin. There was no paralysis of the facial tnirs- 
cles. This condition lasted for about five minutes and cleared op vitir 
only the inhalation of aromatic spirit of ammonia. The tonsils vert 
removed and the patient was put to bed; she mode the usual recovery io 
about fifteen minutes. Can you give me an explanation as to what 
possibly occurred? The patient is a woman, aged 41. 

Minor E. White, M.D., Konkokee, III. 

Answer. — The experience noted is uncommon. A fairly 
thorough search of the literature relating to atypical accidents 
following local anesthesia for the tonsil operation for the last 
ten years revealed practically no reports of a similar nature. 

Comparable experiences have been noted, however, by oral 
surgeons and others working in similar fields. Kuehns, as 
quoted by Fischer and Grossman (Local Anesthesia in Den- 
tistry, Philadelphia, Lea & Febiger, 1933, p._ 69), states that 
on an experience based on 3,000 injections, injury to the blood 
vessels occurred in a small percentage of instances depending 
on the location of the injection. He notes “characteristic zones 
of anemia of the face or mucous membrane without severe 
complications following’’ and he also gives pictures of anemic 
zones following injections. In one illustration of such a zone 
following injection into the maxillary tuberosity there is an 
area of anemia involving a good part of the face. 

IVhat happened in the instance cited is difficult to say, W 
perhaps the epinephrine affected the sympathetic nervous ps- 
tem or produced a constriction of the external carotid arteo 
or its branches supplying the face by having the needle pa 
through the constrictor muscle on that side. 


BLOOD GROUPING AND TRANSFUSIONS IN RABBITS ^ 
To the Bdiior: — I am preparing to do some work on bleeding of fl" 
fusion of blood in rabbits and om wondering whether you 
me with ony Information relotive to the typing In these cni • 

they likely to show reactions if the types ore not cempotible/ e , 

ony such types os yet worked out in the robbit? Any coHoter 
tion on this subject will be opprecioted. , 

Groesbeck Wolsh; M.D., Fairfield^ Alfl. 


Answer, — Isoagglutination does not occur 


wlien blood cells 

and serums of different normal rabbits are mixed. 
individual differences exist as far as the red cells are , ..r j 
— as many as five different agglutinogens having been .y, 
(Levine, Philip, and Landsteiner, Karl: On 01.513 

tinins in Rabbits, /. Immunol. 17:559 [Dec.] 1929; ’ ' 

[Dec.] 1931 ; Fischer, W.: Ztsclir. f. Lnmunilalsfomh.tyH 
Therap. 86:97 [Oct. 3] 1935). The e.xistence of these 
tinogens was detected by injecting rabbits with tne 
otlier rabbits, whereupon immune isoagglutinms res 
vided the blood injected contained agglutinogens .jf. 

rabbit receiving the blood. Two of the agglutinoge j.jjji|y 
ticularly potent as antigens, so that antiserums L, |m]ateil 

obtained against these. These agglutinogens, usually , . 
as Hi and Hi, have been most thoroughly studied a imman 
four groups — O, Hi, Hi and HiHi, analogMS 1° * r E.: 
blood groups O, A, B and AB (Castle, W. E., and 1 
Blood Groups in Rabbits, Proc. Nat. Acad. jc. 

[April] 1933). . , . , ,„nsfusion in 

One would assume, accordingly, that the initial T ‘ jjo. 
rabbits would cause no reaction. If, however, , 
agglutinins result from the first transfusion, a Q 
tion of incompatible blood could give rise to a ’^^f-a-.-fnccs ai 
Incidentally, there are individual serologic oin 
another sort in rabbits that should be mentioned, of 

might conceivably give rise to reactions whp large 
blood are transfused. Rabbits can bn.d'rided into 
as follows; (1) those containing an 'antigen related to 
agglutinogen A in their tissues and no natural htt'".- ■; jtes but 
in their serum ; (2) those lacking A antipn m the jeruni- 
containing natural preformed anti-A agglutinins in 
The injection of a sufficient amount of blood tho" , 

sort of rabbit into the former type might • of A 

reaction. For further details concerning the quesi 
antigens and antibodies in normal rabbits see: 

Stuart, C. A.; Sawin, P._ B. 

Group-Specific Agglutinins^ 


odies in normal rabbits see: ^ jj . 

win, P. B.: Griffin, A.„M„ ="4 JVlitN". 

Rabbit Scrums for 


1936. 


wiener! " a." si:" Blood groups and Blood jgO ' 

Charles C. Thomas, Publisher. 19So. pp. ITr and iw. 
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QUERIES AND MINOR NOTES 


Joes. A. SI. 
Aec. 19, 1);. 


CURARE FOR SPASTIC DISORDERS 

To the Bditor : — May I please have information concerning the use of curare 
in the treatment of spastic paralysis resuiting from a birth injury,. 

Nicholas Palma, M.D., Paterson, N. J. 

Answer. — In many cases of spasticity, paralysis agitans or 
athetosis the intravenous injection of proper preparations of 
curare is followed by diminution in the hypertonia or involun- 
tary movements at a stage when voluntary motility and respira- 
tion are little or not at all_ embarrassed. The favorable effect 
may last several days. Suitable standardized preparations are, 
however, difficult to obtain and the margin of safety is small. 
The treatment must be regarded as still in an experimental 
stage and should not be attempted outside of special clinics. 
References ; 

West, Ttnnyard: Intravenous Curarine in the Treatment of Tetanus, 
Lancet 1: 12 (Jan. 4) 1936; The Pharmacology .and Therapeutics of 
Curare and Its Constitutents, Proc. Roy. Soc. Med. 3S: 565 (March) 

Burman, M. S. : The Therapeutic Use of Curare and Erythroidine 
Hydrochloride for Spastic and Dystonic States, Arch. Neurol. & 
Psychiat. 41: 307 (Feb.) 1939. 


SODIUM IODIDE FOR ARTHRITIS 

To the Editor : — -Will you please give me the rationale of intravenous 
sodium iodide for arthritis, especially old gonorrheal arthritis. I would 
like to know the amount given and how often it can be repeated. 

M.D., Iowa. 

Answer. — The use of intravenous sodium iodide in the treat- 
ment of arthritis, especially chronic gonorrheal arthritis, is 
purely empirical. Any improvement noted during the time that 
such therapy is being administered may be coincidental rather 
than cause and effect. 


BRUCELLA ABORTUS AGGLUTININS AND 
IMMUNITY 

To the Editor : — For how long a time is it possible to obtain a positive 
agglutination test for Brucella abortus in undulant fever after all symp- 
toms have subsided and the patient has apparently recovered? Is it 
advisable to continue treatment until the test is negative, regardless of 
symptoms? M.O., Wisconsin. 

Answer. — Brucella abortus agglutinins may persist for many 
months or years following recovery from brucellosis (undulant 
fever). In the majority of instances the agglutinin titer exhibits 
a declining trend during the first' few months following the 
initial illness. The agglutinins may then disappear or persist 
at a relatively low level for long periods. In other instances 
the agglutinin titer may persist at high levels for many months, 
following the disappearance of all symptoms of brucellosis. 
The agglutination test does not provide a reliable guide to the 
immunity status of the patient. Consequently it is inadvisable 
to regard the agglutination test as a measure of therapeutic 
effectiveness. 


SULFANILAMIDE AND ARSPHENAMINE 

To ibe Editor : — Given a case of gonorrhea and syphilis, is the use of neoars> 
phenamine a contraindication to the simultaneous use of sulfanilomide, 
neoprontosil and the like for the treatment of gonorrhea? 

Robert R. Livingston, M.D., Glenwood Springs, Colo. 

Answer. — If a patient is suffering from both gonorrhea and 
syphilis, there is no reason why arsphenamine or neoarsphen- 
amine and sulfanilamide should not be used concurrently. At 
the present time there is no available evidence to indicate that 
the concurrent use of these drugs increases the toxic results 
which might arise from the individual use of either drug. 


VOICE CHANGES FROM INHALATION OF 
HELIUM-OXYGEN 

To the Editor : — What is the explanation for the change In the voice after 
the inhalation of a few breaths of a helium-oxygen mixture? 

M.D., Illinois. 

Answer. — Human beings are accustomed to talk in an atmos- 
phere of air. Ordinarily the esophagus, larynx and oral pas- 
sages are filled with air. The velocity of sound in any gas is the 
function of the density of the molecules. For example, if the 
temperature and pressure remain the same, the velocity of 
sound in the air is approximately 330 meters a second and the 
velocity of sound in helium is 970 meters a second. The velocity 
of sound in a helium-oxygen mixture (approximately 80 per 
cent helium and 20 per cent oxygen) is much greater than that 
in air. Therefore, a person talking in an atmosphere of hcliurn- 
oxygen mixture would unconsciously set the muscles of his 


larynx to cause a sound he expects to hear in air. The fci. 
mental pitch is unaffected but the sound. pattern of the reset:;, 
ing cavities of the nasopharyngeal passages is changed. Ti-^ 
the overtone content is lowered automatically by the nil.\tet 
and the voice will sound deeper. 


INGESTED IODIDE AND HAIR COLOR 

To the Editor : — A beautician claims that the heir will eppeor to it:-;! 
color to reddish brown when the sys.tem is saturated with iodine loir 
even in therapeutic doses. Is this true? He claims that this is Hid:;! 
to be a way of averting gray hair. 

P. W. Van Metre, M.D., Rockwell City, li 

Answer. — If this theory were correct, the world would bt fc'i 
of reddish brown hair, for every syphilitic patient under propit 
treatment ingests iodine in considerable amounts over lerj 
periods. There is no scientific ground for the idea. 


CUCUMBERS AND MELONS DURING PREGNANCY 

To the Editor : — Is there any basis for the idea that cucumbers and r.iln 
of all kinds are contraindicated in a normal prcgnoncy, i.e. m 
there is no digestive disturbance? I hove been toid that they unfai 
histamine, which would hove a tendency to produce an ebottion, 

M.D., Pemyhm 

Answer. — There is no basis for the idea that cucutnkti 
and melons are contraindicated in normal pregnancy. 1“ 
amount of histamine that these fruits contain_ is ncgh.?iMi 
Even large doses of histamine have little oxytocic action. 


EFFECT OF LIVER AND IRON ON LEUKOCYTfS ^ 

To f/jfi Editor : — Whot is the effect on the differential white toDM 5 
prolonged liver ond iron therapy in secondary anemia? 

M.O., Viiscmi* 

Answer. — Prolonged treatment of secondary aw™'* ^ 
liver and iron has no definite effect on the 
count. If the liver is given by mouth an eosinophilia treq ■ 
results. Liver parenterally may affect the dtnevemia 
temporary manner if there is much local reaction o 
patient becomes sensitive to it. 


NONINFLAMMABLE X-RAY FILMS 
To the Editor.— Will you kindly advise me in what yeor the 
of noninflammable x-ray film came Into general use y 
profession? M.D., Mew 

Answer.— The safety x-ray film was 
about 1924. It gained rapidly in use after 19-o d j|.; 
generally accepted until 1933, when the price was 
same as the nitrate base film. 


UNEQUAL BODY DEVELOPMENT 
ro iho Editor : — In Queries ond Minor Notes In The {5 inco?* 

answer given under the heading ''Unequal Body ft.igny ond 
plete. The questioner seeks informotion regarding the 
ment of persons who ore either (1) well developed 
but of poor development above the hips or 
to the hips but with excessively enlarged legs, oyerlooV* 

may be physiologic variations from the normal and u 

pletely the fact that the questioner might be deoimg 
progressive lipodystrophy, as for as the first type 0 P 
ond with Milroy's disease os regards the second type* 


COCCYGODYNIA 


: II 


I vjv/wr • June 1" • 

) the Editor:— \n Queries and Minor Notes in 
2553 , oppears a discussion of the treatment of the 

to recent literature on this syndrome, pain is scioh® 

ond superior gluteo! region and even along levator n®' ® 

Exominotion usually reveals muscle spasm of tne trcc'-*i 

piriformis and coccygcus muscles. In order fo ® ^ by fi'®* 

must be directed to produce an amelioration of musa jUj most 'J;* , 
massage. The discussion falls to make any -gj out os 

font therapeutic measure of massage. Treatment is jj, a hot c- j 

Pelvic muscular relaxation is begun by f:„ner I* ‘ 

I • u.. *1.,. The index V‘ 


•lyic muscular relaxation is begun by f/ngcr is 

whirlpool, or by the use of pelvic d'P**’crmy. The mo 
full length into the rectum and pressure is directed p 
stroking in the direction of the long oxis of the muscles? t , 

is gentle at first so us not to troumotiie la/-;., 

subsequent visits the pressure of massage is lacrcare . eo"*' i;!?, 

iome meosure of relief in from six . eight ' , (jct. 

Mnsulfotion of on orthopedisf. Thiele (The J . ' poiicnti M , 
j. 1271 ) ond eighf ossociofed proctologists .„7(.'33 p-"f 

method ond noted cures in 60 per cent, iniptovcment m s 
'ailure in 6.3 per cent. „ v m p., 

M. K. Newman, M.D., and J. M. Berris, M. t'' 
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Medichl Examinations and Licensure 


COMING EXAMINATIONS 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinations of the National Board of Medical Examiners and Special 
Boards were published in The Journal, August 12, page 619. 

STATE AND TERRITORIAL BOARDS 
Alabama: Montgomery, June 18-20. Sec., Dr. J. N. Baker, 519 
Dexter Ave., Montgomery. 

Arizona: Basic Science. Tucson, Sept. 19. Sec., Dr. Robert L. 
Nugent, Science Hall, University of Arizona, Tucson. 

Arkansas: Medical (Rcgxilar), Little Rock, Nov. 9-10. Sec., Dr. 
D. L. Owens, Harrison. Medical (Eclectic). Little Rock, Nov. 9-10. 
Sec., Dr. Clarence H. Young, 1415 ^lain St., Little Rock. 

California: Written examination. Sacramento,^ Oct. 16-19. Oral 
c.vamination (required when reciprocity application is based on a state 
certificate or license issued ten or more years before filing application in 
California), San Francisco, Nov. 15. Sec., Dr. Charles B. Pinkham, 
420 State Office Bldg., Sacramento. 

Colorado: Endorsement. Denver, Oct. 3. Examination. Denver, 
Oct. 4-6. Sec., Dr. Harvey W. Snyder, 831 Republic Bldg., Denver. 

Connecticut: Basic Science. New Haven, Oct. 14. Prerequisite to 
license examination. Address State Board of Healing Arts, 1895 Yale 
Station, New Haven. Medical (Regular). Examination. Hartford, Nov. 
14-15. Endorsement. Hartford, Nov. 28. Sec., Dr. Thomas P. Murdock, 
147 \V. Main St., Meriden. Medical (Homeopathic). Derby, Nov. 14-15. 
Sec., Dr. Joseph H. Evans, 1488 Chapel St., New Haven. 

District of Columbia: Basic Science. Washington, Oct. 23-24. 
Medical. Washington, Nov. 13-14. Formal application and supporting 
data must be received before Oct. 1. Sec., Commission on Licensure, Dr, 
George C. Ruhland, 203 District Bldg., Washington. 

Florida: Jacksonville, Nov. 13-14. Sec., Dr. William M. Rowlett, 
Box 786, Tampa. 

Georgia: Atlanta, Oct. 10-11. Joint-Sec., State Examining Boards, 
Mr. R. C. Coleman, 111 State Capitol, Atlanta. 

Idaho: Boise, Oct. 3-4. Dir., Bureau of Occupational License, Mr. 
H. B. Whittlesey, State Capitol Bldg., Boise. 

Illinois: Chicago, Oct. 17-19. Suf^erintendent of Registration, 

Department of Registration and Education, Mr. Homer J. Byrd, 
Springfield. 

Indiana: Indianapolis, Tune 18-20. Sec., Board of Medical Registra- 
tion and Examination, Dr. J. W. Bowers, 301 State House, Indianapolis. 

Iowa: Basic Science. Des Moines. Oct. 10. Dir., Division of Licen- 
sure and Registration, Mr. H. W. Grefe, State Department of Health, 
Capitol Bldg., Des Moines. 

Kentucky: Louisville, Dec. 5-7. Sec,, State Board of Health, Dr. 
A. T. McCormack, 620 S. Third St., Louisville, 

Maine: Portland, Nov. 14-15. Sec., Board of Registration of Medi- 
cine, Dr. Adam P. Leighton, 192 State St., Portland. 

Maryland: Regular. Baltimore, Dec, 12-15. Sec.. Dr. John T. 
O’Mara, 1215 Cathedral St., Baltimore. Homeopathic. Baltimore, Dec. 
12-13. Sec., Dr. John A. Evans, 612 W. 40th St., Baltimore.^ 

Massachusetts: Boston. No/. 14-16. Sec., Board of Registration in 
Medicine, Dr. Stephen Rushmore, 413-F State House, Boston. 

Michigan: Lansing, Oct. 11-13. Sec., Board of Registration in 

Medicine, Dr. J. Earl McIntyre, 100 W. Allegan St., Lansing, 
Minnesota: Basic Science. Minneapolis, Oct. 3-4. Sec., Dr, J, 
Charnley McKinley, 126 Millard Hall. University of Minnesota, Minne- 
apolis. Medical. Minneapolis, Oct. 17-19. Sec., Dr. Julian F, Du Bois, 
350 St. Peter St., St. Paul. 

Mississippi: Rcciptocity. Jackson, December, Asst. Sec., St.ite 

Board of Health, Dr. R. N. Whitfield, Jackson. 

Montana: Reciprocity. Helena, Oct. 2. Exoniumtiott. Helena, Oct. 
3-4. Sec., Dr. S. A. Cooney, 216 Power Block, Helena. 

Nebraska. Basic Science. Lincoln, Oct. 3-4. Dir,, Bureau of Exam- 
ining Boards, Mrs. Clark Perkins, 1009 State Capitol Bldg., Lincoln. 

New Hampshire: Concord, Sept. 14-15. Sec., Board of Registration 
in Medicine, Dr. T. P. Burroughs, State House, Concord. 

New Jersey: Trenton, Oct. 17-18. Sec., Dr. Earl S. Hallingcr, 28 
W. State St., Trenton. 

New Mexico: Santa Fc, Oct. 9-10. See., Dr. Le Grand Ward, 135 
Sena Plaza, Santa Fe. 

New York: Albany, Buffalo, New York and Syracuse, Sept. 18-21, 
Chief, Bureau of Professional Examinations, Mr. Herbert J. Hamilton, 
315 Education Bldg., Albany. 

North Dakota: Grand Forks, Jan. 2-5. Sec., Dr. G. M. Williamson, 
4j4 S. Third St., Gr.md Forks. 

Oklahoma: Oklahoma City, Dec. 13. Sec., Dr. James D. Osborn, Jr., 
Frederick. 

Oregon: Basic Science. Portland, Oct. 28. See., State Board of 
Higher Education, Mr. Charles D. Byrne, University of Oregon, Eugene. 

Puerto Rico: Santurce, Sept. 5. Sec., Dr, O. Costa Mandry, Box 
3854, Santurce. 

Rhode Island: Providence, Oct. 5-6. Sec., Board of Examiners in 
Medicine, Dr. Robert M. Lord, 122 Waterman Ave., Providence. 

South Carolina: Columbia, Nov. 14. Sec., Dr. A. Earle Boozer, 
• 505 Saluda Ave., Columbia. 

South Dakota: Pierre, Jan. 16-17. Dir., Medical Licensure, Dr. 
G, J. Van Hcuvelcn, State Board of Health, Pierre. 

Vermont: Burlington, Feb. 13-15. Sec., Board of Medical Registra- 
tion, Dr. W. Scott Nay, Underhill. 

Virginia: Richmond, Dec. 13. Sec., Dr. J. W. Preston, 30}4 

Franklin Road, Roanoke. 

Wisconsin: Basic Science. Madison, Sept. 23. Sec., Professor 
Robert N. Bauer, 3414 W. Wisconsin Ave., Milwaukee. Medical. 
Madison, Jan. 9-11. Sec., Dr. Henry J. Gramling, 507 Mariner Tower, 
Milwaukee. 

Wyoming: Cheyenne, October. Sec., Dr. M. C. Keith, Capitol Bldg.. 
Cheyenne. 


South Carolina June , Examination 


Dr. A. Earle Boozer, secretary, State Board of Medical 
Examiners of South Carolina, reports the written examination 
held at Columbia, June 26-28, 1939. The examination covered 
seventeen subjects and included forty-eight questions. An aver- 
age of 75 per cent was required to pass. Forty-five candidates 
were examined, all of whom passed. The following schools were 
represented : 

School PASSID 


Howard University College of Medicine (1937) 76.4 

Indiana University School of '' ‘ gg ^ 

Tulane University of Louisian " 87 

Temple ^University School of " 83.1 

University of Pennsylvania Sc ' ' 80.9 

Medical College of the State c 75.1, 


78.3, 78.3, 78.4, 78.6, 79, 79.5, 80, 80.4, 80.9, 81.6, 

81.8, 81.9, 82.4, 82.6, 82.8, 83, 83.1, 83.3, 83.5, 83.5, 

84.3, 84.5, 85, 85.1, 85.5, 85.8, 86.1, 86.1, 86.3, 86.5, 

88.5, 88,8, 89.4, 89.S, 90.9, 90.9 

University of Tennessee College of Medicine (1937) 82.5 

Vanderbilt University School of Medicine. .(1935) 78.5, (1939) 85 


Seven physicians were licensed by reciprocity on April 12 
and July 11. The following schools were represented: 


School 


LICENSED BY RECIPROCITY 


Year 

Grad. 


University of Georgia Medical Department (1929) 

University of Louisville School of Medicine (1937) 

{ ohns Hopkins University School of Medicine (1929) 

Iniverstty of Minnesota Medical School (1929) 

Meharry Medical College (1920) 

(1937) Tennessee 

University of Tennessee College of ^fedicine (1929) 


Reciprocity 
with 
Georgia 
Kentucky 
Ohio 
N. Carolina 
Georgia, 

Alabama 


Kansas June Report 

Dr. J. F. Hassig, secretary, Kansas State Board of Medical 
Registration and Examination, reports the written examination 
held at Kansas City, June 13-14, 1939. The examination 
covered ten subjects and included 100 questions. An average 
of 75 per cent was required to pass. Seventy-eight candidates 
were examined, all of whom passed. Eight physicians were 
licensed by reciprocity and one physician was licensed by 
endorsement. The following schools were represented: 


School 


PASSED 


Year 

Grad. 


Rush Medical College 

School of Medicine of the Division of the Biological 

Sciences 

University of Kansas School of Medicine 

77.4, ao.7, 80.8, 81.2, 81.3, 81.3, 81.6, 81,6, 82.4, 82.5, 

82.6, 82.6, 82.8, 82.9, 83.1, 83.1, 83.2, 83.3, 83.7, 83.9, 

83.9, 84.1, 84.2, 84.3, 84.4, 84.5, 84.5, 84.5, 84.6, 84.9, 

85, 85.1, 85.2, 85.5, 85.7, 86.3, 86.4, 86.5, 86.6, 86.6, 

86.8, 86.9, 87, 87.1, 87.1. 87.3, 87.5, 87.5, 87.6, 87.6, 

87.7, 87.7, 87.7, 87.8, 87.9, 88.1, 88.7, 88.8, 89.7, 89.7, 

89.9, 90, 91.1, 91.2, 91.4, 91.8 

University of^Michigan Medical School.. 

' School of Medicine 

hool of hicdicine 


(1937) 

(1938) 

(1939) 


(1937) 

(1939) 

(1938) 


Per 

Cent 

87.4 

81,7 

76.9, 


85.8 

88.6 

83.7, 


College of hledicine (1938) 84.5 

Medical School (1938) 87, 87.1 


LICENSED BY SECIPEOCITY 


^ vjiau. 

Indiana University School of Medicine (1929) 

Tulane University of Louisiana School of Medicine. .. (1938) 

Hazard Medical School (1933) 

University of Michigan Medica^ 

Washington University School \ " 

University of Oklahoma School ' ' 

Baylor University College of *' 


Reciprocity 

with 

Indiana 

Louisiana 

Penna. 

Michigan 

Missouri 

Oklahoma 

Texas 


School licensed by ENDORSEMENT 

Cornell University Medical College 


Year Endorsement 
Grad, of 
(1929)N. B. M. Ex. 


Oregon June Examination 

Dr. Joseph F. Wood, secretary, Oregon State Board of 
Medical Examiners, reports the written examination held at 
Portland, June 20-22, 1939. The examination covered sixteen 
subjects. An average of 75 per cent was required to pass. 
Seventeen candidates were examined, all of whom passed. The 
following schools were represented: 


School PASSED 

Stanford University School of Medicine 

Northwestern University Medical School 

Rush Medical College 

University of Louisville School of Medicine 

University of Nebraska College of Jlcdicine 

University of Oregon Medical School 

87,3. (1938) 84.7. 85.1, 85.9. 85.9. 86.3, 86.8, 87, 89.4 

Jefferson Medical College of Philadelphia 

Osteopath t 


Year 

Per 

Grad. 

Cent 

(1938) 

87.3 

(1938) 

82* 

(1938) 

8S.9 

(1934) 

87.1 

(1938) 

82.5 

(1937) 

85.6 

(1938) 

85.5 

84.8 


/ 
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Twelve physicians were licensed by reciprocity and one physi- 
cian was licensed by endorsement from January 4 through 
June 21. The following schools were represented; 

School LICENSED BV EECIPROCITV 

Stanford University School of Medicine (1934) Minnesota 

State University of Iowa College of Medicine (1911) Iowa 

University of Louisville School of Medicine (1933) Kentucky 

University of Minnesota Medical School (1938) Minnesota 

Washington University School of Medicine (1931), (1937) Missouri 

Creighton University School of Medicine (19.34,2) Nebraska 

University of Nebraska College of hledicine (1930) Nebraska, 

(1931) Iowa 

University of Oregon Medic.al School (1937) Washington 

Queen’s University Faculty of Medicine (1932) Maryland 

School LICENSED BY ENDORSEMENT Grad. f"’'"‘ 

Har\*ard Medical School (1936)N. B. M. Ex. 

* This applicant has received the M.B. degree and will receive the 
M.D. degree on completion of internship. 

t Licensed to practice osteopathy and surgery. 


Book Notices 


Community Health Organization: A Manual of Administration and 
Procedure Primarily for Urban Areas. Edited by Ira V. Hiscock, Pro- 
fessor of Public Health, Yale University School of Jledlcine, New Haven, 
Connecticut. Third edition. Cloth. Price, $2.50. Pp. 318. New York: 
Commonwealth Fund; London: Oxford University Press, 1939. 

This well known book gives the most complete and compre- 
hensh'e, as well as detailed, description of how a community 
can organize itself for health. It deals with official agencies, 
voluntary agencies, hospitals and outpatient facilities, the finan- 
cial aspects of health in the community, health surveys, school 
health services and the newer health problems, such as nutrition, 
mental hygiene, industrial hygiene, cancer and heart disease. To 
the medical reader the book is disappointing in that it gives 
less attention to the part played by organized medicine in 
community health organization and in that it does not acknowl- 
edge the fact that many of the health surveys and so-called 
health studies which have been made in recent years have been 
challenged as to their validity by the medical profession. Each 
chapter includes a table of salaries and other budgetary items, 
which in most instances are considerably in excess of sums 
which most cities or even states have shown a willingness to 
provide up to the present. The book is of special usefulness 
to the public health worker and the student of public health. 
It should be interesting and valuable also to physicians serving 
organized medicine on public health and public relation com- 
mittees, to give them an understanding of the existing organiza- 
tion of public health departments and the recommendations of 
those who have studied methods and organization in the public 
health field in many communities. The editor of the book, 
though not a physician, has been notably open minded in giving 
due place to the physician in the health picture. In this book 
more stress is laid on the physician attached to health depart- 
ments, schools and other organized agencies than to the prac- 
ticing physician, who should be drawn more and more into the 
public health program, as recognized on page 226, in connection 
with cancer, where the statement is made “The family physician 
is the key person in the cancer control movement; on his 
judgment the final result often depends.” The family physician 
is also the key person in practically all public health movements, 
and on his judgment depends the final outcome. 

Practical Child Psychotherapy. By Dr. Curt Boenheira. Willi a fore- 
word by Prof. Dr. H. Finkelstein. Cloth, Price, 10s. Gd. Pp. 177. 
London: John Bale Medical Publications, Ltd., 1938. 

The author has provided a short, comprehensiv’e book on 
practical child psychotherapy presented from a medical point 
of view. Only those conditions which are most important from 
the standpoint of the pediatrician and general practitioner are 
discussed. The author has an intimate knowledge of children 
and their normal reactions and has used this knowledge to 
temper and to mold his attitudes as to the appropriate psycho- 
therapeutic methods to be applied in a given case. Throughout 
the entire presentation the common sense approach is apparent. 

The book has two main divisions. In the first there is a 
brief discussion of the concepts embodied in the various schools 
of psychologj-. It is apparent that the author subscribes at 


least in part to the teachings of the psychoanalytic sdiool 
However, when considering the indications for analytic treat- 
ment he sharply differentiates the more or less' transient alincr- 
malities occurring in children (the type being largely dependett 
on the stage of development of the child) and the deep rooief 
more or less permanent maladjustments occurring in adults. Ht 
also presents the indications for psj’chotherapy and the raetheds 
of choice in individual cases. He states that therapeutic 
methods should be chosen in accordance with the type and 
severity of the disorder, ranging from simple reassurance c! 
the parents to psjmhoanalytic methods for the more difficult 
problems. In contradistinction to the analytic school, which 
opposes the treatment' of symptoms themselves, fearing that 
this may merely lead to a covering of a personality difficult)-, 
the author believes that in childhood the symptoms need not 
reflect some deep rooted disorder. Therefore successful therapy 
directed at the symptom may clear up the entire situation. Any 
method, whether medical or psychotherapeutic, that can alter 
the situation is acceptable. 

The second portion of the book deals with the various dis- 
orders and the appropriate therapy' in each case. The discussion 
of enuresis, sleep disorders and motor disturbances (tics, non- 
epileptic fits) is especially' good. The author definitely Ms 
that a majority of the so-called behavior disturbances (if chil- 
dren can be treated by the pediatrician and general practitioner. 
He is a pediatrician who has specialized in child psychology 
and psychotherapy', and hence his book reflects tried and true 
pediatric principles coupled with the specialized technics of 
modern psychotherapy. 


The Chicago Recreation Survey 1937. Volume III: 1 

A Froject Sponsored Jointly by the Chicago Kecreation Commlss 
Northwestern University. By Arthur J. Todd, Chairman, Depar B 
Sociology, Northwestern University. In collaboration with nu ' 
Byron, Chairman, Division of Social Work, Northwestern “ 
Howard L. Vlerow, Director, Chicago Kecreation Survey. 
under the auspices of the Works Brogress Administration, Aa’" p. 
Administration and Illinois Emergency Belief Commission, rap 
IC7, with illustrations. Chicago, 1938. 

This is volume iii of the Chicago Recreation Survey, ^ 
prev'ious volumes have been reviewed in The Journal (. - ' 

1938, p. 965). The current volume deals "'ith private 
tional opportunities as distinguished from public |j 

facilities and commercial recreational enterprises. H 
therefore settlements, community centers and q |],j 

work agencies, boys’ clubs, the Y. M. C. A., the 0. ■ ’ , 
IC. of C., B’nai B’rith, Boy Scouts, Girl Scouts, Campfire 
Girl Reserves, nationality groups, fraternal orgamza lo > . ^ 

clubs, athletic organizations, private contributions to a , 
literature and drama, industrial and trade union 
miscellaneous topics such as hobby and special in er 
housing projects and district recreation committees. ^ 
these topics receives attention in a narrative chap 
are given the essential facts about establishment, org 
membership, purposes and budgets. Like the 
in the series, this study is tvell illustrated with 
showing population and the distribution of various r 
facilities, such as the Chicago Federation of Set e 
cellaneous settlement houses and neighborhotid cen e^, ^ ^ 
agencies, gymnasiums, boys’ clubs, the T. M. ■ 

Y. W. C. A., the C. Y. O., K. of C. Councils, Boy 
Girl Reserves, Girl Scouts, Campfire Girls, tore g 
groups, hlasonic lodges, luncheon service c u pijy- 

Legion posts and auxiliaries, private golf delin'l"®'* 

ing fields and camps, the distribution of juveni [utwtt'’ 
and the relationship of delinquents to boy' popu a . , 
the ages of 10 and 16. The study' is a storehouse o p, 

The conclusions are left largely' to the reader, . fo z 
formal chapter on conclusions and recommen a 
great extent the facts are permitted to tell tie “pri- 

is perhaps best summarized in a quotation from^ pag ^ „ 

vate philanthropy is perhaps more_ necessary rouP”' 

preserve alive the humane spirit against expui'””'”' 

and professionalism,- and to find new .* .^cies doi"-' 
tation. Much the same may be said of '’ToLdesarein*- 
work of the handicapped . . . the private ag 
pensable to all fields of social amelioration. prciff-' 

more needful in the field of recreation than a 
moment.” 
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Dental Surgery and Pathology. By J. F. Colyer, K.B.E., LL.D., 
F.R.C.S., Consulting Dental Surgeon to Charing Cross Hospital, London, 
and Evelyn Spratvson, JI.D., D.Sc., M.K.C.S., Dental Surgeon and Lec- 
turer on Dental Surgery and Pathology to the London Hospital. Seventh 
edition. Cloth. Priee, $12. Pp. 1,067, with 979 illustrations. New 
York, Toronto Sc. London : Longmans, Green & Co., 1938. 

This volume will be of greater interest to the practicing 
dentist who does minor surgical interventions than to the sur- 
geon who is practicing major surgical operations and is par- 
ticularly interested in diseases and conditions of the mouth and 
face. The first half deals comprehensively with dental problems, 
such as pathologic dentition, variations in the size, structure 
and position of the teeth, abnormalities of position and occlu- 
sion. In chapters x and xi the authors discuss caries, while 
in chapter xiii they consider diseases of the pulp. Chapter 
xvii will be of especial interest to the dentist, as it is devoted 
to dental radiology, including the technic of dealing with and 
the diagnosis of pathologic conditions. Chapter xxvit con- 
siders the extraction and surgical removal of teeth. Chapter 
XXXV is especially helpful to the dentist, as it treats of rather 
unusual conditions encountered in the course of dental practice, 
such as burning of the tongue and mouth in blood dyscrasias. 
The book is well written and should appeal to the dentist who 
is interested more in disease conditions of the oral cavity than 
in simple dental repair. 

Problems of Ageing: Biological and Medical Aspects. Edited by 
E. V. Cowdry. A Publication of the Joslah blacy Jr. Foundation. Cloth. 
Price, $10. Pp. 758, witli 121 Illustrations. Baltimore : Williams & 
IVilklns Company, 1939. 

This book consists of articles by a number of competent sci- 
entists on major special problems of aging. The list of the 
authors and chapter headings will give a good general idea of 
the authorship and the scope of the book : William Crocker, 
aging in plants; H. S. Jennings, senescence and death in pro- 
tozoa and invertebrates ; L. O. Howard, aging of insects ; 
T. Wingate Todd, aging of vertebrates ; Clark Wissler, human 
cultural levels; Louis I. Dublin, longevity in retrospect and in 
prospect; A. E. Cohn, cardiovascular system and blood; E. B. 
Krumbhaar, lymphatic tissue; A. C. Ivy, digestive system; 
Jean R. Oliver, urinary system; T. Wingate Todd, skeleton, 
locomotor system and teeth ; F. D. Weidman, aging of the 
skin; A. J. Carlson, the thyroid, pancreatic islets, parathyroids, 
adrenals, thymus and pituitary; Edgar Allen, female reproduc- 
tive system; Earl T. Engle, male reproductive system; G. V. 
Hamilton, changes in personality and psychosexual phenomena 
with age; Macdonald Critchley, aging of the nervous system; 
Jonas S. Friedenwald, the eye; Stacy R. Guild, the ear; Walter 
R. Miles, psychologic aspects of aging; C. M. McCay, chemical 
aspects of aging; Walter B. Cannon, aging of homeostatic 
mechanisms; E. V. Cowdry, aging of tissue fluids; William 
deB. MacNider, aging processes considered in relation to tissue 
susceptibility and resistance, and Lewellys F. Barker, aging from 
the point of view of the clinician. It is an important and timely 
contribution, in fact the most comprehensive and authoritative 
volume on aging now available. 

Interns Handbook: A Guide, Especially In Emergencies, for the Intern 
and the Physician in General Practice. By Jlcnibers of the Faculty 
of the College of Medicine, Syracuse University, Syracuse, N. Y. Under 
the direction of M. S. Dooley, A.B., 5I.D., Chairman Publication Com- 
mittee. Second edition. Cloth. Price, $3. Pii. 523, with 10 Illustra- 
tions. Philadelphia, ylontreal & London : J, B. Lippincott Company, 
1938. 

This volume contains much information that should be useful 
to the intern. An attempt is made, however, to cover entirely 
too much territory for a handbook. The book was devised by 
an editorial committee aided by thirty-five other committees 
(each with from one to thirteen members), consisting of com- 
mittees on allergy, anesthesia, antisyphilitic treatment, dehy- 
dration, dermatology, diet drugs, fever, gynccologj’, injuries of 
the head, history, infectious diseases, intern relations, laborator}-, 
medical jurisprudence, medicine, neurology, nursing, obstetrics, 
ophthalmologj’, otolaryngology, pediatrics, proctology, psychi- 
atry, resuscitation, serums and vaccines, sex hormones, shock, 
social service, solutions, surgery, toxicology, urology, vehicles 
and flavors, and vitamins. The first section deals with the 
relation of the intern, hospital and public and contains a section 
on medical jurisprudence which has some material that is not 


applicable in all states. The section on laboratory medicine 
comprises useful information on bacteriologic, biochemical and 
pathologic tests. The general section on medicine and surgery 
attempts to cover the hospital treatment features of many dis- 
eases. The statement which appears under the heading "Lobar 
Pneumonia” — “The complete treatment of lobar pneumonia is 
beyond the scope of this book” — might well be applied to 
many of the other discussions in this volume. It is granted the 
author that some of these sections are followed by bibliographies, 
but it seems unlikely that the average graduate of the modern 
medical school would be unfamiliar with an adequate bibliog- 
raphy for the treatment of conditions which he encounters in 
the hospital. Furthermore, the availability in the average hos- 
pital of the Quarterly Cumulative Index Medicus would give 
him the latest references to these subjects. The monographs 
on drugs are well prepared, but they are listed under their 
Latin names, so that in some instances to locate them may be 
time consuming to the intern. It is surprising that the author 
finds it essential to give an outline of a history and physical 
examination, as it would seem reasonable to presume that the 
training of class A medical schools should have made the intern 
adept at including all essential information in taking histories 
and reporting physical examinations. The advisability of includ- 
ing such brief information as the following may be questioned : 

Carcinoma of the Skin: 

Epitheliomas, the most important of which are (a) squamous or pricklc- 
cell; (f>) basal cell. They are usually not serious if an early diagnosis 
and removal is made. The history of a pree.visting growth such as a 
keratosis suddenly enlarging suggests malignant change. 

Treatment. Complete destruction hy radium, roentgen ray, electro- 
coagulation or surgical excision. Do a biopsy at the time of removal to 
conlirm the diagnosis and to guide further treatment. 

The volume is a useful one for those who keep in mind the 
fact that for adequate information on some of the subjects 
discussed bibliographies given in the handbook and other refer- 
ences are necessary. 

El volumen de la sangre circulante y sus varlaclones normalcs y 
patoldgicas: Estudio clinico-experlmcntal. For el Dr. Elhas Levin, Jefo 
de Cllniea del Hospital Rosario. Con prefaclo del Profesor Bernardo A. 
Houssay. Paper. Pp. 294, with 25 Illustrations. Rosario : Establ. Graf. 
Pomponio, 1938. 

The introduction deals adequately with the distinction between 
circulating blood volume and the total volume of blood in the 
body, of which a part is usually in an organ of blood storage, 
as the spleen, skin, liver, great veins or lungs. The author 
describes in detail the method he uses, injecting trypan-red 
and sampling the blood twice at three-four and five-seven 
minutes. He uses a colorimeter to determine the extent of 
dilution of the dye in plasma. In a series of fifty-si.x normal 
persons from 19 to 73 years of age the average blood volume 
was 78 cc. per kilogram of body weight, of which plasma made 
up 42 cc. per kilogram and cells 36 cc. per kilogram. Accept- 
able variation in duplicate determinations was 4 per cent or 
less. In the chapter on physiologic variations in volume he 
emphasizes the increase in circulating blood volume on exposure 
to heat but presents no data of his own on that. There was 
a consistent fall when a subject is studied seated upright to a 
figure about 7 per cent less than when lying down. In four 
unstable emotional subjects this fall was much more marked, 
averaging a 17 per cent diminution in circulating blood volume. 
The author has made many determinations at short time inter- 
vals to ascertain what effect on blood volume acute experi- 
ments have, and he includes data on the effect of drinking 
water, of alcohol, of thyroxine and of muscular work in healthy 
and sick subjects. Of interest is the splcnectomized subject, 
who showed a 5 per cent diminution in circulating blood volume 
On exertion. About 1,000 determinations were done, mostly on 
sick subjects, and some data are presented on hcmorrliage 
shock, anesthesia, fevers, polycythemia and blood dyscrasias 
and kidney diseases, which in general agree with the present 
concepts. The largest single group of data refers to cardiac 
patients and consists of a table listing the state of circulation 
with the blood volume in fifty-three such cases. It is quite 
obvious that decompensation is regularly associated with a 
significant increase in the circulating blood volume. There is 
a good index and bibliography, including titles. The author 
believes that, if a sufficiently simple technic could be perfected, 
blood volume measurements would be routine in hospital prac- 
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tice. However, he has used his method as a research tool 
and presents his data to clinicians for them to know about in 
studying their cases. He has helped especially in the serial 
measurements on the same subject. 

Educating for Health: A Study of Programs for Adults. By Frank 
Ernest Hill. Boards. Price, $1.25. Pp. 224. New York: American 
Association for Adult Education, 1939. 

This book deals, as its title indicates, with health education 
programs for adults. The author starts out with a brief review 
of health education down through the ages, finding little prior 
to Chadwick and Shattuck in the nineteenth century. Approach- 
ing the modern picture he gives a general outline of educational 
influences in the community and then proceeds to discuss specific 
organizations engaged in health education, including the Ameri- 
can Public Health Association, the American Medical Associa- 
tion, the National Organization for Public Health Nursing and 
the voluntary health agencies in such fields as of tuberculosis 
and mental hygiene. Attention is given to the Red Cross, the 
Maternity Center Association of New York, the New York 
Academy of Medicine and other community groups. Much 
attention is devoted to health centers, as exemplified in the 
health districts of Greater New York, and to health departments 
as educators. The book is an excellent and comprehensive 
survey of the health education situation in the United States 
today. It is obviously intended as an objective and frankly 
critical book. To none of the organizations mentioned does 
the author give unmixed praise. He attempts to see weaknesses 
as well as merits in the programs of health education put 
forward by doctors through the American Medical Association, 
public health workers through the American Public Health 
Association, nurses through the National Organization for 
Public Health Nursing, and other groups through their respec- 
tive special organizations. The medical reader will not agree 
with all the author’s criticisms of the American Medical Asso- 
ciation, but he will be compelled to recognize that the author, 
even when mistaken, has obviously made an effort to present 
his honest opinion. That this is not more favorable to organized 
medicine may be due to the fact that he has accepted, as have 
many other writers, statements from sources which were for- 
merly authentic but from which in recent years have emanated 
some so-called studies of doubtful authenticity. 

Carbon Monoxide Asphyxia. By Cecil K. Drinker, M.D., D.Sc., Pro- 
fessor of Physiology and Dean, School of Public Health, Harvard Dnl- 
versity, Boston. Cloth. Price, $4.50. Pp. 2T6, with 40 illustrations. 
New York, Toronto & London: Oxford TJniversity Press, 1938. 

The hazard of carbon mono.xide asphy.xia is considerable in 
many important industries. Some 40,000 people die each year 
of this and related causes. During the past few years there 
have been extensive studies on the subject, and the bibliog- 
raphy included in this volume lists hundreds of references. 
After considering the physiology and biochemistry of carbon 
monoxide asphyxia, the author takes up acute poisoning and 
the problem of the after-effects, next the determination of what 
constitutes harmful exposure and then the statistics, the pathol- 
ogy and the treatment. Final chapters are concerned with 
technical methods dealing with the detection and determination 
of carbon monoxide in the air and in the bod}'. There are an 
extensive bibliography and both author and subject indexes as 
well as forty illustrations and twenty-one tables supplying 
important information and data. The chapter on analytic 
methods was prepared by Dr. Julius Sendroy Jr. Certainty it 
is the most reliable and concentrated work on the subject thus 
far available. 

Industrial Hygiene: A Handbook of Hygiene and Toxicology for Engi- 
neers and Plant Managers. By Laurence B. Chenoweth, A.B., JI.D., 
and Willard Machle. B.S.. JI.D. With a foreword by Herman Schneider, 
Sc.D., LL.D. Cloth. Price, $2. Pp. 235, with 104 illustrations. New 
York; P. S. Crofts & Co., 1938. 

This volume has been particularly designed to acquaint engi- 
neers and plant managers with the advantages accruing to 
employer and employee alike of a planned approach to injup^ 
and disease control in industry'. As such it emphasizes primarily 
the importance of prevention and early emergency^ treatment 
The authors have succeeded well enough to ment a wider 
audience, for in spite of its limitations in scope tms book couio 
he read with profit by the practitioner who needs an introduc- 
industrial problems which he meets only occasionally. 


Cancer laringeo: Su tratamiento qulrfirgico. Per cl Dr. BtcinJo E 
BIsI, medico del Servlclo do oto-rino-laringologia de los Hospitil-.j 
Naclonal de Cllnicas y Alycar. Paper. Pp. 355, with 101 illostnlfca 
Buenos Aires : Llbreria y Editorial "El Ateneo," 1938. 

This is one of the most important books published on fe 
subject of malignant disease. It derives particular importance 
from two clinical facts, namely that cancer of the laoux s 
on the increase and that it is a curable disease if diagnosed 
early. In conformity .with the latest thought on the subi«t 
the importance of roentgenologic studies in the delineation ct 
cancer of the larynx is emphasized. Excellent lateral roent- 
genograms and schematic interpretations of Sfalenchini, Car- 
minati and Leroux-Robert are well presented. Frontal 
tomographs by the technic of Felix Leborgne illustrate th 
importance of this method of x-ray study of the larynx. Irra- 
diation as a means of treatment is not considered; as stated 
in the title, the book is concerned only with surgical treat- 
ment. The author does not regard histologic grading as of 
any importance in planning treatment. Recurrence he has 
found to depend on the possibility of complete operative extir- 
pation according to location and stage .rather , than on degrees 
of malignant involvement as shown by histologic type. The 
surgical technic is based on the large clinical experience o! 
the author and of his father, Dr. Humberto Bisi, to whom the 
book is dedicated. Preliminary tracheotomy is avoided when- 
ever possible. Anesthesia by local and regional means is pr^ 
ferred. The steps of all surgical procedures are clearly given 
in detail. The author favors and gives the, technic of the most 
radical extirpations of cancer of the larynx, pharynx, tongue, 
cervical esophagus and the lymphatic metastases. If necessat) 
to get all of the latter the anterior cervical muscles, induoinj 
the sternomastoids, are extirpated. The book is invaluable to 
all surgeons who are called on to deal with cancer of t e 
larynx. 

Soviet Samples: Diary of an Americaa 
D,iwson, JI.D. Paper. Price, $4.25. Pp. 668. Ann Arbor, 
Edwards Brothers, Inc., 1938. 

This book is printed by the lithoprint technic, which copies 
the typewritten page. It represents the diary of the j 
a number of his theories of publication, including sifflpi 
spelling and abbreviations. These do not add to the eas 
perusal. For those who will take the necessary time o 
this work, and it is hard to take in large doses, there is a 
deal of information about conditions in Russia. There i 
a vast amount of irrelevant and unnecessary information, 
serves little useful purpose. Occasionally the simpli e 
ing gives an Artemus Ward impression. For examp 
sentence , ^ ^ 

I enquired if in putting up tomatoes their vitamins ar con 
was told that they ar 


and also the paragraph ^ 

Thruout the inspection the doctor wd. say "Now ofSi, 

room" & make similar commentSf & when we returnu -j^ujtered It: 
sat by an open window where the wind rvaved her haw , - ([,crc k 
papers on her desk. She believs that it wil not he long 
a universal demand for good ventilation. 


A Treatise on the Surgical Technique of 

eorges Portraann, Professor of Otorhinolaryngoiopy ^ Itetron^^/’ 
:hool of the University of Bordeaux. . .‘'l' 

Despons, P. Leduc and G. JIartinaud, Attemilne ,j,j lei-- 

lorhlnolaryngology Department of the School of MC“ Asicc'"! 

wsity of Bordeaux. Translation by Pierre ' ‘f’ 
linical Professor of Surgery in the Department of u 
' the University of Southern California School of MC" ' jjjUtoort-, 
loth. Price. $12.5B. Pp. 075, with 47C illustrations, 
illlam Wood & Company, 1939. jj,. 

The author is well known in this country ; he has 
lest of learned societies here and highly, respe ^ 
the leaders in his field on the continent. In's 
nts his personal experience with operative ’intervcn' 

e circumstances, it is not strange that some o jnd 

ms practiced by him are not the vogue m tm 
at some of the procedures used here are not tbf 

eless the volume has great value, because i ) to 

;perience of a seasoned operator. What . disnts-'^ 

I has been done exceedingly well. Each opera j 
Dm beginning to end, by way of text, photog P 
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ings. Preoperative and postoperative measures ^re considered 
as well. The author has no intent to teach technic by way of 
a book, but the printed page here does give in a superlative 
manner an insight into the principles of operative surgery of 
the ear, nose and throat as practiced by an accomplished 
exponent. 

Ronigenatlas der Erkraakungen des Herzeas und der Gafasse; Ein 
: ' Leitfaden fiir Srzte. Ton Dr. Walter Brednow, a. o. Professor fur Innore 
Mediatn und Rontgenologle, Oberarzt der Medizinischen DniTcraitats- 
KUnik Gottingen. Second edition. Paper. Pp. 161, with 90 illustra- 
tions. Berlin & Vienna; Urban & Schwarzenberg, 1930. 

The second edition is not essentially different in general plan 
from the first. New illustrations enrich the beautiful collec- 
tion of cardiovascular roentgenograms, which are often clari- 
fied by photographs of plaster models. Roentgenkymography 
of the heart is described, but it is the opinion of the author 
that this new technical advance, while promising real help in 
cardiac diagnosis when it is fully developed, has not yet 
i- achieved a place in the armamentarium of the practicing physi- 
' cian. The roentgenograms are clearly reproduced and should 
X be of great value to students and teachers of cardiography. 

The History of Bacteriology. By William Bulloch, M.D., P.Il.S. Unl- 
versity of London, Heath Clark Lectures, 1936, delivered at the London 
i • School of Hygiene and Tropical Medicine. Cloth. Price, $3.75. Pp. 422. 

, , . with 52 Ulustr.ations, Including 16 plates. New York, Toronto & London : 
Oxford University Press, 1038. 

This volume includes the Heath Clark lectures delivered at 
the London School of Hygiene and Tropical Medicine in 1936. 
Its author prepared "The History of Bacteriology,” which 
appeared in "The System of Bacteriology” published some years 
ago by the Medical Research Council of Great Britain. In 
-■ taking up the subject the author considers first ancient doc- 
trines of the nature of contagion; then follows the evolution- 
-- ary development of our knowledge of bacteriology to the period 
of classification of bacteria and the history of doctrines of 
immunity. There are also a bibliography and some excellent 
biographic notes concerning early workers in the field of 
bacteriology. These are quoted from a variety of literary 
sources throughout the world. The book is beautifully printed, 
’ handsomely illustrated and indispensable to all who are con- 
■j cerned with the history of the science that it covers. 

• The Chemistry of Natural Immunity. By William Frederick Koch, 
yt Ph.D.. M.D. CloHi. Price, $2. Pp. 199. with Illustrations, Boston: 

Christopher Publlsliing House, 1938. 

; '■ The author of this book for years has promoted a remedy 
-r for the treatment of cancer which has been a not infrequent 
subject of adverse reports in The Journal. The first portion 
of the book is an attempt to formulate a biochemical explana- 
tion of observations made by various scientific workers in the 
field of physiology and pathology. The second portion contains 
-■ brief histories of cases in which cancer and many other con- 
ditions, according to the author, have been amenable to “Glyox- 
ylidc.” If Dr. Koch were successful in treating cancer (which 
. had been established as such beyond all doubt by repeated 
..t diagnoses), his clinic by this time would be overrun by thousands 
■i’ of patients. If Koch’s solution is truly the chemical he describes, 
it is obviously so unstable that it would probably not be the same 
substance when it reached far distant points and the container 
was opened for injection. Case histories without adequate 
j! explanation of when and where or by whom the condition was 
diagnosed, and where and when and by whom a cure was pro- 
U nounced, lack the essential elements of scientific evidence. 

Clinical Studies in Psychopathology: A Contrihulion to the Aetiology 
of Neurotic Illness. By Henry V. Dicks, M.A., M.D., M.R.C.P., Assistant 
'/} 3[cclical Director, The Tavistock Clinic, London. Cloth. Price, $4.75. 
Pp. 24S. Baltimore : William Wood & Conip.any, 1939. 

V’ This volume includes a series of postgraduate lectures at the 
Tavistock Clinic. It does not provide any originality but instead 
y attempts to reflect the author’s opinions and views of various 
psychoanalytic concepts. The author has borrowed freely from 
y Freud, Jung and Adler. Presenting a limited number of cases, 
/ be discusses the anxiety states, neurasthenia, obsessional states, 
" hysteria and various sexual abnormalities, concluding with drug 
addiction. The author inclines toward the idea that the future 

• j of psychiatry will be determined by the trend toward psycho- 

somatic considerations. 


The Nobel Prizes and Their Founder Alfred Nohcl. By Fritz Hen- 
tiksson. F.vper. Price, $1. Pp. 59, with 9 illustrations. Stockholm; 
Alb. Bonniers Boklryckeri, 1938. 

This pamphlet makes available all the necessary factual data 
concerning the Nobel prizes, the manner in which they were 
established and the method of award and a complete list of those 
who had received the prizes up to the date of publication. There 
are also some thirty pages of information relative to Alfred 
Nobel and his family. It is the authentic publication for those 
wishing information in this field. 

It’s More Fun to Be Thin. By Jean Z. Owen. Cloth, Price, $2. 
Pp, 182, with illustnitfons. Boston: Marshall Jones Company, 1939. 

This book is a badly overdone attempt to sugarcoat educa- 
tion about reducing. It consists mostly of forced humor with 
a small amount of information. Of 182 pages, only seven are 
devoted to an actual week’s reducing diet, and there are a few 
scattered menus in other parts of the book. The diet recom- 
mended is deficient in protein, deficient in carbohydrate and 
almost totally lacking in dairy products, with the exception of 
a small allowance of butter. In the entire collection of sample 
menus for a week, milk is not advised. Great emphasis is 
placed on using rye bread instead of white, when the most 
elementary knowledge of -caloric values should have taught the 
author that rye bread has practically the same caloric value as 
white. In the presence of many better books and pamphlets, 
this one can hardly be recommended. 

Bacteria; The Smallest of Living Organisms (1872). By Dr. Ferdinand 
Cohn. Translated by Charles S, Dolley (1881). Introduction by Jforrls 
C. Lelkind. Boards. Trice, $1. Pp. 44, with 2 illustrations. Balti- 
more; Johns Hopkins Press, 1939. 

This reprint from the Bulletin of the History of Medicine 
makes available one of the most important essays in the history 
of bacteriology. First published in 1872, it appeared when 
Pasteur was in the midst of his studies on fermentation and 
spontaneous generation and when Koch was still an unknown 
physician. 
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and Legislation 


MEDICOLEGAL ABSTRACTS 


Chiropractic: Scope of Chiropractic in California; 
“Chiropractic as Taught in Chiropractic Schools” Con- 
strued. — The defendant was a chiropractor licensed under the 
provisions of the chiropractic initiative act adopted in Cali- 
fornia in 1922. He was convicted of a violation of the medical 
practice act, now forming a part of the Business and Profes- 
sions Code of California, and appealed to the appellate depart- 
ment, superior court, Los Angeles County, California. 

It was not necessary, the court said, for the complaint to 
negative the possession of a chiropractic license by the defen- 
dant. The operative effect of the 1922 chiropractic initiative 
was the same as that of an exception or limiting proviso placed 
in the same act with a prohibition which is not a part of the 
definition of the offense. It is the rule in such matters that 
it is not necessary in a criminal charge to negative such an 
exception or proviso. 

Prior to the 1922 chiropractic initiative, chiropractors in 
California could by virtue of a provision in the medical prac- 
tice act obtain from the board of medical examiners licenses 
to practice as druglcss practitioners, without the use of drugs 
or medical preparations and without severing or penetrating 
any of (he tissues of human beings, except tiie severing of the 
umbilical cord. The 1922 chiropractic initiative created a 
board of chiropractic examiners and provided that a license 
issued by the board authorized the holder — 

to practice chiropractic in the State of California .vs Lausht in chiro- 
praetje sch^ls or coDejjcs; and, also, to use all necessary nicclianical, 
and hygienic and sanitary measures incident to the care of the Inxly, 
but shall not authorize the practice of medicine, surgerj', osteopathy, 
dwtisto’ ur optomctr>', nor the use of any drug or medicine now or hcrc' 
after induded tn materia mcdica. 

The proponents of the 1922 initiative, the court pointed out, 
then argued that their complaint was not against the limited 
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form of license under which they practiced but against the 
unfair administration of the medical practice act as it applied 
to chiropractors. They assured the voters that the proposed 
initiative prohibited the use of “drugs, surgery or the prac- 
tice of obstetrics by chiropractors.” This argument, the court 
said, while not conclusive, may be considered as an aid in 
interpreting the initiative. The decision of the court in this 
case does not indicate, except by inference, specifically the 
type of practice in which the defendant engaged. It does dis- 
cuss exhaustively the scope of chiropractic in California. 

The court disagreed with the defendant’s contention that he 
was authorized to practice any method of healing that is taught 
in chiropractic schools and colleges. The practice authorized 
by the initiative, the court observed, must be “chiropractic,” 
and it must also be “as taught in chiropractic colleges.” 
Neither of these expressions can rule the meaning of the 
initiative to the exclusion of the other. The court quoted 
from various sources to show that the term “chiropractic,” at 
the time the initiative was adopted in 1922, meant a system 
of healing that treated disease by manipulation by hand of the 
spinal column. This general consensus of definitions, the court 
continued, showed what was meant hy the term "chiropractic" 
when used in the initiative act, for the words of an act must 
be taken in the sense in which they were understood at the 
time when the act was enacted. Nor, the court observed, has 
the accepted definition of the word since changed. The effect 
of the words “as taught in ciiiropractic schools or colleges” 
is not to set at large the signification of “chiropractic,” leav- 
ing the schools and colleges to fi.x on it any meaning they 
choose. The scope of chiropractic being well known, the 
schools and colleges, so far as the authorization of the chiro- 
practor’s license is concerned, must stay within its boundaries. 
They cannot exceed or enlarge them. The trial court, in the 
opinion of the appellate court, correctly instructed the jury 
as follows; 

It is thus seen that the authority granted to a chiropractor to practice 
the arts taught in chiropractic schools and colleges is limited by the 
restriction that such practice may not invade the field of medicine or 
surgery, nor may the chiropractor use any drug or medicine included in 
materia medica, even though certain phases of the practice of medicine or 
surgery or the use of such drugs or medicines may have been taught in 
chiropractic schools or colleges. In other words, the chiropractor is limited 
to the practice of chiropractic and the use of mechanical hygienic and 
sanitary measures incident to the care of the body, which do not invade 
the field of medicine and surgery, irrespective of whether or not additional 
phases of the healing art, including medicine and surgery or the use of 
drugs, may have been taught in chiropractic schools or colleges. 

The defendant contended that the limiting language found 
in the chiropractic initiative act tliat licenses issued tliereunder 
shall not authorize the practice of medicine, surgery, osteop- 
athy, dentistry or optometry, nor the use of any drug or medi- 
cine now or liereafter included in materia medica, was purely 
surplusage and should be wholly disregarded. This was cer- 
tainly not tlie position taken by the proponents of the 1922 
initiative, the court pointed out, nor did the people have any 
such intent in adopting the act, if they paid any attention to 
the positive assurance given them by the proponents, as the 
court supposed they did. The defendant argued fliat chiro- 
practic is merely a pliase of medicine and surgery, and since 
tlie license provided by the initiative act expressly permits the 
practice of ciiiropractic, the limitation was repugnant to the 
grant and must be ignored. But, tlie court pointed out, all 
the parts of an act must be considered togetlier and meaning 
and effect must be given, if possible, to each and every part. 
The initiative must, then, mean something by its provision that 
a chiropractic license shall not authorize the practice of medi- 
cine or surgerc'. Obviously, it does not mean to prohibit wliat 
lias just been expressly autliorized; that is, the practice of 
chiropractic. In view of the fact that the proponents of the 
initiative declared in 1922 that “the teachings and practice of 
ciiiropractic are admittedly different from those of medicine, 
tliat there was no objection to the scope of the license which 
a chiropractor could obtain under the medical practice act and 
that under the proposed initiative chiropractors could not use 
drugs or surgery, tlie court in the present case concluded that 
the words “medicine”- and “surgery” as used in the - initiative 
act were intended to continue as to chiropractors the limitations 


imposed on drpgless healers by the medical practice act; that 
is, to deny them the use of drugs and medical preparations and 
the severing or penetrating of the tissues of human beings. 

The defendant objected to an instruction given by the trial 
court that excluded chiropractors from the use of proprietary 
medicines. But, the appellate court said, that instruction ivas 
in accordance with the language of the initiative itself, which 
makes no exception of medicines that are “proprietary.” The 
act declares that persons licensed under it shall not practice 
medicine, a practice which certainly includes the use and pre- 
scribing of medicines in whatever form or combination they 
may be prepared or sold. It also prohibits the use by licensees 
of “any drug or medicine now or hereafter included in materia 
medica.” The term "materia medica” is defined in Webster's 
New International Dictionary, 1926 edition, as follows; ”1. 
Material or substance used in the composition of remedies; a 
general term for all substances used as curative agents in 
medicine. 2, That branch of medical science which treats of 
the nature and properties of all the substances employed for 
the cure of diseases ; one of the two branches of pharma- 
cology.” For the present purpose, the court said, it makes 
little difference which of these ‘ two meanings is to be given 
the term as used in the chiropractic initiative. Taking it in 
either sense, the effect of the prohibition cannot be evaded 
by mixing one of the included drugs or medicine with some- 
thing else and calling it, wliether rightly or wrongly, a pro- 
prietary medicine. 

The appellate court could find no error in the record, and 
the judgment of conviction was affirmed . — People v. Fotvlcr 
(Cali).), 84 P. (2d) 326. 


Society Proceedings 


COMING MEETINGS 

American Academy of Ophthalmology and 
8-13. Dr. William P. Wherry, 307 SoiH 
American Association for the Study of Ne , 

D. C., Sept. 7-9. Dr. Eugene R. Whitmore, 2339 Wyoming Ave. 
N.W., Washington, D. C., Secretary. 

American Association of Obstetricians, Gynecologists and Abdominal Suf* 
geons, Hot Springs, Va., Sept. 7-9. Dr. James R. Bloss, 418 Eleventh 
St, Huntington, W. Va., Secretary. _ 

American Association of Railway Surgeons, Chicago, Sept. 11-13. 

Daniel B. Moss, 547 West Jackson Blvd., Chicago, Secretary. 
American Clinical and Climatological Association, Saranac Lake, N. »•» 
Oct 9-11. Dr. Francis M. Rackemann, 263 Beacon St., Boston, 
Secretary. 

American Congress of Physical Therapy, New York, Sept. 5*8. Dr. 

Richard Kovacs, 2 East 88th St., New York, Secretary. 

American Roentgen Ray Society, Cliicago, Sept, 19*22. Dr. Carleton B. 

Peirce, Royal Victoria Hospital, Montreal, Canada, Secretary. 
American Society of Anesthetists, New York, Oct. 12. Dr. Paul i ■ 
Wood, 745 Fifth Ave., New York, Secretary. ^ 

Clinical Orthopaedic Society, Little Rock, Ark., and Oklahoma 

Oct. 13-14. Dr. H. Earle Coriwell, 215 Medical Arts Bldg., Birming- 
ham, Ala., Secretary, 

Colorado State ^ledical Society, Colorado Springs, Oct. 4-7. Mr. Harve> 
T. Sethman, 537 Republic Bldg., Denver, Executive Secretary. . 
Idaho State Medical Association, Boise, Aug. 23-26, Dr. J. N. Davis, 
204 Fourth Avenue East, Twin Falls, Secretary. 

Indiana State Medical Association, Fort Wayne, Oct. 10*12. Mr. Thoma 
A. Hendricks, 23 East Ohio St., Indianapolis, Executive 
Kentucky State Medical Association, Bowling Green, Sept. 11-14. D- 
Arthur T. McCormack, 620 South Third St,, Louisville, Secrct^>- 
Iklichigan State Medical Society, Grand Rapids, Sept. 18-22. Dr. 

Fernald Foster. 311 Center Ave., Baj City, Secretary. 
i^Iississippi Valley Medical Society, Burlington, Iowa, Sept. 27*29. u • 
Harold Swanberg, 510 Maine St., Quincy, 111., Secretary. _ 

Nevada State Medical Association, Reno, Sept. 22-23. Dr. Horace J‘ 
Brown, 120 North Virginia St., Reno, Secretary. 2 

North Pacific Society of Internal Medicine, Vancouver, B. C., Sept, l* 
Dr. Lester J. Palmer, 1115 Terry Ave., Seattle, Secretary. 

Oregon State Medical Society, Gearhart, Sept. 6-9. Dr, M. L. Bridgem , 
1020 S.W. Taylor St., Portland, Secretary. « c nr 

Pennsylvania, Medical Society of the State of, Pittsburgh, Oct. 2'>> 
Walter F. Donaldson, 500 Penn Ave., Pittsburgh, Secretary. 

Rocky Mountain Medical Conference, Salt L.nke City, Sept. 5*7. i 
W. H. Tibbals, 610 McIntyre Bldg., Salt Lake City, Secretary. 

Utah State Ikledical Association, Salt Lake City, Sept. 5-7. Dr. D. 

Edmunds, 610 McIntyre Bldg., Salt Lake City, Secretary. , 

Virginia, Medical Society of, Richmond. Oct. 3-5. Miss Agnes 
Edwards. 1200 East Clay St., Richmond, Sccrctar 3 % c.Jckard, 

Washington State Association, Spokane, Aug. 28-30. Dr. ^. U. Sp 

1305 Fourth Ave., Seattle, Secretary. c » i Mr T. G. 

Wisconsin, State riledical Society of, Milwaukee, Sept. 13-15. 31r. J 
' Croirnhart. 339 East Washington Ave., 5-7 Dr. 

Wyoming State Medical Society, Salt Lake City, Ltah, Sept. 5/. 

M, C. Keith, 356 South Center St., Casper, Secrctao'. 
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Titles marked with an asterisk (*) are abstracted below. 

American Heart Journal, St. Louis 

17:643-780 (June) 1939 

Sounds Produced by Friction of Normal Serosa. T. Ortiz, Mexico City, 
Mexico. — p. 643. 

Electrocardiographic Response to Gradually Induced O.vygen Deficiency: 

I. Response of Normal Hearts in Various Age Groups. S. H. ^lay. 
New York.- — p. ‘655. 

^Significance of Rheumatic Activity in Chronic Rheumatic Heart Disease: 
Fart II. Jlethod of Classification. I. R. Juster, Glens Falls, N. Y. 
--P. 669. ■ ^ 

Right Ventricular Hypertrophy and Congestive Failure in Chronic Pul- 
monary Disease. D. E. Griggs, C. B. Coggin and N. Evans, Los 
Angeles. — p. 681. 

Pharmacology of Cheyne-Stokes Respiration. M. H. A’athanson and 

J. P. Fitzgibbon, Los Angeles. — p. 691. 

Electrocardiographic Study of Twins. N. B. Wise, Durham, N. C.; 

W. J. Comeau and P. D. White, Boston. — p. 701. 

•Problem of Angina Pectoris in the Negro. Af, AI. Weiss, Louisville, Ky. 
— p. 711. 

Absence of Pulse in Vessels of Upper Extremities and Neck in 
Aneurysm of Aortic Arch. E. Maurer, Cincinnati. — p. 716. 
Electrocardiographic Changes Induced by Taking of Food; PreUminary 
Report. M. Gardberg and Jenny Olsen, New Orleans. — p. 725. 

Significance of Rheumatic Activity. — The method of 
separating patients wit)i active rheumatic Iieart disease into 
classes of increasing degrees of activity that Juster outlines is 
based on the percentage of abnormal leukocyte counts in each 
patient. Patients placed in the inactive group comprise those 
whose counts are within the normal range. Beginning with the 
inactive group and proceeding .through the groups of first, 
second and third degree activity there is a progressive increase 
in the range and in the average leukocyte counts. The average 
age of the patients in the inactive and first degree groups is 
higher than that in the second and third. Rheumatic activity 
is more intense in patients in the third degree group and least 
in those in the inactive group. The activity of the rheumatic 
process is least during the summer of each year. There are 
symptomlcss periods in patients with third degree activity. In 
patients in whom the deviations from a normal leukocyte count 
(less than 9,000 cells) are 10 per cent or less the disease is 
considered inactive ; the others are divided into three groups, 
depending on the amount of the deviation. The degree of 
abnormality depends on the percentage of abnormal to the total 
number of counts. For example, a patient exhibiting abnormal 
leukocyte counts to the extent of 50 per cent of his total number 
of counts would be classified as second degree. 

Angina Pectoris in the Negro. — Weiss studied the records 
of 324 ambulant indigent Negroes with essential hypertension, 
including only adults more than 20 j’cars of age, who were 
admitted consecutively to the outpatient department of the 
I.ouisvillc Cit}’ Hospital, and compared them with 24d similar 
white patients admitted to the clinic during the same period. 
A history of angina pectoris was obtained in nine, or 2.S per 
cent, of the Negroes and in twelve, or 4.8 per cent, of the white 
patients. Thus the incidence was low in both races. The author 
believes that c.xplanations of the rarity of ajigina pectoris in 
the Negro are inadequate because they do not take into account 
the fact that there is a similar low incidence in white patients 
who arc of the same intellectual level. A lack of ability to 
dcscril>c and interpret fully the sensation of cardiac pain can 
entirely c.xplain the infrequency with which the syndrome is 
encountered in the Negro. This is the same explanation offered 
by Haniman to account for the social differences in the incidence 
of angina pectoris. The most satisfactory histories of aiigin.a 
were obtained from patients who were above the intellectual 
level of the average patient attending the outpatient department. 
The economic depression necessitated their admission to a free 


clinic. While a disturbed emotional state can precipitate an 
anginal attack, a more than moronic intelligence is required to 
describe that attack. A difference in nervous system sensitivity 
seems a plausible explanation. Both white and Negro patients 
who attend the same clinic cannot have a low threshold for 
those stimuli, such as effort, cold, mental strain and excitement, 
wdiich precipitate an anginal attack in an intelligent white 
person. No racial difference in the incidence of advanced 
degrees of coronary sclerosis or myocardial infarction in 177 
Negro and 178 white persons with essential hypertension was 
found at necropsy. 

American Journal of Cancer, New York 

Se:!79-342 (June) 1939 

Carcinoma Cutis. E. Poppe, Oslo, Norway. — p. 179. 

Aspiration Biopsy of Tumors of Liver: Report of Nineteen Cases. 

J. S. Binkley, New York.— p. 193. 

Studies in Carcinogenesis: VI. Hydrocarbon-Cholesterol Pellets in 
Albino Mice. M. J. Shear and E. Lorenz, Boston, — p, 201. 

Id.: VII. Compounds Related to 3; 4*Benzpyrene. !M. J. Shear, with 
technical assistance of A. Perrault, Boston. — p. 211. 

Experimental Zinc Teratomas of Testis and Their Transplantation: 
Preliminary Communication. V. Anissimova, Smolensk, Soviet 
Russia. — p. 229. 

Experimental Teratoma Testis in Fowl produced by Injections of Zinc 
Sulfate Solution: Preliminary Communication. L. I. Falin and 

K. E. Gromzewa, Smolensk, Soviet Russia. — p. 233. 

Sarcoma of Spleen: Report of Five Cases. D. M. Grayzel, Brooklyn. 
— p. 237. 

Melanoma of Urethra. H. E. Shih, Peiping, China. — p. 243. 

•Hormone Therapy of Male Breast Hypertrophy. W. J. Hoffman, New 
York.—- p. 247, 

Influence of Walker Carcinosarcoma on Concentration of Ascorbic 
Acid in Various Endocrincs and Organs. B. Sure, R. M. Theis and 
R, T. Harrelson, with assistance of L. Farber. — p. 252. 

Effect of Prolonged Administration of 1: 2; 5: 6*Dibcnrnnthracene on 
Reticulo-Endotbelial System of Rabbits, T. Csato, C. Wetzlcr-Ligeti 
and B. P. Wiesner, London, England. — p. 257. 

Development of Malignancy in Animals and Ch.ingcs in Rcstropic 
Activity of Blood. T. Csato, C. Wctzlcr-Ligcti and B. P. Wiesner, 
London, England.— -p. 262. 

Study of Behavior of Di'CHydroxymcthyD-Peroxldc in Vivo and in 
Vitro and Its Effect on Catalase Activity of Blood. J. ^^'h^tc and 
M. C. Wintemitz, New Haven, Conn. — p. 269. 

Cytology of Tumor Cell in Rous Chicken Sarcoma. M. Levine, New 
York.— p. 276. 

Hormone Therapy of Male Breast Hypertrophy.— In 
view of the possibility that hypertrophy of the male breast 
might be due to a deficiency of the male sex hormone, Hoffmau 
in 1935 treated six patients by injections of gonadotropic sub- 
stance. Injections were given at weekly intervals over periods 
ranging from two to teq months. No consistent results were 
obtained, and the experiment was abandoned after one year. 
In 1937 an experiment Was begun to determine the effect of 
injections of male sex hormone into thirty-one boys or men 
with unilateral or bilateral hypertrophy of the breast. Testos- 
terone acetate and testosterone propionate were the preparations 
employed. The youngest patient was 11 and the oldest 73 years 
of age. Twenty-eight of the thirty-one patients, with various 
degrees of hypertrophy, received injections twice a week. The 
remaining three patients, who Avere the youngest in the group, 
with the smallest masses of mammary tissue and a history of 
beginning regression, were excluded from the experiment. The 
dosage employed in the first six patients was 5 mg. of testos- 
terone acetate twice a week. After six months the dosage in 
subsequent cases was increased to 25 mg. twice a week, when 
it became evident that the smaller dosage produced no testicular 
damage or arrest of the normal changes of puberty. Among 
the twenty-eight patients who received injections of testosterone 
there was complete regression of the mass in fourteen, while 
the degree of regression exceeded 75 per cent in nine. The 
elapsed time before complete regression occurred v.aricd from 
two to five months, and the number of injections averaged 
twenty-eight. In general the response was relatively rapid in 
the beginning. It was not unusual to note a regression of SO per 
cent during the first four weeks of treatment, .'\ftcr the mass 
bad been reduced to a diameter of 1 or 2 cm. the rate of regres- 
sion was much slower. Sometimes this persistent residual 
nodule would remain unaffected for many weeks. Then, if all 
injections were stopped, it might disappear within a month. 
There was a complete failure to reduce the size of the mammary 
mass in two case's. In Ixith instances the size of the breast 
increased despite treatment over a long period. In at least two 
instances there was a recurrence of the condition, which, how- 
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ever, responded to a second course of treatment. A mass 
developed in the opposite breast in one other patient while the 
first mass was regressing. This second mass regressed two 
months later, after a series of sixteen injections, 

American Journal of Medical Jurisprudence, Boston 

2: 203-242 (May-June) 1939 

Evaluation of Partial and Permanent Disability Following Trauma. 

E. D. McBride, Oklahoma City. — p. 203. 

Utilization of Agents in Practice of Medicine and Surgery. C. Scheffel, 
Miami, Fla. — p. 207. 

Teaching of Legal Medicine. H. M. Taylor and J. S. Bradway, Durham, 
N. C.— p. 210. 

Coroner’s Office in Louisiana and hledicolegal Duties in General. W. P. 

Butler, Shreveport, La. — p. 214. 

Crime and Justice, S. Glueck, Boston. — p. 222. 

American Journal of Public Health, New York 

29: 583-700 (June) 1939. Partial Index 
•Results Obtained in Extensive Tuberculosis Case Finding Program in 
a Large City. B. H. Douglas and G. E. Harmon, Detroit. — p. S83. 
•Production of Mottled Enamel Halted by Change in Common Water 
Supply. H. T. Dean, Washington, D. C., and F. S. McKay, New 
York. — p. 590. 

In-Service Training for Doctors and Nurses. Leona Baumgartner, New 
York. — p. 597.^ 

Precipitative Method for Titration of Tetanus Toxin and Antitoxin. 

R. L. Libby and J. N. Adam, Pearl River, N. Y. — p. 615. 

The National Health Program: How Far? How Fast? A. Woiman, 
Baltimore. — p. 628. 

Preliminary Observations on Epidemiology of Mental Disease. A. W. 

Freeman and B. M. Cohen, Baltimore. — p. 633. 

Integration of Health Department Records. Marjorie T. Bellows and 

G. H. Ramsey, White Plains, N. Y. — p. 636. 

Industrial Medical Department Organization. J. J. Prendergast, 
Detroit. — p. 641. 

Practical Procedures and Limitations in Present Day Smoke Abatement. 

H. B. Meller, Pittsburgh. — p. 645. 

Simple Tellurite Medium for Bacillus Diphtheriae. Nell Peterson Hail, 
Champaign, 111. — p. 664. 

Tuberculosis Case Finding Program. — Douglas and 
Harmon present the data from the first eighteen months of 
activities in finding cases of tuberculosis under the medical 
participation plan of Detroit. In summary they state that: 

1. Of the 114,831 tuberculin tests reported by 70S individual 
physicians, 27.8 per cent were considered to be positive. 

2. Sixty-four physicians reported 27,084 x-ray examinations. 

3. These tests and examinations resulted in the finding of 633 
verified cases of active tuberculosis. 4. Approximately 2 per 
cent of the positive tuberculin tests related to persons found to 
have active tuberculosis. This percentage was independent of 
age and residence. S. Of the tuberculin tests stated by the 
physicians to relate to contacts, 40.9 ’per cent were positive. 
Of those relating to suspects, 32.5 per cent were positive and 
26.5 per cent of those not related to either of these classes were 
positive. 6. The percentage of positive tests increased with 
age, reaching a maximum of SO per cent at about SO years of 
age. 7. Of the cases of the adult type of active tuberculosis dis- 
covered, 29.9 per cent were defined as being in a minimal stage. 
'8. If the adult type of active tuberculosis is considered, the 
percentage of minimal cases declined with increasing age. 

9. Some evidence was obtained which indicates that within the 
poor district there was no marked difference from one sub- 
dmsion to another in the incidence of tuberculosis as judged 
by the tuberculin test. 

Mottled Enamel and Water Supply. — Dean and McKay 
studied the effect, in three of the 375 known areas in twenty- 
six states, of changing the common water supply from one con- 
taimng enough fluorides to produce mottled enamel to one 
practically free from such contamination. Each community pre- 
sented the indispensable conditions of a susceptible population 
(children the crowns of whose permanent teeth were calcifying) 
using the “new" water supply and a sufficient lapse in time 
(from eight to ten years) for a study of the consequent differ- 
ences. In Oakley, Idaho, the incidence of mottled enamel in 
seventy-eight children was 100 per cent before the change of 
water. Approximately seven and one-half years after the 
change in the common water supplj', Oakley was resurv’Cyed 
and the twenty-four children born since the change in the water 
supply showed normal calcification in those permanent teeth 
which at that time had erupted. Sixty of the sixty-two children 
of continuous residence at Bauxite, Ark., e.xamined showed 
mottled enamel, generally of a severe type. Although the homes 
of the two children classified as normal were piped for the city' 


water, it appears that it was used only occasionally for domestic 
purposes. A resurvey at Bauxite ten years after a change of 
water supply showed that, of the forty-five children born since 
the change, only two showed even the mildest form of mottled 
enamel. At Andover, S. D., the 800 foot artesian well supply- 
ing the city water failed and the residents resorted to a well 
22 feet deep. An examination of the school children ten years 
after this enforced change showed that the fourteen children 
from 6 to 10 years of age presented. normal calcification of the 
permanent teeth, while previous to this mottled enamel was 
endemic. 


American Review of Tuberculosis, New York 

40: 1-130 (July) 1939 

Physiologic Mechanism of Expectoration. H. C. Ballon, Montreal. — 

p. 1. 

Extrapleural Pneumothorax: P. Geary, Plainfield, N. J. — p. 9. 
^Phrenic Nerve Interruption; Its Place in Collapse Therapy Program 
of Pulmonary Tuberculosis. J. W. Cutler, Philadelphia. — p. 26. 
■"Reestablishment of Pneumothorax. A. Rest, Spivak, Colo. — p. 55. 
Fatality Rates Jn Pulmonary Tuberculosis; Their Trend Based on 
Roentgenologic Studies of 8,000 Patients. H. L. Sampson, Trudeau, 
N. Y.— p. 71. 

Laryngeal Tuberculosis. W. H. Weidman and H. B. Campbell, Nor- 
wich, Conn. — p. 85. 

Preservation of Tubercle Bacilli. M. L. Cohn, Denver. — p. 99. 
Tubercle Bacilli Suspended in Gastric Mucin; Their Pathogenicity for 
Guinea Pigs. M. A. Mills and Charlotte A. Colwell, Chicago. — p. 109. 


Phrenic Nerve Interruption. — Cutler presents the results 
of phrenic nerve surgery in a consecutive series of 122 private 
white adults under care for pulmonary tuberculosis for vary- 
ing periods during the last nine years and on whom one or 
another type of phrenic nerve interruption was performed. In 
106 patients the operation was carried out as an independent 
collapse measure. In the remaining sixteen patients it was 
employed in a supplementary capacity. These patients, the 
author believes, represent a fair cross section of the type of 
tuberculous patient in whom phrenic nerve surgery has been 
used, as many stages and varieties of tuberculosis were present. 
In sixty the operation was on the left side and in sixty-two on 
the right. In sixty-five the phrenic nerve interruption was 
temporary and in fifty-seven it was permanent. The intelligence, 
cooperation and morale of these patients were on a higher plane 
than one usually encounters in clinic patients. By limiting the 
study to such a selected group the results represent the more 
favorable side of phrenic nerve paralysis. More than SO per 
cent of the patients were under observation for from two to 
eight years. The experience gained from this series, considered 
in the light of a critical review of the literature, leads the 
author to the following conclusions; 1. The value of phrenic 
nerve interruption will in large measure depend on the type 
of case selected for the operation. Little or no good will follow 
the operation in many unselected cases. In from 3 to 5 per 
cent it may actually do harm. 2. As an independent collapse 
measure, the operation should not be undertaten in the presence 
of tuberculous lesions of the following Character (unsuita e 
cases) : apical cavities 3 or more cm. in diameter, large cavities 
with wails adherent in the axillary region, pneumonic con 
solidations, dense fibrotic lesions with embedded cavities an 
acute infiltrations. 3. Cases other than these may be considcrea 
“apparently suitable" in tliat good results will follow operation 
in a significant percentage of cases. This "apparently suita c 
group makes up about 70 per cent of tuberculous cases. . 
benefit will ensue from the operation, when used as 
collapse procedure, in more than half of the cases 
“apparently suitable.” 5. In approximately one fourth ol i' 
“apparently suitable" cases, improvement will follow as a . 
of the operation. In about 40 per cent of such cases the nn ' 
improvement in the lung subjected to operation was folio" c 
time by serious relapse, and in 60 per cent some other orm 
collapse therapy was necessary to attain maximal 5tnb»'ty 
the lesion or closure of a cavitj'. 6. In only 20 per cent o 
“apparently suitable” cases did the disease in the long ’ 
paralyzed diaphragm clear or undergo such stabilization 
no further therapy was required. 7. There is no way o . 
ing this 20 per cent of patients from among the 
suitable" type, except through trial and error. , 

operation be unsuccessful, not only is valuable time lost, . 

lime lost may prove to he disastrous, 8. For Ibesc r • 
phrenic nerve interruption, should not be carried on 
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choice therapy in patients in whom more certain collapse 
procedures can be instituted. 9. Both temporary and perma- 
nent phrenic nerve interruption have their place in collapse 
therapy. A temporary phrenic nerve interruption is indicated 
in an emergency and when other collapse measures, such as 
pneumothorax or thoracoplasty, are in prospect. A permanent 
phrenic nerve operation is indicated when the operation is 
carried out as the sole therapeutic measure in the attempt to 
cure the patient after other collapse procedures are considered 
unsuitable or are contraindicated. 10. The danger is not that 
too many phrenic nerve operations will be performed or that 
they will be undertaken in an indiscriminate and unthinking 
manner, but that the operation will be discarded. This would 
be unfortunate, for phrenic nerve interruption appears to have 
value in from 15 to 25 per cent of tuberculous patients. At 
times it may be the simplest means for saving a patient’s life. 

Reestablishment of Pneumothorax. — By incorporating 
the aid of some of the leading tuberculosis institutions of the 
country Rest collected 135 cases in which an attempt was made 
to reestablish pneumothorax. In fifty-two of these it was 
reestablished successfully. Of the fifty-two successful cases 
there were adhesions in fort}', there were none in seven, and 
this was undetermined in five. The period of time for which 
pneumothorax was maintained before it was discontinued varied 
from less than one year in twenty-one cases to more than six 
years in one. Some of the reasons for discontinuing pneumo- 
thorax in these fifty-two cases were obliterative pleuritis, poor 
collapse, discontinued by patient, adequate collapse at the time 
and contralateral spread. The reasons for reestablishing the 
pneumothorax were that some of the patients had reactivation, 
inadequate collapse, an increase in symptoms, to replace effusion, 
positive sputum or hemoptyses. The author states that the 
reestablishment of pneumathorax is possible more often than 
was formerly believed and that it should always be tried when 
further compression is desired. The long duration of a pneumo- 
thorax and the interval after a pneumothorax was abandoned 
are no contraindications for reestablishment. Finally, reestab- 
lishment of pneumothorax, although possible, is far from a 
general attainment. Consequently, as pulmonary tuberculosis 
is characterized frequently by relapse, it seems plausible to con- 
tinue pneumothorax indefinitely and to consider its abandonment 
with reluctance. 

Archives of Dermatology and Syphilology, Chicago 

40! 1-174 (July) 1939 

^Treatment-Resistant Syphilis: Evaluation of Causative Factors in 
Eighteen Cases.’ W. Bcckh and G. V. Kulchar, San Francisco. — p, 1. 
Lichenoid Amyloidosis: Report of Two Cases Featuring Absence of 
Cutaneous Lesions Over Some of Crural Tributaries of Internal 
Saphenous Veins. E. W. Abramowitz and L. Isaak, New York. — 
p. 13. 

•lodocholeate: New Fungicidal Preparation; Preliminary Report. W. F, 
Lever, Boston. — p. 19. 

Fixed Eruption and Stomatitis Due to Sulfanilamide. A. B. Loveman 
and F. A. Simon, Louisville, Ky. — p. 29. 

Sarcoid of Boeck; Report of Case of Generalized Cutaneous Distribution 
and Pulmonary Involvement, with Clinical Cure with Tuberculin. 
S. Irgang, New York. — ^p. 35. 

*The Laughlen Test in Diagnosis of Syphilis. W. F. Lever and W. K, 
Massie, Boston. — p. 45. 

Unrectified X-Ray Machines -for Dermatologic Use; Clinical Considera- 
tions. J. E. Ginsberg, Chicago, and R. S. Landauer, Highland Park, 
III.— p. S3. 

Old Epidemics of Syphilis. T. Rosenthal, New York. — p. 59. 
Keratoderma Climactericura (Haxthausen's Disease), L. C. Goldberg, 
Cincinnati — p. 67. 

Third Generation Syphilis; Review of Literature and Report of Case. 

J. A. Brussel, Brentwood, N. Y. — p. 70. 

Relation Between Pigmentation and Growth of Hair: Pigmentary Effects 
of Anthralin (Dihydroxyanthranol) in Two Cases of Alopecia Areata. 
M, H. Goodman, Baltimore. — p. 76. 

Treatment of Pemphigus with Concentrated \'iostcrol. E. B. Tauber 
and G. E. Clarke, Cincinnati. — p. S2. 

Treatment-Resistant Syphilis. — During the six years 
ended June 1, 1937, among the 694 patients with primao' and 
secondary syphilis admitted to the sj’philis clinic of the Stanford 
University School of Medicine, Beckh and Kulchar state that 
fifteen were resistant to treatment. They also include three 
other patients observed elsewhere. In all resistance occurred 
during therapy. The state of nutrition of all patients was fair 
or good. Of none was the syphilitic infection complicated by 
other disease or pregnancy. There was no unusual history of 
past illnesses. Three of the ten patients on whom such data 


are available used alcohol in large amounts. The period of 
observation varied from eleven to seventy-three months, the 
average being 32.3 months. After the appearance of resistance 
to treatment the patients were followed for from three to forty- 
seven months, an average of 19.4 months. All except one 
patient received heavy metal therapy either simultaneously or 
in alternation with the arsenic medication. The clinical mani- 
festations of treatment resistance were variable and for the most 
part involved the skin and mucous membranes. The lesions 
were for the most part similar to those usually seen in early 
syphilis. Three of the eighteen patients were refractory to 
treatment from the beginning (primary treatment resistance). 
In two the initial lesions were resistant to treatment but 
eventually involuted, only to be followed by refractory recur- 
rences (primary-secondary treatment resistance). The original 
lesions of the remaining thirteen patients responded normally 
to treatment, the clinical manifestations of resistance appear- 
ing subsequently (secondary treatment resistance). Treatment 
resistance first appeared during the simultaneous phase in all 
the thirteen patients who received combined therapy. Among 
the three pktients receiving the alternating type of treatment 
resistance occurred first during arsphenaraine medication in 
one; data as to the phase of treatment are not available for the 
other two. All, however, were subsequently refractory to both 
arsphenamine and bismuth medication. The single patient who 
received only neoarsphenamine was not given heavy metal 
therapy during the resistant state. One patient showed resistant 
lesions while receiving bismarsen and failed to respond to sub- 
sequent injections of iodobismitol with saligenin. It appears 
that, among the patients of the present series, specific drug fast- 
ness is not an important factor in treatment resistance. While 
negative Wassermann reactions in treatment- resistant syphilis 
are reputedly common, seronegativity was encountered but once 
among the eighteen patients. Conjugal treatment resistance has 
been cited as evidence for a treatment-refractory strain of 
Spirochaeta pallida. The infected sexual partners of four of 
the eighteen patients were examined. The response to treat- 
ment of all four was normal, and no evidence of the transmission 
of a treatment-resistant strain of Spirochaeta pallida could be 
found. The data on the effectiveness of various measures used 
in the treatment of resistant syphilis indicate that a change of 
drug is the most effective treatment for refractory syphilis, but, 
as this measure was used with greater frequency than others, 
no direct comparison can be made. Similarly, as only a fe\v 
of these patients were treated with fever therapy and the mea- 
sure was reserved for those who were refractory to other types 
of treatment, its relative effectiveness cannot be fully evaluated. 
However, the results do suggest, in accord with the experience 
of others, that continuation of the treatment used before the 
clinical appearance of resistance is a relatively ineffectual mea- 
sure, From clinical and experimental data it seems likely that 
the more frequent occurrence of treatment resistance among 
the patients given “combined” therapy is due at least in part 
to prolonged underdosage with the arsphenamines.' However, 
some as yet undefined intrinsic host factor may also play a part. 

lodocholeate. — Because iodocholeate proved itself superior 
to tincture of iodine in laboratory studies, Lever used it in the 
treatment of mycotic infections of the human skin. It appeared 
that improvement is obtained sooner than with other fungi- 
cidal agents. The author used the clinical appearance of the 
lesions as the sole criterion of improvement, because it was 
found that the apparent disappearance of fungi from the lesions 
was an unreliable index. Often the fungi became undemon- 
strable after even indifferent treatment without clinical cure. 
In many cases of clinically clcarcut mycotic infection he was 
unable to demonstrate the fungus, usually because the patient 
came under treatment after some time of self medication. He 
found that, if iodocholeate ointment is used, the most desirable 
concentration is 2.5 per cent; whereas, if the solution is used, 
1 per cent is often sufficient, as the solution brings the iodine 
in more intimate contact with the skin. When the disease is 
resistant the 2.5 per cent solution may hasten improvement. 
Irritation was only occasionally obscr3’ed after prolonged use of 
the 2.5 per cent solution. Especially good were (he results in 
those mycotic infections in which there was maceration with 
oozing, because of the drying and astringent effect of the 
iodocholeate solution. Both ointment and solution were applied 
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three times a daj’. If the solution was used, no protecting 
bandage was necessary, as the solution dried soon on the skin 
and left a thin film. This is convenient when the patient is 
ambulatory. If the ointment was used, a bandage was applied. 
It proved valuable in some cases to use the solution twice dur- 
ing the day and the ointment at night. If the disease is in the 
acute inflammatory stage, however, or if there is secondary 
infection, it is well to treat the lesions for a few days with 
boric acid or compresses before starting the iodocholeate treat- 
ment. 

Laughlen Test in Diagnosis of Syphilis. — Lever and 
Massie compared a series of 7S0 Laughlen tests with the Hinton, 
the rapid Hinton, the Wassermann and the Kahn test. The 
Laughlen test was found to be easy and fast (from fifteen to 
iwenty minutes to perform). The reading of the test is rela- 
tively easy for those who have had e.xperience with it. The 
sensitivity and specificity of the Laughlen test warrant its use 
as an emergency test in preference to any other test performed 
in this series. Compared with two other rapid tests, the 
Laughlen test was found less sensitive but more specific than 
the rapid Hinton and less specific but more sensitive than the 
Kahn test. 

Archives of Surgery, Chicago 

SO; 1-170 (July) 1939 

Lipid Amino Nitrogen Content of Blood in Diseases of Liver and of 
Biliary Tract. \V. D. Andrus and R. A. Moore, New York. — p. 3. 

Laryngeal Spasm and So-Called Tracheal Collapse: Experimental and 
Clinical Studies. W. H. Cole, Chicago. — p. 10. 

Tumor of Hypophysial Duct (Rathke’s Cysts) ; Report of Eleven Con- 
secutive Cases. J. C. Love, C. H. Shelden and J. W. Kemohan, 
Rochester, Minn.— p. 28. 

•Concealed Chronic Alcoholism in Surgical Patients. A. K. Foster Jr., 
New York. — p. 57. 

Peripheral Vascular Status of 100 Unselected Patients with Diabetes. 
F. L. Pearl and A. Kandel, San Francisco. — p. 86. 

Concentration of Procaine in Cerebrospin.al Fluid of Human Being After 
Subarachnoid Injection: Second Report. H. Koster, A. Shapiro and 
R. Warshaw, Brooklyn. — p. 97. 

Jligraine Caused by Demonstrable Pathologic Conditions: Report of 
Case with Cure by Removal of Small Tumor in Calcarine Fissure. 
0. R. Hyndman, Iowa City. — p. 104. 

•Osseous Changes Associated with Lymphogranuloma Venereum. L. T. 
Wright and Myra Logan, New York.— p. 108. 

Frontal Puncture for Ventriculography. S. W. Gross, New York, and 
W. Ehrlich, Newark, N. J. — p. 122. 

Drainage of Common Bile Duct with Resultant Extrarenal Azotemia. 
K. E. Lemmer and J. P. Slnlec, Madison, IVis. — p. 125, 

Fate of Buried Skin Grafts in Alan. L. A, Peer, Newark, N. J. — 
p. 131. 

Review of Urologic Surgery. A. J. Scholl, Los Angeles; F. Hinman, 
San Francisco; A. von Lichtenberg, Budapest, Hungary; A. B. 
Hepler, Seattle; R, Gutierrez, New York; G. J. Thompson, J. T. 
Priestley, Rochester, Minn,; E. Wildbolz, Berne, Switzerland, and 
V. J. OTonor, Chicago.' — p, 145. 

Concealed Alcoholism in Surgical Patients. — Foster dis- 
cusses some facts about surgical patients who may be said to 
be suffering from a condition that he calls concealed chronic 
alcoholism. He emphasizes the need of recognizing all types 
of alcoholism in patients with surgical conditions and illustrates 
this need by reporting eight such cases. For the patient with 
a condition requiring surgical intervention who denies, under- 
states or conceals his alcoholic habits, an unusual series of 
events often follows. Complications or sequelae may occur that 
commonly do not occur in the case of the abstainer. There will 
often be at some time in the course of his condition evidence 
of loss of cerebral stamina; that is, his nervous system may 
show instability at 3^arious points. Treatment consists in appre- 
ciating the importance of the alcoholism earl; in the course of 
surgical treatment and in the prescription of alcohol in addition 
to the commonly used sedatives before dangerous depression or 
complications have set in. Vitamin medication is indicated 
preoperatively and postoperatively. A new and arbitrary (but 
indicated) rule of including in the first diagnosis of the con- 
dition of the surgical patient the possibility that concealed 
chronic alcoholism (or a tendency toward alcoholism) is present 
would guarantee the patient a safer course during hospitaliza- 
tion. Much can be learned from a patient as to the possible 
presence of concealed chronic alcoholism by a careful recording 
of detailed histories, a complete physical examination and close 
observation for changes in physiognomy and general physical 
appearance ; also, by a careful noting of numerous incongruities, 
various endocrine activities 'and evidences of mental and emo- 


tional instability. The surgeon should consider the possible 
role of alcohol in every patient that he observes. All but two 
of the eight patients that the author encountered were aided by 
small doses of alcohol. 

Osseous Changes in Venereal Lymphogranuloma.— 
There is much evidence of the constitutional nature of infection 
with venereal lymphogranuloma and for this reason Wright and 
Logan report two apparently proved cases of bone necrosis 
associated with venereal lymphogranuloma and a third case in 
which such an association is highly probable. The literature 
reporting osseous and articular lesions associated with venereal 
lymphogranuloma has been critically reviewed by tliem. In 
the early phases of the disease arthritic and polyarthritic mani- 
festations may occur, although they are not especially common. 
Chronic arthritis may occur late in the disease. Except for 
cases of arthritis, hydrarthrosis and pyo-arthrosis, no instances 
of actual destruction of bone were found. They believe that 
lymphatic involvement with perilymphatic reaction is a possible 
explanation of the destructive lesions of the pubes in two of 
their patients. The close proximity of the inguinal glands, with 
their massive infection to the pubes, suggests the possibility that 
the infection spread by direct extension. 

Arkansas Medical Society Journal, Fort Smith 

36: 43-66 (July) 1939 

Painful Nepliroptosis and Its Treatment. J. C. Pennington, Nashville, 

Tenn. — p. 43. 

Treatment of Noninstitufionalized Cases of Pellagra; Case Reports. 

C. N. Bogart, Forrest City. — p. 45. 


California and Western Medicine, San Francisco 

50! 393-464 (June) 1939 

Diaphragmatic Hernia: Results of Surgical Treatment in 210 Cases. 

S. W, Harrington, Rochester, Minn. — p. S99. 

Chronic Ulcerative Colitis. A. C. Reed, San Francisco. — p. 402, 
What Can One Expect from Radiation in Carcinoma of Rectum and 
Anus? O. N. Mcland, Los Angeles. — p. 403. 

Sulfanilamide: Some Immunologic Studies. P. Michael, OaWond. 
p. 407. 

Foreign Body in the Immature Vagina. G. C. Schauffler, Portland, Ore. 

— P. 411. . r* ur 

Diphtheria: Statistical Report of 3,344 Cases. J. C. Geiger, R. »*• 
Burlingame and Hilda F. Welke, San Francisco. — p. 413. 


, 539. 
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Canadian Medical Association Journal, Montreal 

40: 535-642 (June) 1939 

Thermostability of Pituitary Extracts in Relation to Ketogenic Activity- 
A. H, Neufeld and J. B. Collip, Montreal. — p. 535. 

Antagonist to Adrenalin Hyperglycemia in Pituitary Extracts. A. 

Neufeld and J, B. Collip, Montreal.^ — p. 537. 

Some Remarks on Ligments. D, Mainland, Halifax, N. S.~-p. 

Effect of Cervical Secretions on Vitality of Spermatozoa, 

Toronto. — p. 542. 

Sulfanilamide in Treatment of Bacterial Endocarditis. 

and H. G. Pritzkcr, Toronto.- — p. 543. . 

Fractures of ^lorphologic Neck of Humerus in Children. L. J. ’ 

Kingston, Ont. — p. 546. r H. 

Closed Intrapleural Pneumonolysis: Report of 124 Cases. 

Andrews, Prince Albert, Sask. — p. 548. 

Extrapleural Pneumothorax. C- A. Macintosh, Alontreal.— p. 
*Bronchiectasis and Tuberculosis in Relation to Nasal Sinusitis. 

Chipman and R. J. Collins, St. John, N. B. P* 557. v A 

Definition of Blindness and Standards for Sight-Saving Ciasses. x. 

Aylesworth, Toronto. — p. 562. _ ,, 

Carcinoma of Breast. J. G. 2lIacDouga)I, Halifax, N. S. p. 
Epithelioma of Lip. L. J. Garter, Brandor, Man.--p. 569. 

Fasciotomy for Chronic Sciatica and Backache: Analysis of E 
J, A. Nutter, Montreal. — p. 571. 

Bursitis. H. K. MacDonald, Halifax, N. S.— p. 573. Elder, 

Diagnosis and Treatment of Peripheral Arterial Disease. 

Montreal. — p. 578. . ^ * r Injuries. 

Dehydration and Lumbar puncture m Treatment of Cr 

F. Turnbull, Vancouver, B. C. — p. 579. Edwards, 

arnraps Encephalitis; Case. R. C. Stewart, Montreal, and I . t 
Brideetown, British West Indies.— p. aS2 ^ 

Pellagra in British Columbia: Case. F. N- Robertson 
Cleveland, Vancouver, B. C. — p. 584. 

Bronchiectasis, Tuberculosis and 
tnd Collins declare that there is a close - ccu- 

sinusitis, pneumonitis and bronchiectasis and ‘^at a 
■ate diagnosis of sinus infection should be jt jj 

tnd every effort made to provide adequate trea 
lifficult to evaluate the relationship of sinusitis in ^5 

ir the influence of a preexistent upper that for 

i factor ill the cause of a brcakdoiyn. T ^ Tubtr- 

nany years the medical staff at the Saint John Clinic for 
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culosis encountered a group of cases characterized by symptoms 
suggestive of tuberculosis but found on examination to be 
nontuberculous infection usually associated with sinusitis. The 
patients presented themselves with a definite symptom complex 
consisting of fatigue (often intensive and seemingly out of 
proportion to their physical appearance), some loss of weight, 
a throaty or clearing cough, loss of appetite, headache and a 
persistent low grade fever. With these symptoms there was a 
liistory of frequent colds of the head and chest that seemed to 
merge into one another over a period of three or four months, 
especially in the fall and winter. They had cough and sputum 
that persisted throughout this period. During the seven years 
from 1931 to 1938, 4,005 new patients were examined in the 
Tuberculosis Clinic; 2,670 were found to be nontuberculous. 
From these 597 were selected as presenting symptoms indicative 
of sinusitis, their nasal passages were examined and rvhen 
roentgenograms of the paranasal sinuses were made 352 showed 
definite evidence of sinusitis. 

Iowa State Medical Society Journal, Des Moines 

29:231-274 (June) 1939 

President’s Address: Principles and Practice. A. \Y. Erskine, Cedar 
Rapids. — p. 231- 

President-EIcct’s Address: A Profession or a Trade? F. A. Hennessy, 
Calmar. — p. 233. 

Rationale for Management of Heart Disease. T. J. Dry, Rochester, 
Minn.-^p. 236. 

Coarctation of Aorta: Report of Case with Rupture Distal to Constric- 
tion. J. T. Hecker, Cedar Rapids. — p. 240. 

Problems of Deafness. G. F. Harkness, Davenport. — p. 24S. 

Fifteen Vears’ Obstetric Practice. F. R. Richmond, Fort Madison. — 
p. 250. 

Johns Hopkins Hospital Bulletin, Baltimore 

64: 369-456 (June) 1939 

Increased Intracranial Pressure; Clinical Analysis of Causes and 
Characteristics of Several Types. F. R. Ford and E. L. Murphy, 
Baltimore. — p, 369. 

Morphologic Changes in Blood of Pigs Associated with Deficiency of 
Water Soluble Vitamins and Other Substances Contained in Yeast. 
M. M. Wintrobe, M. Samter and H. Lisco, Baltimore. — p. 399. 

Dietary Protein and Regeneration of Serum Albumin: iH. Potency 
Values of Egg White, Beef Liver and Gelatin. A. A. Weech and 
E. Goettsch, New York. — p. 425. 

Pathogenicity of Avirulent Pneumococci for Animals Deprived of Leuko- 
cytes. A. R Rich and Clara M- McKee, Baltimore, — p. 434. 

Journal of Bone and Joint Surgery, Boston 

21: 531-838 (July) 1939. P.irtial Index 
Xanthomatous Tumors of Joints. D. A. De Santo and P. D. Wilson, 
New York*. — p. 531, 

’Nephrolithiasis Occurring in Recumbency. R. G. Pulvertaft, Grimsby, 
England. — p, 559. 

Affections of Muscles. C. F. Geschickter and I. H. Jlascritz, Baltimore, 
— p. 576. 

Principles Involved in Treatment of Congenital Clubfoot. J. H. Kite, 
Atlanta, Ga. — p. 59S. 

Surgical Treatment of Joint Tuberculosis. M. Cleveland, New York, 
—p. 607. 

Technic for Longitudinal Pin Fixation of Certain Fractures of Ulna 
and Femur. L. V. Rush and H, L. Rush, Meridian, liliss. — p. 619. 
Astragalectomy and Treatment of Calcaneovalgus. T. C. Thompson, 
New York.~p. 627. 

’Vertebral Lesions in Undulant Fever. W. A. Bishop Jr., Oklahoma 
City. — p. 665. 

Autogenous Bone Graft. W. C. Campbell, Memphis, Tenn.- — p. 694, 
Arthrodesis for Ununited Fracture of Neck of Femur. A. B. GiU, 
Philadelphia. — p. 710. 

Supracondylar Fracture of Femur with Anterior Position of Lower 
Fragment. D. Hinton, Drexel HiH, Pa. — p. 719. 

Gold Therapy in Rheumatoid Arthritis. D. Sashin, New York; J. Span- 
bock. Bronx, N. Y., and D. H. Kling, Los Angeles. — p. 723. 
Experiences with Corkscrew Bolt. R. K, Lippniann, New York. — p. 735. 
Dupuytren’s Contracture of Palmar and Plantar Fascias. L. Green- 
berg, New York. — p. 785. 

Congenit.*!! Bilateral Talipes Equinus in Twins. P. W. Lapidus, New 
York. — p. 792. 

Nephrolithiasis Occurring in Recumbency. — Pulvertaft 
has encountered sixty cases of nephrolithiasis occurring in 
recumbent patients ; thirty-three males and twenty-seven females. 
The average age was 19 years; the oldest patient was 56 and 
the youngest 3)4 years of age. The average period of recum- 
• bency was nine months; the l 0 !igest period was five and one- 
half years and the shortest five weeks. There can be little 
doubt that stagnatio:: in the renal pelvis is an important factor 
in the formation of these stones. In its early stages the renal 


calculus of the ambulatory patient is usually located in the 
lower calices or pelvis. Prolonged immobilization is followed 
by general decalcification of the skeleton. In the early stages 
of formation calculi are often little more than thin deposits on 
the renal walls, and they rapidly disintegrate on movement or 
change of posture. Rigid fixation effectively preserves these 
early concretions until consolidation has occurred. The cal- 
culus due to recumbency usually shows itself in either one of 
two ways: it may be discovered during routine x-ray examina- 
tion before the development of symptoms, or change of posture 
may be followed by an attack of colic or hematuria. In 38 per 
cent of the author’s cases, roentgenograms revealed calculi 
before their presence was suspected. In 54 per cent, hematuria 
or colic, or both, drew attention to the kidneys. The abdominal 
pain that follows a renal or ureteral distribution on change of 
posture has been mistaken for appendicular colic. Secondary 
infection may be the sequela of stone formation, and in a small 
group of cases (7 per cent) pyelitis or pyuria led to the diag- 
nosis of a stone. Patients who need to be recumbent for long 
periods should undergo postural treatment, and routine x-ray 
examinations should he done of the renal tracts. Some of these 
calculi that occur in recumbency disappear when the erect 
posture is resumed, but many remain and these may require 
surgical intervention. The complication may be fatal. Some 
means must be devised to overcome the defective drainage of 
the kidneys. A simple method is bed tilting. 

Vertebral Lesions in Undulant Fever. — Bishop reports 
the fifty-seventh case of spondylitis complicating undulant fever. 
Brucella suis was isolated from the blood soon after the local 
lesion developed, which occurred tnore than a year after the 
initial infection. The lesion in the lumbar region was treated 
by surgical fusion, and the cervical lesions by support (head 
traction), with improvement after seven months. Clinically, 
hematogenous localization of bacteria occurs, ordinarily in the 
osseous marrow, but exceptionally in the disk in young persons. 
X-ray examination reveals a spreading process of the infiltrative 
type in which there is a reactive phenomenon, proliferative in 
nature and characterized by endosteal and periosteal reaction. 
The result is sclerosis of the body with hypertrophic spur 
formation. There is little tendency to invasion of the para- 
vertebral tissues. This complication originates usually in tlie 
convalescent stage of undulant fever but may make its appear- 
ance at any time. It is accompanied by a febrile reaction and 
is characterized by the acuteness of the symptoms and a benign 
clinical course. Recovery is the rule. 

Journal of Exporimental Medicine, New York 

ro: 1-116 (July) 1939 

Studies on Bactericidal Agent Extracted from a Soil Bacillus: I. Prepa- 
ration of the Agent: Its Acti\'it>' in Vitro. R. J. Dubos, New York. 

— p. 1. 

Id.; II. Protective Effect of Bactericidal Agent Against Experimental 
Pneumococric Infections in Mice. R. J. Dubos, New York. — p. 11. 
Simultaneous Occurrence of Viruses of Canine Distemper and Lympho- 
cytic Choriomeningitis: Correction of **Canine Distemper in Rhesus 
Monkey.” G. Dalldorf, Valhalla, N. Y. — p. 19. 

Artificial Maintenance Mediums for Cell and Organ Cultivation: II. 
Cultivation of Organs in Artificial Mediums. Lillian E. Baker and 
A. Carrel, New York. — p. 29. 

Behavior of Abnormal Human Thyroid Tissue Cultivated in Lindbergh 
Apparatus. N. C. Foot, Lillian E. Baker and A. Carrel. New York. 
— p. 39. 

Soluble Antigen of Lymphocytic Choriomeningitis: I. Separation of 
Soluble Antigen from Virus. J. E. Smadel, R. D. Baird and M. J. 
Wall, New York. — p. 53. 

Cellular Reactions to Dye-Protein with Concept of Mechanism of Anti. 

body Formation. Florence R. Sabin, New York. — p, 67. 

•Poliomyelitis and Lymphatic Apparatus. J. M. YofTcy and C. K, 
Drinker, Boston. — p. S3. 

Mouse Test for Jileasuring Immunizing Potency of Antirabies Vaccines, 
L. T. Webster, New York. — p. g". 

Behavior of Pox Viruses in Rc.'spiratory Tract: II. Response of Mice 
to Nasal Instillation of Variola Virus. J. B. Nelson, Princeton, X. T 
— p. 107. 

Poliomyelitis and Lymphatic Apparatus. — YofTcy and 
Drinker carried out experiments to determine wUclltcr virus 
(Toomey T strain) could ever be detected in the cervical or 
the thoracic duct lymph of monkeys. They also endeavored to 
produce tite disease by tlie injection of virus into lymph nodes 
and by rubbing-, it into tlie taste buds. The results of the experi- 
ments show that virus is not present in cervical lympli imnic- 



n,rAL 

current mew 

developed or -Us^ana Cvst^'^ ^ oi Cevaa®''=y„,,le a^a 

.ataWsis Iras Jawsas. Ureur.u I- Loanet. T- 3 

.r„ ». •»“' .«.»“* «-» »; .. 

t^- D<=Pr‘=f °996. ,, Teson, r- 

rlzM Treat;”-” M- „„«. 


develoP'^^ ?’^ 

-«'? ssu” - :*«” iS 

tS» “"'■ » .« . 


ottamuscuia. vitarn't'^'-^ton.—f- ?°" Frances t,u , 

^Tr« T„oa, 

^it^axM ^ 98 . 

Mrtic Sten<>|®o. Cbat*'"’ ^539 ^ -jlumo, 

Calcifie fgety. E- 9 Qune 22) -jn-juties- 

T:hofac.cSaB 30: tO^JTOaO t^^^„3ocerebrat ^ 

- -O^^’tpnls 'W' t^e 


:u and none= - . rg^dve -a--- 

"'f )oNV *e -Baltitttote 

RemoviaS -r V ]on«. 

5nst Sear'-r /__p. 499. ^ietlaoa < 3 isVief an 

' • ^ast creenuna. V 

Seta”' ^''^Ca«s'”®,fi'^''' oi 'Es'^'”'‘’^o'” 23. ^ C Son«n-'®’ 

B'-5a.PcirH”--ouS in .ionon>oiecnU 


e ■Pauc^'^^ lnsvivii^‘ 

ionvaiescejrt ‘:--3? ^ o,a.i”e Z- oi Cose- 

Tn^iot S«---""BfooSyn.-P- p.esWennai 

"ta i. sC «- ?njt conuoi. 

orVitant-ta ■ 

^ Aaa^ess. I; I; Waiiotr. tfet *^66 

patUoioey* i«rrt\i\e ,. occoci^^^® u oi f 

C 0.6n«"S„ oi >» Se «>r '' “.’St"' 

£V« “”'' f r.* ‘Tiolai” »’‘T«i .•'”- 

ioWotvlng ’t intramnscnla cent tna^^ paW”^ 

iaror^d- .Ws •„ dte jda "'^%Savenon=3/: ^gW daV^ 

3°®* ° V^ ascorbic ^“‘^deprivation 00 mS- 

crystailtne a vitamm C ^ ^^^jecPon ot 

f 'ihTSv iorbic aetd. 

-1, Rtate J°r.o« a® 


danoiamnr^ sail ^ dtct ^ ^ 3 ,,, 

„ Section , n’ , pisease. yot sv' 

Cesarean S- 3373, ^3^^333, ana povenport. ^ 

Bnrs^- fn Nervous .Study. . potboioS'- ® i^sS. 

P* ^ncture ■Reactions. pu-.idhood- ; 5 ''scotU, 

I'^'-iniancy ?”? L obtaio^iggnt pO^': 

Maiignano'-* ’” conseout'v- _ ^pavcnpor^ Sieo'.^^^g-jsterpa' 
^oi 5 '’“’'-^“’ BeacUOB®gg^ ^p.,na\ ^3 in wbt* ^caM 

srss2^.ss^5;!5fe£t2s?i3 


postpttB^^f gisternai and eigb^®" ^ puncwres sj® ^ops to 

w. •"“ S»s 0't„Ti' >« fJ'Si «t «S» 'S^ 

^r-!s‘Sfg'»i5{Jsr”.0 

^isternai P""‘^3^3ee days, ^^g^^veen race pctures. P-' 

ME« *•" »» »^;r;„ .* ”‘U «“3 

tJwS” ”"4S';» »* S5 jp'£ 

cent and incidence reiati pons dacbe « 33,0 

igssiie.'iss-^s&s 


o-,?9 , «...«»• yr J,„- 

tang'''°t ™ ;n Ept^o^ . ohronic ep' i ^3 tlte 

isc 

convnts two , 33 , 3 . tit 


'Si’Sro.P'”; rn>y“SS’*»'’lS «»'“■ 

»' . =..ie »??}?..».> '" .. •> 


,es in , assurance - j pt,w - 

' oaf s»iy®?-S -r^r"' "' "r>pw-- 

"iSi*., cn 

Ttoptur- ;n Urinary noUbiada- ; 603- pjcaim'” • 

^■Jation oi ^ ^p. 607. Recovery. Cbsl'"'-'' ■< and 

^‘seyter. B?frerilon'd^ "" . .,„ yiedem « toacp"'^^'’ 

-rrdf;er.r”’ failure. Cbor-”. - ^,p.,...onad 

ctTlus oi flp 611. , by Heart 3,39. ^j^p^gcuicnt 
^ CleveUn’^Conip"",'"^, Dayt””' ^JiicrBen-r ' , 

Presnafr 73 . Ci-n 33 ^ 

^hus.-^p* ^'' 


Volume 113 
Number 8 


CURRENT MEDICAL LITERATURE 


719 


Public Health Reports, Washington, D. C. 

54 : 969-1042 (June 9) 1939 

Analysis of 5,116 Dentlis Reported as Due to Acute Coronary Occlusion 
in Philadelphia, 1933-1937, O. F. Hedley.— p. 972. 

•Smallpox Vaccination: Comparison of Vaccines and Technics. R. V. 
Ellis and Ruth E. Boynton. — p. 1012. 

Influence of Castration on Induction of Subcutaneous Tumors in Mice 
of CaH Strain by 1 : 2: 5: 6-Djbenzanthraccne. H. L. Stewart. — 

p, 1026. 

541 1043-1090 (June 36) 3939 

Studies on Immunizing Substances in Pneumococci: IX. Cutaneous 
Tests in Nonimmunized and Immunized Individuals in Relationship to 
Scrum Antibody Content. L. D. Felton and P, F, Prather. — p. 1053. 
Rocky Mountain Spotted Fever: Protective Value for Guinea Pigs of 
Vaccine Prepared from Rickettsiae Cultivated in Embryonic Chick 
Tissues. H. R. Cox.— p. 3070. 

Preservation of Lymphocytic Choriomeningitis and St. Louis Encepha- 
litis Viruses by Freezing and Drying in Vacuo. J. G. Wooley. — 
p. 3077. 

Smallpox Vaccination. — Ellis and Boynton give the results 
of the vaccination against smallpox of 9,086 students at the 
University of Minnesota during the years from 1936 to 1938. 
Prior to admission to the university 83 per cent of these students 
had been vaccinated successfully. Three kinds of vaccine were 
used,, two cultured artificially by the methods of Rivers and 
Goodpasture, respectively, and one prepared by the usual calf 
method. The Rivers vaccine was employed intracutaneously, 
the Goodpasture both intracutaneously and by multipuncture 
and the calf vaccine was used only by multipressure technic. 
The calf lymph virus gave a higher percentage of primary takes 
than the other two types of virus. However, the results with 
the Goodpasture vaccine when used intracutaneously were not 
grossly inferior to those obtained with calf lymph. Severe 
local and constitutional reactions following vaccination were 
slightly less frequent with the Goodpasture vaccine than with 
the calf ‘lymph vaccine and severe local and constitutional reac- 
tions were reported more frequently with the Rivers vaccine 
than with any other type of vaccine. Immune reactions were 
encountered in more than 61 per cent of students who had never 
been vaccinated successfully and who had never had smallpox. 
A majority of these students had been vaccinated many times. 

Puerto Rico J. Pub. Health & Trop. Med., San Juan 

141 389-482 (June) 1939 

Observations on Course of Naturally Acquired Malaria in Puerto Rico. 
W. C. Earle, Cuernavaca, Morelos, Mexico; M. Perez, San Juan; 
J. del Rio, Morovis, and C. Arzola. — p. 391. 

' Helobdella Punctato-Lineata; New Leech from Puerto Rico. J. P, Moore, 
Philadelphia. — p. 422. 

Parasite Surgey of Isabela. W. A. Hoffman and J. L. Janer, San 
Juan. — p. 439. 

Health and Socio-Economic Studies in Puerto Rico: HI. Physical 
Measurements of Agricultural Workers. P. Morales Otero and M. A. 
Perez, San Juan. — p. 450. 

Radiology, Syracuse, W. Y. 

33:651-784 (June) 1939 

Carcinoma of Thymus, with Marked Pulmonary Osteo-Arthropathy. 

E. R. Miller, San Francisco. — p. 653. 

•Evaluation of Roentgen Irradiation as Adjunct in Treatment of Acute 
Otitis Media: Preliminary Report. A. H. Dowdy, C, A. Heatly 
and W. W. Pierce, Rochester, N. Y. — p. 661. 

•Roentgen Therapy of Carefully Selected Sinus Infections. F. M. 
Hodges and L. O. Snead, Richmond, Va. — p. 669. 

Roentgen Tre.itment of Acute Peritonitis and Other . Infections with 
Mobile X-Ray Apparatus. J. F, Kelly and D. A. Dowell, Omaha. — 
p. 675. 

Further Experience with Roentgen Therapy lor Bronchiectasis. M. 

Berck and W. Harris, New York. — p. 693. 

Dosage and Method of Roentgen Therapy for Inflammatory Conditions. 

A. U. DesJardins, Rochester, Jlinn. — p. 699. 

Efficiency Curves in Quantitative Radiobiology. W. H. Love, Sydney, 
Australia. — p. 708. 

Rocntgenographic Images in Primary Carcinoma of Lung. L. A. Hoch- 
berg, Brooklyn. — p. 713. 

Roentgenologic Consideration of Gastritis. M. Feldman, Baltimore, — 
p. 726. 

Roentgen Irradiation for Acute Otitis Media. — Dowdy 
and liis colleagues compare the results obtained in thirty cases 
of acute otitis media treated with one or more doses of 100 
roentgens and twenty-six unirradiated controls. Even these 
small doses of x-rays seemed to be of distinct value in relieving 
the acute symptoms and in shortening the course of the disease. 
The average duration of the disease for the acute, purulent, 
uncomplicated cases was shortened by six days, while that of 
the complicated cases was shortened by sixteen days. The 


clinical improvement when the treatment is effective is still 
more striking. The incidence of surgery appeared to be reduced. 
The treatment is a conservative method, since it does not inter- 
fere- in any way with other indicated forms of treatment, and 
the dosage used causes no permanent damage. As with other 
forms of treatment, better results are obtained in the early 
stages of the disease. 

Roentgen Therapy for Sinus Infections. — ^Hodges and 
Snead believe that sinus disease is far more prevalent than is 
usually realized, that because, of the meager symptoms its diag- 
nosis is being overlooked in most instances, that the treatment 
is frequently inadequate and that in many instances no accurate 
method of checking the results of treatment is being used in a 
routine way. Since almost every patient should be seen by 
both the rhinologist and the roentgenologist for diagnosis and 
follow-up of the results of the treatment, a wliole-hearted and 
sincere cooperation between them is absolutely essential. The 
authors are more enthusiastic than ever before over the results 
that can be obtained by irradiation in the treatment of certain 
types of infections of the nasal accessory sinuses. 1. Acute 
sinusitis, with good drainage, will generally clear up fairly 
quickly under the usual treatment of astringents, packings and 
washings. In these cases irradiation is not necessary unless 
it is used to hasten recovery. 2. Cases of subacute or sub- 
chronic sinusitis respond best to irradiation. Symptoms in this 
type of case have been present for from several months to 
several years; usually there is a cough and a history of recur- 
ring colds and the patient has been under the care of one or 
more rhinologists. Washings cause little or no change in the 
appearance of the antrums. In many of these cases the bronclio- 
vesicular shadows of the lower lobes are exaggerated. 3. In 
the third group of cases symptoms have been present for several 
years, usually with hyperplastic sinusitis. There is marked 
cloudiness of the ethmoids and marked tliickening of the mem- 
brane in the antrums. Usually the longer the duration of the 
infection, the poorer the result. The majority of these cases 
have also responded to irradiation. 4. The fourth type consists 
of early or reasonably early polypoid changes, especially in the 
nose, with a history of infection for many, years. The majority 
of these patients experienced marked relief from irradiation. In 
a number the sense of smell was reestablished and two have 
had marked improvement in vision following treatment. Others, 
who were unable to' breathe through the nose at all, have been 
relieved in this respect. Some who had to have repeated opera- 
tions for removal of polypoid material from the nose have had 
no recurrence of this. 5. Old, exceedingly chronic polyp forma- 
tion, usually widespread, is present in the fifth and last type of 
case. Only a small percentage of these patients receive much 
benefit from irradiation. In a few cases of from fifteen to 
twenty years’ duration, however, definite benefit from treatment 
has been experienced. The first three groups have been treated 
with 130 kilovolts with 6 mm. of aluminum filter, about 300 
roentgens. This is given in three or four treatments, over a 
period of from one to three weeks. Children have been given 
smaller doses. The remaining groups have been treated with 
200 kilovolts with from O.S to 2 mm. of copper filter, 600 
roentgens. To the second • and third group of patients, with 
cough and an increase in the bronchovesicular shadows of the 
lower lobes, small doses of radiation were also given over the 
lungs. 

Rocky Mountain Medical Journal, Denver 

30:441-512 (July) 1939 

^Problem of Difficult Hernias. W. Senger, Pueblo, Colo.— p. 458. 

•Some Endocrine Dyscrasias Associated with Conduct Disorders in Colo- 
rado Springs Children. C, S. Gydesen and B. J. .^lurphey, Colorado 
Springs. — p. 462, 

Exophthalmic Goiter: Management of Poor Surgical Risk, G. B. Kent 
and K, C. Sawyer, Denver. — p. 466- 

Rolc of Allergy in Migraine. W. C. Service, Colorado Springs.~p. 471. 

Anorectal Infection: Focus of Infection of Afajor Importance. H. Railc, 
Salt Lake City. — p. 475. 

Endocrine Dyscrasias Associated with Conduct Dis- 
orders. — In view of the contradictory and confusing reports 
regarding tlic relationship, or lack of relationship, between 
behavior disorders in children and the various types of endo- 
• crinc dyscrasias, Gydesen and Murphey reviewed sixty-four 
cases that had been examined by a child psychiatrist in a 
child guidance clinic and .also by an endocrinologist in private 
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practice. Thirty-six of these children were referred to the 
endocrinologist by the child guidance clinic as cases presenting 
a possible endocrine dyscrasia. The thirty-six cases were 
selected from a series of 313 consecutive full-study cases exam- 
ined in the child guidance clinic. Thyroid (thirty-two) and 
pituitary (eighteen) disorders were by far the most common 
conditions discovered. All the children specifically treated 
showed definite improvement in their school and social adjust- 
ment with endocrine therapy. 

South Carolina Medical Assn. Journal, Greenville 

35: 163-192 (July) 1939 

Diagnosis of Rheumatic Disease in Children, W. T. Ball, Charleston. — 
p. 163. 

Goiter in Adolescents, with Special Reference to Hyperthyroidism. R. B. 
JIcKnight, Charlotte, N. C. — p. 168. 

Surgery, Gynecology and Obstetrics, Chicago 

69: 1-128 (July) 1939 

Gastroscopy in Gastric Carcinoma; Especially in Its Early Diagnosis. 
R. Schindler, Chicago, and R. L. Gold, San Francisco. — p. 1. 

Cyclic Changes in Chromatin of A^uclei of Endometrium. R. Cleveland, 
Nashville, Tenn. — p. IS. 

^Papillary Tumors of Thyroid and Lateral Aberrant Thyroid Origin. 

G. Crile Jr., Cleveland. — p. 39. 

Cystic Hygroma of Neck: Report of Twenty-Seven Cases. R. E. Gross 
and C. F. Goeringer, Boston. — p. 48. 

*Use of Prostigmine Alethylsnlfate in Prevention of Postoperative Intes- 
tinal Atony and Urinary Bladder Retention. P. A. hlarden and E. G- 
IVilliamson, Philadelphia. — p. 61. 

Ectopic Pregnancy: Review of 310 Operative Cases. L. Langman and 
hi. Goldblatt, New York. — p. 65. 

Practical and Clinical Test for Liver Reserve. D. Macdonald, St. 
Catharines, Ont. — p. 70. 

Proctography: Roentgenologic Studies of Rectum and Sigmoid. A. 
Oppenheimer and G. W. Saleeby, Beirut, Lebanon, Syria. — p. 83. 

Choledocholithotomy: MacCIormick’s Technic. D. Miller, Sydney, 

Australia. — p. 95. 

Operation for Repair of Direct Inguinal Hernia. J. D. Bisgard, Omaha. 
— p. 9S. 

Intrapelvic Extraperitoneal Resection of Obturator Nerve. F. A. 
Chandler and F. Seidler, Chic.ago. — p. 101. 

Instrument to Measure Arterial Pulsation in Digits. C. E. Gardner Jr., 
Durham, N. C. — p. 103. 

New Operation for Metatarsalgia and Splay-Foot. A. Krida, New York. 
— p. 106. 

New Operative Procedure for Repair of Ruptured Cruciate Ligaments 
of Knee Joint. H. B. hlacey, Rochester, Minn. — p. 108. 

Palliative Colocolostomy for Inoperable hlalignant Lesions of Colon. 
C. W. Mayo and \V. D. Wilson, Rochester, Minn, — p. 110. 

Simple Method for Keeping Dry Bladder Fistulas from Cervix Cancer. 

H. C. Saltastein, Detroit. — p. 111. 

Surgical Treatment of Infiltrating Carcinoma of Bladder. E. Beer, 
New York.~p. 113. 

Papillary and Lateral Aberrant Thyroid Tumors. — 
Crile reports twenty cases of papillary carcinomas of the thyroid, 
fifteen cases of papillary adenomas of the thyroid and thirteen 
cases of papillary tumors arising in lateral aberrant thyroid 
tissue. In onlj' five of the papillary carcinomas has death 
occurred as a result of the tumor. In no instance has it been 
proved that either regional or distant metastasis took place. In 
nearly half the cases of lateral aberrant thyroid disease the 
lobe of the thyroid on the affected side contained a tumor histo- 
h gically identical with the lateral cervical nodules. It is often 
difficult to distinguish, between multiple lateral aberrant thyroid 
tumors and metastatic papillary carcinoma in cervical lymph 
nodes. It is probable that many cases reported as papillary 
carcinoma of the thyroid with metastasis to the regional lym- 
phatics are in reality benign papillary lateral aberrant thyroids 
with a coexistent benign tumor in the thyroid. Tumors arising 
in lateral aberrant thyroid tissue are essentially benign. Only 
two of the forty-five patients classified in the literature as hav- 
ing malignant tumors of lateral aberrant tlwroid origin have 
been reported to have died as a result of recurrence of the tumor 
following operation. None of the thirteen patients in this series 
-have died as a result of lateral aberrant thyroid disease. Sur- 
gical intervention is the indicated treatment for all papillary 
tumors of thyroid and lateral aberrant thjxoid origin. Roentgen 
therapy has not proved effective. 

Prostigmine for Intestinal Atony and Urinary Reten- 
tion. — Since the value of prostigmine in the treatment of para- 
Ij-tic ileus is well established, Marden and Williamson used it 
in preventing the postoperative occurrence of intestinal atony 
and urinary bladder retention. Of 253 operative cases, 250 
were studied for intestinal distention and 247 for urinary' bladder 
retention. Three of tire cases involved such surgical procedures 


as first stage colostomy and could not be studied from the stand- 
point of intestinal atony, and six involved operations on or near 
the bladder in which catheterization' was routine. The patients 
were divided into three groups : (A) those receiving prostigmine 
both before and after operation, (B) those receiving it before 
operation only and (C) those receiving the drug after opera- 
tion only. In groups A and B, when possible, three injections 
of prostigmine were given at convenient intervals over the 
period of eighteen hours immediately preceding operation. In 
groups A and C the administration of prostigmine was started 
within four hours of the patient’s return from the operating 
room and continued at intervals of four or si.x hours for a 
total of from four to six doses, or more if distention or reten- 
tion appeared imminent. The 1 : 2,000 solution of prostigmine 
in 1 cc. doses was used. In groups A and B the incidence of 
intestinal distention was reduced to 5.7 per cent. In group C 
the incidence of distention was 1.4 per cent. No ill effects 
resulted from the continued use of prostigmine after end to end 
anastomoses and other types of gastrointestinal surgery. The 
tone of the intestine was observed at operation to be much 
better in those patients who had received prostigmine before 
operation. In the urinary retention series, patients receiving 
prostigmine before operation required catheterization in but 
3.9 per cent of cases, while 6.9 per cent of those receiving the 
drug only after the operation had to be catheterized. Some 
patients, during the twelfth and eighteenth postoperative hours, 
experienced a desire to void but were unable to do so until 
later. To aid these patients, in addition to the regular routine 
doses, 1 cc. injection of 1 r 2,000 prostigmine was given every 
hour for three injections. This resulted in the most gratifying 
response. Most of the patients voided after the first or second 
injection and in no case was catheterization necessary. No 
patient in the combined series e.xhibited any marked ■ lowering 
of the blood pressure or slowing of the pulse. There was no 
appreciable degree of miosis, impairment of accommodation or 
sweating. This is in agreement with the observations of other 
investigators. Some patients received as many as twenty-four 
1 cc. doses of 1 : 2,000 prostigmine. Subjective complaints were 
rare and “gas pains” were infrequent. 


Virginia Medical Monthly, Richmond 

66; 381-446 (July) 1939 

Tuberculosis in the Negro and Their Response to Therapy. C. L. 
Harrell, Norfolk. — p. 381. 

Tuberculous Tracheobronchitis. \V. L. Nalls and D. B. Cole, Richmond. 
— P. 387. 

Surgical Management of Cholecystitis and Cholelithiasis, F, N. Thomp- 
son and C. B. Courtney, Newport News. — p. 390. , 

Advantages of Abdominal Approach to Hernia. W. P. Barnes, Ric 
mond. — p. 395. 

Carcinoma Corporis Uteri. A. T. Walker, Portsmouth. — p. 398. 
Exanthem Subitum. B. B. Jones, Richmond. — p. 401, , 

Oligoseptic Treatment of Eye Infection. L. I. Hallay, McCUire.-— P- 4 
Neoarsphenamine in Herpes Zoster: Case Reports. R. C. Jianson, 

Richmond. — p. 406. , , 

Electric Incubator for Premature Infants. E. A. Harper, Lynenhurg. 

Erj'throcyte Sedimentation Phenomenon: Review. J. P- Rich 

mond. — p. 409. « 41^ 

Operative Obstetrics: Some Remarks. W. McMann, Danville. 
Necessity of Routine Rectal Examinations: Case Reports. I>. \V. ^ 

Jr., Richmond. — p. 416. . t Mmin 

Coronary' Thrombosis: Factors in Immediate Prognosis. B. ' 

Norfolk. — p. 417. 

Appendicitis: Its Diagnosis and Treatment. G. H. Reese, Pe 
— p. 420. 

Yale Journal of Biology and Medicine, New Haven 

11: 581-694 (July) 1939 

Some Remarks on the Early History of Trichinosis (1822-1866) 
Blumer, New Haven, Conn. — p. 581. iM,nlTnthrcnc. 

Local Induction of Carcinoma of JIammary Gland by Mcthjichola 
L. C. Strong and C. M. Smith, New H.aven, Conn.— p. If’; , 
Conduction of Pain in Fifth Nen;e and Its Beanng on Tfc.-dmt 
Trigeminal Neuralgia. O. Sjoqvist, Stockhote, Sweden. 1^;, 

General Permeability-Increasing Effect of Factor Conn. 

Testicle on Blood Ckipillaries. F. Duran-Rcynals, Ecu Hate , 

Note** on Action of Some Carcinogenic Hydrocarbons on Amphibia. 

F. Duran-Reynals, New Haven, Conn.— p. 613. 

Uses and Limitations of Electrocardiography in Diagno-i 
Coronary Occlusion, with Particular Reference to Latency of 
A. J. Geiger. New Haven. Ccun.—p. 619, g jj 

Antigenic Patterns in Human Scrums: Race Specific An f, 

Smith. New Haven. Conn.— p. 629. . j y. 

Teaching the Social (lomponent of Medicine. Elirahelh R 
Hiscock, New Haven, (lonn. — p. 645. 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

Annals of Rheumatic Diseases, London 

1: 67-160 (May) 1939 

Rheumatic Diseases: Etiologic Problem of Rheumatism. W. Levinthal. 
— p. 67. 

•Researches into Etiology of Acute Rheumatism: I. Rheumatic Carditis: 
Posttnortem luvestig.ation of Nine Consecutive Cases. C. A. Green. 

— p. 86. 

Influence of Morphologic Structure on Pathology of Joints. R. G. Aher- 
crombie. — p. 99. 

Recent Researcbes on Arthritis and Rheumatism in the United States. 

P. S. Hench, Rochester, Minn. — p. 109. 

Preliminary Observations on O.xygen and Carbon Dioxide Gas Tensions 
in Knee Joint in Normal and Pathologic Conditions. O. A. Savage 
and H. J. Taylor. — p. 13-1. 

Etiology of Acute Rheumatism. — Green e.xamined tlie 
pericardial and valvular lesions of nine cases of primary or 
recurrent rheumatic carditis post mortem and for a control 
study he also examined the same tissues from a group of 
nonrheumatic subjects. From eight of these cases lie recovered 
hemolytic streptococci from the heart valves with vegetations 
and from the pericardial lesions. This organism was present 
in pure culture in seven valves. In six others coliform organ- 
isms were also present, and in one case Streptococcus viridans 
and Streptococcus haemolyticus were both obtained. No growtii 
was obtained from three of the remaining five valves with 
vegetations, one yielded Streptococcus viridans, and one was 
not cultured. As controls, twelve valves without macroscopic 
lesions from these same liearts were cultured and in no instance 
were hemolytic streptococci recovered. Coliform organisms 
were obtained in three val%’e cultures and Streptococcus %'iridans 
in one, the remaining eight being sterile. The heart blood 
was sterile in six cases of the rlieumatic series, coliform organ- 
isms were present in two, and in one instance this control was 
omitted. Any possibility that the presence of hemolytic strepto- 
cocci was the result of contamination from some source other 
than the tissues of the bodies under examination was excluded 
in that the streptococcus recovered from the cardiac lesion in 
five cases was of the same serologic type as the strain isolated 
from the individual patient’s throat before deatli. Further, 
when hemolytic streptococci were isolated from more than one 
valve the strains were serologically identical. In the twenty-two 
nonrheumatic cases coliform organisms and liemolj’tic strepto- 
cocci were both recovered from the heart valves in a case of 
postoperative peritonitis, while in one case of bronchopneumonia 
hemolytic streptococci were obtained in pure culture from the 
heart blood and heart valves. In both cases the pericardial 
cultures remained sterile, and all the heart valve cultures yielded 
growths of hemolytic streptococci. As the valve inoculums 
were not washed free from blood, the presence of hemolytic 
streptococci was attributed to traces of infected blood on the 
valve surfaces. , 

British Journal of Ophthalmology, London 

23 : 369-432 (June) 1939 

Giant Hole of Retina: Numerous Complications: Successful Visual 
Result After Four Years; Case. J. C. Jlarshall. — p. 369. 

Etiology of Trachoma. F. H. Stewart. — p. 373. 

*Keratoconus Experimentally Produced in the Rat bj' Vitamin A Defi* 
ciency. J. R. Mutch and M. B. Richards. — p. 381. 

Comparison of Lens and Skiascope Iklethods in Retinoscopy with 
Undilated Pupils. W, J. B. Riddell.— p. 387. 

Pathogenesis of Thrombosis of Central Retinal Vein and of Consecutive 
Glaucoma. P. Weinstein. — p. 392. 

Significance of Venous Pulsation of Eyeground. P. Weinstein. — p. 396. 

Vitamin A Deficiency and Keratoconus. — ^Mutch and 
Richards produced keratoconus experimentally as a sequela to 
acute xerophthalmia in rats on a vitamin A-frce diet. In most 
cases tlie corneas regained their normal contour after the animals 
were given vitamin A for a few weeks. Corneal nebulas and 
myopias remained as permanent defects. In view of this it 
seems probable to the authors that, in countries in wliich xeroph- 
thalmia among the human population is not uncommon, varying 
degrees of keratoconus sliould be found. Chronic and low 
grade xerophthalmia due to suboptimal intake of vitamin A 
may be more prevalent than is realized. The corneas may be 
weakened by intermlttc]it attacks, and permanent stretching of 


the tissues may take place witliout obvious vascularization or 
other pathologic sign, Keratoconus in European countries is 
rare, myopia and myopic astigmatism are common; their pro- 
duction may be due to the same mechanism. The authors do 
not suggest that keratoconus is due in every case to avitamino- 
sis A but they do know that, owing to the lack of vitamin A, 
ocular lesions can be produced experimentally in 100 per cent 
of rats and keratoconus with comparative ease. In the Iiuraan 
child exactly similar lesions of the eyes going on to perforation 
are produced by vitamin A deficiency. Tlierefore it does not 
appear unreasonable to them that if a child is receiving a diet 
deficient in vitamin A tlie corneas and scleras may become 
weakened and unable to withstand the increased pressure when 
the child is eventually given an adequate diet. Keratoconus 
will probably not develop in the child but mj^opia or myopic 
astigmatism will, if the pathologic changes in man are com- 
parable to those of the rat. 

British Journal of Radiology, London 

12: 237-320 (May) 1939. Partial Index 
Three-Bimensjonal Radiation Distributions. J. Honeyburne, L. F. 

Lamerton, D. W. Smithers and W. V. Mayneord. — p. 269. 

The Work of the Sydney Hospital Radium Clinic from 1911 to 1938 and 
Analysis of the Cutaneous Neoplasms Treated. Sylvia Bray. — p. 303. 
*Skin Eruption Caused by X-Ray Therapy on Endocrine Glands. Sylvia 
Bray. — p. 312, 

Cutaneous Eruption from Roentgen Therapy of Endo- 
crines. — Bray discusses the occurrence of seven cases of an 
unusual cutaneous eruption produced during and shortly after 
the roentgen treatment of ovaries, thyroids and pituitary glands. 
These eruptions have been encountered only during the last 
eight years, that is since therapeutic x-rays, produced by a 
voltage of 190 kilovolts and over, with filters of not less than 
2 mm. of copper, have been in use. The author knows that 
to attribute this cutaneous eruption (an itch)', slightly raised 
papular red rash) to a disturbance of the liormone balance by 
the short x-rays on one of the components of the endocrine 
system is a big assumption; but it seems justified to her, as the 
condition has not appeared in any case in which an endocrine 
gland was not being subjected to irradiation. The time of the 
appearance of the rash lias well defined limits : between three 
and one half to eight weeks after treatment is begun. The 
distribution is limited to the unexposed parts. The appearance 
of the rash itself from a dermatologic point of view is also 
constant, tlie chief variation being in the size of tlie papules. 
None of the patients observed had vesication and none were 
left with scarring. All the cases apparently responded to local 
treatment; but this, the author thinks, is closely bound up with 
the probability that tlie internal biochemical change causing 
the rash is of fairly sliort duration. Tlie small number of cases 
occurring is- ratlier puzzling when the large number of pelvic 
cases treated are considered in which the ovaries receive a 
large dose. There must be other individual factors, as well, 
which influence the production of the rash. It seems as if an 
immunity develops, as none of the patients liad tlie rash a 
second time. 

British Medical Journal, London 

1: 1015-1070 (May 20) 1939 
Disordcr-s of Small Inlestinc. E. Spriggs. — p. 1013. 
ladustrial Incapacitj- and Modern Medicine. D. Stewart.— p. 1019. 

Natural Resolution in Pulmonary Tuberculosis With or 
Without Cavitation. P. Ellman. — p. 1024. 

Causal Organism of South African “Sanduorm'* Erinition: Preliminary 
Note. N. L. Murray— p. 1026. 

Observations on the Performance of Blood-Group Tests. G. I.. Taylor 
and EUraheth \V. Ihin. — p. 1027. 

Natural Healing in Pulmonary Tuberculosis.— Under 
present day conditions clinical observations can receive con- 
firmation by x-ray examination of the chest. Eilman stales 
that clinical and x-ray observations of the chest show that any 
fresh tuberculous, pneumonic or bronchopncumonic process of 
the recent exudative type may actually heal by resolution in a 
manner comparable to tliat observed in lobar pneumonia and 
bronchopneumonia.- However, the time factor for resolution 
in a tuberculous pulmonary lesion is much longer, requiring 
pcriiaps months instead of days or weeks of complete bed rest. 
Fresh exudates occur more particularly in the first three or 
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cyanide inliibit tlie metrazol convulsion. Caffeine, administered 
cither orally or intravenously, does not inhibit the convulsion. 
The conclusion is drawn that cerebral vasodilatation inhibits 
the convulsive action of minimal convulsion-producing doses 
of metrazol. It is suggested that the increased rate of cerebral 
blood flow is the important factor in the inhibition, rather than 
cerebral vasodilatation by itself. 

Mental Complications After Convulsion Therapy. — 
On the basis of an analysis of the results of convulsive therapy 
for the psychoses. Dynes declares that aside from complications 
such as fractures, cardiac arrhythmias and dislocations unde- 
sirable mental sequelae may occur in these cases. The physi- 
cians in charge and the nursing staff were agreed that the 
conditions were made worse by convulsant drugs in the cases 
discussed by the author and that the conduct disorder and 
deterioration shown was out of all proportion to that ordinarily 
expected in cases of this type in which no form of special 
treatment was administered. The undesirable or unfavorable 
responses were of two types. One group includes three patients 
who became violent and difficult nursing problems for a long 
time after receiving convulsant drug therapy and in general 
showed an aggravation of their mental symptoms. A second 
group of seven patients showed evidence of memory failure, 
intellectual ■ deterioration and confusion, not present prior to 
convulsant drug therapy. Some of the latter were less trouble- 
some from a nursing standpoint, although there were others 
who showed intellectual impairment and were also more difficult 
to nurse. These ten patients make up IS per cent of a series 
of sixty-eight patients treated by convulsant drugs. Nine of 
the sixty-eight could be considered complete remissions, twenty 
were at home improved, while thirty-nine remained unimproved. 
In these thirty-nine who were unimproved were included the 
ten who were actually made worse by the treatment. The 
patients who had complete remissions showed evidence of 
improvement after from one to four convulsions. Therefore 
there seems to be no reason why convulsant drug therapy 
should be continued up to twenty treatments, as irreparable 
damage may be done to the nervous system. Most of the 
patients showing adverse mental sequelae had twenty or more 
treatments. 

Journal Obst. & Gynaec, of Brit, Empire, Manchester 

46 : 201-408 (April) 1939 

Plea for Wider Outlook in the Teaching of Obstetrics. J. S. Fairbaim. 
—p. 201. 

•Masked Hypothyroidism as Cause of Amenorrhea. E. C. Dodds and 
J. D, Robertson. — p. 213. 

Pathology of Obstetric Shock. H. L. Sheehan. — p. 218. 

Hormone Gynecologic Pathology and Its Clinical Aspects. J. Hofbairer. 
— p, 232. 

Symmetrical Cortical Necrosis of Kidneys. M, J. L. Stening. — p. 250. 
Place of Radium in Treatment of Uterine Hemorrhage Due to Non* 
malignant States. W. Hunter. — p. 261. 

Further Developments in Treatment of Kraurosis, Leukoplakia and 
Pruritus Vulvae. G. L. Foss. — p. 271. 

Treatment of Carcinoma of Corpus Uteri with Radon Applicators. 

W. G. Cuscaden and T. H. Oddie.—p. 289. 

Hematonietra Following Radium Therapy- for Benign Uterine Hemor- 
rhage: Case. A. J. Herring. — p. 303- 
Outbreak of Streptococcic Peritonitis in Infants in a Maternity Ward. 

G. J, Crawford and L. Stent. — p. 309. 

Gas Gangrene of Uterus Following Abortion. R. L. Dodds and M. H. 
Mayeur, — p. 313. 

Evidence of Fetal Respiration in Utero. T. H. Belt. — p. 316. 

Masked Hypothyroidism as Cause of Amenorrhea.— 
Dodds and Robertson report five cases of secondary amenorrhea 
resistant to simple substitution therapy. The patients presented 
none of the usual features of generalized disorders known to 
cause amenorrhea. Determination of the basal metabolism 
showed that quite a marked degree of hypotliyroidism was 
present, despite the absence of any of the classic signs of this 
disorder. Adequate treatment with thyroid extract caused the 
basal metabolism to rise to normal and this was accompanied 
by the establishment of normal menstruation. In one case in 
which the dose of thyroid extract was reduced and the basal 
metabolism as a result fell below normal, amenorrhea reap- 
peared, but menstruation again returned when an adequate dose 
of the thyroid extract was given to raise the basal metabolism 
to normal. 


Journal of Physiology, London 

93: 431-524 (May) 1939. Partial Inde.-c 
Blood Sugar Variations in Normal and in Syrapathectomized Dogs. 

L. Brouha, W. B. Cannon and D. B. Dill. — p. 431. 

Excitability States of Inferior Mesenteric Ganglion Cells Following Pre- 
ganglionic Activation. D, P. C. Lloyd, — p. 464. 

Determination of Histamine in Blood. G. V. Anrep, G, S. Barsoum, 

M. Talaat and E. Wieninger. — p. 476. 

Action of Some Amines Related to Adrenalin: Methoxy-Phenyliso* 
propylamines. J. A. Gunn, M. R. Gurd and I. Sachs. — p, 485. 

Effect of Low-Porphyrin Diet on Erythropoiesis and Hemoglobin Regen* 
eration. N. F. Klrkman. — p. 508. 

Lancet, London 

1: 1139-1192 (May 20) 1939 

Insulin and Cardiazol Treatment of Schizophrenia. . L. Meduna and 
B. Rohny. — p. 1139. 

Block Dissection for Carcinoma of Cervix. A. Goodwin. — p. 1142. 
•Deficiency of Vitamin Bi in Hookworm Anemia. A. McKenzie. — 
p. 1143. 

The Latter Half of the Life of an Epileptic. A. Hall. — p. 1146. 
•Quinine in Myotonia Congenita: Its Antagonism to Prostigmine. Grace 
Briscoe. — p. 1151. 

Vitamin B, Deficiency in Hookworm Anemia.— McKen- 
zie reports two cases of hookworm anemia in which a con- 
siderable degree of edema was present. Treatment with 
vitamin B, in the form of brewers’ yeast and a synthetic crystal- 
line vitamin B, rapidly cured the edema after treatment .with 
iron and the provision of a generous diet had failed to do so. 
The administration of the synthetic vitamin Bi was followed 
in both cases by increased diuresis, an action which does not 
appear to have been recorded from true beriberi. The result 
of this treatment suggests that the edema which accompanies 
hookworm anemia is due to a deficiency of vitamin Bi, which 
is in turn due most probably to loss of vitamins in the blood 
extracted from the host by the hookworm. 

Antagonism of Quinine to Prostigmine in' Myotonia. 
— Briscoe carried out experiments in an effort to determine 
whether the characteristic depressant effects of prostigmine 
in normal muscle were antagonized by quinine as they were by 
curarine. Contractions of mammalian muscle (cat’s quadriceps) 
have been recorded isometrically. She found that quinine, 
injected intravenously, is antagonistic to prostigmine and syner- 
gistic with curarine in its effects on normal ^skeletal muscle. 
Quinine produces its effects on muscle both by raising the 
threshold of the motor end plates and by direct action on the 
muscle fibers. It is not possible to decide which of these two 
actions of quinine is the more important in the relief of the 
rigidity of congenital myotonia until more is known of the 
cause of this disease. ,It is suggested that in congenital myotonia 
there is hyperexcitability to normal amounts of acetylcholine. 

Medical Journal of Australia, Sydney 

1:713-746 (May 13) 1939 

The Physician, His Life and Times. S. A. Smith. — p. 713. 

•Compulsive Grasping, Grasp Reflex, Tonic Innervation and Associated 
Phenomena. I. M. Allen. — p. 717. 

Hormone Basis of Menstrual Cycle. G. S. Adam. — p, 727. 

1: 747-784 (May 20) 1939 
Sterility. H. C. Callagher. — p. 747. 

Experiences in the Investigation of Sterility. K. Wilson. — p. 754, 
Malarial Nephritis (Nephrosis) in tlie Solomon Islands and Mandated 
Territory of New Guinea, C. S. James. — p. 759. 

Bronchiectasis and Visceral Transposition: Report of Case. D, B. 
Rosenthal. — p. 761. 

Compulsive Grasping, Grasp Reflex and Tonic Inner- 
vation. — Allen studied the phenomena of grasping and tonic 
innervation in sixteen cases in which there were cerebral 
lesions. The observations confirmed the occurrence in the 
human subject of two groups of phenomena : labile, fully coordi- 
nated and sometimes but not always amenable to being brougiit 
under voluntary control, and a fi.xed pattern, arising from a 
constant stimulus and usually but not always insusceptible of 
being brought under voluntary control. The first group occurs 
in response to visual stimulation, to tactile stimulation dr to botli. 
Visual stimulation consists in movement toward and the grasp- 
ing of an object presented at a short distance from the hand. 
Tactile stimulation is more effective than visual stimulation 
and the two together more than either of them alone. When 
completed, it is under voluntary control. At the beginning, 
however, it is compulsive. Sometimes it is controlled volun- 
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tarily or at command at the outset ; at times it is controlled and 
then bursts past the control, and at others it appears at once 
in spite of attempts to control it. It is evidently related to 
integrations at the cortical level and is at least analogous to 
the repeated sucking response observed in one patient. The 
second group arises in response to stretch and appears even 
when visual and tactile stimulation are impossible. It is 
observed in the muscles of the limbs, in the hand and foot, 
and in the jaw. It consists in increase of muscle tone with, in 
the hand, a grasp which increases as the stimulation continues 
and, in the jaw, a traplike closure of the mouth and teeth on 
the stimulating object. It arises primarily and most effectively 
from stretch of the flexors of the thumb and index finger. It 
is not prevented by the patient either voluntarily or at command, 
but in its minor forms the grasp can be stopped and undone at 
command even though the appropriate stimulation continues. 
It is evidently operative at a level below that of the cerebral 
cortex. It appears that the two groups of phenomena cannot 
be rigidly separated and that they are mutually dependent and 
interact in the human subject. The position of the patient in 
space affects the two groups of phenomena; that is, in the 
lateral position it increases them in the uppermost limb and 
decreases them in the undermost limb. Both the first and 
second groups of phenomena appear to interact closely with 
the righting mechanism or to form an integral part of it. The 
term “compulsive grasping” appears to be appropriate to tbe 
compulsive phenomena forming the first group, “tonic innerva- 
tion” to those of the second group, and “grasp reflex” to those 
of the second group in the hand. 

Proceedings of Royal Society of Medicine, London 

32: 719-852 (May) 1939 

*Bacteremia and Oral Sepsis. S. D. Elliott. — p. 747. 

Some Observations on Surgical Treatment of Urinary Incontinence. 
T. Millin.— p. 777. 

Radiology of Acute Respiratory Disease. P. Kerley. — p. 791. 

Shock Therapy: Plea for Proportion in Psychiatry. I. Skottowe. — 
p. S43. 

Bacteremia and Oral Sepsis. — In his discussion of bac- 
teremia and oral sepsis Elliott concludes that transient strepto- 
coccic bacteremias are a frequent sequela to dental extractions 
especially wheh the mouth is the seat of severe chronic gingivi- 
tis. Bacteria may also gain admission to the blood stream in 
such cases irrespective of operative procedures and probably 
as the result, in many instances, of minor degrees of gingival 
injury such as is produced by biting on a loose tooth. Acute 
apical infections do not appear to be especially associated with 
blood infection of this kind; the focus of infection is apparently 
effectively “walled off” by the associated inflammatory reac- 
tion. Of the two factors infection and trauma involved in the 
production of these postoperative bacteremias, infection appears 
to be the more important since, when it is marked, even slight 
trauma to the gums is sufficient to produce invasion of the blood 
stream. In the complete absence, however, of the type of 
trauma induced by the “rocking” of a tooth during its removal, 
extraction may be accomplished without producing a heavy bac- 
terial shower in the blood. Usually these transient bacteremias 
produce no permanent ill effects, but there is some evidence that, 
occurring in subjects with abnormal heart valves, they may 
lead to subacute infective endocarditis. Thirteen cases are 
reported in which the valvular infection appeared to result from 
a postoperative dental bacteremia. Such bacteremias may be 
prevented by the reduction or elimination of infection and 
trauma. Complete elimination of gingivitis is difficult, although 
preliminary treatment of the margins of the gums by some 
measure, such as cauterization, may lessen it and lead to a 
reduction of the postoperative bacterial shower. Similarly, by 
avoiding unnecessary manipulation of an infected tooth during 
its e.xtraction the incidence or degree of blood infection may be 
decreased. 

South African Medical Journal, Cape Town 

13: 349-388 (May 27) 1939 

Health or Nation.nl Health Insurance? F. Daubenton. — p. 351. 

Financial Implications of Compulsory Health Insurance. H. H. Wolf- 
enden. — p- 359. 

National Health Instirr.nce. E. H. Cluver. — p. 365. 

Id. J. C. Gie.— p. 36S. 


Annales de Medecine, Paris 

■ 46:1-88 (June) 1939 

•Studies and Reflections on Cleidocranial Dysostosis. R. Debre, M. Lamy 
and G. See. — p. 5. 

Roles of Liver in Modifications of Proteins in Suppurative Diseases: 
IV. Chemical Modifications in Blood and Urines. ' I. Blitstein.— 

p. 26. 

Pathogenesis of Cyanosis Observed in Course of Antibacterial Chemo- 
therapy with Organic Derivatives of Sulfur. P. Dubost and P. Durel. 
p. 56. 

Shock Treatment of Typhoid Fever. M. Netousek. — p. 78. 

Cleidocranial Dysostosis. — The study of five cases of 
cleidocranial dysostosis disclosed that the clavicular and cranial 
malformations are accompanied as a rule by other malforma- 
tions of the bony structure, among which pelvic malformations 
are the most frequent with those of the face and spinal column 
following. In discussing the origin of cleidocranial dysostosis, 
Debre and his associates state that it is not connected with 
any infection and in particular with syphilis, that it is not a 
bone disease of membranous origin, that it is not connected 
with a malformation or lesion of the uterus or the membranes 
of the ovum and that it is not the consequence of an oligohy- 
dramnios. Cleidocranial dysostosis is a genotypic dystrophy 
which seems to be transmitted as a dominant mendelian 
characteristic. 


Gynecologie et Obstetrique, Paris 

39 : 321-416 (May) 1939 

Hysterography with Iodized Oil and Remarks on This Mode of Diagnosis. 
M. Reeb.— p. 321. 

Obstetrics, Gynecology and Surgery. A.-P. Ramos. p. 336. 

•Endoscopic and Hormonal Study of Postabortal Placental Retentions. 
L. Portes. M. Mayer and J, Varangot. — p. 345. 

Conservative Surgery in Gynecology: Ovarian Autograft Constituting 
Last Resource of Conservative Surgery. E. Douay. — p. 355. 
Contribution to Experimental Study of Uteroplacental Apoplexy. M. 

Riviere and P. Pouchard. — p. 364. 

Torsion of Healthy Adnexa. J.-A. Phelip and d’Escrivan. — p. 379._ 
Rachianesthesia in Obstetric Surgery. M. L. Perez and L. di Gughclmo. 
— p. 388. 

Intramuscular Injections of Ichthammol in Treatment of Inflammatory 
and Gynecologic Inflammations. K.-P. Levizkaia. — p. 394. 


Postabortal Placental Retentions. — Portes and his col- 
laborators observed a number of total or partial placental 
retentions, which were tolerated for a shorter or longer tinie 
after abortion. Each time the clinical circumstances permitted, 
the authors verified the presence of placental elements in the 
uterus by endoscopy to remove under visual control fragments 
of presumably placental or juxtaplacental tissues to make a 
microscopic examination; they also resorted to biologic deter- 
mination of the gonadotropic hormones. The endoscopy was 
carried out according to the method of Segond. It was gen- 
erally done without anesthesia, because the cervix uteri was 
permeable in most cases. Without describing all the detais 
of the endoscopy with the aid of Segond’s instrument, t e 
authors stress that it is best to utilize, whenever possible, a 
liysteroscope of large caliber. The biopsies were made un er 
visual control by employing forceps suited to Segond s appa 
ratus. The determination of the gonadotropic hormones was 
done by means of the usual biologic method. The aut ors 
describe their observations on nine women. The placen a 
appears in the form of mulberry-like masses, red-violet an 
ecchymotic and surroundeff b)' clusters of disintegrated w u is 
tissue, which float in the liquid and contrast with the ros 
colored and normal appearance of the adjoining healthy mucosa. 
Independently of placental masses there are observable, c\ 
in recent and noncomplicated retentions, polypoid 
the endometrium corresponding microscopically to an m 
tion of the stroma by round cells and hemorrhagic c-vu a 
and are probably of inflammatory nature. Experiences so 
indicate that the hysteroscopy apparently does not revea 
debris which is attached to the uterine horns. On the on 
hand, the placental tissue which occupies one of the 5“'' 
or the fundus of the body of the uterus is clear ) ' 

When the hysteroscopy was not immediately followed bj 
tage they were totally apyretic. The women, ^ , 3 . 

state of retention, later expelled the retained deb i P . 
ncously, perhaps in the course of the subsequent -j 

Hysteroscopy is of value because it makes it - H,. 

curettage to cases in which placental retention is ^^o cop.wlb 
verified. The biologic determination of gonadotropic * 
does not seem to supply useful information with -P 
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vitality or even the presence of placental tissue. In eight of 
nine cases tlie biologic examination of tlie urine was negative 
with quantities below 400 mouse units, and this was so in pro- 
longed as well as in recent retentions. The authors found that 
the reactions were negative likewise when the curetted pla- 
cental tissue presented all the histologic aspects of vitality. 
This fact is perhaps explained by the absence of all vascular 
connections between the retained placenta and the maternal 
organism. 

Journal de CMrurgie, Paris 

53: 737-886 (June) 1939 

*Biocliemicat Investigations on General Reactions of Skeleton After Frac- 
ture of a Bone and Physiologic Unity of Skeletal System. J. Roche. 
— p. 737. 

Orbital and Orbitocranial Osteomas: Their Ablation by Transfrontal 
Method, U. Bagdasar, G. Scliniitzer and F. Bagdasar. — p. 746. 
Transcutaneous Bolting in Treatment of Cuneiform Fractures of Upper 
Extremity of Tibia. J. Creyssel, M. Berard and JI. Dargcnl. — p. 758. 
Personal Restorative Technic of Section of Flexor Tendons of Fingers. 
R. Montant. — p. 768. 

Reaction of Skeleton After Bone Fracture. — Roche and 
his collaborators studied the phosphatasic activity of the skele- 
ton after the fracture of a bone. Experiments were made on 
adult pigeons and rats. They concerned the phosphatasic 
activity of the epiphysial and diaphysial regions of the frac- 
tured bone and of the intact homologue. It was found that 
the callus of the fractured bone generally presents the same 
phosphatasic activity as do the diaphysial and epiphysial regions 
of this bone. The considerable augmentation of the enzymatic 
activity which follows the fracture becomes manifest a few 
days after the traumatism and well before the callus is formed. 
The intact bones of an animal with a fracture present an 
augmentation of their phosphatasic activity simultaneously with 
those observed in the different regions of traumatized bone. 
The author further takes up the general modification of the 
composition of the skeleton after fracture of a bone. He found 
that a long bone with fractured diaphysis (humerus of pigeon 
or femur of rat) presents in the epiphysial or diaphysial regions 
successive modifications of composition. These modifications, 
which are greater in the immediate surroundings of the lesion, 
evolve simultaneously in all parts of the organ. They are 
characterized at first by a demineralization of all parts, fol- 
lowed by a more or less complete restoration of the losses. 
The intact portions of the skeleton present qualitatively the 
same modifications of the composition. These modifications 
are less intense. in the normal parts than in the traumatized 
parts, but they can ahvaj's be observed. The author reaches 
the conclusion that the osseous system constitutes a biologic 
entity in which the behavior of each anatomically individual- 
ized part is under the influence of general mechanisms regu- 
lating the development, the composition and the physiologic 
activity of the skeleton in its entirety. 

Revue Frangaise de Pediatrie, Paris 

15:1-116 (Ko. 1) 1939 

Chronic Colonopathies of Children. G. de Toni. — p, 1. 

Practical Clinical Mctliods for Determining Phosphorus Content of Blood 
and Phosphatase of Plasma by Employing Capillary Blood. E. Josefc- 
son. — p. 37. 

Clinical Forms of Infection with Spirochaeta Icterohacmorrhagine in 
Children. L. Torres Barbo»a. — p. 51. 

•Prolonged Polyglobulism After Birth. J. C. Schippers. — p. 302. 

Prolonged Polyglobulism After Birth. — Schippers first 
reports the clinical history of a child who was brought to the 
hospital eight days after birth. The child nursed poorly; its 
general condition was unfavorable and it was cyanotic. Dur- 
ing the night before hospitalization it had had convulsions, and 
an intracranial process was thought of. The hemoglobin con- 
tent and the erythrocyte count were high. A spontaneous 
hemorrhage took place into the left eyelid and this was later 
followed by the development of an abscess, which was incised 
and yielded a large amount of pus. During this time the 
hemoglobin content and the erythrocyte count remained high. 
Inhalation of oxygen was instituted and gradually the poly- 
globulism and the high hemoglobin values disappeared. 
Follow-up examinations later revealed that the blood remained 
normal and that the phj-sical development of the child advanced 
normally, but the mental development was retarded. This case 
raises the question whether a connection exists between poly- 


globulism and defects of the brain. After pointing out that 
polyglobulism occurs also during certain congenital cardiac 
defects generally resulting from insufficient oxygenation of the 
blood, and after saying that there are also cases of idiopathic 
familial polycythemia, the author says that the literature con- 
tains numerous reports on the appearance of polyglobulism as 
the result of a pathologic process in the brain. It is doubtful 
that the cerebral anomalies are the cause of the polyglobulism, 
because the status of the blood has become normalized whereas 
the cerebral defect remains. When the polyglobulism is pri- 
mary, the cerebral disorder can be considered as a result of 
thromboses of certain ceretral vessels. After citing several 
authors who have described thromboses provoked by poly- 
globulism, Schippers describes several other case histories of 
prolonged polyglobulism after birth. He says that Baar and 
Stransky attribute it to a hyperactivity of the bone marrow 
but that signs of hyperactivity of the bone marrow were 
apparent in none of his cases. He regards as the most natural 
explanation a retardation or an imperfection of the hemolysis, 
which commences immediately before birth and which is notice- 
able during the first days of life. The fetus suffers from an 
insufficiency of oxygen, and when respiration begins the eryth- 
rocytes disappear under the influence of the abundant supply 
of oxygen. The change of hemoglobin into bilirubin may pro- 
voke the appearance of icterus neonatorum. The author con- 
siders it noteworthy that none of his patients with prolonged 
polyglobulism presented this form of icterus. Moreover, their 
polyglobulism disappeared after the administration of oxygen. 
The fact that hemolysis begins already before birth suggests 
that other factors besides the oxygen supply after birth play 
a part. The author observed in two of his patients temporary 
hypertension and trembling. These symptoms occur during 
disorders in or near the sympathetic centers. The author 
thinks that one of the factors retarding the hemolysis should 
perhaps be searched for in this region. 

Revue Med.-Chir, des Maladies du Foie, Paris 

14:]6J-224 (Jlay-June) 1939 

Indications and Contraindications to Splenectomy. J. Bieux and C. 
Gernca. — p. 161. 

•Re!.-ition Between Nitrogen of Urea and Nitrogen of Amino Acids of 
Blood as Mode of Hepatic E.xploration in Cardiopathies: Modification 
of This Relationship in Course of Tonicardiac Treatment. S. Ste- 
fanovic and L. Jovanovic. — p. 207. 

Abscess of Liver (joe.cistent with Cystic Disease of Pancreas. P. Hiiard 
and A. Bigot. — p. 216. 

Urea and Amino Acid Nitrogen in Cardiopathies. — Two 
factors induced Stefanovic and Jovanovic to study the rela- 
tion between the nitrogen of urea and the nitrogen of the 
amino acids in the blood of patients with cardiopathies. The 
first one is the modification of the hepatic function during 
cardiopathies.- Under the influence of the venous stasis, the 
hepatic volume increases ; the dilated vessels compress the 
hepatic cells and impair their functions. The degree of impair- 
ment depends on the duration of the cardiac compensation. 
If the cardiopathy is recent, the impaired hepatic function can 
be favorably influenced by treatment with cardiac tonics. On 
the other hand, if anatomic lesions of the liver result from 
prolonged stasis, cirrhosis develops and the impaired function 
can no longer be rectified. The second factor concerns tlie 
role of the liver in the protein metabolism. Under normal 
conditions the major portions of the amino acids carried by 
the portal blood are transformed by the liver into urea. Only 
a small portion of the amino acids passes through the liver 
unchanged and with the nitrogen of urea and the other nitrogen 
compounds of the blood forms the nonprotcin nitrogen. In 
studies on these two factors, the authors decided to investigate 
the proteolytic function of the liver in patients with cardiop- 
athies at the beginning, during and at the end of the treat- 
ment with cardiac tonics. In determining the ratio between 
the nitrogen of urea and the nitrogen of amino acids, they 
found that there is a diminution of the ratio at the beginning 
of the treatment; that under the influence of cardiac tonics it 
increases progressively and that at the end of the treatment it 
is normal in all cases in which there was no ureal retention, 
because of renal venous stasis, and in which the liver was not 
cirrhotic. There is a progressive augmentation of the ratio 
in the course of treatment and a ratio below the normal at 
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the end in all cases in which there is initial cardiac cirrhosis. 
If there exists only a temporary lesion of the kidneys at the 
end of the venous stasis, the ratio at the beginning is higher than 
normal because of the ureal retention. It returns later, under 
the influence of the treatment, after a phase of a pseudonormal 
ratio and a phase of decreased ratio, to a normal level. In 
patients with cardiorenal or renicardiac disorders the ratio 
remains, in spite of treatment, always higher than normal, 
because of the permanent retention of the urea. It diminishes 
only slightly in the course of the treatment. 

Schweizerisclie medizinische'Wochenschrift, Basel 

69: 513-548 (June 10) 1939. Partial Index 

Therapeutic Indications of Vitamin B”. A. Vannotti. — p. 518. 

Diabetes, Angina Pectoris and Insulin Therapy. G. Bickel. — p. 520. 
‘Treatment of Arterial Hypertension hy Irradiating Carotid Sinus with 
Short Waves. A. Delachaux and G. Schneider. — p. 522. 

‘Action of Embryonal Cardiac Hormone. B. Purjesz and A. Toszoghy. 
— p. 523. 

Therapeutic Experiences with Female Sex Hormones. R. Wenner and 
K. Joel. — p. 524. 

Treatment of Menstrual Disturbances with Ovarian Hormones. F. 
Ludwig. — p. 529. 

Carotid Sinus Syndrome: Its Clinical Significance and Its Therapy. 
P. H. Rossier. — p. 531. 

Irradiation of Carotid Sinus in Hypertension. — Dela- 
chaux and Schneider, on the basis of their observations, con- 
clude that the treatment of hypertension by irradiation of the 
carotid sinus with short waves can be used for ambulatory 
treatment. They give three treatments a week for a period of 
from two to three weeks. They obtained improvement in fifteen 
of their thirty-three cases when the usual medicinal methods 
had failed. The best results were obtained in the patients with 
arteriosclerosis and essential arterial hypertension. In general- 
ized arteriosclerosis with hypertension, however, the results 
were less frequent and less clear. Finally, the patients with 
chronic nephritis reacted only slightly to the irradiation. In 
essential hypertension and in arteriosclerosis the patients expe- 
rience a sensation of well-being at the same time that a greater 
or lesser decrease takes place in their arterial tension, whereas 
the patients with chronic nephritis and often also those with 
generalized arteriosclerosis have disagreeable sensations and 
slight fluctuations in blood pressure. The method is contraindi- 
cated in chronic nephritis, asystole and thyroid disturbances. 
If generalized arteriosclerosis is accompanied by hypertension 
the short wave treatment of the carotid sinus can be tried, but 
if the reactions after the first irradiations are disagreeable it 
should be discontinued. . 

Action of Embryonal Cardiac Hormone. — Purjesz and 
Toszoghy point out that Miko and Toro produced from the 
hearts of animal embryos a hormone which exerts a specific 
action on the cellular -nucleus of the cardiac muscle. The hearts 
are obtained at an early stage of development, that is, at a time 
when no nervous elements have as yet developed in the heart. 
This -cardiac hormone apparently counteracts the factor that 
seems responsible for the degeneration. By reestablishing nor- 
mal amitosis, the hormone effects regeneration. Purjesz and 
Toszoghy tried this hormone on animals and later on patients. 
They gave the hormone simultaneously with diphtheria toxin 
to a group of rabbits; to another group they gave only the 
diphtheria toxin, and a third group of controls was left untreated. 
It was found that, when the animals which had been given only 
toxin were weak and stuporous, those which had been given, 
also heart hormone showed almost the same behavior as the 
controls. The symptoms of the animals as well as the post-, 
mortem observations indicate that the hormone is capable of 
preventing the lesions of the cardiac muscle which are produced 
by the toxin of diphtheria. The authors further tried the hor- 
mone on fifty-six patients the majority of whom had myode- 
generation of the heart but some of whom had myocarditis or 
angina pectoris. The hormone was administered by intra- 
muscular or subcutaneous injection in quantities of from 2 to 
4 cc. daily for periods of from two tq four weeks. After 
reporting several cases the authors say that in most cases the 
former complaints disappeared rapidly. Physical examination 
usually revealed considerable improvement, but no changes 
appeared in the electrocardiogram. Further, the authors admin- 
istered the hormone in the form of tablets to thirty-four patients 
with diphtheria (mainly children). Disturbances in the cardiac 


muscle developed- in only two -patients and these recovered. 
The authors reach the conclusion that the cardiac hormone is 
an effective therapeutic agent for myocardial disorders. 


Quademi di Radiologia, Belluno 

3: 309-410 (No. 4) 1939. Partial Index 
Familial Cooley’s Disease: Two Cases. Di Mircoli and 0. Brunelli.— 
p. 309. 

‘Tuberculous Hilitis in Adolescents and Adults. F. Cucchini.— p. 328. ■ 


Tuberculous Hilitis. — Cucchini reports eight cases of acute' 
tuberculous hilitis in adolescents and adults. In all cases 
reported by the author (as well as in those of the same con- 
dition which have been reported in the literature and are now 
reviewed by the author), the onset of the -disease is acute and 
the symptoms are similar to those of ,typhoid. The disease 
develops immediately after a physical effort or after an exag- 
gerated exposure of the patient to the sun. Symptoms showing 
involvement of the respiratory tract appear late in the evolution 
of the disease. The x-ray examination of the thorax shows the 
presence of a large adenopathy at the hilus of the lung. The 
roentgenograms show evidences of a previous hilar or perihilar 
tuberculous infection. The disease is either a reinfection with- 
selective localization at the hilus or an aggravation of hilar 
tuberculosis. The evolution depends on whether or not it 
remains circumscribed (up to complete disappearance) to the- 
hilar lymph nodes or else it involves the collateral pleura and 
collateral parenchyma of the lung. As a rule the disease 
remains at the hilar lymph nodes and has a benign evolution 
to recovery of the patient as the roentgenogram shows favorable 
modifications of the hilar enlargement. Collateral exudative 
pleuritis and collateral interlobar fissuritis may complicate the' 
disease but regularly they regress after a certain long period 
of a benign evolution, unless parenchymal infiltrations develop 
simultaneously. The diagnosis is made from the character of 
the roentgenogram as described in association with the given 
clinical symptoms. In the group of patients reported by the- 
author the disease followed a benign evolution without com- 
plications in the four patients who had treatment early in the 
disease. Collateral exudative pleurisy in two cases and inter- 
lobar fissuritis in one case complicated the disease, which fol- 
lowed a benign evolution to complete recovery of the patients 
in all cases but two in which infiltration of the lung parenchyma 
developed. 


Stomatologia Italiana, Rome 

1 : 411-508 (May) 1939. Partial'Index ^ 

‘Influence of Vitamin ;C on Coagulation of Blood. in Relation to 

Evolution and Treatment of Gingival Hemorrhages. G. FasOl: and 
O. Hoffer. — p. 413. 

Scurvy and Pathology of Dental Apparatus in Adults. M. Nicolo. 
p. 462. 

Vitamin C and Coagulation of Blood. — Fasoli and Hoffer 
obtained satisfactory results from the administration of . 
min C in the treatment of acute hemorrhagic gingivitis. -They 
. observed the time of coagulation of the blood of ten 
who were suffering from acute hemorrhagic gingivitis- and ha 
the vitamin C treatment. The patients had a daily allowance 
of 0.03 or 0.04 Gw. of vitamin C, which was administered by 
the oral route up to complete disappearance of the, inflammation 
and of the hemorrhage, which took place in from five to eig 
days. The time of coagulation of the blood was determine 
before and one day after administration of the first dose o 
vitamin C and again after completion of the treatment. ' 
determinations of the coagulation time were made on > 
gingival blood. The authors found that the treatment controls- 
the disease. The time of coagulation of the blood is ® , 

unchanged after, a clinical recovery of .the patient has a ' 
place. The authors explain the apparently conflicting resu 
by means of the following pathogenic interpretation : A ’ 

tendency to the development of hemorrhages (observed m lie 
philia and' similar conditions) is in pathogenic relation wi 
both a condition of hypo-avitaminosis C and an 
the time of coagulation of the blood. Local -p- 

ditions probably depend on disturbances of the local «P"'“ . ' 

The vitamin C treatment controls the Senegal hemorr g 
tendencies by controlling hypo-avitaminosis C and by r g 
ing the time of coagulation of the blood, JL-"ionaI : 

the local hemorrhagic disorder by making normal the . . 

conditions and resistance of the capillaries without i 
with the time of coagulation of the blood. 
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Archiv fur Kinderheilkunde, Stuttgart 

117: 1-80 (Mny 23) 1939 

Various Forms of Primary Hemolytic Anemia. G. Fanconi. — p. 1. 
Pathogenicity of Coli Bacteria During Childhood. K. Hassmann. — p. 32. 
So-Called Aortic Ventricle of Lett Side, a Rare Cardiac Deformity: 

Pathology and Clinic.al Aspects. G. Cramer and E. Piischcl. — p. 45. 
Investigations on Hypersensitivity to Scrum in Reverse Anaphylaxis 
Experiment, Its Modification by Vitamin C. F. Szirmai.— p. 56. 
•Vitamin Bi in Alimentary Edemas of Nurslings, A. Kollmann.— p. 64. 
Methodical Aspects of Nutrition of Young Iloalthy Nurslings. E. Muller. 
— p. 68. 

Vitamin Bj in Alimentary Edemas of Nurslings. — KoU- 
manti says that beriberi, which is caused by a deficiency in 
vitamin Bi, occurs in two forms, one with and one without 
edema. In the one with edema the kidneys are not impaired 
but the water exchange is disturbed. Recently starvation 
edema as well as the nutritional edemas of nurslings have 
been explained as a deficiency of vitamin Br. In view of this 
fact it seemed logical to use vitamin Bi as a diuretic and the 
author decided to investigate to what extent the administration 
of vitamin Br would counteract alimentary edemas in nurslings. 
The vitamin Bi was either administered by intramuscular injec- 
tion or it was given by mouth together with the food. In 
case of injection the vitamin seemed to act somewhat more 
promptly than after oral administration. It was administered 
to eighteen nurslings who were less than 11 months old and 
all of whom had severe forms of acute or chronic nutritional 
disturbances, in the course of which severe edemas appeared. 
The medication with vitamin Br resulted in a rapid elimination 
of the edema. The author gives brief reviews of some of the 
case histories and says that he tried vitamin Bi also in edema- 
tous conditions of newly born and of prematurely born infants. 
Here again the edemas subsided, but the action was not quite 
as prompt as in the first group. The author concludes that 
vitamin Bi eliminates edemas in alimentary conditioned edemas 
of nurslings and has a stabilizing effect on hydrolability. 

Beitrage zur klinischen Chirurgie, Berlin 

169 : 33?.S12 (May 31) 1939. Partial Index 
Prognosis and Operation for Cancer of the Breast. O. Thies. — p. 337. 
The Functioning Cascade Stomach. W. Nell. — p. 380. 

Question of Electroresection of Prostate Gland. K. Huchzermeyer. — 
P. 389. 

Results of Operations on Split Palate. K.-E. Herlyn. — p. 397. 
Hereditary Relationship of Harelip and Split Palate to Other Body 
Malformations, in Particular to Those of the Vertebral Bones. C. H. 
Schroder. — p. 402, 

•Cranial Injuries. D. Kulenkampll. — p. 414. 

Cranial Injuries.— For the sake of clarity in the discussion 
of the injuries to the brain, Kulenkampff limits himself to the 
terms concussion and contusion. Concussion is manifested by 
a brief period of loss of consciousness frequently associated 
with vomiting, and a headache which disappears in the course 
of a few hours or a few days. The lumbar puncture alone can 
determine whether tearing of the cerebral blood vessels has 
taken place. In contusion there is trauma of the brain tissue 
causing swelling and rise in the intracranial pressure. As a 
rule there is blood in the cerebrospinal fluid, the pressure of 
which rises with the gradual development of the reactive swell- 
ing of the brain. The rise in the pressure of the cerebrospinal 
fluid makes it possible' in many instances to estimate the com- 
pensatory capacity as expounded by Kocher and by Cushing. Two 
cases are cited in which the cerebrospinal fluid pressure equaled 
400. In the first case removal of S cc. reduced the pressure to 
200, while in the second it was necessary to remove 10 cc. to 
bring it down to 200. The compensatory ■ capacity in the first 
case was more pronounced tlian in the second. The anatomic 
structures involved in tlie compensatory phenomenon are the 
sinuses, the veins, the ventricle system of the brain and the 
numerous large lymph spaces on the one hand, and the develop- 
ment of the cranium and the constitutional type of variations 
of the mentioned anatomic structures on the other. For the 
consideration of the intracranial pressure the anatomic division 
of the cranial cavity into three parts is confusing; the author 
prefers to speak of the anterior and posterior areas of pressure. 
Repeated lumbar punctures are essential for the recognition of 
the tj'pe of injury and therapeutic indications. The fear of 
renewed hemorrhage as the result of lowered pressure is with- 
out foundation. The numerous symptoms resulting from cranial 
injuries are principally the result of inadequate regulation of 
the circulatory systems. This is demonstrated by the immediate 


irapros'ement in some of the cases brought about by one or two 
late spinal punctures. The author believes that the number of 
late complications could be materially lowered by continuing 
the original treatment to the point of restoring the patient to full 
working capacity. 

Klinische Wochensclirift, Berlin 

18 : 733-764 (May 27) 1939. Partial Index 
Luminescence Microscopy in Behavior of Vitamins in Living Organism. 
A. Hirt and K. Wimmer. — p. 733. 

Analysis of Organs in So-Called Genuine Lipoid Nephrosis of Children. 

M. Debusmann and A. Leinbrock. — p. 740. 

Takata Test in Pulmonary Tuberculosis. F. E. Schmengler. — p. 742. 
Pathologic Physiology of Dilatation of the Bile Ducts. P. L. Mirizzi. 
—p. 745. 

“Significance of Friedman’s Test in Diagnosis of Extra-Uterine Preg- 
nancies. V. Dubrauszky and S. Martzy. — p. 748. 

Friedman’s Test in Diagnosis of Extra-Uterine Preg- 
nancies. — Dubrauszky and Martzy report the use of Fried- 
man's test in forty-five cases of extra-uterine pregnancy of 
a chronic nature, with forty positive and five negative reac- 
tions. To determine the usefulness of this test the patients 
were divided into three groups. In group 1 (twelve patients) 
reaction took place within seven days, in group 2 (fifteen 
patients) between seven and fourteen days and in group 3 
(eighteen patients) after fourteen days. Group 1 showed a 
positive reaction in all cases, group 2 in fourteen and group 3 
in fourteen. In order to ascertain the reason for the negative 
reactions the authors investigated the microscopic condition of 
the chorion and discovered that as long as the chorionic ele- 
ments, or a great many of them, were alive and connected 
with the maternal organism the reactions were positive (two 
adverse instances). The authors also applied Friedman's test 
in 106 cases in which the previous history of the patient and 
the clinical examination invited the suspicion of an extra-uterine 
pregnancy. The negative reaction of the test was confirmed 
by the clinical developments. In four of five other cases the 
positive reaction of Friedman’s test was also clinically cor- 
roborated. In twenty-four cases of acute pathologic conditions 
Friedman's test was not employed. The clinical diagnosis was 
followed at once by operative intervention. The authors infer 
that Friedman’s test has no significance in acute conditions, 
especially as there is no time to apply it. The authors sum- 
marize their conclusions in the statements that Friedman’s 
test has diagnostic value only in cases in which chronicity 
develops if a possible extra-uterine pregnancy is excluded, but 
even in these cases reaction may be regarded .merely as one 
of the important diagnoses and does not dispense with -the usual 
clinical and laboratory tests. 

Miiachener medizinische Wochenschrift, Munich 

86 : 801-840 (May 26) K39. Partial Jndex 
Treatment of Cervical Myomas and Cystic Ovarian Tumors During 
Delivery. C. Holtermann. — p. 805. 

•Icterus in Scarlet Fever.' Wisch, — p. 808. 

Diseases of Bursae and Their Treatment, H. H. Westermann. — p, 810. 
New Experiences with Causal Therapy of Asthma and Hay Fever by 
Means of Percutaneous Hormone and Protein Thcrai>y in Combination 
with Autohemotherapy. R. Koschade. — p. 817. 

Aminoacetic Acid Therapy of Torpid Crural Ulcers That Develop in 
Progressive hluscuiar Dystrophy. S. von Pastinszky. — p. 818. 

Icterus in Scarlet Fever. — ^Wisch says that, although 
icterus has become rare as a complication of scarlet fever, he 
recently observed ttvo such cases. The first patient was a man 
aged 29 and the second a boy aged 8. Neither patient bad 
previously had hepatic or biliary disturbances. In the first case, 
icterus and hepatic impairment appeared during the first week 
of the scarlet fever, apparently simultaneously with the exanthem. 
All symptoms of the hepatic impairment disappeared in little 
more than eight days. It is noteworthy that, as the icterus 
subsided, a typical scarlatinal rheumatoid appeared, which like- 
wise disappeared in from seven to eight days. In the second 
case the icterus developed during the second week of tlic scarlet 
fever, that is, during the stage of defervescence, and was accom- 
panied by acute dyspeptic symptoms. It is of interest tliat it 
followed a cervical lymphadenitis and that it likewise dis- 
appeared after ten days. In the first case the successive appear- 
ance of the icterus and the doubtlessly allergic rheumatoid 
indicated an allergic genesis of the icterus and of the causal 
hepatic disorder. Moreover, the rapid cure of the rather severe 
icterus indicated this pathogenesis in both cases. At any rate, 
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the benign and rapid course of the hepatic lesion and of the 
icterus excluded the accidental concurrence of scarlatina with 
infectious icterus (Weil), with a severe cholangitis or hepatitis 
of bacillary origin or with catarrhal icterus. In the second 
case the allergic character of the icterus was moreover indicated 
by its appearance during the nonfebrile period and immediately 
following a benign cervical lymphadenitis. The author con- 
cludes that the two cases of icterus during scarlet fever belong 
to the group of anaphylactic or allergic manifestations which 
are elicited by the toxin of scarlatina. It is important to know 
that the icterus which develops during the first to third week 
of scarlet fever is generally not a malignant but a benign com- 
plication, which is followed by rapid recovery. 

Zeitschrift f. GehurtsMlfe u. Gynakologie, Stuttgart 

110:1-132 (May 12) 1939. Partial Index 

Physiologic Loss of Weight in the Newborn. H. Ruscb.— p. 1. 
‘Roentgenologic Diagnosis of Hyperniaturity of Fetus. K. Stampfel and 
F. Tscherne. — p. 31. 

Terminology and Examination of Pregnancy Occurring in Anemia. 
A. Alder. — p. 44. 

Intracranial Hemorrhages in Nurslings and Premature Births. H. Koch. 
— p. 52. 

Gynecologic and Obstetric Significance of Thrombopenic Purpura. 
J. Batizfalvy. — p. 65. 

Roentgenologic Diagnosis of Hypermaturity of Fetus. 
— Stampfel and Tscherne say that hypermaturity of a fetus is 
frequently estimated on the basis of length and weight. How- 
ever, since children born at term are occasionally abnormally 
large and since hypermature infants are not always of excessive 
size, length and weight have only a limited value in the esti- 
mation of hyperniaturity. For this reason it has been suggested 
that the maturity of the infantile skeleton be selected as the 
basis of the estimation of hypermaturity. After reviewing the 
literature on the skeletal signs of hypermaturity the authors 
describe their own roentgenologic studies on ninety infants 
(forty-five girls and forty-five boys) who were born at term 
and on twenty-two who are carried beyond term. Attention 
was given to the existence of nuclei in the coracoid process, 
the upper epiphysis of the humerous, the carpus, the lower 
epiphysis of the femur, the upper epiphysis of the tibia and 
the ankle joint. The authors found that the presence of certain 
nuclei does not necessarily indicate hj’permaturity, because the 
nuclei in question, sudi as the median humeral nucleus, the 
nucleus of the coracoid and the nuclei of the carpus are found 
also' in infants who are born at term. The size of certain 
nuclei, however, is of considerable significance for the deter- 
mination of h)'permaturity ; the proximal tibial nucleus and 
the median humeral nucleus are of great importance in this 
respect. A proximal tibial nucleus with a diameter of at least 
7 mm. and a median humeral nucleus with a diameter of at 
least 5 mm. was found only in hypermature infants, so that, if 
these nuclei reach the aforementioned sizes, hypermaturity can 
be diagnosed. On x-ray exposures of fetuses who are still in 
utero, the authors’ demonstration and the determination of the 
size of the proximal tibial nucleus is possible even through 
the abdominal walls and thus it is a valuable sign that the 
pregnancy has passed beyond the normal term. 

Zeitschrift fiir Hygiene und Infektionskr., Berlin 

121: 559-663 (31ay 10) 1939. Partial Index 

Studies on Allergy: Action of Weather on Experimental Bronchial 
Asthma. K. Freuner. — p. 559. 

Determination of Carbon Dioxide in ^fixtures of Air and Gas. 
H. Eyer. — ^p. 604 

•Investigations on Action of Indirect Method of Chlorination of Water 
in Swimming Pools. H. Dold and E. Remy. — p. 624. 

Action of Bactericidal Substances on Tubercle BacilU of Human and 
Bovine Types: Experiments with Bases, Salts, Esters and Some 
Indifferent Compounds. E. Haiier. — p. 633. . ■ , 

Epidemiology and Socbal Hygiene of Leprosy with Special Considera- 
tion of Conditions in Philippine Islands. C. ^L Hasselmann, p. 649. 

Chlorination of 'Water in Swimming Pools. — Dold and 
Remy say that for the chlorination of water in swimming pools 
cither the direct or the indirect method of chlorination is 
employed. In the indirect method the water is likewise mixed 
with chlorine gas. However, in order to remove the free 
hydrochloric acid which develops, the mixture is led over a 
layer of marble before it is added to the water in the swimming 
pool. In this process there is formed calcium hypochlorite, 
the ion of hypochlorite assuming the active role. After riling 
the chemical changes that take place, the authors stress that 
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in the indirect method of chlorination the development of free 
hydrochloric acid is excluded and the subsequent appearance 
of free chlorine is avoided. Water which is chlorinated in this 
manner, does not have the odor of free chlorine and is practically 
odorless. The authors made bacteriologic tests on the . water 
of a public swimming pool which was chlorinated by means o5 
the. indirect method. The control tests covered a period of ten 
months. The specimens of water were taken at a considerable 
distance from the fresh water intake at a depth of approxi- 
mately 1 meter and at a time when the pool was used by a 
considerable number of persons. The bacteriologic examina- 
tion proved that as regards the number of micro-organisms the 
water was satisfactory ; 10 cc. and probably larger quantities 
were free from Bacterium coli. Chemical tests revealed that 
the degree of pollution was slight, in spite of the extensive use 
of the swimming tank. This may be partially due to the chlori- 
nation, which influences certain indicators of pollution (ammo- 
nium, nitrite), but it is probably chiefly due to the continuous 
intake of fresh water. Complaints about cutaneous irritation 
by chlorine have become less frequent since the introduction of 
the indirect method of chlorination. Persons with sensitive 
eyes still complain occasionally about irritation; however, it 
is difficult to determine to what extent these complaints are 
merely due to suggestion. Conjunctivitis due to bathing water 
is no longer observed. 


Zeitschrift fiir klinische Medizin, Berlin 

156:]67-310 (May IS) 1939. Partial Index 
•Present Status of Chemotherapy of Bacterial Infections. G. Domagh. — 
p. 167. 

Fat Resorption of Transduodenal Nutrition by Means of a Tube. F. V. 
Kepp. — p. 200. 

Lumbago and Sciatica. J. E. W. Brocher. — p. 203. 

Determination of Epinephrine in Arterial Human Blood ‘Plasma Before 
and After Intravenous Injection of Insulin. C. Giordano and P. 
Zeglio.— p. 213. . . o ♦ 

Epinephrine Leukocytosis as Functional Test of Leukopoictic system. 
C. H. Behr.— p. 219. 

Hormonal Compensation in Male Castrates. H. Zahler.— ;P. ^■5-* .. 

Lymphogranulomatosis with Especial Consideration of Primary Mamies* 
tations. K. Hcider. — p. 240. 

Atypical Anemias. \V. Tischendorf. — ]). 258. 


Chemotherapy of Bacterial Infections. — Reviewing the 
present status of chemotherapy of bacterial infections, Domagk 
first takes up the chemotherapy of experimental streptococcic 
infections and of other experimental infections and then dis- 
cusses the action mechanism. Experiments indicate that the 
sulfanilamides are useless in the entirely hopeless cases in 
which there is no longer any power of reacting, that early 
treatment with large doses is more effective than Jate treat- 
ment with small doses and that a change in the cocci is alwajs 
the primary factor and the phagocytosis by leukocytes, mono- 
cytes and histocytes the secondary factor in the^ therapeutic 
action of the sulfanilamides. Domagk further discusses ic 
anatomic factors that play a part in the hemotherapy of 
tococcic infections and here again he stresses that it is a 'is 
able to give large doses for three or four days. If suci 
medication has no effect it is useless to continue the treatmen , 
because the micro-organisms are probably resistant to c 
sulfanilamide. In severe cases and particularly in those m 
which the micro-organisms enter tissues with slight blood con 
tent, such as tendons and joints, it is advisable to adminis c 
the sulfanilamide not only by mouth but also by injections, 
the last part of his report the author discusses ffie scconuao 
effects of sulfanilamide. He saj’s that gastric disturbances • 
be avoided if the tablets are given after meals together w 
some milk or gruel. Shock is comparatively rare, c\en a 
large intravenous doses; because it is probably due 
rapid disintegration of too many cocci, the intramuscular i ; 
tion should be preferred to the intravenous injection. 
been suggested that agranulocytosis might be elicited V 
longed administration of sulfanilamide ; on the ot icr . 
cases of agranulocytosis that were caused -rj;, 

been known to be cured by sulfanilamide. Follotying y 

about the probable pathogenesis of granulocytopenia m 
tion with sulfanilamide, the author discusses 
hepatic parenchyma. He cites evidence to the f 
unsuitablv prolonged administration ot sulfanilamide is 
of this complication. The urticarial 

develop as a rule disappear without causing serious dam.3g 
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In many cases the complications arc the result of excessive 
dosage. ■ Since prescriptions have - been made obligatory for 
sulfanilamide preparations, indiscriminate use' and excessive 
dosage will become less frequent and so will also the 
complications. 

Zeitschrift f, d. ges. Neurol, u. Psychiatrie, Berlin 

IG.'i: 1-478, 1939. P.irtial Index 
Birth and Fieeblemindedness. K. Hell. — p. SS. 

Offspring of Parents with Endogenic Psychoses. G. Elsiisser. — p. lOS. 
Investigations on Population of Higher Than Average Abihly: Prog- 
nosis .Regarding Mentxal Diseases and. Natural Endowments of Children 
of a Selected Population. H. E. Grobig. — p. 112. 

Eat and Nervous System. V. von Weiisacher. p. 132. 

Otogenic Diseases of Brain and Its Meninges. H. Demme. — p. 195. 
Hereditary Transmission of Neoplasms of Central Nervous S>stera and 
Its ^Meninges. H. Geyer and O. Pedersen. — p. 284. 

Psychoses of Pernicious Anemia. H. Biissow. — p. 314. 

•Cushing’s Syndrome as Initial Sign m Schizophrenia G. Voss. — p, 458. 

. Cushing’s Syndrome as Initial Sign in Schizophrenia. 
— Voss points out that incretory disorders are not exceptional 
among patients with schizophrenia but that endocrine syndromes 
(that is, not just some isolated incretory s.vmptom) have been 
reported only rarely in cases of schizophrenia. He thinks that 
an incretory syndrome can be regarded as related to the psycho- 
sis only if its first manifestations appear at the time of the 
onset, of the, psychosis. He says that it was recently pointed 
out by, Kehrer that patients with Cushing’s disease occasionally 
exhibit impoverishment of the emotional life and hallucinations. 
.'HI. of the-, five cases of schizophrenia described by Voss 
exliibited the chief symptoms of Cushing’s disease, mainly the 
characteristic distribution of fat tissues in connection with 
hypertension. These symptoms are combined in the different 
patients with other manifestations of Cushing’s syndrome; only 
the striae distensae were never observed. The author gives 
brief histories and shows photographs of the five patients; in 
all of them tlie endocrine syndrome, which always greatly 
resembled Cushing's disease, appeared together with the first 
signs of schizophrenia. Symptoms indicating tlie presence of 
a hypophysial tumor, however, were never observed. From 
this the author concludes that the syndrome is connected with 
the pliysical disorder underlying schizophrenia. This further 
supports the repeatedly observed fact tliat Cushing’s syndrome 
is not necessarily pathognomonic for a basophil adenoma of the 
anterior lobe of the hypophysis but that other disorders may 
be the primary factor. It cannot be doubted that, especially in 
tlie acute cases of schizophrenia, physical disturbances play a 
part. In the author’s cases it can be assumed that the schizo- 
phrenic process involved particularly the endocrine system and 
elicited the endocrine anomalies that belong to Cushing’s syn- 
drome. In all patients the incretory syndrome disappeared a 
short while after the psychosis became manifest, which indicates 
that the endocrine disorder may take a rapid course and prob- 
ably is not identical with the process eliciting the schizophrenia 
but is only a secondary effect of this process, 

Zeitschrift fiir Tuberkulose, Leipzig 

82: 209-272 (M.-iy) 1939, 

Constitution and Tuberculosis. V. Teschendorff. — p, 209. 

Bronchogenic Dissemination in Endothoracic Tuberculosis in Children. 
R. \V. Muller. — p. 214. 

•Permanent Results of Collapse Thempy of Pulmonary Tuberculosis. 
G. Bucholdt. — p. 224. 

Tuberculous Infection in Children Between 9 and 12 Years of Age: 
Contradiction Between Tuberculin Reaction and Roentgenologic 
Aspects. N. B. Ockonomopoulos. — p. 233. 

Collapse Therapy of Pulmonary Tuberculosis. — Bucholdt 
reports the results of the collapse therapy (exclusive of thoraco- 
plasty) of pulmonary tuberculosis in the patients who were 
treated at the clinic for tuberculous patients in Jena during the 
years from 1925 to 1935. He made his follow-up examinations 
in 1937, that is, from two to twelve years after the beginning 
of the collapse therapy. The therapeutic results in those who 
were still alive were estimated on the basis of the presence or 
absence of tubercle bacilli in the sputum. The collapse therapy 
was carried out in 297 cases; in seventy -six others it was not 
employed, although it was indicated either because the patients 
did not consent to it or because collapse could not be induced 
on account of pleural adhesions. These seventy-six cases pro- 
vide a basis of comparison for the therapeutic evaluation of 
collapse therapy. It was found that of the patients who had 


been subjected to unilateral pneumothorax 48.S per cent were 
free of bacilli from two to twelve years after the collapse 
therapy; of those who had been subjected to bilateral pneumo- 
thorax, 21 per cent were free of bacilli. There were indications 
that favorable' therapeutic results are to a great extent dependent 
on the long- duration of the pneumothorax therapy. Even if 
the last part of the pneumothorax therapy is ambulatory, this 
favorable result can be' realized. ' The therapeutic results were 
most favorable in the patients between 20 and 25 years of age 
but the}' were not much less so in those up to the age of 45. 
Unilateral pneumothorax produced freedom from bacilli in 48.5 
per cent of. the cases treated; in those in whom, in spite of the 
same indications, the pneumothorax was not induced, freedom 
from bacilli was obtained in only 21 per cent. Thus if in a 
group of patients with pulmonary tuberculosis 100 are cured 
spontaneously, 230 could be cured by collapse therapy. 

Klinicheskaya Meditsina, Moscow 

17: 1-106 (No. 4) 1939. Partial Index 
Excretory Gastric Function and Its Clinical Significance. P. A. Lurj’a. 
— p. 6. 

Processes of Autoregulation in Organism. S. M. Lejtes. — p. 2C. 

Liver and Diabetes. L. S. Shwarts. — p. 41. 

Clinical Value of Laboratory Tests of Pancreatic Function. B. E. 
Kogen. — p. 67. 

•Combined Medical and Surgical Treatment of ^Mercury Bichloride Poison- 
ing. N. G. Sadkina. — p. 77. 

Mercury Bichloride Poisoning. — Sadkina reports twenty- 
four cases of mercury bichloride poisoning treated by bilateral 
decapsulation of the kidneys and a cecostomy. The theories 
advanced to explain the beneficial effect of decapsulation of 
the kidneys are (I) formation of vascular channels between the 
denuded kidney and the surrounding tissue, (2) lowering of the 
intrarenal tension and . (3) effect of removal of sympathetic 
fibers on the vascular spasm with the resulting improvement in 
the nutritive and the functional state of the kidney. The earlier 
the decapsulation, the greater the chance of preventing the 
aneuria or of shortening its duration after it has developed. 
Experience at Skliffasovsky Institute suggests that the opera]- 
tion is indicated within the first si.x hours after poisoning. The 
rationale of cecostomy is to be seen in the fact that ingested 
mercury is eliminated principally by the kidneys and by the 
large intestine. A cecostomy opening is utilized to remove the 
drug by continued flushing with a weak solution of potassium 
permanganate. Azotemia increased as a rule during the first 
days, the urea blood content rising as high as 560 mg. This 
was always accompanied by a fall in blood chlorides, a diminu- 
tipn in alkali reserve (from iS.7 to 27.7 per cent of carbon 
dioxide) and manifestations of acute acidosis. The clinical 
picture of patients treated by decapsulation was milder than 
that of patients who took a similar dose of the drug but were 
not subjected to decapsulation. The four fatalities among the 
patients who were subjected to decapsulation were probably 
due to a late operation or a weakened organism prior to poison- 
ing. The author concludes that decapsulation and a cecostomy 
is the method of choice in the treatment of mercury bichloride 
poisoning. The operation is best performed under spinal anes- 
thesia and at the earliest possible moment. Immediate lavage 
of the stomach and in the later stages infusion of hypertonic 
solution of dextrose and of large amounts of 5 per cent sodium 
bicarbonate are to be employed in a routine manner. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

S3: 2205-2312 (May 13) 1939. Partial Inde.x 
Multiple Sclerosis and Friedreich’s Tabes in One Familv. B. Brouwer. 
— p. 2206. 

Treatment and Prognosis nl Acute Hematogenic Osteomyelitis. T. T, 
Nierstrasr. — ^p. 2212. 

Fxaminatton and Treatment with Gradually Increasing Galvanic Currents 
in MuscuKar Paralysis Caused by Peripheral Nerve Injuries. B. G. 
Ziedses des Plantes. — p. 2224. 

Familml Hereditary Epistaxis. C. G. Vcrvloet. — p. 2232. 

Acute Venous Stasis in One Arm, J. L. A. Peutz. — p. 2236. 

Acute Hematogenic Osteomyelitis.— At Xicrstrasz's clinic 
in Groningen, the treatment of acute osteomyelitis was usually 
limited to incision of the subperiosteal abscess. He reviews 
a material of 143 cases of acute hematogenous osteomyelitis 
which were treated at his clinic in the course of the last ten 
years. This review reveals the advantages of the conservative 
treatment during the acute stage. The author classifies as 
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acute all cases in which the patients had not been ill more 
than three weeks before hospitalization. Statistical and clinical 
evidence as well as theoretical considerations prove that the 
incision of the subperiosteal abscess is the best method of treat- 
ment and far superior to trepanation of the bone marrow with 
trephine and chisel. The mortality rate in the author’s mate- 
rial was 17.4 per cent. In remarks about the prognosis he 
says that it is unfavorable in the cases in which the tempera- 
ture is around 40 C. (104 F.) before the operation; in those 
in which it is less than 39 C. (102.2 F.) it is comparatively 
favorable. In children and particularly in nurslings the prog- 
nosis is much less favorable than in patients of the puberal age. 


In patients with hypoproteinemia, transfusion of blood, if neces- 
sary several times, must be resorted to during the preoperative 
period in order to raise the serum protein concentration and 
thus make rehydration possible. The preoperative treatment 
with saline solution, if possible, should be supplemented by the 
administration of de.xtrose, at any rate during the last days 
preceding the operation. Isotonic solution of de.xtrose should 
be given after the operation to compensate for the total physio- 
logic loss of fluid, and isotonic saline solution should be given 
after operation to replace the nonphysiologic losses of fluid 
and to continue rehydration, if the patient has not been rehy- 
drated before the operation. 


83: 2421-2576 (May 27) 1939. Partial Index 

Gestosis, Chronic Disease of Kidney and Detachment of Placenta in 
Pregnant Women with Diabetes Jlellitus. E. Tonkes. — p. 2430. 

Congenital Skin Defects Due to a Form of Epidermolysis Bullosa. J. R. 
Prakken. — p. 2440. 

Kogl and Erxleben’s Theory on Tumors. H. T. Deelman. — p. 2446. 

Otogenic Tetany. J. van der Hoeden and F. L. J. Jordan. — p. 2449. 

Surgical Fixation of Ankle Joint in Tuberculosis. M. H. P. P. van 
Haeff. — p. 2454. 

*Vacation Camps for Children and Tuberculosis. J. W. Schmitz and 
J. Bos. — p. 2456. 

Vacation Camps for Children and Tuberculosis. — 
Schmitz and Bos stress the necessity of thorough examination 
of children who are to be sent to vacation camps. In the course 
of such examinations it was discovered that among them there 
were a considerable number who coughed. In some of these 
the general condition was unfavorable and it was decided to 
search for tuberculosis. Acute tuberculous pulmonary infiltrates 
were discovered in several and it was now decided that all 
children should be examined for the possible existence of active 
tuberculosis. During the three years from July 1935 to July 
1938, 4,476 children who were registered for vacation camps 
were examined with the Pirquet test. Approximately 18 per 
cent gave positive reactions. These were then subjected to 
x-ray examination and in twenty-two of them an active tuber- 
culous process was detected in the lungs. Thus approximately 
0.5 per cent of the total number of children (4,476) had an 
active form of tuberculosis. In the majority of these children 
it had not been known that tuberculosis existed. 

Acta Chirurgica Scandinavica, Stockholm 

82: 365-454 (April 14) 1939 

*Preoperative and Postoperative Fluid Treatment in Pyloric Stenosis. 
J. Clausen and A. Ringsted. — p. 365. 

Treatment of Supracondylar Fractures of Humerus by Reduction Fol- 
lowed by Fixation in Plaster-Splint. R. Brandberg. — p. 400. 

Treatment of Postoperative Tetany. E. Akerberg. — p. 413. 

Dystrophy of Ureteral Orifices. K. Johanning. — p. 439. 

Fluid Treatment of Pyloric Stenosis. — Clausen and 
Ringsted investigated in six cases of pyloric obstruction the 
chlorine metabolism and the renal function during the dehy- 
drated state, during the preoperative treatment with saline 
solution and, as far as possible, during the postoperative period. 
They found that dehydration and loss of chlorine may reach 
extremely severe degrees in cases of pyloric obstruction. In 
some cases dehydration and chloropenia may cause a lowering 
of the renal function. For the complete restoration of the 
normal water content it is often necessary to administer con- 
siderable quantities of sodium chloride. In some instances more 
than 10 liters of saline solution is needed. The isolated exami- 
nation of either the diuresis, the chlorine content of the serum 
or the urine provides no safe criterion of the state of hydration. 
Determination of the chlorine balance is likewise unsuitable for 
the estimation of rehi'dration, because the intake and the elimi- 
nation do not tally at the time when rehydration has been 
established. The authors found that the simultaneous deter- 
mination of the chlorine concentration in the serum and of the 
chlorine concentration of the twenty-four hour urine afforded 
the best indication of the degree of rehydration of the body. 
In patients who, as the result of prolonged pyloric obstruction, 
have become greatly undernourished and dehydrated, these 
determinations must be supplemented with analyses _ of the 
plasma protein before rehydration with saline solution, m order 
to prevent the risk of development .of a hypoproteineraic edema. 


Nordisk Medicin, Helsingfors 

3: 1303-1370 (May 6) 1939 
Norsk Magasin for Lasgevidenskapen 

Value of Holth’s Iridencleisis Antiglaucomatosa: After-Examination of 
193 Iridencleises in Chronic Glaucoma in from Six to Two Hundred 
and Eighty Months after Operation. H. A. Gjessing. — p. 1321. 
•Erythroplasia. E. Poppe. — p. 1326. 

Prontosil Intoxication. K. Motzfeldt. — p. 1327. 


Erythroplasia. — Poppe reports a case of erythroplasia on 
the dorsal side of the glans penis and the adjacent part of the 
prepuce treated by radium in a prosthesis. One and a half 
years after discharge there was no sign of recurrence. He 
says that erythroplasia so called by Queyrat to designate the 
color of the efflorescence, the infiltrations of the tissue and 
the likeness to leukoplakia, although the latter does not show 
malignant degeneration with the same regularity, is a rare 
form of precancerous disorder. The clinical picture is char- 
acteristic enough so that diagnosis should not be difficult if 
the disease is known. If erythroplasia is suspected, a biopsy 
is called for. From the start erythroplasia should be treated 
as cancer, since cases not treated radically show malignant 
proliferation with formation of mestastasizing spinocellular 
carcinomas. 

2: 1371-1466 (May 13) 1939 


Hospitalstidende 

•Investigations on Effect of Sulfanilamide in Erysipelas (200 Cases 
Treated). B. C. Christensen. — p. 1379, 

Effect of Sulfanilamide on Erysipelas. — Christensen 
compares the 200 cases of erysipelas from Blegdam Hospital 
from July 1937 through 1938, all treated with sulfanilamide, 
with the series of 100 cases, identical on admission, from the 
period just before the introduction of the chemotherapy of this 
disease. In the cases treated with sulfanilamide the febrile 
period was reduced several days. While no safe conclusion 
can be drawn, he says, as to the effect of sulfanilamide on the 
complications in erysipelas, abscess of the eyelid occurred only 
once in the 200 treated cases, five times in the 100 cases. The 
death rate in the cases treated with the drug was 1 per cenh 
in the other cases 9 per cent. The dosage used was from O.J 
to 2.7 Gm. daily for from three to five successive days. 


2: 1467-1542 (May 20) 1939 

Norsk Magasin for Laegevidenskapen 
Clinical Experiences with Sulfanilamide Preparations on Basis of 22 
Cases. W. Eoennecken Jr. — p. 1485. Soina- 

Somatologie and Hygienic Study among Norwegian Students: - 
tometric and Functional Values in Men in Different Height a 
Groups and Mutual Correlations. O. J. Broch. — p. 1493. j 499 . 

Acute Infectious Diseases and Housing Conditions. A. Strpm. 9' 
'Ascorbic Acid Content of Germinating Cereals. H. Natvig.— P- 
Thrombopenic Purpura after Sedormid- K. Motzfeldt. -p. 

Postvaccinal Encephalitis. P- M. Holst. — p. 1505. ^ 

Ascorbic Acid Content in Germinating 
ound no ascorbic acid in dry cereals or cereals ^ soa - 
wenty-four hours, but after germination for twenty- 
t 18 C. about 14 mg. per hundred cubic centimeters o 
lie acid was established, which increased to about 4U mg. ^ 
our days’ germination, when a bad odor appearc . 
hat, since germinating cereals contain more zscov . 
o old potatoes, they should be used more in nor 
specially in the winter and spring months, when p 
:w other sources of vitamin C are available. 
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PROBLEMS IN SPECIAL STUDY FOR 
GENERAL PHYSICIANS 

chairman’s address 
S. JUDD BEACH, M.D. 

PORTLAND, MAINE 

The sore spot in graduate ophthalmologic teaching 
still seems to be the inadequate provision for training 
the general practitioner who is undertaking to become a 
specialist. One example will present the situation. Take 
the case of one physician for ten years in general prac- 
tice. He then spent six months taking special courses 
at a mediocre eye and ear hospital. Although he had 
some doubts as to the quality of the instruction he 
had received, he emerged to specialize in ophthalmology 
and otolaryngology. Several years of experience have 
now increased his misgivings as to his qualifications. 
At present he wishes the certificate of the American 
Board of Ophthalmology but is more than simply dubi- 
ous about his fitness to take the examinations. Yet by 
this time his hospital service and personal responsibil- 
ities preclude his taking time out for consecutive formal 
study. Members of the examining board who conducted 
conferences with possible candidates at recent instruc- 
tional courses remarked on the frequency with which 
they were faced with variants of this problem and how 
little could be done about it. 

Two rather distinct sorts of postgraduate instruction 
are now provided in our specialty. Neither entirely 
meets the needs of these men. The approved training 
for those who can get it is the complete integrated 
course. At its best it correlates formal study and 
didactic lectures with the clinical experience of a resi- 
dence. It is designed to take the novice and after one 
or more years turn him out ready to undertake special 
practice. 

In contrast to this there are what have been called 
“extension courses.” These are usually one or two 
hours of rather elementary and often informal demon- 
strations. The time limitation holds such conferences 
to a restricted field. Their greatest value has probably 
been to bring to practitioners the newer points of view 
and discoveries. This sort of instruction has been made 
widely available by the various state medical societies 
with the encouragement and advice of the Council on 
Medical Education and Hospitals of the American 
Medical Association. The}' arrange short intensive 
brush-up courses in various community centers. Louisi- 
ana, for instance, is now bringing them to each councilor 
district. Two general methods have been followed, dif- 
fering chiefly in arrangement. In the two methods the 

Read before the Section on Ophthalmology* at the Ninetieth Annual 
Session of the American Medical Association, St. Louis, May 17, 1939. 


instruction is essentially the same. In one, the courses 
are given consecutively in the same place for a period 
lasting from a few days to a fortnight. Then the same 
instruction is repeated in some other locality. The other 
plan is the so-called circuit method. Mfith this arrange- 
ment the first lecture, often with movies and clinics, is 
repeated in a different place every day for a week, mov- 
ing around a circuit of perhaps five centers. During 
another week the second demonstration follows the same 
circuit. The entire series may require as much as ten 
such weeks. 

THE EXAMINING BOARD 

For work in perfecting both the thorough courses and 
the short conferences, a debt is owed ophthalmologists 
that has been largely forgotten. Both types of instruc- 
tion were developed under leadership in which the 
guests of honor of this section for the past two years 
were conspicuous. Dr. Edward Jackson and Dr. John 
E. Weeks, to whom last year’s transactions were dedi- 
cated, and our two present guests. Dr. Lancaster and 
Dr. Greenwood, exerted a potent influence over the 
early progress of American postgraduate medical train- 
ing. In large part this was through agency of the 
American Board of Ophthalmolog}', of ndiich they were 
original or early members. Admittedly the necessity of 
preparing applicants to meet the requirements of the 
board has compelled teaching institutions to undertake 
more adequate instruction. Departments of graduate 
education in state universities and medical societies are 
frank in claiming that their courses, as one of them puts 
it, “are adaptable to the requirements of the specialty 
boards.” Yet it should not be forgotten that this process 
started and had gained considerable headway during 
those ten uneasy years after our board was functioning 
preceding the organization of the next specialty board 
by the otolaryngologists. It was largely the resulting 
improvement of educational methods in ophthalmology 
during this critical decade of solitary effort by the 
ophthalmic board that persuaded our sister specialties 
to adopt the examining board system. There are now 
twelve such boards coordinated in the Advisory Board 
of Medical Specialties. 

It might almost be taken as an omen that the Amer- 
ican Board for Ophthalmic Examinations, as it was first 
called, was born in a rousing storm. The original 
appointees were Miles Standish, Alexander Duane and 
William H. Wilder from the American Ophthalmolog- 
ical Society; Y^endell Reber, Walter B. Lancaster and 
Frank C. Todd of the American Academy of Ophthal- 
molog}' and Otolaryngolog}', and Edward Jackson, 
Hiram Woods and E. C. Ellett, representing this sec- 
tion. Woods and Reber were meeting in Boston with 
Dr. Lancaster as the committee on organization when 
a tempest blew the sktdight off the Lancaster residence 
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and later stalled the train on which Dr. ^^^oods was 
returning to New York. The great tragedy was the loss 
of Dr. Reber. Worn out with his arduous labors he was 
seized with pneumonia in Memphis, where the first 
examination was held, and succumbed at the home of 
relatives in St. Louis. His well known generosity to his 
younger colleagues especially fitted him for service on 
a board organized chiefly to stimulate them to sounder 
scholarship. He was a man of international reputation 
and the year before his death had been a member of 
the council of tlie Oxford Congress. 

Conceived in these trials, no stepchild could have been 
less welcome than this devoted board. Ophthalmologists 
as a group seem always to have been hardy noncon- 
formists and they resented the slightest suggestion of 
what the columnists like to call regimentation. Many 
educators in particular felt the implied reflection on 
their methods and had no relish for the often difficult 
matter of revising their instruction. Then there were 
those who regarded the examination as an affront. This 
attitude has not yet entirely died out but it is less open 
because applicants are more conscious now that by 
showing it they invite suspicion of their ability to pass. 
Such a pose was made ridiculous at the outset by the 
insistence of Dr. Edward Jackson, while a member of 
the board, that he be examined before receiving the 
certificate. Legend hints that his colleagues approached 
with considerable hesitation the ordeal of giving this 
examination. Evidence of lack of sj'mpath)' with the 
activities of the board may be discerned in the minutes 
of its meetings. It was hoped, for instance, that the 
appointing societies would make appropriations to 
defray the expenses of organization. Quite definitely 
no funds were forthcoming, so that the original members 
not only gave their time but even paid their own trans- 
portation to the places of examination. 

THE WORLD WAR 

The trials of the board were immediately increased 
by the outbreak of the World War. The war had a 
somewhat mixed effect on the progress of graduate 
ophthalmologic education. It may have delayed the 
recognition of the importance of optics and visual physi- 
ology as a part of the curriculum. Of the many con- 
tributions to education of our guest of honor, Dr. Walter 
B. Lancaster, none is more peculiarly his than finallj' 
to have gained proper recognition for this subject. Not 
less than twenty years before it was segregated by the 
American Board of Ophthalmology as a separate part 
of the examination. Dr. Lancaster had read a paper 
before one of the major meetings on the role of phj'sio- 
logic optics in the training of ophthalmologists. Just 
what he said will never be known, as the subject was 
not at that time regarded as worthy of a place in the 
transactions. Probably the paper was not far different 
from the one in the records of this section for 1913. In 
it Dr. Lancaster calls to attention how visual physiology 
underlies most clinical procedures in ophthalmology and 
cites examples covering a multitude of fields, from 
refraction to lacrimal disorders. The board, however, 
was not yet ready to make it a coordinate subject. Dr. 
Lancaster was then commissioned as chief of the depart- 
ment of ophthalmology at Camp Devens and later was 
in charge of the research laboratory in aviation at 
Mitchel Field. It was not until his return to the board 
in 1932 that as part of a sweeping revision of the 
metliod of examination by the board he established 
optics and visual phj'siologj' as a definite division of the 
examination. As an immediate consequence, many 


schools and hospitals have already installed laboratories 
in this subject and established courses of varying 
degrees of excellence. 

The war gave to our other guest of honor. Dr. Allen 
Greenwood, an experience which led to the establish- 
ment of thorough didactic training for residents and the 
inauguration of the now popular short conferences. 
After serving in the British army in 1915 as an ophthal- 
mologist with the Harvard Unit, he became senior 
consultant in ophthalmology for the American Expedi- 
tionary Forces. It therefore fell to him to arrange for 
the instruction of ophthalmologists of varying attain- 
ments serving with the troops. He planned courses to 
be given by Dr. Lister at Boulogne and formulated the 
orders to the Surgeon General’s Office under which Dr. 
Lee M. Francis proceeded to Paris to supervise the 
instruction for ophthalmologists. This experience 
inspired Dr. Greenwood to obtain for residents at the 
Massachusetts Eye and Ear Infirmary a course of 
formal instruction in relation to cases observed in the 
wards. This course did much to give the infirmary its 
early and lasting distinction as a teaching hospital. 

The success of the intensive courses in the army also 
suggested to him the possibility of instituting something 
similar in connection with meetings of the American 
Academy of Ophthalmology and Otolaryngolog)', of 
which he had been president in 1918. Absence on 
foreign service had prevented his occupying the office. 
Holding it, however, made him for three years a mem- 
ber of the council. Printing of the minutes of the 
academy had just begun during the secretaryship of Dr. 
Luther C. Peter, later chairman of the examining board. 
They intimate that Dr. Greenwood tried in 1919 to 
induce the council to inaugurate this sort of instruction. 
Though the plan had also been suggested by Dr. Secord 
H. Large, the treasurer, and although there is also note 
of a demonstration of pathologic slides by Dr. William 
C. Finofif for Dr. Jackson’s committee of graduate edu- 
cation, it was a year before the council could bring about 
the instructional lectures. At the end of the session of 
1920 Dr. Greenwood was able to report that _Dr. Peter 
and probably Dr. George E. de Schweinitz would 
undertake them during the closing days of the Phila- 
delphia session the next year. The necessity of recuper- 
ating from the severity of his foreign service prevented 
Dr. Greenwood from accepting the chairmanship of the 
committee appointed to organize these courses. Ihe 
arrangements were therefore turned over to a committee 
headed by Dr. Harry S. Gradle, who had also advocated 
the plan. The success with which they developed this 
venture is a matter of record. It has served as a mode 
for the multitude of short courses in use bj’ other 
societies and by other general and special groups. Those 
who underwent the sketchy teaching before the adven 
of the board are rather dazzled by the present fellow 
ships in ophthalmology lasting from three to five years. 
Instructional sessions with 100 or 200 communican s 
contrast with the days when the best training that coii 
be hoped for was to be exposed to ophthalmolog}' as an 
intern. The vaccination usually took, in spite of the ac 
of formal teaching, but if it did not that was no one 
concern. The haphazard teaching of the time was ctiar- 
acterized in 1914 by Dr. Frank C. Todd. He , 

first secretarv of the examining board and the scco 
member to be lost. He had been head of the department 

of ophthalmology at the University leadimr 

cal School, where one of the very ear^>- 
to a degree in ophthalmolog)' was conducted. 
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from pneumonia followed a distinguished army service. 
Thereupon Dr. William H. Wilder, for so many years 
the guiding spirit of the board, succeeded to the secre- 
taryship. "We have only short courses,” Todd had said, 
“and one desiring to take up practice has no standard 
set for him.” Now this exactly describes the plight today 
of the men who are unable to obtain or take time for 
formal consecutive instruction. These men are not 
always indift'erent. We have not at present enough 



opportunities for them. Look at the list of hospitals 
approved by the American Medical Association for 
teaching interns in ophthalmology and otolaryngology. 
Not only are they both “few and far between,” but they 
are so placed as to be totally inaccessible to many who 
need them most. The same things are hardly less true 
of competent graduate courses. 

Is it then surprising that students try to make brush- 
up courses do the work of sound study? Much of the 
criticism of these short courses, and there is no little 
adverse comment, seems to arise from such attempts to 
make them take the place of solid training on the part 
of men who have no other resource. One purpose of 
these courses should be to stimulate the physician to 
continue his studies at home. So that if we could pro- 
vide satisfactory facilities for home study it should help 
this situation. These men represent the immovable 
mountain to which we have to bring the prophet. Two 
possibilities have been discussed bj' members of the 
examining board. One is to make wider use of the 
“long, short course.” This kind of instruction is now 
well established. All that it needs is broader distribu- 
tion. Sometimes designated as “progressive courses,” 
they consist of a series of demonstrations taking from 
three or four days to a fortnight. They are patterned 
after the outstanding one in ophthalmic pathology 
conducted annually by the American Academy of 
Ophthalmology and Otolaryngology. At various other 
instructional sessions, different subjects have been 
handled in the same way with equal success. Courses 
in orthoptics and in practical surgery are regularly over- 
subscribed. Such is the demand that it looks as though 
this method would ultimately expand to include the 
remaining subjects and, if given reasonable encourage- 
ment, rapidly bring them to the less favored localities. 

FORMID.^BLE MEDICAL TEXTBOOKS 

The other suggestion is much more complicated. That 
is to introduce the extension course in the accepted 
sense. For e.xample, can home study courses like those 


in ophthalmology arranged by Dr. Cradle to be offered 
through the American Academy of Ophthalmology and 
Otolaryngology for use of residents be adapted to men 
who have failed to obtain hospital appointments ? Cer- 
tainly they need them most. Two complications conspire 
to make this project formidable. The first is the nature 
of our literature. Most of our textbooks are not suited 
for home study. It is not that they are too profound 
but that the arrangement is rather that of works of 
reference than that of manuals for practice. One fault 
was discussed twenty years ago by Dr. Clarence Loeb 
of this city. He complained that you have to know 
what a disease is before you can look it up. He objected 
to the grouping according to the part of the eye involved. 
“There is no clinical or pathological resemblance,” he 
said, “between iritis, sarcoma of the iris, and coloboma 
of the iris. In practice, iritis would be much more 
liable to confusion with glaucoma.” He advocated 
teaching the method which he said clinicians use in 
actual diagnosis. That is to compare all conditions hav- 
ing the same appareance. Taking as an example circum- 
corneal injection, one symptom of acute iritis, he tries 
to name the disorders in which it occurs. First he lists 
the ones that spring at once to mind ; then those, three 
times as many, that can be recollected after deliberation. 

Without following this theory too literally could we 
devise a compromise. Suppose the Kurzes Handbuch 
of seven volumes could be crossed with one of the popu- 
lar self-playing bridge systems. At least we might 
expect something more practical than books that 
describe every possible procedure without recommend- 
ing any choice to the bewildered student. Conventional 
textbooks are perplexing enough to residents in a hos- 
pital who can take their difficulties to some member of 
the staff. To a man miles from the nearest consultant 
and still farther from a medical library thej'- may be 
almost useless. This situation is not peculiar to ophthal- 
molog}' or even to medicine. How many books genu- 
inely adapted to home study are to be found in business 
administration or in social service? In many instances, 

Causes oj Circumconical lujcctiou 


DisovdcTS suggested immediately 
by circumcorneal injection: 

Iritis 

Iridocyclitis 
Interstitial Ijcratitis 
Comeal ulcer 
Glaucoma 

Phlyctenular keratitis 
Other conditions for differential 
diagnosis: 

Foreign body cornea 
Superficial punctate keratitis 
Keratitis profunda 


la)' institutions experienced in extension courses have 
compiled an entirely new literature to replace or eluci- 
date tbe regular textbooks of the intramural courses. 

To write for teaching by mail requires special gifts. 
The style would have to approximate the best of our 
instructional courses. To rewrite our literature for self 
instruction would take time. Under present conditions 
it is a wise decision of the sponsors of the home study 
courses to see first how they work for residents. Yet, 
in any case, practical manuals like the little one com- 
piled for the army by Dr. Greenwood would be a boon 
to students. The large sale of stenotyped reports iniro- 


Descemetitis 
Staphyloma cornea 
Episcleritis 
Scleritis 

Staphyloma sclera 
Bum cornea 
Abrasion cornea 
Wound cornea 
Wound sclera 
Rupture sclera 
Tumor iris 
IridodiaJysi.s 
Trauma coloboma iris 
Traumatic aniridia 
Panophthalmitis 
Symptomatic ophthalmia 
Traumatic cataract 
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duced by Dr. W. T. Davis at the George Washington 
University courses is indicative of the demand for 
instruction of this character. 

ACHIEVEMENT TESTS 

The other difficulty is the matter of examinations. 
These are a vital part of extension teaching. Even in 
examinations by the American Board of Ophthalmology, 
the function of revealing to the student his weak points 
and helping him to remedy them has turned out to be 
of no less importance than the primary one of identify- 
ing the competent ophthalmologists. Lack of tests is 
one of the weaknesses of all short courses. So, both 
for home study and for the “progressive” demonstra- 
tions, examinations are essential. Yet to test a student’s 
knowledge in a field of this magnitude by conventional 
examination questions is a superhuman task. It means 
having the examiner read entire essays on such minutiae 
as provocative tests for glaucoma or the use of cross 
cylinders. Multiply this by the number of men to be 
reached and the product sounds like federal spending. 

For large scale examining, some such method is 
needed as that used b}' laymen in the so-called achieve- 
ment tests. This has been copied by several of the other 
specialty boards and was used b}' the American Board 
of Ophthalmology this 3'ear in resuming the written 
examination. 

It is to ask questions that can be answered by choos- 
ing the correct statements from several, some of which 
are false; or questions that can be answered by one 
word. aS’ 3'es or no ; or by some qualification like the 
name of a color or by a numeral, like a measurement; 
or b3' a diagram. Most of these can be rated by clerks 
without special training. 

As with the textbooks, the labor of preparing exami- 
nations of this sort would not be wasted even if 
the “correspondence courses” should be disappointing. 

3« The followina 

structures are de- 
rived from the 
ectoderm 

(ENCIHCLS CORKECT 
STATEMENTS) s 

Ganglion cells, 
Choroldea, Short 
ciliary nerves. 

Lamina cribrosa. 
Corneal epithelium, 
Descemot's mem- 
brane, Central 
retinal artery. 
Pigment layers iris. 
Inclusion bodies. 
External rectus 
muscle. 


Fig. 2. — Tests for rapid rating. 


i. Indicate on this 
diagram tiie distance 
from the corneal 
limbus of the inser- 
tions of the four 
rectus muscles: 



2. Transpose: 

-2.00 <3.75 X 20 
- .50 e .75 xl60 


There is already a demand for old examination ques- 
tions of the board from candidates wishing to use them 
for review. 

SELF-TEACHING TEXTBOOKS 

Another solvent which suggests itself has the double 
virtue of combining in one volume the manual and the 
examination. It is the familiar self-teaching textbook. 
In other fields such books are provided with review 
questions for which correct answers are furnished. They 
differ wideU. in arrangement. The general principle, 
however, has a recognized place in home study. 

SUMM.ARY 

In short, largel3' b3’ the influence of the American 
Board of Ophthalmolog3% training methods for ophthal- 


mologists have been raised to a high degree of excel- 
lence. The number of opportunities is, however, totally 
inadequate. Poorest provision is made for the general 
practitioners who for whatever reason find themselves 
in ophthalmologic practice without adequate formal 
training. For these “forgotten men” four expedients 
have been discussed by those interested : 

1. Extend the “long short courses” to include .the 
remaining branches ; equip them with appropriate facil- 
ities such as moving pictures and clinics; distribute 
them in the less favored areas. 

2. Devise a literature for self teaching, suited to home 
study either with or without courses like those now 
being arranged for residents. 

3. Provide suitable tests for checking progress made 
by students of both these methods, adapted like the 
familiar achievement tests for self-correcting or rating 
by clerks. 

4. Combine these in manuals patterned after the 
familiar self-teaching textbooks equipped with review 
questions and furnished with correct answers. 

704 Congress Street. 


ALLERGY OF THE UPPER RESPIRA- 
TORY TRACT IN INFANCY 
AND CHILDHOOD 

GEORGE PINESS, M.D. 

AND 

HYMAN MILLER, M.D. 

I.OS ANGELES 

In 1925 at the seventy-sixth annual session of the 
American Medical Association and before the Section 
on Laryngology, Otology and Rhinology we had occa- 
sion to present a paper entitled “Allergy: A Non- 
surgical Disease of the Nose and Throat.”^ Now, 
fourteen years later, we find ourselves impelled_ to dis- 
cuss the same topic. Obviously, in the long interval 
since, we have not been favorably' impressed with the 
reaction to our previous effort ; we still feel it necessary 
to reiterate that allergy is a nonsurgical disease of the 
nose and throat. Specifically, we still see too rnany 
children who have been treated for repeated colds, 
chronic sinusitis, chronic bronchitis and recurren 
pneumonia, by “cold shots,” sinus drainage and adeno- 
tonsillectomy until a frank, unmistakable attack 0 
bronchial asthma brings a surprised awakening to the 
fact that the essential cause of the “colds,” sinusitis, 
bronchitis and pneumonia is allergy. From continue 
experiences of this sort we are forced to conclude tha 
there has been no marked change in the traditional be le 
that infection is the chief if not the only cause of all je 
disturbances we have enumerated and surgical ' 
ment the chief if not the only method of therapy', 
are further confirmed in this conclusion by the persis en 
high incidence of tonsillectomy for the relief ot le 
disturbances, for tonsillectomy in the light of , 

know'ledge can be justified only on the basis of a e 
in the infectious nature of the process which the remo 
of tonsils will relieve. . , 

In 1925 a survey' of 840 allergic persons, m 3 
children, showed that the tonsils had been remove 
340, or 40 p er cent. In 1938 a similar suiwey of 

From the Allergy Clinic, Los AnBcles Ololog)' 

Read before Ibe joint meeting of “.ffTlneticth Annual 

and Rhinologj- and . the Seaion on “fP' Slay 19. 1939- . 

Session of the American Medical a Ntmsurgical Dit- 

1. Piness. George, and Miller, Hyman. A"',?/ (A^ug. I) 1925- 
case of the Nose and Throat, J. A. M. A. 8j. trio® 
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allergic children showed that in 751, or 33 per cent, the 
tonsils had been, removed. Allowing for the difference 
in the age groups surveyed, the passing of fourteen 
years has not changed the incidence of tonsillectomy. 
In the accompanying table is presented confirmation of 
this incidence by other writers. In four groups of 
allergic patients examined respectively by Cunningham,” 
Hansel,® Clarke and Rogers ^ and Waldbott, Ascher and 
Giese,“ totaling 2,186 patients, the average incidence was 
38 per cent. This ratio does not differ from that found 
in the population at large, for the statistical studies of 
Cunningham - on 7,958 college women between the ages 
of 15 and 19 showed that the tonsils had been removed 
in 2,756, or 34.6 per cent. Since the incidence is the 
same for the allergic group and for the general popula- 
tion, we are inclined to believe that the same motive 
inspired the removal of tonsils in the two groups, that is, 
to remove a source of infection. Apparently, then, it 
is still a common belief that the signs and symptoms of 
allergy are due to infection or, as an alternative, that 
it is still common to mistake the signs and symptoms 
of allergy for those of infection. 

Turning first to further proof of the statement that 
it is still a common belief that the signs and symptoms 
of allergy are due to infection and using tonsillectomy as 
a gage of the prevalence of this belief, we asked the 
parents of 273 children suffering from obvious bronchial 
asthma whether tonsillectomy had been advised for the 
relief of asthmatic symptoms. Of these 119, or 43 per 
cent, answered that tonsillectomy had been advised 
definitely for the relief of asthma. Even if we should 
depart from our position that the only logical and 
justifiable basis for recommending tonsillectomy is the 
belief that a source of infection is being removed and 
thereby acquit all who recommend tonsillectomy for the 
relief of asthma of the belief that allergic symptoms are 
due to infection, we are still faced with the difficult 
question why tonsillectomy is so often recommended for 
the alleviation of asthma. 

An obvious answer to this question would be that 
tonsillectomy so frequently alleviates asthma that the 
procedure is still justified by experience. Of this we 
have found no proof. On the contrary, the 751 children 
who came to the allergy clinic after tonsillectomy are 
evidence of the fact that the procedure frequently fails 
to give relief. Moreover, of 685 allergic children from 
whom the information was available 116, or 17 per cent, 
exhibited their first frank allergic symptoms after tonsil- 
lectomy and many others complained that mild symp- 
toms had been aggravated. The failure of tonsillectomy 
to influence favorably the course of allergy is confirmed 
by Bullen,' who found that in 1,000 children whose 
tonsils had been removed ten years previously the inci- 
dence of allergic symptoms was 4.1 per cent and that 
in a comparable group whose tonsils had not been 
removed the incidence was 3.6 per cent, or 0.5 per cent 
less, on which he commented “Patients who are promised 
relief or protection from atopy by tonsillectomy are 
most certainly destined to be disappointed.” Cunning- 
ham,= examining 12,530 women at the University of 

2. Cunningham, R. L.: Normal, Absent and Patholo^c Tonsils in 
Young Women, Arch. Int. Med. 4T:513 (April) 3931. 

3. Hansel, F. K.: Allergy* of the Nose and Paranasal Sinuses, 
St. Louis, C. V, Mosby Company, 1936. p. 423. 

4. Clarke, T. A., Jr., and Ropers, H. L.: A Statistical Study of 
AUerpic (Vosotnotor) Rhinitis, Arch. Otolaryng. 25: 124 (Feb.) 1937- 

5. Waldbott, G. L.; Ascher, M. S.,,and Giese, F. W.: Results of 
TonsiWectomy in Allergic Patients, J. Michigan M. Soc. 35:369 Oune) 
1936. 

6. BuUen, S. S.: The Effect of Tonsillectomy in Allergic Conditions, 
J. Allergy 2:310 (July) 1933. 


California, found that in those whose tonsils had been 
removed the incidence of asthma was 5.60 per cent and 
of hay fever 23.54 per cent, while in those whose tonsils 
had not been removed the incidence of asthma was 5.03 
per cent and of hay fever 26.43 per cent. Experience 
therefore does not justify the removal of tonsils for the 
relief of allergic symptoms, whether or not the belief is 
held that allergic symptoms are due to infection. 

One returns then to proof of the alternative, that 
tonsillectomy is so often recommended for the relief of 
the symptoms of allergy because it is still common to 
mistake them for the symptoms of infection. This may 
be the result of failure to recognize and distinguish 
between the atypical symptoms of uncomplicated allergy, 
the symptoms of allergy complicated by infection and 
the symptoms of infection alone and of failure to recog- 
nize and distinguish between the pathology of pure 
allergy, the pathology of allergy obscured by infection 
and the pathology of infection. 

Allergy of the respiratory tract may go undiagnosed 
because the characteristic symptoms of hay fever or 
asthma are not present. Yet allergy alone may produce 
chronic nasal obstruction without sneezing and having 
little to do with enlarged adenoids and may produce 
frequent bouts of rhinorrhea and nasal obstruction 
having little to do with infection although frequently 


Incidence of Tonsillectomy in Various Groups of 
Allergic Patients 






Percentage 



Number of 

Patients 

of Patients 



Allergic 

with 

with 



Patients 

Tonsils 

Tonsils 


Author 

Examined 

Removed 

Removed 

1. 

Piness and MlUer (1925)' 

839 

340 

40 

2. 

Piness and Miller (1938) 

2,230 

7S1 

33 

3. 

Cunningham* 

589 

290 

40 

4. 

Hansel * 

323 

100 

30 

5. 

Clarke and Rogers * 

162 

73 

45 

6. 

Waldbott and his co-workers . . 

3,112 

433 

38 


Totals 

2,185 

898 Average S8 


dubbed “frequent colds” or sinusitis. Allergy alone may 
produce persistent sore throat unrelated to tonsillitis and 
“stuffy” ears unrelated to pharyngitis. Allergy alone 
may produce a chronic or intermittent cough without 
infection of the bronchi and without wheezing or 
dyspnea and may produce recurrent allergic broncho- 
pneumonia with fever, leukocytosis and tachypnea with- 
out wheezing and without pneumococci.^ In other 
\yords allergy may simulate many of the symptoms and 
signs of acute or chronic infection of the respiratory 
tract. 

There is less reason for failing to recognize allergic 
pathologic changes in the nose and throat than there is 
for failing to recognize allergic symptoms. “Cloudy” 
sinuses, as Proetz ® has shown, may be due to allergic 
swelling or polypoid degeneration of the mucous mem- 
brane. Polypoid degeneration, according to Kern and 
Schenck,® is almost invariably due to allergy. The 
largest of chronically enlarged tonsils are also due to 
allergy, and a regrowth of fymphoid tissue in the 
tonsillar fossae after tonsillectomy is as characteristic 
of allergy as the original enlarged tonsils, whose size 
alone so often seems to be the only indication which led 


7. Miller, Hyman; Piness, George; Feingold, B. F., and Friedman, 
T. B.: Allergic Bronchopneumonia, J. Pediat. 7:768 (Dec.) 1935. 

8. A, NV.: Sudden AUcrglc Reactions Localized in the 
Antrum, Tr. Am. Laryng., Rhin. & Otol. Soc. 30:87 (March) 1930. 

Allerg>*, a Constant Factor in 
the Etiologi' of So-Called Mucous Polyps, J. Allergy 4: 485 (Sept.) 1933, 
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to their removal. L3'mphoid hyperplasia is one of the 
distinctive features of allergy. In ninet3’-five allergic 
children examined the otolaryngologist noted enlarged 
tonsils in seventy-nine, or 83 per cent. On reexamin- 
ing 544 allergic children in whom the tonsils had been 
removed, he found an excessive regrowth of 13’mphoid 
tissue in the tonsillar fossae in sevent3'-one, or 13 per 
cent, at times within two months after removal of the 
tonsils. In six this regrowth had provided sufficient 
tissue for a second tonsillectomy, a story which in itself 
is often a valuable hint that the patient is allergic. 

The pathologic changes of allergy 11133', ^^3' interfering 
with drainage, permit the implantation of a secondar}- 
chronic infection in the upper respiratory tract. 
“Secondary” is used advisedly, for when allergy and 
infection coexist in the upper respiratory tract anerg3- 
usually precedes infection. The allergic process often 
goes unrecognized because it may be modified or masked 
by the superimposed infection, just as allergic eczema 
may be modified or masked by a superimposed infection. 
This was clearly demonstrated by Semenov in his 
histopathologic analysis of the mucous membranes of 
the nose and sinuses of 500 patients with nasal sinusitis. 
His data show that 17 per cent of the patients examined 
had “manifest” allergy and 35.4 per cent “equivocal’' 
allerg}', that is allergy probably modified by infection. 
There was a total probable incidence of 52.4 per cent 
of allergic mucous membranes in the 500 examined. 

In 1912 Todd “ wrote : 

During each attack of hay fever, swelling of the turbinates 
takes place causing defective drainage, secretion occurs, infec- 
tion is added thereto and we have present ethmoiditis and some- 
times pansinusitis.' Repeated attacks may result in a persistent 
lesion and thus the patient may develop chronic ethmoiditis, 
sphenoiditis, frontal sinusitis or pansinusitis often accompanied 
by persistent swelling of the turbinates and especially of the 
middle turbinate. 


This we quoted in 1925 and this in essence is still the 
sequence of events which we conceive to be essential!}' 
true. Basing, our opinion. on this conception we feel, 
that, once infection has taken place, treatment directed 
solely at the underlying allergy or solely at the accom- 
panying infection will not accomplish its purpose. Treat- 
ment of underl3'ing allergy is often necessary to establish 
drainage even after extensive surgical removal of tissue, 
for such increased space as surgical intervention pro- 
vides may be rapidly filled by the continued swelling of 
the allergic mucous membrane. Although treatment of 
the allergic process may aid the healing of accompan3-ing 
infection, treatment of the infection alone can never 
clear up the underlying allergy. 

It is evident then that the identification of allerg}- of 
the upper respiratory tract is the first essential in its 
proper treatment and in the prqph3'laxis against the 
complications of both allergy and infection. There is no 
way to estimate the ability to identify allergy of the 
respiratory tract in childhood by the practitioners at 
whose doors the responsibility lies. From what has 
gone before, however, there can be but little justifica- 
tion for recommending tonsillectomy in the presence of 
allerg}'. Thus the extent to which tonsillectomy is 
recommended measures either the degree to which the 
allergic nature of the process goes unrecognized or. if 
recognized, the degree to which practitioners are ridden 
by the tonsillectomy complex. It is therefore pertinent 


10. Semenov, Herman: The Surgical Pathology of Xasal Sinositi's. 
J. A. M. A. lll:21S9 (Dec. 10) 1938. 

11. Todd, F. C.: Ethmoiditis. as a Common Sequel (Never the Cause) 
of Poltinosis (Hay Fever), J. A. M. A. 59: 1090 (Sept. 21) 191 — 


to determine if possible the degree of responsibility for 
recommending tonsillectomy in the presence of allergy 
in the groups of practitioners chiefly involved, namely 
the general practitioners, the pediatricians and the oto- 
lary'ngologists. Eighty^four patients were asked who 
had advised them to have their tonsils removed for the 
relief of allergic symptoms. It was found that nineteen, 
or 22 per cent, were so advised by a general practitioner, 
twenty-seven, or 32 per cent ' by a pediatrician and 
thirty-eight, or 45 per cent, by an otolary-ngologist. 
The conclusion is obvious that the responsibility for 
advising tonsillectomy for the relief of allergic symptoms 
may justly be distributed ifi like proportions. 

Although our thesis is that allergy is a nqnsurgical 
disease and that therefore tonsillectomy should not so 
frequently' be resorted to for the relief of its symptoms, 
we must not lose sight of the possibility that allergy is 
involved only incidentally in what may be termed the 
“tonsillectomy epidemic.” Despite the statement of 
Cunningham " that “there is a growing tendency to 
question the value of tonsillectomy as a prophy'laxis 
against infectious diseases and as a preventive measure 
or cure for such systemic diseases as rheumatism, chorea 
and carditis,” of McEean that there is no significant, 
diminution in the number of colds, after tonsillectomy, 
of Kaiser that bronchitis is twice as common after 
tonsillectomy, of Dean.^'* that he finds it impossible to ■ 
say that any tonsil is the seat of chronic infection except 
after removal and microscopic study and of Cemack^-- 
that “simple hypertrophy is hot an-iridication-for tonsd- 
lectomy,” there are, according' to a recent survey of 
Collins.^® 1,235,000 tonsillectomies a year in the United 
States in the age group under 15 years. This can be; 
explained only in the words of Glover,” commenting 
on the 200,000 annual tonsillectomies performed m 
England : 

It is a little difficult to believe that among the mass of tonsil- 
lectomies performed today all subject^for operation are selected 
with true discrimination and one .cannot avoid the conclusion 
that there is a tendency for the operation to be performed as 
a routine prophylactic ritual for no particular reason and wni 
no particular result. ' , . . . 


To this Layton,'® another English physician, some- 
what less dispassionately . added ' “Enlarged tonsi s 
should be removed from the terminology ^not t le 
pharynx.” In the United States Cunningham,- Dean, 
Forsythe'" and Kaiser '® lend assent. It may well c 
then that allergy has only incidentally been caugiit m 
the wave of tonsillectomies, so that the persistence o 
this procedure in the treatment of allergic sy'mptoms 
is not entirely due to the fact that allergy is unrecog- 
nized or ascribed to an infection cause. Yet, 
tonsillectomy undoubtedly arose from the concep 
removing a focus of infection/ it is not amiss ® ^ 
dogmatically that the pathologic disturbances o 
anatomy and physiology of the respiratory trac 


12. McLean, C. C.: The 

e First Five Years of L-fe, Arch. Pcdiat. d"' to Infection 

13. Kaiser, A. D.: The Relation of T™*'!U''"F„nr‘‘Tfundrcil ChildrO" 

Children: Based on a Control “f f “ny-Four H“ “ ,931. 

i-er a Ten Year Period, Am. J. Dis. ChiR 41,. 5“ for 

14 Dean L W ■ The Tonsils, Their Function and Indicaiio 

rL 7^:' Mfeatfonr L^r TonsmlcW J in -Childhood, Mona.: 

16. Com’’nT''L”D.': Frequency of ?ua'ic.al Procedures 
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calth Rep. 53:58" (April 22) 1938. crhool Children. 

17. Glover, J. A.: The Incidence of Tonsillectomj in S 
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allergy are mediated by a recognizably different process 
than those of infection. The importance of recognizing 
the allergic process is threefold : 1. A correct diagnosis 
increases the probability of giving relief and decreases 
the probability of misdirected treatment. 2. It prevents 
development of more serious allergic disturbances. 3. It 
prevents secondary infection with the probability that 
such infection will be difficult to control because the 
accompanying allergy is not recognized. Inherent in 
the early recognition of allergic symptoms is the promise 
that the allergic child will then be protected from the 
characteristic physical disabilities and handicaps which 
result in mental, social and economic maladjustment. 
In conclusion, may we say that we decry the evidence 
which leads us to believe that there has been an unjusti- 
fiable lag in the application of our knowledge of allergj' 
and that fourteen years from today we hope we shall 
not again feel impelled to call attention to the respon- 
sibilit}' of the general practitioner, the pediatrician and 
the otolaryngologist in applying this knowledge. 

672 South Westlake Avenue. 


ABSTRACT OF DISCUSSION 
Dr. Francis M. Pottenger Jr., Monrovia, Calif. ; This 
paper is timely and, although approached from an entirely 
different angle, augments the statements that were made by 
Drs. Reiniann and Havens in the General Scientific Meetings. 
The type of child that we see as the allergic child is told 
that his cold, his continuous anorexia and all his allergic 
manifestations are frequently due to the foci of infection 
in his tonsils, but the fact that this child may have anorexia, 
frequent colds, bronchitis and asthma due to fundamental 
physiologic instability has not been widely recognized. Dr. 
Wingate Todd made a wide study of the so-called allergic 
cripple and in that study he showed that anatomic deviations 
from the normal are responsible for much of this child’s 
difficulties. He concluded that the hypertrophy of the tonsil 
is inversely proportional to the mineralization of the body 
and that it is not due to an infectious process in the major- 
ity of cases. In our work my associates and I have not 
been interested in the allergic paroxysm itself. We have been 
interested in studying the child as a whole, and here we 
find the same as has been shown by Todd, that there are 
marked deviations in general physiology from the normal 
standards. It has been our attempt to approach this child 
not from the standpoint of his allergy but from his physio- 
logic deviations; and we have found that, as the body min- 
eralization improves and his physiologic reactions become 
more stable, the respiratory infection and other symptoms 
which appeared in the form of allergy disappear and the 
tonsils subside behind the tonsillar pillars. 


The First Object of Research. — Harvey has been called 
the "Father of Physiology,” but Harvey was a physician. The 
fact that there were no pure physiologists in those days, and 
that Harvey might be regarded as representing physiology in 
his time, is irrelevant to the point that is being made. I am 
using this great physician’s work as an illustration of how con- 
tact with patients inspires and leads to research on the normal 
functions of the body; it is a perfect illustration of how clinical 
medicine can react upon related science ; in this instance actually 
beginning to form a science. Whatever else Harvey did he 
undoubtedly discovered the systemic circulation; and it is very 
apt here to point out that this discovery in particular, and the 
more complete statement of the circulation into which be wove 
it, was based in very large part upon experiments carried out 
upon the human being, the first object of research to which a 
physician naturally turns. — Lewis, Sir Thomas: Research in 
Medicine and Other jVddresscs, London, H. K. Lewis & Co., 
Ltd., 1939. 


SPONTANEOUS PNEUMOTHORAX IN 
COLLEGE STUDENTS 

STAIGE D. BLACKFORD, M.D. 

UNIVERSITY, VA. 

Pneumothorax is commonly considered to be due to 
tuberculosis of the lung until proved otherwise. It 
has been said that in hospital and sanatorium practice 
80 per cent or more of the cases of pneumothorax are 
of tuberculous origin, but in many such institutions 
patients are admitted primarily because of tuberculosis 
and the pneumothorax is generally only incidental. 
Pneumothorax may rarely occur in the early stages of 
clinical tuberculosis, but ordinarily when present in 
this disease it is a late complication. In late years it 
is being recognized that pneumothorax occurs in 
apparently healthy persons, and the opinion is gaining 
ground from such instances that the condition is often 
entirely unrelated to clinical tuberculosis. Many names 
have been applied to this type of pneumothorax, such 
as “pneumothorax in the apparently healthy,” “benign 
spontaneous pneumothorax” and “pneumothorax sim- 
plex.” Perhaps the best name suggested is “idiopathic 
spontaneous pneumothorax.” This condition not only 
occurs in the apparently healthy but is usually charac- 
terized by an afebrile benign course with recovery in a 
few weeks. 

The most exhaustive study of the cause of pneumo- 
thorax in the apparently healthy was made by Kjaer- 
gaarcl ^ in 1932. He reviewed the literature and found 
six cases in which the lesion had been “elucidated 
anatomically at autopsy.” In these six cases the cause 
of the pneumothorax was rupture of the superficial 
air vesicles at the apexes of otiierwise healthy lungs. 
Three of these vesicles resulted from multiple congeni- 
tal malformations of tlie lung (or lung cysts). In the 
other three, solitary air vesicles had formed on a base 
of cicatricial changes. Microscopic examination had 
demonstrated that the base of these vesicles included a 
valve like structure as a result of scar tissue. The valve 
had allowed gradual distention of the vesicles until 
finally rupture had occurred. Kjaergaard further 
described his own study of three superficial lung vesicles 
without pneumothorax discovered in routine autopsies. 
The vesicles in two of these cases occurred on a scar 
tissue basis. He originally thought that the vesicles 
in the third instance resulted from a valve mechanism 
due to local emphysematous change, but in a subsequent 
communication he made a note to the effect that he 
had changed his mind about this case and he attributed 
this vesicle to a congenital malformation of the lung. 
In this second publication in 1933 he reported in detail 
two additional cases of his own in which pneumothorax 
occurred in elderly persons without symptoms from 
rupture of congenital lung cysts. Perr}- = concludes his 
discussion of the etiology with : “The immediate cause 
of a spontaneous pneumothorax is probably always 
rupture of an air-containing vesicle into the pleural 
cavity. They are said to be due either to congenital 
defect, to fibrous valvular obliteration of the smaller 

From the Department of Internal Medicine, University of Virginia 
Department of Medicine. 

Read lieforc the Middle Atlantic Section of the American Student 
Health Association, April 8, 1939. 
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bronchi or to localized emphysema. There does not 
seem sufficient evidence to decide at present which of 
these is the most important cause.” 

The true incidence of idiopathic spontaneous pneumo- 
thorax is difficult to determine because it is well recog- 
nized that the condition occurs with little or no 
symptoms. The so-called silent pneumothorax is 
probably not infrequent. Wilson * has reported finding 
five cases without symptoms in routine chest roentgeno- 
grams of Yale students during a four year period. He 
mentions that others have had similar experience. As 
previously noted, incidental silent pneumothorax has 
been reported at autopsy.’^ Further, it seems likely 
that many cases of mild or atypical symptoms of pneu- 
mothorax have been diagnosed pleurisy, intercostal 
neuralgia, muscle strain or something else. In spite 
of an interest in the condition, I know of three instances 
in which I failed on initial visits to recognize the pres- 
ence of pneumothorax. If every case presenting chest 
pain or dyspnea could be studied with x-rays, no doubt 
many more cases of spontaneous pneumothorax would 
be identified. Pneumothorax without symptoms or 
with slight and atypical symptoms is probably a fairly 
common condition. 


As for the incidence of idiopathic spontaneous 
-pneumothorax with symptoms, there appears to be a 
difference of opinion. Kjaergaard found fifty-one cases 
in the hospitals of Denmark in a careful search over 
a twenty )'ear period and concluded that the condition 
was “very rare,” although he added that it had been 
observed more frequently in the five years preceding 
■his publication. Perry, reporting eighty-five cases found 
over a fourteen year period at the London Hospital, 
remarks that it is a “comparatively rare disease.” He 
found twenty-six cases in the first seven years of this 
study and fifty-nine in the second seven years. On the 
other hand, Wilson states that “spontaneous pneumo- 
thorax has come to be, recognized as a fairly common 
clinical entity.” There are at least three large 
series ® in the American literature, containing nine- 
.teen, twenty-six and seventy-one cases respectively 
that have come under observation of one group or one 
individual. Kjaergaard, Perry, Wilson and others 
agree that young males are particularly susceptible to 
the condition, which fact was previously emphasized 
-by the French name “pneumothorax of the conscripts.” 
Yfilson says “the increasing study of large groups of 
young individuals in schools, colleges, camps and indus- 
try has revealed many cases.” He mentions that he 
.recognized six cases from symptoms in Yale students 
in four years. 

The problems of pneumothorax in colleg.e students 
is largel}' one of “pneumothorax in the apparently 
healthy,” since college students are presumably “appar- 
ently healthy.” With the exception of the cases already 
cited from Wilson’s paper, it seems that little attention 
has been focused on this aspect of the health of college 


students. 

■ In the present study fifteen cases of pneumothorax 
proved by roentgenograms have been recognized from 
s)’mptoms in an average male student body of 2,500 
at the University of Virginia. That this condition is 
‘not infrequent in college students is attested by the 
fact that eleven of these cases have occurred in the past 


4. Wilson, J. L.: Spontaneous Pneumothorax, Internat. Clin. 1: 157- 
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five 3 tears, or approximately one case per thousand 
students in a session. My purpose in this presentation 
is to discuss idiopathic spontaneous pneumothorax and 
to report our experience in these fifteen symptomatic 
cases encountered in the student body of the University 
of Virginia. In this discussion the excellent articles by 
Kjaergaard, Wilson and Perry are freely used,' and 
those interested may refer to these reviews for a full 
bibliography. 

Exertion per se is not a necessary precipitating factor. 
Laughing, coughing, sneezing, straining at stool, coitus 
and running have all been reported as the immediate 
cause, but many cases occur while the patient is rest- 
ing in bed or in a chair. A third of Perry’s patients 
were seized with pain in the early morning. In my 
experience also the onset has often been in the early 
morning : once while getting out of bed, once while 
dressing, once while shaving and several times while 
going to breakfast or early class. However, in at least 
three instances the first symptom was noted while the 
patient was relatively quiet (sleeping, studying and 
waiting for a bus). 

When symptoms occur, their onset is usually very 
abrupt. Pain is almost invariably present and is gen- 
erally the first symptom. It may be so agonizing as to 
require morphine, or it may be so mild that it is 
described as “oppression” or a “heavy feeling.” It 
may be located from the shoulder to the upper part of 
the abdomen and it is usually located on the side 
involved ; but rarely, as in one of our cases', it may be 
on both sides in a unilateral lesion. Once I found all 
the pain located substernally. Although the pain per- 
sists between respirations, it is ordinarily exaggerated 
by a deep inspiration. The intensity of the pain may 
increase for several hours before it gradually begins to 
subside. In several of our patients it persisted in a 
milder form for several days, and in a few instances 
it was an exaggeration of discomfort several days after 
onset which first made the patient seek medical advice. 
Pain or discomfort of some variety was present in all 
our series. A reflex cough, with or without sputum, 
may be an early symptom, but it was not a major one 
in our cases. Dyspnea may be absent, mild or marked. 
It was a complaint in eight of our group. It may occur 
as an early symptom or it may be noted only on exercise 
several days later. The rate and degree of the pu - 
monary collapse are said to determine the kind an 
amount of dyspnea. Although cyanosis may rare y 
occur, we have not seen it. The clinical picture o 
medical shock has been described in sorne cases, n 
the early stages it was probably frequent in this series, 
judging from the descriptions given, but only once )vas 
the picture of severe medical shock actually observer • 

It has been pointed out that cases presenting a le n ^ 
course are presumptively not due to idiopathic pneumo 
thorax, and in none of our patients was there a signi 
cant or prolonged fever. 

The physical signs of pneumothorax (i- e. i 

sion of tactile fremitus and suppression of 
breath sounds) are said to be present in all cases, 
haps they always are present but unlps the P°^.^ 
of pneumothorax is constantly borne in mmd ^ . 

easy to fail to detect them in a routine chest ‘ 

tion, especially )vhen the layer of air is thm. P ‘ 
tory lag and hyperresonance become more oetec < 
the collapse becomes more complete. I” comp ^ 

lapse there may be a shift Tn^etalb'c 

depression of the diaphragm. Amphoric and 
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auscultatory plienomena are not commonly found in 
spontaneous pneumothorax. The signs of fluid in the 
pleura are found only in the rare cases of hemopneu- 
mothorax. Careful chest films furnish the most exact 
method of diagnosis, and fluoroscopic examination alone 
is not reliable. In one of our cases, fluoroscopy failed 
to reveal the collapse subsequently demonstrated in 
films. Roentgenograms determine the degree of col- 
lapse and allow one to follow the course of reexpansion. 
Kjaergaard ^ classifies the degree of collapse under five 
headings : 

1. Partial pneumothora.x. 

2. “Coat-formed” pneumothorax. 

3. Total pneumothorax without displacement. 

4. Total pneumothorax with moderate displacement. 

5. Tension pneumothora.x. 

Our cases of pneumothorax by this classification 
were grouped as follows; partial five, “coat-formed” 
si.x, total without displacement three, total with moderate 
displacement one, and tension none. 

Routine laboratory examinations are usually negative. 
Examination of the sputum for acid fast organisms is 
important. No acid fast organisms were found in our 
group. The most important procedure is the tuberculin 
test. In the limited reports available there appears to 
be little if any increase in the percentage of positive 
tuberculin reactions over that in normal groups. A 
positive reaction does not mean clinical tuberculosis 
but a negative one virtually excludes this etiology. 
Unfortunately this important test was performed only 
once in our series and in this instance it was negative. 

In college students the chief problem in differential 
diagnosis is to exclude clinical tuberculosis. The lack 
of a history suggesting tuberculosis makes it unlikely. 
The tuberculin test, if negative, is most helpful. Careful 
study of the roentgenograms while the collapse is still 
present is not always dependable but, after reexpansion, 
physical and x-ray examinations of the chest may be 
relied on. No physical or x-ray signs suggestive of 
tuberculous activity were found in our cases, although 
several films exhibited calcium deposits and one case 
gave evidence of calcified miliary tuberculosis which 
. appeared to be definitely healed. 

Five main clinical types of pneumothorax have been 
described : 

1. Chronic pneumothorax. 

2. Hemopneumothorax. 

3. Recurrent pneumothorax. 

4. Alternating pneumothorax. 

5. Bilateral pneumothorax. 

We have not encountered a definite chronic pneu- 
mothorax nor have we recognized hemopneumothorax. 
We have had three cases of recurrent pneumothorax. 
One of our patients had five episodes of pneumothorax 
on the same side during his college career but he has 
had no recurrence in the past thirteen years. Another 
student had a second pneumothorax after leaving col- 
lege but has been well for two }'ears. There was still 
some air in the pleura of the third patient four months 
after the original episode, u'liich W'as probably a recur- 
rence, but this may have been a case of “chronic pneu- 
mothorax.” A fourth case was difficult to classify 
because the patient suffered collapse of one lung exactly 
one month after he had had an almost complete collapse 
of the other, which had not entirely ree.xpanded. This 
case should probably be classed as altemating, since no 
heroic measures were necessary as they would har-e been 
in the bilateral type. 


Rest in bed is all the treatment usually required 
in most cases of idiopathic spontaneous pneumothorax. 
No additional therapy was required in any of our cases. 
The period of rest depends somewhat on the degree 
of pneumothorax, but since our experience with the 
condition has increased the period of bed rest has 
shortened. Our most recent patient, who had a total 
pneumothorax without displacement of the medias- 
tinum, was advised to remain in bed at home for three 
weeks but it was subsequently learned that he stayed 
in bed for only one week. His lung reexpanded in a 
total of three weeks and he made an excellent recovery. 
Kjaergaard ^ recommends a minimum of two weeks’ 
rest in bed but Perry says that rest in bed for one week 
should be sufficient to allow the perforation to heal even 
in the more severe attacks. He points out that after 
healing the condition is unaffected by exertion. Ten- 
sion pneumothorax requires immediate puncture, which 
may have to be repeated. Aspiration may be tried in 
chronic pneumothorax. Kjaergaard ^ says that injec- 
tions of 30 cc. of 30 per cent dextrose solution may be 
used as a last resort in chronic, recurrent or alternating 
pneumothorax. Complete rest with morphine is neces- 
sary in hemopneumothorax, and ligation may even be 
attempted. The mortality is 37 per cent in reported 
cases. Bilateral puncture with continuous aspiration 
must be used when there is simultaneous collapse of 
the two lungs. Half the recorded cases have been fatal. 

The prognosis in simple idiopathic spontaneous pneu- 
mothorax is excellent. The condition may recur once 
or several times, but the patient survives. Although 
tuberculosis may be a common cause of the scar tissue 
to form the valvelike mechanism necessary to the vesicle 
formation in pneumothorax, it is extremely rare that 
clinical tuberculosis develops as a sequel to the pneumo- 
thorax of the apparently healthy. Kjaergaard ^ in a 
careful study found that only one case of clinical tuber- 
culosis had developed in forty-nine subjects in a period 
of observation covering a minimum of two years. Perry 
reexamined fifty-five of his eighty-five patients physi- 
cally and radiologically without finding evidence of sub- 
sequent pulmonary tuberculosis, and twelve others were 
traced and known to be alive and well. He says further 
that “in a survey of the literature which included about 
250 recorded cases of benign pneumothorax, it has been 
possible to find a record of only six developing chronic 
pulmonary tuberculosis.” He points out that the inci- 
dence of tuberculosis in patients who have had a benign 
spontaneous pneumothorax is no higher than in the 
general community. Fourteen of our fifteen patients 
have been followed and are known to be in good health 
now after periods ranging from eight months to fifteen 
years. Four of these fourteen patients experienced 
their pneumothorax more than five years ago. 

CONCLUSION 

Spontaneous pneumothorax occurs not infrequently 
in college students. The sudden onset of chest pain 
or dyspnea should suggest the possibility of this diag- 
nosis, and all patients with such symptoms should have 
x-ray c.xaminations of the chest. If pneumothorax is 
found. the patient should be confined to bed for a week 
from its onset. No after-care is necessary because 
recurrences cannot be prevented by any known treat- 
ment. These patients should not be diagnosed as tuber- 
culous or given treatment for tuberculosis unless some 
positive evidence of tuberculous activity lias been 
demonstrated. 
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PREVENTION OF IGNITION OF ANES- 
THETIC GASES BY STATIC SPARK 

PHILIP D. WOODBRIDGE, M.D. 

BOSTON 

J. WARREN HORTON, Sc.D. 

Associate Professor of Biological Engineering, Massachusetts 
Institute of Technology 
CAMBRIDGE, MASS. 

AND 

KARL CONNELL, M.D. 

BRANCH, N. Y. 

As a result of our investigation of a fatal anesthetic 
explosion in Boston in October 1938, a means of pre- 
venting ignition of anesthetic gases by static spark has 
been devised which we believe to be of sufficient value 
to warrant general adoption in climates in which static 
sparks are frequent. 

The explosion in question occurred despite the pres- 
ence of from 60 to 65 per cent relative humidity in the 
operating room, electrical connection by chain between 
the operating table, the gas machine and the floor, and 
connection between the gas machine and the patient by 
wire wound around the breathing tubes and embedded 
in the rubber of the mask and thence by dangle chains 
to the patient’s face. The floor was of terrazo with 
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Fig. 1.— Danger from a charged person approaching a gas leak, as in 
the reported case. 


embedded brass grids and was grounded. The anes- 
thetist’s stool was of painted metal with rubber feet and 
was covered with a sponge rubber pad finished with a 
felt-like cloth and protected by a casing of a textile 
similar to oilcloth or fabricoid. The mask was held 
in place by a rubber strap passed behind the patient’s 
head. No electrical apparatus was in use other than 
the usual floor and ceiling lights. Cyclopropane had 
been administered by the carbon dioxide absorption 
method in the closed circuit of a Connell DeLuxe 
machine for about twent 3 "-five minutes. Oxygen had 
been running at about 250 cc. a minute, no cj’clopropane 
had been added for the last ten minutes and the bag 
had been staying about half full. It appeared, there- 
fore, that there was no gross leak. As the wound was 
about to be sutured, the surgeon left the table and had 
reached a corner of the room when the explosion 
occurred. There was no other approach to or departure 
from the vicinity of the operating table and gas 
machine. 

After the explosion the mask was still strapped to 
the patient’s face, with the cushion ruptured. The pos- 
terior phar 3 'ngeal wall was lacerated, blood oozed from 
the trachea, subcutaneous emphysema developed rapidly 

From the Department of Anesthesia, the Lahey Clinic, Boston. 

Read before the Section on Miscellaneous Xopi^, Session on Anes- 
thesia. at the Ninetieth Annual Session of the American Jlcdical Associa- 
tion, St- Louis, May I”, 19S9. 


and the patient died about fifteen hours later. Tlie 
machine was damaged', the rubber parts being ruptured 
throughout. Accessible parts of the breathing circuit 
were found drenched with water, apparently ample to 
couple electrically the patient and the machine up to the 
time of the explosion. The inspirator 3 ’ flutter valve was 
jammed into its seat and the expiratory valve was 
blown off the machine, indicating that tlie explosion 
started not in the machine itself but in tlie vicinit 3 ' of 
the mask and breathing tubes. 

At a later date conditions were set up which dupli- 
cated as nearly as possible those existing at the time of 
the explosion, and various observations were made. 
Even in the presence of approximately 65 per cent rela- 



tive humidity, sparks of sufficient intensity to ignite 
explosive mixtures were obtained. The magnitude of 
charges which could be developed was measured by, an 
electrostatic voltmeter. The most important finding 
was that an anesthetist wearing cotton garments 
acquired a potential of several hundred volts merel}’ 
by sliding forward on the cushioned stool and then ris- 
ing. When woolen street clothes were worn, the poten- 
tial was considerably greater. Other less dangerous 
sources of potential were observed. A draft of au 
accompanying the opening of a door raised the potential 
of the operating table 50 volts. The placing of tlie 



drapes gave the patient a potential of 40 1 'olts to grou • 
The insertion of gauze pads between the sterile s ic 
and the neck raised the patient’s potential ^ 

The removal of the stand for the instrument tray r 
the foot of the table gave the patient a potential “ . . 
volts. The investigation led to the conclusions " 

follow: . 1 .. jc; 

1. Adequate protection against electrostatic , 

not necessaril3’ obtained by providing a relatne 
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ity as high as 60 per cent. It has been suggested that 
air conditioning equipment of the air washing type, as 
in this case, may remove carbon dioxide or other elec- 
trolyte from the air and thus defeat one of the main 
objects of humidification. The effects of atmospheric 
conditions on electrostatic phenomena are being investi- 
gated further. 



Fig. 4. — Intercoupling of patient, gas machine, anesthetist and table. 

2. Cushions on the anesthetist’s stool constitute such 
a serious hazard that they should not be permitted. It 
is quite possible that the explosion in this case occurred 
as a result of a spark between the anesthetist and the 
patient after the anesthetist had slid forward on the 
stool (fig. 1). In other cases similar unsuspected factors 
may precipitate explosions if the protective measures 
which we advise are not used. 

3. Intercoupling near the gases, as by wire wound 
around the breathing tubes and metal contact to the 
patient’s cheek, is believed to present tbe following 



Fig. 5. — Danger to patient through low resistance intercoupling in the 
presence of defective electrical equipment. 

serious hazard: If, when the mask is being removed, 
the interruption of the connection between the chain 
and the face should occur simultaneously with some 
event tending to produce a charge on the patient or on 
the machine, there might well be a spark discharge 
between tbe face and the chain. This spark would of 
necessity occur directly in the spill of explosive gas 
from the machine (fig. 2). There is a further hazard 
due to the possibilitj’ of a break in the wire where it 
is embedded in the rubber. This break may occur in 
such a way as to introduce a spark gap directl}' into 
the explosive mixture. If metallic electrical connection 
is to be maintained between the patient and the gas 
machine, the conductor should be placed at a distance 


from the breathing tubes and mask. It must be so 
arranged that it need never be disconnected while explo- 
sive gases are present, because disconnection of an 
effective conductor will produce a gap across which a 
spark could jump. 

4. Previous reports as to the hazard involved by wool 
and silk were confirmed. Woolen blankets and silk 
and woolen outer garments should never be allowed 
near explosive gases. Undergarments of either silk or 
wool do not constitute an electrical hazard. To produce 
a charge from such fabric it is necessary first to rub 
it with some other material and then to separate the 
two. If the two are not separated there can be no elec- 
trical potential. 

5. It was immediately obvious that the ideal method 
for completely removing the possibility of an electro- 



Fig. 6. — Danger of increasing spark energy by low resistance inter* 
coupling. 


static potential between any two objects in an operating 
room, and thereby for preventing any spark discharge 
which might ignite an explosive mixture, would be to 
interconnect all objects and persons by conductors 
between these bodies or from these bodies to a conduct- 
ing floor, which would then serve as a common inter- 
connector. This method is believed to be impracticable 



Fig. 7. — Safety through high resistance intercoupling. 


with any means that have as yet been made available. 
However, it is possible by intercoupling to reduce cer- 
tain specific hazards of frequent occurrence. The 
method here proposed is based on tbe assumption that 
under normal conditions of administering anesthetic 
gases no mixture of explosive concentration is likely to 
exist in an operating room outside a region of about 
a foot in radius surrounding any gas leak. Conse- 
quently considerable reduction in risk is obtained if tbe 
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occurrence of sparks within such restricted danger 
zones is prevented. The places where gas leaks most 
commonly occur are at the escape valve and between 
the mask and the patient’s face. Gas also escapes from 
the breathing tubes and the patient’s respiratory tract 
after the mask has been removed (fig. 3). Leaks may 
also occur at other points in the gas channels of the 
apparatus. If, therefore, the patient, the gas machine 



Fig. 8. — No danger from short circuit to ground from defective electrical 
equipment through high resistance intercoupling. 


and the anesthetist are so intercoupled electrically that 
sparks cannot occur between them, the major poi'tion of 
all electrostatic potentials having dangerous possibili- 
ties is eliminated. The operating table may be included 
in this group with advantage (fig. 4). 

There are two objections to electrical intercoupling 
when made by conductors of high conductivity, such 
as wire. One is the increased hazard from electrical 
shock. A patient forming part of sucli an intercoupling 
system suffers a greater chance of being grounded than 
does a patient not so connected and hence runs a greater 
risk of serious injury from accidental contact with the 
lighting circuit, as from defective electrical equipment 
(fig. 5). A second objection is that such an intercoupled 
group has greater electrostatic capacity than any one of 
its component bodies alone. This increase in capacity 
results in a more intense spark from any charged body 
that may make contact with the group (fig. 6). These 
two objections may be overcome by making the inter- 
coupling connectors of high resistance, so arranged that 



the resistance between any two bodies in the inter- 
coupled group is of the order of 1 megohm (1,000,000 
ohms) (fig. 7). Such intercoupling limits an}^ current 
from a 60 cycle, 110 volt lighting circuit which might 
accidentally pass through these connections to 0.1 miJ- 
liampere (fig. 8). Various published reports place the 


Jour. A, M. A, 
Auo. 26, 1939 

minimal lethal current at from 50 to 100 milliainpcres. 
Therefore through its possible connection of the patient 
to ground, 1 megohm intercoupling cannot subject him 
to a current of more than 1 per cent of the minimal 
lethal current. 

One megohm intercoupling also effectively reduces 
the tendency of the intercoupled bodies, to act as a 
single body of high electrostatic capacity. Although 
the group may receive more energy from any charged 
body than would one member alone, a considerable por- 
tion of the excess is dissipated harmlessly in the resis- 
tors (fig. 9). 

Most important of alt, the introduction of high resis- 
tance between the intercoupled bodies does not mate- 
rially increase the time required for equalization of 
charges. Using the values of electrostatic capacity 
present in the interconnected group, as determined by 
actual measurement,^ it has been found that any poten- 
tial which may be established will be reduced to 1 per 
cent of its value in one one-thousandth second (fig. 10). 
This indicates that the duration of any charge which 
may be placed on any member of the group is extremely 



short. It also indicates that in most cases charges will 
be removed as rapidly as they can be put on and hence 
that dangerous potentials cannot be established. It is 
evident, therefore, that when connectors of 1 megoimi 
resistance are used for intercoupling, electrostatic sparks 
between connected objects will be adequately prevented. 

If the floor of the operating room is electrically con- 
ductive, it should be included in the intercoupled group. 
Then all persons with conductive shoes who enter the 
room and many other objects in the room will auto- 
matically join the intercoupled group through the 
medium of the floor. Similarly, connection to the buiW' 
ing ground will bring all grounded bodies to the same 
electrostatic potential as the intercoupled group, tn 
order that such grounding shall introduce no hazard o 
electrical shock, it must be made through high resis- 
tance. By bringing these additional bodies to the same 
potential, connection of the intercoupled group to the 
conductive floor or to the ground furnishes considerahie 
additional protection against static spark. 


1. Measurements of electrostatic capacitres of the rround 'have" 

the anesthetist to the ground and of the P j in the inter- 

kvn that the order of magnitude of any capatnf; smohed 
Dcctjon is from 100 to 200 mtcromicrofarads. 
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A unit to maintain the desired interconnection has 
been made available.- It consists of a small metal case 
containing a network of resistors so arranged as to 
jmesent four terminals, between any two of which there 
is a resistance of 1 megohm. The case itself forms 
one terminal, and from three other terminals run three 
wires. The intercoupler may be attached to the operat- 
ing table and the three wires run to the gas machine, 
the patient and the anesthetist (fig. 11). It may, if 
more convenient, be attached to the gas machine and the 
wires run to the table, patient and anesthetist. Bracelets 
are used to make connection to the patient and anes- 
thetist. Contact with a conductive floor may be made 
by a drag chain from the gas machine or by a wire from 
a fifth tenninal with which some of the intercouplers 
are equipped. The fifth terminal may also be used for 
connection to the ground. 

In the absence of such mechanical means of inter- 
coupling, connection frequently exists through contact 
of the anesthetist’s hands with the gas machine and with 
the patient (fig. 12). By some this is done without 
thought of the safeguard which it provides, but by 
others it is carefully planned and conscientiously carried 
out as a protection against static spark. However, any 



Fig. 13. — Resistance of one megohm between intercoupled bodies by 
means of the Horton Intercoupler. 

interruption, even though extremely brief, in the con- 
tact of the anesthetist with the patient and the machine, 
would introduce the possibility of a spark when contact 
is reestablished. We believe that such practice is too 
dependent on unremitting vigilance to be recommended. 

Whatever method of intercoupling is used, all con- 
nections should be made before anesthesia is started 
and maintained until after the mask has been 
removed at the end of anesthesia and explosive gases 
have been flushed out of the machine and the patient. 
Any unintercoupled person or object must not be 
allowed near regions of possible escape of explosive ga‘ 
(mask, breathing tubes or escape valve) without first 
making contact with one of the group at a point remote 
from such regions. Even if he is highly charged and a 
spark occurs, it will then be outside the danger zone 
of explosive mixtures and therefore harmless (fig. 13). 
If the anesthetist has to leave the group, he must reap- 
proach the group in the same manner as should any 
other unintercoupled person. 

The use of high resistance intercoupling in no wa}' 
eliminates the need for other precautions against static 
spark. High relative humidity should be maintained 
where equipment permits, because it is an additional, 

2, Obtainable from the Tcchnequipment Company, 9 Station Street, 
Brookline, Mass. 


though unreliable, means of ' intercoupling. The carbon 
dioxide absorption method offers two distinct safe- 
guards: Gases are not constantly blown out into the 
room to come in contact with various sources of igni- 
tion, and after the first few breaths the moisture within 
the apparatus furnishes a very considerable degree of 
protection against internal static spark. Additional pro- 
tection would be provided by rapid dilution of any gas 
that does escape by a stream of air in the vicinity of 



Fig. 12. — Connection through contact of hands in absence of mechanical 
intercoupling. 

the mask and the escape valve. Rubber parts should be 
wet before they are used. Cloth covers should not be 
used on gas machines. To disconnect any portion of 
the breathing apparatus while it contains explosive gas 
is to invite danger, which is reduced but probably not 
always eliminated by intercoupling. The unnecessary 
and extremely dangerous habit of removing the breath- 
ing bag during anesthesia to dump its contents is prob- 
ably responsible for more than one of the recent fatal 
explosions. If the bag hangs from the machine by. a 
metal to metal slip joint, the two pieces of metal should 
be chained or wired together. If this is not done and 
the bag should fall, its collapse would force gas to flow 
through the newly created gap and at the same instant 
might produce a charge which could spark across that 
gap. One recent explosion may have occurred in 
this manner. 



Fig. 13. — Safe manner for a body to apiiroacb intercoupled group: siiarfc 
Of any) outside danger zone. 


Protection against sources of ignition other than static 
spark does not fall within the realm of this discussion. 
Nevertheless a few warnings must be sounded. Too 
often it is forgotten that ether, vinyl ether and ethyl 
chloride form highly explosive mixtures in air, in oxy- 
gen and in nitrous oxide. It is frequently forgotten that 
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flushing inflammable gases from the machine with oxy- 
gen is extremely hazardous, that nitrous oxide supports 
combustion as does oxygen, and that a brief flushing of 
the patient and the machine with a nonexplosive mixture 
does not render conditions safe for the use of the cau- 
tery on the lung or on the neck. Machines are still in 
common use and are still commonly produced by some 
manufacturers through which gases may pass under 
high pressure from one tank into another. Electrical 
apparatus used in operating rooms is often astound- 
ingly defective in design and in maintenance, cautery 
apparatus being among the worst offenders. 

CONCLUSIONS 

High resistance intercoupling is not a panacea against 
explosion, yet if properly carried out it will eliminate an 
important source of ignition that lies in the group fre- 
quently referred to as the most baffling to control, 
namely static sparks. Such intercoupling introduces no 
hazard in itself. The majority of the explosions pre- 
sumably initiated by static spark that have recently come 
to our attention would have been prevented by this type 
of intercoupling. 

Note. — Since this article was written, progress has been 
made by one of us (J. W. H.) in developing a method for the 
more nearly complete elimination of dangerous electrostatic 
potentials from the entire operating room and from all per- 
sons and objects in it. A description of the method will be 
published as soon as experimental tests have been made and 
specifications prepared. Pending the development of this 
method and its installation in operating rooms, we advise 
intercoupling as described in this article. 

005 Commonwealth Avenue. 


ABSTRACT OF DISCUSSION 
Dr. Everett A. Tvler, Philadelphia; I want to compliment 
the authors on their fine presentation. However, let us keep 
our feet on the ground about the hysteria relative to anesthetic 
e.xplosions, which has been aided by newspaper publicity. The 
relative incidence of explosions is very low. Explosions have 
occurred as long as cxplodable anesthetics have been in use. 
Static charges have always been with us. Explosions have 
occurred through carelessness or ignorance of the fact that 
static charges can be generated by moving or rubbing rubber 
parts of machines. Alany of these could have been avoided by 
properly grounding the anesthetist and the machine or by 
deliberate grounding b}' the anesthetist of himself and the 
machine before moving the rubber part. Explosions other than 
by static have occurred either from faulty construction of ether 
vaporizer-suction apparatus or by ignorance in trying to use 
a cautery or electric scalpel in a stream of e.xplodable gas. 
As the authors pointed out, the use of a tight, completely closed 
method of administration of explodable anesthetics will con- 
tribute to increased safety, particularly if too much pressure is 
not used in the rebreathing bag. This is emphasized by the 
observations of Dr. Connell with regard to cyclopropane that, 
with a leak of 4 liters a minute at a point beyond 4 or S inches 
from that leak, the gas is so diffused that no explosion can 
occur. Certain explodable anesthetics are of great value and 
cannot at present be entirely superseded by other none.xplodablc 
forms. Let us not ban an explodable anesthetic given by a 
completely closed system for one in which a completely open 
system is used and the explodable gas diffused throughout the 
operating room, the concentration of the gas in the operating 
room depending on the length of the anesthesia and the efficacy 
of room ventilation. Let us take all the precautions possible 
to avoid static, namely humidity, ventilation, the Horton inter- ■ 
coupler, rubber parts moistened with calcium chloride, discon- 
tinuance of wool blankets in operating room, discontinuance of 
rubber soled shoes and static producing covers on the ancs- 
thetist’s stool and so on but withhold judgment- as to the value 
of these precautions and the banning of certain anesthetics until 
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the committee of which Dr. Woodbridge and Professor Horton 
are members can present definite scientific conclusions. 

Dr. Ralph M. Waters, Madison, M'is. : I shall not discuss 
the subject except to emphasize Dr. Tyler’s word of caution 
that we do not get hysterical about this and that we use more 
sense until we know more about it. I should like to mention 
points of view that differ from the authors’ but time forbids. 

Dr. Arno B. Luckhardt, Chicago: In addition to the pre- 
cautions that have been mentioned here, I should like to propose 
a few items for consideration, namely that perhaps some catalyst 
inside the machine, perhaps metal acting on gases that are highly 
explosive and somewhat under pressure, may lead to an explo- 
sion. All of us remember during our studies in chemistry what 
a powerful catalyst platinum black is, and that it will effect 
readily and at ordinary temperature marked chemical reactions 
which ordinarily take place only at • higher temperatures. I 
have also considered that certain substances in the expired air 
of the patient might act as such a cataylst. And, third, the 
air in the room might be ionized by radium in order to dissipate 
electrostatic charges. This last suggestion is not new. , Dr. 
Burger of New York got the same idea and is now work- 
ing in a practical way on its solution, namely the use of slag 
in the isolation of radium from carnotite or from the isolation 
of uranium salts, which slag might be incorporated in the walls 
of the operating room and, by ionizing the air, dissipate electro- 
static sparks. The time of “questionnairing” is over. It 
is time to do some laboratory work on the subject, which I 
tried to have done in 1924 when I attempted to get an appro- 
priation from or through the University of Chicago and was 
simply told to write another paper on the dangers of the static 
spark and its dangers. The problem did not seem “fundamental” 
enough although it was sufficiently ihiportant'to save the lives 
of countless human beings who were being operated on daily 
the world over, under ether anesthesia, nitrous oxidc-o-xygen- 
ether, ethylene-oxygen or cyclopropane-oxygen anesthesia. One 
anesthetic death as the result of an explosion while using the 
aforementioned anesthetics and occurring when the wife or 
daughter of a member of one of the officials of the monied 
foundations was on the operating table would result in a real 
investigation by competent physicists working in conjunction 
with biochemists and anesthetists. But this has not occurred. 
Until it does, thousands of dollars will be allocated for the 
study of such “fundamental’’ problems as “psychoanalysis” . and 
similar medical fads. 

J. W. Horton, Sc.D., Boston : Ionization has already 
received consideration. Computations show that it would be 
necessary to increase the ionization in the air some thousand- 
fold over the ma.ximum summer ionization, and the significance 
of that is that ionization due to natural causes is undoubtedly 
not the reason for the reduced number of e.xplosions in t le 
summer. Any means of ionization must be carefully watche , 
to make sure it does not produce ozone, because ozone an 
ethylene and ozone and cyclopropane are spontaneously com 
bustible. As to the hysteria, as a physicist I sympathize uk' 
that point of view. However, when an anesthetist comes to 
you and says “I had . an e.xplosion today, what can I do to 
prevent that e.xplosion from occurring again tomorrow. 
feel that something analogous to the intercoupler should a 
least be recommended, realizing that it is by no means i ea 
and we certainly hope not the final solution to the problem. 


Legal Procedure for Hospitalization. — The legal pro 
cedure for the certification and commitment of an individua as 
insane is in general the same for the various European nation 
as for the various states of the United States. On the reques 
of a relative of the patient or of some other interested par >> 
the patient is examined by one or two physicians who write on 
a certificate stating their findings and recommendations 
commitment. This certificate, usually with the relative s "k’ 
consent to commitment, is then sent to the local magis » 
who legally certifies the patient’s insanity and provides 
commitment and detention in a mental institution. ’ 

Carriey, and Page, James D.: Modern Society and -Mental 
ease. New' York, Farrar & Rinehart, Inc., 1938. 
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TREATMENT OF PNEUMOCOCCIC 
PNEUMONIA 

WITH CONCENTRATED ANTIPNEUMOCOCCUS 
RABBIT SERUM 

W. BARRY WOOD Jr., M.D. 

BALTIMORE 

Although rabbit immune serum was first used in the 
treatment of pneumonia in 1891 ^ it was completely 
neglected as a therapeutic agent until 1937, when its 
use was revived by Horsfall, Goodner, MacLeod and 
Harris.- A systematic investigation of the antibodies 
contained in antipneumococcus horse and rabbit serums 
had been in progress at the Hospital of the Rockefeller 
Institute for several years and the results of these studies 
led Horsfall and his co-workers to conclude that anti- 
pneumococcus rabbit serum might possess certain 
practical as well as theoretical advantages over horse 
serum in the treatment of pneumonia. Among the 
adv^antages stressed were the following: 

1. Unconcentrated rabbit antiserum has a relatively 
high mouse protection potency as compared with uncon- 
centrated horse antiserum.- 

2. The antibody contained in antipneumococcus rab- 
bit serum is three or four times smaller than that 
contained in horse antiserum and might therefore be 
expected to penetrate infected tissues more readily.^ 

'3. More than optimum amounts of horse antiserum 
inhibit the protective action of the serum in mouse 
protection tests, but no such “prozone” phenomenon 
can be demonstrated with rabbit serum.^ 

4, Rabbits may be immunized in four weeks,’' whereas 
six months may be required to obtain potent horse 
serum, 

.5. The cost of production of rabbit antiserum is 
estimated to be considerably less than that of horse 
antiserum, especially for the rarer types of pneumonia, 
for which it is desirable to produce relatively small 
amounts of serum.- 

Very few reports have been published on the use of 
antipneumococcus rabbit serum in the treatment of 
pneumonia. Horsfall, Goodner, MacLeod and Harris 
reviewed twenty-two cases in 1937, and Horsfall, Good- 
ner and MacLeod" added a second series in 1938, 
bringing the total to sixty-seven cases. More recently 
Loughlin, Bennett and Spitz ^ presented an anatysis of 

From the Medical Clinic of the Jolins Hopkins Hospital and the Johns 
Hopkins University School of Medicine. 
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sixty-nine caseS £iici Ivissen ® in Copenhagen mentioned 
a series of 100 cases but published the clinical data on 
only thirty-one. Unconcentrated rabbit serum was used 
in all the cases included in these earlier reports, and, 
although concentrated rabbit serum has been employed 
in several large clinics in this country for more than a 
year, little data relating to its clinical use are as yet 
available. 

Finland and Brown ® have recently published the 
results of the treatment of pneumonia with concentrated 
rabbit serum in forty cases, and the records of five cases 
(in addition to three of treatment with unconcentrated 
rabbit serum) are included in Bullowa’s monograph 
“The Management of the Pneumonias.” 

My purpose in this paper is to report a series of 
fifty cases of pneumococcic pneumonia treated with 
concentrated antipneumococcus rabbit serum and to 
review briefly the data now available regarding rabbit 
serum treatment in general. It is thought advisable 
to summarize the data on rabbit serum in order that 
they may be made available for comparison with 
results obtained with sulfapyridine, a chemotherapeutic 
agent which appears at present to offer a highly effec- 
tive and practical method of treating pneumococcic 
infections. 

METHODS 

Case Material . — During tlie past year seventy-one 
patients, fifty-eight in the Johns Hopkins Hospital and 
thirteen in the Union I\Iemorial HospitaU^ were 
treated with concentrated antipneumococcus rabbit 
serum. All patients suffering from pneumonia due to 
pneumococci of types I to VIII and XIV were treated 
with antiserum except when there was a definite contra- 
indication to protein therapy. Twenty-one patients 
received in addition to rabbit serum either horse anti- 
serum or sulfapyridine, and they have not been included 
in the present analysis since it is impossible to evaluate 
the effectiveness of rabbit serum per se when it is 
used in conjunction witli another specific therapeutic 
agent.’*- The significant clinical data on the fifty 
patients treated with rabbit serum alone are presented 
in detail. All patients treated have been included 
regardless of the amount of serum administered or the 
time of survival. 


Bacteriology . — The tj’ping of sputum was done by 
the Neufeld method and was confirmed by mouse inocu- 
lation and in a few cases by typing from ascitic fluid 
cultures. Blood for cultures was taken at the time of 
the patient's admission to the hospital and whenever 
indicated during the course of treatment. The blood 
cultures were made in blood agar, dextrose blood agar 
and dextrose beef infusion blood broth. Colony counts 
were made in cases of bacteremia. 

Scrinn . — All the concentrated antipneumococcus 
rabbit serum was supplied by the Lederle Laboratories, 


8- Nissen, N. I,: Serolhcrapeutic Studies on Lobar Pneumonia, 
Especially Treatment with Ralibit Antipneumococcus Serum, Acta Med. 
Scandinav. 98 : 231 (Jan.) 1939. 

9. Finland, Maxwell, and Brown, J. W.: Specific Treatment of 
Pneumococcus Type I Pneumonia, Am. J. M. Sc. 197: 151 (Feb.) 1939; 
Specific Treatment of Pneumococcus Type 11 Pneumonia, ibid. 107:369 
(March) 1939; Specific Treatment of Pneumococcus Type V and Type 
Vn Pneumonias, ibid. 107:381 (March) 1939; The Treatment of Pneu- 
nioco<xnis Type III Pneumoni.i with Specific Scrum and Sulfanilamide 
New England J. Med. 220: 305 (March 2) 1939. 

10. Bullowa, J. G. M.: The Management of the Pneumonias, New 
York, Oxford University Press, 1937. 

11. The cases from the Union Memorial Ho«piwl arc presented through 
the couTtwy of Dr. Roblcy Bates, resident in medicine. 

12. This selection of cases docs not lower the case fatality rale; on the 
contrary, it increases it from 18.3 to 20.0 per cent. 
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Inc., and E. R. Squibb & Sons. The antibod}’ titer of 
the serum varied from 1,000 to 11,000 units per cubic 
centimeter. 

Sc?isit!vity Test . — The routine conjunctival and 
intradermal tests with 0.1 cc. of a 1 to 100 dilution of 
normal rabbit serum as well as the intravenous test- 
with 5 cc. of the same dilution were carried out before 


Table 1. — Pneumonia Due to Pneumococcus Type I Treated 
with Type I Antipncumococcus Rabbit Scrum 
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serum therap}’ was begun. Treatment ivith antiserum 
was avoided if possible when there was a history of 
bronchial asthma. 


Administration of Serum . — An initial dose of 1 cc. 
of therapeutic serum diluted to 20 cc. with physiologic 
solution of sodium chloride was slowly injected intra- 
venously over a period of twenty minutes. One hour 
later a volume of serum containing approximately 
50,000 units was injected undiluted or diluted to 20 cc. 
with physiologic solution of sodium chloride. This 
dose was repeated eveiy hour until sufficient antibody 
had been administered. AVhenever a thermal reaction 
was encountered the hyperpyrexia was allowed to sub- 
side before the next injection of serum was given. 
Therapy u-as not discontinued because of chill reactions. 
The chills were treated in some cases with intravenous 
injections of calcium chloride,” and, although this 
substance occasionally terminated the rigor abruptly, it 
was found at other times to be quite ineffective. 

Control of the Dose of Serum.— The total dose of 
antibody was controlled by means of the cutaneous test 
with the specific capsular pol)’saccharide in thirt}’- 


13. Beeson, P. B., and Hoagland, C. L.: Use of CaldiOT CWoride 
in the Relief of Chills Pollowini; Scrum Administration, Proc. Soc. fc.xper. 

Value of the Shin Test n-ith T^e 

MacLeod, C M.; Hoagland. C L., and Beeson, P. B.. Lse of 

Skin Test T>Te Specific Polysaccharides m the Control of Serum 

Dosage in Pneumococcal Pneumonia, J. Clm. Investigation It./SV 
(Nov.) 1938. 
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«x of the fifty cases.” In tliose cases in which the 
Francis cutaneous test was not employed tlie serum 
was given more slowly, usually at from two to four 
hour intervals, and its administration was discontinued 
as soon as the temperature began to fall. The urine 
of critically ill patients was tested for specific pol)'- 
saccharide,^® and whenever this was found even larger 
doses of serum were given, often as much as 100,000 
units an hour. 

RESULTS 

The important clinical data taken from the hospital 
records of the fifty patients treated witli concentrated 
antipncumococcus rabbit serum are presented in tables 
1, 2 and 3. The cases may be divided conveniently into 
three groups: (1) those of pneumonia of type I, (2) 
those of pneumonia of type III and (3) those of pneu- 
monia of types II, IV, V, VI, VII, VIII and XIV. 

Type I; Twenty-four patients with type I pneu- 
monia were treated with concentrated type I antipneii- 
niococcus rabbit serum. Eight had bacteremia at the 
time of admission, seven showed signs of multilobar 
consolidation and in three empyema developed. Treat- 
ment was begun on the average during the fourth day 
of illness, and the average time between the first injec- 
tion of serum and the beginning of the crisis was nine 
hours. The average amount of serum used was 
approximately 300,000 units; the total amount given 
in each case varied from 50,000 to 700,000 units. 
Delayed serum sickness was observed in eleven cases 
and thermal reactions were encountered in five.. 
Thrombophlebitis developed in one case at the site 
of injection of the serum. No anaphylactic reactions 
were encountered. 

Of the four patients who died, all had multilobar 
consolidation, two were 82 years of age and a third 
was 68. The fourth patient was a 33 year old white 
man whose blood culture on admission showed forty 
colonies per cubic centimeter and who made an excel- 
lent response to serum therapy’, with a prompt crisis, 
only to die two days later of cardiac failure during an 
attack of paroxysmal auricular fibrillation. 


Table 2. — Pneumonia Due to Pneumococcus Type III Treated 
with Type 111 Antipncumococcus Rabbit Scrum 
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Type III ; Type III pneumococci were isolated from 
the sputum of eight patients, all of whom were trea c 
with concentrated type III antipncumococcus ra 
serum. The average age was 44, but tliree of the o 
patients ivho died were 65 or more. There \vas on y 
one patient ivith bacteremia, but four bad more than 
lobe involved. Among the patients who 
the time between onset of therapy and beginning 


5. A detailed report of further studies on the use of the pobsoech r' 

aneous test ivill ^ published elseivhere. FHhoratiou of SperfS^ 

6. Dochtz, A. R., and Avery. O. T.. The twoor 

ubie Substance by Pneumococras ^’“'■!"S^'2''”',/'n^>ncutiioeoee=» 
(Oet.) 1917. Cruickshank, R.: Unnary Excretp 
ysaccharide, j. Path, & Bact. 4C:C/ (Jan.) 1938. 
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crisis varied from six to twenty-two hours. In three 
the response was dramatic and seemed to be related 
directly to the serum treatment. There were four 
thermal reactions and three cases of serum sickness. 
None of the patients had empyema. 

A further analysis of the fatalities is of some interest. 
The only young patient who died of type III pneu- 
monia was a 35 year old Negro admitted to the hospital 
in shock on the fourth day of illness. Three lobes 
were involved and there were physical signs of peri- 
carditis. The blood culture was positive and the leuko- 
cyte count was only 4,000. In spite of vigorous 
intravenous therapy the patient failed to respond and 
died twelve hours after admission to the hospital. The 
other three fatalities were of elderly patients, all of 
whom showed clinical evidence of arteriosclerotic heart 
disease. One had auricular fibrillation and congestive 
heart failure and died of uremia after a fairly good 
response to serum therapy, and another died very 
suddenly of what was thought to be coronary occlusion 
on the day after crisis. 

Types II, IV, V, VI, VII, VIII and XIV: The last 
group is a heterogeneous one composed of a single case 
of type II pneumonia and seventeen cases of pneumonia 
due to pneumococci of the “higher types.” These are 
considered together only because there are too few 
for separate analyses according to type. The average 
age was 37. Four patients had more than one lobe 
involved, and three had bacteremia. On the average, 
treatment was begun on the fourth day of illness and 
the dose amounted to approximately 240,000 units of 
antiserum. It should be pointed out that in case 1 
(type VIII) and case 2 (type IV) treatment was 
probably begrm at about the time of natural crisis, 
since onl}' a ver}'’ small amount of antibody was 
required to bring the temperature to normal. Fifteen 
of the sixteen patients who recovered responded well 
to therapy, crisis occurring within one to sixteen hours 
after the first injection of serum. The sixteenth patient 
failed to have a crisis, and the temperature remained 
elevated for more than two weeks. The course of bis 
illness was complicated, however, by the presence of 
a severe infection of the urinary tract. Thermal reac- 
tions were encountered in six cases and serum sickness 
in four. There was no empyema. 

Of the patients who died the first was a 34 year old 
white man who entered the hospital on the fifth day of 
an attack of type II lobar pneumonia involving the 
lower lobes of both lungs. The white blood cell count 
was 4,000, and the blood culture showed 680 colonies 
per cubic centimeter. After 300,000 units of antibody 
was given the Francis cutaneous test became positive 
and the temperature fell to 101 F. Within a few hours, 
however, the temperature rose to 103 F. and signs of 
meningitis developed, and the patient died forty hours 
after admission to the hospital. Blood taken for culture 
just before death was sterile. Autopsy revealed purulent 
meningitis due to pneumococcus type II and extensive 
lobar pneumonia involving the lower lobes of both 
lungs. The second patient who died was a 31 )’ear old 
white woman who had been suffering from attacks of 
severe bronchial asthma for several years. She was 
admitted to the medical ward two days post partum 
with pneumonia due to pneumococcus type XIV involv- 
ing three lobes. The blood taken for culture at the 
time of admission was sterile. Because of the histor}’ 
of asthma serum was withheld for three days, but on 
the fourth day a second blood culture revealed seventy- 


five colonies of type XIV pneumococci per cubic centi- 
meter and it became apparent that the pneumonia was 
progressing rapidly. Serum therapy was begun with 
great caution. In spite of the fact tliat all the sensi- 
tivity tests were negative and the patient showed no 
reaction to the first two injections of serum, she died 
suddenly about five minutes after the third intravenous 
treatment. The sudden death suggested an anaphylactic 
reaction but the diagnosis could not be definitely estab- 
lished. 

COMMENT 

As has already been emphasized by Horsfall, Good- 
ner and MacLeod,® it is extremely difficult to prepare 
antiserum from either horses or rabbits which is 


Table 3. — Piteumoiiia Due to Pneumococci of Types II, IV, 
V, VI, VII and XIV Treated with Antipnenmo- 
cocetis Rabbit Serum 
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potent against type III pneumococci. It is necessary 
therefore to consider type III pneumonia separately in 
discussing the final results of serum treatment. There 
were four fatalities in the eight cases of treated type 
III pneumonia, giving a case fatality rate of 50 per cent, 
which corresponds closely with the figures reported by 
Horsfall, Goodner and MacLeod, six deatlis in a group 
of thirteen cases. In spite of the apparent ineffective- 
ness of the serum* in lowering the mortality rate of 
type III pneumonia, it should be repeated that certain 
patients seemed to respond dramatically to serum, as 
evidenced by a prompt crisis. Also it is worth mention- 
ii^ that seven of the ten fatalities were in patients over 
57 and the other three 'in patients who had bacteremia 
at the time of admission to the hospital. Although 
these facts suggest possible explanations for the high 
case fatality rate of the type III pneumonia treated with 
rabbit serum, there is no conclusive evidence as 3 ’et 
that specific antiserum prepared either from horses or 
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from rabbits is effective in the treatment of type III 
pneumonia. The cases of type III pneumonia therefore 
will not be considered in the following discussion. 

A summaiy of the most important clinical data 
obtained in the present series of forty-two cases of 
pneumonia treated with concentrated antipneumococcus 
rabbit serum is presented in table 4. Certain points are 
worthy of special emphasis. Eight different types of 
pneumonia were treated, and the pneumonia encoun- 
tered was moderately severe, as evidenced by the pres- 
ence of bacteremia in 26 per cent of the cases and 
multilobar consolidation in a like percentage. Treat- 
ment was begun rather late in most of the cases, the 
average first day of treatment being the fourth day of 


JOUB. A. JI. A. 
Aug. 26, 1939 

data from the remaining 237 cases is presented in tables 
5 and 6 and when briefly analyzed reveals the following 
important facts : 

1. The high incidence of bacteremia (33.8 per cent) 
indicates that the pneumonia of tlie patients treated 
with antipneumococcus rabbit serum was of more than 
average severity. 

2. The case fatality rate of 9.3 per cent was con- 
siderably lower than that reported in any similar series 
of cases of pneumonia treated with antipneumococcus 
horse serum. 

3. The average total dose of rabbit serum (units) 
used in these cases was somewhat larger than the usual 
total dose of horse serum. 


Table 

4. — Pncnmococcic 

Pneumonia 

T railed 

With 

Concentrated 

Antipncnmococcus 

Rabbit Scram * 


Type 

Number of 

Average 

First 
Serum, 
Day of 
Illness, 

Multilobar 

Consoli- 

dation, 

Bacter- 

emia, 

Total 
Units of 
Serum, 

Crisis,! 

Hours After Infected 
First Pleural 

Serum, E-vudatc. 

Tiiennal 

Reactions, 

Serum 

Sickness, 

Mortality, 

Cases 

Age 

Average 

Number 

Number 

Average 

Average 

Number 

Number 

Number 

Percentage 

I 

24 

30 

4 

7 

8 

303,000 

9 

3 


11 

16.7 

II 

1 

34 

5 

1 

1 

300,000 


0 

0 

0 

1000 

lY 
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I 
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667,000 
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211,000 

100,000 

12 
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VII. 
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0 
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0.0 

YIII 

(j 

31 
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0 
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138,000 
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0 

3 
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0.0 

5IV 

.» 

40 

3 

2 

2 

153,000 
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0 

2 

1 

20.0 

Total 

42 



11 

11 
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11 



Average 

Percentage 


37 

4 

26 

20 

276,000 

8 

*7 

26 

36 

ii,3 


* Kot including ca?cs of type III pncuinouia. 

t Beginuiug of crisis. 

illness. Approximately 275,000 units of antibody was 
required on the average to bring about the desired 
therapeutic result, a total dose which is relatively large 
as compared with the amounts of horse serum usually 
recommended for the corresponding types of pneumonia. 
All but six patients recovered, and in the majority of 
cases the response to serum therapy was prompt, the 
time from the first injection of antiserum to the begin- 
ning of crisis averaging only eight hours. There were 
three cases of empyema, the pneumococci in all being 
of type I. Reactions to the rabbit serum were relatively 
common ; 26 per cent of the patients experienced 
thermal reactions to one or more injections of serum 
and 36 per cent had delayed serum sickness. It is of 
some interest that all the patients who failed to recover 
were extremely ill at the time of admission to the 
hospital, all having inultilobar consolidation. The 
blood cultures of five showed more than five colonies 
of pneumococci per cubic centimeter, and the one 
patient whose blood culture was sterile was an 82 year 
old white woman who finally died of congestive heart 
failure and uremia. 

The number of cases here reported is obviously far 
too small to warrant any general conclusions as regards 
the effectiveness of antipneumococcus rabbit serum. 
Previous publications regarding the use of rabbit serum 
have likewise dealt only with relatively small numbers 
of cases. All the cases, however, which have been 
reported to date,’" including the present series, total 
more than 260 and constitute a group sufficiently large 
to yield data of some statistical significance. 

Twenty-six cases of type III pneumonia, twelve of 
which were fatal, 3vere encountered in the collected 
series : these have not been included in the final analysis 
for reasons already mentioned. A summary of the 

•17. Horsfall, Goodlier .and jracLeod.' Loughlin, Ilennclt and Sldtz.- 
Finl.ind ;in<I Brown.’ BuBown.*® 


4. The incidence of empyema in patients treated 
with rabbit serum was no lower than that reported for 
patients treated with horse serum in spite of the 
fact that the rabbit antibody is smaller and might be 
expected to penetrate the pleura more readily. 

Table 5. — Summary of Published Cases of Pncnmococcic 
Pneumonia Treated xvith Antipneumoccus Rabbit 
Serum * 



Number 

of 

First 
Serum, 
Day of 
Illness, 

Bacter- 

emia. 

Totalt 
Units of 
Serum, 

Infected 

Pleural 

Exudate, 

Typo 

Cases 

Averngef Number 

Average 

Number 

I 

116 

4 

40 

220,000 

13 

II 

35 

4 

12 

332,000 

4 

IV 

4 

4 

0 

520,000 

0 

V 

31 
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3 

175,000 

1 

VI 

3 
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211,000 


VII 
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.“j 

4 

394,000 
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93,000 

0 

Total. 
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SO 


20 
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Percentage. 
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«<3.S 

272,000 

's.4 


11.2 

11.4 

00 

0.0 

0.0 

6.3 

4.3 
0.1 
0.0 
0.0 


0.3 


• Not including cases of type III pneumonia or those in which od7 
other form of specific treatment was used. 

f Data not published for tiiirty*fivc of ^37 cases. rreelf, 

§ Two patients with empyema treated in fifth and nmiii 

; Untitrated serum used by Hor.efall, Goodner and 3IacLeod (fifty 
cases)® and by Bullowa (one case).*® 


5. Thermal reactions were relatively common^ 
itients tr eated with rabbit serum (50 per cent) 

18. BuIloHi. J. G. JI., .Bnd Jlayer, Edgar: The 

m of Pneumothorax in the Treatment of Lobar Pneumonia. J- 
05:191 (July 20) 1935. . ’ , , , , ..,| h-ive been 

19. It should be emphasized tlmt fe.ycr chill t"""” jiVely 

countered with more recent lots of rahhit J* „;j| further h/ 

,t the incidcuee of thermal reactions may Im lowered sti 

iproved methods of processing and refining. 
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compared with tlie generally accepted statistics for 
horse serum (20 per cent),"“ A higher incidence of 
chill reactions was encountered with unconcentrated 
serum (41 per cent), 

6. Serum sickness developed in 41 per cent of the 
patients treated with rabbit serum, a morbiditj' rate 
significantly higher than the 19.8 per cent reported by 
Lord and Heffvon -® for concentrated horse serum. No 
appreciable difference was noted in the incidence of 
serum sickness in patients treated with concentrated 
and with unconcentrated rabbit serum. 


PARATHYROID INSUFFICIENCY WITH 
SYMMETRICAL CEREBRAL 
. CALCIFICATION 

REPORT OF THREE CASES, IN ONE OF WHICH 
THE PATIENT tVAS TREATED WITH 
DIHYDROTACHVSTEROL 

L. McKENDREE EATON, M.D. 

AND 

SAMUEL F. HAINES, M.D. 


CONCLUSION 

Antipneumococcus rabbit serum, both concentrated 
and unconcentrated, has proved to be a highly effective 
agent in the treatment of severe pneumococcic pneu- 
monia. Only in type III pneumonia does it seem to 
be ineffective as judged by the case fatalit}' rate. Excel- 
lent results have been reported in the treatment of 
types I, II, V, VII, Vni and XIV pneumonia, the 
case fatality rates being even lower than those published 
recently by Bullowa and Finland “ for the corre- 
sponding t 3 'pes treated with horse serum. These data, 
however, do not offer convincing evidence that rabbit 
serum is more effective than horse serum, for the num- 
ber of patients treated with rabbit serum is far too 
small for accurate comparison. Rabbit serum has 


Table 6. — Reactions to Unconccntratcd and Concentrated Anti- 
pncnmococciis Rabbit Sentin ’ 


TUermnl Reactions Setum Sickness 

f » — * , Ri-covcry, r * • 

Kumbor Number Incidence, Number Number Incidence, 



of 

of 

Per- 

of 

Of 

Per- 


Cases 

Cases 

centage 

Cases 

Cases 

centuge 

Dneoncentrated 

rabbit scrum 

1G9 

91 

54 

3rd 

C4 

40 

Concentrated 

rabbit serum 

SO 

37 

41 

TO 

no 

4-2 





- — 

- 



Total 

239 

328 

40 

227 

94 

41 


* Summarj’ of eases collected from published reports. 


been no more effective than horse serum in lowering 
the incidence of empyema. Veiy few anapbjdactic 
reactions have been encountered with rabbit serum, but 
serum sickness and thermal reactions have been rela- 
tively common. 

SUMMARY 

Fifty patients with pneumococcic pneumonia of nine 
different types were treated with concentrated anti- 
pneumococcus rabbit serum. Eight patients with type 
III pneumonia were treated and four died, the serum 
seeming to be relatively ineffective with this t 3 -pe. For 
the remaining fort 3 '-two patients the fatality rate was 
14.3 per cent, although 26 per cent of the patients had 
bacteremia and a like number had multilobar consolida- 
tion. Excluding the patients with type III pneumonia, 
all the patients who failed to survive had more than one 
lobe involved and all bad more than five colonies of 
pneumococci per cubic centimeter in the blood culture 
except one, an 82 year old white woman who died of 
congestive heart failure and uremia. The incidence of 
empyema was 7 per cent. Thermal reactions were 
relatively common, occurring in 26 per cent of the 
patients, and delayed serum sickness developed in more 
than one third of the patients. 

20. Lord. F. T.. .md HefTron. Roderick: Pneumonia and Scrum 
Therapy, New York, Commonwe.iUh Fund, 193S. 


ROCHESTER, MINN. 

The roentgenographic finding of symmetrical cerebral 
calcification, particularly of the basal ganglions, is 
unusual, but the association of this condition with para- 
thyroid insufficiency has been so frequent in our experi- 
ence as to seem to justify this paper on the subject. 

S 3 'mmetrical cerebral calcification (fig. 1) was first 
observed roentgenographicall 3 ' at the clinic in 1936. 
Since that time we have seen seven additional cases. 
The first six cases have been described elsewhere ; ^ the 
seventh is included in this report. So far as we are 
aware, the three cases about to be reported are the first 
in which the roentgenographic observation of S 3 'm- 
inetrical cerebral calcification has been associated with 
parathyroid insufficiency. In at least seven cases of 
parathyroid insufficiency the characteristic pathologic 
changes in the brain were found at necropsy. In all 
these cases the calcification was of sufficient degree to 
have been observed roentgenographically had such an 
examination been made. Pick - reported the first two 
of these cases in 1902 and, a year later,“ a third. 
Weimann ■* and Ostertag ■’ subsequently reported single 
cases, and Schnabel " then added two more cases to the 
literature. Ostertag’s patient had both tetany and 
Addison’s disease. 

REPORT OF CASES 

Case 1. — .A schoolboy aged 13 years 7 months was brought 
to the clinic June 13, 1936, because of convulsive seizures. 
He had been considered healthy until the age of 7 years, 
when he had had his first convulsive seizure. These seizures 
had then continued to occur and had ranged in frequency from 
one a year to fifteen within twenty-four hours. Jfore recently 
they had occurred on an average of once a month, the last 
attack having been on June 6, 1936. 

The attacks were described as beginning with numbness 
and tingling in the left foot, followed by involuntary inversion 
of the foot and clenching of the riglit liand, forming a fist. 
This served as a warning to the patient and gave him time to 


Fr^ Ihe Section on Neurology (Dr. E.iton) .ind tile Division ol Mcdi- 
Cine (Dr, Haines), the Mayo Clinic. 

Read before the Section on Practice of Medicine at the Ninetieth Annual 
Session of the American Medical Association, St. Louis, May IS, 1939. 
f Eaton, L. M.: Symmetrical Cerebral 

Calcification, Particularly of the Basal Ganglia. Demonstrable Roentgeno- 
l^ically. Associated with Cyst of the Caviim Septi Pellucidi and Cavum 
Yergae, Proc. Staff Meet.. Mayo Clin. 13; 225*232 (April 33) 1938. 
Laton. L. M.; Syramelncal Cerebral Calcification. Particularly of the Bas-il 
Ganglia, Demonstrable Roentgenographically; Calcification of the Finer 
Cerebral Blood Vessels, Thesis (M.S. in Neurology), University of Min- 
nesota, Eaton, L. M.; Camp, J. D., and Love, J, (3.: Symmetrical 
Cercbr.al Calcification, Particularly of the Basal Ganglia, Demonstrable 
Roentgenographically; Calcific.alion of tlie Finer Cerebral Blood Vessels 
Arch. Neurol. & Psychiat. 41: 921-942 (May) 3939. 

2. Pick, -A.: Vorlfuifigc Mittheilung zur Pathologic der Tcl.inic, 
Neurol, Centralbl. 21:578-579 (July 3) 3902. 

3. Pick, A.: Weiterer Beitrag zur Pathologic dcr Tctanle, nebst cincr 
Bemerkung zur Chemie vcrkalktcr Hirngefasse, Neurol. Centr.ilbl. 22: 
754-756 (Aug, 10) 1903, 

4. Weimann, Waldemar: Zur Kenntnis der Vcrkalkung intraccrcbralcr 
Gefassc, Zlschr. f. d. ges. Neurol, u. Psychiat. 533-567, 1922. 

5. Ostertag, B.: Die an beslimmte Lokalisation gebundenen Konkre- 
mentc des Zcntralnervensystems und ihre Beziehung zur “Vcrkalkung 
mlmcercbraler Gefasse” beigewissen endokrinen Erkrankungen, Virchow's 
Arch. f. path. Anat. 275:828-859, 1930. 

6. .Schnabel; Zur Aetiologic und llistogcn-se dcr Vcrkalkung dcr 
kleinen Hirngefasse, Zenlralbk f. allg. Path. u. path An:it 
(Jan. I) 1923. ' 
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sit down before losing consciousness. With loss of conscious- 
ness his head and e 5 ’es turned to the right, twitching began in 
the right side of his face, his whole body became rigid, and 
he almost invariably fell toward the right. The seizures lasted 
one or two minutes and were then followed by a short period 
of mental confusion. Occasionally a minor seizure, character- 
ized by numbness and tingling in the left foot, occurred without 
progressing through the complete sequence first described. In 
the opinion of the mother there had been definite slowing of 
the mental processes and an increase in clumsiness in the 
previous year or two. 

The positive observations on neurologic examination included 
stammering grade 2 (on a basis of 1 to 4) and dysarthria 
grade 1. The patient walked with his arms hanging abducted 
about 6 inches from his sides and swung them less than was 
usual. His facial expression was somewhat immobile. The 
speed of movement of his tongue and of the alternate flexion 
and extension of his fingers (finger-wiggle) was diminished 
from 2d to SO per cent. The deep tendon jerks were diminished 
about 50 per cent but were equal on the two sides. No abnor- 
mal reflexes or Chvostek and Trousseau phenomena could be 
elicited. June 15 the intelligence quotient, as determined by 
Terman’s revision of the Binet-Simon test, was 73 per cent. 
The test gave an identical result when repeated ten days later 
after all sedative medication had been stopped. 






, . .-? 5 . >■ 


..#r- 






Fig. I (case 3). — Typical symmetrical cerebral calcification. 


Roentgenograms of the skull showed numerous small, irregu- 
lar areas of calcification symmetrically distributed on either 
side of the midline in the region of the basal ganglions. On 
the left side, higher up in the frontal lobe and above the usual 
location of the anterior horn, there was another small, irregular 

Values jar Calcium, Phosphorus and Phosphatase (Case 1) 



Calcium, 

Phosphorus. 

Phosphatase, 


per 

Mp. per 

Units per 


100 Cc. of 

100 Cc, of 

ICO Cc. of 

Date 

Serum 

Serum 

Serum 

June 1S» 193C 

6.8 

7.2 

J0.4 

June 23, IDCC 

6.3 

7.2 


June 25, me 

6.4 

7,2 


June 29, 1936 


6.7 


July 6,1936 

7.0 

6.8 


July 14. 19% 

S.8 

6.6 


July 1C, 1936 

9.2 

6.6 


Oct. 6. 193G 

10.0 



June 23, 1537 

9.S 

h.i 



area of calcification similar to the areas present in the basal 
ganglions. Roentgenograms of the heads of the mother, father 
and one brother who accompanied the patient were negative. 
Basal metabolic rates June 23 were plus 4 and minus 23 per 
cent. On the next day the rates were found to be minus 1 
and minus 7 per cent. 

Pneumo-encephalography (performed June 19) gave negative 
results except for showing the relation of the calcification to 
the ventricular system. The spinal fluid removed at the time 


JoDR, A. JI. A. 
due. 26, 1939 

of this procedure was dear, the IColmer and Kline tests were 
negative, the Nonne test for globulin was negative, there was 
one lymphocyte and 30 mg. of protein per hundred cubic centi- 
meters, and the colloidal benzoin curve was 000 002 321 000 000. 

June 18 the. value for blood calcium was 6.8 mg., that for 
phosphorus 7.2 mg. and that for phosphatase 10.4 units per 
hundred cubic centimeters. June 24 the patient began to take, 
orally, twelve teaspoonfuls of powdered calcium lactate (appro.w- 
imately 24 Gm.) and three tablespoonfuls of cod liver oil 
(approximately 45 cc.) daily. The dose of calcium lactate was 
increased to eighteen teaspoonfuls June 27 and to thirty-two 
teaspoonfuls July 6. 

The patient had three major seizures on July 5. At that 
time the level of serum calcium had not become elevated. By 
July 16 the serum calcium had risen to 9.2 mg. per hundred 
cubic centimeters. The values for serum calcium were normal 
Oct. 6, 1936, and June 22, 1937. When last heard from (Decem- 
ber 1937) the patient was much improved; he appeared brighter, 
was doing well in school and had experienced no convulsions 
since July 5, 1936. He had continued to take calcium lactate 
and cod liver oil faithfully. Roentgenograms (made elsewhere) 
showed no appreciable change in the cerebral calcification. 

Case 2. — A girl was first seen at the clinic in 1925, when 
she was only ZYt years old, because of seizures of the grand 
and petft mal type of eleven months’ dura- 
tion. Three weeks before admission a 
corneal ulcer had developed. The essen- 
tial finding at this examination was a 
level of serum calcium of 7.4 mg. per 
hundred cubic centimeters. A diagnosis 
of tetany was made and cod liver oil and 
calcium were advised. The patient im- 
proved rapidly and the attacks ceased. 

The patient was not seen again at the 
clinic until Sept. 29, 1937, not until which 
time did we learn that she had failed to 
develop properly; she bad been unable to 
go beyond the second grade in school, 
had been difficult to control at home, had 
bad frequent tantrums, and had not played 
normally with other children. The con- 
vulsions, of which she had two in the 
year prior to her first visit, had cease 
and she had gone three years without a 
seizure. Her mother, father, two brothers 
and two sisters were all normal and there 
was no history of epilepsy or mental disease in other mem ers 

of the family. . . n u oVni 

On general examination (she was 14 at this time) the pa 
was 54 inches (137 cm.) tall and weighed only 72^ 

(33 Kg.). She was obviously mentally retarded. 
were carious and malformed. The liver was palpable or 
distance of 2 cm. below the right costal margin. . 

Ophthalmologic examination showed the vision of the ^g 
eye to be reduced to the ability of counting fingers at a o 
100 cm.; vision was 6/30 in the left eye. Both corneas w ^ 
cloudy; the pupils and reflexes were normal. The optic ' 
appeared normal, but the rest of the fundus w’as poor y 
because of the corneal opacities. The patient coopera e 
poorly for a test of the visual fields to be reliable. 

Neurologic examination gave negative results excep 
show'ing the mental age of the patient to be 6 years. 
represented an intelligence quotient of 42 per cent, c ■ j 
as imbecility. The Chvostek and Trousseau phenomena 
not be elicited. 

Urinalysis, and a determination of the value for hem K 
and of the erj'throcyte and leukocyte counts, 
results. The Kline test of the blood for syphilis was ® 
live. Oct. 1, 1937, the blood serum contained 6.0 mg. ° 

72 mg. of phosphorus and 1.8 units of phosphatase, t e 
protein was 7.2 Gm. per hundred cubic centimeters. 

Roentgenograms of the thorax showed calcificatio 
hilar lymph nodes. Plain roentgenograms of the shu 
multiple small, irregular areas of of the 

metrically on either 5ide of the miclline m the g 
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basal ganglions. In addition there were smaller, less distinct 
.areas of calcification in the cerebellar region, probably in the 
dentate nucleus. 

Cod liver oil and powdered calcium lactate were prescribed 
.after the method used by Boothby, which method was success- 
fully employed in treating the first patient. Unfortunately, 
the second patient could not remain at the clinic for treatment 
and a follow-up could not be obtained. 

Case 3. — An unmarried woman aged 28, examined May 20, 
,1938, complained of convulsions and of pain and stifltness in 
many joints and muscles. At the age of 11J4 years she had 
begun having attacks of severe generalized tonic and clonic 
convulsions and unconsciousness. These attacks had varied in 
frequency up to twenty a day and had lasted up to one hour 
each. Her memory had been poor since the age of 13. At 
18 she had begun taking phenobarbital daily and the attacks 


As treatment progressed, the pains in the abdomen and mus- 
cles decreased, the patient became more alert, and mental 
improvement was noted. Her appearance and color also showed 
improvement. July 18 the intelligence quotient was again deter- 
mined by the same observer and under the same conditions as 
before, and this time the test showed a mental age of 11 years, 
or an intelligence quotient of 69 per cent. Under the circum- 
stances, this rise of 9 per cent seemed significant. No general- 
ized convulsions occurred up to July 26, and the attacks of 
petit mal became less frequent and finally stopped. The patient 
attempted to discontinue taking the phenobarbital but was 
apparently afraid to stop it altogether. 

In a letter dated March 30, 1939, the patient said she was 
much improved, was stronger, and had had no recurrence of 
the convulsions or petit mal seizures. Phenobarbital had been 
discontinued. 


had been less frequent and less severe; however, she had had 
minor attacks of “blankness” typical of petit mal, with tonic 
contraction of the left leg and of the right side of the body. 
These came as often as five times daily. 

Three years prior to examination a rash had developed on 
the dorsal surfaces of the hands. This was diagnosed as 
pellagra and the patient was given a high vitamin diet, yeast 
and much milk. The rash then cleared and, during the time 
this diet was followed, the convulsions and minor attacks were 
much less frequent. About a year later pain and stiffness 


In 1936 Boothby and Davis " reviewed the literature 
on parathyroid insufficiency and in this excellent review 
called attention to the various complications of chronic 
parathyroid insufficiency, particularly the development 
of cataracts, convulsions and trophic changes. They 
reemphasized the advisability of large doses of dissolved 
calcium lactate in the treatment of the condition. 

In 1934 Holtz, Gissel and Rossmann® described the 
use of dihydrotachysterol, a fraction of irradiated 


developed in many joints and muscles. 
The patient then underwent treatment 
for arthritis and had no convulsions for 
a year. In the six months preceding 
e.xamination at the clinic she had three 
generalized convulsions and had up to 
five minor attacks daily in spite of the 
continued use of 4}4 grains (0.27 Gm.) 
of phenobarbital daily. Visual acuity had 
diminished suddenly a few years pre- 
viously, the approximate date of this 
being uncertain. 

The patient’s complexion was sallow 
and she responded slowly to questions. 
Her memory Was defective and it was 
impossible to obtain a history which was 
dependable as to dates. She was found 
to have a mental age of 9 years 7 months, 
or an intelligence quotient of 60 per cent. 
Her knees were swollen, and extension 
of the legs was slightly limited. The 
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Fig. 2 (case 3). — Treatment of parathyroid insufficiency with dihydrotachysterol, calcium lactate 
and cod liver oil. 


joints were not red or tender. The 


Chvostek and Trousseau signs were strongly positive. Ophthal- 
mologic examination revealed bilateral immature cataracts of the 
cortical type. Vision in the right eye was 4/60, in the left 
eye 3/60. 

Roentgenograms of the skull (fig. 1) showed multiple sym- 
metrical areas of cerebral calcification on each side in the 
region of the basal ganglions and in the subcortical white 
matter of the frontal, parietal and temporal lobes. Similar 
shadows were present in both cerebellar hemispheres. The 
calvarium showed a moderate degree of osteoporosis. Roent- 
genograms of the right ankle were negative except for showing 
a moderate degree of osteoporosis. 

Chemical examination of the blood after fifteen hours of 
fasting revealed calcium 4.2 mg., inorganic phosphorus 5.2 mg., 
magnesium 1.8 mg., cholesterol 277 mg., cholesterol esters 208 
mg., lecithin 266 mg., fatty acids 446 mg., total lipoids 723 mg. 
and sugar 79 mg. per hundred cubic centimeters. The blood 
sedimentation rate was 26 mm. in one hour. The basal metabolic 
rate was minus 10 per cent. Treatment of the parathyroid 
insufficiency was begun on June 1 with dihydrotachysterol 
(A. T. 10), calcium lactate and cod liver oil. The details arc 
given in figure 2. 

Linear extraction of the left lens was performed June 27, 
and on July 11 linear extraction of the right lens was per- 
formed after a preliminary discission three days prcviouslj'. 
Following these procedures, vision with the proper refractive 
correction was 6/6 for the right eye and 6/10 for the left. 


ergosterol, in the treatment of parathyroid insufficiency, 
and in 1936 Arnold and Blum ^ reported its use in three 
cases. Recently Albright and others have carefully 
studied its effect and have found that both it and 
vitamin D increase the absorption of calcium from the 
intestine and the excretion of phosphorus in the urine 
but that the phosphorus-excreting property of dihydro- 
tachysterol is greater than that of viamin D. Mac- 
Bryde “ found dihydrotachysterol to be more effective 
in the treatment of parathyroid insufficiency than cod 
liver oil and calcium. He, however, as have all writers 
who have used the drug, warned against the dangers 
connected with its use ; since the effective dosage is very 
small, there is danger of giving too much of the drug. 
Large doses given to animals have produced dccalcifica- 
tion of the bones and metastatic calcification. 


„ Davis, A. C. : Treatment of Postoperative 

Parathyroid Insufficiency: An Interpretative Review of the Literature, 
Arch. Int. Jled. 58: 160-184 (July) 1936. 

... Gissel, IL, and Rossm.ann, E.: Experimentellc und 

kiinische btudicn zur Rchandlunfj dcr postoperativen Tetanic mit A T. 10 
Deutsche Ztschr. f. Chir. 242: 521-569 (.March 22) 1934. 

?. Arnold, C. H.. and Blum, Henry: The Control of Hypoparathy. 
roidism. West. J. Surp. 44: 546-555 (Sept.) 1936. 

^10. AlhriRht. Fuller; Bloomberg, Esther; Drake, Truman, and Sulko- 
witch, H. W.; A Comparison of the Effects of A. T. 10 (Dihydro- 
tachysterol) and \'itamin D on Calcium and Phosphorus Metabolism in 
Hypoparathyroidism, J. Oin. Investigation 17: 317-329 (May) 1938. 

C. M.: The Treatment of Parathyroid Tetany with 
Dihydrot.nchysteroI, J. A. M. A. 111: 304-307 (July 23) 193S. 
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In case 3 the parathyroid insufficiency was fairly 
well controlled with cod liver oil and large doses of cal- 
ciuni lactate (about 60 Gm. daily). Such doses of 
calcium, however, caused severe diarrhea and it was felt 
that the greater ease of control accomplished by means 
of dihydrotachysterol and calcium lactate in smaller 
doses made tbe latter procedure worth while. It would 
seem from the response in this case, however, that 
dihydrotachysterol elevated the level of blood calcium 
more easil}^ when combined with fairl)' large doses of 
calcium. As was to be expected, the maintenance of a 
normal level of serum calcium and phosphorus was 
accomplished more easily after the values for calcium 
and phosphorus had been elevated to normal. 

COMMENT 

Symmetrical cerebral calcification, particularly of the 
basal ganglions, produces a distinctly characteristic 
roentgenographic picture. Considerable variation in 
the degree and extent of this form of calcification may 
occur, corresponding to the stage of the disease at the 
time the x-ray examination is made. Calcium is alwaj-s 
present microscopically long before it can be revealed 
by roentgenographic methods. This calcification first 
appears in the roentgenograms in the form of small, 
irregular, discrete. S3-mmetrically distributed shadows. 
When the pathologic changes are more marked, the 
number of these shadows is increased and their distribu- 
tion is more generalized ; they occur even in other 
regions than the basal ganglions. In cases in which 
the deposits of calcium are unusuall}' hea\y, the discrete 
shadows seem to coalesce into a more or less homo- 
geneous mass. 

The basis for the x-ray picture is one of colloid 
deposition in and around the finer cerebral blood vessels, 
with subsequent calcification of the deposit. Only when 
the pathologic process is extreme can it be demonstrated 
roentgenographically. These changes are so frequentl)' 
found at necropsy in the globus pallidus and dentate 
nucleus of the cerebellum that their presence to a slight 
degree, if not normal, is not unexpected. A marked 
increase in the degree and extent of the vascular process 
is likely to occur at aiu' age, in either sex and in 
response to maiw diseases, not all of which need pro- 
duce neurologic symptoms. The pathologic process 
has been most extensive and therefore most likely to be 
detected roentgenographicall}- in parathj'roid insuffi- 
ciency and other diseases characterized by mental 
deterioration with or without convulsive seizures or 
motor S}-mptoms referable to the extrapyramiclal 
system. 

Since adequate treatment of parathyroid insufficiency 
improves the mental condition of the patient and stops 
the convulsions without producing roentgenographically 
detectable changes in the cerebral calcification, we 
believe that the cerebral calcification itself is not 
responsible for the mental deterioration or the convul- 
sive phenomena. Evidently, parathyroid insufficienc}'- 
is only one of several diseases producing a disturbance 
of cerebral metabolism which results in the deposition 
of colloid material in and about the finer cerebral ves- 
sels. This deposit of colloid has a tendency to take 
up calcium even when parathyroid insufficiency’ does 
not exist. Thus it seems to us that symmetrical cerebral 
calcification, mental deterioration and convulsions are all 
concomitant cerebral symiptoms of hypoparathyroidism, 
and one finding does not stand in etiologic relationship 
to the other. 


We believe that the association of tetany with sym- 
metrical cerebral calcification should be emphasized. 
Three of our seven patients had definite paratlq-roid 
insufficiency. In retrospect, another case (not reported 
here) may well have been one of this disease, although 
the diagnosis was never established. Seven cases of 
tetany have been reported in which postmortem exam- 
ination revealed extensive cerebral calcification. 

It has occurred to us that some of the cases of 
marked cerebral calcification associated with mental 
deterioration and convulsive seizures reported in the 
literature may have included a parathyroid insufficiency 
Avhich was not detected. We believe, therefore, that tlie 
skulls of all patients with chroiric parathyroid insuffi- 
ciency should be examined roentgenographically. In 
addition, in all cases in which roentgenograms show 
sy’mmetrical cerebral calcification, a determination of 
the serum calcium should be made -in -an effort to 
establish or exclude parathyroid insufficiency. 


ABSTRACT OF DISCUSSION 
Dr. Fuller Albright, Boston; I have one more case as 
further evidence that calcification of the brain in Iiypopara- 
thyroidisni does occur. A young boy who had an idiopathic 
hypoparathyroidism was seen a number of years ago and these 
same calcium deposits were demonstrated by x-ray e.xamina- 
tion. His case liistory appears in the Annals of Internal Medi- 
cine 12:1751 (May) 1939. The same type of pathologic change 
existed as in the case of Drs. Eaton and Haines. I would like 
to think that this tendency for calcium to occur in abnormal 
places in hypoparathyroidism indicates a tendency for the blood 
to be slightly supersaturated with calcium phosphate. Tliat 
would agree with my conception of the action of the parathyroid 
hormone. It is my belief that the blood calcium is low m 
hypoparathyroidism because the blood phosphate is high. This 
concept, of course, implies a tendency to supersaturation. In 
hyperparathyroidism, on the contrary, it is my belief that the 
blood calcium is high because the phosphate is low. This con- 
cept implies hyposaturation. If these concepts are correct and 
a supersaturation in hypoparathyroidism does exist, there should 
be a tendency for calcium to be deposited in abnormal, places. 
Therefore I should like to think that these changes are due to 
supersaturation rather than to the colloid formation. 

Dr. Peter Bassoe, Chicago; As I see it there are four 
problems involved in this presentation ; the mechanism of calci- 
fication, the effect of such calcification on the function of t ic 
brain, the question of the significance of the symmetry and tie 
question of the role of the parathyroid. Cerebral calcifiration 
IS of a kind which has aptly been called “endarteritis calcifiians 
cerebri.” The calcification is preceded by a colloid or hya me 
degeneration of arterioles and capillaries. This in turn is 
thought to be preceded by vascular narroiving from toxic or 
other causes, with resulting o.xygen deficiency. Kaufniann 
showed experimentally that arterial calcification may set m 
three days after carbon monoxide poisoning. In most cases 
previously’ reported only one side of the brain has been a cc e . 
By far the commonest clinical picture is that of epilepsy, ra c 
“cerebral calcification epilepsy’” by’ Penfield. Sometimes rai 
tumor is simulated, as in a case described by Hassin arid 
in the Archives of Neurology and Psychiatry in 19_1. 
histologic appearances are identical with those descri e 
Drs. Eaton, Camp and Love in the Alay’ issue of , 

of Neurology and Psychiatry. Our patient began having ngt - 
sided cons’ufsions at the age of 30 years and later 
some aphasia, right-sided weakness and changes m 
which led to a diagnosis of brain tumor. Three oper 
were performed and each time a hard mass was felt . 

down that removal was impossible. The hemiplegia gra 
became more complete ; the patient failed ® 

eleven years after the onset and four years after the I , ,, 
tion. Necropsy revealed a large calcified area m . 

hemisphere, involving the basal ganglions and cen 
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ovale. Neither in tiiis case nor in most others in the literature 
are data offered from which conclusions might be drawn as to 
the parathyroid function. All I can say is that in the calcify- 
ing endarteritis the process appears to be the same whether 
unilateral or bilateral. [The histologic changes in this case 
were demonstrated by five lantern slides.] 

Dr. Cyril M. Macbryde, St. Louis ; My impression that this 
new sterol derivative is the best thing available at present in 
the treatment of tetany is being borne out in a larger number 
of cases. At present I have twelve cases of hypoparathyroidism 
under control. They are chronic tetany cases, all of them 
treated with dihydrotachysterol and small doses of calcium by 
mouth. Nine of these followed thyroid operations, one followed 
removal of a parathyroid tumor and two of them were idiopathic 
cases. Two of these patients, one the idiopathic patient and 
one having hypoparathyroidism following thyroid operation, had 
epileptiform convulsions over a number of years before treat- 
ment with dihydrotachysterol. I went back over our roentgeno- 
grams to see whether I could observe any calcification, and I 
cannot see in these two cases any evidence of cerebral calcifica- 
tion in the roentgenograms. Both of these patients had signs 
of increased intracranial pressure, with definite papilledema. 
In one the spinal fluid pressure was measured and found to be 
over twice normal. All of these signs disappeared after proper 
treatment with dihydrotachysterol. The papilledema and con- 
vulsive attacks in these two patients disappeared and never 
returned. I want to comment about one observation shown on 
a slide here today. I wonder whether perhaps the authors 
didn't expect too much of too small a dose of dihydrotachysterol. 
As I remember, one patient was given 8 cc. over a period of 
seven days and there was no marked change in the blood 
calcium. I have found that it takes more dihydrotachysterol 
than that and a longer period of time to get a definite effect. 
There is a lag in the effect. I ordinarily give a new patient 
from 14 to 20 cc. in the first week, and a maximum blood 
calcium rise usually doesn’t occur until about ten days after 
starting the dihydrotachysterol. As soon as the blood calcium 
begins to approach normal one should reduce the dose to 0.5 or 
0.3 cc. a day. The maintenance dose is between 1 cc. and 
0.3 cc. a day. I have found with the use of dihydrotachysterol 
that very large doses of calcium are absolutely unnecessary. 
Twenty grams or more daily of a calcium salt usually makes 
a patient uncomfortable. I find that patients are usually 
nauseated and have various gastrointestinal upsets with large 
doses of calcium. Usually 10 Gm. of calcium lactate a day, 
with from 0.3 to 1 cc. a day of the dihydrotachysterol is enough 
for a maintenance dose and will keep the blood calcium at a 
normal level indefinitely. The advantages of this drug, I 
think, are considerable. Dihydrotachysterol certainly raises the 
blood calcium better than vitamin D. It seems to reduce blood 
phosphorus better than vitamin D preparations, and it has a 
much more prolonged action than parathyroid injections, which 
must be repeated at least every twenty-four hours. 

Dr. Samuel F. Haixes, Rochester, Minn.; We agree with 
Dr. Albright and Dr. MacBryde that dihydrotachysterol offers 
the simplest treatment for the patient in case of parathyroid 
tetany. Although we still feel we can control tetany in the 
majority of the cases by the administration of large doses of 
calcium lactate dissolved in hot water and of some form of 
vitamin D, it is still easier to control it when dihydrotachys- 
terol is used in small doses. In some cases in which diarrhea 
followed administration of calcium lactate we have found we 
have been able to control the diarrhea by the administration 
of dilute hydrochloric acid. In some of those cases we have 
found achlorhydria present. The case presented here was the 
first case in which we used dihydrotachysterol and the small 
dose was used because we were feeling our way. We know 
now, from further experience, that larger doses are necessary, 
as Dr, MacBryde has noted. It is of interest that since these 
cases have been observed we have taken roentgenograms of the 
skulls of several patients with severe chronic parathyroid insuf- 
ficiency and have not found abnormal deposits of calcium. 

Dr. L. McKendree E.atox, Rochester, Minn.: There are 
many controversial points concerning symmetrica! cerebral cal- 
cification which we could not discuss because of limited time. 


It has been suggested that the cerebral changes were the cause 
of the convulsive seizures and mental dulling. Our experience 
leads us to a different opinion. Roentgenograms of the skull 
of the first patient made after eighteen months of treatment 
and relief from symptoms showed no change in the density or 
extent of the calcium deposits in the brain. Therefore the 
calcium deposits per se cannot have produced the symptoms. The 
latter must have been due to the disturbed calcium metabolism. 
Dr. Bassoe suggested that the symmetry of the lesions might 
not be important since a similar histologic change had been 
found distributed asymmetrically in the brain in other cases. 
However, I wonder whether the symmetrical lesions are not the 
result of generalized metabolic disturbances while the localized 
asymmetrical lesions represent a localized disease process pri- 
mary in the brain. 


Clinical Notes, Suggestions and 
New Instruments 


BACILLARY DYSENTERY RESULTING FROM AN 
ACCIDENTAL LABORATORY INFECTION 

Oram C. Woolprrt, M.D.; Homer F. Marsh, M.S., axd 
OwE.N’ F. Yaw, M.D., Columbus. Ohio 

Although dysentery due to Shigella dysenteriae (Shiga) has 
been diagnosed specifically since Shiga’s ^ identification of the 
etiologic agent in 1897 and the disease is encountered not 
infrequently the world over, we have been unable to find any 
record of an accidental laboratory infection caused by this 
organism. Lippincott - recorded a mild case of Flexner’s 
dysentery in a technician who had accidentally drawn a sus- 
pension of Shigella paradysenteriae (Flexner) into her mouth 
while doing an agglutination test on a recently isolated strain. 

Shiga dysentery is ordinarily transmitted by means of con- 
taminated food or water; it occurs sporadically or in small 
epidemics, as among army populations ; the primary source of 
the bacteria is commonly a carrier or an active case. The 
case reported here is deemed of interest not simply because it 
resulted from a laboratory infection but particularly because 
of the unusual opportunity afforded us to work out the epi- 
demiology and bacteriology in association with the clinical 
studies. In short, it presents many of the features of a well 
controlled laboratory experiment in which man was the unfor- 
tunate e.xperimental animal. 


REPORT OF CASE 


F. G., a while man aged 23, a graduate student in the 
Department of Bacteriology, was seen by Dr. James C, Van- 
neter of the university staff Dec. 3, 1938, and was admitted 
late that day to the medical service of University Hospital 
with the clinical picture of acute dysentery. He was trans- 
ferred to the isolation sendee the next day. 

The patient was a native and resident of Brooklyn but had 
lived in Columbus during the autumn quarter of the school 
year. The past history was uneventful. He had enjoyed good 
health and was not subject to gastrointestinal disturbances. 

On the afternoon of November 30 he was injecting a rabbit 
intravenously with a living suspension of Shigella dysenteriae 
(Shiga) for purposes of immunization. He had difficulty in 
getting the needle into the ear vein and while exerting pres- 
sure on the plunger of the syringe he inadvertently withdrew 
the needle sufficiently to e.xpose the tip, consequently spraying 
some of the suspension of bacteria into his own face. He was 
aware of getting some of the material into his eyes but did 
not think that any was introduced directly into his mouth. He 
immediately washed his face and hands well in tap water but 
used no soap or disinfectant. The accident was not reported 
at the time to any member of the departmcnUal teaching staff. 


. the Departments of n.ictcriolozj- and Medicine (Isolation Ser- 

vice), the Ohio State University CoIIcrc of Jledicine, 

1 - ]■ n*!'?'")! Errezer dcr Dysenteric in Japan, 

Centrallil.f.Bakt., I ALt. 23: 599 (April) IS98. 

< 1 . R; S.: A Case of Bacillary Dysentery Contracted in 

the Laboratory, J. A. M. A. S5;901 (SepL 19) 1925. 
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This was to have been the last inoculation given the rabbit, 
so the student did no further work with the animal or the 
Shigella organisms. Almost exactly forty-eight hours after 
the laboratory accident he suffered an acute onset of diarrhea, 
accompanied by abdominal pains, headache, general malaise 
and what he thought was a slight fever. 

On admission the temperature was 100.8 F., the pulse rate 
was 102 and the respiratory rate was 24. The patient was 
well developed and well nourished. He appeared very weak 
and somewhat dehydrated. There was a generalized spasm 
of abdominal pain with tenderness and moderate rigidity in 
the left lower quadrant. Stools were so frequent that the 
patient could hardly be kept off the bed pan long enough for 
an examination. 

The stools were watery and appeared to consist of blood- 
streaked pus and mucus, without fecal material. Microscopic 
examination of the stools confirmed the presence of pus and 
blood and failed to reveal any amebas. There were from 50 
to 75 leukocytes, mostly polymorphonuclear, and from 2 to 5 
erythrocytes per high power field. The blood count was red 
blood cells 7,000,000, hemoglobin 112 per cent (Sahli), white 
blood cells 11,050, polymorphonuclear leukocytes 65 per cent 
with 36 per cent adult and 29 per cent juvenile forms, lympho- 
cytes 30 per cent, monocytes 5 per cent. The urine was acid 
in reaction and contained an occasional white blood cell and 
a few granular casts. 

On the basis of a history of exposure and the presenting 
symptoms and examinations, a tentative diagnosis of Shiga 
bacillary dysentery was made. 

Specific treatment was instituted as soon as possible by the 
administration of 100 cc. of polyvalent bacillary dysentery anti- 
serum on the day following admission. Preliminary desensi- 
tization proved to be necessary, and for this reason the serum 
was given intramuscularly. Two days later an additional 100 
cc. of serum from a different biological house was obtained. 
Again the patient appeared sensitive by cutaneous test, but 
most of the serum was given intravenously after desensitization. 

For the first few days morphine sulfate one-fourth grain 
(0.015 Gm.) was given frequently to control pain ; later codeine 
was substituted. Other treatment consisted of atropine sul- 
fate 1/1 SO grain (0.0004 Gm.) as needed to allay abdominal 
cramps; saturated solution of sodium sulfate 6 cc. by mouth, 
at first every two hours, later at four, si.x and then twelve 
hour intervals, and sodium bicarbonate 15 grains (1 Gm.) 
every four hours until tlie urine was rendered alkaline. On 
admission the patient was given a 700 cc. sodium bicarbonate 
enema. Later during convalesence an enema containing 1 
grain (0.06 Gm.) of potassium permanganate in 500 cc. of 0.85 
per cent solution of sodium chloride was used once or twice 
daily. Fortunately the patient was able to take large amounts 
of fluids by mouth, often 5,000 cc. or more daily, so that 
the intravenous administration of fluids became unnecessary. 
A moderate serum sickness which developed was treated in 
the usual manner. 

The course of the disease was one of gradual improve- 
ment. The temperature, which reached 103.2 F. on the second 
hospital day, probably augmented by a reaction to the serum 
given, fell to normal by the tenth day. The stools continued 
to be verj' frequent for about two weeks, at the end of which 
time fecal matter first began to appear. The blood erythrocytes 
fell to a low of 3,510,000 by the fifth day as body fluids were 
restored and slowlj' rose to almost 5,000,000 when the patient 
was discharged on the twenty-fifth hospital day. The blood 
leukocytes correspondingly fell to approximately 7,000 and 
remained near that level. 

BACTERIOLOGY 

History of hijccting Stroni.— The history of the organism 
with which the patient worked is of particular interest because 
it relates his infection to a recent outbreak of severe dysenterj'. 

During the summer of 1938 an epidemic of bacillary d 3 'Sen- 
ter\' occurred in the neighborhood of Owosso, ilich., involv- 
ing approximately 150 cases, of which not less than fifty ^were 
severe. Of seven fatalities, all were among children. Shigella 
paradj’senteriae (Sonne) was isolated from some of the 
patients, but Shigella dj-senteriae (Shiga) was proved to be 
the responsible agent in sixteen cases, including four that were 
fatal. 


One of us (H. F. M.), engaged in research in intestinal 
bacteriology, requested through the Michigan Department of 
Health_ several cultures of the Shigella organism isolated in 
the Michigan epidemic. Four cultures were kindly supplied.’ 
One of these cultures (derived from a non-fatal case) was 
being used by the student at the. time of his accident. The 
culture was not more than three months removed from the 
human case; it had been in semisolid agar for approximately 
two months of that time and had 'been transferred altogether 
about twelve times since primary isolation. 


Isolation and Identification of Patient’s Strain . — On the first 
day of hospitalization a stool specimen was streaked out on 
two eosin-methylene blue plates and two Endo-agar plates. At 
the end of a twenty-four hour incubation period, the plates 
showed an almost pure culture of a non-lactose fermenting 
organism which appeared as a gram negative rod on staining. 
Cultures were made from these plates into plain broth and 
into Russell’s double sugar agar slants. At the end of six hours’ 
incubation there was sufficient growth to carry out a motility 
test; this showed that the bacteria were non-motile. As soon 
as the growth was sufficient in the Russell slants it was seen 
that the organism produced acid only in the butt of ' the 
tube, with no change on the slope. These reactions placed it 
in the Shigella genus. 

From the broth cultures transfers were made to. the fol- 
lowing mediums : lactose, dextrose, sucrose, mannite, levulose, 
raffinose, xylose, dulcitol and rhamnose broth; tryptophan 
broth; nitrate broth; Koser-Simmond’s citrate agar slants; lit- 
mus milk, and gelatin. . • . 

The broths were observed at twenty-four and forty-eight 
hours, and the following changes were recorded; acid without 
gas in dextrose, levulose and raffinose, and no change in the 
other carbohydrates ; no growth on the citrate agar ; a slight 
production of acid in the milk, changing to a neutral reaction, 
and finally to a very slightly alkaline reaction. The tests for 
indole and the reduction of nitrates were negative at forty- 
eight and ninety-six hours. Gelatin was not liquefied in two 
weeks. 

These cultural changes are those characteristic of Shigella 
dj'senteriae (Shiga). 

Since the first plate cultures of the patient’s stool were 
apparently almost pure and we had in mind the strong possi- 
bility of Shigella dysenteriae (Shiga) infection, it was thought 
worth while to attempt serologic identification of the patients 
strain by using, as an antigen, the growth taken directly from 
one of the original Endo plates. For the test antiserum, '3 e 
had at our disposal the antiserum which the student had been 
preparing in rabbits. Not only, then, did this serum represen 
a knoivn antiserum for Shigella dysenteriae (Shiga) but also i 
had been prepared against the very strain of these organisms 
to which the patient had been exposed. Appropriate agglutma 
tion tests were set up, therefore, the patient’s culture and a 
stock culture of Shigella paradysenteriae (Flexner) being ■ 
used against the rabbit serum. The tubes were incubated or . 
an hour and a half at 45 C. (113 F.) at the end of which time 
agglutination was found to be complete to a titer of 1 • 
in the tubes containing the patient’s strain, whereas 
no agglutination of the Flexner strain.. The tubes were re rio^ 
crated overnight and on rereading the patient’s strain was see 
to be agglutinated to a titer of 1 : 1,280, with no agglutma lo 
of the Flexner organism. Thus a presumptive serologic i e 
tification of the recovered strain was established within 
four hours. Later agglutination tests with pure cultures 
the patients strain confirmed the earlier serologic and cu u 
reactions, identifying the organism as Shigella dysen cri 

(Shiga). ,Uurc 

On the tenth day of hospitalization another stool ci 
was made as before. Again the plates revealed an almos P 
culture of a non-lactose fermenting bacterium which was i 
tified as Shigella dysenteriae (Shiga). , , , 

Stool cultures were positive again on the 
but at this time only about half of the colonies were g 
No Shigella organisms could be recovered from cultures ^ — 


Dr. C. C. Young, director. Mr W, W., Ferguson. 

ind Dr. F. C. Forsbcck. cpidem.olog.st of inforKC- 

ment of He.nlth. supplied these cultures as well as sane 
inceming the Miehigan outbrealu 
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on the twenty-fourth day, and two cultures taken subsequent 
to the patient’s release from the hospital were likewise 
negative. 

SEROLOGIC STUDIES 

Specimens of the patient’s serum were obtained on the third 
and nineteenth days of hospitalization and on the tenth day 
after his discharge, or thirty-five days after the onset of illness. 
These were set up for agglutination tests against the following 
organisms: a culture from the patient, the original culture of 
Shigella dysenteriae (Shiga) given him for his work, a depart- 
ment stock culture of the same organism and a stock culture 
of Shigella paradysenteriae (Flexner). The results of these 
tests were as follows : There was no agglutination of the Flex- 
ner organism in any of the serums; there was no agglutina- 
tion of the other cultures run against the first and second 
specimens of the patient’s serum; agglutination was complete 
at 1 : 80 and partial at 1 : 160 in the tubes containing the third 
serum specimen run against the patient’s strain, as well as the 
experimental culture used by the patient and the stock strain 
of Shigella dysenteriae (Shiga). It is evident, therefore, that 
the patient originally had no agglutinins for the Shigella organ- 
isms but that a specific serologic immunity developed during 
the course of his infection. 

COMMENT 

When we first saw this student we were hesitant to ascribe 
his infection to laboratory exposure. We had never heard of 
a laboratory infection due to Shigella dysenteriae (Shiga) and 
we erroneously assumed that he had been working with an 
old stock culture of low virulence. On the basis of the evi- 
dence presented, however, we feel that there can be no reason- 
able doubt concerning the source of the infecting organism. 
It is significant that the strain had been isolated only three 
months earlier from an epidemic having a high fatality rate 
and that it had been passed through only a few transfers on 
artificial mediums. It cannot be said with certainty whether 
the student got some of the bacteria directly into his mouth, 
whether they gained access through the nasal passages or 
whether they were carried into his mouth from the lips or 
hands when he ate dinner shortly after the accident. In any 
case, infection must have been closely associated with the 
laboratory episode since he did no further work with these 
bacteria. It is pertinent to note also that the student took all 
his meals at a restaurant which is well attended by university 
people and that no other cases of dysentery were reported. ^ 
The incubation period of forty-eight hours is compatible with 
the range usually given of from one to three days. 

The antibody response represented by an agglutinin titer of 
1 : 80 is of the order reported for infections due to the Shiga 
dysentery bacillus. It is of interest that, although the patient 
was given 200 cc. of polyvalent dysentery antiserum, there was 
no immediate effect on his titer of serum agglutinins as a 
result of this passive immunization. Since by actual test we 
found the agglutinin titer of the commercial serum to be very 
low, this fact is understandable- It is evident that the agglu- 
tinins later demonstrable in the patient’s serum must have 
been developed actively in his own body. 

SUMMARY 

1. A case of bacillary dysentery due to Shigella dysenteriae 
(Shiga) resulted from accidental laboratory infection. So far 
as we have been able to learn, no similar case has been recorded 
previously. 

2. The infecting strain had been recently isolated from an 
epidemic having an unusually high case fatality rate. 

3. Following a definitely determinable exposure, the incu- 
bation period in the instance reported was forty-eight hours. 

4. A specific laboratory diagnosis was established within 
twenty-four hours. The careful bacteriologic and serologic 
studies carried out prove that the strain of Shiga dysentery 
bacillus recovered from the patient was identical with the 
laboratory strain to which he was exposed. 

5. Although Shigella dysenteriae (Shiga) is universally 
accepted, on the basis of ample evidence, as the specific etiologic 
agent for one type of bacillary dysentery, we believe that the 
data presented here afford an interesting confirmation of tliat 
relationship. 
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BURDICK 


LAMP 




QA-2S0 ULTRAVIOLET 
ACCEPTABLE 

Manufacturer: The Burdick Corporation, Milton, Wis. 

The Burdick QA-250 Ultraviolet Lamp is the hot cathode, 
mercury quartz type, recommended for use only by the physi- 
cian or under his direction by prescription. The base supports 
a control unit containing the transformer, relay and other elec- 
trical parts for starting and operating the 
burner. An aluminum reflector at the top of 
the stand concentrates the radiation from a 
burner to an area approximately 6 feet long 
and 2 feet wide. 

The reflector may be adjusted from heights 
of about 40 to 70 inches and turned in various 
angles in the horizontal or vertical axes. The 
lamp must be connected to a 2S or 60 cycle 
alternating current and requires an input of 250 
watts. 

The burner is air cooled and operates at a 
high vapor pressure and relatively high tem- 
perature. At a distance of 30 inches from the 
burner a first degree erythema may be produced 
on the average skin within two minutes. 

The firm submitted a report from a dependable laboratory 
giving information on the lamps with regard to (a) the total 
radiation from the lamps, (b) the spectral distribution of 
energy in the ultraviolet (and visible) region and (c) the divi- 



Fig. 3. — Bur- 
dick QA-250 
Ultraviolet 
Lamp. 
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Fig. 2. — Spectral energy distribution. 


sion of total energy among the three regions ultraviolet, visible 
and infra-red. In making the tests for the total radiation, the 
mercury lamp was mounted with the tube vertical, the axis of 

Radiation in Individual Lines 


Wavelength, 

Angstroms 

2,399 

2,483 

2,536 

2.C.52 

2.S03 

2,89+ 

3,022 

3.132 

3.342 

3.650, 54, 62 

4,047 

4,358 

5,461 (5.770-5,790) . 

10,140 (others nearby) 


Microw<alts per 
Square Centimeter 
at 30 Inches 
.. 44 

84 
176 
181 
99 
57 
264 
462 
70 
770 
233 
387 
704 
348 


the tube 30 inches from the receiving surfaces, and the line 
from the receivers to the center of the tube perpendicular to 
the rim of the reflecting shield. In measuring the range of 
the ultraviolet spectrum, a Leiss quartz spectrometer was used. 

The distribution of cnergj- in the three general regions 
(ultraviolet, visible and infra-red) was found to be as follows: 
In the visible the important lines are at wavelengths 4,358, 
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5,461 ^and 5,770-5,790. The yellow and green together gave 
radiation at 934 microwatts per square centimeter, the deep 
blue at 501. Therefore, in the visible spectrum the lamp radi- 
ates at 1,435 microwatts per square centimeter in the ultra- 
violet (including the line at 4,047) at 2,800, and in the infra-red 
(including the lines at and near 10,140 angstroms, which them- 
selves amount to 400 units) 7,900 microwatts per square cen- 
timeter. Of this 7,900 units, about 7,500 is beyond 14,000 
angstroms and represents the thermal radiation of the hot 
quartz. The results are all summarized in the accompanying 
table and in figure 2. 

The unit was submitted by the Council to a qualified physi- 
cian for clinical usage, and he reported that it functioned 
adequately. 

On the basis of the evidence provided in the foregoing report, 
the Council on Physical Therapy voted to accept the Burdick 
QA-250 Ultraviolet Lamp for inclusion in the Council’s list 
of accepted devices. 
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ALOE UTILITY SHORT WAVE UNIT 
ACCEPTABLE 

Alanufacturer : A. S. Aloe Company, 1819 Olive Street, 
St. Louis. 

The Aloe Utility Short Wave Unit is recommended for 
medical and minor surgical diathermy. It is a semiportable 
model with an available cabinet or chrome stand to serve as a 
_ _ _ base. Condenser pad electrodes 

and an induction coil are stand- 
ard accessories. Cuff electrodes, 
surgical instruments and a foot 
switch are optional equipment. 

Providing a 12 meter wave- 
length, the unit utilizes two 
tubes in a self-rectifying, push- 
pull, tuned plate, tuned grid 
oscillating circuit. The output 
circuit, inductively coupled to 
the plate circuit, is controlled 
by a variable air condenser in 
series with one patient terminal. 
The Aloe Utility Unit was examined under the auspices of the 
Council. It was operated for two hours under a full output 
load of 160 watts (measured by lamp load and photoelectric 

cell). The final trans- 
former temperature was 
within the limits of safety. 
The power required to 
operate the machine was 
approximately 550 watts 
and the electromotive 
force across the line was 
116 volts. 

Evidence was submitted 
by the firm concerning 
the deep heat produced by 
the unit within the body 
tissues. Tests were run 
with cuff and coil tech- 
nics. A stiff resilient 
metal was used in the 
cuffs so that they em- 
braced the thigh with a 
springlike action. These 
! were 2j4 by 25 inches 
(upper cuff) and 2f^ by 
ISA inches (lower cuff). 

5trip in the 
electrodes was approxi- 
mately lA inches wide. 
The average distance be- 
tween the cuffs was 6A 
inches (right) and 6A inches (left). The average sPf 
.five-eighths inch (right) and three-fourths inch (left), the 
room temperature was about 72 F. and the humidity about a4 per 
cent. All applications were given for twenty minutes Snd the 
power was applied up to the patient’s heat tolerance. 



Schematic diagram of circuit. 


When the inductance coil tests were run, there was a distance 
between the coils of about 1 inch and the coil was separated 
from the skin by about one-fourth inch spacing. The -average 
thigh circumference was approximately 20% inches. The room 
temperature stayed around 69.5 F, while the humidity was 
approximately 54 per cent. 

Average Teinfieratwes (F.) of Six Observations, Cuff Tccimk 


Deep Muscle 

Rectal 

A 


Initial 

Final 

/ 

Initial 

Final 

98.2 

I05.S 

99.6 

99. S 


Average Temperatures (F.) of Six Observations, Coil Tcchnk 


Deep Muscle 

Rectal 

Initial 

Final 

Initial 

Final 

96.4 

105.6 

98.7 

9S.9 


The unit was put on trial in a clinic acceptable to the Council 
and it was reported to give satisfactory clinical service. 

In view of the foregoing report, the Council on Physical 
Therapy voted to include the Aloe Utility Short Wave Unit in 
the Council’s list of accepted devices. 


Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 

Tnr. Cou.vciL has authorized publication op the followiss 
REPORT. Paul Nicholas Leech* Secretary. 


CHORIONIC GONADOTROPIN 
The numerous names which have been given to the gonado- 
tropic substance excreted in the urine of pregnant women nave 
led to considerable confusion and ambiguity for many years. 
The Council considered it advisable, therefore, to adopt a term 
which would describe the origin and action of this substance 
and thus avoid the use of misleading names. _ _ 

. When it was discovered by Zondek and Aschheim in - 
that the urine of pregnant women contained a 
substance, it was thought that this substance was elaborate y 
the anterior lobe of the pituitary. The names by whic ns 
substance were then designated reflected this view, e. g. ’ 
antuitrin, antophysin, praehormon. Several years later i " 
conclusively demonstrated that the gonadotropic action of pre 
nancy urine differed significantly from that of the anterior o 
in certain physiologic responses. From this time investiga 
have commonly referred to this urinary gonadotrope as 
anterior pituitary-like substance. Other names by w ic ' 
substance is known are P. U., A. P. L., pregnancy -j 

mone and prolan B. Fiuhmann suggested in 1934, on ® .. 

of his studies and those of others, the name chorionic 
stimulating hormone,” since it was definitely shown la 
substance was elaborated by chorionic tissue, sue i . , 

placenta, hydatid mole, chorio-epithelioma and certain em 

teratomas. , . .■ „! this 

In 1937 the Council voted to adopt as the . -fjjs 

substance the term “chorionic gonadotropin, wliic ° ■ 
its origin from chorionic tissue and its £0')^)’°!'’°^,' _„e of 

This action was not published at that time. , n^tfon 

Nations Third International Conference on ‘he Standaru 
of Hormones in 1938 it was agreed to adopt "hio 

adotrop(h)in’ for reference to principles with % 

action, with the addition, in each case, of a sui 
or' descriptive phrase, to indicate the source - jg 

particular principle to which reference is . jars, 

close agreement with the action of the Council, an 
therefore, that the term “chorionic Bonadolropm 
national one. It is hoped that the use of been 

displace that of the various other names vhicli 
attached to the substance. 
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MEDICAL EDUCATION IN THE UNITED STATES 

AND CANADA 

THIRTY-NINTH ANNUAL PRESENTATION OF EDUCATIONAL DATA BY THE COUNCIL ON 
MEDICAL EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


In its 1939 compilation of educational data, the Coun- 
cil on Medical Education and Hospitals has endeavored 
to present in statistical form or editorial comment facts 
regarding its major activities. Information regarding 
the approved undergraduate medical schools for the 
academic year 1938-1939 is given in the customary man- 
ner, including a tabulation of the number of citizens of 
the United States enrolled in faculties of medicine 
abroad. The second and more detailed report on exten- 
sion courses for practicing ph 3 'sicians appears in this 
issue. The requirements and personnel of approved 
examining boards in specialties is an added feature this 
year. Also included are revised lists of hospitals 
approved by the Council for internships and residencies 
and fellowships. The Essentials for Approved Exam- 
ining Boards in Specialties and the Essentials of 
Approved Residencies and Fellowships are reprinted as 
recently revised. Reproduced also are some of the 
other Essentials promulgated by the Council, namely the 
Essentials of an Acceptable Medical School and the 
Essentials in a Hospital Approved for Training Interns. 

The Council in February 1937 adopted a resolution 
that, effective July 1, 1939, it would publish separately 
a list of schools which teach only the basic medical 
sciences. They so appear in this issue and the statistics 
therefor cover sixty-seven approved medical schools ^ in 
the United States and nine in Canada, and ten - recog- 
nized schools of the basic medical sciences in the United 
States and one in Canada. Included also are 734 hos- 
pitals approved for internships and 518 hospitals offer- 
ing approved residencies and fellowships in specialties. 

The factual study of extension courses for practition- 
ers covers thirty-six states and the District of Columbia 
visited since October 1937 and brings up to date the 
preliminary report presented last year.^ 

All these data are based on official reports. Acknowl- 
edgment is extended to the officials of the institutions 
and agencies named and others for their cordial cooper- 
ation in supplying the material submitted in this 
presentation and for other data furnished throughout 
the year to the office of the Council and the members 
of its staff on inspection or visitation, enabling the 
Council to maintain its medical student and hospital 
registers efficiently and to carry on its activities as out- 
lined by the House of Delegates of the American Medi- 
cal Association. 

PRELIMINARY EDUCATION 

Although many schools have additional requirements, 
the following statement indicates the minimum of pre- 
liminary education which is acceptable to the Council: 

The minimum requirement for admission to approved medi- 
cal schools is two years of college training which include 
English, theoretical and practical courses in physics, biology 
and general and organic chemistry. Three years or more in 
college is, however, recommended. 

Since it cannot in general be assumed that all who have satis- 
fied these requirements merely in terms of hourly credits are 

1. Includes one school on prohntion. See footnote to tahlc 2. pace 759. 

2. Includes two on probation. See footnotes to table .1, page 760. 

3. J. A. M. A. Ill: SOI (Aug. 27) 193S. 


fitted for the study of medicine, it is desirable that qualitative 
standards for admission should be imposed. 

As a rule candidates should have received their preliminary' 
education in institutions approved by accrediting agencies accept- 
able to the Council. Exception to this rule may be made in the 
case of applicants who have demonstrated superior ability. For 
the convenience of admitting officers the Council has prepared 
a list of colleges of arts and sciences approved by national and 
regional educational associations. 

Admission to approved medical schools may also be by 
examination under the following conditions ; 

(fl) Candidates who have completed two years of collegiate 
instruction and present evidence of general scholarship of high 
order, but who lack credits in not more than two of the required 
subjects, may be admitted on passing examinations in these 
subjects. 

(b) Candidates who have completed three years of collegiate 
instruction and present evidence of having accomplished work 
of distinction in one or more fields of learning, but who lack 
credit in any or all of the required subjects, may be admitted 
on passing examinations in these subjects. 

Table 1. — Prclhnmary Requirements 


No. of Schools 

A * 


Requirement 

' 1938-1939 

1939.1940' 

Degree 

5 

5 

Years 




1 

3 


5 


4? 

55 




... 10 

ii 

77 

Totals 



* B,iccalaure.itc degree conferred in absentia at end of first medical 
year. 

The Standardizing agencies acceptable to the Council are: 

Association of American Universities. 

North Central Association of Colleges and Secondary Schools. 

Middle States Association of Colleges and Secondary Schools. 

New England Association of Colleges and Secondary Schools. 

Southern Association of Colleges and Secondary Schools. 

Northwest Association of Secondary and Higher Schools. 

For the year 1938-1939 the Council’s compilation of 
colleges of arts and sciences approved by these bodies 
numbered 791, distributed as follows: 


Association of American Univct'sitics 269 

North Central * 2X4 

Southern 238 

Middle States * 134 

Northwest * ^,9 

New England ] 49 


Of those recognized by the Association of American 
Universities, all but seventeen are approved also b}' their 
district agency. In the various groups this dual approval 
of 269 institutions is distributed as indicated beloiv : 


North Central lOi 

Southern 5J5 

Middle States 44 

New England 3I 

Northwest * jg 


The five regional associations of colleges referred to 
cover among them the entire United States with the 
{Continued on fage 760) 
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(Continued front page 757) 

exception of the far Southwest. Institutions in this ter- 
ritor}' can secure only the approval of the national group 
— the Association of American Universities. 

A^’hile the minimum requirement of the Council for 
approved schools is two 3 'ears, three years or more in 
college is recommended. For the session 1939-1940, 
sixty-six of the seventy-se’i^en medical schools in the 
United States, including the ten schools of the basic 
medical sciences, had a premedical prerequisite in excess 
of the minimum. For the session 1938-1939. fiftj’-eight 
required more than two years. In table 1 is tabulated 
for both sessions the number of schools requiring a 
degree, four years, three years if the baccalaureate 
degree is conferred in absentia at the end of the first 
year in medicine, three years, two and one-half years 
and two years. 


ing one school offering courses in the basic medical 
sciences, require two years, and one has a three year 
prerequisite. 

A table appears later in this study which records tlie 
number of graduates of 1939 holding baccalaureate 
degrees (table 16). The premedical training required 
by the medical licensing boards in each state is sho\ra 
in table 4. The two 3 'ear minimum has been one of tiie 
essentials of an acceptable medical school since 1918. 
Yet five states have not revised or amended their statutes 
to conform with these prerequisites, although with one 
exception these states do not as a rule license other than 
graduates of approved schools. 

ESSENTIALS OF AN ACCEPTABLE MEDICAL SCHOOL 
The Essentials of an Acceptable Medical School were 
revised and ratified by the House of Delegates at its 


Table 3. — Statistics of Rccogniaed Schools of the Basic Medical Sciences in the United States and Canada 


Name and Location of School 
ALABAMA 

University of Alabama School of Medi- 
cine, University (Tuscaloosa) 

MISSISSIPPI 

University of Mississippi School of Medi- 
cine, University 

MISSOURI 

University of Missouri School of Medi- 
cine, Columbia 

NKW HAMPSHIRE 

Dartmouth Medical School, Hanover.... 

KORTH CAROLINA 

University of North Carolina School of 
Medicine, Chapel Hill 

Wake Forest College School of Medical 

Sciences, Wako Forest 

NORTH DAKOTA 

•University of Noith Dakota School of 

Medicine, Grand Forks 

SOUTH DAKOTA 

‘University of South Dakota School of 

Medical Sciences, Vermillion 

UTAH 

University of Utah School of Medicine. 

Salt Lake City 

WEST VIRGINIA 

West Virginia University School of Medi- 
cine, Morgantown 

CANADA 

University of Saskatchewan School of 
Medical Sciences, Saskatoon, Sask.... 


1939-1940 Length Students by Classes, Applications 

Prelimi- of Session 193S-1939 Session 193D-I940 for Admission 


nary Rc* Uourse, 
quirement Academic 
by Years Years 

/ 

1st 

Year 

2d 

Year 

Totals 

Begins 

1930 

A 

Ends 

1940 

^ to the 1st 

Year ‘Will Be 

Received Until Executive Officer 

2 

2 

53 

4S 

101 

Sept. 13 

May 2S 


Stuart Graves, M.D., Dean 

3 

2 

24 

17 

41 

Sept. 20 

June 3 

Aug. 

B, S- Guyton, M.D., Dean 

3 

2 

40 

32 

72 

Sept, n 

June 4 

June 

Dudley S. Conley, W.D., Dean 

S 

2 

22 

IS 

40 

Sopt. 21 

June 14 

Feb. 

John P. Bonier, M.D., Dean' 

3 

2 

41 

23 

G4 

Sept. 14 . 

June n 

Sept. 

Villiam deB. MacNIclcr, M.D., Pe.u 

3 

2 

32 

10 

51 

Sept, n 

May 27 

May 

C. C. Carpenter, M.D., Dean 

0 

2 

27 

21 

4S 

Sept. 19 

June 11 

Sept. 

H. E. French, W.D., Dean , 

3 

2 

2$ 

14 

42 

Sept. 20 

June 10 

July 

Joseph C. Ohlmncher, 51. D., Dean 

3 

2 


2C 

50 

Sept. 23 

June 1 

Feb. 

L. L. Dalnes, M.D., Dean 

3 

2 

SO 

21 

51 

Sept. 10 

June 8 

Sept. 

Edward J. Van Here, M.D.. Denn 

2 

2 

24 

23 

47 

Sept. 25 

Way 10 

May 

W. S. Lindsay, M.B., Dean , 


* On probation since May 13, 1939. 

Onl 3 ' eleven schools had a stated two 3 'ear require- 
ment and ten others will demand three 3 "ears for the 
session 1939-1940, namely the Universities of Kansas, 
Tulane, Minnesota, Long Island, Duke, Oklahoma, 
Hahnemann, Ba 3 ’lor, Vermont and Aurginia. Most stu- 
dents, however, enter with a training far in excess of 
the prescribed minimum. The general trend toward 
three or more years of college work would appear to be 
due to a desire for more thorough grounding in all the 
branches of chemistry and greater familiarity with non- 
science subjects, such as literature, history or economics, 
than can be secured in two years of college. Actually, 
only 3.8 per cent of the freshman class of 1938-1939 
were admitted with less than three years. 

The medical schools in Canada var 3 ' in their pre- 
liminary requirement. For the session 1939-1940 one 
requires a degree for admission to a five 3 'car course , 
four have a six year medical course preceded by senior 
matriculation which is equivalent to the work of the first 
3 ‘ear in' a college of arts ; one school requires one 3 'ear 
for entrance to a five 3 'ear medical course; 'three, includ- 


1938 session. The 3 ' are published on pages 790 to 79— 
The principal change was the recommendation that 
medical schools not alread 3 ' doing so select their stu- 
dents from among those having three years of college 
work rather than the minimum requirement of two 
3 'ears. This recommendation was based on a stiim 
which revealed that more than one half of the students 
admitted (3,181) for the session 1936-1937 had a college 
degree before beginning medicine and 32 per cent bat^ 
more than four 3 'ears, lear'ing onh' 12 per cent "'itli the 
minimum of two 3 'ears. Seven sciiools raised their 
requirement for the session 1938-1939 and ten for the 
session 1939-1940, leaving only eleven schools witli a 
stated two year requirement. _ 

The preliminar 3 ' requirement for admission to tiie 
medical schools in twenty-one schools for the sessioii 
1938-1939 was the minimum — two , 3 'ears. A stiid\ o 
the premedical work completed by the students admit ci 
to thes#‘scbools reveals that only 223, or 3.8 per. cei . 
of the total freshmen enrolment irere accepted on 
minimum , basis. Similar figures computed on the oasis 
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of the freshman class of 1936-1937 placed 12 per cent 
in this class or 716 students. Ten of the twenty-one 
schools referred to have raised their requirement for 
the session 1939-1940. A further study reveals that 
two of the twenty-one schools did not admit any one 
with the minimum prescribed preparation, while,, on the 
other hand, one school accepted thirty-five and another 
thirty-seven, the highest figure. 

LENGTH OF MEDICAL COURSE 
The medical course in the United States in general 
covers four academic years of approximately thirty-two 
weeks each. Fifty-one schools offer such a course. The 
medical schools of the Universities of Northwestern, 
Minnesota, Duke and Tennessee operate on the quarter 
system, permitting a student by utilizing the spmmer 
months to decrease the length of time necessary to 
obtain his degree. A considerable number of the stu- 
dents of these schools do not elect to study during the 
summer months. The medical schools of the University 
of Chicago are operated on a plan of individual promo- 
tion permitting a student to advance as rapidly as he 
desires, but the great majority complete the course in 
twelve quarters. 


Table 4. — Slafe Regiiiremciifs of Preliminary Training 




Two Years of College 



Alabama 

Maine 

Oregon 


Arizona 

Maryland 

Pennsylvania 


Arkansas 

Michigan 

Rhode Islond 


Colorado 

Minnesota 

South Carolina 


Delaware 

Mississippi 

South Dakota 


District of Columbia Montana 

Tennessee 


Florida 

Nevada 

Texas 


Georgia 

New Hampshire 

Utah 


Idaho 

New Jersey 

Vermont 


Illinois 

New Mexico 

Virginia 


Indiana 

New York 

Washington 


Iowa 

North Carolina 

West Virginia 


Kansas 

North Dakota 

Wisconsin 


Kentucky 

Ohio 

Wyoming 


Louisiana 

Oklahoma 




One Year of College 



California 

Connecticut 


High School Graduation or Its Equivalent 


Massachusetts 

Missouri 

Nebraska 


Fifty-five schools require a four year course, while 
twelve require four years of systematic instruction fol- 
lowed by a fifth year spent as an intern or in research 
work. Ten schools offer only a two year course. 

Five of the medical schools of Canada offer a five 
year course, four have a six year course and one offers 
courses in the medical sciences only which are covered 
in two years. Four Canadian schools require an intern- 
ship for graduation. These data are shown in tables 2 
and 3. 

MEDICAL SCHOOL SURVEY 

In September 1933 the Council on Medical Educa- 
tion and Hospitals voted to undertake a resurvc}' of all 
medical schools in the United States and Canada. Dur- 
ing the academic years 1934-1935 and 1935-1936 Dr. 
Herman G. Weiskotten, dean of Syracuse University 
College of Medicine, visited all schools in company witli 
a representative of the Council, the Association of 
American Medical Colleges or the Federation of State 
Medical Boards of the United States. A confidential 
report in graphic form by which the schools were 
grouped in tenths of a rank order of e.xcellence for each 
one of several criteria was sent to the schools visited. 
A committee of the Council is now preparing a final 
report which it is expected will present a comprehensive 


review of medical education in this countr)'. Such a 
commentary will doubtless be a valuable source of 
information to all who may be interested in medical 
teaching and will constitute a permanent record of the 
Association’s most important contribution in the field 
of professional education. This book will be available 
during the early part of the next college session. 

developments in medical education 
Reports received from a large number of medical 
schools and follow-up inspections of many indicate that, 
as a result of the Council’s survey, substantial improve- 


Table S . — Improvements in Medical Schools 1934-1939 


Study of Twenty-Eight Lower Ranking Medical Schools 
Increased Budgets Twenty-foitr schools increased annual budgets an 
average of $47,192 each, totaling $1,132,599 
Selection of Students Twenty-two schools selected students more care- 
fully and adopted higher scholastic standards 
Salaried Instructors Twenty-five schools increased the number of 
salaried instructors 


Preclinical Facilities Seventeen schools improved prcclinical facilities 
at costs of from $29,000 to $500,000 

Clinical Fafcilities Twenty schools improved clinical teaching facili- 

ties at costs totaling $10,546,529 

Other Facilities Eleven schools have improved their libraries, 

building ser\'ice and other facilities 


ments have been and are being made. A study of 
twenty-eight lower ranking medical schools may be 
found in table 5. 


MEDICAL CURRICULUM 

The standard curriculum recognized by the Council 
on Medical Education and Hospitals and contained in 
its Essentials of an Acceptable Medical School consists 
of from 3,600 to 4,400 hours, distributed as from 900 
to 1,100 hours a year and grouped as set forth in the 
following schedule, each group to be allotted approxi- 
mately the percentage of hours of the whole number 
of hours in the courses as stated : 

Per Cent 


1. Anatomy, including embryology and histology.,. 

2. Pbysiologj' 

3. Biochemistry 

4. Pathology, bacteriology and immunology 

5. Pharmacology 

6. Hygiene and sanitation 

7. General medicine 

Neurologj' and psychiatry 
Pediatrics 

Hermatolog)' and syphllology 

8. Genera! surgery 

Orthopedic surgery 

Urology 

Ophthalmology 

Otolaryngology 

Roentgenology 

9. Obstetrics and gj’necology 


14 

4.5 

3.5 
10 

4 

3 

20 


13 


4 


Totals , 
Electives 


76 

24 


— 18.5 

— 6 

— 4.5 

— 13 

— 5 

— 4 

— 26.5 


— 17.5 


5 

100 

0 


When the teaching conditions demand it, a subject 
may be transferred from one division to another. 


SCHOOLS OF THE BASIC JIEDIC.AL SCIENCES 
Tliere are ten schools in the United States and one 
school in Canada which offer only the first two years 
of the medical curriculum. For tlie most part these 
.schools are located in smaller communities where clin- 
ical material is so scarce that satisfactor}- teaching of 
clinical medicine would be utterly impossible. In many 
instances, facilities do not exist for the satisfactory 
teaching of such subjects as physical diagnosis and gross 
patholog}%_ which involve the use of clinical material. 
Tlie same is true of the introductory courses in medicine 
and surgery, which commonly form a part of tlie second 
(Continued on page 764) 
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Name of School 


Table 6.— flirl/i 


H .a 
^ 


o ” c 

^ 2 5 « 

C3 .S 'D & 


University of Alabama School of Medicine 

University of Arkansas School of Medicine 

University of California Medical School 

College of Medical Evangelists i. 

Univ. of Southern California School of Medicine!.* 

Stanford University School of Medicine 

University of Colorado School of Medicine 

Yale University School of Medicine 

Georgetown University School of Medicine 

George Washington University School of Medicine 

Howard University College of Medicine 

Emory University School of Medicine 

University of Georgia School of Medicine 

Loyola University School of Medicine 

Northwestern University Medical School 

University of Chicago, Rush Medical College 

Univ. of Chicago, Division of Biological Sciences.. 

University of Illinois College of Medicine 

Indiana University School of Medicine 

State University of Iowa College of Medicine 

University of Kansas School of Medicine 

University of Louisville School of Medicine 

Louisiana State University School of Medicine.... 
IMlane Univ. of Louisiana School of Medicine.... 

Johns Hopkins University School of Medicine 

University of Maryland School of Medicine 

Boston University School of Medicine 

Harvard Medical School 

Tufts College Medical School 

University of Michigan Medical School 

Wayne University College of Medicine 

University of Minnesota Medical School 

.University of Mississippi School of Medicine 

University of Missouri School of Medicine 

St. Louis University School of Medicine 

Washington University School of Medicine 

Creighton University School of Medicine 

University of Nebraska College of Medicine 

Dartmouth Medical School 

Albany Medical College 

Long Island College of Medicine 

University of Buffalo School of Medicine 

Columbia Univ. College of Physicians & Surgeons 

Cornell University Medical College 

New York Medical College 

New York University College of Medicine 

Univ. of Rochester School of Medicine & Dentistry 

Syracuse University College of Medicine 

University- of North Carolina School of Medicine., 

Duke University School of Medicine 

M^ako Forest College School of Medical Sdences,. 
University of North Dakota School of Medicine,, . 

University of Cincinnati College of Medicine 

Western Reserve University School of Medicine..,. 

Ohio State University College of Medicine 

University of Oklahoma School of Medicine 

University of Oregon Medical School 

Hahnemann Medical College 

' Jefferson Medical College of Philadelphia 

' Temple University School of Medicine 

University of Pennsylvania School of Medicine.... 

! Woman’s Medical College of Pennsylvania 

: University of Pittsburgh School of Medicine 

i Medical College of the State of South' Carolina... 

; . Unir. of South Dakota School of Medical Sciences 

; University of Tennessee College of Medicine 

’ Meharry Medical College 

; -Vanderbilt University School of Medicine 

> Baylor University College of Medicine 

> University of Texas School of Medicine 

: University of Utah School of Medicine 

5 University of Vermont College of Medicine 

\ University of Virginia Department of Medicine... 

\ Medical College of Virginia 

> West Virginia University School of Medicine 

) University of Wisconsin Medical School 

r Marquette University School of Medicine 

5 University of Alberta Faculty of Medicine 

) University of Manitoba Faculty of Medicine 

) Dalhousie University Faculty of Medicine 

I Queen’s University Faculty of Medicine 

I University of Western Ontario Medical School.... 

5 University, of Toronto Faculty of Medicine 

I McGill University Faculty of Medicine... 

5- University of Montreal Faculty of Medicine 

5 Laval University Faculty of Medicine — 

7 Univ. of Saskatchewan School of Medical Sciences 


3 


129 

1 

1 

i 

i 



*i 

10 

2 

3 

4 

1 


t) 

1 



1 

3 

5 

2 

51 

12 

1 


G 

5 

i 

3 

11 

6 

5 

3 

2 

1 

i 

7 

3 

7 

3 

1 

70 

6 

1 

i 





9 

5 

9 

1 





2 

7 

1 

1 

119 

2 

1 


2 



2 

10 

3 

3 

2 




i 

1 

2 

1 

,, 

7 

117 

2 





1 

3 

2 

4 

7 


1 



2 

3 


.. 

5 

3 

39 



2 

2 


2 



2 

2 


5 

1 

27 

3 



6 

.. 

10 


24 

1 


1 

3 


1 

1 



2 

4 

29 

2 


1 

8 

1 

5 


56 

1 

4 

2 

6 

i 

2 

1 

1 

1 

3 

16 

7 

2 

1 

1 

. . 


2 


10 

1 

8 


1 

2 



2 

2 

2 

8 

2 

1 








28 

137 













,, 






2 

140 











1 

1 


7 

1 

2 



2 


1 

208 

12 

4 




1 


2 

14 

4 

4 

23 

4 




3 

2 

IP 

171 

12 

13 

IS 

3 

1 


1 

3 

20 



1 

1 

2 



2 


7 

47 


4 

5 





4 

0 



13 

2 

1 


2 

2 


7 

116 

21 

9 

6 

2 

1 

1 

1 

2 

15 


.. 

1 

.. 


.. 



1 


512 

9 

7 

J 

4 




3 

6 











1 

436 











1 

2 







8 

2 

248 

1 

1 




2 


1 


3 

5 



1 




8 

2 

2 

179 

2 

1 




5 



C 


3 



1 

1 

3 

7 

24 

1 

1 

172 



1 

2 

2 

.. 


4 





2 

2 

2 

2 


2 

1 

5 

219 


1 

1 


4 

9 

1 

2 




43 

18 


2 



2 

14 

112 



1 

1 

2 


10 

1 

7 


2 

4 

3 


11 

4 

4 

4 

5 

1 

5 

42 

11 

5 



3 

2 

12 

3 

4 

3 

7 


3 

1 



1 



155 

4 




2 


7 







1 

1 




19 


116 

1 


1 

12 

6 

18 


7 

1 

8 

i 

24 

5 

8 

4 

4 

3 

10 

3 

104 

11 



1 


14 


1 

2 



I 






19 


313 




5 

2 

3 




3 


18 

15 

6 

3 

2 

i 

1 

.. 

8 

249 



1 

1 

3 






6 

4 

8 


2 



.. 

6 

131 

1 


2 

3 




1 



10 

1 

10 

2 

. . 

i 

.. 

.. 




.. 






1 










.. 




3 


1 










3 



.. 



•• 


2 

19 

2 

6 





2 

64 

io 

5 

7 

5 


1 


8 


2 

3 

22 

3 





2 

3 

35 

3 

4 

20 

7 




3 


1 


59 

2 

i 

,, 

i 




2 

2 

21 

14 




.. 



.. 

i 

2 

4 



1 



i 

C 

1 

12 

7 



i 

.. 







3 


1 



1 

1 



1 



1 



•• 





3 

.. 


, 




.. 

2 


.. 

.. 

2 


6 



.. .. 2 

.. .. 2 

8 1 11 

4 1 .. 


1 1 6 

7 2 2S 

1 .. 13 


8 1 10 

.. 1 ' 2 

1 •• 


15 4 

9 11 15 
. . 5 5 
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(Continued from page 761) 

year schedule. Prolonged studj^ of the problem led to 
the adoption in February 1937 of the following policj': 

Following the recent survey of the medical schools it was 
decided that, effective July I, 1939. the Council will publish a 
list of schools which teach acceptably gross and microscopic 
anatomy, biochemistry, physiology, pharmacology, bacteriology 
and pathology, even though they do not offer a full course 
leading to a medical degree. 

The acceptance of courses involving the use of clinical mate- 
rial shall be left to the discretion of the faculties which admit 
to advanced standing students transferring from approved 
schools of the basic medical sciences. 

Surveys of the clinical courses and facilities will be made by 
the Council and reported to the individual medical schools on 
request. 

Accordingly, the educational data in tables 2 and 3 
are presented in two parts: 

1. Recognized Mcdiea! Schools in the United States and 
Canada. 

2. Recognized Schools of the Basic Medical Sciences in the 
United States and Canada. 

In subsequent tabulations, however, the figures for 
the two groups are combined. 

APPROVAL OP medical SCHOOLS IN CANADA 

On June 24, 1937, at a meeting in Ottawa, Ont., 
Canada, at which representatives of the medical schools 
in Canada and the assistant secretarj^ of the Canadian 
Medical Association were present, the secretarj^ speak- 
ing for the Council on Medical Education and Hos- 
pitals discussed the survey of Canadian medical schools 
made during 1934-1936 and inquired as to the policj' to 
be adopted in the future — that is, whether the American 
Medical Association should continue the grading of 
medical schools in Canada or whether they would prefer 
that the medical schools .themselves or some other body 
take over this task. The problem was referred to the 
Canadian Medical Association, 

At its sixty-ninth annual meeting in June 1938 the 
Committee on Medical Education of the Canadian 
Medical Association brought in a report which was 
accepted by the members of the General Council of 
the Canadian Medical Association and reads, in part, as 
follows ; 

III the event of the Council on Medical Education of the 
American Medical Association publishing a list of approved 
schools, those Canadian schools wishing their inspection and 
approval could request this inspection. This would leave each 
school free to deal directly with the Council on Medical Educa- 
tion of the American Medical Association and thus obviate 
misunderstandings. 

There seems to be a fairly uniform opinion e.xpressed by the 
various medical schools in Canada — that the Canadian Medical 
Association should share some responsibility in this country so 
far as medical education is concerned. The majority of the 
schools, however, feel that the aims and purposes of the 
Canadian Medical Association are not primarily those of under- 
graduate medical education, which is largely a problem of the 
schools themselves. However, if is recommended that, if the 
Council on Medical Education of the American Medical Asso- 
ciation in the future conduct similar sur\’eys at five or ten year 
intervals, such as the recent survey, the Canadian schools take 
advantage of and be included in this survey. Those schools 
which are members of the Association of American kfedical 
Colleges could have a representative from this association 
included in the personnel of the inspection. The remaining 
schools which are not members of the Association of American 
Aledical Colleges could ask to have a member of the Association 
of American Medical Colleges included in the inspecting per- 
sonnel, or some representative from the Committee on Medical 
Education of the Canadian Jledical Association. 


It would appear from the foregoing that the approval 
of medical scliools by the Council on Medical Education 
and Hospitals of the American Medical Association 
rests with the schools themselves. 

The Council on Medical Education and Hospitals at 
a meeting in St. Louis on May 13, 1939, voted that 
after Jan. 1, 1945, the Canadian medical schools will 
be included in the Council’s classification only at their 
own request. 


STATISTICS OF MEDICAL SCHOOLS AND SCHOOLS 
OF THE BASIC MEDICAL SCIENCES 

Medical schools approved by the Council on Medical 
Education and Hospitals during 1938-1939 are listed ia 
table 2, pages 758 and 759, which lists the premedical 
requirement for the session 1939-1940, the length of 
the medical course by years, enrolment by classes for 
the session 1938-1939, including fifth year students 
interning or engaged in research, the number of gradu- 
ates since July 1, 1938, and dates of the beginning and 
ending of the forthcoming session and the month until 
which applications for admission to the freshman class 
are received. Changes in the classification that have 
taken place since the publication of the educational sta- 
tistics in 1938 ■* can be noted in the footnotes at the 
bottom of tlie table and refer to those schools which are 
marked by asterisks preceding the name. Also con- 
tained in the footnotes are references to the fifth and 
sixth year enrolments and those schools which admit 
students at varying times during the year. The two 
medical schools of the University of Chicago do not 
report their students by classes and in this tabulation, 
therefore, only the total enrolment is given. 

Similar data pertaining to the schools of the basic 
medical sciences are given in table 3. . 

The data presented in this table constitute the basis 
also for several of the subsequent tabulations, and 
beginning on page 825 are given historical information 
and essential facts concerning the schools arranged by 


states. . 

Sixty-seven medical schools in the United States and 
nine in Canada are listed and ten schoojs of the basic 
medical sciences in the United States and one in Canada. 
All but three of these schools at the present time enjoj 
the approval of the Council, the three being on proba 
tion. In eighty-five schools, 6,364 freshmen 
were enrolled, 5,733 sophomores, 5,506 juniors, 5,44 
seniors, 398 fifth year and 247 sixth year students diir 
ing the session just ended. In the two medical schoo 
of the University of Chicago 520 students were enrol e , 
making a total of 24,215 in the eighty-seven schoo 
listed. There were in the United States 5,754 ’ 

5,160 sophomores, 4,947 juniors, 4,921 seniors and i 
520 students of the University of Chicago, a 
21,302. The total students registered by classes m 
United States was 22,454. The enrolment in the sc lO 
of the basic medical sciences in the United States nu 
bered 569, of which 330 were freshmen and 239 sop w- 
mores. The enrolment in the ten Canadian schoo s i 
first year 610, second year 573, third year 559, o 
year 526, fifth year 398 and sixth year 247 , a 
2,913. In the one school of the basic medical sc 
in Canada there were forty-seven students: twen y- 
freshinen and tiv'enty-three sophomores. . p 

The 24,215 medical students enrolled c.xclude 
-fifth year students in the United States_ mtciming ^ 
engaged in research and 121 in Canada interning 
requirement for the degree of Doctor of Medicin^ 

4. J.'A. M. A. 111 : 786 (Aug. 27) 193S. 
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Since July 1, 1938, 5,575 received M.D. degrees, 
5,290 from schools in the United States and 285 from 
Canadian institutions. 

There were also 117 part time, 251 special and 1,461 
graduate students studying in medical schools. 

With one exception the schools of the basic medical 
sciences had an enrolment of considerably less than 100. 
The lowest enrolment among regular medical schools 
was 100 students at the Woman’s Medical College of 
Pennsylvania and the highest 798 at the University of 
Toronto Faculty of Medicine. The correspondingly high 
figure among schools in the United States was 638 
enrolled at the University of Illinois College of Medi- 
cine. 

Twelve schools, exclusive of those of the basic medical 
sciences, matriculated 200 or less with one exception. 
One school had 100 stvMents, thirty-two between 201 
and 300, fourteen from 301 to 400, twelve from 401 to 
500 and three between 501 and 600. Two schools 
matriculated more than 600. The smallest enrolment 
(forty) was at Dartmouth Medical School, where 
twenfy-two freshmen and eighteen sophomores were 
matriculated. This school does not offer the complete 
medical course. Among coeducational medical schools, 
Albany Medical College enrolled the smallest number 
of students, 112. 

The Woman’s Medical College of Pennsylvania like- 
wise graduated the lowest number, twenty-one. The 
school granting degrees to the greatest number was 
the University of Illinois College of Medicine, which 
awarded 160 diplomas. 

The majority of schools will begin the session 1939- 
1940 about the middle of September and complete the 
year’s work early in June. 

Of seventy-one schools that replied to the inquiry 
regarding the month until which applications for admis- 
sion to the first year class will be received, three replied 
January, three February, fifteen March, five April, 
seven May, nine June, nine July, seven August, twelve 
September and one December. 

The name of the dean or administrative officer of 
each institution is also given in tables 2 and 3. 

BIRTH PLACE OF STUDENTS 

In table 6, pages 762 and 763, the birth state of stu- 
dents in attendance in medical schools during 1938-1939 
is shown by schools The state furnishing the greatest 
number of students, according to state of birth, was 
New York with 2,863, followed by Pennsjdvania with 
1,849, Illinois with 1,443 and Ohio with 1,097. Fewer 
than 900 were born in an}' other one state. Six states 
contributed less than 100 students, the lowest being 
Wyoming with twenty-eight. In ten states there were 
between 100 and 200 students, ten less than 300 but 
more than 200, seven less than 400, three less than 500 
and the same number between 500 and 600 students and 
also 700 and 800, while in one state there were'betwecn 
600 and 700 and in another between 800 and 900 
students. 

There were 192 born in the United States territories 
and possessions studying in forty-six schools in the 
United States and two in Canada. In addition, 2,585 
students of Canadian birth were also studying medicine. 
136 of whom were matriculated in forty-two schools in 
the United States and 2,449 in the ten Canadian medical 
schools. Twenty students of Canadian birth were regis- 
tered at the College of Medical Evangelists and thirteen 
at Wayne University College of Medicine. Students 
born in New York were enrolled in all but seven states. 
Pennsylvania was represented in all but twelve states. 


Residents of New Jersey, which has no medical school, 
were admitted in all but fifteen schools. Foreign born 
students were matriculated in sixty-four schools. There 
were 515 so enrolled, of whom thirty-four were study- 
ing at the College of Medical Evangelists, thirty-three 
at the University of Illinois College of Medicine, twenty- 
one at Harvard Medical School and twenty at New 
York University College of Medicine. All other schools 
registered fewer than twenty'. It may be presumed that 
many of these are now citizens of the United States. 

From the twelve states in which no medical schools 
are located there were enrolled 1,791 students in at least 
sixty-seven schools as follows; 


Enrolled 


Arizona 46 

Delaware 36 

Florida 161 

Idaho 99 

Maine 112 

Montana 129 

Nevada 30 

New Jersey 721 

New Mexico 36 

Rhode Island IIS 

Washington 278’ 

Wyoming 28 


Total 1,791 


Schools 

23 

15 

35 

32 

34 

35 
19 
67 
22 
29 
47 
17 


The classification of students by birth place is 
extended further in table 7, indicating that 13,833 are 
studying in the state of their birth and 10,382 elsewhere. 


Table 7. — Students Classified by Birth Place 


AttcndiDg School Birth Place 
Schools in State 01 Birth Elsewhere 


Alabama 

1 

62 

Arkansas 

1 

174 

California 

4 

3C9 

Colorado 

3 

137 

Connecticut 

3 

39 

District ol Columbia 

, 3 

90 

Georgia 

2 

277 

Illinois 

. 5 

3.054 

Indiana 

1 

436 

Iowa 

. 1 

24S 

Kansas 

3 

179 

Kentucky 

3 

172 

Louisiana 

•) 

331 

Maryland 

ff 

197 

Massachusetts 

3 

533 

Michigan... 

2 

3S0 


I 

839 


3 

36 


3 

246 

* 

•t 

919 

* 

1 

0 


<) 

1,C94 

North Carolina 

3 

343 

North Dakota 

1 

25 

Ohio 

3 

on 

Oklahoma 

3 

345 

Oregon 

1 

303 

Pennsylvania. 

. 0 

3,3.54 

South Carolina 

1 

347 

South Dakota.. 

I 

21 

Tennessee. 

. 3 

269 

Texas.... 

o 

548 

Utah 

1 

41 

Vermont...,. 

1 



o 

27S 


3 

39 


2 

320 

Canada.,.. 

30 

2,449 


no 

lOS 

C52 

9-2 

101 

018 

8S 

1,010 

13 

CO 

112 

ICC 

470 

453 

5S1 

326 

150 

5 

614 

200 

34 

SC4 

235 

13 

254 

81 

350 

m 

13 

21 

m 

32.9 

IS 


265 

12 

263 

464 


Totals. 


13.S3.3 


10,.3S2 


This is particularly significant in Illinois, where of the 
2.064 students in five schools 1,010 were born outside 
the state. More than 900 born elsewhere are studying 
in Pennsylvania, while of 2,558 studying in New York 
only' 864 were born elsewhere. Altogether, 42.9 per 
COTt are studying in schools located in other than their 
birth state. Eliminating tlie 1,791 horn in states Iiaving 
no medical school, there are still 8,591 of the total 
number of students, 24,215. studving outside their birth 
state. 
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A perusal of table 7 will show many instances wherein 
the number studying elsewhere far exceeds the number 
attending school in the state of birth. It also shows 
some states in which the contrary is the case, notably 
Arkansas, Georgia, Indiana, Iowa, Kansas, Minnesota, 
Ohio, South Carolina, Texas and Wisconsin. 


Table 8. — Resident and Nonresident Students 



Resident 

Nonresident 



Students 

Students 

Totals 

University of Alabama 

73 

28 

101 

University of Arkansas 

226 

56 

282 

University of California 

241 

4 

245 

College of Medical Evangelists 

112 

228 

340 

University of Southern Oalifomia 

185 

14 

199 

Stanford University 

192 

45 

237 

University of Colorado 

182 

27 

209 

Yale University 

48 

152 

200 

Georgetown University 

24 

312 

336 

George Washington University 

91 

152 

243 

Howard University 

10 

119 

129 

Emory University 

137 

71 

208 

University of Georgia 

156 

1 

157 

Uoyola University 

208 

142 

350 

Northwestern University 

208 

348 

556 

Rush Medical College 

57 

166 

223 

Division of Biological Sciences 

116 

181 

297 

University of Illinois 

C3S 


638 

Indiana University 

430 

is 

449 

State University of Iowa 

299 

9 

308 

University of Kansas 

264 

27 

291 

University of Louisville 

172 

166 

333 

Louisiana State University 

219 

104 

323 

Tulane University of Louisiana 

112 

366 

478 

Johns Hopkins University 

53 

226 

279 

University of Maryland 

195 

176 

371 

Boston University 

129 

72 

201 

Hai-vard Medical School.... 

121 

396 

517 

Tufts College 

313 

63 

396 

University of Michigan 

356 

113 

469 

Wayne University 

234 

3 

237 

University of Minnesota 

421 

08 

489 

University of Mississippi 

39 

2 

41 

University of Missouri 

72 

. » . 

72 

St. Louis University 

84 

357 

m 

Washington University 

133 

214 

S47 

Creighton University 

39 

207 

246 

University of Nebraska 

295 

21 

316 

Dartmouth Medical School 

0 

34 

40 

Albany Medical College 

79 

33 

112 

Long Island College of Medicine 

298 

65 

363 

University of Buffalo 

227 

30 

257 

Columbia University 

206 

200 

406 

Cornell University 

165 

I2I 

286 

New York Medical College 

189 

85 

274 

New York University 

3S5 

110 

495 

University of Rochester 

101 

87 

188 

Syracuse University 

140 

37 

177 

University of North Carolina 

46 

18 

64 

Duke University 

53 

210 

263 

Wake Forest College 

44 

7 

51 

University of North Dakota 

46 

2 

48 

University of Cincinnati 

197 

96 

293 

Western Reserve University 

199 

67 

266 

Ohio State University 

306 


3C0 

University of Oklahoma 

220 

6 

226 

University of Oregon 

169 

84 

253 

Hahnemann Medical College 

292 

261 

553 

Jefferson Medical College 

2SS 

m 

493 

Temple University 

271 

177 

448 

University of Pennsylvania 

302 

184 

486 

■Woman’s Medical College 

38 

62 

100 

University of Pittsburgh 

233 

1 

234 

Medical College of South Carolina 

147 

13 

160 

University of South Dakota 

SO 

12 

42 

University of Tennessee..., 

217 

203 

425 

Meharry Medical College 

4 

179 

183 

Vanderbilt University 

SO 

121 

201 

Baylor University 

200 

34 

300 

University of Texas 

377 


377 

University of Utah 

52 

7 

59 

University of Vermont 

104 

33 

137 

University of Virginia 

174 

72 


Medical College of Virginia 

129 

1C3 

297 

West Virginia University 

... 49 


51 

University of Wisconsin 

. . . 254 

16 


Marquette University 

... 145 

2€S 



... 13,418 

7,884 

21 ,.302 

Totals for 1037-193S 

... 13,518 

8,069 

21.587 


One may not conclude that all of those attending 
schools in other than the state in which, they were born 
are nonresidents ; but, since requirements for residence 
differ widely among the schools, comparable figures 
based on residence are not obtainable. 


EESIDENT 'and NONRESIDENT STUDENTS 

The_ number of resident and nonresident students - 
according to each school’s definition of the word “resi- 
dent” is given for each medical school in the United 
States in table 8. Among state universities, as well as ' 
other schools, there is a variation in the definition of the 
term. In some universities this is determined by the 
legal or permanent residence of the student, parents or 
guardian only'-, vvhile in some schools continuous resi-' 
dence for six months and for one, two or three years 
just prior to the student’s application for enrolment is 
also required. Others require the student to be a voter, 
parents’ home in the state established prior to beginning- 
of premedical work, the student a taxpayer or a depen- 
dent of a taxpayer regardless of whether he resides in 
the state, self-supporting student, and each case deter- 
mined by attorney after consideration of birth, citizen- 
ship, residence of parents, and so on. Of these methods 
the most common is the -determination of residence by 
ascertaining whether the student, parents or guardian 
has been a bona fide resident for a period not less than 
six months. This requirement is in force in sixteen- 
universities. In many schools also a student coming 
into the state for educational purposes only and estab- 
lishing residence would not be so considered. Among 
other than state universities the term is defined mostly 
by the home address of the student or the legal residence 
of the parents or guardian. In one of these schools a 
student is considered a resident if he lives in the state. 

On the basis of these factors, in the sixty-seven- 
approved medical schools and the ten approved schools 
of the basic medical sciences in the United States there 
were 13,418 students reported as residents and 7,So'f 
as nonresidents, a total of 21,302. The state university, 
enrolling the greatest number of nonresidents was the 
University of Tennessee College of Medicine, which 
had 217 residents and 208 nonresidents, _ while at the 
University of Illinois College of Medicine, the 
versity of Missouri School of Medicine, Ohio State- 
University College of Medicine and the University o 
Texas School of Medicine no nonresidents were regis- 
tered, and only one of the 156 students of the University 
of Georgia School of Medicine was a nonresident. 

Among other than state universities it is -of 
to note the resident and nonresident enrolment. 
of the schools select their students from residents of ic 
state. This is particularly significant at Southern ba * - 
fornia, Stanford, Emory, Wayne, Long Island, Bu a , 


Symacuse, Pittsburgh and Baylor. • i k 

The figures in table 8 giving the number of resiuen 
and nonresidents and the preceding one classifying s . 
dents by birth place show a similarity. Excluding 
Canadian registration given in table 7, there were I t, 
students attending school in the state of ^f'oir birti a 
9,918 elsewhere, as compared with 13,418 whose eg, 
residence is in the state in which they are pursuing 2 
medical courses and 7,884 classified as nonresiden s. 

The nine medical schools and the one offering cours , 
in the basic medical sciences reported 2,284 residen s 

Canada and 629 nonresidents. Their definition 
resident varied from students whose permanent a c 
is within one of the provinces of Canada or the SP*: • 

province in which the school is located to home a 
on registration and taxpayers. The greatest Qj|| 

nonresidents in any one school were round a 
University Faculty of Medicine, where 67 ot me 
students ^rolled were nonresidents. This sdiool bas 
always obtained a large portion of its student b 1 j 

the United States. At Dalhousie University TaciUty 
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Medicine there were eighty-four nonresidents in a stu- 
dent body of 179. All other institutions registered 
fewer than eighty-four nonresidents but more than 
twenty-two with one exception — the University of 
Saskatchewan School of Medical Sciences — with only 
three nonresidents. 

Comparing the figures for Canada in tables 7 and 8 
reveals, as in the United States, somewhat similar 
figures : 2,449 born in Canada and 464 elsewhere, com- 
pared with 2,284 residents and 629 nonresidents. 

SCHOOLS, STUDENTS AND GRADUATES BY STATES 

Medical sclrools are located in thirty-six states and 
the District of Columbia. In table 9 are tabulated the 
number of schools, students and graduates by states. 
New York with the largest number of schools, nine, 
naturally had the greatest number of students and 


Table 9. — Schools, Students and Graduates by States* 



Schools 

Students 

Graduates 

Alabama... 


101 


Arkansas 


282 

ii 

California 


1,021 

273 

Colorado...... 


209 

49 

Connecticut... 


200 

43 

District ol Columbia. 


708 

159 

Georgia 


365 

78 

Illinois........ 


2,064 

5S6 

Indiana,.... 

1 

449 

104 

Iowa 


308 

86 

Kansas 

1 

291 

70 

Kentucky 


33S 

87 

Louisiana 


SOI 

169 

Maryland 

2 

630 

ICl 

MnsEachusetts 


I.IU 

2S9 

Michigan.. 

2 

706 

178 

Minnesota 


4S9 

323 

Mississippi 


41 


Missouri 

3 

SCO 

218 

Nebraska 

2 

502 

127 

New’ Hampshire 


40 

... 

New’ TorJc 


2,553 

COO 

North Carolina 

s 

378 

C4 

North Dakota 

1 

48 


Ohio 


8G5 

216 

Oklahoma 

1 

22G 

52 

Oregon 


253 

63 

Pennsylvania 


2,314 

507 

South Carolina 

1 

ICO 

43 

South Dakota 


42 


Tennessee 

€> 

809 

173 

Texas 


677 

162 

Utah 

1 

59 

>.♦ 

Vermont 

1 

137 

SS 

Virginia 

2 

543 

112 

West Virginia 


51 


Wisconsin 

2 

5S3 

121 

Totals 

77 

21.302 

5.(^9 


* Excluding filth or intern year students. 


graduates, 2,558 and 606 respectively; Penns 3 dvania 
with six schools had 2,314 students and 567 graduates; 
Illinois with five schools, 2,064 students and 586 gradu- 
ates, ranks third, while Massachusetts with three 
schools, 1,114 students and 289 graduates and Cali- 
fornia with four schools, 1,021 students and 273 gradu- 
ates complete the group of states having a medical 
school eni'olment over 1,000. 

In the seventy-seven schools, including those that 
offer courses in the basic medical sciences onty, there 
were 21,302 students and 5,089 graduates. Students 
interning as a requirement for the degree, or fifth j'ear 
students, are not included in this figure. Neither are 
part time, special and graduate students. The greatest 
number of graduates in any one state were the 606 who 
completed their courses in New York schools. There 
were 586 from Illinois schools and 567 from schools 
in Pennsylvania. Four other states had more than 200 
graduates — California, Massachusetts, Missouri and 
Ohio. Eleven states liad more than 100 but less than 
200 graduates. All others had less than 100. 


HOSPITAL INTERNSHIPS 

The medical schools and licensing boards requiring 
a hospital internship for the M.D. degree and state 
licensure, respectively, are shown in tables 10 and 11. 
Thirteen schools in the United States and four in 
Canada exact the internship requisite. Several medical 
schools will accept research or other clinical work in 

Table 10. — Internship Required by Medical Schools 


University ot Oallfornfa Medical School 
College of Medical Evangelists 
University of Southern California School of Medicine 
Stanford University School of Medicine 
Eoyola University School of Medicine 
Northwestern University Medical School 
University of Illinois College of Medicine 
Louisiana State University Medical Center 
Wayne University College of Medicine^ 

University of Minnesota Medical School 
Duke University School of Medicine* 

University of Cincinnati College of Medicine 
Marquette University School of Medicine 
University of Manitoba Paculty of Medicine 
Dalhouslo University Faculty of Medicine 
McGill University Faculty of Medicine 
University of Montreal Faculty of Medicine 


* Two year internship required. 

lieu of hospital service. The University of Minnesota 
Medical School was the first school to require this added 
training. Since 1915 the M.D. degree has been condi- 
tioned on an internship. Rush Medical College, which 
had required the internship for the M.D. degree since 
1919, and the School of Medicine of the Division of the 
Biological Sciences, University of Chicago, since 1930, 
discontinued this formal requirement in 1936. McGill 
University Faculty of Medicine reorganized its medical 
curriculum into a course of five years, including an 
internship replacing the former course spread over five 
academic years of seven and one-half months each by a 
course covering four years of nine montlis. The fifth 
year may be spent in an internship in an approved 
hospital or in further medical study at McGill or in 
another medical school approved by it. The changed 
curriculum was inaugurated for the freshman class of 
1936-1937. It will not affect the students who began 
their course under the former system. 

The M.D. degree is granted after completion of the 
senior year by Duke University School of Medicine, 
but all graduates are required to spend at least two 
j’ears in hospital or laboratory work after graduation. 


Table 11, — Internship Required by Medical Licensing 
Boards oj All Candidates* 


Alabama 

Michigan 


Alaska 

New Hampshire 


Delaware 

New Jersey 

Utah 

District of Columbia 

North Dakota 


Idaho 

Oklahoma 


Illinois 

Oregon 


lown 

Pennsylvania 


Louisiana 

Puerto Rico 

Wyoming 


• Some states requite the intcrnsliin of erndnates of medical faeultic.s 
abroad ana reciprocity or endorsement applicants. 


Twenty-one states, the District of Columliia, Alaska 
and Puerto Rico, require that all applicants for licensure 
possess a hospital internship. The first state exacting 
this requirement was Pennsylvania in 1914. The 
requirement in Alabama and Louisiana became effective 
in 1939. In addition, other states require the internship 
of graduates of medical faculties abroad and reciprocity 
or endorsement applicants. 
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Some of the medical schools and licensing boards have 
their own list of hospitals acceptable for -intern training 
but in general follow the Council’s list of hospitals 
approved for internships. A revised edition will be 
found beginning on page 832. 

Table 12. — Distribution by Sex 


Students Graduates 

A , 








Men 

Women 

Men 

Women 

University of Alabama 

.. 06 

5 



University of Arkansas 

.. 274 

8 

69 

3 

University of California 

.. 220 

25 

50 

7 

College of Medical Evangelists 

.. 314 

26 

301 

8 

University of Southern California... 

.. 195 

4 

41 

3 

Stanford University 

.. 224 

13 

56 

1 

Dnivereity of Colorado 

.. 397 

32 

45 

4 

Yale University 

.. 187 

13 

39 

4 

Georgetown University 

.. 336 


73 


George Washington University 

.. 225 

18 

53 

3 

Howard University 

.. 117 

12 

28 

2 

Emory University 

.. 208 


47 


University of Georgia 

.. 148 

9 

29 

2 

Loyola University 

.. 333 

12 

306 

4 

j^orthwestern University 

.. 537 

19 

351 

3 * 

Rush Medical College 

.. 209 

14 

104 

7 

Division of Biological Sciences 

.. 273 

24 

43 

8 

University of Illinois 

,. 595 

43 

154 

C 

Indiana University 

.. 426 

23 

95 

9 

State University of Iowa 

.. 298 

10 

86 


University of Kansas 

.. 283 

S 

68 

2 

University of Louisville 

.. 328 

10 

86 

1 

Louisiana State University 

.. 310 

13 

ec 

3 

I'ulane University of Louisiana 

.. 4G0 

18 

106 

4 

Johns Hopkins University 

.. 248 

31 

(ii 

10 

University of Maryland 

.. 356 

15 

87 

1 

Boston University 

.. 182 

19 

49 


Harvard Medical School 

.. 517 


130 


1'ufts College 

. . 375 

21 

107 

3 

University of Michigan 

.. 428 

41 

90 

12 

Wayne University 

.. 226 

11 

73 

3 

University of Minnesota 

. . 455 

34 

318 

5 

University of Mississippi..... 

39 

2 



University of Missouri 

71 

1 



St. Louis University 

.. 441 


123 


Washington University 

.. 324 

23 

93 

2 

Creighton University 

.. 233 

13 

56 

1 

University of Nebraska 

,. 305 

11 

68 

2 

Dartmouth Medical School 

40 




Albany Medical College 

., 107 

5 

21 

2 

Long Island College of Medicine 

.. 341 

22 

86 

4 

University of Buflnlo 

,. 243 

14 

59 

4 

Columbia University 

.. 376 

30 

82 

7 

Cornell University 

.. 261 

25 

58 

5 

New Vork Medical College 

.. 258 

16 

62 

4 

New York University 

454 

41 

112 

12 

University of Rochester 

175 

13 

40 

3 

Syracuse University 

.. 165 

12 

44 

1 

University of North Carolina 

59 

5 



Duke University 

.. 256 

7 

63 

i 

AVake Forest College 

49 

2 



University of North Dakota 

47 

1 



University of Cincinnati 

.. 278 

15 

67 

4 

Western Reserve University 

252 

14 

59 

5 

Ohio State University 

.. 291 

15 

75 

G 

University of Oklahoma 

.. 215 

11 

50 

2 

University of Oregon 

.. 239 

14 

' 60 

3 

Hahnemann Medical College 

.. 558 


234 


Jefferson Medical College 

.. 493 


122 


Temple University 

.. 415 

33 

110 

7 

University of Pennsylvania 

.. 409 

37 

117 

5 

Woman’s Medical College 


100 


21 

University of Pittsburgh 

.. 225 

9 

48 

3 

Medical College of South Carolina... 

.. 151 

9 

40 

3 

University of South Dakota 

40 

2 

91 


University of Tennessee 

.. 409 

16 

3 

Mcharry Medical CoJlege 

.. 178 

5 

28 

2 

Vanderbilt University 

.. 193 

8 

47 


Baylor University 

.. 2S6 

14 

C6 

4 

University of Texas 

. . 84o 

32 

81 

11 

University of Utah 

. . 57 


36 


University of Vermont 

.. 132 

5 


University of Virginia 

.. 241 

5 

50 

1 

Medical College of Virginia 

.. 262 

33 

53 


West Virginia University 

48 

3 

.51 


University of Wisconsin 1.. 

.. 2M 

3C 

1 

Marquette University 

. . bUo 

30 


1 

University of Alberta 

.. 207 

16 

30 

2 

University of Manitoba 

.. 197 

15 


4 

Dalhousie University 

.. 178 

1 



Queen’s University 

.. 282 

15 



University of Western Ontario.. 

.. 197 



University of Toronto 

.. 73S 

. CO 



McGill University 

University of Montreal 

.. 428 

.. 197 

8 

29 


Laval University 



82 


University of Saskatchewan 

.. 40 

‘ 

" 

*' 

Total 

. . . '>2,919 

1,291 

.5,290 

285 


During 1938-1939 there were 1,152 students in the 
United States and 121 in Canada reported as interns, 
a total of 1,273. 

Figures computed in 1938 indicated that, with the 
exception of oiie, every medical school had more than 
90 per cent of its graduates serving internships, and in 
fifty schools 100 per cent interned. Excluding those 
schools that required the internship for graduation, 98 
per cent of the 1938 graduates have obtained or are 
obtaining this added experience. 

DISTKIBUTION BV SEX 

Students and graduates in the United States and 
Canada classified according to sex are shown in table 
12. Seventy-eight scliools had both men and women 
students, of which sixty-four had women graduates. 
Women were enrolled in ten of the eleven schools offer- 
ing courses of the basic medical sciences. Altogether 
there were 22,919 men and 1,296 women students, and 
5,290 men and 285 women graduates. Of these, 20,158 
male students and 4,829 graduates were in schools in 
the United States and 2,761 and 461 respectively in 
Canada. Likewise there were 1,144 women students 
and 260 graduates in the United States and 152 stu- 
dents and twenty-five graduates in Canada. Of the 
22,919 and 5,290 male students and graduates, 2,588 and 
629 respectively were enrolled in schools in the United 
States which are not coeducational or do not admit 
women, and 282 and fort 3 '-three in Canada. An average 
of sixteen women students were enrolled in the seventy- 
eight coeducational institutions in the United States and 
Canada and four graduates from sixty-four colleges. 

WOMEN IN MEDICINE IN THE UNITED STATES 

During 1938-1939 there were 1,144 women studying 
medieine in the United States. The percentage of 
women to all students for the academic year 1938-1939 
was 5.4. There were 260 graduates, twenty-three more 
than were graduated in 1938. Of the women matricu- 

Table 13. — Women in Medicine in the United States 




Percentage 
of All 

Women 

Percentage 
of All 

Year 

Students 

Students 

Graduates 

Graduates 

1905 

1,073 

4.1 

219 

4.0 

1910 


4.0 

lie 

2.e 

4.0 

1915 

302 

4.0 

92 

1920 

818 

5.8 

122 

1925 

910 

5.0 

204 


1926 

935 

5.0 

212 

4.7 

4.9 

4.8 

1927 

904 

4.9 

3S9 

1928 

-929 

4.5 

207 

1929 

925 

4.4 

214 

1930 


4.4 

204 

4.G 

1931 

990 

4.5 

217 

1932 


4.3 

20S 

4.4 

4.2 

4.1 

4.7 

4.4 

4.0 

5.1 

1933 

1,050 

4.7 

214 

1934 

1,020 

4.5 

211 

1935 

1,077 

4.7 

207 

1936 

1,133 

5.0 

24G 

3937 

1,113 

5.1 

23S 

3938 

1,161 

5.4 

237 

3939 

1,144 

5.4 

2C0 


lants, 100 were in attendance at the one medical college 
for women, while 1,044 were matriculated in sixty-nine 
coeducational schools. From the Woman’s Medical o 
lege of Pennsylvania twenty-one were graduated, v >' ^ 

■ 239 secured their degrees from coeducational msti u- 
tions. These data are referred to in table 13. Of 
also is the fact that ten schools enrolled 
twenty-five women. In the fifteen years rniTn ' 
3,268" women have graduated in medicine. 1 he uom 
• cil’s list of hospitals approved for . 

many that offer internships open to rvomen. bta 
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compiled on the basis of the American Medical Direc- 
tory in 1938 revealed that there were 7,470 women 
physicians in the United States. 

Women are admitted to all medical schools of the 
United States except the following: Georgetown, 
Emory, Harvard, St. Louis, Dartmouth, Hahnemann 
and Jefferson. 

PART TIME, SPECIAL AND GRADUATE STUDENTS 
IN MEDICAL SCHOOLS, 1938-1939 

Part time, special and graduate students in addition 
to the regularly enrolled students were pursuing medical 
subjects in forty-seven medical schools in the United 
States and six in Canada. This group consists of 117 
part time, 251 special and 1,461 graduate students. 
These data are contained in table 14. 

Table 14 . — Part Time, Special and Graduate Students in 
Medical Schools 193S-1939 


cine of the Division of the Biological Sciences of the 
University of Chicago thirty-eight were in attendance; 
at the University of Kansas twentj^-four, and at the Uni- 
versity of Toronto twenty. All other schools registered 
fewer than fifteen. 

Students pursuing subjects leading to higher degrees 
were studying in twenty-nine schools in the United 
States and five in Canada. Altogether there were 1,461, 
of whom more than 100 were studying in each of four 
schools, the greatest number (397) having been enrolled 
at the University of Minnesota. 

The following schools matriculated these three types 
of students; Universities of Kansas, Johns Hopkins, 
Michigan, North Carolina, Oklahoma, Marquette. 
Toronto and New York University. 

Among Canadian schools, two part time, twenty-two 
special and sixty-eight graduate students were enrolled. 

SCHOOLS, STUDENTS AND GRADUATES IN THE 
UNITED STATES, 1905-1939 


Part Time Special Graduate 


Stanford University 

University of California. 

University of Southern California. 

IJniversity of Colorado 

George ■Washington University 

Howard University 

Kinory University 

University of Georgia 

Loyola University 

Northwestern University 

Rush Medical College 

Division of Biological Sciences 

University of Illinois 

Indiana University 

State University of Iowa 

University of Kansas 

Louisiana State University 

Johns HopJeins University 

University of Maryland 

Boston University 

'fufts College 

University of Michigan... 

Wayne University 

University of Minnesota 

University of Mississippi. 

Washington University 

Creighton University 

University of Nebraska 

Columbia University 

Cornell University 

New I'ork Medical College 

Now York University 

University of Buffalo 

University of North Carolina 

University of Cincinnati 

University of Oklahoma 

University of Oregon 

Temple University 

University of Pittsburgh 

University of South Dakota 

Meharry Medical College 

University of Tennessee 

Vanderbilt University 

Baylor University 

University of Texas 

University of Utah 

Marquette University 

McGill University 

Queen’s University 

University of Manitoba 

University of Montreal 

University of Toronto 

University of Western Ontario 


The number of medical schools, students and gradu- 
ates for five year intervals from 1905 to 1920 and for 
each 3 'ear since is shown in table 15. In 1905 in the 


2 

1 

4 


37 

Table IS. — Schools, Students and Graduates 
United Stales — 1905-1939 

in the 


71) 

100 

6 

Tear 

Schools 

Students* 

Graduates 



221 

1905 

ICO 

20,147 

5.60G 



1910 

131 

21,520 

4,440 


4 

1 

1915 


14,891 

3,536 


24 

10 

1920 


13,798 

3,047 

10 

2 

1921 


U,4CG 

3,180 




1922 

81 

15,035 

2,520 

n 

33 

30 

1923 


16, m 

3.320 


2 


1924 

79 

17,728 

3,562 


2 

G 

1925 

SO 

18,200 

3,974 


4 


W26 


18,840 

3.9C2 

7 



3927 

SO 

19,662 

4.085 

10 


7« 

192S 

80 

20,545 

4,262 

3 


307 

1929 

7G 

20,878 

4.446 

0 



1930 


21,507 

4,503 


i 

4 


1931 

7G 

21,982 

4,735 



1932 


22,185 

4,930 



ii 

1933 


22,400 

4.89.7 



41 

1934 


22,709 



i 

7 

1935 


22,88$ 

5,101 


8 

7 

193G 

77 

22,564 

5,183 

6 

10:J 

1937 


22,09,1 

5,877 

20 

4 


1938 


21,587 

5,194 

3 

1 

20 

1939 


21,302 

5,0S9 


Totals 117 251 1,4(!1 

The part time students were enrolled in twenty-four 
schools, twenty-three in the United States and one in 
Canada, The largest group enrolled in any one school 
were twenty studying at the University of Buffalo 
Scliool of Medicine. Twelve were registered in Louisi- 
ana State University and ten each at the University of 
Kansas and Wayne University. Less than seven were 
enrolled in twenty schools. 

The 251 special students represented twenty-four 
schools in the United States and two in Canada. The 
greatest number (sevent 3 ’-nine) were at Northwestern 
University School of Medicine; at the School of Medi- 


• liidmle figures for schools ol the hasic medical sciences 

160 schools then existing there were 26,147 students. 
For the college session just ended there were 21,302. 
This tabulation includes data for only those taking 
medical courses leading to the M.D. degree and does 
not include part time and special students, though their 
work may later be accepted for the M.D. degree since 
they are not reported by medical schools as candidates 
for the M.p. degree. Omitted from these figures also 
are university graduates majoring in tlie medical school 
but _ not working toward an M.D. degree. As will be 
noted, in the ten years 1910 to 1920 there was a decrease 
in the enrolment of more than 7,000, while from 1921 
to 1935 there was a continuous increase and since 1935 
there has been a gradual decrease. In 1939 there were 
285 fewer enrolled than in 1938 and 1,586 than 1935. 
The number of students admitted in 1938 was 977 
fewer than in 1936 and 1,301 fewer tlian in 1935. The 
number of medical graduates, however, may not be 
decreased, since more careful selection will doubtless 
diminish the number of students who fail to complete 
their course because of poor scholarship. 

Referring again to table 15, the total number of 
graduates in 1939 was 5,089, 105 fewer than in 1938, 
112 less than in 1935 and 517 fewer than 1905. With 
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the exception of the slight decrease in the number of 
graduates in 1933 as compared with previous j'ears, 
there was a steady increase from 1926 to 1937 and a 
decrease in 1938 and 1939. 

Table 16. — Graduates with Baccalaureate Degrees 


Graduates Degrees 


University of Arkansas School of Jfedieiue 72 22 

University of California Medical School 63 46 

College of Medical Evangelists 109 36 

University of Southern California School of Medicine.. 44 3S 

Stanford University School of Medicine 57 57 

University of Colorado School of Medicine 49 27 

Yale University School of Medicine 43 41 

Georgetown University School of Medicine 73 61 

George Washington University School of Medicine SO 29 

Howard University Coliege of Medicine 30 23 

Emory University School of Medicine .' 47 18 

University of Georgia School of Medicine 31 18 

Loyola University School of Medicine 110 27 

Northwestern University Medical School 154 108 

Rush Medical College Ill 07 

Division of Biological Sciences 51 49 

University of Illinois College of Medicine 160 11 

Indian.-! University School of Medicine 104 24 

State University of Iowa College of Medicine 86 6 

University of Kansas School of Medicine 70 43 

University of Louisville School of Medicine 87 31 

Louisiana State University School of Medicine 59 21 

Tulane University of Louisiana School of Medicine 110 50 

Johns Hopkins University School of Medicine 73 73 

University of Maryland School of Medicine 88 53 

Boston University School of Medicine 49 41 

Harvard Medical School 130 123 

Tufts College Medical School 110 109 

University of Michigan Medical School 102 77 

Wayne University College of Medicine 76 74 

University of Minnesota Medical School 123 29 

St. Louis University School of Medicine 123 62 

Washington University School of Medicine 95 74 

Creighton University School of Medicine 57 18 

University of Nebraska College of Medicine 70 41 

Albany Medical College 23 23 

Long Island College of Medicine 90 84 

University of Buffalo School of Medicine 63 27 

Columbia Univ. College of Physicians and Surgeons... 89 87 

Cornell University Medical College 63 63 

New York Medical College 66 68 

New York University College of Medicine 124 124 

Univ. of Rochester School of Medicine and Dentistry.. 43 40 

Ss-raeuse University College of Medicine 45 38 

Duke University School of Medicine 64 44 

University of Cinciimati College of Medicine 71 44 

Western Reserve University School of Medicine 64 64 

Ohio State University College of Medicine 81 67 

University of Oklahoma School of Medicine 52 25 

University of Oregon Medical School 63 63 

Hahnemann Medical College 134 84 

Jefferson Medical College of Philadelphia 122 122 

Temple University School of Medicine 117 84 

University of Permsylvania School of Medicine 122 113 

Woman's Medical College of Pennsylvania 21 18 

University of Pittsburgh School of Medicine 51 38 

Medical College of the State of South Carolina 43 28 

University of Tennessee College of Medicine 94 48 

Meharry Medical College 30 25 

Vanderbilt University School of Medicine 49 49 

Baylor University College of Medicine 70 33 

University of Texas School of Medicine 92 55 

University of Vermont College of Medicine 3S 31 

University of Virginia Department of Medicine 51 26 

Medical College of Virginia 61 46 

University of Wisconsin Medical School 52 52 

Marquette University School of Medicine 69 26 

University of Alberta Faculty of Medicine 32 16 

University of Manitoba Faculty of Medicine 56 13 

Dalhousie University Faculty of Medicine 37 17 

Queen’s University Faculty of Medicine 43 

University of Western Ontario Medical School 29 12 

University of Toronto Faculty of Sledicine 129 30 

McGill University Faculty of Medicine 99 74 

University of Montreal Faculty of Medicine 29 25 

Laval University Faculty of Medicine 32 32 

Totals 5.575 3,605 


In the seventy-seven medical schools in the United 
States, including the schools of the basic medical 
sciences, there were 21,302 students and 5,089 
graduates. 

GRADUATES WITH BACCALAUREATE DEGREES 

From the figures contained in table 16 it can be noted 
that 3,605 of the 5,575 graduates of medical schools in 
the United States and Canada since July 1, 1938, also 
hold baccalaureate degrees while onl}' five schools 
required a degree for admission. All the graduates of 


Stanford, Johns Hopkins, Albany Medical College, 
Cornell, New York University, Western Reserw, 
Oregon, Jefiferson Medical College, Vanderbilt, ll'is- 
consin and Laval held baccalaureate degrees. Johns 
Hopkins, Albany Medical College, Jefferson Medical 
College and Laval University have a degree require- 
ment. The school graduating the fewest with liberal 
arts degrees was Indiana University School of Medi- 
cine, where six of the eighty-six graduates also had 
baccalaureate degrees. One school, Queen’s University, 
had no graduates in 1939 with arts degrees. A per- 
centage of 64.7 of all graduates held such degrees. 

STUDENTS BY YEARS. 1930-1939 

The number of students enrolled in preclinical and 
clinical classes in the medical schools of the United 
States by years for each session from 1930-1931 to 
1938-1939 inclusive is shown in table 17. The total 
attendance for the first preclinical year for the session 
1938-1939 was 5,754, thirty-seven fewer than the num- 
ber enrolled in 1937-1938. Since the year 1933-1934, 
when 6,457 were matriculated, there has been a reduc- 
tion in this class of 703. The total attendance for the 
second preclinical year was 5,160 and for the two 
clinical years 4,947 and 4,921 respectively. The two 

Table 17 . — Students in the United States by Years 
1930-1939 


Preclinienl' 


1930-1931 


5,538 

6,080 

1931-1932 


5,462 

4,932 

1932-1933 


5,479 

5,017 

1633-1034 

6,457 

5,571 

4,9SS 

1934-1935 


5,624 

6,142 

1935-1936 


5,458 

5,230 

3936-1937 

5,910 

5,269 

5,140 

1937-1938 

5,791 

6,754* 

5,225 

4,980 

1938-1939 

5,160* 

4,947* 


Clinical 


4, QOS 
4,SSo 
4,94S 
4,SS7 
4,005 
5,020 
5,158 
5,036 
4,921* 


Intern 

Year 

1,025 

1,067 

1,106 

1,183 

1,233 

1,213 

1,255 

1,182 

1,152 


Total 

23,007 

23,202 

23.572 

23,9S2 

21,121 

23,777 

23,350 

22, no 

22,451 


* Excluding enrolment figures for the two medical schools oOJj® 
versity of Chicago, i. e.. Rush Medical College 223 and The DivJ- 
tho Biological Sciences 297, a total of 520. 

medical schools of the University of Chicago 
operated under the promotion by class system but o 
an individual plan making it impossible for the 
to report their students in this manner and according ) 
they are not included in the figures by classes, but e 
enrolment is included in the total. Estimates, how e\ i 
have been included in the figures for 
for the years 1933-1934 and 1934-1935; and m 1^' 
1936 the enrolment for Duke University also i 
omitted. At the School of Medicine of the Division o 
the Biological Sciences of the University of C i s 
there were 297 students and at Rush Medical .° ° 
223, a total of 520. The fifth year can be spent m inter 
or research work. There were 265 ,n-j 7 

enrolled than in 1937-1938, 896 fewer than 
and 1,667 less than in 1934-1935. The Ueshman 

went decreased thirty-seven, the sophomore enr 
sixty-five, juniors thirty-nine and seniors 1 ’ 

those interning or engaged in research increased 
These figures are exclusive of the figures for 
schools referred to. 

STUDENTS LEAVING SCHOOL DURING FIRST 
TWO YEARS 

Of the 6,356 students selected for the 
class for the session 1934-1935, it is 

note that 898 failed or for ""X, 1 216 had 

undertake sophomore studies and further t , 
dropped ou, by the end of .he 'L.'e of 

comparison of the figures for lyo^ 


4 
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1936-1937 is made inasmuch as those entering in the 
former year would be completing their preclinical course 
in the latter year. These data are shown below. 


Class Entering Class Enteriiag 

1934 1936 

Freshman enrolment * 6,356 S,9l0 

Junior enrolment 5,140 4,947 


Loss during 1st 2 years.... 1,216 963 

963 

253 fewer students lost during 
first two years by the 
class entering in 1936. 

While 446 fewer freshmen were enrolled in 1936-1937 
than in 1934-1935 there were also 253 fewer students 
who had discontinued their course by the end of the 
second year. From these figures it is clear that a 
decrease in the size of the entering class does not mean 
a corresponding reduction of the number of students in 
the clinical years. Further, the failure of approximately 
20 per cent of the students to continue be3’'ond the 
second year suggests that many of those wlio were 
admitted lacked the ability to meet the exacting require- 
ments of the medical curriculum. Decreases in the 
entering classes since 1934-1935 may indicate a more 
careful selection of students which will result in a 
smaller number dropping out before the beginning of 
the junior year and a larger percentage of the class 
pursuing their course to graduation. 

NEGRO STUDENTS AND GRADUATES 

Negro students enrolled in medical schools in the 
United States and Canada for the session 1938-1939 
are recorded by classes in table 18. Totals for the 

Table 18. — Negro Sfudents and Graduates 


Enrolment by Classes 
During 1938*1939 


College of Medical Evangelists 

Howard University College of Medicine 

Loyola University School of Medicine 

Univ. of Chicago, Div. of the Biological Sciences 


Wayne University College of Medicine 

University of Minnesota Medical School 

Dartmouth Medical School 

Columbia Univ. College of Ehys. and Surgs.... 

New York Medical 

New York Universits ‘ '' 

Ohio State Unlversit ' ' 

Western Reserve University School of Medicine. 

Temple University School of Medicine 

University of Pennsylvania School of Medicine, 

Woman's Medical College,. 

Mehnrry Medical College 

McGill University Faculty of Medicine 

University of Toronto Faculty of Medicine 

University of Montreal Faculty of Medioino.... 


1 

3S 

1 

1 

o 




2 

1 


1 

1 

62 


25 


2S 

122 

2S 




1 

1 



i 

2 

1 

i 


1 

i 

1 

2 

i 


z 


1 

1 


2 




9 

o 

9 


1 


1 


\ 

1 


7 



2 

O 

4 

i 



1 

1 


i 



1 



i 


1 


i 



1 



i 


3 


i 


i 

3 

i 



i 

1 

1 


I 


1 





1 





1 


49 

42 

30 

383 

30 

1 

1 


2 


1 

1 








i 


Totals 112 gr St GT S50 C9 

Totals for 1B37-193S 12G 101 77 ftl 372 01 


and twenty-eight of the thirty graduates were Negroes. 
These two schools graduated 84 per cent of the Negro 
students. Nine other schools graduated eleven. In 
twenty schools in the United States, exclusive of 
Meharry and Howard, forty-one students were enrolled. 
There were four Negroes in two Canadian schools. 
The enrolment by classes in all schools was first year 

Table l9.~-~Fccs, 1938-1939 — United States and Canada * 

Schools 


Under $99 3 

$100 to 109 8 

200 to 299 22 

300 to 399 10 

400 to 490 23 

BOO or over 23 

Total 87 


• Based on fees charged resident students. 


112, second year eighty-seven, third year eighty-four 
and fourth year sixty-seven, a total of 350. 

According to figures computed from the 1938 Amer- 
ican Medical Directory, there were 3,392 Negro phy- 
sicians in the United States. 

MEDICAL SCHOOL FEES 

In table 19 the eighty-seven medical schools of the 
United States and Canada, including those offering 
courses in the basic medical sciences, have been grouped 
according to the tuition fees charged. To arrive at the 
figures listed, an average was computed of the resi- 
dent fees for each school. Three schools hai'e fees 
under §100. These were the Universities of North 
Dakota, Oklahoma and Texas. Fifteen schools had fees 
over §500, namely College of Medical Evangelists, 
Yale, George Washington, Johns Hopkins, Tufts, 
Columbia, Cornell, Long Island, New York Medical 
College, New York University, Syracuse, Buffalo, 
Hahnemann, Pennsylvania and Pittsburgh. Thirty 
schools in the United States and five in Canada made 
an additional charge for nonresidents ranging from 
§37.50 each year by the University of Illinois College 
of Medicine to §400 exacted by Imuisiana State Uni- 
versity. In 1938 there were four schools in the first 
bracket under §99, nine had fees of from §100 to §199, 
twenty-three from §200 to §299, sixteen from §300 to 
§399, twenty-two from §400 to §499 and thirteen over 
§500. 

The lowest nonresident fee in the United States was 
§37.50. One school in Canada has a nonresident fee of 
§5 for the first year and §10 for the second, third and 
fourth years. Fourteen schools in the United States 
and Canada har^e a nonresident fee of §99 or less, seven- 
teen have fees between §100 and §199, seven have fees 
from §200 to §299 and two have fees of §300 and §400 
respectively. 

The average resident fee charged in medical schools 
in the United States was S353, whereas in 1938 it was 
computed at §342. 


session 1937-1938 are shown for comparison. For the 
last session there were 350 students and sixty-nine 
graduates. The total number of students for 1938-1939 
was twenty-two fewer than for the session 1937-1938, 
but tiiere were eight more graduates than the previous 
year. The only medical school for Negro youth, 
Meharry Medical College, matriculated 183 students 
and had thirty graduates. At Howard University Col- 
lege of Medicine they comprise a majority of those in 
attendance and for this session 122 of a class of 129 


CITIZENS OF THE UNITED STATES ENROLLED IN 
faculties of MEDICINE ABROAD 

An inquiry into the number of citizens of the United 
States studying medicine in faculties of medicine abroad 
has been carried on by the Council on Medical Educa- 
tion and Hospitals since 1931, when it became evident 
that great numbers were going to Europe to pursue 
medical courses. It has been almost impossible to obtain 
figures for the session 1938-1939. Returns iverc received 
from forty-four institutions from which there were 6S0 
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students and 142 graduates. These figures are undoubt- 
edly incomplete and many more citizens of the United 
States are stud 3 dng abroad than tiie figures for 1938- 
1939 here given would indicate. The enrolment of 


Table 20. — Physicians Examined on the Basis of Credentials 
Obtained in Countries Other Than the United 
States and Canada, 1930-1938 


Year 

Number . 
l'>:amine(t 

Passed 

Percentage 

Failed 

1930 


92 

44.9 

42.4 

1931 


91 

2932 


90 

47.3 

1933 

200 

129 


1934 

28.5 

170 

40.2 

1935 


.303 

30.7 

1936 

5S8 

382 

35.0 

1937 

920 

Co7 

30.8 

193S 

I.IGG 

71G 

38.6 

Totals 

4.103 

2.61G 

36.3 


students in foreign countries for each session since 
1930-1931, including the incomplete figures for 1938- 
1939, are shown in table 21, The largest num- 
bers were enrolled in Austria, Germany, Italj', Scotland 
and Switzerland. 


Jouii. A. JI, 
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Education Department in January 1939 directed tint 
such registrations cease for all students hereafter 
admitted to these institutions and that the department 
no longer issue qualifying cerificates to American stu- 
dents seeking admission to these schools. The depart- 
meiit will continue to recognize, however, those already 
having received the qualifying certificate and alreadr 
engaged in study in tliese schools. The schools referred 
to are the School of Medicine of the Royal Colleges. 
Edinburgh ; Anderson College of Medicine, Glasgow; 
St. Mungo’s College Medical School, Glasgow, and the 
Schools of Surgery, Royal College of Surgeons in 
Ireland, Dublin. 

Data were also published in the State Board Num- 
ber ® indicating the requirements of candidates for 
medical licensure holding credentials from medical 
schools outside the United States and Canada. In 
order to qualify for licensure, many of the foreipi 
graduates are seeking or are serving internships in 
approved hospitals. In 1938, 149 approved hospitals in 
twenty-nine states reported a total of 312. The Council 
has adopted the following resolution in an effort to 
assist hospitals in solving the perplexing problems asso- 


Table 21, — Ciliaens of the United Slates Enrolled in Faculties of Medicine Abroad — 1930-1939 


-Argentina 

Austria 

Boigium..,..,. 

Brazil 

China 

Colombia 

Czechoslovakia 

Doinimcan Republic, 

England 

Estonia 

Finiand 

France 

Germany 

Greece 

Hungary 

Ireland 

Italy 

Japan 

Lebanon 

Litlniania 

Mexico 

Netherlands 

Notherland Indies.. 

Poland 

Portugal 

Scotland 

South Africa, Union of. 

Spain 

Switzerland 

Venezuela 

TVales 

Yugoslavia 

Totals 


1930-1931 

1931-1932 

1932-1933 

1933-1934 

1934-1935 

1935-193C 

1936-1937 

19c 

' 
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6 

271 

3 

253 

9 

23.5 
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45 

185 

54 
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0 
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1 

10 

1 

11 

0 
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3 

15 

3 
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1 
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0 
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113 1.937 

218 1,037 

333 1,631 

495 1.S9S 
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oo 
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*9 

Z1 

0 
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47 
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C 00 
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45* 


0 * 

17* 


9* 

4oi 


21 * 

0 

0 


^ C50* 


* Incomplete figures. 

A study is also being carried on of the license record 
of foreign phy'sicians.'^ Table 20. recording the number 
of graduates of foreign medical faculties examined by 
licensing boards in the United States in nine years and 
the percentage failing, is of interest. This table makes 
no differentiation between United States citizens and 
those foreign born. 

The figures indicate that the greatest number were 
enrolled in the so-called extramural schools of Ireland 
and Scotland. As a result of an inspection made of 
these schools in November 1938, the- New York State 

S. J. A. M. A. 1X2: 1720 (April 29) 1939. 


ciated with tlie selection of graduates from ore 
schools ; 

Resolved, That, when suitable graduates of class ^ 
in the United States and Canada are not j 

approved for intern training may accept graduates o . 
universities who have passed parts I and II of the exam 
of the National Board of Medical Examiners. 

The Council on Medical Education and 
does not grade or classify medical schools 
United States and Canada. No opportunity is a ^ .^i 
for visiting and inspecting such schools, f r 
reports received from them. Tlie Council the 
no evidence on which to base a rating. 
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GRADUATE MEDICAL EDUCATION 

Continuation Study for Practicing Physicians in the United States; 1938-1939 


The House of Delegates of the American Medical 
Association in May 1939 concurred in the opinion that 
“The attention of the constituent state societies of this 
Association should be called to the great importance of 
controlling the direction of programs of postgraduate 
education. The reference committee herewith recom- 
mends that the House of Delegates empower the Council 
on Medical Education and Hospitals to carry out this 
purpose.” 

This recommendation of the Reference Committee on 
Medical Education emphasized the importance of the 
present study of graduate medical education which the 
Council on Medical Education and Hospitals voted to 
undertake in February 1936. In May of that year the 
House of Delegates approved the Council’s proposed 
study and in February 1937 the Board of Trustees 
authorized additional personnel to examine programs 
of continuation study for practicing physicians in oper- 
ation in the various states. Since October 1937 thirty- 
six states and the District of Columbia have been visited 
and the opportunities for continuing medical education 
have been reviewed. States included to date are Ala- 
bama, Arizona, Arkansas, California, Colorado, Con- 
necticut, Illinois, Indiana, Iowa, Kansas, Kentucky, 
Louisiana, Maryland, Massachusetts. Michigan, Min- 
nesota, Mississippi, Missouri, Nebraska, Nevada, New 
Jersey, New Mexico, New York, North Carolina, 
North Dakota, Ohio, Oklahoma, Pennsylvania, Rhode 
Island, South Carolina, Tennessee, Texas, Utah, Vir- 
ginia, West Virginia and Wisconsin. Progress reports 
of graduate activities in twenty-three states appeared in 
the Educational Number of The Journal, Aug. 27, 
1938, and other reports have appeared from time to 
time in The Journal during the past year.^ While 
subsequent reports will consider the graduate programs 
of other states, graduate courses in all states are reported 
herewith. 

ORGANIZATION AND ADMINISTR.VTION 

There were 109 opportunities for practicing physicians 
to engage in continuation study in forty-three states and 
the District of Columbia. Fifty courses outlined in table 
1-A were of an itinerant character, in that the instruc- 
tion was taken to the physician in or near his local 
community. Fifty-nine centers listed in table 1-B 
provided facilities where clinical instruction might 
be featured over periods of five or more days. With 
certain exceptions, in the first type of course the instruc- 
tor does most of the traveling, while in the latter the 
physician desiring continuation study frequently must 
leave his community and travel to the center where 
clinical teaching may be emphasized over longer periods. 

There were fifty opportunities for continuation study 
by physicians near their home communities in thirty- 
eight states, and forty-three of the courses offered were 
sponsored either singly or jointly by state medical 
societies. State boards of health sponsored thirty. 
Extension divisions of universities and medical schools 
sponsored seven courses each. Tuberculosis and other 
special organizations in some states acted as joint 
sponsors with state medical societies. 

Of these fifty itinerant study courses, twenty-four 
were directed by state medical societies, eighteen by 

1. First annual report, I93/-193S. J. A. M, A. 111:801 (Aug. 273 
1938; subsequent reports are listed in footnote on page 78/. 


state boards of health, three by extension divisions of 
universities, two by tuberculosis organizations and one 
by the state division for crippled children, and two were 
jointly directed. 

Twenty-two states and the District of Columbia had 
representative committees in the state society which 
attempted to provide a continuity and a correlation of 
all or most of the graduate medical activities of their 
respective states. Included were such activities as con- 
tinuation study courses near the home communities of 
pltysicians and instruction given in centers where clin- 
ical material might be featured, as well as clinical con- 
ferences and graduate assemblies. With few exceptions 
graduate programs have been cooperative enterprises 
with component medical societies, medical schools, 
boards of health and other medical and health organiza- 
tions participating. University extension divisions con- 
tinued to aid practicing physicians in several states in 
organizing their graduate programs. 

Private and public hospitals and medical schools have 
contributed their facilities and personnel, which in some 
states have beeen indispensable in developing suitable 
graduate activities. 

Continuation study given where there were ample 
facilities for clinical instruction of five or more days is 
outlined in table 1-B, in which are listed fifty-nine 
courses offered in twenty-three states and the District 
of Columbia. Two other states provided opportunity for 
physicians to continue professional study elsewhere. 
Forty-three courses were sponsored by medical schools, 
including two graduate schools, seventeen by medical 
and clinical societies and academies of medicine, five by 
departments of health, three by the Commonwealth 
Fund of New York and the Bingham Associates Fund, 
three by hospitals, one by a university center for con- 
tinuation study, and one by a university extension 
division. Medical school graduate programs w'ere 
usually directed by the dean of the school, although 
sometimes the professor in charge of the course, the 
chairman of a postgraduate committee or of a depart- 
ment of postgraduate education in the medical school 
or the director of the division of graduate study would 
act. Courses sponsored by medical societies were 
directed by committee chairmen. 

METHODS OF INSTRUCTION 

States which provided opportunities for physicians to 
continue professional study near their home communities 
offered general subjects of medicine in twenty courses, 
obstetrics and gjmecology in twenty-six, pediatrics in 
twenty-six, general and traumatic surgery in six and 
special subjects in seventeen. 

In twenty-six of these itinerant courses instruction 
was given for five or more days, in succession or inter- 
mittently. In addition to lectures there were clinics, 
symposiums and conferences included in thirty-three 
courses. Local hospitals were utilized in thirty-four of 
the fifty programs. Public buildings, hotels, halls, club 
rooms and other local facilities were used whenever 
hospitals were not suitable or available. Approximately 
one half of the instructors engaged as field clinicians 
came from within the state where continuation study 
was offered, and in approximately one half of the 
(Coitliiiiicd on page 777) 
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TABLE 1.— CONTINUATION COURSES FOR PRACTICING PHYSICIANS 1938-1939— Continued 

A. In Proximity to Their Homes 
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courses out of state physicians participated. Of the 
total, slightly more than one half of the instructors were 
from medical schools. 

Where continuation study featured clinical instruc- 
tion at one center, such subjects as general .medicine, 
obstetrics, pediatrics and surgery were included. All but 
five of the graduate programs of five or more da)^s’ 
duration emphasized clinical instruction. Opportunities 
were given for continuing study of special as well as 
general subjects of medicine. The following special sub- 
jects were included ; anesthesia, broncho-esophagology, 
cardiology, dermatology, forensic medicine, genito- 
urinary surgery, hematology, industrial hygiene, 
metabolic diseases, ophthalmology, orthopedics, oto- 
laryngology, physical therapy, public health, radiology 
and venereal diseases. In only nine centers was instruc- 
tion in preclinical subjects offered over short periods. 

The duration of continuation study in which clinical 
instruction was featured varied from five days to six 
months or more. Forty-two of the fifty-nine courses 
in table 1-B lasted from five days to two weeks. Thir- 
teen programs were conducted over periods of four 
weeks or more. In the remainder the periods of 
instruction were variable. The time of year in which 
instruction was given varied considerably. In some of 
the medical schools it was necessary to accept physicians 
for short terms of graduate study during vacation 
periods in order to accommodate them when under- 
graduate students were not in attendance. 

Without exception, something more than didactic lec- 
tures was included in the courses given at one center. 
Laboratory demonstrations, clinics, ward rounds, round 
table discussions, clinical pathologic and other confer- 
ences, symposiums and bedside teaching as well as 
other practical clinical demonstrations were attempted. 
Laboratory as well as clinical facilities were utilized. 
In addition to medical schools which opened their facil- 
ities to practicing physicians for short periods of clinical 
study, use was made of hospitals, medical society build- 
ings, outpatient clinics, health agencies and, in four 
instances, hotels. 

physicians’ interest in continuation study 

All continuation courses were open to licensed 
physicians practicing in or near the community in which 
the instruction was given. In some only practicing 
physicians were admitted to the course and, in fifteen 
of the fifty itinerant continuation courses, membership 
in county or state medical societies was required. With 
nine exceptions the approximate yearly attendance was 
recorded. Registration varied from fifteen at each 
session in one instance to a total of 1,539 in one state. 
From 550 to 600 was the median number of practicing 
physicians who enrolled for all courses of continuation 
study in each state, excluding brief conferences. In 
fifteen courses the names of physicians enrolled were 
published ; in some states the names of registrants were 
reported and filed in the offices of state medical societies. 
Permanent record systems were being developed in sev- 
eral states. It was observed frequently that physicians 
once enrolled for graduate instruction often returned for 
additional courses, especially when they had some voice 
in electing the kind of educational programs offered. 

The success of continuation study programs for prac- 
ticing physicians is dependent largely on the interest 
and activit)' of component medical societies and with 
few exceptions the best attended and. in the opinion of 
many physicians, the most useful educational projects 


encountered were those actively directed by well organ- 
ized medical societies. This is especially tnie in rural 
communities. 

Continuation study featuring clinical instruction par- 
ticularly should include consideration not only of the 
physicians anxious to extend their own knowledge of 
medicine but also of the participation by other physicians 
who devote, oftentimes without compensation, consider- 
able time and effort to the development of postgraduate 
programs suitable for their fellows. This applies espe- 
cially to the organization of clinical material in any 
continuation course in which clinical instruction is fea- 
tured. In order to give acceptable instruction in a 
previously scheduled subject to a group of physicians, 
it is necessary to have ah ample number and diversity 
of teaching patients available who may be utilized and 
about whom the discussion may center. On this account, 
presumably, medical schools, hospitals and outpatient 
clinics with an abundance of clinical material and with 
facilities for adequate handling have provided the best 
opportunities. In the graduate programs listed in table 
1-B in which clinical material might be featured, faculty 
members of medical schools were largely responsible 
for the instruction. 

Eligibility for admission to courses featuring clinical 
instruction included a doctor of medicine degree in 
every instance and in some other qualifications in addi- 
tion. Some medical schools required that physicians be 
approved by the school before they were accepted for 
instruction involving the use of clinical material. Pro- 
grams in public health, hygiene and related subjects 
such ns venereal diseases sponsored or supported in 
part by health agencies sometimes required that 
physicians applying for instruction be recommended by 
state health officers. Medical military courses usually 
were designed for medical reserve officers of the army 
and navy, but other practicing physicians also were 
eligible. 

Where clinical material was presented, it was neces- 
sary for attendance to be limited to the facilities avail- 
able. The yearly attendance varied appreciably; 500 
or more physicians were accommodated in six centers, 
from 200 to 500 in five, from 100 to 200 in eight others, 
while less than 100 were in attendance in the remaining 
courses listed. Where large numbers of physicians were 
accommodated, either many varied courses with limited 
attendance were scheduled, like those offered at Colum- 
bia University in New York City, or the instruction 
simulated that given in clinical conferences, such as the 
annual program of the Philadelphia County iledical 
Society. Many variations of these graduate programs- 
were observed. Generally, smaller groups of plu'sicians 
found greater satisfaction with studies featuring” clinical 
material than did larger audiences before which clinical 
demonstrations were difficult. 

financial support of graduate educ.vtion 

No registration fees were charged in thirty-ser-en of 
the fifty itinerant continuation courses offered ; in four- 
teen, fees varied from S2 to $15, Eighteen state medical 
societies contributed varying amounts. Those reported 
were from $1,000 to. $5,000 annually. State boards of 
health contributed to the financial support of thirty-two 
courses; federal funds aided fifteen and universities 
five. The Commonwealth Fund of New York has 
given substantial financial aid for promoting graduate 
study in ten states. Tuberculosis associations of two 
states, a state division of services for crippled children 
(Continued on page 731) 
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(Continued from page 781) 

nent out of state physicians who had distinguished 
themselves in a field of medicine. Local physiriaiis 
sometimes supplemented their guest speakers on gradu- 
ate assembly programs, but conferences generally fea- 
tured out of state physicians. 

Dry clinics and other demonstrations utilizing clinical 
material have been sponsored in a number of clinical 
conferences in urban centers, but because of the number 
of physicians in attendance it was sometimes difficult 
to keep groups small enough to make clinical obser- 
vations on patients who were demonstrated. Bedside 
teaching was rarely attempted for the same reason. 
Almost without exception,’ study courses featuring 
clinical material were designed for practicing physicians. 

Some conference programs were arranged according 
to the needs of the physician who had attended previous 
conferences. In some states the committee of physicians 
directing the clinical conference also included physicians 
active in the state medical society’s graduate committee, 
and in these states duplication of efert and multiplica- 
tion of graduate activities were avoided. 

It has been found difficult to individualize clinical 
conference programs, particularly for large professional 
audiences composed of physicians with differing back- 
grounds and practicing under different circumstances. 
Physicians from rural areas, for example, might not 
follow some of the technics employed in highly special- 
ized clinical centers ; whereas physicians from urban 
areas would have difficulty in examining and treating 
patients under the adverse conditions of rural practice. 
On this account even within one state it has been neces- 
sary to develop more than one general type of program 
to meet the varying needs of the physicians within the 
area of the state. 

SUMJIARY 

1. Fifty itinerant courses of continuation study for 

practicing physicians were offered in or near tlie home 
communities of physicians in thirty-eight states during 
1938-1939. State medical societies sponsored the major- 
ity, with state boards of health as well as extension 
divisions of universities and medical schools as join 
sponsors in many states. Medical schools sponsor c 
most of the fifty-nine opportunities where ^*'ni 
instruction might be featured at one center over nve 
more days in twenty-three states and the Distnc 
Columbia. ■ f nf 

2. A total of forty-three states and the Distric 
Columbia provided a form of continuation y . 
physicians and, when clinical conferences \vere me u > 
forty-six states offered graduate opportunities. 

3. From 550 to 600 (median) physicians ^ 

continuation study in the states with registration g 
Attendance at clinical conferences varied from 
225 (median). According to reports receive , 
approximate attendance totaled 37,500 duiing 

- offered 


4. One half of the itinerant study courses 


directed 


near the home communities of physicians were 
by' state medical societies. . -,,i,;ects 

5. Pediatrics, obstetrics, medicine, specia jpj, 
and surgery were included in the 

given. Instruction featuring clinical materia ^ 

laboratory studies in a variety of ''i out- 

experience and observation in hospital warns 
patient clinics. „e five 

6. Twenty-six of fifty stateivide courses wer 

or more davs’ duration and included symposii ’ 

demonstrations and discussions m hospitals \ 

possible. The facilities of medical schools vere 
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quently available for courses emphasizing clinical 
instruction at one center. 

7. Out of state instructors participated as frequently 
as physicians of the same state; medical schools con- 
tributed half of the instructors to itinerant courses and 
conducted most of the instruction in which clinical 
material was featured over five or more days. 

8. Registration fees were charged infrequently and 
in no statewide course did amounts exceed $15. For 


graduate programs stressing clinical instruction at one 
center, larger fees were sometimes required. 

9. There were greater opportunities for continuation 
study featuring clinical instruction than is generally 
appreciated. 

10. Correlation and continuity of the graduate activ- 
ities of state medical societies and of state boards of 
health, medical schools, hospitals and other organiza- 
tions were being accomplished in several states. 


RELATED GRADUATE ACTIVITIES 


Associated State Committees on Postgraduate Education 
At the 1937 annual session of the American Medical Associa- 
tion, the Associated State Committees on Postgraduate Educa- 
tion were organized by Dr. Leroy E, Parkins, Boston, secretary 
of the Committee on Postgraduate Instruction of the Massa- 
chusetts Medical Society. Representatives from thirty-one state 
society committees attended this initial meeting in Atlantic City. 
A permanent organization was effected with Dr. James D. 
Bruce, Ann Arbor, Mich., chairman. Dr. Parkins, secretary, 
and Dr. Thomas P. Farmer, Syracuse, N. Y., as regional chair- 
man. The associated committees requested official approval of 
their organization, since it was anticipated that the group would 
assume some function in the field of graduate medical education. 
The associated state committees have met each year since 1937 
at the time of the annual session of the American Medical 
Association to discuss recent problems with which state medical 
societies are concerned. The representatives in this group are 
actively engaged in graduate teaching and are anxious to receive 
suggestions from others with related problems. 

Representatives from seventeen states were in attendance at 
the second meeting, held in San Francisco in June 193S. The 
House of Delegates and the Council on Medical Education and 
Hospitals of the American Medical Association were represented 
also. The committee discussed means of providing better medi- 
cal service to the public by offering practicing physicians in 
the various states opportunities to learn of recent advances in 
medicine through a continuous program of graduate instruction. 
Tile principal action of this meeting of the committees was a 
unanimous vote to cooperate with the Council on Medical Edu- 
cation and Hospitals in its present study of continuation courses 
for practicing physicians in the United States. The associated 
state committees recommended that all studies in the field of 
graduate medical education be made in cooperation or collabora- 
tion with this Council. It was further recommended that all 
forms of medical e.vtension courses offered to practicing physi- 
cians should be conducted through the offices of state medical 
societies. 

A permanent organization was established and a constitution 
and by-laws was adopted at the third annual meeting of the 
associated postgraduate committees, held in St. Louis in May 
1939. Under the constitution and by-laws the associated post- 
graduate committee is defined as a voluntary association of 
state medical society postgraduate committees and is composed 
of members of these committees. The officers of this organiza- 
tion consist of a chairman, vice chairman, secretary-treasurer 
and regional diairmen. At the St. Louis meeting Dr. James D. 
Bruce was elected permanent chairman. Dr. Thomas P. Fanner 
vice chairman and Dr. Leroy E. Parkins secretary-treasurer. 

A joint exhibit on graduate medical education to be held at 
the annual session of the .American Medical Association was 
discussed at the last meeting of the committees. It was recom- 
mended again that state medical associations be urged to admin- 
ister continuation courses for practicing physicians, cooperating 
where desirable with other interested agencies. A report from 
the Illinois State Medical Society committee was presented at 
this meeting and the graduate activities in Indiana, ilassachu- 
setts, Michigan, Oklahoma and Y’'ashington were discussed. 

American College of Physicians 
In 1938 the Committee on Postgraduate Education of the 
•American College of Physicians. Dr, William J. Kerr, San 
Francisco, chairman, arranged for two weeks of instruction 


immediately preceding the annual session of the college in April. 
The cooperation of Harvard University Medical School, of 
Columbia University College of Physicians and Surgeons and 
of the University of Pennsylvania Graduate School of Aledicine 
was obtained to provide graduate instruction for fellow's and 
associates of the college. Four of the seven courses offered w’ere 
given, two in Philadelphia in cardiovascular and gastro-enteric 
disease, one in New York City in general medicine and one iti 
Boston also in general medicine. Registration totaled 117. The 
college financed promotion, advertising, printing and registra- 
tion for this program ; each school provided faculty and facilities. 
An appropriation of §500 was made by the Board of Regents 
of the American College of Physicians for the graduate instruc- 
tion given in 1938. 

Similar graduate courses were provided during the tw'o weeks 
preceding the 1939 annual session of the college. Dr. Hugh J. 
Morgan, Nashville, Tenn., was chairman of the postgraduate 
committee for this year. Admission to instruction was open to 
physicians attempting to qualify for membership in the college 
as w’ell as to members. Two courses were given at Johns 
Hopkins University School of Medicine and the University of 
Maryland School of Medicine, Baltimore, one in general medi- 
cine and one in cardiovascular and respiratory diseases. Instruc- 
tion in cardiovascular renal disease was given at Northwestern 
University Medical School, Chicago, and two courses were given 
at Washington University School of Medicine, St. Louis, one 
in cardiovascular disease and one in diseases of the glands of 
internal secretion. Registration totaled 120. Tuition for the 
two w'eek courses was §40 and for the one week courses — given 
at Washington University — §20. 

In addition to the one and two week review courses given dur- 
ing the past two years under the sponsorship of the American 
College of Physicians, the college in 1939 granted three research 
fellowships in the field of medicine. The college is now- 
cooperating with the American Medical Association and w-ith 
the American Board of Internal Medicine in attempting to 
elevate standards of medical practice and to encourage graduate 
medical education. The Board of Governors of the American 
College of Physicians appointed a committee on postgraduate 
courses, consisting of five members with Dr. Henry M. Thomas 
Jr., Baltimore, as chairman for the coming year, to meet the 
demand for small, personal, specialized courses in the field of 
internal medicine. 

American Academy of Pediatrics 

The Committee on Postgraduate Education of the American 
Academy of Pediatrics, of which Dr. George M. Lyon is chair- 
man. has prepared a suggested outline for the organization of 
continuation courses for rural physicians. This outline statc.s 
that in planning a statewide graduate program such factors as 
the geographic, vocational, economic and population characteris- 
tics of the area must be considered. The interest of slate medi- 
cal association committees on maternal and child health and 
on graduate education and other such committees must be con- 
sidered also, as well as the possibility of cooperation with the 
state department of health. Graduate opportunities for practic- 
ing physicians in local teaching centers are to be considered as 
well as opportunities for these physicians to leave for sufficient 
periods to engage in continuation study elsewhere. 

Representation on the committee on maternal and child hygiene 
or committee on graduate clinical education in the state medical 
association was emphasized. When advisable, representatives of 
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special pediatric or obstetric societies should be selected to 
confer with the state medical association’s committee in an 
advisory capacity. It is of fundamental importance that the 
committee of the state association be actively engaged in direct- 
ing the graduate program and be representative. 

The academy’s committee on postgraduate education states 
that extension departments of universities may take an active 
part in developing a medical extension program on a high 
academic plane. In this connection the importance of a field 
organizer in stimulating the interest of practicing physicians in 
each locality is emphasized. Personal interviews by an indi- 
vidual experienced in work of an e.xtension department is helpful. 

Tj'ped, personal letters from official representatives of the 
state medical association explaining the relationship of the medi- 
cal profession to the graduate courses encourage attendance. 
Whenever possible, physicians should be urged to sign up for 
instruction beforehand so that the approximate size of classes 
in each locality can be determined. The needs of practicing 
physicians should be noted and catered to whenever possible. 
The usefulness of printed pamphlets giving specific information 
as to place, hour of meeting and general outline of course, fees 
and other notes is emphasized by the committee. Each phj’sician 
in the district should be sent a prospectus, as well as special 
letters to those not enrolled for the course. 

It is important that local arrangements and details be carefully 
checked so that no interruptions in the schedule of instruction 
will occur. An administrative representative from the state 
medical association should be present at the opening session of 
each meeting so that the instructor is properly introduced to his 
professional audience. Technical assistance with movies, lantern 
slides and other visual aids to instruction are essential. A nurse 
should be present when clinical material is demonstrated. When- 
ever suitable, local clinical facilities such as hospitals should 
be utilized; otherwise, public buildings offer common meeting 
places. 

The academy’s outline attempts to insure: (1) an effective 
program ; (2) a program suitable to the physicians of the 
locality ; (3) presentation of stimulating and helpful material ; 
(4) adequate build-up prior to meetings for full attendance and 
proper appreciation. The technic of promotion is most impor- 
tant and must be better understood and developed to insure 
success. 

Social Security and Other Federal Acts 

The provisions of the Social Security Act make no specific 
stipulation for federal financial participation in supporting gradu- 
ate medical education. Since February 1936, however, which 
marks the beginning of social security appropriations, there 
has occurred certain and often initial participation of various 
state agencies, under the impetus of federal grants, in the 
graduate instruction of practicing physicians. Under the present 
interpretation of the act, graduate teaching may originate locally 
within each state, may be administered locally under the super- 
vision or approval of the state, with financial participation by 
the state itself, but must finally be approved by the proper 
bureaus in Washington before federal funds are allocated. The 
state agency, usually the health department, must also provide 
for cooperation with medical, nursing and welfare organizations. 

Eight million dollars was appropriated for the fiscal year 
1937-1938 for grants in aid to the states for public health work, 
as authorized under title A'’! of the Social Security Act. The 
responsibility of administering grants in aid rests with the 
United States Public Health Service. During the fiscal year 
which ended June 30, 1938, §1,116,000 was allocated to the states 
for training public health personnel, and 4,300 public health 
workers were included. 

Under a separate act an additional §3,000,000 was appropriated 
by Congress for the fiscal year ending June 30, 1939, to assist 
states in the prevention, control and treatment of venereal dis- 
ease The financing of graduate courses for practicing physi- 
cians has resulted. During 1938, 422 physicians in fifteen medical 
and in other centers received instruction in syphilis and gonor- 
rhea. 

Appropriations have been made and similar programs hare 
been initiated in various sections of the country by health 
agencies for other diseases, as cancer, tuberculosis and pneu- 
monia, and in each the instruction of physicians has been con- 
sidered. 


The Children’s Bureau of the United States Department ci 
Labor has an annual appropriation of §3,800,000 for aiding the 
states in their maternal and child health programs. During 
the fiscal year which ended June 30, 1938, lecture courses in 
obstetrics for local practicing physicians were held in 316 centers 
in thirty-two states. Lecture courses in pediatrics were held 
in 243 centers in twenty-six states. The bureau also receives 
§2,850,000 annually for programs for crippled children. .As a 
result, graduate courses for local physicians in the early recog- 
nition and treatment of crippling medical and surgical conditions 
were provided in seven states. 


Lending Library Services for Practicing Physicians 

One of the problems with which physicians practicing outside 
medical centers are faced is the availability of ready reference 
material to the extensive literature of medicine. It is impossible 
for physicians to subscribe to all periodicals which must be 
referred to in case studies. In fact, many medical libraries find 
it difficult to acquire or have access to the 1,200 or more 
periodicals, the increasing number of monographs and te.xtbooks 
on medicine in daily use. 

Medical societies and academies of medicine have aided in the 
establishment of libraries which provide facilities for practicing 
physicians. Only a few, however, have developed their own 
complete files of periodicals in sufficient numbers to serve the 
medical profession adequately. The best known among these 
are the libraries of the New York Academy of Medicine, the 
Medical Society of the County of Kings and the Academy of 
Medicine of Brooklyn, the Boston Medical Library, the Library 
of the College of Physicians, Philadelphia, and the Library oi 
the Medical Society of the City and County of Denver. State 
medical libraries have been devefoped in three states, and state 
medical associations in other states have begun repriitt aiw 
periodical libraries for the use of practicing physicians. 

The package library service conducted by the American ileoj- 
cal Association has been freely utilized. This service is a™' 
able to all members of the Association and individual subscribers 
to any of its publications. Practicing physicians now have 
lending library services available in thirty states. These incluae 
Arizona, California, Colorado, the District of Columbia, Illinois, 
Indiana, Iowa, Kansas, Kentucky, Louisiana, Maryland, 
chusetts, Michigan, Minnesota, Mississippi, Missouri, N'efaras'a, 
New Jersey,. New York, Ohio, Pennsylvania, Rhode tslan , 
South Carolina, Tennessee, Texas, Utah, Virginia, Washing on. 
West Virginia and Wisconsin. _ _ , 

While the lending services of medical libraries in the 
states have been helpful in supplying physicians with reprin^, 
periodicals, monographs and textbooks, the satisfactory 
such a service depends on the library having two or more 
of material to which frequent reference is made. A' 
this is too expensive to be practical, the Bibliofilm Service 
Washington, D. C., can be utilized. Thus, 
vided with reference to the complete collections of ' 

Medical Library and, by cooperative agreement with tins i r . 
the libraries of the United States Department of -Agrmu • 
the Geological Surveys and the Bureau of Standards. 
of microfilms is especially helpful in connection with re 
to pages in bound volumes of considerable value such as i 
nabula and vv'hen duplicate volumes are not available. 


Graduate Opportunities for Negro Physicians ^ 
During the past three years, opportunities for in 

cians to continue medical instruction have been o 
iourteen states and' the District of Columbia. .|,£r 

schools have offered instruction to Negroes, and tlir 
medical schools have opened their facilities to Negro p i>^^ 
tor short courses in general medicine and in such 
iects as syphilis, gonorrhea and tuberculosis. Two i _cg 
versities have provided meeting places for pilies 

nedicine and in special subjects. Two hospitals vvi ’ , -i; 

■or colored patients, state boards of health, state u 
issQciations and two state medical societies la'C ^ 
iponsors for courses. States in which Q^orgii, 

rolorcd physicians has been offered mclude -'Aj^bama, ^ 
Illinois, Kentucky, Louisiana, ilichigan, Miss^sippi, - 
iforth Carolina, Pennsylvania. South Carolina, Tennesse , 
ind Virginia. 
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mended that five teaching centers be developed in the state 
similar to the one now being conducted in Aluncie by the 
Delaware-Blackford County Medical Society. The council of 
the state medical association is giving consideration to these 
proposals. 

The Grant County Aledical Society in cooperation with the 
Committee of Postgraduate Education of the Indiana State 
A'fedical Association, the Department of Postgraduate Education 
of the Indiana University School of Medicine and the Bureau 
of Maternal and Child Health of the Indiana State Board of 
Health held a three day postgraduate conference on obstetrics 
at the Alarion General Hospital, Alarion. The resident adviser 
and research director in obstetrics and gynecologs’ at the school 
of medicine conducted this course. This is the first program 
of its kind, and it is anticipated that similar efforts will be 
made in other selected areas of the state. Cases were presented, 
round table discussions were held and lectures illustrated with 
movies completed the program. No registration fees were 
charged. 

The Indiana University School of Medicine began in October 
1938 two week courses in obstetrics and pediatrics for prac- 
ticing pliA'sicians. The lectures, clinics, symposiums and dem- 
onstrations conducted at the medical center were sponsored by 
the Indiana State Medical Association and the Indiana State 
Board of Health. Each class was limited to four pliA'sicians. 
Applicants must be recommended by their county medical socie- 
ties and endorsed by the postgraduate committee of the state 
medical association. The director of postgraduate education 
in the medical school is assisted by members of the departments 
of obstetrics, pediatrics and pathology. Outpatient deliverA' 
service, observation in the hospital on the obstetric and pedi- 
atric services, conferences and discussions on antepartum and 
postpartum care, clinics and bedside instruction were included. 
Clinical pathologic instruction was given daily. Instruction in 
anatomy of the pelvic region was included. Physicians had an 
opportunity to witness all abnormal deliveries, attend ward 
rounds and observe modern medical care. 

Iowa 

The Council of the Iowa State Medical Society adopted a 
revised plan of postgraduate education for the state in July 
1938. The committee on postgraduate medical education was 
selected by the councilors so that each councilor district might 
be represented. This newly formed committee of twenty-eight 
members conferred with practicing physicians in their respective 
districts to select the type of postgraduate course desired. In 
this manner it was possible for the speakers’ bureau of the 
state medical society to present courses planned by the physi- 
cians themselves. District and county societies in practically 
every section of the state have availed themselves of the ser- 
vices of the speakers' bureau. 

A stud}' course in the diagnosis of pneumonia was conducted 
by the director of the state hj'gienic laboratory in Iowa City 
over two periods of three days each in December 1938. Twenty 
physicians registered for this instruction, which w'as financed 
with funds from the United States Public Health Service. 

Kansas 

The Committee on Control of Cancer of the Kansas Medical 
Society, in cooperation with the Kansas State Board of Health 
and with financial assistance from the United States Public 
Health Service, arranged in August 1938 for a course of instruc- 
tion in cancer in six sections of the state. An out of state 
speaker was emploA-ed during September and again during 
March 1939, when six other localities were visited. Meetings 
in each town began at 4 p. m. and continued through 10 p. m. 
No registration fees were charged. 

Kentucky 

The chairman of the committee on extension course expressed 
the belief at the 1938 annual meeting of the Kentucky' State 
Medical Association that other states had found need for con- 
ducting postgraduate programs in a systematic way', selecting 
definite centers where postgraduate meetings might be held. 

It was emphasized that such a plan could best be carried out 
in Kentucky' by the councilor in each respective district or 
under tlie direction of the council of the state association. The 


committee recommended that each councilor district have at 
least two postgraduate meetings each year. 

Members of the state association’s committee on medical edu- 
cation expressed the opinion that this committee could be made 
a useful and important part of the association and that it should 
be made permanent, the members being appointed by the presi- 
dent at the beginning of the year. They also expressed the 
belief that the Kentucky Medical Journal is a most useful 
source of postgraduate education and that its usefulness in this 
connection might be extended. 

Louisiana 

The Flint Goodridge Hospital of Dillard University, New 
Orleans, in October 1938 began a series of monthly seminars 
for Negro physicians. Two hours was devoted to discussions 
by medical school instructors or by members of the hospital 
staff. Attendance has averaged twenty. No registration fees 
were charged. Biweekly lectures in tuberculosis and syphilis 
also began in October 1938. These were under the direction 
of Dr. John H. Musser, director of the department of medicine. 
It was estimated that 2S per cent of the physicians of New 
Orleans registered. No fees were charged. 

In addition to the recently developed programs, the hospital 
has given a two weeks postgraduate course of lectures, demon- 
strations and clinics in general medicine and surgery each June 
for four years. Afedical school instructors, as well as one or 
two visiting lecturers, constitute the faculty. Annual attendance 
has ay'eraged forty' phy'sicians, representing approximately one 
third of the Negro physicians of Louisiana and one fifth of 
those practicing in the states of Louisiana, Alabama, Arkansas, 
Mississippi and Texas. A registration fee of $5 is charged. 
The administrative cost of these educational programs is 
provided by a member of the board of trustees of the hospital. 
Instructors donate their services. 


Maine 

In November 1938 the county medical society secretaries 
voted to endorse a proposal whereby the Committee on Gradu- 
ate Education of the Alaine Aledical Association would develop 
a program of instruction to be given at the various douus 
society meetings of the state. This proposal was_ 
the house of delegates of the state association in June Iz 
and it is anticipated that it will be put into effect in the autum 
of 1939. 

Massachusetts 

The Committee on Postgraduate Instruction of the 
setts Aledical Society' presented the first annual New Eng an 
Postgraduate Assembly under the auspices of the 
two days of November 1938. Harvard University provi c 
assembly' hall. Ten out of state physicians were guest 
General subjects of medicine were discussed. A regiska i 
fee of $3 was charged, which was sufficient to ^ 

enterprise. Total attendance was 925, physicians coming 
each of the New England states and from seven other s a 

The committee on postgraduate instruction of the 
cal society', with the cooperation of the Alaspchusetts ep 
ment of Health and the United States Public Health 
began teaching clinics in gonorrhea and syphilis in Hccc 
1938 in Boston and in Springfield. Practical instruction « 
diagnosis and treatment of these diseases was continue 
a week for twenty-five consecutive weeks. 


Michigan . 

The Executive Committee of the Council of the 
itate Aledical Society complied with the request 
aan of the advisory committee on postgraduate me j 

ation in October 1938 that the chairmen of 
n preventive medicine, cancer, radio, maternal health, ^ ^ 

iid the joint committee on health education be made m 
X officio of the postgraduate committee and be urged 
le meetings of this committee. ^ _ . <- .(.mber 

The state medical society awarded recognition m _ ‘ don 
938 to those physicians who received graduate 
ponsored by the society during the past four years. ' -j,c 
ompleting this period of study were designate ^ ' ],ip 5 

diows in graduate education of the state society'. 

•ill be' conferred on them on completion of a sec 
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term. More than SOO phj'sicians had participated in e.xtramural 
or intramural courses. The advisory committee on postgraduate 
medical education had previously established a unit system of 
credit and determined the minimum requirements for associate 
fellowships and fellowships in postgraduate education. The 
first awards of full fellowships will be made this year. 

A postgraduate course in pediatrics was given during three 
days of April 1939 in Detroit. Graduate conferences for physi- 
cians were sponsored by the Wayne County Medical Society, 
the Detroit Department of Health, the Wayne University Col- 
lege of Medicine, the Michigan Branch of the American 
.Academy of Pediatrics, the Michigan Society for Mental 
Hygiene, Inc., and the Michigan Department of Health. Three 
Detroit hospitals, the Henry Ford Hospital, the Children's 
Hospital and the Herman Kiefer Hospital, provided facilities. 

Beginning in October 1938 the Michigan Department of 
Health sponsored at the University of Michigan Medical School, 
Ann Arbor, two week courses of intensive training and obser- 
vation in obstetrics and gynecology at the University Hospital. 
There is a senior instructor in obstetrics in charge, and two 
practicing physicians may register for this course at one time. 
No registration fees were charged. Sixty-eight physicians have 
enrolled to date. 

During the spring of 1939 an educational program for Negro 
physicians was conducted by one of the staff physicians of the 
Michigan Department of Health. Syphilis was emphasized 
and both professional and lay instruction was included. 

The Wayne County Medical Society, in an effort to expand 
local educational facilities for physicians, will sponsor graduate 
courses with Wayne University College of Medicine. In the 
autumn of 1939 individual instruction at the bedside will be 
stressed, with the faculty and facilities of the medical college 
and the City of Detroit Receiving Hospital being available. 
Groups of not more than si.x physicians will be enrolled for each 
session. Weekly ward rounds emphasizing medical diagnosis 
and treatment will be under the direction of Dr. Gordon Myers, 
professor of medicine. No registration fees will be charged. 

Minnesota 

The Minnesota Department of Health, Division of Pre- 
ventable Diseases, is sponsoring one day of instruction in syphi- 
lis and gonorrhea in eight centers of the state during October 
1939. The Syphilis Committee of the Minnesota State Medical 
Association, in consultation with the department of health, 
selects the subjects for the lectures and round table discussions. 
Minnesota physicians, chiefly from the University of Minnesota 
Medical School, will give the instruction, w'hich will be available 
to all licensed physicians. No registration fees will be charged; 
the state department of health will finance the course. 

Missouri 

The Tuberculosis and Health Society of St. Louis, the Mound 
City Medical Forum and the St. Louis Health Department 
sponsored a conference for Negro physicians at the Homer G. 
Phillips Hospital, St. Louis, in April 1939. During the three 
days of instruction there was general discussion of tuberculosis, 
sj’philis, and child and maternal hj-giene. 

Montana 

The Montana State University, Missoula, and the Montana 
State Board of Health in the spring of 1939 held a short study 
course in pneumonia diagnosis. Instruction was available to 
physicians and laboratory technicians of the state. 

New York 

Dr. Terry M. Townsend, president of the Medical Society 
of the State of New York, has emphasized the need of prac- 
ticing physicians keeping abreast of rccetit advances in medicine. 
He has stressed the role of the count}- medical society in keep- 
ing its members informed. Realizing this need, the Onondaga 
County Medical Society has given a series of courses featuring 
individual instruction. The outpatient facilities of the Syracuse 
Free Dispensary were utilized. From three to six sessions 
were held in each course in medicine, surgery and gj-nccolog}-. 
Instructors were chosen from the membership of the county 
society. Seven courses were offered in the fall of 1938, and 
from three to five practicing physicians enrolled in each. A 


registration fee of $5 was charged to compensate instructors. 
The program is a permanent activity of the committee on medi- 
cal education, with the executive secretary of the county society 
responsible for circularizing the members to determine their 
needs. 

In April 1939 the New York University College of Medicine 
gave a series of one hour lectures on syphilis five afternoons 
a week for eight weeks. These lectures were sponsored in part 
by the United States Public Health Service. No tuition was 
charged ; a federal grant was obtained to finance the instruction. 

North Carolina 

Beginning in January 1939 a graduate course in medicine 
was held at Duke University School of iledicine. Eight out 
of state lecturers constituted the faculty. Lectures were 
scheduled for one day each week for si.x consecutive weeks. 

A graduate clinic on the diagnosis and treatment of syphilis 
was held during two days of March 1939 in Durham under 
the joint auspices of Duke University School of Medicine and 
the North Carolina State Board of Health. Seven out of state 
and five North Carolina physicians participated. 

Ohio 

The Committee on Education of the Ohio State Medical 
Association reported the institution of postgraduate lectures 
in five regions of the state in the past year. Approximately 
3,265 members of the association in seventy-seven counties were 
provided with postgraduate opportunities. The entire cost of 
this educational activity was met by the state medical asso- 
ciation. 

A course of eight lectures on various aspects of syphilis 
was given over a period of eight weeks during February and 
March 1939 under the auspices of Western Reserve University 
and the United States Public Health Service. Lectures were 
held in the auditorium of the library. More than 300 enrolled 
for this instruction. Members of the university faculty and 
health officers participated. 

During March 1939 the School of Medicine of Western 
Reserve University and the staff of the City Hospital of 
Cleveland offered practicing physicians a lecture course on 
recent advances in medicine, surgery and special subjects. The 
auditorium of the city hospital was used three days a week. 
Periods were allowed for discussions following the lectures in 
obstetrics, gynccolog}-, tuberculosis and other diseases of the 
chest, diseases of children, diseases of the skin, diseases of the 
blood, and metabolism. 

Oregon 

A series of postgraduate lectures in obstetrics and pediatrics 
was sponsored in May 1939 by the Oregon State Medical Society 
and the Oregon State Board of Health. Nine sections of the 
state were included and in each locality the county medical 
society and the county health department cooperated. Two 
out of state physicians were engaged. Seven topics in obstetrics 
and five in pediatrics were available to each group. Meetings 
usually began at noon and continued until 10 p. m. It is antici- 
pated that this postgraduate activity for practicing physicians 
will be extended to other subjects of medicine. 

Pennsylvania 

One week residency courses in obstetrics and pediatrics, under 
the sponsorship of the state department of health and the Com- 
mission on Maternal M'clfare of the Medical Society of the 
State of Pennsylvania, are available to practicing physicians 
in the state by arrangement through county medical societies. 
By June 14, 1939, eighty-eight physicians had enrolled. Physi- 
cians from outlying sections of Pennsylvania were given the 
privilege of residing at the Lying-In Hospital, Philadelphia, 
and at the Elizabeth Steel Magee Hospital, Pittsburgh, where 
the instruction was provided. 

South Dakota 

The South Dakota State Medical Association, the University 
of South Dakota School of Medicine and the state board of 
health in October and November 1938 provided postgraduate 
courses for practicing physicians. Obstetrics, pediatrics and 
syphilis were discussed in the full day meetings which were held 
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in four sections of the state. Two out of state physicians and 
two members of the South Dakota State Board of Health gave 
the instruction. No registration fees were charged. 

Tennessee 

The Committee on Postgraduate Instruction for the Tennessee 
State Medical Association sponsored a course in pediatrics, 
which was organized in the same manner as the one in obstetrics 
recently completed. Instruction in the first circuit began in 
February 1939 and included five towns. It is anticipated that 
the state will be covered in two years. An out of state pediatri- 
cian has been engaged and ivith the assistance of the field 
organizer will follow the plan previously outlined in obstetrics. 

Utah 

The second Rocky Mountain Medical Conference will be held 
in Salt Lake City on Sept. 5, 6 and 7, 1939. This graduate 
assembly is sponsored by the state medical societies of Colorado, 
Utah, W 3 'oming and New Me.vico. The facilities of the Uni- 
versity of Utah will be at the disposal of the conference. Guest 
speakers from outside the four cooperating states will conduct 
the program. 

Washington 

The recently appointed Committee on Postgraduate Medical 
Instruction of the Washington State Medical Association has 
outlined the following plan, which has been approved by the 
board of trustees of the state association: The committee will 
direct and supervise postgraduate activities for the practicing 
physicians of Washington. It will coordinate the activities of 
the present state association committees as far as graduate 
medical instruction is concerned. Postgraduate programs will 
be furnished county medical societies on request. The commit- 
tee tvill give an annual postgraduate course of from three to 
five days’ duration designed primarily for the practicing physi- 
cian. Medicine, surgery and special subjects will be included. 
Registration fees will be charged to defray the cost of instruc- 
tion. 

Wisconsin 

The Council on Scientific Work of the Wisconsin State Medi- 
cal Society and the Wisconsin State Board of Health presented 
three one day graduate courses in three centers of the state 
during April 1939. Five out of state and three Wisconsin 
physicians participated, with the chairman of the council on 


scientific work as general chairman and correlator at eacli 
meeting. Postgraduate sessions began at 10 a. ni. and continued 
until 9 : 30 p. m. each day. Lectures and clinics in medicine, 
pediatrics, dermatology, gynecology and surgery were available 
to all licensed physicians. A registration fee of ?5 aided in 
financing this program. Five hundred and twenty physicians 
enrolled. 

During September 1939 the University of Wisconsin School 
of Medicine will offer a three day symposium on the blood and 
blood forming organs. Fifteen out of state physicians will 
conduct the discussions, which will include round table con- 
ferences. The Wisconsin Alumni Research Foundation pro- 
vided financial support for this program. 

Wyoming 

The councilors of the Wyoming State Medical Society joined 
with the state board of health in sponsoring postgraduate 
instruction for practicing physicians in pediatrics and other 
subjects. Out of state clinicians were engaged during May 
and June 1939 to meet with local medical societies and also to 
provide consultation on request. Ten sections of the state were 
included in the postgraduate itinerary-. In three sections a lec- 
ture in orthopedics was given and in one locality obstetrics, 
gynecology and other medical subjects were included. The 
instruction was financed by the state health department; no 
registration fees were charged. 


Comment on Recent Progress 

There are twenty-two states and the District of Columbia 
in which the state medical society has organized a committee 
to correlate and provide for continuity of all or most of the 
continuation studies of practicing phy-sicians in each state. 
Included in this group are Alabama, California, Connecticut, 
Florida, Idaho, Iowa, Massachusetts, Michigan, Mississippi 
Nebraska, New Jersey, New York, North Carolina, North 
Dakota, Ohio, Oklahoma, Pennsylvania, South Dakota, Tennes- 
see, Virginia, West Atirginia and Wisconsin. 

Nine state medical societies have, within the past year, pro- 
posed the formation of such a committee and have recommende 
appropriate functions for the committee. The states affecte 
include Arizona, Georgia, Illinois, Indiana, Kentucky, Maine, 
Missouri, Texas and West Virginia. In seventeen other states 
correlation of continuation studies has not as yet been com 
pletely effected. 


ESSENTIALS OF 


I. Organization 

A medical school should be incorporated as a nonprofit insti- 
tution. Its board of trustees should be composed of public 
spirited men or women having no financial interest in the opera- 
tions of the school or its associated hospitals. The trustees 
should serve for fairly long and overlapping terms. If the 
choice of trustees is vested in any other body than the board 
itself, that fact should be clearly stated. Officers and faculty 
of the school should be appointed by the board. 

II. Administration 

There should be careful and intelligent supervision of the 
entire school by the dean or other executive officer who, by 
training and e.xperience, is fitted to interpret the prevailing 
standards in medical education, and who is clothed with suf- 
ficient authority to carry them into effect. 

There should be a good system of records showing con- 
veniently and in detail the credentials, attendance, grades and 
accounts of the students, by means of which an exact knowledge 
can be obtained regarding each student’s work. Records should 
also be kept showing readily the attendance of students at the 
teaching hospitals and dispensaries and the maternity and post- 
mortem cases attended. 

The school should require that students be in actual atten- 
dance within the first week of each annual session and thereafter. 


AN ACCEPTABLE MEDICAL SCHOOL 

(Revised to June 1938) 

Except for good cause, such as for illness, no credit 
given for any course when the attendance has been ess 
80 per cent of the full time. . 

The school should issue, at least annually, a gyj.}, 

forth the character of the work 

. « « . • «•.« _r ♦v«otTinpt.*> ui 

vail- 


announcement should contain a list of the members o ^ 


faculty with their respective qualifications. The 
able should be set forth by departments (anatomy, PO 
and so on) showing for each course its number, su 1“ jj, 

tent, character (lecture, recitation, laboratory or 
of time, when, where and by whom given, and the A*” ^ 

credit allowed. Information should be given regarding ^ 
requirements and tuition fees. The names of t 
enrolled during the current or previous sessions s i 

be included. , ..fuca- 

The number of students to whom an adequate medi ^ 
tion can be given by a college is related appro.ximate ) 
laboratory and hospital facilities available and to ttie 
qualifications of the teaching staff. A close 
between students and members of the teaching sta 
an efficiency which is not jwssible in an institution 
number of students is excessive. , , for n'ork 

Advanced standing may be granted to studen 
done in other acceptable medical schools, . fjgainst 

advanced standing there should be no oi lbe 

the school’s full course students. Official verifi 
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student’s previous medical work should be obtained b}’ direct 
correspondence with tlie school from which he comes, and his 
preliminary qualifications should also be verified and recorded 
the same as for freshmen students. 

The admission of students to the medical school must be in 
the hands of a responsible committee or examiner, whose records 
shall always be open for inspection. Documentary evidence of 
the student's preliminary education should be obtained and kept 
on file. When the medical school is an integral part of the 
university, this work usually devolves on the university exam- 
iner. Unless the university examiner and his records are closely 
accessible, however, some officer at the medical school should 
obtain and keep on file each student’s academic records. 

III. Faculty 

The school should have a competent teaching staff, graded 
and organized by departments. Appointments should be based 
on thorough training, successful teaching experience, ability in 
research, and willingness to pursue an academic career. In the 
clinical departments this does not exclude men who are in the 
active practice of medicine and surgery. Nominations for 
faculty positions should originate in the faculty, usually being 
made by the dean in consultation with the department heads or 
3 committee of the faculty. Reasonable security of tenure 
must be assured in order that the personnel of the faculty may- 
have adequate stability. In the preclinical sciences the faculty- 
should include at least ten qualified persons of professorial 
rank,i devoting their entire time to teaching and to that 
research without which they cannot well keep up with the 
rapid progress of medical science. For each twenty-five students 
in a class there should be at least one full-time assistant in 
each of the preclinical departments. Salaries should be sufficient 
to enable members of the faculty to support themselves and 
their families without the necessity of devoting time and energy 
to other occupations. 

IV. Plant 

The school should own, or enjoy the assured use of, modern 
fireproof buildings sufficient in size to provide lecture rooms, 
class laboratories, small laboratories for the members of the 
teaching staff and advanced students, administrative offices and 
a medical library. Equipment should be adequate, both for 
student use and for research. A trained librarian should be 
employed to supervise the operation and development of the 
library, which should include the more modern te.xt and 
reference books with the Quarterly Ciniiulathe Index Medictis, 
the Index Catalogue of the Library of the Surgeon-General’s 
Office and serviceable card indexes. The library should receive 
regularly the leading medical periodicals, the current numbers 
of which should be readily accessible. These periodicals should 
be bound without delay. 

There should be provision for the collection, preservation 
and indexing of anatomic, embryologic, pathologic and other 
specimens. With each pathologic specimen coming from post- 
mortems there should also be kept the record of the postmor- 
tem, the clinical history of the patient on whom the necropsy 
was held, and microscopic slides showing the minute structure 
of the disease shown in the gross specimen. The museum fur- 
nishes an excellent means of correlating the work of the depart- 
ment of pathology with that of the clinical departments. 

There should be sufficient dissecting material to enable each 
student to dissect at least the lateral half of the human cadaver, 
to provide cross sections and other material for study and 
demonstration. 

For experimental laboratory work, as well as for medical 
research, a supply of animals is essential. Proper provision is 
necessary also for the housing and care of such animals. In 
any use made of animals every precaution should be taken to 
prevent suffering, and work by students should be carefully 
supervised. 

Each school should have such useful auxiliary apparatus as 
stcreopticons, reflectoscopes, microprojectors, carefully prepared 
charts, embryologic or other models, manikins, dummies for 
use in bandaging, x-ray apparatus, and other aids to effective 
teaching. 


t. rrofessorial rank as here used includes professors, assoebte profes- 
sors anci assistant professors. 


V. Clinical Facilities 

The school may own or control a general hospital. By con- 
trol is meant the unquestioned right to appoint the attending 
staff. In this event the students come into close and extended 
contact with patients under adequate supervision. In the event 
that a medical school depends for clinical teaching on an 
independent hospital, it is essentia! that the clinical teachers, 
either on nomination by the school or by agreement in con- 
ference between school and hospital, be appointed by the hos- 
pital trustees to appropriate positions on the hospital staff. 
Such hospitals should be in close proximity to the school and 
have a daily average of not less than 200 patients who can be 
utilized for clinical teaching, these patients to be of such 
character as to permit the students to see and study the common 
variety of surgical and medical cases as well as a fair number 
in each of the so-called specialties. In the use of this material, 
bedside and ward clinics should be developed for sections of 
from five to ten students, and patients in medicine, surgery 
and the specialties should be assigned to each student under a 
well supervised clinical clerk system. The treatment and care 
of these patients should be particularly observed and recorded 
by the student under the strict supervision of the intern, the 
resident or the attending staff of the hospital. The use of 
e.xisting municipal or state hospitals for teaching purposes is 
also advised. 

The school should also own or control ample hospital facilities 
for children’s, contagious, and nervous and mental diseases. 

The school should own or control a well ordered dispensary 
or outpatient department with a daily average attendance of 
at least 100 patients (visits). Good histories and records of 
the patients should be kept and the material used in medical 
instruction. The attending staff should be drawn largely from 
the faculty, including those of highest rank. 

At least fifteen maternity cases should be provided for each 
senior student, who should have actual charge of these cases 
under the supervision of the clinical instructor. A carefully 
prepared report of each case should be handed in by the 
student. 

Facilities should be provided for at least fifty necropsies dur- 
ing each school session which are attended and participated in 
by students. These should be performed by the professor of 
pathology or a member of his staff. The material thus secured 
should be used in connection with clinical pathologic conferences. 

VI. Resources 

Experience has shown that modern medicine cannot be accept- 
ably taught by a school which depends solely on the income 
from students’ fees. No medical school, therefore, should expect 
to secure approval which does not have a substantial income in 
addition to students’ fees. This statement carries double weight 
if the school finds it necessary to maintain its own teaching 
hospital. 

VII. Requirements for Admission 

1. The minimum requirement for admission to approved 
medical schools is two years of college training which include 
English, theoretical and practical courses in physics, biology- 
and general and organic chemistry. Three j-cars or more in 
college is, however, recommended. 

2. Since it cannot in general be assumed that all who have 
satisfied these requirements merely in terms of hourly credits 
are fitted for the study of medicine, it is desirable that qualita- 
tive standards for admission should be imposed, 

3. As a rule candidates should have received their preliminary 
education in institutions approved by accrediting agencies 
acceptable to the Council. Exception to this rule may be made 
in the case of applicants who have demonstrated superior abil- 
it}-. For the convenience of admitting officers the Council has 
prepared a list of colleges of arts and sciences approved by 
national and regional educational associations. 

4. Admission to approved medical schools may also be by 
e.xamination under the following conditions : 

(o) Candidates who have completed two years of collegiate 
instruction and present evidence of general scholarship of high 
order, but who lack credits in not more than two of the required 
subjects, may be admitted on passing e.xaminations in these 
subjects. 
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(b) Candidates who have completed three years of collegiate 
instruction and present evidence of having accomplished work 
of distinction in one or more fields of learning, but who lack 
credit in any or all of the required subjects, may be admitted 
on passing examinations in these subjects. 

VIII. Curriculum 

The entire course of four academic years should consist of 
from 3,600 to 4,400 hours, distributed as from 900 to 1,100 
hours a year, and shall be grouped as set forth in the follow- 
ing schedule, each group to be allotted approximately the per- 
centage of hours of the whole number of hours in the courses 
as stated : 

Per Cent 


1. An.'itomy, including embryology and histology... 14 — 18 5 

2. Physiology 4.5 — g' 

3. Biochemistry 3.5 4^5 

4. Pathology, bacteriologj’ and immunology 10 — 13* 

5. Pharraacologj' 4 5 

6. Hj-giene and sanitation 3 — 4 


Jour. A. M. A. 
Auc. 26, m9 

Per Cent 

J L 

7. General medicine 20 ^ 

Neurology and psychiatry 
Pediatrics 

Dermatology and syphilology 

8. General surgery ' I3 

Orthopedic surgery 
Urology * 

Ophthalmology 

Otolaryngology 

Roentgenology 


9. Obstetrics and gynecology 4 — 5 

Totals 76 — 100 

Electives 24 — 0 


When the teaching conditions demand it, a subject may be 
transferred from one division to another. 

Several of the medical schools now require an internship for 
graduation. Where it is not obligatory it is strongly urged and 
graduates should be assisted in securing internships in hospitals 
approved by the Council on Medical Education and Hospitals 
of the American Medical Association. 


ESSENTIALS IN A HOSPITAL APPROVED FOR TRAINING INTERNS 

Revised January 1939 


I. Hospitals Eligible for Approval 

General hospitals are eligible which admit at least 2,000 
patients per year and/or have a daily average census of 75 
patients, and which provide a variety of medical, surgical, 
obstetrical and pediatric patients either in the hospital proper 
or through suitable affiliations with other institutions. New- 
born infants are included in computing the daily average census, 
but are not counted as admissions. 

II. The Hospital Staff 

1. Character of Staff. — There must be an organized staff 
of ethical physicians who hold the degree of doctor of medicine 
from acceptable medical schools ; who are of unquestioned pro- 
fessional and moral integrity; who are proficient in general 
practice or in the special fields to which they devote themselves ; 
who give personal attention to the patients under their charge 
and who will provide adequate facilities, instruction and that 
sympathetic cooperation without which interns and graduate 
students cannot obtain the practical training for which they 
are serving the hospital. 

2. Graduates in AIedicine. — The hospital must not only 
confine membership on its staff to reputable practitioners who 
have received the degree of doctor of medicine from medical 
schools considered acceptable by the Council on Medical Edu- 
cation and Hospitals of the American Aledical Association, but 
also must apply this ruling to every person permitted to treat 
or prescribe for the sick in the hospital or in any of its depart- 
ments. The ruling does not apply to the treatment of patients 
by nurses, masseurs, and other like assistants, when acting 
under the orders of any physician on the attending staff. 

3. Staff Conferences. — ^The hospital staff shall conduct a 
regular monthly staff conference at which the work of the 
various hospital departments is considered and where interest- 
ing hospital cases and selected autopsy reports may be presented 
for general discussion. The interns should be e.xpected to attend 
these meetings and take an active part. 

III. Laboratory 

1. Equipment. — There must be a clinical laboratoo^ in the 
hospital equipped for the ordinarj^ routine tests, and for the 
more technical bacteriologic, serologic, chemical, basal metabolic, 
and tissue examinations. A competent physician-pathologist 
must be in charge of the laboratorj’, who shall supervise the 
work in general and personall}' examine all tissues ^from the 
operating rooms and furnish reports of gross or microscopic 
findings as indicated. Records must be kept in the laborato^ 
of all work carried out by the department, and copies should 
be filed with the patient’s clinical record. 


2. Autopsies. — Inasmuch as the per cent of autopsies has 
come to be recognized as an index of the educational activities 
in a hospital, no institution will be approved for the training of 
interns which does not have a record of autopsies of at least 
15 per cent. (After Jan. 1, 1940, a minimum of thirty-sw 
necropsies will likewise be required.) The autopsies preferably 
should be performed in the hospital by or under the supervision 
of the hospital pathologist who has special knowledge of this 
type of work and who can furnish reports that include a sum- 
mary of the clinical record and a detailed description of gross 
and microscopic findings. 

3. Autopsy Room. — The hospital should provide an autopsy 
room where postmortem examinations can be held in the 
presence of staff members and interns. 

IV. Department of Radiology 
This department must be equipped for at least roentgeno- 
graphic and roentgenoscopic procedures and must be dircc e 
by a physician-roentgenologist who is properly ■ qualified or 
the work which the department purports to do. Records o _ o 
work carried out must be on file in the department, and copies 
should be filed with the clinical charts. 


V. Medical Library 

There must be a working medical library, in charge of o 
librarian, which should contain a useful selection of late e ition 
of standard te.xt and reference books and current files o no 
less than ten of the better medical j ournals. The library s lou 
be inside the hospital building and be located where it is rea 
accessible to the interns and staff members, 
choice reference books in pathology and clinical diagno 
in roentgen-ray work should be found respectively m 
pathologic and roentgenologic departments. 


VI. Histories 

1. Complete Histories. — ^There must be complete 

jiving the patient’s complaint, physical examination at im 
idmission to the hospital, preliminary diagnosis, a or 
indings, description of operation, if any, progress 
liagnosis, condition on discharge and, in case of deal i, au 
indings if secured. , 

2. Endorsement of Histories. — The histories shou s 

ly signatures or initials all persons writing t lem ° -j,. 

hereof, as well as the staff members by whom 
re verified. Likewise, all orders and progress notes 
nitialed or signed. , jlu 

3. Records.— A competent clerk should the 

ecords pertaining to patients. To be of educa ^^.hcn 

ecords must be so handled as to be should k: 

esired for special study or reference work, ilwr 
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an alphabetical index of patients with cross files according to 
diagnoses, operations, etc. Lists should also be kept of patients 
according to departments, i. e., medical, surgical, obstetrical, 
pediatric, genito-urinary, gynecological, eye, ear, nose and throat, 
tuberculosis, etc. Hospital daj'S, average daily census, deaths 
and autopsies should likewise be classified by departments. 
Histories should be filed so as to be easily accessible. Complete 
monthly reports and annual summaries should be prepared cover- 
ing the various hospital departments. 

VII. Interns 

1. Purpose of Internship. — It is emphasized that the object 
of the general internship is to round out the medical graduate’s 
training so as to enable him to enter into the general practice 
of medicine and not to equip him to enter directly on any 
specialty. For the latter he should obtain further and different 
instruction. 

2. Type of Internships. — The Council approves rotating, 
mixed and straight internships. A full rotating internship pro- 
vides training in medicine, surgery, pediatrics, obstetrics and the 
laboratories. (X-ray and laboratory duties may be combined 
with clinical services or constitute separate assignments.) A 
mixed or limited rotating internship covers more than one of 
the clinical specialties but does not include all of the divisions 
listed above. A straight internship is an assignment limited to 
a single department but may include the subspecialties of the 
same branch. Straight internships are now approved in the 
divisions of medicine, surgery, pediatrics and pathology. 

3. Intern Scheduee. — The intern service should cover at 
least twelve months and should be so arranged as to furnish 
the interns adequate instruction in medicine, pediatrics, obstetrics, 
surgery and in the laboratory and x-ray departments. The 
number of interns should be sufficient to permit each one to 
study his cases thoroughly. The best institutions employ at 
least one for each SOO admissions. Accordingly, for a hospital 
service having 2,000 annual admissions at least three interns 
will be deemed necessary. The interns should be selected from 
medical colleges approved by the Council on Medical Education 
and Hospitals. 

4. Work of the Interns. 

(a) Histories. — The interns should personally record a his- 
tory, a physical examination and their own diagnosis on private 
and ward patients on their service. The attending physician 
should in each instance check the intern’s work, call attention to 
errors and supplement the clinical records with any additional 
findings. The interns in following the progress of the patient 
should enter progress notes on the chart and the patient’s condi- 
tion on discharge. When a hospital has a shortage of interns 
a provision should be made whereby the interns on duty may 
not be burdened by an unreasonable amount of history writing. 
In such instances it is recommended that a definite number of 
cases be assigned to the intern and that the other charts be 
completed by the attending physicians. 

It is especially emphasized that surgical charts should be 
completed promptly and except in emergencies before the patient 
is taken to the operating room. Unless this is done the educa- 
tional value of the intern’s work is considerably lessened. 

(b) Medical Department. — This department should afford the 
interns an adequate amount of instruction in general medicine 
and pediatrics. Preferably there should also be facilities for the 
study of tuberculous, neuropsychiatric and contagious patients. 
In connection with the work in this department it is recom- 
mended that the interns be instructed in the feeding of both 
infants and adults as required in various diseases, and that they 
obtain a reasonable amount of technical experience under a 
trained dietitian. 

(c) Obstetrical Department. — The intern should obtain prac- 
tical experience in this department by personally deliverii.g at 
least ten patients while on the service. He should assist at all 
other deliveries and not act as anesthetist for maternity patients 
while assigned to this department. 

(d) Snrgical Department. — It should be impressed upon the 
interns that it is more important for them to acquire skill in 
diagnosis and postoperative treatment than to learn technical 
operative procedures. However, in order that the interns may 
follow tlieir cases closely they should be permitted to act as 


first assistant in the operating room whenever possible. To 
stimulate further interest on the part of the interns, it is also 
advisable, svhen an opportunity presents itself, to permit them 
to perform surgical procedures under constant supervision. 
Surgical dressings should be assigned to the intern so that he 
may observe carefully the postoperative course. 

The intern should obtain instruction and experience in the 
administration of the various kinds of anesthetics under the 
supervision of experienced anesthetists. 

(e) Laboratory Department. — ^Thc intern should have a 
definite laboratory course wherein he renews his acquaintance 
with routine examinations and gains instruction from the 
pathologist regarding the more technical procedures and tissue 
diagnoses. Interns in the hospital should be present and assist 
at autopsy procedures when possible, and should receive instruc- 
tion in technic and in interpretation of findings. Every effort 
should be made that other assignments may not interfere with 
the interns' attendance. 

(f) X-Ray Department. — The roentgenologist should instruct 
the i irns by lectures and demonstrations in the technical, 
diagnostic and therapeutic use of x-rays. 

(g) Outpatient Department. — When facilities are available in 
the outpatient department a regular service should be instituted 
for the interns if practicable, or else the work in this department 
should be carried out in conjunction with the respective services 
in the hospital. 

5. Instruction of Interns. — ^All attending physicians should 
allow sufficient time at rounds to check the interns’ work and 
to instruct them in connection with their patients. Special atten- 
tion should be given at this time to dangerously ill patients, 
and the advice of other physicians on the staff should also be 
sought. 

At least a weekly period should be arranged for conducting 
clinical-pathological conferences, x-ray lectures or other special 
lectures or clinics for the interns. 

The interns should be encouraged to read medical literature 
in connection with their patients and should preferably be 
assigned articles in the medical journals for special study and 
report. 

6. Records of Interns' Work. — State medical examining 
boards, medical schools and other agencies often desire detailed 
information regarding the interns’ training and, therefore, each 
hospital should keep a weekly or monthly record of each intern’s 
work. This information is most conveniently supplied to the 
superintendent or record office by the interns themselves on 
special forms where space is provided for the following: period 
covered ; service ; number of patients admitted on service ; 
number of histories and physical examinations ; number of 
anesthetics given; number of operations assisted at; number 
performed; number of deliveries attended; number performed; 
autopsies attended; hours in laboratory; lectures attended; 
clinics attended, etc. 

7. Rules Regarding Interns.— The hospital should have a 
set of printed or written rules and regulations defining the 
rights, duties and privileges of the interns, a copy of which 
should be furnished to each intern. 

8. Interns' Living Quarters.— The hospital shall provide 
reasonably comfortable living quarters for the interns with 
opportunities for recreation, both indoor and outdoor, appro- 
priate to the locality and environment of the hospital. 

9. Faithful Service from Intern Expected. — For all 
the pririleges granted the intern it is understood that the hos- 
pital has the right to e.\'pect faithful service in return. 

The breaking of contracts by interns will be recorded against 
their standing in the files of the American Medical Association’s 
office unless the interns can show just cause for such action. 

VIII. Admission to the Approved List 

1. Application for Approval. — Hospitals that want to be 
accredited for intern training should apply to the Council on 
Medical Education and Hospitals of the American Medical 
Assodation, 533 North Dearborn Street, Chicago. 

2. Application for Approval of Internships. — .'\ppli- 
cation blanks in duplicate will be supplied on request. These 
should be filled out carefully by the superintendent or by some 
staff member who is acquainted with the intern sendee in the 
hospital, and one copy returned to the office of the Council. 
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ESSENTIALS OF APPROVED RESIDENCIES AND FELLOWSHIPS 


Residencies and fellowships in the clinical branches of medi- 
cine and surgery, pathology and radiology represent advanced 
training usually in preparation for the practice- of a specialty. 
Residencies in specialties, as defined by the Council, are straight 
services of one or more years following an approved internship. 
A fellowship is a form of apprenticeship which in some cases is 
indistinguishable from a residency, although it usually offers 
greater opportunity for the study of basic sciences and research. 
Ordinarily a fellowship is a university rather than a hospital 
appointment. Mixed residencies are general hospital assign- 
ments following internship. (The 3 ’ include services classified 
as general residencies and chief residencies.) 

.'Approved residencies and fellowships are offered in the 


following branches of medicine; 



1. 

Anesthesiology 

16. 

Ophthalmology 

2. 

Cardiology 

17. 

Ophthalmology-Otolaryngology 

3. 

Communicable Diseases 

18. 

Orthopedic Surgery 

4. 

Dermatology and Syphilology 

19. 

Otolaryngology 

5. 

Epilepsy 

20. 

Pathology 

6. 

Fractures 

21. 

Pediatrics 

7. 

Gynecology 

22. 

Physical Therapy 

8. 

Malignant Diseases 

23. 

Plastic Surgery 

9. 

Medicine 

24. 

Psychiatry 

10. 

Mental Deficiencies 

25. 

Radiology 

11. 

Mixed Residency 

26. 

Surgery 

12. 

Neurology 

27. 

Thoracic Surgery 

13. 

Neurosurgery 

28. 

Traumatic Surgery 

14. 

Obstetrics 

29. 

Tuberculosis 

15. 

Obstetrics-Gynecology 

30. 

Urology 


I. General Requirements 

Registration . — Previous admission to the Register of the 
American Medical Association is essential in the case of hos- 
pitals offering fellowships and residencies in specialties. 

This implies that each hospital must be adequately organized, 
staffed and equipped and that it be conducted primarily for the 
welfare of the sick. The educational function described in these 
Essentials is supplementary to the main purpose of the hospital 
service but is closely related thereto in that it serves to improve 
the quality of medical practice. 

Siae . — The size of the institution is not a primary considera- 
tion. The clinical material, however, should be sufficient to 
enable residents and fellows to observe the principal manifesta- 
tions of the disease, or diseases, they are studying. 

Plant and Equipment . — The physical plant should be such as 
to assure the safety and comfort of the patients. There should 
be such equipment, appliances and apparatus as are commonly 
employed in the specialty in which training is offered and in 
the use of which the resident should become proficient. 

II. Staff 

There must be an organized staff of ethical, licensed physi- 
cians holding the degree of doctor of medicine from acceptable 
medical schools. The particular specialties in which residents 
are being trained must be represented on the staff by well quali- 
fied, e.xperienced and proficient physicians. 

In general hospitals, the staff shall further provide a definite 
departmental organization in those branches of medicine in 
which residencies are offered. The director of each service 
shonld be a competent specialist who is at least eligible for cer- 
tification by the corresponding specialty board. He should 
assume direct responsibility for the training of residents and 
fellows and should stimulate others of his staff to give instruc- 
tion and sympathetic cooperation which graduate students 
require. 

It is essential that there shall be at least monthly clinical- 
pathologic conferences or other regular staff meetings at which 
histories and clinical observations in selected cases may be 
reviewed, particularly when the death of patients has nec«si- 
tated special study including necropsy performance. In addition 
to meetings of the staff as a whole, it is expected that depart- 
mental conferences shall be conducted in which residents may' 
take an active part to the end that the character of the service 
given by that department to its patients may be recurringly 
evaluated. Other educational activities requiring the full support 
of the staff are described under Training Program, section IX. 


III. Department of Radiology 

The department of radiology shall be under the direction of 
a qualified radiologist proficient in the various functions of his 
specialty. He must likewise cooperate in all matters pertaining 
to residencies and fellowships which fall within the scope of liis 
service. The department should contain roentgenographic, 
roentgenoscopic and, where required, therapeutic equipment and 
radium. All these facilities are essential in institutions offering 
a complete residency or fellowship program in radiology. 

After Jan. 1, 1942, an applicant for certification by the Ameri- 
can Board must have completed a period of study after the 
internship of at least three years in a recognized institution or 
radiologic department. This period of specialized training should 
include an active experience in radiology of not less than twenty- 
four months and graduate instruction in pathologic anatomy, 
radiophysics and radiobiology. Board certificates are offered in 
(1) the entire field of radiology, (2) roentgenology', (3) diag- 
nostic roentgenology and (4) therapeutic radiology. 

Residencies and fellowships of from one to three years' dura- 
tion should be organized in such a manner that on completion 
of the graduate program the aggregate of training will coincide 
with the foregoing requirements. Courses of shorter duration, 
however, may provide the basic instruction in radiology required 
by other specialties. A complete residency or fellowship pro- 
gram supplies training in all divisions of the specialty— diag- 
nostic roentgenology, therapeutic roentgenology and radium 
therapy. Without attempting to define a detailed plan of instruc- 
tion it can be suggested that the first year be devoted prin- 
cipally’ to pathology, roentgenologic technic and a general 
orientation in the radiologic field. In the second and third years 
the clinical applications of radiology should be emphasized with 
at least six months assigned exclusively to radiotherapy. I'’ 
view of the importance of pathology’ as a basis for radiologic 
diagnosis and therapy it is recommended that a minimum of six 
months be devoted to pathologic anatomy, particularly the study 
of gross pathology and tumors. Instruction in radiophysics and 
radiobiology may well run concurrently with the training lO 
radium therapy and therapeutic roentgenology. _ . 

Residencies in a restricted field of radiology can likewise be 
modeled on this plan. The training should be systematic an 
progressive in charaeter with gradual assignment of responsi- 
bility in both diagnosis and therapy. It should also include a 
active participation in radiologic conferences, staff meetings, an 
joint conferences with other departments. An adequate anioun 
of clinical material must be available in the divisions o 
radiology' in which residency or fellowship training is onere - 


IV. Department of Pathology 
The department of pathology must be under the supervision 
of a qualified pathologist who shall be prepared to copper 
fully in the training of graduate students and (, 

direct contact which they have with the laboratory.^ Tiie ep 
ment should provide apparatus, reagents and materials 
to the operation of a modern clinical and pathologic labora 
Adequate necropsy facilities should also be available. 

Residencies and fellowships, in contrast to the^ shorter 
for basic instruction in pathology, are ordinarily of fro 
to three years' duration. Thus they may serve to_ u 
requirements for certification, which specify in addition 
internship a period of study of at least three caleii ^ , 
including one y-ear in the various phases of ji, 3 

be com- 


and not less than two years of training and experience 


department of pathologic anatomy. (The training may 

bined or in sequence.) . , . , a -imount 

The teaching material must be sufficient in kind an 


to afford graduate students adequate training 


in all divisions ot 
Sys- 


the service and in both gross and microscopic pathoogy. 
tematic instruction should be carried out with the use 0 
material and collections of slides and museum jfiini; 

comparative studies in histology and pathology. As t le , 
continues an increasing amount of re; 


sponsibility should, b- 


assigned to the residents and fellows in tissue diag 
actual performance of postmortem c.vaminations , j, 

preparation' of pathologic reports and necropsy P 
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Further instruction should be obtained through active participa- 
tion in clinical-pathologic conferences, staff meetings and joint 
conferences with other departments, 

V. Necropsies 

Thoroughness in postmortem performance should be empha- 
sized. All institutions and individual clinical services desiring 
approval for the training of residents or fellows must examine 
post mortem 15 per cent or more of their fatal cases. An 
additional requirement of at least 100 necropsies a year applies 
to institutions offering residencies or fellowships in pathology. 
Complete necropsy records should be kept on file and each 
should contain a summary of the clinical record and a detailed 
description of both the gross and the microscopic observations. 
Graduate students of all departments should attend postmortem 
examinations as often as possible. They may, with value, par- 
ticipate in the performance of necropsies from their own service 
and in the preparation of the protocols. 

VI. Medical Library 

Institutions offering graduate training should maintain or 
provide ready access to an adequate medical library containing 
modern texts, the Quarterlv CuJtULATiVE Ixdex Mewcus 
and current journals relating to the fields in which residencies 
and fellowships are offered. 

VII. Histories and Records 
There must be complete histories giving the patient’s com- 
plaint, physical examination at time of admission, preliminary 
diagnosis, laboratory observations, descriptions of operations if 
any, regular progress notes, final diagnosis, condition on dis- 
charge, end results and, in case of death, necropsy observations 
if postmortem e.xamination is performed. 

The histories should show by signatures, or initials, all per- 
sons writing them or parts of them as well as the staff members 
by whom the histories are verified. Likewise, all orders and 
progress notes should be initialed or signed. 

The records should be in charge of some competent person, 
preferably a trained record librarian. Alphabetical and diag- 
nostic indexes of the patients should be maintained and the 
records filed so as to be readily accessible from either source. 
Operative procedures and radiologic and pathologic material 
should likewise be classified in a suitable manner. 

VIII. Eligibility of Applicants 
Candidates for residencies or fellowships should be selected 
from graduates of approved medical schools, who have served 
an internship in an approved hospital or have had two or more 
years in practice. It is recommended, however, that candidates 
seeking residencies or fellowships in such specialties as urology, 
orthopedics, plastic surgery, thoracic surgery and neurosurgery 
should have completed one year of general surgical training in 
addition to the internship. 

IX. Training Program 

Residencies and fellowships are designed primarily to meet 
the requirements for certification of special practice. Individ- 
ually they may not fulfil all the essentials of a specialty board, 
but each service that is properly organized will make a sub- 
stantial contribution to the graduate program. In all instances 
the term of service should be at least twehe months and might 
well be e.xtended to two or more years when suitable facilities 
arc available. An affiliation with a university or medical school 
is desirable to provide the required training in basic sciences 
relating to individual specialties. 

Aside from the daily contact with patients and staff men, the 
assumption of responsibility is the most valuable aspect of 
residency and fellowship training. Consequently, as ability is 
demonstrated, an increasing amount of reliance should be placed 
in the judgment of graduate students both in diagnosis and 
in treatment. 

Residents and fellows should be given an opportunity to con- 
tribute to the effectiveness of the hospital service by some inves- 
tigative work. This may take the form of research in the 
hospital laboratories or wards, summaries of medical literature, 
or the preparation of statistical analyses derived from the hos- 
pital record department. The members of the resident staff 


should likewise be encouraged to engage in teaching activities, 
particularly in relation to the training of medical students, 
interns and nurses. 

The effectiveness of a residency or fellowship program 
depends largely on the quality of medical supervision and teach- 
ing. It is important, therefore, that methods of instruction be 
employed which are best suited to the special field. Emphasis 
should be placed on bedside instruction, teaching rounds, depart- 
mental meetings or seminars, clinical-pathologic conferences, 
demonstrations and lectures. The review of medical literature 
is an essential feature of residency training. Likewise the study 
of basic sciences as required by specialty boards should be 
integrated with the clinical experience. In the operative divisions 
it is desirable that facilities be available for anatomic dissection 
and experimental surgery on animals or on the cadaver. Addi- 
tional requirements apply to graduate courses leading to 
advanced degrees. 

The following regulations pertaining to individual specialties 
contain a brief abstract of the special training required for 
certification by the Specialty Boards. The full requirements for 
certification should be ascertained by direct correspondence with 
the secretary of each board as listed in section XL 

1. Anesthesiology. — Present requirements for certification 
by the American Board include an internship of one year and 
at least four calendar years of active experience limited to anes- 
thesiology. This period of specialized training and practice 
should include a minimum of two years of supervised clinical 
instruction in anesthesiology and graduate study in the related 
basic sciences, particularly anatomy, physiology, pharmacology 
and biochemistry. After Jan. 1, 1942, the requirements will be 
interpreted as three years of special training and three years 
of additional practice in anesthesiology. 

The director of the department should be a qualified physi- 
cian limiting his practice to anesthesiology. It is preferable that 
he serve on a full time basis to supervise the technical and 
educational activities of the department. His staff must include 
an adequate number of trained anesthetists in accordance with 
the needs of the service. 

Equipment must be satisfactory for the teaching of modern 
methods of anesthesia and should include suitable apparatus for 
gas administration, resuscitation and inhalation therapy. Like- 
wise, the clinical material must be sufficient to afford graduate 
students adequate experience in the various methods and types 
of anesthesia now commonly employed. It is expected that each 
graduate student should administer a minimum of SOO anes- 
thetics a year, of which 400 should be general surgical in type. 
Residencies and fellowships organized in accordance with the 
foregoing requirements should provide systematic clinical and 
technical instruction supplemented by seminars, lectures and 
demonstrations on anatomic and other material. 

2. Cardiology.— (See Medicine.) 

3. Communicable Diseases. — (Sec Medicine.) 

4. Dermatology and Syphilology.— In order to qualify for 
certification in dermatology and syphilology, graduate students 
who begin their training after Jan. 1, 1940, must complete three 
years of systematic instruction and two additional years of study 
or practice. The period of specialized training following intern- 
ship shall include (a) not less than eighteen months of active 
e.xperience in clinical dermatology and syphilology and (b) 
graduate study in the basic sciences of embryology, histology, 
chemistry, physiology, bacteriolog)-, mycology, parasitology, 
pathology, immunology, serologj’, pharmacologv’ and physics as 
related to physical therapy. 

Residencies and fellowships designed to meet these require- 
ments should provide an organized course of instruction involv- 
ing lectures, seminars, clinical demonstrations and laboratory 
assignments, especially in histopathology, parasitology, mycology 
and immunology. To facilitate clinical and laboratory teaching 
it is essential that the department have ready access to an 
adequate supply of classified anatomic and pathologic material 
including histologic and lantern slides for demonstrations. Pro- 
jection apparatus should be available and also facilities for clini- 
cal photography. 

Since the practice of dermatology and syphilology is concerned 
largely with ambulatory patients, it is essential that an active 
outpatient service be available to furnish sufficient clinical 
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material in the various subdivisions of the specialty. It is also 
desirable that hospital facilities be aA'ailable and that graduate 
students be given an opportunity to observe the dermatologic 
manifestations of the acute contagious diseases. Ordinarily a 
minimum of 3,500 annual visits is considered essential in the 
dermatologic division and a similar number in sj'philologj’. 

5. Epilepsy. — (See Psychiatry and Neurology.) 

6. Fractures. — (See Surgery; also Orthopedics.) 

7. Gynecology. — (See Obstetrics and Gynecology.) 

8. Malignant Diseases. — The division of malignant diseases 
is largelA' a combination of services involving practically all the 
branches of medicine and surgery, including pathology and 
radiology. It is important, therefore, that competent staff phy- 
sicians be assigned to all departments and that special facilities 
be available for histopathology, diagnostic roentgenology, opera- 
tive surgery, therapeutic roentgenology and radium therapy. 

The clinical material should be sufficient in kind and amount 
to enable graduate students to observe and study the various 
types of malignant diseases and the methods of therapy com- 
monly employed. A teaching service should have approximately 
350 inpatients a year and additional material in the outpatient 
tumor clinic. 

Ordinarily, the training is general in type with assignments 
in clinical diagnosis, pathology, diagnostic roentgenology, sur- 
gery, therapeutic roentgenology and radium therapy. Courses 
in surgical and postmortem pathology, radiophysics and radio- 
biology are often included. In some instances the service is 
limited in scope and is utilized primarily as supplementary 
training in internal medicine, surgery, pathology, radiology or 
other specialties. 

9. Medicine. — Requirements for certification in this specialty 
include an approved internship of at least twelve months, three 
years of special training and two additional years of practice 
in the field of internal medicine or its more restricted and 
specialized branches. The graduate training should include 
several months of properly supervised instruction in anatomy, 
physiology', biochemistry, pathology, bacteriology or pharma- 
cology as related to medical specialties. 

Residencies and fellowships should necessarily be organized 
on a broad basis to furnish instruction in the various specialties 
which combine to form the foundation of practice in internal 
medicine. Accordingly, the service should not be limited entirely 
to general medicine and its subdivisions of allergy, cardiology, 
gastro-enterolog}’, metabolic diseases, contagion and tuberculosis 
but might well include a reasonable amount of instruction in 
the divisions of psychiatry' and neurology, dermatology and 
.syphilology, and pediatrics, now organized as independent 
specialties. 

It should be taken into account, however, that not more than 
one year of instruction in the related medical specialties and 
basic sciences can be applied to the three year period of special 
training. 

In institutions offering residencies and fellowships in general 
medicine, cardiology, communicable diseases or tuberculosis, 
emphasis should be placed on the educational features of the 
service and residents should receive regular instruction from 
members of the staff in methods of clinical study and diagnostic 
and therapeutic procedures. Of particular importance is the 
study of etiology, pathogenesis, symptomatology and course of 
the various diseases so that the residents may develop skill and 
accuracy in diagnosis as well as a mature judgment and 
resourcefulness in therapy. 

Under the supervision of qualified members of the staff the 
residents should assume individual responsibility in actual case 
management. They should also be required to correlate clinical 
studies with postmortem pathology, review medical literature 
and take an active part in weekly teaching rounds, departmental 
seminars and clinical-pathologic conferences. Instruction in 
the basic sciences may well be integrated with the clinical 
experience. 

Training in tuberculosis should be of such a character that 
residents mav become . thoroughly familiar with the various 
phases of institutional service as well as the community aspects 
of tuberculosis control. This necessitates a well organized pro- 
gram of instruction with rotating assignments in the admitting 
department, infirmaries, com’alescent and ambulatory wards and 
the outpatient clinics. Careful instruction should be provided 


in diagnosis, interpretation of roentgenograms, therapeutic pro- 
cedures and general sanatorium care. It is particularly impor- 
tant that the residents become fully acquainted with the use of 
pneumothorax therapy and the technic of the initial induction 
as well as the subsequent refills. If a surgical department is 
maintained, the operative service may be combined with the 
general training in tuberculosis or it may form the basis of a 
separate residency in thoracic surgery. 

It must be emphasized that residencies in tuberculosis are 
educational in character and that of the full time sanatorium 
staff only those physicians who serve primarily on an educa- 
tional basis come within the residency classification of the 
Council. 

The clinical material must be adequate in hind and amount. 
In general medicine a minimum of 400 annual admissions is 
considered desirable, while in tuberculosis approximately 125 
inpatients a year may be sufficient. 

Residencies in cardiology and communicable diseases may well 
follow the general plan indicated. In cardiology a large part of 
the required teaching material is frequently supplied on a con- 
sultation basis and therefore the number of patients admitted 
directly to the department may not be an accurate index of the 
scope of the service. A well balanced service is -essential for 
residency training in contagious diseases. Between 300 and 400 
admissions a year may be considered sufficient, especially if most 
of the acute contagious diseases are w’ell represented. 

10. Mental Deficiencies. — (See Psychiatry and Neurology.) 

11. Mixed Residency (see definition in opening paragraph). 

All hospitals approved for intern training are automatically 

accredited for mi.xed residencies which represent general assign- 
ments of at least one year duration following- an approved 
internship. Other hospitals presenting a general service and an 
admission rate of at least 1,500 patients a year may likewise 
be certified if they conform to the general requirements for 
residency training. 

12. Neurology. — (See Psychiatry and Neurology.) 

13. Neurosurgery. — (See Surgery; also Psy'chiatry and 
Neurology.) 


14. Obstetrics. — (See Obstetrics and Gynecology.) 

15. Obstetrics and Gynecology. — Candidates for certifica- 
tion in obstetrics and/or gynecology must in addition to other 
requirements have completed a year of internship and fiye_ years 
of practice including at least three years of special training lo 
obstetrics and/or gynecology. After Jan. 1, 1942, the require 
ments for all candidates will consist of one year of approve 
internship followed by a minimum of seven years of 
including not less than three years of special training in obste 
rics and/or gynecology'. 

Institutions offering residencies or fellowships in nbstetne 
and/or gy'iiecology must provide surgical and obstetric faci ihcs 
adequate for the clinical and teaching needs of the service. 'y 
should also furnish sufficient teaching material to afford gra 
uate students a wide experience in clinical diagnosis, treatmen , 
and technical and operative procedures. Ordinarily an a mis 
sion rate of 400 patients a year is considered necessary 
graduate training in obstetrics and a similar requirement apP 
to gynecology. In a combined service each division should u ^ 
nish a corresponding amount of clinical material. Anfepar iw 
and follow-up clinics are also essential. , 

The graduate program should include the study of . 
menial subjects, particularly obstetric and °m,. 

pathology, anatomy', embryology and physiology. I 
however, the emphasis should be placed on clinical training 
order that graduate students may receive ample 
the various phases of gy'necologic and obstetric service a 
partum care, treatment of toxemias of pregnancy', 
of normal and abnormal labor, technic of versions, 
e.xtractions and instrumental delivery; diagnosis and trea 
of the complications of labor, postpartum hemorrhag^ PUCT 
infections: operative obstetrics and gynecology. , 
instruction should include assignments in pathology, 
tions on the manikin, departmental seminars, clinical-pa ' 
conferences, and teaching rounds. Training in , .-p-c 

jhould be sufficient to enable residents and j jPe 

yperative work on their own responsibility' especially 
:nd of the graduate program. 
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16. Ophthalmology. — To become certified in ophthalmology 
a candidate must have completed an internship of one year or 
its equivalent and a period of combined study, training and 
practice of not less than three years. The special training 
should include active clinical e.xperience and graduate study of 
related basic sciences, particularly anatomy, histology, embry- 
ology, optics, physiologic optics, visual physiology and psy- 
chology, pathology, bacteriology and pharmacologj'. The 
candidate should have knowledge of the application of these 
subjects and their use in clinical ophthalmology especially in 
refraction, disorders of motility and binocular vision, perimetry, 
and in the use of the ophthalmoscope, retinoscope and slit lamp. 

Residencies and fellowships should be organized in such a 
manner that on completion of the graduate program the aggre- 
gate of training should coincide with the foregoing require- 
ments. There must be adequate equipment for diagnosis, therapy, 
refraction, operative procedures, and preferably additional 
facilities for dissection and experimental surgery. Histologic 
and pathologic material should be available for demonstration 
and individual study. The clinical facilities must be sufficient 
in kind and amount to afford graduate students an adequate 
experience in diagnosis, therapy and operative technic. Ordi- 
narily a minimum of ISO admissions and 1,500 outpatient visits 
a year is considered necessary for graduate training in this 
specialty. 

A systematic course of instruction should be offered with 
regular lectures and demonstrations in clinical and operative 
ophthalmology. Instruction in surgical technic should be suffi- 
cient to enable residents and fellows to undertake operative 
work on their own responsibility, especially toward the end 
of the graduate program. 

17. Ophthalmology-Otolaryngology. — A joint service in 
ophthalmology and otolaryngology should fulfil the require- 
ments listed under each department e.xcept that five years 
of training and experience should constitute the minimum time 
required. 

18. Orthopedic Surgery. — After Jan. 1, 1940, candidates for 
certification must have completed one year of internship, three 
years of concentrated instruction in orthopedic surgery and two 
years of subsequent practice in this special field. Knowledge of 
the basic sciences related to orthopedic surgery is also required. 

As preliminary training the Council recommends one year 
of general surgery in addition to the internship. Surgical and 
orthopedic facilities must be satisfactory and clinical materia! 
sufficient to afford graduate students adequate experience in 
the correction of congenital and acquired deformities and in 
the treatment of fractures and other acute and chronic dis- 
orders which interfere with the proper function of the skeletal 
system and its associated structures. 

Both hospital and outpatient facilities are desirable, and 
institutions offering graduate instruction should treat a mini- 
mum of 200 patients annually. Students should become 
thoroughly familiar with all methods of diagnosis and treat- 
ment, corrective exercises, physical therapy, operative pro- 
cedures and the use of orthopedic appliances. Instruction in 
surgical technic should be sufficient to enable residents and 
fellows to undertake operative work on their own responsibility, 
especially toward the end of the graduate program. 

Graduate study is recommended in the fundamental sciences 
of anatomy, embryology, physiology, pathology, bacteriology and 
biochemistry. Clinical instruction should include teaching 
rounds and departmental conferences. 

19. Otolaryngology. — The qualifications for special practice 
in this field include an approved internship and three years of 
graduate preparation, with at least one and preferably two years 
in recognized residencies or basic courses followed by private 
practice in otolaryngology. 

Residencies and fellowships in otolaryngology should aim to 
provide adequate clinical and operative experience and addi- 
tional opportunities, if possible, for graduate stud.v in the related 
basic sciences of anatomy, embryology, histologj-, physiology, 
pathology, bacteriology and pharmacology. 

Essential equipment for diagnosis and surgery should be 
available, including an audiometer and other special apparatus 
depending on the scope of the service. The department should 
further provide histologic and pathologic material for demon- 
stratioirs and study and preferably facilities for experimental 


surgery and dissection of the head and neck. The clinical 
material should be sufficient in variety and amount to provide 
adequate training in the various divisions of the service, which 
might advantageously include the field of bronchoscopy. It is 
generally assumed that a graduate service would require a 
minimum of 400 admissions a year and at least 3,500 visits in 
the outpatient department. 

The training should include a systematic course of instruc- 
tion with lectures and demonstrations on clinical and technical 
subjects pertaining to the various phases of otolaryngology. 
Instruction in surgical technic should be sufficient to enable 
residents and fellows to undertake operative work on their own 
responsibility, especially toward the end of the graduate 
program. 

20. Pathology. — (See Department of Pathology, section R''.) 

21. Pediatrics. — To qualify for certification in pediatrics a 
candidate must have completed five years of training and prac- 
tice after graduation from an approved medical school. The 
requirements include an approved internship of one year, a ser- 
vice of two years in a pediatric center and two additional 3 'ears 
of specialized study or practice. Although the training need 
not be continuous or in the same institution, it is desirable 
that the educational program be sj'stematized in the form of 
residencies or fellowships of from one to three years’ duration. 

Clinical training should be obtained in general medical pedi- 
atrics, nutritional disorders, care of newborn infants, preven- 
tive pediatrics and outpatient clinics in the various departments 
of medical pediatrics. Correlative studies are recommended 
cspeciallj' in contagion, well baby clinics, mental deficiencies, 
neurologic disorders of children and behavior problems. Suffi- 
cient time should also be devoted to the fundamental subjects 
of physiologj-, embryology, nutrition, growth and development. 

In the wards and in the clinics the residents and fellows 
should be permitted to assume individual responsibilitj" in diag- 
nostic and therapeutic procedures and case management. They 
should actively participate in teaching rounds, clinical-pathologic 
conferences, departmental seminars and all other functions 
designed to improve the quality of the clinical and educational 
service. To supply an adequate amount and variety of teach- 
ing material a department should provide a minimum of approx- 
imately 200 annual admissions in general medical pediatrics. 

22. Physical Therapy. — ^The department should be under 
the direction of a physician qualified by training and e.xperi- 
ence in physical therapy. He should spend sufficient time in the 
department daily to supervise actually the work of the graduate 
students and technicians. Adequate space and apparatus should 
be furnished in the department for all phases of the work. The 
clinical material should be sufficient in kind and amount to 
enable the residents and fellows to observe and study all forms 
of treatment in physical therapy. Both inpatient and outpatienp 
clinical material should be available. 

The training should include (a) the study of certain funda- 
mental subjects: physics of light, heat, electricity and mechan- 
ics; anatomj', with special reference to the peripheral nervous 
system, muscles, blood vessels, bones and joints, physical chem- 
istry as related to physical therapy; physiology; (fi) clinical 
and hospital training in the study and treatment of patients 
by various physical agents — light therapj-, thermotherapy, fever 
therapy, hj'drotherapy, electrotherapy and mechanotherapy. 
Emphasis should be placed on subjects related to phj-sical 
therapy such as orthopedics, neurologj’, roentgenology, derma- 
tologj' and general medicine. 

A minimum of three j-ears of special training is considered 
necessary for a physician to qualify as a specialist in physical 
therapj'. 

23. Plastic Surgery. — (See Surgery.) 

24. Psychiatry and Neurology. — Specialized trainitig and 
e.xperience of at least five j'ears is essential for certification 
in neurology or in psj'chiatrj'. (To qualify in both fields a 
minimum of si.x years "is required.) The requisite training 
consists of three full j-ears of study after the general intern- 
ship, and two or three additional years of practice or study 
in psj-chiatrj- or neurology or both. During the period of 
training a program of graduate studies should run concurrently 
with clinical instruction, covering the fundamentals of neuro- 
anatomj', neuropathology, neurophysiology, psychobiologj' and 
psychopathologj’. 
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In institutions offering residencies and fellowships of from 
one to three years’ duration, emphasis should be placed on the 
educational features of the service, and the residents should 
receive regular instruction from members of the staff in gen- 
eral orientation in the specialty, and diagnostic and therapeutic 
procedures and methods of clinical study as well as in the 
organization of ward services. Administrative details, progress 
notes, and contact with patients’ relatives should be kept suffi- 
ciently within bounds so that the residents may employ their 
time in the study and treatment of neurologic and psychiatric 
disorders. Emphasis should be placed on the study of etiology, 
pathogenesis, symptomatology and course of the various diseases 
so that the residents may develop skill and accuracy in diag- 
nosis, as well as mature judgment based on knowledge of the 
natural history of the diseases and resourcefulness in therapy. 

A rotating assignment in psychiatry is essential to give resi- 
dents adequate experience on the admission services, on the 
infirmaries and wards, in the therapeutic divisions and in the 
outpatient clinics. A resident in neurology should have ade- 
quate contacts with psychopathic departments, general medicine, 
pediatrics, contagious disease and tuberculosis services so that 
he may become familiar with neurologic complications of general 
diseases, and he should also witness or assist at whatever neuro- 
surgical operations are performed in the liospital. Teaching 
rounds, clinical and pathologic conferences and seminars are 
essential for clinical instruction in both fields. 

The clinical material must be adequate in kind and amount. 
Between 200 and 400 admissions a j-ear per resident is con- 
sidered desirable. Smaller numbers prevent proper survey of 
the field of neurppsychiatric disorders ; larger numbers are 
incompatible with adequate study of the patients admitted. 
Similar requirements apply in institutions where separate resi- 
dencies are offered in the field of epilepsy and mental deficien- 
cies, except that not more than one year of residency in either 
type of hospital will be considered as preparation for the spe- 
cialty of psychiatry or neurology. It must be emphasized that 
residencies in psychiatric and neurologic hospitals are educa- 
tional in character and that, of the full time psychiatric or 
neurologic staff of such hospitals, only those physicians who 
serve primarily on an educational basis come within the resi- 
dency classification of the Council. 

25. Radiology. — (See Department of Radiology, section III.) 

26. Surgery. — The requirements for certification by the 
American Board of Surgery include an approved internship 
and at least five additional years of special training in surgery. 
During this period the entire time should be devoted to sur- 
gical training supplemented by sufficient experience in the basic 
sciences of anatomy, physiology, pathology, bacteriology and 
biochemistry. 

Residencies and fellowships organized in accordance with 
these requirements may be from one to five years’ duration 
but need not necessarily be confined to one institution. In 
aggregate, however, the training should coincide with the plan 
described. Individual residencies may be conducted in general 
surgery, fractures, neurosurgery, plastic surgery, thoracic sur- 
gery, traumatic surgery and other surgical divisions now organ- 
ized as independent specialties. As preliminary training for 
residencies and fellowships in such specialties as neurosurgery, 
orthopedics, plastic surgery, thoracic surgery and uroiogy the 
Council recommends one year of general surgery in addition to 
the internship. 

.A.11 surgical departments can readily subscribe to the same 
general plan of training, although their scope of service may 
show considerable variation. Training in most of the surgical 
specialties is ordinarily limited to one division, but residencies 
in general surgery may well encompass the entire surgical field 
with the possible exception of ophthalmology and otolaryn- 

It is essential that adequate supervision be maintained^ by a 
competent department head responsible for the organization of 
the graduate program. He should personally direct the plan 
of clinical and operative training but may well relj' on qualified 
assistants to supen-ise certain details of the educational service. 
Residencies and fellowships should emphasize careful training 
in diagnosis, preoperative therapy and postoperative care. This 
requires systematic bedside instruction, - correlation of clinical 
and operative data, the study of gross and microscopic pathology. 


collateral reading, and accurate observations throughout the 
entire course of the disease, Supplementary instruction should 
be furnished in the form of departmental seminars, teaching 
rounds and clinical-pathologic conferences, usually on a weekly 
basis. It is also desirable that facilities be available for anatomic 
dissection and experimental surgery on animals or on the 
cadaver. • Surgical training should be obtained under the careful 
guidance and supervision of competent specialists. It should be 
sufficient in amount to insure a reasonable .degree of technical 
proficiency and thus enable the residents and fellows to under- 
take operative work on their own responsibility, especially 
toward the end of the graduate program. 

Equipment and facilities for general and special surgery 
must be adequate to meet the needs of the service. The clini- 
cal material should likewise be sufficient to furnish adequate 
experience and training in diagnosis, therapy and operative 
technic. Accordingly it is suggested that general surgical ser- 
vices provide approximately 400 annual admissions per resident. 
The same amount may not be necessary for separate residencies 
in fractures, neurosurgery, plastic surgery, thoracic surgery 
and traumatic surgery', but even in the most limited of these 
specialties there should be at least ISO patients treated annually. 

27. Thoracic Surgery. — (See Surgery; also Tuberculosis.) 

28. Traumatic Surgery. — (See Surgery.) 

29. Tuberculosis. — (See Medicine.) 

30. Urology. — For certification in urology a minimum of five 
years of speefal training and practice is required after the intern- 
ship. This period of preparation should include an active clinical 
experience of at least eighteen months, graduate training in 
anatomy, physiology, pathology and other basic sciences, and 
not less than two years of additional practice. 

As preliminary training for residencies and' fellowships in 
urology, the Council recommends one year of general surgery 
in addition to the internship. Graduate instruction should be 
organized in accordance with the aforementioned requirements. 
It should be systematic and progressive in character to the 
end that adequate training may be obtained in diagnosis, therapy, 
cystoscopic examinations, pyelography and operative procedures, 
all under the supervision of a well qualified urologist. 

Instruction in the fundamental branches can readily be inte- 
grated with the clinical e.xperience. Particular emphasis shou^ 
be placed on the study of pathology, and residents and fellows 
might well be required to examine both grossly and micro- 
scopically all urologic specimens removed during their term o 
service. Teaching rounds and departmental conferences are 
considered essential for systematic clinical instruction. 

The department must provide adequate facilities for surgery 
and special urologic procedures. , ■ 

Training in surgical .technic should be sufficient to ena ^ 
residents and fellows to undertake operative work on tei 
own responsibility', especially toward the end of the gra u 
program. _ , 

The clinical material should be sufficient in aniount 
variety to fulfil the teaching needs of the service. It_ m g 
erally assumed that a minimum of 200 inpatients a year is ne 
sary' for advanced training in urologyr. This amount 
supplemented by outpatient material in cystoscopic and ge 
urologic clinics. Access to gonorrheal clinics would a s 
of advantage. 

X. Resident-Intern Relationship 

Those hospitals training both residents and interns .j 
recognize their responsibility to both groups and no 
too sharply the opportunities ordinarily given to interns^ ) 
excess of solicitude for the residents. The residents 
profit, teach the interns, supervise their records and m 
treatments which interns administer. They' should 
ever, act so as to diminish the contact of the interns wi 
attending men or assume the supervisory or disciplinary 
tions of the staff intern committee. 


XI. Recording of Credit 
A successful completion of a residency or 
ecorded in the biographic files of the ,'i„„ion5 

Association. It is important, therefore, that 
pproved for fellowships and residencies in spe . 
nnual reports to this office. Periods of service ' ; in 

pproved by the Council for fellowships and residences 
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specialties are given full credit without further inquiry. Ser- 
vices in unapproved institutions are recorded as unclassified 
assignments. 

Arrangements are now being made for an interchange of 
information between the Council and the examining boards 
responsible for the certification of specialists. In this way the 
study and appraisal of residencies and fellowships will lead to 
the formulation of lists approved by the Council and acceptable 
to the respective boards. 

The specialty boards listed below have been approved by the 
Council in accordance with the following resolutions of the 
House of Delegates : 

Resolved, That the Council on Medical Education and Hospitals is 
hereby authorized to express its approval of such special examining 
boards as conform to the standards of administration formulated by the 
Council; and be it further 

Resolved, That the Board of Trustees of the American Medical Asso- 
ciation be urged to use the machinery of the American Medical Associa- 
tion, including the publication of its Directory, in furthering the iverk of 
such examining boards as may be accredited by the Council. 

American Board of Anesthesiology, Inc., 

Paul M. Wood, M.D., Secretary-Treasurer, 

745 Fifth Avenue, New York. 

American Board of Dermatology and Syphilology, 

C. Guy Yane, M.D., Sccretary-lieasuTer, 

416 Marlboro Street, Boston. 

American Board of Internal Medicine. Inc., 

William S. Middleton, M.D., Secretary-Treasurer, 

1301 University Avenue, Madison, Wis. 

American Board of Obstetrics and Gynecology, 

Paul Titus, M.D., Secretary-Treasurer, 

321 South Highland Avenue, Pittsburgh. 

American Board of Ophthalmology, 

John Green, JiI.D., Secretary-Treasurer, 

6830 Waterman Avenue, St. Louis 


American Board of Orthopaedic Surgery, luc.. 

Fremont A, Chandler, M.D., Secretary-Treasurer, 

6 North Michigan Avenue, Chicago. 

American Board of Otolaryngology, 

William P. Wherry, M.D., Secretary-Treasurer, 

107 South Seventeenth Street, Omaha. 

American Board of Pathologj', Inc., 

Frank W. Hartman, M.D., Secretary-Treasurer, 

2799 West Grand Boulevard, Detroit. 

American Board of Pediatrics, Inc., 

C. Anderson Aldrich, M.D., Secretary-Treasurer, 

723 Elm Street, Winnetka, 111. 

American Board of Psychiatry and Neurology, Inc., 

Walter Freeman, M.D., Secretary-Treasurer, 

1028 Connecticut Avenue N.W., Washington, D. C. 

American Board of Radiolog>', Inc., 

Byrl R. Kirklin, M.D., Secretary’-Treasurer, 

102 Second Avenue S.W., Rochester, Minn. 

American Board of Surgery, Inc., 

J. Stewart Rodman, M.D., Secretary-Treasurer, 

225 South Fifteenth Street, Philadelphia. 

American Board of Urology, Inc., 

Gilbert J. Thomas, M.D., Secretary, 

1009 Nicollet Avenue, Minneapolis. 

XII. Admission to the Approved List 
Institutions that wish to be approved for residencies or fel- 
lowsliips should apply to the Council on Medical Education 
and Hospitals of the American Medical Association, S3S North 
Dearborn Street, Chicago. Application blanks will be furnished 
and arrangements made for a personal visit of inspection by a 
member of the Council's staff. Approval is based on full com- 
pliance with the foregoing standards. Recognition may be 
witlidrawn whenever it appears that the institution no longer 
conforms to these Essentials or when the positions remain 
vacant for a period of two or more years. 


ESSENTIALS FOR APPROVED EXAMINING BOARDS IN SPECIALTIES 

Revised May 15, 1939 


I. Organization 

1. A special examining board to be approved by the Council 
should represent a well recognized and distinct specialty of 
medicine. 

2. It should be composed of representatives of the national 
organizations of that specialty including the related section of 
the American Medical Association. 

3. It should be incorporated. 

4. A special board should: 

0 . Determine whether candidates have received adequate 
preparation as defined by the board. 

b. Provide a comprehensive test of the ability and fitness 

of such candidates. 

c. Certify to the competence of those physicians who have 

satisfied the requirements of the board, 

II. Definition of Special Fields 

The following branches of medicine at present are recognized 
as suitable fields for the certification of specialists: 

1. Internal kledicine 7. Dermatology and Syphilology 

2. Surgery 8. Neurology and Psychiatry 

3. Pediatrics 9. Urology 

4. Obstetrics and Gynecology 10. Orthopedic Surgery 

5. Ophthalmology 11. Radiology 

6. Otolaryngologj' 12. Pathology 

13. Anesthesiology 

III. Qualification of Candidates 

Each applicant for admission to the e.xamination should he 
required to present evidence that he has met the following 
standards : 

A. General Qualifications. 

1. Satisfaclor>- moral and ethical standing in the pro- 

fession. 

2. A license to practice medicine. 

3. Membership in the .■^mc^ica^ Medical .Association is 

recommended. 


B. Professional Education,* 

1. Graduation from a medical school of the United States 

or Canada recognized by the Council on Medical 
Education and Hospitals of the American Medical 
Association. 

2. Completion of an internship of not less than one year 

in a hospital approved by the same Council. 

C. Special Training.** 

(To be effective not later than Jan. 1, 3942.) 

1. A period of study after the internship of not less 

than three years in clinics, dispensaries, hospitals 
or laboratories recognized by the same Council as 
competent to provide a satisfactory training in the 
special field of study. 

2. This period of specialized preparation shall include, 

a. intensive graduate training in anatomy, physiol- 

ogy, pathology, and the other basic medical 
sciences which are necessary to the proper 
understanding of the disorders and treatment 
involved in the specialty in question; 

b. an active experience of not less than eighteen 

months in hospitals, clinics, dispensaries or 
diagnostic laboratories recognized by the Coun- 
cil as competent in the specialty; 

c. e.xaminations in the basic medical sciences of a 

specialty as well as in the clinical, laboratory 
and public health aspects. 

3. An additional period of not less tlian two years of 

study and/or practice. 

IV. Withdrawal 

For reasons which are deemed sufficient, in the judgment of 
the Council on Medical Education and Hospitals, the recognition 
extended by the .American Medical Association to holders of 
certificates from special examining boards may be withdrawn. 

.* C3ndi(l.ile,s who sutmiit crcdcmi.ils from institutions out.sidc of tlir 
Lnited States and Canada sliould be required to pass the examination of 
the N.ational Board of Medioil Ex.aminers. 

** C^didates whose special traininp; has been received out‘idc of the 
L-mtM State* and Canada should submit credentials satisfactory to the 
examining board's. 
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APPROVED EXAMINING BOARDS IN MEDICAL SPECIALTIES 

The announcements of approved examining boards in medical specialties are reproduced herewith. 


AMERICAN BOARD OF ANESTHESIOLOGY, Inc. 

AN AFFILIATE OF THE AMERICAN BOARD 
OF SURGERY 

T. Drysdale Buchanan, President, New York. 

Henry S. Ruth, Vice President (Liaison Officer to the 
American Board of Surgery), Merion, Pa. 

Paul M. Wood, Secretary-Treasurer, 745 Fifth Avenue, New 
York. 

John S. Lundy, Rochester, Minn. 

E. A. Rovenstine, New York. 

H. Boyd Stewart, Tulsa, Okla. 

Ralph M. Tovell, Hartford, Conn. 

Ralph M. Waters, Madison, Wis. 

Philip D. Woodbridge, Boston. 

HISTORY 

The plan for this organization was devised to conform with 
those of other examining boards in medical specialties, by a 
committee representing the American Society of Anesthetists, 
Inc., the American Society of Regional Anesthesia, Inc., and 
the Section on Surgery of the American Medical Association. 
These' organizations adopted the tentative plans submitted, and 
the formation of the American Board of Anesthesiology, Inc., 
an affiliate of the American Board of Surgery, Inc., was com- 
pleted on June 2, 1937. The Advisory Board for Medical 
Specialties, and the Council on Medical Education and Hos- 
pitals of the American Medical Association approved the affil- 
iation in 1938. Diplomates of this Board will be designated 
“A.B. 13” in the Directory and Biographical Departments of 
the American Medical Association. 

PERSONNEL 

The members of the examining board were elected by the 
American Society of Regional Anesthesia, Inc., the American 
Society of Anesthetists, Inc., and the Section on Surgery of 
the American Medical Association. Each cooperating society 
has three representatives, thus giving national and regional 
representation in the composition of the board. 

The term of membership is for si.x 3'ears. Each cooperating 
association has the appointing power of its representatives sub- 
ject to the approval of the board. 

purposes 

I. To establish criteria of fitness to be designated a specialist 
in the practice of anesthesiology. 

2. To improve educational facilities and practice in medical 
schools and hospitals, and furnish lists of these, together with 
lists of individual instructors who give adequate instruction 
and training in anesthesiology. 

3. To arrange, control, and conduct examinations to deter- 
mine the qualifications, and grant a certificate to those who 
voluntarily apply and meet the required standards. Such cer- 
tification will serve to provide the public and the professions 
with the opportunity to select the best available service. 

(Conferring of degrees is a prerogative of the universities, 
and the Board of Anesthesiology makes no attempt to grant 
degrees, regulate or control the practice of anesthesiology in 
any way whatsoever, by license or restriction.) 

QUALIFIO\TIONS FOR ELIGIBILITY TO CERTIFICATION 

A. General. — 1. An applicant's moral and ethical standing in 
the profession must be satisfactory to the entire board. The 
board must be assured that the applicant is engaged in the 
practice of anesthesiology as a specialty and that he intends 
to continue to be so engaged. 

2. Membership is required in tbe American Medical Asso- 
ciation or membership in such other medical societies as are 
recognized for this purpose by tbe Council on Medical Educa- 
tion and Hospitals of the American :Medical Association. 
Membership in other societies shall not be required. 

3. Practice must be limited to anesthesiolog}', in accordance 
with the requirements of the American Board^ of Surgery'.^ 

4. In exceptional instances the board may, in its discretion, 
accept for examination candidates who have met all the P*"®' 
liminary requirements and have clearlj- demonstrated their 
identity as an anesthetist over a period of years but whose 
formal training does not complj' with the full requirements to 
be exacted in the future. 

B. Professional Standing.— 1. An applicant must be a grad- 
uate of a grade A school in the United States or Canada recog- 


nized by the Council on Medical Education and Hospitals cl 
the American Medical Association, or a graduate of an 
approved foreign school. 

2. Satisfactory evidence must be supplied of completion of 
an internship of not less than one year in a hospital approved 
by the same council, or its equivalent in the opinion of the 
board. 

3. An applicant must establish in a manner satisfactoi)’ to 
tjie Board of Anesthesiology ; that he is a physician duly 
licensed by law ‘to practice medicine; that he is of high ethical 
and professional standing, and that he has received adequate 
special training in anesthesiology. 

C. Special Training and Practice. — 1. Before certification the 
candidate must have had an active experience limited to anes- 
thesiology of not less than four calendar years. 

2. The board recommends the inclusion of at least two years 
of carefully supervised instruction in the clinical phases of 
anesthesiology in hospital clinics, dispensaries, and diagnostic 
laboratories recognized by tbe Council on Medical Education 
and Hospitals of the American Medical Association as com- 
petent in the teaching and practice of anesthesiology. In 
addition, instruction in anatomy, phj'siology', pharmacology, 
biochemistry and other basic sciences which are necessary to 
the proper understanding of the problems involved in the spe- 
cialty' of anesthesiology is required. 

(The board believes that for those entering the specialty 
after Jan. 1, 1942, the facilities for special training in an^- 
thesiology will be increased and such training will he suffi- 
ciently standardized that special training in anesthesiology may 
be interpreted to include after that date: 

(fl) A period of study, after the internship, of not less than 
three years in clinics, dispensaries, hospitals, and laboratories 
recognized by the Council on Medical Education and Hospitals 
of the American Medical Association as competent to proviae 
a satisfactory' training in the special field of anesthesiology., 

(b) A total period of not less than six years of special train- 
ing and practice in anesthesiology after internship will ^ 
required before certification can be granted.) 


EXAMINATIONS 

The qualifying examination will be divided into Psrt i 
written. Part II, oral, and Part III, practical. 

Part I 

1. _ An applicant, to be eligible for Part I, must j 
requirements and be certified by the central office of the do 
after his credentials have been approved by 

the board, who shall have recourse to the Examination L 
niittee in doubtful cases. r r the 

2. At the board’s discretion a candidate may apply j? 

written e.xamination on basic science and clinical practi 
the completion of his courses of special training w 
subjects. . , , „ 

3. Part I may be given simultaneously in several ^ ’ 

throughout the United States, which the board may oete 
suitable for tbe purpose. 

Part II . 

1. In order to be eligible for Part II, a candidate ' ^'5. 

successfully passed Part I in addition to having met me 
sary requirements and having presented definite evi 

an adequate experience in anesthesiology satisfactory 

doard. . . ... , ^ M at 

2. It is probable that Part 11 examinations will “D ” 

the same time and place as the examinations of the n ., 


tne same time ana place as tne examinauuiis u. — - - - 
Board of Surgery. Later, however, as the demand g 
may be necessary to establish subsidiary centers w ^ 
part may be held. At that time it will be necessary , jy 
board to appoint subsidiary boards, consisting of tnos 
qualified to actually' conduct such examinations. 

Part III . , , • (Jeld 

1. It is believed that the practical examination in 
is slightly different from that in most specialtics.^ij.^^^j,^ 


IS sligntty Qinerent irom mat in inusy , c’ fiaiHitcs h 
iners would be expected to observe the work of ^ 
their own or similar operating room surroundings, me 
tions to other staff members, and investigate tlicir p 
standing. 


iona! 


CONDUCT OF EXA.VILXATION 


will lx: 


Carefully conducted and unduly- 

required of candidates. The aim will *^6 ‘ pmr- 

exacting standards above presMt faalitics for I laxiiy- 
tice in anesthesiology, and on the other hand, P 
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leges, or license to practice dermatology or syphilologr-. The 
board does not intend to limit or interfere with the professional 
activity of any duly licensed physician. Its aim is to elevate 
the standard of qualification for specialists in our field and to 
certify as specialists those who voluntarily comply with the 
requirements of the board. 

Certificates will be issued only to physicians in the United 
States and its possessions, in Canada and in Cuba. 

APPLICATION AND FEE 

The board desires to appraise the candidate’s educational 
opportunities (premedical, medical and dermatologic), the char- 
acter of the men under whom he has worked, his hospital and 
teaching positions, original investigations, contributions to 
dermatologic literature, membership in medical societies and his 
local and general reputation. 

For this purpose, application must be made on a special blank, 
which rnay be obtained from the secretary. No application will 
be considered unless made on the regular application blank. 
This application should be forwarded at least two months before 
the date of examination together with the required reprints, 
photographs and the fee of S3S. This fee will not be returned, 
and no application will be considered until the fee is received. 
This fee has been carefully computed and is used entirel 3 - for 
administrative purposes. Members of the board do not reeeive 
any compensation e.xcept for actual expenses connected with 
holding the examinations. 

Make checks payable to American Board of Dermatologj' 
and Syphilology, Inc. 

EXAMINATIOX.S 

Applicants classified in group B will he required to pass a 
written examination. This written examination on clinical and 
laboratory subjects including cutaneous pathology will be held 
simultaneously at stated intervals in different parts of the coun- 
try, approximately two months before the oral examination. 

Applicants classified in both groups A and B will be required 
to pass an oral, clinical and laboratory examination. This 
examination will be conducted in a clinic or hospital ward where 
individual cases will he discussed with each candidate. The 
examination will include the following subjects as related to the 
skin : histopathology, mycology, allergy, and physics of physical 
therapj-. 

The oral examination will he held near the time and place of 
the annual meeting of the American Academy of Dermatology 
and Syphilology. This examination will be held only at the 
time of regular meetings of the board. 

Examinations are designed to test the candidate’s fitness to 
practice dermatology and syphilologj’ as a specialty. The board 
will endeavor to adapt this examination to the candidate’s e.xperi- 
ence and years of practice. It will try especially to ascertain the 
breadth of his clinical experience, his knowledge of recent litera- 
ture of dermatology and syphilology and his general qualifica- 
tions as a specialist in this branch of medicine. 

Except in special circumstances, applicants shall take the 
examination within the year following the filing of application 
and the deposit of the fee. 

Whenever an applicant fails to pass the examination, the 
board if requested will make suggestions as to suitable courses 
of instruction for the purpose of overcoming deficiencies in his 
knowledge of the specialty. 

Beginning in 1940 the examination will include the following 
additional subjects as related to the skin : parasitologj-, serolog\’ 
and embrj'ology. 

REEXAMIXATIO.VS 

If the candidate fails or is “conditioned” in an examination 
he will be admitted to a second e.xamination after one j'ear, 
but within three years, and must give sixtt- days’ notice of his 
intention to appear for reexamination. If a candidate who has 
failed or has been conditioned does not appear for reexamina- 
tion before the expiration of three years, he will be required 
to make a new application and pay an additional fee of S35 
before reexamination. 

A candidate having failed twice must file a new application 
and pay an additional fee of ?35. 

REQUIRE.MEXTS FOR CERTIFICATION 

I. General Requirements 

1. High ethical and professional standing. 

2. Graduation from a medical school of the United States or 
Canada recognized by the Council on iledipl Education and 
Hospitals of the American Medical Association. 

3. A license to practice medicine. 

4. Satisfactory completion of an internship of not less than 
one year in a hospital approved by the same Council. 


5. Membership in the American Medical Association or, bv 
courtesjq membership in such Canadian or other medical societies 
as are recognized for this purpose by the Council on Medical 
Education and Hospitals of the American Medical Association. 
Except as here provided, membership in other societies is not 
required. 

6. Adequate training in dermatology and syphilology as a 
specialty. Each applicant must be known personally to one 
member of the board, 

II. Special Requirements 

Applicants for certification by the board are classed in two 
groups as follows : 

(jroup A consists of physicians who have limited their practice 
mainh' to dermatology and syphilology' for ten or more years, 
including a period of training satisfactory to the board. 

Group B consists of physicians who have practiced derma- 
tology and syphilology at least five years, including their period 
of training. Such applicants must have had at least two full 
years of special training devoted exclusively to dermatology and 
sy'philology, including at least one year in a well recognized 
clinic or as an assistant in the private practice of a well known 
specialist in this field. 

III. Future Special Require.mexts 

For group B candidates to be e.xamined from Jan. 1, 1940, 
to Jan. 1, 1945, the board will require two years of full-time 
planned training in clinical dermatology and syphilology 
including adequate instruction in the following subjects related 
to the skin : histopathology, mj-cologj', physics as related to 
physical therapy, and allergy. . 

Beginning Jan. 1, 1945, additional requirements will become 
effective. By 1940 it is expected that sufficient facilities will be 
developed throughout the country' to provide for three years 
training of graduate students in accordance with the raiiiiniuni 
requirements suggested by' the Advisory Board for Medical 
Specialties and outlined in a Syllabus issued by the board, These 
minimum requirements of special training for admission to 
examination in 1945 shall be as follows : 

1. A period of study after the internship of not less than 
three years in clinics, dispensaries, hospitals or laboratories 
recognized by the same Council and approved by the American 
Board of Dermatology' and Syphilology as competent to provide 
a satisfactory training in dermatology and syphilology. 

2. This period of specialized training shall include: 

(а) Graduate training in the basic medical sciences which are 

necessary to the proper understanding of the disorders and treat- 
ment involved in this specialty'. ... 

The following fundamental subjects as related to the skii 
are deemed necessary by- the board : embryology, histology, 
chemistry, phy'siology, bacteriology, mycology, parasitology, 
pathology', immunology, serology, pharmacology and materia 
medica, and physics of physical therapy. , 

(б) An active e.xperience of not less than eighteen monj 

in hospitals, clinics, dispensaries or diagnostic laboratories 
nized by- the same Council and approved by the American Boan 
of Dermatology' and Syphilology as competent to provide 
adequate preparation. . .. , 

(c) E.xaminations in the basic medical sciences of a specia I 
as well as in the clinical, laboratory and public health aspe -• 

3. An additional period of not less than two years of stu ) 

and/or practice. til 

Therefore, candidates beginning their training after I®!'- ’ 
1940, for certification by this board must plan for a three ye 
course of systematic training as stated in the Syllabus. , 

In 1945 and thereafter admission to e.xamination by fh'® 
will be permissible only' to applicants with such training. t 

A and B will be abolished and all candidates will be rec|iii 
to fulfil the same requirements. 


REVOCATION OF CERTIFICATES 

The certificates issued by the board are issued -'laws^ 

provisions of the certificate of incorporation and of the . I'i 
and each certificate is subject to revocation in the even 


(а) the issuance of such certificate or its receipt hy the p > 

rtified shall have been contrary to any of the provisions o 
cate of incorporation or by-laws; or _ _ . 

(б) the physician so certified shall not have been vlillit4*i .u 

-tificate, irrespective of whether or not the fact5_ , U -i.'rcctors 

digible were known to or could have been ascertained by 

the Board at the time of the issuance of such ‘^^rtifiralc; i^ 

(c) the physician so certified shall have made any missta e repfc- 

his application for such certificate or in any other statemc 

itation to the Board or its representatives; or _ i i . a court of 

(d) the physician so certified shall have been convictc 4 in 

npetent jurisdiction of a felony or of any roisdemeai „ „ii!i 

r opinion of the -Board of Directors, moral turpitude in connem 

i practice of medicine; or 
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The Council on Medical Education and Hospitals of the 
American Medical Association approved the board, at its meet- 
ing May 12, 1936, and the Section on the Practice of Medicine 
gave its final approval May 13, 1936. 

The first meeting of the board was held at the Palmer House, 
Chicago, June 14-15, 1936, at which time the officers were 
chosen for the ensuing year and action was taken as to meth- 
ods of procedure, time, and place of holding the first written 
and practical examinations as well as the completion of the 
final details of administration. 

PURPOSE AND OBJECTIVE 

The purpose and objective of the board is the certification 
of specialists in the field of internal medicine, and the estab- 
lishment of qualifications for such certification and of the pro- 
cedure necessary for the accomplishment of such objective. 

While the board is at present concerned chiefly with the 
qualification and procedure for certification in the general field 
of internal rnedicine, it is intended to inaugurate, as soon as 
practicable similar qualification and procedure for additional 
certification in certain of the more restricted and specialized 
branches of internal medicine, as gastro-enterology, cardiology, 
metabolic diseases, tuberculosis, allergic diseases, et cetera. 
Such special certification will be considered only for candi- 
dates who have passed the written examination required for 
certification in general internal medicine. The operation of 
sucli a plan will require the active cooperation and participa- 
tion of recognized representatives from each of such special 
fields of medicine. 

VALUE OF CERTIFICATION 

1. An attest of special training and qualification for the prac- 
tice of internal medicine as a specialty. 

2. Publication with internists proper designation in a special 
registry of certified specialists and in the American Medical 
Directory. 

QUALIFICATIONS OF CANDIDATES 

Each applicant for admission to the examination shall be 
required to present evidence tliat he has met the following 
standards : 

1. General. 

A. Satisfactory moral and ethical standing in the profession. 

B. Membership in the American Medical Association or, by 
courtesy, membership in such Canadian or other medical society 
or societies as are recognized for this purpose by the Council 
on Medical Education and Hospitals of the American Medical 
Association. Except as here provided, membership in other 
societies shall not be required. 

2. Professional. 

A. Graduation from a medical school of the United States 
or Canada approved by the Council on Medical Education and 
Hospitals of the American ^Medical Association. 

B. Completion of an internship of not less than one j'ear in 
a hospital approved by the same council. 

C. In the case of an applicant whose training has been 
received outside of the United States and Canada, his creden- 
tials must be satisfactory to the aforenamed council, the 
Advisory Board for Medical Specialties, and the National 
Board of Medical Examiners. 

3. Special Training. 

A minimum of five years must elapse after completion of a 
year of internship in a hospital approved for intern training 
before the candidate is eligible for admission to an examination. 

A. Three I'ears of this period must be devoted to special 
training in internal medicine. This requirement should indi- 
cate a period of at least several months of graduate work 
under proper supervision in anatomy, physiology, biochemistry, 
pathology, bacteriology or pharmacology, particularly as related 
to the practice of internal medicine. This work may be car- 
ried on in any domestic or foreign medical school or laboratory 
recognized by the Council on Medical Education and Hospitals 
of the American Jiledical Association as offering appropriate 
facilities for this type of postgraduate training; or it may 
include a period of at least several months of graduate work 
under proper supervision in internal medicine or in its restricted 
and specialized branches in any domestic or foreign htwpital, 
clinic or dispensary, or under the immediate preceptorship of 
an internist recognized by the above council as offering appro- 
priate facilities for this type of postgraduate experience. 

B. A period of not less than two years of special practice 
in tile field of internal medicine or in its more restricted and 
Specialized branches. 


MEMORANDUM FOR THE GUIDANCE OF CANDIDATES 

The American Board of Internal Medicine does not propose 
to establish fixed rules for the preliminary training of candi- 
dates for certification in this field. Broad general principles 
for training, however, may be outlined, although such sugges- 
tions as are made must of necessity be subject to constant 
changes reflecting the dynamic nature of the specialty. 

1. A sound knowledge of physiology, biochemistry, pharma- 
cology, anatomy, _ bacteriology and pathology in so far as they 
apply to disease is essential for continued progress of the indi- 
vidual who practices internal medicine. Such knowledge may 
be obtained in a number of ways : 

A. By properly arranged and supervised graduate courses; 

B. By the opportunities for study afforded by the appoint- 
ment to a junior position in a department of physiology, bio- 
chemistry, pathology, etc. (see above) with attendance upon 
advanced lectures in the other subjects; 

C. By advanced study in these subjects while an intern or 
resident medical officer, and by the application of the principles 
involved to patients under one's control ; 

D. By_ the detailed study, under supervision, of a problem 
or topic in medicine in which the student brings the basic facts 
of physiology, pathology, etc., into direct relation with the 
concrete clinical problem. The analysis of a problem wift 
detailed knowledge of its fundamental pathologic or physiologic 
background does much to stimulate thoroughness, clear think- 
ing and progress. 

2. A portion of the written examination is designed to test 
the candidate’s knowledge in these “predinical” subjects and 
especially in their application to disease rather than their purely 
laboratory aspects. 

3. The mere factual knowledge of medicine and its basic 
sciences is not sufficient. The candidate must have had train- 
ing in their use in furthering his understanding in clinical 
medicine. This implies practical experience under the guidance 
of older men who bring to their cliniMl problems ripe knowl- 
edge and critical judgment. Preparation to meet this 

ment adequately may be even more difficult to obtain 
so-called scientific training. It may, however, be acquired i 
the following ways : . . 

A. By work in a well organized hospital outdoor clinic con- 
ducted by competent physicians; 

_ B. By a prolonged period of resident hospital appointments 
likewise directed by skilled physicians ; . . . 

C. By a period of training in intimate association 
well trained and critical physician who takes the , , 

teach and guide his assistant rather than to expect him o > 
to carry out the minor drudgery of a busy practice. 

4. The board does not consider it to_ the best 
internal medicine in this country that rigid rules be formu 
as to where or how the training outlined above is w 
obtained. Medical teaching and knowledge arc 

The opportunities of all prospective candidates are not the s • 
Some may have the opportunity of widening their know 
by a period of study abroad. Others, at the other ®¥ ^ ’ 

may be restricted to a comparatively narrow geograpni 
and their more detailed training must be obtained 
periods of good study scattered over a longer time. 
it is required tliat at least five years must elapse beuye 
termination of the first intern year and the date when 1 1 
didate is eligible to take the examination, a longer pe . 
advisable. The board wishes to emphasize that time an 
ing are but a means to the end of acquiring a 
depth of knowledge of internal medicine lyliich “.’® . 
must demonstrate to the board in order to justify it j 

ing that he is competent to practice internal I®"' , jjjst 
specialty. The responsibility of acquiring the knoivle S® . 
he may rests with the candidate, while the responsi . 
maintaining the standard of knowledge required for cer 
devolves on the board. 


METHOD OF EXAMINATION _ _ 

The examination required of candidates for ®®''‘'^®^',cn), 
pecialists in internal medicine will comprise rart l t 
nd Part II (practical or clinical). ,:m,,Inneously 

Part I. The written examination is to be '’®W ^imu J 
a different sections of the United States and Cana « 
bird iMonday of February and October of M®" ^ .fEriioou 
xamination will be divided into a morning and an j, 

ession of three hours_ each, and the two sessions 
.'ill include the following; nlivsiologlca' 

A, Question in applied physiology, JJ. related 

liemistrj-, pathology, bacteriology medicine- 

3 internal medicine as well as the cultural asp 
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For emphasis it is repeated that the board does not intend to, 
and cannot, in an5' way interfere with or limit the professional 
activities of any duly licensed physician, but its aim is toward 
adequate qualifications for those who claim to be specialists in 
obstetrics and gynecology. 

ELIGIBILITY REQUIREMENTS 

Requirements for Applicants. Each applicant, before he 
shall become eligible to receive such certificate or other evi- 
dence of recognition, (o) must establish in a manner satisfac- 
tory to the board of directors that he is a physician duly 
licensed by law to practice medicine, that he is of high ethical 
and professional standing, and that he has received adequate 
training in obstetrics and gynecology as a specialty; (b) must 
have had conferred upon him a degree in medicine by an institu- 
tion of learning approved by the Advisory Board for Medical 
Specialties and the Council on Medical Education and Hospitals 
of the American Medical Association; (c) must make appli- 
cation to the examiners whose duty it shall be to investigate 
the applicant’s credentials and make a survey of his character; 
(d) must assure the board that he is limiting his practice to 
obstetrics and/or gynecology and that he intends to continue to 
do so, and (c) must have membership in the American Medical 
Association, or membership in such Canadian or other medical 
societies as are recognized for this purpose by the Council on 
Medical Education and Hospitals of the American Medical 
Association. Membership in other societies is not required. 

Each candidate should have certain fundamental knowledge 
of the basic essentials of anatomy, pathology, bacteriology 
physiology, pharmacology, and therapeutics as related to the 
practice of obstetrics and gynecology. Clinical training should 
consist, subsequent to graduation, of at least one j'ear’s general 
rotating internship, and thereafter a special residency in 
obstetrics and gynecology for a period of at least three years 
not necessarily consecutive. The board accepts the fifth or 
“intern” medical school year required at some schools in lieu 
of the usual fifth or intern “clinical training” year following 
graduation. As a substitute for such training, service with a 
qualified preceptor, preferably one who has been certified by 
the board, may be acceptable. The exact time basis for this 
has not been specified, and each case will be reviewed and 
decided separately by the credentials committee. The time for 
this type of training will vary with the amount of work done 
with the preceptor. At least a fundamental knowledge of both 
obstetrics and gynecology is essential regardless of whether a 
candidate’s practice is limited to one or the other branch. 

This board deprecates the practice of obstetricians and 
gynecologists engaging in other fields of practice than that in 
lyhich they profess to be specialists. 'The board does not 
exclude from examination, however, obstetricians or gynecolo- 
gists who practice abdominal surgery and urology in the female, 
as well as breast surgery, because of the correlation of these 
activities. The board has ruled that physicians who accept 
male patients in their private or other practice, for operative 
or other care, cannot be regarded as specialists in obstetrics 
and gynecology. Special certifying boards in general surgery 
and internal medicine have now been organized and such indi- 
viduals should apply to these boards for certification. 

Application must be on a special blank which may be pro- 
cured from the secretary and forwarded with the other required 
credentials and the application fee. Applications must be in the 
office of the secretary at least sixt}' days prior to the date of 
examination. 

CLASSIFIC.ATION OF APPLICANTS 

Until Jan. 1, 1942, applicants for such certificates or other 
recognition shall be classified by the credentials committee as 
follows ; 

Group A. Those who have limited their practice to obstetrics 
and/or gynecology for a period of ten years or more, having 
had adequate special training following a one year general 
internship. 

Applicants who shall have qualified under group A shall be 
required to undergo and pass a practical, oral, clinical Rud 
laboratory examination, including obstetrical and gynecological 
pathologAL The board of directors may grant and issue a certifi- 
cate or other evidence of recognition to each such applicant 
who shall have passed such examination in a manner and with 
a grade satisfactory to the board of directors, and who shall 
have met all other requirements therefor as hereinabove pro- 
vided. (After 1941 case records and written examinations will 
also be required as at present for group B.) 

-Group B. Those who have had: (1) at least one year of 
intern sendee in a hospital approved b}' the Council on Medical 
Education and Hospitals of the American Medical Association, 


(2) five years or more practice thereafter, including at least 
three years of special training in obstetrics and/or gynecologj’ 
satisfactory to the board of directors, and (3) who are now 
limiting their practice to obstetrics and/or p^necology. (Oppor- 
tunity for personal, responsibility during this period of training 
is highly desirable. 

Applicants who have qualified under group B shall be 
required to take and pass a written clinical and laboratory 
examination in obstetrics and gynecology, itfcluding obstetrical 
and gynecological pathology, as well as an oral, practical e.\arai- 
nation.^ Each candidate shall submit SO typewritten case reports 
of major pathological obstetrical and/or gynecological cases 
with or without operative procedures. Candidates must attain 
a passing grade in both the written examination and case his- 
tories before becoming eligible for the oral, clinical, and patho- 
logical part of the examination. The board of directors may 
grant and issue a certificate to each such candidate who shall 
have passed such examination and who shall have submitted 
reports on such cases in a manner and with a grade satisfactoo' 
to the board of directors, and who shall have met all other 
requirements as hereinabove specified. 

Effective Jan. 1, 1942, the requirements for all candidates 
will be changed to be as follows: Those who have had: (1) 
at least one year of intern service in a hospital approved by the 
Council on Medical Education and Hospitals of the A. M. A., 
(2) a minimum of seven years of practice thereafter, including 
at least three years of special training in obstetrics and/or gyne- 
cology satisfactory to the board of directors, and (3) who are 
now limiting their practice to obstetrics and gynecology. 
Opportunity' for personal responsibility during their period of 
training is highly desirable. 

APPLICATION BLANK AND FEES 
Application must be made on a special blank which may be 
procured from the secretary and forwarded with the other 
required credentials and the application fee. The secretary 
cannot make any eligibility rulings. These are made^ only by 
the credentials committee after reviewing the candidate’s formal 
application, which must be completely filled out and previously 
filed with the secretary. Applications cannot be considered lor 
classification and action by the credentials committee unless 
accompanied by an application fee of §10, which is not return- 

'The examination fee for candidates is §85, payable_ when tlie 
candidate is notified of his acceptance for examination, in 
examination fee shall not be returnable after the 
been officially accepted by the credentials committee and 
to report for examination. If a candidate^ fails in his exami ' 
tion he will be admitted to a second examination ^*...n 

but within three years without additional fees. After 
failures an applicant must file a new application and pay > 
as above, before the third examination. _ . • 

Applicants declared ineligible for admission to_ examm 
may reopen their applications within one year of its nlmg 
without payment of an additional application fee. 

Applications and application fees must be in the omce 
secretary at least ninety days prior to the scheduled date o 
examinations. , j nn a 

The fees, totaling §100, have been carefully compute . 
basis of cost of examinations and are used entirely for a 
istrative e.xpenses. Examiners serve without compensation 
than actual expenses. . . ,.:..iieee 

Applicants who fail to exercise the examination p 
within three years of the date of filing the 
required to file a new application and pay a new appnea > 


yearly 


EXAMINATIONS 

Written examinations are held simultaneously once ^ 
in various cities of this country and Canada. » city 

will be made for candidates to report in any conveni 
where there may be a diploinate of this board to con 
supervise the written examination sent out under seaie 
from the board’s office. Case histories must be submit 
local examiner at the same time. , Iiistories 

The written examination and submission of i-^.oiion 

are scheduled for the first Saturday of January . pvamina- 
on an official application form for admission to these - ninetv 
tions must be filed in the office of the secretary at 
days prior to these dates. nlicants 

Part I of the examination must be taken by’ all ®P*jnj2. 
classified in group B, but not by those in group A ".P ' . 

Part I consists of a comprehensive written exami j 

the filing of fifty case histories. Only one Sroup . 
examination will be held yearly. No, group 
eligible for the oral and pathological been 

passed the written portion and his case histones 
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found satisfactory. The passing grade for the written exam- 
ination and case records is 75 per cent, and a candidate whose 
grade in either or both falls below 75 per cent is conditioned. 
Either or both of these conditions must be removed before 
tbe candidate is eligible for Part II. Reexamination for the 
removal of conditions in Part I may be taken at any regular 
e.xamination after one year but within three years without addi- 
tional fees. Candidates who successfully complete the Part I 
examinations proceed automatically to the Part II examinations 
held later in the year. 

The written examination consists of questions on both 
obstetrics and gynecology, as evidence of a fundamental knowl- 
edge of both branches is required of all candidates. The fifty 
case records of each group B candidate must be presented with 
his e-xamination paper to the local examiner. Both the written 
examination papers and typewritten case records will be 
reviewed by an examiner located in a remote district from that 
of the candidate. 

Part II. The general oral-clinical and pathological exam- 
inations given all candidates will be conducted by the entire 
board at or near the time and place of the annual meeting of 
one or more of the national societies represented on this board, 
usually that of the American Medical Association. Applica- 
tions must be filed at least ninety days prior to the date of exam- 
ination. This examination is given to all applicants in group A 
and group B. The candidates will be expected to identify and 
discuss several obstetrical and gj-necological pathologic speci- 
mens and histologic sections. An endeavor will be made to 
adapt the details of the oral examination to eacli candidate’s 
experience and practice, and will be particularly directed to 
ascertain his familiarity' with recent obstetrical and gyneco- 
logical literature, the breadth of his clinical experience, and his 
general qualifications as a specialist in obstetrics and gynecology. 

Examiners- report orally upon each candidate to the assembled 
board, after which the results of their e.xaminations are con- 
sidered jointly. After a general consideration of the details of 
the candidate’s oral and pathological examination, including a 
review of his capability and general adaptability, the candidate 
is passed or failed by the entire board. No conditions are given 
in Part II of the e.xamination. When a candidate fails in 
Part II of the e.xamination, he is not required to repeat Part I, 
but to take a ree.xamination in the oral, clinical, and pathological 
portions only. 

After 1941, the distinction between candidates in group A 
and group B will be abolished. After that time new rulings 
similar to those now pertaining to group B will apply to all 
applicants, and every candidate will be required to undergo 
the written examinations and present case records (Part I), as 
well as the oral-clinical and pathological e.xaminations 
(Part II). 

C.\SE RECORDS 

Case histories need not be copied verbatim from the hos- 
pital records but must be sufficiently complete so that the 
examiner can determine the diagnosis of e.xisting conditions and 
evaluate the judgment of tbe candidate in his choice of proce- 
dure. Each history must give the hospital number and name 
of the hospital at which the patient was treated or operated 
upon, together with all pertinent dates. Histories must be 
typewritten on standard size paper, 8)4 x 11 inches, assembled 
by individual cases, and submitted without any form of binding 
other than light weight paper folders. The following data 
should be as complete as possible; essential points in history 
and examination; the clinical diagnosis and in operative cases 
preoperative diagnosis, ample summary of operative procedure; 
clinical and pathological diagnosis; summary of postoperative 
course with special reference to morbidity'; findings at time of 
discharge from hospital and at si.x months "follow-up.” 

The obstetrical case records should show the date of the 
first prenatal visit and any special features bearing on the case. 
The examination of obstetric patients should include a routine 
serologic test for syphilis ; also blood grouping or typing should 
be noted on histories of patients requiring transfusions. The 
weight and condition of the child at birth and at the time of 
discharge from the hospital should be shown on the obstetric 
history. 

In both obstetrical and gynecological case histories not more 
than ten major selected nonoperative cases may be included. 
When pathological tissue is removed, adequate gross and 
microscopic descriptions are required. The candidate and the 
pathologist arc required to employ the accepted nomenclature 
in the classification of gross and microscopic reports of patho- 
logical findings, 

.K final statement must be prepared for each case, to include 
an account of the candidate's personal observations of the case 


both prior to and subsequent to operation. These data must 
include (1) the basis for the diagnosis, (2) the facts that deter- 
mined the course of the treatment, and (3) critical conclusions 
to be drawn from the outcome of the case. Case reports which 
do not include such discussion and comments will not be reviewed 
by the examiners. Obstetrical histories which omit measure- 
ments of the pelvic inlet and outlet will be considered incomplete. 

The group of histories must include a variety of material 
rather than a number of cases of one type. The histories should 
be sufficiently detailed so that the examining board, after a care- 
ful reading of the records will be able to answer the following 
questions : 

1. Is the diagnosis warranted by' the recorded data? 

2. If not, how lacking? 

3. Are the indications for operation clearly stated? 

4. Is the technic satisfactorily described? 

5. Do the results justify’ the procedure? 

6. Do the conclusions drawn indicate a grasp of the subject? 

Only those records will be credited toward the fifty which 

carry the candidate's personal deductions, conclusions, and com- 
ments, and these records must be diversified. 

Note: Two complete index lists of these cases must accom- 
pany the records. Separate lists should be made for each 
individual hospital at which operations were performed. These 
lists must state the candidate’s name, and at the head of each 
page the name and address of the Iiospital, the name of the 
patient, admission number, date of admission, date of operation, 
and date of discharge. The candidate must have these lists 
verified by the librarian, or preferably the superintendent, of each 
individual hospital from which these case records come. All 
verifications must be formally signed by the responsible hospital 
official. 

Case histories are to be presented with the complete exami- 
nation paper to the examiner conducting the yvritten e.xamina- 
tion. They are not to be sent by the candidate to the secretary. 

The final action of the board is based upon the candidate’s 
professional record, training and attainments, as well as on the 
results of his formal examination. Any well qualified obste- 
trician and gy'necologist should have no difficulty in obtaining 
the certificate, and. the board is desirous of receiving applica- 
tions from those to whom this applies. 

Communications should be addressed to the secrefary'-treasurer. 


AMERICAN BOARD OF OPHTHALMOLOGY 

CoxRAD Berexs, Chairman, New York. 

WiLLiAJt L. Benedict, Vice Chairman, Rochester, Minn. 

John Green, Secretary'-Treasurer, 6830 Waterman Avenue, 
St. Louis. 

Everett L. Goar, Assistant Secretary, Houston, Texas. 

Allen Greenwood, Boston. 

Clifford B. Walker, Los .Angeles. 

W.-iLTER B. Lancaster, Boston. 

S. Judd Beach, Portland, Me. 

Georciana D. Theodald, Oak Park, III. 

Daniel B. Kirdy, New York. 

Cecil S. O’Brien, Iowa City. 

Edward C. Ellett, Memphis. 

Grady E. Clay, Atlanta. 

origin, aims a.xd .methods 

In 1913 the American Opbthalmological Society, the Section 
on Ophthalmology of the .-American Medical Association, and 
the .American .Academy of Ophthalmology and Otolaryngology 
appointed committees to report on ophthalmic education. 

In 1914 these committees recommended that medical schools 
of the first class establish graduate courses in ophthalmology 
leading to an appropriate degree, and that these courses should 
represent not less than two years of systematic work subsequent 
to taking the degree of Doctor of Medicine. There was unani- 
mous agreement as to the need of systematized and standardized 
training of those who are to practice ophthalmology, but it was 
clear that, in the near future, the number who would take the 
complete course leading to such a degree would be small. 
Moreover, such a course would not solve tbe problem of dif- 
ferentiating, in some degree, between the competent and the 
incompetent among those now in practice in ophthalmology. 
The committees were continued and, in 1915, they made further 
reconimendations, as a result of which a joint board was created 
consisting of three representatives from each of the three special 
societies. 
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In 1916, after much preliminary work, this Board was organ- 
ized as the American Board for Ophthalmic Examinations (later 
changed to “American Board of Ophthalmology"). It was incor- 
porated May 3, 1917. 

In 1934 the plan of organization was changed so that each 
component society elects four members, instead of three, to 
form the Board. The members of this Board are chosen in the 
same manner as the presiding officers of these societies are 
chosen. One is elected each j’ear by each of the societies repre- 
sented on the Board, to serve for four years. 

As other specialties formed boards similar to the American 
Board of Ophthalmologj’ the need for some supervising and 
coordinating control led to action by the American Medical 
Association in 1933 authorizing the Council on Medical Educa- 
tion and Hospitals: (1) to formulate standards of adminis- 
tration, based on those of the American Board of Ophthalmologj', 
of Otolarj’ngology, of Gynecology and Obstetrics, and of Derma- 
tologj' and Syphilology; and (2) to recognize officially new 
boards meeting these standards. 

The Constitution of the Advisory Board for Medical Special- 
ties which was organized in 1934 states that : “This Board shall 
act in an advisory capacity to such organizations as may seek 
its advice concerning the coordination of the education and 
certification of medical specialists.” 

The Advisory Board adopted June 10, 1934, a list of essentials 
for approved special examining Boards. It is practically identical 
with the outline of essentials for approved specialty boards 
adopted June 10, 1934, by the Council on kledical Education 
and Hospitals and ratified June 11, 1934, by the House of 
Delegates of the American Medical Association to become 
effective after 1942. 

CHIEF FUNCTIONS 

1. To establish standards of fitness to practice ophthalmology 
cooperating with hospitals and graduate schools of medicine. 

2. To arrange and conduct examinations to test the qualifica- 
tions of those who practice ophthalmology, and to confer 
certificates upon those who meet the standards established by 
the Board. 

3. To act as preceptors for prospective students of ophthal- 
mology. 

NO DEGREES 

The conferring of a degree is left to the universities, where 
it belongs, and the Board makes no attempt to control the prac- 
tice of ophthalmology by any license or legal regulation what- 
ever. It simply aims to establish a standard of fitness to practice 
ophthalmology, and to certificate any who, voluntarily, apply 
and satisfy the Board of their qualifications. 

The following is the wording of the present certificate; 

The American Board of Ophthalmology hereby certifies that 

(name) has pursued an accepted course of 

graduate study and clinical work, and has successfully passed 
the examination in ophthalmology conducted under the authority 
of this Board. 

Date 

Signatures of members of the Board 

Many special eye hospitals as well as general hospitals in all 
parts of the country require the certificate for appointment or 
promotion on their staffs. In addition, many societies now 
require the certificate as a prerequisite for membership. 

The number of institutions and societies which require the 
certificate of the Board is increasing. 

The American College of Surgeons recognizes the certificate 
of this Board as evidence of academic fitness in ophthalmology. 
It requires from candidates for its Fellowship who hold such 
certificates only half as many case histories as from those who 
are not so certificated. 

Up to Jan. 1, 1939, nearly 1,600 ophthalmologists have received 
the certificate of the Board. 

FEES 

The fee for the e.xamination and the certificate of the Amer- 
ican Board of Ophthalmology is §50. Of this sum S25, which 
is not returnable, must accompany the application. The balance 
of ?25 must be paid when the certificate is ready for issuance. 

If a candidate fails in an examination, he maj’ be admitted to 
a second examination within three j’ears, for which there will 
be no additional fee. . rr 

Applications expire three j'ears from date of application. It 
a candidate has not appeared for e.xamination before expiration 
of his application, he will be required to apply again and pay 
an additional application fee of §25. . . , , 

The fees of candidates are used solely for defraying the actual 
expenses of the Board. The members of the Board and their 
associates receive no emoluments. 


GENERAL REQUIREMENTS FOR ALL CANDIDATES 

1. Application on special blank, which may be obtained fiDin 
the Secretary, must 'be -filled out accurately. Letters of endorse- 
ment from two well known physicians (preferably ophthal- 
mologists) together with any other required credentials must 
accompany the' application and must be sent to the Secretary 
at least ninety days before the candidate expects to appear 
before the Board. 

2. The candidate must have high ethical and professional 
standing in his community. 

3. Membership in the American Medical Association or sudi 
other societies as are recognized for the purpose by the Council 
on Medical Education and Hospitals of the American itedical 
Association. In the ease of an applicant whose training has 
been received outside of the United States and Canada, his cre- 
dentials must be satisfactory to the Board ; if he has been in 
practice less than ten years he should obtain the certificate of 
the National Board of Medical Examiners. 

4. A list of papers or books published by the candidate must 
be submitted. 

5. Reports of ten cases of varied character which have been 
observed and treated by the applicant are required. 

6 . An examination divided into Part I (written) and Part II 
(clinical, practical and laboratory). In both of these examina- 
tions a knowledge of the practical application of the basic 
sciences of ophthalmology will be required. 

7. Citizenship in country where candidate practices. 

The final action of the Board is based on the candidates 
professional record, training and attainments as well as on the 
results of his formal examinations. 


GENERAL EDUCATIONAL REQUIREMENTS 

(Applicable as far as possible after 1942) 

1. A degree from a medical school of high standing ^absiac- 
tory to the Board and approved by the Council on Medical 
Education and Hospitals of the American Medical Associatioii. 
In the case of an applicant whose training has been received 
outside of the United States and Canada, his credentials must 
be satisfactory to this Board. He may be re()uired to obtain 
the certificate of the National Board of Medical Examiners. 

2. Completion of an internship of not less than one year in a 
hospital approved by the same Council. 


SPECIAL TRAINING 

(Applicable as far as possible after 1942) 

A period of combined study, training and practice of F 
than three years in approved medical schools, hospitals, cli ' 
dispensaries, laboratories, perceptorships and private ■ 
(A total of five years will be required of candidates pract A 
eye, ear, nose and throat.) . i 

1. This shall include graduate study of the basic 'bb ma 
sciences which are fundamental to the hitelligent Pbacti 
ophthalmology, particularly: anatomy, histology, b*” , ? ,.l.’ 
optics, physiologic optics, visual physiology '.ipiw’ 

pathology, bacteriology, pharmacology. Mere factual kiwi' s, 


of these subjects is not sufficient. The candidate mast n 


had 


training in their application and in their use in clinical ophthal^ 


iiiology, especially in retraction, disorders 


oers of motility an 

binocular vision, perimetrj’, and in the skilful -npe, 

use of instruments such as the ophthalmoloscope, rctii 
slit lamp and microscope. . ,• jj. 5 ^ 

2. Active clinical e.\perience in approved 'hospbuB' J" 
dispensaries and private practice. Library and laboratory 
ties should be utilized for the intensive study of ..qjped 

The subject matter to be covered under 1 and - ' 
in the syllabus prepared by the Board. 

These requirements may be met in various ways. 

DASIC STUDIES 

A — By courses in approved graduate medical schoo s. 

B— By the opportunities for study afforded by the ap 
meut to a junior position in one of the departments 
attendance at advanced lectures in the other subjec 
C — By advanced study of these subjects while a 
by application of the principles involved to patients 

control. . . assistant 

D — By the detailed study, under supervision or as - ^ 
an experienced research worker, of some P‘'°‘’'® . 

hich brings the basic facts of physiology, analysis 


irect relation with the concrete clinical physio 

f a problem with detailed knowledge of its fundani stimulate 
)gic and pathologic background does much 
loroughncss, clear thinking and progress. 
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CLIMICAL EXPERIENCE 

A — By residency in an approved hospital. The most desirable 
of these residencies have regular lectures covering the whole 
field of clinical ophthalmologj’ and of the basic subjects as 
applied in clinical practice. Many of these have seminars at 
which residents report cases which they have carefully worked 
up. These are discussed by the other residents and by the staff 
and the method of presentation as well as the subject matter 
critically considered. 

B — There are many residencies, usually of 12 months, which 
do not furnish regular instruction by lectures and quizzes and 
seminars. If he has access to a good library and laboratory, the 
student can learn a great deal and has some advantages over 
the man who expects to be “spoon-fed.” The syallbus prepared 
by the Board will guide him in his selection of topics to be 
studied. 

C — There are some opportunities to continue the study and 
e.xperience by securing appointments as Fellows. 

D — By a period of training in association with a well trained 
and critical ophthalmologist who takes the trouble to teach and 
guide his assistant. 

E — After completing a residency it is of great advantage to 
secure a position in a clinic as fellow or assistant. This may 
require only part time work, but due credit will be given. Its 
value to the student depends on how much study he puts into 
it and on how competent his seniors are. 

F — Research under competent critical and sympathetic super- 
vision will give first hand insight into (1) the methods whereby 
old knowledge was and new knowledge is acquired, and (2) the 
pitfalls which accompany attempts to enlarge the sphere of 
knowledge. Only in this way can the candidate evaluate facts 
of the past and present in the intelligent critical way which is 
expected of the specialist. 

The candidate who cannot secure the type of residency he 
desires should not despair, for his progress depends far more 
on how he uses his opportunities than on the opportunities 
themselves. 

WHAT CONSTITUTES THE EXAMINATION 

In determining the question of certification, the examiners rely 
on the following criteria: 

1. The applicant’s professional record; 

2. The applicant’s case reports; 

3. A written examination; 

4. A practical clinical and laboratory examination. 

CASE REPORTS 

Detailed instructions for the preparation of case reports 
should be obtained from the Secretary. 


WRITTEN examination: PART I 
The written examination may be given simultaneously in as 
many cities as the Board may determine suitable for the purpose. 

candidate, to be eligible for Part I, must meet all general 
requirements. Arrangements will be made for candidates to 
report in a convenient city where there may be a Board member, 
or an Associate member, to conduct and supervise the written 
examination. 

These e.xaminations will not be given at the time of the oral 
and clinical examinations or Board sessions but will be held 
at least sixty days before such examinations simultaneously in 
different parts of the country at places reasonably convenient to 
candidates. 

No candidates shall be eligible for the practical e.xamination 
until he has passed the written examination and his case reports 
have been found satisfactory. In the event of failure in either 
or both of these preliminary tests, a candidate is conditioned and 
the conditions must be removed before the candidate is eligible 
to appear for the practical (Part II) examination. 

The written examination questions will be on all subjects as 
follows : 


External Diseases. 
Ophthalmoscopy 
Pathology -Histopathology 
Refraction and Retinoscopy 
Anatomy and Embryology 
Ocular Motility 

Written e.xamination papers 
who reside in districts remote 
practices. 


Perimetry and Campimetry 
Relation of the Eye to General 
Diseases 

Therapeutics and Operations 
(including Practical Surgery) 
Optics and Visual Physiology 

will be reviewed by examiners 
rom those in which the candidate 


PRACTICAL AXD CLINICAL EXAMIN.VTION : PART II 

The purpose of the examination is to determine the com- 
petence of the candidate to practice ophthalmologj-. 


Candidates must be prepared to be examined in the whole 
field covered by the syllabus of the Board. The time spent in 
preparation will count less than the knowledge and experience 
acquired as shown on examination. 

The subdivisions of the practical e.xamination are as follows : 

1. External diseases of the eye, lacrimal passages, etc., includ- 
ing inspection, focal illumination, use of loupe and slit lamp, 
examination of reactions of the pupil, of tension by tonometer 
and by fingers. 

2. Ophthalmoscopy. Several patients will be examined by the 
candidate and the findings described or drawn. The ability to 
see with the ophthalmoscope and to interpret what is seen, and 
the systematic and thorough methods of examination used by the 
candidate will count for more than mere statement of diagnosis. 

A candidate should bring his own ophthalmoscope so that he 
may not suffer the handicap of an unfamiliar instrument. 

3. Pathology. The candidate should be familiar with general 
clinical pathology as well as the etiolo^, pathology-, and bac- 
teriology- of diseases of the ej-e. He will be asked to examine 
microscopic slides and to recognize ordinary- normal and patho- 
logic histology of the eye and to identify- the commoner micro- 
organisms. 

4. Refraction. A candidate will examine patients and show 
mastery of various methods, and of the principles of refraction 
and of retinoscopy. He should bring his own retinoscope. 

5. Ocular Motility. The candidate will demonstrate upon 
patients his familiarity with routine methods of examination for 
abnormalities of the ocular muscles. 

6. Practical Surgery. A candidate will demonstrate his sur- 
gical technic upon animals’ eyes. To have the advantage of 
using instruments with which he is familiar, he should bring his 
own equipment for performing a regular combined e.xtraction of 
the lens. 

DATES OF PART II EXAMINATION 
Examinations will be held annually at or near the time and 
place of the meeting of the American Medical Association ; also 
at other times and places at the discretion of the Board, depend- 
ing on the number of applications from any region. 

Notices of all examinations will be found in The Journal of 
the American Medical Association, and in the special journals 
of ophthalmology-. 

REEXAMINATION 

Candidates may be reexamined as often as they desire, pro- 
vided they give satisfactory evidence of adequate preparation. 
Six months must elapse between examinations and the Board 
may, at 'its discretion, deny the candidate the privilege of 
reexamination. 

REVOCATION OF CERTIFICATE 

_ Any certificate issued by the Board shall be subject to revoca- 
tion by the Board at any time in case it shall determine in its 
sole judgment that a candidate, who has received the certificate 
of the American Board of_ Ophthalmology-, either was not 
properly qualified to receive it, or has since its receipt become 
disqualified. 

PREPARATORV GROUP 

In establishing a Preparatory Group of prospective candidates ■ 
for its certificate, the American Board of Ophthalmology plans 
to assist physicians who wish to study- ophthalmology so that 
they will be acceptable as candidates for e.xamination and certi- 
fication when they have completed the requirements. 

Any graduate or undergraduate of an approved medical school 
is eligible to make application for membership in this group. 
Candidates so applying will be notified officially by the secretary- 
when the Board has accepted their applications. If accepted, 
data will be sent concerning ethical and educational require- 
ments. Syllabuses and other information will be made available 
to them. The Board desires to help candidates improve their 
opportunities so that they will be fully prepared for the e.xami- 
nation. 

It is essential that candidates conduct themselves in an entirely 
ethical manner to the end that they bring honor to the 
profession. 

Information and counsel will be available at all times to 
accepted candidates in this group through advisers who arc 
members or past members of the Board. 

ilcmbers of the Preparatory Group mu.st keep a summarized 
record of their activities, two copies of which will be sent to 
the Secretary in January of each year and will be incorporated 
in the final application for examination and certification. 

The fee for application for membership in the Preparatory- 
Group is $10. TThis will be deducted from the $50 which is 
required of every candidate for examination. When the candi- 
date makes application for the examination, he will be required 
to pay $25, and the balance of $15 must be paid when the certifi- 
cate is issued. No fees will be refunded. 
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It is of increasiiig importance that a physician specializing 
in diseases of the eye obtain the certificate of the American 
Board of Ophthalmology. The American Medical Association 
will especially designate certificated ophthalmologists in future 
directories. A special directory of all certificated specialists will 
be published by the Advisor 3 ' Board for Medical Specialties. 

Many national and local ophthalmologic societies demand 
the certificate of the American Board of Ophthalmology before 
admission. Promotion in many hospitals cannot be obtained 
unless the applicant holds the certificate of the Board. 

For sufficient reason, a person enrolled in this Preparatory 
Group may be dropped by vote of the Board. 

Communications should be addressed to the secretary. 


AMERICAN BOARD OF ORTHOPAEDIC 
SURGERY, Inc. 

Willis C. Campbell, President, Afemphis, Tennessee. 

Edwik W. Ryersok, A^’ice President, Chicago. 

Fremont A. Chandler, Secretary-Treasurer, 6 North Michigan 

Avenue, Chicago. 

George E. Bennett, Baltimore. 

AIelvin S. Henderson, Rochester, Alinnesota. 

Samuel Kleinberg, New A^ork City. 

Philip Lewin, Chicago. 

John C. Wilson, Los Angeles. 

Philip D. Wilson, New AMik City. 

INTRODUCTIO.N 

The rapid growth of specialism and the increasing number 
of physicians limiting themselves in their practice to one 
branch of medicine or surgery emphasize the need for the 
proper certification of specialists in the various branches of the 
medical science. In recognition of this condition the American 
Board of Orthopaedic Surgery, Inc., aims to elevate the standard 
of qualifications for the practice of orthopaedic surgery and to 
certify those surgeons who voluntarily comply with its require- 
ments. 

In order to place orthopaedic surgery on the highest possible 
plane, the American Orthopaedic Association, the Section on 
Orthopaedic Surgery of the American Aledical Association and 
the American Academy of Orthopaedic Surgeons united in 
organizing a certifying board which was incorporated in the 
year 1934 as the American Board of Orthopaedic Surgery. Inc. 

The American Board of Orthopaedic Surger.v, Inc., has been 
officially approved by the Advisory Board for Aledical Spe- 
cialties and by the Council on Aledical Education and Hospitals 
of the American Aledical Association. 

WHAT THE board WILL ACCOMPLISH 

1. Certification by the Board will establish a criterion to both 
interested lay and professional groups for judging the qualifica- 
tions of an orthopaedic surgeon. Thus a reliable guide will be 
furnished for the choosing of consultants. 

2. Hospitals and other organizations will no doubt establish 
rules limiting service on their permanent staffs to those certified 
by the Board. 

3. It will gradually tend to limit the practice of orthopaedic 
surgerj- to those properlj- qualified. 

4. Certification by the American Board of Orthopaedic Sur- 
gery is one of the essential requirements for membership in the 
American Orthopaedic Association and the American Academy 
of Orthopaedic Surgeons. 


Excerpts from Articles 1, 2, 7 and 8 of the By-Laws. 
Article 1. Section 1. Definition. Orthopaedic Surgery is 
that branch of surgery especiall.v concerned with the preserva- 
tion and restoration of the functions of the skeletal si stem, its 
articulations and associated structures. 

Article 2. Section 2. Purposes. To test and determine the 
qualifications of applicants for registration and to issue certifi- 
cates to those found qualified. 

■ Section 3. To prepare and maintain a registry of the holders 
of the certificates issued bi’ the Board. ^ 

Section 4. To serve the public, plnsicians, hospitals and 
medical schools bv furnishing lists of those who have receiv^ 
the certificate of the Board, and thus to assist m protecting the 
public against irresponsible and unqualified practitioners who 
profess to specialize in orthopaedic surgery. 


Article 7. Section 1. Application for Certificate. Eacli 
application for a certificate shall be filed with the secretary upon 
the prescribed forni; and shall' be accompanied by the fee wliidi 
the Board may fix from time to time. It shall also be accom- 
panied by an unmounted autographed. recent photograph of the 
applicant and the names of two orthopaedic surgeons acceptable 
to the Board, who maj' be referred to for information in regard 
to the applicant. 

Section 2. The applicant must have the following qualifica- 
tions : 

(a) He must be a graduate of a medical school approved by 
the Cound! on Aledical Education and Hospitals of the Ameri- 
can Aledical Association. 

(b) He must be of high ethical and professional standing. 

(c) He must be a citizen of the United States or Canada. 

(d) He must be duly authorized to practice medicine in the 
state or province of his residence. 

_ (e) He must be a member of the American Aledical Asso- 
ciation or another society' approved by the Council on Aledical 
Education and Hospitals of the American Aledical Association. 

(f) He must have had one year of internship in a general 
hospital acceptable to the Board. 

(g) After Jan. 1, 1940, he must have had' three years ol 
concentrated instruction in orthopaedic surgery approved by and 
acceptable to the Board. (A residency of at least two years 
on an orthopaedic service of a hospital recognized by the 
Council of the American Aledical Association is desirable.) 

(h) He must have knowledge of the basic medical sciences 
related to orthopaedic surgery. 

(i) He must have had at least two years' further e.xperiencc 
in the actual practice of orthopaedic surgery. Continuation oi 
training (g) beyond the three years required will not be con- 
sidered as actual practice unless the position of the candidate is 
considered permanent or his responsibilities equivalent to those 
encountered in private practice. This means that interns, resi- 
dents, fellows, graduate students and assistants will not be 
credited with additional periods of training unless they are 
permanent members of the organizations with which they are 
associated. 

(j) He must have limited his work to the field of orthopaedic 
surgery for at least two years prior to the submission of Ins 
application for e.xamination. 

(k) In the case of an applicant whose training has been 
received outside of the United States and Canada, his credentials 
must be satisfactorv to the Council on Afedical Education ami 
Hospitals of the American Afedical Association and to the 
National Board of Afedical Examiners. In addition, he must 
have been engaged in the practice of orthopaedic surgery in t le 
United States (or Canada) for at least three years prior to tn 
submission of his application. 

Section 3. Each applicant shall be e.\amined and his quail ca 
tions determined by the Board in such manner as it may 
nate, and his record shall be reviewed by the Board m 
light of all assembled information. 

Article 8. Section 1. Certificate. If the applicant be Rum 
qualified therefor, a certificate that he has been oj ■ 

Board qualified to practice orthopaedic surgery 
to him. The certificate shall be in such form as may be ®dop 
by the Board, and shall be signed by the officers and meni 
of the Board. 

E.NAJflNATIO.V 

Examinations will be held once or twice a year. H 
these examinations will be in conjunction with meetings 
major orthopaedic societies. t- • ql nna- 

Oral and written e-xaminations will be held on ciinic< > 
tomical and pathological phases of orthopaedic .m] |,c 

toniical and pathological laboratories and hospital war s 
used when practicable. 


APPLICATION TOR CERTIFICATIO.V _ 

Application forms may be obtained from the Secretary ot 
Soard. These should be filled in accurately and ret 
;ss than ninety days prior to the next c-xammation. ' 
raphed photograph and the fee must accompany the ai 

PEES _ . . jj, 

A fee of S50 must accompany the completed founrl 

'his fee will be returned only in the cases of -j 

leligible for examination. Address communications to 
starv-treasurer. 
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AMERICAN BOARD OF 
OTOLARYNGOLOGY 

Harris P. Mosher, President, Boston. 

Burt R. Shorly, Vice President, Detroit. 

William P. Wherry, Secretary-Treasurer, 107 South 17th 
St., Omaha. 

BOARD OF DIRECTORS 
Harris P. Mosher, Boston. 

Burt R. Shurly, Detroit. 

William P. Wherry, Omaha. 

Joseph C. Beck, Chicago. 

Thomas E. Cabmody, Denver. 

George M. Coates, Philadelphia. 

Lee W. Dean, St. Louis. 

Ralph A. Fenton, Portland, Ore. 

Thomas J. Harris, New York. 

John J. Shea, Memphis, Tenn. 

ASSISTANTS TO THE BOARD 
A. C. Fursteneerg, Ann Arbor, Mich. 

Perry G. Goldsmith, Toronto, Canada. 

W. E. Grove, Milwaukee. 

Lyman H. Heine, Fremont, Neb. 

Percy E. Ireland, Toronto, Canada 
H. I. Lillie, Rochester, Minn. 

Gregor W. McGregor, Toronto, Canada. 

Werner ^Mueller, Boston. 

Arthur W. Proetz, St. Louis. 

Robert F. Ridpath, Philadelphia. 

LeRov a. Schall, Boston. 

E. M. Seydell, Wichita, Kan. 

HONORARY MEMBERS 
Thomas H. Halsted, Syracuse, N. Y. 

George E. Shambaugh, Chicago. 

Frank R. Spencer, Boulder, Colo. 

ORIGIN, aims and METHODS 

SOURCE OF AOTItOElTY 

In 1924 the American Otological Society, the American 
Laryngological Association, the American Laryngological, 
Rhinological and Otological Society, the American Academy 
of Ophthalmology and Otolaryngolog>-, and the Section on 
Laryngology, Otology and Rhinology of the American Med- 
ical Association, each appointed two members, making a total 
of ten members, to constitute the first American Board 
of Otolaryngology. These appointments were made at the 
request of Dr. George E. Shambaugh of Chicago, whose per- 
sistent efforts resulted in the establishment of the Board. 

Dr. T. H. Halsted of Syracuse, New York, and Dr. H. W. 
Loeb of St. Louis were appointed to represent the American 
Otological Society ; Dr. H. P. Mosher of Boston and Dr. R. H. 
Skillern of Philadelphia were appointed to represent the Amer- 
ican Laryngological Association ; Dr. B. R. Shurly. of Detroit 
and Dr. F. R. Spencer of Boulder, Colorado, to represent the 
American Laryngological, Rhinological and Otological Society; 
Dr. T. E. Carmody of Denver and Dr. W. P. Wherry of Omaha 
to represent the American Academy of Ophthalmology and Oto- 
laryngology; and. Dr J. C. Beck of Chicago and Dr. R. C. 
Lynch of New Orleans to represent the Section on Laryngologj-, 
Otology and Rhinologj- of the American Medical Association. 

chief activities of the board 
First. To establish standards of fitness to practice otolaryn- 
golog>’. 

Second. To arrange, control and conduct e.xaminations to test 
the oualifications of those who desire to practice Otolaryngolog}- 
and to confer a certificate upon those who meet the established 
standards. 

These activities proceed from the object of the Corporation 
which is stated in the Articles of Incorporation to be: 

‘’The object of the corporation shall be to elevate the standard 
of otolaryngology, to familiarize the public witli its aims and 
ideals, to protect tlic public against irresponsible and unqualified 
practitioners, to receive applications for e.Namination in otolaryn- 
gology, to conduct e.xaminations of applicants, to issue certifi- 
cates of qualification in otolaryngologs- and to perform such 
duties as will advance the cause of otolaryngologj-.” 

NO DECREES 

The conferring of a degree is left to the universities, where 
it belongs, and the Board makes no attempt to control the 
practice of otolaryngology by efforts to promote any license or 


legal regulation whatever. It simply aims to establish a stand- 
ard of fitness to practice otolaryngology, and to certificate those 
who voIuntaril 3 ' applj- and satisfy the Board of their qualifi- 

VALUE OF certificate 

The five National Otolaryngological Associations responsible 
for the organization of the Board are sponsoring its activities. 
Four of these associations require the Board certificate from 
each applicant for membership. 

Other important societies and organizations are following the 
example of these influential organizations. Moreover, the cer- 
tificate of the Board is required of candidates for appointments 
in many and various important fwsitions in hospitals, colleges, 
etc. It is expected that the medical public and the lay public 
will learn to discriminate between those who are well fitted 
and those who are not, and will be influenced by the certificate 
of the Board in arriving at their conclusions. 

POINT OF VIEW OF EXAMINERS 

Examinations are designed to test the candidate’s fitness to 
practice otolaryngology, and will be conducted in a thorough 
manner. Yet it will be the aim of the examiners to be broad- 
minded, avoiding on the one hand an unduly exacting standard 
above present available facilities for preparation to practice 
otolaryngology, and, on the other hand, a laxity which would 
defeat the whole purpose. Thus an older practitioner may not 
be minute!}' versed in certain of the newer details of anatomy, 
physiolog}', patholog}', etc., which he may once have known, 
yet his grasp of the science and art of otolaryngolog}', and his 
fitness and competence to practice may be of a high order. 

On the other hand, to expect and to demand of the recent 
graduate the mature, well balanced judgment and sagacity of the 
older practitioner, would be equally unfair. The examination 
will be adapted to both classes. 

This movement is undertaken for the purpose of raising the 
standard of otolaryngology. Whenever applicants fail to pass 
the examination, it will be the desire of the Board to induce 
such men to make an effort to overcome their deficiencies, and 
the Board will gladly, when requested, make suggestions as to 
what courses should be pursued by such applicants to enable 
them to establish their fitness. 

CLASSIFICATION OF CANDIDATES 

-Applicants for examination and for the Certificate of the 
Board are divided into classes according to the length of time 
they have practiced otolaryngolog}'. 

(Limited practice in otolaryngolog}' interpreted as 90% 
Otoiaryngolo^ca! practice — Ophthalmolog}’ excepted.) 

Class I — Lirnited Practice — IS years or more. 

Class II — Limited Practice — 10 to IS years. 

Class HI — Lirnited Practice — S to 10 years. 

Class IV A — Limited Practice — 5 years’. 

Class IVB — Limited Practice — 3 and 4 years. 

(Candidates having completed a satisfactory residency or an 
acceptable full academic year basic science course.) 

REQUIREMENTS 
U.VIIL Jan. 1, 1942 

Tire following general requirements are demanded by the 
board ; 

First. A candidate acceptable for the examination must be 
a graduate from a school approved by the Council on iledical 
Education and Hospitals of the American Medical Association ; 
furthermore, he must have at least one year of internship in 
an approved hospital. 

Second. Membership in the American Medical Association 
or, by courtesy, membership in such Canadian or other medical 
societies as are recognized for this purpose by the Council on 
Medical Education and Hospitals of the .American Aledical 
-Association. Except as here provided, membership in other 
societies should not be required. 

Third. In addition, a candidate must Iiave completed at least 
three years graduate preparation for the specialty, at least one 
year (more desirably two) in a recognized residency or in basic 
courses and followed by private practice in otolaryngolog}'. 

Fourth. Five years of specialized practice will bc accepted 
in lieu of the requirements of paragraph 2 until Jan. 1, 1941. 

fifth. -Application must be made on a special blank procured 
from the Sccretar}'. It must be e.xecuted and returned to the 
Secretary, together with other required credentials sixty days 
in advance of the examination at which the candidate desires 
to appear. 

.Sixth. .All applicants must send a small photograph witit 
application and must present themselves in person before the 
Board. 

Sez-enth. Fee for the examiration is ?S0 and same must 
accompany application blank. No application will receive con- 
sideration until fee is paid. 
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Eighth. An application remains valid only five years — 
therefore, an applicant must appear for examination within this 
time or forfeit fee. The fee under no circumstances is return- 
able. 

If the candidate fails in an examination he will be admitted 
to a second e,xamination after one year, but within the regula- 
tion time limit of his application. Sixty days’ notice of inten- 
tion to appear is required. If a candidate who has failed does 
not appear before the expiration of validity of his application 
he will be required to make new application and pay additional 
fee of §50 before reexamination. 

An applicant having failed twice, must file a new application, 
pay an additional fee of §50 and convince the Board of addi- 
tional postgraduate study previous to being assigned appoint- 
ment for another examination. 

Examinations covering two days will be held bi-annually at, 
or near, the time and place of meeting of the American Medical 
Association, and of the American Academy of Ophthalmology 
and Otolaryngology. 

An extra examination is sometimes held provided the class 
of applicants is large mough to warrant it. 

Candidates are required to sign the following pledge: 

I hereby apply to the American Board of Otolaryngology 
for examination by the said board in accordance with its rules 
and herewith enclose the fee of fifty dollars. I hereby agree 
that prior to an examination, or subsequent to my examination, 
the board may investigate my standing and reputation as a 
physician, including my reputation for comph'ing with the 
standard of ethics of the profession, and may refuse to examine 
me, or, having examined me, may refuse a certificate, and such 
refusal to grant a certificate, whether justified or otherwise, 
may not and shall not be questioned by me in any court of law 
or equity or other tribunal, nor shall I have any claim, in the 
event of such refusal, to a return of the fee accompanying this 
application. 

PRACTICAL EXAMINATION 

1 — ^Written examinations; 

Detail Anatomy — Class IVA, Class IVB. 

Regional Anatomy — Class III. 

2 — Pathologj’ : 

Microscopy — Class n'’A, Class IVB. 

Gross — Class III. 

3 — Clinical examination of patients : To include history tak- 
ing ; physical and functional e.xaminations ; use of laboratory 
and x-ray findings ; discussion of differential diagnosis ; and 
discussion and defense of his findings, opinion and suggested 
management. 

All classes. 

d — Didactic examination to be a private, oral examination 
covering any aspect of otolaryngology and its interrelation with 
general medicine. 

All classes. 

Communications should be addressed to the secretary. 


AMERICAN BOARD OF PATHOLOGY, Inc. 

A. H. Sanford, President, Rochester, Minn. 

Frederick H. Lame, Vice President, Davenport, Iowa. 
Frank W. Hartman, Secretary-Treasurer, 2799 W. Grand 
Blvd., Detroit. 

Alvin G. Foord, Pasadena, Calif. 

Howard T. Karsner, Cleveland. 

Roy R. Kracke, Emory University, Ga. 

E. B. Krumbhaar, Philadelphia. 

J. J. Moore, Chicago. 


organization 

In June 1935 the Section on Pathology and Physiologj' of 
the American Medical Association and the American Society 
of Clinical Pathologists appointed committees which acted jointly 
in consideration of the feasibility and necessity of a national 
qualifj-ing board. The joint committees agreed unanimously 
that such a board should be established and proceeded to draw 
up by-laws for such a board. In ^lay 1936 the American 
Society of Clinical Pathologists and the Section on Pathology 
and Physiology of the American iledical Association accepted 
the proposed by-laws, authorized the nomination of four mem- 
bers each to the board and suggested incorporation in the state 
of Michigan. Approval of the Board by the Advisory Board 
for I^fedical Specialties and the Council on ^Medical Education 
and Hospitals of the A. AI. A. was given. On July 19, 1936, 
the organization of the Board was carried out in Chicago. Tlie 
officers of the Board, elected at this meeting, were; 

A. H. Sanford. President. 

Frederick H. Lamb, Vice President. 


F. W. Hartman, Secretary-Treasurer. 

Dr. Karsner of the A. M. A. Section and Dr. Foord of the 
A. S. C. P., whose terms on the Board expired in 1938, were 
renominated by their respective organizations and were reelected 
by the Board. The president, vice president and secretary- 
treasurer were also reelected for 1938-1939. 


PURPOSES 

A. To encourage the study and promote the practice of 
pathology. 

B. To elevate the standards and advance the cause of pathol- 
ogy) by encouraging its study and improving its practice. 

C. T o determine the competence of those wishing to practice 
this specialty of pathology and to arrange, conduct, and control 
investigations and examinations to determine the qualifications 
of such individuals who voluntarily apply for the certificates 
issued by the corporation. 

D. To grant and issue certificates in the special field of 
pathology to voluntary applicants therefor and to maintain a 
registry of holders of such certificates. 

E. To serve the public, the medical profession, hospitals, and 
medical schools by preparing and furnishing lists of specialists 
who have been certified by the corporation. 


VALUE OF THE CERTIFICATE 

Judging from the experience of other specialties operating a 
certifying board it is anticipated that the certificate will be of 
value jn that the medical profession, the lay public, and hospital 
administrators avill utilize certificates from the Board as a means 
of discriminating between those that are thoroughly qualified 
in pathology and those that are not. Lists of those holding 
certificates will be made available from time to time by tins 
Board through the publication of the same in pamphlets and in 
national medical journals. 


BOARD NOT AN EDUCATIONAL INSTITUTION 

The Board is in no sense an educational institution and tbe 
certificates of the Board are not to be considered degrees. 
Therefore the certificate does not confer on any oerson legal 
qualifications, privileges, or license to practice medicine or the 
specialty of pathology. The Board does not purport in any way 
to interfere with or limit the professional activities ol an) 
licensed physician. Its chief aim, as stated above, is to stano- 
ardize the qualifications for the specialty of pathology h’"', ' 
issue certificates to those voluntarily complying with the require- 
ments of the Board. 


GENERAL REQUIREJIENTS 

A. General qualifications. . 

1. Satisfactory moral and ethical standing in the proless 

2. License to practice medieine. . . 

3. Membership or associate membership ip the 

Aledical Association or by courtesy membership m sucu 
dian or other national medical societies as are approveu ) 
Council on Medical Education and Hospitals of the Am 
Aledical Association. . . . , 

4. That the applicant devotes his time primarily an 
cipally to the practice of pathology. 

B. Professional education.* , i or 

1. Graduation from a medical school in the ymted b ‘ 

Canada, approved by the Council on Aledical Educ 
Hospitals of the American Aledical Association. 

C. Special training, to be effective after July I, 19 • 

1. Completion of an internship of not less than o / 
a hospital approved by the Council on Aledical Edu 
Hospitals of the American Aledical Association.. 

2. A period of study, e.xclusive . of internship, ot 

than three calendar years, exclusive of 'oenizu'i 

periods, in an institution or department of pathology 
by the same Council and the Board °f,.T>'t'stues as 
to provide a satisfactory training in the field ol Pri"”, 1’ /oJIow- 
period of special training preparation shall mciuoe 

^a) Graduate training for one year in the various phas 
clinical pathology. , in a 

(b) Training and experience of not less than two j 

department of pathologic anatomy. , 

(c) Such training may be combined or m suqu n • 

3. A fifth year of training or practice in patnoiogj- 

D. Special qualifications ; . . training 

1. The board may accept candidates without spec 

as outlined in Section C above provided that. years 

(a) The candidate shall have been for a puT'od --proved 


{a} 

of professorial rank in a department of pathology -u un 

medical school 


• Note: In case of an .-ipplicant whose educ.Tfion rv-",; 

been received outside the United fta'es or Canada^ h Ibc Arne- 

be acceptable to the National Board of yfcdical tE.-itn 
can Board of Pathology. 
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Group 1 . — Physicians who have specialized in pediatrics for 
ten years or more. After July 1, 1943, Group I will be abolished. 

The minimum requirements for Group II are as follows: 
Graduate of a Class A medical school. 

One year’s intern service in a recognized hospital. 

Two 3 ’ears’ service in a pediatric center.* 

An additional terra of two years of specialized study and/or 
practice. 

The board defines service in a pediatric center as full time 
devoted to rounded e.xperience in an acceptable hospital or a 
graduate course, which includes ward and outpatient ser\’ice 
and both therapeutic and preventive pediatrics. The time served 
in pediatric centers need not be continuous or spent in the same 
institution. In the case of a post-graduate course an academic 
year will meet the requirement of one year's work. 

The application fee is S30 and must be remitted with the 
application. Refund will be made onl 3 - if the applicant is 
refused examination. The applicant who has failed in an exam- 
ination will not be required to pay a second fee if he takes 
another examination after the lapse of two years. 

Application must be made on special blanks which may be 
secured from the secretary. These must be sent to the secre- 
tary at least four months before the date at which the candidate 
expects to take the examinations. 

Letters from two competent pediatricians recommending each 
applicant must be sent to the secretary' of the beard. These 
letters are not to accompany the application, but should be sent 
directb' to the secretar 3 '. No member of the board raa 3 - recom- 
mend any applicant. 

INFORMATION CONCERNING EXAMINATIONS 

Examinations will be held at or near the time and place of 
meetings of the American Medical Association and of the Amer- 
ican Academy of Pediatrics, or at other times and places at the 
discretion of the board, depending on the number of applicants 
from any region of the country. It is proposed to arrange 
examinations in different cities so that as little financial burden 
as possible will be placed upon the applicants in meeting the 
examiners. 

The purpose of these e.xaminations is to determine the appli- 
cant’s competency to practice pediatrics. This board feels that 
the best impression of an applicant’s ability can be obtained by 
oral examination although written ones may be substituted at 
times. It is not proposed at the present time to require the 
applicant to send in case reports. The board feels that growth 
and development are fundamental parts of pediatric training.f 

A list of papers or books published must be sent with the 
application blank. 

Further information as to the scope of the examinations will 
be published as soon as available. It should be emphasized that 
competenev’ in the practice rather than in the theor 3 ' of pedi- 
atrics is required. 

Communications should be addressed to the secretar 3 '. 


AMERICAN BOARD OF PSYCHIATRY AND 
NEUROLOGY, Inc. 

H. Douglas Singer, President, Chicago. 

C. Macfie Cajipbell, Arice President, Boston. 

AValter Freeman, Secretar3'-Trea5urer, 1028 Connecticut 
Ave., N. AA’'., AA''ashington, D. C. 

Louis Cas.amajor, New York Cit 3 -. 

Franklin G. Eeaugh, Denver. 

Hans H. Reese, Madison, AA'is. 

Titus H. Harris, Galveston, Texas. 

Nol.an D. Lewis, New York City. 

Edward A. Strecker, Philadelphia. 

Henry AA'^. AA’oltman, Rochester, Alinn. 

Tracy J. Putnam, New A’ork. 

Lloyd H. Ziegler, AA’auwatosa, AA'is. 

HISTORY AND STATEMENT OF PRINCIPLES 

The American Board of PsychiatO’ and Neurology was 
founded in 1934 following conferences of committees appointed 
bv the American Psychiatric Association, the American Neuro- 
logical Association, and the Section on Nen-ous and Mental 
Diseases of the American Aledical Association. This action 
was taken in response to a widespread desire among specialists 
in psi-chiatry and neurolo^- for some means of distinguishing 
the fulh" qualified specialist from the would-be specialist of 
inferior training and inadequate experience. That this desire is 
b 3 ' no means limited to those who practice pS 3 ’chiatr 3 ' and neu- 

* A ranximuin of six months of this time mny be spent in full time 
contagious u-ork in a recognized hospital. 

■f The three volumes on Growth and Development of the bite House 
Conference contain this material. Century Company, publishers. 


rologv is indicated by the formation of corresponding boards 
covering internal medicine, surgery, and the major specialties. 
The success of this- method of distinguishing the -specialists is 
indicated by the increasing number of candidates taking the 
exarninations, and by the listing accorded in the American 
Medical Directory to those specialists holding the certificates 
of the various boards. 


CONSTITUTION AND ACTIVITIES 

The American Board of Psychiatry and Neurolog)’ is com- 
posed of twelve members, four each from the American Xeu- 
ro!ogical_ Association and from the American Psi’chiatric 
Association and two neurologists and two psychiatrists elected 
I 33 ’ the Section on Nervous and Mental Diseases of the Amer- 
ican Medical Association. Annual elections, to fill the places 0 ! 
members whose terms have expired take place in each of the 
nominating associations with the understanding that neurology’ 
and ps 3 'chiatry are always equally represented on the board. 
The board holds annual meetings in December of each year for 
the transaction of whatever business may come before it and 
also holds special meetings for the purpose of examining candi- 
dates and of passing upon the qualifications of those seeking 
the certificate without examination. 


FUNCTIONS 

(a) To determine the competence of specialists in psychiatry 
and neurology. 

(b) To arrange, control and conduct investigations and exam- 
inations to test tlie qualifications of voluntary candidates for 
certificates issued by the Board. 

(c) To grant and issue certificates or other recognition of 
special knowledge in the field of psychiatry and neurology to 
successful voluntary applicants therefor. 

(d) To serve the public, physicians, hospitals and medical 
schools by preparing lists of practitioners who shall have been 
certified by the Board. 

(e) To consider and advise as to any couire of study and 
technical training, and to diffuse any information calculatedjo 
promote and ensure the fitness of persons desirous of qualnying 
for a certificate of qualification to be issued thereby'. 


INFORMATION FOR APPLICANTS 
E.xcerpts rRO.M Article VII or the Bv-Lmvs 

Section 1. Application for Certificates. Application for 
certificates shall be considered by the secretary only when mao 
formally on the official application blank in such form as may 
be adopted from time to time by the board of directors an 
when accompanied by an application fee in such amount as m > 
be fixed from time to time by the board of directors. 

Section 2. Form of Certificates. There shall be ^ 
certification in psychiatry and in neurology and 1''’° Ji, 
tions or a combined certification for those qualified in 
fields. The certificates shall be in such form as is approv 
the beard of directors. _ , 

Section 3. Requirements for Appiicants. Each applicant or 
a certificate must establish that — . .• 

(a) He is a physician duly licensed by law to practice m 

(b) He is of satisfactory' ethical and professional 

(c) He is now a member of the Ameriran Medical 
tion, or a member of such medical societies as 

for purposes of certification by the Council on Medical n 
tion and Hospitals of the American Medical Association- 

(d) He has received adequate training in psychiatry or 

rology, or both, as a specialty’. _ . 

Section 4. No candidate is eligible for examination 3 
Board until he has completed at least five years of speci 
iiig and experience in neurology or psycliiatp' jgf 

certificate, or at least si-x years of training and expc 
certification in both neurology' and psychiatry. 


CLASSES OF APPLICANTS AND FEES ^ 

Applicants may request certification in psychiatry, or 
leurology', or in both psychiatry and neurology. ^nd/or 

Limitation of practice to the specialty of v-.t, bv 

leurology need not be complete provided a candidate 
is previous training, e.xperience and standing, and uy - 
ation, can prove his competency to practice that .-Z’j'by 
Howevei, in case a physician has already been ce i,^ will 
ne of the other boards as a specialist in another nci • 
ot be considered for certification in psychiatry ana 

oiogy. , 

Class J , -jq.q 

Physicians who graduated from medial school m J 
efore and who have carried on specialized pm 
ology and/or psychiatry for at least fifteen years 
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REVOCATION OF CERTIFICATES 
(Art. VII, Sec. 6, of the By-Laws) 

All certificates issued by the corporation shall be issued sub- 
ject to the provisions of the certificate of incorporation and of 
the by-laws of the American Board of Psychiatry and Neu- 
rolog}', Inc. Each such certificate shall be subject to revocation 
in the event that : 

(a) The issuance of such certificate or its receipt by the 
physician shall have been contrary to or in violation of any of 
the provisions of the corporation’s certificate of incorporation 
or by-laws; or 

(b) The physician so certified shall not have been eligible in 
fact to receive such certificate, irrespective of whether or not 
the facts constituting him so ineligible were known to any or 
all of the directors of the corporation or could have been ascer- 
tained by any or all of the directors of the corporation at the 
time of the issuance of such certificate: or 

(c) The physician so certified shall have made any deliberate 
misstatement of fact in his application for such certificate or in 
any other statement or representation to the corporation, its 
directors, representatives or agents; or 

(d) The physician so certified shall have been convicted by 
a court of competent jurisdiction of a felony or of any misde- 
meanor involving, in the opinion of the board of directors of 
the corporation, moral turpitude in connection with his practice 
of medicine; or 

(e) The physician so certified shall have had his license to 
practice medicine revoked or shall have been disciplined or 
censored as a physician by any court or other body having 
proper jurisdiction and authority. 

FORM OF CERTIFICATE 

The secretary shall have prepared subject to the approval of 
the board members a form of certificate containing the follow- 
ing wording; 

The American Board of Psychiatry and 
Neurology, Inc. 

This is to certify that has satisfied 

the requirements of the board and is hereby certified as qualified 
to practice the specialty of Psychiatry and/or Neurolog}'. 

(Signed) President 

Vice President 

Secretary 

Communications should be addressed to the secretary. 


AMERICAN BOARD OF RADIOLOGY, Inc. 

A. C. Christie, President, Washington, D. C. 

G. W. Holmes, Vice President, Boston. 

Byrl R. Kirklin, Secretary-Treasurer, 102 Second Avenue, 
S.W., Rochester, Minn. 

E. C. Ernst, St. Louis. 

E. L. Jenkinson, Chicago. 

L. C. Kinney, San Diego, Calif. 

J. W. Pierson, Baltimore. 

U. V. Portmann, Cleveland. 

Douglas Quick, New York. 

L. R. Sante, St. Louis. 

E. H. Skinner, Kansas City. 

Albert Soiland, Los Angeles. 

!M. C. Sosman, Boston. 

R. H. Stevens, Detroit. 

B. P. WiDMANN, Philadelphia. 

history and authority for organization 

The medical profession has long felt that there should be a 
standard of minimal requirements for the practice of any spe- 
cialty in medicine in order to protect the public, the profession 
in general, and the specialists themselves. Some of the states 
have attempted by statute to prescribe such requirements in 
certain branches. ' Unless a better method of regulation were 
found, the other states would be likely to enact similar laws. 
The result would be forty-eight different standards for each of 
the manv medical specialties. Obviously, a more practicable 
solution would be for each special group to put its own house 
in order and place its mark of approval on those qualified to 
practice as specialists in that particular field. According!} , in 
1932, five nation-wide radiologic organizations, the Section on 
Radiolog}' of tlie American Medical Association, the American 
Roentgen Ray Society, the Radiological Society of North 
America, the American College of Radiclog}', and the American 


Radium Society, each appointed a committee of three members 
to_ confer and investigate the feasibility of establishing a quali- 
fying board. The following men were appointed by these five 
organizations: Drs. G. W. Holmes, J. W. Pierson, EL 
Jenkinson, W. E, Chamberlain, E. C. Ernst, W. F. Manges, 
L. R. Sante, L. C. Kinney, A. 'C. Christie, Albert Soiland, 
W. W. Wasson, Henry Schmitz, Lester Hollander, Rollin H. 
Stevens and B. R. Kirklin. 

This combined committee met at Milwaukee in 1933, durinq 
the meeting of the American Medical Association, agreed unani- 
mously that such a board should be established and so reported 
to the respective organizations. Each of the organizations 
approved the report, appointed three representatives, and empow- 
ered them to proceed to the formation of a national radiologic 
board. The members of the board thus chosen were: Drs. W. 
F. Manges, L. R. Sante and B. R. Kirklin, representin.g the 
American Roentgen Ray Society; Drs. A. C. (jhristie, E. C. 
Ernst and E. L. Jenkinson (succeeding Dr. Byron H. Jackson, 
originally appointed) representing the American College oi 
Radiology; Drs. R. H. Stevens, Henry Schmitz and H. K. 
Pancoast, representing the American Radium Society; Drs. 
L. J. Menville, AI. C. Sosman and Albert Soiland, representing 
the Radiological Society of North America, and Drs. L. C. 
Kinney, J. W. Pierson and G. W. Holmes, representin.g the 
Section on Radiology of the American Medical Association. 

The board was incorporated, organized and held its first 
meeting in Washington, D. C., in Alay 1934 ; at that time the 
by-laws were adopted and provision was made by resolution for 
its proper function. The officers of the board elected at this 
meeting were; 

Dr. H. K. Pancoast, President. 

Dr. A. C. Christie, Vice President 

Dr. B. R. Kirklin, Secretary-Treasurer. 

This move put into action the determined effort on the part 
of these five national organizations to improve the standards o 
the practice of radiolog}'. It e.\'pects to accomplish tins nj 
various activities, such as the investigation and encouragemcn 
of facilities for graduate extension study_ and ach']® ^ 
assistantships for men desiring to specialize in pdiolog} , 
will endeavor by regular e.vaminations to determine 
petcnce of specialists in radiology who apply for the j 

During 1935 the American Board of Radiology tyas ac«P 
for membership in the Advisory Board for Medical . 

and was also approved by the Council on Medical . 

and Hospitals of the American Aledical Association. Here 
the list of Diplomates of the Board will take the place o 
Council’s list of approved radiologists, and the latter list 
be discontinued. 

purposes . 

First: To encourage the study and promote and regua 
the practice of radiology. 

Second: To elevate the standards and advance the ^ 
radiology by encouraging its study and improving its P .._ 

Third: To determine the competence of specialists 
ology ; to arrange, control and conduct investigations ,.j .jj 
inations ; and to test the qualifications of voluntary c 
for certificates to be issued by the board. j 

Fourth: To serve the public, physicians, ® ?''i) have 

ical schools by preparing lists of practitioners who - 
been certified by the board. 


value of certific.ate , . 

The national radiologic organizations which 1’^'’^ P®^* oMties, 
1 the formation of the board and are sponsoring i . jjnee 
s well as other organizations, attach ccnsiderab e 

0 its certificate. It is expected that both the medic 

ly public, including hospital directors, will soon -^inating 

he certificate from this board as a means_ of -adiofog)’ 

etween those who are well grounded as specialists 
nd those who are not. . , board 

To this end lists of those holding certificates fro board. 
,'ill be published and issued from time to Journal af 

dmilar lists will be published by the rintcnca 
locntgcnology and Radium Therapy, director}' 

onrnal of the American Medical Assonal’on. T ^ymer- 
f the American Medical Association will indicate “5 . arc 

:al symbol in the biographic data of j’'°JLomatc5 »( 

ligible to appear on these lists that the} are P 

'per emphasis it is repeated that the Pactivit''^^ 

1 any way to interfere with or limit the .^rd stand- 

[ any duly licensed physician, but it docs aitn in 

rdized qualifications for those who claim to be -P 
idiology. 
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CERTIFICATES 

A certificate will be issued to each candidate who meets the 
requirements of the board, to the effect that the holder of the 
certificate has had adequate training in radiology and has suc- 
cessfully fulfilled the requirements of the board. 

A certificate granted by this board does not of itself confer, 
or purport to confer, any degree, or legal qualifications, privi- 
leges, or license to practice radiology. Certificates of the board 
shall be issued upon one of two forms: 

1. A certificate to the effect that the applicant has been found 
qualified to practice radiology in all its branches. 

2. A certificate to the effect that the applicant has been found 
qualified to practice radiology in one or more of the following 
special fields ; (a) roentgenology ; (b) diagnostic roentgenology ; 

(c) therapeutic radiolog}'. 

DEFINITIONS 

For the purposes of this board, the following definitions are 
adopted : 

1. Radiology is that branch of medicine which deals with the 
diagnostic and therapeutic application of radiant energy includ- 
ing roentgen rays and radium. 

2. Roentgenology is that branch of radiology which deals 
with diagnostic and therapeutic application of roentgen rays. 

3. Diagnostic roentgenology is that branch of radiology which 
deals with the diagnostic application of roentgen rays. 

4. Therapeutic radiolog}' is that branch of radiolog}' which 
deals with the therapeutic application of roentgen rays and 

radium. general requirEiMENTS 

Each applicant for admission to the examination shall be 
required to present evidence that he has met the following 
standards ; 

(A) General Qualifications.* 

(1) Satisfactory moral and ethical standing in the profession. 

(2) A license to practice medicine. 

(3) Membership in the American Medical Association, or, 
by courtesy, membership in such Canadian or other medical 
societies as are recognized for this purpose by the Council on 
Medical Education and Hospitals of the American Medical 
Association. 

(4) That the applicant holds himself out to be a specialist 
in radiology or one of its branches as defined under definitions, 
and that he uses roentgen rays or roentgen rays and radium 
either personally or under his direct supervision in a sub- 
stantial portion of his practice. 

(B) Professional Education.* 

(1) Graduation from a medical school of the United States 
or Canada, recognized by the Council on Medical Education 
and Hospitals of the American Medical .Association. 

(2) Completion of an internship of not less than one year 
in a hospital approved by the same council. 

(3) Three years’ training in radiology or sufficient experi- 
ence in lieu thereof. 

(C) Special Training.* (To be effective Jan. 1, 1942.) 

(1) A period of study after the internship of not less than 
three calendar years in an institution or radiologic department 
recognized by the same council and the board as competent 
to provide a satisfactory training in the field of radiolog}'. 

(2) This period of specialized preparation shall include: 

(a) Graduate training in pathologic anatomy, radiophysics, 
and radiobiology. 

(b) An active experience of not less than twenty-four months 
in a radiologic department recognized by the board and the 
council as capable of providing satisfactory training. 

(c) Examination in the basic sciences of radiology as well as 
in the clinical aspects thereof. 

.\PPLIC.ATIOXS 

The board desires to appraise the candidate's educational 
opportunities (preraedical, medical and radiologic), the ability 
of his instructors, his hospital and teaching positions, his 
original investigations, his contributions to radiologic literature, 
his membership in medical societies, and his local and general 
reputation. 

For this purpose, application must be made on a special blank 
which may be obtained from the secretary. No application will 
be considered unless made on the regular application blank. 
This application shall be forwarded with the required data, 
two unmounted photographs, and the fee of S35, at least two 
months before the date of the examination. 

* Note: In cose of an applicant whose training has been received 
outside of the United States and Canada, the credentials must be satis- 
factory to the Advisory Board for Medical Spccialtie.s. 


FEE 

A fee of $35 must accompany each application blank. This 
fee will not be returned and no application will be considered 
until the fee is received. This fee has been carefully computed 
and is used entirely for administrative purposes. Members of 
the board and special examiners do not receive any compensa- 
tion except for actual expenses connected with holding the 
examinations. As the number of candidates decreases, it may 
become necessary to raise the fee. 

Checks should be made payable to the American Board of 
Radiolog}'. 

EXAMINATIONS 

Each year the board will hold an examination in conjunction 
with the annual meeting of the American Medical Association, 
and, when sufficient applications are on file, a second e.xamina- 
tion will be held in conjunction with the annual meeting of the 
American Roentgen Ray Society and/or the Radiological Soci- 
ety of North America. 

For the present, examinations consist of practical and oral 
examinations, although written examinations may be added 
later. The examinations are designed to test the candidate’s 
fitness to practice radiology or one of its branches as a spe- 
cialty. The board will endeavor to adapt this examination to 
the candidate’s experience and years of practice. It will try 
especially to ascertain the breadth of his clinical e.xperience, 
his knowledge of the basic sciences of radiology, and like- 
wise his knowledge of the recent literature on radiology, and 
his general qualifications as a specialist in this branch of 
medicine. 

The examination consists of tests in film interpretation and 
an oral examination in pathology', physiolop', radiophysics and 
radiobiology, as well as the clinical applications of roentgen 
rays and radium. The applicant is also examined in “pro- 
fessional adaptability,” in an attempt to ascertain his attitude 
toward his fellow practitioners and his patients. 

Whenever an applicant fails to pass the examination, the 
board, if requested, will make suggestions as to suitable courses 
of instruction for the purpose of overcoming his deficiencies. 

REEXAMINATIONS 

If the candidate fails in an examination he will be admitted 
to a second examination after one year has elapsed but not 
more than three years. He must give sixty days’ notice of his 
intention to appear for reexamination and pay an additional 
fee of $15. If a candidate who has failed does not appear for 
reexamination before the expiration of three years, he will be 
required to make a new application and pay an additional fee 
of $35. 

A candidate having failed twice must file a new application 
and pay an additional fee of $35. 

riNAL ACTION OF THE BOARD 

The final action of the board is based on the applicant’s 
professional record, training, and attainments in the field of 
radiology, as well as on the results of his examination. Any 
radiologist who is practicing radiology honorably and efficiently 
should have no difficulty in obtaining a certificate. This board 
has been organized, not to prevent qualified radiologists from 
obtaining certificates, but to assist them in becoming recog- 
nized in their communities as men competent to practice in 
the special field of radiology. 

REVOCATION OF CERTIFICATES 

Certificates issued by this board are subject to the provisions 
of the Articles of Incorporation and the By-Laws. According 
to Article IX, Section 4, of the By-Laws “Any certificate issued 
by the Board of Trustees shall be subject to revocation in the 
event that: 

(a) The ispance of such certificate or its receipt by the phy- 
sician so certified shall have been contrary to or in violation of 
any provision of the Certificate of Incorporation of this the 
American Board of Radiology or of these by-laws; or 

(b) The physician or party so certified shall not liavc been 
eligible in fact to receive such certificate; or 

(c) The physician or party so certified shall have made any 
mis-statemvnt of fact in his application or in any other com- 
munication to the board or its representatives; or 

(d) The physician or party so certified shall have been 
convicted by a court of competent jurisdiction of a felony or 
of any misdemeanor involving, in the opinion of the Board 
of Trustees, moral turpitude; or 

(e) If the physician or party so certified shall have had his 
license to practice medicine revoked or shall have been expelled 
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from one of the societies or organizations which is repre- 
sented by this corporation through eligibility of such society or 
organization to nominate and appoint members of this cor- 
poration.” 

Communications should be addressed to tlie secretary. 


AMERICAN BOARD OF SURGERY, Inc. 

Evaets a. Graham, Chairman, St. Louis. 

Allex O. Whipple, \^ice Chairman, New York. 

J. Stewart Rodmax, Secretary-Treasurer, 225 South Fif- 
teenth St., Philadelphia. 

Howard if. Clute, Boston. 

Arthur W. Eltixg, Albany, N. Y. 

Doxald Guthrie, Sayre, Pa. 

Thoaias M. Joyce, Portland, Ore. 

Thomas G. Orr, Kansas City, Kan. 

Robert L. Payxe, Norfolk, A^a. 

Fred W. Raxkix, Lexington, Ky. 

Erwix R. Schmidt, Aladison, Wis. 

Harvey B. Stoxe, Baltimore. 

Philemox E. Truesd.ale, Fall River, Alass. 


HISTORY 

The organization of the American Board of SurgerA' was 
completed on Jan. 9, 1937. A plan for this organization had 
been carefully studied by a general committee representative of 
certain general and sectional surgical societies called together 
through the initiative of the American Surgical Association. 
As a result of the deliberations of this general committee a 
tentative plan of organization was adopted. This plan was 
reported to the cooperating surgical societies and was approved 
with the understanding that the board, when organized, would 
have the power to change or modify the proposed plan as it 
saw fit. This board has been created in accordance with the 
action of the Advisory Board for Medical Specialties as 
approved by the Council on Medical Education of the A. M. A., 
which has named twelve specialty fields as being suitable to be 
represented by such boards. These boards have the two-fold 
purpose of certifying those found to be qualified after meeting 
reasonable requirements, and of improving existing oppor- 
tunities for the training of specialists within the field concerned. 
This is to be done for the protection of the public and the good 
of the specialty. 

PERSOXNEL 

* The cooperating surgical societies selected jointly to form 
the board appointed their representatives as follows ; 


The American Surgical Association 3 

The Surgical Section of the A. M. A 3 

The American College of Surgeons 3 

The Southern Surgical Association 1 

The Western Surgical Association 1 

The Pacific Coast Surgical Association 1 

The New England Surgical Society 1 


13 


The term of membership is for six years. Each cooperating 
association has the appointing power of its representatives sub- 
ject to the approval of the board. 


PURPOSES 

(a) To conduct e.xaminations of satisfactory candidates who 
seek qualification bi" the Board. 

(b) To issue certificates of qualifications to all those meeting 
the Board's requirements. 

’ (c) To improve the opportunities for the training of the 
surgeon. 

requiremexts 


(a) Ge.veral Quaexeic.atioxs 

1. Moral and ethical standing in the profession satisfactory 

*°The Board, believing that the practice of "fee splitting” is 
pernicious, leading as it does to a traffic in human 
reseiA-e the right to inquire particularly into any candidate s 
practice in regar d to this question. 

•The fir^t three of these associations being 
't'oued th?ce representatives each, the remaining a55oa.itions, one. 


2. Membership in the American Medical Association or, by 
courtesy, membership in such Canadian or other medical soci- 
eties as are recognized for this purpose by ' the .Council on 
Medical Education and Hospitals of the A. M. A. E.\cept 
as here provided, membership in other societies shall not be 
required. 

3. Those who have limited their activities to the practice of 
surgery. 

4. In exceptional instances the Board may, in its discretion, 
accept for examination candidates who have met all prelirainan- 
requirements and have been in practice from six to sixteen years 
but whose formal training does not comply with the full 
requirements to be exacted in the future. 

The Board recognizes two groups of candidates who may be 
eligible for certification. 

(A) The Founders Group — those who have already amply 
demonstrated their fitness as trained specialists in surgery. 
Candidates from this group on invitation by the Board may 
make application and upon approval by the Board will be 
accepted without examination as qualified. This group will be 
selected from the following; 

1. Those who from the time of the Board's organization, 
January 9, 1937, hold the position of Professor or Associate 
Professor of Surgery in the approved medical schools of the 
United States or Canada. 

2. Those who for fifteen years prior to the Board's organ- 
ization have limited their practice to surgery and have met 
the general qualifications reciuired. 

3. Such members of the cooperating societies represented on 
the Board, in good standing January 9, 1937, who may be invited 
to membership in this group. 

(B) Qualified by examinations— 

In addition to the general qualifications the requirements for 
this group shall be as follows : 


(b) Pkofessioxal Staxdixo 

1. Graduation from a medical school of the United States 
or Canada recognized by the Council on Medical Education 
and Hospitals of the A. M. A., or graduation from an approve 
foreign school. 

2. Completion of an internship of not less than , 

in a hospital approved by the same Council, or 

in the opinion of the Board. This internship may be rotating 
or one devoted to a single branch of medicine as, for examp , 
surgery, medicine, pathology, etc. 


(c) Special Training 

After the completion of the year’s internship | , .pas'! 
period of special training in surgery of not less than nvc ) • 

During this period one’s entire time must be devoted ■. 

training supplemented by sufficient experience c’ I, 

sciences to comply with the provisions of Paragraph 
training may be taken in a recognized graduate ° .. ] 

medicine, or as resident in surgery’ in an acceptable n I ' 
or under a sponsorship accredited by the American . 

Surgery for such training. By the latter statement ’((, 
that one may secure the necessary training _as_ an assis 
an accredited surgeon, provided suitable facilities for t 
cation of the candidate are offered. It is i * 

Board will accept a combination of training as outlmea ^ 

For example, one may take a graduate course 
able graduate school for one year, a residency of two . 
and an assistantship of tw'o years. 1 ,-ri.rtcr 

This period of special training shall be of such . 

that the relation of the basic sciences of anatomy, P." ^ 
pathology, bacteriology- and biochemistry js emphasized. 
edge of these sciences as applied to clinical surgery ' 

required in the examination. r,iate has 

Adequate operative experience in which the candi 
assumed the whole responsibility will be required. -..rr-ical 

The above requirements, especially- those referring o • 
training, are subject to change from time to time as t e - 
opportunities for training in this field of specializatio 
broadened. 

EXAXIIXATIOXS . 

The qualifying examination will be divided into Part . 
ten) and Part II (clinical, bedside and laboratooT 
of these parts a knowledge of the practical app''^ nreviously 
sciences fundamental to surgery- will be required as p 
stated. 

Pari I 35 the 

This may be given simultaneously in as "’^"7 to 

Board mav determine suitable for the purpose. A I! 

be eligible for Part I, must- meet all requirements lor cr 
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candidates. A card of admission to this part of the examination 
will be forwarded to the candidate from the Secretary’s office, 
certifying tliaf these requirements liave been met, as well as due 
notice as to the time and place of examination. 

The examination in Part I shall cover a one day period. 
There shall be two sessions of three hours each. This written 
examination shall concern itself primarily with general sur- 
gical problems and in addition the application of the basic 
sciences of surgery to these problems. 

P.\RT II 

In order to be eligible for Part II a candidate must have 
successfully passed Part I, in addition to having met the nec- 
essary preliminary requirements and having presented definite 
evidence of an adequate training in operative surgery satisfac- 
tory to the Board. 

This Part of the examination shall be oral and practical and 
cover a two day period, the schedule being arranged somewhat 
as follows : 

First Dav 

8-9 A. M. — Registration. 

9 A. M.-l P. M. — Clinical Surgery (diagnosis and man- 
agement). 

2-S P. M. — Surgical Pathology, clinical application of Physi- 
ology, Biochemistry and Bacteriology to Surgery, x-ray plate 
interpretation, .Anesthesia. 

Seco.vd D.w 

9 A, M.-l P. Af. — Operative Surgery. 

2-S P. M. — Special Examinations (reexaminations when nec- 
essary). 

It is probable that for the present this Part of the examina- 
tion can be held in one center or at the most, two. Later, 
however, as the demand grows, it will be necessary, in all proba- 
bility, for the Board to establish definite subsidiary board centers 
where this Part may be held. At that time it will be necessary 
that the Board appoint subsidiary boards in these centers, con- 
sisting of those already qualified as in Group A, to conduct 
this examination. 

Grades 

A candidate must receive a passing average for each Part 
to be entitled to the Board's certificate. No candidate shall 
pass a Part who does not receive a grade of 60% or over in 
each subject of such a Part. An average grade of 75% shall 
be considered as passing in each Part. 

A candidate who fails in his e.xamination in Part I shall have 
his papers reviewed by the Examination Committee. 

nCEXAMIXATIOXS 

Candidates may be reexamined as often as they desire pro- 
vided one year shall elapse between examinations, except that 
the Board may, for good and sufficient reason, deny a candi- 
date the privilege of reexamination. 

Candidates shall be required to pay the same fees for Parts I 
and II at each reexamination in these Parts. 

FEES 

The fee for Group .A, Founders Group, shall be $25. 

The fee for Group B shall be $75, payable as follows: 
$5 registration fee, which shall be returned if the candidate is 
not accepted for examination ; $20 for Part I ; and $50 for 
Part 11. 

This Board is a non-profit organization. .All fees will be 
used, after a reasonable amount is set aside for necessary 
expenses in maintaining its office, conducting examinations, etc., 
to aid in improving existing opportunities for the training of the 
surgeon. 

CERTIFICATE 

A certificate attesting to a candidate’s qualification in surgery 
after meeting the requirements will be issued by the Board, 
having been signed by its officers. 

REVOCATION’ OF CERTIFICATE 

-Anv certificate issued by the Board shall be subject to revoca- 
tion by the Board at any time in case it shall determine in its 
sole judgment that a candidate who has received a certificate 
cither was not properly qualified to receive it or has become 
disqualified since its receipt. 

Proper forms for making application, and, other information, 
will be furnished by the secretary. 


AMERICAN BOARD OF UROLOGY, Inc. 

Herman’ L. Kretschmer, President, Chicago. 

Claren'ce G. Baxdler, A^ice President, New York. 

Gilbert J. Thomas, Secretary-Treasurer, 1009 Nicollet 
Avenue, Minneapolis. 

Nathaniel P. Rathbux, Brooklyn. 

George Gilbert Smith, Boston. 

William F. Braasch, Rochester, Minn. 

Hen’ry G. Bugbee, New York. 

Alfred I. Folso.m, Dallas. 

T. Leost Howard, Denver. 

ORGANIZATION' 

At the annual meeting of the American Association of Genito- 
urinary Surgeons held at Niagara Falls, Ont., Canada, ifay 
26-28, 1932, Dr. William F. Braasch called attention to the 
various qualification boards which had been established, or were 
in the process of being established, for the certification of 
specialists. He suggested that a committee should be appointed 
from this organization to investigate the advisability of estab- 
lishing a similar board for the specialty of urology. ,A com- 
mittee consisting of Dr. Braasch as Chairman, Dr. Henry G. 
Bugbee, and Dr. Hugh H. Young was appointed. This com- 
mittee reported to the society in 1933, was reappointed to con- 
tinue its efforts, and was given the power to act. 

At the meeting of the American Urological Association in 
1933, Dr. George R. Livermore, in his presidential address, 
suggested that all candidates for specialization in urology should 
have some definite preparation, and should be required to take a 
thorough examination before being recognized as specialists in 
urology. Dr. Livermore appointed Dr. Joseph F. McCarthy, 
chairman; Dr. George Gilbert Smith, and Dr. Herman L. 
Kretschmer as a committee to study this suggestion. 

At the annual meeting of the American Medical Association 
in Milwaukee, June 12-16, 1933, a committee consisting of Dr. 
Montague L. Boyd, chairman; Dr. A. I. Folsom and Dr. Frank 
Hinman was appointed to cooperate with similar committees 
from the American Association of Genito-Urinary Surgeons 
and the American Urological Association in the establishment 
of the American Board of Urology, 

The first combined meeting of the committees from these 
three organizations was held on Oct, 11, 1933, in Chicago. 
Dr. Herman L, Kretschmer was made president; Dr. Joseph F. 
McCarthy, vice president ; and Dr. William F. Braasch, secre- 
tary. These men were elected to serve as temporary officers. 
A permanent organization could not be effected, however, 
because the committee from the American Urological Associa- 
tion had not been given the power to act. 

The second meeting of these committees was held in New 
York City, Feb. 2, 1934, Dr. Nathaniel P. Rathbun, president 
of the American Urological Association, was present at this 
meeting. 

At the annual meeting of the American Urological Associa- 
tion held in Atlantic City, N. J., May 22-24, 1934, the committee 
reported the activities of the temporary “Board of Urology.’’ 
This report, which contained suggestions for the guidance of 
future committees from this association, was accepted, and a new 
committee was elected by the association, and was given the 
power to act. 

The permanent “American Board of Urology, Inc.,’’ was 
organized at Chicago, Sept. 24, 1934. The committee members 
present from the American Association of Genito-Urinary 
Surgeons were: Dr. William F. Braasch, Dr. Henry G. Bug- 
bee, and Dr. Gilbert J. Thomas; those f.rom the American 
Urological Association were: Dr. Nathaniel P. Rathbun, 
Dr. Herman L. Kretschmer, and Dr. George Gilbert Smith; 
those from the Section on Urology of the American Jledical 
Association were : Dr. A. I. Folsom, Dr. T. Leon Howard, and 
Dr. Clarence G. Bandler. 

The officers of the board elected at this meeting were: Dr. 
Herman L. Kretschmer, president; Dr. Clarence G. Handler, 
vice president; Dr. Gilbert J. Thomas, secretary-treasurer. 

The board was incorporated !May 6, 1935, and held its first 
legal meeting Jlay 10, 1935. 

PURPOSES 

The first objective of the American Board of Urology, Inc., 
is to render better service to the public by insuring the compe- 
tence of any physician or surgeon who is specializing, or who 
wishes to specialize, in the field of urology. It will elevate tlic 
standards and advance the cause of urology. It will investigate 
the_ curricula of medical schools, and will encourage adequate 
facilities for graduate instruction in urology. 
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FUNCTIONS 

(a) The board will arrange to control and conduct examina- 
tions testing the qualifications of volunteer candidates. 

(b) The board will grant and issue certificates or other evi- 
dence of special knowledge in the field of urology to voluntary 
applicants or to candidates for certification. 

(c) The board will endeavor to serve the public, hospitals, 
medical schools, medical societies and practitioners of medicine 
and surgery by preparing lists of urologists whom it has 
certified. 

LIMITATIONS OF FUNCTIONS 

The conferring of degrees, “Doctor of Medicine” or “Bach- 
elor of Medicine” remains with the universities, where it 
belongs, and this board makes no attempt to control the 
practice of urology by license, or legal regulations. This 
board does not intend in any way to interfere with or limit 
the professional activities of any duly licensed physician. 

REASON FOR APPLYING FOR A CERTIFICATE; ITS VALUE 

The American Urological Association, the American Associa- 
tion of Genito-Urinary Surgeons, and the Section on Urology 
of the American Medical Association are interested in further- 
ing the cause of urology and hai'e participated in the formation 
of this board. They are sponsoring its activities. The various 
national medical societies, the public, hospital directors and 
others, will utilize the certification from this board as a means 
of discriminating between those well grounded as specialists 
in urology, and those who are not. 

Lists of individuals who have certificates from this board, 
and who are engaged in the practice of urology may be pub- 
lished in the Directory of the American Medical Association 
and will be published in a booklet issued from time to time by 
the American Board of Urology, Inc. The directory of the 
American Medical Association may indicate, by symbols in the 
biographical data, those whose names are eligible to appear on 
the list of diplomates of this board. 

Application for this certificate is purely voluntary. There 
is only one type of certificate. No indication is given as to 
whether or not the candidate received his certificate with or- 
without examination. All certificates are identical. 

The Advisory Board for Medical Specialties working in con- 
junction with, and reporting to, the Council on Medical Educa- 
tion and Hospitals of the American Medical Association, has 
set certain standards of preparation for specialization which 
the American Board of Urology, Inc,, wishes to adopt. The 
advisory board has drawn from the experience of all the present 
functioning boards, and has been of inestimable assistance in the 
formulation of the Constitution and By-Laws for the Board of 
Urology. Other organizations which now successfully operate 
boards of certification are: 

The American Board of Ophthalmology, the American Board 
of Otolaryngology, the American Board of Obstetrics and 
Gynecology, the American Board of Dermatology and Syph- 
ilology, the American Board of Pediatrics, the American Board 
of Psychiatry and Neurology, the American Board of Radi- 
ology, the American Board of Orthopedic Surgery, the Amer- 
ican Board of Internal Medicine, the American Board of 
Pathology and the American Board of Surgery. Among the 
organizations cooperating with the Advisory Board for Medical 
Specialties are: the Association of American Medical Colleges, 
the American Hospital Association, the Federation of State 
Medical Boards of the U. S. A., and the National Board of 
Medical Examiners. 


.APPLICATION blank: REQUIREMENTS FOR ALL APPLICANTS 
Application for certification must be made on a special blank. 
This will be provided by the secretary and must be returned 
to him accompanied by other required data and credentials, and 

bv the examination fee. c o . 

'Requirements for Applicants. (Article VIII, Section 2, of 

the Bv-Laws of the American Board of Urology, Inc.) 

Each applicant, before he shall become eligible to take the 
c.xamination for certification in urology, must: 

A. Have graduated from a medical school of the United 
States or Canada recognized by the Council on Medical Educa- 
tion and Hospitals of the American Aledical Assoaation, and 
must have completed an internship of not less than one year 
in a hospital approved by the same council. (The io™er 
requirement is not applicable to a candidate who graduated 
from an institution now extinct, or whose graduation occurred 


before the American Medical Association had prepared a list of 
accredited medical schools.) All graduates of foreign medical 
schools must obtain a‘ license in the state in which they propose 
to practice medicine and the certificate of the National Board 
of Medical Exarniners before making application for certification. 

B. Establish in a manner satisfactory to this board that he 
is a physician duly licensed by law to practice medicine, that 
he is of high ethical and professional standing and that he has 
received adequate special training in urology. 

The Board is attempting to increase and to standardize the facilities for 
urological training in teaching institutions, so that the e.rpression “spcrial 
training in Urology” may he interpreted to include: 

1. A period of study, after the internship, of not less than three years 
in clinics, dispensaries, hospitals or laboratories recognized by the Council 
on Medical Education and Hospitals of the American Medical Association 
as competent to provide a satisfactory training in the special field of 
Urologjn 

This period of specialized preparation should include: 

(a) graduate training in anatomy, physiology, pathology, and the other 
basic medical sciences which are necessary to the proper understanding of 
the disorders and treatment involved in the specialty of Urology. 

(h) an active experience of not less than eighteen months in hospital 
clinics, dispensaries and diagnostic laboratories recognized by the Couridl 
on Medical Education and Hospitals of the American hledfcal Association 
as competent in the diagnosis and treatment of urologic conditions. 

(c) examinations in the medical sciences basic to the specialty of 
Urology', as well as in the clinical, laboratory and public health aspects. 

2. An arlditional period of not less than two years in the private practice 
of urology in the city' from which he makes application. 

These special requirements conform with the suggestions made by yC 
Council on Medical Education and Hospitals of the zAmerican Medica 
Association. 

C. Make application to the .-American Board of Urology, Irl 

whose duty it shall be to investigate the applicant’s credentials 
and make a survey of his character ; . , 

D. Assure the board that he is engaged in the practice ot 
urology and that he intends to continue to be so engaged, 

E. Membership in the American ^ledical Association, or 
comparable national medical society is recommended. 


FEE 

The examination fee will be S50, which is the total expense 
to the candidate. If a candidate fails in his examination, 
will be permitted a second examination after one year, 
within three years, without additional fee, but he must gi 
sixty days’ notice of his intention to appear for reexamina i • 
After an applicant has failed twice, he must file a new app 
cation blank accompanied by a second fee. If an 
lacking in any of the requirements as stated above,_ he w 
considered ineligible for e.xamination and classification an 
fee will be returned. In no other instance, however, 
refund of the examination fee be possible. The j 

examination fee has been carefully computed and is 
the experience of other boards. 


REQUIREMENTS FOR CERTIFICATION 

According to the By-laws of the American Board of 
:., applications received from applicants for cer > 

ler recognition, shall be examined by the Cre ei 
ttee and reviewed by the board. When ^ddmonal 
luired to complete the application, these mil be r q 

I secretary’s office. _ . , , „„-cnrml appear' 

rhe requirements for certification include: p .ports of 
:e before the board; preparation of fifty case ‘ -jiop 
jor urological cases under the ^’’^'date s on n sup 
ich must contain all items essential for f'^S"?''[’„amina- 
•gnosis, results of treatment, etc.; oral and elm 
as; written e.xaminations. . , g{ these 

n specific instances, the board may waive ^ ^ P | appear- 
[uirements, with the exception of the item of P 

fa'ch candidate w'ill receive a notice persona! 

the examinations, and an appointment 
learance before the board. 

EXAMIN.ATIOXS, WHERE HELP, AND REPORTS OF 
CASE HISTORIES , 

'he board will attempt to hold one or 

■year. These will be held >> r" or the Amer- 

•tings of the American Urological Association or 

y Medical Association, when this is practicable, 

es and places that the board may select. 
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The National Board of Medical Examiners 
Stewart Rodman, Philadelphia. 

. Waller S. Leathers, Nashville, Tenn. 

The American Board of Ophthalmology 
Walter B. Lancaster, Boston. 

*JoHN Green, St. Louis. 

The American Board of Otolaryngology 
H. P. Mosher, Boston. 

*■!¥. P. Wherrv, Omaha. 

The American Board of Obstetrics and Gynecology 
Joseph L. Baer, Chicago. 

*Paul Titus, Pittsburgh. 

The American Board of Dermafologj' and Syphiiology 
Howard Fox, New York. 

*C. Guy Lane, Boston. 

The American Board of Pediatrics 
Borden S. Veeder, St. Louis. 

■*C. Anderson Aldrich, Winnetka, 111. 

The American Board of Psychiatrj’ and Neurology 
Franklin G. Ebaugh, Denver. 

*Walter Freeman, Washington, D. C. 

The American Beard of Radiology 
A. C. Christie, Washington, D. C. 

*B. R. Kirklin, Rochester, Minn. 

The American Board of Orthopaedic Surgery 
Willis C. Campbell, Memphis, Tenn. 

*Fremont a. Chandler, Chicago. 

The American Board of Urology 
• Herman L. Kretschmer, Chicago. 

^Gilbert J. Thomas, Minneapolis. 

The American Board of Internal Medicine 
Ernest E. Ikons, Chicago. 

*W. S. Middleton, Madison, Wis. 

The American Board of Pathologj’ 

A. H. Sanford, Rochester, Minn. 

*F. W. Hartman, Detroit. 

The American Board of Surgery 

Erwin R. Schmidt, Madison, Wis. 

*J. Stewart Rodman, Philadelphia. 

AFFILIATES OF AMERICAN BOARD OF SURGERY 

The American Board of Anesthesiolog)- 
T. D. Buchanan, New York. 

*Paul Wood, New York. 

The American Board of Plastic Surgery 
John S. Davis, Baltimore. 

^VTlray P. Blair, St. Louis. 

The Advisory Board for Medical Specialties has prepared 
this booklet for the purpose of furnishing general information 
regarding its activities in connection with graduate medical 
education and the certification of medical specialists in the 
United States and Canada. It was designed also to give 
detailed information concerning the procedures to be followed 
by examining Boards in the various specialties in order to obtain 
membership in this Advisory Board and official recognition hr' 
the Council on Medical Education and Hospitals of the 
American Aledical Association. This information was based 
in large part on the experience of previously formed Boards 
during the past twenty-three years. 

Examining Boards have now been organized, approved, and 
are actively functioning in the twelve specialties originally 
recognized as suitable fields for the certification of specialists. 
Two of the more limited specialties, namely, anesthesiology and 
plastic surgery have examining boards as affiliates of the Arneri- 
can Board of Surgery. 

The Committee on Standards and E.xammations _ of the 
Adrisorr- Board and the Council on ^ledical Education and 
Hospital's of the American Medical Association «press them- 
selves as opposed to the organization of examining boards in 
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any special field having less - than one hundred in the United 
States engaged in the special practice in question. 

ORGANIZATION 

Several American Boards had been functioning actively and 
successfully for a number of years prior to the organization ol 
the Advisory Board for Medical Specialties. Their purposes 
were, primarily, to establish minimum standards of graduate 
educational and training requirements for physicians represent- 
ing themselves to the public as being specialists, with certifica- 
tion by the boards of candidates after they had been able 
successfully to pass the boards’ examinations. Secondarily, 
these boards hoped to improve the general standards of graduate 
medical education and'facilities for special training. This aim 
is being steadily and rapidly accomplished. 

Credit for the improvement in undergraduate medical edura- 
tion, so noticeable in this country during the past twenty-five 
j'cars, is due to the efforts of universities, educational founda- 
tions, medical schooks, medical societies, and to public support 
along these lines. The same is true of the present transition 
in graduate education in the specialties, sharply stimulated by 
the establishment and activities of these certifying boards. 

The American Board of Oobthalmology was the first special 
certifying board to be created in 1916; the American Board of 
Otolaryngology, established in 1924, was followed bv tlie Ameri- 
can Board of Obstetrics and Gynecology in 1930, and the 
American Board of Dermatology and Syphiiology in 1932. 

During part of this period of time plans for the organiza- 
tion of similar boards in other specialties were being actively 
projected, all of these groups being desirous of availing them- 
selves of the experiences of the already existing boards. 

It was soon recognized that some formal and official plan of 
organization must be esfablislied. It was clearly essential that 
an examining board must have the official sanction of the 
National societies in its eiven specialty as well as that of its 
section of the American Medical Association, but there was, at 
that time, nothing to prevent unofficial groups from organmnn 
examining Boards and using the title American Board. 

Consequently, in order to avoid duplication of effort as wdl 
as to coordinate the work of the several boards and other 
interested groups into a concise and homogeneous plan for 
betterment, it was deemed advisable to create an Advisory Boa™ 
which should give consideration to those problems common to 
all. and wbicb should be representative of each organization 
concerned. 

During the vears 1933 and 1934 this .Advisory Board was 
organized and began actively to function. Simultaneou.sly a 
the Milwaukee session of the -American Medical Association i 
1933. a resolution was adopted authorizing the Council on mo 
cal Education and Hospitals: (1) to formulate standards o 
administration based in general upon those of the . 

Boards of Ophthalmology, of Otolaryngologv. of 
Gynecology, and of Dermatology and Syphiiology 
recognize officiallv new boards meeting these standards, 
recognition to be based upon previous approval and recomm 
dation to the Council by the Advisory Board. 

A constitution and by-laws for the Advisory Boar 
adopted at a meeting in Chicago on February aical 

original member organizations of the Advisory Board for * ‘ _ 

Specialties were : the Association of American Afedipal Lo 
the American Hospital Association; the r„,liVal 

Afedical Boards of the U. S. A. ; the National Board of ' ■ 

E.xaminers; the American Board of Ophthalmologv: tlw , 
can Board of Otolaryngology ; the American Board of U -s 
and Gynecology, and the American Board of Dermato . 
Svphilology. Two representatives were appointed fro 
of these organizations to serve on the_ Advisory Board. j 
that time the American Boards of Pediatrics, of 
Neurology, of Radiology, of Orthopaedic Surgery, ot 
of Pathology, of Internal Medicine, and of Surgery av 
properly organized, approved, and elected to members ’B, 
Advisory Board and recommended to the Council on ■ . 
Education and Hospitals of the American no"' 

for official recognition. The American Board of 
has two affiliate Board.s (Anesthesiology and in 

■functioning under its general direction and also rep e 
the Advisory Board. 

PURPOSE _ . 

Article H of the Constitution states that, “ThL 
act in an advisory, capadty to such organizations 
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2. This period of specialized preparation should include: 

(a) Graduate training in anatomy, physiology, pathology, and 
the other basic medical sciences which are necessary to the 
proper understanding of the specialty in question. 

(b) An active experience of not less than eighteen months 
in hospital clinics, dispensaries and diagnostic laboratories recog- 
nized by the Council as competent in the specialty. 

(c) Examinations in the basic medical sciences of a specialty 
as well as in the clinical, laboratory and public health aspects. 

3. An additional period of not less than two years of study 
and/or practice. 

The foregoing report is practically identical with an outline 
of Essentials for Approved Specialtj' Boards adopted June 10, 
1934, by the Council on Medical Education and Hospitals of the 
American Jledical Association and ratified June II, 1934, by 
the House of Delegates of the American Medical Association. 

ORGANIZATION OF EXAMINING BOARDS 

The foregoing essentials for approved special examining boards 
and their affiliate boards were followed in the organization of 
the existing boards. 

Official sponsorship of the national societies, and the related 
section of the American Medical Association, in a specialty 
organizing an examining Board, has included the election or 
appointment of representatives from each of these national socie- 
ties to serve on the Board as examiners and directors. 

Each Board was or is incorporated. Each application for 
organization and approval included: 

1. The name of the proposed Board. 

2. A statement of its method of organization, the sponsoring 
societies, its list of officers, and the names and addresses of the 
elected or appointed members of the Board, including the 
societies- which each represents. 

3. A copy of the tentative constitution and by-laws. 

4. A copy of its proposed articles of incorporation. 

5. An outline of qualification requirements for applicants. 

6. An outline of proposed methods of examination. 

7. A copy of the application blank. 

8. Any general information or statement of importance. 

9. Approximate number of physicians practicing the specialty 
which the Board represents. 

These data are submitted in duplicate to the office of the 
Secretary of the Advisory Board for Medical Specialties. 

An application for election to membership in the Advisory 
Board and the data listed above are referred immediately for 
review by the Committee on Standards and Examinations of 
the Advisory Board. Upon approval by the Committee incor- 
poration is then completed and a statement of this filed with 
the Secretary. Action on the application will be taken at the 
succeeding meeting of the Advisory Board for Medical Special- 
ties and each examining Board as elected will be recommended 
to the Council on Medical Education and Hospitals of the 
.•American Medical Association for official recognition. One of 
the two sets of data submitted is forwarded to the Council on 
Medical Education and Hospitals of the American Medical 
Association with the Advisory Board’s recommendation. Exami- 
nation and certification of applicants in the specialty may begin 
immediately upon the special board being given such approval. 
Communications should be addressed to the secretary. 

CONSTITUTION AND BY-LAWS 
Adopted at OTganization Meeting, February 11, 1934 

Article I 

Name 

The name of this organization shall be *‘The Advisorj’ Board for Medi- 
cal Specialties/’ 

Article II 

Purpose 

This Board shall act in an advisorj' capacity to such organization as 
may seek its advice concerning the coordination of the education and 
certification of medical specialists.^ No action taken by this Board shall 
be binding upon any member organizations. 

Article III 

Membership 

Section I 

• This Board shall be composed of two representatives from each of the 
examining boards of the medical specialties and such other national organi- 
zations as are interested in education, examination, or certification of 
medical specialists. 

Section II — Original Membership 

At the time of the organization, this Board shall be composed of repre- 
sentatives from each of the following bodies: 


The American Board of Ophthalmology. 

The American Board of Otolaryngology 

The American Board of Obstetrics and Gynecologj' 

The American Board of Dermatology and Syphililogy 
The Association of American iledical Colleges 
The National Board of Medical Examiners 
The Federation of State Medical Boards of the U. S. A. 

The American Hospital Association 

The Council on Medical Education and Hospitals of tJse American 
Medical Association 
Section HI — Additional Alenibership 

To be eligible for representation in this Board an examining board in a 
specialty must be composed of members elected from or appointed bj 
Societies recognized by this Board as National Societies in that specially 
together with representation from the related Section of the American 
Medical Association. Upon being accepted by this Advisory Board ifcc 
board in question will be recommended to the American Medical Associa- 
tion as being qualified for recognition by that Association. 

Section IV — Quorum 

A quorum at any meeting shall consist of a majority of the official repre- 
sentatives to the Board and at least one-third of the membership organi- 
zations shall be represented. Each member organization shall be entitled 
to two votes. 

Article IV 

OmcERs AND Standing Committees 
Section I — Officers 

The officers oi this Board shall be (a) President, (b) Vice President, 
(c) Secretary-Treasurer. These officers shall be elected at the annual 
meeting each year. 

Section II — Standing Committees 
The standing committees shall be as follows: 

1. The Executive Committee 

2. Standards and Examinations 

3. Finance 

The Executive Committee shall consist of the President, Vice President, 
Secretary-Treasurer, and two members elected at the annual meetings, hu 
organization should have more than one member on the Executive Com* 
mittee. The President shall be the Chairman of the Executive Committee. 
The other standing committees shall be appointed by the President 

Article V 

Amendments to the Constitution 
Aniendenls to this constitution may be made by a 
official representatives present at any annual meeting provided ‘ ? 
days’ notice of the proposed amendment has been given each meni 
the Board. 


Article I 


BY-LAWS 


Duties of Officers 

Section I 

The President shall preside at all meetings of the Board, shall 
Chairman of the Executive Committee, and shall appoint 
ing committees. He shall call meetings of the Executive Commi 
such time tind place as may be deemed necessary. 


Section II . . 

The Vice President shall assume the duties of the president in 
absence. 


Section III 

The Secretary-Treasurer shall perform the usual duties of this o 
Article II 

Executive Committee . 

The Executive Committee shall carry out the policies initiate 

decided upon by the Board. It shall have ad interim autliori y ^ -^j 

policies subject to approval by the Board at the annual or 
meeting. The two elected members shall serve for two years, 
of office terminating in alternate years. 


Article HI 

Meetings 

Section I Board 

There shall be an annual meeting at such time and 
may determine. A special meeting may be called by the ^ 5 udj 

ten days’ notice to all members stating time, place j --^<5 for 

meetings. The Executive Committee may present other 
consideration. 


^ 11 .f ilie President 

The Executive Committee shall meet subject to the call o 
Section III 

Robert’s Rules of Order shall be followed except where m i 
with this Constitution and By-Laws. 


Article IV 

Amendents to the Bv-Lams 
A mendments to these by-laws may be made at any 
meeting of the Board. 
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ILLINOIS 


INDIANA 


Chicago 

Loyola University School of Medicine, 706 South Wolcott Avenue, 
— Incorporated in 1915 as the Bennett ^ledical College, and operated as 
an organic part of Loyola University, by virtue of an agreement entered 
into with the trustees of Bennett ^ledical College. Present title assumed 
in 1917. The Chicago College of Medicine and Surgery was purchased 
in 1917. The first class graduated in 1916. Coeducational. Three years 
of collegiate work are required for admission. The course of study is five 
years, including an internship. The faculty is composed of 120 in pro- 
fessorial rank and 143 others, a total of 263. The fees for each year 
are $510, $450, $366 and $330 respectivelj’. The enrolment for 1938-1939 
was 350; graduates, 110. Next session for juniors and seniors begins 
September 11, 1939, for freshmen and sophomores, Sept. 25, 1939, 
and ends June 8, 1940. The Dean is Louis D. Moorhead, M.D. 

Northwesterx University Medical School, 303 East Chicago Ave- 
nue. — Organized in 1859 as the Medical Department of Lind University. 
First class graduated in 1860. In 1864 it became independent as the 
Chicago Medical College. It united with Northwestern University in 
1869 but retained the name of Chicago Medical College until 1891, when 
the present title was taken. Became an integral part of Northwestern 
University in 1905. Coeducational since 1926. The faculty comprises 
136 professors. 335 associates and instructors, a total of 471. The 
requirement for admission is three years of collegiate work. The B.S. 
degree in medicine may be conferred before the end of the senior year. 
The course covers four years of eight and one-half months each and a 
fifth year spent in an approved hospital as an intern or in other practical 
work. The total fees are $414 each year. The registration for 1938-1939 
was SS6; graduates, 154. The next session begins Sept. 26, 1939, and 
ends June 15, 1940. The Dean is Irving S. Cutter, M.D. 

The University of Chicago Medical Schools, — The Medical 
Schools include (a) The School of Medicine of the Division of the 
Biological Sciences, and (b) Rush ^ledical College, both of which are 
organized within the Division of the Biological Sciences. The first two 
years of the medical course for both are given in the School of Medicine 
of the Division of the Biological Sciences and the last two years are given 
either in the School of Medicine of the Division of the Biological Sciences 
or in Rush Medical College. 

The School of Medicine of the Division of the Biological Sciences, 
Fifty-Eighth Street and Ellis Avenue. — Organized in 1924. The work of 
the first two years of the medical course has been given on the Quad- 
rangles since IS99, in cooperation with Rush Medical College, and that 
of the third and fourth clinical years has been given since 1924 with the 
organization of this medical school and the construction on the Quad- 
rangles of the University hospitals and clinics. Coeducational. The 
faculty is composed of 97 professors, 162 associates, instructors and 
others, a total of 259. The requirements for admission are three years 
of collegiate work. The B.S. degree in medicine may be obtained during 
the second year. The curriculum covers twelve quarters of work. 
Students are admitted at the beginning of the spring, summer and autumn 
quarters. Sixty-five students are admitted to first year classes in each 
calendar year. The tuition fee for each of the four years is $450. The 
registration for 1938-1939 was 297; graduates, 51. The next session 
begins Oct. 2, 1939, and ends June 13, 1940. 

Rush Medical College, 1758 West Harrison Street. — Chartered in 1837; 
held first class in 1843. First class graduated in 1844. In 1887 the 
college became the medical department of Lake Forest University, retain- 
ing, however, its self government. This relation was dissolved in April, 
1898, and in the same month affiliation with the University of Chicago was 
established. Coeducational since 1898. In Jlay 1924, by a new con- 
tract, the University of Chicago took over the work of Rush Medical 
College as a department of the University. Thereafter only clinical work 
has been offered by Rush ^ledical College. The work of the first two 
years is given on the University Quadrangles. Three years of collegiate 
work are required for admission. The year is divided into four quarters 
of twelve weeks each; the completion of the work of three of these 
quarters gives credit for a college year. The requirements for the degree 
consists of twelve full quarters of work. The faculty is composed of 137 
professors, 172 associates, instructors and others, a total of 309, The 
tuition fee is $450 yearlj*. The registration for 1938-1939 w'as 223; 
graduates. 111. The next session begins Oct. 2, 1939, and ends June 12, 
1940. The school is in session all year except the month of September. 

All correspondence relating to general policies should be addressed to 
W. H. Taliaferro, Ph.D., Dean of the Division of the Biological Sciences, 
or to A. C. Bachmeyer,' M.D., Associate Dean of the Division; that relat- 
ing to Rush Medical College should be addressed to Emmet B. Bay, M.D., 
Associate Dean of the Division of the Biological Sciences (Rush Medical 
College); and that pertaining to student questions should be addressed 
to B. C. H. Har^-ey, M.D., Dean of Medical Students. 

University of Illinois College of Medicine, 1853 West Polk 
SireeU — Organized in 1882 as the College of Physicians and Surgeons. 
The first class graduated in 1883. It became the Medical Department of 
the University of Illinois by affiliation in 1897. Relationship with the 
university was cancelled in June 1912, and was restored in March 1913, 
when the present title was assumed. Coeducational since 1898. Three 
Years of collegiate woik are required for admission. The curriculum 
covers four years of thirty-two weeks each, and a year of internship m 
an approved hospital. The B.S. degree in medicine is conferred at the 
end of the second year. The faculty is composed of 143 profes^rt 
and 325 associates, instructors and assistants, a total of 46S. The 
tuition is $150 a year for students who are residents of Illinois; $22a a 
%ear for nonresident students. The registration for 1938-1939 was 638; 
graduates 160. The next session begins Sept. 25, 1939, and ends June 
7, 1940. The Dean is David J. Davis.. JI.D. 


Bloomington-Indianapolis 

^ Indiana University School of Medici.ve. — Organized in 190S ht 
did not give all the w’ork of the first two years of the medical course 
until 1905. In 1907, by union wdth the State College of Physicians and 
Surgeons, the complete Course in 'medicine was offered. In 190S the 
Indiana Medical College, which was formed in 1905 by the merger of 
the Medical College of Indiana (organized in 1878), the Central Collejc 
of Physicians and Surgeons (organized in 1879), and the Fort Wayne 
College of Medicine (organized in 1879) merged into it. The first chss 
was graduated in 1908. Coeducational since organization. The faculty 
consists of 270 professors, lecturers, associates and assistants. Three 
years of collegiate work are required for admission. The B.S. degree In 
medicine is conferred. The work of the first year is given at Blooming- 
ton and the w'ork of the next three years at Indianapolis. The regular 
fee for the medical course for all four years is $217 a year for residents 
of Indiana, and $423 for nonresidents. The registration for I93S-I959 
was 449; graduates, 104. The next session begins Sept. 16, 19J9, and 
ends June 3, 1940. The Dean at Bloomington is Burton D. Myers, M.D., 
and the Dean at Indianapolis is Willis D. Catch, M.D. 

IOWA 
Iowa City 

State University op Iowa College of Medicine, University 
Campus. — Organized in 1869. First session began in 1870. First class 
graduated in 1871. Absorbed Drake University College of Medicine in 
3913. Coeducational since 1870. The faculty is made up of 56 piofeS' 
sors, 74 lecturers, demonstrators and assistants, a total of 130. Three 
years of collegiate work are required for admission. The B.A. degree w 
the combined course of liberal arts and medicine is conferred. The course 
of study covers four years of thirty-four weeks each. The tuition fee is 
$196 each year for residents of Iowa and $460 for nonresidents. The 
registnition for 3938-1939 was 308; graduates, 86. The next session 
begins Sept. 21, 1939, and ends June 3, 1940. The Dean is Ewen 
Murchison MacEwen, AI.D. 

KANSAS 

Lawrence-Kansas City 

University of Kansas School of Medicine.— Organized in ISSO. 
It offered only the first two years of the medical course until • 
when it merged with the Kansas City (Mo.) Medical College, louna 
in 3869, the College of Physicians and Surgeons, founded in lo^r 
the Medico-Chirurgical College, founded in 3897. v 'mI 

Medical College in 1913. First class graduated in 1906. 
courses are given at Kansas City. Coeducational since 1880. i 
faculty includes 62 professors and 342 instructors, assistants 
a total of 204. The requirement for admission is three ^ 
work. The B.S. degree in medicine is conferred at the end of 
year. The course covers four years of nine months each. The 
for residents of the state are, respectively, $137, $163, $155 and 5 • 
For nonresidents the fees are, respectively, $202, $343, $405 ’ 

The registration for 1938-1939 was 291; graduates, 70. The next s • 
begins Sept. 21, 1939, and ends June 10, 1940. The Dean is n. 
Wahl, M.D., Kansas City. 


KENTUCKY 


Louisville 

University of Louisville School of Medicine, lOI 
Street. — Organized in 1837 as Louisville Medical Institut^e. 
class graduated in 1838, and a class graduated each 
except 1863. In 3846 the name was changed to University -..fjlty 
Medical Department. In 1907 it absorbed the Ken^cky 
Medical Department; in 1908, the Louisville Medical College, 
pital College of Medicine and the Kentucky School of ^^dicine. 
it clianged its name to the University of Louisville School o 
Coeducational since organization. Two years of collegiate 
minimum requirement for admission. Preference is given app » j^yjj,b«rs 
a degree or three college years leading to a degree. The facu 7 
77 professors, and 107 assistants, instructors and others, a o 
Course covers four years of thirty-two weeks each, $460. 

and examinations. Fees are, respectively, $450, $450, $45 ‘ 

The registration for 1938-1939 was 338; graduates, 87. WalVH 

begins Sept. 14, 1939, and ends June 1, 1940. The Dean is J 
Moore, M. D. 

LOUISIANA 


New Orleans 

i "42 Tiil^^" 

Louisiana State University School ^ of 
Avenue, — Organized January 1931 as Louisiana State Umv ^ .Q^er l93l' 
Center. Present title in 1939. Coeducational. First s ess 
with students of first and third year. Faculty compris 20). 

and 160 assistant professors, instructors and j one 

Course covers four years of no less than 32 weeks , j^Q^pital. 

general rotation or laboratoo’ internship in an , -..jpn. To*^] 

minimum of three years’ collegiate work required for 
fees, $132 each year for residents of Louisiana; ,079 was 

each year for nonresidents. The registration for lY jl-r 

graduates, 59. The next session begins Sept. IL JY » 

31, 1940, The Dean is Rigney D’Aunoy, M.D. 1’^^ 

Tulane UKivrusiTY OF Lovisiasa School. OF 
Tulane Avenue.— Organized in 1834 as the "J,; ‘-fl 

Classes n-ere graduated in 1835 and in nSartmcnt of 

1863, inclusive. It 'was transferred to the Jfedica 
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NEW YORK 
Albany 

Albany ^Iedical College, 47 New Scotland Avenue. — Organized in 
1838. The first class graduated in 1839. It became the Medical Depart- 
ment of Union University in 1873. In 1915 Union University assumed 
educational control. Coeducational since 1915. The facult}* is composed of 
69 professors and 103 instructors, assistants and others, a total of 172. 
A collegiate degree is required for admission. The curriculum covers 
four j'ears of eight months each. The fotal fees are, respectively, $455, 
$430, $415 and $415. The registration for 1938-1939 was 112; graduates, 
23. The next session begins Sept. 18, 1939, and ends June 10, 1940. The 
Dean is R. S. Cunningham, M.D. 

Brooklyn 

Lo.vg Island College of Medicine, 350 Henry Street. — Organized 
in 1858 as the Long Island College Hospital. The first class graduated 
in 1860 and the last class in 1930. Reorganized with a new charter in 
1930 as the present institution. The first class graduated in 1931. 
Coeducational. * It has a facults' of 119 professors, associate, assistant, 
clinical and assistant clinical professors, and 173 lecturers, associates, 
instructor, assistants and others, a total of 292. Ninety semester hours 
of collegiate work are required for admission. The course covers four 
jears. The total fee for each of the four years is $610. The registration 
for 1938-1939 was 363; graduates, 90, The next session begins Sept. 11, 
1939, for the fourth year and Sept. 25, for the other years, and ends 
June 8, 1940. The Dean is Jean Alonzo Curran, M.D. 

Buffalo 

University of Buffalo School of Medicine, 24 High Street. — 
Organized in 1846. The first class graduated in 1847. It absorbed the 
Medical Department of Niagara University in 1898. Coeducational since 
organization. The faculty is composed of 87 professors and 198 asso- 
ciates, assistants and others, a total of 285. Two years of collegiate 
work are required for admission. The course covers four years of eight 
months each. The total fees are, respectively, $530, $525, $520 and $530. 
The registration for 1938-1939 was 257; graduates, 63. The next session 
begins Oct. 2, 1939, and ends June S, 1940. The Dean is Edward \V. 
Koch, M.D. 

New York 

Columbia University College of Physicians and Surgeons, 630 
West One Hundred and Sixty-Eighth Street. — The medical faculty of 
Columbia College, then known as King’s College, was organized in 1767. 
Instruction was interrupted by the War of the Revolution. The faculty 
was reestablished in 1792 and merged in 1814 with the College of Phy- 
sicians and Surgeons, which had received an independent charter in 1807. 
In 1860 the College of Physicians and Surgeons became the Medical 
Department of Columbia College. This merger became permanent by 
legislative enactment in 1891, Columbia College became Columbia Uni- 
versity in 1896. The medical school has been coeducational since 1917. 
The faculty is composed of 252 professors and 524 instructors, demon- 
strators and others, a total of 776. Three years of collegiate work arc 
required for admission. The work covers four years of eight months 
each. The total fees are, respectively, $545, $530, $530 and $550. The 
registration for 1938-1939 was 406; graduates, 89. The next session begins 
Sept. 21, 1939, and ends June 4, 1940. The Dean is Willard C. 
Rappleye, M.D. 

New York Medical College, Flower and Fifth Avenue Hospi- 
tals, 1 East 105th Street. — Organized in 1858, Incorporated in 1860 as 
the Homeopathic Medical College of the State of New York. The title New 
York Homeopathic Medical College was assumed in 1869; the title 
New York Homeopathic Medical College and Hospital in 1887; the title 
New York Homeopathic Medical College and Flower Hospital in 1908; 
the title New York Aledical College and Flower Hospital in 1936; the 
present title of New’ York Medical College, Flower and Fifth Avenue 
Hospitals, June 22, 1938. The first class graduated in 1861. Coeduca- 
tional since 1919. A baccalaureate degree or its equivalent required for 
admission. The course covers four years of eight months each. It has a 
faculty of 68 professors and .associate professors, 25 assistant professors, 
and 228 lecturers and assistants, a total of 321. The total fees are, 
respectively, $645, $635, $635 and $665. The registration for 1938-1939 
was 274; graduates 66. The next session begins Sept. 18, 1939, and ends 
June 7, 1940. The Dean is Claude A. Burrett, M.D. 

New York University College of Medicine, 477 First Avenue. 

Organized in 1898 by the union of the New York University Aledical 

College, organized in IS4I, and the Bellevue Hospital Medical College, 
organized in 1861. Named University and Bellevue Hospital Medical 
College from 1898 to February 1935 when it was changed to New’ York 
University College of Medicine. First class graduated in 1899. Coedu- 
cational since 1919. The faculty is composed of 145 professors, associate, 
assistant, clinical and assistant clinical professors, and 367 lecturers, 
instructors and others, a total of 512. The course covers four years. 
Entrance requirements are that all candidates must have completed three 
full vears of study in an approved college of arts and sciences. The fees 
for each of the four vears are $600, The next session begins Sept, 13, 
1939, and ends June 5, 1940. The registration for 1938-1939 was 495; 
graduates, 124. The Dean is Currier McEwen, M.D. 

Cornell University Medical College. 1300 York Avenue. — Orpn- 
ized in 1898, Coeducational since organization. The first year was given 
to approximately one-third of the class at Ithaca, but in 1938 this branch 
was discontinued and all work is now given in New "iork City. The 
facultv is composed of 126 professors and .>06 assistants, lecturers, 
instructors, and others, a total of 432. All candid.ates for admission must 
be graduates of approved colleges or scientific schools, or seniors of 
approved colleges that will permit them to substitute the first year of 
this medical school for the fourth year of their college course and will 
confer on them the baccalaureate degree on the completion of the first 


years work. The fees are, respectively: $620, $510, $515 and |5’5 
The registration for 1938-1939 was 286; graduates, 63. The next 
begins Sept. 18, 1939, and ends June 5, 1940. The Dean is ^Yilliam S 
Ladd, M.D. 

Rochester 

University of Rochester School of Medicine and Dextistri, 
260 Crittenden Boulevard. — Organized in 1925 as the Medical Depart- 
ment of the University of Rochester, Coeducational since organiiafm 
The faculty is composed of 66 professors, 187 lecturers, assistanU, 
instructors and others, a total of 253. The work embraces a graded 
course of four years of nine months each. Three years of collegiate 
work are required for admission. The total fees for each year are JiOO. 
The registration for 1938-1939 ^Yas 188; graduates, 43. The next sesMon 
begins Sept. 18, 1939, and ends June 15, 1940. The Dean is George 
Hoyt Whipple, M.D. 

Syracuse 

Syracuse University College of Medicine, 766 Irving Avenue.- 
Organized in 1872, when the Geneva Medical College, chartered in 1834, 
was removed to Syracuse, under the title “The College of Physicians and 
Surgeons of Syracuse University.” Present title assumed in 1875, when 
a compulsory three-year graded course was established. The first class 
graduated in 1873 and a class graduated each subsequent year. In 1889 
the amalgamation w'ith the university was made complete. Course 
extended to four years in 1896. Coeducational since organization. ^ The 
faculty is composed of 48 professors and 167 associate and assistant 
professors, lecturers and instructors, a total of 215. Three years of a 
recognized college course are required for admission. The course coven 
four years of thirty-four weeks each. The fee for each of the first three 
years is $500; for the fourth year, $510. The enrolment for 19384939 
was 177; graduates, 45. The next session begins Sept. 21, 1939, 2 nd 
ends June 3, 1940. The Dean is H. G. Weiskotten, ^I.D. 


NORTH CAROLINA 
Durham 

Duke University School of Medicine. — Organized in 1525 . The 
first class was admitted, Oct. 1, 1930. Coeducational. The faculty u 
composed of 12 professors and 137 associate and assistant professors, cc- 
Hirers, instructors and assistants, a total of 149. The entrance rcqujrt- 
ments are ninety hours of collegiate w'ork. The academic year 
of four quarters of eleven xveeks each. Students either may study 0 
quarters each year after the first year, and if satisfactory will 
M.D. certificate after three and one quarter calendar years, or 
quarters in each year, and if satisfactory will be graduated att« 
calendar years. The B.S. degree in medicine may be conferred tor sp 
work after si.x quarters. Students are urged to spend three 7^^ 
hospital or laboratory work after graduation and must give . 

satisfactory to the e.xecutive committee that they will spend ... 

years. The fees are $450 for each year of three quarters. ^1 

tration for 1938-1939 was 263; gnaduates, 64. The next session s 
Sept. 28, 1939, and ends June 8, 1940. The Dean is Wilbert C. ua\«s - 
M.D. 


OHIO 

Cincinnati 


and 


College or 


University of Cincinnati 
Bethesda Avenues. Organized 

College of Ohio (founded in «r.-« — w . — -- , 

(founded in 1852). The Medicnl College ?f. Ohio berarae the 
Department of the University of Cincinnati in 1896. , with 

agreement, March 2, 1909, the Miami Medical College also n 
the University when the title of Ohio-Miami Medical Cojlcgf Coedu* 
versity of Cincinnati was taken. Present title assumed m freshman 
cational since organization. Candidates for admission to 


[ m 1909 by the union - „ 

1819) with the Wtami Medical C 
?__i hprnme the 


class must present three years of college preparation — - 

ninety hours. All candidates taking premedical work a ^ 


of 


Liberal Arts, University of Cincinnati, must sign up for (jic 

combined course, and at the end of one year of satisfac ory ^ibcnil 

College of Medicine the B.S. degree is granted by the Lo gc jjmit 

Arts. The faculty consists of 112 professors, associa e cover* 

professors, 350 instructors and others, a total of 462. 1 e j. 

four years of eight months each, on the completion ot u j.gqii|red. 
degree is granted. A year’s internship in an arc $4S5 3 

on completion of which the M.D. degree is granted. , <50 add'’ 

year for legal residents of Cincinnati, plus laboratory 
(ional for those not legal residents of Cincinnati. . ^ , Cept. 23, 
1938-1939 was 293; graduates, 71. The ne.Nt session Dcg 
1939, and ends June 7, 1940. The Acting Dean is btaniey 

Cleveland 

Western Reserve U.niversity Scuooe of Medicire. - 
Road. — Organized in 1843 as the Cleveland Medica , jn 1544- 
ation with Western Reserve College. The first ij„ti ColhEt 5’ 

It assumed the present title in 1881. In 1910 the C ftc 

Physicians and Surgeons was merged. Coeducational , “ 

faculty includes 88 professors and 231 lecturers, assi niontht tJW 

fotal of 319. The curriculum covers three years ol 
and one year of ten months. Three years of The tooi f^ 

for admission and a baccalaureate degree for '.ration for 

are, respectively. ?442. 5430, 5415 and $425. 21, 193’. 

1939 was 266; graduates, 64. The next D. 

and ends June 12. 1940. The Dean is Tor.Tld Sollmann, . 

Columbus _ Eltrcrd, 

Ohio State University College of lo 

Avenues.— Organired in 1907 as the Starl.ng-Ohio rbwt- 

the union of Starling Medical College (organized 
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MEDICAL EDUCATION 


JoL’R. A. M. A. 
Auc. 36, 19J? 


TEXAS 

Dallas 

Baylor University College of Medicine, 810 College Avenue. — 
Organized in 1900 as the University of Dallas Aledical Department. In 
2903 it took its present name and became the Medical Department of 
Baylor University. It acquired the charter of Dallas Medical College 
in 1904. Coeducational since organization. The first class graduated in 
1901. The faculty consists of 107 professors and 100 instructors and 
assistants, a total of 207, Entrance requirements are three years of 
collegiate work. The course covers four years of eight months each. The 
fees are, respectively, $414, $404, $399 and $424. The registration for 
1938-1939 was 300; graduates, 70. The next session begins Oct. 2, 1939, 
and ends June 5, 1940. The Dean is W. H. Aloursund, M.D. 

Galveston 

University of Texas School of Medicine, 912 Avenue B. — 
Organized in 1891. The first class graduated in 1892. Coeducational 
since organization. It has a faculty of 45 professors and 26 instructors 
and lecturers, a total of 71. The curriculum covers four years of eight 
months each. The entrance requirement is three years of collegiate work. 
The total fees are, respectively, $88, $92, $100 and $102. There is a 
matriculation fee of $50 for each year. The registration for 1938-1939 
was 377; graduates, 92. The next session begins Oct. 2, 1939, and ends 
May 31, 1940. The Dean is John W. Spies, M.D. 


CANADA 

Alberta 

University of Alberta Faculty of Medicine, Ednionton.“-0rpaa- 
ized in 1913. Coeducational since organization. Has given the complete 
six-year medical course since 1924. The faculty includes 23 full time 
and 45 part time professors, instructors, assistants and others, a totd 
of 68. Tuition for the first year is $250, for the second, third and fourth 
years, $215; for the fifth and sixth years, $225. The registration for 
1938-1939 was 223; graduates, 32. The next session begins Sept. 26, 1939, 
and ends May 14, 1940. The Dean is Allan C. Rankin, JI.D. 

Manitoba 

University of Manitoba Faculty of Medicine, Mannatyne Avenue, 
Winnipeg, Organized in 1883 as Manitoba Aledical College; first class 
graduated in 1886, and a class graduated each subsequent year. The 
college transferred all its property to the University of Manitoba in 1919 
and assumed the present title. Coeducational since organization. The 
faculty includes 26 professors and 80 instructors and assistants, total of 
106. Matriculation requirements include two years of collegiate work in 
the faculty of arts and science of a recognized university. The course 
extends over four years of eight months each and a hospital itJtemship 
The total fees are, respectively, $296, $291, $301, $301, $80. The registra- 
tion for 1938*1939 was 212; graduates, 56. The' next session begins Sept. 
22, 1939, and ends May 17, 1940. The Dean is A. T. Mathers, M.D. 


VERMONT 


Nova Scotia 


Burlington 

University of Vermont College of Medicine, Pearl Street, College 
Park. — Organized with complete course in 1822, Classes graduated in 
1823 to 1836, inclusive, when the school was suspended. It was reor- 
ganized in 1853 and classes were graduated in 1854 and in all subsequent 
years. Coeducational since 1920. It has a faculty of 47 professors and 
34 lecturers, instructors, preceptors and others, a total of 81. Three 
years of collegiate work are required for admission. The course of 
study covers four years of nine months each. For residents of Vermont 
the tuition fee is $300 each session. Nonresidents are charged an addi- 
tional $150 each session. A $25 fee is charged for the doctor’s degree. 
The registration for 1938-1939 was 137; graduates, 38. The next session 
begins Sept. 13, 1939, and ends June 10, 1940. The Chairman of the 
Committee of Administration is E, H. Buttles, M.D. 


VIRGINIA 

Charlottesville 

University of Virginia Department of Medicine. — Organized in 
1827. Classes were graduated in 1828 and in all subsequent years except 
1865. Coeducational since the session of 1920-1921. It has a faculty 
of 44 professors and 37 lecturers, instructors, assistants and others, a 
total of 81. Three years of college work are required for admission. For 
residents of Virginia the total fees are, respectively, $414, $391, $366 
and $361. Nonresidents are charged an additional $50 each year. The 
registration for 1938-1939 was 246; graduates, 51, The next session 
begins Sept. 14, 1939, and ends June 10, 1940. The Dean is Harvey 
Ernest Jordan, Ph.D. 

Richmond 

Medical College of Virginia, Twelfth and Marshall Streets. — 
Organized in 1838 as the Medical Department of Hampden Sydney 
College. Present title was taken in 1854. In 1913 the University College 
of ]SIedicine was merged. In 1914 the North Carolina Medical College 
was merged. Coeducational since 1918. Classes were graduated in 1839 
and in all subsequent years. It has a faculty of 66 professors and 130 
lecturers, instructors and others, a total of 196. Three years of col- 
legiate work are required for admission. The course covers four years 
of eight and one-half months each. Total fees are, respectively, $344, $344, 
$329 and $361. Nonresidents are charged an additional $125 each year. 
The registration for 1938-1939 was 297; graduates, 61, The next session 
begins Sept. 5, 1939, for the first year class; Sept. 18, 1939, for all other 
classes and ends June 4, 1940. The Dean is Lee E. Sutton Jr., 1^1. D. 


WISCONSIN 


Madison 


University of Wisconsin Medical School, 408 North Charter 
— Organized in 1907. Gave only the first two years of the medical 
course until 1925, when the clinical years were added. Coeducational 
since organization. Three years of collegiate work are required for 
admission. The B.S. degree in medical science is conferred at the end of 
the first year. It has a faculty of 64 professors and 67 lecturers, instruc- 
tors and others, a total of 131. The fees are, respectively, $212, $192, $165 
and $110. An additional fee of $200 each year is charged nonresidents- 
The registration for 1938-1939 was 270; graduates, 52. The next session 
begins Sept. 20. 1939, and ends June 17, 1940. The Dean is William S. 
Middleton, il.D. 

Milwaukee 


M\rouette University School of ^Izdicine, 561 North Fifteenth 
Street.— Organized in December 1912, by the merger of the Milwaukee 
Medical College and the Wisconsin College of Physicians and Surgeons. 
Coeducational since organization. It h^s faculty of 175. Three years of 
collegiate work are required for admission. The curriculum ctwers^ four 
vear^ of eight and a half months each, and one years internship in an 
approved hospital. The fees are as follows: first year. second year. 

$462; third year, $400; fourth year, $400. The registration for 1938-1939 
was 313; graduates, 69. The next session begins Sept. 25, 1939, and 
ends Jime 12, 1940. The Dean is Eben J. Carey, M.D. 


Dalhousie University Faculty of Medicine, Morris Street. 
Halifax. — Organized in 1867. Incorporated as the Halifax Medical College 
in 3875. Reorganized as an examining faculty, separate from the Halnai 
Medical College, in 1885. In 1911, in accordance with an agreement 
between the Governors of Dalhousie University and the Corporation of tee 
Halifax Medical College, the work of the latter institution was discon- 
tinued and a full teaching faculty was established by the university. 
First class graduated in 1872. Coeducational since 1871. It has ^ 
of 34 professors and 34 demonstrators, lecturers and others, a total of p- 
Requires for matriculation two years of arts. The medical course coun 
four years and a hospital internship of one year. The fees afc ^3 . 
$322, $317, $317 and $307 for each year, respectively; $250 addition^ 
registration fee payable by students outside the British Empire. _ 
registration for 1938*1939 was 179; graduates, 37. The next session 
begins Sept. 12, 1939, and ends May 14, 1940. The Dean >s H. 0. 
Grant, M.D. 


Ontario 

Queen’s University Faculty op Medicine, Kingston.— OrganM 
1854, first class graduated in 1855, an^ a class graduated 
year. The faculty numbers 60. The fee for the first year is $**33. 
$255 for each of the other five years.. The course covers six 
thirty teaching weeks each. The registration for 'iV 

graduates, 43. The next session begins Sept. 28, 1939, and ends ^ i * 
1940. The Dean is Frederick Etberington, M.D. 

University of Western Ontario Medical School, 
nue, London. — Organized in 1881 as the Western University -r . 
Jfedicine; first class graduated in 1683, and a class j , 
subsequent year. Present title in 1923. The medical ® ^ 

under the control of the Board of Governors of the University o 
Ontario since 1913. Coeducational since 1913. The tptai 

The course of study covers six years of eight months each. 
fees to residents of Canada for the last four years, *'®spcctivel}, a 
$260, $268 and $268; nonresidents are charged $488, 

$492 for each of the last four years. The registration for 19 
212; graduates, 29. The next session begins Sept. 18, 193 , 

May IS, 1940. The Dean is F. J. H. Campbell, M.D. 0 

University of Toronto Faculty of Medicine, in 

ized in 1843 as the Medical Faculty of King’s College. TjnivcrsUy 
1853. Reestablished in 1887. In 1902 it ‘'‘^sorbed Victorm 
Medical Department, and in 1903 it absorbed the Me study 

Trinity University. Coeducational since 1903. The i* 

covers six years of eight months each. The of 

conferred at the end of the third or sixth year. It has a 
professors and 353 lecturers, associates and others, a tota 
fees are $226 for the first year; for the second, , gl^th y^r- 

year; $321 for the fourth and fifth years, and $353 
The registration for 1938-1939 was 798; graduates, - • 
session begins Sept. 26, 1939, and ends May 18, 19 
W. E. Gallic, M.D. 

. _Th« 

Laval Univeksity Faculty of Medicine, _ raval 

School of Medicine, org-Tnized in 1848, became in ,, j a cIl" 

versity Faculty of Medicine; first class graduated m 
graduated each subsequent year. The faculty j’a. No""*'' 

for each of the medical years are $175 for rt'ic'''’ 

dents are charged an extra fee of $175 each year. The p 1938-lW’ 

ment is a B.A. degree or its equivalent. The registratio 
was 299; graduates 32. The next session begins Sept. -O, 

May 31. 1940. The Dean is P. C. Dagneau, M.D. ^ 

StcGiLL University Faculty of Medicine. Yfionrh'””' t 

Montreal.— Founded in 1823 as Montreal Medical Instil 
Jlcdical Faculty of McGill University in 18-9; ^ 1535-'*?’; 

under the university auspices in 1833. No sMsio . 
owing to political troubles. In 1903 it 1919. 

of the University of Bishop’s College. Coeduimtiona i. - 

years of collegiate work are required for admission. 
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HOSPITALS APPROVED FOR TRAINING INTERNS 

The + sign indicates additional approval for residencies in specialties. 


HOSPITALS, 734. INTERNSHIPS, 7,832 
Capacity, 234,618 Beds 


The terms used in the column “Type of Internship” are defined as 
follows: 

1. A full rotating internship provides training in medicine, surgery, 
pediatrics, obstetrics and the laboratories. (X-ray and laboratory duties 
may be combined with clinical services or constitute separate assignments.) 

2. A mixed or limited rotating internship covers more than one of 


the clinical specialties but docs not include all of the divisions listeJ 
above. 

3. A straight Internship is an assignment limited to a single depart- 
ment but may Include the subspccialtics of the same branch. Straight 
internships are now approved in the divisions of medicine, surgery, 
pediatrics and pathology. 


Army United States Army 

CyCo City and County 

Corp Corporation unrestricted 

as to profit 


Name of Hospital 

ALABAMA 

Hillman Hospital + 

Norwood Hospital 

Employees’ Hospital of the Tennessee 
Coal, Iron and Railroad Company +. . . 

ARIZONA 

Good Samaritan Hospital 

St. Joseph’s Hospital 

ARKANSAS 

Baptist State Hospital + 

Little Rock City Hospital i 

St. Vincent’s Infirmary 

CALIFORNIA 

General Hospital of Fresno County 

Glendale Sanitarium and Hospital^ 

Loma Linda Sanitarium and Hospital i 

California Hospital ^ 

Cedars of Lebanon Hospital + 

Los Angeles County Hospital 

Presbyterian Hosp.-Olmsted Memorial,, . 

Queen of Angels Hospital 

St. Vincent’s Hospital + 

Santa Fe Coast Lines Hospital 

White Memorial Hospital 

U. S. Naval Hospital 

.■Vlameda County Hospital i+ 

Orange County Hospital 

CoUis P. and Howard Huntington Me- 
morial Hospital + 

Sacramento County Hospital 

San Bernardino County Charity Hosp.+ 
San Biego County General Hospital 

U. S. Naval Hospital 

Franklin Hospital ^ 

French Hospital 

Hospital for Children "+ 

Mary’s Help Hospital + 

Mount Zion Hospital 

St. Luke’s Hospital + 

St. Mary’s Hospital 

San Francisco Hospital 

Southern Pacific General Hospital 

Stanford University Hospitals 

U. S. Marine Hospital 

University of California Hospital ^+.... 

Santa Clara County Hospital + 

St. Francis Hospital 

Santa Barbara Cottage Hospital ^ 

Santa Barbara General Hospital 

COLORADO 

Bouldcr-Colorado Sanit. and Hospital.. 
Beth-El General Hospital and Sanat.^... 
St. Francis Hospital and Sanatorium — 

Colorado General Hospital 

Denver General Hospital + 


St. Luke’s Hospital + 

CONNECTICUT 

Bridgeport Hospital 

St. Vincenrs Hospital 

Danbury Hospital 

Hartford Hospital + 

Municipal Hospitals + 

St. Francis Hospital 

Meriden Hospital ^ 

Middlesex Hospital 


ABBREVIATIONS 
Fed Federal 

Frat Fraternal 

Indiv Individual 

NPAssn Nonprofit association 
Op Optional 


Part 

■Req 

USPHS 


Partnership 

Required 

United States Public 
Health Service 





Classifica- 
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Cl 

K 

£ 

14 

u 

W 

Location 

o 

c 

o 

"S 

E 

c; 

o 

u, 

a 

4.3 

>> 

£ 

— :s 

s o £( 

*o 

o 

c. ■ 

o 

Ui 

o 

.a 

g 

*0.2 

£a 

o 

O 

c 

> 

'3 

i 

Cl 

a 

c. 

3 


o 

o 

Ph 

(L 

U* c-irH 


Sr, 


x 
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Birmingham... . 

. .. County 

474 

300 


11,340 

Rotating 

20 

24 

July 

No 

Req 

Birmingham... . 

.. NPAssn 

220 

3 

S 

89 5,209 

Rotating 

3 

12 

■ July 

No 

Rea 

Fairfield 

.. NPAssn 

291 



100 7,101 

Rotating 

10 

12 

July 

No 

Req 

Phoeni.K 

.. Church 

180 

5 

20 

75 3,927 
OO 7,530 

Rotating 

n 

12 

July 

No 

None 

Pliocnix 

.. Church 

208 

10 

30 

Rotating 

G 

12 

July 

No 

None 

Little Rock 

. Church 

315 

11 

10 

79 4,514 

Rotating 

4 

12 

July 

No 

Xonc 

Little Rock- 

.. Cits- 

18S 

m 


2,287 

Rotntintr 

5 

12 

July 

No 

Req 

Little Rock 

.. Chiircli 

150 

24 

18 

58 4,452 

RotntinB 

5 

12 

June 

No 

Xonc 


“I 


31 5ij 


Fresno County 51S 100 S,4SG Rotating 30 

Glendale Church 212 i 50 40 3,001 Mixed 4 

Loma Linda Church 124 i 12 S7 2,905 Rotating 4 

Los Angeles Church 292 7 73 20 8,204 Rotating 32 

Los Angeles NPAssn 328 19 4 77 7,137 Rotating 10 

Los.A.ngeIos County 3,298 100 51,605 Rotating 120 

Los Angeles NPAssn 2S0 1 99 0,057 Mi.xcd 5 

Los Angelos Church 239 14 18 GS 0,803 Rotating 8 


Los Angeles Church 205 

Los Angeles NPAssn 150 

Los Angeles Church 198 

Mare Island Navy 490 

Oakland County 420 

Orange County 305 

Pasadena NPAssn 198 

Sacramento County 500 

San Bernardino.. County 340 

San Diego County C95 

San Diego Navy 1,000 

San Francisco,... NPAssn 251 

San Francisco Frat 220 

San Francisco NPAssn 240 

San Francisco.... Church 14,5 
San Francisco.... NP.\ssn 189 
San Francisco., .. Church 225 

San Francisco Church 325 

San Francisco.... CyCo 1,311 
San Francisco.,.. NPAssn 400 

San Francisco NPAssn 322 

San Francisco.... USPHS 478 
Sun Francisco.... State 329 

San .lose County 574 

Santa Barbara... Church 315 
Santa Barbara... NPAssn 185 
Santa Barbara... County 245 


Boulder Church 107 

Colorado Springs Church 217 

Colorado Springs Church 261 

Denver State 180 

Denver CyCo 007 

Denver Church 225 

Denver Church 175 

Denver Church 184 

Denver Church 270 

Denver Church 259 

Bridgeport NPAssn 400 

Bridgeport Church 3S0 

Danbury..., NPAssn 161 

Hartford : NPAssn 792 

Hartford City 340 

Hartford Church 4S2 

Meriden. NPAssn 140 

Middletown NPAssn 100 


10 5 8.5 G,49S Rotating 6 

* 2,397 Rotating 0 
40 54 0,579 Rotating 10 

77 2:3 2,011 Rotating 4 

92 1 7 12,425 Rotating 24 


22 

12 

12 

12 

12 

24 

32 

12 

12 

12 

12 

32 

12 


July 

July 

July 

(d) 

July 

July 

July 

July 

July 

July 

July 

July 

July 


OS 

2 

3,;?9C 

Rotating 

8 

32 

July 

3 

17 

so 5,385 

Rotating 

5 

■ 12 

Jan. & July 

100 


7,983 

Rotating 

lb 

12 

July 

100 


3,810 

Rotating 

9 

12 

July 

100 


8,920 

Rotating 

13 

12 

July 

100 


0,275 

Rotating 

8 

12 

Aug. 

1 

1 

9S 4,759 

Rotating 

7 

12 

July 

2 

2 

90 3,289 

Rotating 

7 

12 

July 

0 

19 

75 5,250 

Rotating 

10 

12 

July 

4 

12 

S4 3,040 

Rotating 

5 

12 

July 

21 

n 

GO 3,909 

Rotating 

n 

12 

June 

8 

s 

84 5,154 

Rotating 

4 

12 

July 

o 

20 

78 9,521 

Rotating 

C 

12 

July 

100 


14,494 

Rotating 

53 

12 

July 



* 0,214 

Rotating 

1.5 

32 

July 

1 

52 

47 9,102 

Straight 

15 

12 

July 

100 


3,972 

Rotating 

12 

12 

July 

GO 


34 7,303 

Straight 

22 

12 

June 

100 


0,151 

Rotating 

"s 

12 

July 

20 

9 

71 2,780 

Rotating 

4 

32 

July 


1 

90 3,180 

Rotating 

5 

12 

July 

9S 

1 

1 2,323 

Rotating 

7 

12 

July 

2 

29 

09 1,130 

Mixed 

O 

12 

July 

20 

15 

05 2,378 

Rotating 

3 

12 

July 

20 

50 

40 1,080 

Rotating 

o 

32 

July 

02 

3S 

3,430 

Rotating 

12 

12 

July & Aug. 

100 


20,219 

Rotating 

15 

18 

Jan. & July 

13 

50 

37 0,093 

Rotating 

5 

12 

July 

4 

27 

09 4,401 

Mixed 

4 

12 

July 

10 

78 

12 3,580 

Rotating 

3 

12 

July 

20 

18 

50 4,750 

Rotating 

.5 

12 

July 


50 

44 C,7I7 

Rotating 

S 

12 

July 

39 


01 10.220 

Rotating 

10 

12 

July 

45 

40 

111 G,33o 

Rotating 

7 

12 

July 

13 

32 

55 .3,243 

Rotating 

4 

12 

July & Aug. 

2 

52 

40 17,107 

Rotating 

24 

24 

July 

100 


5,452 

Rotating 

10 

24 

July 

3 

50 

47 13,70:J 

Rotating 

10 

12 

July 


93 

7 2.324 

Rotating 

4 

32 

July 

52 

20 

22 2.947 

Rotating 

3 

12 

June & July 


No 

No 

(3) 
No 

(4) 
No 
No 
No 
No 

(r>) 

No 

No 

( 0 ) 

No 

(7) 
No 
(3) 
No 

( 8 ) 
No 
No 
No 
No 
No 
No 
No 

(9) 

( 10 ) 
No 
( 11 ) 
No 
No 
( 12 ) 
No 
No 


Req 

Red 

Rcq 

R?q 

Rcq 

Rcq 

Op 

Rcq 

None 

Rcq 

Req 

Rcq 

Op 

Rcq 

Req 

Rcq 

Req 

Rcq 

Rcq 

Req 

Rcq 

Rcq 

Rcq 

Req 

Op 

Rcq 

Rcq 

Rcq 

Req 

Op 

Rcq 

Rcq 

Req 

Op 

Rcq 


34 , 

aC $5250(9) 
33 $53.30(9) 
00 $i'> 

43 r.)o . 

Hi $» 

16 

a 

C9 S'2, , 
51 5H(»> 
71 (W 
5S 5* 

51 $lJ-20 

35 5« 

30 

37 V-j 
SI 5-2) 

SO (!') 

SS , 

13 5ii(r) 

23 Xo 
13 fi' 

$15 

Cl 

21 5i; 

11 f-M 

57 >0. 

CO (t’> 

75 r-orr. 
33 

00 SI; 

X 

03 ?'■> 


3 ^ 


(1") Eeq « 

Xo f 

Req -4 

Op 
Rcq 

None 4< XT' 

km 27 l-i 
Reg 


No 

No 

No 

No 

No 

No 

No 

No 


Xo None ^ 


No 

Xo 

Xo 

Xo 

Xo 

Xo 


ild 

Xonc 

>on(! ■;l J , 
Ri’'l ii iii 

R<’'i .r; sVfi 


Numerical and other references will be found on page 841. 
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HOSPITALS APPROVED FOR TRAINING INTERNS 


Jour. A. M. A 
Aug. 26, 19-5 


Name of Hospital 

ILLINOIS — Continued 

Little Company of Mary Hospital 

St. Joseph’s Hospital 

Moline Public Hospital ^ 

Oak Park Hospital ^ 

West Suburban Hospital 

Methodist Hospital of Central Illinois 

St. Francis Hospital + 

St. Mary’s Hospital 

St. Anthony's Hospital 

St. Anthony’s Hospital 


INDIANA 

St. Catherine’s Hospital 

Lutheran Hospital 

St. Joseph Hospital 

Methodist Episcopal Hospital..., 

St. Mary’s Mercy Hospital 

St. Margaret Hospital 

Indianapolis City Hospital + 

Indiana University Hospitals i+., 
Methodist Episcopal Hospital +. , 

St. Vincent’s Hospital 

St. Elizabeth Hospital 

Ball Memorial Hospital + 

Epworth Hospital 

St. Joseph’s Hospital 

St. Anthony’s Hospital i 





Classfflea- 


£0 









tion of 


c 

V 



i) 





Patient.? „ 

w 


> 

g 

O 

C 





Percentage a 

(h 

V 

a 

o 

s 

V 

K 



o 

i- 

>» 

** 



s P-’S 
fL -.2 

C 

o 

*o 

o 

O.G 

... 

5 c 

o 

O 

o 

CJ 

•3 

c; 

a 

1 

£ s 

>»= a 

1= 

Location 

a 

o 


O 

U 


— ^ 

= O M 




> 

u 

e 

a 



O 

5 


fL 

^ r'cH 

£-( 


h;.S 

CC 

< 

0 

z 

Evergreen Park. 

. Church 

201 

7 

7 

80 4,457 

Rotating 

5 

12 

July 

No 

None 

33 ?:5 

Joliet 

. Church 

2G4 

10 

15 

75 5,981 

Rotating 

4 

12 

Jan. & July 

No 

None 

20 $25 

Moline 

. City 

IGG 

3 

3 

94 3,130 

Rotating 

3 

12 

Jan. & July 

(2;i) 

Req 

20 $25(j) 

Oak Park 

. Church 

170 

3 

22 

75 4.422 

Rotating 

6 

12 

July 

No 

None 

WSRSOd) 

Oak Park 

. NPAssn 

427 

7 

19 

74 8,097 

Rotating 

12 

12 

(r) 

No 

Req 

37 Ko 

Peoria 

. Church 

240 

5 

15 

80 0,328 

Rotating 

S 

12 

July 

No 

None 

sc $-25 

Peoria 

. Church 

397 

4 

17 

79 12,235 

Rotating 

S 

12 

Jan. & July 

No 

None 

20 $-20 

Quincy 

. Church 

215 

40 

40 

14 3,912 

Rotating 

3 

12 

July 

No 

None 

17 $-25 

Rockford 

. Church 

225 

15 

35 

50 4,59.3 

Rotating 

4 

12 

July 

(24) 

Req 

SO $-20 

Rock Island 

. Church 

224 

25 

40 

35 2,079 

Mixed 

2 

12 

July 

No 

Op 

33 $25 

East Chicago...., 

. Church 

,312 

2 

37 

01 0.177 

Rotating 

8 

12 

July 

No 

Op 

20 $25 

Fort Wayne 

. Church 

185 

10 

S 

82 3,181 

Rotating 

3 

12 

July 

No 

None 

15 ?i)(!) 

Fort W’ayne 

. Church 

290 

8 

52 

40 4,204 

Rotating 

4 

12 

July 

No 

None 

35 

Gary 

. Church 

100 

10 

30 

00 3,139 

Rotating 

3 

12 

July 

No 

None 

20 S25 

Gary 

. Church 

305 

3 

3G 

01 0.820 

Rotating 

0 

12 

June 

No 

Rone 

20 $23 

Hammond... 

. Church 

265 

2 

G2 

30 5,192 

Rotating 

7 

12 

July & Sept. 

No 

Op 


Indianapolis 

. City 

712 

84 

7 

9 9,829 

Rotating 

34 

24 

July 

No 

Req 

54 $10-20 S.) 

Indianapolis 

. State 

504 

S3 

3 

14 9,554 

Rotating 

24 

12 

July 

No 

Req 

ai' jiJ.jO 

Indianapolis 

. Church 

579 

5 

30 

05 22.30,3 

Rotating 

20 

12 

July 

No 

None 

SS ?10 

Indianapolis 

. Churcli 

29S 

IS 

50 

32 0,308 

Rotating 

11 

12 

July 

No 

None 

17 515 

La Fayette 

. Church 

254 

12 

78 

10 4,835 

Rotating 

5 

12 

July 

No 

None 


Muncie 

. NPAssn 

‘>42 



* 4,919 

Rotating 

S 

12 

July 

No 

None 


South Bend 

, NPAssn 

192 

14 


80 4,787 

Rotating 

4 

12 

July 

No 

Req 


South Bend 

, Church 

150 

39 

27 

34 2,000 

Mixed 

0 

12 

July 

No 

Req 


Terre Haute 

Church 

197 

39 

38 

23 3,014 

Rotating 

3 

12 

July 

No 

None 



IOWA 

Mercy Hospital i Cedar Rapids 

St. Luke’s Methodist Hospital Cedar Rapids 

Jennie Edmundson Memorial Hospital... Council Bluffs.... 

Mercy Hospital Council Bluffs.... 

Mercy Hospital Davenport 

Broadlawns, Polk County Public Hosp.^ Dos Moines 

Iowa Lutheran Hospital ^ Des Moines 

Iowa Methodist Hospital Des Moines 

Mercy Hospital ^ Des Moines 

University Hospitals Iowa City 

St. Joseph Mercy Hospital Sioux City 


Church 

1C7 

13 

38 

49 

3,012 

Rotating 

3 

12 

Church 

150 

21 

49 

30 

3,812 

Rotating 

2 

12 

NPAssn 

13C 

2 

38 

GO 

2,237 

.Mixed 

3 

12 

Church 

1C3 

12 

CS 

20 

3.031 

Rotating 

3 

12 

Church 

145 

G 

17 

77 

3.831 

Rotating 

3 

12 

County 

118 

95 


5 

4,179 

Rotating 

8 

12 

Church 

145 

1 

4 

95 

4,222 

Rotating 

4 

12 

Churcli 

204 

5 

5 

00 

8,002 

Rotating 

8 

12 

Church 

187 

4 

28 

CS 

4,303 

Rotating 

5 

12 

State 

954 

87 

8 

5 

20,200 

Rotating 

20 

12 

Cliurch 

240 

o 

37 

83 

4,530 

Rotating 

4 

32 


July 

July 

July 

June 

July 

July 

July 

July 

July 

July 

July 


No 

No 

No 

No 

No 

(25) 

(25) 

(25) 

(2.5) 

No 

No 


Req 21 
Noae 13 
None 23 
None SO 
18 

51 ?25 
23 
CO 

SO $25 
5S §100 IT* 
37 $25 


None 

Req 

Req 

Req 

Req 

Req 

Op 


KANSAS 

Bethany Hospital Kansas City 

Providence Hospital Kansas City 

St. Margaret’s Hospital Kansas City 

University of Kansas Hospitals Kansas City 

St. Francis Hospital Wichita 

Wesley Hospital Wichita 

Wichita Hospital Wichita 


Church 

152 

1C 

7 

77 

2,540 

Rotating 

4 

12 

Church 

100 

20 

30 

50 

2,048 

Rotating 

2 

12 

Church 

250 

20 

75 

5 

4,00S 

Rotating 

C 

12 

State 

325 

58 

38 

4 

5,719 

Rotating 

9 

12 

Church 

300 

20 

25 

55 

C,028 

Rotating 

7 

12 

Church 

251 

11 

7 

82 

i),54 f 

Rotating 

5 

12 

Church 

115 

34 

9 

77 

2,454 

Rotating 

3 

12 


July 

July 

July 

July 

July 

July 

July 


No 

No 

No 


( 20 ) 

(27) 

(2S) 

(27) 


None 45 g? 
None 45 

57 §2j 
78 

51 $1? 


Op 

Req 

Req 

None 

None 


31 $40 


KENTUCKY 


St. Elizabeth Hospital Covington, 

Good Samaritan Hospital Le.xlngton. 

St. Joseph Hospital + Lexington. 

Kentucky Baptist Hospital Louisville.. 

Louisville City Hospital Louisville.. 

Norton Memorial Infirmary Louisville.. 

St. Anthony’s Hospital Louisville.. 

St. Joseph Infirmary + Louisville.. 

SS. Mary and Elizabeth Hospital Louisville.. 


Church 

41G 

29 

.51 

20 

5,357 

Rotating 

G 

12 

Church 

240 

10 

3o 

55 

C,432 

Rotating 

G 

12 

Church 

250 

o 

31 

07 

7,311 

Rotating 

5 

12 

Church 

170 

8 

44 

48 

4,233 

10,833 

Rotating 

8 

32 

City 

5SC 

98 

2 


Rotating 

18 

12 

NPAssn 

150 

3 

14 

8.3 

3,045 

Rotating 

4 

12 

Church 

1C3 

24 

51 

25 

3,193 

Rotating 

3 

12 

Church 

3-25 

14 

20 

CO 

0,003 

Rotating 

5 

12 

Church 

180 

10 

C3 

25 

4,037 

.Mi.xed 

3 

12 


July 

July 

July 

July 

July 

July 

July 

July 

July 


No 

No 

No 

(29) 

(30) 
(29) 

(31) 
No 
No 


Req 

Req 

Req 

None 

Req 

Req 

None 

None 

None 


so 

34 525 
,1'j SJ5 
31 5?;“ 
20 0 
1C 5« 
»■> 523 

ic 510 


LOUISIANA 


Charity Hospital New Orleans. 

Flint Goodridge Hospital of Dillard 

University (col.) New Orleans. 

Hotel Dieu Sisters Hospital New Orleans. 

Mercy Hospital— Soniat Slemorial New Orleans. 

Southern Baptist Hospital New Orleans. 

Touro Infinnary New Orleans. 

U. S. Marine Hospital New Orleans. 

Highland Sanitarium Shreveport.. 

North Louisiana Sanitarium Shreveport.. 

T. E. Schumpert Memorial Sanitarium... Shreveport., 

Shreveport Charity Hospital Shreveport,. 

Tri-State Hospital 1 Shreveport.. 


State 

3,000 

300 



55,859 

Rotating 180 

12 

NPAssn 

100 

40 

17 

43 

3,017 

Mi.ved 

2 

12 

Church 

275 

3 

30 

G7 

9,978 

Rotating 

10 

12 

Church 

150 

7 

0 

87 

3.177 

Rotating 

4 

12 

Church 

222 

15 

20 

G5 11,939 

Rotating 

11 

12 

NPAssn 

440 

35 

40 

25 

11,280 

Rotating 

IS 

12 

USPHS 

572 

300 



4,701 

Rotating 

12 

12 

Corp 

308 

15 

10 

75 

3,000 

Mi.xed 

2 

12 

Corp 

110 

10 

20 

70 

2,451 

Mixed 

2 

12 

Church 

34S 

25 

25 

50 

3,400 

Mixed 

2 

12 

State 

S40 

100 



25,422 

Rotating 

25 

12 

Corp 

110 

2 

S 

00 

3.707 

Rotating 

3 

12 


July 

July 

July 

July 

July 

July 

July 

July 

Julv 

July 

July 

July 


No 

No 

No 

No 

No 

No 

(32) 

No 

No 

No 

No 

No 


Req 


42 


$10 


Req 

None 

Op 

None 

Req 

OP 

None 

Req 

None 

None 

None 


<>4 ?I0 

8.! r-Wc) 


ic 510 

41 (W 
20 5 » 
44 5j0 
31 5A 
S3 510 
22 


MAINE 

Eastern Maine General Hospital 

Central Maine General Ho.spital ^ 

St. Mary’s General Hospital 

Maine General Hospital 

MARYLAND 

Baltimore City Hospitals 

Bon Secours Hospital + 

Church Home and Infirmary 

Franklin Square Hospital + 

Hospital for Women 

.Johns Hopkins Hospital 

Maryland General Hospital + 

Mercy -Hospital + 

Provident Hospital and Free Disp.+(col.) 

St. Agnes’ Hospital + 

.St. Jo.«eph’s Hospital * 

Sinai Hospital + 

South Baltimore General Hospital + 

Union Memorial Hospital + 

U. S. Marine Hospital 

University Hospital '+ 

West Baltimore General Hospital + 


Bangor 

... NPAssn 

173 

Lewiston 

NP-Assn 

221 

Lewiston 

... Church 

102 

Portland 

NPAssn 

291 

Baltimore 

... City 

1,345 

Baltimore 

... Church 

175 

Baltimore 

... Church 

180 

Baltimore 

. . . NPAssn 

207 

Baltimore 

... NPAssn 

128 

Baltimore 

... NPAssn 

945 

Baltimore 

. . . Churcli 


Baltimore 

. . . Church 

342 

Baltimore 

... Church 

x3b 


... Church 

240 

Baltimore 

... Church 

2S1 

Baltimore 

... NPAssn 

283 

Baltimore 

... NPAssn 

385 

Baltimore 

... NP.Assn 

345 

Baltimore 

... rSPHS 

440 

Baltimore 

... State 

A4G 

Baltimore 

... Corp 

200 


- 20 21 50 4,303 Rotating 4 

22 38 40 3,858 Rotating 5 

o CO 35 2,893 Mixed 2 

4G 31 2.3 G,019 Rotating 9 


02 8 8,942 Rotnt&Str44 

12 22 GO 3, OSS Rotating 4 

25 59 16 .3,307 Rotat&Str 7 

54 28 18 3,048 Rotat&Str S 

IG G2 22 2,240 Rotating 5 

44 10 4C 17,G44 Straight CS 

2S 10 53 4,487 Rotating 10 

C2 13 25 8,909 Rotating 20 

77 2 21 1,727 Rotating G 

33 42 25 3,851 Rotating 5 

40 8 52 5,770 Rotating C 

3S 10 52 .7,804 Str&'311x 22 

47 2S 25 2,901 Rotating r» 

19 48 33 C,592 Rotating IG 

100 4,0SG Rotating 12 

49 20 .31 9,270 Rotating 24 

43 57 3,005 Rotating 0 


12 July 

12 July 

12 July 

IS Jan. & July 


No Ren 
No Ren 
No Req 
No Req 


21 

40 

2S 

2S 


No 

$20 

No 


12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

72 

12 

12 

12 

12 

24 

12 


July 

July 

July 

July 

July 

July & Sept. 
July 
July 

July &' Oct. 
July 
July 
July 
July 
July 
July 
July 
July 


No 

(33) 

No 

No 

No 

No 

No 

No 

No 

(33) 
No 
No 
No 
No 

(34) 
No 
(3-,)- 


Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Ron 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

R^^q 


4S 

25 

55 

33 

32 

TG 

23 

•»2 

15 

31 


35 

21 



No 

5r> 

=15 

$iore) 

No 

No 

$10 

No 

$10 

.'0 

«I0 

No 

520 

No 

0 >) 

No 


Numerical and other references will be found on page 841. 






of 

Sft"#'&!"“'*'-^.:: '■■■ 

*S2"®«!^”">S'f"'* '''' 5-- 

ft/on^^r''' Hosn ■ ■ ■ 


^nss/flca. 

Of 

I 


|2S; 

SS&'r^ 

|sa.-''- 

&a;£;-.- 




I ; 
/ 

« / 


iSr:. 

&,’■<■«„/ 

■ - fe---..'- 

• • f 

• 

■ 

|«sa------.- 

^"{"X^j’... 

o^^cin. 

s,'i7'’efl<'W 

l.••.«.,i■;;; ;;;;; ,&’,?";■ ■■.■ 


?1 - °«P/taT;'^"' 



se-«.ii 


;- 
» f* 
» i- 


SfS? 

Wodffott ^Vuiour 

St'^l?{'^Orth^°7?!.Hosn(f».-,- '.'. _p/°'s<?... 


'.', 


< 





St > ^ ■■•• 

|ifS ■’■’Ss:;::: 

^«/rv/e,^ ^ 2^ 

|SSa,aSi'i-'-'-'.v^ |at:: 

gsS---:: 

N> T- . Sf • 


.1 S I s 

I^T !? IB 


■•'•.«}• -'jV' 9r 3 '‘“'ofioe T. 

Sing Hill 

fe!! I lo°&' « 


mmmimHi 

'"SSSiSg 


^nckcr ff^rTP^Pit, 



®‘'^«":.- 


c/t 22 S ™ ro 30 3 "- 4 f foiniZ 2 

|s! B s i I a a-'-o . 

§?» S s g S j« g;,Sf / 

^?-Assn ?g « 3 M ’'•We S°^’‘tlDg i 


j ‘2 , , J,,;^ fJ2J jeODc 20 », 

12 '’'%■& Sept (,i-> On^ 1* 

22 July (j2) 2i 

12 \m. (fV On^ 

!•> 'J\ 2 h' (k 2 ) nP 2 g v"* 

a- 

Nn *>0 vi> 

^ I ^ 
(12) 22 '"-0 

(irj B°'>® "B <!''-'5 

^o 1°"'" I? J^o 

Xo S''^ 4 

.Vo fIS 

Xo $°no 3 ® 5^ 
tel ■>? i'‘0 

Xo $°ne J? po 
Xo g°»o ■>0 

|?0lf 

»• J5 Ilf 



,,icoj.) wenorni r-j„ 

S^^norah'to ^^‘‘'PJtar'v 

|I5^£S?S£ |S8 j. 

k^p^cili 


N, “OsniJi jV„ ‘al . • 

.St’ 




f 1 ^ 

p § 

I |5|i - 

— • — ____£- ''i>ro 


836 


HOSPITALS APPROVED FOR TRAINING INTERNS 


Jour. A. M. ,V 
Auc, 26. 153; 


Kame of Hospital 

MISSOURI — Continued 

Missouri Methodist Hospital ^ 

St. Joseph’s Hospital 

Barnes Hospital 

Christian Hospital 

Pe Paul Hospital + 

Evangelical Deaconess Home and Hosp. 
Homer G. Phillips Hosp. for Colored 

Jewish Hospital + 

Lutheran Hospital 

Missouri Baptist Hospital 

St. Anthony’s Hospital 

St. Jolm’s Hospital 

St. Louis City Hospital + 

St. Luke’s Hospital + 

St. Mary’s Group of Hospitals + 

St. Mary’s Infirmary (col.) 

MONTANA 

St. James Hospital 

NEBRASKA 

Bryan Memorial Hospital ^ 

Lincoln General Hospital^ 

St. Elizabeth Hospital 

Bishop Clarkson Memorial Hospital +... 
Creighton Memorial St. Joseph’s Hosp.*+ 

Immanuel Deaconess Institute 

Nebraska Methodist Episcopal Hospital 

St. Catherine’s Hospital 

University of Nebraska Hospital + 

NEW HAMPSHIRE 

Margaret Pillsbury General Hospital.... 
Mary Hitchcock Memorial Hospital i+... 

NEW JERSEY 

Atlantic City Hospital 

Bayonne Hospital and Dispensary + 

Cooper Hospital + 

West Jersey Homeopathic Hospital 

East Orange General Hospital 

Alexfan Bros. Hosp. (male patients only) 
Elizabeth General Hosp. and Dispensary 

St. Elizabeth Hospital ^ 

Englewood Hospital ^ 

Hackensack Hospital 

St. Mary’s Hospital 

Christ Hospital ^ 

Jersey City Hospital 

St. Francis Hospital 

Monmouth Memorial Hospital 

Mountainside Hospital + 

All Souls Hospital 

Morristown Memorial Hospital 

Burlington County Hospital + 

Fitkin Memorial Hospital^ 

Hospital of St. Barnabas and for 

Women and Children ^ 

Newark Beth Israel Hospital + 

Newark City Hospital 

Newark Memorial Hospital 

St. James Hospital ^ 

St. Michael’s Hospital 

St. Peter’s General Hospital 

Orange Memorial Hospital 

St, Mary’s Hospital 

Passaic General Hospital 

St. Mary’s Hospital 

Nathan and Miriam Barnert Memorial 

Hospital 

Paterson General Hospital 

St. Joseph’s Hospital 

Muhlenberg Hospital 

Holy Name Hospital 

Mercer Hospital 

St. Francis Hospital 

William McKinley Memorial Hospital.... 
North Hudson Hospital ^ 

NEW YORK 

Albany Hospital *+ 

Memorial Hospital 

St, Peter’s Hospital 

Binghamton City Hospital + 

Betli-El Hospital 

Beth Moses Hospital 

Brooklyn Hospital 

Bushwick Hospital 

Caledonian Hospital 

Coney Island Hospital + 

Cumberland Hospital + 

Greenpoint Hospital + 

Israel Zion Hospital 

Jewish Hospital 

Kings County Hospital + 

Long Island College Hospital 

Methodist Hospital + 

Norwegian Lutheran Deaconesses’ Home 

and Hospital 

St. Catherine’s Hospital 

St. John’s Hospital + 


Location 


Classifica- 
tion of 



Patients 

tn 


Percentage 

a 

»>> 



a 

"S 

C3 

P. 

es 

Oi 

o 

s s 

0 

P4 

PH'S 

'k’s 

o 



o 


g 


m 

a 

CJ 

c 


!2i 


o 

u 


CO 


■Ss 

£3« 

3“ 



St. Joseph Church 170 2 28 70 3,701 

St. Joseph Church 180 7 37 BO 2,037 

St. Louis Church 350 12 C 82 10,107 

St. Louis NPAssn 120 6 5 90 1,059 

St. Louis Church 285 23 35 42 7,229 

St. Louis Church 200 2 7 91 5,825 

St. Louis City 73S 100 10 671 

St. Louis NPAssn 283 29 45 20 0,048 

St. Louis Church ISO 4 20 70 4.259 

St. Louis Church 430 10 10 SO 5,250 

St. Louis Church 292 5 20 75 4,320 

St. Louis CImrch .320 23 4 73 5,900 

St. Louis City 734 100 18,954 

St. Louis Church 239 14 33 53 4,820 

St. Louis Church 700 44 33 23 11,028 

St. Louis Church 150 32 43 25 1,128 


llutte Church 201 14 32 54 2,530 


Lincoln Church 120 1 7 92 2,255 

Lincoln City 170 10 20 70 3,112 

Lincoln Church 199 20 02 IS 3,807 

Omaha Church 150 70 30 3,039 

Omaha Church 405 10 72 IS 7.0.50 

Omaha Church 140 3 18 79 4,472 

Omaha Church 194 0 19 75 4,400 

Omaha Church 175 21 04 15 3,708 

Omaha State 230 95 5 3, .542 


Concord NPAssn 1.52 30 0 58 1,0SS 

Hanover NPAssn 190 21 43 34 4,447 


Rotating 

4 

12 

Jan. & July 

No 

Req 

22 

$50 

Rotating 

4 

12 

July 

No 

None 

86 

$93 

Straight 

27 

12-18 

Jan. & July 

(54) 

Op 

57 

No 

Mixed 

2 

12 

July 

No 

None 

22 

$25 

Rotating 

9 

12 

July 

No 

•Req 

5 

$^ 

Rotating 

8 

12 

July 

No 

None 

SO $20(1:) 

Rotating 

30 

12 

July 

No 

Rcq 

43 

$25(1) 

Rotating 

11 

12 

July 

(55) 

Req 

SO 

$15 

Rotating 

3 

12 

July 

No 

None 

25 

$25 

Rotating 

8 

12 

July 

No 

None 

37 

$25 

Rotating 

7 

12 

July 

(50) 

Op 

34 

$25 

Rotating 

10 

12 

July 

No 

Req 

23 

$20 

Rotating 

71 

12 

July 

(57) 

Rcq 

56 §10(Z) 

Rotating 

9 

12 

July 

(5S) 

Req 

46 

529 

Rotating 

20 

12 

July 

No 

Rcq 

49 

No 

Rotating 

3 

12 

July 

No 

None 

33 

$9 

Rotating 

2 

12 

July 

No 

Rcq 

Si 

$30 

Rotating 

3 

12 

July 

No 

None 

52 

$25 

Rotating 

3 

12 

July 

No 

None 

3S 

$25 

Rotating 

4 

12 

July 

No 

None 

29 

$.25 

Rotating 

4 

12 

June 

No 

None 

39 

$25 

Rotating 

11 

12 

July 

No 

Req 

33 

Rotating 

4 

12 

Juno 

No 

Req 

^ $200) 

Rotating 

5 

12 

July 

No 

• None 



Rotating 

4 

12 

July 

No 

None 

17 

$25 

Rotating 

12 

12 

July 

No 

Req 

84 


Rotating 

2 

12 

Jan. & July 

No 

None 

46 

$10 
e,: U 

Rotating 

0 

1S&24 

(n) 

No 

Req 

85 



Atlantic City.. . 

.. NPAssn 

270 

48 

20 


0,720 

Rotating 

S 

12 

Juiy 

No 

Req 

Bayonne.. 

.. NPAssn 

225 

71 

8 

21 

4,CS7 

Rotating 

0 

IS 

(n) 

No 

Req 

Camden 

.. NPAssn 

375 

42 

25 

33 

0,780 

Rotating 

11 

12 

July 

No 

Req 

Camden 

.. NPAssn 

800 

40 

30 

30 

5,813 

Rotating 

8 

12 

June 

No 

Rcq 

East Orange... . 

.. NPAssn 

120 

15 

50 

35 

3,311 

Rotating 

3 

12 

July 

No 

Rcq 

Elizabeth 

.. Church 

105 

44 

7 

49 

2,270 

Rotating 

4 

32 

July 

(SO) 

Req 

Elizabeth 

.. NPAssn 

259 

47 


63 

0,234 

Rotating 

8 

24 

July 

No 

Rcq 

Elizabeth 

.. Church 

202 

34 

3 

C3 

6,114 

Rotating 

C 

12 

July 

No 

Req 

Englewood 

.. NPAssn 

2.38 

.50 

30 

20 

5,340 

Rotating 

8 

12&1S Jan. & July 

No 

Req 

Hackensack.... 

. . NPAssn 

292 

58 

20 

10 

7,097 

Rotating 

10 

24 

July 

(CO) 

Req 

Hoboken 

.. Church 

430 

72 

12 

10 

5,454 

Rotating 

9 

12 

July 

No 

Req 

Jersey City 

.. Church 

200 

15 

20 

65 

4,872 

Rotating 

12 

18 

Jnn. & July 

No 

Req 

Jersey City 

.. City J 

,200 

92 

6 

3 

27,885 

Rotating 

00 

12-24 

Jan. & July 

No 

Req 

Jersey City 

.. Church 

240 

50 

SO 

20 

3,038 

Rotating 

8 

24 

July 

(01) 

Req 

Long Branch.. . 

. . NPAssn 

211 

55 

10 

85 

4,974 

Rotating 

9 

18 

Jan. & July 

(02) 

Req 

Montclair 

.. NPAssn 

304 


4 

89 

0,287 

Rotating 

12 

24 

July 

No 

Rcq 

Nlorrlstown 

.. Church 

134 

33 

59 

8 

2,192 

Rotating 

3 

12 

July & Sept. 

No 

Rcq 

Morristown 

. . NPAssn 

150 

45 

17 

38 

2,800 

Rotating 

4 

12 

June-Sept. 

No 

Req 

Mount Holly... 

.. NPAssn 

241 

40 

20 

.34 

2,815 

Rotating 

4 

22 

July 

(03) 


Neptune 

.. NPAssn 

214 

77 


2:3 

4,903 

Rotating 

7 

12 

Jnn. & July 

No 



25 $.’5 

31 

84 ?10 

32 Sll’ 
2-2 $'2j 
25 33® 
87 $15 
25 $h 
■>0 $20 
34 $23 
18 $2'> 
41 ?25 
28 2'“ 

23 S2J 

20 $h 

21 

30 $35 

24 Si® 
65 $23 
22 


Newark Church 250 

Newark NPAssn 455 

Newark City 740 

Newark NPAssn 

Newark Church 

Newark Church 

New Brunswick... Church 

Orange NPAssn 

Orange Church 

Passaic NPAssn 

Passaic Church 


Paterson Church 

Plainfield NPAssn 

Teaneck Church 

Trenton NPAssn 

Trenton Church 

Trenton NPAssn 14S 

Weehawken NPAssn 191 


2 9 S9 0,7:17 

8 40 62 11,328 
00 1D,75C 


Rotating 5 
Rotating 18 
Rotating 24 


12 

18 

24 


103 

12 

51 

37 

2,937 

Rotating 

4 

12 

125 

18 

20 

02 

2,054 

Rotating 

3 

12 

3-(3 

3 

43 

54 

6.090 

Rotating 

C 

12 

200 

43 

5 

52 

4,323 

Rotating 

5 

12 

400 

21 

16 

03 

8,003 

Rotating 

8 

12 

176 

47 

27 

20 

2,500 

Rotating 

4 

32 

225 

55 

15 

30 

4,560 

Rotating 

4 

12 

250 

IS 

o 

SO 

5,329 

Rotating 

4 

32 

145 

S3 

24 

43 

3,503 

Rotating 

6 

12 

320 

39 

4 

57 

0,872 

Rotating 

8 

24 

447 

41 

13 

40 

7,040 

Rotating 

10 

24 

270 

35 

15 

50 

0,402 

Rotating 

0 

12 

225 

35 

10 

55 

4,003 

Rotating 

0 

12 

250 

40 


54 

4,081 

Rotating 

0 

12 

321 

39 

40 

21 

5,971 

Rotating 

8 

12 


SO 15 55 2,939 
21 48 31 3,074 


Rotating 

Rotating 


12 

12 


July 
in. & Ji 
(n) 
July 
July 
July 
ly & Se] 
July 
July 
July 
July 


July 

July 

July 

July 

July 

July 

July 

(ni) 


Albany NPAssn 033 

Albany NPAssn ISO 

Albany Church 155 

Binghamton City 500 

Brooklyn NPAssn 290 

Brooklyn NPAssn 224 

Brooklyn NPAssn 410 

Brookljm NPAssn ISO 

Brooklyn NPAssn 130 

Brooklyn City 409 

Brooklyn City 318 

Brooklyn City 300 

Brooklyn NPAssn 450 

Brooklyn NPAssn C6l 

Brooklyn City 2,945 

Brooklyn NPAssn 4G7 

Brooklyn Church 4S0 

Brooklyn Church 200 

Brooklyn Church 313 

Brooklvn Church 234 


GO 9 
I 28 
2S 7 
4G 

35 IS 
40 2 

40 13 
1 
1 

100 
100 
100 


50 


12 
SG 42 
100 

20 3S 
9 20 


31 12,008 
71 2,Gf9 
G5 3,234 
54 8,482 
47 6,571 
52 4,780 
47 8,260 
74 2,915 
49 2,1 C:l 
9,113 
8,178 
8,751 
CG 9,778 
22 12,294 
58,288 
42 7.809 
C5 9,50S 


Rotating 24 
Rotating 5 
Rotating 5 
Rotating 12 
Rotating 21 
Rotating 10 
Rotating IG 
Rotating 10 
Rotating 3 
Rotating 22 
Rotat«&Str2G 
Rotating 20 
Rotat&Str34 
Rotating 24 
Rotat&Strll2 
Rotat&Str21 
Rotating 14 


12&24 July 

12 July & Sept. 

12 July 

24 July 

12&24 Jan. & July 
24 Jan. & July 
24 July 

24 July 

24 July 

24 July 

12&24 July 

24 July , — 

12-30 Jan. & July (w) 
18 Jan. & July (&>) 
12&24 July 

12 July 

24 July 


No 

Req 

No 

Rcq 

No 

None 

No 

Req 

No 

Rcq 

(01) 

Req 

No 

Rcq 

No 

Req 

No 

Req 

No 

Rcq 

No 

Req 

No 

Rcq 

No 

Op 

No 

Req 

No 

Rcq 

No 

Rcq 

No 

Req 

NO 

Rcq 

NO 

Rcq 

(01) 

Req 

No 

Req 

No 

Rcq 

(04) 

Roq 

No 

Rcq 


No 

No 

No 

No 

No 

No 

No 

No 


No 

(GO) 

No 


39 24 37 4,349 Rotating 12 12 

8 23 64 7,251 Rotating 10 24 

49 G 45 4.761 Rotating 12 30 


July 
July 
July 


OP 

Keq 

Req 

Rcq 

Rcq 

Rcq 

Op 

Rcq 

Rcq 

Rcq 

Op 

Rcq 

Rcq 

Rcq 

Req 

Rcq 


23 

OS $ 15-20 

42 

31 

04 $30 
59 J-’IO yr. 
27 $26 
29 

01 S2j 
37 $25 

24 

24 $ 12 . 50 - 
94 $35 
4 'S If , 

01 $2j 

22 $25 
03 $25 
31 $25 


72 

S3 $5 


$25 


oj $1 j 

37 X® 

25 >0 


0 

SI 




41 


so 


51 J.® 

16 .'O 


Numerical and other references will be found on page 841. 
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HOSPITALS APPROVED FOR TRAINING INTERNS 


Jour. A. M. 
Auc. 26, lSi3 


Classifica- 
tion of 
Patients „ 
Percentage c 


Name of Hospital 

OHIO 


Location 


O 


City Hospital + Akron NPAssn 3(55 

Peoples Hospital Akron NPAs.^n 15G 

St. Thomas Hospital + Akron Church 185 

Aultman Hospital Canton XPAssn ICl 

Mercy Hospital + Canton Church 237 

Bethesda Hospital Cincinnati Church 270 

Christ Hospital + Cincinnati Church 352 

Cincinnati General Hospital Cincinnati City 925 

Deaconess Hospital + Cincinnati Church 200 

Good Samaritan Hospital Cincinnati Church C15 

Jewish Hospital + Cincinnati NPAssn 290 

St. Mary’s Hospital Cincinnati Church 220 

City Hospital Cleveland City 1,579 

Fairview Park Hospital Cleveland Church 109 


Lutheran Hospital Cleveland.. 

Mount Sinai Hospital Cleveland,. 

St. Alexis Hospital + Cleveland.. 

St. John’s Hospital + Cleveland.. 


St. Luke’s Hospital + Cleveland.. 

St. Vincent Charity Hospital + Cleveland.. 

University Hospitals Cleveland.. 

^Yoman’s Hospital ^ Cleveland.. 

Grant Hospital Columbus. 

Mount Carmel Hospital Columtius. 

St. Francis Hospital Columbus. 

Starling-Loving University Hospital *+. . Columbus State 290 

White Cross Hospital 1 Columbus Church 299 

Good Samaritan Hospital^ Dayton Church 298 

Miami Valley Hospital + Dayton XPAssn 431 

St. Elizabeth Hospital Dayton Church 435 

Huron Road Hospital East Cleveland.. . NPAssn 301 

Mercy Hospital Hamilton Church 240 


Church 137 
NPAssn 270 
Church 220 
Church 249 
Church 391 
Church 295 
NPAssn 822 
NPAssn 110 
NPAssn 3:13 
Church 250 
State IGO 




= (Sts 

r 

o 

■Ji 

« 

ox: 

o 

O 

cc 

w 

a 

V 

o 


^ -s 

— 77 a 

= S 

o 

u 

c. 

>> 

o 

5 

5 c 

II 

«} 

c3 

a 

c. 




E-t 





5 

37 


03 9.529 

Rotating 

12 

12 

.Tuly 

(76) 

Req 

40 


GO 4,115 

Rotating 

5 

12 

July 

(76) 

Req 

26 

48 

20 .5,088 

Rotating 

4 

12 

July 

No 

None 

23 

58 

19 3,535 

Rotating 

4 

12 

July 

(77) 

None 

17 

58 

25 0,690 

Rotating 

5 

12 

July 

No 

None 

50 

30 

20 6,460 

Rotating 

6 

12 

.Tuly 

No 

Req 

4 

39 

57 7,825 

Rotating 

9 

12 

June 

(78) 

Reg 

87 

10 

3 35,851 

Rotating 

40 

12 

July 

(79) 

Req 

6 

41 

53 4,409 

Rotating 

6 

12 

July 

(80) 

None 

10 

01 

29 10,581 

Rotating 

12 

12 

June 

No 

None 

35 

29 

36 5,086 

Rotating 

8 

12 

Julv 

(81) 

Req 

07 

25 

8 4.545 

Rotating 

6 

12 

July 

No 

None 

85 

10 

5 13,740 

Rotating 

36 

32 

July 

No 

Req 

IS 

2 

SO 3,126 

Rotating 

0 

12 

July 

No 

R?q, 

5 

40 

55 4,138 

Rotating 

4 

12 

July 

No 

None 

2:1 

30 

67 8,445 

Rotating 

11 

12 

July 

No 

Rcq 

55 

5 

40 4,63.3 

Rotating 

8 

12 

July 

(82) 

Req 

17 

3 

SO 5,823 

Rotating 

0 

12 

July 

No 

None 

18 

1 

81 11,883 

Rotating 

18 

12 

July 

No 

Req 

32 

1 

67 5,417 

Rotating 

12 

12 

July 

(82) 

Req 

30 

5 

C.} 39,336 

Ml.x&Str 

39 

12-24 

(fi) 

No 

Req 

6 

20 

74 2,301 

Rotating 

3 

12 

July 

No 

None 


— >•= s. 


(0 

05 n ■ 
2S SX 


Lima Memorial Hospital Lima NPAssn 144 

St. Rita’s Hospital Lima Church llC 

Springfield City Hospital Springfield City 298 

Flower Hospital Toledo Church 135 

Lucas County General Hospital + Toledo County .325 100 

Mercy Hospital Toledo Church 140 

St. Vincent’s Hospital^ Toledo (IJhurch 354 

Toledo Hospital Toledo NPAssn 300 

Women’s and Children’s Hospital Toledo NPAssn 150 

St. Elizabeth’s Hospital + ioungstown Church 201 

Youngstown Hospital + Vouhgstown NPAssn 5C5 

OKLAHOMA 


19 41 40 0,309 Rotating S 

24 33 43 .'j.iog Rotating 8 

70 12 IS 3,003 Rotating 8 

50 11 39 5,717 Straight 10 

25 45 30 0,9(55 Rotating C 

40 5 55 4,231 Rotating 4 

29 31 40 10,813 Rotating 8 

49 7 44 7,110 Rotating 0 

2 22 70 7,293 Rotating 9 

20 GO 20 3,184 Rotating 3 

3 72 25 3,759 Rotating 4 

C 45 49 2,381 Rotating 3 

40 20 34 5,050 Rotating 0 

8 40 52 2,SC1 Rotating 3 


5,880 Rotating 10 
13 49 38 2,932 Rotating 4 

25 41 34 9,901 Rotating 10 

5 50 45 4,255 Rotating 5 

3 52 45 2,039 Rotating 3 

36 36 28 6,443 Rotating 7 

25 3 72 9,520 Rotating 14 


12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

24 


State University and Crippled Children’s 


Mornlngslde Hospital 
St. John’s Hospital.... 


OREGON 


St. Vincent’s Hospital + 

University of Oregon Medical School 


PENNSYLVANIA 

Ahington Memorial Hospital + 


.Altoona Hospital 

Mercy Hospital 

St. Luke’s Hospital + 

Braddock General Hospital ^ 

Bryn Mawr Hospital 

Chester Hospital 


Oklatioma City. 

.. Church 

350 

9 

Oklahoma City.. 

. State 

438 

95 

Oklahoma City.. 

. Part 

160 


Tulsa 

. Corp 

250 


Tulsa 

. Church 

322 

33 

Portland 

. Church 

328 

10 

Portland 

. Church 

359 

1 

Portland 

. Church 

134 

10 

Portland 

. Cluirch 

422 

10 

Portland 

. Co-State 385 

100 

Abington 

. NPAssn 

305 

16 

Allentown 

. NPAssn 

384 

40 

Allentown 

. Church 

325 

64 

Altoona 

. NPAssn 

180 

47 

Altoona 

. Church 

144 

46 

Bethlehem 

. NPAssn 

215 

31 

Braddock 

. NPAssn 

137 

34 

Brvn JIawr 

. NPAssn 

266 

11 

Chester 

, NPAssn 

285 

57 

Danville 

, NPAssn 

179 

32 

Darbj' 

Church 

248 

55 

Easton 

NPAssn 

220 

35 


55 36 9,907 Rotating 9 T2 

5 6,533 Rotating 20 24 

25 75 4,424 Rotating 5 12 

30 70 4,156 Rotating 5 12 

33 34 6,008 Rotating 6 12 


8, .519 Rotating 10 12 

},155 Rotating 10 22 

5,519 Rotating 4 12 

0,256 Rotating 10 12 

r,874 Rotating 16 12 


July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 


Juno 

July 

July 

July 

July 


45 Xo 
37 


S5 Xo 
34 Xo 
01 (jj) 


No Roq 20 
(S3) None 29 
(84) None 33?l2j}T. 
No Req 03 
No None 3-3 §35 
No None 2.1 §3 j 


(85) 

None 

44 

No 

None 

26 

No 

Eeq 

42 

31 

No 

Ecq 

No 

None 

32 

No 

Ecq 

32 

No 

Eeq 

44 

No 

None 

35 

No 

Eeq 

35 

No 

Eeq 

20 

No 

Eeq 

SO 

No 

Ecq 

SC 

No 

Ecq 

27 

No 

Ecq 

21 

No 

Eeq 

29 

No 

Ecq 

23 

No 

Ecq 

44 

No 

None 

2C 

No 

Ecq 

21 
21 : 

No 

None 




(80) ^onc - 
No Kono ^ , 

No None 
No None -19 


No Rcq " 




61 * 6,411 Rotating 12 


4 49 2,977 Rotating 
2 52 3,402 Rotating 
25 44 4,476 Rotating 
9 57 '2,969 Rotating 


Easton Hospital 

Hainot Hospital Erie NPAssn 2.>5 

St. Vincent’s Hospital Erie NPAssn 216 

Harrisburg Hospital ^ Harrisburg NPAssn 264 

Harrisburg Polyclinic Hospital Harrisburg NPAssn 192 

Conemaiigh Valley Memorial Hospital.. Johnstown NPAssn 345 

Nesbitt Memorial Hospital ^ Kingston NPAssn 130 

Lancaster General Hospital ^ 

St. Joseph’s Hospital ^ 


4 
7 
4 

_ 8 

4 39 4,270 Rotating 6 

17 51 5,443 Rotating 10 

15 SO 3,343 Rotating 8 

5 60 5,099 Rotating 5 

44 10 40 6,561 Rotating 8 

55 45 6,357 Rotating 10 

40 5 49 6,684 Rotating 10 

40 GO 4,008 Rotating 5 

38 12 50 6,927 Rotating 8 

18 10 72 3,156 Rotating 


24 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 


July 
July 
July 
July 
July 
July 
July 
July 
July 
.July 
July 
July 
.Tuly 
July 
July 
July 
July 
Jan. & July 


Lancaster 

. .. NPAssn 

277 

40 

3 

57 

6;i27 

Rotating 

7 

12 

• July 

Lancaster 

. .. Church 

2.3*’ 

So 

27 

38 

4,295 

Rotating 

6 

32 

July 

McKeesport 

NPAssn 

290 

24 

10 

66 

5,376 

Rotating 

7 

12 

July 

NorristOT^'n 

.. NPAssn 

100 

52 

IS 

30 

2,710 

Rotating 

4 

12 

July 

Philadelphia... 

. . NPAssn 

114 

13 

21 

66 

1,8.34 

Rotating 

4 

12 

July 

Philadelphia... 

.. NPAssn 

192 

14 

25 

G1 

3,(>40 

Rotating 

7 

12 

July 

Philadelphia... 

.. NPAssn 

396 

25 

29 

46 

7,527 

Rotating 

12 

24 

July 

Philadelphia.... 

.. NPAssn 

4Cl 

45 

30 

25 

6,855 

Rotating 

16 

24 

July 

Philadelphia.... 

.. NPAssn 

592 

30 

28 

42 12,6S3 

Rotating 

24 

12 

July 


No Req 
No Req 
No Req 
No Ren 
No Rcq 
No Req 
No Req 
No Req 
No Req 
No Req 
No Req 
No Req 
No Req 
No Req 
No Req 
No Req 
- No Req 
No Req 
No Req 
No Req 
No Req 
No Req 
No Req 
No Req 
No Req 


JO Xo 

SO >> 
33 

o) $-i5 
JO 

SO W 
27 

h 

42 

33 

JO (e) 
37 

32 ?13(') 
31 

o-T $2.> 

'' So 
*>7 Xo 
$17.^ 
41 i'l?’ 
=■ 

JJ 

.32 

17 Xo 


Hospital of the Protestant Episcopal 

Church Philadelphia Church o30 

Hospital.of the Univ. of Pennsylvaniai+ Philadelphia State <>3G 

Hosp. of the Woman’s Medical College = Philadelphia NPAssn 173 

Jefferson Medical College Hospital +.... Philadelphia NPAssn 74o 

Jewish Hospital 1+ Philadelphia NPAssn 54 j 

I nnkenau Hosnital Philadelphia NPAssn 291 

Merev Hospital ^ (col ) Philadelphia NPAssn 110 45 48 7 1,872 Rotating 5 

Methodist Hospital PhUadelphia Church 206 43 S 49 3,822 Rotating " 

Misericordia Hospital^ Philadelphja Church iW 

Mount Sinai Hospital Phnadelphia 

Northeastern Hospital ^ Philadelphia NPAssn ll« 


25 29 46 7,887 Rotating 18 

29 30 41 11,094 Rotating 28 

15 35 50 3,693 Rotating 6 

75 25 13,352 Rotating 29 

29 15 56 8.270 Rotating 18 

34 11 55 4,520 Rotating 10 


14 67 19 4,432 Rotating 9 

20 42 3.8 7,526 Rotating 14 

14 15 71 2,523 Rotating 4 


Jan. & .Tuly 
July 


12 July & Sept. No 


27 

24 

24 

12 

12 

12 

12 

32 


June 

June 

July 

July 

July 

July 

June 

July 


(87) 

Rcq 

No 

Rcq 

No 

Req 

No 

Roq 

No 

Req 

No 

Rcq 

(SS) 

Rcq 

(SO) 

Rcq 

(90) 

Rcq 

No 

Rcq 

No 

Rc<4 

No 

Op 

No 

Rcq 


Xo 

.Xo 

Xo 

Xo 

Xo 

Xo 

Xo 

Xo 

JIO 

Xo 

So 

So 


Numerical and other references will be found on page 841. 
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HOSPITALS APPROVED FOR TRAINING INTERNS 


Jour. A. M. A. 
Aug. 26, 1939 


Kame of Hospital 

VIRGINIA — Continued 


Location 


c 

o 

O 


ClassiUca* 
tion of 
Patients 
Percentage 



^ o.a 
u _t3 
o S 5 c 

c "SB 

S 5 

Sb 




CO 


c if h 

H 2 

w — ^5 

s c. o g s 


Johnston-Willis Hospital 

Aledical College of AMrginia, Hospital 
Division (Memorial, Dooley, St. 

Philip and Crippled Children’s Hosps.) 

Richmond 

... Corp 

132 

Richmond 

... NPAssn 

512 

Stuart Circle Hospital 

Richmond 

. .. Corp 

97 

Jefferson Hospital 

Roanoke.. 

... NPAssn 

132 

WASHINGTON 




Columbus Hospital 

King County Hospital Unit No. l^+CHar- 

Seattle 

. .. Church 

230 

borv’iew) 

Seattle 

.. County 

445 

Providence Hospital 

Seattle 

.. Church 

380 

Seattle General Hospital 

Seattle 

.. NPAssn 

140 

Swedish Hospital 

Seattle 

.. NPAssn 

320 

U. S. Marine Hospital 

Seattle 

.. USPHS 

400 

A^irginia Mason Hospital 

Seattle 

.. NPAssn 

173 

Deaconess Hospital 

Spokane 

.. Church 

215 

Sacred Heart Hospital 

Spokane 

. . Church 

350 

St. Luke’s Hospital 

Spokane 

.. NPAssn 

178 

Pierce County Hospital 

Tacoma 

, . County 

220 

St. Joseph’s Hospital 

Tacoma 

. . Church 

350 

Tacoma General Hospital 

Tacoma 

. . NPAssn 

220 

WEST VIRGINIA 




Charleston General Hospital + 

Charleston 

. . NPAssn 

275 

Chesapeake and Ohio Railway Hospital. 

Huntingtoa 

. . NPAssn 

130 

.St. Mary’s Hospital 

Huntington 

.. Church 

243 

Camden-Clark Memorial Hospital 

Parkersburg.... 

.. City 

122 

St. Joseph’s Hospital 

Parkersburg... . 

.. Church 

ICO 

Ohio A’^alley General Hospital 

Wheeling 

NPAssn 

27C 

Wheeling Hospital 

Wheeling 

.. Church 

270 


2 

10 

8S 

4,071 

Rotating 

3 

12 

July 

No 

Reg 

23 

515 

5 

81 

14 10,195 

Rotat&Str25 

12 

July 

(112) 

Rcq 

S5 

No 

2 

48 

50 

2,921 

Rotating 

4 

12 

July 

No 

Rcq 

S3 

525 

20 

45 

35 

2,317 

Mixed 

2 

12 

July 

No 

Reg 

33 

?50 

25 

17 

58 

2,511 

Rotating 

4 

12 

July 

(113) 

Rcq 

SS 

?30 

100 



12.309 

Rotating 

24 

24 

July 

No 

Rcq 

35 

§20 

2 

20 

78 

0.056 

Rotating 

6 

12 

July 

(113> 

Req 

25 

§35 


5 

95 

3,500 

Rotating 

3 

12 

July 

(114) 

Rcq 

19 

§30 

1 

5 

94 

0,417 

Rotating 

9 

12 

July & Oct. 

(115) 

Req 

24 

$:30 

100 



3.037 

Rotating 

10 

12 

July 

(110) 

Req 

C3 

(b) 

o 

18 

80 

3.877 

Rotating 

4 

12 

July 

No 

Req 

37 

§30 

18 

42 

40 

5,222 

Rotating 

4 

12 

July 

(117) 

Rcq 

23 

§2.1 

7 

33 

C9 

9,250 

Rotating 

7 

12 

July 

No 

None 

15 

sai 

5 

20 

75 

3,325 

Rotating 

4 

12 

July 

(US) 

None 

33 

§55 

100 



4,498 

MLxed 

g 

12 

July 

No 

Req 

29 

515 

19 

21 

CO 

3,880 

Mixed 

4 

12 

July 

No 

None 

37 

$30 

5 


95 

4,912 

Rotating 

4 

12 

July 

No 

None 

23 

§35 

10 

40 

50 

7,174 

Rotating 

7 

12 

July 

No 

Rcq 

35 

§25 



05 

2,581 

Mi.xed 

4 

12 

July 

No 

Req 

41 

§;j7.oc 

21 

25 

54 

S,8S3 

Rotating 

3 

12 

July 

No 

Req 

2S 

52) 


2 

OS 

2,585 

Rotating 

o 

12 

July 

No 

Req 

4G 

$50 

5 

IG 

79 

2.5DG 

Rotating 

3 

12 

July 

No 

Req 

25 

$(X) 

4 

45 

51 

5,942 

Rotating 

8 

12 

July 

No 

Req 

23 

525 

15 

12 

73 

3,228 

Rotating 

4 

12 

July 

No 

None 

31 

$40 


WISCONSIN 

St. Elizabeth Hospital 

Luther Hospital 

St. Agnes Hospital 

La Crosse Lutheran Hospital 

St. Francis Hospital i 

Madison General Hospital 

Methodist Hospital 

St. Mary’s Hospital 

State of Wisconsin General Hospital ^+. 

St. Joseph’s Hospital 

Columbia Hospital + 

Evangelical Deaconess Hospital^ 

Milwaukee Hospital *‘The Passavant”. . . 

Miscricordia Hospital 

Mount Sinai Hospital 

St, Joseph’s Hospital + 

St. JiUke’s Hospital ^ 

St. Mary’s Hospital + 

Alercy Hospital ^ 

St. Mary’s Hospital 

St. Mary's Hospital 

Milwaukee County Hospital '+ 

CANAL ZONE 

Gorgas Hospital 

HAWAII 

Queen’s Hospital + 

PHILIPPINE ISLANDS 
Philippine General Hospital ^ 

PUERTO RICO 

Presbyterian Hospital ^ 


Appleton 

.. Church 

200 

23 

50 

25 

3,033 

Mi-xed 

2 

12 

July 

No 

None 

30 

§15 

Eau Claire 

.. NPAssn 

175 

10 

5 

83 

2,9S9 

Rotating 

3 

12 

July 

fllO) 

Rea 

41 


Fond du Lac... 

.. Church 

297 

14 

15 

71 

5,803 

Rotating 

5 

12 

June 

No 

None 

18 

$2) 

Fa Crosse 

.. Church 

144 

3 

5 

92 

2,680 

Mixed 

1 

12 

July 

No 

Rcq 

38 


La Crosse 

.. Church 

2S0 

21 

22 

57 

4,885 

Rotating 

4 

12 

July 

No 

Req 

03 

flO 

Madison 

.. NPAssn 

186 

5 

13 

82 

4,881 

Rotating 

6 

12 

July 

No 

None 

47 

§25 

Madison 

.. Church 

120 

5 

11 

84 

2,132 

Rotating 

3 

12 

July 

No 

Req 

81 

510 

Madison 

.. Church 

205 

10 

20 

04 

5,231 

Rotating 

5 

12 

July 

No 

None 

49 

$2o 

Madison 

.. state 

C72 

80 

8 

6 11,089 

Rotating 

24 

12 

July 

No 

Op 

00 

No 

Marshfield 

,, Church 

180 

5 

00 

85 

3,301 

Rotating 

3 

12 

July 

No 

None 

39 


Milwaukee 

.. NPAssn 

150 

1 

20 

73 

3,501 

Rotating 

8 

24 

July 

C1201 

Op 

00 

§2j 

Milwaukee 

.. Church 

1C3 

5 

S3 

62 

4,128 

Rotating 

4 

12 

July 

11211 

Rcq 

2S 


Milwaukee 

.. Church 

301 

11 

39 

60 

0,290 

Rotating 

7 

12 

July 

(1221 

Req 

55 


Milwaukee 

.. Church 

150 

3 

13 

84 

3,381 

Rotating 

4 

12 

July 

No 

None 

20 

§35 

Milwaukee 

.. NPAssn 

210 

14 

07 

19 

0,088 

Rotating 

7 

12 

July 

No 

Rcq 

87 

§23 

Milwaukee 

.. Church 

397 

18 

22 

00 

7,943 

Rotating 

10 

12 

July 

No 

Rcq 

23 


Milwaukee. 

.. Church 

160 

2 

7 

91 

8,147 

Rotating 


12 

July 

(1231 

None 

31 


Milwaukee 

.. Church 

247 

7 

37 

5G 

4,418 

Rotating 

0 

12 

June & July 

No 

Req 

89 


Oslikosh 

. . Church 

100 

10 

40 

50 

8,138 

Rotating 

8 

12 

July 

No 

None 



Racine 

.. Church 

211 

4 

12 

84 

4,339 

Mixed 

2 

12 

July 

No 

None 

40 


Superior 

.. Church 

145 

10 

58 

32 

1,929 

Mixed 

2 

12 

July 

No 

None 

45 


AA auwatosa... . 

. . County 1,125 

100 



20.091 

Rotating 

38 

12 

June 

(123) 

Rcq 

S3 


Ancon 

.. Fed 

sso 

S 

92 


13,000 

Rotating 

8 

12 

July 

No 

Op 

41 

(nn) 

Honolulu 

. . NP.Assn 

330 

5 

00 

oO 

9,409 

Rotating "i 

f(pp) 

18 

(n) 

(124) 

None 

51 

;15-!D 

Manila 

Gov't 

778 

92 

1 

7 

23,731 

Rotatingl07(qq)12 

March 

No 

Rcq 

73 

Ko 

San Juan 

.. Church 

130 

10 

51 

33 

2,777 

Rotating 

4 

12 

July 

No 

Rcq 

40 

§10 


Numerical and other references will be found on page 841. 


HOSPITALS APPROVED FOR INTERNSHIPS ' IN THE DOMINION OF CANADA 


For the benefit of graduates of approved medical colleges who desire an internship in Canada, the Council on Medical Education 
the American Medical Association has declared that hospitals which conform to the standards of the Department of , in the I'Dih'* 

Canadian Medical Association should be regarded as giving an internship equivalent in educational value to that offered by unguali- 

States approved for intern training by the Council. It is understood, however, that this statement applies only to hospitals tliai a 
fiedly “Approved” under the Canadian plan and does not apply to that group referred to as “Recommended.” 

The following list of hospitals, revised to June 1939, has been furnished by the Department of Hospital Service. 


Name of Hospital Location 

Victoria General Hospital Halifax, N. S. 

St. John General Hospital St. John, N. B. 

Hospital du St. Sacrament.. ..Quebec, Que. 

Hotel Dicu de Quebec Quebec, Que. 

Hospital of the Infant Jesus..Quebec, Que. 

Jeffrey Hale’s Hospital Quebec, Que. 

Children’s Memorial Hosp Montreal, Que. 

Hospital Notre Dame Montreal, Que. 

Hospital Ste. Justine Montreal, Quo. 

Hotel Dicu of St. Joseph Montreal, Que. 

Hospital Ste. Luc. Montreal, Que. 

Jewish General Hospital Montreal, Que. 

Montreal General Hospital.. . .Montreal, Que. 

Royal Victoria Hospital Montreal, Que. 

St. Mary’s Hospital Montreal, Que. 

AVoman's General Hospital, 

(AVestmount) -.Montreal, Que. 


Nome of Hospital Location 

McKellar Gtneral Hospital — Fort William, Ont. 

. — . . — ... 

■ It. 

Ottawa General Hospital Ottawa, Ont. 

Kingston General Hospital.... Kingston, Ont. 
Hospital for Sick Children.... Toronto, Ont. 

Mount Sinai Hospital Toronto, Ont. 

St. eToseph’s Hospital Toronto, Ont. 

St. Michael's Hospital Toronto, Ont. 

Toronto East General Hosp...Toronto, Ont. 

Toronto General Hospital Toronto, Ont. 

Toronto Western Hospital.... Toronto, Ont. 
Women’s College Hospital.... Toronto, Ont. 
Brantford General Hospital... Brantford, Ont. 

St. Joseph’s Hospital London, Ont. 

Victoria Hospital London, Ont. 


Name of Hospital 
Metropolitan General Hosp... 
Hotel Dieuof St. Joseph Hosp. 

Children’s Hospital 

Alisericordia Hospital ;.•• 


in- 


St. Paul's I 
A’ancouver 
Royal Jubii 
St. .Toseph’s Hospital. 


VJClOUfli 


Ufa. 

Uta. 

n.c. 
1. c 

c. 

c. 
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NOTES 


• Majority of patients available for teacii* 
ing purposes. 

i Straight internships following previous 
intern training are included In residency 
list. Total house stuff, 200. 

(a) In lieu of maintenance. 

(b) Salary established by government pay 

tables. 

(c) ?30 per month second year. 

(d; January, July, October. 

(e) Bonus of ?00. 

(f) Bonus of $25. 

(g) Bonus of $100. 

(h) Jan., March, July, September, November. 

(i) Bonus of $120. 

(j) Bonus of $100. 

(k) Starch, July, November. 

(m) January, July, September. 


(n) Quarterly. 

(o) January, April, September. 

(p) Bonus of $50. 

(q) Every two months. 

(r) April, July, October. 

(s) Bonus of $300. 

(t) Bonus of $150. 

(u) Bonus of $i5. 

(v) January, April, July, August. 

(w) January, May, September. 

(X) July, September, October. 

O’) Every six weeks. 

(z) Bonus of $180. 

(na) $10 per month second year. 

(hb) $2.5 per month first year; $50 per month 
secoiui year; bonus of $100. 

(cc) Slarch, June, September, December. 

(dd) February, June, October. 


(eo) $20 per month second year, 
iff) $25 per month for 4 months; $50 per 
month for S months; bonus of $100. 
(gg) Bonus of $125. 

(hh) Bonus of $30. 

(li) Febniary, June, July, October. 

(jj) $20 per month after 12 months’ service, 
(kk) July, September, November. 

(mm) Bonus of $240. 

(nn) Net salary $75 per month. Appomtments 
made by Chief of Office, The Panama 
Canal, Washington, D. C. 

(pp) Prefer aspirants going into foreign mis- 
sions or boys bom and raised in Hawaii, 
(qq) All internships reserved for the fifth year 
students of ti>e College of Medicine, 
University of the Philippines. 


1, Women interns admitted. 

2. Women interns only. 


Affiliation as Referred to in Column Headed: “Affiliated Service*^ 


D. Patton State Hospital, Patton, psychiatry. 

4. Los Angeles County Hospital, obstetrics. 

5. Children’s Hospital, Los Angeles Maternity Service, pediatries, 

obstetrics. 

C. Fairmont Hospital, San Leandro, and Arroyo-Dcl Valle Sanatorium, 
Lirerinore, znedlcloe, surgery, tuberculosis. 

7. Woman’s Hospital, Pasadena, obstetrics. 

S. Mercy Hospital, San Diego, obstetrics, gynecology, pediatrics, 
b. Laguna Honda Home Infirmary. San Francisco, chronic diseases; 

Hassler Health Home, Redwood City, tuberculosis. 

10. St. Francis Hospital, San Francisco, obstetrics; Stanford University 
Hospitals, pediatrics. 

21. Franklin Hospital, San Francisco, obstetrics, gynecology, pediatrics. 

12. Santa Barbara General Hospital, general. 

13. Boulder County Hospital, obstetrics, surgery; Porter Sanitarium 

and Hospital, Denver, general. 

14. Delaware State Hospital, Farnhurat, psychiatry. 

15. Galiinger Municipal Hospital, Washington, pediatrics, tuberculosis, 

communicable diseases. 

10. Galiinger Municipal Hospital, Children’s Hospital, Washington, 
obstetrics, pediatrics. 

17. Grady Hospital, Atlanta, pediatrics. 

18. Grady Hospital, obstetrics. 

10. Misericordia Hospital and Home for Infants, Chicago, obstetrIe.s. 

20. Municipal Contagious Disease Hospital, Chicago; Winfield Sana- 

torium, Winfield, tuberculosis. 

21. Winfield Sanatorium, Winfield, tuberculosis. 

22. Chicago Maternity Center, obstetrics, gynecology, pediatrics. 

23. East Moline State Hospital, p.sychiatry; Rock Island County Tuber- 

culosis Sanatorium. 

24. Rockford Municipal IXiberculosis Sanatorium. 

25. Rotation service established between Broadiawns and approved pri- 

vate hospitals. 

20. Watkins Memorial Hospital, Lawrence. 

27. Sedgwick County Hospital. Wichita, general, outpatient service. 

28. Salvation Army Home and Hospital, Sedg^vick County Hospital, 

Wichita, obstetrics, general. 

21). Children’s Free Hospital and Louisville City Hospital, pediatrics, 
obstetrics, gynecology. 

30. Children’s Free Hospital, Louisville, pediatrics; Wavcrly Hills Sana- 
torium, Wavcrly Hills, tuberculosis. 

SI, Children's Free Hospital, Louisville. 

32. Charity Hospital, New Orleans, obstetrics, gynecology, pediatrics. 

33. Johns Hopkins Hospital, Baltimore, pathology. 

34. S.' Tr. Vdversity Hospital, Baltimore, communicable 

; . ■ . . I ■ -.etrics. 

35. '• ■ itimorc, comraunicabie diseases. 

30. ' _ ■' ■ ■■ , '■ »ston, pediatrics; Worcester State Hospital, 

37. Evangeline Booth Maternity Hospital and Home, Boston. 

3S, Long Island Hospital, Boston. 

^^9. Norfolk County Hosidtal, South Braintree, tuberculosis. 

40. Shriners Hospital for Crippled Children, Health Department Hos- 

pital, Wesson Maternity Hospital, Springfield, ortijopedics, com- 
municable di.scases, obstetrics. 

41. Health Department Hospital, Wesson Maternity Hospital. Spring- 

field, communicable diseases, obstetrics. 

42. Herman Kiefer Hospital, Detroit, 

43. Herman Kiefer Hospital, CWldren'e Hospital, Detroit, communicaWe 

diseases, obstetrics, pediatrics. 

44. Grace Hospital, Detroit, general, 

45. Herman Kiefer Hospital, communicable diseases, tuberculosis; St. 

Joseph’s Retreat, Dearborn, neurology. 

49. Genesee County Infirmary, Flint, obstetrics, general. 

47. Christian Psychopathic Hos^pital, Sunshine Sanatorium, Grand 
Rapids, psychiatry, tuberculosis; Kalamazoo State Hospital, psy- 
chiatry. 

4S. Ingham Sanatorium, Lansing, tuberculosis, 

49. Oakland County Contagious Hospital, Oakland County Tuberculosis 

Sanatorium, Pontiac State Hospital, Pontiac. 
oO. Miller Memorial Hospital, Duluth, outpatient service. 

51. Gillette State Hospital for Crippled Children, St. Paul. 

52. Shriners Hospital for Crippled Children, Minneapolis. 

53. Children's Hospital, St. Paul, pediatrics. 

54. St. Louis Children's Hospital, Shriners Hospital for Crippled Chil- 

dren, St. Louis City Hospital, pediatrics, fractures, 

55. Jewish Sanatorium, Robertson, tuberculosis; City Isolation Hosiutal 

St. Louis, communicable diseases. * 

50. Alexlan Brother.s Hospital, St. Louis, neurology, outpatient eervfce. 
57. City Isolation Hospital, communicable diseases; Robert Koch Ho«- 

pital, tuberculosis; City Sanitarium, psychiatry. 

City Isolation Hospital, St. Louis. 

5;>. St. F.liznbcth Hospital, Elizabeth, obstetrics and gynecology. 

00. “Bergen Pines” Bergen County Hospital, Ridgewood, tubcrcu!os!« 

communicable diseases. * 

01. Margaret Hague Maternity Hospital, Jersey City. 


97. 

9S. 

90. 

100 . 

201 . 

102 . 

203. 

104. 

105. 
100 . 
307. 
IDS. 
100 . 
110 . 
lU. 

112 . 

113. 

114. 
113, 


116. 

117. 

118, 

119. 

130. 


121 . 

322. 


123. 

124. 


Now Jersey State Hospital, Marlboro, psychiatry. 

Pairview Sanatorium, New Lisbon, tuberculosis. 

Anthony N. Brady Maternity Hospital, Albany. 

Kingston Avenue Hospital, Brooklyn, communicable diseases. 
Brooklyn Thoracic Hospital, tuberculosis. 

Emergenev Hospital of the Sisters of Charity, St. Mary’s Infant 
Asylum and Maternity Hospital, Providence Retreat, Buffalo. 
Chemung County Sanatorium, Elmira, tuberculosis. 

Binghamton State Hospital, psj’chlatry. 

Ulster County I'uberculosfs Hospital, King.stou. 

Jewish Maternity Hospital, New York City. 

Berwind Free Maternity Clinic, New York City; New York State Hos- 
pital, Ray Brook, tuberculosij?. 

Strong Memorial Hospital, Rochester, surgery. 

Misericordia Hospital, New York City, obstetrics, pediatrics. 
Rotation service established between Hospital of the Good Shepherd, 
Syracuse Memorial Hospital, City Hospital and Syracuse Psycho- 
pathic Hospital. 

Children’s Hospital, Akron, pediatrics. 

Molly Stark Sanatorium, Canton, tuberculosis; Massillon State Hos- 
pital, Massillon, psychiatry. 

Children’s Hospital, Cincinnati, pediatrics. 

Hamilton County Tuberculosis Sanatorium, Hamilton County Home 
and Chronic Disease Hospital, Cincinnati. 

LoDgviC4v State Hospital, Cincinnati, psychiatry. 

Cincinnati General Hospital, pediatrics, otolaryngology, 

St. Ann’s Maternity Hospital, Cleveland. 

Children’s Hospital, Columbus, pediatrics. 

St. Ann’s Infant Asylum and Maternity Hospital, Children’s Hos- 
pital, Columbus, obstetrics, pediatrics. 

Stillwater Sanatorium, Dayton, tuberculosis. 

Shriners Hospital for Crippled Cln'idren, Portland. 

Ub'vcrsity of Pennsylvania, Philadelphia, obstetrics. 
Philadelphia Hospital for Contagious Diseases. 

Philadelphia, 

Henry Phipps Institute of the University of Pennsylvania, Philadel- 
phia, tuberculosis. 

Children’s Hospital, Philadelphia, pediatrics. 

Slirmcrs Hospital for Crippled Children, Philadelphia Hospital for 
Contagious Diseases. 

St. Vincent’s Hospital lor VTomcn and Children, Philndelplila, obstet- 
rics, gynecoioBs', pedintrics. 

Pennsyivnnia Hospitnl, Deportment tor Mental and Xervous Dis- 
eases, PbiJaddpbin. 

E^eiia Foundling and Mntornity Hospitni, Municlpni Ho.spitnl lor 
Contagious Diseases, Pittstiurgh. 

Efeabeti) Steel Mogee Hospital, Children’s Hospitnl, Eye nnd Ear 
Hospital, Pittsburgli. 

Monicipai Hospital for Contagious Diseases, Pittsburgli. 

Berks County ’ y ;iunj, Kcndine. 

fieranton St;.: D; : ; c' ; 

Providence ^ ''i ; • 

Children’s Hospital, Pine Breeze Sanatorium, Chattanooga, nedi- 
atnes, tuberculosis. ‘ 

Wlllnrd Porker Hospitni, Xew York City, pediatries. 

Woodlawn Hospital, Dallas, tuberculosis. 

Houston Tuberculosis Hospital. 

Mission Home, San Antonio, obstetrics. 

Spohn Hospital, Corpus Christ!, general. 

and Santa Fe Hospital, Temple, medicine, surgery. 
Utah State Hospitni, Frovo, psychiatry 
Blue Ridge Sanatorium, Charlottesville, tulxrculoci® 

Henry A. Wise Hosidtal for r: * "^orlork 

ynnje of the Kings Daugh'-i . ft. ».• : . nediatrica 

Pine Camp Hospital, Brook Hill, tuberculosis. 

^®tinty Hospital, Seattle, outpatient service. 

Children s Orthopedic Hospital, Florence Crittenton Home, Seattle. 
Firlands Sanatorium and Isolation Hospital. Richmond Highlands, 
tuberculosis, commuoicable diseases; Children's Ortliopedlc Hos- 
pital, Seattle, pediatrics, orthopedies. 

Hospital, Seattle, obstetrics, gynecology, pediatrics. 
EdgecUff Sanatorium, .Spokane, tu!)ercuIosis. 

EdgccUft Sanatorium, Salvation Army Women’s UospUal and Home 
Spokane, tuberculosis, oljstetrics. ’ 

Mount W’ashlngton Sanatorium, Eau Claire, tubcrcu1osi«. 

Milwaukee Children's Hospital, South View Hospital. Milwaukee 
ps'yrtlBt™™ dlFcapcs; Milffnukce .Sanitarium, Wauwa^ 
Milwaukrc Children’s Hospitni, pediatric.';. 

^’’wauTratos^’ Martha Washington Women’s Home nnd Hospital, 

communicable iltseaPCF. 

Kauikeolnnl Children s Hospital, Honolulu. 
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AcC. ’S, IS;! 

APPROVED RESIDENCIES AND FELLOWSHIPS 

Hospitals, S18; Residencies, 3,951; Fellowships, 611 

The following institutions approved by the Council on Medical Education and Hospitals are considered in position to furai-'li 
acceptable training in various specialties as indicated below. Residencies in specialties, as defined by the Council, are straigl! 
services of one or more years following an approved internship. A fellowship is a form of apprenticeship which in some cw- 
is indistinguishable from_ a residency, although it usually offers greater opportunity for the study of basic sciences and research 
Ordinarily a fellowship is a university rather than a hospital appointment. Mixed residencies are general hospital assignment! 
following internship. (They include services classified as general residencies and chief residencies.) 

The star (*) indicates hospitals that are also approved for the training of interns. All hospitals on the approved iiilcm 
list are likewise accredited for general or mixed residencies. 
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1 . Anesthesiology 
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13. Nenrosurcrerv 
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23. Plastic surgery 
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&>> 

C. Fractures 
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SJ* 

10 . Mental deficiencies 

81G 

20. Pathology 

... 831 



1. ANESTHESIOLOGY 


I.os .Angeles Coimtj’ Hospital * Los Angelesi 

White Steinoriol Hospital * Los Angeies 

Stanford University Hospital* San Francisco — 

Hartford Hospital * Hartford, Conn.. 

Research and Educational Hospital*... Chicago 

University of Chicago Clinics * Chicago 

Methodist Episcopal Hospital* Indianapolis 

Boston City Hospital * Boston 

Massachusetts General Hospital * Boston 

Massachusetts Memorial Hospitals * Boston 

Harper Hospital * Detroit 

University Hospitals * Minneapolis 

Mayo Foundation Rochester, Minn.. 

.Tersey City Hospital * lersey City, N. J.. 

Albany Hospital * Albany, N. Y 

Bellevue Hospital* New York City.... 

Flower-Fifth Avenue Hospital * N'ea- York City 

French Hospital * New York City 

Lincoln Hospital* New York City.... 

Metropolitan Hospital* New York City 

New York Polyclinic Medical School and 

Hospital * New York City — 

New York Post-Graduate Medical School 

and Hospital * Now York City 

Grasslands Hospital * Valhalla, N. Y 


State University and Crippled Children's 

Hospital * Oklahoma City., 

University of Oregon Medical School 

Hospitals and Clinics * Portland 

Halmemann Hospital * Philadelphia 

Rhode Island Hospital * Providence 

State of Wisconsin General Hospital *. . Sladison 

Columbia Hospital * Milwaukee 


Chief of Service 

I. Helssig 

C. F. JfeCuskey 

A. Dutton 

R. M. Tovell 

R. Brunner 

H. Livingstone 

J. M. Whiteliead... 

W. A. Noonan 

H. K. Beecher 

E, Ferguson 

F. ,T. Murphy 

R. Knight 

(Sec page SCO) 


... F. A. D. -Ale.vandcr 

... E. A. Rovenstine 

... D. E. Brace 

... S. H. Lesinger 

... P. M. Wood 

... D. E. Brace 


... JI, C. Peterson 

... R. B. Hammond 

... R. J. Whitacre 

. .. H. E. Doudna 

... J. Hutton 

... J. M. Godfrey 

. .. F. H. -Mathews 

... R. M. Waters 

... H. -A. Cunningham... 
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rr ' ^ 


.2 

s 

■S 

si 


a -c 

§& 

ZJ 

£. P 

o 


tc2 







51,505 12.0GG 

5,7CS 

$75 

1 

0,579 

4,5S7 

1,331 

$7$ 

2 

9,302 

5,010 

3,13S 

825 

0 

37,107 13,501 

7,492 

?50 

8 

5,011 

2,391 

1,00$ 

?50 

2 

30,622 

3.894 

2,52C 

None 

1 

22,,3«l 12,110 

8,223 

$75 

1 

42,750 

C,0S4 

1,737 

$50 

1 

33,030 

8,740 


¥« 

1 

7,509 

3,220 

2,107 

$30 

1 

30,794 30.505 

5,337 

$25 

0 

9,347 

4,835 

3,840 

$50 

0 

24,592 

30,43.3 

7,546 

$100 

4 

12,0CS 

4,783 

4,325 

$50 

2 

65,352 



8,440 

4,S90 

3,000 

$.50 

1 

5,517 

3,177 

3,434 

$50 

1 

0,740 

3,667 

8,381 

$100 

2 

10, U8 

2,359 

2,009 

$300 

3 

8,722 

4,099 

2,238 

$101 

3 

9,202 

5,931 

4,402 

$50 

3 

5,652 

1,724 

3,152 

§95 

1 

7,293 

4,093 

3,437 

§40 

1 

0,535 

3.540 

2,687 

§50 

3 

7,874 

4.S46 

3,024 

$43 

1 

32,GS3 

7,513 


$50 

1 

8,147 



§50 

2 

31,089 

4,391 

3,793 

$25 

3 

3,561 



$50 

1 


'cc'k ^ 

CCB 
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9. MEDICINE— Continued 
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, Detroit 

H. M. Nelson and L. 
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. .. J, Simons 

3,bi 1 

85 
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21 
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. Minneapolis 
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Joi-’ii. A. JI. A 
Abo. 26, l!i5 


Sloane Hospital for Women 

Woman’s Hospital 

Strong Memorial and Rochester Munici- 
pal Hospitals * 

Duke Hospital* 

Mercy Hospital * 

Huron Road Hospital * 

Lucas County General Hospital * 

Stale University and Crippled Children’s 
Hospitals * 

University of Oregon Medical School 

Hospitals and Clinics* 

Hahnemann Hospital* 

Hospital of the Univ. of Pennsylvania * 

Kensington Hospital for Women 

Pennsylvania Hospital* 

Philadelphia General Hospital * 

Roper Hospital * 

George W. Hubbard Hospital of Me- 

harrj’ Medical College (col.) * 

Nashville General Hospital* 

Vanderbilt University Hospital * 

John Scaly Hospital * 

University of Virginia Hospital* 

State of Wisconsin General Hospital*.. 
Milwaukee County Hospital* 


Los Angeles County Hospital* 

Greens’ Eye Hospital 

San Francisco Hospital * 

Stanford University Hospitals * 

University of California Hospitals * 

Colorado General Hospital*® 

Episcopal Eye, Ear and Throat Hosp... 

Cook County Hospital 

lUinois Eye and Ear Infirmary 

Michael Reese Hospital* 

Passavant Memorial Hospital * 

Presbyterian Hospital * 

Research and Educational Hospital*.,. 

University of Chicago Clinics * 

Indianapolis City Hospital* 

Indiana University Hospitals* 

University Hospitals * 

Eye, Ear, Nose and Throat Hospital 

Johns Hopkins Hospital * 

Massachusetts Eye and Ear Infirmary... 

University Hospital * 

University Hospitals * 

Barnes Hospital * 

St. Louis City Hospital * 

Brooklyn Eye and Ear Hospital 

Kings County Hospital* 

Long Island College Hospital * 

Edward J. Meyer Memorial Hospital 

(Buffalo City Hospital)* 

Bellevue Hospital * 

Central and Neurological Hospital ^2,.. 
Herman Knapp Memorial Eye Hospital. 
Manhattan Eye, Ear and Throat Hosp.. 

Metropolitan Hospital * 

Mount Sinai Hospital* 

New York Eye and Ear Infirmary 

Presbyterian Hospital * 

Strong Memorial and Rochester Munici- 
pal Hospitals * 

Grasslands Hospital * 

Cincinnati General Hospital * 

City Hospital * 

University Hospitals * 

University of Oregon Medical School 

Hospitals and Clinics* 

Graduate Hospital of the University of 
Pennsylvania * 

Temple University Hospital * 

Wills Hospitals * 


AA’hitc Memorial Hospital* 

Sun Diego County General Hospital *... 

Hospital for Children* 

Gallmger Municipal Hospital * 

Grady Hospital * 

I*rovident Hospital (col.)* 

Charity Hospital * 


Numerical and other references will 
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17. OPHTHALMOLOGY-OTOLARYNGOLOGy— Continued 


Chief of Service 


^Touro Infirmary* New Orleans 

Baltimore Eye, Ear and Throat Charity 

Hospital Baltimore 

University Hospital * Baltimore... 

Boston City Hospital * Boston 

City of Detroit Deceiving Hospital*.... Detroit 

Grace Hospital*... Detroit 

Harper Hospital*..'. Detroit 

Henry Ford Hospital* Detroit...... 

Shnrly Hospital Detroit 

Eloise Hospital (Dr. William J. Seymour 

Hospital)* Eloise, Mich 
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Anckcr Hospital * St, Paul 

Children's Mercy Hospital.... Kansas Cltj’, Mo. 
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18. ORTHOPEDIC SURGERY 


Children’s Ho.spital 

Los Angeles County Hospital * 
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Hospital for Children * 

San Francisco Hospital* 

Shriners Hospital for Crippled Children 

University of California Hospital * 

Children’s Hospital 

New Haven Hospital*. 

Children’s Memorial Hospital 

Cook County Hospital 

Research and Educational Hospital*... 
Shriners Hospital for Crippled Children 

University of Chicago Clinics * 

Indiana University Hospitals*. 

University Hospitals * 

Kosair Crippled Children Hospital 

Charity Hospital * 

Shriners Hospital for Crippled Children 

.lames Lawrence Kernan Hospital 

Johns Hopkins Hospital * 

Boston City Hospital * 

Children’s Hospital 

Massachusetts General Ho.^pltnl * 

Shriners Hospital for Crippled Children 

University Hospital * 

Henry Ford Hospital * 

Mayo Foundation 

Gillette State Hospital for Crippled 

Children 

State Hospital for Crippled Children.... 
Kansas City General Hospital*... 

St, Luke’s Hospital * 

St. Mary’s Group of Hospitals*.. 


Los Angeles 

.. J. C. Wilson 

359 

41 4,817 

$00 

1 

0 

Los Angeles 

.. J. C. Wilson 

4,790 

300 31,835 

$10 

4 

0 

Los Angeles 

.. C. L. Lowman 

2,253 

50 18,407 

$50 

4 

0 

Los Angeles 

G. M. Taylor 

353 

4.950 

$78 

1 

0 

San Francisco 

.. L. Abbott 

297 

0 1,500 

$25 

n 

1 

San Francisco 

P. C. Bost 


300 

a 

0 

0 

San Francisco... 

.. S. L. Haas 

293 

100 3,096 

$00 

1 

0 

San Francisco 

.. H. C. Naffziger 

214 


$25 

0 

2 

•Denver 

.. D, M. McKenna 

77G 

15 1,728 

$50 

1 

1 

New Haven, Conn.. . 

.. A. Bassin 

4i ( 

39 6,418 

a 

1 

0 

Chicago 

. . P, A, Chandler 

ICG 

GO S.44S 

$50 

1 

0 

Chicago 

.. E^J. Derkheiser 

933 

100 17,794 

$23 

0 

0 

Chicago 

H. B, Thomas 

397 

100 

$50 

3 

0 

Chicago 

.. B. H. Moore 

2S9 

100 2,18S 

$«3 

1 

0 

Chicago 

E. L. Compere 

054 

39 5,526 

$25 

1 

4 

Indianapolis 

... L. A. Ensmlnger 

3 , 11 s 

83 lO.CiO 

$33 

1 

2 

Iowa City 

... A. Steindlcr 

3,839 

67 7,485 

$21 

1 

7 

Loui.sville, Ky... 

... W. B. Owen 

506 

100 

$73 

1 

1 

New Orleans 


1,453 

100 10,276 

$23 

1 

8 

1 Shreveport, La 

... H, A, Durham 

211 

300 

$125 

1 

0 

Baltimore. 

... A. F. Voshell 

240 

94 5,6S0 

$93 

1 

0 

Baltimore 

G. S. Bennett 

532 

44 6,167 

None 

1 

1 

Boston 

. .. 0. J, Hermann',, 


8 S 2,541 

a 

1 

1 

Boston 

... F. B. Oher 

404 

2 19,6 U 

$56 

1 

0 

Boston 

. .. M, N. Smith-Petersen. 

442 

43 15,532 


1 

0 

1 Springfield, Mass... 

... R. N. Hatt 

354 

300 3,793 

$25 

1 

0 

Ann Arbor, Mich.... 

... C. Badgley 

5,047 

82 16,8.31 

$i3 


5 

, Detroit 

. .. C. L. Mitchell 

C84 

13,001 

$130 

1 

4 

Rochester, Minn.,.. 

... (See page SCO) 






, St. Paul 

... C. C. Chatterton..... 

ms 

300 6,634 

$100 

1 

0 

. Columbia, 5Io 

... W, J. Stewart 

GH 

1 1,209 

$50 

1 

0 

. Kansas City, Mo.... 

... F. D. Dickson......... 

2,021 

100 0,380 

$50 

1 

0 

. Kansas City, Mo.... 

... F. D. Dickson and R. 







L, DIveley 

703 

10 4.600 

$50 

1 

0 

. St. Louis 

...A, O'Reilly 

300 

39 5,7r2 

$25 

0 
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18. ORTHOPEDIC SURGERY — Continued 


Chief of Service 

Shrlners Hospital for Crippled Children St. Louis C. H. Crego 

Jersey City Hospital ★ Jersey City, N. J 

New Jersey Orthopaedic Hospital and 

Dispensary Orange H. W. Smith 

Kings County Hospital * Brooklyn J. B. L'EpIscopo.. 

Long Island College Hospital* Brooklyn J. C. Rushraorc.... 

Buffalo General Hospital* Buffalo W. W. Plummer... 

Bellevue Hospital * New York City. A. Krida 

Hospirial for Joint Diseases * New York City 

Hospital for Ruptured and Crippled New York City P. D. Wilson!!.. .. 

Metropolitan Hospital * New York City A. H. Bingham 

Mount Sinai Hospital* New York City 

New York Orthopaedic Dispensary and 

Hospital New York City B. P. Farrell 

Strong Memorial and Rochester Munici- 
pal Hospitals* Rochester. N. Y R. P. Schwartz 

Sea View Hospital Staten Island, N. Y D. Bosworth ...... 

New York State Reconstruction Home.. West Haverstraw.N.Y. C. Wallace 

Duke Hospital* Durham, N. C D. Hart 

Cincinnati General Hospital* Cincinnati J. Freiberg 

Mount Sinai Hospital * 12 Cleveland R. S. Reich 

University Hospitals * Cleveland M. Harbin 

Hospital for Bone and Joint Diseases 

and McBride Clinic Oklahoma City E. D. McBride 

St. Anthony Hospital * Oklahoma City. N. R. Drummond... 

State University and Crippled Children’s 

Hospitals * Oklahoma City P. C. Colonna 

Mercy Hospital and Surgical Institute.. Tulsa, Okla 

Emanuel Hospital * Portland, Ore 
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1,604 

$135 

1 

0 
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7/1 

1,044 

02 

7,398 

$100 

1 

1 

0 

1/1 

427 

SO 

2.3,249 

$30 

1 

1 

• 0 

Varies 

1,184 

100 

13,007 

$50 

1 

1 

0 

7/1 

424 

19 

13,414 

S22 

1 

1 

0 

7/1 

578 

8 

1,487 

$25 

0 

•1 

0 

7/1 

700 

100 


$15 

4‘f 

0 

0 

1/1&7/1 

3,042 

44 

43.557 

$35 

9 

0 

0 

1/1 

1,500 



$30 

2 

0 

3 

1/1&7/1 

730 


2,790 

$75 

1 

0 

0 

7/1 


57 

15,200 

$30 

1 

0 

0 

7/1 

1,520 

5 

93,172 

$33 

8 

0 

9 

Quart. 

057 

02 

7,303 

$41 

0 

2 

0 

7/1 

225 



.$100 

2 

2 

0 

iyi&7/i 

310 


120 

$100 

1 

1 

0 

3/1&9/1 

501 

67 

4,200 

$41 

1 

1 

0 

7/1 . 

405 

67 

3,559 

a 

1 

1 

0 

7/1 

925 

23 

0,708 

$60 

1 

0 

0 

7/1 

498 

30 

0,444 

$>5 

1 

0 

0 

7/1 

389 

10.300 

$50 

1 

2 

0 

1/1 

073 

9 


$50 

1 

0 

0 

7/1 


Philadelphia Orthopaedic Hospital and 


*2 C.S 


24 

12 

18 

oG 

3G 

12 


0 1 


7/1 


Robert Packer Hospital* Sayre, Pa. 


Parkland Hospital* Dallas, Tex..... 

Texas Scottish Rite Hospital for Crip- 
pled Children Dallas, Tex 

University of Virginia Hospital * Charlottesville.. 


W. Sisler 

709 

25 

6!4G0 

$50 

2 

0 

0 

7/1 

12 

R. B. Dillchunt 

894 

10 

$50 

1 

0 

0 

c/25 

12 

R. B. Dillehunt 

280 

100 

2,251 

.$3.5 

1 

0 

0 

7/1 

12 

J. R. Martin 

339 

100 

1,078 

$100 

2 

0 

0 

7/1 

24 

A. B, Gill and D. P. 

Willard 

299 

32 


$40 

1 

0 

0 

7/1 

12 

J. R. Moore 

531 

30 

5,120 

$40 

2 

0 

2 

7/1 • ■ 

SO 

T. Outland 

510 

48 

2,930 

$00 

1 

0 

1 

9/1 

24 

W. C. Campbell 

995 



$50 

5 

0 

0 

1/1&7/1 

SC 

R. Jackson 

434 

95 

4,940 

$10 

1 

0 

0 

7/1 


W. B. Carrcll 

821 

100 

3,000 

$75 

1 

0 

0 

1/1 

24 

R. V. Funsten 

605 

28 

3,553 

$33 

1 

1 

1 

7/1 


H. J. Wyckoff 

398 


4,019 

3,848 

$100 

1 

0 

0 

7/1 

SC 

B. Burns 

3,192 

80 

.$25 

3 

2 

0 

7/1 


Milwaukee County Hospital* Wauwatosa, Wis J. W, Powers. 
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19. OTOLARYNGOLOGY 


Children’s Hospital 

Los Angeles County Hospital*. 


San Francisco Hospital * 

Stanford University Hospitals * 

University of California Hospital*.... 

New Haven Hospital* 

Episcopal Eye, Ear and Throat Hosp.. 

Cook County Hospital 

Illinois Eye and Ear Infirmary 

Passavnnt Memorial Hospital * 

Presbyterian Hospital* 

Research and Educational Hospital*.. 

University of Chicago Clinics * 

Indianapolis City Hospital* 

Indiana University Hospitals* 

University Hospitals * 

Eye, Ear, Nose and Throat Hospital... 


Johns Hopkins Hospital*. 
Beth Israel Hospital * 


Massachusetts Eye and Ear Infirmary... 

Memorial Hospital * 

University Hospital * 

University Hospitals* 

Barnes Hospital * 

Jewish Hospital * 

St. Louis City Hospital * 

Newark City Hospital* 

Brooklyn Eye and Ear Hospital 

Jewish Hospital * 

Kings County Hospital* 

Long Island College Hospital * 

Buffalo General Hospital* 

Edward J. Meyer Memorial Hospital 

(Buffalo City Hospital)* 

Bellevue Hospital* 

Flower-Fifth Avenue Hospital*......... 

Manhattan Eye, Ear and Throat Hosp. 

Metropolitan Hospital * 

Mount Sinai Hospital * 

New York City Hospital*. 

New York Eye and Ear Infirmary 

Roosevelt Hospital* v/**:v 

Strong Memorial and Rochester Munici- 
pal Hospitals * 

Sea View Hospital — 

Grasslands Hospital* 

Cincinnati General Hospital * • 

City Hospital * 

St. Luke’s Hospital* : 

University Hospitals * 


Los Angeles J. M. Brown 

Los Angeles J. M. Brown and F. 

E. Detling 

San Francisco L. F. Morrison 

San Francisco E. Sewall 

San Francisco H. C. Naffzlgcr 

New Haven, Conn N. Canfield 

Washington, D. C 

Chicago S. Pearlman 

Chicago H. S. Gradle 

Chicago J, G. Wilson 

Chicago D. B. Hayden 

Chicago F. L. Ledcrer 

Chicago J. R. Lindsay 

Indianapolis R. E. Chappel 

Indianapolis C. H. McCaskey 

Iowa City D. M. Licrle 

New Orleans J. B. Hume and F. E. 

Lejeunc 

Baltimore S. J. Crowe 

Boston L. Arkin and L. M. 

Freedman 

Boston H. P. Mosher.. 

Worcester, Mass G. Berry 

Ann Arbor, Mich A. C. Furstenberg.... 

Minneapolis H. Newhnrt 

St. Louis L. W. Dean, Sr 

St. Louis S. B. Westlake » . . 

St. Louis A. C. Stutsman 

Newark, N. J W. P. EagJeton 

Brooklyn 

Brooklyn E. L. Berger 

Brooklyn.. M. C. Myerson 

Brooklyn R. L. Moorhead 

Buffalo J. F. Fairbairn 


1,340 

3,0S9 

5S1 
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707 

007 
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0,844 

2,GS4 

304 

1,503 

1,032 

840 

1,241 

731 

2,273 


41 4,273 $00 1 
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Buffalo J. F. Fairbairn.. 

New York City 

New York City J. A. W. Hetrick. 

New York City 


New York City.. 
New York City.. 
New York City.. 


1,205 

1,135 

4,454 

1,449 

l.COS 

354 

1,393 

381 

1,094 

2,740 

S.OOGf 

027 

2,900 

801 

1,082 

200 


100 18,170 

$10 

100 

a 

1 12,078 
7,627 

$25 

$25 

39 5,175 

a 

8 17,288 

$7 

100 21.439 

$25 

100 04,520 

None 
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26 

$50 

100 

$50 

39 12,131 

None 

84 7,494 

$42 

83 2,453 

$33 

87 6.517 

$31 

15 

None ( 

44 S,50S 

None 

21 9,029 

None 

24 40,810 

None 

14 3,445 

$41 

82 15,3CC 

.$•23 : 

69 6,811 

$50 C 

12 15,388 

$20 ] 

29 2,034 

$03 ] 

100 

$100 I 

100 

$20 1 

4 60,191 

None 6 

30 7,905 

None 1 

100 16,152 

$15 1 

29 6,298 

$22 1 

8 4,413 

$25 1 

80 0,488 

$39 1 


12 

24 

12 

24 


0 0 7/1 

1 0 7/1&9/1 ■iS 


0 7/1 72 

0 Quart. 21 

0 7/1 72 

0 7/1 78 

2 1/1&7/1 -8 

0 7/1 12 

7/1 
7/1 
30/1 
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7/1 
7/1 
7/1 
7/1 


12 + 

12 

12 

1C 

12 

SO 

24 

12 


1,027 

14,54S 
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9 


Varies 0? 


8,551 .$50 

20 80,190 None 
0,340 $100 


Cleveland.. 





57 

19,890 

$50 

1 

.. 0. C. Risch 

1,2.30 

100 

4,249 

$100 

1 


3,014 

31 49,(L59 
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8 

.. C. N. Harper 
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13 
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1 

.. a A. Heatly 
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1,29.8 
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02 
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0 

0 

.. M. T. Smith 

5S3 

iK) 
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.. S. Iglnuer 
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87 
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1 

.. C. W, Englcr 

811 

85 
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• 1 
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1,739 

18 
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$23 

1 
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0 0 
1 0 
0 0 
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20. PATHOLOGY — Continued 


Chief of Service 

St. John’s Hospital* Brooklyn L. A. Thunlc.. 4 

■awovnl TTncrvifol ** 


Buffalo General Hospital* Buffalo K. Terplan 

Edward J. Meyer Memorial Hospital 

(Buffalo City Hospital)* Buffalo \V. F. Jacobs 

Millard Fillmore Hospital* Buffalo N Elton 0 71'^ 

Meadowbrook Hospital* Hempstead, N. T t! J. Curphey s.’oiS ....... „„„ 

Mary Immaculate Hospital* Jamaica. N.Y E. R. Ersklne 8,3C0 2 591 1,809 None 

Queens General Hospital* Jamaica, N.Y A. Angrist ^ 

Fordham Hospital* New York City L. A Ferraro.!!! 

Harlem Hospital * New York City S. Wclntraub 

Lenox Hill Hospital* New York City G. L. Rohdenburg.. 

Lincoln Hospital* New York City C. Brown .... 


Morrisania City Hospital* New York City W. Aronson ... 

New York City Hospital* New York City.... J. R. Lisa 

New York Hospital * New York City E. L. Opie 

New York Post-Graduate Medical School 

and Hospital* New York City W. J. MacNeal. 

Presbyterian Hospital* New York City J. W. Jobling.. 

St. Luke’s Hospital* New York City F. C. Wood 

Willard Parker Hospital New York City V. B. Bolgopol.. 

Strong Memorial and Rochester Munici- 
pal Hospitals* Rochester, N. Y G. H. Whipple., 

Grasslands Hospital* Valhalla, N. Y. G. Hallderf 

Duke Hospital* Durham, N. C W. D. Forbus... 

Cincinnati General Hospital* Cincinnati R. S. Austin...., 
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4,781 

944 


S2J 

1 

0 

0 

7/1 . 

12 

10, SOS 

8,334 

3,320 

$25 

1 

2 

0 

7/1 

12 

10,543 

2,307 

2,307 

$50 

1 

2 

1 

7/1 

43 

0,712 

409 


$25 

1 

0 

0 

7/1 

12 

5,913 

1,253 

1,225 

$30 

2 

0 

0 

7/1 

24 

8,300 

2,591 

1,809 

None 

1 

0 

0 

7/1 

12 

1J,30S 

2,992 

1,440 

2,971 

1,440 

$15 

1 

1 

0 

7/1 

24 

14,148 

$15 

1 

0 

0 

7/1 

12 

10,480 

1,729 

2,015 

1,729 

1,907 

$15 

2 

0 

1 

1/1&7/1 

12 

11,103 

None 

1 

0 

0 

7/1 

12 

9,740 

1,871 

5.220 

$15 

2 

0 

0 

7/1 

12 

10,138 

1,744 

1,457 

$70 

1 

0 

0 

7/1 

12 

12 

570 

670 

$50 

1 

0 

0 

7/1 

13,180 

3,785 

3,785 

$15 

1 

0 

0 

7/1 

12 

9,393 

1,301 

1,00.3 

$100 

1 

0 

0 

7/1 

12 

10,102 

3,203 

3,128 

None 

1 

0 

0 

7/1 

12 

9,202 

5,720 

5,720 

None 

1 

0 

0 

7/1 

12 

19,780 

4,253 

4,115 

$125 

1 

0 

0 


12 

8,048 

1,981 

1,981 

$50 

2 

0 

0 

1/1&7/1 

24 

0,195 

GO 

GO 
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14,211 
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2,030 

$41 
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24 ■ 
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$41 
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City Hospital * 

Mount Sinai Hospital * 

St. Luke’s Hospital * 

St. Vincent Charity Hospital *. 
University Hospitals * 


Cleveland.. 

Cleveland.. 

Cleveland.. 

Cleveland.. 

Cleveland,. 


8C4 


15,851 . 

13,740 2,192 1,C44 
8,445 1,804 1,804 


Starling-Loving University Hospital*... Columbus, 0 H. L. Reinhart. 

Miami Valley Hospital* Dayton, O W. M. Simpson 

State University and Crippled Children’s 


H. S. Reichle 
B. S. Kline.. 

R. Dominguez 11,883 2,074 2,376 

D. J. Rehbock 5,417 1,230 1,218 

H. T. Karsner, - - 


19,830 4,401 4,401 
5,717 2,838 2,570 
10,813 3,817 3,817 


$42 

$50 

$25 

$50 

$25 

$25 

$75 


0 0 


7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 


01 i2i3 571 
J2 221 2i 

21 
12 . 

' 21 
12 
SO 


am III 
SIS la 


CIS 

2» W 


MI » 


Dniversity of Oregon Medical School 


Pittsburgh City Homo and Hospitals... Mayview, Pa 


Graduate Hospital of the University of 


Children’s Hospital Pittsburgh.. 


...IV. Hull 

. 0,535 

2,817 1,302 

$60 

0 

0 

1 

7/1 

... T. Robertson 

0,236 

4,841 2,829 

$25 

1 

0 

0 

1/1S7/1 

... P. P. Mcnnc 

7,874 

1,500 1,500 

$50 

2 

0 

0 

7/1 

... J. Eiman 

0,411 

1,572 1,572 

$50 

1 

0 

0 

10/1 

. .. G. H. Fetterman 

1,978 

243 243 

$135 

1 

0 

0 

Varies 

... F. B. Lynch, Jr 

7,527 

437 597 

$125 

1 

0 

0 

7/1 

... E. A. Case 

0,85.*) 

1,047 1,047 

None 

1 

0 

0 

7/1 

... E. B. Krumbhaar 

11,094 

2,418 2,444 

None 

2 

0 

0 

7/1 

... D. R. Mcranze 

7,520 

2,755 0,592 

None 

1 

0 

0 

9/1 

... J. T. Bauer 

8,915 

1 790 1,700 

$20 

0 

0 

1 

7/1 

... J. H. Clark 

24,189 


$50 

2 

0 

1 

7/1 

... R. P. Custer 

5,009 

1,193 1,193 

$50 

1 

0 

0 

7/1 

... L. W. Smith 

10,223 

2,975 2,075 

$40 

1 

’0 

1 

7/1 

... S. R. Hay thorn 

8,975 

1,715 1,735 

$85 

2 

0 

0 

9/1 

... M. L. Mentcn 

3,300 

208 208 

S41 

1 

0 

0 

9/1 

. .. M, Cohen 

9,142 

1,898 1,898 

$41 

2 

0 

0 

9/1 

... H. H. Permar 

11,799 

3,129 3,078 

$90 

2 

0 

0 

7/1 

. .. K. Yarduminn 

0,339 

1,030 11,500 

$50 

1 

0 

0 

9/1 

...A. Wallhaxiser 

2,453 

907 1,007 

$41 

1 

0 

0 

9/1 

... A. J. Bruecken 

10,709 

3,780 1,801 

$50 

4 

0 

1 

9/1 

... P. Pross 

11,419 

1,793 1,793 

None 

1 

1 

0 

7/1 

. . . E, D. Funk 

0,597 

940 900 

$S3 

1 

0 

0 

7/1 

. .. B. E. Clarke 

8,147 

2,505 

$100 

1 

0 

0 

Varies 

... H. C. Schmeisser 

’14,845 

1,985 2,OS7 

$32 

1 

1 

0 

7/1 

. . . W. A. De Monbreun . . 

7,214 

762 OSC 

$20 

0 


0 

7/1 

... C. 0. McClure 

5,431 

1,144 971 

$35 

1 

1 

0 

7/1 

... J, M, Hill 

15,316 

5,371 5,371 

$50 

0 

1 

1 

7/1 

... A. B. Cairns 

10,280 

2,179 3,039 

$10 

1 

0 

0 


.. F. L. Appcriy 

10,195 

3,971 

$25 

0 

1 

0 

7/1 

. . W. Putschar 

7,174 

2,241 2,241 

$25 

1 

0 

0 

7/1 

. .. W, D. Stovall.. 

11,089 

3,371 3,371 

$25 

1 

0 

0 

7/1 

... G. H. Honsmann 

3,501 

414 1,002 

$25 

1 

a 

0 

9/1 

... J. Grill 

7,943 

35 1,998 

$100 

1 

0 

0 

1/1 

J. Grill 

20,091 

2,004 4,971 

$100 

1 


0 

7/1 

... N. F, Larsen 

9,409 

2,000 1,000 

S200 

1 

0 

0 
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21. PEDIATRICS 


Chief of Service 


c: a 






Children’s Hospital Birmingham, Ala A. 

Hillman Hospital* Birmingham, Ala A. 

California Babies Hospital Los Angeles R. 

Children’s Hospital Los Angeles H. 

Los Angeles County Hospital * Los Angeles O. 

■White Memorial Hospital* A®',*-*; ^7 

Children’s Hospital of the East Bay — Oakland, Calif »\. 

Hospital for Children* Son Francisco C. 

San Francisco Hospital* San Francisco 

Stanford University Hospitals * San Francisco H. 

University of California Hospitals* San Francisco F. 

New Haven Hospital* New Haven, (^nn G. 

Children’s Hospital V oshmgton, D. C J. 


A. Walker.. 
A. Walker, 
P. Deokers. 
Dietrich , . 
Reiss 

E. Moody,. 
R. Young.. 

F. Gelston. 


K. Faber 

S. Smyth 

Frauenberger 

Powers 

S, Wall 


1,009 

018 

592 
1,000 
2,312 

137 

1,801 

431 

1,335 

593 
497 

3,073 

1,130 

C,5S9 


o> 

08 0,330 
100 3,375 
33 19,134 
41 21,931 
100 3,209 

9,419 

2 12,000 

0 5,154 

100 

1 17,310 
13,025 

35 :J94 

39 31,545 
01,980 


P3C0 


C a C 
o is c> 
'O m 2 
cn to 




= ft 


$25 

$40 

$100 

$100 

$10 

$78 


$25 

$.50 


$10 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


ccO 
7/1 
7/1 
7/1 
7/1 

4/1&10/1 21 
7/1 


c c 
dcO 

12 

12 

12 

24 


7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

1/1&7/1 


12 

32 

32-f 

24 

30 

21 

12 + 

21 


7 

59 

50 

ri 

2C‘5 


Numerical and other references will be found on page 860. 
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APPROVED RESIDENCIES AND. FELLOWSHIPS 


Jou*. A. ll A 
Acc. 26. 19 ‘) 


22. PHYSICAL THERAPY 


Graduate Hospital of the University of 


Compton Sanitarium 

Stanford University Hospitals* 

University of California Hospital * 

Mendocino State Hospital 

Colorado Psychopathic Hospital 

Keuro-Psychiatric Institute of the Hart- 
ford Retreat 

Connecticut State Hospital 

New Haven Hospital * 

Delaware State Hospital 

Gallinger Municipal Hospital * 

St. Elizabeths Hospital 

Cook County Hospital 

Michael Reese Hospital*’ 

Research and Educational Hospital*... 

University of Chicago Clinics* 

Elgin State Hospital 

Central State Hospital 

Indianapolis City Hospital * 

Logansport State Hospital 

Iowa State Psychopathic Hospital 

Osawatomie State Hospital 

Menninger Sanitarium 

U. S. Public Health Service Hospital*.,. 

Johns Hopkins Hospital* 

Spring Grove State Hospital 

Springfield State Hospital... 

Sheppard and Enoch Pratt Hospital.... 

McLean Hospital 

Boston Psychopathic Hospital 

Boston State Hospital 

Massachusetts General Hospital * 

Poxboro State Hospital 

Gardner State Hospital 

Danvers State Hospital 

Medfleld State Hospital 

Northampton State Hospital 

Grafton State Hospital 

Taunton State Hospital 

TTestboro State Hospital 

Worcester State Hospital 

University Hospital * 

City of Detroit Receiving Hospital*.... 
Eloise Hospital for Mental Diseases.... 

Pontiac State Hospital 

Traverse City State Hospital 

Tpsilanti State Hospital 

Minneapolis General Hospital * 

University Hospitals * 

Mayo Foundation 

St. Peter State Hospital 

State Hospital No. 1 

State Hospital No. 2 

City Sanitarium 

St. Louis City Hospital * 

Hastings State Hospital 

Norfolk State Hospital 

Bishop Clarkson Memorial Hospital*... 

New Hampshire State Hospital 

New Jersey State Hospital 

New Jersey State Hospital 

Albany Hospital * 

Binghamton State Hospital 

Buffalo State Hospital 

Edward J. Meyer Memorial Hospital 

(Buffalo City Hospital) * 

Central Islip State Hospital 

Hastings Hillside Hospital 

Gowanda State Homeopathic Hospital.. 

Kings Park State Hospital 

Marcy State Hospital 

Middletown State Homeopathic Hosp... 

Bellevue Hospital* 

New York Hospital* 

New York State Psychiatric Institute 

and Hospital 

U. S. Marine Hospital.... 

St, Lawrence State Hospital 

Hudson River State Hospital 

Rochester State Hospital 

Strong Memorial and Rochester Munici- 
pal Hospitals * 

Utica State Hospital 
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San Francisco...... 

... W. Northwny 

9,102 

1 


$25 

1 

0 0 

• 7/1 

12 


Chicago 

... C. O. Molnnder 

925 

44 

6,861 

1 

0 0 

7/1 

12 


Rochester, Minn.... 

... (Sec page SCO) 








23. 

PLASTIC SURGERY 









Rochester. Minn 

... (Sec page SfiO) 










Brookl 3 'n 

... W. A. Coakley 


100 

999 

$15 

1 

0 0 

7/1 

12 

17 

Philadelphia 

. .. R. Ivy 

213 

45 

293 

None 

1 

0 0 

7/1 

12 
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24. PSYCHIATRY 










Compton, Calit 

.. G. Myers 

76 



$200 

$25 

1 

0 -0 

Varies 

12+ 

1 

San Francisco 

.. G. S. Johnson 

370 

1 12.058 

1 

2 -0 

■7/1 

12 

a 

San Francisco 

.. W. J. Kerr 

121 


1,924 

§25 

0 

1 . 0 

7/1 

12 

0 

Talmage, Calif 

.. R. A. Cushman 

2,800 

84 

$200 

2 

2 0 

7/1 

12+ 

131 

Denver 

.. P. G. Ebnugh 

DOS 

72 

0,753 

$100 

d 

0 0 . 

0/1 

36 

IG 


Hartford, Conn C. C. Burlingame 

MiddletOAvn, Conn R. L. Leak.... 

New Haven, Conn E. Kahn 

Farnhurst, Del M. A. Tanimianz 

Washington, D. C J. L. Gilbert 

Washington, D. C W. Overholser 

Chicago P. J. Gerty 

Chicago M. GItelson and R. 

G tinker 

Chicago H. D. Singer 

Chicago D. Slight 

Elgin, 111 E. Liebcrt 

Indianapolis M. A. Bnhr 

Indianapolis L. Carter 

Logansport, Ind C. L. WilUnms 

Iowa City A. H. Woods.......... 

Osawatomie, Kan R. M. Fellows.. 

Topeka, Kan K. A. Menninger 

Lexington, Ky W. L. Treadway 

Baltimore A, Meyer 

Catonsville, Md S. W. Weltmcr. 

SykesvUIe, Md I, A. Darling 

Towson, Md R. McC. Chapman.... 

Belmont, Mass.. K. «T. Tillotson 

Boston C. M. Campbell 

Boston H. P. Norton 

Boston S. Cobb 

Foxboro, Mass G. B. Pearson 

Gardner, Mass C. E. Thompson 

Hathome, Mass L. Mnletz 

Medfleld, Mass A. J. Gaidgan 

Northampton, Mas.*?... G. C. Randall 

North Grafton, Mass.. H. L. Paine 

Taunton, Mass R. G. Osterhold 

Westboro, Mass W. E. Lang 

Worcester, Mass M. Yorshis 

Ann Arbor, Mich R. Waggoner 

Detroit J. M. Stanton 

Eloise, Mich M. H. Hoffmann 

Pontiac, Mich P. V. Wagley 

Traverse City, Mich... R. P. Sheets 

Ypsilanti, Mich O. R. Yoder 

Minneapolis J. C. Michael 

Minneapolis J. C. McKinley 
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•7/1 
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Utica, N.Y K. H. Hutchmgs 


1,225 

C,C51 

145 

2,871 

5,439 

2,3^ 

3,073 

26,904 

325 

2S3 

945 

2,649 

5,009 

3,038 

500 

2,230 


SO 1,382 $59 

89 2,703 $150 


2 1 7/1' 

0 0 1/1&7/1 


•. 12 + 

.24 
24 
12 
S6 
12 + 

24 
SC 
12 + 

SC 

12 

50 2C 

12 

12 + 

SC 210 
12 + 164 


215 

320 

51 

,172 

553 

203 

3C 

340 

SO 

373 


24 

24 

. 12 + 
12 
12 
12 + 
12 
24 
32+ 
. 12 + 

45 

SC 


839 



$200 

8 

0 

0 

Varies 

18 

19 

S 

4,213 



$50 

1 

0 

0 

Varies 

12 

oil) 


277 

39 

2,297 

n 

1 

7 

0 

7/1 

12+ 

9 

3 

1,490 

81 

3,820 

$30 

2 

0 

0 

Varies 

12+ 



2,996 

99 


$30 

1 

3 

0 

■ 7/1 

12 


u 

7,040 

100 


$JC0 

12 

0 

0. 

7/1&10/1 

24 

271 

6,29-.^ 

100 


$75 

3 

0 

0 

1/1&7/1 

36 

12/ 



15 
SO 

87 2,535 $150 
92 


$100 1 
$150 9 

-- C 

3 


■$150 


84 1,003 None 4 


•100 


. Varies 13? 


17 0,233 $50 1 


2,195 $25 

100 85 S150 

90 1,079 $150 
67 4,303 $100 
87 1,938 $150 

02 1,224 $41 

83 1,040 $150 


7/1 

Varies 
Varie.? 
Varies 
"/^ 
1/1&7/1 
7/1 

1/1&7/1 21 

Varies 
Varies 
Varies 


24 

12 + 

12 + 

12 + 

12 


12 + 

32+ 

12 + 


Varies ^2+ 


12 


1 

0 

107 

311 


155 


14 

li 

5 

5i 

'*i 

1 

5 


Numerical and other references will be found on page 860. 
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24. PSYCHIATRY— Continued 


Grasslands Hospital ★ 

New York Hospital-West Chester Div... 

Duke Hospital ★ 

Cincinnati General Hospital* 

Longview State Hospital 

City Hospital* 

Columbus State Hospital 

Toledo State Hospital... 

Harding Sanitarium 

Allentown State Hospital 

Danville State Hospital 

Harrisburg State Hospital 

Norristown State Hospital 

Friends Hospital 

Institute of the Pennsylvania Hospital.. 
Pennsylvania Hospital, Department for 

Mental and Nervous Diseases 

Philadelphia General Hospital*.. 

Temple University Hospital*.... 

St. Francis Hospital *'f 

Warren State Hospital 

State Hospital for Mental Diseases, 

Butler *. 

Charles V. 

Galveston 5 

tiohn Scaly Hospital * 

University of Virginia Hospital*. 

Western State 
Eastern State 
Northern Stati 
State of WIsco 
Milwaukee Coi 

Diseases 

Milwaukee Sanitarium 


Valhalla. N. Y 

W'hltc Plains, N. Y.... 

Durham, N. (3. 

Cincinnati 

Cincinnati 

Cleveland 

Columbus, 0 

Toledo, O 

Worthington, O 

Allentown. Pa 

Danville, Pa 

Harrisburg, Pa 

Norristown, Pa 

Philadelphia 

Philadelphia 


Chief of Service 

T. P. Brennan 

C. 0> Cheney 

R. S. Crlspell 

E. A. North 

E. A. Baber 

C. W. Stone 

N. Michael 

O. O. Fordyce 

G. T, Harding 

H. I. Klopp 

L. R. Chamberlain. 
H. K. Petry 
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Providence, R. I 
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Galveston, Tex 

Galveston, Tex.. 
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Ft. Steilacoom, Wash. 
Medical Lake, Wash.., 
Sedro Woolley, Wash., 
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25. RADIOLOGY 


® X c 
sw o 


ll §& 


!ai « 
S3.ee 


8t. 


Cook County 
Michael Reese • 

Presbyterian • 

Provident Hospital (col.)* 

Research and Educational Hospital *. 

St. Luke’s Hospital* 

University of Chicago Clinics * 


Methodist Episcopal Hospital*. 
University Hospitals * 


Touro Infirmary * 


Grace Hospital * 
Harper Hospital * 
Henry Ford Hospi; 
Hurley Hospital * 
University Hospital 
Mayo Foundation 
St. Louis City Hos 


Newark Beth Israel Hospital*. 

♦Tewish Hospital * 

Kings County Hospital* 

Long Island College Hospital *. 

Methodist Hospital * 

Edward J. Meyor Memorial 1 


New Rochelle Hospital*. 
Bellevtie Hospital *’^' ... 
Beth Israel Hospital*,.. 


Flower-Fifth Avenue Hospital*. 
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3 
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SG 
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.. Detroit 

J, C. Kenning,.,..,, 
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1 

i 

0 
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24 
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.. R. H. Stevens 
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0 

0 
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SG 
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. . Detroit 

.. L, Reynolds 

. . 35,000 9,690 
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1 

0 

0 
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SO 
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.. Detroit 

.. H, F, Doub 

.. 22.761 3.200 
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$125 

1 

1 

0 

0/1 

30 
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184 

.. Flint. Mich 

.. M. W. Clift 

8,154 


$41 

1 

0 

0 

7/1 

SG 

464 
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.. Minneapolis 

,,, Rochester, Minn 

.. L. G. Bigler 

.. (See page 8C0) 

.. 25,000 20.107 

303 

$50 

0 

0 

3 

7/1 

48 

423 

344 

. . St. Louis 

.. L, R. Sante 

.. 48,175 2.948 

229 

$30 

1 

2 

0 

7/1 

SO 

3,206 

CTl 

».* Omaha 

.. J, F. Kelly. 

.. 5,575 4,140 

2S7 
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0 

0 
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1 / 1 & 7/1 

30 

321 

103 
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.. H. B. Hunt 

4,852 3,169 

200 

$30 

1 

0 

0 

7/1 

36 

133 

112 

... Hanover, N, H., 

.. L, K, Sycamore,..,. 

.. 4, TOO 1,504 

43 

$•20 

1 

0 

0 

7/1 

24 

117 

90 

. . . Newark, N. J 

.. N. .1. Furst 

.. 20,484 2,950 

113 

1 

0 

0 

7/1 

12 

410 

323 

... Brooklyn 

., M. G. Vasch 

.. 19,043 5.03S 

24 

$23 

1 

0 

0 

1/1&7/1 

18 

4S2 

ISO 

... Brooklj’n 

A, B. Friedman 

.. 63,907 21,079 

ISO 

$13 

1 

d 

0 

9/1 

12 

6,014 

788 

... Brooklyn 

.. A. L. L. Bell 

,, 11,075 3,985 

101 

$•22 

1 

1 

1 

7/1 

72 

301 

93 

... Brooklyn 

tnl 

... Buffalo 

.. G. Vi. Cramp 

.. 15,509 1,420 

81 

$30 

1 

0 

0 

7/1 

24 

293 

120 

,, C. R, Orr 

13.742‘» 551‘’ 

6*^ 

$59 

1 

2 

1 

7/1 

48 

1,100 

ora 

... Jamaica, N. Y 

..I. S. Startz 

. . 20,228 10,450 

132 

$15 

3 

1 

0 

7/1 

24 

801 

623 

. . . New Rochelle, N. Y.., 

.. A. J. Chliko 

.. 7,409 2.913 


$30 

0 

0 

0 

7/1 

24 

174 

69 

... New York City 

.. I. I. Kaplan 

193,726 12,415 

1,319 

$15 

Of 

0 

0 

I/1&7/1 

IS 

2,613 


. . . New York City 

..I. S. Hirseb 

20,125 3,213 

ISO 

None 

3 

0 

0 

7/1&10/1 

12 

29S 

112 

. . . New k ork City 

W. Snow 

.. 6,152 3,911 



$30 

1 

0 

0 

7/1 

24 

290 


. . . New York City 

J. C. Howard. 

4,85G'» 1.791^* 

63^ None 

1 

0 

0 


80 

276 


... New York City....... 

.. W. H. Stewart 

.. 27.000 2.720 


None 

1 

0 

0 

7/1 

24 

337 

347 


Numerical and other references will he found on page 660. 
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Montefloro Hospital for Chronic Dis.*^i 

Morrisania City Hospital * 

Aloiint Sinai Hospital* 

New York City Hospital * 

New York Hospital* 

New York Post-Graduate Medical School 

and Hospital * 

New York University College of Medicine 

Clinic 

Presbyterian Hospital * 

St. Luke’s Hospital * 

Strong Memorial and Rochester Munici- 
pal Hospitals * 

Sea View Hospital 

Grasslands Hospital * 

Duke Hospital * 

Cincinnati General Hospital * 

Jewish Hospital * 

City Hospital * 

Cleveland Clinic Hospital 

University Hospitals * 

State University and Crippled Children’s 

Hospitals * 

University of Oregon Medical School 

Hospitals and Clinics * 

Hospital of the Univ. of Pennsylvania * 
Jefferson Medical College Hospital*.... 

Pennsylvania Hospital * 

Philadelphia General Hospital * 

Temple University Hospital* 

Robert Packer Hospital * 

Roper Hospital * 

Baylor University Hospital* 

Parkland Hospital* 

John Sealy Hospital* 

Mary Fletcher Hospital * 

University of Virginia Hospital * 

Medical College of Virginia, Hosp. Div.* 
State of Wisconsin General Hospital*.. 
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Oakland, Calif. 


San Diego. Calif. 
San Francisco. . . 
San LIrancisco... 
San Francisco... 
San Francisco... 
San Francisco... 


Hillman Hospital* Birmingham, Ala.. 

Employees’ Hospital of the Tennessoo 
Coal, Iron and Railroad Company*.. 

Baptist State Hospital * 

General Hospital of Fresno County*... 

Cedars of Lebanon Hospital* 

Los Angeles County Hospital * 

White Memorial Hospital*,, 

Alameda County Hospital * 

San Bernardino County Charity Hosp.* 

San Diego County General Hospital *... 

Hospital for Children * 

Mhry’s Help Hospital * 

Mount Zion Hospital * 

St. Luke’s Hospital* 

San Francisco fiospital*^^ 

Stanford University Hospitals * 

University of California Hospitals*.... 

Santa Clara County Hospital * 

Colorado General Hospital'*® 

St. Luke’s Hospital * 

Grace Hospital * 

New Haven Hospital *^'^ 

Homeopathic Hospital* 

Central Dispeasa^y^ and Emergency 

Hospital* .* 
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Garfield Memorial Hospital * 

Georgetown University Hospital*.. 

Providence Hospital * .* 
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St. Joseph’s Infirmary**. 
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University Hospital* Augusta, Ga.. 
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Grant Hospital * Chicago 

Mercy Hospital-Loyola Univ. Clinics*.., Chicago 

Mount Sinai Hospital*..- Chicago 

Nbrwegian-American Hospital * Chicago 

Passavant Memorial Hospital* Chicago 

Presbyterian Hospital * Chicago 

Provident Hospital (col.)* Chicago 

Research and Educational Hospital*.,, Chicago 

St. Joseph Hospital * Chicago 

St, Luke’s Hospital* Chicago 

University of Chicago Clinics * Chicago.! 
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26 . SURGERY — Coiltinued 
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Kew Tork Hospital* New York City G. J. Hcuer 


A. Hubert 


New York Infirmary for Women and 

Children * New York City, 

New York Polyclinic Medical School and 

Hospital* New York City 

New York Post-Gradute Medical School 

and Hospital* New York City T. H. Russell... 

Presbyterian Hospital * New York City. A. O. Whipple. 

Genesee Hospital* Rochester, N. Y C. Sumner .... 

Rochester General Hospital* Rochester, N. Y H. L. Prince... 

Strong Memorial and Rochester Munici- 
pal Hospitals* Rochester, N. Y J. J. Morton... 

Hospital of the Good Shepherd * Syracuse, N. Y A. G. Swift 

Grasslands Hospital * Valhalla, N. Y G. C. Adle 

Duke Hospital * Durham, N. C D. Hart 

Watts Hospital* Durham, N. C... F. Roberson ... 

Rutherford Hospital Rutherfordton, N. C... M. H. Biggs... 

City Hospital* Winston-Salem, N. C... A. deT. Valk... 
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St. Thomas Hospital* Akron, O A. F. Dornor... 
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Philadelphia General Hospital * Philadelphia 

Temple University Hospital* Philadelphia W. Babcock 

■Woman’s Hospital * Philadelphia C. M. Smyth, Jr 

Allegheny General Hospital* Pittsburgh O. C. Gaub 

Children’s Hospital Pittsburgh 

St. Francis Hospital* Pittsburgh E. W. Meredith and 

W. O. Sherman 
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Nashville General Hospital* Nashville, Tenn L. W. Edwards 
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Baylor University Hospital* Dniias, Tex C. Flynn 

Parkland Hospital * Dallas, Tex 1. Hudson 

John Sealy Hospital* Galveston, Tex A. O. Singleton 
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Mayo Foundation Fellowships — The Mnyo Foundation for Medical Education and Research, Rochester, Minnesota; D. C. Anestli«'*' 

year fellowships, beginning quarterly, leading to the degree of M.S. or Ph.D. with field named from the University of *rt.*»,QnedIc Sut* 

Dermatology and Syphilology, Internal Medicine, Neurology and Psychiatry, Neurosurgery, Obstetrics and Gynecology, jono 

gery. Otolaryngology, Pathology, pediatrics. Physical ^lediclne. Plastic Surgery, Proctology, Radiology, Surgery, Urology; stipend ? 

(clinical* fellowships including pathology and radiology — 278). ^ 


a. OompensatioD arranged by medical school and hospital. 

ty. Represents number of patients treated. 

c. In lieu of maintenance. 

d. Outpatient and home delivery service only. 

e. Total represents both neurologic and psychiatric outpatient visits. 

f. Includes both ophthalmologic and otolaryngologic patients, 

g. Includes residencies, assistant residencies and straight internships 
.following previous intern, training. 

h. Hospital facilities by afflliation. 

1. Inpatients; Numbers refer to total inpatients treated in specialty. 
Obstetrical admissions do not include newborns. In pathology and anes- 
thesiology total hospital admissions are used, 

2. The percentage of. free patients refers to the entire hospital service. 

3. Deaths and autopsies are reported -for individual specialties. In 
obstetrics only maternal deaths are included; in anesthesiology, pathology 
and radiology all hospital deaths are listed exclusive of stillbirths. 

4. Hospital service confined to drug addicts. 

‘5, Applications will be considered only from men who have bad a pre- 
vious year’s training In some recognized pathological laboratory. 

C. Includes gynecology. 

7. Includes neurology. 

8. Hospital appoints residents from own house staff. 

v. Includes neurosurgery. 

10. Includes orthopedics. 


13. St^parate appointments approved in roentgenology 

32. Orthopedic resident covers eye, ear, nose and 

13, Apply to chief of service for Information 

14, Three assistant residents servo six months in ODStcir 

15, Service transferred to Welfare Hospital. 

1C, Includes obstetrics. 

17, Several services include obstetrics-gynecology. 

38. Includes proctology. 

19. Admissions confined to children. 

20. Includes dermatology, Medical 

21. Affiliating— usually with New York Post-Graduate 
New York City. 

22. Includes thoracic surgery. 

23. Private and semi-private pavilions. 

24. Dental as well as medical degree required. ^ 

25^Ircludcs x-ray and radium therapy. .rnerkace of »• 

20. Mi.xed residencies represent general hospital expt ,|j j] 0 »plt^ , 
one year duration following an ccneral or 

approved for intern training arc aJso certified lor t. 
residencies. ^ * ♦h/* wpcearch PIrl‘Ion i* 

27. Includes three research residencies at tnc Jie^co 
Chronic Diseases, New Y’ork City. 
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SATURDAY, AUGUST 26, 1939 


ADVANCES IN MEDICAL EDUCATION 

During the past five years, in spite of financial diffi- 
culties, the survey of medical schools conducted by the 
Council on Medical Education and Hospitals has yielded 
tangible results in organization, equipment and resources 
of medical schools. This is true to a degree of all, but 
.most significant in those institutions which, when vis- 
ited, showed the greatest need. Among these lower 
ranking schools, twenty-four have increased their bud- 
gets by more than a million dollars, the average amount 
per school being $47,000. Twenty-five have increased 
the number of salaried instructors. Twenty-two have 
definitely improved their procedure in the selection of 
students and have adopted higher scholastic standards 
for admission. For better preclinical facilities, seven- 
teen schools have expended from $29,000 to $500,000 
each. In twenty schools the cost of improved facilities 
for clinical teaching aggregates $10,000,000. While 
money alone does not guarantee a sound educational 
institution, adequate financial support is absolutely 
essential for a medical school which would meet the 
exacting standards of the present day. The number 
of schools which can meet these standards is steadily 
increasing. 

The prevailing situation is a happy contrast to the 
disorderly conditions which confronted the Council dur- 
ing the first five years of its existence — from 1904 to 
1909. At that time many of the so-called medical 
schools were proprietary and their existence depended 
largely on student fees. Their faculties were without 
special training in the subjects they taught and had 
neither the facilities nor the time for research. Teacliiiig 
was didactic with the meager laboratory and clinical 
facilities available at the time. 

Finally, the most important element in medical edu- 
cation, the student and his qualifications, are in sharp 
contrast to the average student of thirty years ago. 
From 1904 to 1909 only the better medical schools 
required that entering students be graduates of high 


schools. Today, while the statutes of five states still 
require but one year or less of preliminary preparation 
before entering medical school, 96.2 per cent of the last 
entering class of medical students had had three 3 "ears 
or more of premedical education. 

The activities of the Council in undergraduate medi- 
cal education over the past thirty-five years have yielded 
incalculable benefits to the public health. 


TERMINOLOGY IN GRADUATE 
MEDICAL EDUCATION 

Unfortunately, a lack of uniformity prevails in the 
use of such terms as graduate medical education, post- 
graduate medical instruction and continuation study. 
Various organizations have attempted to formulate 
definitions applicable to the specific circumstances with 
which they were concerned. Since 1937 the Couh'cil 
on Medical Education and Hospitals has been engaged 
in a study of graduate medical education particularly 
as it applies to courses for practicing physicians. To 
facilitate this survey, an attempt is being made to for- 
mulate suitable terminology which may be acceptable 
to those interested. 

Graduate medical education in the broad sense covers 
all types of instruction which follow the award of the 
M.D. degree. In a more restricted sense, however, the 
term applies to well organized, systematic, scientific and 
clinical instruction planned for the benefit of the stu- 
dent under the supervision of a medical school, hospital 
or other educational institution. It may or may not 
lead to other academic degrees. Graduate education 
includes apprenticeships in the form of residencies and 
fellowships as well as other opportunities for graduate 
study with less dependence on clinical experience. The 
term residency is applied to a hospital service of one 
or more years' duration, limited to a single field and 
following an approved internship. Fellowships in some 
cases are indistinguishable from residencies; in others 
they offer greater opportunity' for the study of basic 
sciences and research. Fellowships are more often uni- 
versity than hospital appointments and may be under 
the direction of the graduate school. This type of 
instruction is ordinarily designed to prepare the physi- 
cian for practice of a specialty and is usually a require- 
ment of the specialty boards. 

The term "postgraduate” has been applied to short 
periods of study undertaken hi' the plii'sician after 
licensure and after he has established himself in prac- 
tice. Because abuses of the diploma privilege liave 
given to this word an unsavory connotation, it may well 
be discarded. Currentty two genera! forms of continua- 
tion study are offered. The first, consists of courses 
offered in metropolitan centers with facilities for sys- 
tematic instruction as provided in medical and other 
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educational institutions where abundant clinical material 
and medical laboratories are available; these may be 
designated “opportunities for continuation study with 
ample facilities for clinical instruction.” The second 
form of postgraduate study now being offered practicing 
physicians is by lectures, demonstrations and clinics. 
This differs in that the programs may be more brief 
and are made available to the physician in or close 
to his home and therefore do not cause any serious 
interruption of his practice. The extension divisions 
of universities have aided materially in organizing such 
courses in cooperation with state medical societies, since 
the technic of instruction follows the somewhat conven- 
tional pattern of extension courses in nonmedical sub- 
jects. In general it may be said that physicians 
engaging in continuation study desire two kinds of 
courses: (1) instruction in subjects which were incom- 
pletely or unsatisfactoril}' taught during their under- 
graduate period and (2) subjects of practical value such 
as recent' advances in the prevention, diagnosis and 
treatment, of disease. 

Regardless of the terms applied- to the particular forms 
of graduate study, the educational program should be 
systematic in organization and, above all, clinical and 
scientific in content. Finally, the success of the present 
ventures in this field depend, first, on the willingness 
and ability of medical educators to provide faculties 
and facilities in medical centers and hospitals and, sec- 
ond; on the development of incentives for practicing 
physicians, so that they may be encouraged to continue 
their medical studies on a voluntary basis. 


CONFERENCES ON THERAPY 
Actual reports of conferences by members of the 
departments of pharmacology and medicine of Cornell 
University Medical College and the New York Hos- 
pital, in collaboration with other departments, have 
appeared in The Journal since December 1938.* 
Many pharmacologists and members of other depart- 
ments of medical schools as well as practicing physi- 
cians have expressed their belief that these conferences 
on therapy are most helpful for a proper understanding 
of pharmacology and for its integration in the medical 
curriculum. There is practically no liaison of phar- 


Conferences on Therapy: 

Treatment of Pain, J. A. ^I. A» Ills 2293 (Dec. 17) 1938. 
Treatment of Coronary Disease, ibid. 111: 2482 (Dec. 31) 1938. 
Disorders of Cardiac Rhythm, ibid. 112:322 (Jan. 28) 1939. 
Treatment of Edema, ibid. 112:837 (March 4) 1939. 

Treatment of Secondary Shock, ibid. 112: 1057 (March 18) 1939. 
Choice of Drugs, ibid. 112 s 1151 (March 25) 1939. 

Treatment of Convulsions, ibid. 112: 1250 (April 1) 1939. 

Use of Drugs in Treatment of Allergic Conditions, ibid. 112:1335 
(April 8) 1939. . _ 

Treatment of Infections of Genito-Urinary Tract, jbid. 112: 1584 

Evafua*tfon^of Drugs Used in Treatment of Syphilis, ibid. 112:2415 

Treatment of Addison's Disease, ibid. 112:2511 (June 17) 1939. 
Vitamins: Vitamin B: Therapy, ibid. 113: 297- (July 22) 1939. 

Use of Anthelmintics, ibid. 113:410 (July 29) 1939. 

Treatment of Poisoning, ibidi 113:493 (Aug. 5) 1939. 


Jour. A. M. 

Auc, 26, \ 

macology with other clinical departments in the medi 
school with the exception of medicine. It is des 
able for all clinical departments to promote a beti 
understanding of such essential subjects as to.xicolo 
and biologic, chemical and clinical assays. 

Evaluation of the use of drugs in the preventi( 
diagnosis and treatment of disease is difficult and i 
application of therapeutic measures is an individual ni; 
ter requiring judgment of clinical circumstances. Cli 
ically trained instructors are better equipped to tea 
therapeutics than are others without such training. T' 
recent development of the conference on therapy brin 
together those whose interest begins with the initi 
development of an agent proposed for therapeutic ii 
and those concerned with its final utilization in tl 
prevention, diagnosis and treatment of disease. Pin 
macology, being a pure science, is somewhat aloof fro 
clinical medicine, and teachers of pharmacology a 
frequently quite detached from the patient. Teachei 
should, and in many cases do, realize that students ai 
interested in pharmacology because they are an.xiot 
to become familiar with the biologic action of drug 
Their ultimate goal is the application of this knowledj 
in the practice of medicine. 

Other schools of medicine have introduced confei 
ences on therapy in a manner somewhat different froi 
that tried at Cornell. Some utilize case record 
which are presented in therapeutic discussions revolvm 
round the problems presented by the individual patien 
At other schools therapeutic conferences are held at tli 
bedside. Sometimes discussions by pharmacologists am 
the preclinical teachers throw light on the methods o 
treatment, which are carried out in the presence of stu 
dents. Some instructors contend that conferences oi 
therapy should include members of the departments o 
radiology, surgery, pediatrics and other specialties o 
medicine, so that the therapeutic aids of these depart 
ments, including physical agents, may be brought to ti< 
attention of students. Much of the success of con er 
ences of this kind depends on the desire for cooperatio 
on the part of other departments in the medical scho 
as well as on the method by which they are conducte^^ 
Informal instruction in the use of therapeutic agea^ 
by pharmacologists and others competent to judge 1 1 ^ 
apeutic activity should lead to a better understan 
by medical students and practicing physicians o 
usefulness or uselessness of many of the therapeo 
agents now being proposed. It would also sene 
augment the work of the Council on Pharmac) 
Chemistry\ Such conferences provide excellent 
tunities to point out the fallacies of both 
faddism and nihilism and give physicians a more cri 
attitude toward all drugs. By suitable de\ elopme 
this technic in medical education, pharniacolog) 
find its rightful place in the curriculum. 
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WHAT’S A DOCTOR WORTH? 

Recent issues of Philadelphia newspapers published 
the prevailing wage rates adopted by the Philadelphia 
County Assistance Board for occupations of various 
types. The highest rate given appears to be that for 
a bricklayer who is a skilled foreman. To him the 
sum of §1.79 an hour is permitted. Next comes an 
iron and steel worker, who gets §1.65 an hour, and 
after that an ordinary bricklayer, who gets §1.62 an 
hour. There are still some occupations which are pref- 
erable to that of physician, including that of marble 
setter and polisher at §1.60 an hour and plasterer at 
§1.55 an hour. In the next group come the doctors. 
Among those who are allowed §1.51 an hour are found 
the air coiiipressor operator, the dredge operator, the 
power shovel operator, the pump operator, the roller 
operator, the architect (registered or certified), the 
statistician (graduate or certified), the lawyer and the 
physician. There must be some explanation for this 
classification but it is not easily apparent. The study 
ofi such lists provides much- interesting information. 
For example, a tree pruner, who might be considered 
in the professional class, gets only §0.59 an hour; a 
sign painter, whose work is in the nature of artistry, 
§1.29 an hour; a secretary-stenographer, §0.70 an hour, 
and a translator §1 an hour. The lowest rate paid to 
anybody is §0.50 an hour. A machinist’s helper gets 
§0.59 an hour but a marble setter’s helper gets §1 an 
hour and a riprapper gets §0.59 an hour. A concrete 
spreader gets §0.59 an hour and an asphalt spreader 
gets $0.65 an hour. Evidently it depends on what you 
are spreading around. 

ALLERGIC IRRITABILITY IN RHEUMATIC 
AND NEPHRITIC PATIENTS 

Some experimental evidence indicates that focal infec- 
tions, especially with hemolytic streptococci, may alter 
nonspecific allergic reactivity. Because of tlie possible 
role of focal infection in both rheumatic fever and acute 
hemorrhagic nephritis, Schultz ^ has investigated the 
nonspecific cutaneous reactivity of patients with these 
diseases to such simple foreign proteins as rabbit serum 
and has compared this reactivity with the response of 
these patients to streptococcus nucleoprotein and tuber- 
culin. On a given day the following materials were 
injected intracutaneously in different areas on the volar 
surface of the forearms, the respective test dose indi- 
cated being diluted to 0.1 cc. with physiologic solution 
of sodium chloride : 

1. Hemolytic streptococcus nucleoprotein (strain Q33) 0.001 
mg., prepared by the method described by Lancefield. 

2. Human tuberculin (O, T.) O.OS mg. 

3. Normal rabbit serum O.OS cc. 

The reactions to nucleoprotein and tuberculin were 
recorded after twenty-four and forty-eight hours. There 
was no correlation apparent between the presence of 
carditis or arthritis, the degree of fever or the age of 
the patient and the development of secondary reactions 
to rabbit serum. In nephritis it is impossible with the 


1. SchutU, Mark P.t Allergic Irritalinity in Rheumatic and Nephritic 
rntients» Pub. Health Rep. 54: 1273 (July U) 1939. - 


data obtained to dissociate the two factors of focal 
infection and the stage of the disease, for all patients 
in the acute hemorrhagic stage’ who were tested had 
also suffered recent focal infections. It was concluded, 
however, that increased allergic irritability, as demon- 
strated by the development of secondary reactions fol- 
lowing the intracutaneous injection of small .amounts 
of rabbit serum, occurred more frequently in patients 
with rheumatic fever or Bright's disease than in con- 
trols. Furthermore, the incidence of this increased 
allergic irritability was greater in individuals who had 
had recent focal infections. Correlation between the 
presence of hypersensitivity to hemolytic streptococcus 
nucleoprotein or tuberculin and increased allergic irri- 
tability could be established only to the extent, that 
secondary reactions to rabbit serum were not observed 
among those who had not recently experienced a focal 
infection in the absence of hypersensitivity to both 
nucleoprotein and tuberculin. Further evidence is thus 
provided, Schultz believes, that alterations in tissue 
reactivity are associated with both the rheumatic and 
the nephritic states. 


THE VITAMIN B COMPLEX UNFOLDS 
With increasing knowledge regarding the chemistry 
of the constituents of the vitamin B complex, the isola- 
tion and characterization of still other components is 
facilitated. The list of indispensable dietary factors 
included in the vitamin B group has been enumerated 
by Nelson.^ It is still uncertain whether all of these 
are specific entities, but several have been isolated in 
crystalline form and a few have been synthesized. It 
is known that man requires thiamin and nicotinic acid, 
and recently evidence has been secured - that riboflavin 
is indispensable in human nutrition. The rat does not 
require nicotinic acid “ but develops a characteristic der- 
matitis in the absence of vitamin B^, which is known 
as the rat acrodynia factor. The latter material has 
been obtained in crystalline form and also has been 
synthesized, and a recent report ■* indicates that it, like 
nicotinic acid, possesses a structural relationship to 
pyridine. The chick develops a dermatosis when 
restricted to a heated ration or when the so-called 
filtrate factor or antidermatosis factor is absent. This 
condition does not improve when nicotinic acid is added 
to the feed. Wooley and his co-workers “ have shown 
that this filtrate factor (part of the vitamin B complex) 
is chemically similar to pantothenic acid, a compound 
widely distributed in natural foods and consisting of 
an unidentified hydroxyacid and ;8-alanine.“ The dem- 
onstration by Jukes ' that the calcium salt of pantothenic 
acid is highly effective in curing chick dermatosis would 
seem to bring the identification of still another part 
of the water soluble B group of vitamins to the verge 
of completion, awaiting only the final determination of 
the structure of pantothenic acid. 


1. Nelson, E. JI.: The Components of the Vitamin li Complex, 
J. A. M. A. 110: 645 (Feb. 26) 1938. 

2. Sebrcll, W. H., and Butler, R, E.: Pub. Health Rep. 53 : 2282 
(Dec. 30) 193S. 

3. Birch, T. W.: J. Nutrition 17:281 (March) 1939. 

1939’ Folfcers, Karl; Science 89 : 347 (April 14) 

5. Wooley. D. W.; Waisman, H. A., and Eleehicm. C. A.: T. Am. 
Chetn. Soc. 61:977 (Aprii) 1939. ■’ 

T u W'ins'ock. H. H.. Jr.; Rohrmann. E.; Trucsd.iil, 

Meyer, C. E.: J. Am. Chem. Soc. 61:454 

(rcb,) 1939. 

7. Jukes, T. L.: J, Am. Chem. Soc. 61:945 (April) 1939, 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

Changes in Health Officers. — Dr. David B. Snelling, Tus- 
cumbia, formerly assistant to the health officer of Colbert 
County, has been appointed health officer of Choctaw County. 
He succeeds Dr, Herbert A. McClure, Butler, who took over 
a similar position in Lamar County. 

Regional Meeting. — The Northwestern Division of the 
Alabama State Medical Association will meet in Tuscumbia 
September 14, with the following speakers, among others; 
Drs. Chalmers H. Moore, Birmingham, “Diagnosis of Brain 
Tumors”; Thornas J. Payne Jr., Jasper, "Indications, Prepara- 
tion and Administration of Blood Transfusions," and Raymond 
R. Callaway, Birmingham, “Infections of the Kidney.” 

CALIFORNIA 

Society News. — At a meeting of the section on medicine 
and pediatrics of the San Francisco County Medical Society, 
August 1, Dr. Ernest G. Lion discussed “Types of Insomnia 
and Their Treatment.” The section on surgery was addressed 
August 15 by Drs. Nelson J. Howard on “Hormonal Influence 
on the Normal and Abnormal Breast"; Leo Eloesser, “Results 
of Treatment of Carcinoma of the Breast by Preoperative 
Radiation and Operation,” and Leo H. Garland, “Use of 
Radiation Therapy in Carcinoma of the Breast." At a meet- 
ing August 29 the section on urology will be addressed by 
Drs. Charles P. Mathe on persistent cystitis associated with 
vesical fistulas and osteomyelitis of the pelvis and Edward A. 

Levin, “Dermatologic Lesions of the Male Genitalia.” A 

recent meeting of the Kern County Medical Society was 
addressed in Bakersfield by Dr, William T. Grant, Los Angeles, 
on “Surgical Treatment of Epilepsy.” 


COLORADO 


Dr. Webb Awarded Trudeau Medal. — Dr. Gerald B. 
Webb, Colorado Springs, research director, Colorado Founda- 
tion for Research in Tuberculosis, received the Trudeau Medal 
of the National Tuberculosis Association during the annual 
meeting in Boston June 26-29. The award was made in recog- 
nition of Dr. Webb’s attempts "to produce specific immunity 
against tuberculosis by the inoculation of animals with very 
minute numbers of tubercle bacilli.” Dr. Webb received his 
degree in medicine from the Denver College of Medicine in 
1896. He is consultant to the Methodist, Sunnyrest and Glock- 
ner sanatoriums and chief of staff at the Union Printers 
Horde. He was president of the National Tuberculosis Asso- 
ciation in 1920 and of the American Clinical and Climatological 
Association, 1929-1930, and has been delegate to several inter- 
national congresses on tuberculosis. During the World War 
he was senior tuberculosis consultant with the American Expe- 
ditionary Forces. 

GEORGIA 


Changes in Health Officers. — Dr, Paul M. Golley, Chapel 
Hill, N. C., has been chosen health commissioner of Walker 
and Catoosa counties succeeding Dr. Richard C. Shepard, who 

resigned to enter private practice in Lafayette. Dr. Stuart 

P. Vandiviere, Franklin, N. C., has been placed in charge of 
the Baldwin County health department. 

Chattahoochee Valley Medical Meeting.— Dr. Marye Y. 
Dabnejs Birmingham, Ala., was chosen president of the Chatta- 
hoochee Valley Medical Association at its thirty-ninth annual 
session at Radium Springs, Albany, July 11-13. Among the 
speakers on the program were: 

Dr William G. Harrison Jr.. Birmingham, Relationship of the Physi- 
ology of Heart Failure to Treatment. „ - .j- • c 

Dr. Lincoln Sydnor Lafntte, Jacksonville, Fla.. Quinidine in Some 
ilanifestations of Heart Diseases. ... . e nu 

Dr, Joseph H. Boland. Atlanta. Some .Orthopedic Aspects of Chronic 

Dr. Jamls'R. Garber, Birmingham, The Obstetrical Significance of the 
Dr^'^Thomas E.^Buckman, Jacksonville, hfacrocytic Anemia in Early 


Dr. James M. -Mason, Birmingham, Cirsoid Aneurysm of the Scalp. 
Dr Mercer S. Davie, Dothan, president, Medical Associa- 
tion of the State of Alabama, delivered the W. J. Love Memo- 
rial Address on “American Medicine.” 


ILLINOIS 

Mortality Trends in Illinois Since 1925 The stair 

department of health has issued a study of raortalilv trendi 
from 1925 to 1939. The general death rate for 1925 was IP 
per thousand of population and for 1938 it was 10.7. . Infar’t 
mortality has steadily declined : in 1927 it was M per thoa- 
sand live births and in 1938 it was 41. Deaths of mothers 
declined from 5.5 per thousand births in 1925 to 3.1 in WJS, 
Heart disease, cancer and diabetes have increased, but there 
are more persons in the population of an age to suffer these 
diseases. The rates from heart disease in 1925 and in WiS 
were 186.9 and 313.5 per hundred thousand, respecfivelj-. Most 
of the increase occurred among persons of the higher age 
levels. Deaths from cancer rose, a rate of 102.2 per hundred 
thousand in 1925 to a rate of 136.4 in 1938. Diabetes increased 
from 19.7 to 27.6 per hundred thousand of population. 


Chicago 

Capps Prize Announcement. — The Institute of Medicine 
of Chicago offers again the Joseph A. Capps. Prize of $400 for 
. the most meritorious ■. investigation in -medirine or in the spe- 
cialties of medicine. Competition is open to graduates of raedi- 
--cal schools - in ^Chicago --who ■ have completed an internship or 
a year of laboratory work in 1937 or thereafter. The investi- 
gation may also be in the fundamental sciences provided the 
work has a definite bearing on a medical problem. Manu- 
scripts must be submitted to the secretary of the institute, w 
East Randolph Street, Chicago, not later than December 31. 

Course in Hospital Administration. — A survey course for 
persons actively engaged in the administration of hospitals mil 
be offered evenings at University College, University 9‘, ^ 
cago, during the autumn and winter, in cooperation with the 
American College of Hospital Administrator. Among the 
lecturers will be : Drs. Robin C. Buerki, president of the col- 
lege of hospital administrators;. Bert W. Caldwell,' wettutne 
•secretary, American Hospital -Association; Malcolm T. Mse- 
Eadrern, associate director, American College of Surgeons, a™ 
Herrnan Smith, medical superintendent of Michael Kees 
Hospital. 


INDIANA 

Personal. — Dr. George W. Bowman, Indianapolis, has bew 
appointed state director for venereal disease control »i ‘ 
state health department, according to the Indianapolis 
August 5. He succeeds Dr. Wendell C. Kelly, who 
to become associated with Eli Lilly & Co.; — Dr. ' 

Van Nuys, Indianapolis, has been named director of a 
sions at the Indiana University- Medical Center, Indian P - 
a position created to centralize admissions to the various 
of the center, according to an announcement. 


IOWA 

Faculty Changes at the University.— Dr. 
mud, professor of psychiatry at the State University o 
College of Medicine, Iowa City, has resigned to becom 
cal director and director of research at the U orces |.. 
Hospital, Worcester, Mass. Dr. Alson E. Braley, 
instructor in ophthalmology, has been appointed , jy;. 
fessor of ophthalmology at Wayne University Colleg 
cine, Detroit. The following faculty promotions |i 
been announced; 

Dr. Wilbur R. Miller, to be associate professor of psychialrr- 
Dr. Olan R. Hyndman, associate professor of surger). 

Dr. John W. Dulin, assistant professor of surgery. . 

Dr. Jacques S. Gottlieb, assistant professor of psycmairj. 

Dr. Adolph L. Sahs. assistant professor of neurology* jJqJ— , 

Titus C. Evans, Ph.D., research assistant professor ot raaio 

KANSAS 

Physicians in Civic .P°sts.— -Dr.^ HarO’ p^'^d of 

cation. . , 

N. Mallison is president 

merce and Dr. Fred A. Garvin is mayor. CfhmWh 

Changes in Health Officers. — Dr. Herbert . _ _... 


recently eiecten presmeui ut uit t 

n. Two other physicians are in civic 'f 

llallison is president of the Augusta Cna 


Com- 


Changes in Health Officers. — Dr. Herne • 
ijewton, has been appointed health omcer ol cjhrocdvi- 
r- fill the unexpired term of tlie late Dr. \\ '[njed health 

-Dr. Adelbert R. Chambers, lola, has been 
rpr nf Allen Cniintl'. it IS reported. 7 


fficer of Allen County-, it is reported. — ■, ..|th 

iraig. Protection, has recently been appoint 
f Comanche County. i cnrictv "■** 

Society News. — The Golden w Carey h 

ddressed in Manhattan July 6 by Drs. Fern pucumon'-J 
lefroit, on “Sulfapyridine in the infection ft 

nd Charles C. Dennie, Kansas City, Mo., Skin 
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Jovtt. A. 51. A, 
Ai'c. 26, ISJi' 


Course on Dietetics. — The council committee on public 
lipltli and education of the ]\Iedical Society of the State of 
New York announces that a four day institute on dietetics 
will be held in the fall at Syracuse, with the cooperation of 
the state department of health, the Syracuse University Col- 
lege of Medicine and College of Home Economics and the 
New York Dietetic Association. Each topic on the program 
will be discussed by a physician and a dietitian. Following 
a general consideration of diet, the topics will be: diet in 
pregnancy and lactation, infancy and childhood, deficiency 
diseases, cardiac disease and arthritis, metabolism (diabetes, 
obesity and undernutrition), diseases of the gastrointestinal 
tract, renal diseases, allerg}-, surgery, food fads and fallacies. 
A registration fee of $10 will be charged. Further informa- 
tion may be obtained from Dr. Thomas P. Farmer, chairman 
of the committee, 206 Sedgwick Drive, Syracuse. 

OHIO 

Dr. Zuck Heads Brush Foundation. — Dr. Theodore T. 
Zuck, a member of the staff of the Brush Foundation, Cleve- 
land, since its establishment in 1929, has been appointed direc- 
tor to succeed the late Dr. T. Wingate Todd. Dr. Zuck 
graduated from Western Reserve University School of Medi- 
cine, Cleveland, in 1928. 

Personal. — Dr. Will klaurice Hoyt, Hillsboro, has been 
appointed a member of the State Medical Board of Ohio to 
succeed Dr. Floyd S. Meek, Cleveland, whose term expired. 

Dr. Kenneth Earl Shaweker, Dover, was the guest of 

honor at an outing given by the Tuscarawas County Medical 
Society recently, marking his retirement after twenty-five years 
of practice. 

Society News. — Dr. Daniel G. Caud.v, Zanesville, discussed 
sulfapyridine therapy at a meeting of the Perry County Medi- 
cal Society, New Lexington, July 20. Dr. Harve M. Clod- 

felter, Columbus, spoke on “Arterial Diseases” before the 

AVashington County Medical Society, Afarietta, July 12. 

Dr. AA'alter Af. Simpson, Dayton, will address the kfahoning 
County Aledical Society, Youngstown, September 19 on “Arti- 
ficial Fever Therapy.” 

OKLAHOMA 

Health Officers Appointed. — Appointment of the follow- 
ing county health officers has recently been announced: 

jDr. Francis Polk Fry Jr., Frederick, of Tillman County. 

Dr. James C. Runiley, Stigler, Haskell County. 

Dr. John I. Derr, Waurika, Jefferson County, 

Dr. Simon S. Garrett, Duncan, Stephens County. 

Dr, Lloyd T. Lancaster, Cherokee, Alfalfa County. 

Dr. Loren V. Baker. Elk City, Beckham County. 

Dr. William F. Griffin. Watonga, Blaine County, 

Dr. Robert K. McIntosh Jr., Tahlequah, Cherokee County. 

Dr. Joshua P. Beam, Arnett, Ellis County. 

Dr. William S. Cary, Reydon, Roger Ivlills County. 

Dr. Walter R. Joblin, Porter, Wagner County. 

Dr. Hugh H. Monroe, Lindsay, Garvin County, 

Dr. Ferdinand R. Hassler, Jr., Seminole, Pottawatomie CoutUy. 


PENNSYLVANIA 

Society News. — Dr. Walter A.- Bloedom; Washington 
D. C., addressed the Cambria County Medicai Society, Jolins- 
town, July 13 oh “Practical Aspects, Diagnosis and Treat- 
ment of Heart Disease.” Dr. Harrison S. Marfland, chief 

medical examiner , of Essex County, Newark, N. J., was guest 
speaker at the annual meeting of the Lehigh Valley Medical 
Association at the Pocono Manor Inn, July 20. His subject 
was “Dr. Watson and Mr. Sherlock Holmes.” Dr. Martin 
S. Kleckner, Allentown, delivered his presidential address .on 
“Overspecialization in Medicine.” 

District Meeting. — The Eleventh Councilor District of the 
Medical Society of the State of Pennsylvania held a meeting 
at Uniontown July' 19. Speakers on the morning program 
were: Drs. Walter M. Bortz, Greensburg, on pneumonia; 
David H. Ruben, Washington, “Pertinent Facts in -Present 
Day Urology”; Elliott B. Edie, Uniontown, “The Physician 
as a Patient” ; Leo W. Hornick, Jolinstown, “Skull Fractures,” 
and Japes E. Van Gilder, Uniontown, “Diabetes— the Family 
Physician’s Problem.” In the afternoon Dr. Eugene R. Whit- 
more, Washington, D. C., spoke on “Chronic Cystic Mastitis 
and Carcinoma of the Breast” ; Drs. David W. Thomas, Lock 
Haven, president of the state society', and Walter F. Donald- 
son, Pittsburgh, secretary', discussed medical activities. A fifty 
y'ear testimonial was presented to Dr. AVilliani L. Dodd, Amity. 
Dr. Donaldson, Dr. Thomas and Mrs. Donaldson, who is presi- 
dent of the state au.xiliary', addressed a meeting of the womans 
auxiliaries of the district. 

Philadelphia 

Dr. Martin Appointed Professor at Jeffersoii.---Dr. 
James R. Martin, chief surgeon at the State Hospital lor 
Crippled Children, Elizabethtorvn, and director of the state 
program for crippled children under the Social Security Ad, 
has been appointed James Edwards professor of orthopedic 
surgery at Jefferson Medical College. He succeeds Vr. J- 
Torrance Rugh, who has resigned after holding the cliair 
since 1918 and wlio tvill become professor emeritus. Dr. .Mar- 
tin graduated from Jefferson in 1910 and was continuous) 
associated with the college and with Jefferson Hospital u 
1938, when he accepted the state appointment. He was a 
taut professor of orthopedic surgery at the _ medical sc 
and chief of the hospital’s outpatient orthopedic clinic at 
time. 

RHODE ISLAND 

Hospital Superintendents Appointed. — Dr. Cbarjcs L 
Fitzpatrick, clinical director of Butler Hospital, Froyi ' 
has been appointed superintendent of the ^ 

Mental Diseases at Howard, succeeding Dr. Seth F. n- 

resigned. Dr. Ubaldo E. Zambarano, assistant to tie 

tor of the Providence Tuberculosis League for the P 
y-ears, has been appointed superintendent of the bta ^ j. 
torium, Wallum Lake. He succeeds Dr. Hilary J- 


OREGON 


State Medical Meeting at Gearhart. — The Oregon State 
Medical Society w'ill hold its sixty-fifth annual meeting in 
Gearhart September 6-9 under the presidency of Dr. Charles 
E, Sears, Portland. Guest speakers, who will make three 
addresses each and lead round table discussions, will be: 

Dr. Clifford J. Bavborka, Chicago, Recent Advances in Nutrition; Man- 
agement and Treatment of Obesity; Diagnosis and Treatment of 
Peptic Ulcer. 

Dr. Otto H. Schwarz, St, Louis, The Possible Causes, Prophylaxis and 
-Treatment of the Toxemias of Pregnancy; Care of Postpartum Infec- 
tions; Management of Breech Presentations. 

Dr. Nathan A. Womack, St. Louis, Jaundice, Its Surgical Significance; 
Silent GaUstone and Symptoms of Cholecystitis: Cancer of the Breast. 

Dr. Alexis F. Hartmann, St. Louis, Infant Feeding; Present Status of 
Chemotherapy with Sulfanilamide and Derivatives; Some Practical 
Aspects of Parenteral Fluid Administr.-ition. 

Among Oregon physicians who will take part in the pro- 


gram are: 

Dr. Frederick A. Kiehle, Portland, Opacities of the Cornea and Their 
Dr^ He'^y^H. Dixon, Portland, Practical Therapy for Anxiety Tension 

Dn'j'ux W. Hemingway, Bend, Coronary Occlusion as Encountered 

in General Practice. ... , . -,r . r 

Dr. Frank Perlman. Portland, Practical Approach to Management of 
Allergic Skin Disorders. r i x i -v- i 

Dr Clarence I. Drummond. Medford. Edema of the Head and Aeck: 

A Symptom in Calcified Pericardium. , , , 

Dr. Karl H. Martzloff, Portland, Cancer of the Fallopian Tubes. 

The thirteentli annual golf tournament will be held Saturday 
September 9 on the Gearhart course. The annual banquet will 
be Friday evening September 8. 


SOUTH CAROLINA 

District Meeting.— The Second District Aledical SociA 
met in Aiken July 27 w-ith the follow'ing speakers: Urs. 

T. Moore, Columbia, on "Basic Principles in j-ison 

ment”; Walter E. Daniel, Charlotte, N. C., A 
of Sulfanilamide, Sulfanyl-Sulfanilamide and _ bul 11.5” 
and William A. Mulherin. Augusta, “Preventive Pema 


UTAH 

Personal.— Dr. William M. McKay, Salt Lake CiV. ^ 
tor of the division of communicable disease control 
board of health, has been made acting state hca (],c 

sioner to serve for two years while Dr. John E 
health commissioner, is conducting a survey 01 r-fapeif® 

disease in the state. Dr. Lewis _ F. Seapy-, -’a" 

has been appointed medical superintendent ol 
Tuberculosis Sanatorium at Ogden. 


VIRGINIA 

Society News. — Dr. Wellford C. ^np’,-3'Vock‘-''' 
ddressed the Dickenson-Buchanan Counties . ‘ jjeart 

irundy-, recently- on “Use of Digitalis and a fill” 

ionditions.” Dr. John P. Williams, Richmond, ' yjnt-clct;* 

n the heart. Dr. Hugh H. Trout, Patrick 

f tlie Medical Society of Virginia, address -ifjrtinsviil'. 
lenry Aledical Society- at its quarterly- meeting m . 
uly 14 on the work of the state society and tne 
ledical Association. 
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terone Propionate in the Immediate Treatment of Functional 
Uterine Bleeding.” The Joseph Price Oration will be deliv- 
ered Thursday evening September 7 by Prof. Paul Werner, 
Vienna, on “Conservative Operations per Vagina with Details 
of Modern Technic.” At the annual banquet Friday evening 
September 8 the speaker will be Hon. A. Willis Robertson, 
Lexington, Va., congressman from the seventh Virginia 
district. 

CANADA 

Canadian Medical Election. — Dr. Duncan Graham, 
Toronto, was chosen president-elect of the Canadian Medical 
Association at the annual meeting in Montreal in June and 
Dr. Frank S. Patch, Montreal, was installed as president. The 
ne.xt meeting will be in Toronto. 

Faculty Changes. — Appointments announced by the Uni- 
versity of Manitoba Faculty of Medicine, Winnipeg, include 
the following: Drs. James D. Adamson, to be professor of 
medicine; Oliver S. Waugh, professor of surgery; James D. 
McQueen, professor of gynecology, and Rosslyn B. Mitchell, 
professor of obstetrics. At the University of Montreal Fac- 

ulty of Medicine Dr. Leon Gerin-Lajoie has been appointed 
professor of gynecology and Drs. Roma Amyot and Jean 
Saucier, professors of neurology. 

FOREIGN 

British Medical Election. — Sir Harold Beckwith White- 
hohse, Birmingham, was chosen president of the British Medi- 
cal Association at the annual meeting in Aberdeen in July and 
Dr. Thomas Fraser was installed as president. Sir Ernest 
Kaye Le Fleming, Wimborne, chairman of the council for 
several years, was elected a vice president. Next year’s meet- 
ing will be in Birmingham. 

Congress on Child Welfare. — The fourteenth session of 
the International Association for the Promotion of Child Wel- 
fare will be held in Rome October 9-14. There will be three 
sections : medical, legal and social. The topic for the medical 
section will be prevention of tuberculosis in susceptible chil- 
dren. A program may be obtained from the secretary-general, 
67, avenue de la Toison d’Or, Brussels. 

_ Society News. — The Italian National Congress of Obstet- 
rics and Gynecology will be held in Turin October 15-18. The 
official topics are gynecologic symptoms of e.xtragenital dis- 
eases and ovarian hormone treatment in obstetrics and gyne- 
cology. A course in balneology will be offered by the 

Hungarian ‘ Postgraduate Medical Education Committee in 
Budapest October 2-8. The program will be sent on request 
to the committee, Esterhazy-utca 9, Budapest VIII. 


Government Services 


Dr. Akin Appointed Assistant Surgeon General 
Dr. Charles V. Akin, chief quarantine officer of the Port 
of New York since 1936, has been detailed as assistant surgeon 
general of the U. S. Public Health Service in charge of the 
division of sanitary reports and statistics. Dr. Akin, a native 
of Mississippi, graduated from Tulane University of Louisiana 
School of Medicine in 1911 and entered the Public Health 
Service in 1914. He has had varied service in the fields of 
states relations, rural sanitation, bubonic plague and forei^i 
quarantine activities. During the World War he was in epi- 
demiologic work in army camps. 


Medicomilitary Inactive Status Training 
The eleventh annual inactive status training course for medi- 
cal department reservists of the U. S. Army and Navy will 
be held at the Alayo Foundation, Rochester, !Minn., October 
8-22. As in former years, special work in clinics and hos- 
pitals will be offered during the morning hours for those ask- 
ing special assignments. Presentations of selected subjects in 
militarj’ medicine are scheduled. There will be appropriate 
sections or special courses for officers of the dental and_ vet- 
erinary corps. All medical department reservists are eligible 
for enrolment. Approved applicants will be enrolled on the 
recommendation of the surgeon of the seventh corps area or 
the surgeon of the ninth naval district. Applications should 
be made at an early date and should be fonvarded through 
the respective reserve headquarters of the officers concerned. 


Foreign Letters 


LONDON 

(From Our Regular Correspoudeut) 

Aug. 3, 1939. 

The Problem of Medical Literature 
In correspondence in the Lancet on the problem of medical 
literature. Prof. R. J. .S. McDowell declared that the present 
state is chaotic and has been continued by medical writers on 
the one side and by medical librarians on the other. Professor 
McDowell supposes the case of a physician who has an idea 
and wants to find out what has already been done on a sub- 
ject. He writes to the librarians of the Royal Society of 
Medicine, if he is a member. They consult the Qitaricrii' 
Cumulative Index Medieus and the Surgeon General’s Catalogue 
and in due course a list of some hundreds of references, in 
all manner of languages, arrives. Some are relevant, many 
are not. He tries to find out where the journals are, and if 
he is lucky enough to find them they will prove to be scat- 
tered over the libraries of Britain ; some are already on loan 
and some in libraries which do not lend. Many libraries take 
the same journals and most have to restrict their intake to 
what they can afford. Having obtained a journal, which maj 
be in Hungarian, he has to find a translator and then the 
paper may prove not to be relevant. And so he goes on until 
his enthusiasm is quenched. 

Professor McDowell pleads for more coordination between 
libraries to make the lesser known journals more acce.si e. 
In London there are fourteen general medical libraries. There 
is need for an adequate medical abstracting journal, sue as 
e.xists for chemistry and physiology. Mr. G. A. Lloyd, i ^ 
rian to the British Postgraduate School, suggests that thu 
work should be undertaken by some body such as the Brn-' 
Medical Association. “Its sister association across the wa e 
presents the profession with the most valuable bibliograp le 
tool it has.” A surgeon, Mr. Zachary Cope,^ descri es 
present state of medical literature as “disheartening an a w 
cates that there should be one large library 
rarer and more expensive journals could be taken an '' 
should work in close cooperation with all other medica ' 
ries. It would need a special staff for preparing 


'reference; 

and translating and be equipped for photostatic and ph 
micrographic reproduction. Mr. C. C. Barnard, libraria 
the London School of Tropical hledicine, points out t 
Library Association is compiling a- list of all know'n ® 
periodicals, of which there are probably about 7,000, on sp^^ 
printed cards with a place for recording the hoi mgs 
the British scientific libraries. The ne.xt step ° 

redundant subscriptions and with the money' save u 
periodicals not now available. Mr. Le Fanu, 

Royal College of Surgeons, says that Britain has an “ 
wealth of medical libraries but that they are not coo 
and do not cover the whole field. In London 
libraries have begun to cooperate and are coor ma 
subscriptions. He advocates coordination in preference 
fishing a central library. 

Heparin in Prevention of Thrombosis 
At a meeting of the Section of Surgery of the pj 

of Medicine Dr. Gordon Murray of Toronto 
work on heparin, which he had done in co a ° jr 

Prof. C. H. Best. Heparin was first isolated by - 
1916. When struggling with some work on bloo 
tomosis Murray found that most of his failures ^ 
coagulation and it was suggested to “ .pen bee- 

stance, heparin, which would prevent clotting. ^ 
to investigate the problem. From 100 


ing. 

pounds {4a 
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beef lung they isolated 1 Gm. of heparin, which is the strongest 
organic acid known. Much work was done before it was 
finally produced as a crystalline barium salt. When the super- 
ficial veins of dogs were occluded they remained patent in 90 
per cent of cases if heparin was given. If a vein was grafted 
into an artery, thrombosis occurred in a few hours ; but' under 
heparin the grafts remained patent for from seven to ten days. 

A thrombus produced by inserting a foreign body at the bifur- 
cation of the femoral artery could be successfully removed in 
the heparinized animal after it had remained in situ for twenty- 
four hours and become attached to the intima. A valve of 
the heart had been removed and a new valve substituted and 
the animal lived without a thrombus being formed. 

CLINICAL APPLICATIONS 

Heparin had been given by continuous intravenous drip to 
more than 400 patients without toxic effects. A large number 
of the cases were postoperative in the attempt to prevent pul- 
monary embolism. Major operations, such as gastrectomy, 
were well represented. Among these the postoperative mor- 
tality from pulmonary embolism ranged from 2 to 7 per cent, 
but in the heparinized subjects it was nil. All that heparin 
did was to prevent the formation of a clot; it did not absorb 
a clot already formed. Heparin liad proved useful in cases 
of pulmonary embolism. In cases in which there had been 
one attack of embolism there were practically always other 
emboli waiting to be discharged. There was now a series of 
twenty-two cases of repeated pulmonary embolism, with sur- 
vival under heparin, and with one possible exception there had 
been no further emboHsni. Some of the patients died from 
other causes and no sign of embolism was found post mortem. 

Six patients with mesenteric thrombosis had been treated 
with heparin and four were alive and well after resection of 
the intestine varying from 154 to 7 feet. The mortality of 
splenectomy was very high, almost always from mesenteric 
thrombosis, but the few patients who had been treated with 
heparin survived. If the coronarj' artery was not occluded 
at the beginning of an attack of coronary thrombosis, heparin 
might prevent occlusion. 

In the discusssion the chairmaii, Mr. Claude Fraiikau, con- 
gratulated Dr. Murray on the brilliance of his work and con- 
firmed the value of heparin in embolectomy. Other speakers 
reported remarkable results, but complaint was made as to 
the cost of heparin. Dr. Murray said that this difficulty 
existed also in Toronto. He was afraid that the price would 
not be lower until a synthetic preparation came on the market. 

Hospitals in War Time 

The scale on which the government is making war prepa- 
rations in the hospitals can be judged by the fact that it is 
already committed to an expenditure of $32,000,000. At a con- 
ference of the chairmen of the London teaching hospitals Mr. 
Elliot, minister of health, said that in an emergencj' 100,000 
existing beds in England and Wales would be cleared and 
made available for casualties. Additional beds to be intro- 
duced had been manufactured and were in hand. The work 
of adaptation necessary for upgrading had been settled at 
almost all the hospitals, in the majority of cases at government 
expense. More than 40,000 additional hospital beds were being 
provided in hutments. Group officers, appointed by the hos- 
pitals, had been at work for four months in the London sec- 
tors on the distribution among the c.xpanding hospitals of the 
available medical personnel. Auxiliary nurses were being 
steadily recruited and trained to the number of 60,000 so far 
for the whole of Great Britain. Proposals on the finance of 
the treatment of casualties had been submitted to the hospitals. 
Fiat rate payments per casualty would be made and regarded 
as interim payments subject to review. If any hospital should 
he so financially embarrassed that it could not provide the 


casualty service required of it, the government would provide 
sucli financial accommodation as might be necessary. It was 
agreed that the chairmen of the liospitais should draw up a 
memorandum in detail on the points on which they wished 
guidance and decisions and tiiat after this had been submitted 
to the minister they would, if he so desired, meet him again. 

PARIS 

(From Oitr Regular Correspondent) 

July IS, 1939. 

Medicine and Publicity 

In a recent conference of physicians of the Bordeaux area. 
Professor Mauriac discussed the problem of publicity. His 
position as dean of the Bordeaux faculty permits him to say 
what he tliinks. His point of view on this serious professional 
problem is interesting. An important group of French physi- 
cians maintain an uncompromising attitude toward open or 
disguised publicity, in which certain physicians and many phar- 
macists subtly engaged. A considerable number of practicing 
physicians criticize everything that smacks of inviting atten- 
tion. For example, they are opposed to having the names of 
the heads of the departments with their consultation hours 
posted at the entrance of hospitals and to the scientific collab- 
oration of the teaching staff of faculties of medicine with 
manufacturing industries. Mauriac criticizes this exclusive 
attitude as contrary to scientific activity. In France the gov- 
ernment does but little for laboratories. Public services are 
poorly endowed. Gifts and foundations are numerous, but they 
would not suffice to maintain research workers if a few great 
industrialists did not devote a large part of their profits to 
laboratories and the endowment of chairs and professorships. 

Mauriac, however, is of the opinion that the detachment of 
a physician with professorial status is a guaranty of indepen- 
dence worth all conceivable monetary bribes. Medicine, a lib- 
eral profession, should be taught by teachers who have a liberal 
mind and are jealous of their freedom to the point of repulsing 
what menaces it. “The honor of a teacher consists in a free 
mind, free hands and free speech toward the student as well 
as toward his colleagues and administrators." 

An unobnoxious form of publicity expresses itself in flood- 
ing the physician with bill-folds, printed material of a profes- 
sional nature and small gifts. Mauriac is not opposed to these 
attentions. But there are more troublesome features. Can one, 
for example, without lowering professional standards, attend a 
purely scientific gathering, organized, however, by a thermal 
water organization which pays all traveling and hotel e,xpenses, 
or can one accept an invitation to a hunting party when one 
must suspect that the ulterior motive is to enlist interest for 
a drug? Can one write a scientific article for an otherwise 
unobjectionable periodical but which is sent 'gratuitously to 
30,000 or 40,000 physicians? What difference is there between 
this article which serves a commercial purpose and articles 
which are published by large medical journals which, after all, 
depend on publicity for their existence? Often the decision 
can be made without hesitatibn; for example, if the request 
made is intended to help the sale of a medicament or includes 
a check. Industrialists who need the patronage of a physician 
connected with a teaching institute, or tlie support of prac- 
ticing physicians, are good psychologists and often embarrass 
the professional conscience. Distrust is not hostility, he said, 
but it is necessary to be cautious. He concluded ; “If publicity 
has a dangerous implication, it depends on us to protect our- 
selves like grown boys." 

Confederation of French Medical Syndicates 
The council of the confederation of French medical syndi- 
cates held its annual meeting July 9. The confederation repre- 
sents the large majority of Frencli physicians, divided into 
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numerous local groups. The expressions of its delegates are 
truly representative sDf French medical opinion. Only profes- 
■ sional problems of a practical nature are discussed • at these 
meetings; for example, the necessity of defending the medical 
profession against undertakings of the state and against 
machiavellian alliances of different organizations such as 
mutual societies that desire medical service cheaply and wish 
to harness French physicians who are traditionally individual- 
istic and independent to joint action. 

■ The debates, therefore, of the council reflect the thought of 
physicians on questions affecting their profession as a whole. 
Special attention was given to the measures taken by social 
insurance companies against the medical profession. In France 
physicians are always paid directly by their clients even though 
the clients are members of a social insurance company. 
Patients are reimbursed by commissions composed in equal 
number of physicians, representatives of insurance companies 
. and delegates of sick funds. Reimbursement is made in 
accordance with a minimum tariff representing, generally, half 
or two thirds of the fee paid to the physician. This arrange- 
ment was worked out to avoid abuses and to educate patients 
to the need of economy in medical matters. The extent of 
the contributions on the part of workers and their employers 
had been carefully worked out seven years ago at the time 
the law went into effect and equality of payment was adopted. 
In consequence, the sick funds have much money. The acti- 
vating spirit is at bottom totalitarian and tends toward the 
socialization of medicine by different approaches and arrange- 
ments. These naturally encounter the vigilant opposition of 
the medical profession and their representatives. Such oppo- 
sition, however, does not e.xclude cooperation. On the con- 
trary, the medical profession recognizes that sick funds can do 
a great deal of good in the field of prophylaxis and hygiene. 
However, the syndicates wish strictly to control the organiza- 
tions whose social value they appreciate. This surveillance 
does not suit the sick fund companies and results in friction. 

Other discussions pertaining to the state concerned the large 
number of small provincial hospitals which are jealous of their 
autonomy. Their improvement and modernization is sought 
but no one wants to pay for it. On the other hand, the prob- 
lem* is recurrently rendered difficult by inherited situations and 
local difficulties. 

The question of free dispensaries that depend on foundations 
or subsidies and are open to all, not only to the indigent, 
thereby competing with medical practice, comes up for discus- 
sion periodically as well as that of the e.xtramedical publicity 
of pharmacists, the abuses of which are encouraged by the 
metropolitan press but which will some day have to be checked. 

This year two new problems were brought before the repre- 
sentatives of the confederacy, that of curbing abortions and 
the use of the individual health book. As regards the former, 
the state can count on the support of the medical profession 
except if it makes it compulsory for physicians to report the 
cases brought to their attention. As regards the latter, it raises 
some difficulties relative to information confidentially given, 
but these, no doubt, can be adjusted. 

Congress of French Gynecologists 

The eighth Congress of French Gynecologists was attended 
by representatives of ten nations. Its meetings were presided 
over by Professor Bender of Paris, with Professor de Snod 
of Utrecht as honorary president. General Secretary Jayle 
indicated its particular field of interest; namely, parthenology. 
As g}-necologj' deals with the grown woman, parthenology 
studies the organism of the maiden from the threefold point 
• of view of heredity, morphologj- and physiology as well as the 
pathologic and therapeutic consequences connected with it. 
Disorders of girls in the early and adolescent age are becom- 


ing increasingly frequent. The first paper, read by Xoel ot 
Lyons, was devoted to the embryology .of the genital appa- 
ratus. Cordier of Lille and his collaborators presented their 
morphologic investigations of the feminine pelvis before puberty. 
The sex characteristic, of the pelvis can be noted from the 
fifth month of intra-uterine life. Vanverts of Lille and bis 
collaborators took for their subject the vagina at puberty. 
Acidification discoverable at puberty is strongly influenced by 
estrogenic secretions, which cause the accumulation of glycogen 
in the epithelium of the vagina and the development of Dbder- 
lein’s bacillus. The vaginal hydrogen ion concentration is then 
in accord with the estrogenic function. This function was 
treated by Cordier of Lille and Turpault of Paris.. Not only 
the secondary sexual traits but even the sex of the gonads is 
embryologicalljf determined by the secretion of the genital hor- 
mones. The ovaries are not the only source of estrogenic 
substances nor are their secretions limited to estrogen. The 
concentration of estrogen in ■ the blood is somewhat stronger 
in young girls than in women. There exist before puberty 
sketchy rudiments of the hormonal cycle, and estrogen 
increases abruptly at the time of the development of the breasts. 
Estrogen can be found also in the urine of young boys. 

According to Paucot and Bedrine of Lille and other speah- 
ers, the effect of hereditary syphilis on the functions of the 
ovaries is positive in the great majority of cases. It niate 
itself felt in syphilitic changes in the ovaries. Delannoy and 
Demarez of Lille treated tumors of the genital apparatus of 
the young girl. These are accompanied at times by earl) 
sexual maturity in harmony with the endocrine activit) of 
the tumor. Two disorders of the breast in young girls, WS' 
sive hypertrophy and breast cysts, are ariienable to endocrine 
therapy, especially testosterone. Often, however, plastic sw 
gery is the only solution. Sabicandro of Rome discussed t e 
microscopic anatomy of tbe vaginal mucosa in. young g'r 
Palmer and Juliette Devillers discussed the therapy o P^' 
mary dysmenorrheas. . 

The next meeting will be held at St. Malo in IWO 
subject will be uterine fibromas. 


BERLIN 

(From Our Regular Corrcspondcut) 

July 17, 1939. 

Congress for Research on the Circulation 

of the Blood ^ . 

This year’s session of the Deutsche Gesellschaft fur k 
laufforschung was held in Bad Nauheim and was atten 
about 600 physicians. Professor Edens of Diisseldor pre^^ 
The electrocardiogram was the main subject of discussio 


the first day. R. Elmquist of Lund, Sweden, 


discussed the 


methodology of the electrocardiogram. The phjsioloo'^ 
Schutz pointed out that the monophase electric curre 
to tissue activity appears when a pole becomes 
significance lies in the fact that through it the orma ^ ^ ^ 


It tin- ^ 

the electrocardiogram can be e.vplained. A. Weber o ^ 
Nauheim pointed out that the electrocardiogram 


does not tdl 
of the heart, h 


anything about the mechanical performance u. 
indicates that the contraction of the auricle is fol owe 
of the ventricle, also the place of origin and duration 
Local injuries of the cardiac muse c an 

• sinking 01 " 
of angiw 

The continued sinking^ 


contraction, 
coronary disturbances can be recognized 


ST wave after infectious diseases and in attac 'S 
pectoris is not easy to record. The continued sin 
ST wave is an unfavorable sign. It is not easy to 
the true condition of the heart. Heart disease j(_ 

unnoticed even until the appearance of cardiac. A* j^farct 
Holzman of Zurich pointed out that the so-called mi 
is caused by the occlusion of the ramus descen en ^ , 

The pathologist F. Buchner of Freiburg pointed o 
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the local anemia of the cardiac muscle electrocardiographic 
changes are created. They may change back when the local 
anemia is over. 

The subject of the second day was the treatment of cardiac 
muscle injury. A. V. Allen of Rochester, Minn., reported on 
the results of sympathectomy in essential hypertension before 
the principal papers were read ; only a certain group of hyper- 
tensive patients can be treated this way. The subjective com- 
plaints will also improve if the hypertension is not influenced. 
The headaches will improve 100 per cent, dyspnea while work- 
ing SO per cent, nervousness SO per cent and fatigability 40 
per cent. The surgical results with respect to decrease in 
blood pressure were 20 per cent failure, 28 per cent moderate 
results, in an additional 28 per cent transitory results and 24 
per cent good results. From the Volhard clinic in Frankfort 
on the Main, on the other hand, Hildebrandt in twenty-seven 
cases did not obtain a decrease in blood pressure by decap- 
sulation or by sympathectomy. Subjective improvements can 
easily appear. Judging from the experiences of this clinic, the 
surgical methods of treating high blood pressure are to be 
viewed with circumspection. The physiologist Broemser of 
Munich spoke on the different graphic records of cardiac con- 
traction and pharmacologist Gremels of Marburg on the effi- 
ciency of the heart under the influence of different drugs. 
The greatest therapeutic effect was observed with digiianid C, 
one of the glucosides contained in digiianid. The internist 
Volhard of Frankfort spoke on the clinical aspects of this sub- 
ject. Decompensation can be caused by different pathologic 
conditions ; disease of the pericardium and myocarditis ; as the 
therapy differs, the right diagnosis is essential. Cardiac and 
bronchial asthma are often taken one for the other in practice; 
in the first case injection of strophanthin may improve the 
condition: venesection and a small dose of morphine are useful. 
In all patients who lean toward cardiac asthma, liquids should 
be prohibited from noon on, In cardiac muscle insufficiency, 
the patient should lie elevated. Inhalation of oxygen (45 per 
cent) may cause rapid disappearance of the symptoms of decom- 
pensation, The diet must be salt free. Milk should not be 
given on account of its salt content. In right-sided insuffi- 
ciency, squill is recommended in preference to digitalis or 
strophanthin. 

The Advertising of Proprietary Foods 
In the interests of public health, the propaganda council of 
Germany has formulated rules relating to the advertising of 
proprietary foods for infant feeding. The object of the gov- 
ernment was to increase in mothers the joy of nursing and 
to urge them to nurse their babies in order to decrease the 
infant mortality. In advertising prepared foodstuffs one should 
keep in mind that mother’s milk at an early age should be 
discontinued only in cases of emergency. Advertising is espe- 
cially contrary to the interests of public health when it creates 
the impression that prepared foodstuffs completely take the 
place of mother’s milk. It should be brought out clearly that 
artificial feeding is to be used only in case it is impossible 
to use mother's milk. The results attributed to prepared food- 
stuffs are often out of proportion to their intrinsic value. The 
consumption of albumin in Germany is not limited exclusively 
to fresh eggs but is covered to quite an extent by pulverized 
eggs, which have to be imported mostly from Cliina. The 
yearly egg consumption of the German people averages about 
118 eggs per person. This throws some light on the general 
food situation in Germany. In advertising preparations for the 
care of the teeth, the council points out that their effect on 
tartar is emphasized in a way to create the impression that 
the preparation in question removed and prevented the forma- 
tion of tartar. This cannot yet be taken as proved. Restraint 
should be applied in such recommend.itions ; individual cases 
of success should not be generalized. 


Japanese-German-Italian Dictionary of Medicine 

A Japanese-German-Italian dictionary of medicine will be 
published shortly in Japan. It has been compiled by Dr. Zen- 
setsu Ohja of the University of Kioto with the support of 
the Italian ambassador in Tokyo. Three and a half years 
was needed to compile this extensive dictionary. 

AUSTRALIA 

(From Our Rcffular Corrcspoudciit) 

July 19, 1939. 

■ Medical Fees Tribunal 

The Queensland branch of the British Medical Association 
recently established a Medical Fees Tribunal, the purpose of 
which is to adjudicate on questions of dispute relating to medi- 
cal fees. The tribunal consists of five members appointed by 
the council of the branch association at its first meeting every 
5 'ear and may act only on an official request from that council. 
Its function is to advise the council as to the justness of fees 
charged in any case placed before them, after all available 
information on the matter in question has been considered. 
For the purpose of ascertaining the facts of the matter in 
dispute, the branch association may be asked to undertake 
certain investigations, or the tribunal itself may take such 
steps as may be found necessary to secure such information 
desired. After investigation the tribunal is required to present 
to the branch council a report of facts found from the evi- 
dence placed before it, and a finding expressed in specified 
terms. The tribunal may consider and advise only on specific 
cases and cannot lay down general rules or principles with 
regard to fees in medical practice. Further, the tribunal can- 
not be called on to determine questions of policy with regard 
to medical fees. 

Vitamin Content of Mutton Bird Oil 

For several years mutton bird oil (from the local petrel 
Puffinus tenuirostris) has been sold in Victoria and other parts 
of Australia for the same purpose as cod liver oil. The oil 
is obtained from the stomach of the young bird at the end of 
the nesting season and it has been regarded as a reliable source 
of vitamin A. The original estimations, however, were car- 
ried out by biologic methods in the early days of vitamin A 
estimation before the modern methods were perfected. The 
vitamin A content of various specimens of the oil has recently 
been estimated by Davies in Melbourne by nonbiologic meth- 
ods, namely the Carr-Price process, in which the Lovibond 
tintometer is employed to estimate the intensity of the blue 
color in the nonsaponifiable fraction, and the measurement of 
the intensity of absorption at 328 millimicrons of a solution 
in cyclohexane. Estimations have been made with both com- 
mercial and fresh noncommercial samples and it appears that 
the A content of the oil is of the very low order of O.OOS 
per cent (4 blue units) and therefore virtually useless as a 
medicinal source of vitamin A, even before it has been sub- 
jected to the commercial refining processes, which destroy the 
vitamin. It has also been shown that the liver oils of common 
local fish such as the snapper, shark, barracuda and mullet, 
usually contain from 100 to SOO times the concentration in 
mutton bird oil. The oil was assayed also for vitamin D by 
the prophylactic biologic method of Hume, Pickersgill and 
Gaffik-in (1932), on albino rats. It is reported to contain “the 
very low value of 5 international units per gram” and there- 
fore cannot be compared with cod or halibut oil as a vehicle 
for vitamin D. Finally it has been pointed out that the oil is 
of little use as a food, as it is mainly a liquid wa.x rather 
than a true fat. In view of these facts it would appear better 
to c.xpIoit the common fish liver oils as a vehicle for vita- 
min A than to continue the use of mutton bird oil. 
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A Bureau for the Translation of Foreign Literature 
A bureau has been opened in Sydney for the translation into 
English of foreign scientific literature. The staff consists of 
five professional men from Vienna, where they were previously 
connected with such an enterprise. The work of this bureau, 
known as the Scientific Research Auxiliary Services, should 
prove valuable to research workers in this country, where 
expert linguists with some scientific experience are rare. 

BUCHAREST 

(From Oiir Regular Correspondent) 

July 8, 1939. 

The Surgical Treatment of Angina Pectoris 
Dr. Daniel Danielopolu, a professor at the University of 
Bucharest, in a recent lecture in Berlin stated that some physi- 
cians believe that the scope of the surgical treatment of angina 
pectoris is to relieve the pain. We would do a disservice to 
patients if we stopped the pain which befalls them while walk- 
ing, as it is a signal calling their attention to the approaching 
attack, whereupon they halt and their hearts get some rest. 
The object of the operative treatment is the prevention of an 
attack. What is the mechanism of prevention? Obviously not 
the removal of the pathologic condition of the coronary arteries 
nor the stoppage of pathologic changes in the cardio-aortic 
ple.xus, because these are not reversible. Danielopolu has 
shown that these changes are only a predisposing factor and 
that at the moment of attack something else occurs. Distur- 
bance of the equilibrium between the work and the blood supply 
of the heart muscle ensues as a result of the accumulation of 
toxic products of fatigue and these stimulate the sensory nerve 
endings. This excitation produces, by way of the bulb of the 
spinal cord, what Danielopolu calls the pressor reflex, which 
gives rise to certain symptoms and aggravates the intoxica- 
tion produced by the products of fatigue. 

When Danielopolu started his investigations he sought to 
eliminate this nervous mechanism, the so-called pressor refle.x, 
by somehow interrupting this reflex nerve path. In Daniel- 
opolu’s method great stress is laid on cutting the more cen- 
tripetal fibers. In his method the bilateral cutting of the 
vagus is superfluous, and removal of the stellate ganglion is 
not permissible because through this ganglion, besides cen- 
tripetal fibers, sympathetic fibers and coronary dilating fibers 
pass. Thanks to clinical and experimental research it is known 
what the role of every nerve is and on this ground Daniel- 
opolu recommends the following pi'ocedure: cervical sympa- 
thectomy without removing the stellate ganglion; cutting of 
the communicant branches of the vertebral nerve (sixth cer- 
vical to first dorsal) and that of the perpendicular vagus rami- 
fications. Of course, before operating one must try medical 
treatment, but whenever improvement has been thus attained 
the operation is indicated unconditionally, because a later fatal 
attack cannot be excluded. With regard to anesthesia, Daniel- 
opolu suggests general narcosis. A patient with angina should 
not know about the details and phases of the operation being 
performed on him. The operation can be performed in one or 
two sittings. At the first sitting the dissection of the com- 
municant branches of the vertebral nerve and in the second 
the cervical sympathectomy is performed. In Danielopolu’s 
cases the first part of the operation often sufficed. Shortening 
the time of operation reduces the risk of shock. 

The Regulation of Balneologists 
Under the presidency of Dr. George Baltaceanu, professor 
of balneology' and dietetics at the University of Bucharest, the 
Supreme Balneoclimatic Council resolved to regulate the num- 
ber of physicians practicing at bathing resorts. For the 
younger generation, two or three positions will be allowed 
according to the importance and size of the bath. It has 


been resolved that the ministry of public health shall appoint 
four official balneologists who will superintend the therapeutic 
possibilities in the single bathing resorts. These, according to 
their importance, will be distributed in categories. Those in 
the first category will receive a government subsidy and will 
be equipped with the most modern therapeutic appliances. The 
council will take steps at every bath resort to establish a 
dietary department. The ministry of health will provide cooks, 
who will be trained at the dietetic clinic of Bucharest Uni- 
versity. Provisions are being made that during the bathing 
season from June 1 till September 30 patients and visitors 
traveling to health resorts will be given SO per cent reduction 
in the railway fare. The ministry of health will reduce the 
number of first class balneoclimatic stations from 170 to 
twenty-six. The directors of balneoclimatic stations must be 
university graduates. 

Medical Conditions in Bulgaria 
Sofia University, which this year celebrates its fiftieth anni- 
versary', has had a faculty' of medicine only since 1918, The 
average number of physicians who settled in Bulgaria between 
1921 and 1937 was 108. At present there are 2,900 medical 
practitioners in Bulgaria, the ratio to the population being 
1 : 2,200, the rate having been 1 : S,090 in 1924. There is a 
plethora of doctors in the greater cities, while in the villages 
there is a shortage. The decrease in the number o£ physicians 
in the later years is due to the lack of foreign currency, 
which renders studying abroad almost impossible, while the 
faculty of medicine at Sofia admits students only in a limited 
number. There are 1,100 dental surgeons, all of whom haie 
foreign, chiefly German, diplomas. Dental technicians are not 
allowed to carry on dental practice in Bulgaria; still there 
are quacks. About twenty years ago the dental school was 
dissolved. The number of midwives is 900. There are ^ - 
state-paid mid wives in the villages. Hospital nurses are being 
trained at the Red Cross Hospital in Sofia. The peno o 
training is three years. Their preliminary education genera ) 
is restricted to the secondary school. 


Marriages 


Robert Hajiilton Williams, Olympia, Wash., to M's 
Frances Servard Anderson of Lynchburg, Va., June ir- 
George Sellers Graham, Birmingham, Ala., to DR- bAR- 
Henrietia McCarty of Edinburgh, Scotland, July i- 
Claudio Rodriguez Arce, Newport News, Va., to i 
Louise Henrietta Berger of Richmond, June 14. 

Charles Burdis Davis Jr. to Miss Margaret r 
Williams, both of Wilmington, N. C., July 15- . 

Samuel Oliver Cantey Jr. to Miss Elizabeth la e 
•nous, both of Charleston, S. C., June 14. 

Nicholas E. Dobos, San Antonio, Texas, to Miss J 
McConnell at Greensburg, Ind., June 1. Tnretta 

Lawrexce E. Kelsey, Kewanna, Ind., to M'ss 
Lucille Cooney of South Bend, June 2. foanna 

David William Martin, Durham, N. C, to Miss J 
Ward Law of Austin, Te.xas, June 23. . 

Percy Ryland Fox, McComas, W. Va., to Miss i 
lelia Kelly of Bristol, Va., August 5. Ander- 

Albert I. Du Vall, Marlboro, N. J., to Miss Jean 
1011 McRae of Haddonfield, June 17. . ngadi, 

Abram Jack Tannenbaum to Miss Leah Louise 
)Oth of Greensboro, N. C., June 10. 

Daniel Sumner Ellis, Richmond, Va., to Miss E 
nan of Newport News, June 24. Fvehn 

Jefferson Davis, Waxhaw, N. C., to Miss Fran 
Little of Statesville, July 15. Knsia>^ 

Albert J. Crevello, Warren, Pa., to Miss Leoca 
)f Shenandoah, Januao' 22. , . ui 

John D. Hamner Jr. to Miss Evelyn Shepherd, bom 

Richmond, Va., June 24. 
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Francis Hoeffer McMechan, Rocky River, Oiiio; Medical 
College of Ohio, Cincinnati, 1903; member of the American 
Society of Anesthetists and tlie American Society of Regional 
Anesdiesia; honorary member of the Royal Society of Medi- 
cine Section on Anestlietics, Sodete frantjaise d’anesthesie 
et d’analgesie, Sociedad de anestesistas de Mexico, Societa 
italiana di anestesia e di analgesia, Australian Association 
of Anestlresia, Association of Anesthesia of Great Britain and 
Ireland and others; secretary-general of the Associated Anes- 
thetists of tlie United States and Canada, and of the Interna- 
tional Anesthesia Researdi Society ; honorary associate editor 
of tlie British Journal of Anesthesia and editor of Current 
Researches in Anesthesia and Analgesia; editor of the Quar- 
terly Supplement of Anesthesia and Analgesia, American 
Journal of Surgery, 1914-1926; editor of the Ohio State Med- 
ical Journal, 1919-1923; anesthetist to St. Mary’s Hospital, 
Cincinnati, 1903-1914; aged 60; died, June 29, of arthritis defor- 
mans, arteriosclerosis and myocarditis. 

Hoyt E. Dearholt ® Milwaukee; Rush Medical College, 
Chicago, 1900; past president of tlie State Medical Society of 
Wisconsin and of the Milwaukee Acadpiy of Medicine; vice 
chairman and secretary of the Wisconsin Committee, Interna- 
tional Congress on Tuberculosis, 1907-1908; a director of the 
National Tuberculosis Association, the American Public Health 
Association, the National Child Welfare Association and the 
Wisconsin Conference on Social Work; one of the founders of 
the River Pines Sanatorium, Stevens Point, Wis., orthopedic 
surgeon to the Milwaukee County Hospital, 1905-1907, and the 
Milwaukee Children’s Hospital, 1906-1910; chief of health 
instruction, Extension Division, University of Wisconsin, in 
1913; one of the founders, formerly managing editor and for 
many years on the editorial board of the IRisconsin Medical 
Journal; since 1910 executive secretary of the Wisconsin Anti- 
Tuberculosis Association; aged 60; died, July 12, in the Colum- 
bia Hospital of multiple myeloma. 

Warren Plimpton Lombard, Ann Arbor, Mich.; Harvard 
University Medical School, Boston, 1882; since 1923 emeritus 
professor, from 1892 to 1898 professor of physiology and his- 
tology and from 1898 to 1923 professor of physiology at the 
University of Michigan Medical School ; assistant in physiology 
at Columbia University, New York, 1886-1888, and assistant 
professor of physiology at Clark University, Worcester, Mass., 
1889-1892; past president and secretary and member of the 
executive council of the American Physiological Society ; mem- 
ber of the Society for Experimental Biology and Medicine; 
corresponding member of the Societe de biologie and associate 
member of the Societe royale des sciences medicales et natu- 
relles de Bruxelles; author of numerous articles in various 
technical journals; aged 84; died, July 13, in the University 
Hospital of mesenteric thrombosis. 

Jacob Franklin Highsmith ® Fayetteville, N. C. ; Jefferson 
Medical College of Philadelphia, 1889; member of the House 
of Delegates of the American Medical Association, 1907-1909, 
1912, 1921 and 1922; past president of the Medical Society^ of 
the State of North Carolina, the Cumberland County 'Medical 
Society and the Tri- State Medical Association of the Carolinas 
and Virginia; past president of the North Carolina Hospital 
Association ; past president of the state board of medical e.xam- 
iners; fellow of the American College of Surgeons: served as 
chairman of the medical advisory board during the World War ; 
medical director and superintendent of a hospital bearing his 
name; aged 70; died, June 22, of cerebral and coronary embo- 
' lism. 

Albert Mathieu ® Portland, Ore.; University of Minnesota 
College of Medicine and Surgery, Minneapolis, 1905; associate 
clinical professor of obstetrics and gynecology at the University 
of Oregon Medical School; member and past president of the 
Pacific Coast Society of Obstetrics and Gynecology; one of 
S' the founders and past president of the Portland Society of 
Obstetricians and Gynecologists ; fellow of the American College 
pi-' of Surgeons ; member of the American Association of Obstetri- 
cians, Gynecologists and Abdominal Surgeons; on the staffs of 
the kl^tnomah County Hospital and St. Vincent's Hospital; 
'■ aged 57; died, July 4, of coronary thrombosis. 

Hans Martin Finnerud, Watertown, S. D.; Hahnemann 
itedical College and Hospital, Chicago, 1889; member of the 
; South Dakota State Medical Association: vice president and 
?■ medical director of the Midland National Life Insurance Com- 
pany; formerly member of the state board of regents of cduca- 
jr tion; member of the board of education of fiic city public 
schools, state senator, and member of the state board of chari- 


ties and corrections; was a member of the state board of 
exemptions during the World War; aged SO; formerly on the 
staff of the Luther Hospital, where he died, July 10. 

Oliver William Hill ® Kno.xville, Tenn.; University of 
Tennessee Medical Department, Nashville, 1907 ; past president 
of the Kno.x County Medical Society, the East Tennessee 
Medical Society and the Tennessee Pediatric Society; member 
of the American Academy of Pediatrics; on the staffs of the 
Fort Sanders Hospital, Knoxville General Hospital and St. 
Mary’s Hospital; since 1915 lecturer at the Southern Pediatric 
Seminar, Saluda, N. C. ; aged 56; died, June 21, of coronary 
occlusion. 

Albert Haeseler Super, Pottstown, Pa.; Hahnemann Med- 
ical College and Hospital of Philadelphia, 1903; member of 
the Medical Society of the State of Pennsylvania and of the 
American Psychiatric Association; at various times on the 
staffs of the Allentown (Pa.) State Hospital, Pottstown Hos- 
pital and the Homeopathic Hospital; for many years superin- 
tendent of the Pennhurst (Pa.) State School ; aged 58 ; died. 
May 11, of cerebral hemorrhage. 

Henry Augustus Becker ® Cleveland; Western Reserve 
University Medical Department, Cleveland, 1894; fellow of the 
American College of Surgeons; veteran of the Spanish-Ameri- 
can War; served in various capacities on the staffs of the Fair- 
view Park Hospital, Lakeside Hospital and the Cleveland City 
Hospital ; formerly demonstrator of surgery, instructor in sur- 
gery and assistant clinical professor of surgery at his alma 
mater; aged 69; died, June 18. 

Floyd Jackson Bolend, Oklahoma City; St. Louis College 
of Physicians and Surgeons, 1906; associate professor of medi- 
cine emeritus at the University of Oklahoma School of Medi- 
cine; on the staffs of the University Hospital, Oklahoma 
General Hospital and St. Anthony Hospital ; served during the 
World War; aged 61; died, June 22, of coronary thrombosis. 

Walden M. Ward, North Collins, N. Y. ; University of 
Buffalo School of Medicine, 1885; past president of the ifed- 
ical Society of the County of Erie; for many years Itealth 
officer ; was attending physician at the Thomas Indian School 
and government physician to Indians on the Cattaraugus Reser- 
vation; aged 80; died. May 5, of diabetes melUtus. 

Thomas Henry Weldon, Manchester, Conn.; University 
of the City of New York Medical Department, 1883; member 
of the Connecticut State Medical Society ; past president of the 
Hartford County Medical Society; on the staff of the Man- 
chester Memorial Hospital; aged 77; died, klay 21, of hyper- 
trophy of the prostate and subacute prostatitis. 

Linnaeus Hodgson Prince, Hines, Ilk; Jefferson Medical 
College of Philadelphia, 1900; member of the American Asso- 
ciation of Pathologists and Bacteriologists; served during the 
World War; served as pathologist on the -staff of the Veterans 
Administration Facility, where he died, July 8, of arterio- 
sclerosis and cerebral hemorrhage. 

William Frederick Lunsford @ Kansas City, Kan.; Uni- 
versity of Oklahoma School of Medicine, Oklahoma City, 1923; 
city health officer; formerly member of the state board of 
health of Missouri; aged 41; died, July 4, in a hospital at 
Nevada, Mo., of injuries received in an automobile accident. 

Ulysses Grant Williams ® Newport, N. Y. ; Syracuse 
University College of Medicine, 1892; past president of the 
Herkimer County Medical Society; formerly coroner and for 
many years health officer in the_ Newport district; aged 76; 
died. May 14, in St. Luke’s Hospital, Utica, of pneumonia. 

George Nathan Wassom ® Oelwein, Iowa; College of 
Physicians and Surgeons of Chicago, School of Medicine of 
ffie University of Illinois, 1907; past president of the Fayette 
County Medical Society; formerly on the staff of the Mercy 
Hospital; aged 58; died, May 8, of coronary occlusion. 

Ernest Herman Smith, Redding, Conn. ; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1889; member of the Connecticut State Medical 
Society; formerly member of the school board: aged 75; died. 
May 4, in the Danbury (Conn.) Hospital of pneumonia. 

Samuel James Stewart, Alhambra, Calif.; Lincoln (Neb.) 
Medical College of Cotner University, 1902 ; served during the 
World War; district health officer; formerly medical superin- 
tendent of the Nebraska Institute for Feeble Minded, Beatrice; 
aged 59; died. May 24, in the Alhambra Hospital. 

Harold James Terrill ® Ottawa, Kan.; University of 
Kansas School of Medicine, Kansas City, 1921 ; past president 
of the Franklin County Medical Society; on the staff of the 
Ransom Memorial Hospital ; aged 44 ; died, Alay 19, of broncho- 
pneumonia and acute miliary tuberculosis. 

_ Aart Van Westrienen, Kenosha, Wis.; Univcr.sity of IMich- 
igan Department of Medicine and Surgery, Ann Arbor, 1899; 
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member of the State Medical Society of Wisconsin; on the 
staff of the Kenosha Hospital ; aged 70 ; died, May 30, of 
myocarditis and arteriosclerosis. 

Lewis Whitaker Allen, Tenafly, N. J.; Cooper Medical 
College, San Francisco, 1896; New York Homeopathic Medical 
College and Hospital, New York, 1897 ; formerly on the staff 
of St. Lpke’s Hospital, San Francisco; aged 67; died, June 13, 
of coronary thrombosis. 

Edward Harvey White, Stanhope, Iowa ; State University 
of Iowa College of Medicine, Iowa City, 1906; veteran of the 
Spanish- American and World wars; aged 60; died. May 18, 
in the Veterans Administration Facility, Des Moines, of dia- 
betes mellitus. 

Frederick William James, Utica, N. Y. ; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1894; aged 68 ; died. May 21, of chronic 
nephritis, acute dilatation of the heart and chronic endocarditis. 

Charles Alvin Yocom, Douglassville, Pa.; Hahnemann 
Medical College and Hospital of Philadelphia, 1885; served 
during the World War; aged 81 ; died. May 9, in the Veterans 
Administration Facility, Coatesville, of chronic myocarditis. 

David Charles Munford, La Habra, Calif.; Kansas Med- 
ical College, Medical Department of Washburn College, 
Topeka, 1909; served during the World War; aged 59; died. 
May 29, of injuries received in an automobile accident. 

Gustav Walter Zulauf, Pittsburgh; University and Belle- 
vue Hospital Medical College, New York, 1912; served during 
the World War; aged 49; superintendent of the Allegheny 
General Hospital, where he died. May 8 , of myeloma. 

George Conrad Weiss, Mount Vernon, N. Y. ; Bellevue 
Hospital Medical College, New York, 1882; past president of 
the city board of health and health officer ; aged 78 ; died. 
May 31, in Poughkeepsie of coronary artery disease. 

Paul F. Pershing, Altoona, Pa. ; Jefferson Medical College 
of Philadelphia, 1910; member of the Medical Society of the 
State of Pennsylvania ; on the staff of the Altoona Hospital ; 
aged 52 ; died. May 2, of heart disease. 

Percy Greenough Drake, Hartford, Conn.; Harvard Uni- 
versity Medical School, Boston, 1904; member of the Connecti- 
cut State Medical Society; aged 62; died. May 22, of arterio- 
sclerosis and cerebral thrombosis. 

Ernest Alvah Brooks, Brooklyn; Long Island College 
Hospital, Brooklyn, 1932; member of the Medical Society of 
the State of New York; aged 29; died, June 9, in the Long 
Island College Hospital. 

Nina Maximova Take, New York; Medical Institute for 
Women, St. Petersburg, Russia, 1913; aged 49; died, May 30, 
in the Harlem Valley State Hospital, Wingdale, N. Y., of 
pulmonary tuberculosis. 

Frank H. Widman, Philadelphia ; Hahnemann Medical 
College and Hospital of Philadelphia, 1893 ; registrar and pro- 
fessor of physiology at his alma mater ; aged 67 ; died. May 7, 
of cerebral thrombosis. 

Eugene Orvin Barker, Guthrie, Okla. ; Northwestern 
Medical College, St. Joseph, Mo., 1883 ; member of the Okla- 
homa State Medical Association ; aged 84 ; died, June 24, of 
coronary thrombosis. 

Albert Lake Tuttle, Lakeville, Conn. ; Albany (N. Y.) 
Medical College, 1888; member of the Connecticut State Med- 
ical Society; aged 75; died. May 11, of arteriosclerosis and 
cerebral thrombosis. 

Peter Prentiss Causey, Courtland, Va.; University of 
Maryland School of Medicine. Baltimore, 1897 ; member of 
the Medical Society of Virginia ; county health officer ; aged 
66 ; died, June 5. 

Columbus C. Ward, Crisfield, Md. ; Baltimore Medical 
College, 1894; formerly county health officer; aged 74; died. 
May 26, in the University Hospital, Baltimore, of carcinoma of 
the pancreas. 

James Jackson Backus, Gracey, Ky. ; Chicago Homeo- 
pathic Medical College, 1886; member of the Kentucky State 
Medical Association; aged 82; died, June 23, of coronary 
tlirombosis. 

Bernard Francis Corbett, Flint, Mich.; Marquette Uni- 
versity School of Medicine, Milwaukee, 1913; served during 
the World War; aged 50; died suddenly, June 29, of heart 
disease. . 

Arthur Keys Odbert, South Brownsville, Pa. ; University 
of Pittsburgh School of Medicine, 1911; aged 51; died. May 7, 
in the Charleroi-Monessen Hospital, Lock No. 4, of pneumonia. 

Orland Vernon Donaldson, Gore, Ohio; Starling Medical 
College, Columbus, 1901 ; member of the Ohio State Medical 
Association ; aged 60 ; died, June 23, of chronic nephritis. 


_ William Louis Wheeler, New York; Columbia Unker- 
sity College of Physicians and Surgeons, New York, 19W; 
aged 65 ; died. May 22, of carcinoma of the prostate. 

Emma C. Lef evre, Elmira, N. Y. ; University of Euffalo 
School of Medicine, 1892 ; aged 81 ; died, May I, in tbe Arnot- 
Ogden Memorial Hospital of arteriosclerosis. 

William J. Smith, Anderson, S. C. ; Medical College rf 
the State of South Carolina, Charleston, 1903; aged 60; die^ 
May 22, in the Anderson County Hospital. 

Howardson Nathaniel Stoute ® New Y^ork; Universii 
and Bellevue Hospital Medical College, New York, 1924; ap 
46; died. May 9, of malignant hypertension. 

William H. Balthrop, Nashville, Tenn.; Vanderbilt Un 
versity School of Medicine, Nashville, Tenn., 1882; aged fi 
died, June 24, of cerebral hemorrhage. 

Franklin Endress Bamberger, Lebanon, Pa.; Haliiieniaii 
Medical College and Hospital of Philadelphia, 1902; aged 73 
died. May 22, of chronic myocarditis. 

William Muthard Hillegas, Philadelphia; Halineraan 
Medical College and Hospital of Philadelphia, 1894; aged da 
died. May 11, of chronic myocarditis. 

J’oseph William Ballenger, Carbon Hill, Ala.; Vanderbi 
University School of Medicine, Nashville, Tenn., 1884; age 
78; died, June 3, of mitral stenosis. 

Hosea Franklin Downs, Clanton, Ala.; Universit;’ c 
Nashville (Tenn.) Medical Department, 1908; aged 50; dice 
May 9, of pulmonary tuberculosis. 

William Fairbanks, Buffalo; Bellevue Hospital Yedic< 
College, New York, 1891; aged 69; died, May 6, of arteno 
sclerosis and chronic myocarditis. 

Arthur N. House, Kankakee, III.; Rush Medical College 
Chicago, 1893 ; aged 72 ; died, May 12, near Escalon, Lam, c 
arteriosclerosis and heart disease. 

Isaac H. Springer, Daytona Beach. Fla.; 

Georgia Medical Department, Augusta, 1875; aged 83. 
May 31, of cerebral hemorrhage. _ ■ trl 

James Sterrett Caldwell, Cincinnati; Miami - L 
lege, Cincinnati, 1883; aged 88 ; died, June 14, of ventnciw 
fibrillation and bronchiectasis. . 

George Alvin Clauser, Bridgewater, S. D-; Sta‘e ™' 
sity of Iowa College of Medicine, Iowa City, 189/, s 
died, June 27, of carcinoma. _ . . .. .. 

Edward Engler Gibbons, Baltimore; ujr 

land School of Medicine, Baltimore, 1895; aged 6/ , 

30, of acute myocarditis. _ .ifujv 

Francis Edwin Van der Veer, Atlanta, Ga.. 

(N. Y.) Medical College, 1899; aged 66 ; died, , 
cerebral hemorrhage. . , 

Otho Barnett, New Harmony, Ind.; Uniyefs't) o ,. 
ville (Ky.) Medical Department, 1894; aged 7u, , 

of angina pectoris. _ r v 1 folkg'- 

John L. Seay, Eastwood, Ky. ; Louisville Ale 
1889: aged 71; died, May 29, of injuries received 
by an automobile. ri Medical Co’; 


John Franklin Rice, Vinita, Okla.: t 

lege, St. Louis, 1886; aged 79; died, May 
arteriosclerosis. . . Tcffcrs''’ 

Daniel Lafayette Carmichael Sr., Los Anp es jlay IC 
Medical College of Philadelphia, 1884; aged , ’ 

of myocarditis. Wn.nital College c? 

Claude Gailard Martin, Joplin, Mo. ; "osp , 
Medicine, Louisville, 1907 ; aged 56 ; died, May » 
heart disease. 

Ernest M. Thompson, Fayetteville, 70 oichro<^ 

homa, under the Act of 1908) ; aged 68 ; died, : V - ’ 
myocarditis. i • c Unhee’'^'' 

Ferdinand H. Scholle, Los Angeles : Baltimoc 
School of Medicine, 1897; aged 58; died, May 
of the liver. _ „ 5 (fexA 

Edward C. Bechtol, Grapevine, Texas, Da 
Medical College, 1904; aged 79; died, June - , 
thrombosis. ^ Qyy (Mcj 

Conrad Peter Brunig, Lehigh, Kan., an c- 

Medical College, 1903; aged 68 ; died. May ° 
the larynx. Uncrital Colkce ^ 

Feodor W. Koehler, Louisville, Ky.: Ho P oicom«- 
Medicine, Louisville, 1881 ; aged 82; died. May 
occlusion. , Vtrdical Ccb;'- ' 

Logan R. Pryor, Eaton Ohio; 

Cincinnati, 1896; aged 60; died, May 14, 


Missouri 


iral 


Volume 113 
Number 9 


BUREAU OF INVESTIGATION 


875 


Bureau of Investigation 


AN “EPILEPSY CURE” FRAUD 
Anli Company Is Debarred from the Mails 
UnJer flie trade style of the Anil Company a Mr. and Mrs. 
Murray A. Shaw and a Mr. and Mrs. Benjamin Margolis of 
New York City sold through the mails a nostrum called the 
“Black and White Treatment” for epilepsy. Hon. W. E. Kelly, 
Acting Solicitor for the Post Office Department, in recommend- 
ing the issuance of a fraud order agaijist this scheme, brought 
out the following facts : 

The business was started in August 1937 and the public was 
reached through advertisements placed in various newspapers 
and magazines. Those who answered them received a long 
form-letter, claiming among other things tliat: 

“Of the. hundreds of poor afflicted sufferers we have treated, only 
six per cent have not gotten complete relief, and every one of these 
have immediately received their money by return mail when they 
requested. . . . 

“Epilepsy in its most dreadful forms has at last been overcome. 
Up to a few years ago, the entire medical profession could accomplish 
very little with this awful disease. 

“Take our treatment and become our life-long friend. The results 
you will get in the first few days will bear out this important fact. If 
you suffer from epilepsy, St, Vitus dance, hysteria, convulsions, falling 
sickness, you will get complete Telief," 

In its written "guaranty” the company declared that its treat- 
ment contained “no poisons of any kind” or “habit-forming 
drugs,” and "will not harm man, woman or child.” Further, 


FITS 

(EPILEPSY) 
ANLI CO. 


stopped pt once or no pay. Results guar- 1 
anteed. Write at once for FREE liter- I 
ature, on "Black and While” Treat- 
ment* 

DF1.8 220 W. 42nd St., N. Y. C. 


this “patent medicine” concern would mislead the public into 
believing that the nostrum had received scientific recognition, 
in making the following statement: 

“The New Remedy 

“Recently the greatest specialists in epilepsy began their experiments 
on the thousands of patients in epilepsy colonies. Soon thereafter the 
following amazing report was officially issued: ‘It is the most useful 
thing that has been learned since 1915 in the treatment of epilepsy. In 
80 per cent of the cases tried at tlie North Carolina State Colony for 
Epileptics, it removed all attacks completely. It gives the best results 
and the least trouble of all remedies in the treatment of epilepsy.' 
We then at once decided to place this wonderful remedy within the 
reach of every suffering epileptic in this country and abroad. Our 
success was immediate and astounding.” 

Thus the concern would have the public believe that its “cure” 
was a new one, whereas the potent drug in it was phenobarbital 
(luminal), which was introduced to the medical profession for 
the treatment of epilepsy as long ago as 1912. Tlie black 
tablets in the treatment were reported by government chemists 
to consist of sucrose, starch, blue dye and 0.63 grain of pheno- 
barbital each; the white tablets were found to contain sucrose, 
starch, talc and 0.70 grain of phenobarbital each. The report 
pointed out that the patient who followed the directions would 
ingest about 4 grains (0.25 Gm.) of phenobarbital during the 
first two days. On succeeding days the amount of this drug 
would be gradually reduced until the tenth day, when he would 
be taking a little more than 1 grain (0.065 Gm.) of phenobarbital. 

The Post Office Department presented medical evidence to 
show that phenobarbital can partially suppress convulsant symp- 
toms due to e.xcessive e.xcitant stimuli to the motor mecha- 
nism of the brain but that these effects are merely temporary, 
since the drug does not remove the cause of epileptic or other 
convulsive fits or attacks ; that it is not recognized as having 
the facility to “stop completely” alt epileptic attacks in per- 
sons suffering from that disease as claimed by the -•Vnli people, 
nor could they honestly represent that 94 per cent of all epilepsy 
victims would be cured of that disease by the product in ques- 
tion. It was further pointed out that in many instances the 
causes of epilepsy cannot be determined even by careful and 
complete physical examination, as in some cases the condition 
might be due to brain injury, which might require an operation, 
and in these circumstances neither the -Anli treatment nor any 


other medication would be of any use. It was shown too that, 
regardless of the time that victims of epilepsy take the bar- 
biturates or other sedative drugs they cannot be assured of 
“complete relief” from the disease by such means. 

Although the Anil concern claimed that its treatment con- 
tained no habit-forming drugs, the Post Office report pointed 
out that this claim was false, as phenobarbital is definitely 
recognized as a potent harmful narcotic, which is habit forming ; 
that many cities, states and countries permit that it be sold only 
on a ph)’sician's prescription. Also declared false was the claim 
that the Anli treatment contains a “new remedy," since • its 
constituent drug was known and introduced in 1912, 

The Post Office Department pointed out that by means of 
fraudulent representations the Anli concern was able to charge 
§5 for sixty tablets containing an amount of phenobarbital that 
could be bought at a drugstore for $1 and, further, that the 
“guaranty" of a refund in thirty days to dissatisfied customers 
was practically meaningless, as the company attempted to per- 
suade them to continue taking the treatment longer. Further, 
it was shown that no physicians, chemists or pharmacists were 
employed by the concern, which simply purchased the tablets 
from a New York drug house. The fraud order debarring the 
Anli outfit from further use of the mails was issued Oct, 29, 1938. 


A FRAUDULENT “CURE-ALL” 

Harry Treats Swindle Is Denied Use of the Mails 

Harry Treats Company was the name used by a Harry 
Seligman of Philadelphia who conducted a fraudulent mail-order 
business, promoting a nostrum called “Special ‘D’ Herbal 
Tonic.” This was represented to overcome kidney, bladder, 
gallbladder and heart disorders, “blood impurities,” “body infec- 
tions” and some other things. 

Seligman’s advertising listed a long series of symptoms that 
were supposed to indicate the need of taking his product and 
made it appear to be something of a cure-all. Analysis by 
government chemists showed it to be a mixture of magnesium 
carbonate, aloin, papain, baking soda, potassium bromide, bis- 
muth subcarbonate, kaolin, glycerin, cudbear, orange syrup, 
tinctures of belladonna and nux vomica, and oils of peppermint, 
fennel and caraway, plus alcohol and water. 

When the Post Office Department summoned Seligman to 
show cause why a fraud order should not be issued against him, 
expert medical testimony was brought in to show that tlie 
numerous disorders for which Seligman’s nostrum was adver- 
tised may be due to a wide variety of causes, including venereal 
diseases, streptococcic infection and numerous others, the nature 
of which must be determined in each case by careful diagnosis 
and subjected to treatment to suit the individual case. It was 
further shown that the nostrum possessed only mild, antacid, 
laxative, diuretic and stomachic properties and hence was with- 
out substantial therapeutic value for anj' of the conditions for 
which it was sold. It was further pointed out that the use of 
the Seligman product might result in loss of life, because of the 
users’ failure to obtain proper treatment for their maladies until 
they have become incurable. 

Seligman’s answer to the charges was that he had not repre- 
sented his preparation as “overcoming” the various diseases and 
conditions named in the memorandum of charges. The Post 
Office, on the contrary, substantiated its charges by referring 
directly to the advertisements in which the diseases in question 
were mentioned. Seligman also claimed that he had discon- 
tinued all advertising, but the Post Office presented evidence 
showing that as of a recent date mail was still being received 
in connection with the enterprise. It was therefore recommended 
that a fraud order be issued and on Oct. 1, 1938, this was done, 
prohibiting the Harry Treats Company and its officers and 
agents as such from the further use of the mails. 

In this connection it may be worth noting that in 1937 the 
Federal Trade Commission announced that, as the result of an 
action it had brought against Harry Seligman, trading as Harry 
Treats Company, Philadelphia, he had promi.«ed to discontinue 
representing that his product "R 1739" is a competent treatment 
for diseases of the kidneys or bladder, and that his “Special 
‘D’ Herbal Tonic” is an effective remedy for sores, eczema or 
nervous excitement. Furtlicr, be promised to discontinue adver- 
tising that he conducts a medical clinic. 
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THE DEGREE OF DOCTOR 

To the Editor : — I am a member of that most insignificant 
class of human beings which in the technical language of the 
medical profession is known as “the laity.” Whatever meager 
medical knowledge I may have absorbed from a course in a 
nonapproved evening medical school some thirty years ago has 
long ago faded into oblivion, leaving me only a rather unusual 
understanding of the place of medicine in the modern social 
order. As a layman I am interested in some of the problems 
of medical economics as far as they relate to providing ade- 
quate and scientific medical service to the public (protecting 
the public from quacks and impostors) and as certain threats 
to the medical profession threaten equally my own vested inter- 
ests. As a doctor of philosophj’ I am very much alarmed by 
a recent tendency to lower the dignity of and public respect 
for not only the degree of doctor of medicine but also all other 
legitimate and earned doctorates. 

Although both the federal and state laws are quite rigid in 
protecting the public against misbranded merchandise, not only 
medicines and foods but also other commodities, apparently the 
Better Business Bureaus and the Federal Trade Commission 
are entirely neglecting to protect the public against imposition 
and fraud on the part of those who by assuming the title of 
“doctor” give the impression that they arc medically trained. 

I recently submitted an advertisement of an optometrist 
describing himself as “Dr. Blank, O.D.” to fifty persons of 
average intelligence. Forty-seven of these were definitely of 
the opinion that “Dr.” Blank was a regular medical graduate 
who had by means of graduate work and other special training 
equipped himself to be especially well fitted to treat defects of 
tile eye. A recent investigation has disclosed that practically 
all the "doctors” of optometry who constantly keep themselves 
before the public have had less than one year of college work. 
Afany prominent officials of the optometric societies and state 
boards acquired their “knowledge” by means of six weeks 
residence or short correspondence courses. At the present 
time optometric education may be divided into two distinct 
types of institutions. The first type includes Columbia, Ohio 
State and California universities. These offer a standard four 
years course, based on a high school training, which course 
leads to the degree of B.S. or B.A. Neither of these standard 
institutions recognizes the “doctorate” in optometry either by^ 
granting the degree or by indicating that the degree is held 
by a member of the faculty. On the other hand, the second 
type of schools, privately owned and actually conducted for 
profit (although frequently chartered “not for profit”), grants 
the doctorate on less work than is required for graduation 
from a good junior college. An official of one of the Chicago 
optometric colleges recently boasted that the Chicago schools 
receive a good many students from California because they 
give the “doctorate” degree while their own state universitj' 
grants merely a bachelor’s degree. In other words, the low 
standards of these private schools clearly stamp them as 
diploma mills. What I have stated concerning optometry can 
with equal truth be said about the schools of chiropody. I 
see a distinct danger that all the e.xcellent work which has 
been done by the American Aledical Association to weed out 
the inferior medical schools will be undone if the present ten- 
dency in the direction of optometry and chiropody is permitted 
to continue. These schools are now beginning to offer lour 
vear courses which embrace practically all the subjects in the 
regular medical curriculum. The actual facilities and faculty 
of some of these schools would have been a disgrace even to 
the old National Medical University and the St. Louis College 


of Physicians and Surgeons. Their present plans appear to 
be, according to reliable information, to convert these schools 
into medical schools granting the AI.D. degree, first by calling 
it “M.D. in Optometry” or “M.D. in Chiropody” and then 
making it a straight M.D. By offering a four year course 
having, on paper, the content of a regular medical course, it 
will not be difficult for them to induce a politically minded 
legislature to give their graduates full M.D. recognition. 

Although I desire merely to direct your attention to a 
situation which, even from a layman’s standpoint, constitutes 
a menace to the public health, it may not be out of place to 
mention several possible remedies. The corporation laws of 
Illinois and other states should be amended so as to prevent 
the granting of a doctor's degree by any educational institu- 
tion on less than seven years of actual work. The statutes 
should prohibit the use of the title doctor in connection with 
any healing art by any one who does not have a regular medi- 
cal training. The statutes that grant special privileges to per- 
sons selling eye glasses, known as optometrists, should be 
repealed and the sale of eye glasses, like the sale of shoes, 
trusses and h-aces, should be open to all merchants. 

There does not appear to be any more reason why the cor- 
respondence school trained, or the six weeks course, optometrist 
or chiropodist (or even the four year men in these fields) 
should be called “doctor” than that the same degree should 
be granted to graduate nurses or to barbers or beauty cut- 
turists. It is probably only a question of time until some 
bright mind will conceive the idea of purchasing from the 
state of Illinois a charter for a college of barbering and beauty 
culture and of granting a “doctorate” to its graduates. That 
such a plan would be quite profitable seems certain. The bar- 
bers would have in their favor, at least, some historical basis. 
The various functions of the beauty culturist, such as massage, 
application of electricity to the hair and face, the puncturing 
and squeezing of pimples and extraction of blackheads, cer- 
tainly is as much “doctoring” as removing corns, e.\tracting 
ingrown toe nails and massaging fallen arches. 

It may’ be well for the American Medical Association to 
work with such groups as the American Association of Uni- 
t'ersity Professors, the American Association for the Advance- 
ment of Science and other bodies to secure legislation to protect 
the public against fraud and deception and to prevent the 
unscrupulous charlatans from appropriating to themselves pres 
tige and glory which the medical profession has earne y 
j'ears of sacrifice, suffering, endless labor and unselfish fait' 
ful service to humanity'. 

Frederick Juchhoff, LL.AL, Ph.D,, Chicago. 


CARBOHYDRATES AS CONSTITUENTS OF 
PROTEINS 

To the Editor: — A short editorial in the May 20 
The Journal under the heading “Carbohydrates as Cons i 
ents of Proteins” contains a reference to the work of a 
Bernard. According to this, Bernard, finding that liver g 
cogen is formed when protein is fed to an animal, assu 
Fat preformed carbohydrate must be present in the protein a 
fiostulated a glucosidic theory of protein structure. 

As I have pointed out in a recent paper (Claude 
md the Theory of the Glycogenic Function of the Livjr, 

9c. 2:47, 1937), widespread misapprehension exists _ 

cerning Bernard’s views on glycogen formation . 1 ^. 

As a result of his early discoveries, this great Frenc^ P iJ= 

;i 5 t was deeply impressed with the idea that g ^ ^ 

le-xtrose are secretions of the liver ; according to is 
lontinuous formation of sugar accounted for tie pre- 
his substance in the liver of a fasting animal or o ^ ‘ 
•eceiving a noncarbohydratc diet; “Le sucre . 

orme primitivement dans le foil’,” (Claude Bernar , 
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Although he believed that protein could be converted into 
liver glycogen, Claude Bernard doubted the possibility that a 
direct transformation of ingested sugar into glycogen in the 
liver could occur. This point is discussed at some length in 
my paper just referred to, in which a number of Bernard’s 
mutually contradictory statements on this subject are quoted. 
It must be stressed that the formation of sugar in the liver of 
the fasting animal, necessitating the production of sugar from 
noncarbohydrate sources including protein, is a fundamental 
element in Claude Bernard's theory of the glycogenic function 
of the liver. 

The discovery that some types of protein matter contain sugar 
was not made by Claude Bernard ; indeed, the presence of sugar 
in protein matter such as egg white was known many years 
before the discovery of glycogen. Realization of the possible 
metabolic significance of the preformed carbohydrate in protein 
was due to Frederick Pavy, an ardent opponent of Claude 
Bernard’s theories. Pavy’s own investigations and his theory 
of the “glucoside constitution of proteid matter” (1881, 1893) 
greatly assisted Pfliiger's opposition to the belief that liver 
glycogen can be formed from protein per se (Pfliiger, E. F. W.: 
Das Glykogen, 1905), an opposition which Pfliiger was ulti- 
mately forced to withdraw. Nevertheless, the erroneous idea 
of Pavy and Pfluger is now ascribed to Claude Bernard, whose 
method of publication in discursive “leqons” has unfortunately 
assisted in bringing about the present confusion. 

F. G. Yoojfo, D.Sc, Ph.D., Lo.vd., 
National Institute for Medical Research, 
Hampstead, London, N. W. 


Queries and Minor Notes 


The answers here pususued have been prepared bv competent 
AUT noRiriES. They do not, however, represent the opinions op 
ANY orrrerAL bodies unless specifically stated in the reply. 
Anonymous communications and queries on postal cards will not 
BE NOTICED, EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST, 


BREAST VERSUS BOTTLE FED INFANTS 

To the Editor : — recent speaker is quoted in one of our Ioco( papers as 
follows: ’’The children fed mother's milk grow up with better muscles, 
teeth and bones and hove a better chance of surviving the first six months 
of life than those fed on cow’s milk.” These assertions are, no doubt, 
of the sort one should like to occept as "self evident,” It strikes me, 
however, that much loose thinking ond even more loose talking has been 
done on this subject. I should greotly oppreciate your comment on the 
following questions: 1. Of stotlstics intended to show the superiority of 
breost fed over bottle fed bobies, how many ore bosed on corefufly con- 
trolled observations covering compcroble groups of children in which the 
only variable is the feeding? 2. Is there any series of observotions cover- 
ing infants in the so-called favored doss with reference to results of 
breast and bottle feeding? 3. It would be easy to believe that bottle fed 
babies in the slums would be much more subject to gastrointestinal 
disturbances than would breost fed babies in the same group. In how 
mony coses does this explain the apparent superiority of breost feeding 
over bottle feeding? 4. If well baby clinics urge breast feeding rather 
thon bottle feeding and if one allows that mothers attending these clinics 
arc likely to be those most diligent In the genera! care of the child, 
is it not possible that wc have here on ortificial selection which would 
tend toward favorable statistics for breast feeding when, as a matter of 
fact, mony other factors moy be concerned in the fovorablc result? 5. Is 
it not true that even in the course of the post ten yeors the practice 
in ortificial feeding hos changed to such an extent os partially or wholly 
to vitiote the older statistics? It is my pcrsonol feeling that nowedoys 
it is rare to encounter on infant with gastrolntcstinol difficulties which 
do not yield promptly to feeding based on modern practice. 6. In the 
quototion given ot the beginning of this letter it would be interesting 
to know just what criteria were used in deciding on the following pointsi 
|o) "better muscles,” (b) "better teeth,” (c) "better bones,” Here ogetn 
may wc not hove an example of the sort of loose talk that sounds well 
but moy be difficult or impossible to substantiate? 

Themos C. AteVeagh, M.D., Honolulu, Hawoii. 

Answer. — B rcnneniann (Practice of Pediatrics, Hagerstown, 
ivtd., W, F. Prior Company^ 1936, vol. 1, cliaptcr 25) states: 
“The milk of every mammal is specific for its young. To this 
man is no exception. There is, furthermore, evidence that 


MINOR NOTES CF 

the milk of one mammal is^not oiily '■imperfectly ’ adajited to 
the young of other mammals but that there is even sornethmg 
harmful in nonspecific milk. The essential nature of this spe- 
cificity is unknown. While it may eventually prove to be 
largely, or wholly, a matter of chemistry, there is reason to 
believe that there is also an intangible biologic factor. . . . 
That an apparently perfect nutritional result can be obtained 
without any breast milk is a matter of daily observation. 
That the apparent result may not be real is possible, even 
probable.” 

1. The best statistics on the superiority of breast feeding arc 
those of Grulee, Sanford and their co-workers (The Journ.\l, 
Sept. 8, 1934, p. 735, and June 1, 1936, p. 1986; I. Pediai. 
6:825 [June] 1935, and 9:223 [Aug.] 1936). These are care- 
fully controlled observations covering comparable groups of 
infants in which the only variable was the feeding. They 
observed more than 20,000 infants from birth to 9 months of 
age attending the stations of the Infant Welfare Society of 
Chicago over a period from 1924 through 1929. Of these, 
48.S per cent were breast fed, 43 per cent were partially breast 
fed and 8.5 per cent were artificially fed. These infants lived 
in an environment in which they were particularly subjected 
to the chance of infection. Gastrointestinal, respiratory and 
unclassified infections were tabulated. The seasonal curve of 
morbidity and mortality was not affected in its contour by 
the type of feeding. The height of the curve, however, was 
continually lowest in all seasons in the breast fed infant. All 
three types of infections listed were involved about equally. 
There was a definite rise in the morbidity after the sixth month 
in the artificially fed that was not shared in by either the 
breast fed or the partially breast fed group. The mortality 
figures were as follows; Of the total deaths 6.7 per cent 
occurred in the breast fed, 27.2 per cent in the partially breast 
fed and 66.1 per cent in the artificially fed. The total mor- 
bidity of the breast fed group was 37.4 per cent, of the par- 
tially breast fed 53.8 per cent and of the artificially fed 63.6 
per cent. The charts show conclusively the effect on the 
mortality of infants and protection against infection. Also the 
general incidence of infantile eczema was louest in the breast 
fed infants. In the partially breast fed it was twice as frequent 
as in the breast fed, and in the artificially fed infants it was 
seven times as great. 

2. Blessing (The Incidence of Breast Feeding in a Suburban 
Metropolitan Area, J. Pediot. 10:792 [June] 1937) found, in 
accordance with the e.xpcrience of most pediatricians dealing 
with an upper middle class private clientele (so-called favored 
class), that the incidence of breast feeding in this group was 
low. Yet the infants seemingly were healthy. Of course, he 
studied only 437 instances. At 1 month 24 per cent were 
completely weaned; at the end of three months only 19 per 
cent were completely breast fed, 25 per cent partially and 56 
per cent completely weaned. At the end of six months, S3 
per cent were completely weaned. He reviews the literature 
relating to the e.xperience of others witli this type of private 
practice. Most of the authors reviewed have statistical tables 
of results of breast and bottle feeding in private practice. He 
concludes that breast milk is the ideal infant food hut agrees 
with Lamb, who states that “it is quite proper to encourage 
breast feedings, but we should not make the mistake of dis- 
paraging substitute feedings, for . . . the babies fed on 
artificial milk formulas have shown no serious deviattoii from 
that normal development that regularly follows adequate breast 
feedings,” and with Glazier, who pointed out that infant mor- 
tality and morbidity are definitely related to economic and 
hygienic conditions and that in districts where these conditions 
were good the average bottle baby docs as well as the breast 
fed. The converse is undoubtedly true, as shown so conclu- 
sively by Grulee’s figures. 

3. Refer above to Grulee and bis associates’ statistics. 

4. The babies in the Grulee series arc a pretty good cross 
section of those living in the slum districts of Chicago. All 
indigent families with newborn infants are followed up by the 
Chicago Health Department and almost forced to attend 
Infant Welfare Oinics. 

5. This is a debatable point. 

6. The “loose talk” mentioned probably has not been sub- 
stantiated statistically but is merely some one’s personal 
impression. 
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However, the patient may be polysensitive, and it is suggested 
that patch tests with other substances with which he comes in 
contact be performed. 

The use of soothing applications, such as calamine lotion, is 
proper local treatment for contact dermatitis. Since it is stated 
that the patient shows no indications of S3’stemic lead poisoning, 
the use of intravenous sodium thiosulfate would be purely 
empirical. 


QUININE AND ATABRINE IN MALARIA 

To the editor : — ^What is the present opinion regarding the simultaneous 
treatment of malaria with quinine and atabrine? Con they be used 
together safely in full doses? If not, is it good practice to use them 
together at all and in what suggested dosages? Is there more danger 
in using them together in cerebral cases? ^ ^ 

Axswer. — Quinine and atabrine can be safely used simul- 
taneously. There is neither pharmacologic nor clinical evidence 
of any antagonism between these two nialaricidal drugs. For 
oral administration the full therapeutic dose of each may be 
prescribed for the^ first five days of treatment, i. e. 10 grains 
(0.65 Gm.) of quinine and 1^ grains (0.1 Gm.) of atabrine 
each, three times a day. This is followed by the administration 
of 10^ grains of quinine daily for from three to five weeks or 
atabrine In 1 14 grain amounts three times a day for four or 
five days. Some physicians believe that this combined therapy 
is more efficacious than quinine or atabrine alone. However, 
in some cases the combined treatment fails to eradicate the 
plasniodia. In comatose patients and in infections in which 
the circulating blood is loaded with trophozoites and schizonts, 
intramuscular injection of the two drugs can be safely employed 
simultaneously. For the first two or three days 8 grains 
(0.5 Gm.) of quinine dihydrochloride in 4 cc. of distilled water 
or physiologic solution of sodium chloride and 3]4 grains 
(0.2 Gm.) of atabrine dihydrochloride or atabrine musonate in 
10 cc. of distilled water are administered two or three times a 
day. Beginning with the fourth day, atabrine is given by 
mouth in the usual amounts for four or five days. In cases of 
delirium, collapse or^ coma, either quinine dthj^drochloride or 
atabrine dih 3 'drochIoride can be utilized intravenously to reduce 
the critical .symptoms, but the wisdom of giving the two drugs 
by vein during the same crisis is seriously questioned. 


CELIAC DISEASE 

To the Editor : — should like to take exception to several of the statements 
given in The Journal May 27 in response to a query on celiac disease. 
It was stated that the fats are at fault. This idea is held by niony 
eminent pediotricians but is unfortunately incorrect. Although there is o 
low tolerance for fots, this is due to the fact that there is no available 
carbohydrate for their metabolism. The large fatty stools that are present 
in celiac disease are misleading. It has been shown in the human subject 
that under certain conditions even on a fat free diet there con be an 
excess of fotty acids in the stool. Treatment is wholly dietary; milk 
as such or os buttermilk or lactic acid milk must be excluded. In its 
place protein milk should be used either powdered or prepared in fluid 
state, or milk and woter, equol ports, plus calcium coseinate brought to 
a boil. Carbohydrates in the form of sugor, pastry, bread, cereals, candy 
end syrups must be rigidly excluded. Corbohydrotes moy be used in the 
form of ripe bananas in unlimited quantities, and later in the treatment 
other fruits ond vegetables, with the exception of potato, may be care- 
fully tried. Unsweetened fruit juices are usually well borne. Meat, egg 
white and cottage cheese may be used in any desired quantity. Vitamin D 
is the only vitamin that is low in the celiac diet and should be used only 
in a highly concentroted form. Experience has shown that a strict diet 
carried out for less than one ycor may result in relapse later. After 
twelve months of the diet on attempt may be made to introduce a cercol 
or bread; if no ill effects follow within three months whole milk moy 
be introduced, and if at the end of the second three months oil is well 
the patient is cored and no relapse will occur from any cause. If, how- 
ever, there should have been a recurrence of symptoms within the three 
months period, the offending materia! in the diet should be withdrawn 
at once and another three months period allowed to elapse before being 
fried again. It will be found that sooner or later the forbidden foods 
can be tolerated. Iron in some form should be used. There is no 
obiefction to calcium; but the celiac diet is rich in calcium. Liver exlroct 
porenterolly os Rhoods uses it in sprue is decidedly helpful. Prognosis is 
excellent, recovery is complete, future heolth, strength and stoture arc 
normal. A normal diet con be taken without gastrointestinal disturbance. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

state and territorial boards 

Examinations of state and territorial boards n-ere published in The 
Journal, August 19, page 707. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical ExAJti.vERS: Parts I and If. Medical 
centers having five or more candidates desiring to take the e.xamination, 
rSdadelpiiia ^Iivood, 225 S. 15th Street, 

SPECIAL BOARDS 

AMERicMt Board of Anestiiesiolocy; An Affiliate of the American 
Board of Surgery. Orai. Pert II. Pbiladeiphia, Oct. H-I5. Sec., Dr. 
Paul M. Wood, 745 Fifth Ave., New York. 

American Board of Derxiatolocv and Syphilology: iVritfcit. 
\ arious large cities in the country, Oct. 9. Applications must be received 
by the Secretary by Sept. 1. Oral. Philadelphia, Nov. 3-4. Sec., Dr. 
C. Ouy Lane, 416 Marlboro St., Boston. 

American Boarp of Internal Medicine: IVrittcii. Various sec- 
tions of the United States, 19. Formal application must be received 
on or before Jan. 1. Sec., Dr. Williara S. Middleton, 1301 University 
Ave., jlfaclison, Wis. 

American Board of Orstetrics and Gvnecology: IFritfcii exami- 
nation and rcviciv of case histories (Part J) for Group B candtdates will 
he held ^ in various cities of the United States and Canada, Jan. 6, 
Applications for admission to Group B, Part 2, examinatious must be on 
pic not later than Oct. 4. General oral and pathological examinations 
(Part 21) for all candidates (Groups A and B) will be conducted in 
Atlantic City, N. J., June 8-11. Applications for admission to Group A, 
Part 22 examiuattous must be on pic not later than March 15. Sec., 
Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh (6). 

American Board of Ofhtiialmologv: Written. Various cities of 
the United States and Canada, I^larch 9. Oral. New York, June 10. 
Formal applications must be received before Jan. 1. Sec., Dr. John 
Green, 6830 Waterman Ave., St. Louis, 

American Board of Orthopaedic Sprgerv; Boston. January. 
Applications must be filed on or before Nov- 1. Sec., Dr. Fremont A. 
Chandler, 6 N. Michigan Ave., Chicago. 

American Board of Otolaryngology: Chicago, Oct. 6*7. Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg.. Omaha. 

American Board of Pathology: Memphis, Nov. 22-23. Sec., l>r. 
F. W. Hartman, Henry Ford Hospital. Detroit. . 

American Board of Pediatrics: New York, April 30 and May i. 
Kansas City, Mo., preceding the Region III meeting of the 
Academy of Pediatrics. Seattle, preceding the Region ly, *^^l^**H,®* c* 
American Academy of Pediatrics. Sec., Dr, C. A. Aldrich, 723 Llm st., 
Winnetkn, 111. ,, . 

American Board of Psychiatry and Neurology: New jOT* 
December, Sec., Dr. Walter Freeman, 1028 Connecticut Ave. N.W., 
Washington, D. C. n n Ca/. 

American Board of Radiology: Atlanta, Ga., Dec. 9-1 n oec., 
Dr. Byrl R. Kirklin, 102-110 Second Avenue S.W., Rochester, 

American Board of Urology: Chicago, Feb. 9-U. (The only exami- 
nation session to be held in 19-10.) Care reports must be subnuttca no 
later than November 9. Sec., Dr. Gilbert J. Thomas, 1009 ^lco!lct A'C., 
Minneapolis. 


Kentucky June Examination 
Dr, A. T. McCormack, secretary, State Board of Health of 
Kentucky, reports the written examination held at Louisvn e, 
June 7-9, 1939. The examination covered eleven subjects arx 
included 110 questions. An average of 70 per cent was require 
to pass. Eighty-three candidates were examined, all of whom 
passed. The following schools were represented: 

Year 

School , Grad. Cent 

School of Medicine of the- Division of the .. gj 

Sciences • ; on, 

University of Louisville School of lledicine 4 * LV 

(1939) 77, 77, 77, 78, 78, 79, 79, 79, 79, 79, 79. 79, 

79, 79, 80, 80, 80, SO, SO, SO, SO, SO, SO, SO, 8), 81, 

81, 81, 81, 81, 81, 81, 82, S2, 82, 82, 82, 82, 82, 82, 

83, 82, 83, 83, 83, S3, S3, 83, 83, S3, 83, 83, 84, S4, 

84. 84, 84, 84, 84, 84, 84, 85, 85. 85, 85, 85, 86, 86, 

86 , 86, 86, 88, 88. 88, 88 SO 

Harvard hledical School S3 

Duke University School cf V ■ -p pp 

Univer-sity of Tennessee *' ■ . ■ );X,n5 S3 

Vanderbilt University Sc ' ■ ■■■■ ... t'v. / 

Medical College of Virginia •' 

Ten physicians tvere licensed by 
dans were licensed by endorsement from May 1° 

July 22 The following schools were represented: 

Year Reciprocity 

_ , , licensed ey kecifeocitv Gr.n(l. 

bcnool , , 

George Washington University School of Medicine tWJW ' 

University of Illinois College of Jlcdicine. .. ' ' ,935) Missisdpl" 

Tulane University of Louisiana School of Ohio 

University of Cincinnati College of Medicine... (1937), Ohm 

Western Reserve University School of ^leaicine f’lgjS) Tenue^^cc 

Universitv of Tennessee College of ^IedIClnc now '’) 

Vanderbilt University School of Medicine n033) Wi'cen'in 

M.arquette University School of Medicine ^ EnJorvaicnt 

LICENSED EY ENDOESE5IENT Grad. ttf 

School . . noiuV P. H-r-'- 

University of Rochester School of Medicine. t't'-’-’y- ' 

Licemiate of the Royal College of Physicians o 

Loudon and Jfeniber of the Royal College of bur j,. jf. I.t. 

geons of England 
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The Principles and Practice of Ophthalmic Surgery. By Edmund B. 
Spaeth. M.D., Associate Professor of Ophthalmology In the Graduate 
School of Medicine of the University of Pennsylvania, Philadelphia. 
Cloth, Price, $10. Pp. 833, with 1,035 illustrations. Philadelphia: 
Lea & Febiger, 1833. 

In the review of as comprehensive a textbook as this, it 
seems more important to tell the reader what is in the book 
rather than write a polemic on the differences of opinion of 
the author and the reviewer. Here is a new textbook, cover- 
ing the standard principles and practices of ophthalmic surgery 
with but few omissions. Adopting a somewhat different form 
from the usual, the author properly devotes more time and 
space to adequate discussion of indications for operation and 
to thorough descriptions of after-care and complications than 
to mere technical statements of operative procedures. It is an 
elaboration of the method used so successfully by Elschnig in 
the "Operationslehre” of the Graefe-Saemisch Handbuch. 
Each aspect has an adequate bibliography, starting wisely about 
where the Elschnig book left off, thus not confusing the reader 
with extensive references to the older and now abandoned 
methods. There are twenty-six chapters in the book, covering 
anesthesia and surgical technic, surgery of the eyeball and 
ocular adnexa, reconstructive and corrective plastic surgery of 
the eyelids, and the surgery of special conditions, such as 
glaucoma and retinal detachment. A careful cross index of 
authors as well as of general material simplifies the use of 
the text. Naturally different values would be assigned to 
various chapters, according to the different views of readers. 
But all will undoubtedly agree that the parts devoted to plastic 
surgery are particularly good, although the standard is kept 
uniformly high throughout. Nearly all the illustrations are 
black and white. Especially excellent and understandable are 
the diagrams. Unfortunately, the close-ups of the actual eye 
do not mean much and will undoubtedly be replaced in the 
next edition, which the demand will surely require. The full 
face or head views are much better. By and large, we have 
a new textbook on surgery of the eye, well written and of 
unquestionable value to all ophthalmologists performing opera- 
tive work in that special field. The reader is given the oppor- 
tunity of digesting opinions of various surgeons on various 
procedures, including those of the author based on his own 
extensive experience. Thus to the man of limited experience 
the book is of exceptional value. 

aiements d’enibryologie. Par A. Celestlno da Costa, professeur clTiis- 
tologle et d’embryologie i La FacuUd do medecine do Lisbonne. Taper. 
Price, 120 francs. Pp. 494, with 380 Illustrations. Paris : Masson & Cie, 
1838. 

This is a textbook on embryology in all its biologic aspects. 
It is modeled on the Traite of Brachet, adapted for the use 
of medical students by the omission of detail and, in the section 
on organogenesis, by emphasis on the conditions in man. The 
preface says “The object is to present to students the elements 
of embryology which they need not only for a better under- 
standing of normal and abnormal anatomy and physiology but 
also for their general culture” and “pour la formation de leur 
esprit biologique.” These ends are admirably achieved. It has 
the clear logical arrangement so characteristic of the French, 
and the style is often sparkling and picturesque. On page 255 
one reads that “I’oeuf devient sensible a la presence d’un genome 
d’une autre espece.” In the first section the gametes are con- 
sidered and the embrj'ologic aspects of heredity — a feature too 
often neglected in medical courses. The second section presents 
the general aspects of vertebrate embryology and leads up to 
the recent experimental analyses of the factors concerned in tlie 
orderly sequence of events in development The old ideas of 
three germ layers with totally different and fully determined 
potencies is thoroughly disposed of. In the section on orga- 
nogeny there is no effort to make the student familiar with the 
anatomy of a series of embryos; models and reconstructions 
are used sparingly. Most of the illustrations are taken from 
the author's own mammalian series. Histogenesis, which rarely 
mcans much to the student, is not considered in any detail. On 
the other hand, every opportunity is taken to stress fundamental 


features, as in the chapters on cranial nerves and the urogenital 
system. The author’s knowledge of the literature is cosmo- 
politan and in most respects abreast of the time. One can 
object to the inclusion of old data in the table of ossification 
centers, since our ideas of the age of embryos have been con- 
siderably modified since the days of Wilhelm His. In general 
this table gives an appearance of exactness which is necessarily 
fictitious. The use of old reconstructions of the embr 3 ’onic 
vascular system is unfortunate. Enough is known now of the 
anatomy of young human embryos for one to say confidently 
that Eternod's reconstruction of the vessels in his embryo 
“Vieul” was a rather forced interpretation of the irregular 
capillary net present at that stage. 

Wide Road Ahead: The Story of a Woman Bacteriologist. By Anne 
B. Fisher, Cloth. Price, $2.30. Pp. 270. Xew York: E. P. Dutton 
& Co.. Inc., 1939, 

This book is a slight thing which is either autobiographical, 
as suggested in the dust cover blurb, which says that the author 
“herself has lived through all the experiences she describes," 
or fictitious, as indicated in a note facing chapter i, which says- 
“All characters in this book are fictitious. Any resemblance 
to a living person is a coincidence.” It is a story of a j-oung 
woman bacteriologist who overcomes in Horatio Alger best 
success story fashion the handicaps of her youth, her sex, the 
skepticism of randiers who cannot visualize a female “bug 
doctor,” the limitations of official red tape and numerous other 
obstacles. She starts out with a passionate devotion to bac- 
teriology and performs many wonderful feats, including the 
teaching of doctors to abandon their old fashioned methods and 
use pneumonia typing and serum tlierapy. In the process of 
overcoming baseless prejudice against her youth and sex she 
humiliates an older bacteriologist, outwits the community skin- 
flint, becomes involved in a tong war and escapes being murdered 
by a man whose sweetheart’s stomach she analyzes after the 
lady is found dead at the scene of an alcoholic brawl. Not so 
good! 

Uber die Resultate der Diabetesbehandlung in Finniand. Von Eero 
Ponteva. Acta medica scandinavlca, Supplementiim 88. Paper. Pp. 188. 
Stockholm, 1938. 

An excellent review of diabetic therapy, particularly since 
the introduction of insulin occupies file first chapter, but tlie 
monograph is of chief interest because of the careful statistical 
studies concerning the patients themselves. Eighty-six patients 
formed a group before and 645 after insulin was begun and 
the latter comprised patients treated between October 1923 and 
July 1936 in the second medical clinic of the University of 
Helsinki. Whereas 19 per cent of the eighty-six patients 
treated before the employment of insulin died in the clinic, the 
mortality among 645 patients later treated in the clinic was 
only 6.8 per cent. Coma fell from 81 per cent in the former 
to 27 per cent in the latter. In fact, of the thirteen patients 
in actual coma and in precoma before the use of insulin all 
died and only 24 per cent of those after it was begun. Before 
insulin the ratio of the number of diabetic patients to the 
total number of patients in the clinic was 2.1 per cent but later 
rose to 7.9 per cent and yet the duration of stay fell from 6.7 
to 3.9 weeks. On the date of the completion of the survey. 
Sept. 1, 1936, of all the cases since discharge from the hos- 
pital, 51 per cent of the insulin treated patients were living, 

46.4 per cent dead, and 2.6 per cent untraced. The cause of 

death of the fatal cases in 45.1 per cent was diabetes; pul- 

monary tuberculosis claimed 18.8 per cent, and circulatory 
disease 15.3 per cent. The average age in the fatal cases at 
death was 44.4 years and the duration of the diabetes on the 
average four years. Mortality in general varied little with the 
age of the patients, but the duration of the disease rose with 
the age. Thus, among young people the duration of the disease 
was three years, among patients in middle age three years and 
ten months, and with old people five years and one month. 
Mortality varied with the localities from which the patients 
cantc. Tjius, in Helsinki it was 28 per cent, in the provincial 
cities 32.7 per cent, and in the country districts 48.5 per cent. 
Mortality likewise depended on financial circumstances and on 
the degree of education of the patient. It was 43.1 per cent for 
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workmen, 58.8 per cent for peasants and only 33.9 per cent for 
the educated class. Workmen succumbed to diabetes in 22.9 per 
cent, peasants 31.9 per cent and only 5.3 per cent of the edu- 
cated. The duration of life of the patients similarly varied but 
really was surprisingly small. Thus, among workmen it was 
three years and five months, peasants three years and ten 
months, and the educated class five years and four months. 
Disregard of diet occurred frequently, and 45 per cent totally 
gave it up and the cause in 46.8 per cent of all cases was 
lack of funds and in 34.3 per cent the impossibility of securing 
enough vegetables. Only 9.6 per cent of the workmen reported 
obtaining sufficient vegetables. On the other hand, only eight 
of the 184 patients taking insulin lacked it, and four of these 
because of doctors’ advice. Assistance in securing insulin was 
given to 33.9 per cent of the patients. Excellent health char- 
acterized 30.8 per cent of the 266 patients who answered the 
question and 63.2 per cent were able to carry on their work, 
whereas 28.9 per cent sought lighter labor and 7.9 per cent 
were completely disabled, although in only 3.8 per cent was 
this due primarily to the diabetes itself. Among the educated 
class 76 per cent were able to carry on completely, but among 
the workmen and peasants the figure was 57 per cent. Whether 
or not the patient followed diet had little to do with his ability 
to work. Even of the patients recovering from coma, 60 per 
cent were able to follow their occupations. 

Alice in Virusland. By Paul P. Clark, Professor of Bacteriology, 
University of Wisconsin Medical School, Madison. [Reprinted from the 
Journal of Bacteriology, September 1938.] Boards. Price, ?1. Pp. 23, 
nith 5 Illustrations, Madison; I. L. Baldwin, Agric. Hall, Unlv. of 
Wis., 1938. 

Professor Clark takes a germ’s eye view of the human race 
and utilizes the occasion of his presidential address to the 
Society of American Bacteriologists to e.xpress an opinion which 
is far from favorable. Paraphrasing Alice in Wonderland, he 
takes Alice by virtue of a shrinking potion into Virusland, where 
she gets an unvarnished opinion of the human race from the 
microscopic creatures. This is effectively summed up by a 
verse from a poem “The Coccus and the Spirochaete” : 

“Should we permit," the Coccus asked, 

“These silly beasts to thrive, 

Who call themselves the lords of earth 
Yet selfishly connive 
Freedom, dignity and peace 
From many lands to drive?” 

It is an extraordinarily clever and stimulating, though pessi- 
mistic, production. The epilogue, which the author refrained 
from reading at the annual banquet because it was “thought to 
be in harmony with the philosophy of the paper but not with 
the spirit of the Annual Banquet,’’ is a quotation from Epictetus : 
“He who remembers what man is can be discontented at noth- 
ing which happens.” 

Schafer’s Essentials of Histology Descriptive and Practical for the Use 
of Students. Edited by H. M. Carleton, M.A., B.Sc., D.Phil, Fourteenth 
edition. Cloth. Price, $5. Pp. 618, with 665 Illustrations. Philadelphia : 
Lea & Feblger, 1938. 

The popularity of this English book is attested by its many 
editions since it first appeared, fifty-three years ago, under the 
authorship of the late Professor Sharpey-Schafer. In this 
country it would seem inevitable that the book would have to 
contend with serious competition by better American textbooks 
of histology. As compared with earlier editions, the general 
character of the book is the same except that some older illus- 
trations have been replaced. The te-xt is profusely illustrated 
but the uneven quality of the illustrations produces a some- 
what disturbing impression. A great many original and rather 
old illustrations by Sharpey-Scliafer and other early anato- 
mists (Henle, Waldeyer, Retzius, Hering, Kolliker, Ranvier, 
Scliwalbe, Schultze) alternate with reproductions of photomicro- 
graphs. The quality of the latter is often unsatisfactory, and it 
may be doubted whether they are of value in presenting good 
structural details. Today we are used to expect excellent illus- 
trations in any textbook dealing with morphologic sciences. 
Many of the illustrations pertain to animal rather than to human 
tissues. The text of the fifty chapters is exceedingly brief and 
often incomplete This may be justified by the scope and title 
of the book. One might ask, however, why only the least 


defensible theory on the origin of the lymphatic system is men- 
tioned, why the corpus haemorrhagicum is not described as 
such or why the origin of the parathyroids and of the thjTnus 
is reported to be from the “third and fourth branchial clefts” 
rather than from the corresponding pharyngeal pouches. The 
book is written for the use of students. It would appear to be 
suitable for a general course in colleges rather than for medical 
students. There is an appendix on histologic methods and a 
good index. 

Common Happenings in Childhooil. By Sir G. Frederic Still, K.C.V.O., 
M.A., M.D., Physician Extraordinary to H. M. The King. Cioth. Price, 
$1.75. Pp. 189. New Tork & London; Oxford University Press, 1938. 

A pediatrician of standing, widely recognized as the best type 
of family practitioner, contributes here his views on crying, 
laughing, temper, tiredness, appetite, fears and antipathies, sleep 
and school. He tells his story with numerous references to 
actual cases, to history, to literature and to life. His is the 
wisdom of years of practice, and as a result this is one of the 
most sensible books available on the subjects that it concerns. 


La medecine d’urgence; Symptdmes, diagnostic, traitement imtncdlat, 
formulaire. Par le Dr. J. Oddo. Introduction du Profcsseur Grasscl. 
Ouvrage couronne par I'Academie de medecine (Prix Itard 1915). Seventh 
edition. Paper. Price, 120 francs. Pp. 839. Paris; G. Doin & Cle, 
1939. 

This book deals with medical emergencies. The author, 
obviously a master of descriptive art as well as a physician of 
wide clinical experience, has succeeded in producing a medical 
classic. Urgent medical problems are portrayed vividly, ena- 
bling the reader to visualize a patient in the actual grip of the 
emergency under discussion. A more concise description of 
relatively minor manifestations, the mechanisms underlying these 
features and possible variations then follows. Differential diag- 
nosis is discussed from the point of view of the physician con- 
fronted by the emergency, thus furthering the decidedly clinical 
implication of the book. The subject matter begins with emer- 
gencies of the respiratory tract and includes croup, asthma, 
pulmonary embolus or hemorrhage, hemoptysis, acute pulmonary 
edema, pneumothorax, copious expectoration from rupture of 
a suppurating area into a bronchus, and thoracic pain. The 
vivid clinical description of each condition is followed by a 
detailed discussion of the immediate treatment, but prevention, 
management of complications and surgical intervention, when 
necessary, are not neglected. A similar pattern is followed for 
diseases of the circulatory, digestive, renal and nervous systems, 
and a chapter is devoted to gout, cerebral rheumatism, diabetic 
coma and pernicious malaria. The book closes with a brie 
chapter on the accidents produced by the arsphenamines an 
one on poisons. The reader will be fascinated by the aut ors 
description of disease pictures and will gain an excellent impres- 
sion of the French point of view. Some of the ideas, however, 
either have been discarded in this country or have never game 
a secure foothold here. This pertains particularly to t 
notable examples being the rather frequent employment of ee 
ing, cupping and the use of counterirritants. A more sigm can 
fault is the failure to lay adequate emphasis on the ° 

mercurial diuretics in the treatment of severe edema. 5 
and other differences of opinion do not minimize the va ue 
this section of the book, as there are many suggestions " * 
the physician will do well to remember. 


Positioning in Radiography. By K. C. Cla 
Ilforil Limited Kadlographie Technical and 
London. Cloth. Price, $28. Pp. 482, with 1,1. 
C. V. Jtosby Company. 1939. 


../fT-rharyr, 


This is the most elaborate book on roentgenographic 
ever published. The paper is excellent. The 
impeccable. The illustrations are balanced between P 
graphs and drawings of an instructive character an 
quate number of roentgenograms showing the resu ^ 

appear in the roentgenographic film. An “ctraocdin ly 
of preparatory work was undertaken to produce 
guide to roentgenographic technic. The price is no ^ 
considering the magnificence of the illustrations, . “ 
worded descriptive text and the accurately detf'^ ^ in 

as to the exposure factors. It is hardly poss ble to spea 
terms of too much praise for this beautiful volume. 
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MEDICOLEGAL ABSTRACTS 


Workmen’s Compensation Acts: Pneumonia Attributed 

to Trauma; Selection of Physician by Employee -The 

plaintiff, during the course of his employment, received a blow 
on his chest. Pneumonia and empyema ensued. Contending 
that his disability was due to the blow on his chest, the plaintiff 
brought proceedings under the workmen’s compensation act of 
Michigan. The commission awarded compensation and the 
defendant company appealed to the Supreme Court of Michigan. 

In the proceedings before the deputy commissioner, the plain- 
tiff testified that after the accident his side bothered him a good 
deal and at noon on the day following the accident he went to 
the defendant’s first aid man, who examined him with a stetho- 
scope and put adhesive tape around his chest. The following 
day, Friday, the factory was closed and the plaintiff remained 
at home. On Saturday the plaintiff summoned a physician who 
pronounced the plaintiff’s ailment as pneumonia and removed 
him to a hospital, where he remained for four months and five 
daj's. On Tuesday following the plaintiff’s hospitalization, the 
defendant’s foreman received a report from one of his men that 
the plaintiff was in the hospital. Although the attending physi- 
cian testified that he had never seen another case of traumatic 
pneumonia, he attributed the plaintiff’s illness to the injury and, 
on cross-examination, he quoted from various medical textbooks 
in support of this diagnosis. A physician who assisted in the 
treatment of the plaintiff confirmed the diagnosis, although he 
too had never previously attended a case of traumatic pneu- 
monia. The defendant’s medical expert witnesses claimed that 
the pneumonia did not result from any injury as there were 
no visible evidences of contusions or abrasions on the plaintiff’s 
chest. After reviewing the testimony of these witnesses, the 
Supreme Court concluded that there was evidence to support 
the commission’s finding of a causal connection between the 
injury and the subsequent pneumonia and that the presence of 
such evidence precluded the court from disturbing the finding. 

The appeal raised the question as to the defendant’s liability 
for any medical and hospital expenses in connection with the 
case. The workmen’s compensation act of Michigan provides 
that during the first ninety days after an injury the employer 
shall furnish, or cause to be furnished, reasonable medical, 
surgical and hospital services and medicines when they are 
needed. The defendant claimed that no request was made that 
it furnish medical care and hospitalization, that it had insuf- 
ficient notice of the plaintiff’s need for such care and that 
therefore no liability arose under the act. The defendant, the 
court said, had prompt notice of the fact that the plaintiff 
claimed that an accident had occurred and, several days later, 
the company was informed that the plaintiff was in the hos- 
pital. The commission found that, on the Saturday prior to 
the plaintiff's hospitalization on Sunday, his condition was very 
serious and that immediate medical care was required. The 
commission concluded that an “emergency” existed, which dis- 
pensed with any requirement of notice to the employer, relying 
on Caffe v. Board of Control of Slate Hospital, 206 Mich, 25, 
172 N. W. 536, 7 A. L. R. 533. The Supreme Court, however, 
pointed out that the “emergency” rule of the Gage case required 
more than that the plaintiff’s situation be an urgent one. To 
excuse notice, it must appear that the circumstances are such 
that there will be an additional delay, dangerous to the life or 
health of the employee, if efforts are made to contact the 
employer and afford him an opportunity to furnish the needed 
medical care. 

In the present case, the plaintiff was not admitted to the hos- 
pital until some time following his attending physician’s diag- 
nosis of pneumonia. There was no showing by the plaintiff 
that his employer could not have been informed of his needs 
without causing any dangerous additional delay or that any such 


delay would have been involved in giving the employer the 
opportunity of selecting a hospital and removing the plaintiff 
to it. The defendant company had no knowledge of the plain- 
tiff’s hospitalization until three days after his admittance and, 
the court said, it cannot be held liable for expenses incurred 
prior to notification thereof, except that the plaintiff was entitled 
to the reasonable cost of a consultation with his private physi- 
cian. The notice that the defendant did receive was sufficient, 
even though no request was made for medical services, to hold 
the defendant liable for the e.xpenses incurred by him sub- 
sequent to such notification, there being no showing by the 
defendant that a change in hospital facilities and physicians 
could not have been made had defendant offered such services. 
The employee who requires medical attention is presumably 
not in the best condition to protect his interests and he should 
not be required to take the initiatiye and request the employer 
to supply his medical needs. It is a sufficient burden on the 
employee, and sufficient protection to the employer, to require 
that the latter receive notice of the accident and of the fact that 
the employee is receiving medical attention, in order to charge 
the employer with medical expenses under the workmen’s com- 
pensation act. 

The case was therefore remanded, with direction to amend 
the order of award to exclude the items for medical and hos- 
pital e.xpense incurred prior to the notification received by the 
employer.- — McLean v. Eaton Mfg. Co. (Mich.), 282 N. IF. 150. 
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COMING MEETINGS 

American Academy of Ophthalmology and Oto-Laryngology, Chiwgo, Oct. 
8-J3. Dr. WiIJmm P. Wherry, 107 South 37th St.. Omaha, Executive 
Secretary. i • 

American Association for the Study of Neoplastic Diseases, uasningto^’i 
D. C., Sept. 7.9. Dr. Eugene R. Whitmore. 2139 Wyoming Ave. 
N.W., Washington, D. C., Secretary. ^ • .1 c 

American Association of Obstetricians, Gynecologists and Abdominal our» 
geons. Hot Springs, Va., Sept. 7-9. Dr. James R. Bloss, 418 Elcventn 
St., Huntington, W. Va., Secretary. ^ 11 it Dr 

American Association of Railway Surgeons, Chicago, Sept. 11*1J* ^ • 

Daniel B. Woss, 547 West Jackson Blvd., Chicago, Secretary. 
American Clinical and Climatological Association, Saranac Lake, ^ 

Oct. 9-11. Dr. Francis M. Rackemann, 263 Beacon St., Boston, 
Secretary. ^ * 

American College of Surgeons, Philadelphia, Oct. 16-20. Dr. Frede 
Besley, 40 East Erie St., Chicago, Secretary. „ 

American Congress of Physical Therapy, New York, Sept. 5* • 
Richard Kovacs, 2 East 88th St., New York, Secretary. 

American Public Health Association, Pittsburgh, Oct. 17-20. 

M. Atwater, 50 West 50th St., New York, Executive Secrctarj. 
American Roentgen Ray Society, Chicago, Sept, ^ 

Peirce, Royal Victoria Hospital, Montreal, Canada, 

American Society of Anesthetists, New York, Oct. 12. Dr- 
Wood, 745 Fifth Ave., New York, Secretar}'. , 

Clinical Orthopaedic Society, Little Rock, Ark., and Oka p- 
Oct. 13-14. Dr. H. Earle Conwell, 215 Medical Arts Bldg., Birmmg 
ham, Ala., Secretary. , ^ ^ 4 t \Tr Harvey 

Colorado State Medical Society, Colorado Springs, Oct. 4-7. 

T. Sethman, 537 Republic Bldg., Denver. Executive Secretary 
Indiana State Medical Association, Fort Wayne. Oct. 10-12. - . 

A. Hendricks, 23 East Ohio St., Indianapoli^ Executive Sec 
Kentucky State Medical Association, Bowhng Green, ...{ary. 

ArthuV T. McCormack, 620 South Third St., LomsviUe. Sec^w ^ 
Michigan State Medical Society, Grand Rapids, Sept. lo-- 

Femald Foster, 313 Center Ave., B'*}' City, Secretary. ^709 Dr. 
Mississippi Valley Medical Society, Burlington, Imva. Sept. 

Harold Swanberg. 510 Maine St., Quincy, III., Secretary. ^ 

Nevada State Jfedical Association, Reno, Sept. 22--.3. ^ • 
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W. H. Tibhals, 610 Jlclntyre Bldg., Salt Lake Litj, s ^ ^ 
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Am. J. Roentgenol. & Rad. Therapy, Springfield, 111. 

4l! 873-1078 (June) 1939 

Roentgenologic Diagnosis of Cancer of Cardia. B. R. Kirkliii, Rochester, 
Minn. — p. 873. 

Vascular Tumors and Anomalies of Skull and Brain: From Roent- 
genologic Point of View. C. W. Schwartz, New York, — p. 881. 
*Roentgenologic Jilanifestations of Pulmonary Embolism with Infarction 
of Lung, jf. Jcllen, Los Angeles. — p. 901. 

Primary Sarcoma of Bronchus: Case Report. B. S. Poliak, S. Cohen, 
M. G. Borrone and A. M. Gnassi, Jersey City, N. J. — p. 909. 

Diseases of Pleura, A, F. Tyler, Omaha. — p. 91S. 

Paradoxical Movement of Diapliragm and Mediastinal Shift: Ctnefluoro- 
grnphic Studies. W. H. Stewart and F. H. Ghiselin, New York. — 
p. 926. 

Calcification in Splenic Region. A. L. Bachman, New York. — p. 931. 
Histologic Studies of Liver, Spleen and Bone Marrow in Dogs Follow- 
ing Intravenous Injection of Thorium Dioxide. E. A. Pohle and G. 
Ritchie, Madison, Wis, — p. 950. 

Physiologic Effects of Radiation: II. In Vitro Lethal Single Massive 
Roentgen Ray Dose (at 2Q0 Kv.) for Brown-Pearcc Rabbit Epi- 
thelioma. O. de P. Sahler and S. L. Warren, Rochester, N. Y.— 
p. 954. 

♦Roentgen Rays in Diagnosis and Treatment of Tumors of Bladder. 
G. E. Pfahler, Philadelphia.— p. 962, 

Parathyroidisra: Effect of Irradiation of Neck on Repair of Bone 
Lesions. H. W. Jacox, J. M, King and F. R. Bailey, Pittsburgh. — 
p. 970. 

Surgical and Radiation Treatment of Various Phases of Carcinoma of 
Breast. I. Levin, New York. — p. 979. 

Ionization in Air and in Gas ^fixtures Approximating Composition of 
Tissues. R. Naidu, Bombay, India. — p. 992. 

Half-Value Layer Measurements with 1,000 Kv. Roentgen Tube. T. 
Lauritsen, Pasadena, Calif. — p. 999. 

Depth Dose Measurements with 1,000 Kv. Roentgen Tube. T. Lauritsen, 
Pasadena, Calif. — p. 1003. 

Filing and Cross-Indexing Roentgen Ray Records: Demonstration of 
Simple and Efficient Method. F. J. Hodges and I. Lampe, Ann 
Arbor, Mich. — p. 1007, 

X-Ray Signs of Pulmonary Embolism with Infarction. 
—The clinical, pathologic and x-ray features of pulmonary 
infarction are described by Jellen. The material presented is 
based on a review of eighteen cases. X-ray evidence of a 
pulmonary embolus is usually absent unless infarction of the 
lung takes place. The shadow of an infarct may be absent 
early and not appear for several days after the onset of a pul- 
monary embolus. Accentuation of the hilar shadows and pul- 
monary vessels occurs on the affected side. The region of the 
costophrenic sulcus is clouded. Triangular, round, oval or 
irregular shadows are seen in the lung. The diaphragm on the 
affected side is elevated. Resolution of the infarct at the 
periphery of the lesion takes place in some cases. There is 
evidence of associated pleurisy. Localized rarefaction indicat- 
ing necrosis or abscess formation and pleural thickening and 
localized fibrosis are present as evidence of old infarcts. Infarcts 
are distinguished with difficulty in chronic passive congestion 
of the lungs. An associated pleural effusion, when present, may 
mask the shadow of the infarct. A prominence of the pulmonary 
conus, with evidence of right ventricular enlargement, may be 
observed in “cor pulmonale” if right-sided heart failure is 
present. 

X-Ray Diagnosis and Treatment of Bladder Tumors. — 
From June 8, 1928, to June 1935 Pfahler treated fourteen cases 
of primary inoperable carcinoma of the bladder by roentgen 
radiation. Seven of these patients, he states, have been free 
from any demonstrable carcinoma for from two to nine years. 
Since that date he has treated eight other patients. He points 
out that his results compare favorably with those of Ferguson 
and his associates, who have reported forty-eight cases treated 
by distant external irradiation, twenty of which (thirty-six 
were examined) showed complete disappearance of the tumors 
approximately three and a half years later. In the author’s 


successful cases the smallest estimated tumor dose was 2,450 
roentgens. The disease was far advanced and only palliation 
was c.xpected. The largest tumor dose in his failures was 
9,700 roentgens. This patient was apparently well during six 
months. The bleeding usually stops in from three to four weeks. 
The bladder generally becomes more irritable under treatment 
and frequency of urination is increased. Pain in the successful 
cases is usually relieved in from one to three weeks. The tumor 
may show a marked reduction within six weeks and total dis- 
appearance within three months. The more resistant types may 
show no reduction in three months and yet may disappear com- 
pletely within six months. In the unsuccessful cases, partial 
or complete freedom of all symptoms lasting for several months 
may be obtained and then hematuria, frequency and pain may 
recur and failure may result. All in all, some improvement in 
nearly all inoperable cases may be expected and probably a 
permanent recovery in 35 per cent. Enough radiation must be 
delivered into the tumor tissue to destroy the cancer cells. This 
will require from 3,000 to 4,000 roentgens delivered into the 
tumor area. This result must be accomplished without serious 
or permanent damage to the patient’s normal tissues. The 
author plans to give treatment to the patient through as many 
ports of entry (from four to seven) as is possible which will 
permit accurate cross-firing on the disease; and, by delivering 
from 200 to 250 roentgens daily or 150 roentgens twice daily, 
less damage is done to the overlying tissues and probably the 
best results are obtained. The author uses 200 kilovolts con- 
stant potential and 2 mm. of copper filtration or its equivalent 
in the Thoraeus filter, usually at a distance of 50 cm., making 
use either of 2 or 4 milliamperes of current; so as to prolong 
the irradiation effect as much as possible. The treatment must 
be given in a manner consistent with the patient’s general con- 
dition. Radiation sickness does not often occur in these cases. 
Sufficient tonics and medication are given to keep the patient 
in as healthy and comfortable a condition as is • possible. 
Repeated examinations by cystoscopy or pneumocystography 
must be made to determine what has been accomplished and then 
the treatment supplemented when necessary so as to eliminate 
all the disease. Some adjuvant treatment may be found which 
will permit a reduction in the total amount of radiation. When 
a carcinoma of the bladder reaches a stationary stage and yet 
has not disappeared completely under irradiation, it seems advis- 
able for the cystoscopist to destroy the remnant under the 
guidance of the cystoscope. This seems to render the tumor 
more radiosensitive again, if radiation treatment is given rather 
promptly after the destruction. 


Annals ot Surgery, Philadelphia 

110: 1-160 (July) 1939 

Carcinoma of Colon and Rectum: Deductions from 800 Operations. 
F. H. Lahey, Boston. — p. 1. 

Technic and Demonstrable Advantages of Devine Colostomy. R. H. 
Jackson, Madison, Wis.— p. 14. 

Effect of Acute Intestinal Obstruction on Blood and Plasma Volumes, 
b. Gendel ana J. Fine, Boston. — p. 25. 

■Study of Results of Medical Treatment of Duoden.-il Ulcer. F. B 
St. John and C. A. Flood, New York. — p. 37, 

Internal BiliMy Fistulas and Intestinal Obstructions Due to Gallstones 
A. Jf. McQueeney, Bridgeport, Conn.— p. SO. 

Choledochus Cyst with Double Common Bile Duct; Sequelae and Com- 
plications. S. Dana Wceder, Philadelphia. — p, 55 

Double Gallbladder with Two Cystic Ducts and Two Cystic Arteries 
C. L. Wilson, Jamestown, N. Y. — p. 60. 

Effect of Dehydrocholic -Acid on Biliary Pressure and Its Clinical AppH- 

cation. R. R. Best, N. F. Htcken and A. I. Finlayson, Omaha 

p. 67. 




I’lizgcraia, 


naoiiuai i^isiocation ot L»igital Extensor Tendons 
Montreal. — p. 81. 

Studies of Cyclopropane: Use of Barbitur;ites in Preventing Cardiac 
irregulanties Under Cyclopropane or Morphine and Cyclopropane 
Anesthesia: Experimental Study. B. H. Robbins, J. H. Baxter Jr. 
and O. G. Fitzhugh, Nashville, Tenn. — p. 84. 

•Application of Carbamide (Urea) Therapy in Wound Healing. H G 
Holder and E. M. MacKay, La Jolla, Calif,— p. 94. 

Gas Gangrene. E. D. Newell, Chattanooga. Tenn.— p. 100. 

Fractures and Dislocations by JIuscular Violence, Complicating Convul- 
sions Induced by Jfctrazol for Schizophrenia. L. Carp, New York 

p. 107. 


•Use of Vilallium as Matcri.al for Internal Fi.vation of Fractures. W C 
Campbell and J. S. Speed, Memphis, Tenn.— p. 119. 

Results of Medical Treatment of Duodenal Ulcer.— 
St. John and Flood report the follow-up results of the medical 
treatment of 225 clinic patients whose symptoms of duodena! 
ulcer were severe enough to require hospitalization. Symptoms 
recurred in the majority of patients who were followed for 
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more than two years. In most instances recurrences were mild 
and readily controlled by further medical therapy. Approxi- 
matelj' 75 per cent of patients were symptom free during each 
six months period of follow-up observation. Certain groups 
of patients had an unsatisfactory prognosis in comparison with 
other patients. The majority of patients with persistent pain 
lasting for more than two weeks during hospital treatment had 
an unsatisfactory follow-up course. When patients of this type 
suffered an early recurrence of symptoms after discharge from 
the hospital, the results were even worse. Patients who had 
had three or more gross hemorrhages due to duodenal ulcer 
were not more prone to have recurrences than the average 
patient in the series. When recurrence took place, however, 
the symptoms were more apt to be severe. Prolonged medical 
treatment was undertaken of a few patients with persistent 
P)doric obstruction. The results were unsatisfactory. The 
patients who were found to have a prognosis better than average 
were those with uncomplicated duodenal ulcer who had complete 
relief of pain within twenty-four hours of hospitalization and 
the majority of those who were hospitalized for an initial gross 
hemorrhage without associated pain or obstruction. The fol- 
low-up was satisfactory in these last patients. 

Carbamide (Urea) Therapy in Wound Healing. — Holder 
and MacKay discuss the efficacy of carbamide (urea), after an 
experience of two years, as an adjunct to wound healing. They 
are still of the opinion that, although the mild bactericidal action 
of carbamide is of some consequence, the chief value of the 
compound in wound healing is due to its remarkable solvent 
action on protein compounds. There is some evidence that 
dilute urea solutions produce proliferation of capillaries by 
sprouting and may thus aid in wound healing. However, they 
prefer to avoid dilute urea solutions because of the excellent 
medium for bacterial growth which they provide and the 
superior results obtained with higher concentrations. 

Vitallium for Fixation of Fractures. — Campbell and 
Speed used vitallium, a nonferrous alloy, in the form of plates 
or screws, or both, as a material for internal fixation of sixty- 
five various tj’pes of fractures. Its negligible electrolytic action 
(proved by lack of inflammation in the tissues about the plates) 
and the absence of absorption of bone about the screws, has 
made vitallium a dependable material for the fixation of frac- 
tures even in the presence of gross infection. The use of 
vitallium for internal fixation in infected compound fractures 
will prevent the spread of infection of the sequestration of 
devitalized portions of bone. Experimental and clinical evidence 
indicates that vitallium will aid in reducing these complications 
to a minimum and that the screws will hold the plate firmly 
in position, preventing displacement of the bone fragments until 
firm union is established. 


Archives of Physical Therapy, Chicago 

20:321-384 (June) 1939 


Chronic Recurring Sciatica; Diagnosis and Treatment of Protrusions of 
Ruptured Inten’ertebral Disks. A. W. Adson, Rochester, Minn. — 
p. 325. 

•Short Wave Diathermy in Pyogenic Infections About Head and Neck. 
W. J. Egan, Milwaukee. — p. 331- 

Rationale of Short Wave Diathermy in Acute Sinusitis. F, Jouard, New 
York. — ^p. 338. 

Status of Transurethral Prostatic Resection. H. C. Myers, Philippi, 
W. Va-— p. 342. 

Clinical Results of Fever Therapy. E. C. Elkins and F. H. Krusen, 
Rochester, ^linn. — p. 346. 

Infra»Red Photography in Diagnosis of Vascular Tumors. F. Ronchesc, 
Providence, R. I. — p. 354. 

Gastro-Intestinal Therapy in Atrophic Arthritis. E. Goldfain, Oklahoma 
City, — p. 357. 

Psychologic Importance of “Play in a Children's Hospital. Anne M. 
Smith, Chicago. — p. 361. 


Short Wave Diathermy in Pyogenic Infections.— Egan 
believes ultrashort wave diathermy is indicated for the treat- 
ment of pyogenic infections at any stage of the lesion; that* it 
is analgesic and antispasmodic and that it can produce an intense 
and lasting hj-peremia. The phj’siologic aspects of the effect 
of ultrashort wave diathermy on the Ijinphatic sj’stem have not 
been determined. In all his cases, without exception, when 
lymphangitis or lymph adenitis was associated with infections, 
such lymphatic manifestation disappeared with ultrashort wave 
therapj'. This, he believes, may explain the efficacj' of this 
therapj' in facial infections because of the rich lymphatic supply 
of facial connective tissue. 


Canadian Medical Association Journal, Montreal 

41:1-110 (July) 1939 

Dangers of Protamine Zinc Insulin. I. M. Rabinowitch, Montreal— 
p. 5. 

Masked Diseases. E. P. Scarlett, Calgary, Alta. — p. 12. 

•Sulfanilamide and Sulfapyridine in Treatment of Disease in Children. 
N, Silverthome, A. Brown and W. J. Auger, Toronto.— p. 16. 

Changes in Fundus Oculi Following Splanchnectomy for Malignant 
Hypertension. F. T. Tooke and J. V. V. Nicholls, Montreal— p. 21. 

Principles of Tendon Suture in Hands. J. H. Couch, Toronto. — p. 27. 

Pulmonary Collapse as Cause of Neonatal Death. J. C. Paterson and 
J. T. Farr, Regina, Sask. — p. 3J. 

Effect of Heparin on Portal Thrombosis: Its Use in Mesenteric Throm- 
bosis and Following Splenectomy. G. Murray and R. MacKenzie, 
Toronto. — p. 38. 

Conservative Treatment for Fracture of Os Calcis. H. G. Pretty, 
Montreal. — p. 40. 

Two Unusual Cases of Hemothorax. D. F. McRae, Winnipeg, Man.— 
p. 45. 

Toxicity of Estrogens, with Special Reference to Diethylstilbestrol H. 
Selye, Montreal. — p. 48, 

Indications for Surgery in Peptic Ulcer. G. Jliller, Montreal. — p. SO. 

Diagnosis and ^lanagement of Urologic Cases. R. A. McComb, Toronto. 
— p. 55. 

Etiology and Treatment of Pelvic Floor Insufficiency. D. S. Macnab, 
Calgary, Alta. — p. 59. 

•Methemoglobinemia and Sulfhemoglobincmia Due to Sulfanilamide. E. 
H. Bensley and Betty Wilen, Montreal — p. 62. 

Insulin Shock Treatment with Schizophrenia. E. Johnson, Selkirk, Man. 
— p. 64. . . 

Sulfanilamide and Sulfapyridine in Children. — Silver- 
thorne and his co-workers state that in children sulfanilamide 
has reduced the mortality in streptococcic septicemia from 91 
to 50 per cent and in streptococcic meningitis from 98 to SO 
per cent. The drug had no effect in the treatment of eight 
cases of pneumococcic meningitis and questionable effect in the 
treatment of eight cases of influenzal meningitis. Before the 
use of sulfanilamide the mortality in streptococcic peritonitis 
was 100 per cent in forty-two cases between 1923 and 1936. 
Of eight patients treated between 1938 and 1939 with sulfanil- 
amide, four have recovered. In the treatment of erysipelas 
sulfanilamide shortens the course of the disease from seven to 
1.7 days. The dosage that the authors used has been higher 
than that usually recommended; from 20 to 30 grains (1.3 to 
2 Gm.) to 20 pounds (9 Kg.) of body weight daily. Two 
patients with pneumococcic meningitis have recovered after the 
use of sulfapyridine. The course of the disease of ten contro 
patients with pneumococcus type I pneumonia was 8.8 days, o 
eleven sulfapyridine-treated six and a half days and of eleven 
serum-treated patients six days. Sulfapyridine has not favorably 
affected the course of staphylococcic infections. The authors 
agree with Maclean, Rogers and Fleming that ‘ there are sti 
fata! cases among those treated by chemotherapy, ond as it is 
impossible to say offhand whether the infecting pneumococcus 
is very sensitive to sulfapyridine or not, we suggest t at o 
obtain the best results chemotherapy should be combined wi 


immunotherapy.” 

Methemoglobinemia and Sulfhemoglobinemia Due to 
Sulfanilamide. — Bensley and Wilen report the incidence o 
methemoglobinemia and sulfhemoglobinemia in 200 adul^ trea e 
with sulfanilamide by mouth. Methemoglobin was 
in fifty-three of the 200 cases, an incidence of 26.5 per c . 
Sulflieraoglobin occurred in only two of the 200 cases, an m 
Jence of 1 per cent. According to the authors’ 
date, there appears to be no relationship between the occu 
of these abnormal blood pigments and the tendency • 

k-nown toxic effects of sulfanilamide; neither Y 

nor acute hemolytic anemia has as yet been encountered i 
oospital. A possible harmful effect of methemoglobinemia a 
iulfhemoglobinemia is reduction of the oxygen-cirrying p 
of the blood. This would apply particularly to ‘•‘solders 
in themselves tend to cause anoxemia (pneumonia, ancm 
;he like). The exact cause of sulfhemoglobin • ^Ric 

mown. Intestinal disease is suggested as a ' cst 

iactor in the two cases cited. Data are reported 
1 causal relationship between concentration of 
n the blood and the formation of '"cthemoglobin. a 
■elation was found with respect to concentration of «nj s 
lulfanilamide. Reduction of the dosage of 
•educes the degree of methemoglobinemia. M 
nadrisable and there is a danger of anoxemia, the lan 
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be controlled by blood transfusions or, as Wendel has shown, 
by intravenous injection of methylene blue. To be most effec- 
tive and prevent recurrence of methemoglobinemia the injections 
of methylene blue must be repeated approximately every eight 
hours. Unlike methemoglobinemia, blood transfusion is the only 
method known at present for the treatment of sulfhemoglobi- 
nemia. 

Delaware State Medical Journal, Wilmington 

11; 133-1S2 (June) 1939 

Some Problems and Methods of Diagnosis of Cretinism and Juvenile 
Hypotliyroidism. L. WilVms, Baltimore. — p. 133. 

Clinical Allergy. R. A. Kern, Philadelphia. — p. 139. 

Principles Involved in Diagnosis and Treatment of Allergy, with Dis- 
cussion of Hay Fever. J. Miller, Philadelphia. — p. 144. 


Illinois Medical Journal, Chicago 

rG:l-10Q (July) 1939 

Wound Infection and Compound Fractures. H. W. Orr, Lincoln, Neb. 
— p. 71. 

Endocrine Disorders from a Public Health Aspect. J. H. Hutton, 
Chicago. — p. 78. 

Some Pitfalls of Roentgenologic Diagnosis. L. JI. Hilt, Grand Rapids, 
Mich. — p. 83. 

Illinois Pneumonia Control Program. H. A. Lindberg, Chicago. — p. 85. 
Role of Cevitamic Acid in Various Clinical Conditions. M. A. Spellbcrg, 
Chicago. — p. 90. 


Iowa State Medical Society Journal, Des Moines 

39t2?S-372 (July) 1939 

Treatment of H 3 ’poparathyroidism: Discussion of Use and Action of 
Dihydrotachj'sterol (A. T. 10). J. A. Greene and L. W. Swanson, 
Iowa City. — p. 275. 

Medicolegal Aspect of Alcohol in Road Accidents. T. G. Garfield, Ames. 
— p. 279. 

Effects of Alcohol on Driving. A. R. Lauer, Ames. — p. 2S2. 

Determination of Alcohol in Blood and Urine. H. W. Morgan, Mason 
City.— p. 285. 

•Human Equine Encephalomyelitis. R. N. Larimer and E. G. Wiesser, 
Sioux City. — p. 287. 

Treatment of Precancerous Lesions of Uterine Cervix. J, N. Bickert, 
Cedar Rapids. — p. 289. 


Human Equine Encephalomyelitis. — Larimer and Wies- 
ser state that during August and September of 1938 si.xteen 
cases presenting features of meningitis, but with unusual spinal 
fluid changes, were seen in St. Joseph’s Hospital. In eleven 
the condition was diaracterized by a sudden onset with head- 
ache and fever. The remaining patients liad indefinite com- 
plaints of headache or fatigue for as long as seven days before 
calling their physician. Headache, stiff neck and a positive 
Kemig’s sign were relatively constant, and usually pathologic 
reflexes were transient. Spinal fluid changes included an 
increase in the cell counts, especially in the lymphocyte series, 
normal or increased sugar content, and the absence of organ- 
isms in smears and cultures. The course characteristically was 
short, the fever remaining high for about five days. No 
relation between severity of symptoms, physical signs or spinal 
fluid changes and the mortality rate was noted. Cells in the 
spinal fluid were no more numerous in the four fatal cases 
than in the twelve cases in which recovery occurred. The 
twelve patients who recovered showed no sequelae at the time 
of dismissal. The histories of these cases reveal their close 
resemblance to epidemic encephalitis, human equine encephalo- 
myelitis, benign lymphocytic meningitis, choriomeningitis, poli- 
cncephalitis and other conditions. Infection in more than one 
member of a family was not encountered. As the area from 
which the cases of this report came has had an epidemic of 
“equine encephalitis,” witli definite exposure to horses so affected 
in six of the ten reported, it has seemed probable that these 
cases were caused by a similar infective agent. However, 
the authors state that they have no proof for this impression. 
Treatment in these cases consisted chiefly of repeated spinal 
punctures and other means of reducing intracranial pressure. 
Fluids in amounts of from SO to 100 cc. were given intra- 
venously. Sulfanilamide was given an intensive trial but did 
not seem to alter the course of the disease. Morphine in large 
doses provided the best means of relief of headache. Moder- 
ately large doses of magnesium sulfate by mouth or rectum 
seemed to have a favorable effect. Autoheinotherapy in one 
case seemed valueless. Convalescent serum was not tried but 
would deserve trial if one were sure of the diagnosis. 


Journal of Thoracic Surgery, St, Louis 

8:469-580 (June) 1939 

•Chone-Chondrosternon : Report of Case and Review of Literature. A. 
Ochsner and M. DeBakey, New Orleans. — p, 469. 

Cinefluoroscopic Studies of Peculiar Breathing and Chest Motion. O, C. 

Piefchardt, \V. H. Stewart and G. Thorburn, New York. — p. 512. 
Diagnostic Significance of Scoliosis in Intrathoracic Disease. W. D. 

Andrus and C. W. Holman, New York. — p. 520. 

Experimental Observations on Effects of Connecting by Suture Left 
Main Pulmonary Artery to Systemic Circulation. S. E. Levy and 
A. Blalock, Nashville, Tenn. — p. 525. 

Fatal Accidental Anoxemia Resulting from Bronchopleural Fistula Fol- 
lowing Total Pneumonectomy. A. S. W. Tcuroff, New York. — p. 531. 
Venous Pressure in Pulmonary Tuberculosis; Effect of Collapse Therapy 
and Other Complications. F. H. Heise and J. H. Steidl, Trudeau, 
N. Y.— p. 539. 

Studies of Jugular, Carotid and Pulmonary Pressures of Anesthetized 
Dogs During Positiv'e Inflation of Lungs. G. H. Humphreys, R, L. 
Moore and H. Barkley, New York. — p. 553. 

Pulmonary Artery Arising from Abdominal Aorta. M. Batts Jr., Ann 
Arbor, Mich. — p. 565. 

Actinomycosis Thoracis: Report of Two Arrested Cases. J. D. Bisgard, 
Omaha. — p. 570 

Stab Wound of Heart: Report of Case Treated Conservatively. J. W. 
Strieder, Boston. — p. 576. 

Chone-Chondrosternon. — Ochsner and DeBakey consider 
the term chone-chondrosternon preferable to the previously 
used terms (funnel chest, pectus excavatum, koilosternia, 
trichterbrust, thorax en entonnoir) describing the thoracic 
deformity which is usually a congenital and rarely an acquired 
depression of the lower portion of the sternum and the 
adjacent costal cartilages which become progressively more 
marked as the patient grows. They review the literature 
from the standpoint of etiology and pathogenesis and find that 
the most prominent congenita! characteristics are heredity, 
growth disturbances (sternal developmental arrests, costal 
overgrowth, delayed sternal ossification, muscle contracture 
and hyperpituitarism), mediastinitis, mechanical intra-uterine 
compression and syphilis. The acquired factors consist of 
rickets, trauma and faulty posture. Chone-chondrosternon was 
found to occur in 0.059 per cent of a total of 46,705 persons 
examined. The sex incidence was found to be 78.1 per cent 
males and 21.8 per cent females in 268 collected cases. There 
are frequently no subjective or objective clinical manifesta- 
tions. However, when they are present these consist of car- 
diac disturbances such as dyspnea, palpitation, precordial pain 
and in rare instances decompensation; pulmonary disturbances 
such as dyspnea, cyanosis, cough and diminished vital capacity ; 
and digestive disturbances such as dysphagia and dyspepsia. 
In general the patients are of asthenic habitus and usually 
display characteristic weakness and debility. Frequently they 
are not resistant to infection and have a tendency tow-ard 
bronchitis and tuberculosis. Treatment may be divided into 
conservative and operative. The conservative methods consist 
of breathing and postural exercises and orthopedic measures. 
The various operative procedures are of three types: chondro- 
sternal resection, T sternotomy with or without costal cartilage 
division and traction, and sternal mobilization and costochon- 
dronal division or resection. The authors report in detail a case 
of the third type and describe the operative procedure employed. 
Examination approximately one year after operation revealed 
that correction of the thoracic deformity had been maintained 
and that the symptoms were relieved completely. 

New England Journal of Medicine, Boston 

22 0:1061-1098 (June 29) 1939 

’Ascorbic Acid Rcijuirenienls in Patients with Peptic Ulcer. H. A. 

Warren, M. Pijoan and E. S. Emery Jr., Boston. — p. 1061. 

Fracture of First Rib Due to Muscle Puli: Report of Case. A. P. 

Aitken and R. E. Lincoln, Boston. — p. 1063. 

Twenty-Five A’onreaders. JI. E. Kirkpatrick, New York. — p. 1064. 
Physiology. H. E. HoR, Kerv Haven, Conn. — p. 1067. 

Ascorbic Acid Requirements in Peptic Ulcer. — Warren 
and his associates determined the ascorbic acid requirements 
of patients with peptic ulcer. They found that five patients 
with duodena! ulcer utilized 20 per cent more ascorbic acid 
than did normal individuals. There was no evidence that they 
were unable to absorb the drug when given by mouth. It 
was also found that these patients had been taking diets defi- 
cient in vitamin C. The usual Sippy diet contains much less 
vitamin C than is normally required. This deficiency can be 
easily compensated for by including in the daily diet the juice 
of one or two good sized fresh oranges. 
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FOREIGN 

An asterisk (•) before a title indicates that the article is abstracted 
beiow. Single case reports and trials of new drugs are usually omitted. 

Journal of Hygiene, London 

39:217-344 (May) 1939. Partial Index- 
Somatic and X Agglutinins to Salmonella Group. J. C. Cruiclcshank. 
— p. 224. 

Studies on Pleuropneumoniadike Organisms: L4 Organism as Cause of 
Woglom’s “Pyogenic Virus.” Emmy Klieneberger. — p. 260. 

Nature of Pyogenic Filtrable Agent in the White Rat. W, H. Woglom 
and J. Warren. — p. 266. 

Contributions to ^lathematical Theory of Epidemics: V. Analysis of 
Experimental Epidemics of Mouse Typhoid; Bacterial Disease Con- 
ferring Incomplete Immunity. W. O. Kermack and A. G. McKendrick. 
— p. 271. 

■*SIide Agglutination Test for Exclusion and Diagnosis of Typhoid Fever. 
F. M. Berger and G. Brecher. — p, 294. 

Role of the Spirochete in Wassermann Reaction. A. Beck. — ^p. 298. 
Bacteriologic Findings in Epidemic of Sonne Dysentery. A. Beck and 
D. F. Buckle. — p. 311. 

Occurrence of Weil’s Disease Among Miners in the West of Scotland. 
R. D. Stuart. — p. 316. 

Observations Concerning Bacillary Food Infection in Dundee During the 
Period 1923-1938. W. J. Tulloch. — p. 324. 

Relationship of Field Rodents to Plague in Kenya. J. I. Roberts. — > 
p. 334. 

Exclusion and Diagnosis of Typhoid. — Berger and 
Brecher describe a sensitive antigen suspension for use with a 
simple slide agglutination method which makes possible a sero- 
logic diagnosis or exclusion of typhoid without recourse to a 
laboratory. They employed the method on 414 serums sent to 
their laboratory and the procedure detected all cases with a 
titer of 1:80 or more, and most of those with a titer of 1 : 40. 
The method was further tested in 130 clinically observed cases, 
in which it gave satisfactory results. It gave a positive result 
in ninety-eight of 100 serums from patients with typhoid, 
whereas the Widal reaction gave a positive result in only sixty- 
eight. The intensity and rapidity of the slide agglutination 
reaction provide a rough measure of the titer of a serum. A 
quick and distinct agglutination indicates a titer of 1 : 80 or 
more and is diagnostic of typhoid. A slow and indistinct result 
is obtained when the titer of the serum is about 1:40. A 
negative test indicates with great probability that a diagnosis 
of typhoid may be excluded. The authors believe that the 
method succeeds because the nature of the suspension employed 
and the peculiar behavior of slide agglutinations permit the 
detection of O as well as H agglutinins. 

Journal of Laryngology and Otology, London 

54: 319-378 (June) 1939 

Otitic Hydrocephalus: Record of Seven Cases, with Two Cases Simu* 
lating the Condition. N. Asherson. — p. 319. 

Treatment of Dysphonia and Allied Conditions. C. Mac^Iahon, — p. 343. 

Journal of Pathology and Bacteriology, Edinburgh 

48: 493-636 (May) 1939 

*Liver Necrosis Following Burns, Simulating Lesions of Yellow Fever. 
T. H. Belt,— p. 493. 

Comple.x Malignant Mammar3' Tumor. G. R. Tudhope. — p. 499. 

Effect of Blood Treated bj' Heat, Acid or Alkali on Growth of Coryne- 
bacterium Diphtheriae. V. Glass. — p. 507. 

Complementary Activity of Blood Serum in Nephritis. C. E. Kellett and 
J. G. Thomson. — p. 519. 

Neoplastic Invasion of Pulmonary Veins and Left Auricle. S. 

McDonald Jr. and J. C. Heather.- — p. 533. 

Staphylococcic Infection in Rabbits: Antibacterial and Nonspecific 
Immunity. S. T. Cowan. — p. 545. 

Action of Bile Salts on Viruses. W. Smith. — p. 557. 

Suitability of “Liquoid” for Use in Blood Culture Mediums, with Par- 
ticular Reference to Anaerobic Streptococci. E. D. Hoare. — p. 573. 
Infectious Polyarthritis of Rats. W. A. Collier. — p. 579. 

Structure of Teeth in a Late Case of Osteogenesis Imperfecta. M. A. 
Rushton. — p. 591. 

Liver Necrosis Following Burns. — Belt reports cases of 
fatal burns which present a highly distinctive liver picture which 
seems on the face of it to be linked with the toxemia of burns. 
The hepatic damage was severe with numerous intranuclear 
inclusions as numerous and typical as those observed in virus 
diseases. Councilman lesions were much in evidence and the 
author states that they can hardly be regarded as true cyto- 
plasmic inclusion bodies. Yet the lesion is something of the 
same order and it finds its chief association with virus diseases, 
namely yellow fever and Rift Valley fever. It is possibly a 
nonspecific cytoplasmic degeneration . but, like the nuclear 


changes, sufficiently distinctive to suggest some common etio- 
logic factor underlying its various occurrences. There was 
widespread midzonal necrosis producing marked disorganization 
of the parenchyma. The necrosis consists of hyalinization and 
fragmentation of liver cells. It involves the cells somewhat 
unevenly, sparing some altogether, affecting others only in part. 
There is an associated fatty change of moderate degree wliich 
gives the cytoplasm a rather moth-eaten appearance. On the 
basis of the present study the author believes that he can do 
no more than point out that the to.xemia in certain cases of 
burns produces an effect on the liver similar to that observed 
in certain virus diseases and to suggest, therefore, that the 
noxious agent in the two instances, whatever it may be, whether 
virus or to.xin, is of a similar character. 


Journal of Tropical Medicine and Hygiene, London 

42: 141-156 (May 15) 1939 

Some Figures on Incidence of Deritiatophytosis. P, K. Fraser. — p. 141. 
Filarial Infection in Relation to Physiographic Changes in Two Locali- 
ties in Ceylon. W. L. P. Dassanayake.- — p. 145. 


Lancet, London 

1: 1193-1246 (May 27) 1939 

*Bacterial Infection During Intracranial Operations. H. Cairns. — p. 1193. 

Simple Slethod for Measuring Clot Retraction. R. G. Macfarlane. — 
p. 1199. 

Compound Fractures of Shafts of Long Bones, H. Poston. — p. 1201. ^ 

Climate as Factor in Epidemic Meningitis in Kordofan. N. L. Corkill. 
— p. 1203. 

-Effect of Follicular Hormone on Menopausal Flushes. B, C. Murless. — 
p. 1205. 

Acquired Tolerance of Pneumococcus to Siilfapyridine. R, W. Ross. — 
p. 1207. 


Bacterial Infection During Intracranial Operations.— 
Cairns discusses the dangers of infection during an intracranial 
operation by surveying a twelve year series of major operations 
for intracranial tumor and allied conditions. There were 96S 
operations on 846 patients. There were twenty-three deaths 
from infection. The fatal cases included infections from 
Staphylococcus albus and aureus, streptococcus, Diplococcus 
mucosus, Micrococcus tetragenus, a bacillus of the Sonne type 
and gram-negative bacilli heretofore regarded as harmless to 
man. Until special measures were taken the incidence of intra- 
cranial infection increased as the operative mortality from other 
causes diminished. The brain itself offers considerable resis- 
tance to bacterial infection. Most fatal intracranial infections 
are due to inoculation of the infecting organism^ into the larger 
subarachnoid spaces or into the ventricles. Mild infections of 
the basal cisterns without gross pyogenic reaction can be_ fatal 
by producing adhesive meningitis. Therefore to decrease 
cranial infection the following should be considered: the 
efficiency of sterilizing and operative technic, decreasing the 
bacterial content of the operating room, adequate masking o 
the operating personnel, administration of sulfanilamides before 
operation in certain cases, conservation of the blood supply o 
the scalp in all cases and, so far as possible, that of the arac 
noid membrane in operations involving the basal cisterns. 

Effect of Estrogen on Menopausal Flushes.— Jfurkss 
used estrogen in the treatment of fifty-one women suffering 
from hot flushes incident to menopause induced by 
In most cases treatment began between the eighth and two 
weeks after the induced menopause. The largest daily 
the substance was eight tablets (0.2 mg.). The patient v 
given four tablets daily, and the dose was increased to six 
eight tablets according to the result at the end of fourteen a) • 
After four weeks at the increased dose, if the “flushes 
sufficiently controlled, the dose was reduced to si.x or o 
tablets and finally to two. Any improvement noted was as ^ 
rule maintained and it proved unnecessary to revert to a ^ 
dose. For control, one of every five women treated nas g 
dummy tablets of lactose, presented in a 
Although some of these said that the severity and dura i 
tire flushes were lessened, there was no reduction ° . 
number. A complete cure was experienced by eleven P 
the average period of treatment being about fo“‘' " ( jj.. 

these were mostly patients with a small number of flu j,; 

before treatment started. In only five instances “'h 
fail to reduce the number of flushes and in four ol 
severity was lessened. 
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Journal de Medecine de Lyon, Lyons 

80: 381-408 (June 20) 1939 

Critical Study of Medication with Expectorants. P. Delore, Coudert and 
Dumont. — p. 381. 

•Practical Deductions Drawn from Study of Cutaneous Rcaclions to 
Tuberculin in Course of Exlrapulmonary Tuberculosis. P. Imbert and 
J. Martinon. — p. 389. 

Tuberculin Tests in Extrapulmonary Tuberculosis.— 
Imbert and Martinon tliink that although Mozer, in a recent 
report on osteo-articular tuberculosis, admits that the tuberculin 
reactions can be employed in its diagnosis, the cutaneous reac- 
tions with tuberculin are still not given the emphasis which 
they deserve in the diagnosis of surgical tuberculosis. After 
citing some of the factors responsible for this, they say that in 
the more than si.x years that they made observations on nearly 
800 subjects (children and adults) affected with or suspected of 
surgical tuberculosis they were able to confirm the value of 
cutaneous tuberculin reactions. They stress the following 
points: 1. In osteo-articular tuberculosis of children, if a cor- 
rectly made percutaneous reaction is negative and especially if 
it remains negative when repeated after a suitable term, it is 
possible that the incriminated focus is not of a tuberculous 
nature. 2. In osteo-articular tuberculosis of adults, this is true 
in the majority of cases; in a minority it is necessary to repeat 
the percutaneous test two or three times. If the intradermal 
test with crude tuberculin must be made and if the latter test 
is also negative, it will be necessary to reconsider tlie diagnosis 
of active external tuberculosis and at the same time prescribe 
the measures which seem indicated. 3. In tuberculous peritonitis 
of adults, although the cutaneous reactions with tuberculin are 
practically always positive in the course of the serous forms 
and of the recently discovered forms, the authors observed with 
rare exception anergy in the caseous forms, in the recent ascitic 
but drained forms, and especially in the dry old forms the 
evolution of which seems terminated. 4. Certain localizations 
of external tuberculosis, especially adenitis and superficial artic- 
ular processes, lead to manifest hyperallergy. This allergy, on 
the contrary, is less intense in the patients with peritonitis and 
in those with involvement of the knee. Further, a severe allergy 
outside of a recent primary infection necessitates a search lor 
the existence of an active tubetculous focus and in the presence 
of a lesion makes its tuberculous origin more probable. 5. The 
authors do not think that irradiation with ultraviolet rays or 
heliotherapy plays as important a part as has been said in the 
tuberculin reactions. In so-called surgical tuberculosis this role 
is practically negligible. 6. The study of allerg)', if correctly 
practiced, is without danger in extrapulmonary tuberculosis. 

Revue Beige des Sciences Medicales, Louvain 

11: 125-216 (April) 1939 

*Duodenocholedochal Reflux and Acute Necrosis of Pancreas, J. Botttn. 

— p. 225. 

Infarct of Mesentery and of Intestine. J, Bottin. — p. 153, 

Acute Necrosis of Pancreas. J. Bottin. — p. 183. 

Duodenocholedochal Reflux and Acute Necrosis of 
Pancreas. — Bottin thinks that most pancreatitides of canalic- 
ular origin are not due to an action of the bile on the pancreas 
but to an action of the duodenal juice on the pancreatic gland, 
the juice coming in contact with the pancreas as a result of 
a duodenocholedochal and duodenopancreatic communication. 
1. He shows that the only experimental method to reproduce 
acute pancreatic necrosis which sufficiently approaches the con- 
dition in human subjects is choledochopancreatic intubation by 
the intraduodenal route. It demonstrates that bringing the bile 
in contact with the excretory passages of the pancreas under 
conditions closely resembling those which in human subjects 
are said to be the cause of acute pancreatic necrosis does not 
provoke similar lesions. 2. Cholangiographies carried out by 
means of a vesical fistula show that in a relatively large number 
of subjects the bile can be brought into contact with the pan- 
creas by way of the pancreatic duct without producing great 
damage in the gland. 3. The existence of a spasm of Oddi's 
sphincter has not been demonstrated as yet, and the anatomic 
structure of this sphincter greatly reduces its significance in 
the choledochopancreatic reflux of the bile. On the contrary, 
:nany factors indicate the possibility of a paralysis or at least 
of a paresis of this sphincter. 4. The author observed rarious 


disorders which may give rise to a paralysis or paresis of Oddi’s 
sphincter (action of concentrated hydrochloric acid on the chole- 
dochal papilla, acute cholecystitis, acute necrosis of the pan- 
creas, high intestinal obstruction). 5. In animals a large number 
of investigators demonstrated under various conditions the 
reality of a duodenopancreatic reflux. 6. As regards human 
subjects, reports increase about an ascending pathologic com- 
munication between the duodenum and the choledochal canal 
and even the pancreatic duct. 7. This communication seems 
more frequent in patients with lithiasic disorders of the extra- 
hepatic biliary passages who have or have not undergone sur- 
gical treatment. S, These observations tend to show that the 
choledochopancreatic reflux of the bile has only an accessory 
influence in the development of acute necroses of the pancreas 
which develop in patients with disorders of the extrahepatic 
biliary passages. The duodenocholedochal and the duodeno- 
pancreatic reflux is probably more important. 9. That the sur- 
gical treatment of biliary lithiasis certainly does not protect 
against acute necrosis of the pancreas is proved by the pan- 
creatic origin of a large number of deaths following operations 
on the biliary passages ; finally relapses of acute necrosis of the 
pancreas described in recent years make the influence of a 
duodenocholedochal reflux more probable and the influence of a 
reflux of bile toward the pancreatic duct less probable. 10. The 
duodenocholedochal reflu.x which, according to the author’s 
opinion, assumes a primary role in the development of acute 
pancreatic necrosis in patients with disorders of the biliary 
passages is evidently not the only factor which intervenes in 
these conditions. 11. In healthy subjects, duodenocholedochal 
reflux is absolutely nonexistent. 

Rivista di Clinica Pediatrica, Florence 

. 37: 385-480 (Slay) 1939. Partial Index 

Renal Sclerosis in Children. G. Careddw.— p. 385. 

Slalignant Granuloma and Miliary Tuberculosis: Case. R. Pachioli. — 

p. 398. 

•Guanidine in Blood in Diseases of Respiratory Tract in Children. A. M. 

Dordi. — p. 448. 

Guanidine in Blood. — Dordi made determinations of the 
amount of guanidine in the blood of thirty-seven children with 
acute diseases of the respiratory tract. The method of Major 
and Weber, as modified by Minot and Dood, was used in the 
determinations, which were repeated in various phases of the 
disease. The author found tliat hyperguanidinemia is more 
frequent in bronchopneumonia and in purulent pleurisy than 
in lobar pneumonia. When hyperguanidinemia exists, it is 
three or {our_ times as high as normal figures. The increase 
of guanidine in the blood depends exclusively on the presence 
of enlargement of the liver. It is probably an index of liver 
dysfunction in the course of the respiratory disease. Varia- 
tions of guanidine in the blood parallel the evolution of the 
enlargement of the liver. Persistence of hyperguanidinemia 
after abatement of fever and of the respiratory symptoms is 
of a bad prognostic import. 

Semana Medica, Buenos Aires 

4G: 1413-1472 (June 22) 1939. Partial Index 
•Blood Transfusion in Bronchopneumonia in Infants. Jt. J. del Carril 

and A. E. Larguia. — p, 1439. 

Pathogenesis of Hyperthyroidism. E. B. del Castillo and J. Eeforzo 

Membrives. — p. 1452. 

Blood Transfusion in Bronchopneumonia in Infants. 

Del Carril and Larguia report satisfactory results of blood trans- 
fusion in nontubcrculous pneumonia and bronchopneumonia in 
thirty infants. In all cases a clinical and roentgenologic diag- 
nosis of the disease had been made. Fresh 5 per thousand 
citrated blood was used in the majority of the cases. Pre- 
served blood was administered only in exceptionally rare cases. 
The largest number of transfusions was administered through 
tlie longitudinal sinus. In rare cases transfusion was done 
through the jugular vein or else by the intraperitonea! route. 
The amount of blood which was given in each transfusion 
varied within 10 and 20 cc. of blood for each kilogram of 
body weight. Giving a transfusion slowly is of great impor- 
tance. Transfusion has to be administered early in the devel- 
opment of the disease and repeated (if necessary) at intervals 
of from two to four days, up to control of the toxic and infec- 
tious sy-mptoms. Changing donors is advisable when repeated 
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transfusion is necessary, to prevent possible anaphylactic acci- 
dents. Care is to be taken in selecting healthy donors (in 
relation to the presence of syphilis, malaria and other diseases). 
The authors found that transfusion controls toxic and infec- 
tious symptoms of grave nontuberculous bronchopulmonary dis- 
eases in infants, reinforces the natural organic defenses of the 
patients, and is excellent when it is given following proper 
indications and early in the development of the disease. 

Deutsche Zeitschrift fiir Chirurgie, Berlin 

352: 145-240 (June 17) 1939. Partial Inde.-: 

•The Role of Arteriography in Neurosurgery. E. Mackh. — p. 145. 

Tivo Remarkable Cases of Subcutaneous Injury of the Abdominal 
Viscera. F. Haas. — p. 177. 

Homoplastic Transplantations of Human Skin with Special Consideration 
of Blood Characteristics. Binhold. — p. 183. 

Antithyrotropic Hormone. P. Sunder-Plassmann and \V. Eickhoff. — - 
p. 197. 

’Neurohormonil Cells of the Vagus System in the Thyroid. P. Sunder- 
Plassmann. — p. 210. 

Arteriography in Neurosurgery. — In performing arteriog- 
raphy Mackh employs thorium dioxide sol, which he injects 
with the aid of a record syringe armed with a cannula and 
without the intervention of a tubular system. Bilateral arteri- 
ography. is only exceptionally indicated. A secondary arteriog- 
raphy is technically difficult. The method should be performed 
by the surgeon who undertakes the operation to be followed 
and who is willing to assume the responsibility for both. The 
author considers the method entirely harmless. The develop- 
ment of a tumor following the injection of thorium dioxide sol 
has not been demonstrated either in man or in animal experi- 
ments. Chemical analytic studies failed to demonstrate reten- 
tion of the thorium. Fatalities developing suddenly after 
injection of thorium dioxide sol are not to be charged to the 
drug. The field of usefulness of arteriography is neurosurgery 
and not traumatic surgery. The method is of value in demon- 
strating tumors of the cerebral hemispheres. It is of no value 
in tumors of the posterior cranial cavity and in medially 
located tumors at the base of the cranium, such as those of 
the hypophysis, the suprasellar tumors, tumors of the third 
ventricle and craniopharyngomas. Arteriography is better 
tolerated than ventriculography and is to be preferred for 
patients in bad condition. An arteriogram is capable of fur- 
nishing a topographic and qualitative diagnosis of a tumor 
and thus renders ventriculography unnecessary. The prin- 
cipal indication for arteriography is for localization and recog- 
nition of the kind of tumor in the cerebral hemispheres. In 
the case of tumors of the temporal lobes, arteriography is indi- 
cated for the purpose of localization or when the ventricle of 
the involved side fails to fill in a ventriculogram. Tumors 
of the frontal lobes, of the temporal lobes and of the parietal 
and occipital regions give typical appearances of the blood ves- 
sels in arteriograms. An abnormally dilated lumen and atypical 
and irregular arrangement of the blood vessels suggest a malig- 
nant glioma. The diagnosis of the kind of tumor in the tem- 
poral lobes is difficult because of a comparative paucity of 
blood vessels. A pronounced displacement of the middle cere- 
bral arterj' and of the carotid stem make it possible to diagnose 
a malignant glioma in this localization. Meningiomas with a 
parasagittal localization are recognized by the increase in the 
blood vessels in the corresponding portion of the falx. It is, 
however, necessary here to take arteriograms in two levels. 
The differential diagnosis of other benign tumors is largely 
impossible in an arteriogram. The most valuable aspect of 
the method is the possibility of establishing in all cases the 
diagnosis of a malignant glioma and thus to avoid an unneces- 
sary operation. 

Neurohormonal Cells in the Thyroid. — According to 
Sunder-Plassmann there exists in the thyroid a “neurohor- 
monal” system closely associated with the thyroid follicles on 
the one hand and the parasympathetic portion of the vegetative 
ner^’ous system on the other. This sj'stem is made up of 
specific ceils to which the author applies the name ‘'neurohor- 
monal cells of the vagus system.” These cells possess a large, 
vesicular, pale nucleus which within the follicular wall appear 
round and outside the follicle almost always or'al. These 
nuclei are surrounded by a wide area of a finely granular 
protoplasm which imparts to the cells within the follicular 
wall a polygonal appearance. The neurohormonal cells are 


supplied with an intraplasmatic and syncytial nervous terminal 
reticulum. This reticulum can be easily demonstrated in the 
follicular wall, in the interstitium and in the walls of the blood 
vessels. According to the author these cells represent the 
colloid-absorbing cellular system. In the resting gland these 
cells are found principally in the interstitium, on the periphery 
of the gland and in some of the follicles, to which they impart 
an appearance of activation. In the activated glands they are 
found in larger numbers in the follicular wall and exceed the 
colloid producing follicular cells. The author refers to the 
latter as thyreocytes. They possess much smaller, darker 
nuclei with a thick granular substance. They are arranged 
polygonally to one another. Their cell outlines are frequently 
not recognizable, suggesting that they may build a syncytium. 
The neurohormonal cells are seen to absorb the colloid follow- 
ing a unilateral section of the vagus in the neck. The pre- 
viously activated thyroid glands become rich in colloid. Glands 
sensitized and activated by foreign protein rapidly take on 
the appearance of activated glands. The colloid absorbing 
neurohormonal cells are likewise found preponderantly in 
human exophthalmic goiter. They display here a thick oval 
nucleus when outside the follicular wall and large, pale, round 
nuclei within the follicle wall. The colloid producing thyreo- 
cytes predominate in diffuse colloid goiter of man. The neuro- 
hormonal cells are inactive and appear to be of little inportance 
in endemic goiter. The author expresses the opinion that the 
neurohormonal cells of the vagus system are hot confined to 
the thyroid gland but may be found anywhere in the area 
controlled by the vagus. This thyroid-vagus system, which 
may be compared to the sympathetic-adrenal system, may have 
important tasks to perform for the organism. 


Acta Orthopaedica Scandinavica, Copenhagen 

10: 3-219 (Nos. 1-2) 3939 

Tuberculous Spondylitis During the Years 3921 to 1932. H. Thotnseo. 
— P‘ !• 

*Pes Cavus: Its Etiology and Treatment. S. Hallgrimsson.— ;p. 73. _ 

Epiphysioij'sis Capitis Femoris (Coxa Vara Epipbysarea), with Specmi 
Reference to Bloodless Reposition Treatment. P, Lutken. — p. 

Defects and Pseudarthroses of Bony Bridge Following Paraspinal Boa 
Tran.splnntation in Growing Rabbits. G. Odelberg-Johnson. p. 160. 

Clawfoot. — Hallgrimsson’s kudy of “idiopathic” clawfoot is 
based on the observations of 152 unselected patients (fifty-eigh 
men and ninety-four women), fifty-three of ryhom were sub- 
jected to special attention. The age of the patients at the time 
when the symptoms first appeared ranged between 10 years an 
under and 26 years and over, most symptoms manifesting them 
selves between the eleventh and twentieth years. The authors 
purpose was to investigate the observations of others that many 
patients with clawfoot showed slight neurologic symptoms, 
mostly in the form of atrophy, slight spasticity of the lower 
extremities and atypical plantar response, and to ascertain roen 
genologically whether these patients rvere afflicted wmi 
bifida occulta or anomalies in the lumbosacral region. 
five of the fifty-three patients had spina bifida and 
had neurologic symptoms, seventeen of these with spma ' ' 
and fourteen without. According to his investigations, spi 
bifida can scarcely be regarded as the cause of clawloo 
do the probabilities favor the assumption that pohomyc 1 1 
the causative agent. Neither is the etiologic 3ssumpt>°" 
congenital myelodysplasia for clawfoot confirmed bj micro 
research. Clawfoot may be the. genetic offspring of lesion 
certain regions of the central nervous system. The p r 
form of nervous disorder is difficult of detection eca 
early growth of clawfoot does not reveal its '^'P ° ^ 
the puberal and postpuberal period of life. Sympioma c^^ 
ment of darvfoot directed to ‘ 


leriou ui iiic. , , 

the deformity' and ailnwnts o 


foot, the author says, is still in the ascendency. 


The author 
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points out the advantages of peroneus transplantation 
form osteotomy. The surgical intervention is 5"’^ ’ 
at a minimum, and the curative process one ot tour 
equivalent to one third of the time required or 
osteotomic surgery. The drawback is that the disapp 
the symptoms requires from six months to 0”'= ' .j^urc 

arch must have time to flatten and lengthen under t P 
of the weight of the body. Peroneus transplantation • 
mended by the author in cases of slight and medium 
especially when torsion of the foot predominates. 
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OTITIS AND SINUSITIS IN THE 
SWIMMER 

WITH EMPHASIS ON MAN’S LACK OF ADAPTATION 
TO AN AQUATIC ENVIRONMENT 
CHAIRMAN’S ADDRESS 

H. MARSHALL TAYLOR, M.D. 

JACKSONVILLE, FLA. 

Biology is the fundamental study of the phenomena 
of life in all its varied relations. The biologic approach 
to the discussion of a medical problem is the most 
rational one, because man himself is a biologic study. 
By means of this approach the subject of immunity and 
resistance may be elucidated in a scientific yet not a 
difficult manner. The prevention of infections of the 
sinuses and the ear secondary to swimming illustrates 
this fact as rvell as any phase of preventive medicine. 
Nevertheless, in the literature pertaining to these infec- 
tions the existence in man of few structural adaptations 
for an aquatic environment has to a large extent been 
ignored, and only one etiologic factor, that of con- 
taminated water, has been extensively dealt with. My 
interest in other etiologic factors was stimulated by 
observing that a number of my patients with infections 
of the ear or sinuses had frequented a swimming pool 
fed by a spring having a flow in excess of 145,000 
gallons a minute while others had used exclusively a 
pool with a flow in excess of 365,000 gallons a minute. 
Chemicals that often lead to irritation of the nasal 
mucous membranes were not used in either of these 
pools because of the low bacterial counts found in 
repeated examinations of the water by the Florida State 
Board of Health. Examination of samples collected 
from these pools on heavy bathing days gave results of 
no more than 150 bacteria per cubic centimeter, and the 
water showed no evidence of contamination. In other 
words, these patients bathed in relatively pure spring 
water having a temperature of 71 F., and their use 'of 
these bathing places, with their large amount of water 
supply and its relative degree of purity, served to 
emphasize the significant role of factors other than con- 
taminated water in the etiology of infections of the ear 
or sinuses associated with swimming.^ 

Since the dawn of civilization, public bathing places 
have created a problem in sanitation. Recognition of 
this problem antedates the Christian era. Long before 
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its advent the Chinese were using chemicals in their 
public baths, and methods of filtration were in use as 
early as 400 B. C. Today, advances in sanitation have 
kept pace with the public need for protection arising 
from the rapid increase in public bathing places through- 
out this country. The sanitary engineer has adequately 
solved or regulated the problems that pertain to proper 
construction of pools, the bacterial content and clearness 
of the water, the contamination of water from sputum, 
the diseased bather, the personal cleanliness of bathers, 
the laundering of bathing suits, the sanitation of the 
premises, and the rules for bathers before entering and 
while in the water. Sanitarians now give assurance 
that they can kill or neutralize 99 per cent of the bacteria 
in a pool. Furthermore, if-the bathing load is kept 
down to 800 gallons to each bather, they consider that 
the pool remains in an acceptable sanitary condition. 

A cogent factor in the etiology of infections of the 
upper part of the respiratory tract associated with swim- 
ming is man’s invasion of an environment to which he 
is not adapted. Biologically, man derives his existence 
from the same ultimate sources that all other living 
creatures do and is subject to the same natural laws. 
He is a terrestrial being, adapted to his environment, 
but he is without important structural adaptations for 
an aquatic environment. This lack of anatomic and 
physiologic modifications is in contrast to the presence 
of structural adaptations in the animals whose normal 
habitat is water. 

In all the air-breathing animals, including man, the 
usual stratiform flat epithelium lines the nasal vestibule 
and gradually assumes the structure of the stratiform 
ciliated cylindric epithelium, the true respiratory mucous 
membrane. This ciliated epithelium warms the air and 
keeps moist the tracts through which a current of air 
is constantly passing. It is designed also to secrete 
a mucus, both bactericidal and inhibitory to bacterial 
growth, that enmeshes the bacteria and carries them by 
its wavelike motion to the pharynx and esophagus for 
disposition. The difference between the upper part 
of the respiratory tract of man and that of the aquatic 
animals lies not in the mucous membrane but in the 
ability of animals highly modified for life in the water 
to close involuntarily or at will the anterior nares, an 
adaptation conspicuously lacking in man. They are thus 
able to protect the respiratory epithelium from the 
destructive action of water. 

In every species whose normal habitat is water, some 
provision for excluding water from contact with the 
respiratory mucous membrane is found, whether in 
reptilian, avian or mammalian life. The alligator (Alli- 
gator) represents the highest form of reptilian life. The 
muscles of the anterior nares of this aquatic reptile are 
so arranged that they close the nostrils when the head 


892 


INFECTIONS IN SWIMMERS—TAYLOR 


JouB. A. M. A. 
Sbpt. 2, 1939 


is submerged. There is a wide variation in the means 
by which aquatic birds protect the respiratory mucous 
membrane from water. The pelican (Pelecanus), the 
cormorant (Phalacrocorax), the snake bird (Auhinga) 
and the booby gannet (Sula) have no external nares. 
The diving petrel (Hydrobatida) has external nares, 
but they may be closed by an arrangement similar to 



Fig. l.---Nose of manatee (Trichechus) opened and closed. This animal, 
like other diving mammals, has a complicated musculature forming a 
sphincter in connection with a special valvular apparatus for closing the 
nostrils. 


that in the alligator. The frigate bird (Fregata) has 
a scale-like membrane entirely closing tlie external 
nares. Though the external nares of some of the aquatic 
birds cannot be closed, water is not allowed to come in 
contact with the part of the respiratory passage that is 
lined by respiratory mucous membrane. 

The most consistent modification of aquatic mammals 
for life in the water is the ability to close the external 
nostrils. In the Hippopotamidae, according to Howell, “ 
the nostrils take the form of a pair of slits, closure 
seems to be partly voluntary and opening is accom- 



plished by muscular pull along both borders of the slits. 
Closure is accomplished in various ways, and probably 
no two species have exactly the same mechanism for 
attaining this end (figs. 1, 2 and 3). 

From biolog}- one learns that every species of animal 
life is adapted to its environment and that all its organs 
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are fitted to its functions and all its functions to its 
environment. But has man suitable adaptation for pre- 
venting water from entering the nasal cavity when he 
enters an aquatic environment b}' swimming or diving? 
What has he, or lias he anything, that is homologons to 
the musculature that aquatic animals have for closing 
the nostrils and thus keeping water from the nasal 
cavities and their appurtenances? Anatomists agree 
that the compressor narium of man, that small muscle 
rising from the superior maxilla and inserted by an 
aponeurosis across the bridge of the nose into its fellow 
of the opposite side, is a small rudimentary niuscle at 
best and very hard to demonstrate. With the dilator 
nan’s anterior and the dilator naris posterior, that oppose 
it, its function is merely to confer facial expression. 

Thus lacking appropriate adaptation to an aquatic 
environment, man nevertheless has one natural means of 
protecting the mucous membrane of the nasal passages 
when swimming. That protection is the proper method 
of breathing. By exhaling through the nose while the 
head is submerged and inhaling through the mouth 
while the head is above .water, the swimmer tends to 



Fig. 3.. — Blowhole of porpoise (Phocaena phocaena) closed and open. 


maintain a positive air pressure in the nasal cavities and 
thereby protects the sinuses and eustachian_ tube from 
water. In the new strokes that require partial or com- 
plete submersion of the face and liead, this method oi 
breathing is highly important. The swimmer should 
take a deep inhalation through the mouth just before 
diving and then exliale slowly through the nose while 
under the water (fig. 4). The rush of water into the 
nasal cavities incident to diving feet foremost may 
readily cause acute infections of tlie sinuses, the rmdd e 
ear and the mastoid in swimmers of all ages. 

Another consistent modification that all aqua ic 
animals have for life in the water is the ability to c os 
:he ear in order to prevent water from coming in con ac 
,vith the menibrana tympani. In view of this provisio , 
n man the lack of ability to close the external ca 
out another evidence of the fact that he is a 
inima! and does not have the modifications neces. } 
or life in the water. As Howell * observed, it is , 
ul whether any aquatic animal swims w-itli ‘he ex 
luditor}' canals open, and wlien the head ‘s subm 
le is dependent entirely on bone 
learing. The alligator (Alligator) has >mmc^ 

lehind the eye, a hinged, cormfied flap that co ^ 

i covering for the ear. It doses tightl} as 
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submerges. The earless seal (Phoca) has no pinna, 
and the external opening of the external auditory canal 
is so tightly closed that the lumen can scarcely be 
discerned (fig. 5). After recognizing these facts per- 
taining to the adaptations that aquatic animals have for 
protecting the drum membrane against water and realiz- 
ing man’s lack of like modifications, one can hardly 



' 4. — The diver demonstrates' the correct method of breathing by 

exhaling through the nose while under water, as indicated by air bubbles. 
Positive air pressure in the nose i>revents water from entering the deeper 
parts of the nasal cavity and gaining entrance to the eustachian tube and 
opening of the sinuses. 

escape the conclusion that a perforation of the drum 
membrane is in man a positive contraindication for 
swimming or diving. 

Otitis externa, or furunculosis, from which the 
swimmer often suffers, likewise illustrates that the 
external auditory canal was not intended to withstand 
the vitiating effect of water. If the hand is immersed 
in sterile water for thirty minutes, the skin will be 
wrinkled and degeneration of the epithelium will result, 
A similar change takes place in the ear of the swimmer 
or diver. Maceration of the delicate dermis by the water 
breaks the skin and opens up for the ever present 
staphylococcus an avenue of infection, with resulting 
furunculosis. For the valve by which the aquatic animal 
closes the ear, man may substitute rubber stoppers or 
plugs of oiled wool or cotton and thereby satisfactorily 
exclude water from the external auditory canal. This 
precautionary measure also lessens the occurrence of the 
various forms of otomycosis that are frequently observed 
during the swimming season. 

Infections of the ear or sinuses secondary to swim- 
ming evidently come from one or both of the following 
sources: Foreign bacteria may gain entrance to the 
deeper portions of the nasal apparatus and the con- 
joined structures, or bacteria normally and constantly 
in this region may be allowed, by a lowered resistance 
on the part of the swimmer, to multiply to pathologic 
proportions. 

Because it renders a person more susceptible to the 
pathogenic organisms normally harbored in the upper 


air passages, lowered resistance is of paramount impor- 
tance as a possible causative factor of sinusitis follow- 
ing swimming. A primary consideration here is the 
length of time one can remain in the water without 
reducing the temperature of the body and thus lowering 
resistance. Cold water has a veritable appetite for heat. 
The swimmer has only to dive from air of moderate 
temperature into water of exactly the same temperature 
to be reminded by the resulting chilling shock that lips 
get blue and teeth chatter in “temperate” water, for 
water takes away heat from the body twenty-seven times 
faster than air. It follows then that prolonged cold 
baths cause the body to lose heat rapidly. 

The adaptations of some of the warm blooded aquatic 
animals for their environment and the means by which 
they maintain their body temperature are of interest 
here. Those living in cold waters are highly modified 
for the maintenance of a normal temperature, in their 
environment. The seal (Phoca), whether swimming, 
playing in the water or at rest on an ice floe, maintains 
a normal temperature of lOF F., and some of the. ceta- 
ceans in the icy waters of the arctic - have a normal 
temperature of 104 F. The function of keeping their 
bodies warm is performed by such varied means as a 
large liver, a thick layer of blubber, a nonconductive 
material and a dense kind of fat placed immediately 
beneath the integument. Some aquatic arctic mammalia 
have a heavy coat of fur as well as a fatty layer. These 
provisions seem to indicate that they are highl}'- adapted 
mechanically to their normal habitat and that these 
adaptations, even in the absence of natural physiologic 
immunity, would adequately protect them. In man there 
is a conspicuous lack of such a compensating mechanism 
for the maintenance of a normal temperature in any 
medium colder than his normal surroundings. Man’s 
loss of body heat during submersion for a period of 
twenty minutes at a temperature of 70 F. may be five 
times the normal basal rate. 

My study ^ of lowered resistance from chilling in 
relation to infections of the ear and sinuses following 
swimming was previously reported before the American 



Fig, 5. — Ear of seal (Phoca) open and closed. 


Laryngological Association. In this experiment the 
temperatures of 250 children under 13 years of age were 
recorded both before and after they had been swimming 
for forty-five minutes in an indoor pool with the tem- 
perature of the water at 73 F. In only thirty, or 12 
per cent, was a normal temperature maintained, and in 
all the remaining 220 there was a reduction of tempera- 
ture; in some tlie temperature fell as low as 95 F. 
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In connection with my work as a member of the Com- 
mittee on the Otorhinologic Hygiene of Swimming of 
the American Medical Association, I also previously 
reported my obsen^ations on a group of trained athletes 
and expert swimmers.^ The eight swimmers com- 
prising this group swam for forty-five minutes in ocean 


Table 1. — Effect on Blood Cell Count in Marathon Life 
Savers’ Race, Jacksonville Beach, Fla., Sept. 9, 1935 * 
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water at a temperature of 68.5 F. Immediately before 
and after this period the weight, temperature, blood 
pressure and blood count of each participant were 
ascertained. After the swim the}^ all exhibited a diffuse 
generalized purplish hue and their lips and nail beds 
were moderately cyanotic. There was an average reduc- 
tion of 4 degrees F. in the rectal temperature. The 
erythrocyte count was increased by from 700,000 to 
1,500,000, and in the leukocj^te count there was a con- 
sistent increase of from 8,000 to 10.000. The differ- 
ential count indicated a normal Schilling index. Both 
the sj'stolic and the diastolic blood pressure was 
increased, the diastolic pressure having the greater 
average rise, which was from twenty to thirty points 
(table 1). These observations led to the conclusion that 
prolonged chilling produces peripheral vasoconstriction, 
peripheral stasis and anoxemia. 

It is now an accepted fact that chilling of the body 
surfaces causes constriction of the blood vessels of the 
skin and peripher}' that is followed bj- a constriction 
of the blood vessels of the nasal mucous membrane. 
Also it is generally acknowledged that prolonged 
ischemia of the nasal mucous membrane naturallj' 
reduces the local resistance and favors infection. 

In a recent paper Dyrenforth and I “ reported experi- 
ments warranting the conclusion that chilling of the 
body surfaces without concomitant exercise produces 
leukopenia, with cells of the polymorphonuclear neutro- 
philic type (tables 2 and 3). The application of this 
obsen-ation is that the child or adult, particularly when 

3. Tavlor. H. Marshall, and Dyrenforth. Lucien Y.: Chilling of the 
Bodv Surfaces: Its Relationship to Aural and Sinus Infections, J. A. 
M. A. ail: 1744-1746 (Xov. 3) 1938. 


frequenting the indoor swimming pool, where the body 
is not exposed^ to the warm rays of the sun, should be 
constantly active instead of following the common 
practice of sitting around on a cold tile floor in a cold 
wet bathing suit. This popular custom is as conducive 
to a cold as wrapping oneself in a wet blanket and 
sitting on the concrete floor of a basement would be. 
The bather who is inactive on a windy beach, where 
there is a rapid loss of body heat from evaporation, 
invites the same risk. 


SUMMARY 

In view of the modifications that aquatic animals have 
for their environment, i. e. for preventing water from 
gaining entrance into the upper part of the respiratory 
tract and into the external auditory canal and for main- 
taining a normal body temperature in cold water, provi- 
sions that man is conspicuously without, there is but one 
conclusion ; that man is essentially a terrestrial animal 
and that his anatomy and physiology are not modified 
for an aquatic environment. When out of his normal 
sphere, unless he takes cognizance of the limitations 
nature has placed on him and heeds the fundamental 
laws that regulate his being, he subjects himself to the 
likelihood of contracting the infections that frequently 
beset the swimmer. These nasal and aural involvements 
run the gamut of pathologic conditions from the innocent 
circumscribed furuncle to a disease condition of the 
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Pable 3.— Effects of Chitling Without Concomitant Exercise 
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nastoid, with all its intracranial complications, as well 
IS the fulminating infections of the sinuses and suci 
romplications as osteomyelitis of the frontal bone an 
ntracranial lesions. 

Ill West Adams Street. 


Branches of Medical Research.-A stafement that 
le is founded on physiology is, as has been said, but a 
the truth. There are vital branches of mimical know ledg 
lich physiology contributes little if at all. ,nay 

ief ways in which clinical progress is achieved, ^ 
reviewed briefly. They are (a) the discovery 
the identification of disease and its natural historj , ( J , ; 

■ntal work on clinical cases; and (0 ‘he application o^J- 
[ical ideas and discovenes.— Lewis, Sir ^ 
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THE DIAGNOSIS AND TREATMENT OF 
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’ WITH PREGNANCY 
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CHICAGO 

Hyperthyroidism associated with pregnancy may give 
rise to considerable anxiety as to the well being of the 
mother and the satisfactory continuation of gestation. 
The features which require critical analysis are the 
increased physiologic activity of the thyroid gland dur- 
ing pregnancy and the possible variations in the clinical 
syndrome of thyrotoxicosis. This presentation will 
attempt to clarify the various issues. We were permitted 
to review the records of 1,000 patients of the obstetric 
department of the Michael Reese Hospital; included 
also are observations on 500 patients subjected to 
thyroidectomy in the charity surgical service. 

The tliyroid gland shows various changes during 
normal pregnancy. Research with human beings and 
animals directed toward determining the underlying 
cause has demonstrated the stimulatory effects on the 
thyroid by the thyrotropic hormone of the anterior 
pituitary gland. This has been well established by the 
investigations of Marine, Collip, Selye, Thomson and 
Williamson," Loeb and Bassett,® Anderson and Collip,^ 
Anselmino and Hoffmann ’ and Soule.® There is some 
enlargement of the thyroid gland in the majority of 
patients. We found this present in about 31 per cent of 
pregnant women, with more constant appearance in 
subsequent child-bearing periods. Several authors have 
commented on the presence of hyperplasia of the glan- 
dular elements with increased vascularity. 

The clinical manifestations referable to the thyroid 
in normal pregnancy were few. There was frequently 
an associated nervous instability which simulated 
hyperthyroidism; however, the accepted physical and 
laboratory signs were conspicuously absent. Pressure 
symptoms have been reported and were due to the 
excessive size of the gland. Recognition of the accepted 
progressive gain in weight and the normal variations in 
the basal metabolic rate during pregnancy were helpful 
in differentiating the physiologic from the pathologic 
states. 

Frequent observations of the basal metabolic rate 
during pregnancy have been enlightening. Baer * in 
1921 made one of the earliest contributions to this study. 
His results showed an elevation of the rate to an average 
of from -f- 33 to 4- 35 per cent for forty-four normal 
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women in the last trimester of pregnancy. Subsequent 
investigations by Sandiford and Wheeler,® Plass and 
Yoakam,^® Windfeld,^ Hanna and Hughes con- 
firmed this observation. Further, it was noted that it 
was usual to register a normal basal rate during the first 
five months of gestation with an increase of from 15 to 
25 per cent later. Due consideration of this fact was 
important in utilizing the rate as a criterion of thyro- 
toxicosis. 

The incidence of hyperthyroidism as reported in the 
literature varied according to whether it was recorded 
by a surgeon or an obstetrician. The surgical reports 
by Mussey, Plummer and Boothby and Clute and 
Daniels^® showed that about 0.5 per cent of the total 
number of women subjected to thyroidectomy were 
pregnant. However, Bram,'® Yoakam,^^ Frazier and 
Ulrich,^® Gardiner-Hill and Fahrni,®® writing from 
the obstetric point of view, noted thyrotoxicosis in about 
3 per cent of a large series of pregnant women. We 
encountered hyperthyroidism in 1.4 per cent of 1,000 
pregnant women and an incidence of pregnancy in 500 
patients subjected to thyroidectomy of 0.4 per cent. 

The symptoms of established hyperthyroidism were 
similar when associated with pregnancy and in the non- 
pregnant state. However, the subsequent clinical course 
in some cases showed distinct variations from the usual 
progressive nature of the disease. This feature was of 
extreme importance in the decision as to the appropriate 
therapy. Mussey, Plummer and Boothby maintained 
that pregnancy did not influence the course of exoph- 
thalmic goiter. However, Clute and Daniels said that 
the existence of pregnancy was a serious burden to the 
patient with thyroid disease. Falls drew special atten- 
tion to the important observation that hyperthyroidism 
might become worse or be ameliorated as pregnancy 
continued. Kiistner and Seitz also declared that this 
fact was important for a complete understanding and 
evaluation of the problem. 

Our series consisted of fourteen patients in a total of 
1,000 pregnant women from the obstetric service of the 
Michael Reese Hospital. An analysis of their cases 
revealed that the average age was 31 years and the 
average duration of pregnancy when the patient was 
first observed was five months. Four women were 
primiparas and ten were multiparas, and in the latter 
group the average number of previous pregnancies was 
three. Further, five of these patients gave a history of 
hyperthyroid manifestations in earlier pregnancies. The 
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further changes in glands already the site of pathologic 
processes. Davis advised the use of 5 drops of syrup 
of hydriodic acid every other day during pregnanc)' or, 
if preferred, an iodostarine tablet three times a week. 
Stein (personal communication) has used iodine for 
many years with excellent I'esults. His plan is to give 
2 drops of saturated solution of sodium iodide daily for 
one month in the first trimester. Mussey *“ stated that 
the amount of iodine normally ingested was frequently 
insufficient to meet the requirements of the pregnant 
woman. 

The literature concerning the active treatment of 
hyperthyroidism is extensive and controversial. Again 
there is a divergence of opinions between the obstetrician 
and the surgeon. 

Crotti in 1918 made several statements which are 
still pertinent to the subject. He concluded that the 
majority of patients, if they observed a careful regimen, 
could be brought to term without any serious distur- 
bances. However, if the thyrotoxic symptoms pro- 
gressed so as to endanger either the mother or the child, 
then a thyroidectomy was the ideal procedure. Mussey, 
Plummer and Boothby,” Clute and Daniels,'® Lehman,'® 
Fahrni and Bothe " have advised thyroidectomy in 
the majority of cases of pregnancy and have said that 
this procedure was essential in the treatment of hyper- 
thyroidism associated with pregnancy. Means " stated 
that it was the thyrotoxicosis and not the pregnancy 
which should be interrupted. Mussey " advised 
thyroidectomy in all cases except in the last six weeks 
of gestation, and even then if the patient had suffered 
visceral damage due to the thyrotoxicosis he felt that 
abortion was definitely contraindicated, as it might pre- 
cipitate a thyroid crisis. Hinton " said that abortion 
was the method of choice if- the patient was seen early 
in pregnancy with moderately severe thyrotoxicosis. 
Falls," Yoakam," Hinton," Fleischer," Wallace " and 
Rhind " concluded that the majority of patients with 
hyperthyroidism complicating pregnancy could be 
carried to term by conservative measures. Strouse and 
Daly " found that periodic use of compound solution 
of iodine was effective in persons who manifested symp- 
toms of hyperthyroidism in pregnancy. 

SUMMARY 

The thyroid gland undergoes physiologic and morpho- 
logic changes during the course of pregnancy. Clinical 
and animal research have definitely established the 
active participation of the thyrotropic hormone of the 
anterior pituitary gland as an etiologic factor in 
the increased thyroid activity. Enlargement of the 
gland was found in about 30 per cent of all the preg- 
nant women. 
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The symptoms referable to the physiologic changes 
in the thyroid gland were few except in the rare case 
in which pressure manifestations were caused by its 
excessive size. However, it was not uncommon for 
patients to present symptoms which simulated those of 
hyperthyroidism. The basal metabolic rate usually 
remained normal until the last trimester of pregnancy, 
when it increased to from -|- 20 to -j- 25 per cent. 
Recent investigations relative to the iodine concentra- 
tion in the blood have revealed it to be increased in 
pregnancy. 

Hyperthyroidism associated with pregnancy was com- 
paratively infrequent. The reports from the surgical 
and obstetric clinics showed extreme variations. The 
surgical clinics reported an incidence of pregnancy of 
about 0.5 per cent for the total number of thyroidec- 
tomies, whereas the obstetric services found hyper- 
thyroidism in about 3 per cent of all pregnant women. 
It seemed most logical that the true observations should 
be based on the reports of the obstetricians in order to 
decide more accuratel}' the diagnostic criteria and 
therapeutic indications. 

The diagnostic features of hyperthyroidism associated 
with pregnancy were for all intents and purposes 
identical with those of hyperthyroidism in the nonpreg- 
nant state. But the subsequent course frequently 
assumed a different clinical pattern from that of ordinary 
hyperthyroidism. It was essential to realize that the 
accepted progressive nature of thyrotoxicosis was fre- 
quently altered during pregnancy. The majority of the 
patients showed either a stationary condition or an 
amelioration, and only a small number showed pro- 
gression as gestation continued. Hence it was con- 
sidered justifiable to observe the individual case for 
from one to several months so as to determine the final 
severity of the thyroid disease. Particular attention was 
placed on the weight, pulse rate, blood pressure and 
repeated determinations of the basal metabolic rate. 
The patients who showed progression of the thyrotoxic 
process failed to gain according to the accepted weight 
curve of pregnancy and many lost weight. Further, the 
basal metabolism showed more marked elevation than 
that expected because of the physiologic variation 
already mentioned. Finally, the general condition of 
the patient showed increasing nervousness, irritability 
and weakness. 

The prophylactic treatment must take into considera- 
tion the avoidance of prepancy by patients who have 
evidence of hyperthyroidism or who have manifested 
thyrotoxic symptoms in previous pregnancies. Ante- 
partum observations of thyroid activity have frequently 
been helpful in preventing a progression of the disease. 
The use of iodine early in pregnancy appears well 
founded, as its use has reduced the incidence of hyper- 
thyroidism. 

The active treatment of hyperthyroidism complicating 
pregnancy has been satisfactory and established. The 
essential factor depended on the final clinical pattern 
which the thyrotoxicosis assumed. The conservative 
methods of treatment, which consisted of adequate rest, 
sedation and hygienic measures, were sufficient in the 
majority of cases. Compound solution of iodine was 
frequently advisable as an additional therapeutic agent, 
but it had to be used judiciousl}' so as not to obscure 
the progressive character of the disease in some cases. 
Further, its use might render a patient iodine resistant 
if surgical intervention was later decided on. 

Th3’roidectom)’ was necessary for the smaller group 
of patients, in whom the thyrotoxicosis sliowcd increas- 
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ing severity, with visceral damage. The period of preg- 
nancy _ was not the determining factor; however, 
operation was only occasionally advised in the last 
trimester. The accepted preoperative treatment with 
compound solution of iodine and single or stage opera- 
tions were the accepted procedures, as was the case with 
tltyroid operations in general. 

Interruption of pregnancy is contraindicated except 
under unusual circumstances. Some authors, however, 
still consider that abortion is indicated if the patient is 
seen in the first trimester and the thyrotoxicosis is mild. 
Several instances have been reported of thyroid erisis 
precipitated by such procedures. 

CONCLUSIONS 

Eleven of the fourteen patients with thyrotoxicosis 
were treated by conservative measures and were 
delivered normally at term. Two required thyroidec- 
tomy in the third and the fifth month respectively. The 
first patient was operated on in one stage and the second 
patient required a two stage procedure. Both of these 
patients were delivered normally at term. 

The final patient was subjected to an abortion and 
sterilization in the third month, as the previous history 
of thyroid disease and multiple operations precluded 
the likelihood of further successful operation for the 
thyroid. The social and economic status of the patient 
also influenced us in this decision. 

104 South Michigan Avenue. 


ABSTRACT OF DISCUSSION 
Dr. Robert D. Mussey, Rochester, Minn.: The authors 
reported fourteen instances of hyperthyroidism among 1,000 
pregnant women. The mean basal metabolic rate of 35.8 per 
cent which obtained in this group indicates a mild average 
degree of hyperthyroidism. Among the twenty-five patients 
with hyperthyroidism complicating pregnancy observed at the 
Mayo Clinic during the eight years ended December 1936, seven 
consulted us for obstetric care and eighteen came primarily 
because of the hyperthyroidism. The average degree of hyper- 
thyroidism in 'the latter group was decidedly more severe than 
in the former group. In the authors’ fourteen cases the enlarge- 
ment of the thyroid gland was nodular in si.x and diffuse in 
eight. This descriptive finding merits further discussion. There 
are two distinct disease conditions of the thyroid gland asso- 
ciated with hyperthyroidism. One, exophthalmic goiter, is 
characterized by a diffuse hyperplasia of the thyroid gland. 
The other type of hyperthyroidism is that which may be asso- 
ciated with toxic nodular or adenomatous goiter. The course 
of exophthalmic goiter in the nonpregnant woman is subject to 
considerable fluctuation. Remissions are not uncommon; com- 
plete spontaneous recovery may occasionally follow a remission. 
A remission is usually followed by an exacerbation, which may 
be progressive and may proceed to a state of thyroid crisis from 
which a patient may not recover. Similar characteristics obtain 
during the course of exophthalmic goiter associated with preg- 
nancy, with the possible e.xception that the pregnant woman may 
sometimes tolerate hyperthyroidism better than the nonpregnant 
woman. Of the twenty-five patients previously mentioned, four- 
teen had e-xophthalmic goiter. All of these patients received 
compound solution of iodine in addition to sedative measures; 
seven were carried to the termination of pregnancy without 
operation. Several of the latter group were patients who had 
preuously been operated on for severe exophthalmic goiter and 
the condition had recurred during pregnancy. In contrast to 
the fluctuations which often occur in the course of exophthalmic 
goiter, the course of hyperthyroidism associated with thyroid 
adenomas usually is progressively worse. Persistent h 3 -per- 
thyroidism, even when comparatively mild, may insidiously cause 
cardiac degeneration. The benefit derived from the adminis- 
tration of iodine to patients with hj-perfunctioning adenomatous 
goiter is not consistent and is often transient at best. In the 
presence of large multiple adenomas a hazard occurs owing to 


the pressure of substernal masses on the trachea. Because of 
the conditions which have been mentioned, nearly all pregnant 
women with hyperfunctioning adenomatous goiter are advised 
to have the adenomas removed without undue delay. Inter- 
ruption of pregnancy does not cure hyperthyroidism, which must 
be treated in any event. In seriously ill patients a hyperthyroid 
crisis is liable to be precipitated when any surgical procedure is 
attempted before the disease is under control. Therapeutic 
abortion may be indicated in rare instances, but on the whole I 
agree with what the authors have said, and with Means, that 
the hyperthyroidism should be interrupted rather than the preg- 
nancy. 

Dr. Bernard Portis, Chicago : We as surgeons are deeply 
interested in thyroid disease as a whole, and it has been our 
good fortune to see a variety of complicated thyroid states. 
One has been the question of pregnancy, and we have watched 
these patients in our antepartum, thyroid and surgical clinics. 
Everything that Dr. Mussey has said I agree with. The pur- 
pose of presenting this paper was to bring to attention again 
the necessity of individualizing this entire clinical syndrome so 
that each patient may have the proper therapy instituted at the 
correct time; it should not be grouped in the general category 
of hyperthyroidism. There are many additional factors, chiefly 
physiologic reactions occurring during pregnancy, which may 
alter the clinical picture. 
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The clinical association .of infections of the upper 
respiratory tract with the precipitation of attacks of 
rheumatic fever has received attention for many years. 
More recently, the reports of Coburn and his co-work- 
ers ^ have stressed the importance of the invasion of 
the respiratory tract by the hemolytic streptococcus m 
infections of the upper respiratory tract associated with 
rheumatic fever. This relation between hemolytic 
streptococcus tonsillitis or pharyngitis and recurrent 
rheumatic fever is familiar to the majority of the stu- 
dents of the disease. On the other hand, Wilson an 
her co-workers - state that, “while the occurrence o 
respiratory infections in a rheumatic child may not be a 
fortuitous event, it would seem to bear no more specinc 
etiological relationship to rheumatic disease than won 
be attributed to similar episodes occurring in the tuber- 
culous child.” . r 

The data to be discussed are the clinical portion oi 
the results of a large laboratory and clinical study t 
was undertaken in an attempt to evaluate the ’™P°. 
tance of infections of the respiratory tract in/heuma 
fever and especially the role of the hemolytic 
coccus in rheumatic and nonrheumatic infections, 
immunologic data of this study are to be presented e^ 
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Definition of Severity of Rheumatic Fever . — In this 
report the severity of the activity of rheumatic fever 
is indicated as follows: +++, severe or fulminating 
rheumatic fever; -j — f-, moderately severe rheumatic 
fever as indicated by frank clinical and laboratory evi- 
dence (corrected sedimentation rate, white blood count, 
electrocardiographic changes) of infection.; +, mild 

rheumatic fever as indicated 
by mild clinical manifesta- 
tions in first attacks or mild 
clinical or laboratory evi- 
dence of infection in recur- 
rences. Chorea in the 
absence of otlier rheumatic 
manifestations is included in 
this classification. 

Definition of Infections 
of the Respiratory Tract . — 
The classification of sore 
throats and colds in this 
study is based entirely, on 
the clinical symptoms as 
given by the patient: 

Cold ; An infection of the 
upper respiratory tract in 
the absence of symptoms of 
a sore throat are considered 
to be colds. Any cold hav- 
ing the associated symptom 
of a sore throat is consid- 
ered to be a sore throat. 

Sore Throat : The desig- 
nation of a sore throat is 
dependent only on the clin- 
ical symptoms of a sore 
throat. 

No attempt has been made to divide the sore throats 
or colds on the basis of their severity in relation to the 
subsequent rheumatic fever. 


Jou». A, M. A. 
Sept. 2, \W 

were fifty-nine first attacks (37 per cent of the attacks 
under consideration) the subject of which was entirely 
well, so far as the history indicated, until the onset of 
the rheumatic fever. Such attacks are important in a 
discussion of the role of infection of the respiratory 
tract in precipitating rheumatic fever, and it is signifi- 
cant to examine the patients with regard to a possible 
dissociation between hemolytic streptococcus infections 
and rheumatic fever. When the immunologic data^ 
were examined in twenty-three of the cases in which 
there were adequate serologic studies, it rvas found that 
the incidence of hemol 3 dic streptococcus antibodies was 
as high in this group as in the two groups with asso- 
ciated infections of the respiratory tract. Furthermore, 
the incidence of these antibodies in all the first attacks 
that were immunologically studied was comparable to 
their incidence in association with other hemolytic strep- 
tococcus infections. These observations are interpreted 
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RESPIRATORY INFECTIONS 
IN INACTIVE R.F. 


FIRST ATTACKS OF RHEUMATIC FEVER 
In chart 1 are data concerning 160 first attacks of 
rheumatic fever considered in relation to the severity 
of the attacks and also in reference to the precipitating 
events clinically associated with the attacks. 

As shown in this chart, nearly 60 per cent of the first 
attacks represented severe illnesses. Of the sixty-one 

first attacks of rheu- 
matic fever that 
were preceded by 
the clinical symp- 
toms of a sore 
throat, 75 per cent 
were severe ill- 
nesses, -whereas the 
incidence of severe 
attacks associated 
with colds was less, 
55 per cent. Fur- 
ther analysis of the 
data has shown that 
one half (49 per 
cent) of the severe 
first attacks -were 
associated with sore 
throats, while on!}' one fourth of the attacks associated 
with the common cold were severe. In addition 
to the first attacks of rheumatic fever that were asso- 
ciated with infections of the respiratorv tract there 



Chart 2. — Respiratory infections (312) in 
subjects with inactive rheumatic fever.- The 
black columns indicate recurrent rheumatic 
fever SkibscQuent to the infection of ^ the 
respiratorj’ tract. The white columns indi- 
cate absence of recurrences subsequent to the 
infection. 


RESPIRATORY INFECTIONS 
IN INACTIVE R.F. 


Chart 3. — Relation of the duration of the inactive phase of respira- 
infection to the precipitation of recurrences after infections ot in 
tory tract. 

to indicate that even in the absence of the clinical 
toms of an infection of the respiratory tract most rs 
attacks of rheumatic fever are associated with hem 
lytic streptococcus infections. 

INFECTIONS OF RESPIRATORY TRACT IN SUBJECTS 
WITH INACTIVE RHEU3IATIC FEVER 
We have discussed the close association 
infections of the respiratory tract and hemolytic s rep 
coccus infections and the precipitation of first j)*- ’ 
rheumatic fever. It is therefore most intercs ^ 
investigate the significance of these infections , 
taring recurrences of rheumatic fei’er .cc, 

matic subjects in the inactive phase of * 

Among such subjects, 512 infections .gUjIc 

tract were observed and followed in relation ° ‘ P 

subsequent recurrence. In chart 2 are show n ^ ^ 

these infections, of which 180 were clinical e 
and 332 were symptomatic common f f V '"rejafing 

ciated sore throat. An examination of th 
to the sore throats indicates that nearly 
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Chart 1. — Clinical analysis of 
first attacks of rheumatic fever 
in relation to the severity of the 
attack and the preceding events. 
Included in the total .but not 
otherwise shown are nine first 
attacks that were clinically asso- 
ciated with infections or traumas 
outside the respiratory tract. 
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per cent) of the symptomatic sore throats were fol- 
lowed by recurrences of rheumatic fever within three 
or four weeks. On the other hand, chart 2 shows that 
less than a third (29 per cent) of the clinical colds were 
followed by recurrences of rheumatic fever. 

In chart 3 the same data are presented in relation 
to the duration of the inactive phase of the rheumatic 



ChviTt A . — Age of the patients at the time of the infection of the 
respiratory tract; the black columns indicate recurrent rheumatic fever. 


infection prior to the infection of the respiratory tract 
under consideration. An examination of the data in 
this chart suggests that in a subject with inactive rheu- 
matic fever the chance of a recurrence following an 
infection of the respiratory tract decreases as the dura- 
tion of the period of inactivity increases. 

The same clinical data are analyzed in chart 4 in 
relation to the age of the patient at the time of the 
infection of the respiratory tract under consideration. 
The chart indicates that except for patients from 16 to 
20 years old there is about a 50 per cent cliance that 
rheumatic fever will recur subsequent to a clinical sore 
throat, regardless of the age of the patient at the time. 
Except for the same patients, there is about a two to 
one chance that it will not recur after the symptoms 
of the common cold, regardless of the age of the patient 
at the time. There is yet no obvious explanation for 
the relative immunity to a recurrence following infec- 
tions of the respiratory tract of patients from 16 to 20. 

RECURRENCES OF RHEUMATIC FEVER IN SUBJECTS 
WITH INACTIVE RHEUMATIC FEVER 

The 271 recurrences of rheumatic fever observed 
in patients with inactive rheumatic fever have been 
analyzed in chart 5 in relation to the severity of the 
recurrence and according to the type of precipitating 
event that preceded the recurrence. An examination 
of the data suggests that the incidence of severe ill- 
nesses (40 per cent) is not as great as for the first 
attacks (58 per cent). It is interesting to note that half 
(49 per cent) of the attacks associated with sore throats 
were severe illnesses, whereas only a third (34 per cent) 
of the recurrences associated with the common cold were 
severe. As in the case of first attacks of rheumatic 
fever, seventy-eight recurrences (29 per cent of the 271 
recurrences under consideration) were observed clin- 
ically to be unrelated to any preceding infection of the 
respiratory tract or other episode. These attacks repre- 
sent apparently spontaneous recurrences of rheumatic 
fever in patients in the inactive phase of the disease. 
Such patients also form an important group in a con- 
sideration of the role of both infections of the respira- 


tory tract and hemolytic streptococcus infections in the 
causation of rheumatic fever, since they represent an 
apparent dissociation between the former two conditions 
and the latter in known rheumatic subjects. Conse- 
quently, the immunologic data on all of the recurrences 
in which there were adequate serologic results were 
analyzed in detail. From this analysis, which will be 
presented in detail elsewhere,^ it is evident that the 

hemolytic streptococcus is an in-''-'^ — ‘ 

agent in the severe recurrences of ' 

the evidence also suggests that mild or even moderately 
severe attacks of rheumatic fever may occur either in 
association with or independent of infections of the 
respiratory tract and without anj' detectable serologic 
evidence of an associated hemolytic streptococcus infec- 
tion. 

SUMMARY AND CONCLUSIONS 


LLX. 

'09 108 

271 RECURRENCES 


It is evident, according to our experience, that a close 
relationship exists between acute infections of the upper 
respiratory tract and the first attacks of rheumatic fever 
and recurrent rheumatic fever as well. 

Infections of the respiratory tract preceded 58 per 
cent of the first attacks of rheumatic fever, and of these 
precipitating infections two thirds (66 per cent) were 
sj'mptomatic sore throats. On the other hand, more 
than one third (37 per cent) of the first attacks were 
apparently clinically spontaneous attacks of rheumatic 
fever. However, serologic evidence indicates that a 
hemolytic streptococcus infection was associated with 
most of the first attacks of rheumatic fever, whether or 
not there were preceding symptoms involving the 
respiratory tract. 

In patients in the inactive stage of rheumatic fever, 
sore throats and colds commonly precipitate recurrent 

rheumatic fever. In such 
patients sore throats are 
followed by recurrent rheu- 
matic fever in approximately 
one half of the instances, and 
almost one third of the colds 
are followed by recurrent 
rheumatic fever. In general, 
regardless of the age of the 
patient, the chance of a re- 
currence subsequent to an 
infection of the respiratory 
tract decreases as the period 
of the inactive phase of the 
disease increases. 

Of 271 observed recur- 
rences of rheumatic fever, 
two thirds • (67 per cent) 
were clinically associated 
with infections of the re- 
spiratory tract, while one 
third (29 per cent) were ap- 
parently spontaneous. The 
remaining twelve recur- 
rences (4 per cent) were 
clinically associated with in- 
fections or traumas outside 
the respiratory tract. There 
is strong serologic evidence 
that recurrences are usually 
associated with hemolytic streptococcus infection recru- 
descences but may occur in subjects in the inactive 
phase of the disease in no relation to infection of the 
respiratory tract and in the absence of detectable sero- 


84 PRECEDED BY A SORE THROAT 


97 PRECEDED BY A COLO 


78 WITH NO PRECEDING EVENT 


SEVERITY OF RECURRENCE 


Chart 5. — Clinical analysis of 
271 recurrences of rheumatic 
fever in patients in the inactive 
phase of the disease at the time 
of the recurrence. Included in 
the total numljer of recurrences 
in the top panel, but not other- 
wise shown, are twelve recur- 
rences clinically associated with 
preceding nonrespiratorj* episodes. 
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logic evidence of an associated hemolytic streptococcus 
infection. A discussion of the hemolytic streptococcus 
as a possible etiologic factor in rheumatic fever involves 
features of the study which are beyond the scope of this 
report. However, from the data at hand it is apparent 
that infections of the upper respiratory tract and hemo- 
lytic streptococcus infections are important precipitating 
agents in rheumatic fever. 


ABSTRACT OF DISCUSSION 

Db. William P. Whebey, Omaha; The statements of the 
authors bear out common clinical observations, especially the 
statement that acute rheumatic fever can be a distal response 
to an upper respiratory infection. I question the premise 
assumed by Drs. Jones and Mote when they allocated the cases 
studied, using as a yardstick the frank, visual determination of 
the pathologic process in the pharynx and nose. The mucosal 
defense system of the nasal and paranasal sinus is their mem- 
brane and to cut off the dissemination of invading organisms, 
while on the other hand the sympathetic glands of the epi- 
pharynx and pharynx when overwhelmed tend to store up 
infection and pass it along into the blood stream. If this histo- 
pathogenic premise is correct, nasal and paranasal sinus involve- 
ment becomes a focus creating a possible distal hit only when 
the lymphatic glands are beyond the limits of tolerance. If 
the pathogenesis just suggested is correct, it is well to keep 
in mind the possibility that infectious reactions can originate 
in the remnants of lymphatic structure in the epipharynx and 
these resections are not infrequently the response from an over- 
load of lymphatic stream coming from the nose. It is well to 
realize that the epipharynx has been the site of more poor sur- 
gery than any other region, and the result of poor adenoid 
surgery cannot but increase the potential field of response to 
upper respiratory infection. If statistics are to be accepted as 
worth while, the fundamental premise should be based on known 
pathologic change and sound methods of correction. 

Dr. William D. Stbood, Philadelphia: The authors have 
confirmed in a scientific manner the clinical impression that 
most of us have obtained in the last few years, namely that head 
colds and streptococcic sore throats seem to play a definite part 
in the reactivation of latent rheumatic fever in children. About 
ten years ago we were first impressed with this fact at the 
Children’s Heart Hospital in Philadelphia when one of the 
nurses developed a severe streptococcic sore throat. Our hos- 
pital is separated into two wards. She was working in only one 
ward and foolishly continued working all day and was then 
off duty a number of days. In two or three days, several of the 
children developed sore throats and some ten out of the thirty 
children exposed developed a fulminating reactivation of their 
rheumatic heart disease and had to be returned to the hospitals 
for acute diseases from which they had come. I should like 
to ask the authors whether they feel that in institutions such 
as the Good Samaritan Hospital in Boston, our Children’s 
Heart Hospital in Philadelphia, possibly the Irvington House 
on the Hudson and the Ridge Farm here in St. Louis it is 
absolutely indicated that all in attendance should wear surgical 
face masks. • Before the Climatological and Clinical Society, 
a few years ago. Dr. Douchet mentioned two cases that were 
interesting from this standpoint. Two children were in the 
ward recovering from rheumatic fever, their beds side by side. 
One of them had a positive Streptococcus haemolyticus throat 
culture and the other’s throat culture was negative. The one 
with the negative throat culture developed a head cold and 
almost at once his throat became positive to Streptococcus 
haemob-ticus. This suggests that head colds have something 
to do with lessening the resistance of individuals to bacterial 
disease. In treating these children with latent rheumatic fever 
we have a job simUar to the treatment of active tuberculosis 
but in a reverse manner; that is, those who come in contact 
with patients whose sputum is positive for tuberculosis should 
be protected from infection, whereas we must protect children 
or young adults with inactive rheumatic fever from those around 
them who are carrying latent or active infections, especially in 
the nose and throat. 


Db. T. Duckett Jones, Boston : In answer to Dr. Stroud’s 
question I would say that face masks would be of help only in 
making one conscious of the purpose for which they are worn 
and not because they would necessarily prevent the spread of 
infections. However, I think it is an important feature in the 
care of patients with such a disease as rheumatic fever to see 
that, by collecting them in aggregates, such as chronic disease 
hospitals and convalescent homes, we are not increasing their 
e.xposure to respiratory infections rather than decreasing them. 
Isolation of these patients at the very first evidence of respiratory 
infection and in separate rooms, as opposed to cubicles, is I 
believe almost the only way of handling such a situation. Pro- 
tection from exposure to respiratory infection in nurses, doctors, 
attendants and visitors should be insisted on. In some places 
throats are being cultured prior to allowing visitors to see 
patients. This is a serious matter because respiratory infec- 
tion at once spreads through the wards in institutions where 
there are a large number of rheumatic patients and often results 
in an epidemic of rheumatic fever. We have had one or two 
such small epidemics, and there are several in the literature. 
Concerning Dr. Wherry’s remarks, I am not quite clear con- 
cerning what he meant as to obvious infections and nonpatho- 
logic conditions plus sound methods of correction, but I would 
say that I did not wish to raise the question of tonsillectomy, 
because so far as we have seen there is relatively little differ- 
ence behveen hemolytic streptococcus pharyngitis and hemolytic 
streptococcus tonsillitis. The demonstration of an actual anti- 
streptolysin response is the most direct evidence of a recent 
streptococcic infection. This specificity of the determination of 
antistreptolysin has been questioned by one or two observers, 
but in general it has been accepted. We feel that its use in the 
present studies makes our statistics quite reliable. 


SURVIVAL FOLLOWING REMOVAL OF 
MALIGNANT RENAL NEOPLASMS 

JAMES T. PRIESTLEY, M.D; 

ROCHESTER, MINN. 

In any review of late results following nephrectomy 
for malignant tumors of the kidney, the particular type 
of neoplasm which has been removed should be con- 
sidered. Although adenocarcinoma (also termed “hyper- 
nephroma”) is by far the most common malignant 
growth which occurs in the kidney, epithelioma of the 
renal pelvis, sarcoma and Wilms’ tumor are not infre- 
quently encountered. The clinical course, age of the 
patient, pathologic characteristics, indications for treat- 
ment and prognosis are some of the pertinent features 
which vary widely depending on the histologic nature 
of the growth. With the primary purpose of determin- 
ing late results, the records of 642 cases in which oper- 
ations were performed for malignant tumors ^ ^ 
kidney at the Mayo Clinic in the jmars 1910 to 19 
inclusive have been reviewed. Nephrectomy "'as per 
formed in 568 cases and in the remaining 
cases an exploratory operation revealed an inopera 
lesion. The operations were performed by a num 
of surgeons. Of these 642 patients, 502 had an , 
carcinoma, sixty-tw'o had an epithelioma, thirty-t" o i 
a sarcoma, thirty-seven had Wilms’ tumor an 
remaining nine either had some rare form of j 
or the exact histologic diagnosis was not asce mn • 
Previous reports that have been made on the 
rate following the removal of malignant re nal ncop — 

From the Division of Surgery, the Annuel Sesstru 

Read before the Section on .UtoloSJ' y' '>’f. 
of the American Medical Association, St.. ^n's, May 18^ 

The statistics in this paper were compiled "‘‘h the th' 

Berk 5 on._ chief of the Division of Iliomctry and Medical Si 
ilayo Clinic. 
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included some of the cases presented in this study.^ 
These reports were based on smaller groups of cases 
and were prepared in a somewhat different manner. 
Symptoms, diagnosis, details of surgical and roentgeno- 
logic treatment, and observations on the pathologic 
changes will not be considered at this time, as the pres- 
ent study is concerned primarily with ultimate results 
following operation. 



Chart 1. — Relative incidence of males and females in 642 cases of 
malignant renal growths. 


INCIDENCE ACCORDING TO SEX AND AGE 
As shown in chart 1, adenocarcinomas and epitheli- 
omas of the kidney are definitely more common among 
men than they are among women, whereas sarcomas 
and Wilms’ tumors occur with approximately equal fre- 
quency in the two sexes. As is well known, Wilms’ 
tumors constitute the common renal malignant neo- 
plasm of childhood, whereas adenocarcinoma and epi- 
thelioma have their greatest incidence in the sixth 
decade of life and are comparable in this regard to the 
common malignant lesions which occur elsewhere in 
the body. Sarcoma of the kidney occurs most fre- 
quently in the fourth, fifth and sixth decades of life 
(chart 2). 

SURGICAL ASPECTS 

Unfortunately, in a certain number of cases of malig- 
nant tumor of the kidney the lesion is inoperable when 
the diagnosis is first established. Data pertaining to 
operability in the present series of cases would prob- 
ably not be representative of the general incidence of 
operability as patients frequently come for examination 
purely for corroboration of a diagnosis that indicated a 
hopeless prognosis. Nephrectomy was performed in 
88.5 per cent of the 642 cases and an exploratory oper- 
ation was carried out in the remaining cases. It is 
thus seen that a renal neoplasm is seldom inoperable 
purely because of its size and local extension. Renal 
tumors comparable in size to a large grapefruit usually 
can be quite satisfactorily removed. When a tumor is 
extremely large, preoperative roentgen therapy may 
occasionally reduce its size or cause other changes in 
the growth which facilitate nephrectomy. 

Commonly it is the presence of distant metastatic 
involvement which is demonstrable objectively when 

1. Judd, E. S., and Hand, J. R. ; Carcinoma of the Renal Cortex with 
Factors Bearing on Prognosis, Arch. Int. Med. 44; 746-771 (Nov.) 1929. 
Hunt, V. C. : Method of Metastasis of Papillar)' Epithelioma of the Renal 
Pelvis, S. Clin. North America S; 853-861 (Aug.) 1929. Hand, J. R., 
and Broders, A. C.: Carcinoma of the Kidney; The Degree of Malig- 
nancy in Relation to Factors Bearing on Prognosis, J. Urol. 28:199-216 
(Aug.) 1932. Judd, E. S.. and Donald, J. M.: Sarcoma of the Kidney 
of the Adult: A Review of Twenty Cases with a Report of a C^se, Ann. 
Surg. 9G: 1028-1031 (Dec.) 2932. Cabot, Hugh, and Allen, R. B.: 
Epithelioma Pnmarv in the Renal Pelvis: Report of Forty-Five Oses, 
Lancet 2: 1301-1306 (Dec, 9) 1933, Walters, \yaUroan; Malignant 
Tumors of the Kidney and Pelvis of the Kidney: Five Year Cures Fol- 
lowing Nephrectomy with Partial or Complete Ureterectomy, Surg., 
Gyncc. & Obst. 5G: 445-447 (Feb.) 2933. 


the patient is first examined that renders the lesion 
inoperable. In fact, a metastatic lesion occasionally 
may be responsible for the first recognizable symptom 
of an adenocarcinoma of the kidney. Under these cir- 
cumstances any direct surgical attack on the primary 
lesion obviously is contraindicated. I have no doubt 
that small metastatic lesions, which are actually present 
when nephrectomy is performed but which are not 
detectable at this time by any method of clinical investi- 
gation, are responsible for some of the deaths which 
occur within the first year following operation. In 
other cases tumor thrombosis in the renal vein and the 
dislodgment of thrombi into the vena cava at the time 
of operation may account for some of the early deaths 
following operation. Care should always be taken to 
avoid such an occurrence. Complete removal of the 
growth without rupture is of course always desirable. 

Simple nephrectomy, performed through a postero- 
lumbar incision, was the operation performed in prac- 
tically all cases except when dealing with an epithelioma. 
In a few cases in which the growth was exceptionally 
large an anterior, transperitoneal approach was util- 
ized. When dealing with an epithelioma of the 
renal pelvis, complete nephro-ureterectomy is the pro- 
cedure of choice and is now carried out in all cases 
unless there is some definite contraindication. This is 
done either as a single operation or occasionally as a 
two stage procedure, the kidney being removed first 
and subsequently the remaining portion of the ureter 
and a small segment of the bladder surrounding the 
ureterovesical orifice. In a number of the earlier cases 
in which operation was performed before it was realized 
that ureterectomy as well as nephrectomy was the pro- 
cedure of choice for epithelioma, the late results have 
been far less satisfactory than tliose which have been 
obtained since nephro-ureterectomy became the routine 
procedure. Thus only 26.7 per cent of the patients who 
were traced w^ere living five or more years following 
simple nephrectomy for epithelioma of the renal pelvis, 
whereas 60 per cent were living the same len^h of 
time following nephro-ureterectomy for the same con- 
dition. 



The immediate operative mortality (all hospital 
deaths) following operation for tumors of the kidney 
gradually has been reduced. The mortality in the entire 
group of 568 cases in which nepnrectomy was performed 
in the years 1910 to 1936 inclusive was 7.5 per cent. 
For the ten years prior to 1936 the mortality was 5.3 
per cent (263 cases), for the five years prior to 1936 
the mortality was 3.1 per cent (127 cases) and for the 
tlrree years prior to 1936 the mortality was 1.2 per cent 
(eighty-five cases). 
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GENERAL SURVIVAL RATE 

For the purpose of determining the survival rate, 
only those patients who were operated on prior to 19^ 
(482 in all) are considered. It should be stated that 
the survival rate was calculated by first selecting the 
patients who had been operated on a sufficient number 
of years prior to the investigation (three or five or 
ten years, according to the survival rate calculated) and 
by considering only those who had been traced for 
that number of years. Those patients who could not 
be traced for the required period were not considered 
in calculating the survival rate, as it was impossible to 
determine whether they had or had not survived for 
the duration of the survival period being considered. 
This method is considered by Berkson “ to give a more 
accurate estimate of the true survival rate than the 
method of calculation commonly emplo3'ed formerly, 
in which all patients who could not be traced were 
considered to be dead, an obviously inaccurate assump- 
tion. As shown in table 1, however, practically all 
(99 per cent) of the patients were traced. 



Chnrt 2 . — Survival rates following nephrectomy according to type of 
neoplasm. 


There are various factors which influence the sur- 
vival rate ^ following the removal of a malignant renal 
neoplasm. One of the most important factors which 
affect ultimate results is the type of tumor that was 
removed, as shown in table 1 and cliart 3. It may be 
seen that of all patients who were traced following 
nephrectomy for adenocarcinoma 47.7 per cent survived 
three or more years, 38.4 per cent survived five years 
or more and 27.3 per cent lived ten years or longer. It 
is apparent that the greatest mortality occurred within 
the first three years following operation and that a 
patient who survived three years after the operation 
had a better chance of living an additional seven years 
or more than he did of surviving the first three years 
after his operation. It is equally obvious that an 
increasing number of patients who succumb more than 
three 3"ears following operation die, according to mor- 
tality figures for the general population of comparable 
age groups, of causes entirely unrelated to the renal 
tumor, since the death rate from all causes increases 
rapidly with age after 50 years. 

Late results following operation for epithelioma of 
the renal pelvis are roughly comparable to those for 
adenocarcinoma, except for the ten 3'ear period. Of 


2. Berkson, Joseph: Personal communication to the author. 

3 Investigation of the survival rate was conducted as ot Jan. 1, iva/. 
Thus the group used in calculating the three year sum^I rate compnses 
patients treated three or more years pnor to the ttme of inquiry, namely 
1933 or earlier; the five year group compnses those trated in 1931 or 
earlier; the ten year group comprises those tr«ted in 1926 or carli^. 
*;urvival rales were calculated according to the method showm in table I, 
which is the standard system for such investigations cooaucted at the 
Mavo Clinic. Table 1 is presented in unabridged form. 


the patients who were traced, 44.7 per cent lived three 
or more years, 35.0 per cent lived five years or more 
but only 10.5 per cent survived for ten years or longer. 
.In contrast, the survival rates following extirpation o? 
renal sarcoma or Wilms’ tumor, are definitely lower. 
.Only 17.4 per cent of patients operated on for sarcoma 



Chart 4. — Survival rates, according to grade of malignancy, in cases of 
renal adenocarcinoma. 


survived three or more years after operation and only 
5.9 per cent lived ten years or longer. Folloiying 
nephrectomy for Wihns’ tumor 23.5 per cent survived 
three or more years and 9.1 -per cent lived ten years 
or longer after operation. It is hoped that results in the 
treatment of Wilms’ tumor may be more satisfactory 
in the future than they have been in the past, now that 
roentgen therapy is employed in a routine way pre- 
operatively as well as postoperatively in the treatment 
of this tumor. 


INFLUENCE OF GRADE OF MALIGNANCV ON 
SURVIVAL RATE 

The grade of adenocarcinoma removed, according 
to Broders’ classification, is of definite prognostic sig- 
nificance in a large series of cases, as illustrated in table 
2 and chart 4. As has been shown to be true repeatedly 



'Chart S. — Survival rates according to weight of renal adcnocarea 
removed. 


regard to malignant lesions '^^sewhere in t ie 
e survival rate following removal of 
enocarcinomas of the kidney is distinctly low 
at which follows removal of adenocarcinomas 
ade. Thus 73.3 per cent of patients wlio naa g ^ 

adenocarcinoma survived for ^iTn^cSt of those 
;er operation in contrast to only 22.2 per cen 
10 had a grade 4 tumor. The contrast ivas c\ 
irked ten or more years after operation w 
ures decreased to 47 .6 per emt and • P 
spectively. While the grade of a lesion nw} no 
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sufficient evidence in itself on which to base an accurate 
prognosis in a single case, the general percentage of 
survivals according to the grading of tumors is obvi- 
ously important in estimating the average life 
expectancy following operation for adenocarcinoma 
of the kidney. There are too few cases of the other 
types of tumors to permit accurate calculation of ultimate 
results according to the histologic grade of the tumor. 

INFLUENCE OF WEIGHT OF TUMOR ON 
SURVIVAL RATE 

The size of the tumor has a definite influence on the 
survival rate, as shown in chart 5. Thus 46.5 per cent 
of patients who had tumors that weighed 500 Gm. or 
less survived five or more years after operation, whereas 
only 24.6 per cent of those who had tumors that 
weighed 1,000 Gm. or more remained alive for a similar 
length of time. Ten or more years after operation these 
figures were 39.1 per cent and 13.0 per cent respectively. 
These data suggest the importance of local extent of 
the growth in prognosis. Extension of the tumor into 
the renal capsule, perirenal tissues, lymph nodes sur- 
rounding the renal pedicle, the peritoneum and other 


has been suggested that preoperative irradiation is of 
value in the treatment of adenocarcinoma of the kidney.” 
This is not employed as a routine at the clinic but is 
used onl}' in those cases -in which the growth, in the 
absence of metastasis, is of such enormous proportions 
that from a local point of view it is virtually inoperable. 
Under these circumstances preliminary irradiation may 
be worth a trial. There is an insufficient number of 
cases other than adenocarcinoma to attempt any sta- 
tistical evaluation of the effectiveness of roentgen 
therapy. 

Current opinion is most uniform regarding roentgen 
therapy in the treatment of Wilms’ tumor. It is almost 
unanimously agreed that both preoperative and post- 
operative irradiation are desirable when dealing with 
this type of tumor.” Nephrectomy should be performed 
usually from four to six weeks after the preoperative 
irradiation is started, at the time when there is maximal 
reduction in size of the growth and before secondary 
enlargement occurs. Postoperative irradiation should 
be given over the entire abdomen and thorax as well as 
applied to the renal region from which the tumor was 
removed. 


Table 1. — Survival Rates Follozving Nephrectomy for Malignant Renal Neoplasms* 


Type o£ Renal 
Neoplasm 


Lived 3 or 
More Tears 
After Operation 

A — ^ 

%0f 

Patients Patients Traced 

Operated on Traced Patients Patients 


Lived 5 or 
More Years 
Atter Operation 

A 

%of 

Patients Patients Traced 

Operated on Traced Patients Patients 


Lived 10 or 
More Tears 
After Operation 

, « , 

%of 

Patients Patients Traced 

Operated on Traced Patients Patients 


Adenocarcinoma 395 392 187 47.7 362 357 137 SS.4 257 253 

Epltheliomat 47 47 21 44.7 40 40 14 35.0 19 19 

Wilms' tumor 17 17 4 23.5 15 15 3 20.0 11 11 

Sarcoma 23 23 4 17.4 23 23 3 13.0 17 17 


69 27.3 

2 10.5 

1 9.1 

1 5.9 


* Investigation as of Jan. l. 1937. The three year group comprises the patients treated three or more years prior to the time of Inoulrv 
that is, 1933 or earlier; the five year group comprises those treated in 1931 or earlier; the ten year group comprises those treated in im or earlier’ 
t Only simple nephrectomy was performed in some of the earlier cases. 


adjacent structures very definitely decreases the chance 
of ultimate cure. Likewise the occurrence of tumor 
thrombosis within the renal vein, which is not an 
uncommon finding, renders the prognosis less favor- 
able. Occasionally, tumor thrombosis can be pushed 
back in the renal vein toward the kidney arid thus 
removed or at times it may be extracted from the renal 
vein or vena cava.'* 

ROENTGEN THERAPV 

The exact indications for, and the value of, roentgen 
therapy in the management of renal tumors in general 
remain undetermined. Analysis of the cases of adeno- 
carcinoma in which roentgen therapy was not used 
and those cases in which “inadequate” or “adequate” 
roentgen therapy was used failed to disclose a higher 
survival rate for those who received irradiation. This 
is equally true whether all cases are considered in a 
single group or whether they are tabulated according 
to the grade of tumor that was present. It is realized 
that these results may be inconclusive because it is 
possible that for the most part roentgen therapy was 
used in cases in which the prognosis was unfavorable. 
If this is true, the cases in which irradiation was used 
are not representative of the entire group. A review of 
the data according to the weight of the tumor did not 
show any consistent difference in the survival rates, 
whether or not roentgen therapy was administered. It 

4. Walters, Waltman, and Priestley, T. T.: Surgery of the Inferior 
Vena Cava: Clinical and Experimental Studies, Ann, Surg. 99: 167-177 
(Jan.) 1934. 


MISCELLANEOUS OBSERVATIONS 
It was observed that the survival rate of patients 
who had a relatively normal concentration of hemoglobin 
was definitely higher than that of those who had some 
degree of anemia. Thus 40 per cent of the patients 
m whom the concentration of hemoglobin was 80 per 
cent or higher survived ten or more years after oper- 
ation, whereas only 20 per cent of the patients in whom 
the concentration of hemoglobin was 60 per cent or 
lower lived an equal period of time. The exact sig- 
nificance of such an observation is difficult to determine 
It seems possible that those patients who had lower 
values for hemoglobin may well have had more exten- 
sive growths with a large amount of hematuria and 
possibly some unrecognized metastasis. Likewise the 
patients with low leukoc}'te counts (6,500 or less) had 
a higher sunfival rate than did those with higher 
counts. An explanation of this observation will not 
be ventured. 


SUMMARY 


This stud); is based on an analysis of 642 cases in 
which operation was performed for malignant tumors of 
the kidney in the years 1910 to 1936 inclusive. Of these 
patients 502 liad an adenocarcinoma, sixty-two had an 
epithelioma, thirty-two had a sarcoma, thirt}'-seven had 
a Wilms tumor and nine had miscellaneous growths. 


uaters, u A,: -rreoperauce irradiatjon of Cortical Renal Tiim^re 
Am. J. Roentgenol, 33: 149*164 (Feb.) 1935. Aumors, 

, 7 - A. C.: Wilms’ Tumor: 

and Pathologic Study, J. Lrol. 03: 544*551 (June) 1935 
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Adenocarcinoma and epithelioma of the kidney are more 
common among men than they are among women. 
Nephrectomy was performed in 88.5 per cent of 642 
cases and the lesion was considered inoperable in the 
remaining 11.5 per cent. The survival rates were 
ascertained for 482 patients who were operated on 
prior to 1934. The general survival rates in cases of 
adenocarcinoma, for three or more, five or more, and 
ten or more years after operation, were 47.7 per cent, 
38.4 per cent and 27.3 per cent respectively. Similarly, 
the survival fates for similar periods in cases of epi- 
thelioma were 44.7 per cent, 35.0 per cent and 10.5 
per cent respectively. In cases of Wilms’ tumor the 
survival rates for similar periods were 23.5 per cent, 
20.0 per cent and 9.1 per cent respectively and in cases 
of sarcoma the respective survival rates were l7.4 per 
cent, 13.0 per cent and 5.9 per cent. In general, the 
survival rates in cases of adenocarcinoma vary with 
the grade of the tumor; the lower the grade of malig- 

Table 2. — Adenocarcinoma of Kidney 


Survival Rates Following Nephrectomy According to Grade o£ Tumor 
Survival After Operation * 


Adenoear- 

3 Trs. or More 

5 Yrs. or More 

10 Trs. or More 

t 






ciDOzna, 

Patients 

Per Cent 

Patients 

Per Cent 

patients 

Per Cent 

Grade 

Traced 

Survival 

Traced 

Survival 

Traced 

Survival 

1 

30 

73.3 

26 

65.4 

21 

47.6 

2 

99 

60.6 

90 

48.9 

78 

34.6 

3 

78 

30.8 

72 

2".S 

61 

19.7 

4 

36 

22.2 

34 

14.7 

31 

3.2 

Not stated 

149 

49.0 

135 

37.8 

62 

80.6 


* See footnote to table 1. This table is presented in more abridged 
form than is table 1. 

nancy, the higher is the survival rate. Tiie survival 
rates following nephrectomy vary with the weight of 
the tumor removed ; the lower the weight of the tumor, 
the higher is the survival rate. 


ABSTRACT OF DISCUSSION 
Dr. William P. Hekdst, Washington, D. C. : I should like 
to comment on one factor that Dr. Priestley mentioned in the 
technic of nephrectomy and ureterectomy, in which he empha- 
sized the importance of removing the intracystic portion of the 
ureter and which according to his statistics results in a very 
definite improvement in the late results. I think that is a rather 
important factor, and naturally the question occurs to some as 
to whether the increased mortality incident to the extensiveness 
of this particular type of surgical procedure is completely com- 
pensated for by the improvement in the end results. I think 
that is something which must in the end resolve itself and must 
be followed out according to the judgment of the individual who 
is taking care of the case. 


Sex Differences with Respect to Psychoses. — ^With the 
e-xception of the manic-depressive psychosis and involutional 
melancholia, the first-admission rate for all of the principal 
psychoses is higher for men than for women. The admission 
rate for men for involutional melancholia is less than half that 
for women, while for manic-depressive insanity the male rate 
is but four-fifths as high as the rate for women. For all 
psychoses combined, the male rate is 34 per cent higher. The 
two outstanding male diseases are the alcoholic ps 3 'choses and 
general paresis. For the former disease the male first-admission 
rate is about seven times as great as the corresponding female 
rate and for the latter 3.5 times as great. lAfith respect to the 
remaining psj-choses the male rate is from 8 to 86 per cent 
higher. — Landis, Carney, and Page, James D. : Modern Society 
and Mental Disease, New York, Farrar & Rinehart, Inc., 1938. 


THE EFFECT OF CERTAIN ANES- 
' THETICS ON THE BLOOD 

PAUL W. SEARLES, M.D. 

BUFFALO 


In the literature are numerous reports concerning the 
concentration and coagulation of the blood during- ether 
anesthesia. Recently the concentration of blood in the 
course of anesthesia with sodium amytal has received 
considerable attention, but the results of these investi- 
gations have not been uniform. The observations for 
the most part have been made on clinical patients sub- 
jected not only to the anesthetic but to some operative 
procedure as well. It has been my purpose in this 
research to investigate the uncomplicated effect of ether 
anesthesia and sodium am 3 'tal anesthesia on the number 
of erythrocytes of the blood and to establish the uncom- 
plicated effect of ether anesthesia on the coagulation 
time of the blood plasma. 

The majority of the investigations concerning the 
effect of ether anesthesia on the number of circulating 
erythrocytes have shown an increase. Hamburger and 
Ewing ’ found in the dog an increase of 15 per cent in 
the hemoglobin content and an increase of 10 per cent 
in the number of erythrocytes following ether anesthe- 
sia. Barbour and Bourne ^ showed that fasted dogs 
allowed water up until the time of the experiment 
obtained increases in blood solids during ether anesthe- 
sia. This increase ranged from 2.1 to 3.4 per cent. 
Bourne ® found in a second series of dogs, with an 
elevation of the environmental temperature to 33 _C. 
(91.4 F.) accompanied by the administration of fluids 
beforehand, that there resulted negligible changes in 
body temperature and blood solids in dogs anesthetized 
with ether. Also morphine administered prior to the 
ether anesthesia protected the animal against the con- 
centration of blood. 

Drabkin and Edwards ^ found no change in the blood 
solids with sodium amytal. However, Bourne, Bruger 
and Dreyer,° conducting experiments on both dogs and 
man, found a definite decrease in the blood solids witn 
sodium amytal anesthesia, the maximum occurring after 
one hour. They observed a marked enlargement of the 
spleen under phenobarbital and suggested that the same 
might be true with sodium amytal. Adolph and Ger 
basi ® concluded that the blood solids of dogs were 
greatly decreased under sodium amytal. They splenec 
tomized one dog and found that no change occurred i 
the blood solids under sodium amytal anesthesia. 

There exists a wide variation of results^ concerning 
the effect of ether anesthesia on the experimental am 
mal. Two of the most accurate observations were ma^ 


Read before the Section on Miscellaneous Topics, , Associa* 

lesia, at the Ninetieth Annu.al Session of the American Jica 
on, St. Louis, May 17, 1939. , , /-hmres Inch 

1. Hamburger, W. W., and Ewing, F- Ep Induced iT 

ent to Surgical Anesthesia with Special Reference to j a, 

litrous O-xide: A Chemical and Experimental Study, J. A. - 
586-1593 (Nov. 7) 1908. 7 j,„,Htion and Wal" 

2. Barbour, H. G., and Bourne, Wesley: Heat 07: 

xchange: IV. The Influence of Ether in Dogs, Am. J. 

19-411 (Jan.) 1924. . , „ ... Temperature in 

3. Bourne, Wesley: Blood Concentration and Body TemP 

nesthesia. Brit. J. -*"" 501 . 2 : 36-39, 1924-1925. „ ^ of Antr 

4. Drabkin, D.. L.. and Edwards. -I”, 1924. , 

■craia with insulin. Am. J. Physiol. e 0 . 273--S3 ( ) Effects of 

5. Bourne, W'esley; Bruger. JL, and Dreyer. y- j Coropos'tif 

adium Amytal on Liver Function; the Rate of noentration of ij'f 

the Urine; the Reaction, the Alkali Resen-e, . 356-361 

lood and the Body Temperature. Surg. Gynec. A Lmsi- ^ 

’T-^Airh. E. E.. and Gerhasi. M. J.: BW C™cen.ra.ion Cn-^ 
e Influence of Amytal and Urethane, Am. J. 

)ct.) 1935. 



Volume 113 
Number 10 


EFFECT OF ANESTHETICS ON BLOOD— SEARLES 


907 


by Mendenhall ^ and Zopff.® Mendenhall, experiment- 
ing on decerebrated cats and using whole blood, found 
an average decrease of 15 per cent in the blood clotting 
time and explained it on the basis of a stimulation of 
the adrenals. A closer analysis of his results shows an 
actual increase in the time required for clot formation 
and in others no change at all, which, however, was 
offset by a general tendency toward a shorter coagu- 
lation time. Zopff, working with dogs and in a much 
smaller series, confirmed these results. In addition to 
observing a decrease in the coagulation time Zopff found 
an increase in the platelet count during and after ether 
anesthesia. 

EXPERIMENTAL PROCEDURE 

Our experiments were confined to healthy normal 
dogs. Two blood samples were withdrawn as controls 
prior to the administration of the anesthetic, care being 
taken to insure a minimum of excitement during the 
process. Blood was withdrawn from the cubital, saphe- 
nous or jugular vein, a different vein being selected 
for each puncturef. The anesthetic was administered 
immediately after the control samples of blood had been 
taken. Ether anesthesia was induced in an ether cham- 
ber and maintained by the auto-inhalation method. 
Light surgical anesthesia was maintained for the first 



Chart 1. — Increases and decreases of cell volume, hemoglobin content 
and erythrocyte count with ether and with sodium amytal anesthesia, 
respectively. 


thirty minutes and deep surgical anesthesia for the next 
thirty minutes. When sodium amytal was used, 50 mg. 
for each kilogram of body weight was injected intra- 
venously. During anesthesia, duplicate blood samples 


7. Mendenhall, W. L,: Factors Affecting the Coagulation Time of 
the Blood; VII. The Influence of Certain Anesthetics, Am. J, Physiol, 
38:33-52 (July) 1915. 

8. Zopff, Gustav: Veranderung der Thrombccjnenzahl und der Gerin* 
nungsreit des Blutes im Shock und vcn\*aadten Zustanden, Ztschr. f. d. 
ges. exper. Med. SI: 534-543 (April) 1932. 


were collected at the end of the first and second half 
hour periods. In addition, blood samples were collected 
after anesthesia. In the case of ether, this was done 
one hour after the removal of ether, while with sodium 
amytal an arbitrary period of four hours after induction 
of anesthesia was chosen. 



Time in hours 


Chart 2. — Curves of cell volume, hemoglobin content and erythrocyte 
count before and after ether anesthesia in intact and in splenectomized 
dogs. 


The hemoglobin values were determined by the 
Sheard-Sanford photoelectric method.” Hematocrit 
studies Avere made by the use of standard tubes. For 
the hematocrit reading the blood was drawn into heparin 
and the tubes centrifuged for thirty minutes at approxi- 
mately 1,500 revolutions a minute. The erythrocyte 
counts were made by the use of standard hemocytome- 
ters. The clotting time was determined with the blood 
plasma coagulability test, the end point being detected 
by the use of the coagulometer devised by Baldes and 
Nygaard.^” This technic requires the use of a photo- 
electric cell. Blood platelets were done by Nygaard’s 
modification of Thomsen’s direct method of counting 
platelets in oxalated blood. 


RESULTS 

Each of three dogs was anesthetized with ether on 
three different occasions to determine the changes in the 
coagulation time of the blood plasma and the blood 
platelet count. In this series of nine experiments the 
coagulation time Avas not significantly changed. It 
might, hoAvever, be stated more specifically that in tAvo 
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experiments there were no changes in the coagulation 
time of the blood plasma with ether anesthesia, in one 
experiment there was a slight increase, while in the 
remaining experiments there were slight decreases. 
When the average figures for the nine experiments were 
considered, there was an average decrease of 3 per cent 
in the coagulation time at the end of a half hour, of 
9 per cent at the end of an hour and of 7.5 per cent 
at the end of four Iiours of anesthesia. The average 
normal control value was eighty-six seconds. In eight 
of nine experiments the number of platelets was 
increased. The average for the entire series rvas an 
increase of 78,000 blood platelets per cubic millimeter 
of blood. 

Ether anesthesia caused a definite increase in the 
number of erythrocytes of the peripheral blood in a 
series of nine animals. After one hour of ether anes- 
thesia there was an increase of 18 per cent in the cell 



Chart 3. — Curves of cell volume, hemoglobin content and co'throcytc 
count before and after sodium amytal anesthesia in intact and in 
splenectomized dogs. 

volume, 18 per cent in the hemoglobin content and 15.5 
per cent in the erythrocyte count. In contrast to ether 
anesthesia, sodium amytal anesthesia produced a 
decrease in the cell volume of 21 per cent, in the hemo- 
globin content of 22 per cent and in the erythrocyte 
count of 19.7 per cent (chart 1). 

The marked change in the cellular constituents of the 
blood with ether anesthesia and sodium amytal anesthe- 
sia occasioned a search for the mechanism involved. 
Accordingly a group of experiments was carried out in 
an attempt to e.xplain the part played by the spleen in 
altering the number of erythroc 3 tes of the blood under 
ether anesthesia and under sodium, amytal anesthesia. 
Three animals on which determinations of the number 
of erj-throcj-tes had been made previously were splenec- 
tomized. Two weeks after the splenectomy studies were 
made on these animals with ether anesthesia and four 
weeks later with sodium am 3 'tal anesthesia. In addition, 
two dogs whose spleen had been removed eight years 
and five 3 ’ears previousl}' were anesthetized first with 
ether and then witli sodium ann'tal. 


JoUE. A. M. A. 
Sept. 2, 1939' 

After removal of the spleen the values for cell vol- 
ume, hemoglobin and the number of erythrocytes were 
increased, but the increases were about half as great as 
those obtained in the unsplenectomized animal under 
ether anesthesia. The average increase after splenec- 
tomy was only 7.6 per cent in cell volume, 12 per cent 
in hemoglobin content and 11 per cent in the erythro- 
cyte count (chart 2). Splenectomy abolished com- 
pletely the reduction of the erythrocytes of the blood 
which occurred in the normal intact animals under 
sodium amytal anesthesia. An average of the results 
obtained from splenectomized animals after one hour of 
sodium amytal anesthesia showed no change in cell vol- 
ume, a 6 per cent rise in hemoglobin and a 4 per cent 
rise in the erythrocyte count (chart 3). 

Similar observations were made on three animals in 
which the spleen had been previously denervated; 
changes in the erythrocyte values of the blood of these 
animals were comparable to those in the normal intact 
animal. 

COSIMENT 

Changes in the coagulation time of the blood plasma 
with ether anesthesia were small, the average decrease 
being 9 per cent. It is doubtful whether so small a 
change is of significance. This decrease in coagulation 
time was less than the decrease of 15.2 per cent obtained 
by Mendenhall ’’ using whole blood. The increase in 
the platelet count with ether anesthesia parallels the 
increase in the red blood cell count, the hemoglobin con- 
tent and the cell volume. It is improbable that the 
increase in the blood platelets under ether anesthesia 
played any part in the slight decrease obtained in the 
coagulation time. 

The majority of the more recent reports on changes 
in the blood with ether anesthesia have shown an 
increase in the cellular elements. The principal concern 
in this study has been to determine some of the factors 
regulating this increase.in the constituents of the blood 
of dogs under ether anesthesia. Contraction of the 
spleen has been frequently observed in animals under 
ether anesthesia. It has been shown that removal of 
the spleen reduced b 3 ’ one half the increase in the eryuj' 
rocyte count which occurred with ether anesthesia m 
the normal intact animal. Therefore it appears probable 
that the greater blood concentration obtained in the 
normal intact animal is due to a considerable extent to 
the spleen contracting and thus forcing out its accumu- 
lated cells into the general circulation. The increase 
in erythrocytes obtained with ether anesthesia in ic 
splenectomized group of animals may be due to loss o 
fluid and a consequent concentration of erythrocytes. 

By means of experiments with sodium amytal an 
ether anesthesia on animals with denervated spleens, we 
have shown that alterations in the number of eo' j 
C 3 'tes were not dependent on a nervous mecnanis • 
Hargis and Mann ” showed that the splenic rehex was 
abolished on denervation of the spleen. In “ A 
ether anesthesia gi-ven to three animals m 
spleen had been denervated caused the same mcr 
in blood concentrations as those obtained by us i 

normal intact animals. _ ^^nndhlc 

The possibilitv that epinephrine might be j 

for the contraction of the spleen was not ' 
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posed action of ether on the adrenals is as yet lacking 
but firmly believes that ether anesthesia does stimulate 
the output of epinephrine. 

The 20 per cent reduction in the number of erythro- 
cytes of the peripheral blood obtained in the normal 
intact animal with sodium amytal anesthesia failed to 
occur in the same animals after splenectomy. We have 
observed that the spleen increases enormously in size 
under sodium amytal anesthesia. It therefore seems 
probable that the spleen in dilating removes the corpus- 
cular elements from the general circulation and by this 
mechanism causes a reduction in the circulating eryth- 

rccj-tes. SUMMARY 


In a study of the effects of ether anesthesia and 
sodium amytal anesthesia on the circulating erythro- 
cytes and the coagulability of the blood plasma, the 
coagulation time of the blood plasma under ether anes- 
thesia was slightly decreased. There was an increase 
in the blood platelet count with ether anesthesia. Ether 
anesthesia caused an increase in the cell volume, the 
hemoglobin content and the erythrocyte count. Removal 
of the spleen reduced by one half the increase in the 
cellular constituents which occurred in the normal intact 
animal under ether anesthesia. Sodium amytal anesthe- 
sia caused a decrease in the cell volume, the hemoglobin 
content and the erythrocyte count, o ’ 
ished completely the decrease in the 
which occurred in the normal intact animal under 
sodium amytal anesthesia. 

Buffalo General Hospital. 


ABSTRACT OF DISCUSSION 
Dr. Charles J. Betlach, Chicago: This study and others 
show that ether anesthesia has little significant effect on the 
clotting mechanism. It has been known for some time that 
ether produces a concentration of the red cells. Dr. Searles’s 
work shows that this change is related to changes in the 
spleen and changes in the plasma volume. That splenectomy 
reduces this concentration to only one half indicates that loss 
of plasma volume probably accounts for the other SO per cent 
concentration. McAlister in 1937 showed that etherization 
reduces the plasma volume 11.9 per cent in dogs. The con- 
traction of the spleen during ether anesthesia removes one of 
the protective physiologic mechanisms which go into action 
when hemorrhage occurs. These two factors, contraction of 
the spleen and loss of plasma volume, seem to set the stage 
for the onset of shock. Morphine and preoperative intravenous 
fluids protect the animal against this concentration of blood. 
In a study on eight patients undergoing cyclopropane anes- 
thesia, Taylor and Waters in 1935 found no changes in the 
red cell count. Sodium amytal, on the other hand, causes an 
enlargement of the spleen and dilution of the blood. This 
dilution is prevented by splenectomy. Adolpli and Gerbasi 
however have shown by measurement of dry residue and spe- 
cific gravity that there is a true transudation of fluid into the 
blood stream during sodium amytal anesthesia. These changes 
would lead one to the conclusion that shock could be delayed 
by sodium amytal as compared to ether. This has been 
worked out by Seely, Essex and Mann, who showed that shock 
in dogs, caused by manipulation of the intestine, developed in 
one third the time under ether anesthesia as compared, to sodium 
amytal anesthesia. This brings up the interesting possibility 
of the intravenous use of barbiturates to alleviate pain and to 
prevent the onset of shock in the transportation of wounded 
soldiers during wartime. In 1875 Claude Bernard showed that 
a leukocytosis occurred during anesthesia. Ether and cyclo- 
propane produce the most marked changes, the count being 
doubled or tripled depending on the duration of anesthesia. 
The maximum is reached in from four to eight hours and it 
requires from three to five days for the count to return to 
normal. Spinal attd local anesthesia cause one half the rise 
that ether does and the response to nitrous oxide is interme- 


diate between that produced by ether and by local anesthesia. 
The polymorphonuclear cells increase both relatively and abso- 
lutely. The absolute number of lymphocytes remains the same. 

Dr. Paul W. Searles, Buffalo ; I think the knowledge that 
ether anesthesia causes a concentration of the blood can be 
of value when anesthesia is to be considered in a debilitated 
patient. With ether anesthesia one must also consider the 
administration of fluids beforehand to protect the patient against 
possible concentration of the blood. The normal spleen acts 
in an emergency as a reserve blood transfusion. Ether anes- 
thesia deprives the patient of this reserve blood by causing 
the spleen to contract and expel its contents into the general 
circulation immediately on induction. A normal patient can 
withstand a loss of this blood reserve in the spleen, but the 
same is not true with a markedly debilitated patient, The 
addition of fluids preoperatively and in some cases the choice 
of an anesthetic such as an intravenous barbiturate which will 
not contract the spleen but actually causes the spleen to dilate 
must be considered. Intravenous barbiturates will give a fairly 
satisfactory anesthesia, although the degree of relaxation 
obtained is not as good as with ether anesthesia. However, 
some degree of relaxation can well afford to be sacrificed 
when the condition of the patient does not warrant giving an 
ether anesthesia. I don’t think that the coagulation of the 
blood is altered with ether anesthesia. Ether anesthesia is 
listed as one of the possible precursors of pulmonary embo- 
lism. I think factors other than ether anesthesia are the 
probable causative agents of postoperative embolism. 


THE RATIONAL TREATMENT OF 
SINUSITIS IN CHILDREN 


JOHN J. SHEA, M.D. 

MEMPHIS, TENN. 


The rational treatment of sinusitis depends on a 
sane appreciation of the newer anatomic and physio- 
logic facts, the result of clinical and experimental 
studies.* The diagnosis must distinguish between con- 
ditions the result of infection and of allergic manifesta- 
tions. 

The treatment of sinusitis in children differs from 
that ill adults in that the rhinologist hopes to terminate 
their infections or correct their allergic disturbances, 
thus obtaining a permanent cure. The value of sulf- 
anilamide therapy is a disputed question, with opinions 
of wide variance being given by different authorities.^ 

There are two schools of thought regarding the 
ability of the sinuses to enter into the autoimmunization 
of a patient against infections of his environment. The 
conservative idea is that the sinuses play no part, but 
the modern that they are capable of sharing with the 
members of Waldeyer’s ring a selective immunization 
against the infections that invade the upper respiratory 
tract. 

The patient with sinus disease can be helped by 
local treatment, medicinal therapy, diet, climate, 
immunization, electrotherapy and surgical intervention. 


LOCAL TREATMENT 

In the infant the treatment should be directed against 
the stuffy nasal membrane and the enlarged adenoid. 
Solutions of salts of ephedrine and epinephrine are 
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safe in the hands of the physician but should rarely be 
prescribed. The commercial nasal drop may owe its 
popularity to a craving it creates. Such a drop to 
become popular generally contains some derivatives 
capable of shrinking the nasal membranes. 

It is foolish for a man to prescribe a nasal drop 
without inspecting the nasal membrane. Hypotonic 
salt solutions may be used to shrink the nasal mem- 
brane by their osmotic power. The solution is placed 
in the nose in saturated cotton packs placed in the 
middle meatus or is instilled into the nose while the 
patient is in one of the positions advocated by Parkin- 
son.^ In either instance the solution must remain in 
position sufficiently long to shrink the turbinates and 
open the ostiums of the sinuses. The exposure to 
infra-red radiation increases its efficiency. 

A second pack is selected according to the stage of 
the inflammation: 1. During the stage of acute rhinitis 
a 1 per cent oily solution of phenol will lessen the 
engorgement. 2. If the discharge is purulent one of 
the protein silver solutions (10 per cent mild protein 
silver dissolved in a solution made by mixing equal 
parts of glycerin and water) will serve as a solvent and 
assist in the ready removal of the discharge. 3. 
Ichthammol solutions are useful to relieve the dry tj'pe 
by increasing the secretion of mucus. 

When either of the last two solutions has been 
instilled into the nose, removal is demanded at the 
end of the treatment. In the infant and the young 
child this is best accomplished by direct suction after 
the fashion of Haskin ■* with a soft rubber catheter or 
a small glass pipet. To Coffin ° belongs the credit of 
initiating the use of intermittent suction and pressure 
for the drainage of the sinuses. This is best accom- 
plished in the younger child by placing him in the 
prone position. If the discharge in the older child is 
more postnasal than anterior, displacement in the prone 
position is more productive than a similar irrigation in 
the upright position. The anatomic e.xplanation of this 
is that the ostiums of the posterior ethmoid cells face 
backward into the superior nasal meatus. 

The allergic patient does not tolerate the protein 
silver packs, but a weak solution of a zinc salt (1 : 1,000 
zinc sulfate) is beneficial as an irrigating solution. Like- 
wise, the allergic nasal membrane maj' resist shrink- 
ing by the simple hypotonic salt solution and require 
the addition of one of the ephedrine derivatives. The 
instillation into the eye of one drop of a preparation 
made up of one-half ounce (15 cc.) of a 0.25 per cent 
solution of zinc sulfate and >1 drachm (4 cc.) of a 
1 : 1,000 solution of epinephrine will shrink the inferior 
turbinate after descending through the lacrimal pas- 
sage into the nose. The use of a benzedrine inhaler 
or a spray containing a solution of epinephrine hydro- 
chloride diluted to 1 : 60,000 will shrink the mernbrane 
of the upper passage of the nose. To maintain the 
shrinkage of any of these solutions it is best to admin- 
ister one-eighth grain (0.008 Gm.) of ephedrine hydro- 
chloride by mouth with a corresponding dose of a 
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barbital (one-eighth grain of soluble phenobarbital). 
This combination may be prescribed as a follow-up 
treatment until the next office visit. The patient is made 
more comfortable by ending the treatment with the 
instillation of a bland oily spray to protect the mem- 
brane. To facilitate the distribution of the oily nasal 
drop into the nasopharynx, the child is instructed to 
protrude the tongue forward. This act lowers the palate 
and uvula, thus releasing the constrictor action of the 
pharynx. In the older child the instillation of the 
oil up through the nasopharynx into the nose delivers 
the solution under the turbinate bones and bathes 
tissues not touched when the drops are instilled ante- 
riorly. 


MEDICINAL THERAPY 


During the acute stage the administration of a pre- 
scribed mixture may be of value and a prescription 
majf be based on one of the following substances: 

(a) Codeine or morphine sulfate may be used for 
the relief of pain or as a sedation to arrest a cough. 
The use of Dover’s powders, once very popular, is 
losing favor because of the frequency of nausea. 

(b) Monobromated camphor is an antispasmodic. 
Quinine is preferred by some physicians for this role. 

(r) Caffeine in the form of a citrate relieves the 
headache and as a stimulant neutralizes the depressant 
action of the salicylates. 

(d) Salicylates form the principal part of the pre- 
scription. Today acetylsalicylic acid is popular and 
inexpensive. 


(e) Iodine has long been one of the best alteratives 
of materia medica. Five minims (0.3 cc.) of tincture 
of iodine U. S. P. in 2 ounces (60 cc.) of water acts 
locally and replaces a gargle. In the stomach it acts 
as a functional stimulant and after its absorption 
increases the discharge of the sinuses and nasal mem- 
branes. . 

The only combination of drugs which I have found 
to lessen the size of hypertrophied lymphoid tissue is 
composed of calcium compounds “ and thyroid and 
parathyroid. Judiciously used, this combination ma)' 
be administered over a period of several years withou 
unduly disturbing the normal endocrine balance. Ner 
vousness, restlessness and daily elevation of tempera 
ture are contraindications to the continuation ^ ^ 
use of this prescription. To avoid such disturbances, 
the combination may be given for five days and space 
five days by the administration of the vitamins. 

(/) Accessory treatment is a most importantthera 
peutic measure in the treatment of sinusitis. 
the acute stage, drugs which increase the appeh e 2 
assist the digestion are preferred. After the cln 
improved, his general health should be maintaine j 
the administration of cod liver oil or concentra es 
vitamins A and D. When the latter are given, tny 
are more efficient if administered ■when the stoma 
is empt 3 k _ .. 

{g) Sulfanilamide and its modifications are o 
tinct value in the control of sinusitis the t 

infection by streptococci. One of the disadvan ag 
their administration is the drj'ing of 


the secretions 


Avithin the sinuses. They should not be -'^^1 

turcs or used except in the acute stage and un P 
precautions. 


6. Nm-ak, F. J.. and HoIIendcr. A. R.: 
Irradiation on Calcium Content of Blood Serum 
(Dec. IS) 1923. 


Influence of 

. J. A, M, -A- 
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WHEN TO IRRIGATE A SINUS 
A sinus may be irrigated during the acute stage to 
relieve pain and occasionally to lower fever. Ventila- 
tion should be maintained by local procedures during 
the acute stage and irrigation of the sinuses reserved 
for the clean-up. It is a good practice never to irrigate 
when the fever is rising, but many a protracted cold 
could be terminated by the irrigation of the proper 
sinus. Dilation of the natural ostium of the antrum is 
important, as its closure occurs at the onset of the 
sinusitis. 

Frontal Sinus. — The choice of cannula, malleable or 
fixed, depends on the surgeon. A roentgenogram 
is necessary as a road map of direction. A small 
amount of fluid is used and must be displaced by pres- 
sure to avoid a painful vacuum after the treatment. 

Ma.villary Sinus. — The closure of the natural ostium 
is one of nature’s few blunders, and the improvement 
of sinusitis demands its dilation. Irrigation of an 
antrum should be done after the fashion which the 
surgeon can employ with the least amount of pain and 
with the most thorough result. A tray for this purpose 
may be likened to a golf bag, containing instruments 
capable of negotiating many angles. I prefer the natural 
ostium, for by utilizing it one is reestablishing the 
normal route of drainage. 

Sphenoid Sinus. — A good rhinologist irrigates the 
empyemas of the sphenoid sinus the same as those of 
the other sinuses, following the customary indications 
and precautions. Occasionally I use a straight needle 
after locating the ostium with a probe. 

E.xiernal Drainage. — In cases of severe involvement 
in which internal drainage has failed or intracranial or 
orbital rupture is feared, external drainage of the frontal 
sinus is necessary. This can be accomplished easily 
with local anesthesia, and when one considers that the 
blockage may be an inch in length, one can appreciate 
the impossibility of internal drainage. The incision 
for the Lynch radical operation on the frontal sinus is 
made and entrance into the sinus accomplished with 
a small burr. The frontal sinus is emptied of its con- 
tents and a small catheter drain inserted through the 
window thus made. 

DIET 

A well balanced diet rich in vitamins and minerals 
is better than any artificial combination. An excess of 
carbohydrates increases the quantity of purulent dis- 
charge, so it is now customary to eliminate sweets 
during an acute attack of sinusitis. The allergic patient 
should be tested, as certain foods will be his most 
active trigger. The cutaneous reactions are but a saga 
of the past, and only by the use of a trial diet can one 
determine the present culprit in the menu. 

CLIMATE 

There is no ideal climate in our country in which 
sinusitis does not exist. A change of climate is bene- 
ficial, and persons who live in the mountains may do 
better at the seashore or on the plains, while the inhabi- 
tants of the latter are improved by a sojourn in higher 
altitudes. In the summer months in regions of active 
ultraviolet radiation, resistant infections dear up; Dur- 
ing the winter the climate best suited for the patient 
with sinus disease is warm, with moderate changes and 
a minimum amount of rainfall. 

The more chronic a condition is, the longer must be 
the climatic change. It is foolish to expect a radical 
improvement in a patient with chronic sinus disease 
by a month’s sojourn. The patient should be kept 


away at least a full winter and spring, for a disappoint- 
ing recurrence may follow the early return of a patient 
to his native city before the break of the bad weather 
at home. A patient who has improved one year should 
be advised to return for a second year, as the colds of 
childhood may interrupt the normal development of 
the sinuses, leaving an arrested condition throughout 
life. 

IMMUNIZATION 

If the sinuses enter into the autoimmunization, a 


child possessing a normal group of sinuses obtains no 
help from cold serums but a child with diseased or per- 
sistent infantile sinuses may need the help of a good 
vaccine. A modified autogenous vaccine made from 
the child’s secretions obtained during the first cold of 
the winter ma)’^ be employed. The vaccine is admin- 
istered throughout the severe weather, one or two doses 
a week being given to maintain immunity, as this is 
I'ery expendable. Vaccines for oral use are in the 
experimental stage.’^ Intrasinus vaccine appears to 
hasten the coagulation of the discharge and clinically 
is of merit. 

ELECTROTHERAPY 


The exposure of the face during infra-red irradiation 
elevates the local temperature and serves as a sedative.® 
At bedtime it is a good bedtime story. The elevation 
of temperature is accompanied by a change of blood in 
the vessels of the membrane, and the heat may be 
registered in distant parts. 

Ultraviolet irradiation is beneficial to the child ivith 
sinus disease and may be substituted for a change of 
climate. The administration of calcium compounds and 
the vitamins in combination with this irradiation 
increases the efficiency of each. 

Short wave therapy is more potent than infra-red 
irradiation and is tolerated by the membranes with less 
after-effects.® 

Roentgen therapy assists in the treatment of sinus 
disease, locally by its action on the blood vessels by 
relieving congestion and by its blockage of the lymphatic 
drainage.^® The application of the ray to the lymphoid 
tissue of the nasopharynx, pharynx and neck decreases 
this tissue and indirectly assists the sinuses.^^ 


SURGICAL INTERVENTION 

There are children who cannot be sent south rvith 
whom local treatment, diet and immunization have failed 
and the sinuses have become a focus of infection. These 
children will not submit to frequent irrigations of their 
antrums because of fright and pain. Something must 
be done, and the best results are obtained by giving the 
child a general anesthetic, dilating the natural ostium 
and draining the sinuses through an artificial window 
under the inferior turbinate bone. 


7, Kracaw, F, C.: Chronic Sinus Infection: A New Method for Its 
Treatment. California^ & West. Med. 40:228, 1934; The Treatment of 
Chronic Sinus Infection with Undenatured Bacterial Antigens, Laryngo* 
scope 46:26, 1936. Hosmcr, M. N.: Report of Fifty Cases of Chronic 
Paranasal Sinusitis Treated with Undenatured Bacterial Antigens, 
California & West. Med. 43:24, 1935. Lemon. A. Neil: Use of Unde 
natured Bacterial Antigen in Chronic Suppurative Sinusitis, Laryngo- 
scope _48:420, 1938. Womack, David R. : The Use of Undenatured 
Bacterial Antigen (Krueger), ibid, 45: 554, 1935. Fucndelmg, M. J.: 
Specific Immunization in the Treatment of Chronic Infections, Northwest 
Med. 35:119 (April) 1936. 

8, Tebbutt, Harr}* K.: Physical Agents in Relation to the Treatment 
of Nasal Sinusitis, Arch. Phys. Therapy 18 s 479-487 (Aug.) 1937. 

9, Hilgartner, H. L., and Hilgartner. H. L., Jr,.* Short Wave Dia- 
thermy. an Adjunct in the Treatment of Diseases of the Eye, Ear and 
Nose, Texas State J. Med. 32 : 346 (Sept.) 1936. Hollender, A. R.: 
Chnical Evaluation of Short Wave Diathermy in Otolaryngology, M. Rcc. 
145:376 (May 5) 1937. 

10. Smith, H. Brooks, and Nickel, A. C.: Treatment of Subacute 
Roentgen Radiation, Am. T. Roentgenol. 30: 
^,^^***'2 (Feb.) 1938. Hodges, Fred M.: Roentgen Therapy of Infec- 
tions of Accessory Nasal Sinuses, ibid. 39:578-584 (April) 1938. 

n. Crowe, S. J,: The Diagnosis and Differential Diagnosis of Deaf- 
ness. Tr. Am. l.ar>'ng., Rhin, & Otol. Soc. 44; 103-117, 1938. 
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This procedure is not intended for the treatment of 
acute sinusitis except when the general condition of 
the child demands immediate relief from an infection 
within the antrum.^- 

CONCLUSIONS 

1. The rational treatment of sinusitis depends on a 
sane appreciation of the newer anatomic and physiologic 
facts, the result of clinical and experimental studies. 

2. The treatment of sinusitis in children differs from 
that in adults in that the rhinologist hopes to terminate 
their infections or correct their allergic disturbances, 
thus obtaining a permanent cure. 

1018 Madison Avenue. 


ABSTRACT OF DISCUSSION 

Dr. Lee Wallace Dean Jr., St. Louis ; If the nasal mucosa 
is well shrunken with ephedrine or neosynephrin the swelling 
may return in two hours, so that in order to keep the nasal 
mucosa aerated and the ostiums of the sinuses patent this shrink- 
ing must be repeated several times daily. I have never observed 
addiction to vasoconstrictors in young children, although it is 
only too common in adults. I do see, however, a vasomotor 
rhinitis in children resulting from the prolonged administration 
of ephedrine. It has been my habit to warn mothers against 
commercial nose drops and make my ephedrine prescriptions 
nonrefillable in order to combat the misuse of such drugs. 
Lipoid pneumonia has attracted much attention of late, espe- 
cially that of Walsh and Cannon, as far as our specialty is 
concerned. Children with congenital heart disease and other 
debilitating conditions are particularly prone to suffer from 
lipoid retention in the lungs. 

Dr. Harris Hosen, Port Arthur, Te-xas : In the use of 
nonspecific therapy in acute diseases we can draw no real 
scientific conclusions, for acute disease varies with the virulence 
of the infecting organism. I am dubious though tolerant of the 
therapy of acute sinusitis. But in the use of nonspecific therapy 
in chronic sinusitis we can feel assured that if a cure results 
the treatment is responsible. I do not believe that children 
with chronic sinusitis should be sent to another climate, for 
results attained are palliative only. With proper treatment the 
majority of children can be cured of this condition. I have 
reference to a bacteriologic cure which is permanent and not to 
a clinical cure, which is often a creature of the imagination. 
My technic of treatment consists of open drainage plus the use 
of autogenous vaccine. Antral puncture with irrigation is done 
weekly until no visable pus is evident. Pus is rarely present 
after six washings. Autogenous vaccine is given every three 
to five days for fifteen doses. Enough vaccine is given to 
cause a local reaction regardless of the dose required. A naso- 
antral puncture can be performed under local anesthesia in the 
average child over 6 years of age. Evipal anesthesia is ideal 
for children of 5 j'ears or over who will not tolerate the local 
procedure. For j^ounger children a light anesthetic of ether is 
reliable. While the patient is under an anesthetic, the use of 
an antral rasp to enlarge the antral opening is advisable, but it 
must be remembered that such an opening will close in two or 
three weeks. At the end of a full course of treatment the 
antrums are again irrigated and the washings examined. If 
the washings are negative macroscopicallj’, they are centrifuged 
and the sediment is examined microscopically. If no bacteria 
are found, the case is considered bacteriologically cured. If 
bacteria are present in moderate abundance, the patient is given 
a three months rest. After this rest the antral washings are 
again examined. If pus is present a second course of treatment 
is given. If no pus is present but bacteria still exist, a second 
course of -i-accine alone is given. A third course is rarely 
necessary. 

Dr. Clifford Sweet, Oakland, Calif.: I disagreed with Dr. 
Shea in San Francisco last year, and I have to disagree with 
him this morning. I don’t believe that ephedrine is habit 
forming. My only difficulty in using a properly made ephedrine 

12. Shra. T. J.: Fifteen Years' Experience with Drainage Tubes After 
Antro^tomy in Children, Arch. Otolar^ug, 24:14*18 (July) 1936. 


solution in children's noses for the relief of congestion is that 
I can’t get the mother to keep it up long enough. She stops 
before the child is well. We should not put either hypotonic 
or hypertonic solutions into the nose. The introduction of any 
liypotonic solution into the nose robs the cells of their normal 
pit content and one of the best ways of making cells irritable 
is to rob them of their normal salt content. Any solution that 
is introduced into the nose not only should be isotonic with 
the body but it will be less irritating if it also has the same /n. 
There is a very simple way of making a solution that is of the 
same pn as the body and that is to make it with filtered boiled 
tap water rather than with distilled water, because the human 
body and the tap water of the community are always of a 
constant pn. One per cent ephedrine added to an isotonic solu- 
tion does not change the esotonicity of that solution because the 
ephedrine is a very large organic molecule which does not disso- 
ciate into ions. Therefore the solution remains isotonic in spite 
of the addition of the ephedrine. I have w'orked with Dr. 
Sidney Parkinson and I have used this solution for the release 


of heavy nasal secretions for a period now of eight or nine 
years, with no untoward results and with no children that I can 
think of being submitted to operation for relief of their sinusitis. 
As for packing the noses of small children, I should like to 
borrow a phrase from Dr. Joseph Brennemann, who said "No 
child should have his throat swabbed until he reaches the age 
of consent.” I think that no child should have his nose packed 
until he reaches the age of consent. 

Dr. T. E. Walsh, Chicago : Dr. Shea’s paper shocked me. 
First he called attention to the new ideas of the physiology and 
anatomy of the nose and then he went on to advocate treat- 
ments that have been shown by all the workers in the physiol- 
ogy of the nose to be absolutely contraindicated. He uses 
epinephrine to shrink the nasal tissues. Dr. Proetz has shown 
that epinephrine immediately stops ciliary action and that cilia 
will not recover except after a considerable period of time. He 
advocated the use of hypotonic salt solution, and there again 
the cilia are immediately stopped when they are immersed in 
hypotonic solutions. I would suggest that all treatment of acute 
upper respiratory infections should be directed along rational 
lines with a knowledge of the physiology behind it. Nature 
has given us a first class line of defense against infection m 
the mucous coating of the nose and the active cilia; provided 
we keep the mucous coat intact and the cilia active there is 
little chance for chronic infection or for infection to get down 
deep in the subepithelial tissues and give the chronic sinusitis 
and the distressing symptoms that one sees in older children. 
If we keep our hands out of these children’s noses, treat thern 
with the mildest possible shrinkage solutions and be very caretu 
not to allow those solutions to get down into the chest, t e 
children will get well of their own accord without our help. 

Dr. George Piness, Los Angeles : I disagree with Dr. 
Shea’s statement that cutaneous tests are a thing of the pas 
and that elimination diets were a solution to food problems, 
wish to impress the section with the important fact that c i 
dren after they are a few weeks old have been exposed to le 
environmental factors that we as adults are exposed ® 
that foods per se are rarely the only factors that pro 
respiratory symptoms in the allergic child. My experience \\i 
a large series of children proved that only one * "'"rent 
was sensitive to foods and foods alone, and that ^ 
of this group had multiple sensitivity. I wish to add ' , 
to what Dr. Walsh has said about the use of solutions i 
nose, particularly oily solutions. I advocate the use . 
synthetic ephedrine-like substances in isotonic solution ' ^ 

of ephedrine, which has a tendency to produce I 

nervousness and other constitutional reactions in 
know of no synthetic preparation that causes the cons i 
reactions mentioned. Elimination diets have a 5 
since it is most difficult to pick out the offending too ^ 

them. E.xperience teaches that usually the mother ^ , j 

are the best judges of the food or foods that .j^an 

and are much more apt to discover them than 
who attempts to guess what may or frratment and 

food. Conservatism should be employed m the . -(jj in 
care of the allergic child. My experience <s ,jT,c. 

childhood is a rather rare thing, particularly the 
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Dr. John J. Shea, Menipliis, Temi. : In answer to Dr. 
Hosen, I prefer an autogenous vaccine to which I add a stock 
vaccine. The stock vaccine is made up of the intercurrent 
infections in one’s own environment at the time. I take it from 
acutely infected throats, mastoids and sinuses. I feel that vac- 
cine therapy is very commendable. Whether it is a question 
of immunization or desensitization, it must be continued over 
the whole winter that the child is under treatment. I use a 
very mild hypotonic salt solution. There have been a lot of 
nasal drops used, and there are still a lot of nasal drops used, 
but there have been very few of these lipoid pneumonias 
reported. We as clinicians are in a peculiar position on this. 
Either our pathologists have fallen down on the job or not 
given us good reports. I think we have got to take that exhibit 
and their conclusions with a little skepticism until other men 
confirm their observations, because there are many oily nasal 
drops that are being used. One sees in the treatment of bron- 
chiectasis large amounts of iodized oil injected into chests that 
are already pathologic. I have seen for many years in oto- 
laryngologic practice the installation of the preparation guaiacol 
given into the larynx, but there have been very few autopsies 
to confirm their reports, and so I think that we need more 
proof on that. I don’t disagree with Dr. Piness one bit. I 
merely said that your skin test is a saga of the past, that it is 
a history of that child’s previous reaction to infections, and 
that one has to be guided by it with the use of an eliminating 
diet. 


THE TREATMENT OF IMPERFORATE 
HYMEN WITH HEMATOCOLPOS 

A REVIEW OF 113 CASES IN THE LITERATURE AND 
A REPORT OF FIVE ADDITIONAL CASES 

PENDLETON TOMPKINS, M.D. 

■ PHILADELPHIA 

The syndrome known as imperforate hymen with 
hematocolpos has been recognized for centuries and yet 
is seldom diagnosed by the physician who first sees the 
patient. More than 300 3 fears ago Ambroise Pare 
described a case in which, because of amenorrhea, pain 
and abdominal swelling, the condition was diagnosed 
as pregnancy. Today the syndrome is more often mis- 
taken for appendicitis or tuberculous peritonitis and 
the patient inadvisedly subjected to laparotomy. Even 
when the condition is properly diagnosed, the results 
of treatment are often unsatisfactory. In the University 
Hospital one death followed treatment. This fatality led 
to a review of the subject in the hope that another such 
occurrence might be prevented. 

FREQUENCY 

Hematocolpos resulting from an imperforate hymen 
is neither a new nor a particularly rare condition, 113 
cases having been reported in the literature.^ In the 
Gynecologic Service of the Hospital of the University 
of Penns)dvania there have been five cases in twelve 
j’ears (1926 to 1938). Gordon - found eleven cases 
recorded at Bellevue Hospital in twenty years. Palmer ^ 
observed four cases in thirty-two j'ears of practice, 
and Hammond ■* observed seven cases. 


Read before the Philadelphia Pediatric Society, Jan. 10, 1939. 

Because of lack of space this article is abbreviated here by the omis- 
sion of a bibliographic table. The complete article appears in the author’s 
reprints. 

From the Gynecean Hospital Institute of Gynecologic Reswreb and the 
Department of Gynecology of the Hospital of the University of Penn- 
sylvania. 

1. These are listed in the table, which appears only in the author’s 
reprints. 

2. Gordon, O. A., in Curtis, A. H.; Obstetrics and Gynecology, 
Philadelphia, W. B. Saunders Company, 1933, vol, 3, p. 635. 

3. Palmer, H. E.: J. Florida >r. A. 12:99-101 (Oct.) 1925. 

A. Hammond. F. C.: Atlantic M. J. 29 : 690-691 (July) 1926. 


PATHOLOGIC PROCESS 

Hematocolpos results from complete vaginal obstruc- 
tion to menstrual flow. Such obstruction during 
adolescence is usually caused by an imperforate hymen, 
but occasionally it is due to congenital retrohymenal 
atresia ° or to agglutination of the labia as a result of 
chronic infection and uncleanliness. Hematocolpos 
has also been reported in cases of double vagina when 
one outlet is occluded. In any case, blockage of 
menstrual flow produces first dilatation of the vagina, 
later dilatation of the cervix and uterus, and finally 
dilatation of one or both tubes. It has been suggested 
that this condition leads to endometriosis. I have not 
discovered a report of such a case, and from reading 
descriptions of the observations at laparotomy have 
gained the impression that hematosalpinx is seldom 
accompanied by spilling of blood into the peritoneal 
cavity'. The fimbriated extremities of the tubes are 
usually dosed, possibly because of “sterile salpingitis.” 
It has also been suggested that chronic distention pro- 
duces irreparable damage to the generative organs and 
sterility. I do not know whether chronic distention in 
such cases actually produces permanent structural 
damage, because the organs are seldom available to the 
pathologist for study. One such study was made in 
the clinic of this hospital (case 4). There was little 
microscopic evidence of damage except that attributable 
to secondary infection. That long-standing distention 
does not necessarily produce sterility is shown by 
Searle’s® patient, who complained of amenorrhea at 
the age of 17, had the hymen excised at the age of 32, 
with release of much old blood, and at 36 was delivered 
of a healthy child. Oppenheimer ’’ and Rollins have 
also reported pregnancies subsequent to treatment. I 
have followed three of our patients for two, five and 
seven years. None reported menstrual disorders. One 
patient was married for six months and did not become 
pregnant. 

CHARACTER OF THE RETAINED BLOOD 
The dammed-up blood, is thick, dark and “molasses- 
like" or “tarry." Chemical studies ® are of less interest 
than bacteriologic studies. As would be expected from 
the clinical picture, the blood is sterile.® If blood has 
been retained for a long time, as in the older patients, 
it is usually more viscid than if it has recently accumu- 
lated. Mcllroy ° observed three sisters with imper- 
forate hymens. The youngest was operated on before 
the appearance of symptoms, and it was noted that the 
released blood was not as thick as that evacuated from 
the older sisters. Mcllroy and Ward appear to be 
the only authors who have reported the diagnosis and 
treatment of hematocolpos before the onset of symp- 
toms. Their report suggests that imperforate hymen 
may be a familial variation. 


SYMPTOMS 

There are three principal symptoms of hematocolpos 
with imperforate hymen. Amenorrhea, strangelv 
enough, is seldom offered as a complaint. The patient’s 
mother generally assumes that her daughter is simply 


5. Hiraga, Y.: Jap. J. Dtrroat. & Urol. 37:3 (Jan.) 1935. 
Jurgens. O., and Damianovicl). J.: Scroana med. 2 : 3-17-349 (Aug. 5) 
1937, 

6. Scarlc, \V. X.; J. Obst. & Gynaec. Brit. Emp. 44: 729-730 (Auc.) 
1937; Lancet 1; 961-962 (May 6) 1933. 

7. In discussion on Palmer.* 

S. Mitchell, J. S.: J. ()bst. & Gynaec, Brit. Emp. 41:390-395 
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“slow to grow up” and does not associate the abdominal 
pain svith failure of the menses to appear. Pain is the 
second symptom and is usually poorly localized in the 
lower abdomen. Typically it is dull -and intermittent 
rather than severe and constant. These qualities, 
together with the history of previous attacks “about 
a month apart,” often suggest recurrent appendicitis 
and sometimes lead to unnecessary laparotomy. Severe 
pain is almost always due to overdistention of the 
bladder. The third symptom and, contrary to several 
statements, a very common one, is inability to void or 
difficulty in voiding. An imperforate hymen should 
always be suspected when an adolescent girl who has 
not menstruated complains of disturbance referable to 
the bladder. Snodgrass has stated that in cases of 
hematocolpos inability to void is due to pressure on 
the urethra. The only pressure on the urethra is 
due to intravaginal fluid, and so, if this idea is to be 
accepted, it must be assumed that the intravaginal 
pressure exceeds the intra-urethral pressure at the 
moment of micturition. Since these pressures have 
not been measured and compared, there is little to 
support Snodgrass’s explanation of the urinary symp- 
toms. They may well be due to kinking of the urethra 
or to distortion of the base of the bladder as the ante- 
rior vaginal wall elongates with the accumulation of 
blood. Another possibility is that vaginal distention 
interferes with the reflexes necessary to normal mic- 
turition. 

In addition to the three principal symptoms, amenor- 
rhea, pelvic pain and disturbances referable to the 
bladder, there ma}'- be abdominal enlargement, a pro- 
truding mass at the vulva or pain on sitting. 


DIAGNOSIS 

An imperforate hymen may be found at any age. It 
is most commonly discovered between the ages of 11 
and 18 when obstruction to menstruation begins to 
produce symptoms. The diagnosis can be made at once 
by inspection if the physician thinks of the possibility 
of imperforate hymen. The hymen will be found com- 
pletel}' covering the vaginal orifice; frequently it is 
bulging and, if thin, is bluish. If there is hematocolpos, 
rectal examination will reveal a fluctuant mass in the 
vagina which may displace the uterus. Usually it is 
impossible to palpate the tubes because of the vaginal 
and uterine masses. Distention of the bladder is so 
common that the patient should always be catheterized 
before the size of the hematocolpos is estimated. The 
quantity of retained blood (from 50 to 1,000 cc.) Avill 
be astonishing unless one remembers that the capacity 
of the vagina is great and that the symptoms are due 
almost entirely to distention. Laboratory work helps 
little in the diagnosis. Anemia is infrequent. A leuko- 
cyte count as high as 20,000 per cubic millimeter is 
usually found and has occasionally contributed to an 
erroneous diagnosis of appendicitis. If an imperforate 
hvmen is found in conjunction with a fluctuant vaginal 
mass, it is unnecessar}' to aspirate the fluid or to make 
x-ray studies after injection of a radiopaque medium 
into the I’agina in order to confirm the diagnosis. It is 
wiser to proceed directly to treatment. 


TREATMENT 

Sei’eral problems in treatment require consideration. 
Shall the hymen simply be incised, shall a cruciate 


10. Snodgrass. M. R.: Acute Ur!nar>- Retention in Female: Rnp<»1 ot 
Case Due to Hcmatocolpometra, J. A. M. A. 97: / 77^ (Sept 12) 1931. 

11. Schockaert, R.: Bnixelles-med. 18:8-10 (Kov. /) 193/. 


incision be made or is it best to excise the entire mem- 
brane ? Although satisfactory results may follow simple 
incision, complete excision is the proceedure of choice. 
A wide opening will permit rapid drainage of fluid 
and lessen the likelihood of infection. Whatever sur- 
gical intervention is undertaken must be accomplished 
with the most scrupulous regard for asepsis. Post- 
operative care is unusually important; suggestions will 
be presented later. 

Whether to allow the dammed-up blood to evacuate 
itself spontaneously, as it will in the course of perhaps 
twelve hours after excision of the hymen, or whether 
to remove it by vaginal lavage on the operating table 
is another question. Since the vaginal contents are 
sterile prior to operation it would seem safe to employ 
a douche of sterile,' nonirritating fluid to wash out the 
accumulated blood. This plan has been followed with 
good results elsewhere, but I have had no experience 
with it. 

How to deal with palpably distended tubes is a more 
difficult problem. Before reviewing the literature I had 
supposed that chronic distention of the uterus and 
tubes would ■ lead to sterility. I should have agreed 
with Belson,^- who said “If there is evidence of a tubal 
tumor, a laparotomy should be performed and a radical 
operation done removing all pathological organs,” and 
I should have felt that removal of damaged tubes was 
no great loss to the patient. However, in view of 
reports of pregnancy subsequent , to long-standing 
hematocolpos, the question is more perplexing. Should 
one open the abdomen and remove the tubes or should 
one risk the chance of ascending infection _ of the 
engorged tubes ? The one fatality at the University Hos- 
pital was the result of infection in a tube, which, because 
of torsion, had failed to empty itself into the uterus after 
excision of the hymen. There are but few case reports 
on which to base an opinion. Probably the safe policy 
would be to perform a laparotomy whenever tubal dis- 
tention is palpable and to incise and drain the tubes or 
to remove them, whichever seems wiser at the operating 
table. 


COMPLICATIONS 

The chief complication of any of these procedures is 
ascending infection leading to pelvic inflammatory is- 
ease, peritonitis or death. Old blood is an excel e 
culture medium, and once infection enters the 
the dilated cervix, uterus and tubes offer no 
to its ascent. This is the most cogent argument 
removal of the blood by lavage. In the 113 cas 
reviewed there were six deaths and nine severe P^. 
infections. Possibly this incidence of severe comp i 
tions exaggerates the dangers of the treatment, for 1. 
of them occurred before the era of aseptic 
technic. Yet fatalities still occur. I know from p 
sonal experience that, infection and death rnay ° j, 
several weeks after the patient leaves the hospita . 
of follow-up data in the literature makes 
to estimate the frequency of such complications 

Postoperative hemorrhage sufficient to 
secondary suturing is rather common. This |^l 
cation probably is not due entirely to fault} s S 
technic. It is quite possible that the retained 
which is uncoagulated and which, after its release, 
for some hours over the hymenal incision, has , 

coagulant property which favors postoperative 
rhage. — 

12. Belson, M. O.: Am. J. Surg. 00 : 221-225 (April) 1917. 
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SUGGESTED PLAN OF TREATMENT 

1. Meticulous preoperative preparation of the vulva 
and perineum. 

2. Complete excision of the hymen, not simple inci- 
sion. 

3. No vaginal examination at the time of operation. 

4. After evacuation of the hematocolpos on the oper- 
ating table a careful rectal examination to determine 
whether there is distention of the tubes. If there is 
evidence of liematosalpin.x, laparotomy should be per- 
formed and the tubes should be incised and drained or, 
if necessary, removed. 

5. A postoperative vulvar dressing of gauze soaked 
in mercury bichloride solution. 

6. High Fowler position to promote drainage. 

7. Enough morphine to produce constipation for at 
least four days after operation. 

8. Careful cleansing of the perineum after every 
evacuation. 

9. At least one week of rest in bed (in the Fowler 
position) after the temperature is normal. 

10. No tub bathing or swimming and no douching 
until two menstrual periods have occurred. 

11. No vaginal examination until two menstrual 
periods have occurred. This examination should be 
made with sterile precautions. 

REPORT OF CASES 

Case 1. — Complete recovery, patient jollowcd for seven years, 
married. 

F. W. H., a white girl aged 16, admitted Jan. 15, 1931, had 
as her chief complaint pain in the lower part of the abdomen 
at monthly intervals for one year and pain recurring oftener 
than once a month for the past three months. Imperforate 
hymen was diagnosed by the referring doctor. General physical 
examination gave negative results. Pelvic examination dis- 
closed an imperforate hymen. Rectal examination revealed a 
large cystic mass filling the vagina and pushing the uterus 
up to the level of the umbilicus. Laboratory examination 
showed 3,900,000 red cells, 84 per cent hemoglobin and 6,700 
white cells. Operation, January 17, consisted of complete exci- 
sion of the hymen. The convalescence was afebrile and unevent- 
ful. The patient was discharged on the eleventh day after 
operation. Follow-up by questionnaire in October 1938 dis- 
closed that the periods occurred regularly every twenty-eight 
days, lasting six or seven days. The patient required three 
napkins a day and had slight dysmenorrhea the first two days. 
She had been married for six months and had not become 
pregnant. 

Case 2. — Severe pelvic injection folloiving operation, eventual 
recovery, patient observed for five years, not married. 

B, S., a Jewish girl aged 14, admitted Aug. IS, 1933, had as 
her chief complaints absence of menstrual flow, a lump in the 
abdomen and pain in the abdomen and back. The breasts had 
begun to enlarge three years previously. About a year before 
admission cramping pain in the lower part of the abdomen 
developed at monthly intervals, continuing for a week at a 
time. An abdominal mass was noted four weeks before admis- 
sion, and three days before admission the patient was unable 
to urinate. She was catheterized by her physician, who referred 
her to the hospital for treatment. General physical e.xaraination 
disclosed nothing abnormal except a cystic pelvic mass reaching 
to the umbilicus. Pelvic e.xamination revealed a bulging, fluc- 
tuant, purplish, imperforate hymen. Laboratory examination 
showed 4,300,000 red cells, 93 per cent hemoglobin and 12,000 
white cells. Operation, August 19, consisted of excision of the 
hymen. The uterus laj- at the level of the umbilicus; the 
cervix could not be felt by vaginal palpation, even after a 
large quantity of old blood had been released. The convales- 
cence was satisfactory for the first week; then the temperature 
rose abruptly and for ten days ranged between 100 and 105 F. 
It subsided gradually and was normal for twelve days before 
the patient was discharged. The iever, accompanied by leuko- 


cytosis (31,000 white cells) and anemia (58 per cent hemo- 
globin) was attributed to infection in the left adnexal region, 
where a tender mass was palpable. Follow-up by questionnaire 
in September 1938 disclosed that the periods were regular 
every twenty-eight or thirty days, lasting four or five days. 
Four napkins a day were used. There was no dysmenorrhea. 
The patient had not married. 

Case 3. — Complete recovery, no foUow-up. 

J. H., a white girl aged 13, admitted July 21, 1934, had as 
her chief complaint pain in the abdomen for eighteen hours. 
She had been in good health until she was awakened fay sharp 
pain in the right lower quadrant. The referring physician 
suspected appendicitis. No menstrual flow had appeared. Gen- 
era! physical examination gave negative results. Pelvic exami- 
nation revealed a fluctuant, blue, bulging, imperforate hymen. 
Laboratory examination disclosed 5,200,000 red cells, 92 per 
cent hemoglobin and 9,000 .white cells. Operation, July 24, 
consisted of complete excision of the hymen with drainage of 
500 cc. of old blood. The patient was put in the Fowler position 
and a tmlvar dressing of gauze saturated in mercurj' bichloride 
solution applied. The convalescence was uneventful and 
afebrile. The patient was discharged on the eighth day after 
operation. No follow-up report was obtainable. 

Case 4. — Discharge from hospital in good condition, general- 
ised peritonitis and death one month later, infected ruptured 
hcinatosalpin.r revealed at autopsy. 

M. C., a Negro girl aged 14, admitted April 24, 1936, had 
as her chief complaint low backache for one 5 -ear, enlargement 
of the abdomen and urinary frequency, urgency and n}'cturia 
for several months. The menstrual flow had not appeared. 
General ph 5 'sical examination disclosed nothing abnormal except 
a pelvic mass rising halfway to the umbilicus. Pelvic exami- 
nation revealed an imperforate hymen. Rectal examination 
demonstrated a pelvic mass reaching halfway to the umbilicus. 
Laboratory examination revealed 4,000,000 red cells, 75 per 
cent hemoglobin and 16,600 white cells. Operation, April 27, 
consisted of complete e.xcision of the hymen with release of a 
considerable quantity of old blood. Vaginal e.xamination then 
revealed a dilated cervix admitting two fingers. The uterus 
was enlarged to the size of a 2J4 months pregnancy. Con- 
valescence was afebrile and uneventful. The patient was dis- 
charged on the eighth day after operation. Follow-up pelvic 
examination May 20 (twenty-three days after operation) dis- 
closed "satisfactory progress.” 

The patient was readmitted to the hospital May 28 in a 
moribund condition. It was stated that she had been in good 
health until May 25, when abdominal pain developed. She 
was kept in bed with fever, nausea and general malaise. Three 
da 5 's later, when she became irrational, she was brought to 
the hospital. The temperature was 101 F. (axillary), and the 
pulse and blood pressure were not perceptible. Laboratory 
examination revealed 4,200,000 red cells, 77 per cent hemoglobin 
and 10,600 white cells. The clinical diagnosis was fulminating 
generalized peritonitis. The patient died three hours after enter- 
ing the hospital. Autopsy confirmed the diagnosis. The uterus 
was well contracted and no larger than normal. The right tube 
was retort shaped, 17 cm. in length and 3.5 cm. in diameter. 
The fimbriated e.xtremity was closed, and the tube, which was 
filled with old blood, had undergone complete torsion, which 
probably accounted for the failure of the blood to drain through 
the uterus and vagina after excision of the hymen. There 
was a small perforation in the tubal ampulla. The left tube 
was retort shaped, 12 cm. in length and closed at the fimbriated 
^xtreraity. Microscopic examination revealed no abnormality 
in the vagina, a thickened but normal endometrium, thrombosis 
and engorgement of the vessels with edema and areas of necro- 
sis in the right tube and an essentially normal left tube. The 
pathologist’s diagnosis was acute diffuse peritonitis presumably 
resulting from infection and rupture of an undrained right 
hematosalpinx. 

Case o .— Complete recovery, patient folloivcd tieo years. 

J. A. F., a white girl aged I2‘4 years, admitted Oct. 5, 1936, 
had as her chief complaint mass and tenderness in the lower 
part of the abdomen and the left side. The symptoms had 
appeared two months before. The pain was not severe; there 
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was no nausea or vomiting. Sixteen days before the pain 
had recurred, accompanied by frequency of urination, slight 
nausea and some pain in the upper part of the abdomen. General 
pb 3 'sical examination gave negative results. Pelvic examination, 
revealed an imperforate hymen. Rectal examination demon- 
strated a mass filling the pelvis. Laboratory examination dis- 
closed 4,900,000 red cells, 85 per cent hemoglobin and 12,000 
white cells. Operation, October 8, consisted of complete excision 
of the hymen. One quart of chocolate-colored old blood was 
evacuated. The uterus was twice normal size, and the adnexa 
were not palpable. A drainage tube was inserted in the vagina. 
Convalescence was uneventful. The patient was discharged on 
the tenth day after operation. Follow-up by questionnaire in 
November 1938 revealed that the periods were regular every 
twenty-eight days, lasting four or five days. Three napkins 
a day were used. There was occasional mild dysmenorrhea. 

SUMMARY 

Imperforate hymen with hematocolpos is not rare, 
although only 113 case reports have been found in the 
literature. The chief symptoms are pain ‘in the lower 
part of the abdomen and urinary disturbance in a 
patient whose menses have not yet appeared. Respon- 
sibility for diagnosis rests with the physician who first 
sees the patient, usually the general practitioner, gen- 
eral surgeon or pediatrician. In most instances diag- 
nosis can be established by inspection alone. The dan- 
ger of treatment is ascending infection leading to 
peritonitis. Because this danger is very real, treatment 
should be undertaken only in the hospital and prefer- 
ably by a gynecologist. 

807 Spruce Street. 
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Ordinarily acute catarrhal jaundice is not considered 
to be a communicable disease, although it is stated in 
Cecil’s Textbook of Medicine ^ that it is occasionally seen 
in epidemic form. At present there is some confusion 
as to the terminology of the disease in question. Until 
research on this disease has made tlie etiologic agent 
definitely known, it would seem that the term “acute 
infectious jaundice” would be the most desirable. The 
disease is often confused with Weil’s disease, which is 
also known as epidemic jaundice, infectious jaundice 
and leptospirosis, so that the term acute infectious jaun- 
dice would serve to distinguish this from true epidemic 
jaundice (leptospirosis) and would also serve to dif- 
ferentiate it from the sporadic cases of acute catarrhal 
jaundice due to inflammatory sNvelling around the open- 
ing of the common bile duct into the duodenum. It 
has been reported^ that this disease was epidemic in 
Gallipoli during the World War. Blumer = in 1923 
gave a good summary of acute infectious jaundice in 
the United States. In 1936 Pickles^ reported 118 
cases of epidemic catarrhal jaundice, in which thirty- 
nine cases showed a definite history of contact and in 
which there was an incubation period of from twent\-- 
six to thirty-five days. It rvas his opinion that the 
method of spread was from person to person by droplet 


1. A TcctbooR of Medicine, R. L. Cecil, editor, ed. 4. Phiiadeipbia, 

W. B. Sounders Company, 1937, p. S06. _ 

2. Bluracr, George: Infectious Jaundice in the tmted States, J. A. 

Catarrhal Jaundice, with S^ial Ref* 
erence to Its EpidcTniology, Brit. J. Child. Dis. 33:193 
1936. 


infection. Jenikomshian and Dennis ■* in 1938 reported 
thirty-seven cases. There were multiple cases occurrinj; 
in eight families with an apparent incubation period of 
from ten to fifteen days. The most recently reported out- 
break of this disease was given by Molner and Kasper 
in June 193S. They reported forty cases, of ivliicli 
thirty-seven fell into the age group of 5-15 years. Tliey 
established a definite history^ of contact in 60 per cent 
of the cases. 


THE OUTBREAK AT SILVER PEAK 

In Silver Peak, Nev., there have recently been 
twenty-three cases of acute jaundice of an infectious 
nature. The first patient became ill on May 15, 1938. 
and the last patient on December 15, A summary 
of the cases is given in the accompanying table. In 
addition to the cases at Silver Peak there have been 
twenty-seven similar cases in the past few months in 
Nevada which occurred as follows: thirteen cases at 
Verdi, seven cases at Goodsprings, four cases at Man- 
hattan and three cases at Tonopah. Only the cases at 
Silver Peak will be discussed in this paper, because it 
is the only one of these communities in which the popu- 
lation is not influenced by much travel and in wliidi 
every case of jaundice occurring during this period 
was reported. 

Sih'er Peak is a relatively isolated mining camp with 
a population of approximately 800 persons. The nearest 
railway depot is 55 miles away and during the first 
three months of this outbreak there was no physician 
within 55 miles. This village developed overnight ivitb 
discovery' of a body of rich silver and gold ore and 
the sanitation of the community is not satisfactory. 
Disposal of excreta is solely by means of poorly con- 
structed, fly'-infested privies. There is no central lyater 
supply for the community and many of the individual 
wells are in the loAver section of the town, so that during 
rainy weather residents complain of tastes, odors and 
turbidity in the drinking water. The only milk suppi) 
is from an unclean dairy selling raw milk. 

A clinical history was obtained from each or these 
patients and they are so similar that a summary of t le 
average observations will suffice to represent the clinica 
picture. The average age of the patients was 14 y'cars. 
The onset of early symptoms was usually rather 
with anorexia, nausea and sometimes vomiting. V j n 
twenty-four hours the patients had diarrhea and ab oi 
inal pains, which were seldom severe. There ua 
usually a temperature of around 100 F. 
one week after the onset of acute symptoms a de 
icteric tint would develop in the scleras and within o y 
eight hours the skin over the entire body 
definitely yellow. At approximately the same tiin 
scleras would become tinted, the stools clay co o'" ‘ 

the urine quite dark. In the average case there n 
complications, but the duration of com'alescenc 
prolonged for about four weeks. I*’ 
were no agglutinins against Leptospira ictero 
rbagiae or Leptospira canicola. . r 

Owing to the inaccessibility of tins comniun , . , 

erence to medical and laboratory services, no 
laboratory work was done during the Jpfnotc 
th e patients’ illnesses. The only laboratory — ._ 

4. Jenikoroshian. H. A., and Dennis. E. ''"sST Tr”?i * 

demic Jaundice at Hamct. Lebanese Repul.bc. Tr. Ro>. boc. . 

Hv(r. 38 : 189 (Aus.) 1938. A • An Outbreak of Janndic- 

1 Jlolner, J. G., and Kasi-er. J. A.. An OUinr 
Detroit. J. A. M. A. 110 : 2069 (June) 1933- 
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was performed by Dr. K. F. Meyer, director of the 
Hooper Foundation for Medical Research, San Fran- 
cisco. He ran agglutination tests for Leptospiras on 
each patient as indicated in the table. All these agglu- 
tination reactions were negative for Leptospira, so that 
Weil’s disease (leptospirosis) can be rather definitel}' 
ruled out. 

EPIDEMIOLOGY 

In each case a careful inquiry was made relative to 
contact with another patient with this disease. As a 
result of this it was found that six patients gave a 
very definite history of close contact with a patient who 


the onset of illness in one case to that in a second case 
with a definite history of direct contact varied from 
twenty-four to forty-five days, with an average of 
thirty-one days. 

CONTROL MEASURES 

Control measures were adopted October 8, and fol- 
lowing the expiration of the expected incubation period 
after that date there were only four more cases. The 
control measures were approximately the same as for 
typhoid, since it was felt that this was a gastrointestinal 
infection probably spread by intimate contact and pos- 
sibly through the water supply. 


Summary of Histories of Cases in Epidemic of Acute Infectious Jaundice 



Patient’s Age, 

Onset of 

Onset of 

Definite 
History of 

Milk 

Blood Agglutination 
Water Test for 

Case Initials Years 

Illness 

Icterus 

Contact 

Supply 

Supply 

Leptospira 

1 

L. S. 17 

5/ S/3S 

5/15/38 

Onk Creek, 

Not known 

Private well 


2 

B. C. 13 

0/20/38 

6/2G/3S 

Ariz. 

None known 

silver Peak Dairy 

Local well 


3 

A. 2. 11 

6/22/;lS 

G/25/3S 

Not definite 

Silrer Peak Dalrj' 

Local well and 

Negative 10/7/3S 

4 

C.G. 6 

7/IO/3S 

7/1G/3S 

Possibly case 1 

Silver Peak Dairy 

bottled water 

Local well 


5 

A. P. 10 

7/ 7/3S 

7/11/3S 

None known 

Silver Peak Dairy 


Negative 10/7/3S 

€ 

I. Z. 12 

8/ o/SS 

8/14/38 

Case 3 

Silver Peak Dairy 

Local well and 


7 

0. L. L. S 

8/ 7/3S 

S/12/3S 

None known 


bottled water 

Local well 


S 

M. P. 13 

8/I2/3S 

S/19/38 

None known 

Silver Peak Dairy 

Local well 


9 

A. K. H. 30 

8/12/3S 

8/19/3S 

None known 

Silver Peak Dairy 

Local well and 

Negative 19/7/38 

10 

T. P. 13 

Not known 

8/16/3S 

Cnse 5 

Silver Peak Dairy 

bottled water 

Local well and 

Negative 10/7/3S 

11 

W. H. Y. 30 

8/15/33 

8/25/38 

None known 

Silver Peak Dairy 

bottled water 
Local well 

Negative 10/7/38 

12 

J. M, 23 

9/ 6/3S 

9/12/38 

Case 9 

silver Peak Dnirj’ 

Local well and 

Negative 9/I7/8S 

13 

R. I*. 15 

9/10/33 

0/16/3S 

None known 

Silver Peak Dairy 

soft driaks 
Local well 

and 10/4/38 

u 

W. W. S. 33 

9/20/SS 

10/ 3/3S 

Cases 9 and 11 

Silver Peak Dairy 

Local well and 

Negative 10/4/3S 

lo 

B. Y. 21 

10/ 1/3S 

10/ 9/3S 

Case 11 

None used 

bottled water 

Local well and 

Negative I0/7/SS 

16 

F. L. 10 

10/ S/38 

10/15/3S 

Case 13 

Silver Peak Dairy 

soft drinks 
Local well 

17 

F. E.B. 21 

10/ 3/3S 

10/12/38 

Not definite 




18 

J. F.E. 25 

10/20/38 

10/23/38 

Case 14 




19 

B. P. 13 

10/31/38 

11/ 3/38 

Case 10 




20 

M. W. 31 

11/ 9/3S 

n/ic/3S 

None known 


Local well 


21 

N. B. 0. 40 

1I/10/3S 

11/17/3S 

None known 

Silver Peak Dairy 

Bottled water 


22 

L. K. 4 

Not kDOTTU 

12/ 3/S8 

None known 

Silver Peak Dairy 

Artesian spring- 


23 

A. M. 0. 19 

32/13/3S 

32/2J/3S 

Case 21 

Sliver Peak Dairy 

boiled 

Poimtain drinks 



Early Symptoms 
Anorc.via, malaise and diarrlioa 

Backache, abdominal pains and 
fever 

Anorexia, nausea, emesis and 
diarrhea 

Anorexia, abdominal pains, back- 
ache, drowsiness and fever 
Asthenia and malaise 
Abdominal pains and fever 

Pain in abdomen, swollen 
scrotum and anorexia 
Diarrhea and nausea 
Backache, chills and fever 

.rcholic stools, malaise and 
icterus 

Malaise, icterus and acholic 
stools 

Epigastric pain, backache, 
malaise, asthenia and emesis 
Abdominal pain, anorexia, eme- 
sis, backache, headache and 
fever 

Abdominal pain, headache, chills, 
fever, malaise and generalized 
aches 

•Abdominal pain, fever, diarrhea, 
malaise and generalized aches 
Fever, malaise and anorexia 
Asthenia, anorexia, generalized 
aches and pains 
Dark urine and icterus 
Generalized aches, headache, 
emesis and dark urine 
Abdominal pain, backaelic, 
malaise, generalized aches 
Malaise, headache, generalized 
aches, nausea, emesis and 
dysurla 


Malaise, headache, generalized 
aches, nausea and emesis 


had the disease earlier in the epidemic. In four addi- 
tional cases there was a rather indefinite history of 
close contact with a preceding case. Patient 1 was a 
transient on her way to California to seek work in the 
agricultural industry. She gave a history of hawng 
spent the month preceding her residence in Silver Peak 
near Oak Creek, Ariz. She stated that while she was 
in Oak Creek there were several cases of jaundice 
(type undetermined) in the grammar school that she 
attended. A follow-up of this report by correspondence 
failed to show any known epidemic in Oak Creek. Case 2 
had its onset forty-three days after the onset of case 1 
and it seems quite probable that the entire twenty-three 
cases could be traced back to case 1. The time from 


SUMMARY 

The term “acute infectious jaundice” is proposed as 
the proper designation for those cases of jaundice usu- 
ally designated as acute catarrhal jaundice, rvhen there 
are multiple cases in a family or community. In the 
outbreak of acute infectious jaundice here reported it 
seems probable that the disease was transmitted by 
direct contact from person to person. The average 
incubation time of cases giving a definite history of 
contact was thirty-one da3’s. The average age of these 
patients was 14 years. \Veirs disease (leptospirosis) 
was rather definitely ruled out with negative agglu- 
tination tests done on eight patients. 

Ill Xorth Freeman Street. 
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THE CONTRIBUTIONS OF PSYCHO- 
ANALYSIS TO THE STUDY 
OF PSYCHOSIS 

IVES HENDRICK, M.D. 

BOSTON 

The interest of general psychiatry in the discoveries 
of psychoanalysis, and of psychoanalysis in the study of 
psychoses, have both greatly increased in recent years. 
In consequence, many of the contributions of psycho- 
analysis to the study of psychosis are widely known. 
But they are often looked at with various distortions 
of perspective. Thus a few enthusiasts consider them 
a complete explanation of psychotic phenomena. Others 
regard them as incidental and fail to recognize the 
almost revolutionary impetus they have given to all 
branches of modern psychopathology. Still more com- 
mon has been the error of considering one aspect of 
the contributions of psychoanalysis to the study of 
psychosis as though it were the whole. The recogni- 
tion of sexual symbols in schizophrenic thought, for 
example, are not infrequently regarded as Freud’s chief 
contribution to this disease. Or the demonstration that 
the psychotic individual seeks pleasure in infantile ways 
is labeled a “fixation,” and this is then considered an 
adequate explanation of etiology. 

In this survey I shall try to avoid some of these 
errors. First of all, it is essential to recognize clearly 
Avhich psychoanalytic contributions to psychosis are 
primarily applications of the study of psychoneurosis 
and dreams. Otherwise the student is too easily 
fascinated by the rediscovery of phenomena already 
demonstrated in the analysis of neuroses ; he then over- 
looks the fact that his major and more difficult problem 
is to explain why psychosis is so different. The results 
of direct observation of psychosis will then be reviewed 
and finally I shall point out certain promising lines for 
further investigation which Freud has suggested but 
which neither he nor others have yet developed very 
much. He has been too busy. 

APPLICATION OF ANALYSIS OF PSYCHONEUROSES 
AND DREAMS 

The most universal fact established by the analysis 
of the psychoneuroses was the existence of unconscious 
mental life and the description of its characteristics and 
its effects on conscious thought, s)TOptoms and behavior. 
Freud was then able to show how the biologic concept 
of adaptation was valid for all abnormal mental condi- 
tions. This one principle has revolutionized the most 
fundamental concepts of psychopathology. Today psy- 
chologically oriented psychiatry strives always to dis- 
cern the purposefulness of a ps)xhosis and to understand 
it as an adaptation of that individual to his emotional 
and his realistic needs, to his physical health and intel- 
ligence, and to the environmental stresses he endures. 
Eventually Freud translated the biologic principle of 
adaptation into the biopsychologic “pleasure-principle.” 
This stated that the human organism is impelled by 
“drives” which are mentally experienced as emotions; 
that it seeks to maintain an emotional equilibrium and 
to reduce increments of affect-tension, and that events 
which satisfy this need for equilibrium are experienced 
psychologically as “pleasure.” This principle, this 
“law” of the purposefulness of e motion, determines the 

Read before the Massachusetts Society of Psychiatr}-, Feb. 25, 1938. 


efficient, the “normal,” reactions of the personality, but 
it also determines the less efficient or : “abnormal” 
adjustments. Though Kraepelin achieved so much in 
the description and classification of psychotic symptoms, 
and though Pierre Janet had described the dissociation 
of hysterical personalities, neither of these great 
pioneers considered the purposefulness, the value to the 
personality, of the phenomena they studied. But Breuer 
and Freud ^ demonstrated this when they proved the 
relationship of hysterical symptoms to the repression 
of intolerable needs provoked by an adult trauma. By 
1894 Freud - had already shown not only that obsessions 
and phobias as well as hysterical symptoms are adap- 
tive phenomena but that a definitely psychotic symptom 
— hallucination — also serves a useful purpose. This 
was his first specific contribution to psychosis, and it 
was essentially a by-product of his study of hysteria. 

But psychoanalysis soon led to more important things 
than the investigation of symptoms. It revised the 
notion that the psychoneuroses may be defined in terms 
of their symptoms, by showing that neuroses are actually 
the perpetuation of unsolved emotional problems of 
infancy and childhood. Can we today overlook that this 
is true of psychosis, and that delusions and hallucina- 
tions are not the psychosis itself but only two of its 
more obvious consequences ? 

A discussion of the details of the unconscious psy- 


chology of psychoneurosis and of the normal uncon- 
scious — the empirical and theoretical foundation of 
psychoanalysis — is beyond the scope of this paper, 
although almost every item has its daily applications 
in the clinical study of psychosis. But mention must at 
least be made of Freud’s discovery of the relation of 
the pleasure seeking (“sexual”) activities of the infant, 
his unrealistic fantasies, his pleasure in excretions, and 
his incestuous wishes to adult psychopathology. This 
knowledge not only has transilluminated the phenomena 
of sexual perversion and psychoneurosis, it has enable 
the psychiatrist to see clearly the relation of much o 
the behavior and thinking of the deteriorated patien 
to normal trends of early periods of life. Many other 
facts discovered in the analysis of the psychoneuroses 
today constitute the basis of everyday comment m 
clinical psychiatry : the role of both past and , 

traumas in producing conflicts ; the universal 
nature of man ; the decisive role of homosexual 
even when they are unconscious ; the many ways 
which neurotic individuals avoid the conscious 
ence of unrecognized guilt, and the significance 
primitive types of aggression in adult adjustmen s. 

But Freud’s greatest contribution to the ®P^^ j 
psychology of psychosis is his study of a 
phenomenon: the psychology of dreams.^ Throughout 
the ages even the learned, as well as the psycholog 
intelligent, had spoken of the similaritj' of P^tims 
psychotic thought. Freud comments only ^ 
chiefly in footnotes, on this fact; but liis ..y, 
studies of dreams remain the most important co 
tion of all time to the psychology of psjjhosis. 
showed that the irrational dream thoughts ' ^ 

merely a hodgepodge of accidental exptation 
somn olent cortex but had definite meanings 

1. Breuer, Josef, and Freud, Sigmund: 

Mechanismen hysterischer Phanomen^ n X^S 'pfners London, lo’l'T-f 
(1 and 93), translated Collected at^r IIH'"'C. 

of Psychoanalysis and the Hogarth Press, vol. 1 , Stuo.en 
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Tpreud, Sigmund:' The Defense Neuropsychoses, 
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A A Brill, New York, Macmillan Company, I9UJ. 
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as much an inevitable result of a given sequence of 
events as any product of the intellect. These conclu- 
sions followed from his detailed demonstration that the 
images in dreams are synthesized from fragments of 
waking perceptions and that these are selected for 
presentation in the dream by their associations with 
definite affect-arousing incidents in the life of the indi- 
vidual. He also showed that this selection is usually 
determined by the suitability of this or that fragment 
of a perception to represent one or more ideas in such 
a way that it will not be easily identified by the waking 
consciousness. He described the mechanisms which 
determine the syntheses and compromises of which a 
memory of a dream is the final result. 

Every detail of this monumental work on the mean- 
ing of dreams, and their relationship to the experiences 
of the waking personality, has been shown to apply 
also to the previously incomprehensible content of psy- 
chotic thought. A schizophrenic individual is not only 
like the dreamer in being relatively oblivious to the 
real world as it is usualty conceived but he accomplishes 
in his waking thought what the dreamer accomplishes 
in sleep. Both are survivals of a primitive type of 
thinking, characteristic of infancy and the animistic 
stage of culture, which antedates the mental differentia- 
tion of autistic and objective experience. This dis- 
covery established the basic principle of modern 
psychopathology, that logical thought is not so much 
a primary association of real relationships as a capacity, 
maturing relatively late in life, to correct autistic ideas. 
Psychotic thought appears strange to the normal mind 
not because it has no fundamental meaning, no relation- 
ship to the biologic and social needs of the individual, 
but because the observer insists on correcting psychotic 
ideas by the same logical processes he imposes, how- 
ever imperfectly, on himself in his waking conscious 
experience. 

This application of the investigation of dreams to 
schizophrenic thought was first worked out in detail 
by Carl Jung,^ at that time a colleague of Freud, who 
published his results in 1907. If one dissects out Jung’s 
preoccupation with the theoretical relationship of the 
libido to his observations, one finds in this book the 
basis for the work of Storch ' and of all those others 
who have subsequently shown that delusions, hallucina- 
tions and motor speech, like dreams, are prelogical 
forms of thinking. The classic single contribution of 
psychoanalysis to this aspect of psychosis is Tausk’s® 
study showing how a schizophrenic patient’s delusion 
that he was magically influenced by a machine was 
derived from his genital sensations. In this clinical 
specimen of prelogical thinking, Tausk discovered that 
the patient represented his genital organ by the idea of 
a machine, perceived it as though it were external to 
himself, and irrationally ascribed his sensations to this 
external and unreal source. Perhaps nothing could 
show more clearly the nature of schizophrenic thought 
than the comparison of Tausk’s schizophrenic patient 
with a patient of mine — a nonpsychotic, h5'Sterical 
woman. She disclosed during analysis a series of 
fantasies concerning her typewriter, which detail for 
detail duplicated the schizophrenic patient’s ideas of an 

4. Jung, C. G. : The Psycholog>' of Dementia Praccox, translated. 
Nervous and Mental Disease Monograph Series, 190/, No. 3. 

5. Storch, Alfred: The Primitive Archaic Fonns of Inner Expe- 
riences and Thought in Schizophrenia, translated, Nervous and Mental 
Disease Monograph Series, 1922, No. 36. 

6. Tausk, Viktor: On the Origin of the Influencing Machine in 
Schizophrenia, Psychoanalyt. Quart. 2:519 (July-Oct.) 1933. 


influencing machine. The typewriter was like her 
genitals ; she had peculiar sensations when she touched 
it; she was afraid when she must typewrite, angry at 
the machine and wished to destroy it. These fantasies 
were repressed but emotionally recalled in association 
to a dream. The schizophrenic patient’s fantasy was 
not denied in waking life nor was it differentiated from 
objective experience, as was the hysterical woman’s. 

The investigation of the meaning of psychotic thought 
has today become a part of the routine of psychologically 
oriented psychiatric clinics. But several habits of pro- 
fessional thinking have often limited investigations in 
this field. Not a few psychiatrists have followed 
unwittingly in the footsteps of Wilhelm Stekel, whose 
fine analysis of the universal symbols which recur in 
dreams (such as snake for phallus, house for female 
genitals) led up a blind alley because he ignored those 
details of dreams derived from the individual experi- 
ence of the dreamer. For symbols are elements of a 
dream which are shared by large numbers of the human 
race. Their translation into waking language does 
assist in understanding either dreams or pS 3 'chotic 
thought. But, because they are “universal,” they show 
more about racial history than the development of 
that individual. It is nevertheless true that universal 
symbols are much more frequent and important com- 
ponents of the total mental life of most psi'chotic people 
than of others. This quantitative difference was shown 
quite dramatically by a man whose thought processes 
and personal relations were predominantly of a schizo- 
phrenic type. After many months of analysis a funda- 
mental change occurred in both his way of thinking 
and his human relationships; at this very time the 
character of his dreams altered. Previously the uni- 
versal symbols had been very prominent in dreams as 
well as in his waking life; at this time individual ele- 
ments became more conspicuous in his dreams, and 
the associations to these revealed important details of 
his actual life. This change, however, was not brought 
about by lexicographic interpretation of the sj'mbols. 

Another frequent misapplication of Freud’s study of 
dreams is based on the fallacious theory that thera- 
peutic success parallels the amount of correct interpre- 
tation of either dream or psychotic content. The 
Interpretation of Dreams is a fundamental contribu- 
tion to our basic knowledge but not a model for thera- 
peutic technic. We often forget the hint of Ferenzi, 
who sometimes asked psychotic patients to interpret 
dreams of neurotic patients which he himself could not 
understand. 

A similar fallacy, and one which has obstructed many 
promising investigations, is the idea that the analysis 
of what a psj'chotic person is thinking is equivalent to 
a demonstration of why he is psychotic. Even so 
important a study as Tausk’s analysis of the meaning of 
the influencing machine did not show why the patient 
was incapable of a social adjustment or why he believed 
the source of his strange sensations existed in the outer 
world. The hysterical patient’s fantasies about the 
typewriter represented the same wishes as those of 
Tausk’s ps 3 xIiotic patient. But the neurotic patient had 
repressed her association of t 3 ’pewriter with her genital 
sensations. And she had not lost her capacit 3 ' to dis- 
cern reality values; she had not ascribed her fantasies 
to a machine which did not exist, and though her type- 
writer was indeed an object of unconscious sexual value 
for her its reality and utility were also clearly recog- 
nized. The most significant fact is not that both this 
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h^'Sterical and that schizophrenic person ascribed genital 
sensations to a machine but that the psychotic patient 
had lost his capacity to appreciate and test the reality of 
these fantasies. Tin’s lack of an essential function for 
social adjustment and not the details of his sexual 
fantasy must be the object of an investigation of the 
etiology of his psychosis. 

I myself ' have emphasized that, although the content 
and structure of hallucinations and delusions are 
identical with dream thoughts, it does not necessarily 
follow that the sleeper and psychotic are therefore 
adapting to the same problems. Psychoanalysts are 
familiar witli the fact that patients during analysis occa- 
sionally report dreams in order to conceal their strongest 
motivations. Possibly schizophrenic thought is like this 
tj’pe of dreaming ; for very probably wishes represented 
in the autistic thought of the schizophrenic patient are 
not the same as those which disturbed his relations to 
reality. Yet it is too often assumed that analysis of a 
schizophrenic patient’s fantasies is equivalent to an 
explanation of his ps3'chosis. 

STUDIES OF PARANOID IDEAS 

Two of Freud’s other discoveries in his studies of 
dreams and neuroses also led to specific knowledge 
of the mental s3'mptoms of paranoia; these were the 
existence of unconscious homosexualit3' and the mecha- 
nism of projection. The dreamer perceives an image 
which arises in his mind without external stimulus as 
though it existed in the outer world. In the classic 
Schreber case Freud ® showed that this mechanism of 
“projection” is pathognomonic of paranoia and — I may 
add — of every item of normal and abnormal mental life 
which we characterize as “paranoid,” when one’s own 
fantasy or idea is ascribed to some one else. But Freud 
went further than the description of the mechanism of 
projection in his analysis of Schreber, He showed that 
the need to project coincided with an unconscious need 
for homosexual love which, though of overwhelming 
intensit3q was originally denied by the patient’s con- 
scious mind. Still more amazing was Freud’s discovery 
that this was true not only of such cases as the case of 
Schreber, whose delusions concerned people of his own 
sex, but that unconscious homosexuality was also the 
responsible drive in paranoid delusions concerning a 
person of the other sex.” This is a discover3' which has 
not only illumined this important group of ps3'chotic 
S3-mptoins but has also led to our recognizing the 
d5-namic importance of unconscious homosexuality in 
many types of criminal behavior, obsessional neurosis, 
alcoholism and a multitude of other psychologic reactions 
normal and abnormal. 

This work on the paranoid delusion has been carried 
out in more detail b3' other anal3"sts, including Starcke,^® 
van Ophuijsen and Feigenbaum.^- They have shown 
the close intimate relationship of paranoid S3-mptoms to 
infantile fantasies which personalize feces and consider 
them animistically as dangerous beings which threaten 

r Hendrick, Ives: Dream Resistance and Schizophrenic Thought, 
read before the New Vork Psychoanalytic Society, February- J 914. 

S Freud, Sigmund; Psychoanalytic Notes upon an Autobiographical 
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the individual. Abraham then showed that this ivas 
related to a stage of development at which the emotions 
are centered on a body part of the object ratlier than 
on the person in his totalit3\ The paranoid psychosis, 
according to Abraham, resembles certain phases of 
melancholia in tliat the patient’s fantasies show a desire 
to incorporate the object; but it differs from melancliolia 
in that the hostility is directed against a part of the 
object rather than the whole (breasts, penis, buttocks, 
liair, feces) and also in the prominence of fantasies that 
this incorporated part object can be destroyed and 
eliminated b)' defecation. Klein and Schiniedeberg ” 
have recently carried this line of research still further, 
especiall3' by adding to our knowledge of the relation- 
ship of very primitive fantasies of aggression to anxiety 
and projection. The clinical facts which emerge from 
all these studies of paranoid reactions are : ( 1 ) the con- 
stant relationship between paranoid symptoms and active 
anxiet3'-threatening desires for homose.xual experience, 
even when the manifest delusions refer to people of the 
other sex — as in delusions of jealousy; (2) the nature 
of projection: the patient denies certain ideas and 
ascribes them to other people; (3) the close relationship 
of this mechanism of projection to fantasies of coitus per 
ano and to a group of animistic ideas that feces act like 
hostile people or, more exactl3q like parts of people 
whose totality is regarded as hostile. But we must 
still raise the question whether Freud, if he had 
originally sought to explain the facts of the Schreber 
and confirmatory cases after the ego had become a 
major object of analytic stud3q would have offered the 
theory of the “transformation of instinct” to explain 
the relation between the homosexual wish and the 
conscious “delusion” of hostility. For, in striking con- 
trast to his reports of neurotic cases, Freud deals only 
with the period of Sclireber’s life when he was psychotic 
and has not analyzed the childhood and development ot 
the man. The reason why the homose.xuah‘ty of this and 
other paranoid patients bad become so intensified was 
not investigated. The discovery of the activity of homo- 
sexuality in the paranoid has therefore helped us 
immeasurably to understand tlie mechanism but not le 
cause or origin of the psychosis. 

“object love” in psychoses 
Psychoanalysis has not clarified the etiology of psj 
choses (except some cases of depression’^®) to any su 
degree as it has the etiology of psychoneuroses, 
first important contribution which distinguished n® " 
psy'chotic and neurotic mechanisms from more 
descriptive point of view was an early paper by 
ham.” He pointed out that the hysterical 
fantasies represent genuine sexual wishes tor . 
people even when the satisfaction of these m , . 
is neurotically denied, while the fantasies o 
plirenia disclose a substitution of various parts 
self for interest in an object. Freud elabora 
obseiv'ation in his chief th eoretical contribu lo — ^ 
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etiology of psychosis. In his paper “On Narcissism,” 
publislied in 1914, he concluded that the primary process 
of psychosis is an incapacity for normal emotional 
interest in other people and things. The psychotic do 
not need to love otliers in a normal way, while the 
psychoneiirotic do need to love others, but this basic 
need involves them in an emotional conflict and an 
unconscious repetition of infantile relationships. Freud 
assumed that the need to love, which he called the 
“libido,” is a biologic constant. The psychotic process, 
therefore, does not involve a depletion of the total libido 
but a redistribution of the proportions of libido which 
determine object love and self love. This theory of the 
psjxhotic process is r'ery like that economic tlreory of 
the financial depression which states that it was not a 
consequence of insufficient wealth but of the abnormal 
distribution of wealth, In psji^chosis, therefore, the love 
of persons and other social relationships are impover- 
ished, and the energ}^ withdrawn from these produces 
an abnormall)' excessive interest in bodily functions and 
ps)'chic attributes of the self. In the schema I attempt 
to visualize this idea that every individual’s total need 
to love is distributed in varying proportions among 
three classes of objects, one object being the self. 

“Normalcy,” psychoneurosis or psychosis is not, 
therefore, established by absolute criteria but by the 
dominance of normally gratified object love, conflict 
producing object love or introvert pleasure, respective!}'. 

Freud continues that many of the more obvious 
symptoms of psychosis are secondary to this primary 
loss of the need to love others; they are very rudi- 
mentary and primitive efforts to reestablish such an 
interest in others. The evidence which impresses him 
most forcibly is the psychotics’ use of words, in which 
their emotional interest is in the verbal symbol itself 
and not, as in normal adults, in the object which the 
word represents. Freud had long before recognized that 
dreams represent a prelogical way of thinking and spoke 
of this as a "regression” to an early stage of mental 
development. Such a regression is apparent not only 
in the thinking of the psychotic but in their means for 
finding pleasurable experience. A psychotic regression, 
therefore, would ultimately reach a stage of which intra- 
uterine life is the prototype; it is a stage reexperienced 
normally in sleep. A sleeping individual, baby or a 
psychotic person who is functioning in this way derives 
his pleasure chieffy from his own sensory experience 
and is not dependent on reciprocated feelings for other 
people. 

In the psychiatric hospital the clinician does not gen- 
erally see the observable manifestations of this regres- 
sion fully developed except ver)’ probably in stupors and 
in some suicides, especially those suicides which are acts 
representing wishes symbolically.'” But there is suffi- 
cient evidence of it in most profound psychoses to lend 
empirical support to the theory. A^arious types of intra- 
uterine and birth fantasies, expressed in words and 
behavior, are abundant. The conspicuous elements of 
most clinical pictures are, however, a complicated assort- 
ment of fragments of the intact personality, of incom- 
plete phases of the psychotic regression, and of efforts 
at restitution. W'e see clinical evidence in great abun- 
dance, however, that the personality is functioning at 
levels of the first years of extra-uterine life, as in the 

18. Freud, Sigmund: On Narcissism: An Introduction, 191*1, trans- 
lated in Collected Papers,* vol. IV. 

19. Hendrick, Ives: Wish Fulfilment as a Motive for Suicide, read 
before the American Psychoanalytic Association, Dec. 29, 193G. 


need for tube feeding, Incontinence, feces eating, non- 
orgastic masturbation and also in many infantile activ- 
ities not obviously related to the erogenous zones, such 
as studying and experiencing the body parts as ego- 
alien objects, lading, primitive drawing, and block- 
building. Infantile thinking processes are, moreover, 
always conspicuous in delusions and motor speech. 

Psychosis also always illustrates the primary feature 
emphasized by Abraham and by Freud — the incapacity 
for normal emotional relationship with others. In some 
of the less severe cases only a fraction of the personality 
is affected and the capacity for normal socialization has 
survived to a considerable extent. In still others, such 
as socially adjusted paranoid psj'choses and some 
schizoid people, there is a very complete semblance of 
normal interpersonal relationships, and no everyday 
clinical experience is more amazing than the com- 
munication by such people of primitive fantasies, 
anxieties and our consequent recognition that apparent 
“normalcy” has been chiefly a shield which excludes 
others from participation in the subjectively vital aspects 
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of their conscious experience. I think, however, we 
should be warned by Freud never to ignore the depth 
of the regression in a psychotic mechanism merely 
because it is not clearly evident to the observer, whose 
attention is easily distracted by the normal or neurotic 
aspects of the total picture. 

Perhaps the greatest importance of Freud’s paper on 
narcissism for other investigators is the warning not 
to assume that the nature of psychosis can be under- 
stood by analysis of the symptoms. His conclusion is 
that delusions, hallucinations, behavior and other diag- 
nostic criteria are secondary phenomena which seem to 
him to be rudimentary efforts to restore the lost feeling 
for objects. This concept parallels his more complete 
distinction between hysterical paralyses or obsessions 
and the basic conflicts of adult and infantile wishes 
which constitute the primary process of neurosis. It 
is Freud s nearest approach to an adequate discussion 
of the etiology of psychosis. 

THE EGO IN PSYCHOSIS 

But Freud has given us yet another hint, wliich future 
investigation may prove to have been prophetic. His 
work on p.sychoneuroses had alread}' shown that the 
emotional conflicts wliich culminate in neurotic suffer- 
ing were conflicts between infantile wishes, generally 
unconscious, and adult attitudes. They are, therefore, 
primarii}' conflicts within the personality, though they 
secondarily affect environmental relations. In his paper 
on “Neurosis and Psychosis” (1924) Fre ud =” concluded 

Neurosis and P.sycliosis, translated in Collected 
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that the conflicts which result in psychotic adaptations 
are primarily conflicts between the individual and his 
environment. Freud himself has not gone very far in 
answering the question it raises : Why are the psychotic 
different from neurotic people, in their inability to deal 
with the problems of reality by endeavor, and the prob- 
lems of tabued impulse by neurosis ? But in his Intro- 
ductory Lectures (1914) he explains this view a little 
more fully : 

I have taken 3'ou to the point from where the next steps 
forward in analytic work are to be expected. Since we have 
ventured to use the concept of ego-libido, the narcissistic 
neuroses [i. e., psychoses] have become intelligible; it has 
resulted in the task of seeking a djmamic explanation of these 
conditions and at the same time of extending our knowledge 
of mental life by understanding the ego. Ego-psychology, 
itself, which we are working at, cannot be founded upon the 
data of our self perceptions, but, like the libido, upon the analy- 
sis of disturbances and disorganization of the ego. We will 
probably think less of our present knowledge of the libido 
processes, when this greater work has been performed.-^” 


It is the idea embodied in this paragraph which I 
wish to stress and not Freud’s preoccupation at the time 
with a theory of ego instincts which he himself later 
explained was superfluous. It is essentially the idea of 
that later paper which distinguished between psychotic 
and neurotic conflicts; it is the idea that psychoses are 
not, like neuroses, primarily adaptations to sexual con- 
flict. They are adaptations to defects in the integration 
and efficiency of those functions essential to real relations 
with people for both pleasurable and egoistic reasons, 
and of those functions essential to the control of exces- 
sive infantile needs by either normal or neurotic mecha- 
nisms. Because many of a psychotic person’s acts do 
gratify needs which are normally dominant during the 
suckling stage of development, some analysts have been 
content to explain psychosis as a "fixation” at the oral 
stage. But Freud in the passage quoted implies that 
such an interpretation is a makeshift, necessary only 
so long as our knowledge of the ego is inadequate. 

During the last decade, analysts have given special 
attention to the investigations of the ego. But these 
studies have been based chiefly on observation of the 
“defense mechanisms” utilized by neurotic patients in 
avoiding the guilt or anxiety which accompanies certain 
phases of analysis. These have extended our knowl- 
edge of these reactions of a relatively mature and normal 
ego to infantile and other tabued impulses, which were 
described by Freud in 1923.=^ But they have not 3 'et 
thrown much light on the early development of the 
ego itself and that is the basic problem in the psychol- 
ogy of psychosis.-^ Thus Anna Freud has recently 
suggested that anxiety, which is a response to the 
intensity of emotional drives irrespective of their 
specific aims, is characteristic of puberfy and of the 
early stages of psychosis. But the incapacity to dis- 
charge such drives before such a degree of general 
emotional tension is attained is a question which leads 
again to the problem of inadequate or immature ego 
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function.-® Walder has come closer to this basic 
problem of psychosis in his description of the “multiple 
function of the ego” ; he discusses the principle that a 
reaction of the personality as a whole is an accommoda- 
tion to many functional requirements. In psychosis, one 
essential function, the successful adaptation to the 
environment, is always absent, and obviously the total 
personality of the psychotic individual does not fulfil 
Walder’s criteria in this respect. Niinberg has con- 
tributed the most so far to this problem, in his studies 
of catatonia,-® and of the failure of the “synthetic func- 
tion” in psychoses. 

Discussion of the “ego” sometimes locks more doors 
to knowledge than it opens. For the concept of the 
ego in psychoanalytic literature is an extremely broad 
generalization and it is easy to substitute the abstrac- 
tion for the constant array of clinical and everyday facts 
which the concept summarizes. These facts comprise all 
psychologic events which show a useful organiza- 
tion. “Ego” includes perceptual experience, organized 
“knowledge,” which functions in determining a choice 
of reactions. “Ego” includes intelligence, the discrim- 
ination between perceptions, possibilities and courses of 
action. It includes all our organized behavior, the 
means we adopt for influencing the outer world effec- 
tively or turning it to our advantage. It includes all 
methods of control — voluntary and involuntary— over 
our impulses, over the primitive, unorganized emotional 
demands for action, and the organization of these 
impulses in social relations, work and play. And it 
includes both normal and abnormal defense mechanisms 
which prevent the immediate and direct gratification of 
many impulses. The ego comprises, therefore, the 
organization of perceptual experience, the organization 
of impulses for executant acts and the denial,_ delay 
and transformation of impulses which may prove injuri- 
ous reactions or provoke anxiety. Its functions ensure 
self preservation, adaptation to reality and adequate 
gratification of the needs for pleasure and self assertion. 
These functions maintain emotional tension and^ anxie y 
at a minimum level, while ensuring relationships ivi 
the real world. The ego is the sum total of adjustments 
between a personality and its environment. The ego, 
therefore, includes all which other psychologic schoo ^ 
have called the “integrations” ; the psychoanalytic con 
cept differs only^ in its view that the intelligent an 
conscious control of these integrations is limited, 
offers its own evidence that many aspects of the eg^ 
are as unconscious as many impulses, motives a 
fantasies. Again, in the study of the ego the 
point of view of psychoanalysis is chiefly its respec 


the unconscious. . r 

One may clarify the psychoanalytic ’°f?nns 

the ego in psychosis and suggest its clinical 
by tabulating some of the more obvious 
between psychoneurotic and psychotic persona i ‘ ' 
We then see that the following are some of the i 
ences which distinguish psychosis: 1 . f *|*,c 

sures predominate. 2. The aggressive impulses o 
psychotic are more purely hostile, the j 

object play^s less role in their fantasy derivanv , • 
ilip. pvirlence of ambivalence and of that unconscio 
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of the hated object, or unconscious hate of the loved 
object, which are manifest in “sadism,” is less than 
in neuroses. 3. Anxiety reactions to infantile impulses 
in psychoneurosis are usually highly organized, with 
moral and ideal components, and well rationalized ; they 
are in consequence generally experienced as inferiority 
feelings, failure, guilt, and the like. Even neurotic 
phobias, where the anxiety is manifest, show consider- 
able organization in that the anxiety is ascribed to 
avoidable reality situations, and the reality testing of 
the anxiety is not abolished. But in psychosis the anxiety 
is not well rationalized except by delusions. In neurosis 
the anxiety usually is associated with repressed fantasies 
of sibling and parent rivalry — a three-person pattern; 
while in psychosis anxiety is more often a reaction 
according to the “talion principle” — a two-person pat- 
tern, with the expectation that the object of an aggres- 
sion will automatically retaliate in kind. 

The efficiency of the neurotic person’s ego is often 
greatly damaged by the activity of guilt, anxiety, and 
character defenses; yet thorough analysis will show 
that the essential functions are intact and highly organ- 
ized. The ego of the psychotic differs in the following 
ways; 1. Reality testing is greatly impaired, so that 
delusions and other autistic fantasies are conspicuous. 
2. The self-preservative functions are often inadequate 
for obtaining food or for protection from environmental 
dangers. 3. The capacity for useful self assertion is 
absent, greatly impaired or delusionally oriented. 4. 
The “defense mechanisms” which are organized to pro- 
tect the personality from infantile needs which evoke 
anxiety or guilt are in general simpler and more primi- 
tive; they impair rather than facilitate real and useful 
interactions with the environment. 

Repression is the defense mechanism which has been 
most thoroughly studied by analysis and seems to be 
the most constant and important one in typical neuroses. 
But its role in psychosis is a subject of considerable 
debate among analysts. If, however, we restrict our 
discussion to generally agreed facts it is indisputable that 
some distortion of conscious content and concealment 
of real content is to be observed in psychoses as well as 
in neuroses. On the other hand, many psychotic persons 
are conscious of — they even just “take for granted” — 
many things which both normal and neurotic people 
repress. The meaning of sexual symbols is often imme- 
diately evident to them. A psychotic may think 
unrealistically when he believes a flick of a man’s finger 
will kill him; but, at the same time, he has, like the 
infant, recognized aggressions in another of which a 
normal man would be unconscious or to which a normal 
man would not, like the ps 3 'chotic, ascribe their full, 
primitive, emotional values. Many psychotic people dis- 
close unrationalized conscious bisexual, pregnancy and 
castration fantasies, and incestuous and homicidal 
desires. Whether or not one regards these facts — as 
I do — as clear evidence that the function of repression 
is not normally effective, it is certain that it does not 
influence conscious content, emotional experience and 
behavior in the same way, or to the same degree, as it 
does in either neurotic or normal people. To say that 
normal repression is absent or defective, or to say that in 
the psychotic one sees a more primitive, less highly 
organized type of repression, is a quibble of words, not 
of meanings. How, then, can one hope to explain a 
psychosis by analysis of repressed wishes, when the 
pathologic material so clearly shows the inability to 
adjust to infantile demands by repression, by even so 


imperfect a mechanism as that which is so conspicuous 
in the development of neurotic problems. 

Work of the last decade has familiarized us with a 
variety of other defense mechanisms in psychoneurosis, 
especially the complex character patterns which serve as 
defenses against anxiety. Of special interest to students 
of schizophrenia is that reaction to painful situations by 
inappropriate affects which Anna Freud has recently 
described as a normal mechanism of childhood. The 
essential point, however, is that the psychotic are like 
the neurotic, in that they also need to adapt in such a 


Comparison of Psychoncnrosis and Psychosis 


“Sexual” (pleasure) 
needs 


Aggressive needs 


Self preservative 
needs 


Anxiety reaction to 
infantile pleasure 
seeking and ag* 
gressive impulses 

Useful self assertion 


Reality testing 


DEFENSE MECHANISMS 
(against infantile 
needs evoking anx* 
iety and guilt) 

Repression 


Character patterns 

Primitive defenses: 
flight, inhibition, 
projections 

Identifications with 
authorities and 
ideas (“super' 
ego”) 

Primitive idcntifica* 
tions (not well 
studied) 


PSYCUONEUROSES 

Ultimate goal, object 
love: mating, “aim 

inhibited” love, play 


Regression to infantile 
objects and fantasies 

Competitive, ambiva- 
lent, sadistic 


Normally organized in 
physiologic functions 
(nutrition and living) 
and in behavior pro- 
tecting against real 
environmental danger 

Experienced as reality 
tested phobias, and as 
organized inferiority 
and guilt feelings 

Normal or limited by 
neurotic anxiety 


Intact, though imper- 
fect 


of most infantile fan- 
tasies, motives ^ and 
associated emotional 
values; rationalization 
conspicuous 


Often predominant 
Always present 


Parental and social 
tabus largely con- 
trolled by guilt 


Normal role in de- 
velopment 


PSYCHOSES 

“Narcissistic” goals; 
extreme overevaluation 
of_ self, pleasure^ in 
primitive sensations 
and thought, ^ symbolic 
and auto-erotic gratifi- 
cation 

Regression to preob- 
ject pleasure 

Hostility more primi- 
tive, unrealisitc, often 
projected 

Organization against 
environmental danger 
more or less defective; 
sometimes protection 
of life defective 


Primitive, unreal, less 
rationalized, typically 
according to “talion 
principle” 

Absent or delusionally 
oriented 

Greatly impaired; de- 
lusions, haliuctnations, 
and other autistic fan- 
tasies and behavior 
conspicuous 


Defective ; conscious 
knowledge of infantile 
motives, symbols, be- 
havior and associated 
emotional values which 
arc normally unrecog- 
nized; some distortion 
and^ denial, but not 
typical repression 

Often defective 

Predominance vtry 
manifest 


Guilt often defective; 
fear ^ of detection and 
retaliation more mani- 
fest 

Probably defective or 
defectively organized 


way as to avoid anxiety experiences. In contrast to the 
neurotic, however, their adjustments depend on the 
more primitive types of defense, those which normally 
predominate before a high degree of personality organ- 
ization is attained. The most important of these less 
organized defenses are flight, shown in the social with- 
drawal of the psychotic ; the simple inhibition of impulse, 
which is verj' apparent in their defective capacity for 
normal self assertion, and projection, which is apparent 
in manj' of their delusions. These are much less highly 
organized defense mechanisms than repression and are 
derived from much more primitive phases of develop- 
ment. 
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In the development of the ego, the adoption and 
organization of patterns whose elements rvere originally 
perceived as details of other people’s behavior play a 
very important role. We call these “identifications”; 
they are reactions to emotional relations with other 
people and play a conspicuous role in development. 
Their importance in both normal and neurotic people 
has so far been chiefly demonstrated by anal)'sis of the 
development of the “super ego” ; the prohibition 
attitudes of authoritative people are made permanent 
components of the personality and result in effective 
intrapsychic tabus of infantile impulses, irrespective of 
environmental restraint. When they have been" estab- 
lished, their violation is experienced as guilt. The role 
of guilt in psychosis is as hotly debated by analysts as 
the role of repression. But the facts of preternatural 
capacit}^ to understand infantile desires and to gratify 
them without painful subjectir^e reactions seems to me 
factual evidence of a defective organization of those 
identifications responsible for the experience of guilt. 
I think that man}^ reactions which are loosely interpreted 
as evidence of guilt are a perpetuation of the childhood 
fear of actually being caught, before the child has devel- 
oped a genuine conscience; so long as the “sin’ is 
unknown to others, the consequences are not unpleasant. 
This fear of detection by others, rather than the real 
guilt of later childhood and maturit}', is more con- 
spicuous in the social reactions of the psychotic than 
of the neurotic. 

PRIMITIVE IDENTIFICATION AND THE EGO 

I have discussed elsewhere my opinion that the 
capacity for normal executant functions; and for repres- 
sion, are also end results of the organization of identifica- 
tions with the behardor of other people. But. these 
identifications are more primitive and occur much earlier 
in life than those from ivhich the id.eals and moral 
sense are constructed. It seems to me that the early 
identification' ivith executant patterns of people in the 
environment is probabl}' essential to the development 
of an ego which can deal effectively with special stresses 
of adult life by either normal or neurotic adaptations. 
The person who. adapts by ' psychosis is one who has 
not adequately achieved such organization of his very 
early behavior patterns through identification and can- 
not defend himself adequately against the anxiet}' inci- 
dent to unusual emotional stresses. This is still a 
hypothesis, because anatysis has not studied, or er'en 
discussed, the early development of the ego. It can 
offer little knowledge which would parallel Freud’s and 
Abraham’s reconstruction of the earlier stages in the 
development of sexual feeling, sensory pleasure and 
object love.^= It is only those later identifications Avhich 
become the super ego which have been intensivelj' 
investigated. Possibly this is not an oversight but 
the inevitable consequence of concentrating on those 
observations for which analytic technic is especially 
adapted. 

But I can illustrate the role of primitive identification 
b}’ the development of language. The infant is bio- 
logically endowed Avith an ability for and a pleasure in 
uttering sounds. He practices his phonetic repertor}' 
until his ability to control the utterance of consonants 
and vowels is fairly well developed. This provides him 

30. Hendrick. Ives: The Facts and Theories of Psychoanalysis, ed. 2, 

^' 3 '^.'Frtnafs^l^and^The Egfand the Id (1923), translated by Joan 
Riviere, London, Hogarth Press, 192/. 

32. Abraham (footnotes 13 and 17). Freud.” 


with an instrument which at first has no social utility. 
I^fiien verbal intercourse with others is possible and 
desired, it is by using the words of other people that it is 
achieved. Piaget has shown the elaborate develop- 
ment of language in later years of childhood (chiefly 
after the age of 4) and its intimate relation to the need 
for social experience. I recently absented the intimate 
relation of social need and language development in a 
child of 2. One day' she appeared unusually melancholy; 
she then uttered and kept “verbigerating” the first full 
sentence of her life: “Ma-ma go-go do-do” (Mama 
went out the door). Apparently her unusual emotion, 
occurring at a time when her potentiality for the use 
of language had matured, had produced this rhetorical 
achievement. One casual observation proves nothing. 
But it can at least illustrate what I mean by the role of 
primitive identifications in the development of executant 
functions. The utilization of a capacity for language 
begins as a response to an interpersonal situation and 
the effective response is achieved by adopting the 
phonetic configurations of other people and putting them 
together in the same way, when this becomes of value. 
Similarly the schizophrenic patient to whose dream 
material I have referred discontinued his superabundant 
use of symibolic expressions and began to talk consis- 
tently in my language when his behavior showed a new 
and strong need and capacity for personal relationships. 

The development of motor patterns parallels that of 
language. The infant can be observed in his gradual 
progression from random movements to directed ones, 
which unit by unit become the potential tools for motor 
mastery' of the environment. Is not the further organ- 
ization of these rudimentary capabilities into useful 
motor abilities also, like language, impelled by his social 
needs and achieved by primitive identifications. A 
detail of the process could be observed in the play o 
two 2 year old children. A was striking B’s head 
violently with a block. A’s behavior was not exactly 
like that of a committed psychotic; it was more li'C 
the mental status of a scientist engaged in research, lor 
he showed intense and studious interest in the ^cu ia 
reactions of his little guinea pig but no sign of affection 
or sympathy' with her experience. B first reacted ) 
defending herself and then by attacking A’s 
another block ; she was distressed and frantic. Sud en ) 

B stopped, fixed A’s attention with her eyes, and 
hitting her own head with her own block. A 
on, began striking his own head instead of hers, an 
a few moments they were dancing up and ],( 

striking themselves and giving every evidence or 
in discovering a new game to play together. 
psychotherapeutic genius had shown B how to . p 
a psychopath into a jolly good fellow in a few .g] 
Didn’t her success illustrate the very essence o 
adjustment? Indeed, she had glimpsed and ^PP * , tjj 
thesjs which Freud elaborated at the ^“jhinax . 
career in “Civilization and Its Discontents . t la 
oneself instead of attacking is the price of jj 

that the conversion of aggression into jllyj, 

prerequisite to civilized life. But the point ? . / .gjjy 
tration is that A had learned to like B and j pjay 

to transform his primitive aggression into soci 
without retaliation anxiety by repr oducing — — 

cd. 2, 
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pattern. Only when he identified with this motor 
pattern was his “little psychosis’’ cured. Similarly, a 
psychotic adult is unable to' communicate anything 
except very superficial remarks for a long time and 
intense hostility is manifest in many ways. After pro- 
longed subjective struggle, he succeeds in using my 
fountain pen to write; he then is able to reveal his 
intimate thoughts. 

It is such rudimentary identifications, and their com- 
plex organization in the course of development, which 
most of the psychotic have not fully achieved. The 
psychotic do not adequately differentiate external from 
internal perceptions, rational from autistic thought. 
They are usually unable to take care of themselves inde- 
pendently in an ordinary environment, and in many cases 
even the most elemental self-preservative functions, such 
as obtaining nourishment and avoiding death, are abol- 
ished. These are very different adaptations from those 
observed in neuroses. Whereas most neurotic charac- 
teristics disclose one or another type of excessive 
tension, a hyperprotective ego or an excess of anxiety 
and love seeking, the psychotic often live without 
these things — sometimes very pleasantly. It is not 
impossible that even our customary formula that 
the psychotic retreat from painful reality to pleasur- 
able fantasy is putting the cart before the horse: that 
actually they must fantasy in their autistic way, that 
their failure to deal with reality is a consequence 
of their defective ego, not its cause. There is much 
to indicate that psychosis may not be the best adjust- 
ment of well organized defense reactions to a diffi- 
cult emotional problem but primarily an incapacity 
for useful executant functions. It is the study of such 
early stages in the organization of perception, language, 
motor and social patterns which is needed in the study 
of psychosis. We have understood much of what the 
psychotic are able to do without such knowledge. Psy- 
chosis, however, is not entirely a problem of too much 
fantasy, too much repression, too much guilt, too much 
inner conflict, but fundamentally a problem of inade- 
quate organization. Further understanding, and possibly 
etiologic therapy, awaits further knowledge of the primi- 
tive ego of the child, the phases and mechanisms of its 
development. 

CONCLUSION 

Freud has shown that psychosis is a purposeful adapta- 
tion, that psychotic ideas are meanin^ul and not chaotic 
but are controlled by prelogical types of thinking; that 
the pleasure needs of psychotic people are of the infan- 
tile preobject type. He has emphasized the theory that 
delusions, hallucinations and the special use of words by 
the psychotic repeat the infant’s rudimentary efforts to 
establish an interest in external things. He warns us not 
to confuse the more conspicuous symptoms with the 
fundamental psychotic process. He has made this point 
still clearer in his statement that psychosis is primarily 
an incapacity to deal effectively with the environment 
and not, like neurosis, a consequence of conflict within 
the personality ; and in his opinion that psychosis is the 
consequence of abnormality of the ego. The layman says 
the same thing when he uses such expressions as “A nut 
is missing” or "That fellow is not all there.” What “is 
not all there” is his capacity to transform primitive drive 
into socially useful function, and it is the developmental 
history of such capacity that clamors today for adequate 
study and for new approaches. 

205 Beacon Street. 
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SEGMENTAL SCLEROSIS OF THE SAPHENOUS VEIN 
FOR VARICOSE VEINS, ULCERS AND DIMIN- 
ISHED ARTERIAL SUPPLY 

Gerald H. Pratt, M.D., New York 

The advantages of the combined ligation and injection of the 
saphenous vein in the treatment of varicose veins and ulcers 
over previous therapeutic measures has been generally accepted. 
Experience has shown certain disadvantages that require tech- 
nical changes and improvements. The original method did not 
provide for a uniform sclerosis, and this important addition to 
provide an evenly segmented sclerosis and to eliminate local 
reactions is presented. In the vascular service of the New York 
Post-Graduate Hospital (Columbia University) in the last 
twenty-four months the technic developed for this method has 
proved most satisfactory and has eliminated the morbidity and 



3. bection through point of injection of sclerosing solution into 
proliferation. degree of fibroblast 


local slough previously e.\perienced. The results in most 
instances have likewise eliminated the necessity for local injec- 
tions at a later date. 

Only two contraindications to the procedure arc made : the 
presence of an incompetent deep venous circulation and a 
recent acute phlebitis. Ulcers respond readily and are not a 
contraindication. Contrary to the general conception, we have 
found that many in the group with a defective arterial supply 
are clinically improved after associated varicose veins have been 
eliminated. 


METHOD 

After infiltration with 1 per cent procaine hydrochloride 
injected through a single wheal at the fossa ovale, the saphenous 
vein is exposed through a transverse incision at its junction 


AT c l^DTRiol Sen-ice, New 

*Mc<licai School and Hospital (Columbia University). 
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with the femoral vein. The three main branches are sectioned 
(superficial circumflex iliac, superficial external pudendal and 
superficial inferior epigastric). The saphenous vein is divided 
at the femoral Junction and the proximal end is ligated by a 
transfixion suture. The distal end is then opened and a ureteral 
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slough \vhich accompany the introduction of a large amount of 
sclerosing solution at the one point. 

The amount of solution introduced depends on the lumen 
of the vein, the number of varicosities, the condition of the 
ulcers present and the condition of the patient, but in general 
it should be large. From 30 to SO cc. of solution is used as a 
routine, and with this method of segmental sclerosis larger and 
stronger doses of the drug can be used. As a rule guide I inject 
5 cc. for each S cm. of catheter withdrawn. The catheter can 
be felt subcutaneously; figure 3 shows the x-ray appearance of 
the catheter in the vein being withdrawn as the solution is 
injected. 

Technically, the catheter slips readily down the lumen of the 
vein. It may strike a valve, but with a slight turn and gentle 


_ Fig. 2.— Section through same rabbit’s ear 1 inch from point of injec- 
tion. Notice that there is less fibroblastic replacement and some retraction. 

type catheter is introduced for a distance of 60 cm. A scleros- 
ing solution (from 20 to 60 cc. of 3.S per cent sodium ricinoleate) 
is introduced as the catheter is withdrawn, thus equalizing its 
distribution throughout the length of the vein. The distal end 
is ligated with a transfixion suture and the wound closed with- 
out drainage. Because of its proximity to a source of con- 
tamination by the scrotum or labia, the wound is carefully 
sealed, a layer of white shellac being 
applied over the final adhesive covering to 
make it water tight. The patient imme- 
diately walks to aid further in the dis- 
tribution of the solution, and a pressure 
pad is applied to any surface redness 
which indicates too great an accumulation 
of the sclerosing solution. 

The necessity of introducing the solu- 
tion uniformly and at many points of 
maximum intensity is illustrated by the 
photomicrographs shown in figures 1, 2 
and S. Figure 1 shows the sclerosis in 
a vein of a rabbit’s ear at the point of 
introduction two weeks after injection. 

Figure 2 shows a point appro.ximately 
1 inch from the site of injection and 
shoTvs that there is much less fibrous 
change. There are many capillary spaces 
that facilitate recanalization. Figure S 
shows a section of tlie same vein 2)4 
inches from the point of injection and 
indicates that the wall has not been affected. The degree of 
sclerosis is thus inversely proportional to the distance from the 
point of injection. The catheter method permits an equalized 
distribution of the points of injection throughout the vein, with 
infiltration of the main branches. Besides effecting a complete 
sclerosis, this method eliminates the periphlebitis, cellulitis and 



Fig. 2. — Appearance of catheter in saphenous vein being withdrawn as 
sclerosing solution is injected. 

pressure it will pass by. The possibility of the solution in the 
catheter sclerosing the deep venous circulation through a com- 
municating branch is more theoretical than actual and is not 



Fig. 


4. — A, varicose ulcers of eight years* duration, with large tortuous veins. , .,^tion 

r.’. n..i.a r- same leg twenty-one days 

cent s^ium rccinolcatc was 


three days after operation, with ulcers partly healed, C, 
with ulcers entirely healed and veins obliterated (40 cc. of 3.5 per 


as serious a possibility as if the solution were mtr “ . 

at one point. The withdrawal of the catheter uou 

all the sclerosing solution entering at one time. ® j 

there must be stasis, and the deep vein with its 

wall tone and muscle support makes stasis 

ability of competent veins to take care ot strong cx 
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tion introduced each day indicates that unless there is stasis 
there will be no serious damage of the wall. While other solu- 
tions can be used for the injection, the low toxicity of the 
ricinoleate salt preparation and the large amount that can be 
used seem to be sufficient reason for its employment until more 
effective solutions are developed. 



Fig. 5. — Section 2'A inches from point of injection of sclerosing 
solution, illustrating that there is no effect of solution on the lumen of 
the vein. 


Figure A A shows a typical varicose ulcer, open for eight 
years, with large tortuous, incompetent veins. Figure AB 
shows the same patient three days after administration of the 
therapy described. Forty cc. of 3.S per cent sodium ricinoleate 
was introduced evenly by catheter method throughout the course 
of the saphenous vein. Obliteration of the veins and the heal- 
ing effect in the ulcer should be noted. Figure AC shows 
the same patient twenty-one days after treatment, showing the 
healed ulcer. 

Dilated veins with their stagnant pools of deoxygenated 
blood are eliminated, ulcers heal quickly, the color and func- 
tion of the leg improve and at times the arterial circulation is 
accelerated. Detailed results of the procedure are given else- 
where. Because of its construction with a large eye, the usual 
ureteral catheter frequently bends. A longer catheter with 
round end and a sprinkler type of opening for injection has been 
constructed and with its careful gradations is more effective for 
this work. 

I would emphasize: 

1. Infiltrations of 1 per cent procaine hydrochloride through 
a single injection site. 

2. Division of all branches of the saphenous vein at the fossa 
ovale, except the lateral and midsuperficial femoral cutaneous, 
which should also be sclerosed. 

3. Transfixation of the proximal end of the saphenous vein 
after division at the femoral junction. 


4. Retrograde segmental injection by from 20 to 60 cc. of 
3.5 per cent sodium ricinoleate while a catheter introduced for 
a distance of 60 cm. is being removed. 

5. Careful sealing of the operative wound. 

6. Ambulatory treatment thereafter. 

I believe that this procedure eliminates two serious disad- 
vantages in the use of the ligation and retrograde injection 
therapy; namely, the severe inflammation or suppuration at 
the thigh proximal to the injection point and the incomplete 
and nonuniforra sclerosis in the vein. 


330 West Forty-Second Street. 






CUPATIONAL LEUKODERMA 


PKELIMIKAKY KEPOKT 


Edwakd a. Oliver, M.D., Chicago; Louis Schwartz, M.D., 
AKD Leox H. Warren, M.D.. Washington, D. C. 


A leather manufacturing company recently reported that cer- 
tain of their Negro workers who wore rubber gloves were 
becoming depigmented over the areas on the hands and forearms 
covered by the gloves. An examination of the workers showed 
that all of them, Negro and white, who wore a certain brand 
of gloves were affected not only on the arms but several of 
them on the covered parts of the body (figs. 1 and 2). 

A similar condition was found in other tanneries, plating 
works, electrical apparatus manufactories and all other places 
investigated where that particular brand of gloves was worn. 

The ingredients used in the gloves and the method of their 
manufacture were obtained from the company making them. 



Ke. 1. — Depigmentation of foreamis as a result of the wearing of 
rubber gloves. 


Patch tests performed on the affected workers with the chem- 
icals in the gloves showed that an antioxidant caused positive 
reactions on all of them, and after a few days when the inflam- 
mation subsided there occurred a definite depigmentation at the 
site of the reaction but no scar formation. The antioxidant is 
known by the trade name of Agerite Alba and is said by the 
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rubber company to be mono benzyl etber of hydroquiiione con- 
taining less than 1 per cent of unchanged hydroquinone. 

The rubber company withdrew the antioxidant from the glove 
formula and the workers are becoming repigmented since they 
ceased wearing the gloves containing the antioxidant. 

A review of the literature fails to reveal any report of a 
similar condition in man, but in 1936 Oettel ^ reported that 
when he fed hydroquinone daily to black-haired cats in doses 
of 30 mg. per kilogram of body weight the hair turned gray 
after a period of from six to eight weeks, and it required a 
similar period for it to become repigmented after the admin- 
istration of the drug was stopped. 

In view of these observations it is recommened that this anti- 
oxidant should not be used in rubber articles for wear until 
further research has developed methods of control. 



Fig. 2. — Depigmentation occurring on forearms, upper arms, chest, 
abdomen and thighs. 


The mechanism of the depigmentation and the physiologic 
action of the chemical on animals and human beings is now 
being studied with the view to determining if possible its safe 
usage in dermatology. When our work is completed a detailed 
report will be submitted. 


1. Oettel, Heinz: Die Hydrochinonvergiftung, Arch. f. exper. Path, 
u. Pharmafcol. 183: 319-362 (Nos. 2-3) 1936. 


The Path to the Ph.D. — ^The fons ct origo inalonim of the 
weaknesses of literary scholarship are probably the graduate 
schools. The graduate schools persistently refuse to follow the 
example of the law schools and the medical colleges, who, by 
rigidly refusing to admit merely mediocre students, have 
immensely elevated intellectual standards. In most instances, 
however, anybody with any sort of a B.A. degree can enter a 
graduate school somewhere, whether he is qualified for a 
scholarly career or not. He can also in most instances acquire 
some sort of a higher degree and in time increase the amount of 
useless information. Graduate schools are not opposed to bril- 
liance, but they are tender of mediocrity with its white flower 
of a blameless life, with the result that inertia and the grade of 
B get hundreds of students so far along the path to the Ph.D. 
that it is cruel and unusual to cut them off at the last mile from 
this sweet fruition of an earthly crown. — ^Jones, Howard Afum- 
ford. What’s the Matter with Literary Scholarship? Saturday 
RcL'icra of Literature 19:4 (March IS) 1939. 


Special Article 


THE PHARMACOPEIA AND THE 
PHYSICIAN 


THE USE OF DRUGS IN 
OPHTHALMOLOGY 

SANFORD R. GIFFORD, M.D. 

CHICAGO 

This is one of the second scries of articles written by ciniiicnl 
authorities for the purpose of extending information conccrniiig 
the official medicines. The twenty-four articles in this series 
have been planned and developed through the cooperation of 
the V. S. Phannacopeial Committee of Revision and The 
Journal of the AjtERicAN Medical Association.— Ed. 

Because of the large scope of the subject assigned 
to me, it will be possible to mention only the more 
important drugs for which definite indications exist. 

INTRA-OCULAR INFLAMMATION 

One definite function that may be served by drugs 
is paralysis of accommodation during periods of active 
inflammation affecting the internal structures of the 
eye. Placing the ciliary body at complete rest is of 
great value in the relief of pain and in the promotion 
of natural healing processes. A second object of treat- 
ment is to cause (iilatation of the pupil, which breaks 
up or prevents adhesions of the iris to the lens and the 
formation of a membrane which would occlude the pnpn 
and give rise to a secondary rise of intra-ocular tension. 
Both these objects are achieved by the group of drugs 
known as cycloplegics, since most of its members are 
also mydriatics. The typical and most important mem- 
ber of this group is atropine. It acts by paralyzing the 
endings of the third nerve in the iris and ciliary body. 
It is absorbed through the cornea and to a lesser wtent 
through the conjunctival vessels when instilled in the 
conjunctival sac. A 1 per cent solution of atropme 
sulfate is usually employed. Whereas the effect of one 
drop persists for from ten to fourteen days in the 
healthy eye, during active inflammation larger anioun s 
frequently repeated are necessary, so that from three 
to five drops are often employed two or three times 
a day. The slower and more prolonged absorption 
alkaloids from an oily base has led some oplithalino o 
gists to prefer the use of 1 per cent atropine 
An amount equal to 2 or 3 minims (0.13 to 0.2 , 

squeezed from a small tube into the lower conjunc n 
culdesac, after -which the eyes are closed. The 
the ointment at night combined with the solution an S 
the day is sometimes of advantage. , 

When the pupil does not dilate freely with 1 per 
atropine, a 2 or 3 per cent solution may be trie 
must be used with caution, since the drug 
the nose and is absorbed, giving rise to 
intoxication. It may be necessary to reinforce tne c 
of atropine with that of epinephrine and cocaine, ® 
bination of salts of all three drugs being injected ® , ,| 
junctivalty. The amount so employed must be ca 
measured and should seldom exceed 2 mimms C‘ 


2 per cent atropine sulfate, 4 per cent * AHO- 

chloride and epinephrine hydrochloride 1 : L • 
pine, as is well known, has the property ot 
intra-ocular tension in eyes predisposed or — A- 

From the Department of Ophtb.almologj-, Northwestern 
Medical School. 
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small with one of these solutions, however, without 
reduction of tension to normal, other measures, usually 
surgical, must be advised. It must be remembered that 
a very slight increase in tension is enough, in many 
cases, to produce progressive and irreparable loss of 
vision. Hence the treatment of chronic glaucoma by 
miotics is usually unsatisfactory and unsafe unless fre- 
quent tests of tension with a standard tonometer and 
accurate examination of the visual fields can be made. 
Progressive loss of the visual fields during treatment 
indicates, as a rule, a prompt resort to surgery, which 
is usually successful in preserving vision if it is employed 
in time. 

In acute glaucoma, the use of stronger miotics for 
a brief period is indicated. Instillation of 1 or 2 per cent 
physostigmine sulfate every ten minutes for one or two 
hours may abort an attack if employed at the onset. 
After the attack, weaker solutions are employed. Other 
measures, such as the intravenous injection of hyper- 
tonic solutions, saline catharsis and the use of morphine, 
are useful adjuncts to the miotics during the first day 
of acute glaucoma. Slow injection of 100 cc. of 50 per 
cent dextrose or 200 cc. of 50 per cent sucrose may be 
of great value, ^^dlen the tension is not reduced to 
normal after six or eight hours of such treatment, 
prompt surgical treatment must usually be advised. 

Another group of drugs which may be of value in 
glaucoma, especially the chronic form, is epinephrine 
and its derivatives. Epinephrine causes dilatation of 
the pupil by stimulation of sympathetic nerve endings 
but also produces marked vasoconstriction of the vascu- 
lar bed. This effect, in conjunction with the active 
hyperemia that ensues, results in lowering of intra- 
ocular tension. This is the case only in eyes with a 
relatively normal vascular system and hence is of value 
chiefly in chronic glaucoma. In acute glaucoma, abso- 
lute glaucoma and glaucoma secondar}' to intra-ocular 
inflammation, lowering of tension is seldom produced 
and a dangerous rise of tension is, in fact, apt to occur. 
Even in chronic simple glaucoma the mydriasis must 
be controlled by preliminary and subsequent use of 
miotics to avoid such untoward reactions. The chief 
indication for epinephrine is in cases -of chronic glau- 
coma showing a tension slightly above normal in spite 
of miotics. Instillation of 1 per cent epinephrine hydro- 
chloride or bitartrate solution several times during an 
hour, subconjunctival injection of 6 minims (0.4 Gm.) 
of 1 : 1,000 epinephrine hydrochloride and insertion of 
6 minims of the latter solution on a cotton pledget in 
the upper conjunctival fold are the methods usually 
employed. The treatment may be repeated after one or 
more weeks, but subsequent treatments are often of less 
value, as is the case with miotics. The danger of such 
treatment, as of prolonged treatment with miotics,^ is 
that overconfidence in their use may result in postponing 
surgery when it is indicated. 


USE OF LOCAL AXESTHETICS 


Most local anesthetics ^ are absorbed by the conjunc- 
tiva and cornea when instilled in the conjunctival sac. 
Such absorption affords sufficient anesthesia so that 
minor procedures maj' be carried out without pain. 
Such procedures are removal of foreign bodies, testing 
of intraocular tension, operations for pterygium and 
suture of conjunctival wounds. In intra-ocular opera- 
tions, however, operations on the intra-ocular muscles. 


3. Atkinson: Tr. Am. Ophth. Soc. 32: 399, 1924. 
Surface Anestbesia in Ophthalmology’, Arch. Ophth. 12; 


Bellows, J. G.t 
824 (Dec.) 1934. 


curettage of chalazion and removal of the globe, infil- 
tration anesthesia or nerve blocking is essential. 

The anesthetic most often employed for instillation 
and which was first employed therapeutically by the 
ophthalmologist Koller is cocaine, A 2 per cent solution 
of the hydrochloride instilled several times will produce 
effective surface anesthesia in uninflamed eyes. A 4 
or 5 per cent solution is often employed preliminary to 
subconjunctival injections for intra-ocular operations. 
Cocaine has distinct disadvantages, however. It pro- 
duces drying of the corneal epithelium, which may result 
in troublesome corneal erosions unless the ej'e is kept 
closed for one or more hours after its use. It also 
produces mydriasis and, in certain cases, elevation of 
the intra-ocular tension. 

Hence for removal of foreign bodies and for testing 
intra-ocular tension, one of its substitutes which is with- 
out these undesirable properties is advised. Some of 
these substitutes, with the concentrations usually 
employed, are butyn sulfate 1 or 2 per cent solution, 
phenacaine (holocaine) hydrochloride 1 per cent, ponto- 
caine hydrochloride 0.5 per cent and nupercaine hydro- 
chloride 0.2 per cent. The first three drugs are ver}' 
prompt in their action, while nupercaine is slower but 
has a more prolonged effect. When a prolonged effect 
is desired, an ointment of the corresponding strength 
ma}' be employed. 

For infiltration anesthesia or for nerve blocking, pro- 
caine hydrochloride is the drug usually employed. It 
maj' be used in 4 per cent solution, as the amount 
usually injected is small. 


ANTISEPTICS AND ASTRINGENTS 

When an antiseptic is instilled or is used as an oint- 
ment in the conjunctival sac, it must be assumed that 
it comes in contact with the corneal epithejium. This 
is much more sensitive to pain and more easily damaged 
than the conjunctival epithelium. Hence the possibility 
of sterilizing the conjunctival sac by these methods is 
limited by the tolerance of the corneal epitheliuni for 
the drug employed. Other factors to be remembered are 
the prompt dilution of the drug by the tears and the 
precipitation of its active constituent by the 
content of the tears or secretion. Any sterile . 
solution that is instilled in the conjunctival^ sac vi 
wash out a certain amount of secretion and debris wi ' 
any bacteria adherent to them. This is probably ' 
only effect of many antiseptics. The silver 
for example, such as mild protein silver, can 
be supposed to have any other effect, since, “ 

to Sollmann and Pilcher,^ even a 100 per cent so u 
would contain only as much active silver as 0.6 \ 

silver nitrate, while the amount in silvol 
is even less. A 10 per cent solution of mild P*^®, Mj, 
silver causes no pain or damage to the ''tra- 

strong protein silver should not be used m • 

tions greater than 2 or 3 per cent. Silver ni , 
0.5 to 1 per cent solutions produces 
symptoms of irritation without damage to the . 

All the protein silvers, as well as silver nitrate, pr 
permanent staining of the conjunctiva and com 
prolonged use and hence should never be g 
patients with chronic conjunctivitis except for s • _ 
definite periods. Too many persons ccmtinu 
the protein silvers without definite instructi 
unsightly staining develops. . as 

Silver nitrate is still the only drug joJuni. 

ef fective in prophylaxis against ophthalmia neo — _ 

4. SoIIraann, Torald, and Pilcher, J. D.: J. Lab. & Cl'n. Md 


<Oct.) 1924. 
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The use of the 2 per cent solution without neutraliza- 
tion originally employed by Crede produces a rather 
marked chemical conjunctivitis and has been replaced by 
either a 1 per cent solution not neutralized or a 2 per 
cent solution followed after thirty seconds by physiologic 
solution of sodium chloride. Substitution of the protein 
silvers or other drugs for prophylaxis has no legal 
standing and should not be countenanced in hospitals. 

The zinc salts are much employed for their astringent 
and mildly antiseptic effect, a 0.2 per cent zinc chloride 
or 0.4 per cent zinc sulfate solution being tolerated with 
only slight local reaction. In conjunctivitis due to the 
Morax-Axenfeld bacillus, solutions of twice this strength 
are employed, and in many cases direct applications 
of a 2 per cent zinc chloride solution to the everted 
lids after previous anesthesia are required to relieve 
the infection. 

A number of synthetic antiseptics have been prepared 
which seem to answer the requirements of a conjunc- 
tival antiseptic and which seem to be of value, by clinical 
experience, in the treatment 'of conjunctivitis.^ These 
include metaphen 1 : 2,500, nwrcurophen 1 ; 2,500, and 
acriflavine 1 ; 1,500. Mercurochrpme is probably less 
effective but may be used in 1 or 2 per cent solution. 
Ethylhydrocupreine (optochin) is especially useful in 
pneumococcic infection. A 1 per cent solution of the 
hydrochloride is usually employed, although it may 
cause considerable immediate after-pain. Another use 
for quinine has recently been described by Selinger,' 
who applies a saturated solution (1 Gm. to 10 cc. of 
water) of the bisulfate to the everted lids and prescribes 
a 2 per cent ointment of the same salt for use by the 
patient. 

Concentrations of other antiseptics which may be 
instilled without undue irritation are copper sulfate 
0.2 to 0.4 per cent, mercury bichloride 1 : 5,000, mer- 
curic cyanide 1 ; 3,000 and boric acid a saturated solu- 
tion. 

A more prolonged effect of the various antiseptics 
may be obtained by employing them as ointments. The 
concentration that is tolerated is about twice that 
described for the various drugs in solution. Ointments 
containing antiseptics are of great value in the treat- 
ment of blepharitis. Some of the most useful of these 
are 2 per cent yellow mercuric oxide, 3 per cent oint- 
ment of ammoniated mercury and 3 per cent zinc oxide. 

A more definite antiseptic effect in conjunctival infec- 
tion may be obtained by direct application of drugs to 
the everted lids and folds, the cornea being protected 
by the other lid. Such treatments require previous 
anesthetization with 1 per cent butyn or phenacaine 
hydrochloride and should usually be followed by irri- 
gation with physiologic solution of sodium chloride. 
Drugs that are applied in this way are silver nitrate 
from 2 to 4 per cent, zinc chloride 2 per cent, copper 
sulfate as the crystal or 10 per cent solution, and 
quinine bisulfate (saturated solution). All these drugs 
cause a marked to moderate reaction and should be 
employed with great care, if at all, in the presence of 
corneal erosions or ulcerations. Antiseptics should be 
employed only when infection of the conjunctiva can be 
definitely diagnosed, preferably by smears. Many per- 
sons show signs of conjunctival irritation which are 
not due to infection but to allergic or other chemical 
irritants or to eyestrain. In such cases the symptoms 
are only aggravated by the use of antiseptics. 


5. Thompson, Richard; Isaacs, L„ and Khorazo, -Dcvorah: Am. J, 

Ophth, 20: lOS* (Nov.) 1937. 

6. Selinger, Elias: Am. J. Ophth. IS: 631 (July) 1935. 
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PELLAGRA, BERIBERI AND RIBOFLAVIN 
DEFICIENCY IN HUMAN BEINGS 

DIAGNOSIS AND TREATMENT 
CLINICAL LECTURE AT ST. LOUIS SESSION 

TOM D. SPIES, M.D. 

RICHARD W. VILTER, M.D. 

AND 

WILLIAM F. ASHE, M.D. 

CINCINNATI 

During the past ten years, from our studies of defi- 
ciency diseases in human beings, we have accumulated 
evidence which shows that pellagra, beriberi and ribo- 
flavin deficiency are clearcut clinical syndromes which 
frequently coexist and often are associated with other 
nutritional disorders. This is not surprising, since -in 
natural foodstuffs the water-soluble vitamins are often 
closely associated and a diet deficient in one chemical 
substance is almost certain to be deficient in others. In 
the nutrition clinic at the Hillman Hospital we find 
that the unbalanced and inadequate diets eaten by the 
majority of the patients predispose them simultaneously 
to a number of nutritional disorders and that the diag- 
nosis of one clinical deficiency syndrome necessitates a 
thorough search for others. 

There are thirty-six known constituents of the diet 
which are essential for adequate nutrition, and it is 
likely that there are others as yet unknown. Very 
little significant information has been obtained concern- 
ing the body’s requirements for certain of these factors, 
and even less is known of the interrelation of many 
of these substances in metabolism. However, in spite 
of the lack of such information, significant clinical 
studies on the effects of diets deficient in one or more 
of the known, essentials have been carried out. Recently 
such studies have been facilitated by having available 
for clinical investigation synthetic nicotinic acid, syn- 
thetic thiamin hydrochloride and synthetic riboflavin. 
The present report is concerned with dietary, clinical 
and laborator}' studies on over 800 consecutive patients 
with deficiency diseases. We have studied especially 
the predisposing causes, the development, the earl)' 
diagnosis and the specific therapy of certain of these 
deficiency states. 

Careful studies of these patients have shown that any 
single or combined deficiency of the factors essential for 
good nutrition may arise when there is an inadequate 
intake, increased need, diminished absorption, increased 
destruction or diminished utilization of the protective 
substance or substances. Among our patients the pri- 
mary cause of the development of these deficiency 
states was found to be failure to consume a diet quanti- 
tatively or qualitatively adequate. This failure, although 
often due to financial inability to buy proper food, 
could be attributed in many instances to long-established 

Read in the Medical Division of the General Scientific Meetings at 
the Ninetieth Annual Session of the American Medical Association, 
St. Lows, May 16, 1939. 

We were assisted by the professional and administrative staffs of 
the Cincinnati General Hospital and of the Hillman Hospital, and espe- 
cially by Miss Verna Moore, Miss Nchvyn Huff, Mrs. R. Koch and 
Mrs. S. P. Vilter. 

From the Department of Intem.al Medicine, University of Cincinnati 
College of Medicine, and the Cincinnati General Hospital, Cincinnati, and 
the Hillman Hospital, Birmingham, Ala, These studies were aided by 
grants from the David May Fund, the Rockefeller Foundation and the 
John and Mary R. Marklc Foundation, 
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faulty dietary habits, food idiosyncrasies, chronic alco- 
holic addiction resulting in the replacement of food by 
alcohol, arbitrary diets for relief of gastric symptoms 
such as dyspepsia and long adherence to unbalanced 
diets prescribed by physicians for the treatment of 
diseases such as peptic ulcer, chronic nephritis, chronic 
colitis, cardiac disease or diabetes mellitus. 

It is a common observation that persons with one 
deficiency syndrome are prone to have associated defi- 
ciency diseases. Pellagrins whose psychoses and alimen- 
tary disturbances have been treated successfully with 
nicotinic acid often have lesions of beriberi, riboflavin 
deficiency, scurvy or vitamin A deficiency. In these 
patients the therapeutic effect of thiamin hydrochloride, 
riboflavin, ascorbic acid and vitamin A on beriberi, 
riboflavin deficiency, scurvy and vitamin A deficiency, 
respectively, is clearcut and spectacular. The adminis- 
tration of any one of these therapeutic agents is 
followed by prompt improvement in the lesions diag- 
nostic of the syndrome for which the agent is specific. 


weight and strength. Indigestion and dyspepsia are 
almost universal, and there frequently is some vague 
type of burning^ sensation in the epigastrium which 
most of the patients refer to as “heartburn.” The 
majority of the patients are constipated or have attacks 
of diarrhea and abdominal cramps. Many descrihe 
vague burning, itching and crawling sensations over the 
skin. They state that they are “nervous,” that tiieir 
“nerves are on edge” and that they are irritable, appre- 
hensive, depressed and unable to sleep. Crying spells, 
flights of ideas, distractability, mild mental confusion 
and forgetfulness are common complaints.- When 
patients with such symptoms are found to have sub- 
sisted for a prolonged period on a deficient diet— 
whether because of financial inability to purchase food, 
personal likes and dislikes, faulty assimilation or 
increased requirement — the prodromal symptoms of a 
deficiency disease should be considered. Numerically, 
these patients are much more important than those with 
classic pellagra and constitute a major economic bur- 


7'ypicaf Diet of Pellagrins 
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21 servings 

. . , 1,260 84 

63 

735 

0.168 

3. SCO 

0.0084 

147 



Biscuit 
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0.39G 

0.005 


3S 
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but not by improvement of the lesions of associated 
syndromes so long as the diet of the patient remains 
constant. Evidence that the background for such multi- 
ple deficiency states exists in the diets of typical 
pellagrins has been shown through complete analyses 
of the food ingested. These analyses were made by 
Miss Jean M. Grant of the University of Cincinnati, 
who found that such diets are deficient in many of the 
essential nutrients. .A. typical diet is analj'zed in the 
accompanying table. 

The fact that the patients in this series almost con- 
stantly eat this type of diet is in direct support of our 
clinical impression that these patients have multiple 
nutritional deficiencies. In the endemic areas, the 
clinical and dietary evidence of deficiencies of nicotinic 
acid, thiamin and riboflavin is most spectacular, 
although chronic lack of protein, vitamin A, vitamin C, 
iron, phosphorus and calcium also is striking. 

SUBCLINIC-AI. DEFICIENCY STATES 

Persons with early or subclinica! deficiencies of the 
water-soluble vitamins have frequently been described 
as neurasthenic. Their complaints are extremely numer- 
ous and vague and limited to no particular portion of 
the body. Their appetite is poor, and they have lost 


den on society. Since they are unable to suppot 
themselves and their families, they must depend on 
others for their needs. Untreated, these subchmc ^ 
symptoms may go on for months or years, „ 

waning with the changing seasons, or they 
rapidly into one or more classic syndromes p fo®. ^ 
of the deficiency is not corrected before infec 
some other precipitating factor causes the recogniz 
manifestations of the disease to appear. , 

One hundred ninety^-nine persons with jj 

deficiencies were divided arbitrarily into ; g. 

given sodium bicarbonate, acetylsalicylic acid o'^ ^ 


1. Footnote deleted on proof. .... ... n W. B. Fm" 

2. It rvas pointed out last ye.ir by Drs. T. y. bp't . PtliayO; 
7 d R. E. Stone (The Treatment of Sobclmical and uass 

A. M. A. 111: 584 (Aug. ill 1938) that .some pclire" 

itardation amounting to stupor and without r sew. 

'ten arc relieved of their symptoms by the stated tb'Jt 

r. V. P. Sydenstricker, in a personal 5..},*ne dcfidcr.cf 

IS made similar obser\’ations. Certain persons "'‘J" t ijjc 
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tinic acid. This study ^ was carried out as a therapeutic 
test in order to distinguish the real from the imagined 
benefits reported by patients treated with nicotinic acid, 
since all these drugs in tablet form resemble each 
other. The patients who received nicotinic acid reported 
prompt symptomatic relief of their symptoms. The 
appetite returned and constipation, diarrhea and many 
of the abdominal symptoms disappeared. The burning 
sensations over the skin were often relieved; nervous- 
ness, headaches and malaise abated, and the patients 
were able to sleep normally once more. In contrast, 
the patients receiving acetylsalicylic acid or sodium 
bicarbonate, although they experienced slight relief dur- 
ing the first few days, soon were consistent in their 
reports of no symptomatic improvement. The medi- 
cation was changed without the patients’ knowledge to 
nicotinic acid, and they reported immediate relief of 
symptoms which was similar to that reported by the 
patients first treated with this drug. Such improve- 
ment, however, occurred only in patients in whom the 
neurotic manifestations were associated with a diet 
deficient in foods containing nicotinic acid. Unpub- 
lished observations of one of us (T. D. S.) show that 
man}' of this group of 199 patients gained sufficient 
strength to enable them to return to work. Those who 
obtained positions could afford a better dietary. 

Pellagrins in whom the development of the clinical 
disease is prevented by the administration of nicotinic 
acid are not relieved of the symptoms of beriberi, 
riboflavin deficiency, scurvy, vitamin A deficiency or 
anemia if they continue to ingest their usual inadequate 
diets. In fact these associated deficiencies often become 
worse, since the diet is deficient in the specific chemical 
substances which protect against these diseases. 

Studies in the nutrition clinic at the Hillman Hospital 
from the fall of 1938 to May 15, 1939, show that the 
administration of vitamin Bi as a supplement to the 
usual diet tends to delay, retard or prevent the symp- 
toms of beriberi but not those of pellagra, riboflavin 
deficiency and other deficiency states. Likewise the 
administration of riboflavin as the only supplement to 
the diet tends to prevent, retard or delay the develop- 
ment of symptoms characteristic of riboflavin deficiency 
but does not prevent the appearance of lesions diag- 
nostic of beriberi, pellagra, vitamin A deficiency, anemia 
and scurvy. In other words, these substances are 
specific for their clinical syndrome. Patients receiv- 
ing supplements of nicotinic acid, vitamin B, and ribo- 
flavin have uniformly improved more rapidly than have 
similar groups receiving only one of these substances 
and, in every instance, have been in better health than 
the controls subsisting on their usual diets. 

Although pellagra, beriberi and riboflavin deficiency 
occur frequently in the same person, for the sake of 
ease in description, the diagnosis and treatment of these 
clinical syndromes will be described independently. 

PELLAGRA 

Classic pellagra is a syndrome affecting the skin, the 
alimentary tract and the central nervous system,* It is 
a disease attacking all stratums of society, all races and 
both sexes.® The diagnosis of pellagra is a clinical one 

3. Spies, T. D.; Arlng, C. D.; Gclperin. J., and Bean, W. B.: The 
Mental Svmptoms of Pellagra: Their Relief with Nicotinic Acid, Am. J. 
M. Sc. 190:461 (Oct.) 193S. 

4. Spies. T. D.; Cooper, Clark, and Blankcnhom, JI. A.: The Diag- 
nosis of Pellagra, Internat.^ Clin. 4:1 (Dec.) 1937. 

5. Unpublished observations made in collaboration with Miss Jean M. 
Grant show that pclUtgra in many of these persons actually begins early 
in childhood. We have observed that in a number of children in “peUagra 
families,” who were free from pellagra several years ago, early lesions of 
the disease arc now developing. During the past year, 206 children with 
pellagra, forty %Yilh l>cribeTi and twenty with ribofiavin deficiency have 
rcspondetl to specific therapy. 


and is made by observing characteristic glossitis, char- 
acteristic dermatitis or both. The affected skin is rough- 
ened, erythematous, desquamating, cracked and sharply 
demarcated from the healthy skin. The lesions are 
bilaterally symmetric and appear most frequently on the 
dorsum of the hand, the elbows, knees, ankles, neck and 
axilla and in the perineal region. They are progres- 
sive and constantly changing, so that their appearance 
varies from time to time. The older the lesion, the more 
highly pigmented it is likely to be. 

The lesions of the alimentary tract usually are the 
first to appear. The anorexia, burning of the tongue 
and abdominal pain of the prodromal period gradually 
give way to intense glossitis, stomatitis, gingivitis, 
pharyngitis, gastritis and enteritis. The lips are reddened 
and cracked, and the tongue becomes fiery red, swollen 
and smooth except where it is indented by the pressure 
of the teeth. The gums are red and ulcerated, and the 
pharynx may have the same appearance. Vincent’s 
angina is often superimposed on this devitalized tissue. 
Gastroscopic examination by Dr. Leon Schiff and Dr. 
Richard Stevens of the Universit}' of Cincinnati Col- 
lege of Medicine revealed fiery red ulcerating lesions 
of the mucous membrane similar to those found in 
the mouth. Gastric analysis on such patients shows 
achylia in 60 per cent of the cases. The enteritis and 
proctitis result in a foul, watery diarrhea, severe 
abdominal pain and distention. 

The mucous membranes of the genito-urinary tract 
frequently are affected in a similar manner and are 
secondarily infected. Severe vaginitis, urethritis and 
endocervicitis are common. The urethra may be so 
swollen and injected that a diagnosis of gonorrheal 
urethritis is made. Vincent’s organisms grow in 
myriads wherever the mucous membranes are affected 
by pellagra. 

Manifestations referable to the central nervous sys- 
tem are common in classic pellagra.*’ In the late stages 
they often are of a paranoid type and are accom- 
panied by visual hallucinations, delusions of persecution, 
depression and recessiveness. Patients with such mani- 
festations become maniacal and are a source of danger 
to relatives or attendants. Delirium may develop. 
Such mental symptoms are evidence of an advanced 
stage of the disease and require immediate therapy. 
The administration of nicotinic acid in adequate doses 
is followed by striking improvement within twenty-four 
to forty-eight hours. The patient has insight and 
becomes quiet and cooperative and all evidence of 
mental disease disappears. Should the mental symp- 
toms persist untreated for weeks or months, a longer 
period is required for improvement with adequate 
nicotinic acid therapy and a complete return to normal 
may never take place. If the condition is untreated, 
there may develop tremor or rigidity of the extremities, 
stupor and finally circulator}' collapse. In the usual 
case the mental symptoms arise first from the cortex, 
and as the disease becomes more severe from the mid- 
brain, and finally from the bulbar region. 


BERIBERI 

Thiamin deficiency, or beriberi, most commonly mani- 
fests itself as polyneuritis and frequently is associated 
with pellagra. The prodromal period of beriberi, like 
that of pellagra, is characterized by vague complaints 
referable to many systems of the body, although at this 
stage no objective signs can be elicited. There is a loss 


’ p.' Ashe, W. F. : Recent Afh'anccs 

of Pellagra and Associated Deficiencies, Ann. Ini. Med. 
Io30 (May; 1939. 
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of appetite, weight and strength. The patient may 
complain of muscular cramps, diarrhea, palpitation and 
shortness of breath. Burning, numbness and tingling 
of the extremities are more specific and forewarn of 
a developing peripheral neuritis. Should vitamin Bi 
deprivation continue, all s3'mptoms become more pro- 
nounced and group themselves under the alimentary, 
peripheral nervous and cardiovascular S3^stems.^ 

The pathologic changb in the alimentary tract, 
although not well understood, produce altered motilit3% 
which results in anorexia, nausea, vomiting, diarrhea or 
constipation. Pathologic changes in the peripheral ner- 
vous system result in m3^elin degeneration of the 
peripheral nerves, which leads to the signs and symp- 
toms of peripheral neuritis. Patients in whom these 
myelin changes have occurred complain that the soles 
of their feet burn like fire and that their hands tingle 
and are numb. There are tenderness over the nerve 
trunks and over the calves of the legs and muscular 
weakness and degeneration, especially in the tibialis 
anticus and peroneal groups of muscles. In the early 
stages the tendon reflexes are hyperactive; later, how- 
ever, the3' are diminished or absent. Changes in the 
upper extremities usually appear only after similar 
changes in the lower extremities have become A'ery 
severe. Sphincter tone is usually unimpaired. 

• The clinical syndrome just described is the so-called 
dr3'^ beriberi. Less frequently, thiamin deficiency mani- 
fests itself also as wet beriberi, with the formation of 
edema and serous effusions. The cause of the edema 
is debatable; it may be due to changes in the heart, 
the peripheral vascular system or the intercellular and 
intracellular fluids themselves. The edema begins in 
the lower extremities and graduall3' extends upward. 
With it ma3' be associated hydrothorax, ascites and 
pericardial effusion. The wet type is acute more fre- 
quentl3' than chronic. The acute variety, seen more 
frequently in children than in adults, is characterized 
by rapid onset, lack of prodromal symptoms, dyspnea, 
edema, tachycardia, precordial pain, increased venous 
pressure, cardiac murmurs and a small thready pulse. 
T3'pical electrocardiographic changes have been 
described.® The patient may go into shock and die 
suddenl3^ 

From the foregoing observations it will be seen that 
a diagnosis of beriberi requires that the patient have 
e\’idence of peripheral neuritis with or without edema, 
cardiovascular or gastrointestinal abnormalities and a 
history of a diet deficient in vitamin Bi- This deficiency 
may be due to indigence, loss of appetite secondary to 
other debilitating diseases, failure of assimilation or 
an increased requirement due to th3’’rotoxicosis, preg- 
nanc3% lactation or rapid growth. Since there are no 
adequate clinical tests for thiamin deficiency other than 
the therapeutic test, the diagnosis can receive little help 
from the laboratory. However, as with all other defi- 
ciency diseases, success in treatment depends on accu- 
racy in diagnosis. 


DEFICIENCY SYNDROME RESPONDING TO 
RIBOFLAVIN 


There is a deficiency S3-ndrome which responds to 
the administration of riboflavin, the characteristics of 
which are not as yet completely differentiated from the 


7. WilHams. Robert R., and Spies, T. D.: Vitamin Bi and Its Use 
in Medicine, New York, The Jlacmillan Company, 1938. 

S. Weiss, S., and WiUdns. R. W.: The Nature of the Cardiovasc^r 
Disturbances in Nutritional Deficiency States (Beriberi), Ann. Int. Med. 
11:104 (July) 1937. 
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signs and symptoms of related deficiencies. Sebrell 
and Butler “ have described cracking at the corners of 
the mouth with erosion of the mucous membranes in 
experimental subjects. They have reported that this 
lesion responds only to the administration of riboflavin. 
We have observed similar lesions occurring naturally 
in forty patients and have had similar success in treat- 
ment with riboflavin.^® We have observed also in many 
of these patients a roughening of the skin around the 
mouth and across the tip of the nose, which has the 
appearance of “sharkskin.” The pores of the affected 
areas are filled with sebaceous material. These cutane- 
ous changes also respond to riboflavin therapy. The 
disease is unusually common in undernourished women 
toward the end of pregnancyL 

A lesion of the eyes characterized by bulbar con- 
junctivitis, lacrimation, burning of the eyes and failing 
vision has responded in some instances after the same 
treatment. It is too early to interpret these observa- 
tions, since in other cases similar lesions respond to 
large doses of carotene. 

Just as subclinical pellagra and subclinical beriberi 
are much more common than the classic types, so are 
subclinical cases of riboflavin deficiency more numerous 
than the typical ones. 

The development, symptoms, methods of study and 
mode of treatment in a representative case of nutri- 
tional deficiency are presented in the following report: 


D. D., a white man aged 36, who had been subsisting on 
the diet shown in the accompanying table, was followed in the 
pellagra clinic at the Hillman Hospital during the summer of 

1938. At that time he showed no definite signs of pellagra 
but complained of general malaise, anorexia, epigastric distress, 
constipation, aching in the lower extremities and weakness, 
which have been described as prodromal symptoms of clinica 
pellagra and beriberi. .He was given no specific therapy an 
was not seen again until he returned to the clinic March lU, 

1939, with the same complaints. He stated that his tongue 
burned at times as though it had been scalded by hot coffee, 
that his appetite was poor and that ingested food caused 

trie burning. He was constipated, extremely nervous and una e 
to sleep and suffered from almost constant headache, dizziness 
and rveakness. He volunteered the information that for more 
than a year his eyes had felt as though they were full 
and that recently they had begun to water and burn excessne j, 
especially when he attempted to read or exposed them to vm 
and cold air. He stated also that his feet were swollen an 
numb, that the soles of his feet burned and that his legs crampe 
and ached. , . 

Examination showed a reddened and swollen tongue, , 

and excoriation at the corners of the lips, mild 
capillary dilatation, which was most marked at the 
and extended in a triangular formation to the cornea, and i a 
pupils which reacted sluggishly to light. His feet j 

esthetic to pinprick and light touch, his ankles hypesthe 
his calves extremely tender. All deep reflexes of t e 
extremities were hypotonic or absent. 

Extractions of the urine with ether and 25 per cen ^ 
chloric acid brought out the purple color and spectral a s P 
bands of porphyrin (coproporphyrin I and III) and porp — 


Man: 


)ies. Bean and Ashe.“ .. . -.^nifestations.ot 

11. We have observed what appear to be the nutriliM 

deficiency state. More than 70 per cent of the flavin de®- 

nic who have frequent recurrences of P'’'P5‘'?a ^"jijnploms are chat- 
nicy also have visual disturbances. Some of these symij^^^ see .wrik 
teristic of vitamin A deficiency. Many Pati^ts “55 . ^3,)tcd conjunc- 
ve dry burning of the eyes and. .on Also. Ihn P“pf5 

•itis. particularly in the ““J.ppT” children, are greadr 

a prrat majority of persons in the clinic, including cniiur 
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like substances Analyses of the same specimens of urine by 
the dinitrochlorobenzene method resulted in very low values 
for the output of nicotinic acid. Similar low results were 
obtained for the codehydrogenase content of both blood and 
urine by the method based on the growth requirements of 
the influenza bacillus. 

The patient was treated at this time with nicotinic acid.i'* 
given orally in amounts of 100 mg. daily for twelve days. 
Because of the poor clinical response, the dose was increased to 
500 mg. daily for four days. At the end of this period, the 
patient reported that he felt stronger than he had at any time 
during the preceding year, that he had no complaints referable 
to the alimentary tract, and that his nervousness and dizziness 
had been relieved. The increased “porphyrinuria” disappeared, 
and the concentration of co-enzyme (codehydrogenase) in both 
the blood and the urine increased to within normal limits. The 
symptoms referable to the eyes and to the peripheral nervous 
system, however, became worse during the next week. 

Because of the well known relationship between vitamin A 
deficiency and such ocular manifestations as xerophthalmia and 
night blindness, carotene in oil (vitamin A) was administered 
to this patient in doses of 100,000 units daily for five days. 
Relief of the ocular symptoms followed. Similarly, two weeks 
later the cracked, dry, scaling lesions (cheilosis) at the corners 
of the patient’s mouth responded to the administration of 50 mg. 
of riboflavin^® given orally each day for three days. Healing 
of the lesions began on the second day and was completed six 
days after riboflavin was first administered. Urinary flavin 
determinations before therapy showed marked reduction in 
the output of this substance and a rapid rise to values higher 
than normal after the administration of riboflavin. There was 
no appreciable change in blood cozymase during this period. 

The patient continued to complain, however, of the burning, 
tingling and numbness of his feet and legs. He was given 
repeated injections of sterile physiologic solution of sodium 
chloride, and the symptoms became so severe that codeine no 
longer would dull the pain enough for him to sleep. We had 
shown previously that patients with beriberi fail to respond to 
repeated injections of sterile physiologic solution of sodium 
chloride but do respond to the intravenous administration of 
from IS to 20 mg. of vitamin Bi twice a day for two or three 

12. The majority of patients with subclinical pellagra and of pellagrins 
in relapse before diagnostic clinical signs appear excrete in the urine 
jnereased amounts of an ether-soluble substance or substances which give 
the color of porphyrin in 2S per cent hydrochloric acid. The prompt dis- 
appearance of these substances from the urine following the administra- 
tion of large amounts of nicotinic acid can be used as an early objective 
test. It should be emphasized that coproporpbyrin III is only one of the 
abnormal pigments found in the urine. The nature of the other sub- 
stances is unknown, but it is probable that they are related to bile pig- 
ments. The abnormal pigments disappear as the pellagrin responds to 
adequate therapy. The test is simple and easy to perform. Urine is 
acidified with glacial acetic acid and extracted with ether, and the ether 
is washed with water and finally extracted with 25 per cent hydrochloric 
acid. The color appears in the acid layer. A complete report of this 
method, together with its limitations, has been published: 

Beckh, \V.* EUinger, P., and Spies, T. D.: Porphyrinuria in Pellagra, 
Quart. J. Med. G: 305 (July) 1937. 

Spies, T, D.; Sasaki, Y., and Gross, E. S.: A Note on the Relation- 
ship of Porphyrinuria to Human Pellagra, South. M. J. 31:483 
(May) 1938. 

Sydenstricker, V. P. ; Schmidt, H. L.; Fulton, M. C.; New, J. S., and 
Geeslin, L. E. : Treatment of Pellagra with Nicotinic Acid: Observa- 
tions in Forty-Five Cases, South. I»l. J. 31: 1155 (Nov.) 1938. 
Watson, C. J.: Proc, Sec. Exper. Biol. & Med., to be published. 
Dobriner, Koniad, and Rhoads, C. P.: The Quantitative Determination 
of Urinary Coproporphyrin, New England J. Med. 2X9: 1027 
(Dec. 29) 1938. 

It is interesting that the urine from dogs ^v^th spontaneous blaektongue 
docs not give positive reactions. 

13. ViUer, Sue P.; Spies, T. D,. and Mathews, A, P,: A Method 
for the Determination of Nicotinic Acid, Nicotinamide and Possibly Other 
Pyridinedike Substances in Human Urine, J. Biol. Cbem. X25t85 
(Sept.) 1938. 

14. The nicotinic acid in the prevention study was furnished iolntly by 
the S. M. A. Corporation, Chicago, and John Wyeth Sc Brother, Inc., 
Philadelphia, and the carotene in oil used in this study was supplied by 
the former corporation. 

15. The riboflavin and cocarboxylase were furnished through the 
courtesy of Drs. J. M. Carlisle, Hans Molitor and Randolph Major of 
Merck d: Co., Rahway, K. J. 

le. A modification of Emmcric’s method (Emmerie, A.: Determina- 
tion and Excretion of Flavins in Normal Hum.an Urine, Nature 13Ss 
164 IJnly 25] 1936) for the determination of the flavin shows that 
persons who acquire riboflavin deficiency excrete less riboflavin in the 
urine than do normal persons. Application of these methods to persons 
with characteristic riboflavin deficiency shows that at the time the lesions 
arc at their height the excretion of riboflavin in the urine is somewhat less 
than normal. Tbc administration of riboflavin is quickly followed by 
excretion of this substance in the urine. 


days. Since we had shown that cocarboxylase (the co-enzyme 
of vitamin Bi) acts in a manner similar to vitamin Bi, we made 
the following test: Ten milligrams of cocarboxylase (pyrophos- 
phorylated thiamin) was injected twice daily for three days. 
After the first twenty-four hours the patient noted less pain and 
stiffness in his legs and after seventy-two hours all sensory 
symptoms had been alleviated, although little change other than 
increased strength was noted in repeated neurologic examina- 
tions. The patient is now at work and volunteers that he feels 
much stronger and better able to work than at any time during 
the past three years. 

This case illustrates the extremely important concept 
that nutritional deficiencies exist as complexities and not 
as single entities. The controlled studies on this patient 
show that he had four distinct deficiency diseases. The 
pellagra responded to the administration of nicotinic 
acid, the beriberi to vitamin B, (cocarboxylase), the 
riboflavin deficiency to the administration of riboflavin 
and the vitamin A deficiency to the administration of 
carotene in oil (vitamin A). Recently we have seen 
typical scurvy develop in clinic patients who had been 
treated adequately with nicotinic acid for pellagra and 
with vitamin Bj for beriberi. The hypochromic anemia 
of iron deficiency is almost universal, especially among 
the women of the nutrition clinic. 

general principles of therapy 
The more accurate the initial diagnosis of pellagra, 
beriberi, riboflavin deficiency, anemia, scurvy, vitamin 
A deficiency, or combinations of these deficiency states, 
the more likely is the physician to avoid futile treatment 
with unnecessary preparations. In tlie treatment of 
any one or several of these deficiency syndromes, the 
problem is one of administrating adequate amounts of 
the deficient substance or substances in a way in which 
it or they can be utilized. Whether for the adult or the 
infant, therapy should be directed along three lines: 
1. There should be elimination of any conditions caus- 
ing excess requirement of the specific substances. 2. 
There should be administration of the lacking substance 
or substances in amounts adequate to correct the defi- 
ciency. 3. There should be symptomatic treatment and 
treatment for coexisting diseases. Each patient should 
be treated individually, and the indications for treatment 
depend on the clinical information available to the 
physician. 

Since the minimal, maximal and optimal doses of 
the specific therapeutic agents are not known, no routine 
of treatment can he satisfactorily followed. Each 
patient ill enough to warrant hospitalization should 
be considered as an emergency. If possible, such 
patients should remain in bed and should be given 
frequent attention by the physician, nurse and dietitian. 
The essence of treatment consists in the administration 
of adequate amounts of foods rich in the missing mate- 
rials, supplemented if possible by the administration of 
large amounts of specific therapeutic agents. The foods 
included in the dietary depend of course on the age, 
race, habits, tastes and financial status of the patient. 
A well rounded diet of 4,500 calories, rich in meat, liver, 
eggs and milk, should be given as a routine. When the 
prescribed diet cannot be followed, from 75 to 100 Gm. 
of drj" brewers’ yeast daily is a valuable supplement. 

^17, Spies, T. D.: The Bencflcial Effects of Synthetic Cocarbo.xyJasc on 
Xutrional Pobneurilis (Beriberi), and of the Synthetic Fhosphoric Acid 
Ester of Ril>oflavin in the Treatment of Riboflavin Deficiency in Man, 
South. M. J. 32:618 (June) 1939. 

18. Supplied by Dr. I, F. Harris, Harris Laboratories, Inc., Tuckahoc, 
N. Y.; Anheuser-Busch, Inc., St Louis, and Mead Johnson Sc Co., 
Evansville, Ind, 
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SPECIFIC TREATMENT FOR PELLAGRA 

Nicotinic acid, nicotinic acid amide and sodium 
nicotinate are effective in the treatment of pellagra. 
The}' may be administered orally in tablet or capsule 
form or parenterally in physiologic solution of sodium 
chloride. Unless the powers of absorption are greatly 
impaired, oral administration is preferred. Opinion with 
regard to dosage differs. Although the optimal dosage 
probably varies considerably for different pellagrins, 
experience with a large series has shown that 500 mg. of 
nicotinic acid administered daily in 50 mg. doses is 
safe and effective for the average patient with pellagra. 
We. have observed that only 50 mg. daily may be 
required for mild pellagra but that in rare instances as 
much as 1,000 mg. daily may be required for very 
severe pellagra. Administered parenterally, the total 
daily dose varies from 40 to 80 mg., dissolved in 
sterile physiologic solution of sodium chloride and 
injected intravenously in divided doses of from 10 to 
15 cc. each. The dose of nicotinic acid amide and 
sodium nicotinate is similar to that of :iicotinic acid. 
The oral administration of ten doses of 50 mg. each 
at hourly intervals is more effective than administra- 
tion of a single dose of 500 mg. This suggests that 
the controlling factor is the concentration of compounds 
of nicotinic acid in the blood and tissues. 

SPECIFIC TREATMENT FOR BERIBERI 

Infantile beriberi is treated best by giving, intra- 
muscularly or intravenously, 5 mg. of thiamin hydro- 
chloride in sterile physiologic solution of sodium 
chloz’ide twice a day. Ten milligrams of the same sub- 
stance may be given by mouth each day. Satisfactory 
antiberiberic treatment of the mother will aid greatly 
in the treatment of the nursing child. 

For the adult, from 20 to 50 mg. should be given 
daily for severe beriberi. From 5 to 10 mg. a day 
is adequate for the mild form. Parenteral injections, 
irrespective of the patient’s age or any other condition, 
are always indicated when vitamin Bi deficiency is 
associated with severe cardiac failure, severe peripheral 
neuritis or severe alimentary disturbances. There is 
no question but that the oral administration of thiamin 
in adequate doses proves efficacious in the average case. 
However, patients are encountered who are refractive 
to oral medication. The advantages of parenteral 
therapy over oral treatment include the following; 1. 
Parenteral administration causes more rapid improve- 
ment in the patient. 2. There is the certainty that the 
patient will actually absorb it. A deranged gastro- 
intestinal tract cannot serve as a block to absorp- 
tion. 3. Massive doses of the active substance can 
be given more easily. 4. The management of the 
patient is so arranged that the medication is given under 
the supervision of the physician, thus eliminating care- 
lessness or other possible interferences. 

SPECIFIC TREATMENT FOR RIBOFLAVIN DEFICIENCV 

Riboflavin deficiency responds to the oral administra- 
tion of riboflavin more slowly than does pellagra to the 
oral administration of nicotinic acid. We have con- 
cluded tentatively that a dose of 5 mg. a day given 
orallv will heal lesions at the corners of the lips within 
four’to six days and that when, administration of the 
drug is discontinued, if the diet and the state of health 
remain unchanged, there may be a recurrence within 

19. The s>'t!thetic nicotinic acid used in this study was supplied by 
Merck & ‘ Co., Rahway, N. J.; Harris laboratories, Tu^hoe, A. Y.; 
Abbott Laboratories, Xorth Chicago, 111., Jlead Johnson & Co., E\*ansviIIc, 
Ind., and S. M. A. Corporation, Chicago, 


eight to twenty days. Furthermore, it can be reported 
\vith certainty that in many cases the administration of 
riboflavin increases the efficiency of nicotinic acid in 
the treatment of certain pellagrins. Three pellagrins 
had a relapse when treated with 1,000 mg. of nicotinic 
acid a day but improved once more when riboflavin 
was added to the existing therapy. On the basis of 
this data, we have concluded that certain pellagrins 
benefit from the addition to their medication of ribo- 
flavin in daily doses of 5 mg. given orally even if no 
specific evidence of riboflavin deficiency can be found. 

The administration of from 50 to 75 Gm. of dry 
brewers’ yeast is followed by rapid improvement in the 
patient’s general condition and by disappearance of the 
lesions characteristic of riboflavin deficiency. Like- 
wise, a well balanced diet administered over a period of 
two days is adequate and causes a similar spectacular 
response. 

SUMMARY AND COMMENT 


Specific therapy with synthetic chemical substances 
will, when administered to patients with specific defi- 
ciency diseases, bring about a remission of the symptoms 
and signs characteristic of these diseases, even when the 
patient is maintained on a diet of dextrose and distilled 
water. Thus it has been demonstrated that nicotinic 
acid will bring about a remission of pellagra, thiamin 
will remit beriberi and riboflavin will heal the lesions 
of riboflavin deficiency. However, adequate medical 
care of patients with such deficiencies does not consist 
of specific therapy alone. Improvement will be mueli 
more striking and permanent if these patients are main- 
tained on a well balanced and liberal diet, at least one 
half of which should consist of lean meat, milk and 
eggs. Full details of these dietary principles have been 
published.-'* When it is impossible for the patient ^ 
obtain this type of diet, 75 Gm. of brewers’ yeast, IW 
Gm. of rice polishings (tikitiki) or 150 Gm. of wliea 
germ daily is extremely valuable as a daily supplemen 
to the diet. _ . . . 

The patient with severe pellagra or beriberi wi > 
cardiovascular manifestations requires complete rest m 
bed and adequate nursing care. It is of the utmos 
importance that the medication be given regularly an 
that he be helped and encouraged to eat the presen e 
diet. Should the patient be so uncooperative tha 
refuses solid food, a liquid diet of from 4, WO to ,a 
calories may be given in frequent small feedings by ga 

trie gavage. • r u cr 

The importance of a well balanced diet is ' j 
emphasized by the observations that pellagrins 
with nicotinic .acid and without a change in their die 
regimen rften acquire beriberi, riboflavin ^ 
both after the manifestations of pellagra have 
relieved. These manifestations do not occur "'‘jp”. . 

patient eats a balanced diet. In the nutrition c , 
the Hillman Hospital it has been impossible o 
appreciably the habits of patients who have bee 
ditioned by economic necessity to subsistence o 
deficient in many essential nutrients. In ■([,’ 

after treatment the diet has been supplemen 
nicotinic acid, 50 mg. ten times a da,v; „ once 

chloride, 10 mg. twice a day, and riboflavin, a 
a day. Since the medication is absorbed , j 
slowly and evenly when given orally, ^ot 

administrafion is preferred f®'" p^^ents 
severely ill. After such a regimen. 


T T Ti • Severe 

ZO. Spies. T. D.; Chinn, A. B-. and alcLestcr, J. IC. j 
Pellagra: A Clinical Study of Fifty Cases « th 
Therapy. }. A. M. A. 108:833 (March 13) 193/. 
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deficiency states, such as scurvy, xerophthalmia or h3fpo- 
chromic anemia develop, they may be treated with 
ascorbic acid, carotene or iron as required. 

Studies still in progress indicate that patients who 
complain only of the symptoms described as the pro- 
dromal symptoms of the specific deficiency states report 
a definite increase in sense of well-being and disappear- 
ance of many of their complaints when nicotinic acid, 
vitamin Bj and riboflavin are added as supplements to 
their inadequate diets. Such supplements, varying 
greatly in amounts for each individual patient, will 
retard, delay or prevent the development of clinical 
pellagra, clinical beriberi and clinical flavin deficiency. 

These therapeutic agents (nicotinic acid, thiamin 
hydrochloride and riboflavin) are components of impor- 
tant intracellular enzymes. Nicotinic acid in its amide 
form is an important constituent of the cozymase of 
von Euler and of the coferment of Warburg.^- We 
have shown that in severe pellagra in relapse the 
blood levels of codehydrogenases I and II (cozymase 
and coferment) are below normal and tliat these coen- 
zymes may be returned to their normal levels in the 
blood by the administration of nicotinic acid or its 
amide. Thiamin hydrochloride (vitamin Bj) in its 
phosphorylated form (cocarboxjdase) is another impor- 
tant coenzyme. In the present study it is demonstrated 
that synthetic cocarboxylase (phosphorylated thiamin) 
is dramatically effective in the treatment of beriberi. 
Riboflavin (vitamin B,) in its phosphorylated form 
combined with a specific protein is the “yellow enzyme” 
of Warburg and Christian.-^ We have shown that the 
phosphoric acid ester of riboflavin is highly effective in 
clearing up the lesions of riboflavin deficiency. 

Since normal intracellular metabolism depends in 
large part on the close interrelation of many enzymes, 
we may postulate, as a working hypothesis, that the 
pathologic physiology of these deficiency states will be 
better understood when final information is available 
as to the nature and function of the enzymes. 

Nine hundred and seventy-seven consecutive persons 
who came to the Hillman Hospital, Birmingham, Ala., 
because of pellagra, beriberi or riboflavin deficiency, 
were treated, without a single admission to the hospital 
and without a fatality. From these and previous clinical 
observations, and from accurate analyses of the diets of 
pellagrins, we have concluded that multiple deficiency 
states are very common and that no single chemical 
substance will serve to control these deficiencies. The 
case that is reported illustrates both the development 
of multiple deficiencies in a clinic patient and the method 
by which these deficiencies are studied, including obser- 
vations, laboratory methods and therapeutic procedures. 
We have described the typical symptomatology of pel- 
lagra, beriberi and riboflavin deficiency as it is found in 
this clinic and have indicated the most satisfactory and 
efficient therapeutic agents in these conditions. Since 
much has been learned recently concerning the chemical 
development of these nutritional states, we have dis- 
cussed the relationship of nicotinic acid to cozymase 
and coenzyme, of thiamin to cocarboxylase and of ribo- 
flavin to the yellow enzyme of Warburg and Christian ; 
and we have emphasized the importance of providing a 
well balanced diet both for the prevention and for the 
treatment of these nutritional deficiencies. 

21. von Euler, Huns; Albers, H., and Schlcnck, F.; Ueber die 
CoZymasc, Ztsebr. f. physiol. Chem. S37;I, 1935. 

22. Warburg, Otto, and Christian, Walter: CSrungS'Co'Fcrmcnt, 
Biochem. Ztsebr. 285: 156, 1936. 

23. Warburg, O., and Christian. W. : Ueber das Gclbc Ferment und 
seine Wirkungen, Biochem- Zeitschr- SGG; 377, 1933. 


Council on Physical Therapy 

The Council on Physical Therapy has authorized publication 

OF THE FOLLOWING REPORT. ThE COUNCIL EXPRESSES ITS APPRECIATION 

TO THE Consultants on Ophthalmology for their cooperation in 
THE investigation OF THESE CHARTS. ThE CONSULTANTS ARE Dr. 
Sanford Gifford, Chairman, Drs. Francis H. Adler, Charles A. 
Bahk, S. Judd Beach, William L. Benedict, Conrad Berens, Alfred 
Cowan, John Evans, Jonas Friedenwald, Walter B. Lancaster, 
William H. Luedde and Clifford Walker. 

Howard A. Carter, Secretary. 


BETTS CHARTS NOT ACCEPTABLE 

Manufacturer: Keystone View Company, Meadsville, Pa. 

The purpose of these charts, the manufacturer states, is to 
provide a simple quick and conclusive means for a nurse, doctor, 
psychologist, reading supervisor, teacher or principal to test 
school children: (1) for psychologic maturity before entering 
school (called Reading Readiness Tests in school language) ; 
( 2 ) for visual skill (testing automobile drivers, for example) ; 
and (3) for testing so-called oculomotor and perception habits. 

The equipment consists of (1) an ophthalmic telebinocular, 
(2) ten visual sensation and perception slides, (3) five matura- 
tion cards and (4) ten oculomotor and perception habit slides. 

The ophthalmic telebinocular is a stereoscope based on the 
Brewster principle. The slides themselves may be used in this 
instrument or any other good stereoscope with similar optical 
proportions. 

Ten visual sensation and perception slides are photographs, 
the company writes, designed for testing visual acuity, fusion, 
coordination, lateral and vertical deviations and the presence or 
absence of refractive errors. These tests may be taken at 
infinity and at reading distance. 

The five maturation cards, according to the firm, are designed 
for testing reading readiness. 

Ten oculomotor and perception habit slides, the manufacturer 
states, are designed for the use in psychologic, departments to 
determine whether the tendency to reverse and mix up words 
may be psychologic, demanding special pedagogic help, or ocular, 
demanding the ophthalmologist’s help. 

The instruments and charts were investigated by the con- 
sultants and the report submitted to the Council was adopted 
and sent to the firm in May 1937. In the firm’s reply, objec- 
tion was raised to certain parts of the report and the firm asked 
for further opportunity to gather evidence and also asked the 
consultants to investigate the charts further. After about two 
years the consultants have finished and presented their report. 
This report considers only the essential question: "Do the 
charts offer advantages over other methods of testing the eyes 
of children, such that the Council is justified in accepting them, 
which implies recommendation that they be used in schools?’’ 

To this question after long consideration by its consultants, 
the Council is forced to give a negative answer. It has been 
the experience of the consultants that many children have been 
referred to them because of unsatisfactory tests with the Betts 
Charts who showed no anomalies of vision, muscle balance or 
fusion which would be considered a factor in reading disability. 
The number of such cases has increased in recent years. The 
parents have been told, in many cases, that eye defects were 
in all probability the cause of their children’s difficulties in 
school and it has often been difficult to persuade them that other 
factors must be responsible. Parents are naturally averse to 
admitting that defects of mental equipment or attention are 
at fault and some vvill accept the school examiner’s opinion 
in preference to that of the ophthalmologist. This is especially 
true when parents have been told by the school examiner the 
c.xact error in muscle balance or refraction revealed by the 
Betts Charts and this error is not confirmed by the ophthal- 
mologist. It is recognized that this is not done according to 
the instructions of the manufacturers, but the fact remains that 
it is often done, and that the charts as employed lend them- 
selves to such misleading diagnosis by school examiners. 

This experience by the consultants has received additional 
support by the results of a recent investigation in a group of 
schools conducted, in part, at the instigation of the consultants. 
In this study, as yet unpublished, a large number of children 
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were tested with the Betts Charts and with a series, of tests 
covering the points of vision, stereopsis and muscle balance, by 
the methods considered to be most accurate and which may be 
called the standard methods. Results with the Betts Charts 
indicated that 75 per cent of the children required attention to 
the eyes, a figure approximately twice that obtained with the 
standard series of tests. No satisfactory evidence has been 
submitted that differences in vision obtained with the two eyes 
used simultaneously in the stereoscope as compared with that 
of each eye tested separately or between the vision of children 
tested for near and distant vision are of any practical impor- 
tance. In this our consultants differ with the manufacturers, 
who emphasize this point. In the opinion of the consultants 
the tests for astigmatism and other refractive errors are not 
exact and lend themselves to misleading diagnoses. 

It is not an essential part of this report, but it may be men- 
tioned that a number of consultants have objected to the sales 
methods employed in attempting to place the Betts Charts in 
the schools. No matter how fair the policy of the company, 
some of the consultants have no doubt that methods to which 
they feel they can justly object have been employed by agents 
of the manufacturers. 

In conclusion, it is the opinion of our consultants that the 
results of tests with the Betts Charts applied to school children 
arc misleading by greatly overestimating the number of chil- 
dren in whom ocular anomalies are a factor in reading dis- 
ability and hence by allowing other equally important factors 
to be overlooked. It is admitted that any series of tests may 
be misleading in individual bases, but it is the opinion of our 
consultants that this objection applies in the case of the Betts 
Charts to so large a number of observations that they cannot 
recommend acceptance of the material submitted. 

In view of the report of the Consultants on Ophthalmology, 
the Council on Physical Therapy voted not to include the Betts 
Charts (Keystone ^^iew Company) in its list of accepted devices. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con* 

FORMING TO THE RULES OF THE COUNCIL ON PlIARMACY AND CHEMISTRY 

OF THE American JNIedical Association for admission to New and 
Nonofpicial Remedies. A copy of the rules on which the Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION, 

Paul Nicholas Leech, Secretary. 


PROTEIN EXTRACTS-ARLCO.— Liquids obtained by 
extracting the protein of substances believed to be the cause 
of specific sensitization. 

Actions and Uses . — See Allergenic Protein Preparations, 
New and Nonofficial Remedies, 1939, page 27. 

Dosage . — See Allergenic Protein Preparations, New and 
Nonofficial Remedies, 1939, page 27. 

Protein extracts-Arlco are marketed in packages of four 
5 cc. vials, one each of four concentrations. In the case of 
food and incidental extracts these are 1 ; 10,000, 1 : 5,000, 
1 : 1,000 and 1 : SOO. In the case of animal epidermal and fur 
protein extracts the concentrations are 1 : 100,000, 1 : 10,000, 
1 : 1,000 and 1 : 500. Concentrations of 1 : SOO and 1 : 100 and 
occasionally intermediate dilutions are also marketed in 1, 2, 
3, 5 and 10 cc. vials. 


Manufactured by The Arlington Cbeniical Co,, \onkers. New York. 
No U. S. patent or trademark. 

Abaloiic Protein Extract-Arlco,' Alaska Seal Protein Extract-Arlco,^’ 
Allspice Protein Extract-Arlco-^ Almond Protein Exiract-Arleo,'- Anchosy 
Protein Extraet-Arlcop ^iiijcrd Protein E.etract-Arlca,' Apple Protein 
J’Xtract-Arlco,'^ Ahricot Protein Bxtract-Arlco* Artichoke Protein hxtract- 
Arlcor^ Asbaranus Protein Extroct-Arlco,^ Avocado Protein Extrac^ 
Arlco,^ Badocr' Protein Exiract-Arleo,^^ Banana Protein Extract-Arlco,-^ 
Barley Protein Extract-Arlco,^ Barracuda Protein 
Bartinduki (Chipmunk) Protein Extract-Arlco^'^ Bass (Black) protein 
Extract-Arlcor Bass (Sea) Protein Extract-Arlcor 
Exiract-Arleo,-^ Bean Protein Extract-Arlco,-' gear 
Arleo,^'^ Beaver Protein Exiract-Arleo,^'* 

Beef Serum Protein Exiraet-Arlco,* Beet 

berry Protein Exiract-Arlco,^ Black-eyed Pea Proipn * - 

Blueberry Protein Extraci-Arlco,^ Blue Fish Protein Exiract-Ar/co, 
Bortroocf Protein Extraet-Arlco,^ Bran (IPhcat) Protein Extract- 


^rastl Nut Protein Exiract-Arleo,^ Broccoli Protein Eximl- 
ArlcoF^ Brussels Sprouts Protein Extract-Arlco,^^ Buckwheat Protein 
Extract-Arlco,-^ Butterfish Protein Extract-Arlco,^ Buttermilk Protein 
Extract-Arlco,^ Butternut Protein Extract-Arlco} Cabbage Protein Eiiraef. 
Arlco,^^ Cabbage (Red) Protein Extract- Arlco,^*- Calves' Brains Protein 
Extract-Arlco,^'^ Camel Hair Protein Extract-Arlco,^^ Canary Fcalkr 
Protein Extract-Arlco^^ Cantaloupe Protein Extract-Arlco* Caracul Pro- 
tcin Extract- Arlco,^^ Caraway Seed Protein Extract-Arlco,^ Carp Protein 
Extract-Arlco,^ Carrot Protein Extract- Arlco?*- Casaba Protein Eriroct- 
ArlcoA Casein Protein Extract-Arlcop^ Cashew Nut Protein Extract- 
Arlco,^ Castor Bean Protein Extract-Arlco,^ Catfish Protein Extract- 
Arlco,- Cat Hnir Protein Exiract-Arleo,^'* Cattle Hair Protein Exlracl- 
Arlco?^ Cauliflower Protein Extract-Arlco,-* Caviar Protein Extract-Arkop 
Celery Protein Extract-Arlco,-*- Celery Cabbage Protein Extract-Arkop 
Celery, German (Cclcriac), Protein Extract-Arlco,-* Cheese (Attiericsn) 
Protein Extract-Arlcop Cheese (Camembert) Protein Extract-Arko,* 

Cheese^ (Cheddar) Protein Extract-Arlco,'* Cheese (Edam) Protein Extract- 
Arleo,“ Cheese (Gjedcost) Protein Extract-Arlco.^ Cheese (Gorganaola) 
Protein Extract-Arlco,^ Cheese (Limbnrgcr) Protein Extract-Arko} 

Cheese (Parmesan) Protein Extract-Arlcop Cheese (Roquefort) Prokin 
Extract-Arleop Cheese (Swiss) Protein Extract-Arlco,^ Cherry Protein 
Extract-Arlco,* Chestnut Protein Extract-ArlcoA Chicken Feather Protein 
Extract-Arlco}'* Chicken (Hen) Protein Extract-Arlco, Chicken (Rooster) 
Protein Extract-ArlcoP° Chicory Protein Extract-Arlco,'** Chili Pepper 
Protein Extract-Arjeo,* Chinese Dog Protein Extract-Arlco,*'* Chive 
Extract-Arlco,-* Cinnamon Protein Extract-Arlco,** Clam (Hard) Protein 
Extract-Arlco p Clam (Soft Shell) Protein Extract-Arlco,* Clove Protein 
Extract-Arlco,** Cocoa Protein Extract-Arlco,** Cocoanut Protein Extract- 
Arlco,* Codfish Protein Extract-Arlco,* Coffee Protein Extract-Arlco,** 

Corn Protein Extract-Arlco,** Cotton Protein Extract-Arlco,** Cotton 
Seed Protein Extract-Arlco,* Crab Protein Extract-Arlco,* Crab (Soft 
Shell) Protein Extract-Arlco,* Cranberry Protein Extract-Arlco,** Crav 
fish Protein Extract-Arlco,* Cucumber Protein Extract-Arlco,* Cur^nf 
(Red) Protein Extract-Arlco,* Dandelion Protein Extract-Arlco,** Bate 
Protein Extract-Arlco,^ Deer Hair Protein Extract-Arlco^^- Dill P^^kw 
Extract-Arlco,* Dog Hair Protein Extract-Arlco,*" Duck Protein Extract- 
Arlco,*'* Duck Egg Protein Extract-Arlco,*^ Duck Feather Protein 

Extract-Arlco,*" Dust Protein Extract-Arlco,** Eel Protein Exiract-Anco, 
Eggplant Protein Extract-Arlco,** Egg White (Whole) Protein 
Arlco,'’ Egg White (Ovomucoid) Protein Extract-Arlco," Egg 
Protein Extract-Arlco,*" Egg Yolk (Whole) Protein Extraci-Arico, 

Yolk (Ovovitellin) Protein Extract-Arlco,* Elk Hair Protein 
Arlco,*" Endive Protein Extract-Arlco,** Escargot Protein B^ract-Ark • 
Fig Protein Extract-Arlco," Filbert Protein Extract-Arlco,* Fitch Pro 
Extract-Arlco,*'^ Flaxseed Protein Extract-Arlco,* ■ Flounder yO 
ExtracuArlcof* Fox Protein Extract-Arlco,*" Frog Legs Protein ffstrach 
Arlco,* Garlic Protein Extract-Arlco,** Gelatin Protein Bxtroei-ArkOi 
Ginger Protein Extract-Arlco,** Clue Protein Extract-Arlco.^ Goat nan 
Protein Extract-Arlco,*" Goat Meat Protein Extract-Arlco,*'^ Goose PfOki 
Extract-Arlco,*" Gooseberry Protein Extract-Arlco," Goose Egg 

Extract-Arlco,*" Goose- Feather Pre' ' ^ 

Extract-Arlco,* Grapefruit Protein ’ ’ usAnA 

Extract-Arlco,*'* Guinea-Pig Hair • 

Protein E.rtract-Arlco* Halibut Protein Extract-Arlco/- Hiinno " 
Extract-Arlco,** Herring Protein Extract-Arlco,* Hickory Protein Bxt 
Arlco,* Hog Hair Protein Extract-Arlco,*" Honey Detv Protein Bin 
Arlco,* Hops Protein Extract-Arlco,** Horse Dander PfIffWn Bxi 
Arlco,*" Horse Meat Protein Extract-Arlco,*" Horse Radish Brc 
Extract-Arlco,** Horse Scrum Protein Extract-Arlco," 

(Negro) Protein Extract-Arlco,*" Human Hair (White) PepWn L^ 
Arlco,*" Lack Bean Protein Extract-Arlcop^ Jerusalem ArUthokc , 
Extract-Arlco,** Juniper Protein Extract-Arlco,* Kale Protein % ..f, 

Arlco,** Kapok Protein Extract-Arlco,** Kidney (Beef)^ Pjotm hxtru 
Arlco,** Kidney Bean Protein Extract-Arlco,** Kohlrabi gffract- 

Arlco,** Kolinsky Protein Extract-Arlco,*" Lactalbumin R'ykiu 
Arlco," Lamb Protein Extract-Arlco,*" Leek Protem .Bftract-'iri , 
Lemon Protein Extract-Arlco,* Lentil Protein Bean 

Protein Extract-Arlco,*" Lettuce Protein Extract-Arlco,' /Beef) 

Protein Extract-Arlco,** Lime Protein Extract-AAco, .jiJ.siiiive'f 

Protein Extract-Arlco,*" Liver (Chicken) Protein Tyco- 

(Calf's) protein Extract-Arlco,*" Lobster Pro/cm Noll 

podium Protein F ^-*ein Bx/ract-Arico 

(Hof Flovor) P: ■■ Prom« 

Marmot Protein . ' " . fl” ^^iract-Arlte.’ 

Milk (Cow) Protein Extract-Arlco)* Milk (Ooat) Proletn j 
Mint Protein Extract-Arlco/' Monkey Protein ..Arlco)' 

Hair Protein Extract-Arlco,''’ Mule Dander Protein A"™ 

Mullet Protein E.rtraet -Arlco,' Miislirootn Peotcin ■ Diract- 

Muskrat (Hudson Seal) Protein Extract-Arlco, Mitrfflrd p . 

Arlco," Mutton Protein E-vtract-Arlco," Okra 

Nutria Protein Extract-Arlco,'’ Oat P'otem Extract-Arlco 
tcin Extract-Arlco," Olive Protein Extract-Arlco,' Onion (Aus- 

Arlco-" Opossum (American) Protein Extract-Arlco, protein Exl'’^' 

tralian) Protein Extract-Arlco,'’ Opossum (Eiiiglail) Prte 
Arlco,'" Orange Protein Extract-Arlco,' Orris Boot y ■„ Exiiacl- 
Arlco," Ostrich Feather Protein Extract-Arlco)’ Otter . 

Arlco,'’ Oyster Protein Extract-Arlco,- ^>'■’“'1 T ,, .,. protein Extreek 

Arlco," Paprika Protein Extract-Arlco,-' Fdrrot Featlicr I ^ 

Arlco)’ Parslcv Protein Extract-Arlco,-' Parsnip Arlco' f""? 

Pea Protein Extract-Arlco" Peach F'otein Fxk’jict-ci'i^c^.^ 

Protein Extract-Arlco,' Pear Protein Extract-Arlco, PJ , p^^j-tr 

Extract-Arlco,' Pepper (Red & Erccn) Protciii Extract n' y py,,„^.t 
(Black) Protein Extract-Arlco," Perch Protein Fetdki’ 

Protein Extract-Arlco," Pickerel Protein Extract-Arko, p„,,is 

Protein E.rtract-Arlco,'’ Pike Protein Extracl-AAco, (P'^n^l'l 

Extract-Arlco," Pineapple Protein pliract-Arlco,' E'”) 

Protein Extract-Arlco) Pistachio P''^oin Lxlra^,^ Po’?'!'"!-' 

Protein Extract-Arlco,' Pompano ri ffli Arlco' Fork 

Protein E.rtract-Arlco,'’ Poppy Pnmc Frctcin Ex<’% 

Extract-Arlco," Potato Protein Extract-Arlco ExtmA 

Arlco,' Psyllium Seed Protein Extracl-AAco, Fnmpun^ 

Arlco,' Pyrethriim Protein Extract-Arlco,- Qumc Pro 
Ouince Seed Pratciu Extract-Arlco,* Rabhk . £xtract-Ark^' 

Babbit Hair Protein Extract-Arlco,]’ Foccoon Pr^c ‘ 

Radish- Protein Extract-Arlco," Raisin FcF^p lr/lVy,ico." Red 

Protein Extract-Arlco’ Red Cedar Protein Rice r'f-% 

Protein Extract-Arlco,' Rhubarb Frotcin Rye /’T/,,. 

Extracl-AHco," Russian Hare . Frotcin ■protein Ext^l 

Exiract-Arleo,** Salmon Protem F.xtract-Arlco. pretny^ ,r. 

aTo" Sand Dab Protein Extrac -Arlco Sardi^^^^^^^^ 

Arlco* Scallop Protem . Extract-Arlco. i>enr.a 
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The designation of a product by the name of one ingredient, 
to the exclusion of all others, may also result in misbranding. 
Paragraph (b) under section 602 (A) of the general regulations 
for the enforcement of the Food, Drug and Cosmetic Act pro- 
vides in part that “the labeling of a cosmetic which contains 
two or more ingredients may be misleading by reason (among 
other reasons) of the designation of such cosmetic in such label- 
ing by a name which includes or suggests the name of one or 
more but not all such ingredients.” 


Subscription price 


Eight dollars per annum in advance 


Please seitd in promptly notice of change of address, giving 
both old and new; alzvays state whether the change is temporary 
or permanent. Such notice should mention all journals received 
from this office. Important information regarding contributions 
will be found on second advertising page following reading matter. 


SATURDAY, SEPTEMBER 2, 1939 


THE LABEL CLAIMS OF COSMETICS 
Under the Food and Drugs Act of 1906 the cosmetic 
industry functioned with little or no restraint. Occa- 
sionally the unfair trade practice laws of the Federal 
Trade Commission were used to inhibit extraordinary 
claims and occasionally manufacturers stepped into 
therapeutic fields; otherwise there was practically no 
limitation on the use of misleading names or deceptive 
containers or foolish advertising claims. In 1938 the 
Wheeler-Lea Act and the new Food, Drug and Cosmetic 
Act were passed. Now the Federal Trade Commission 
can require a manufacturer to show cause for certain 
claims. If such cause cannot be shown, a stipulation 
or a cease and desist order is issued with a view to 
preventing such claims. Thus the Federal Trade Com- 
mission has ordered certain manufacturers not to use 
the word “nonallergic.” The Federal Food and Drug 
Administration, which enforces the Food, Drug and 
Cosmetic Act of 1938, recently notified manufacturers, 
packers and distributors of cosmetics that certain names 
and statements used on the label of cosmetics contra- 
vene requirements of the statute ^vhich have now become 
effective. The official release states that: 


The extent to which the use of such claims which may be 
regarded as false and misleading prevails suggests the propriety 
of a general notice to the trade to encourage appropriate label 
revision. It is, of course, not practicable to list all the claims 
that may be unwarranted; the following, however, are typical 
e.xamples of some that are regarded as false or misleading : 


Contour cream 
Crow's-foot cream 
Deep pore cleanser 
Depilatories for permanent removal 
of hair 

Products represented as depilatories 
but which mereb' bleach the hair 
Eyelash grower 
Eye wrinkle cream 
Hair color restorer 
Hair grower 
Hair restorer 
Nail grower 
Nonallergic products 
Peroxide cream 
Rejuvenating cream 
Schp food 


Circulating cream 

Enlarged pore preparations 

Hair revitalizing preparations 

Muscle oil 

Nourishing cream 

Pore paste 

Skin conditioner 

Skin firm 

Skin food 

Skin te.xturc preparations 
Skin tonic 
Stimulating cream 
Tissue cream ^ 

Wrinkle eradicator 
Cosmetics represented as v.iloahle 
because of their vitamin content 


A number of preparations have also been encountered which 
ppear to be misbranded because they are represented as con- 
lining ingredients not actually present or present in insignificant 
roportions. 


Formerly cosmetics were not advertised particularly 
to the medical profession. Then it was realized tiiat 
physicians are interested in cosmetics, particularly from 
the point of view of allergy. The Board of Trustees 
of the American Medical Association recognized flie 
necessity for expert advice in this field and created 
an Advisory Committee on Advertising of Cosmetics 
and Soaps, whose function it is to advise The Journal 
concerning the cosmetic products that are advertised 
in its pages. One of the first problems attacked was 
the question of allergy. In 1937 the committee stated 
that it was unable to accept any statement to the effect 
that a product was “nonallergic,” because even the sim- 
plest preparation may be allergenic to susceptible per- 
sons. In addition the committee had opposed the promo- 
tion of such items as “skin fresheners” and ‘tissue 
creams,” since there is no evidence that tissue can be 
nourished or skin freshened by cosmetic preparations. 
In similar vein the committee has held that such terms 
as hair or scalp tonics or lotions for which therapeutic 
claims are made, such as treatment of falling hair, dan- 
druff or scalp infections, are not acceptable for adver- 
tising. If these preparations are recommended for tlie 
treatment of skin diseases they come within the purview . 


of the Council on Pharmacy and Chemistry. 

Other problems concern “medicated cosmetics, 
astringents and lotions. If a product owes its action 
to the presence of a therapeutic substance, it may come 
within the purview of the drug section of the new la"- 
The “antiperspirants” owe their value to the presenc 
of a relatively large amount of aluminum salt, sue i as 
the chloride; possibly these may be classed as n'S 
rather than cosmetics. 

Common usage determines the names of wide y us^^ 
products; it is not always easy to decide whetier 
not a word which has been long used is still mis ea 
For instance, the word “bracer” has been used to e^^^ 
a mildly astringent cosmetic preparation for the s 
From one point of view this word indicates ^ ^ , r 
skin will be endowed with some vague j 

tone or resistance. However, when used alone t ic ' ^ 

may simply convey the notion that the pro uc 
cooling and slightly counterirritant preparation. c 
such as these create difficulty for any regulatory 
Manufacturers of cosmetics who have followe 
sions of the American Medical Association 
Committee on Advertising of Cosmetics an oap 
in many instances anticipated the in- 

terminolog}' just issued by the Food and rug 
istration. 
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THE LATE RESULTS OF ECLAMPSIA 

A large percentage of patients who have eclampsia 
will develop and maintain a residual hypertension, and 
a considerable but smaller percentage will have persis- 
tent albuminuria. 

Page and Cox^ have analyzed the reports of thirty 
authors published in the last twenty years. The 3,800 
subjects in the combined reports were patients with 
eclampsia or other hypertensive syndromes of preg- 
nancy who had been subsequently examined over periods 
varying from several months to several years. The 
authors found that 43 per cent of 3,000 of these patients 
had residual hypertension. Of a smaller group of sev- 
eral hundred patients who had had urinalyses in the 
follow-up examinations, 14 per cent were found to have 
persistent albuminuria. The California investigators 
then report follow-up examinations on their own group 
of eclampsia patients observed at the Los Angeles 
County Hospital in the ten year period that ended with 
1936. They were able to locate and reexamine ninety- 
six of these women, of whom only 55 per cent could be 
called normal ; that is, they were free of hypertension or 
albuminuria while not pregnant or they had become 
pregnant without developing a toxemia syndrome. The 
remaining 45 per cent had permanent hypertension in 
the nonpregnant state or recurrent toxemias of late 
pregnancy, or both. True, this was an indigent group 
of patients who had frequent pregnancies and inadequate 
antepartum care. Necropsy indicated that the vascular 
lesions rather than kidney failure usually were the deter- 
mining causes of death in these women. 

Recently Browne and Dodds “ reported follow-up 
studies varying from several months to twelve years 
of 400 preeclamptic, eclamptic, hypertensive, chronic 
nephritic and recurrently toxemic patients. Among the 
eclamptic and the preeclamptic patients in this group, 
hypertension was a residual lesion in 60.8 per cent and 
50.9 per cent respectively. Not one case was found, 
however, of chronic glomerular nephritis resulting from 
eclampsia or preeclamptic toxemia. 

The kidneys of women who died of eclampsia have 
been described many times in textbooks of pathology. 
Only within the last few years have the remote kidney 
lesions of eclampsia been described. Bell ^ demonstrated 
that the basement membrane of the glomerular capil- 
laries was thickened in fatal cases of both preeclampsia 
and eclampsia. Baird and Dunn * promptly confirmed 
Bell's observations. A year later Wilbur “ confirmed 
Bell’s observations and raised the question whether or 
not this thickened glomerular membrane ever again 
became normal. 


Page and Cox have described the kidneys of twenty- 
six women who died with toxemia of pregnancy or who 
gave a reliable history of previous toxemia. Thickening 
of the glomerular capillary membrane was found in 
patients who had died many years after the toxemia of 
pregnancy occurred. Thickening of the glomerular 
capillary membrane in some degree was present also 
in a few of the eleven control cases studied. This 
thickening is not, therefore, specific to the toxemias 
of pregnancy ; it may possibly have resulted from 
severe infections in the control subjects who were 
women who had been pregnant from one to ten times 
without any evidence of eclampsia. While theories have 
been advanced to explain this glomerular lesion, the 
evidence as yet does not seem sufficient. Hofbauer “ 
proposed that eclampsia is due to an excessive secretion 
of the posterior pituitary lobe. Severe renal lesions have 
been produced by Byrom " in the rat by injections of 
solution of posterior pituitary, but they did not resemble 
those found in eclampsia. Page and Cox suggest that 
renal ischemia produced by the glomerular changes of 
eclampsia may be responsible for the hypertension 
observed in the acute stages and so, with the persistent 
thickening, might account for the residual hypertension. 

Patients who liave had eclamptic toxemias are likely 
to have toxemia again if they become pregnant. There- 
fore these women should be kept under observation 
after delivery longer than the usual period. They should 
not become pregnant again until at least a year has 
elapsed after childbirth and then only after careful 
examination indicates that they may stand the strain 
of another pregnancy. 


HAVERHILL FEVER 
(Erythema Arthriticum Epidemicum) 

In January 1926 an epidemic of unusual fever 
occurred in a restricted area of Haverhill, Mass. The 
syndrome, described by Place, Sutton and Willner,^ 
presented (1) an abrupt onset rvith chills, fever, malaise, 
vomiting and headache; (2) an early eruption, rubel- 
laform or morbilliform, occurring first on the extrem- 
ities and tending to become hemorrhagic; (3) a multiple 
arthritis of varying but often of a severe and crippling 
degree, and (4) a fever curve of abrupt rise, with 
remission in from two to five days, and after a few 
days of relative freedom from symptoms a recurrence 
with which tlie arthritic manifestations appeared. 

Parker and Hudson - recovered from the blood and 
joint fluid of some of these patients a highly pleo- 
morphic organism, which proved to be gram negative 
and required serum for its growth in artificial mediums. 
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These investigators named this organism Haverhillia 
multiformis, placing it in the family Mycobactetiaceae 
in the order Actinomycetales. Serum from the patients 
produced agglutination of a polyvalent antigen of this 
organism in from 1 : 50 to 1 : 100 dilution, while serum 
from normal persons failed to show agglutination. 
Although bacteriologic evidence was lacking, there was 
sufficient clinical evidence to regard the epidemic milk 
borne. These investigators considered the disease a new 
clinical entity, which they named erythema arthriticum 
epidemicum, or Havei'hill fever. 

At about the same time Levaditi ^ described a case 
occurring in a laboratory worker who came in contact 
with rats. The clinical features of his case closely 
resembled those of Haverhill fever, and the organism 
recovered from the blood, which Levaditi named 
Streptobacillus moniliformis, presented characteristics 
similar to Haverhillia multiformis. The similarity 
between the Haverhill cases, the case described by 
Levaditi and the sporadic cases described in the litera- 
ture as rat bite fever soon became evident. 

Farrell, Lordi and Vogel ■* in a recent article have 
collected from the literature thirteen sporadic cases of 
rat bite fever, to which they added one of their own 
in which an organism closely resembling Haverhillia 
multiformis has been demonstrated on cultures of blood 
or joint fluid. It appears that the Streptothrix muris 
ratti recovered by Schottmuller (1914) in one of his 
cases, as well as organisms reported by Blake, Litterer, 
Dick and Tunnicliff, Tunnicliff and Mayer and Ebert 
and Hesse, and Haverhillia multiformis are closely 
related if not identical strains. The Streptobacillus 
moniliformis first described by Levaditi in 1926 and the 
subsequent cases described by Teissier and by Lemierre 
undoubtedly belonged in the same category. Of the 
fourteen cases reviewed by Farrell and his associates 
there was a history of rat bite in ten and of weasel bite 
in one. 

Hazard and Goodkind ° in 1932 described a sporadic 
case of er 3 'thema arthriticum epidemicum with recovery 
of Haverhillia multiformis on blood culture with no his- 
tory of rat bite, and Scharles and Seastoiie ® in 1934 
described a case of rat bite infection in a medical stu- 
dent in which a diagnosis of Haverhill fever -was made 
b}' cultivation of the organism from joint fluid. 

The investigations of StrangCAvays, of Tunnicliff and 
of Lemierre established that Streptobacillus monilifor- 
mis is one of the normal inhabitants of the nasopharynx 
of both the laboratory and the wild rat. 

The use of the term “rat bite fever” in describing 
cases of Haverhill fever is, however, undesirable, as 


3. Lcv.iditi. C.: XicoUiu. S., and Poindoux, P.: Rccherclies sur 
Pctiologle de I’erythemc polymorpl'e aigu; Son agent etinlofriquc: Strepto- 
baciHus moniliformis, Prcsse med. 22 : 340 (March 17) 1926, 

4. Parrell, Elliston; Lordi, G. H., ' and Vogel, Joseph: Haverhill 

Fever; Report of a Case with Review of the Literature, Arch. Int. -Aled. 
64: 1 (July) 1939. , 

5. Hazard. J. B.. and Goodkind, Robert: Haverhill Fever (Erythema 
Arthriticum Epidemicum): A Case Report and Buctcnologic Study, 
J. A. M. A. 90:534 (Aug. 13) 1932. 

6. Seharles. F. H.. and Seastone. C. A., Jr.: Haverhill Fever Follow- 
ing Rat-Bi:e. Xcw England J. .Med. 211:711 (Oct. IS) 1934. 


pointed out by Farrell, because of the possibility of 
confusing it with sodoku, or the Japanese rat bite fever. 
Despite certain clinical similarities, the two appear to 
be distinct entities. Sodoku occurs only in sporadic 
form and only after a rat bite. The causative agent is 
a spirochete. Spirillum minus, which can be recovered 
from the blood but which has never been cultivated. 
There is a striking similarity in the remittent type of 
fever so characteristically'' constant in sodoku and fre- 
quently seen in Haverhill fever. Arthritis, which is the 
most persistent symptom in Haverhill fever, is absent 
in sodoku. Arsenical therapy acts as a specific in sodoku 
but not in Flaverliill fever. Differential diagnosis is 
made by' examination of blood smears, of blood and 
joint fluid cultures, and by inoculation of mice with 
blood or diseased tissue. The possible relationship 
between the two organisms was suggested by the case 
described by Mackie and McDermott " but lias not been 
sufficiently elucidated. 


Current Comment 


TECHNIC FOR THE ERYTHROCYTE 
SEDIMENTATION TEST 


In the twenty' y'cars since the introduction of the 
blood sedimentation test by Fabraeus, several^ modifi- 
cations bav'e been introduced. V arious theoretical cor- 
rections for cell A’olume, cell count, hemoglobin content 
and the like have been proposed but most who employ 
the test remain content with the simple technic of one 
of the more common methods. Hambleton and Clins- 
tianson ^ have recently reviewed the different technics 
and have concluded that in the present state of knou - 
edge there is no justification for correcting tlieobservcc 
sedimentation rate for the effects of cell volume, ce 
count or hemoglobin content. In comparing various 
anticoagulants, these investigators believe that istjfomc 
oxalate or citrate solutions as used in the origina 
Westergren technic are superior to heparin or to t ic 
dry citrates or oxalates. The major disadvantage o 
the Cutler technic compared with the IVestergren 
method is in the short length of the tube. Finally, t ley 
conclude that all the significant clinical data which may 
be obtained by sedimentation procedures can be oiiu 
by a single one hour reading by' the Westergren tec in| - 
The proposed corrections, while theoretically 
actually lead in many instances to results of lesser c i 
ical value by' making the test more tedious to per o 
or less clear to interpret. They' emphasize, 
that those who use the Westergren technic shou 
great care that the tubes are perfectly vertical during ^ 
test. This conclusion that the most Seated 

sedimentation technic, without involving --.jj 

correctiv'e procedures, is the -most valuable for 
purposes furnishes welcome news to the vast ma 
of those using the blood sedimentation test m 
office and hospital work. - 


7. Mackie, T. J., and AtcDcrmott. E. N. : Mina', 

•ntal Observations on a Case of Rat-Bitc r • 

Path. & Bact. 29: 493 (Oct.) 1926. The Choice of T«ha.= 

1. Hambleton. A., and Chr.st.anson K. A.. The ^ 

- the Sedimentation Test, Am. J. AL Sc. IPS. 
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ECONOMICS OF THE PRACTICE OF RADIOLOGY 


The Inter-Society Committee for Radiology, in an 
effort to obtain factual information concerning the 
practice of radiology, sent schedules to 1,434 members 
of the four radiologic societies, the American Roentgen 
Ray Society, the American Radium Society, the Radio- 
logical Society of North America and the American 
College of Radiology. A total of 876 completed 
schedules were returned by radiologists in every state 
in the United States. The following tabulation of the 
information furnished by these radiologists, who so 
generously took time to answer the fifty-one questions 
asked, makes available for the first time data concerning 
the economics of the practice of radiology. 

REPRESENTATIVENESS 

In any sample study it is a fundamental requisite that 
the sample be representative of the entire population 
from which the sample is taken; otherwise the tabulation 
of information will be biased. Too frequently fine 
statistical calculation must be used to test the repre- 
sensativeness of the sample because the characteristics 
of the entire population are unknown. Fortunately the 
distribution of physicians in the United States who 
specialize in radiology or devote special attention to 
radiology can be determined from the American Medical 
Directory, which lists all physicians in the United States. 

The comparison of the distribution of radiologists 
(including those physicians devoting special attention 
to radiology as well as those who limit their practice 
to radiology) who returned completed schedules for 
this study with the distribution of all radiologists in 
the United States permits a ready determination of the 
representativeness of the sample. This comparative dis- 
tribution is shown in table 1 according to geographic 
divisions and in table 2 according to population groups. 

Table 1. — Distribution of Radiologists According 
to Geographic Divisions 


Number of Number of 

Radiologists Radiologists 

Geographic Divisions in the U. S.* Per Cent in Study Per Cent 


New England ITS S Cl 7 

middle Atlantic 704 32 232 27 

East North Central 444 20 200 23 

West North Central 172 8 S7 10 

South Atlantic 220 10 73 8 

East South Central SO 4 CS 4 

TVest South Central 147 7 nn C 

Mountain 4S 2 27 3 

Pacific 192 U 103 12 

Totals 2.191 100 S76 ICO 


* Based on the American Medical Directon% Fifteenth Edition, I93S. 

Table 3 compares tbe age distribution of radiologists 
included in the study with the age distribution of spe- 
cialists. It is apparent from the similarit)' of these 
comparisons that the sample of radiologists included in 
the study is representative of radiologists throughout 
the United States. 

DISTRIBUTION OF RADIOLOGISTS 

A brief sketch of the growth and changes that liave 
taken place in the practice of radiology may be helpful 

Prepared by the Bureau of Medical Economics from a compilation and 
analysis of data collected by the Inter*Society Committee for Radiology'. 


to a better understanding of the summaiy of information 
concerning the practice of radiology as reported by 876 
radiologists. 

Within a relatively short period of seven years the 
number of radiologists in the United States has more 
than doubled, increasing from 1,005 in 1931 to 2,191 
in 1938, or an increase of 118 per cent as shown in 
table 4. During this same period the population of the 


Table 2. — Distribution of Radiologists According 
to Population Groups 



Percentage Distribu- 

Percentage Distribu- 


tion of Radiologists 

tion of Radiologists 

Population Groups 

in the United States* 

Included in Study 

Loss than 5,000 

9 

3 

5,000- 24,099 

19 

10 

25,000- 49,999 

10 

32 

50,000- 99,909 

10 

12 ■ 

100,009-499,999 

22 

20 

590,000 and over.. 

30 

31 

Totals 

100 

100 


* Based on tho American Jledieal Directors-. Filtcenth Edition, I03S. 


United States has increased by only about 5 per cent. 
Consequently the population per radiologist of 122,614 
in 1931 was reduced to 58,821 persons for eacli radiol- 
ogist by 1938. 

Another rather significant- development in the dis- 
tribution of radiologists has been tbe trend toward an 
increase in the number of radiologists in communities 
with small populations. This may have been caused 
by a greater interest in radiology on the part of phy- 
sicians who were formerly general practitioners in these 
smaller communities or by recognition on the part of 
radiologists of better opportunities in smaller commun- 
ities. In either event the number of radiologists in 
communities with less than 25,000 population has 
increased most rapidly. As shown in table 5, the 
number of radiologists in communities with less than 

5.000 population increased more than si.xfold between 
1931 and 1938. 

Radiologists distribute themselves geographical!}- in 
much the same manner as other specialists. However, 
a coniparison of the 'distribution of radiologists and other 
specialists according to geographic divisions as reported 
in “The Distribution of Physicians in the United States” 
shows that there are proportionately more radiologists 
as compared with other specialists in the Middle Atlantic 
and Pacific states and proportionatelv fewer radiologists 
in the West RMrth Central and East South Central 
states. Likewise there are proportionately more radiol- 
ogists than other specialists in population groups of 

25.000 to 100,000 

NATURE OF A RADIOLOGIST’S PRACTICE 

More than 75 per cent of the physicians who replied 
to the inquiry (656 out of 8/4) limit their practice 
solely to radiology. Indicative of the qualifications of 
these 656 radiologists is the fact that 605 are diplomatcs 
of the American Board of Radiology. The replies 
showed that the radiologists who also practice in some 
other field of medicine tend to choose either general 
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practice, surgery, internal medicine or pathology. Of 
218 who replied that they also practice in some other 
field of medicine forty-eight chose general practice, 
forty-one surgery, thirty-seven internal medicine. 

Table 3. — Distribution of Radiologists According to Age 


Percentage Distribu- Percentage Distribu- 
tion ot Specialists in tion of Radiologists 


Age Groups tbe United States* Included in Study 

25-29 1 0 

S0-3i 10 3 

S5-39 16 13 

40-U 17 15 

45-49 16 21 

59- 54 15 18 

55-59 12 14 

60- 64 7 JO 

65-69 4 4 

70-74 2 2 

Totals 100 100 


* Based on Distribution of Physicians in the United States (Revised) 
1934, table 45. Data from tbe American Medical Directory. 1931. 

twenty--seven pathology, thirteen dermatology, eight 
obstetrics, and the remaining forty-four replies were 
scattered among the other specialties. 

By far the greater majority of radiologists practice 
both diagnostic and therapeutic radiology. Of 865 


ogy it appears that the “average” radiologist is 49 years 
old and has specialized for eighteen years. It is signifi- 
cant that a radiologist selected at random will usually 
have eighteen years of experience as a specialist to offer 
as a guaranty of good service and sound therapeutic 
judgment. 

By far the greater majority of radiologists practice 
individually and do not enter into partnership relations 
with other radiologists. Of 869 replies 715, or 82 per 
cent, reported that they had no partnership arrangement 
and 1S4, or 18 per cent, reported that they did have 
a partnership arrangement with other radiologists. 

Clinical radiology is taught in medical schools by 176 
radiologists, whereas 698 reported that they did not 
teach radiology. 

THE RADIOLOGIST AND THE HOSPITAL 

The hospital is an integral part of the practice of 
radiology, as indicated by the replies of 802 of 840 
radiologists who stated that they were members of 
hospital staffs. Six hundred and twenty-three radiol- 
ogists stated that they were heads of the department 
of radiology in the hospitals where they practiced. The 
radiologists who are members of hospital staffs but did 
not state that they were head of the department are pre- 
sumably' younger associates. Notwithstanding the con- 


Table 4. — Radiologists in Relation to Population 



Ponulatlon, 

Number of 

Population 


Number of 

Population 

Increase in 
Number of 

Per Cent 
Increase jn 
Number of 

Geographic Divisions 

Radiolo- 

per Radiolo- 

Estimated Popu- 

Radiolo* 

per Radiolo- 

Radiolo- 

Ratliolo- 

1930 

gists, 1931 

gist, 1941 

Jation, 1937 

gists, 1938 

gist, 1938 

gists 

gists 

New England 

8,160,339 

83 

98,389 

8,590,000 

178 

48,258 

95 

114 

Middle Atlantic 

26,200,750 

279 

94.124 

27,442,000 

704 

8S.9S0 

423 

152 

East North Central 

23,297,184 

205 

123,400 

23,780,000 

444 

58,003 

239 

116 

West North Central 

13,290,915 

83 

160,203 

13,802,000 

172 

80,244 

89 

107 

South Atlantic 

15,793,589 

107 

147,603 

17,273,000 

220 

78,059 

113 

105 

East South Central 

9,887,213 

39 

253,518 

10,680,000 . 

86 

124,186 

47 

120 

West South Central 

12,170,830 

81 

150,331 

12,850,000 

147 

87,414 

66 

81 

Mountain 

3,701,788 

26 

142,376 

3,777,000 

48 

78,687 

22 

SI 

Paclfle 

S.10J,433 

102 

80.337 

8,783,000 

192 

45,744 

DO 



122,775.041 

1,C05 

122.164 

228,877,000 

2,291 

58,821 

1.1S6 

m 


replies, ninety-three practiced diagnostic roentgen- 
ography' only, forty-six practiced therapeutic radiology 
only' and 726 practiced both. Of the 726 radiologists 
who practiced both diagnostic roentgenography' and 
therapeutic radiology, 697 indicated the percentage of 
practice devoted to therapeutic radiology as shown in 
table 6. 

The majority of radiologists apparently devote less 
than one third of their practice to therapeutic radiology. 

As was shown in table 3, the age distribution of 
radiologists is quite similar to the' age distribution of 
other specialists. The median age of all radiologists was 
48 years in 1931, which was also the median age for all 
physicians as of that year. In the present study 865 
radiologists indicated their age as shown in_ table 7. 
The median age distribution of these radiologists is 49 
years. An examination of the age distribution of 
radiologists according to geographic divisions indicates 
that the younger radiologists are proportionately more 
numerous in the South Atlantic and hliddle Atlantic 
states, while the older radiologists are proportionately 
more numerous in the New England and Mountain 
states 

The physicians who limit their practice to radiology 
indicated that they' had specialized a median of 18 y'cars. 
The distribution of the replies according to the length 
of time specializing in radiology' is indicated in table 8. 

From a comparison of the median age of radiologists 
reporting and the number of years specializing in radiol- 


centration of tbe practice of radiology' in hospitals, it is 
significant that 610 of the radiologists maintain pnvae 
offices outside the hospitals. ■ . . 

With regard to the time spent in practice in a hospita , 
175 radiologists reported that they spent full time m 
one hospital, 640 reported that they spent part time m 
one or more hospitals and sixty-one did not reply or 

Table S. — Distribution of Radiologists by Population Grouf 




Number of 

Increase ^ 


Population 

1930* 

. . 52,777,303 

. . 19,520,014 

.. 13,850.104 

.. 30,021,555 

nadiologists 


rcr 

Population Groups 

Less than 5,000 

5,000-24,909 

25,000-90,999. 

100,000 and over 

2931 

23 

ICO 

224 

C47 

193S 

19S 

400 

433 

1,145 

Number 

170 

COO 

214 

40S 

Cent 

C07 

250 

£>5 

77 

118 

Totals 

. . 122,775,041 

1,005 

2>191 

1.185 

* Allocation of population based on 

method 

used in 

Distribution ot 


Physicians in United States (Kevised), p. IS. 


no hospital connections. The_640 
part time in one or more hospitals prm'ide ra ' " - 

,'Ls for a total of 1,100 hospitals. The nunJo " 
pitals served on a part time basis by' a ra 
ndicated in table 9. As shown, one la 
iologists work part time in only one bosp ta 
cent of all radiologists work on a part time oa 
:e hospitals or less. 
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A wide variety of hours daily spent in a hospital was 
reported by those radiologists working part time in one 
or more hospitals. The average time devoted by radiol- 
ogists per hospital was about two hours. While a 
number of the radiologists worked a longer period in 
one hospital and a shorter period in others, for the 


Table 6. — Percentage of Practice Devoted to 
Therat>ciitic Radiology 


Percentage of Practice for Tlicrapy 

Number oi 
RadJolofiists 


H 





03 


53 



33 


24 

{10-89 




C97 


Table 7. — Distribution of Radiologists According to Age 


Age Groups 


Kumber of 

Radiologists Pcrcenta;:e 


SO-34 

31 

3 

35-39 

no 

13 

40-44 


IS 

45-40. 


21 

50-54 

155 

18 

55-59 


14 

G0-S4 


10 

C5-G9 


4 

70-74 

ia 

ty 

Totn\9 


ICO 


purposes of summation it may be said that each radiol- 
ogist practices about two hours in each of two hospitals, 
or a total of four liours dailj'. (The radiologists prac- 
ticing in three hospitals spend three hours, two hours 
and one hour respectively in each hospital; the radiol- 
ogists working in two hospitals spend two hours in the 
first and one hour in the second hospital.) 

The median bed capacity of hospitals that utilize the 
full time of a radiologist was 270 beds and the median 
bed capacity of the hospitals in which radiologists work 
part time was 145. The greater majority of hospitals 
with part time radiologists have less than 300 beds. The 
distribution of hospitals by bed capacity according to 
part time or full time practice of radiologists fs shown 
in table 10. 

THE STATUS OF THE HOSPITAL IN WHICH 
THE RADIOLOGIST PRACTICES 

With regard to the approval for intern training by 
the Council on Medical Education and Hospitals of the 
American liledical Association of hospitals in which 
the radiologists practice, 577 radiologists reported that 
930 of tJie hospitals in which they practice were so 
approved whereas 207 radiologists reported that 307 
hospitals in whicli thc)' practice were not approved. 
One hundred and eighty -four radiologists reported that 
tiiey practice in hospitals where tlie Department of 
Radiology is approved by the Council on Medical Edu- 
cation and Hospitals for training of residents and 549 
radiologists replied that their department of radiology 
was not approved for residencies in radiology. Since 
less than eighty hospitals have departments of Vadiology 
that are so approved, it is apparent that some of these 
replies arc from two or more radiologists in the same 
hospital. 


PROFESSIONAL PRACTICES IN THE HOSPITAL 
In reply to the question “Are roentgen interpretations 
made by others than specialists in radiology in your 
hospital?” it was indicated that in 102 hospitals the 
roentgenologic interpretations are made by others than 
the radiologist, whereas in 1,148 hospitals the roentgen- 
ologic interpretations are made only by specialists in 
1* , < 

practicing in 1,279 hospitals stated 
in reply to the question “Is every patient referred to 
the radiologic department considered as the case of the 
director of the department? ” that in 1,079 of these hos- 
pitals the patients referred to the radiologic department 
were considered as cases of the head of the depart- 
ment and that in sixty-nine hospitals the patients were 
not considered the cases of the head of the department 
since other staff physicians may examine and treat 
patients in the department independent of the director 
or his assistants. Radiologists in the remaining 131 
hospitals did not reply to the question. 

The radiologists practicing in 661 hospitals indicated 
the percentage of hospital admissions that are referred 
for radiologic diagnosis. According to these replies, in 
the majority of hospitals about one third of the admis- 
sions are referred for radiologic diagnosis. The per- 
centage of admissions as reported for the 661 hospitals 
was as follows: less than 20 per cent, 172 hospitals; 
from 20 to 49 per cent, 311 hospitals; from 50 to 79 
per cent, 139 hospitals; from 80 to 100 per cent, thirty- 
nine hospitals. 

With regard to participation of hospitals in hospital 
insurance plans, the radiologists replying for 1,099 hos- 
pitals stated that 553 hospitals in which they practice 
do participate in hospital insurance plans and that in 
240 of these hospitals ordinary x-ray examinations are 
included as a hospital insurance plan benefit. 


Table 8. — Number of Years Sficciatisation in Radiology 


Number of Tears in Practice 


Number of 

RaUioiogists Perccntafic 


Less than 5 






10-14.... 



15-19 



20-24 



25-29 



30-31 



ss-so'.. 



40-44 



Totals 


100 


Table 9.—Ni<mbcr of Hospitals Served on a Part Time 
Basis by a Radiologist 


Xumbrr of 

\ 

<» 


Komber of 
Radhloc'tsts 
ZZl 
19C 

m 


Number of 
Kospftais 

4 

5 and over 


Number of 
RadioloKfsts 
ft 
o 


The practice of including charges for diagnostic radio- 
logic services in the per diem rate for the hospital room 
was reported by the radiologists to be the established 
rule m only fifty-five hospitals and that in thirty-two 
hospitals the diagnostic services were included in special 
arrangements such as flat rate plans for obstetric and 
workmen’s compensation cases. In the remaining 1,131 
hospitals, charges for diagnostic services were reported 
not to be included in the per diem rate for hospital 
services. * 
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Concerning payments for services rendered to charity 
patients in hospitals, 111 radiologists replied that they 
did receive payments and 550 replied that they did not 
receive pajraents for such services. The 111 radiol- 
ogists who received payments for charity services prac- 
tice in 158 hospitals, whereas the 550 radiologists who 
replied that they did not receive payments for charity 
services practice in 936 hospitals. 

With regard to the rendering of bills and the collec- 
tion of fees for services of radiologists in hospitals, 130 

Table 10. — Bed Capacity of Hospitals in Which Radiologists 
Practice Full or Part Time 


Kumbtr of Hospitals Number of Hospitals 
in Which Radiologists in Which RadioJogIsts 
Bed Capacity Practice Full Time Practice Part Time 


1-119 21 230 

100-249 54 456 

250-399 34 141 

400-749 3S 77 

750 and over..., 13 51 


Totals 


160 


j.on 


radiologists (19 per cent) replied that thej' send their 
own bills, 518 (77 per cent) reported that the hospital 
collects the fees for these services on its billhead and 
twenty-six (4 per cent) indicated that both the hospital 
and the physician collect fees for radiologic services. 
In connection with the replies that the hospital collects 
fees for services on its billhead, 3 per 'cent of the phy- 
sicians stated that the hospital collects for x-ray diag- 
nostic services onlj'. The physicians who send their 
own bills for collection of fees for radiologic services in 
hospitals practice in 197 hospitals, whereas physicians 
who indicated that the hospital collects fees for radio- 
logic services on its billhead practice in 845 hospitals. 

A total of 759 radiologists answered the quekion 
“Who owns the x-ray equipment in the hospital ? ” Of 
these replies 635, or 84 per cent, stated that the hos- 
pital owned the equipment, ninety-one (12 per cent) 
that the radiologist owns the equipment and thirty-three 
(4 per cent) that both the radiologist and the hospital 
own the equipment. Considering the number of hos- 
pitals, these replies indicated that in 999 (83 per cent) 
hospitals the hospital owns the x-ray equipment, in 144 
(12 per cent) the radiologist owns the equipment and 
in fifty-nine (5 per cent) both the hospital and the 
radiologist own the equipment. The American Hospital 
Association in a study of reports for hospitals obtained 
by the American . College of Surgeons in 1936^ found 
that for 1,856 hospital administrators who answered the 
question “Who owns your x-ray equipment?” 1,745 
stated that the x-ray equipment was owned by the hos- 
pital and 111 replied that it was owned by the radiol- 
ogist. The study by the American Hospital Association 
would therefore show that 94 per cent of the hospitals 
owned the x-ray equipment but there was no indication 
of joint ownership by both the hospital and the phj'sician 
as shown in the replies furnished by the radiologists in 
the present study. 

It appears that the nature of the agreements between 
hospitals and radiologists is an oral understanding, as 
only one fourth of the radiologists replied that they had 
a written contract with the hospital. Where the radiol- 
ogist does have a written contract with the hospital, the 
length of time for which the contract is made is usually 
one year. Several of the contracts were for five or ten 
j'ear periods and the average length of time reported 

1 Report of Study on Relations of Hospitals and Radiologists, Hospi- 
tals 11:50 (Xov.) 1937. 


for all written contracts was’ four years.- Approximatdy 
one fourth of the written contracts do not specify a limit 
on the time for which the contract is made. 


PAYMENT arrangements WITJI HOSPJTALS 


Some of the most interesting questions concerned 
the payment arrangements that radiologists have with 
hospitals. The reports from 687 radiologists indicated 
the nature of the financial arrangements with tlie hos- 
pitals in which radiologists practice. Table 11 shows 
the tabulation of the replies according to the type of 
financial arrangement and indicates whether tlie radiol- 
ogist practiced full time or part time in the hospital. 

This table indicates that the percentage type of pay- 
ment arrangement was most frequently reported by the 
radiologists. Under such an arrangement the radiologist 
and the hospital each receive a certain percentage of the 
income for the department of radiology. The per- 
centage division is usually calculated on the basis of 
gross income, since more than two thirds of the per- 
centage arrangements were determined as a percentage 
of gross income, whereas about one third was a per- 
centage of the net income. 

The next most important type of payment arrange- 
ment is on a salary basis. Approximately 44 per cent 
of the replies indicated that a salary or a salary and 
commission was the financial arrangement between the 
radiologists and the hospitals. Under the salary 
arrangement the hospital collects all charges and pays 
the radiologist a specified annual sum. Under the salary 
and commission arrangement the radiologist receives an 
annual sum but in addition is paid a certain percentage 
or a commission according to the volume of income or 
the number of patients treated. The remaining 9 pet 
cent of the radiologists reported a rental or leas 
arrangement with the hospital. Under the renta o 
lease arrangement the radiologist collects the fees an 
reimburses the hospital for the use of space or space an 


equipment. . . 

The reports from 189 radiologists, which were noi 
included in this table of financial arrangements, mciuaes 


ABLE 11 . — Financial Arrangements xvith Hospitals (Accord 
ing to Number of Radiologists) 


Full Time 
Basis 


Pnrt Time 
Basis 



/ ^ 

No. of 
Radiol- 

\ 

Per 

No. of 
Radiol- 

Per 

Type of Arraneement 

ogists 

Cent 

ogists 

Cent 

Straight salary 

76 

40.6 

174 

33.2 

Salary plus commission. . 

28 

17.2 

22 


Percentage; 
of gross income 

23 


197 


of net income 

basis not indicated 

15 

-11 43 

26.4 • 

76 

9 

— - 252 

5.3.8 

Rental or lease 

36 

9.8 

46 

8.8 


163 

100.0 

524 

100.0 



230 ft 
50 


.01 

9 


G?7 


47.3 

£>.0 
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those radiologists who had no hospital connec to 
well as those who gave no information 
ment arrangements or suggested some * .„rs 

types of arrangements. The “some other basis 
included statements such as ; 


Personal fees. that 

No payment whatever (forty-seven of the reports 
services were given without remuneration). 

Partnership. . apmrtrncnt of 

First §10,000 goes to hospital, remainder to the acp 

radiology. _ aside a sum 

All receipts, after deducting expenses and sefti g 
or new equipment, goes to the department. 



Volume 113 
Number 10 


ORGANIZATION SECTION 


947 


Many of these 189 replies indicated that the radiologist 
practiced on a private consultant basis, charging and 
collecting his professional fee without any financial 
arrangement with the hospital. 

Under the percentage basis of payment the amount of 
gross income that was received by the radiologist varied 
from 22 to 80 per cent, with 50 per cent as the most 
usual percentage. The proportion of net income that 
was received by the radiologist varied from 33 to 66 
per cent, with 50 per cent again the most usual arrange- 
ment. 

Table 12 . — Fiiiaiicia! Arrangements zaith Hospitals (Accord- 


ing to Number of Hospitals) 

Type of Armneemcnt 

Hospitals 

Per Gent 

Straight salary 

S2G 

2&.7 

Salary plus eomraission 

71 

C.5 

Percentage: 



Pcrcoutagc of gross 

... 429 

39.1 

Percentage of not 

... 15S 

14.3 

Percentage not indicated 

18 

1.7 


003 

55.1 

Hcntal or lease 

90 

8,7 


1,09S 

100.0 


Table 11 also shows that a salary arrangement is the 
most customary payment basis for a radiologist who 
practices full time in a hospital, whereas a percentage 
basis is most frequentl)'- reported by the radiologist who 
practices on a part time basis. As many radiologists 
practice in more than one hospital, it was necessary to 
make a special tabulation of the payment arrangements 
for all replies when the radiologists worked in two or 
more hospitals. In some instances the radiologist had 
one type of arrangement with one hospital and another 
with the second or third hospital. For all such duplicat- 
ing payment arrangements 68 per cent were on a per- 
centage, 19 per cent on a salary, 5 per cent on a salary 
plus commission and 8 per cent on a rental or lease 
payment basis. 

The total of all types of financial arrangements with 
hospitals is shown in table 12, in which the financial 
arrangements are tabulated according to the number of 
hospitals. 

As shown by this table, 55 per cent of the payment 
arrangements with radiologists who practice in hospitals 
are on a percentage basis. In slightly more than 36 per 
cent of the hospitals the radiologists receive a salary 
or a salary plus commission. In about 9 per cent of the 
hospitals the payment arrangement is on a rental or 
lease basis. The 181 hospitals not included in the 
tabulation are those hospitals in which the radiologists 
reported that their services were given free or that some 
special payment arrangement was in effect. 

The information obtained by these tabulations of 
reports from radiologists throws considerable light on 
the prevailing practices in hospitals for the remunera- 
tion of radiologists. There appears to be no doubt that 
the most usual pa)-ment arrangements is for the radiol- 
ogist to receive a percentage of the gross income obtained 
in the department of radiology. 

MISCELLANEOUS 

In addition to the questions requesting information 
concerning arrangements for the practice of radiology 
there were some questions asking for miscellaneous 
information pertinent to the economics of the practice 
of radiology. For example, questions were asked about 
the amount of radium owned by the radiologist, whether 
the radiologist carried malpractice insurance and the 
amount of such insurance, and the gross and net income 


received during the .year. The nature of the informa- 
tion obtained in reply to these questions was not suitable 
for tabulation. The large number of variables involved 
and the uncertain accuracy of some of the information 
recorded made any complete tabulation questionable in 
value. 

SUMMARY 

Information concerning the economics of the practice 
of radiology was obtained from 876 completed schedules 
returned by radiologists in every state in the United 
States. 

Anal 3 fsis of the completed schedules indicates that the 
information is representative of the practice of radiology 
in the United States because the distribution of the 
radiologists in the sample compared with the distribu- 
tion of all radiologists in the United States according 
to factors such as age and location of radiologists in 
geographic divisions and population groups. 

Within a relatively short period of seven years the 
number of radiologists in the United States has more 
than doubled, increasing from 1,005 in 1931 to 2,191 in 
1938, or an increase of 1 18 per cent as shown in table 4. 
During the same period the population of the United 
States has increased by only 5 per cent. 

Another significant development in the distribution of 
radiologists has been the trend toward an increase in the 
number of radiologists in communities with small popu- 
lations. The number of radiologists in communities of 
less than 5,000 population has increased more than 600 
per cent between 1931 and 1938, while the increase in 
communities with more than 100,000 population was 
less than 1 per cent. 

While the distribution of radiologists is very similar 
to the distribution of other specialists, there are propor- 
tionately more radiologists as compared with other spe- 
cialists in the Mid-Atlantic and Pacific sections and 
proportionately fewer radiologists in the North West 
Central and East South Central states. 

The radiologists who were not limiting their practice 
solely to radiology chose either general practice, surgery, 
internal medicine or pathology most frequently in the 
order named. 

The “average” radiologist is 49 years old and has 
specialized for eighteen years. It is significant that a 
radiologist selected at random will usually have eighteen 
years of experience as a specialist to offer as a guaranty 
of good service and sound therapeutic judgment. 

In his relations with the hospitals the radiologist is 
most likely to work part time in one or more hospitals. 
The number of hospitals in which a radiologist practices 
and the amount of time spent in each hospital vary con- 
siderably. However, for the purposes of summation it 
may be said that the radiologist practices for about two 
hours in each of two hospitals, or a total of four hours 
daily in the hospital. In addition, the greater majorit}' 
of radiologists maintain private offices outside of hos- 
pitals. 

IVith regard to the professional practices within the 
hospital, radiologists indicated that in by far the greater 
number of hospitals the patients referred to the radiolog}' 
department were considered as cases of the head of the 
department. The replies also indicated that about One 
third of the admissions were referred for radiologic diag- 
nosis. The replies also showed that in most hospitals 
diagnostic radiologic services are not included in the per 
diem rate for hospital services. 

A total of 550 radiologists of 661 replying stated that 
they received no payments for charity services in the 
hospital. 
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Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCK AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

Society News. — The Alabama State Pediatric Association 
will hold its annual meeting at the Hillman Hospital, Birming- 
ham, September 7, with Or. Angus M. AlcBryde, Durhatn, 
N. C., the guest speaker. Dr. McBryde will conduct a clinic 
in the afternoon and deliver an address in the evening. There 
also will be a round table discussion on sulfanilamide, neo- 
prontosil and sulfapyridine and a symposium on nutrition. 

CALIFORNIA 

Changes in Health Officers. — Dr. Harold R. Hennessy, 
Yuba City, has been appointed health officer of Sutter County, 
effective July 1, succeeding Dr. Francis P. Wisner, Yuba City, 
According to the Weekly Bulletin of the state department of 
health, Sutter County is joined with Yuba County in a full 
time county health unit and Dr. Hennessy will serve as health 
officer of both counties under the consolidation. Dr. Lloyd 
N. Tarr, Taft, has been appointed health officer of that town, 
succeeding Dr. Oran Newton. 

Governor Vetoes Bill to Require Citizenship. — Gover- 
nor Olson disapproved by a pocket veto a bill passed by the 
recent state assembly requiring citizenship in the United States 
of applicants to practice medicine in California. The governor 
in a statement reported in the Sacramento Bee July 26 gave 
it as his opinion that the bill would “eliminate practice by 
some of the world’s greatest scientists.” He said also that 
“it would work a hardship on other qualifying physicians by 
compelling a wait of several years necessary to acquire citizen- 
ship before being permitted to earn a livelihood in their own 
profession.” Finally he pointed out that the federal govern- 
ment has control of the admission of aliens and that “the states 
should not, and probably as a matter of constitutional law 
cannot, deny such aliens a right to earn a livelihood in any 
proper pursuit." 

CONNECTICUT 

Annual Clinical Congress. — The fifth Clinical Congress of 
the Connecticut State Medical Society will be held in New 
Haven September 19-21. Formal addresses and five minute 
talks will make up the morning programs, with panel discus- 
sions for the afternoons. Section meetings will be held 
Wednesday evening September 20. Guest speakers at the 
morning sessions will be; 

Dr. James H. Wall, White Plains, N. Y., Problems in Clinical Medicine 
That Respond to a Psychiat 

Dr. Clay R.ay Murray, New ' ing of Fractures. 

Dr. Harry H. Gordon, New in the Newborn 

Infant. 

Dr. William E. Gye. director. Imperial Cancer Research Fund, London, 
Problems in the Etiology of Cancer. 

Dr. Ralph M. Waters, hladison, Wis., Relation of Pain-Relieving Drugs 
to Respiratory hlorbidity. 

Dr. Joseph Millett, Hempstead, N. Y., Newer Sulfanilamide Drugs — 
Recent Advances in Chemotherapy. 

Dr. George H. Gehrmann, Wilmington, Del., Industrial Poisons, 

Dr. Henry W. Cave, New York, Gallbladder Disease: To Operate or 
Not to Operate, with Particular Reference to Acute Cholecystitis. 

Dr. Paul Titus, Pittsburgh,. The Examining Boards in the Various 
Specialties. 

Subjects of the panel discussions will be: medical progress 
in 1939, surgical progress in 1939, modern anesthesia, drug 
toxicity, industrial poisons, obstetrics, and normal and patho- 
logic gallbladder with its dependent biliary ducts. There will 
be special courses for the three days on endocrinology, cancer, 
neonatal pediatrics, problems in clinical medicine encountered 
by the psychiatrist and treatment of fractures. 

ILLINOIS 

State Diagnostic Laboratories.— ^The state department of 
health has issued a list of laboratories that it has approved 
for making blood tests for syphilis and microscopic tests for 
gonorrhea, as required by the laws pertaining to expectant 
mothers and prenuptial physical examinations. A law recently' 
enacted requires pregnant women to have a blood test for 
syphilis and specifies that the test must be made in an approved 
laboratory. The law on premarital examinations was recently 
amended to require also that the tests be made by approved 
laboratories. About two years ago the health department 
organized a committee to set up standards for local labora- 


tories and appointed a trained laboratory specialist to inspect 
them. All laboratories offering to perform tests for syphilis 
and gonorrhea were invited to register and apply for certifi- 
cates of approval. Certificates have now been issued to eighty- 
five laboratories, forty-eight in Chicago and thirty-seven down 
state. About 16 per cent of those that applied for certificates 
failed to meet the standards when first investigated, the health 
department reported. To aid laboratories in qualifying, the 
department offers special courses of training to employees, 
provides a specialist to inspect and make recommendations for 
improvement and provides certain materials necessary for mak- 
ing blood tests. There are 141 other local diagnostic labora- 
tories that have not been approved, according to the Illinois 
Heallh Messenger. , 

Chicago 

Annual Symposium on Industrial Medicine. — The 
department of industrial medicine of Northwestern University 
Medical School will present its third annual Symposium on 
Industrial Disease and Hygiene September 25-26 at Thorne 
Hall on the Chicago campus. Chairmen for the four sessions 
will he Drs. Merritt Paul Starr, assistant professor of medi- 
cine at Northwestern; Wilber E. Post, clinical professor of 
medicine, Rush Medical College; Edward A. Oliver, associate 
clinical professor of dermatology, Rush, and M. Herbert Bar- 
ker, assistant professor of medicine, Northwestern. Subjects 
and speakers are: 

Nontuberculous Pulmonary Diseases, Drs. Ernest E. Irons and Hollis 
E. Potter. 

Kidney Diseases of Midlife, Drs. Herman O. Mosenthal, New York, 
and James P. Simonds. 

Soap~^A Cleanser and an Irritant and Its Role in Occupational Der- 
matitis, Dr. James Herbert Mitcbell. 

Welding — Gas and Electric, Drs. Eugene L. Walsh and James A. 
Britton. 

Common Beneficent Uses of Poisonous Metals and Alkaloids — Economic 
Importance and Health Hazards, Marcus A. Grossmann, Sc.D., and 
Dr. Adolph G. Kammer, Chicago; Mr. C. R. Cleveland, entomologist 
of the Standard Oil Company, and Warren A. Ruth, Ph.D., pro- 
fessor of pomological physiology. University of Illinois. 

There will be a banquet session at the Blackstone Hotel 
Tuesday evening September 26 with Dr. Walter L. Bierring, 
Des Moines, Iowa, as the speaker on “The Past and Future 
of Preventive Medicine.” Dr. Irving S, Cutter, dean of the 
Northwestern medical school, will be toastmaster. 


IOWA 

Society News. — Dr. Thomas Parran, surgeon genera! of 
the U. S. Public Health Service, Washington, D. C., will be 
the guest speaker on the first fall program of the Linn County 

Medical Society, Cedar Rapids, September 7. Dr. Stuart 

C. Cullen, Iowa City, addressed a combined meeting of the 
Bremer County Medical County and the staff of Mercy Hos- 
pital, Waverly, July 26, on "Newer Anesthetic Agents and 

Technics,” Dr. John T. Strawn, Des Moines, addressed the 

Calhoun Count>' Medical Society July 18 at Rockwell City 

on “Gastric Hemorrhages.” At a meeting of the Dallas- 

Guthrie Counties Medical Society in Woodward, July 27, the 
speakers were Dr. Dwight C. Wirtz, Des kfoines, on “Use of 
Pins and Skeletal Traction in Fractures” and Harold If. 
Skeels, Ph.D., Iowa City, “Mental Growth of Children in 
Relations and Differentials of the Environment.” 


KENTUCKY 


State Medical Meeting in Bowling Green. — The Ken- 
tucky State Medical Association will hold its annual meeting 
in Bowling Green September 11-14 under the presidency of 
Dr. John W. Scott, Lexington. The guest speakers will be: 

Dr. Roger I. Lee. Boston, Treatment of Artificial Menopause. 

Dr, Louis Hamraan, Baltimore, Problems in Hematological Diagnosis. 

Dr. Donald Guthrie. Sajre, Pa.. Cancer of the Breast. 

Dr. Milton B. Cohen, Cleveland. Newer Concepts of Allergy. 

In addition to Dr. Cohen, participants in a symposium on 
allerg}' will be Drs. Frank A. Simon, Armand E. Cohen, Adolph 
B. Loveman and Irwng Rosenbaum Jr., Louisville. The ora- 
tion in surgerj' will be delivered by Dr. Rettig Arnold Gris- 
wold, Louisville, on “Principles in the Treatment of Fractures” 
and the oration in medicine by Dr. Edward B. Willingham, 
Paducahj on “Infection as the Etiological Factor in Heart 
Disease.” Among other Kentucky physicians on the program 


Bowling Green. Pituitary Adenoma and X-Ray 
Therapy of the Disease. 

Dr. Janies Jlurray Kinsman, Louisville. Sulfapyridine Indications, Bad 
Etlcrts and Methods of Administration. 

Dr. William R. Parks, Harlan, Management of Pneumonia in Small 
Urban Communities. 

Dr. John H. Blackburn, Bowling Green, The Patient a Pcrsonalilj'. Xot 
a Machine. 

Dr. David L. Tones, Fulton, Swine Erv«ipclas in JIan. 

Dr, Bernard J. Bautc, Lebanon, Autotransfusion, A Life-Saving Pro- 
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LOUISIANA . 

Personal. — Dr. Joseph Rigney D’Aunoy, dean and profes- 
sor of pathology and bacteriology, Louisiana State University 
Medical Center, New Orleans, has been decorated with the 
Order of Commendatore of the Crown of Italy "in recogni- 
tion of his achievements in the fields of medical research and 
education.” 

Dr. Lorio Indicted on Federal Charge. — Dr. Clarence 
A. Lorio, Baton Rouge, was indicted by a federal grand jury 
in Louisiana August 21 on a charge of using the mails to 
defraud. He was accused of using his influence at Louisiana 
State University to gain approval of electrical contracts on 
raised bids, splitting half of a profit of S12,600 obtained through 
fliis work, according to the New York Times. Dr. Lorio was 
already under state indictment for alleged embezzlement of 
university funds (The Journal, July 22, p. 340). 

MAINE 

Society News. — Dr. Walter S. Stinchfield, Skowhegan, was 
elected president of the Maine kledicolegal Society at the 
annual meeting in conjunction with the meeting of the Maine 
Medical Association in June. Franz U. Burkett, Augusta, was 
elected vice president and Dr. George L. Pratt, Farmington, 
secretar}’. The Kennebec, Penobscot, Piscataquis and Somer- 

set county medical associations held a joint meeting at Squaw 
Mountain Inn, Greenville, July 19. Drs, George L. Pratt, 
Farmington, president of the state medical association ; Fred- 
erick R. Carter, Augusta, secretary, and Penry L. B. Ebbett, 
Houlton, chairman of the council, spoke on association activi- 
ties and the following scientific program was presented : Drs. 
Carl C. Corson, Portland, "Fractures of the Spine” ; William 
V. Cox, Lewiston, “Diagnostic Signs as Evidenced by Visual 
Field and Fundus” ; Forrest B. Ames, Bangor, “X-Ray in 
Fractures,” and Allan Woodcock, Bangor, "General Fracture 
Principles.”— -—The Maine Hospital Association held its annual 
meeting August 30 at Lakewood. Among other features was 
a panel discussion on "Improving the Hospital Through Ele- 
vation of Professional Standards.” 


MICHIGAN 


Poliomyelitis Delays Opening of Schools. — The Detroit 
Board of Education acting on advice from the city board of 
health has ordered the opening of schools in Detroit post- 
poned until September 18 because of the prevalence of polio- 
myelitis, it was announced August 24. Schools in suburban 
communities planned to open on schedule, as did Wayne Uni- 
versity. The number of active cases August 2S was ninety- 
three and the total number since January 1 was 274. 

State Medical Meeting in Grand Rapids. — The annual 
meeting of the Michigan State Medical Society will be held 
in Grand Rapids September 18-22, with headquarters at the 


Pantlind Hotel and sessions at the Civic Auditorium. There 
will be about forty guest speakers at general assemblies and 
all section meetings will be held Wednesday morning Septem- 
ber 20. Dr. Rock Sleyster, Wauwatosa, Wis., President of 
the American Medical Association, will deliver the Andrew 
P. Biddle Oration and Dr. Henry A- Luce, Detroit, will deliver 
his official address as president of the society at a general 
assembly Wednesday evening. Dr. Biddle will present the 
Biddle Oration Scroll to Dr. Sleyster, whose subject will be 
.“What Price Depression?” Among the guests will be: 

Dr. James R. Goodali, Alontreal, Que., Endocrinology — Its Application 
to Human Needs. 

Dr. Edwin E. Osgood, Portland, Ore., Evaluation of Total, Differential 
and Absolute Counts, 

Dr. Harold I. Lillie, Rochester, Jfinn., Certain Symptoms Common to 
the Nose, E'..’.' , ’ •"i-Iogic Basis. 

' Dr. James 31 k, Strabismus in Children. 

Dr. Waltm : *> ' . Jlinn., Differential Diagnosis and 

Treatmen v' ■ ' , , « r 

Dr. Anthony Sindoni Jr., Philadelphia, Prenatal and Postnatal Care 01 
a Pregnant Di.abetic Woman. 

Dr. Louis Sch%Yartz. U. S. Public Health Service, Bethesda. Md., 
Occupational Dermatoses. „ , ^ 

Dr. Harold N. Cole, Cleveland, Importance of Latent Syphilis from 

. the Standpoint of the General Practitioner. 

Dr. Jlclver Woody, New York, Sickness Disability Among Wage 
^^arners 

Dr. Carl P. Huber, Indianapolis, Recent Trends in the Investigation 
and Treatment of Sterility. „ r. t. e 'c • c 

Dr. Robert C. Hood, Washington, D. C., State Programs of Service for 
Crippled Children Under the Social Securitv Act. . , 

Dr. Pliilip Lewiii. Chicago, Prevention and Cure of Deformity After 

Dr™lmathan'c. Mcakins, Montreal, Que., Gastrointestinal and Hepatic 
Function m Congestive Circulatorj' Failure. . c..ir., 

. Dr. M.-ixiven Finland. Boston, Treatment of Pneumonia with Sulfa- 
pyridine and Specific Serum. 

. Mr. Thomas A. Hendricks, Indianapolis, executive secretary 
of the Indiana State ^ledical Association, will be the guest 
speaker at a conference of county society secretaries on How 
Not to ifake Laws and Influence Legislation.” 


MINNESOTA 

Abortionist Nellessen Sentenced. — Peter H. Nellesscn, 
aged 68, St. Paul, was sentenced to a term of not less than 
ten and not more 'than fifteen years at hard 'labor in the state 
prison at Stillwater, July 25. Nellessen pleaded guilty to a 
charge of manslaughter in the first degree following the death 
of a young worhan from a criminal operation. He admitted 
receiving §15 for the operation. Nellessen served a previous 
term of three years in the state prison at Stillwater, after 
he pleaded guilty to information charging him with abortion. 
He does not hold a license to practice any form of healing 
in Minnesota. He stated that about forty years ago he worked 
for a number of years as a male nurse at the Soldiers’ Home 
at Minnehaha Falls. According to the records of the police 
department, Nellessen has had six previous convictions on 
various liquor law charges, the sentences ranging from five 
months in the county -jail to eighteen months in the federal 
penitentiary at Leavenworth. 


NEW JERSEY 

Another Medical Supplement.— A health section, prepared 
by the Atlantic County Medical Society under the super- 
vision of the publications committee headed by Dr. Samuel 
Barbash, was published by the Atlantic City Press on June 9. 
It was dedicated to the Medical Society of New Jersey, which 
was holding its annual session there at the time. The supple- 
ment, in tabloid form, had twenty-eight pages. Most of the 
articles were signed by members of the society. 

NEW YORK 

Society News. — Dr. Sidney P. Schwartz, New YA 
addressed the Medical Society of the County of Rockland at 
its summer meeting at Sparkill, July 12, on “Treatmerd ot 

Acute Cardiovascular Emergencies.” Dr. Williarn J. Boll' 

man. New York, gave a lecture on cancer at a specif 
of the Schoharie County Medical Society July 19 in Coblesku . 

William F. Martin, New York, counsel for the state mca'- 

cal society, addressed the quarterly meeting of the Oman 
County Medical Society in Geneva July 11 on “Medical Jut' ' 
prudence,” A forum discussion on childbearing was a 
presented. 

Pediatrics for County Societies. — A series, of lat^tures roj 
pediatrics is in progress for the Schoharie County Med 
Society at Cobleskill Thursday afternoons and the Bdaw 
County Medical Society at Delhi Thursday evenings, 
lecturers are : . . , rui- 

Dr. Marjorie F. Murray, Cooperstown, Physical Examination o 

dren, Auljust 10. , . rhililhoal. 

Dr. Paul W. Beaven, Roclicster, Deficiency Diseases of Lniicu 

Dr. Abraham C. Silverman, Syracuse, Infectious Diseases of Chiidbow. 

Dw^ a!aries”'Hendee Smith. New York, Diet in Infancy and Chddliood, 

August 31. ^ A tr,nri bisessts, 

Dr. Albert D. Kaiser, Rochester, Rheumatic Fever and near 

September 7. 

New York City , 

Study of Hospital Diagnoses. — The Research Bureau 
the Welfare Council of New York City has pubhslie 
liminary report of a study of the causes of illness as 
113 hospitals in a year. The object of the study wa , -(ji 
vide a guide for the classification and tabulation o 
discharges. The list contains 433 items. Data were 
and tabulated by WPA research and clerical 
institutions studied included both municipal and volu ..jlv 
pitals and comprised 89.5 per cent of the total be ... (.j 

of ail hospitals in the city. The study covered ‘. j 

of 576,623 patients. Dr. Haven Emerson was ‘iba p^s. 
special technical advisory committee which indu e 
Ernst P. Boas, George Baehr and Marta Fraenkel. 

Graduate Fortnight Program. — The Twelfth i" 
Fortnight of the New York Academy of ifedicme w 
October 23 to November 3. The general subject w . 
Endocrine Glands and Their Disorders’ and the p Qg]\i^. 
be Drs, Herbert M. Evans, Berkeley, Cahf. ; jaiuc.' 

Montreal, Que.; Elmer L. Sevringhaus, ^ Boston: 

H. Means, Frank H. Lahey and Walter B. Cannon. . 

Cyril N. H. Long and John F. Fulton, 

Hugh H. Young and William G. ^^^‘^Callum, B 
T. Woodyatt and Carl R. Moore, Ph.D., 
pold Lichtwitz, Leo M. Davidoff, David * Ono'cnhciTC/. 
Thomas Hyman, Robert F. Locb, Bernard d philip 

Robert T. Frank. Ephraim Shoru ospitals w.H 

E. Smith, Ph.D., all of New York. f " Sions. A 

present coordinated afternoon and d * Or^c 

program may be obtained from the academy, ^ 

Hundred and Third Street. 
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there will be meetings of six sections : medical pediatrics, sur- 
gical pediatrics, child hygiene and eugenics, education, social 
assistance and legislation. Medical subjects on the program 
for discussion include; infantile avitaminosis in the tropics; 
blood transfusion in pediatrics; surgical treatment of Pott’s 
disease' in childhood ; diagnosis and treatment of osteomyelitis; 
control of tuberculosis. In addition to the congress program 
there will be exhibits on social hygiene, maternal and infant 
welfare and all branches of science, commerce and art bearing 
on the child. Dr. Alfonso Acosta Guzman is president of 
the organizing committee for the congress and Dr. Mario 
Lujan Fernandez, secretary. 

Biologic Photographers to Meet. — The eighth annual 
convention of the Biological Photographic Association will be 
held at the Mellon Institute for Industrial Research, Pitts- 
burgh, September 14-16, under the presidency of Mr. Louis 
Schmidt, Rockefeller Institute for Medical Research, New 
York. Among the features will be a special session on the 
uses of scientific photography with the following speakers: 
Mr. Robert Cook, Washington, D. C, editor of the Journal 
of Heredity; Mr. Watson Davis, director of Science Service, 
Washington; Mr. David Dietz, science editor, Scripps-Howard 
newspapers, Cleveland, and Capt. John Bradley, chief of the 
division of motion pictures and sound recordings. The National 
Archives, Washington. Mr. Ralph Creer, Hines, 111., will 
preside at a discussion of “The Scientific Photographic Depart- 
ment”; Mr. Leonard Julin, Mayo Clinic, Rochester, Minn., 
one on “Surgical and Clinical Photography” and Mr. Leo Mas- 
sopust, Marquette University, Milwaukee, “Photography with 
the Microscope.” 

American Roentgen Ray Society. — The fortieth annual 
session of the American Roentgen Ray Society will be held 
in Chicago at the Palmer House September 19-22, under the 
presidency of Dr. Edward L. Jenkinson, Chicago. The pro- 
gram includes the following speakers ; 

Dr. James Ralston Kennedy Paterson, Jlanchester, England, The Radio- 
sensitive Tumors. 

Dr. Hermann Holthusen, Hamburg, Germany, Indication for the Dura- 
tion of Irradiation in the Treatment of Cancer. 

Dr. Waltman Walters, Rochester, Minn., Surgical Treatment of Ulcer- 
ating Gastric Lesions. 

Dr. Clarence N. MePeak, Fitchburg, Mass., Syphilis of the Stomach. 

Dr. Barton R. Young, Philadelphia, Recent Advances in Roentgen 
Examination of the Neck; Planigraphy of the Larynx. 

Ancel B. Keys, Ph.D., Drs. Hymer L. Friedell and Leo G. Rigler, Min- 
neapolis, A Method for the Measurement of the Valvular Efficiency 
of the Heart. 

Dr. Traian Leucutia, Detroit, Late Results in Supervoltage Roentgen 
Therapy. 

Dr. Philip Lewin, Chicago, The X-Ray Findings in Lower Back .and 
Sciatic Pain. 

Drs. Karl Kornbliim and Hobart A. Reimann, Philadelphia, Roent- 
genologic Aspects of an Epidemic of Acute Respiratory Tract Infec- 
tion. 

Dr. Pedro L. Farifias, Havana, Cuba, Recent Progress in the Broncho- 
graphic Diagnosis of Bronchogenic Carcinoma. 

Drs. John T. Farrell Jr., Martin J. Sokoloff, Philadelphia, Robert 
K. H. Charr, White Haven, Pa., Prognosis in Silicosis: ■ Roent- 
genologic Study Based on 500 Cases. 

Dr. James T. Case, Chicago, will deliver the Caldwell Lec- 
ture Tuesday evening September 19 on “Roentgenology of 
Pancreatic Disease.” The afternoons will be devoted to instruc- 
tional courses. 

Eyesight S-windler Mandel Sentenced to Federal Peni- 
tentiary. — Ernest Mandel, whose name, variously spelled, has 
been mentioned in several items in The Journal as one of 
the eyesight swindlers who have e.xtracted large suras of money 
from persons in many states, was convicted in the federal court 
in Baltimore July 13 and sentenced to five years in the federal 
penitentiary at Lewisburg, Pa., 'according to newspaper reports. 
Mandel pleaded guilty to the charge of having posed as a 
“government doctor” and having obtained §1,450 from a woman 
in' Frederick County (Md.) for a so-called operation on her 
eyes in 1936. He admitted, the Baltimore Sun said, that he 
had no medical or surgical training and that he used harmless 
eye washes, various lenses, the white of an egg and fish skin, 
the latter being shown to the patient as a cataract removed 
from the eye. He, also said in court that he had made an 
income of between §6,500 and §7,500 a year for the past four 
years and that he had received as much as §3,000 from one 
person. Mandel and an assistant, Lawrence F. Welch, were 
indicted last March and :Mandel was apprehended in May by 
federHl agents in New Orleans, which he said had been nis 
home for twenty-three years. Welch is still being sought. 
The Jouen-AL, March 17, 1934, page 849, reported that a man 
giving the name of E. J. Alandell or ^fendell had been arrested 
in Kentuck-}' for working his racket in company with one 
Bernstein. At that time the men were released on promise 
to repay §300 they had taken from a Kentucky victim. In 
1937 one Samuel Birnstein of Hew Orleans was fined §600 


and sentenced to two years in the state house of correction in 
Massachusetts following his conviction on an “eye racket" 
charge. In the same year, a federal court in Milwaukee find 
him §1,000 and sentenced him to two years in federal prison 
after he had served the Massachusetts sentence (The Jok- 
NAL, May 1, 1937, p. 1547). 

Congress on Microbiology. — The third International Con- 
gress of Microbiology will be held at the Waldorf-Astorh, 
New York, September 2-9 under the presidency of Dr. Thomas 
M. Rivers, New York. Sessions will begin Monday. There 
will be three general sessions with the following speakers, 
among others : 

Dr, A, J. Kluyver, Delft, Microbial Aletabolism and Its Significance to 
the Microbiologist. 

Dr. Paul G. Fildes, London, .Nutrition of Bacteria. 

Dr, C. Levaditi. _ Paris, Chemotherapy of Infectious Diseases., 

Prof. Alberto Missiroli, Rome, Practical Developments Resulting from 
the New Researches on Plasmodia. 

Wendell AI. Stanley, Ph.D., Princeton, N. J,, Properties of Viruses. 

There will be nine sections ; general biology, variation and 
taxonomy ; general biology, microbiologic chemistry and physi- 
ology; viruses and viral diseases; rickettsiae and rickettsial 
diseases; protozoology and parasitolo^; fungi and fungous 
diseases; medical and veterinary bacteriology; agricultural and 
industrial microbiology, and immunology. Among numerous 
discussions will be two sessions of the section on medical and 
veterinary bacteriology on “Chemotherapy of Bacterial Inlec- 
tions.” Among the speakers announced on the program are 
Drs. Gerhard Domagk, Wuppertal-Elberfeld, Germany; Leon- 
ard Colebrook and A. T. Fuller, Ph.D., London; Konrad 
Birkhaug, Bergen, Norway; Ralph R. Mellon, Arthur P. 
Locke, Ph.D., and Lawrance E. Shinn, Ph.D., Pittsburgh; 
Drs. Sara E. Branham, Sanford M. Rosenthal and Hugo 
Bauer, Washington, D. C. ; Perrin H. Long and Eleanor A. 
Bliss, Sc.D., Baltimore. Hundreds of papers will be delivered 
in other sections, including symposiums on air-borne '""i' 
tions; encephalitis and choriomeningitis; relation of filtraWe 
viruses to tumor formation ; poliomyelitis, tuberculosis,, dipn- 
theria, rabies, yellow fever, influenza and other respiratop 
diseases; the pneumococcus, the streptococcus, tissue immunity 
and allergy. 

CANADA 


International Hospital Meeting. — The, sixth bt,dndial con- 
gress of the International Hospital Association will be nei 
in Toronto September 19-23 at the Royal York Hotel. inC' 
will be five plenary sessions and about forty study committe 
will meet individually and then will present final reports 
the last plenary session. Dr. Malcolm, T. MacEadiern, L 
cago, president of the association, will deliver his, O'T 
address at the formal opening meeting Tuesday evening ,0 P 
tember 19 on “World Unity in Relief of Suffering. Sub; 
to be discussed at the second, third and fourth plenary sess 
are; “Worldwide Advances in Hospital Construction > 
Place of the Hospital in the Community’,’ and -,7 (|,pre 

ization and Management.” Friday evening September z- t 
will be a “Health Conservation Meeting” with the 10 9 
speakers : . . , tjaiih, 

Dr. Rene Sand, Brussels, secretary-general, Belgian ministry 0 
Health and Human Progress. . Tr..-n:tpl 

Dr. William McAdam Eccles, London, The Voluntary Ho p-- 
Dr. Hans Frey, Bern, Switzerland, The Role of the Hosp 

Conservation. . „ -Dp,! Crass, 

Dr. Frederick W. Routley, National Commissioner, Canadi 

Toronto, A Health Program for Canada. , ind Stak 

Rt. Rev, Monsignor Maurice F. Griffin, Cleveland, Volimt ry 

Cooperation in Health Conservation. I M iu 

Meetings of other hospital groups will also .j*: pL.nril, 
Toronto on the following dates: Canadian Hospital 
Dr. George F. Stephens, Winnipeg, Man., P^’^sident, R ^ 
ber 21-22; Protestant Hospital Association, Mr._ Brjc 
Twitty, Dallas, Texas, president, September 2'L26, 

College of Hospital Administrators, Dr. Robin C. Bu 
cago, president, September 24-25, and the Amenean . 
Association and allied groups, Dr. George Harv ) 

Toronto, president, September 25-29. 


FOREIGN ^ 

International Congress for Radiology.— ;The 31 

national Congress for Radiology will be held m Be 
to August 4, 1940. In addition to general jjag- 

meetiiigs will be held in the following divisions : 1° . “-ipctrol- 
nosis, radiotherapy, radiobiology, physics and ’ jj „otify 

ogy and light. Those who wish to present papers s . 
the president by December 15 au'i, preside' 

hands of the secretary-general by Feb. 1, Wju. , 


is Dr. Holthusen, Goernestrasse 29, 20, 

secretary'-general. Dr. Willy Baensch, Liebig 
zig c 1. 


and tbc 
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LONDON 

(From Our Regular Correspondent) 

Aug. 5, 1939. 

John Mellanby 

Prof. John Mellanby,' F.R.S., eminent physiologist, has died 
at the age of 61 years. He belonged to a distinguished family, 
liis elder brother being Prof. Alexander Mellanby of Glasgow 
and his younger brother Sir Edward Mellanby, secretary of 
the Medical Research Council. He studied biology at Cam- 
bridge, where he took first class honors in the natural science 
tripos. In 1902 he inaugurated the physiologic department of 
the new research laboratories of Burroughs, Wellcome & Co., 
where he did original work on the globulins. After three 
years he entered Manchester University as a medical student 
and in 1907 took the M.D. of Cambridge. He passed the next 
two years at the laboratory of that university, where he did 
his well known work on blood coagulation. In 1909, at the 
age of 31, he was appointed head of the physiologic depart- 
ment of St. Thomas’s Hospital, where he remained for twenty- 
five years, becoming a professor of London University in 1920. 
In 1936 he succeeded Sherrington as professor of physiology, 
at Oxford. His original work covered a wide field and at 
first attracted little notice but later was recognized as classic. 
In addition to his researches on the globulins and blood coagu- 
lation, already mentioned, he collaborated with Wooley in a 
study of the enzymes of the pancreas. This led him to demon- 
strate the particulate absorption of unhj'drolyzed fat through 
the agency of the bile salts. He distinguished the parts played 
by the vagus and secretin in pancreatic secretion and refuted 
the teaching that secretin was produced by the acti\'ation of 
prosecretin by hydrochloric acid. He showed that secretin was 
present as such in the intestinal mucosa and that it was liber- 
ated into the blood stream by the bile salts. His researches 
on the action of the bladder, the relation of the nervous system 
to the blood sugar and glycosuria, the nature of enzyme action, 
anoxia, carbon dioxide carriage, carbon monoxide poisoning 
and snake venoms are well known. But of all his work that 
on blood coagulation was perhaps the most important. He 
isolated pure thrombase and prothrombase and showed that 
the latter was not related to the platelets but was a plasma 
protein, forming a complex with fibrinogen. A master of 
exposition, his analysis of the most complicated physiologic 
processes was a delight to his students. 

Drugs of Sulfanilamide Group in Tropical Medicine 

At the Royal Society of Tropical Medicine and Hygiene, a 
discussion on the action of sulfanilamide and its derivatives 
in tropical diseases was opened by Dr. G. A. H. Buttle, who 
said that many tropical diseases had been found to be benefited. 
Elephantoid fever with its accompanying lymphangitis was 
rapidly controlled, owing to the action on the secondary strep- 
tococcic infection. In malaria Plasmodium knowlesi infection 
of monkeys was rapidly cured, but P. relictum in birds and 
P. falciparum, P. vivax and P. malariae in man were much 
less susceptible. The drugs, however, appeared to act as a 
true causal prophylactic in P. falciparum in man and treat- 
ment at the time of the mosquito bites prevented infection. 
They were the only known drugs with this action. In typhoid 
some benefit might be expected from sulfanilamide and sulf- 
apyridine in the first week of the disease but later was much 
more doubtful. In infection with Brucella abortus and meli- 
tensis good results were reported but were perhaps not so 
striking as in streptococcic, mcningococcic and pneumococcic 
infections. In plague, experiments with sulfapyridine had'given 
remarkable results, but there was little published work on its 
action in bubonic plague in man. The only virus conditions 


directly influenced were lymphogranuloma and trachoma. In 
the former sulfanilamide was effective, while in the latter the 
corneal condition improved much more than the conjunctival. 
In smallpox pustulation was prevented. 

Col. J. A. Sinton’s experience was limited to experiments 
with cases of induced malaria. In man sulfanilamide com- 
pounds had not proved as effective as the cinchona alkaloids 
and atabrine. With the Rumanian strain of Plasmodium fal- 
ciparum the febrile stage was cut short, but relapses tended 
to occur. 

Dr. Philip Manson-Bahr said that the problem was no 
longer when to administer sulfanilamides but w’hen not to do 
so. He had been impressed by the results in pneumonia, 
genito-urinary infections in tropical patients, tonsillitis, sinu- 
sitis and middle ear trouble, but in venerea! lymphogranuloma 
and certan chronic ulcerations they were not so satisfactory. 
Thus in two cases of tropica! ulcer and in one of ulcerating 
granuloma of the pudenda there was no effect. Two seamen 
from the tropics, in whom he diagnosed on clinical grounds 
infective endocarditis, responded dramatically to intravenous 
prontosil soluble. In abortus fever prontosil and soluseptasine 
shortened the fever, but relapses occurred. 

Dr. Dyce Sharp had seen miraculous results in puerperal 
fever and in tetanus in West Africa. His last five tetanus 
patients recovered under drugs of the sulfanilamide group. 
When the patient could swallow he gave them by the mouth; 
otherwise, intravenously every four hours. 

PARIS 

(From Our Regular Correspondent) 

July 22, 1939. 

Blood Transfusion Week 

Thanks to the generosity of private persons a center of 
hematologic research and blood transfusion has been organ- 
ized in Paris. This center has been able for two years to 
effect more than 53,000 transfusions in the hospital centers 
in the Paris area. There was need of establishing other cen- 
ters of this kind in the provinces. For this reason a blood 
transfusion week lasting three days was instituted, a kind of 
symposium uniting, under the leadership and even -the presi- 
dency of the head of the state, all the agencies and specialists 
involved. Many physicians and university teachers came from 
outside Paris and from the French colonies. The first session 
of the week was devoted to regional centers. The second day, 
under the presidency of the minister of war, army blood trans- 
fusion was discussed, with emphasis on blood conservation and 
the lessons taught by the Spanish civil war. On the third day, 
deliberation centered on means and ways of organizing inter- 
nationally blood transfusion researcli centers, and the founda- 
tion of an international, society for blood transfusion researcli. 
was voted. 

Scarification Method of Vaccination with BCG 
Weill-Halle has been trying out for many years different 
methods' of utilizing the BCG vaccine. He prefers at present 
subcutaneous injections of 0.05 mg. He also employs scarifi- 
cation. He applies three drops of the solution of 0.005 Gm. to 
1 cc. on the skin of the arm, 2 or 3 cni, apart and across these 
drops makes a crosswise scarification. A gauze compress and 
tape are applied to the small scarified wound. The penetra- 
tion of the germ along the course of the lancet is thus pro- 
longed by the presence of the vaccine. The small scarification 
disappears within two or three days. Then between the fifteenth 
and twenty-fifth days, according to whether rcvaccination or 
first vaccination is in order, vaccinal traces reappear and a 
very small scar forms, which lasts for some weeks before 
complete healing. However, from the time of the appearance 
of the local reaction, Pirquet’s test is slightly positive. Scari- 
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fication, which has the advantage of being very simple, seems 
to induce susceptibility at all age levels, a susceptibility that 
attests the acquisition of resistance to virulent infection. The 
only objection to it is its quantitative inaccuracy. It therefore 
ought to be supplemented by observing the allergic conditions 
by means of repeated cutaneous tests. Lesne, who made a 
supplementary report at the Academy of Medicine, thinks that 
the most practical form of cutaneous tests is the percutaneous 
test. It is much more easily read, according to his account, than 
the cutaneous test when the reaction is weak. 

Medical Meetings at Brussels 
The Brussels meetings were really held at Liege because of 
the dedication of the new large canal crossing Belgium from 
east to west and of the water exposition taking place this 
year in this city. Several medical societies participated, nota- 
bly the Belgian Society of Surgeons, the Belgian Society of 
Orthopedists, in which Verbrugge read an e.xtensively docu- 
mented paper on osteosynthesis in children, and the Belgian 
Society of Gastro-Enterology, in which Bottin reported on 
water metabolism in surgical disorders of the digestive canal 
and Delrez on the early diagnosis and surgical treatment of 
carcinomas of the colon. About 1,300 physicians representing 
thirty different nations made their contributions. Professor 
ilauriac, dean of the Faculty of Medicine of Bordeaux, who 
was the presiding officer of the medical sessions, read a paper 
with the significant title "The Physician as Arbiter and 
Defender Midway Between Society and the Harassed Indi- 
vidual.” It was a splendid and eloquently delivered clarifica- 
tion of medical principles in the loftiest sense of the word and 
at the same time an expression of a physician’s faith in an 
idealism compatible with the present day requirements of 
medical science and the medical profession. 

BERLIN 

(From Our Regular Correspondent) 

July 24, 1939. 

Increase of Epidemic Cerebrospinal Meningitis 
According to recent official calculations, the incidence of 
epidemic meningitis has of late shown an increase. Until the 
latter part" of December 1938 the number of cases reported 
w'eekly since 1923 for the German reich, e.xclusive of Austria 
and Sudetenland, did not exceed fifty-three. The incidence 
rate, therefore, for a long number of years was maintained 
at the same relatively low level. In the last week of Decem- 
ber 1938, however, sixty-one cases were reported for the first 
time. In the first eleven weeks of 1939 the total number 
for Germany, exclusive of the regions added by conquest, rose 
to 1,355; inclusive of these regions, to 1,576; ten administrative 
districts were especially endangered (the Trier district in the 
Rhineland most of all with two others similarly so), showing 
a rate of 8.71 per hundred thousand inhabitants within the 
aforementioned eleven weeks. Berlin ranks tenth in the scale 
of frequency with 1.93 per hundred thousand. In the endan- 
gered regions the greatest frequency occurs at about the eighth 
week but evolution is not concluded by the ’eleventh week. 
Nothing further is known. The centra! department of public 
health has issued another memorandum to physicians with 
suggestions for combating the disease. 

Periodicity in Epidemics of Influenza 
H. J. Jusatz discusses in the Zcitschrift jiir Hygiene the 
periodicity of epidemic influenza and the possibility of an 
epidemiologic prognosis. Such periodicity can apply only to 
the rhythmic behavior of the individual epidemics. The rhyth- 
mic periods observed in epidemic influenza within the last 200 
years fluctuate in length, similar to the rhythmic occurrences 
in climatic studies extending over a long period. Because of 


this varying behavior the prerequisites for predicting future 
epidemics of influenza are made difficult. For the statements 
of Wo! ter that the rhythm of an epidemic occurrence of influ- 
enza follows the fluctuations between -predominantly moist and 
dry years, no proof can be obtained from a survey of epidemics 
of the last two centuries. Hence the prediction of a future 
epidemic on the basis of Welter’s views is not possible. Only 
the prognosis of the last two epidemics (1932-1933 and 1936- 
1937) was verified by facts. This prognosis was made in 1927 
and was based on the hypothesis of the coincidence of the 
rhythmic appearance of influenza epidemics with the cycle of 
solar activity noted in each case. According to this hypothesis 
the next large epidemic in ail probability is to be expected in 
1948-1949. 

Plastic Surgery 

Professor Axhausen, a Berlin surgeon, recently discussed 
before the local society of surgeons several basic problems of 
plastic surgery. Accidents leading to the loss of the skin of 
the face have become more numerous, especially those caused 
by crashing planes. The face of the flier is the only part of 
the body exposed and easily injured when the plane catches 
fire. The whole face may then become a single granulating 
surface with progressive scar formations eventuating in ectro- 
pion. Food ingestion is interfered with. The wounded can 
endure their condition only if the wounds are constantly cov- 
ered with salve-anointed bandages. In accidents of this kind 
plastic replacement of the skin of the face becomes a 'hal 
question. An improvement, cosmetically as well as functionally, 
was achieved by means of bandages supplied with handles. 
Axhausen further discusses the operative correction of the lip 
with unfavorable healing. He recommended, in most cases, 
excision of the scars and new plastic treatment. In other 
cases a correction was sufficient. 


THE NETHERLANDS 

(From Our Regular Correspondent) 

Aug. 10. 1939. 

Study of Canned Meats 

Dr. Clarenburg, a bacteriologist, and Dr. Zwarf, pubhe 
health veterinary inspector, undertook an investigation o t^e 
choice and preparation .of canned meats. In the process 
meat sterilization a certain time must elapse before t ic 
perature of the inside of the container approximates t a o 
the outside. Experiments have been made and 
of the temperature in different autoclaves during steri 
have been studied. The fact that the containers had 
subjected for a definite time to a definite temperature 
no assurance of good quality. 'The construction of ' 
and the processes of work followed arc of great 
As to what constitutes good quality, emphasis mu^t c 
the fact that no defects of color, taste, smell or , I 


ae found and on the absence of pathogenic germs or 


dements. As to weight, it is necessary to let the 
remain from three to seven days in a temperature o ■ ^ 

jfter which time no interior or exterior changes ^ 

abserved. Sterilization of all meats cannot be require ' 
he quality of the different products does not permit it- 
iix specimens of twenty different kinds of meat were ° 
ifter the incubation temperature. Fifty-eight of t icsc ^ 
iterilized and nine bulged and were spoiled by 
lincteen containers showing the presence of ^^i„,cn 5 

leem to have undergone any observable change. A ' jj^rciore 
if ham and lard seemed to contain germs, t 
mpossible in practice to obtain sufficient heat to 
iterilization. It was desirable that there be note 
ainers’ whether the contents were sterilized or "O ' 
he date of canning. For this purpose an understand . 
he manufacturer is to be encouraged. 
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Child Welfare Congress in Utrecht 
The third child welfare congress, just held in Utrecht, had 
Princess Juliana among the honored guests. Romme, minister 
of social affair.s, stressed the progress of child welfare in 
recent years. N. Knapper said that a course for mothers 
without a service offering them practical advice was not suffi- 
cient. Dr. Koenen was of the opinion that joint bureaus for 
infants and young children should be disapproved of for hygienic 
reasons. Dr. Gorter spoke of infant mortality and children’s 
diseases and their decrease as a result of the progress of 
hygiene. Van der Zande discussed the physical culture of 
children. A film is planned on this subject. Mrs. Nanninga- 
Boon stressed the need of cultivating self confidence in deaf- 
mutes and of removing the inferiority complex. Members of 
the congress were received at the Utrecht city hall by the 
mayor, who took occasion to point out what the city had 
already achieved in the field of the education of the young. 

Bovine Type of Human Tuberculosis 
Dr. Charlotte Ruys has studied the controversial subject of 
the significance of bovine infection in the transmission of tuber- 
culosis in Amsterdam’s health laboratories. A considerable 
percentage of tuberculosis among children is to be attributed 
to bovine infection. Pulmonary tuberculosis of adults in cities 
is almost always due to human infection. In the country it 
is not unusual to see the bovine type appear in adults. Infant 
tuberculosis caused by the bovine type of infection in the 
majority of cases is acquired by way of the alimentary canal. 
In adults, pulmonary tuberculosis of this type is perhaps 
partially acquired through the air. For the other forms of 
tuberculosis it is probable that' the digestive apparatus has 
significance only so far as it paves the way for infection. 

Silicosis 

The health services instituted an inquiry in 1938 to deter- 
mine the presence of silicosis among sand workers. Nearly 
250 workers were examined, of whom more than half had 
worked less than three years at the occupation; 48 per cent 
of these workers worked from one to eight hours weekly, 17 
per cent from one to three days weekly, the remaining 35 per 
cent gave their full time to it. Of the total number examined, 
20 per cent showed clinical signs of pulmonary trouble. In 
8 per cent the diagnosis of silicosis had been clinically con- 
ducted. Ninety-four patients were roentgenographed. It was 
discovered that thirty-three definitely had silicosis and eight 
liad tuberculous silicosis. In twelve, silicosis was doubtful and 
one had pulmonary tuberculosis. This investigation clearly 
demonstrates the insufficiency of the precautionary measures 
taken by the workers. 

Bakers’ Eczema 

In the Nciicrlatidsch tijdsclirift voor gcnccskimdc Drs. J. K. 
Prakken and C. Postma emphasize the distinction between 
bakers' eczema and other forms. This occupational disease 
is found on the hands and forearms, appearing or showing 
exacerbation when dough is handled and disappearing when 
manipulation with dough ceases. It has been attributed to 
chemicals used in whitening flour, especially to ammonium 
persulfate To shed light on this problem, the 

authors employed cloths wet with ammonium persulfate. Small 
strips of cloth were soaked in a solution of from 1 to 5 per 
cent as well as in a solution of 1 ; 1,000 (concentration at 
which ammonium persulfate would be found in (lour). These 
iwds were placed on the back and removed after twentj--four 
hours. .A. positive reaction consisted in the appearance of a 
papulovesicular eruption within three to seven days. These 
tests were positive in fourteen of fifteen persons suffering from 
bakers’ disease. 


BUDAPEST 

(Fiotu Our Regular Correspoudeut) 

July IS, 1939. 

The Code of Ethics in Hungary 

Since the Hungarian National Medical Chamber was estab- 
lished, the management has formulated rules relating to medi- 
cal practice. The draft of these regulations, w'hich has just 
been completed, makes a volume of 300 pages, divided into 
eleven chapters. The general rules deal with consultation 
practice, the relation of physicians to patients and to fellow 
practitioners, abortion and birth control, free treatment, the 
problem of professional secrecy, and the relation of physicians 
to medical societies. The whole draft is pervaded by the point 
of view of preserving medical dignity. That part of the medi- 
cal society which places the professional point of view above 
actual daily politics is embittered lest the fierce disputes about 
publicity undermine the prestige of the profession and not 
only lead to the decline of the social standing of the physician 
but also render impossible the true relation between physician 
and patient. The excessive publicity of some physicians in the 
daily press caused the insertion of regulations which acknowl- 
edged that in many instances their articles were useful to the 
public but in many instances they could be made more con- 
sistent with medical ethics. Therefore the by-laws forbid most 
rigorously placing advertisements in daily papers. As to writ- 
ing articles, there is no categorical prohibition but articles 
written by medical men must not have a flavor of advertise- 
ment. It is yet uncertain what point of view will be taken 
with respect to abortion. The draft states that members of 
the medical chambers must not demand fees lower than fixed 
by the chamber. The minimum fees for consultations, calls, 
operations and, in general, all medical services w'ill be fixed 
at a later date. 

The Hungarian Law on Jewish Physicians 

The main motive of the elaboration of .the Jewish law was 
that Jewish physicians occupy most medical public and private 
positions, thus depriving gentile physicians. As against this 
statement the official statistics relating to the year 1930 has 
just been published, since which time no Jewish physicians, 
with few exceptions, ■ have received positions. According to 
these statistics there were 3,G33 medical positions occupied by 
gentiles and only 701 by Jews. According to the instructions, 
the Medical Chambers have to prepare separate lists of physi- 
cians who are in public service or in institutes established by 
law, and of physicians in private practice between which groups 
a proportion of 80 : 20 shall be preserved. The proportion of 
16.1 per cent, allotted in 1930, does not now prevail and it 
will decrease more and more. T'nere is no instruction in the 
law as to what would happen if a Jewish physician in office 
should be pensioned and continue to deal with private patients ; 
should he be placed in the group of unemployed doctors? 
This stipulation concerns young Jewish physicians graduating 
now, as until the time of the attainment of the 80 : 20 propor- 
tion only 5 per cent of Jewish physicians can be enlisted in 
the medical chamber. Another grievance is that, according to 
the law, in case of removal from one town to another a Jewish 
physician can be enlisted in the chamber of the new domicile 
only up to 5 per cent. If a Jewish physician residing in a 
provincial town should get a good position, say, in Budapest, 
he could get admission to the Budapest chamber only in 
accordance with the 5 per cent rate and might have to wait 
for years, in spite of the fact that he was already a member 
of a chamber. 

The ninth paragraph of the by-laws prescribes that members 
coming under the 20 per cent group can be admitted as mem- 
bers of the chambers only in Januarj- and July. This means 
a disadvantage for young Jewish physicians, because they may 
be unable to begin practice for half a year. 
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OSLO 

(Prom a Special Correspondent) 

Aug. I, 1939. 

The Legalized Sterilization of Women 

The facilities provided by law for the sterilization of women 
on certain indications have been abused at times. Since July 1, 
1926, several scores of women have been sterilized at the Sauda 
Hospital, where the indications for this operation have been 
sociologic (dipsomania, disease or unemployment on the part 
of the husband) as well as medical. The medical indications 
have often been tuberculosis or heart disease. A follow-up 
study of the sixty-eight women sterilized at this hospital before 
July 1, 1938, has been undertaken by Dr. Bernhard Paus with 
the object of ascertaining the physical and mental reactions of 
these women after an interval long enough to allow of mature 
reflexion. 

The ages of the patients ranged from 20 to 43. Among 
them they had undergone 275 confinements and forty-nine 
spontaneous abortions. In all but one case, in which prolapse 
of the uterus favored the vaginal operation, the abdominal 
route was chosen. The fallopian tubes were resected for a 
distance of 1 to 2 cm., and in as many as thirty-seven cases, 
minor cesarean sections were also performed. There were no 
deaths, but embolism occurred in two cases and thrombophle- 
bitis in one case. None of the sixty-one women who were 
reexamined in the course of the follow-up study had become 
pregnant after the operation. But the failures, or at least the 
disappointments from the psychologic point of view, were 
numerous. Religious scruples or regrets were noted in seven 
cases, and in two cases the husbands had also become regret- 
ful, one because he had been "converted” in a religious sense, 
the other because the sexual activity of his wife had greatly 
been reduced since the operation. In several cases lassitude 
and disinclination for work appeared to be a sequel to the 
operation. Its implications and after-effects would therefore 
seem serious enough to deter both doctors and patients from 
any light-hearted acceptance of it. 

Boeck’s Sarcoid, or the Schaumann Syndrome 

When the late Professor Boeck of Norway described a con- 
dition of the skin associated with his name, he probably failed 
to realize that this was merely the outward sign of a most 
serious general disease. And it was not till 1914, when 
Schaumann published his important study of what he called 
lymphogranuloma benignum, that all or nearly all the mani- 
festations of this ailment were linked up in a comprehensive 
syndrome. But it still bears the name of Boeck’s sarcoid even 
though the cutaneous manifestations of the disease would seem 
to be the exception rather than the rule. Visitors to the 
Rikshospital in Oslo should now have plenty of - opportunity 
for studying this disease either in Professor Salvesen’s or 
Professor Hanssen’s department. This means that the disease 
is comparatively common, or is it that the recent revival in 
the interest taken in Boeck’s sarcoid has led to a search for 
and combing out of these cases throughout the land with a 
view. to their being admitted to the Rikshospital? Certain it 
is that Professor Salvesen’s department has become the recep- 
tacle for quite a variety of ailments hitherto unknown or con- 
sidered as very rare, and this is most useful for a hospital 
serving as a great teachii7g center. As for Professor Hans- 
sen’s department, one of his assistants. Dr. H. J. Ustvedt, 
recently published an account of twelve cases of Boeck’s sar- 
coid. In his opinion the diagnosis must depend on a careful 
clinical assessment of all the evidence, for there is not one 
pathognomonic sign unless it be the skin lesion, which, by 
the way, was found in only two of his twelve cases. - The other 


manifestations— hilus adenitis, swelling of the salivary glands, 
iridocyclitis, osteitis multiplex cystoides, fever and certain 
radiologic opacities in the lungs — may, if combined in one and 
the same case, form a quite .definite picture warranting the 
diagnosis of Boeck’s sarcoid. But the trouble is that the diag- 
nosis is seldom anything more than a probable diagnosis, the 
probability dwindling as the number of the more or less char- 
acteristic features of this syndrome are conspicuous by their 
absence. There is a corresponding vagueness with regard to 
etiology, and there are still doubts as to the part played by 
the tubercle bacillus. 

The Chemotherapy of Pneumonia 
The serum treatment of pneumonia has never enjoyed much 
of a vogue in Norway, where the distances between the patient 
and a well equipped laboratory are often great. But the 
modern chemotherapy of pneumonia is already so universally 
accepted that not to give sulfanilamide or sulfapyridine or 
some other member of the same group would now be con- 
sidered unwarrantable. One drawback to this wholesale 
unanimity is the lack of control cases. To give sulfapyridine 
only to every other patient admitted to the hospital for pneu- 
monia for the sake of comparison would be condemned as 
sacrificing the individual on the altar of science. Thanks to 
this state of affairs, little difficulty has been experienced bj 
Dr. Romcke and Dr. Vogt in collecting from various hospitals 
the records of 342 patients who suffered from croupous or 
atypical pneumonia during the brief period between the middle 
of October 1938 and May 1, 1939. They discarded all the 
cases in which the pneumonia was secondary to an operation 
or other ailment, in which the’ diagnosis of pneumonia was m 
doubt, or improvement had begun before the drug was given, 
or its dosage was under 3 Gm. for adults, or empyenia com- 
plicated the issue on the patient’s admission to hospital, or 
when death occurred within twenty-four hours of such admis 
sion. They found that among their 342 more or less uncom 
plicated cases there were only twenty deaths, a mortality o 
5.8 per cent. Going back to the period 1928-1938 in searci 
of controls, they found that the mortality from pneumonia m 
this period ranged from 20.5 to 35.2 per cent. As for the i 
effects of sulfapyridine, the worst would seem to be granuo 
cytopenia, a serious case of which, ultimately ending in recoi 
ery, has had to be recorded. 


Marriages 


Robert Glenn Thompson, Three Churches, W. Vm, 
tiiss Alarian Brownlee Hayes of Rock Hill, o. L-, j 

Lawrence H. Mills, Clarksburg, \V. Va., to Miss i 
lertrude Young of New Martinsville, July 7. ..^ 

Alton Grady Brown, Rock Hill, S. C, to Miss 
Ilaire Sanders of Charleston, June 2. 

Herxcan C. Schmallenberc, New London, Wis., 

Jorothy Ehike of Appleton, June 25. n„rntlica 

Robert S. Gearhart, Madison, Wis., to Miss 
lehder of Lincoln, Iowa, July 22. nionche 

Ralph C. Lake, Georgetown, Ky., to Miss France 
linford in Springfield, July 5. . 

Wesley C. Minzel, Colville, Wash., to Miss Jleredim 

lan in Spokane, June 1. THrtli’ncmaki' 

Robert P. Keiser, Miami, Fla., to Iiliss Alice B 
f Hollywood, July L , of 

Ervin Hansher to Miss Harriet E. Kesselman, 
lilwaukee, June 25. - ^ Lien 

Clarence M. Strand. Westby, Wis., to Miss Eu 
f Rio, June 17. . , , gcrlim 

David M. Regan to Aliss Marion Martin, both 
Fis., July 11. 
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Robert Stevenson Macdonald, Plattsburg, N. Y. ; Cornell 
University Medical College, New York, 1902; member of the 
Medical Society of the. State of New York; fellow of the 
American College of Surgeons ; attending surgeon to the Cham- 
plain V alley . Hospital ; consulting surgeon to the Alice Hyde 
Memorial Hospital, Malone; General Hospital, Saranac Lake; 
Lake Placid (N. Y.) General Hospital; Clinton Prison Tuber- 
culosis Hospital, Dannemora, and the klercy Hospital, Tupper 
Lake; aged 62; died, June 4, near St. Ale.xis des Monts, Que., 
Canada. 

Roy Richard Jones ® Passed Assistant Surgeon, U. S. 
Public Health Service, Washington, D. C. ; State University 
of Iowa College of Medicine, Iowa City, 1919; from November 
193S to March 1938 he was detailed as medical adviser to the 
Division of Labor Standards, United States Department of 
Labor; secretary of the Committee on Medical Control of Sili- 
cosis, National Silicosis Conference; aged 48; died, June 13, 
at the Dr. W. H. Groves Latter-Day Saints Hospital, Salt Lake 
City, of complications following an operation for appendicitis, 
Mary Elizabeth Botsford, San Francisco; University of 
California Medical Department, San Francisco, 1896; member 
of the California Medical Association; past president of the 
Associated Anesthetists of the United States and Canada; 
clinical professor of anesthetics emeritus at her alma mater; 
served as contract surgeon in the M. C., U. S. Army, during 
the World War; formerly on the staffs of the University of 
California and Children’s hospitals; aged 74; died, June IS. 

Jeremiah Sweetser Ferguson, Malha, N. Y. ; University 
of the City of New York Medical Department, New York, 
1892; assistant professor of histology, Cornell University Med- 
ical College, New York, 1908-1913, and for many years secre- 
tary of the faculty; on the staffs of the Gouverneur Hospital 
and the Willard Parker Hospital ; author of a textbook on 
"Normal Histology and Microscopical Anatomy” published in 
1905; aged 68; died, June 30, in the New York Hospital. 

Claude Graham Hoffman, Louisville, Ky. ; University of 
Louisville Medical Department, 1901 ; member of the American 
Urological Association; fellow of the American College of 
Surgeons; formerly associate in the departtnent of urology at 
his alma mater; on the staffs of the Jewish, Children's Free 
and Louisville City hospitals, Norton Memorial Infirmary and 
the Kentucky Baptist Hospital; aged 59; died suddenly, June 
24, of cerebral hemorrhage. 

George Frederick Goodfellow ® Saratoga Springs, N. Y. ; 
Queen’s University Faculty of Medicine. Kingston, Ont., 
Canada, 1919; fellow of the American College of Surgeons; 
served in the Canadian Army during the World War; on the 
staffs of the Saratoga Hospital, Saratoga Springs, and the 
Benedict Memorial Hospital, Ballston Spa; aged 49; died, 
June 2, in the General Hospital, Kingston, Ont., Canada, of 
coronary thrombosis. 

William V. Laws ® Hot Springs National Park, Ark.; 
Kentucky School of Medicine. Louisville, 1893; Medico-Chi- 
nirgical College of Philadelphia, 1900; member of the House 
of Delegates of the American Medical Association, 1913-1914; 
fellow of the American College of Surgeons; member of the 
American Urological Association ; medical director of the Ozark 
Sanatorium; aged 73; died, June 9, of chronic myocarditis and 
nephritis. 

Robert Wayne Harris, New Albany, Ind.; Hospital College 
of Medicine, Louisville, Ky., 1884; member of the Indiana State 
Medical Association; past president of the Floyd County Med- 
ical Society; bank president; formerly member of the city 
council and member of the city board of school trustees; on 
the staff of St. Edward’s Hospital; aged 78; died, June S, of 
coronary occlusion and chronic hypertension. 

George Luther Davenport, North Chicago, 111.; Unir’cr- 
sity of Illinois College of Medicine, Chicago, 1907 ; fellow of 
the American College of Surgeons; formerly assistant professor 
of surgerj’ at his alma mater; at one time attending surgeon 
to the Michael Reese, Illinois klasonic and Cook County hos- 
pitals, Chicago; aged 57; died, June 29, in the Veterans Admin- 
istration Facility of bronchopneumonia. 

Herbert McKay Coulter, South Pasadena, Calif.; Uni- 
versity of Minnesota College of Medicine and Surgery, Minne- 
apolis, 1903; member of tlie California Medical Association; 
formerly assistant professor of medicine (pediatrics) at the 
College of Medical Evangelists, Los Angeles; formerly physi- 
cian inspector in the South Pasadena School System ; aged 61 ; 
died, June 16. 


Howard Merchant Francisco, Orofino, Idaho; University 
of Louisville (Ky.) School of Medicine, 1911; member of the 
American Psychiatric Association; served during the World 
War; on the staff of the State Hospital; formerly superin- 
tendent of the Eastern State Hospital, Lyons View, Tenn.; 
aged 58; died, June 2, of coronary disease. 

Christopher H. Shearer ® Reading, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1897 ; 
fellow of the American College of Surgeons; served on the 
staff of the Reading Hospital in various capacities for many 
years; gynecologist to St. Joseph’s Hospital, 1903-1910; aged 
69; died recently of cerebral hemorrhage. 

Thomas Waller Floyd, Peoria, 111.; Kcritucky School of 
Medicine, Louisville, 1897 ; member of the Illinois State Med- 
ical Society and the American Academy of Ophthalmology and 
Oto-Laryngology ; served during the World War; on the staff 
of the Proctor Hospital; aged 66; died, June S, at the Meth- 
odist Hospital of coronary occlusion. 

David Wilson Smouse, Los Angeles; University of Mary- 
land School of Medicine, Baltimore, 1876; member of tlie Iowa 
State Medical Society; past president of the Polk County 
(Iowa) Medical Society; formerly a practitioner in Des Moines, 
Iowa; in 1931 founded a school for handicapped children; aged 
85 : died, July 2, of arteriosclerosis. 

Seymour Archibald, Edmonton, Alta., Canada ; Bellevue 
Hospital Medical College, New York, 1897 ; district medical 
officer for the Canadian Pacific Railway for many years and 
chief medical officer of the Northern Alberta Railways; served 
with the Canadian Army Medical Corps during the World 
War; aged 63; died. May 5. 

Harlan Homey, San Angelo, Texas; Chicago Homeopathic 
Medical College, 1895; Southwestern University Medical Col- 
lege, Dallas, 1904; member of the State Medical Association 
of "Texas; served during the World War; formerly on the 
staff of the Shannon West Texas Memorial Hospital; aged 
69; died, June 21. 

Aldege Ethier, Montreal, Que., Canada: School of Medicine 
and Surgery of Montreal, Faculty of Medicine of the Univer- 
sity of Laval at Montreal, 1892; professor of clinical gyne- 
cology at the University of Montreal Faculty of Medicine; 
formerly on the staff of the L’Hopital Notre-Dame; aged 70; 
died, June 2. 

Karla Pauline Hahn ® Cleveland; Christian-Albrechts- 
Universitat Medizinische Fakultat, Kiel, Prussia, Germany, 
1924; on the staffs of the Lutheran and Deaconess Evangelical 
hospitals; aged 44; died, June 12, in the Bedford (Ohio) 
Municipal Hospital of injuries received in an automobile acci- 
dent. 

_ Stanley McClure Deakin, Imola, Calif.; College of Physi- 
cians and Surgeons, medical department of the University of 
Southern California, Los Angeles, 1912; member of the Cali- 
fornia Medical Association; on the staff of the Napa State 
Hospital; aged 52; died, June 1, of coronary occlusion. 

Garry Richman Burke ® Alameda, Calif. ; University of 
Buffalo School of Medicine, 1918; fellow of the American 
College of Surgeons ; on the staff of the Alameda Sanatorium ; 
aged 43; died, June 19, in the Sonoma County Hospital, Santa 
Rosa, of injuries received in an automobile accident. 

Isaac W. Lamm, Lucama, N. C.; University College of 
Medicine, Richmond, 1899; member of the Medical Society of 
the State of North Carolina; bank president; for many years 
member and chairman of the school board; aged 74; died, June 
20, in a hospital at Wilson of coronary occlusion. 

Arthur Hall Dundon ® North Plainfield, N. J.; Baltimore 
Medical College, 1900; on the staff of the Muhlenberg Hos- 
pital, Plainfield; for many years secretary' of the board of 
health of Plainfield and formerly registrar of vital statistics; 
aged 62; died, June 20, of chronic arthritis. 

Hugh Edgar Ferguson, Toronto, Ont,, Canada; University 
of Toronto Faculty of Medicine, 1914 ; medical officer of health 
of Forest Hill village; served during the World War; on the 
staffs of the Toronto East General Hospital and the Toronto 
Western Hospital ; aged 59; died, June 21. 

Louis Goldstein, Beaumont, Texas; College of Physicians 
and Surgeons of Chicago, 1886; member of the State Medical 
Association of Te.xas; past president of tlie Jefferson County 
Medical Society ; on the staff of the Hotel Dieu Hospital ; aged 
/7 ; died, June 25, of bronchopneumonia. 

Thomas Hayes Kinnaird, Le.xington, Ky.; University of 
the City of New York Medical Department. 1881 ; member of 
tire Kentucky State Medical Association; aged 84; died, June 
25. in St. Joseph’s Hospital of chronic pyelonephritis with 
nephrolithiasis and bronchopneumonia. 
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Felix Cohn ® New York; Universitiit Heidelberg Medi- 
zinische Fakultat, Baden, Germany, 1884; member of the 
American Academy of Ophthalmology and Oto-Laryngology ; 
on the staffs of the Montefiore, Beth Israel and Lenox Hill 
hospitals : aged 78 ; died, June 2. 

Hal H. Hazlett, Topeka, Kan. ; Barnes Medical College, 
St. Louis, 1897 ; member of the Kansas Medical Society ; vet- 
eran of the Spanish-American War ; for many years on the 
staff of the Christ’s Hospital ; aged 65 ; died, June 4, of carbon 
monoxide poisoning. 

E. W. Hoylman, Secondcreek, W. Va. ; University of the 
South Medical Department, Sewanee, Tenn., 1906; member of 
the West Virginia State Medical Association; aged 64; died, 
June 22, in a hospital at Ronceverete of abscess of the gall- 
bladder and uremia. 

M. Jean Wilson ® Warsaw, N. Y. ; University of Buffalo 
School of Medicine, 1885 ; formerly village president and mem- 
ber of the board of education of the high school ; aged 78 ; on 
the staff of the Wyoming County Community Hospital, where 
he died. May 26. 

Dixie Navarro Foster, Franklin, La.; Tulane University 
of Louisiana School of Medicine, New Orleans, 1889 ; for many 
years superintendent of education of the parish; aged 76; died, 
June 15, in the Iberia General Hospital, New Iberia, of cerebral 
hemorrhage. 

Alonzo- Woodford Little, Kansas City, Kan.; University 
Medical College of Kansas City, Mo., 1900 ; member of the 
Kansas Medical Society; served during the World War; aged 
59; died, June 8, in the Veterans Administration Facility, 
Wadsworth. 

George Edward Hearst ® Cedar Falls, Iowa; State Uni- 
versity of Iowa College of Medicine, Iowa City, 1904 ; on the 
staff' of the Sartori Memorial Hospital ; aged 60 ; died, June 9, 
in the Illinois Central Hospital, Chicago, of pulmonary 
embolism. 

Frederick August Seemann, National City, Calif.; Hahne- 
mann Medical College and Hospital, Chicago, 1891 ; Rush 
Medical College, Chicago, 1897 ; aged 73 ; died, May 22, in the 
San Diego County Hospital, San Diego, of carcinoma of the 
esophagus. 

Daniel Smith Harrop, West Warwick, R. L; Georgeto\yn 
University School of Medicine, Washington, D. C., 1915; chair- 
man of the school committee; served during the World War; 
aged 48; died, June 8, in St. Joseph’s Hospital, Providence. 

James Kennedy Corss ® Newport News, Va.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1892; 
fellow of the American College of Surgeons; aged 70; on the 
staff of the Elizabeth Buxton Hospital, where he died, June 6. 

Horace Nelson Mateer, Wooster, Ohio; University of 
Pennsylvania Department of Medicine, Philadelphia, 1883; for 
many years professor of biology at the University of Wooster; 
aged 83 ; died, June 10, of arteriosclerosis and myocarditis. 

Benjamin William Kelly ® Aitkin, Minn. ; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 

. 1897 ; past president of the Aitkin County Medical Society ; 
served during the World War; aged 65; died, June 4. 

George Everett Murphy, Olympia, Wash.; University of 
Oregon Medical School, Portland, 1912; member of the ^yash- 
ington State Medical Association; aged 62; died. May 18, in St. 
Peter’s Hospital, of cerebral hemorrhage and pneumonia. 

James Henry Divine, Palisade, Colo. ; College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1879 ; Bellevue Hospital 
Medical College, New York, 1883; aged 92; died. May 18. in 
the Fitzsimons Hospital, Denver, of arteriosclerosis. 

Arthur W. Blunt, Clinton, Iowa; Chicago Homeopathic 
Medical College, 1878; member of the Iowa State Medical 
Society; aged 84; on the staff of the Jane Lamb Hospital, 
where he died, June 17, of cerebral hemorrhage. 

Orpheus E. Current, Farmland, Ind. ; Medical College of 
Indiana, Indianapolis, 1897 ; member of the Indiana State Med- 
ical Association; on the staff of the Ball Hospital, Muncie; 
aged 67; died, June 18, of coronary thrombosis. 

Charles L. King, Whitesboro, Texas ; University of Louis- 
ville (Ky.) Medical Department, 1883; member of the State 
ktedical Association of Texas; for many j-ears health officer; 
aged SO; died, June 14, of cerebral hemorrhage. 

Tekla Amalia Josefina Berg, Lynn, Mass.; Tufts College 
lifedical School, Boston, 1898; member of the Massachusetts 
Medical Society; aged 70; died, June 8, of cerebral hemor- 
rhage, abdominal tumor and arteriosclerosis. 

Alfred Alexander Macleay, Manchester, N. H.; McGill 
University Faculty of ^ledicine, Montreal, Que., Canada, 1893; 
aged 69 for many years on the staff of the Notre-Dame de 
Lourdes Hospital, wliere he died, June 1. 


William Sleeper Windle, Oskaloosa, Iowa; Kentucky 
School of Medicine, Louisville, 1897 ; formerly professor of 
physiology and biology at the William Penn College; aged 74; 
died. May 28, of coronary artery disease. 

S. Williams, Shelton, Conn.; Chicago Homeopathic 
Medical College, 1904; Northwestern- University Medical 
School, Chicago, 1905 ; member of the Connecticut State Med- 
ical Society ; aged 57 ; died. May 5. 

David C. _ Nolan ® Saratoga Springs, N. Y. ; Albany 
(N. Y.) Medical College, 1906; senior member of the medical 
staff of the Saratoga Hospital and a member of the e.xccutivc 
committee; aged 58; died. May 17. 

John Lewis_ Harvey ® Simpsons, Va. ; University College 
of Medicine, Richmond, 1909 ; member of the county board of 
health; formerly member of the state legislature; aged 53; 
died, June 27, of angina pectoris. 

Louis Mark Alofsin ® New York; Long Island College 
Hospital, Brooklyn, 1907; served during the World War; on 
the staff of the French Hospital ; aged 55 ; died, June 2, of 
carcinoma of the rectosigmoid. 


Herbert Richard Holme, Toronto, Ont., Canada; Univer- 
sity of Toronto Faculty of Medicine, 1909 ; served during the 
VVorld War; on the staff of the Toronto East General Hos- 
pital ; aged 53 ; died, June 5. 

James Frederick Gaylord ® Springfield, Mass.; Dart- 
mouth Medical School, Hanover, N. H., 1914 ; served during 
the World War ; aged 49 ; died, June 8, in the Springfield Hos- 
pital of cerebral hemorrhage. 

David Howard Gibson, Cambridge, Mass.; Tufts College 
Medical School, Boston, 1921; member of the Massachusetts 
Medical Society; aged S3; died, June 8, in the United States 
Naval Hospital, Chelsea. 

Roy Lee Laird ® Detroit ; University of Michigan Medical 
School, Ann Arbor, 1917 ; served during the World War; on 
the staff of the Harper Hospital ; aged 45 ; died, June 17, ot 
coronary thrombosis. 

James Nathan Gee, Bethel, Texas; Vanderbilt University 
School of Aledicine, Nashville, Tenn., 1890; for many jjears 
member of the county school board ; aged 72 ; died, June 30, ot 
coronary occlusion. 

Charles Aulden Ernes, Twin Falls, Idaho; University 
Medical College of Kansas City, AIo., 1897; on the staff oft' 
Twin Falls County General Hospital; aged 65; died, June J, 
coronary occlusion. 

Richard Pitman Lewis, Tujunga, Calif.; University Me • 
ical College of Kansas City, Mo., 1910; served during 
World War ; aged 52 ; was burned to death, June 30, when > 
home caught fire. 

Francis James Grandfield ® New Boston, Mich. ; Detroit 
College of Medicine, 1909 ; bank president, justice of the p 
and health officer; aged 58; was found dead, June 3, ot 
nary thrombosis. 

Henry Holmes Hunter, Whaleyville, Va. ; Medical Co ege 
of Virginia, Richmond, 1900; member of the Medical 3 
of Virginia; member of the county school board; age 
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Patrick Joseph Mangan, San Francisco; Cooper 
College, San Francisco, 1896; member of Cahforni 
ical Association; aged 73; died. May 31, of arter 
heart disease. 


Oscar Jacobs- MacLaughlin ® Hot Springs MationM Pa ' 
Ark.; University of Arkansas School of Medicine, hi g. 
1927; aged 41 ; died, June 2, of injuries received m an au 
bile accident. 

Alexander William Chisholm, Margaree Harbour, ^ 
Canada; College of Physicians and Surgeons, Banm 
for many years a member of the House of Common , 
died. May 4. . , 

Frank Joseph Parizek, Los Angeles; University o 
gan Department of Medicine and Surgery, Ann jrtcrio- 
aged 56; died. May 7, of chronic myocarditis anu 

sclerosis. yfedical 

George French Campbell, Los L.nL"p.Amtrica'' 

College, St. Louis, 1904 ; veteran of Jj ^g. died. 

War; formerly physician in the Indian Service, b 

June 17. . , ,r . Prston Ur.i- 

Charles Richard Hunt, New Bedford, to di- 
versity School of Medicine, 188/ ; > r’"' 7d S3: dic-i 

Bristol County Jail and House of Correction, S 
June 14. 
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J. Leonard Gratton, Montreal, Que., Canada; M.B., Laval 
University Medical Faculty, Montreal, 1906 and M.D., 1908; 
on the staff of the Verdun General Hospital; aged 55; died. 
May 19. 

Louis Simeon Gendreau, St. Norbert, Man., Canada: 
Manitoba Medical College, Winnipeg, 1896; aged 65; died, 
June 12, of cerebral thrombosis, arteriosclerosis and diabetes 
mellitus. 

Nathan A. Jones, Trilla, III.; College of Physicians and 
Surgeons, Keokuk, Iowa, 1896; member of the Illinois State 
Medical Society; aged 71; died, June 18, of cerebral hemor- 
rhage. 

John Frederick Stevens, Millinocket, Maine; Dartmouth 
Medical School, Hanover, N. H., 1899; aged 70; died. May 30, 
at Bangor of bronchopneumonia and hypertrophy of the pros- 
tate. 

George W. Dwinnell, Montague, Calif.; Rush Medical 
College, Chicago, 1885; aged 78; died. May 5, in the Cedars 
of Lebanon Hospital, Los Angeles, of cardiorenal syndrome. 

Peirson Sterling Page, Andover, Mass.; University and 
Bellevue Hospital Medical College, New York, 1899; member 
of the.iMassachusetts Medical Society ; aged 67 ; died, May 23. 

Charles Herbert Gumaer, San Diego, Calif. ; University 
of Michigan Department of Medicine and Surgery, Ann Arbor, 
1878; aged 85; died. May 7, of carcinoma of the prostate. 

Fred P. Eastman, South Bend, Ind. ; Detroit College of 
Medicine, 1892; member of the Indiana State Medical Asso- 
ciation; aged 78; died, June 17, of cerebral hemorrhage. 

C. O. Guimont, Quebec, Que., Canada; Laval University 
Faculty of Medicine, Quebec, 1895; at one time head of the 
city medical research laboratory; aged 64; died. May 10. 

Henry Irwin Durgin ® South Eliot, Maine; University of 
the City of New York Medical Department, 1889; aged 75; 
died, June 15, of cerebral hemorrhage and hypertension. 

James Edward Donnelly, Terre Haute, Ind. ; Rush Med- 
ical College, Chicago, 1901 ; member of the Indiana State Medi- 
cal Association; aged 67; died, June 7, of myocarditis. 

John Hermanies ® Mariemont, Ohio; Drake University 
College of Medicine, Des Moines, 1913; aged 56; died, June 14, 
in the Deaconess Hospital, Cincinnati, of carcinoma. 

Henry Jackson Deaver, Sabefha, Kan. ; Starling Medical 
College, Columbus, 1892; member of the Kansas Medical 
Society; aged 73; died, June 19, of lymphosarcoma. 

Curtis Oscar Mabee, New Providence, Iowa; Queen’s Uni- 
versity Faculty of Medicine, Kingston, Ont., Canada, 1888; 
aged 81 ; died, June 20, of cerebral thrombosis. 

George Preston Allen, San Francisco; University of Mich- 
igan Department of Medicine and Surgery, Ann Arbor, 1879; 
aged 84; died, May 30, of arteriosclerosis. 

William M. B. Cox, Lincoln Acres, Calif.; Memphis 
(Tenn.) Hospital Medical College, 1904 ; aged 61 ; died. May 18, 
of coronary sclerosis and hepatic cirrhosis. 

Marion C. Low, South Haven, Mich,; Hahnemann Medical 
College and Hospital, Chicago, 1895; aged 75; died, June 6, 
in Bangor of heart disease and bronchitis. 

Walter Scott Hanley, North Wales, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1898; aged 
65; died. May 16, of coronary thrombosis. 

Louis George Corbett, Tampa, Fla.; Medical College of 
the State of South Carolina, Charleston, 1883; aged 83; died, 
June 17, of carcinoma of the stomach. 

Robert Jonathan Crawford, Winnipeg, Man., Canada; 
University of Toronto Faculty of Medicine, 1891; aged 70; 
died, June 8, of coronary thrombosis. 

Robert Dwight Wilson, Hermosa Beach, Calif. ; Univer- 
sity of Michigan Department of Jifedicine and Surgerj', Ann 
Arbor, 1898; aged 64; died, May 5. 

Frederick Joseph Haerer, Cape May, N. J. ; Hahnemann 
Medical College and Hospital of Philadelphia, 1892; aged 77; 
died, June 22, of chronic nephritis. 

George Robert Hagerman, Kipton, Ohio; Western Reserve 
University Medical Department, Cleveland, 1880; aged 82; 
died, June 6, of arteriosclerosis. 

James Christian Figenshau, Billings, Mont.; Hahnemann 
Medical College and Hospital, Chicago, 1913; aged 65; died, 
June 13, of coronary disease. 

Edward B. Moles, Brockvillc, Out., Canada ; McGill Uni- 
versity Faculty of Medicine, Montreal, Que., 1896; died, May 
28, of coronary thrombosis. 

Carl Jesse Koontz, Burlington, Iowa; Marion-Siras Col- 
lege of ifedicinc, St. Louis, 1899; aged 63; died, June 14, of 
coronary thrombosis. 


Morton Howland, Huntington, Ind.; Medical College of 
Ohio, Cincinnati, 1886; aged 76; died, June 17, of endocarditis 
and arteriosclerosis. 

John Laughlin MacMillan, Westville, N. S., Canada; 
Dalhousie University Faculty of Medicine, Halifax, 1931 ; aged 
38; died. May 28. 

George Flanagan Shaw, Toronto, Ont., Canada; McGill 
University Faculty of Medicine, Montreal, Que., 1893; aged 
76; died. May 13. 

Lloyd Newcomb Beckwith, Trail, B. C., Canada; Uni- 
versity of Manitoba Faculty of Medicine, Winnipeg, 1930 ; aged 
44; died, May 11. 

Thomas M. Culver, Anderson, Ind,; Indiana Eclectic Med- 
ical College, Indianapolis, 1886; aged 86; died, June 28, of 
chronic nephritis. 

John K. Geary, Fort Wayne, Ind. ; Fort Wayne College 
of Medicine, 1887; aged 87; died, June 29, in Columbia City of 
diabetes mellitus. 

Orin Eastland, Shreveport, La.; Missouri Medical College, 
St. Louis, 1882; aged 81; died, June 10, in Palestine, Texas, of 
pyelonephritis. 

Brainard B. Gracy, Smyrna, Tenn.; University of Louis- 
ville (Ky.) Medical Department, 1876; aged 89; died, May 3, 
of prostatitis. 

Percy Bissell Grant, Winnipeg, Man., Canada; Manitoba 
Medical College, 1908; aged 59; died, June 3, of carcinoma of 
Ibc bladder. 

William W. Carmichael, Hampton, Ga. ; Southern Medical 
College, Atlanta, 1886; aged 74; died, June 7, of arterio- 
sclerosis. 

William Francis Gavin, Regina, Sask., Canada; Queen’s 
University Faculty of Medicine, Kingston, 1906; aged 58; died. 
May 24. 

John James MacDonald, New Glasgow, N. S., Canada; 
Halifax Medical College, Halifax, N. S., 1910; aged 54; died, 
May 17. 

William H. Kelly, Spartanburg, S. C. ; University of Ten- 
nessee Medical Department, Nashville, 1885 ; aged 77 ; died, 
May 22. 

Neil Malloch, Ottawa, Ont., Canada; McGill University 
Faculty of Medicine, Montreal, Que,, 1897; aged 69; died, 
June 4. 

Frank H. Escher, Bitclcy, Mich.; National Medical Uni- 
versity, Chicago, 1902; aged 7l ; died, June 18, of cardiorenal 
disease. 


Bittle Cornelius Keister, Washington, D. C.; College of 
Physicians and Surgeons, Baltimore, 1882; aged 82; died, 
May 3. 

George C. Ferrier, South Mountain, Ont., Canada; Queen’s 
University Faculty of Medicine, Kingston, 1900; died, May 5. 

Louis P. Linss ® Cincinnati ; Medical College of Ohio, 
Cincinnati, 1903; aged 70; died, June 25, of coronary occlusion. 

Walter M. Shepherd, Wiggins, Miss, (licensed in Missis- 
sippi in 1906) ; aged 74; died, May 21, of valvular heart disease. 

Charles David Gibson Mack, Weymouth, Mass,; Boston 
University School of Medicine, 1895; aged 66; died, May 1. 

John Robert Serson, Mimico, Ont., Canada; University 
of Toronto Faculty of Medicine, 1905; aged 61; died. May 29. 

Alfred Winthrop Myrick ® Randolph. Mass.; Tufts Col- 
lege Medical School, Boston, 1909; aged 54; died. May 10. 

Arthur L. Mitchell, East Aurora, N. Y. ; Homeopathic 
Hospital College, Cleveland, 1883; aged 78; died. May 13 
Melvin Byron Huff. Long Beach, Calif.; University of 
Buffalo School of Medicine, 1885; aged 82; died, June 7. 

H. H. Kemp, Senoia, Ga. ; Georgia College of Eclectic Medi- 
cine and Surgery, Atlanta. 1894; aged 83; died, June 17. 

, Bisiri Latrobe, Pa.; Western Pcim.sylvania 
Medical College, Pittsburgh, 1888; aged 79; died, ifay 3. 

Isidor Shulman, Brooklyn; Long Island College Hospital, 
Brooklyn, 1912; aged S3; died, May 9, of heart disease. 

Lamar Preston Fordham, Pavo, Ga.; Atlanta College of 
Physicians and Surgeons, 1902; aged 59; died, June 9. 

, Lipnick, Brooklyn: Medical College of 

Virginia, Richmond, 1916; aged 47; died, June 9. 

...LemuM B. McWhorter, Chattanooga. Tenn.; Atlanta (Ga.) 
Medical College, 1889; aged 77; died, May 23. 

T- Uackleman, Pleasant View, Mo. (licensed in Mis- 
souri m 1884); aged 88; died, May 17. 

lonTt'- (I'cc'scd in Arkansas in 

190J); aged S3; died, June 13. 
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GERMEX 

A “Cancer Cure” Fraud 

The high-sounding Buncombe Research Laboratory (also 
called Laboratories) of Detroit and Rochester, Mich., first came 
to the attention of the Bureau of Investigation of the American 
IMedical Association in November 1933, through an inquiry from 
an Illinois physician who said a patient had been taking the 
concern’s “cancer cure.” A few months later the Bureau 
received a piece of the advertising, a card which mentioned the 
following products : 

“Germex, External and Internal (Carcinoma)’* 

“Germex, Intra-Venous (Carcinoma)” 

“Hindoo Prescription (Genital)” 

“Epi-Phi (Athletic Foot)” 

“Non-Poisonous Antiseptics” 

The advertising obviously was directed to the layman, as it 
read in part : 

“Germex — a Non-Poisonous Antiseptic — Destroying Parasites and Bac- 
teria — This card may-mean good hcaith to you again, or to someone you 
are interested in. We welcome your case, whether it is cancer, ulcers of 
the stomach, pernicious anemia, syphilis, arthritis, or any other disease 
which has been caused by parasite or bacteria. 

"Germe-x is not a patent medicine, but rather a pharmaceutical — a new 
discovery to be used by physicians and public as well. 

“In cancer cases the pain is relieved in 24 hours and the odor will dis- 
appear in 48 hours, according to the condition of the patient. 

“Where others have failed heretofore, GERMEX will do the trick.’’ 
("Trick” appears to be the right word. — E d.) 

In March 1934 a person signing himself M. F. Booth but not 
making clear his connection with the enterprise sent a letter 


PHOrtC TOWNSEND 0-6700 

DUNCOMBE RESEARCH LABORATORY 

lalOaJS WOODWARD AVENUE 
DETROIT 

PRODUCTS 

HINDOO PRESCRIPTION (CCNirAk) NON-POISONOUS ANTISCPT'CS 

EPI-PHI (ATHLETIC reof) GERMEX. EXTERNAL aKiO INTERNAL (carcinoma) 

CERMCX. INTRA-VENOUS (caACIHOMa) 

GERMEX 

A Non-Poisonous Antiseptic 
DESTROYING PARASITES AND BACTERIA 
THIS CARD MAY MEAN GOOD HEALTH TO YOU again, 
or to someone you are interested in. We welcome your case, whether 
it is CANCER, ulcers of the stomach, pernicious anemia, syphilis, 
arthritis,' or any other disease which has been caused by parasite or 


One side of Germex advertising card (reduced). 

written by hand on the stationery of a Detroit hotel to the 
executive secretary of the Ohio State Medical Society. With 
it he sent a card of the kind described above. According to 
tin's letter Germex is “not a new remedy but has been tested 
thoroughly for years, and is now to be given physicians as a 
cure for such complaints as the card indicates, as well as tonsil- 
litis, diabetes and many other cases. . . .” 

Mr. Booth’s letter proceeded to let the medical society in on 
the ground floor of a supposedly alluring proposition: 

“Laboratories are being opened in different cities. If you would like the 
exclusive [rights] for the state of Ohio for ?1,2S0 they will send you 
5250.00 worth of Gemie.x. ... . Hoping this opportunity will be of 

sufficient interest to you that you will investigate it without delay as it is 
so remarkable in its effects.” 

The Ohio society naturally did not care to avail itself of this 
golden opportunity, and so passed the “offer” along to the 
Bureau of Investigation files, where it still reposes with others 
of its kind. To a medical official in California, however. Booth 
is said to have offered the exclusive Germex . agency in. that 


State for as much' as $6,000, the idea apparently being that the 
pickings of quackery are better in that sun-kissed land, and 
hence worth the greater price. 

Around the same time the exploiter, signing himself “Dr. 
T. H. Buncombe, B. C.” wrote to Food and Drug officials of 
Michigan: • 

“We are about to incorporate and to manufacture a new secret formula, 
which we have been selling to the doctors throughout the city. . . . 
It is our desire to receive information concerning the sale to the public. 
It is a synthetic, non-poisonous antiseptic, that is used externally, 
iiilcrnaljy and intra-veiiously. 

“We are desirous to retain the active principal a secret, until such time 
it is recognized for its merit. We can’ supply letters with affid.ivits from 
medical men and others, who are usingr it with success for pathogenic 
bacteria destruction, which have never here-to-fore yielded to trcatmcilt 
including Pernicious Anemia, arthritis, syphilis and cancer. We are aho 
testing it out for tubercle bacillus. It is also a success for septocemia 
[sic) and many other skin diseases, fistula and etc. 

“We will, I presume, be required to register several preparations as 
they are produced for special purposes. 

“Germex is a name for the active ingredient, synthetically produced, and 
is a name only, as for instance: Aspirin had to be given a name, how- 
ever, there are several chemical formulas for aspirin, as to its molecular 
arrangement; it has been tested out thoroughly as to its toxic content, is 
harmless used in any manner, in fact, a physician drank a four ounce 
bottle here in the laboratory, while the dose is one dram. 

“The founder is an old druggist since 1889, and is competent to pass 
upon the product.” 


Soon afterward, Duncombe made overtures to the Council on 
Pharmacy and Chemistry of the American Medical Association 
for recognition of Germex. He named physicians who, he 
intimated, had achieved remarkable results with it. Apparently 
they had not taken the trouble to learn its composition, ^or 
Duncombe wrote : 


“The physician usually in these cases makes the statement that they 
cannot believe their eyes and see what Germex does aitd arc net inicrestei 
in uhat it is, [Italics ours. — E d.J We . . . are endeavoring 

keep the formula a secret, otherwise pharmaceutical manufacturers will 
step in and confiscate it from us. And as we have been doing labora- 
tory for over thirty years, it would hardly be fair to have it taken from 
us. . . . 

*‘Duncombe Research Laboratory is today owned only by my son 
my self. However we are hoping to come out through the medical associa- 
tion rather than other sources, and allow medical men to invest Jn a 
company that may be nationally advertised for the sake of humanity, 
admit it sounds contrary to the present day teachings, but Germex rca 
does what we claim with consistency. ...” 


Duncombe was told of course that, if he would not rev^ 
the formula, Germex could receive no consideration from t ^ 
Council. Following further correspondence he finally sent t e 
Council a partial description of Germex, as follows: 

"Germex is a Carbo-hydrate in solution, containing 10% by 
alcohol. The molecular definition or anatomical 

definitely been proven. ... A solution of coal tar, ^-oluiac 

constituents removed ... a brown Liquor, containing 10 /o y ' 
of alcohol. ... No odor, a peculiar bitter herbaceous 'aste, 
poisonous, — no alkaloidal contents . . . contains Strept<> 

saprophyte that is harmless . . . Antiseptic, an agent a ^ 

the development of bacteria . . . has the power 0‘ or 

pathogenic bacteria, without destroying the young cells an » 

causing an abnormal growth of the tissue. It will kill parasi es. 


In replying to Duncombe the Council pointed out that he 
)resented no acceptable evidence that Germex was a ^ 

troduct. His answer implied that the thing should be acc 
m its face. In April -1935, however, he finally , 

American Medical Association that he was willing to i 
he formula of Germex and asked how to procec - ^ 

ent a book of the rules for submitting a product to t le 
m Pharmacy and Chemistry. He never replied. 

Into the picture came next the Federal Inst 

t'hich, on iMay 24, 1937, issued a Cease and Desist u 

>rrell H. Duncombe, trading as the cj; is 

-aboratory, prohibiting him from representing tna - 

f any benefit in cancer, pneumonia, tuberculosis, u 

icious anemia, arthritis, septicemia, diabetes or an> 
or tc in its action, or will dcstroj 


the growth of disease-bearing germs. 
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Then came the investigation by the Post Office Department. 
The memorandum on the case from Hon, Calvin 0. Hassell, 
Acting Solicitor for the Department, set forth the following 
facts : 

Duncombe claimed to have attended Ontario College of 
Pharmacy at Toronto in 1889 and thereafter to have run a 
drug store at St. Thomas, Out., in which connection he “dis- 
covered” and began selling Gerraex. Later he conducted a 
drug store in Detroit for several years, until he left it to 
sell Germex to the public through the mails. 

The memorandum went on to show that although Duncombe 
claimed that as the result of the Federal Trade Commission’s 
action against him he had discontinued the claims the Post 
Office was now declaring fraudulent, nevertheless the latter 
agency was able to find evidence that he was still sending out 
literature that was typically offensive and misleading, represent- 
ing the product as a germicide and a remedy for “many here- 
tofore considered uncurable diseases namely : cancer, sugar- 
diabetes, pernicious anemia, appendicitis . . . and other bac- 
teria and parasitic diseases, including eczema.” It was found 
he was also using a printed card reading in part: 

"Germex 

A peculiar bitter, which acts by bittenzing the fluids and secretives of the 
body, on which bacteria live, without any noticeable or important thera- 
peutical action. ...” 

This bitter was found by a government chemist to be chiretta, 
an herb resembling gentian in action. 

Further, a test made by a government bacteriologist showed 
Germex to be "absolutely devoid of any inhibitory or antiseptic 
properties whatsoever.” In fact, it was actually found to con- 
tain “certain bacilli, a form of parasite and germ life. Hence 
the evidence clearly showed that the promoter’s claim that 
Germex was both an internal and an external antiseptic was 
false and fraudulent, and Duncombe offered no evidence to 
the contrary. A fraud order was accordingly issued on Sept. 
20, 1938, against the Duncombe Research Laboratory, Dun- 
combe Research Laboratories and their officers and agents as 
such. 

The Post Office memorandum also pointed out that, though 
Duncombe might qualify as a chemist or pharmacist, he bad 
had no medical training. In one of his letters to the American 
Medical Association he claimed: 

“While my family ate a consecutive line of M.D.s, I am naturally 
intercbted in seeing that this product should be with them, however so far 
others, especially the Osteopaths are taking it up vigorously, I have dodged 
from being a regular practitioner, having seen the strenuous life as a 
boy, and look a course as a chemist, then did lake a course when I was 
forty years of age as a chiropractor, but have been retired, and have been 
devoting my life in the laboratory, Having spent 35 years as a druggist, 
but always had a laboratory," 

Also in this correspondence Duncombe gave the name of a 
Florida physician who, he claimed, endorsed Germex. When 
the physician was asked whether this was true, iie replied that 
Duncombe had brought him some patients and furnished the 
medicine for test treatments but paid him nothing for his 
services ; that one case cited by Duncombe apparently responded 
to treatment with Germex, but three cases following it failed 
to show any improvement whatever. He added the comment: 

"I found the remedy to be perfectly h.irmless and without reaction. 
This is the extent of my observation with Germex, and this being so 
limited, I am not in a position to pass on the efficacy of the remedy, but 
it is my opinion that the remedy is inert." 

The physician added that when he discovered tiiat his name 
was being used by Duncombe in the promotion of Germex he 
immediately demanded that it be deleted from the literature. 
He reported also that Duncombe wrote him in May 1932 
promising not to use his name further, but in July 1935 the 
physician was informed that Duncombe was still using his 
name. 

There may be lower standards of ethics than those which 
involve deceiving cancer victims with a promise, direct of 
implied, to cure them with nostrums, but if so they must be 
rare. 


Correspondence 


POTASSIUM CHLORIDE IN ALLERGY 

To the Editor : — An article by Benson Bloom appearing in 
The Jouknal (The Use of Potassium Salts in Hay Fever, 
Dec. 17, 1938, p. 2281) extolled the virtues of potassium salts 
in hay fever. Soon the lay press joined in announcing a new 
“cure” for hay fever and other allergic states. 

My practice is limited to allergy, and I received numerous 
inquiries from physicians and patients pertaining to the effec- 
tiveness of potassium chloride in hay fever and other allergies. 
As a result, I have undertaken a personal study of sixty-four 
cases to date, in my private practice, covering the cases of 
tree and grass pollinosis, a few angioneurotic edemas and 
asthma. 

The patients were given ten 5 grain (0.3 Gm.) tablets of 
potassium chloride to be taken, when necessarj', three times 
a day after meals with at least one glassful of water. 

The results reported by Dr. Bloom differ strikingly from 
my own observations. More than half not only were not 
relieved but in addition had severe epigastric pain and/or 
dizziness, tachycardia and other untoward disturbances. With 
one or two exceptions, those who were relieved slightly were 
given acetylsalicylic acid (except, of course, those sensitive to 
this drug) and, in most instances the acetylsalicylic acid pro- 
duced greater relief than the potassium chloride. 

My experiences at this time cause me to believe that potas- 
sium chloride is of limited or questionable value in hay 
fever and other allergies and that words of caution should 

be published. _ , „ 

David Louis Engelsher, M.D., New York. 


“THE MARYLAND MEDICAL 
EXAMINER ACT” 

To the Editor:~ln the July 22 issue of The Journal 
appeared an editorial entitled “The Maryland Medical Examiner 
Act.” From what I can learn of the Maryland act, I am of 
the opinion tliat it is a good act. The Michigan coroner law 
has many faults as it now stands. Principally, it permits a 
person without any qualifications to occupy the position of 
coroner. Hence there arc barbers, real estate men, undertakers 
and men of what not occupations represented. However, in 
my opinion it was unwise to pass an act making the office, 
known by whatever name, the expensive, centralized political 
machine provided by this act. 

There was no provision made for changing the occupant of 
the head office for any reason whatever. He could hire and 
fire all the subofficers throughout the state at his pleasure, 
giving him despotic privileges. According to the law, qualifica- 
tions for the office did not of necessity mean a medical education. 

I advocated a change in the law providing medical qualifica- 
tions with perhaps some additional training at conventions or 
elsewhere including drugstore poisons, such as fumigators, insec- 
ticides, pest exterminators (rats, mice and the like); general 
police work in ballistics, finger printing, moulage and methods 
of preservation of evidence, leaving the setup as it is at present. 

Because of these inconsistencies in the law I was one of 
several persons who objected to its passage. Tlicre were several 
petty matters that also aided in bringing about its defeat. 

I hope you will not feel that I am writing this in critioism 
but I am quite sure you did not understand the Michigan act 
as it was presented. 

Horace R. Cobb, M.D. 
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Queries and Minor Notes 


The ajjswers here published have been prepared by competent 
AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OP 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EveRY LETTER MUaT CONTAIN THE WRITER’S NAME AND 


known, that a neoarsphenamine ampule, -with instructions for 
adding water^ and diluting, should form part of emergency 
transfusion kits for_ use where hospital equipment for tests 
cannot be made available. The legal aspects have not, so far 
as IS known, been tested by the courts. 


SCOPOLAMINE AND CACTOJD 


ADDRESS, BUT THESE WILL BE O.VITTED OH REQUEST. 


ARSPHENAMINIZED BLOOD FOR TRANSFUSION 

To the Editor: — In on article by Clara C. Kost, C. W. Peterson and J. A. 
Kolmer, in the American Journal of SyphitiSf Gonorrhea and Venerea! 
Diseases (23:150 [March 23] 1939), the authors suggest the practi- 
cability at using syphilitic or doubtful donors for transfusions by first 
treating the citroted blood with neoorsphenomine or orsphenomine. Is 
this on acceptable procedure? Given o situation in which on emergency 
exists and in which equipment is available for cross matching but not 
for performing o serologic test, is one justified, medicolly and legally, in 
using the procedure os given in this article? 

Korl W. Linsenmonn, M.D., Pontiac, Mich. 

Answer. — The procedure deserfbed by Kast, Peterson and 
Kolmer, which is supported by the independently conducted 
studies of Eagle on the spirillicidal effectiveness of solutions 
of the arsphenamines in vitro, offers a useful recourse in uncon- 
trollable emergencies. It should not, in the present state of 
knowledge, be employed as routine practice. Even more should 
it be emphasized that the proper blood for blood, transfusion 
is the blood of a healthy person, free from syphilis or other 
transmissible or allergic disease. The substitution of the 
treated blood of an unhealthy person under other than circum- 
stances of extreme and uncontrollable emergency might well 
be regarded as medically and medicolegally questionable. 

It cannot be denied that there have always existed and prob- 
ably always will exist loopholes in the controllability of the 
syphilis factor in donors’ blood under almost any conditions 
of practice. This is due to the fact that an individual may 
be the carrier of Spirochaeta pallida from a recent infection 
before the appearance of any clinical evidence of the disease 
whatever and before any serologic test now known becomes 
reliably positive. The question might then well be raised 
whether it is not obligatory for the absolute protection of the 
patient to treat all blood for transfusion in accordance with 
one of the procedures suggested by Kast, Peterson and Kolmer. 
Were such a practice to gain general acceptance, it would 
indeed constitute medicolegal protection and defense to be able 
to show that the blood of a person alleging the transmission 
of syphilis in blood transfusion had been rendered innocuous 
for the transmission of the disease by such a procedure. The 
use of blood banks with the questions involved in the viability 


To the Editor: — A mon aged 42 has been taking 1/200 grain (0.3 mg.) of 
scopolamine hydrobromide with 1/120 groin (0.5 mg.) of cactoid each rnglt 
for two or three months for nervousness and insomnia. He has oiVij 
me whot, if any, ill results may follow their use ond I am thus possing 
the query on to you. N. R. Harlan, M.D.,' Freeport, III. 

Answer. — It is regrettable that cactoid (at one time called 
cactin) is still being foisted on the public. It is one of the 
preparations made from Cactus grandifioriis about which there 
has been a great deal of controversy. Since 1908 the Council 
on Pharmacy and Chemistry has constantly pointed out the 
worthlessness of these preparations. In 1907 R. A. Hatcher 
stated that he could find no evidence of pharmacologic action. 
S. A. Matthews in 1908 showed that cactin had no effect ulieii 
a thousand times the recommended dose was administered. In 
1910 the Council on Pharmacy and Chemistry reviewed the 
evidence for the value of Cactus grandiflorus and concluded 
that no available preparation was a reliable remedy. Thus it 
appears that cactoid has no therapeutic value and no toxic or 
cumulative action and consequently there would be little if an)' 
effect if it should be taken in the dosage mentioned over a lotig 
period of time. Scopolamine (hyoscine) is mainly sedative in 
all doses, although there is a great difference in indiyiaud 
response owing to idiosyncrasy, which also causes variation in 
toxicity. Doses of from 1 to 3 mg. (%o to gmin) w 
scopolamine hj'drobromide generally produce fatigue, drowsi- 
ness and natural sleep in fifteen minutes. Scopolamine has 
advantages over morphine in that it quiets the^ reflexes ano 
is not habit forming but produces unpleasant side effects ol 
mydriasis, cycloplegla and excessive dryness. A certain des^ 
of constipation may result, owing to lessened intestinal peristalsis 
if it is given regularly over a long period^ of time. In some 
cases after a long period of administration of atropine c 
scopolamine a lessened activity of the salivary glands has bee 
noted after the withdrawal of the drug. The oculomotor ettc 
is from five to ten times as pronounced as from an equal 
of atropine. The effect of scopolamine on the intra-ocu 
pressure is less than that of atropine. However, in 
or in cases in which there is a tendency to an increased in 
ocular tension, or in patients past 50 years of age, its en ^ 
on the intra-ocular pressure when given continuously o\c 
long period of time must be taken -into consideration. 


of Spirochaeta pallida under refrigeration conditions and the 
possible desirability of introducing antispirochetal control into 
the use of such blood offers a still further interesting field for 
speculation and investigation. 

• Taking it all in all, one may say that at the present time 
it would be inadvisable to allow the discovery of any spiro- 
cheticidal device to lower the highest possible standards for 
the examination of prospective donors with reference to syphilis 
and the protection of the donee against the slightest element 
of avoidable risk or doubt from this direction. In patients in 
a critical condition, it is quite conceivable that the added ars- 
phenamine might be the cause of a critical reaction- of some 
sort. In cases of unrecognized but previously established sen- 
sitivity to the drug, exfoliative dermatitis, might follow, for it 
has been shown that as little of the arsenical as would adhere 
to the wall of a syringe rinsed in cold water is sufficient to 
cause an explosion of exfoliative dermatitis in an ultrasensitive 
patient. It is obvious therefore that, despite the usual lack 
of reaction to arsphenaminized transfusion blood described by 
Kast, Peterson and Kolmer, such complete absence of reaction 
is not likely to be an invariable experience. The treatment 
of transfusion blood with an arsphenamine solution there- 
fore should in all probability remain an emergency measure 
designed to afford as much protection as possible in cases in 
whidi investigation of the donor has been perforce inadequate. 
In the modern hospital, equipment for the quick performance 
■of Kahn or Kline elimination procedures need not be lacking. 
On the other hand, in such conditions as prevail in the field 
on engineering projects like the Panama Canal Zone during 
the period of construction, emergency might even make unpar- 
donable the failure to use the blood of known syphilitic patients 
in the attempt to save life. It might well be claimed, how- 
ever, after the work of- these authors becomes reasonabb' well 


REFRACTORY RINGWORM 

To the Editor: — I have o port/cutorly refractory cose “f 
of the bond. A woman aged 40, otherwise in good healln, o 
hod eruption of the palm of the hand for several years. On ygjides 

she showed o scoly eruption spreading by the nppenronce of s 
on the periphery. Scrapings of these scales showed „( wilhs"* 

microscopic examination. She has hod many _ forms or treo 
good effect. In fact, the eruption wos complicated by pljhl 

ond SBcondory infection. Could you recommend any Piof®, 
be helpful? Is x-roy therapy of any value in this condition. 

- M.D., New TOIL 

Answer. — This is a common problem of the 
As shown by Cleveland White and others, strong 

are great sensitizers, making it difficult to treat them 
fungicides, and there are often general condition 
resistance, making the jiroblem a complicated potf 

inflammations of the skin, the treatment must fissurM 

and then to fit changed conditions in the skim [ut 

and pus infection are present, provided the ^moniskfl 

sensitized to mercury, one of the best applications i pj,; 

mercury ointment. After the fissures have , sucli 3* 

infection has disappeared, a crude coal tar o'mm 
one made of crude coal tar 2 Gm., zinc p.T^'d^ c , ' i (.yenin?- 

petrolatum to make 30 Gm. may be apphed ' p-yh ncs' 

The old ointment should be removed with oil “. . . top 
application. This benefits the allergic reaction, i jj jj j; 
acute, and seems to control the ringworm m ec - 
impossible to keep the black ointment on during as cir- 

niated mercury ointment may be used by ,. , g, HigW- 

cumstances permit, and the coal tar ointment PP it; 

Of course the hands must be bandaged or 5 *°' (aken fl?* 
clothing from the black ointment, but care m - 
such protective coverings are not thick, so as 
too warm. 
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established. Indisputably . high androgen excretion has been 
found thus far only in malignant adrenal cortical neoplasms, 
for which there is no clinical evidence in the case. cited. The 
role of the endocrines in the production of transvestitism and 
homosexuality is poorly understood. 


COMPOSITION OF TABLE SYRUPS 

To the editor : — I wos taught to prescribe dark kara syrup for children. I 
learn that the more recent graduates in medicine recommend light karo 
syrup for children. Which is correct? 

E. S. Du Puy, M.D., Beckley, W. Vo. 

Answer. — Table syrups composed chiefly of corn syrup 
(glucose) are available in two general varieties : white syrups, 
which consist of a mixture of corn syrup and sugar syrup or 
rock candy syrup with added flavoring, and dark or “golden” 
syrups, which consist predominantly of corn syrup flavored with 
refiners’ syrup. Sugar syrup and flavoring also may be added 
to the dark syrups. Flavoring may be vanilla extract, imitation 
maple flavor or vanillin and coumarin. 

According to federal definition, glucose is a thick syrupy 
colorless product made by incompletely hydrolyzing starch or 
a starch containing substance and decolorizing and evaporating 
the product. It contains (on the basis of a specified density) 
not more than 1 per cent ash, which consists chiefly of chlorides 
and sulfates. Sugar syrup is the product made by dissolving 
cane or beet sugar in water. It contains not more than 35 per 
cent of water. Refiners’ syrup is the residual liquid product 
obtained in the process of refining raw cane sugar. It contains 
not more than 25 per cent water and 8 per cent ash. Rock 
candy syrup is described as the syrup remaining after crystalliza- 
tion and removal of rock candy. 

The range of composition of brands of white and dark table 
syrups accepted by the Council on Foods is as follows: 


Moisture 

Total solids 

Ash 

Tat (ether extract) 

Protein (N x 6.25) 

Reducting sugars (as de.xtrosc) 

Total carbohydrates* 

Calories pei gram 

Calories per ounce 

* Chiefly de.vtrins, by difference. 


Dark Syrup 
2.'i.0-26.4% 

77.0- 73.6% 
0.4-1.4% 

0.0 

0 . 0 - 0 . 2 % 

30.4-36.7% 

73.1- 60.5% 
2.9-3.2 
82-01 


Light Syrup 

23.6- 25.6% 
76.4-74.4% 

0.2-0.4% 
0.0 - 
0 . 0 - 0 . 2 % 

27.7- 36 5% 
74.1-76.1% 

2.9-3.1 

82-88 


It will be observed that the principal difference lies in the ash 
content of the two types of syrup. Each contains a high propor- 
tion of dextrins. 


TREATMENT OF PAGET'S DISEASE 

To the Ed/for:— What information can you give me on the present day 
treatment of Paget's disease of the bone? The patient has a blood calcium 
of 11 mg. The bones Involved are the tibio, skull, ciovicle and possibly 
the ulna. C. F. Thomas, M.D., Port Huron, Mich. 

Answer.— The treatment of Paget’s disease is symptomatic. 
Since spontaneous remission of pain and arrest of the process 
are not uncommon, this possibility should be given considera- 
tion in all cases. 

Kay and others have reported relief of pain in this disease by 
the administration of dried adrenal extract in doses of 5 grains 
(0.3 Gm.) taken three times a day. In some instances a lower- 
ing of the serum phosphatase has been observed in association 
with a relief from symptoms following administration of adrenal 
extract. The calcium and phosphorus content of the blood is 
usually within a normal range. Phosphatase is frequently high. 

Relief of pain in Paget’s disease by roentgen irradiation in 
moderate doses carried out under proper precautions is an 
adjunct in the treatment of this disease. The best results by 
roentgen- therapj' are obtained when the pain is localized in 
non-weight bearing bones. 

In cases presenting marked decalcification of the bones, a' diet 
high in calcium content supplemented by calcium in some form 
and vitamin D is indicated. (Calcium gluconate and vitamin D 
15 grain [1 Gm.] tablets three times a day is a satisfactory 
means of administering calcium.) 

Biopsy of the affected area of the bone has been done and 
cultures have been made; in a few instances positive cultures 
were obtained of a diphtheroid t5-pe of bacillus, - and vaccines 
have been prepared. However, the results of this form of tr^t- 
ment have been irregular and on the whole have not been 
satisfactory. 


NEOPRONTOSIL 

To the. editor : — How long is it sajfe to give neoprontosil in 10 groin (0.(S 

Gm.) doses three times a day?., 

, , F. .M. -Sandifer, M.D., Greenwood, Mlsi. 

Answer.— It is difficult to make a categorical statement 
regarding the lerigth_ of time that it is safe to give neoprontosil 
or any of the sulfanilamide-containing chemotherapeutic agents. 

Some patients have received from 30 to 60 grains (2 to 4 Gm.) 
of neoprontosil over a period of at least thirty days without 
any toxic manifestations. Some have received sulfanilamide 
daily for a period of more than a year without having ill effects 
from the long continued medication. 

However, patients have been observed in whom the adminis- 
tration of 5 grains (0.3 Gm.) of neoprontosil produced a sharp 
febrile reaction. In any given individual one cannot say whether 
the administration of sulfanilamide or its derivatives will result 
in a toxic reaction or how long it is safe to give the drug. 

Because of the inability to predict toxic manifestations, one 
must follow the individual patients carefully and constantly and 
be on the lookout for danger signs. As long as none appear it 
is safe to continue the drug. - This product has not yet been 
accepted by the Council on Pharmacy and Chemistry. 


NUMBNESS OF FINGERS AND TOES FROM OIL 

To the editor: — A man employed In one of the local steel mills hos hoti e 
recent infection with syphilis and is responding well to therapy with orsem- 
cals and bismuth. This man reported to me several weeks ago Ihsl 
had noticed numbness of the tips of his- fingers and toes, uncssociflte . 
however, with any loss of motor power or paresthesias. On inquiring m s 
the detoils of his duties I found that his work necessitoted conso" 
contact with on oil which covered the surface of steel sheets which 
handled. He hos since reported to me that all the other men engoge 
the same duties hod experienced the same type of sensory loss, n r 
patient, sensation returned in the toes promptly ofter he substituted m 
shoes for the ones he had been wearing, in the fingers a restorono 
sensibility hos olso occurred since he has been ovoiding contact wit 
oil os much as practicable. The oil involved is called s^voc 
manufactured by the Socony-Vocuum Oil Compoy, Inc., of 
constituent of the oil may be responsible for this effect. ” .jj| 
permanent impairment result from the prolonged ono intimate 
necessitoted by this mon's duties? ’ 

Benjamin B. Cohen, M.D.,' East Chicago, n • 


Answer.— This type of oil represents chiefly mineral i 
sulfonated naphthenic acid, with a content of from 1 to 1. P 
cent phenol. Ordinarily this is diluted with water ana is app 
ill the quenching of hot steel sheets. Tens of 
workers daily handle sheets that have been treated in this 
without any known untoward results. Obvio_usly, muc 
water is evaporated so that the residue on the sheet may app 
mate the original consistency.' If the tingling mentione is 
associated with work as a cause, this possibly is relate . 
phenolic content. Phenol is well known as a source o , 


skin anesthesia. This query implies that the toes are ... , 
w'hen the shoes worn are not “intact.” In this case P 
followed by evaporation might account for the numbnes 
toes. It is not known that the addition of phenol s . j 

useful industrial purpose and thus possibly might . .-^ts 

At this time various industrial substances contain i B 


numb only 


for no other purpose than to give individuality to 
preparation. 


the traffb 


tetanus and insect bites castings 

0 the editor:— is it advisobla to give “"t''"'" ,|,is mall” 

stings or bites of other insects? I connot find ^ juck 

ond wonder if any coses of tetonus have been r P 
sources. Tetanus Is prevalent in this locality. 

Gorlond McPherson, M.D-, I'"'"' 

Answer.— A lthough it is stated that tetanus has^devc^ P^^^ 

ollowing insect bites, particularly when the bites v 
ower extremities and had become contaminated ) jt 

fiances of such infections occurring are unable 

fiould be remembered that tetanus bacilli ^ud a 

0 grow except in the presence of Iffes and 

onsiderably reduced oxygen tension. I^^ect s 
o not usually cause much destruction of ti 
.•ounds become secondarily infected. j,orsc manure; 

re likely to be contaminated by dirt fe, -It mKb‘ 

ntitbxin might well be given iii order to p > .^ sensit'ratin'’ 
e well to give bovine antitoxin in order to a\ (jiscasc, 

3 horse serum and to minirnize the chances of 
articularly in persons svho have '"ccened ho se uf 

fo general rule should be followed .f^d ‘i^uumstancc* 
ntitoxic serum for minor wounds, and indiM 
lUst .determine the matter. 
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RELIEF OF URTICARIA DURING PREGNANCY 

To Ihn Bditor : — A women oged 2S, the Mother of one child, pregnant since 
Oct. 25, 1938, gives the following history: She has always been well sa 
for os she is aware except for violent attacks of what has been colled 
asthma. These attacks come only at the menstrual period and are relieved 
by epinephrine or similar medication. She insists that during pregnancy 
she is absolutely tree of attacks. She is so concerned that she osked 
whether the ovories could not be removed, thus ending menstruation. She 
had thought this out for herself. I have seen her in the ottacks previous 
to this pregnancy and they are truly severe. I am reminded of a similar 
cose which come under my cote mote than thirty years ago. The patient 
would have on attack of giant urticaria with each period, but during 
pregnancy she would be entirely free of them, I sow her through two 
pregnancies and can vouch for the correctness of the history, os I olso 
saw her in many ottocks of urticaria. Now what, if any, light can be 
given as to the cause ond the possible treatment? M.O., Iowa. 

Answer. — The fact that a patient may have asthma only at 
the menstrual period and is free from asthma during preg- 
nancy is one that has been known for many years. _ In_ some 
cases of urticaria also a similar condition exists. It is difficult 
to give the reason for this phenomenon. Undoubtedly the 
ovaries play a part, but just what part has not been deter- 
mined. Many men have recognized this situation and have 
given injections of extracts of whole ovary or of a part of 
the ovary or some estrogenic preparation and have obtained 
good results with lessening of the attacks of asthma or 
urticaria. 

On the other hand, it is also known that there are patients 
who get asthma or urticaria only during pregnancy. These 
conflicting situations add to the difficulties regarding expla- 
nation and treatment. 


POSTSURGICAL TREATMENT OF OVARIAN 
CARCINOMA 

To the Bditor : — Recently I operated on o young unmorried woman aged 22 
for an ovarian cyst. The cyst was about the size of an egg and had 
all the appeorances of a hemorrhagic cyst. The cyst was removed without 
being broken. No other organs were removed except the appendix. The 
pathologic report was cystadenoma with carcinomotous degeneration. The 
moiorify of my- colleagues were of the opinon that no further interven- 
tion should be attempted. The roentgenologist was of the opinion that 
roentgen therapy of odenocarcinoma of the ovories is of little success 
and would moke an involid of the patient. Would you kindly advise 
whot further should be done, especially concerning roentgen therapy. 

M.D., Ohio. 

Answer. — When one ovary is the seat of a pseudomucinous 
cyst, the opposite ovary may be preserved if it is grossly normal. 
These tumors are rarely bilateral. Papillary serous cysts are 
often bilateral ; consequently a secondary tumor frequently 
develops in the bpposite ovary, even after complete removal 
of the other ovary. In the presence of definitely malignant 
papillary carcinoma, removal of both ovaries, tubes and the 
uterus is indicated, regardless of the gross appearance of the 
opposite ovary. The extent of the surgical operation that 
should be performed for an ovarian tumor, therefore, depends 
on the exact diagnosis and classification of the lesion. 

There does not appear to be any indication for roentgen ther- 
apy in this case. Either the patient requires no further treat- 
ment or a second surgical operation should be performed. The 
choice between these two procedures must depend on an exact 
gross and microscopic diagnosis of the lesion removed as well 
as on the operative appearances in regard to the opposite ovary 
and the uterus at the time of the operation. 


DEVIL'S CLUB AND DIABETES 

To the Editor : — I should like some information regarding the status of 
devil's club in the treatment of diabetes. There is consideroble interest 
in this port of the country regarding it. Is there something to it? 

E. K. Stimpson, M.D., Bcllinghom, Wash. 

Answer. — As far as is known, there has been no published 
article concerning the extract of “devil’s club” since that of 
Large and Brocklesby in the July 1938 issue of the Conadiaii 
Medical Association Journal. At present, at least, such extracts 
have no recognized place in the treatment of diabetes, and these 
authors made no therapeutic claims for it in their original 
article. 

It has been reported that from other plants and green vege- 
tables extracts can be made which, when administered by mouth, 
lower the blood sugar. A report on the “Effects of Cabbage 
Extracts on Carbohydrate iletabolism” was made by Mac- 
Donald and. Wislicki in the Journal of Physiology ( 94:249 
[Kov. 14] 1938). It is interesting that not only hypoglycemic 
but hyperglycemic extracts have been made from plants. 

In this connection it is wise to cal! attention to the difference 
between the blood sugar lowering action of a given substance 


and its ability to exert the metabolic influences known to 
follow the injection of insulin. Thus guanidine derivatives, 
such as synthalin, in exerting slight hypoglycemic action, may 
produce actual toxic effects, especially on the liver and kidneys. 


FLY SPRAYS 

To the Editor : — Please let me know what substitute can be used for an 
ordlnory fJy spray when one member of the household is sensitive to 
pyrethrum. M.D., CaUfornia. 

Answer. — There are three constituents that are mainly 
employed in the preparation of fly sprays : pyrethrum, rotenone 
and the aliphatic thiocyanate known as lethane. Of the latter 
two, lethane is probably more satisfactory than rotenone; fre- 
quently mixtures of the two are used in commercial prepara- 
tions of fly spray, Lethane is manufactured by Rohm & Haas 
Company, Bristol, Pa., from whom a list of the commercial 
brands of fly spray containing their product can probably be 
obtained. 


THIAMIN CHLORIDE IN BERIBERI 

To the Editor : — A patient has complete paraivsis of the arms, legs and 
vocal cords from beriberi. What are the prospects for regeneration of 
the nerves under thiamin chloride therapv? In what way is the nervous 
system affected in beriberi other than degeneration of the myelin sheaths, 
shrinking of the neurons and disoppeorance of the NissI gronules? 

L. A. Crowell Jr., M.D., Lincolnton, N. C. 

Answer. — This case of “complete paralysis of the arms, legs 
and vocal cords from beriberi” is of an unusual type. It would 
aid in arriving at a satisfactory basis for prognosis to administer 
SO mg. of thiamin chloride in sterile physiologic solution of 
sodium chloride twice a day for ten days. If at the end of 
that period there is no improvement, it is unlikely that vita- 
min Bi will produce a change. One must then consider a pos- 
sible error in diagnosis or the fact that the changes which have 
occurred are no longer reversible (a rare condition). The great 
majority of patients with beriberi respond dramatically to injec- 
tions of adequate amounts of thiamin chloride. 

Details of involvement of the nervous system and of therapy 
with vitamin Bi can be found in Williams and Spies’ book 
“Vitamin Bi and Its Use in Medicine.” 


CAMPHORATED PHENOL 

To the Editor : — Con you supply me with a formula by which phenol con 
be rendered less irritating for loeol use? 

Thomas M. Stewart, M.D., Cincinnati. 

Answer.— -Camphorated phenol N. F. VI, with the formula 
phenol 30 Gm., camphor 60 Gm. and sufficient liquid petrolatum 
to make 100 cc., is a preparation having a high antiseptic value 
with less caustic properties than phenol. 


"GOLD INJECTIONS AND COLITIS" 

To the Editor : — In The Journal April 22 there is a statement concerning 
gold injections and colitis in reply to o query from M.D., Connecticut. I 
hove recently observed a case of profound colitis beginning with the 
odrninistration of gold sodium thiosulfofe for lupus erythemotosus. The 
patient was severely ill for o long period thereafter but has now recov- 
ered. It has occurred to me that I should send you o report of my case: 

Mrs. A. H. G., aged 33, had hod normal digestive health prior to the 
onset of the difficulties to be mentioned. In 1936 lupus erythemotosus 
developed. A general study revealed no evidence of tuberculosis. Follow- 
ing local treatment the lupus disappeared but it recurred in the summer 
of 1938. A physician thercofter gove five injections of gold sodium 
thiosulfote. Prior to the fifth injection, diorrheo and abdominal pain 
developed. The fifth injection was given Sept. 28, 1938. Following this, 
diorrheo became profound ond the patient passed blood. She then entered 
the New York Post Graduate Hospital, where studies of stools foiled to 
reveal Endamoebo histolytica or the bacteria of dysentery. She entered 
the Emergen^ Hospitol in Woshington, D. C„ November 20 and remained 
in this hospitol until Jan. 16, 1939. During this period she was pro- 
foundly ill and over the first five weeks of her stay she hod os mony 
as forty stools o doy, with possage of blood and mucus. She become 
so III Ihot it oppeored that she would die. Repetition of studies of stools 
gave results similar to those obtained ot the New York Post Groduale 
Hospital. X-ray exominolion by barium sulfate enema November 29 
showed "marked spasticity of the entire colon, with irregularity in the 
region of the cecum ond terminal ileum." A repetition of the barium 
eneroo Feb. 13, 1939, showed "striking improvement in the bowel." The 
patient began to improve during the sixth week of her hospital stoy ond 
thereofter groduolly regained weight and had fewer movements. Her 
weight hod dropped to 69 pounds (31 Kg.) when she was first able to 
be weighed. Since, then, the patient has groduolly recovered ond now 
has essentiolly normol movements. Her weight hod come up to 111 
pounds (50 Kg.) by May 28, A proctoscopic exoraixotion done May 8 
revealed normal mucoso. At no time was there evidence of injury to the 
bone marrow in this cose. m. W. Perry, M.D., Woshington, D. C. 
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Medicid Ex&mimitions &nd Licensure 


COMING EXAMINATIONS 

NATroNAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinations of the National Board of Medical Examiners and Special 
Boards were published in The Journal, August 26, page 880. 

STATE AND TERRITORIAL BOARDS 

Alabama: Montgomery, June 18-20. Sec., Dr. J. N. Baker, 519 

Dexter Ave., Montgomery. 

Alaska; Juneau, Sept. 12, Sec., Dr. W. W. Council, Bo-k 561. 
Juneau. * 

Arizona: Baste Science. Tucson, Sept. 19. Sec., Dr. Robert L. 
Augent, Science Hall, University of Arizona, Tucson. Medical. Phoenix, 
Oct. 3-4. Sec., Dr. J. H. Patterson, 826 Security Bldg., Phoenix. 

Arkansas: Basic Scxcncc. Little Rock, Oct. 23. Sec., Mr. Louis E. 
Gebauer, 701 Main St, Little Rock. Medical (Regular). Little Rock, 
^ov. 9-10. Sec., Dr. D. L. Owens, Harrison. Medical (Eclectic). Little 
Rock, Nov. 9-10. Sec., Dr. Clarence H. Young, 1415 Main St., Little 
Rock, 

California: Written examination. Sacramento, Oct 16-19. Oral 

cxamjnation (required when reciprocity application is based on a state 
truncate or license issued ten or more years before filing application in 
California), San Francisco, Nov. 15. Sec., Dr. Charles B. Pinkham. 
420 State Office Bldg., Sacramento. 

Colorado; Endorjcmcnf. Denver, Oct. ^ 

Oct 4-6. Sec., Dr. Harvey W. Snyder, 831 
Connecticut: Basic Science. New Haver 
license examination. Address State Board of 
Station, New Haven. Medical (Regular). Ex 

14-15, Ziiidorscmciit Hartford, Nov. 28. Sec., Dr. Thomas P. Murdock, 
147 W. Main St, Meriden. Medical (Homeopathic). Derby, Nov. 14-15. 
Sec., Dr. Joseph H. Evans, 1488 Chapel St., New Haven. 

Delaware: Examination. Dover, July 9'IL Reciprocity. Dover, July 
16. Sec., ^ledical Council of Delaware, Dr. Joseph S. McDaniel, 229 S. 
State St, Dover. 

District of Columbia: Basic Science. Washington, Oct 23-24. 
Medical. Washington, Nov. 13-14. Formal application and supporting 
data must be received before Oct. 1, Sec,, Commission on Licensure, Dr. 
George C. Ruhland, 203 District Bldg., Washington. 

Florida: Jacksonville, Nov. 13-14, Sec., Dr. William M. Rowlett, 
Box 786, Tampa, 

Georgia: Atlanta, Oct. 10-11. Joint-Scc., State Examining Boards, 
Mr. R. C. Coleman, 111 State Capitol, Atlanta, 

Hawaii: Honolulu, Oct 9-12. Sec., Dr. James A. Morgan, 48 Young 
Bldg,, Honolulu. 

Idaho: Boise, Oct. 3-4. Dir,, Bureau of Occupational License, Mr. 
H. B. Whittlesey, State Capitol Bldg., Boise. 

Illinois: Chicago, Oct 17-19. Superintendent of Registration, 

Department of Registration and Education, Jlr, Homer J. Byrd, 
Springfield. 

Indiana: Indianapolis, June 18-20, Sec,, Board of Medical Registra- 
tion and Examination, Dr. J. W, Bowers, 301 State House, Indianapolis. 

Iowa: Basic Science. Des Moines, Oct 10. Dir., Division of Liecn- 
sur- Grefe, State Department of Health, 

Ca * ‘ 

■ Dec. 5-7. Sec,, State Board of Health. Dr. 

A. " Third St, Louisville, 

Maine: Portland, Nov. 14-15. Sec., Board of Registration of Medi- 
cine, Dr. Adam P. Leighton, 192 State St, Portland. 

Maryland: Regular. Baltimore, Dec. 12-15, Sec., Dr. John T. 
O’Mara, 1215 Cathedral St., Baltimore. Homeopathic, Baltimore, Dec. 
12-13. Sec., Dr. John A. Evans, 612 W. 40th St., Baltimore. 

Massachusetts; Boston Nol 14-16. Sec., Board of Registration in 
^ledicine, Dr. Stephen Rushmore, 413-F State House. Boston. 

^Iichigan: Lansing, Oct. 11-13. Sec., Board of Registration in 

Medicine, Dr. J. Earl McIntyre, 100 W. Allegan St, Lansing. 

Minnesota; Basic Science. ilinneapolis, _Oct. 3-4. Sec., Dr. J. 
Charnley McKinley, 126 I>Hllard Hall, University of Minnesota, Minne- 
apolis. Medical. ^linneapolis, Oct. 17-19. Sec., Dr, Julian F. Du Bois, 
350 St. Peter St, St Paul. 

Mississippi: Reciprocity. Jackson, December. Asst Sec., State 

Board of Health, Dr. R. N. Whitfield, Jackson. 

Montana: Reciprocity. Helena. Oct. 2. Examination. Helena, Oct. 
3-4. Sec., Dr. S. A. Cooney, 216 Power Block, Helena. 

Nebraska. Basic Science. Lincoln, Oct. 3-4. Dir., Bureau of Exam- 
ining Boards, JIrs. Clark Perkins, 1009 State Capitol Bldg., Lincoln.^ 
Nevada: Written examination and reciprocity with ora! examination. 
Carson City, Nov. 6. Sec., Dr. John E. Worden, 311 W. Robinson St, 
Carson City. 

New Hampshire: Concord, Sept. 14-15. Sec., Board of Registration 
in ^ledicine. Dr. T. P. Burroughs, State House, Concord. 

New Jersey: Trenton, Oct. 17-18. Sec., Dr. Earl S. Hallinger, 28 
W. State St., Trenton. 

New ^Iexico: Santa Fe, Oct. 9-10. Sec., Dr. Le Grand Ward, 135 
Sena Plaza, Santa Fe. 

New York; Albany, Buffalo. New York and Syracuse, Sept lS-21. 
Chief, Bureau of Professional Examinations, Mr. Herbert J. Hamilton, 
315 Education Bldg., Albany. ^ ^ , n i - i. 

North Carolina: Reciprocity and Endorsement. Raleigh, Dec. 11. 
Sec., Dr. W. D. James, Hamlet ^ 

North Dakota: Grand Forks, Jan. 2-5. Sec., Dr. G. M. Williaroson. 

S. Third- St, Gr.md Forks. i- c r 

Oklahoma: Basic Science. Oklahoma City, Nov. 0- , Sec. of ^ate, 
Hon. C. C. Childress, State Capitol, Oklahoma City. Medical. Okla- 
homa City, Dec. 13, Sec., Dr. Janies D Osborn, Jr.. Frederic^ 

Oregon* Basic Science. Portland, Oct 28. Sec., State Board of 
Hicher Education, ^Ir. Charles D. Byrne. University of Oregon, Eugene. 

Pennsylvania: Philadelphia. January. Dir., Bureau of Professional 
Licensing, Dr. James A. Xewpher, Department of Public Instruction, 
358 Education Bldg., Harrisburg. ^ j 

Puerto Rico; Santurce, Sept. 5. Sec., Dr. O. Costa Mandry, Box 

Rhode Isl-'inp- Providence, Oct. S-6. Sec,, Board of Examiners in 
Medicine. Dr. Robert M. Lorf 122 Waterman A%^.. 

South Carolina; Columbia, Nov. 14. Sec., Dr. A. Earle Boozer, 
505 Saluda Ave., Columbi.a. i t- . 

South Dvkota: Pierre, Jan. 16-1/. Dir.. NIedical Licensure, Dr. 

G. J. Van Heuvelen, State Board of Health, Pierre. 


Tennessee: Memphis, Sept 27-28. Sec., Dr. H. W. Qualls. 130 
Madison Ave., Memphis. 

20-22. Sec., Dr. T. J. Crowe, 918-19-20 Mcfcan- 

tile Bldg., Dallas. 

^ Vermont: Burlington, Feb. 13-15. Sec., Board of Medical Reeistra* 
tion. Dr. W. Scott Nay, Underhill. 

Virginia: Richmond, Dec. 13. Sec., Dr. J. W. Preston, M 
Franklin Road, Roanoke. 

West -Virginia: Fairmont. Nov. 6-8. Sec., Public Health Coundl. 
Dr, Arthur E. McClue, State Capitol, Charleston. 

Wisconsin^ Basic Science. Madison, Sept. 23. Sec., Professor 
Robert N. Bauer, 3414 W. Wisconsin Ave., Jlilwaukee. Mciical. 
Rccipr^ity. Milwaukee, Sept. 14. Examination, Madison, Jan. 9-U. 
Sec., Dr. Plenry J. Gramling, 507 Mariner Tower, Milwaukee. 

Wyoming: Cheyenne, October. Sec., Dr. M. C. Keith, Capitol Bldg.. 
Cheyenne. 


Maine July Examination 

Dr. Adam P. Leighton, secretary, Maine Board of Regis- 
tration of Medicine, reports the written examination held at 
Augusta, July 11-12, 1939. The examination covered-ten sub- 
jects and included 100 questions. An average of 75 per cent 
■was required to pass. Twenty-one candidates were e.xamined, 
nineteen of whom passed and two failed. Five physicians were 
licensed by reciprocity and three physicians were licensed by 
endorsement after an oral e.xamination. The following schools 
were represented: 

Year Per 

School PASSED Crad. Cent 

Yale University Scliool of Medicine (1939) 79 

Georgetown University School of Atedicine (1938) 82 

Boston University School of Medicine (1936) 79, (1939) 82, 8- 

Harvard Medical School (1918) '8, 

(19231 79. (1924 ) 81, (1937 ) 80, (1938 ) 79, 81, 

^ (1939) 81, 82, 84 . , , si 

Hahnemann Med. College and Hospital of Philadelphia (1938) 81, 8- 

Laval University Faculty of Medicine (1939) ■ 78 

McGill University Faculty of Medicine (1936) 81, (I93S) 7o 

Year Per 

School Grad. Cent 

... ..... Universitiit Wien .(1936) 71 

• Studi di Bologna. Facolta 71 

Year KeciprocilJ 

School LICENSED BY SECIPROCITY With 

Columbia University College of Physicians and Sur- _ , 

geons (1929) New Hampshire, (1935) 

Nw York Homeopathic Medical (jollege and Flower New Jersey 

University of Cincinnati Coilege of Medicine (1583) virSi 

University of Virginia Department of Jledicine (1934) 'i S 

Year Endorsement 

LICENSED BY EHDOESEMENT Grad. O' ' 

Y'ale University Schoo) of Medicine 

Tufts College Medical School (]936)N. B. W. 


Pennsylvania Reciprocity and Endorsement Report 
Dr. James A. Newpher, director. Bureau of Professional 
Licensing, reports thirty-four physicians licensed by reciproci ^ 
and eight physicians licensed by endorsement from January 
through July 26. The following schools were represented: 

Year Kecipjf'ly 

c . I LICENSED BY RECIPROCITY Q^ad. "’itn 

. /,ni7\ Illinois 

Rush Medical College ( 1921 ) California, (1937) 

Johns Hopkins University School of Medicine (1927), 

(1935) Maryland ^ , 

University of Maryland School of Medicine and Lol- \Vu’ Jersey 

lege of Physicians r-'’ Missouri 

St. Louis Universit>; " _ ^jhsoitrt 

Washington Universit: ' . , Vio^ni New York 

University of Nebraska College of Medicine W N'irffini^ 

Cornel! University Medical- College. New York- 

New York University College of Medicine New York 

Syracuse University College of Medicine / 10 J 7 I 

Ohio State University College of Medicine )\on'i Ohio 

University of Cincinnati College of Medicine. U-'- > 

Hahnemann Medical College and Hospital ^ 4937 ) New jrrsef 

delpliia - ■ : (193-;, Jow.-ii 

Jefferson jVIedical College of Philadelphia /tnt'ci 

(1920), (1926). (1928), (1936) New Jersey, (1913;, 

(1937) New York cigiA) New Jersey 

Medico-Cliirurgical College of Philadelphia Newjersey 

Temple University School of Medicine, /tg'io; New Jersey, 

University of Pennsylvania School of Medicine ( 

(1935) Maryland _ . n 037 ) Tennessee 

University of Tennessee College of Medicine nOU} Virprta 

Medical College of Virginia /V/*,*.'-’ Vig’S) Tenne-ee 

University of Virginia Department of Medicine. - i \viscon‘in 

Marquette University School of Medicine (19-"^ /tnjs) Wi«cnfi‘io 

UniAWsitv of Wisconsin .Medical School (1933). (I 7 Ja, 

Year Endorsernent 

_ , , LICENSED BY ENDORSEME.NT Grad. _ 

School , . rtoj’l.V. C. 

Stanford University School of 

Yale University Sch . n 937 )N.B.M ^- 

Georgetown Univers f 1928)N. B- Vr r/ 

Cornell University ' _ ‘ " I937)N. M- 

Long Island College pU (ig35)N- V* •,} 

Duke University Sc , .( 1935 )N- b. 

Western Reser\’e Ur . 
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Pediatric SymptomatoloBy and Differential Diagnosis. By Sanford 
Bilim, A.B., M.S., JI.D., Head of Departraenl of Pedi.afrlcs and Director 
of the Eescarcli Baboratory, San Fr.ancisco Poiycllnic and Post Graduate 
School, San Pr.sncisco. Cloth, Price, $5, Pp. 500, witli 29 Illustrations 
including one color plate, Philadelphia; F. A. Davis Company, 1938. 

It was inevitable that sooner or later some one would write 
a book on the differential diagnosis of children’s diseases. The 
author has done this by empliasizing the symptomatology and 
diagnostic features of the various conditions. No attempt was 
made to discuss the etiology, pathology and therapy. Each 
subject has a general plan of discussion, beginning with the 
definition, terminology and enumeration of the principal features 
of the disease, followed by a description of the symptoms, and 
concluding with a detailed differential diagnosis which differen- 
tiates the condition from conditions with which it is likely to 
be confused. The book is complete. In fact the repetition that 
is necessary in the differential diagnoses could possibly have 
been omitted, but it does not detract from the value of the book 
as a reference guide. The sections on the e.vanthems and acute 
infectious diseases are decidedly helpful. The book should be 
of aid to the clinician, the practitioner and the student. 

William B. Wherry, Bacteriologist. By SBirttn Fischer. Cloth. Price, 
$1, Pp. 393, with Illustrations. Springfield. Illinois & Baltimore; 
Charles C. Thomas, 1938. 

The physiologist Martin Fischer has rendered a real service 
to American medicine by depicting in a most attractive way 
the interesting life of the bacteriologist Dr. William B. Wherry, 
who was his close and lifelong friend. From every page 
emanates their mutual intimacy, as well as the sincere and deep 
affection which for so many years each felt for the other. This 
sustains the interest of the reader and is a fascinating feature 
of the book. 

The volume is rich in factual data concerning bacteriologic 
and medical contributions of the past generation. It has there- 
fore the significance of an important chapter in the formative 
history of the science of bacteriology in the United States. 

Wherry’s life was in many ways unusual and at times 
approached the dramatic. Born in India in 1874 into a cultured 
missionary family, he came to Chicago’s west side early in life. 
His college years were spent at Washington and Jefferson Col- 
lege, of which his father was an alumnus. His medical educa- 
tion was received at Rush Medical College at a time when it 
was dominated by a group of medical masters, from whom he 
received both information and inspiration. One of these mas- 
ters was Ludvig Hektoen, into whose laboratory Wherry was 
admitted early in his medical career and by whose influence the 
trend of his life was to a large degree determined. 

He obtained his M.D. in 1901 and next 3 -car was on his 
way to the Philippines. There, in the government health lab- 
oratories at Manila, he was confronted at once by a host of 
the great disease problems of the world — plague, cholera, dysen- 
tery, leprosy, tropical parasites — all of which presented rare 
opportunities for clinical, pathologic and bacteriologic studies. 
Soon his pen became active, and for the remainder of his life 
he was a consistent contributor to medical literature. 

In 1905 lie left the Philippines to return to the United States, 
westward through India and Europe. He visited his parents in 
India, where he lingered long enough to observe at first hand 
tlie horrible ravages of bubonic plague and other tropical 
diseases. 

.-Vfter a profitable sojourn in the laboratories of Europe he 
reached the United States, to learn of an interesting problem 
awaiting solution in Montana. This had to do with the poison- 
ous effects of the fumes of the copper smelters- on live stock. 
.Accepting this opportunity, he had for a time a profitable experi- 
ence in the domain of animal pathology-. On the side, as it 
were, he organized there a local health laboratory, and there 
too he first met Theobald Smith. 

In 1907 he went to Oakland. Calif., as professor of parasi- 
tology on the staff of Oakland College of Medicine. With his 
past c.xpcrience in the Philippines he was eminently fitted to 
play while here a leading part in the campaign against bubonic 


plague then raging in San Francisco. For two j-ears he partic- 
ipated in the dramatic incidents on the Pacific Coast at the 
very time when plague was gaining a permanent endemic foot- 
hold in this country. It was during these investigations that he 
first recognized plague in the ground squirrels of that vicinity-. 

After this exciting period he accepted an offer of a professor- 
ship from the reorganized Ohio-Miami Medical College of the 
University of Cincinnati. Beginning his work there under many 
handicaps and with limited facilities, he soon became a leading 
factor in the rapid development of this important medical center. 
It was in this institution that he finally found his life’s satis- 
factions realized and continued to teach and study during the 
remainder of his career. 

Dr. Wherry's interests in the special field of pathogenic bac- 
teriology were broad and comprehensive. Early- he contributed 
much to the morphology- and physiology of bacteria as well as 
to the specific etiology and knowfedge of the transmission of 
disease. In later years he became interested in the preventive 
problems of infectious diseases, including immunity, vaccines, 
serums and antiseptics. Much of his work was closely asso- 
ciated with clinical medicine. His De Lamar Lecture given at 
Johns Hopkins University in 1931 was a critical study entitled 
"Hypersensitivity to Bacterial Proteins and Its Role in Sus- 
ceptibility and Immunity.” In this, as the author states, appears 
the “most succinct statement of his scientific philosophy-.” 

Dr, Wherry died in 1936. His bibliography as published at 
the end of the volume comprises eighty-two papers and 
extends in time from 1899 to 1935, These papers were issued 
with a high degree of regularity and appeared in the best 
journals of the period. A striking characteristic of his con- 
tributions was his terse, concise style. A few pages as a rule 
was sufficient for him to present his most noteworthy researches. 

The book is not only well written but well arranged and well 
printed. The paper is of fine texture and the cover a pleasing 
blue. It is a worthy contribution and one that will be appre- 
ciated by Dr. Wherry’s numerous friends and associates. 

Bcbandlung der Knachen- und Gelenktuberkulose nach den Erfah* 
rungen von Hohenlychen vom November 1933 bis 1938. Unter Xlltarbelt 
von Dr. Klcliard Schulze, Dr. Ludivlj; Stumpfegser und Dr. Wilhelm 
Bayer. Heransgegoben von 0, Unlv.-Prof. Dr. Karl Celihardt, Chefarzt 
der Hellanstalten Hohenlychen und Belter des Medizlntschen Instituts der 
Iteichsakademie fiir Bclbesilbungen In Berlin. Paper. Price, 5.40 marks. 
Pp. 02, with 48 illustrations. Bclpzig: Johann Ambroslus Earth, 1939. 

The authors present a critical review of 497 cases treated 
between November 1933 and November 1938. The rate of 
sedimentation was found to be a useful indicator of the activity 
of the process and was taken every four weeks. A low lympho- 
cyte count with absence of eosinophils in the presence of a 
leukocytosis was considered an unfavorable sign. The Pir- 
quet reaction was used in children but not in adults. Roent- 
genograms were of little use until after three months of the 
onset of symptoms. Biopsy and guinea pig inoculation were 
used in doubtful cases. The importance of general treatment 
and exposure to sun is stressed. Immobilization in generous 
casts is advocated, double hip spicas for knees and posterior 
shells for spines. The healing of synovial tuberculosis with 
good motion is reported. Deformities are corrected with 
stretching and casts or by osteotomy. Pott’s disease is treated 
by recumbency in plaster until bony healing is definite. This 
occurs in about two and one-half years in favorable cases. 
Operative treatment is- little used in children. In adults, 
amputation, excision of foci near a joint, circumscribed foci 
within joints and joint resections are indicated according to 
the location and progress of the lesion. Surgery is done ivith 
the electric "knife,” The authors do not consider trauma of 
primary importance in the development of the tuberculous 
lesion. Of the 497 patients, 337 were adults and 100 cliildrcn; 
229 were cured and twenty-one died. The results of surgery 
werc good and accompanied with a distinct shortening of lime 
of supervision. Of the total of 497 patients, 81 per cent (403) 
had received previous treatment under a wrong diagnosis. Tile 
need of education and economic rehabilitation is emphasized. 
The authors present a critical analy-sis of a large series of 
cases treated by nonoperativc and operative methods. The 
text is illustrated with many photographs and reproductions 
of roentgenograms. 
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Diets of Families of Employed Wage Earners and Clerical Workers In 
Cities. By Hazel K. Stlebellng, Senior Food Economist, and. Esther F. 
Fhipard, Associate Economist, Economics Division, Bureau of Home 
Economics. United States Department of Agricuiture, Circular 507. 
Paper. Price, 15 cents. Pp. 141, with 8 illustrations. Washington, 
D. C. ; Supt. of Doc., Government Printing Ofllce, 1939. 

This bulletin presents the results of a study of the food con- 
sumption of 4,000 families of wage earners and clerical workers 
in forty-three industrial centers in eight major geographic 
regions in the United States. The data were obtained from 
food records kept by the families for one week. The records 
have been analyzed to show the expenditures for food, the 
quantities of various foodstuffs purchased and the adequacy of 
the diets available for consumption. The data are classified by 
region, race of family and food expenditure level. Unfortunately 
no totals are given in the tables, and if information regarding 
the food consumption is desired for all people rather than for 
the various expenditure levels it must be computed from the 
data which are given in the tables. In using the results of this 
study it is important to bear in mind several limitations which 
are pointed out by the authors: (1) The sample is a some- 
what biased one, owing to the necessity of choosing families that 
would cooperate by keeping records, (2) the amounts of food- 
stuffs represent merely the total available for consumption, as 
no allowance was made for waste, and (3) the figures for 
vitamins, especially C and Bi, are probably higher than the 
amounts actually obtained, because no allowance was made for 
losses in cooking. Interpretation of the dietary deficiencies 
found must also be made in the light of the standards for the 
various dietary essentials that were employed. Standards are 
as yet largely empirical and some of those used in this report, 
in particular for vitamins Bi and A, are higher than many 
workers would consider had yet been established. The study 
as' a whole represents the first significant approach to a nation- 
wide study of the adequacy of the diets consumed by people in 
the United States and as such it will be a valuable compendium 
of information for all concerned U’ith the problem of nutrition 
and public health. 

Clinical Pediatrics (The Baby). Edited by W. B, F. Collis, M.A., 
M.D., F.B.C.P., Piediatrician Botunda Hospital, Dublin. With a fore- 
word by Andrew H. Davidson, M.D,, F.R.C.P.I., F.C.O.G., Master of the 
Rotunda Hospital, Dublin. Cloth. Price, 21s. Pp. 400, with 100 Illustra- 
tions. London : William Helnemann, 1938. 

The author with the aid of several collaborators on specialized 
subjects has written an extremely practical book on the baby. 
A definite attempt was made to limit the material discussed to 
the period of infancy and, although this plan has been faithfully 
adhered to, many of the discussions concern conditions that 
affect the older child. The book covers the field of neonatal 
care, infant feeding, congenital defects, infectious diseases and 
general pediatric subjects. The chapters on celiac disease and 
tuberculosis are well treated. Emphasis has been laid on the 
description of congenital defects and the time at which treat- 
ment should be instituted. Such subjects as pyloric stenosis, 
cleft palate, harelip and ophthalmia neonatorum have been 
treated in detail. This book should be of value to the general 
practitioner, the obstetrician, the medical student and the 
pediatrician who wants a rapid reference .work at hand. 

Teachable Moments: A New Approach to Health. By Jay B. Nash, 
Fh.D., Professor of Education, School of Education, New York University, 
New York. Cloth. Price, $1.50. Pp. 243. New Y'ork : A. S. Barnes & 
Company, 1938. 

The author intended this book for those who have definite 
responsibilities regarding the health of school children. This 
includes the educational administrators, the teachers and the 
parents. There are ten chapters that present discussion on 
“What Is Health?” “The Stroke-Glide of the Human Engine,” 
“Teachable Moments,” "Truths and Part-Truths About Health,” 
to the final ones on “Schools Should Be More Than Text- 
books,” and “What the Community Might Do If — .” There 
are manv errors of fact. The author - speaks of the thymus 
gland as an important regulator in the first two or three years 
of life. He announces its function as being particularly in 
connection with the growth of the heart, the hair and the 
respirator^' system.' .The definite function of this gland has ■ 
not as yet been .determined. According to authorities the 
thymus is concerned with growth, calcium metabolism, nutri- - 


tion and blood formation. There, is no evidence that the gland, 
when removed, produces any. detectable alteration in hair. In 
discussing foods the author speaks of vitamin C as being 
particularly important in preventing tooth decay. “Milk is 
especially rich in this vitamin.” This will be of interest to 
most nutritionists, since even raw milk is not especially rich 
in vitamin C. The author also states that modem canning 
processes destroy vitamins. This is no longer true, since 
modern canning processes are designed to retain the vitamins 
to the highest extent consistent with safe methods of processing 
and many canned foods are excellent sources of the various 
vitamins. Canned citrus juices and tomato juice are recognized 
as excellent sources of vitamin C. Also vitamin C is not the 
most important vitamin in preventing tooth decay. The author, 
in his discussion on sleep as an essential for good health, 
states that for children whose hours of sleep are reduced below 
normal the stage is set for malnutrition and tuberculosis. 
Tuberculosis does not develop unless infection is present. 

The author holds out for protective laws that will make 
mandatory the acceptance of immunization and vaccination. 
He states that these services should be free and convenient 
for everybody. Free services, including corrective dentistry, 
should be made available to • all children everywhere. He 
speaks especially of the -great benefits that would result for 
the people if diagnostic centers under the federal government 
were made available to every one. In the same paragraph be 
decries the present condition in which parents must depend on 
their own physician for medical services. Several times the 
author speaks of school attendance , in the modern school 
encouraging malnutrition and bringing about a “decrease in 
red blood corpuscles.” This statement is fallacious. Anemia 
is not produced by school attendance per se. A misstatement 
by the author deals with a discussion of the episode wherein 
a number of persons died as a result of the taking of an elixir 
of sulfanilamide. He states that the person responsible was 
not punished but was allowed to go free by merely stating 
that he “broke no law.” The fact is, the heaviest punishmen 
possible was dealt out in this instance. 

Throughout the entire book the author argues for some for™ 
of medical practice entirely controlled by .the government, a 
advancing the argument for free medical service and ® 
from the present medical care by private -physicians he is 
only the advocates for plans not sponsored by the "’“tea 
profession itself. He states that he is inadequately coven ^ 
both sides of a controversy and then proceeds to give only on 
side and does not even mention that a great amount of oW ^ 
sition has grown up against these various procedures. ^ 
author is either not acquainted with the many sources o 
obtaining information about health, including consumer ® 
tion, available to every one. today, or else he chooses to igno 
them. 


Diet and Ill-Health in the Forest Country of the *’ cold 

F. M. Purcell, M.D., JI.R.C.P., D.T.M.& H., Colonial Medical her 
Coast. Cloth. Price. 7s. 6d. Pp. 77, with C2 Illustrations. 

H. K. Lewis & Co., Ltd., 1939.-' ^ 

This brochure discusses some of the nutritional 
She people of Akim, situated in the forest toward the ® 
the Gold Coast colony, Africa, and describes cases of m 
foil observed among children attending the dispensary 
the capital, during 1935 and 1936, the clinical ; “iven 

leiiig illustrated by a number of photographs. A ta 
flowing the nutritive values of foods available in wes 
[but the estimates are made from published data an 
ictual analyses). Information collected from , .-j to 

heir own food and that of their children has been a 
;how roughly the types and amounts of foods _ 3 g to 

istimated that the nursing mothers ingest at mos --eral 

10 Gm. of protein of poor quality, and the vitamin a ^ ^ 

ntake is undoubtedly low'. In brief, the diet is e 
lorderline or “dangerous diet.” Breast milk is o ^ 

,„ality. The case is cited of a baby ed f-m birth^^.^^ 
nilk and orange juice who differed from a" ° •,,, ^-jear 

hat he was plump, robust, and constantly riiecn - ^ 

aughing eyes, and a skin of fine texture. ^ teacher-’- 

liet has been prepared as a guide for villag 
vith liberal portions of beans, ground nuts, g e 
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tomatoes, fruit, palm oil, one egg three times a week and 
2 ounces of canned milk four times a week. It is pointed out 
that improvement of the diet is possible for many of the inhabi- 
tants with better selection and improved methods of cooking 
vegetables. Instruction in nutrition in all schools is strongly 
advised. A nutrition committee has been formed and the need 
of a full time dietetics officer is pointed out. 

Clinical Gastroenterology. By Horace WendoU Soper, M.D., F.A.C.P. 
Cloth. Price, ?G. Pp. 314, with 212 tlUistratlons. St. Louis: C. V. 
Mostly Company, 1939. 

This book is primarily a review of the author’s clinical 
experiences in the treatment of diseases of the gastrointestinal 
tract. The personal touch is well emphasized in his instructions 
to patients. His methods of collecting laboratory data are 
peculiar to his own office practice. The text is amply illustrated. 
However, many of the x-ray films are obsolete, as evidenced 
by the presence of a ring to denote the position of the umbilicus 
on the plate. These, as the author does not state, are some of 
the older films of the late R. Walter Mills. The hook is want- 
ing in the newer and more modern scientific approach to the 
problems of gastro-cnterology. It is of little value to the real 
student in gastro-enterology today and resembles a cursory 
“brush-up course" as given in some of the mediocre schools of 
graduate work. The book, as a whole, is simply and clearly 
written. 

Applications medicales du nouveau Codex et prescription des substances 
v4n4neuses. Par Rene Hazard, ptofesseur i la Facultd de m4dcclne de 
Paris. Paper. Price, IS francs. Pp. 93. Paris; Masson & Cle, 1939. 

This concise monograph summarizes for the physician the 
French pharmacopeial codex of 1937, which became official in 
April 1938. The French Codex comprises two volumes: the 
first, containing the laws and regulations governing the prac- 
tice of pharmacy, the prescription and sale of poisons, and 
statements of general interest; the second, the codex proper, 
containing descriptions, chemical and biologic assays and meth- 
ods of preparation of the various official substances and mix- 
tures. Professor Hazard discusses omissions, additions and 
modifications in the new edition of the codex, with special 
emphasis on the regulations concerning the possession, pre- 
scription and sale of nearly 260 narcotics. The book should 
be of value to those physicians who have an interest in the 
international ramifications of their pharmacopeia. 

The New-Born Infant: A Manual of Obstetrical Pediatrics. By Emer- 
son L. Stone, M.D., Associate Clinical Pcotessor of Obstetrics and 
Gynecology, School of Medicine, Yale Unlrerslty, Hew Haven, Connecticut, 
Second edition. Cloth. Price, ?3. Pp. 291. Philadelphia: Lea & 
Feblger, 1938. 

The mortality rate for infants under 1 year of age in the 
United States has declined steadily during the last several 
decades. The mortality rates for infants under 2 weeks of 
age and during the first day of life have not kept pace. There 
is consequently a need for careful study of the conditions 
affecting the newborn infant. It is the attempt of this book 
to correlate and arrange in an orderly fashion the data con- 
cerning the newborn with particular emphasis on tlie obstetri- 
cian’s point of view and responsibility. The book succeeds 
admirably in its purpose. The early chapters deal with the 
immediate care of the newborn, physiology and development, 
nursing care and feeding. Later chapters are concerned with 
tile dietary disorders, birth injuries, infections and other dis- 
orders of the newborn infant. The references to the periodical 
literature are profuse and add greatly to the value of the book. 
All those interested in infant mortality and in the care of 
infants should find this book extremely useful. 

Memorialia Herman Boerhaave. Optiml Medici. Clotli. Price, 1.90 
florins. Pp. 133, wifi: 14 BUistratlons. Haarlem ; De Erven F. Bohn 
N.Y., 1939. 

This is a special printing (type reset) of the speeches deliv- 
ered at the commemoration meeting of tlie two hundredth anni- 
versary of the death of Herman Boerhaave, held at Leiden, the 
Netherlands, Sept. 23, 1938, wiiidi originally appeared in a spe- 
cial number of the A^cdcrloiidsdi Hjdschrijt voor gcneeskimdc, 
Ott. 1, 1938, pp. 4777-4912. All the papers in Dutch have been 
translated into English, French or German. The papers of 
special interest to .American readers are the scholarly account 


by J. D. Comrie on the influence of Boerhaave in the early days 
of the medical school in Edinburgh, Henry E. Sigerist’s dis- 
cussion of Boerhaave’s influence on American medicine and 
K. F. Wenckebach’s article on Boerhaave’s relations with the 
medical school at Vienna. J. F. Fulton has contributed a paper 
on the influence of Boerhaave’s Institutiones Medicae on modern 
physiologj’. Edmund von Lippmann discusses his contribution 
to chemistry, and Isidore Fischer of Vienna deals with him as 
a clinician. The volume is well illustrated, and the papers 
form a fitting memorial to one of the greatest clinicians of all 
time. 

Thorpe's Dictionary of Applied Chemistry. By Jocelyn Field Thorpe, 
C.B.B.. D.Sc., F.R.S., Professor of Organic Chemistry and Director of 
Organic Laboratories, Imperial College of Science and Technology, Lon- 
don. and JL A. Whlteley, O.B.E., D.Sc., F.I.C., assisted by eminent 
contributors. Vol. 11; Bl-Chemical Analysis. Fourth edition. Cloth. 
Price. $23. Pp. 711, with illustrations. New York, Toronto & London : 
Longmans, Green ,& Co., 1938. 

Widespread approval of earlier editions of Thorpe predicates 
interest in this second volume of the newly revised dictionary. 
Eighty-two contributors who have an intimate, practical knowl- 
edge of their subjects collaborated in its compilation. The 
authors continue the plan adopted in the first volume. Again 
they have inserted a number of monographs on fundamental 
topics and have retained carefully revised articles descriptive 
of leading industries. Information concerning chemical indus- 
tries is based largely on British enterprise. The extensive 
section on chemical analysis (170 pages) contains nicely sum- 
marized material on qualitative and quantitative methods. 
Subtopics, such as colorimetric analysis, electrochemical analy- 
sis, gas analysis, microchemistry, physical methods in analysis, 
and special reactions, serve to round out the subject. Ade- 
quate references to the original literature indicate the thorough 
manner in which each subject is considered. The complete 
dictionary will serve as an interesting and authoritative source 
of chemical information for both the chemist and the nonchemist. 

Nursing an Art and a Science. By -Margaret A. Tracy, R.N., A.B,, 
M.S., Director, Training School for Nurses, University of California, San 
Francisco, and Collaborators. Foreword by Annie Warburton Goodrich, 
.M.A., (Sc.D.). Cloth. Price, $3.25. Pp. 559, with 183 illustrations. 
St. Louis; C. V. Mosby Company, 1938. 

This is a practical book portraying the training and teaching 
of nurses in a modern medical center. The meticulous care of 
the patient and the need for comfortable surroundings are 
emphasized. Bedside care and the preparation of patients for 
various examinations and tests to meet the demands of modern 
diagnostic medicine are included. Various routine tests which 
a nurse should know in order to carry out more accurately a 
physician’s instructions are simply and intelligently described. 
The administration of drugs, the use of physical therapy, the 
preoperative and postoperative care and the complications that 
might retard convalescence are well covered. Not only is this 
book well worth while for nurses, but many a physician could 
learn from it innumerable methods of making patients more 
comfortable. 

PI»y Therapy in Chllilhopd. By C. H. Rogerson, 5 I.d'., M.B.C.P., D.P.M., 
Medical Director, The Cassel Hospital, Penshurst, Kent. Paper. Price, 
$1,25. Pp. G4. New York & London: Oxford University Press, 1939. 

Maladjustments in childhood have only recently attracted 
the attention of psychologists. The first psychologic clinic 
for children in the United States was formed in 1896. The 
work has developed and spread rapidly since that time, but 
the methods of treatment have not kept pace with the demands 
for therapy. Play therapy is one of the later additions to the 
methods employed for correction of maladjustment. In this 
book it is pointed out that it offers a twofold use; (1) as a 
means of treatment and (2) as a means of observation which 
will permit further understanding of the child. It is empha- 
sized that play therapy is suitable only in certain cases of 
maladjustment and is not to be selected for children who 
might be expected to respond to simpler methods. The book 
logins with a historical summary, then follows with a descrip- 
tion of clinical cases and ends with final conclusions and a 
short bibliography. Those who are interested in the psj'cho- 
logic maladjustments of childhood and their correction will 
find this book of interest. 



970 


SOCIETY PROCEEDINGS 


]ovt. A. JI. A 
SEfT. 2, 1935, 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Malpractice: Alcohol Allegedly Used for Procaine 
Hydrochloride (Novocain) as an Anesthetic The defen- 

dant physicians performed a herniotomy on the plaintiff in a 
hospital owned and operated by the defendant county. The 
operation was performed under a local anesthetic. Alleging 
that the defendants negligently used alcohol instead of novo- 
cain as an anesthetic, with resultant injury, the plaintiff sued 
the defendants. At the close of the plaintiff’s evidence, the 
trial court sustained a motion filed by the defendants for a 
judgment of nonsuit, and the plaintiff appealed to the Supreme 
Court of Idaho. 

The complaint charged that the defendants, instead of using 
a solution of novocain as a local anesthetic, “carelessly, neg- 
ligently and recklessly furnished, supplied and injected into 
and under plaintiff’s skin and the underlying tissues of the 
right inguinal area a solution of alcohol, which said alcohol 
destroyed the tissues or the natural resistance of the tissues 
of said area to infection and caused to be broken down or 
infected plaintiff’s skin, subcutaneous tissues, muscles and 
nerves in said area and plaintiff’s right thigh.” But, said the 
Supreme Court, the plaintiff utterly failed to prove that alcohol 
was used instead of novocain as an anesthetic. The nurses 
who assisted in the operation all testified that novocain was 
used to produce the local anesthesia and that alcohol was used 
only to cleanse the surface prior to anesthetizing it. No one 
testified that alcohol was injected. The trial court properly 
sustained an objection to a hypothetic question presented to 
an expert witness which was intended to elicit from the wit- 
ness the effect that the injection of a solution of alcohol 
instead of novocain would have on the area wherein the injec- 
tion was made. There was at no time any proof that a 
solution of alcohol had been injected instead of novocain and, 
furthermore, the question assumed the proof of many facts 
that had not been suggested or covered by any evidence 
whatever. 

The burden of proof was on the plaintiff, and it was not 
sufficient merely to show a possibility or raise a suspicion that 
the defendants may have been negligent. Some evidence is 
necessary, the court pointed out, either direct or circumstan- 
tial, to take a case to the jury, and there was none in this 
case. The judgment of the trial court was therefore affirmed, 
— Evans v. Bannock County (Idaho), S3 P. (2d) 427. 

Workmen’s Compensation Acts: Insanity Attributed 
to Blow on Abdomen. — The plaintiff, a man aged 63, suffered 
an accidental injury arising out of and in the course of his 
employment as a male nurse for the State Psychopathic Hos- 
pital at Ann Arbor, Sept. 7, 1935. He was kicked on the 
abdomen by a patient. An operation disclosed a small tear in 
the lower part of the small intestine. The plaintiff remained 
in the general hospital for twenty days and was then trans- 
ferred to a conv-alescent hospital. He returned home about 
four weeks after the injury. Compensation under the work- 
men’s compensation act was paid to him until Sept. 19, 1936. 
On September 29, the defendants filed a petition to stop pay- 
ment of compensation and, on May 20, 1938, the department of 
labor and industry denied the petition and the defendants 
appealed to the Supreme Court of Michigan. 

The defendants contended that there was no competent^ evi- 
dence to support the finding of the department that the inca- 
pacity of the plaintiff for work was the result of the accident. 
The plaintiff, following the accident, never resumed employ- 
ment of any kind. Subsequent to his return from the hospital 
he was committed to the Ypsilanti State Hospital as an insane 
patient. The department found that during the time that the 
plaintiff was employed by the defendant hospital and up to the 
time of his accidental injury he was mentally normal and in 
full possession of all his faculties. His disability dated from 
the accident and was a progressive development after that time. 


The evidence supporting the plaintiff’s claim was largdr 
drawn from lay witnesses and was to the effect that prior to 
the injury the plaintiff was fully capable and competent to 
perform his duties as a male nurse. The defendants’ evidence 
tended to show that subsequent to the injury the plaintiff had 
a generalized arteriosclerosis and elevated blood pressure and 
a deteriorated intellect and thinking ability and that this con- 
dition existed prior to the accident. In the opinion of the 
Supreme Court, however, the record sustained the finding of 
the department that the mental condition of the plaintiff dated 
from the accident and that the department had a right to rely 
on the testimony of the plaintiff and of lay witnesses in deter- 
mining the duration of the condition. The action of the depart- 
ment in ordering that compensation be continued was therefore 
affirmed. — Prctacr v. State Psychopathic Hospital (Mick), 2S2 
N. W. 213. 

Paternity: Blood Grouping as Evidence of Nonpater- 
nity. — Where, said the court of appeals of Ohio, Franklin 
County, a man is accused by an unmarried female of bein; 
the father of her unborn child and after the birth of the child 
an e-xpert whose qualifications are not questioned makes a 
blood test of the blood of the mother, of the child and of the 
alleged father, the result of such test is competent evidence 
and may be introduced for whatever weight it may have to 
prove the nonpaternity of the alleged father. — State v. IFrijld 
(Ohio), 17 N. E. (2d) 428. 


Society Proceedings 


COMING MEETINGS 

American Academy of Ophthalmology and Olo-Laryngology, .Cb'S®'’' 
8-13. Dr. William P. Wherry, 107 South I7th St.. Omaha, Estcuti« 

American Association for the Study of Neoplastic Diseases. WashinriW 
D, C., Sept. 7-9. Dr. Eugene K. Whitmore, 2139 Wyoming Ate. 
N.W., Washington, D. C., Secretary, , , 

American Association of Obstetricians, Gynecologists and ^ 

geons. Hot Springs, Va., Sept. 7^9. Dr. James R. Bloss, 418 
St,,^ Huntington, W. Va., Secretary, , c a 11 t3 Dr. 

American Association of Railway Surgeons, Chicago, bept* ii'i • 
Daniel B. Moss, 547 West Jackson Blvd., Chicago, Secretary. 

American Clinical and Climatological Association, Saranac i-axe, ^ ^ 

Oct, 9-11. Dr. Francis M. Rackemann, 263 Beacon St., . 

American College of Surgeons, Philadelphia, Oct. 16*20. Dr. Freclcfi^ ^ 
Besley, 40 East Erie St, Chicago, Secretary. , lM5. 

American Congress on Obstetrics and Gynecology, Clevclano, oep • 

Dr. Fred L. Adair, 650 Rush St, Chicago. General Chairman. 

American Consress of Pio'sical Therapy, New York, ^ 

Richard Kovacs, 2 East 88th St., New York, Secretary. 77*frin3li3 

American Public Health Association, Pittsburgh, Oct 17-20. yj* 

M. Atwater, 50 West 50th St, New York, Executive B. 

American Roentgen Ray Society, Chicago, Sept 15*22. 

Peirce, Royal Victoria Hospital, Montreal, Canada, Secre o- , 

American Society of Anesthetists, New York, Oct. 12. * 


Wood, 745 Fifth Ave., New' York, Secretary. 


Df. 


Association of American Medical Colleges, Cincinnati, Cct. 23 - • 
Fred C. Zapffe, 5 South Wabash Ave., Chicago, Secre^ry. 

Clinical Orthopaedic Society, Little Rock, Ark., and niiroi^S' 

Oct 33*14. Dr. H. Earle Conwell, 215 Medical Arts lildg., 
ham, Ala., Secretary. , ^ . 7 at, 

Colorado State Medical Society, Colorado Springs, Oct. 1*'^* .'J 
T. Sethman, 537 Republic Bldg., Denver. Executive becrei^ 
Indiana State Medical Association, Fort Wayne. * SecretaO'* 

A, Hendricks, 23 East Ohio St, Indianapoli^ ll-H. 

Kentucky State Medical Association, BowUng Green, b P 

Arthu? T. McCormack, 620 South Third St., LoursviUe, iecrc ^ 
Michigan State Medical Society, Grand Rapids, ^®P * 

Fernald Foster, 311 Center Ave., B''.y City, Secretary. 27-'’9. 
Mississippi Valley Medical Society, Burlington. ' ,, 

Harold Swanberg, 510 Maine St., Quincy, 111., Secretan^ 26-3^ 
National Society for the Prevention of rrSneral 

Mr. Lewis H. Carris, SO West 50th St, New York. Hotzcc )■ 

Nevada State Jledical Association, Reno, Sept. -2-— >• 

Brown, ]20 North Virginia St., Reno, Secretary. 

Oregon State Medical Society, Gearhart, Sept. 6-9. Ur. at. 

„ . — IS’.SO. p- 


1020 S.W. Taylor St., Portland, Secretary. 


Pacific Association of Railway Surgeons, San FrMcisco, Septj^ pfjeci-" 
W. T. Cummins, Southern Pacific General Hosptta , 

Pennsylvania, Medical Society of the StaW of, * n, 

Walter F. Donaldson, 500 Penn Are., Pdtsburgh, Sccrctw y,. 

Rocky Mountain Mediral Conference, Salt Lake Ci y. g ^„tary- „ f, 
W. H. Tibbals, 610 McIntyre Bldg., Salt Lake Lit}, | p, G. 

Utah State Medical Association, Salt pke City, 

Edmunds, 610 McIntyre Bldg., Salt Lake Coy. penjaenu 

Vermont State Medical Society, Burlington, Oct, 5- . - 

Cook, 154 Bellevue Ave., Rutland, Sccretaiy. 

Virginia, Medical Society of, Richmond. Oct. a-a- - 

Edwards, 1200 East Clay St., Richmond, Secrete- j;,_ J. Q. 

"Tt-Kfa- 
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Titles marked with an asterisk (*) are abstracted below. 

Alabama State Medical Assn. Journal, Montgomery 

9:1-36 (July) 1939. Partial Inde.-: 

Outbreak of Gastro-Enteritis Caused by Milk-Borne Staphylococci Pro- 
ducing an Enterotoxin. C. A. Abcle and S. R. Damon, Montgomery. 

— p. 1. 

Prevention and Treatment of Allergy. M. T. Davidson, Birmingham. 
— p. 4. 

American Journal of Medical Sciences, Philadelphia 

197 : 741-888 (June) 1939 

Exogenous Pernicious Anemia. G. Alsted, Copenhagen, Denmark.— 
p. 741. 

Presence of Anttpernicious Anemia Factor in Extract of Feta! Bovine 
Livers. H. S. Wigodsky, O. Richter and A. C. Ivy, Chicago. — ■ 
p. 750. 

*Tbe Liver in Pellagra. V. P. Sydenstricker, H. L. Schmidt Jr., L. E. 

Geeslin and J. W. Weaver, Augusta, Ga. — p. 755. 

Achlorhydria in Leukemias. Clara L. Davis and T. Fitz-Hugh Jr., 
Philadelphia. — p. 763. 

Use of Vitamin Bi in Rest Pain of Ischemic Origin. M. Naide, Phila- 
dclphia.— p. 766. 

Drug Treatment of Angina Pectoris Due to Coronary Artery Disease. 

A. M. Master, H. L. Jaffe and S. Dack, New York. — p. 774. 
^Necropsy Survey of Cardiovascular Syphilis, with Particular Reference 
to Its Decreasing Incidence. J. W. Welty, Philadelphia. — p. 782. 
Treatment of Raynaud's Disease with Papaverine Intravenously. M. G. 

Mulinos, I. Shulman and 1. Mufson, New York. — p. 793. 
Sympathomimetic Stimulants in Acute Circulatory Failure of Phenol 
Shock. M, L. Tainter, A. W. Footer and H. Hanzlik, San Francisco. 
— p. 796. 

•Intermittent Venous Compression in Treatment of Peripheral Vascular 
Disorders: Report on 103 Cases. D. W. Kramer, Philadelphia. — 
p. 808. 

Herpes Zoster and Its Visceral Manifestations. E. S. Gats and R. H. 
Abrahamson, New York. — p. 817. 

True Hermaphroditism: Report of Confirmed Case. R. C. Kell, R. A. 

Matthews and A. A. Bockraan, Philadelphia. — p. 825, 

Evidence of Communication Between Renal and Omental Blood Vessels 
Following Nephro-Omentopexy for Arterial Hypertension in Man: 
Preliminary Note. M. Bruger and R, F. Carter, New York. — p. 832. 
Pulmonary and Urinary Excretion of Paraldehyde in Dogs. J. H. 

Defandorf, Washington, D. C. — p. 834. 

Observ’ations on Etiology of Ulcerative Colitis: IV. Rectometrogram and 
Rectal Reactions of Eight Normal Subjects and One Patient with 
Ulcerative Colitis Before and After Spinal Anesthesia: Preliminary 
Report, R. Lium, Boston. — p. 841. 

The Liver in Pellagra. — Since analogies have been drawn 
between pellagra and pernicious anemia, Sydenstricker and his 
co-workers tested the efficacy of an extract of pellagrous liver 
in tlie two diseases. The liver was secured from a patient 
who died of severe untreated pellagra, and an extract suitable 
for intravenous administration was prepared by the metliod of 
Cohn. This extract has been given to one patient with typical 
pernicious anemia and to two patients with endemic pellagra. 
The patient with pernicious anemia showed a prompt and satis- 
factory reticulocyte response with subsequent increase in 
erythrocytes and hemoglobin. The individuals with pellagra 
showed no evidence of improvement and were later brought 
into good remission by the intravenous administration of a 
commercial liver extract. This seems to indicate the entire 
autonomy of the factors effective in the cure of pernicious 
anemia and pellagra. The experiments suggest the existence 
of a factor other than nicotinic acid, active in the cure of 
pellagra, which is present in normal mammalian liver and its 
refined extracts but absent from the liver of pellagra. 

Cardiovascular Syphilis. — Welty studied the clinical and 
pathologic records of 15,000 consecutive cases coming to nec- 
ropsy at the Philadelphia General Hospital between Aug. 5, 
1927, and June IS, 1937. Those presenting postmortem evi- 


dence of cardiovascular syphilis were scrutinized in detail. 
Cardiovascular syphilis of all types was encountered in 1,040 
(6.93 per cent) of the 15,000 cases. Males accounted for 74 
per cent of the cases of cardiovascular syphilis, 76 per cent 
of aneurysms and 81 per cent of syphilitic aortic regurgita- 
tion. Negroes were responsible for the bulk of both the male 
and female groups. Though they formed only two fifths of 
the necropsies studied they accounted for 711 cases. Seventy- 
nine per cent of all patients were from 35 to 65 years of age; 
76 per cent of cases of aortic regurgitation and 80 per cent 
of aneurysms were found in this particular age distribution. 
While crippling cardiovascular syphilis (aneurysm or aortic 
regurgitation) occurred in fifty instances in persons less than 
35 years of age, in only four cases was one of these diseases 
encountered in a white subject. Comparing the two races, car- 
diovascular syphilis is much more prevalent in the Negro, 
attacks that race earlier in life and shows a tendency to 
develop a more serious cardiovascular lesion. Trends in the 
incidence of cardiovascular syphilis have been noted by only 
a few observers, and several of these reports have been con- 
tradictory. However, the majority of communications from 
the United States have shown some decrease in the frequency, 
both clinically and at necropsy. For purposes of contrasting 
the relative incidence in his own material, the author divided 
the 15,000 necropsies into consecutive groups of 3,000 cases 
each. Each group represents a period of from eighteen to 
thirty months, the variation depending on the increasing and 
changing number of necropsies from year to year. The first 
group coming in the years 1927-1930 showed a total incidence 
of 9.2 per cent; this subsequently dropped to 7.7 per cent in 
1930-1932, to 6.36 per cent in 1932-1934, to 5.8 per cent in 
1934-1935 and finally to 5.6 per cent in 1935-1937. In only 
339 of the 1,040 instances was the syphilitic cardiovascular 
lesion the direct or an important contributing factor in the 
death of the patient. Thus in roughly two thirds of the cases 
it was a coincidental finding and, while it might have ulti- 
mately caused death, it actually had little to do with it. The 
mere anatomic demonstration of cardiovascular syphilis at the 
postmortem table does not mean that this lesion was the cause 
of death or even of the symptoms observed. Unless aortic 
regurgitation, aneurysm, coronary orificial stenosis or myocar- 
ditis, alone or together, are present there is no reason for 
circulatory insufficiency to ensue. As an e.xplanation of the 
definite decrease in both the incidence of cardiovascular syphilis 
and its lessening importance as a cause of death the author 
offers modern methods of therapy. 

Intermittent Venous Compression. — Kramer used inter- 
mittent venous compression in the treatment of 103 cases of 
impaired vascular circulation. The cases included diabetes, 
thrombo-angiitis obliterans, phlebitis, arteriosclerosis and four 
cases of painful ulcer. The best results were obtained in 
relieving fatigue; seventy-one of eighty-three patients with this 
complaint admitted improvement. The next best was its influ- 
ence on cramps; fifty of sixty-five patients showed a decided 
improvement, and on pain, sixty-two of eighty-seven were 
relieved. There was a favorable influence on the symptoms 
in thrombo-angiitis obliterans; the percentages of the diabetic 
group were disappointing. The gratifying effects on fatigue 
and cramps presumably involve the tissue metabolites or other 
vasodilator substances and some beneficial effect on tissue 
metabolism. Collectively, this form of therapy gave an average 
of 78 per cent favorable influence on symptoms. The diabetic 
and Buerger’s disease groups showed that 66% per cent were 
benefited. The arteriosclerotic group was disappointing, giving 
the lowest percentage (60) of those who were benefited. The 
phlebitis series showed a surprisingly high percentage, 72.8. 
The favorable results can be attributed to (1) the frequency 
of vasospasm associated with the phlebitis and (2) the com- 
bined therapy which was given to a majority of these patients. 
Some of them received mccholyl by iontophoresis, which has 
already been accredited as a successful form of treatment in 
phlebitis and \-aricosc ulcers. Three of the ulcer patients 
showing some possibility of having a vascular disorder e.xperi- 
enced relief. 
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American Journal of Ophthalmology, St. Louis 

ZSt 713.832 CJuty) 1939 . ' 

Dysostosis Multiplex, with Special Reference to Ocular Findings. S. J. 
Meyer and H. B. Okner, Chicago.— p. 7\Z. 

Lectures on Motor Anomalies: XI. Etiology, Prognosis and Treatment 
of Ocular Paralyses. A. Bielscaowsky, Hanover, N. H. — p. 72$. 

Mixed Cell Tumor of Lacrimal Sac. J. L. McCool, San Francisco. — 
p. 734. 

Tuberculosis of Conjunctiva: Report of Case. W. H. McKenzie. St. 
Louis. — p. 744. 

Radium in Treatment of Chalazion. Georgiana Dworak-Theobald, Oak 
Park, 111., and C. J. White, Chicago.- — p. 750. 

Essential Progressive Atrophy of Iris. M. H. Post, St. Louis.— p. 755. 

Congenital Prepapfllary Cyst Containing Gloving Avascular Loop. J. M. 
Levitt and R. I. Lloyd, Brooklyn. — p. 760. 

Senile Cataract: Usual Method of Operating in India: Review of 
Indian Literature on Senile Cataract for Twenty-Nine Years Including 
Author’s Experience. W. A. Fisher, Chicago, ~p. 765. 

American Journal of Public Health, New York 

30 : 701-820 (July) 1939 

State Procedures for Communicable Disease Control. H. Emerson. New 
York. — ^p. 701. 

Selenium Problem and Its Relationship to Public Health. 1. A. Man- 
ville, Portland, Ore.— p. 709. 

*Mass Immunization Against Diphtheria with Sordelli’s Toxoid and Con- 
tact Immunization. A. P. Leon, R. Hernandez Vallados and F. 
Escarza. — p. 720. 

Administration of Laws for Prevention and Control of Occupational Dis- 
eases. T. C. Waters, Baltimore.— p. 728. 

’Water-Borne Outbreak of Brucella Melitensis Infection. A. W. Newitt, 
T. M. Koppa and D. W. Gttdakunst, Lansing, Mich. — p. 739. 

Vitamin D Potency of Human Breast klilk. R. S. Harris and J. W. M. 
Bunker, Cambridge, Mass. — p. 744. 

Industrial Hygiene Codes. J. R. Allan, Chicago. — p. 748. 

Vital Statistics of Pueblo Indians. J. H. Watkins, E. H. Pitney, New 
Haven, Conn., and S. B. D. Aberle, Albuquerque, N. M. — p. 753. 

Newer Research Findings for Dealing with Syphilis and Gonorrhea. 
C. W. Clarke, New York. — p. 761. 

Results of Contact Investigation in Syphilis in Urban Community. T. B. 
Turner, Baltimore; A. Gelperin, Cincinnati, and J, R. Enright, 
Honolulu, T. H. — p. 768, 

Mean Annual Hours of Sunshine and Incidence of Dental Caries. B. R. 
East. East Orange, N. J. — p. 7-77. 

-Epidemiology of Epidemic Encephalitis in California. H. L. Wynns 
and C. J. Hawley, San Francisco. — p. 781. 

Educational Qualific.ations of Health Officers. Report for Consideration 
of Governing Council at 6Sth Annual Meeting, Pittsburgh, Oct. 17-20, 
1939.— p. 787. 

Desirable Qualifications of Nurses Apiminted to Public Health Nursing 
Positions in Industry. Report for Consideration of Governing Council 
at 68th Annual Meeting, Pittsburgh, Oct. 17-20, 1939. — p. 789. 

Mass Immunization Against Diphtheria. — Leon and his 
associates report the data from investigations performed in 
Mexico by them on mass immunization against diphtheria with 
Sordelli’s toxoid and the simultaneous immunization, active and 
passiv'e, of the contacts with Sordelli’s to.xoid and antitoxin. 
They performed Schick tests on 4,309 persons of all ages. 
Readings were made from the first to the fourth day. They 
draw the following conclusions from their studies : 1. Sordelli’s 
toxoid, acid precipitated and aluminum hydroxide activated, 
when injected in a single dose of 1.5 cc., having from 10 to 
15 Lj (the volume of toxin flocculating with one unit of anti- 
toxin) units per cubic centimeter, confers immunity to an 
average of 80 per cent of the susceptible persons. 2. The immu- 
nity induced with Sordelli’s toxoid is acquired twenty days after 
the injection and remains at the same level for at least 302 
(lays. 3. Higher proportions of successful immunizations are 
observed in the older age groups. This probably indicates that 
the doses of Sordelli’s toxoid should be higher for the pre- 
school children than for school children and adults. 4. Mild 
and transitory local reactions were observed at the site of the 
injection in about 50 per cent of the persons injected and general 
reactions in 13 per cent. The use of Sordelli’s toxoid is not 
contraindicated. 5. SordelU’s toxoid is a product that can be 
used with advantage in mass immunization against diphtheria 
since it immunized 80 per cent of the persons injected, but it 
would be convenient to prepare and use more potent toxoids, 
probably with not less than 30 L, units per cubic centimeter, 
in order to obtain higher proportions of successful immuniza- 
tions. 6. Simultaneous immunization, active and passive, against 
diphtheria can be induced with Sordelli’s toxoid and diphtheria 
antitoxin if these products are injected subcutaneously, but at 
ditferent sites, in doses in which the toxoid confers active and 
the antitoxin passive immunity when used separately. 7. Simul- 
taneous active and passive immunization with Sordelli’s toxoid 


and antitoxin should be the method of election for the immuniza- 
tion of susceptible contacts with diphtheria eases or carriers, 
as with this method immediate protection is possible, which 
may^ last for a long time or permanently. Probably alum 
precipitated toxoid may be used as well as Sordelli's tooiii 
for this purpose. 


^ Water-Borne Outbreak of Brucella Melitensis Infec- 
tion.— An outbreak of eighty cases of infection with Brucella 
melitensis with one death, which occurred at Michigan Stale 
College, East Lansing, is discussed by Newitt and his colleagues. 
All the patients were students or others using a bacteriologj' 
building housing a laboratory that handled large numbers oi 
brucella cultures. A faulty technic of sterilization of discarded 
cultures was demonstrated Inadequate and faulty plumbing 
was found in which siphonage could be produced from the point 
at which contaminated glassware was washed. The onset ol 
undulant fever is characteristically insidious and many of the 
patients were uncertain of the actual date on which illness began. 
There is evidence, however, that the incubation period varied 
widely. There were 210 students enrolled for laboratory courses 
in bacteriology who worked in the laboratories of the building. 
Frank clinical illness was present in thirty-seven cases, and 
twenty-eight were latent or subclinical. The attack rate varied 
with each of the eight bacteriology classes but of a total oi 210 
exposures the rate was 30.9 per cent. In addition to sixty-five 
cases in the regular classes, fifteen other cases occurred. Ten 
of these were of students in other courses who used the same 


laboratories for special assignments in parasitology and ofhei 
subjects, one plumber, one stenographer, one stockroom attendant, 
one a student who paid social visits to a friend in one ol the 
regular classes and one a salesman who made but one visit to 
the building. Therefore every person found to be infected ivitn 
Brucella melitensis had been in the bacteriology building. Com- 
plete histories were obtained on all clinical cases. None of the 
patients had had any contact with goats or goat’s milk. Ah 
evidence pointed to the faulty plumbing as a source of infectioii 
The water supplied to the bacteriology building was obtained 
from the college distributing system through a 154 
pipe. Immediately inside the building there is a T coupling 
diverting the water into two 1 inch lines, which extend aroun 
the building in opposite directions but do not reconnect. / 
opening several faucets in the basement a negative pressure 
was produced in the faucet at the sink at which the glassware 
from the brucella laboratory was washed. A negative 
equivalent to 2 inches of mercury was recorded when al ou 
lets in the basement were allowed to remain open. A nw s' 
and two autoclaves were installed in the building during f'cce^ 


ber (when the infection took place). The water mam 
the building had been tapped -for a service to a new 


outsidr 
builtHos 

nearby. Thus, in addition to the possibility of negative prcs^ 
sure being created by the simultaneous opening of a jium cr . 
outlets in the building, there were additional possibilities " 
the water was shut off during these installations. 

Epidemic Encephalitis in California. 

AVynns and Hawley, early in the summer of 193 > 

observed that the incidence of poliomyelitis and encep la 
the San Joaquin Valley area of California was increase . 
the number of cases was not great, many were severe 
mortality rate was high. It was assumed at f'rst_ “ 
was an unusually high incidence of the encephalitic 
poliomyelitis, but as time went on it became eviden 
disease was entirely distinct from poliomyelitis and ’ 
the clinical standpoint it corresponded closely to c 
experienced in St. Louis in 1933. In all, 302 cases n 
nized from March 1937 to February 1938. ’*[5 'i, (lit 

deaths. Blood was obtained from forty-one, usual > , 

stage of conv-alescence. Twenty-one of these neu r 
St. Louis type of virus. Geographically the f q};- 

to the rural areas of the San Joaquin Valley jec i jj,, 
fornia, while the metropolitan areas were relatiyelj 
incidence of the disease was definitely greater m - 
age groups than it was in the St. Louis outbreak o patients 
three to six months after recovery, 22.5 per cen o to 

showed some disability which could be .^kncss 

the disease. These ranged from heailach^ an 
spastic paralysis and mental changes. To Oc . > 
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six cases of epidemic encephalitis have come to the author's 
attention. Since writing their article the virus of equine 
encephalomyelitis, Western type, has been isolated in a fatal 
case from Fresno County. Therefore they consider it possible 
that some of the cases which have been negative for the 
St. Louis virus, as well as some of those who neutralized the 
virus, may have been due to the equine strain. With this in 
mind, serums are now being obtained from many of these per- 
sons for neutralization tests with the virus of equine encephalo- 
myelitis. 

American Journal of Surgery, New York 

45:1-218 (July) 1939 

•Carcinoma of Uterine Cervix. J. W. White, Scranton, Pa. — p. 4. 

Erosion and Infection of Antepartum Cervix and Their Treatment by 
Electrocoagulation, I. F. Frost, New York. — p. 20. 

Discission Operation, N. Shnaycrson, New York. — p. 24. 

•Transurethral Prostatic Resection; Review of 1,200 Cases of Patients 
}iIore Than 70 Years Old. G. J. Thompson and H. C. Habein, 
Rochester, Minn. — p. 27. 

Resection versus Prostatectomy, T. J. Kirwin, New York. — p. 33. 
Standardization of Blood Transfusion Service. S. E. Monroe, Evanston, 
111, — p. 36. 

First Aid and Transportation of Suspected Spine Injuries. J. E. M- 
Thomson, Lincoln, Neb. — p. 42. 

Hip Injuries: Solution of Unsolved Fracture. J. A. Jackson and J. N. 
Sisk, Madison, Wis. — p. 48. 

Unusual Complications of Osteomyelitis. M. H. Hobart and D. S. 
Miller, Chicago. — p. S3. 

Human Bite Infections. P. E. McMaster, Los Angeles. — p, 60. 

Clinical Pathologic Classification of Acute Appendicitis and Peritonitis 
Complicating Perforative Appendicitis. J. O. Bower, Philadelphia. — 

p. 66. 

Further Experience with Mercresin. W, G. Maddock and Lucille K. 
Georg, Ann Arbor, Mich. — p, 72. 

Comparison of Effects of Sterile Antiseptic Jell With and Without Larval 
Ingredient on Wounds; Experimental Investigation. G. MiJles and 
R. T, Farley, Chicago. — p. 76. 

Gastrointestinal Ulceration Following Burns. J. L. Keeley, Boston. — 
p. 85. 

Surgery of Cleft Palate. A. E. Smith and J. B. Johnson, Los Angeles. 
— p. 93. 

Surgical Relief of Pain Due to Circulatory Disturbances of Feet; 
Report of New Method. S. Perlow and S. S. Halpem, Chicago. — 
p. 104. 

Studies Regarding Silk and Catgut in Invagination of Appendical Stump, 
and Regarding Noninvagination Technic. J. K. Donaldson and H. S. 
Thatcher, Little Rock, Ark.— p. 110. 

Carcinoma of Uterine Cervix. — According to White, 
microscopic examination of adequate biopsy material is tlie only 
means by which cancer of the cervix can be diagnosed with any 
degree of precision, and little hazard is involved in properly 
e.\cising biopsy specimens. Colposcopic examination and the 
Schiller iodine test are of academic interest. Both are greatly 
subsidiary to unaided visualization and biopsy. The Schiller 
test is a purely negative diagnostic method. Palpation of the 
cervical broad ligaments is satisfactorily accomplished by a 
combined vaginorectal examination. Cystoscopic appearances 
may be called into medicolegal evidence for the purpose of deter- 
mining whether a subsequently developed fistula is the result 
of the disease or of the treatment. The rapidity with which a 
cancer spreads and metastasizes is a fairly constant index of 
the degree of malignancy of the primary tumor, but it is not 
an index of its curability at a given period. The majority of 
cervical cancers are radiosensitive; and the more active and 
anaplastic the cells, the less their radioresistance. Often nodes 
that are nearest the primary tumor, and which are naturally 
expected to be the first involved, are found cancer free, while 
a more distant group will show marked secondary deposits, a 
paradox in metastasis. There is a direct relationship between 
lymph stasis or lymphatic obstruction and the localization ol 
secondary transplants. Cancer appearing in the cervical stump 
within one year after supravaginal hysterectomy is residual and 
was present before the operation. If it appears after a longer 
interval it must be considered a subsequent primary new growth. 
As prophylaxis against the latter event tlie mucosa of the cervi- 
cal stump including the endocervix, if not destroyed by cautery 
at the time of operation, must be so destroyed within four 
weeks thereafter. Radium irradiation efficiently administered 
is the safest and most certainly curative method of treatment, 
but it must be supplemented by high voltage roentgen rays in 
all except the earliest cases. Primarj- roentgen therapy, supple- 
mented by postradium roentgen irradiation, offers advantages 
that require further evaluation. Radium is by no means a 
simple remedy that may be applied casually without disastrous 


effect or serious consequences. Therefore it should be used 
only by those who have had an opportunity through supervised 
experience to become expert in its application. Although the 
absolute curability rate for cancer of the cervix is between 
20 and 30 per cent, half the total number of patients treated 
will die of the disease within three years. 

Transurethral Prostatic Resection. — Thompson and 
Habein state that if transurethral prostatic resection has been 
done properly the functional results, both immediate and late, 
will be equal, if not superior, to those which can be obtained 
by any other type of prostatic operation. It is not unusual to 
admit a patient suffering from complete retention of urine, 
investigate his general condition and, if it is found satisfactory, 
perform the transurethral operation within forty-eight hours of 
his admission. Two or three days later drainage by urethral 
catheter is dispensed with and the patient usually is able to void 
a large stream painlessly and is able to empty the bladder com- 
pletely. Within a week from the day of admission more than 
a fourth of the 1,200 patients of this series had been dismissed 
from the hospital. Thereafter they reported at the office daily 
until a fortnight or so after operation, at which time they were 
dismissed. Such a result is ideal and cannot be obtained when 
there are complicating factors such as severe uremia, cardiac 
decompensation, diabetes or advanced anemia, all of which 
require preoperative treatment. The urine clears progressively 
until, at the time of dismissal, it is only slightly hazy and some- 
times is dear on gross inspection. Severe deformity of the 
bladder such as extreme sacculation, diverticulation or deep 
cellule formation and renal deformity, such as hydronephrosis 
and hydro-ureter, complicate the case and delay the elimination 
of pus from the urine. The urine et'en in such cases became 
clear much more quickly than it ever did in similar cases fol- 
lowing suprapubic prostatectomy. They do not administer uri- 
nary antiseptic in a routine manner with the single exception 
of methylene blue. This drug seems to have slight hemostatic 
properties and is an excellent postoperative medication. Incon- 
tinence occurs less often after transurethral resection than it 
does after suprapubic or perineal prostatectomy. Nocturia is 
relieved promptly ; many patients have reported sleeping through 
the night without voiding, within two weeks after operation. 
The authors conclude that the results of transurethral resection 
at the hands of an experienced surgeon are superior to those 
obtained by either suprapubic or perineal prostatectomy. 

Annals of Internal Medicine, Lancaster, Pa. 

18:1917-2112 (June) 1939 

•Local Injections and Kegional Analgesia with Procaine Solutions for 
Intractable Pain in Chronic Arthritis and Kelated Conditions. O. 
Steinbrocker, New York. — p. 1917. 

Significance of Gastric Acidity After Histamine Stimulation: Statistical 
Study of 2,877 Gastric Analyses. J. M. Ruffin and M, Dick, Durham, 
N. C,— p. 1940. 

Value of Wcltmann Serum Coagulation Reaction as Laboratory Diag* 
nostic Aid: Comparison with Sedimentation Rate. S. A, Levinson and 
R. I. Klein, Chicago. — p. 1948, 

Pathologic Findings in the Heart in Sudden Deaths. J. R. Lisa, New 
York. — p. 1968. 

•Pneumonia Associated with Pregnancy. T, W. Oppel, New Y'ork. — 
p. 1983. 

Unsuspected Coronary Thrombosis in Patients with Hemiplegia: Clinical 
Study. D. L. Dozzi, Philadelphia. — p. 1991. 

Development of Arteriosclerosis in the Diabetic, Based on Study of 
Group of Patients During Ten to Thirteen Years. B. D. Bowen, 
J, S. Regan and E. C. Koenig, Buffalo. — p. 1996. 

•Observations on Use of Fluids and Lumbar Puncture in Tre.atmcnt of 
Delirium Tremens. J. M. Thomas, Louisville, Ky.; E. V. Semrad, 
Waverley, Mass., and R. S. Schwab, Boston. — p. 20Q6. 

Advantages of Prozinsulin (Protamine Zinc Insulin) Therapy: Dietary 
Suggestions and Notes on Management of Cases. H. Pollack and H. 
Dolger, New York, — p. 2010. 

Local and Regional Analgesia for Pain. — Steinbrocker 
points out that repeated injection with aqueous and oily solu- 
tions of 1 to 2 per cent procaine according to accepted anes- 
thetic methods, at the site of pain or at the source of nerve 
supply to the painful area in a group of 134 patients with 
chronic, intractable discomfort, gave little or no relief in 20.9, 
slight improvement in S.9, moderate relief in 13.4 and com- 
plete, lasting relief of pain in 59.7 per cent of the patients; 
that is, a total of /3.1 per cent of the patients experienced 
moderate or complete relief. A follow-up of nineteen patients 
for from four to thirty months after treatment showed that 
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seventeen were still adequately or completely relieved. There- 
fore the treatment of intractable arthralgia and allied painful 
states by local or regional analgesic injection offers a promis- 
ing, palliative, accessory therapeutic measure in arthritis and 
related conditions. 

Pneumonia Associated with Pregnancy. — Oppel analyzes 
the data in fifteen cases of pneumonia occurring during the 
period of gestation. Pneumonia is an infrequent but serious 
complication of pregnancy. Once it has developed, it is similar 
to pneumonia in nonpregnant women. It is difficult to estab- 
lish that the mortality is appreciably altered by the presence 
of pregnancy. Patients may die or recover undelivered, but 
in the majoritj’ of instances thej^ go into labor. Labor is apt 
to develop early in the disease but may begin late. It is fre- 
quently of short duration but may run the usual course. If 
the infant is of sufficient size and age, it will probably live. 
Common colds usually precede the development of pneumonia 
during pregnane}-, and pneumonia is apt to develop during 
the puerperium in patients who have common colds at the 
time of labor. The adequate treatment of a common cold 
during pregnancy is an important way of preventing pneumonia 
during pregnancy and the puerperium. The management of 
the pregnant patient with pneumonia is essentially the same 
as that of any pneumonia patient. The data for determining 
the value of specific treatment of pneumonia of pregnancy 
are insufficient. 


the frontonasal opening by scar tissue, an end result which 
produces a percentage of failure of 6 . Patients are too few 
for a percentage advantage to have much significance; how- 
ever, the apparent success which radium has achieved lends 
encouragement to a continuance of its trial. The Lofhrop 
technic was apparently of more value in preventing closure 
of the nasofrontal opening than was the use of radium. Not 
one patient whose frontonasal opening closed experienced symp- 
toms of trouble sooner than four months postoperatively and, 
in every instance in which the frontonasal opening closed, 
recurrences took place within a year or less. 

Archives of Dermatology and Sypbilology, Chicago 

40: 175-344 (Aug.) 1939 

Undergraduate Teaching of Dermatology in United States: President's 
Address. F. E. Senear, Chicago. — p. 175. 

Multiple Neurofibroma with Sarcomatous Transformation and Skeletal 
Involvement. H. Charache, Brooklyn. — p. 185. 
*Reticulo-Endotheliosis. S. E. Sweitzer, L. H. Winer and H. A. Cum- 
ming, Alinneapolis. — p. 192. 

Seasonal Atopic Dermatitis: Role of Inhalant Atopens. S. M. Feinberg, 
Chicago. — p. 200. 

Mapharsen in Treatment of Early Syphilis: Comparison of Results in 
1S8 Cases with Cooperative Clinical Group, L. Chargin, W. heifer 
and T. Rosenthal, New York,. — p, 208. 

Cutaneous Lesions in Jlonocytic Leukemia: Report of Two Cases, lutn 
Pathologic Study. H. E. Freeman and S. Koletsky, Cleveland.— 
P. 218. 

•Sulfanilamide in Treatment of Acute Lupus Erythematosus: Failure 
with Well Controlled Administration. J. F. Wilson, Jlinneapons. 


Fluids and Lumbar Puncture in Delirium Tremens. — 
Thomas and his colleagues compared twenty delirium tremens 
patients who had a lumbar puncture and were restricted in 
their intake of fluids and twenty who did not have a lumbar 
puncture and were given large quantities of fluids. AH forty 
patients recovered from their delirium within one to tliree days 
after admission. However, the patients in the second group 
showed less tremor and fewer signs of exhaustion after the 
acute features of their mental disorder subsided than the 
patients who were restricted in their fluid intake and had 
lumbar puncture. Several patients of the latter group, who 
could not be kept in bed the usual length of time after the 
lumbar puncture, suffered from headache. The authors con- 
clude from a careful scrutiny of the results of the two tech- 
nics that lumbar puncture is of great diagnostic significance 
in delirium tremens but that it is not an important factor in 
its treatment and that in the absence of intracranial complica- 
tions (which are known to initiate an increase of cerebrospinal 
pressure) it seems wiser to give delirium tremens patients 
large quantities of fluids than to restrict this intake. 


P- 241. , , 

•Sulfanilamide in Treatment of Pyogenic Dermatoses, A. Strickler an 
AI. J. Stone, Philadelphia. — p. 244. . . 

Hormones and Acne Vulgaris: Urinary Assay for and Therapeutic s 
of Androgen. T. Cornbleet and Broda Barnes, Chicago, p. 
Impetigo Herpetiformis: Report of Successful Treatment with Su am 
amide. L. J. Frank, Sioux City, Iowa. — p. 253. 

Reactions in Tattoos. J. F. Aladden, St. Paul. — p. 256. . t 

Replacement Grafts in Surgical Treatment of Lupus Vuigar>s. 
Hollander and J. AI. Shelton, Pittsburgh. — p. 263, 

Reticulo-Endotheliosis. — Sweitzer and his associates pre- 
sent a case of reticulo-endotheliosis with cutaneous, osseous, 
splenic, hepatic and lymphatic involvement, but without t e 
characteristic blood picture of the disease. There were " 
different types of lesions. In some areas tumors compose o 
reticulo-endothelial cells were found, and in other areas 7 
were xanthomatous. The close resemblance of diseases mvoi 
ing the reticulo-endothelial system and the fact that thej a 
not as sharply defined entities as has been thought 
are brought out by this case. There are cases, like t is > 
in which the borderline from one group to the other is cros 
The patient showed features of reticulo-endotheliosis 
as pathologic lipoid storage in the scattered histiocytes o 


Annals of Otol., Rhinol. and Laryngology, St. Louis 

4S : 289-576 (June) 1939. Partial Index 
Brain Hernia, Postoperative Complication in Otology, C. Hall, Los 
Angeles. — p. 291. 

Facial Neuralgias, Their Etiology and Treatment. AI. A. Glaser, Los 
Angeles. — p. 324. 

Allerg>’ in Otolarj'ngology: Its Relation to Other Alanifestations: 
II. Diagnosis and Treatment with Case Reports, F, K. Hansel, St, 
Louis. — p. 359. 

Osteomyelitic Invasion of Frontal Bone Following Frontal Sinus Disease. 
S. R. Skillem, Philadelphia. — p. 392. 

*Use of Radium in Maintaining Patent Frontonasal Opening in External 
Operations on Fronto-Ethmoid Group of Sinuses: Preliminary Report. 
H. L. Williams and R. E. Fricke, Rochester, Alinn. — p. 412. 

Eighth Nen’e in Relation to Thiamin Chloride and Nicotinic Acid: 

Comparative Study. G. Selfridge, San Francisco. — p. 419. 

X-Ray Treatment of Infections: Review of Literature and Report of 
Cases of Mastoiditis and Sinusitis. E. R. Dysart, Pasadena, Calif. — 


p. 433. 

viue of Vestibular Test in Neurologic Diagnosis. 


J. L. Alaybaum, New 


reticulo-endothelial system. 

Sulfanilamide for Lupus Erythematosus.-Wilson repor s 

a typical case of acute disseminated lupus eryt ema os 
which well controlled sulfanilamide 
improvement. Because of the activity of sulfanilami e 
the beta hemolytic streptococcus, found in cultures, ^ 

was used in the case reported. As efflciency ® , |j;(. 

minimal level of 10 mg. of sulfanilamide per lun 
centimeters of blood is maintained, this concen ra 
exceeded throughout the course of treatment, e \ 

After this the patient became gradually weaker an 


Alter tuis tne patient uecame gianuauy "'•“■7 j [,ron- 

days later. Postmortem examination revealed bHatera ^^ 

chopneumonia, pleural adhesions on the right si e, ® 

the left lung, hydropericardium, acute splenitis, ^ ° 

ing of the myocardium, liver and kidneys and c 1 , , gj 

tumor of the right adrenal gland. There was no 


York. — p. 484. 

Maintaining Frontonasal Opening.— Williams and Fricke 
recommend the use of 1 mg. of radium, left in position for 
nine minutes, in the frontonasal opening postoperatively as a 
means of maintaining its patency. Closure of the frontonasal 
opening will inevitably result when symptoms recur.^ In fortj-- 
seven operations on the fronto-ethmoid group of sinuses, fol- 
lowing which radium was not used, failure due to closure of 
the frontonasal opening resulted in 19 per cenL In sixteen 
operations on the fronto-ethmoid group of sinuses in \vhich 
radium was used postoperatively there was a partial failure 
in the treatment of one patient because of partial closure of 


uberculosis. . . 

Pyogenic Dermatoses. — Strickler and Stone iwjt 'cr 
ice nor advise the use of sulfanilamide for t le ^^^ 

)f pyoderma, but as a result of their trial of su rj.es oi 
wo cases of impetigo of the neonatal ^05,5 vul- 

lecondary pyogenic dermatoses and four cases 0 4 . (jjlJ 

laris they are convinced that this remedy has a 
if usefulness in certain types of cases. These, (jjmicmal 
lyodermas which may be fatal, those \vi Coarticukirly 

eaction which spread rapidly and chrome }P . . 
oHicuIar) for which the usual measures arc 
U 1 the authors’ patients have been cured. 
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Archives of Ophthalmology, Chicago 

88:1-170 (July) 1939 

. Cancer of Eyelids. H. E. Martin, Neiv York. — p. 1. 

Transplantation of Cornea: Report of Perfect Result. E. 0. Kinvan, 
Calcutta, India. — p. 21. 

Oculists and Occultists: Demonology and the Eye. B. L. Gordon, 
Atlantic City, R. J. — p, 25. 

Citric and Malic Acids of Ocular Tissues. A. C. Krause and Ann M. 
Stack, Chicago. — p. 66. 

•Changes in Angioscotomas Associated with Administration of Sulfanil- 
amide. C. M. Rosenthal, Brooklyn. — p. 73. 

Episcleral Ganglion Cells. I. Givner, New York. — p. 82. 

•Treatment of Severe Corneal Ulcer with Sulfanilamide. J. H. Bailey 
and E. Saskin, Brooklyn. — p. 89. 

Lipin Keratitis of Hurler’s Syndrome (Gargoylism or Dysostosis Multi- 
plex): Clinical and Pathologic Report. M. L. Berliner, New York. 
— p. 97. 

Paget’s Disease with Angioid Streaks of Retina: Report of Two Cases. 

R. K. Lambert, New York.—p, 106. 

Present Status of Keratoplasty. R. Castroviejo, New York. — p. 114. 

Changes in Angioscotomas from Sulfanilamide, — Dur- 
ing the administration of sulfanilamide to two subjects Rosen- 
thal observed that narrowing of the angioscotomas took place. 
From four to five days after the withdrawal of the drug, the 
angioscotomas had returned to normal. He believes that the 
changes observed were not due to o.xygen deprivation, for, as 
shown by Evans and McFarland, angioscotomas widen under 
such conditions. Furthermore, there was no modification of the 
scotomas in one of the cases studied when oxygen was admin- 
istered. The author offers two postulates : a relative increase 
in the oxygen present in the region of the retinal synapse and 
a possible specific influence of sulfanilamide directly or indirectly 
on the synapse and retinal nutritive state. It is possible that 
study of the angioscotomas during the administration of various 
agents may lead to a better understanding of the action of 
drugs on the human organism. 

Sulfanilamide for Severe Corneal Ulcer. — Bailey and' 
Saskin gave sulfanilamide to nine patients with severe corneal 
ulcers due to chemical burns or trauma. Long before the ulcers 
were healed the patients were relieved of their pain even while 
the ulcers were in a florid state. The authors are tempted, 
under the circumstances, to ascribe analgesic properties to the 
drug, for, with the delicate and exquisitely sensitive corneal 
fibrils still freely exposed, the patients declared that they were 
comfortable, that the ocular pain and headache were gone and 
that they were able to sleep throughout the night, whereas 
previously the pain was agonizing and sleep without an opiate 
was impossible. The fact that the chemical base of sulfanil- 
amide is arainobenzene lends support to the suggestion that it 
has analgesic properties. When improvement set in it proceeded 
uninterruptedly; the administration of sulfanilamide need not 
be persisted in until all objective signs of the lesions have dis- 
appeared. Rarely was it necessary to resume the administration 
of the drug. It appears that for ocular conditions the drug 
may be given with a greater margin of safety than for serious 
systemic infections in which the patients' vitality is greatly 
impaired. It is necessary to maintain a constant level of the 
drug in the blood; from 10 to IS mg. per hundred cubic centi- 
meters. When the drug is ingested at intervals of four hours, 
the ratio between absorption and elimination is such that this 
is achieved. All of the patients exhibited side effects, which, 
however, did not interfere appreciably with continuing the 
treatment. 

Archives of Pathology, Chicago 

38:1-128 (July) 1939 

Medial Degeneration of Aorta as Seen in Twelve Cases of Dissecting 
Aneurysm, A. Rottino, New York. — p, 1. 

■‘Trichinella Spiralis: I. Incidence of Infection in Man, Dogs and Cats 
in New Orleans Area as Determined in Postmortem Examinations. 
\V. Sawiu, New Orleans. — p. H. 

Sclerosis of Superior Vcn.^ Cava in Chronic Congestive Heart Failure. 

H. Gross and B. J. Handler, New York. — p. 22. 

Effect of Experimental Neutropenia on Healing of Wounds. J, S. 

Lawrence, H- E. Pearsc and G. B. Mider, Rochester, N. Y- — ^p. 32. 
•So-Called Biliary Cirrhosis. W. R. Gibson, Los Angeles, and H. E. 
Robertson, Rochester, Minn. — p. 37. 

Effect of Thorolrast (Colloidal Thorium Dioxide) on Ependi'raal Lining 
and Related Parts of the Brain. D. Bercs, New York. — p, 49. 

Progress in Study of Typhoid Bacillus. A. J, Weil, L. S, Gall and S. 
Wieder, Pearl River, N. Y. — p. 71. 

Incidence of Trichinella Spiralis Infection. — In order 
to ascertain the prevalence of Trichinella spiralis in the New 
Orleans area Sawitz points out that a survey of its incidence 
in man, hogs, rats, mice, dogs and cats has been conducted. 


He discusses the incidence in man, dogs and cats. Human 
diaphragms and pectoral muscles were obtained at unselected 
routine necropsies in the Charity Hospital and the Touro 
Infirmary. Diaphragms of dogs and cats were obtained from 
animals studied in various departments of Tulane University 
School of Medicine. Examination, of 400 human diaphragms 
disclosed twenty-four cases of infection with Trichinella spiralis, 
an incidence of 6 per cent. Of the twenty-three cases in which 
both the diaphragm and the pectoral muscle were available, 
the diaphragm was found infected in twenty cases and the 
pectoral muscle in thirteen cases. Surveys in which diaphragms 
only are e.xamined would thus miss 13 per cent of the cases. 
The diaphragm is qualitatively and quantitatively the better 
tissue for examination as the average number of larvae found 
in the diaphragm was 0.35 per gram as compared to 0.22 in the- 
pectoral muscle. No history of clinical symptoms of trichinosis 
was found in any of the twenty-four cases. With increasing 
age the incidence of trichinella infection increased. The highest 
incidence was found in Negro women ; the lowest in white 
women. The incidence of trichinella infections in 300 dogs 
was found to be 1.3 per cent, the incidence in ninety cats was 
10 per cent. The incidence in cats is considered to serve as an 
indicator of the endemicity of trichinella infection in an area. 

So-Called Biliary Cirrhosis. — Gibson and Robertson sug- 
gest that hepatic cirrhosis be defined as including parenchymal 
degeneration, fibrosis and nodular parenchymal regeneration. 
From a series of 244 cases of biliary obstruction and obstructive 
jaundice, there were twenty-one cases in which these conditions 
were associated with hepatic cirrhosis. In ten of these twenty- 
one cases the biliary obstruction was due to postoperative stric- 
ture of the common duct, in six to choledocholithiasis, in two 
to carcinoma of the ampulla of Vater and in tliree to other 
malignant lesions. An intermittent type of obstructive jaundice 
was present in fifteen of these twenty-one cases. The average 
case duration from the first onset of jaundice to_ death was three 
years. These factors may be involved in the production of 
regeneration in these cases. It is suggested that the term 
“biliary cirrhosis” be dropped and that for the infrequent com- 
bination of biliary obstruction, obstructive jaundice and true 
hepatic cirrhosis the designation “cirrhosis from biliary obstruc- 
tion” be employed. Cases in which hepatic parenchymal damage 
without signs of regeneration follows obstruction of the bile 
ducts should be classified as instances of liepatic atrophy. 

Archives of Surgery, Chicago 

39:171-322 (Aug.) 1939 

Diagnosis of Ruptured Abdominal Aortic Aneurysm: Report of Case, 
B. Lipsfautz and R. J. Chodoff, Philadelphia. — p. 171. 

Traumatic Fat Embolism: Report of Two Cases with Recovery. J. C. 
Whitaker, New York. — p. 182. 

Aneurysm of Splenic Artery: Report of Case and Review of Literature. 

W. L, lifachemer and W. W. Fuge, Buffalo. — p. 190, 

Hyperfunctioning Adenoma of Ectopic Parathyroid Gland: Report of 
Case. V. L. Barker, Monroe, Mich., and O. A. Brines, Detroit. — 
p. 205. 

Simple Standard Apparatus for Treatment of Compound Fractures of 
Hand, Fingers and Wrist: Report of Case and Evaluation of End 
Result, A. K. Foster Jr., New York. — p. 214. 

Calcification of Supraspinatus Tendon: Cau.se, Pathologic Picture and 
Relation to Scalenus Anticus Syndrome, W. A. Bishop Jr., Oklahoma 
City. — p. 231. 

•Acute Pancreatic Necrosis and Acute Interstitial Pancreatitis: Treat* 
ment Without Operation: Clinical Study of Ten Cases. M. A. Cas* 
berg, St. Louis. — p. 247. 

Effect of Sclerosing Substances on Healing of Fractures. J. K. Narat 
and G. Chobot, Chicago. — p. 264. 

Sunray Hemangioma of Skull; Report of Case. A. Kaplan and M. 
Kanzer, New York. — p. 269, 

•Sulfapyridine in Treatment of Pneumonia, with Special Reference to 
Postoperative Pneumonia, H. C. Hinshaw and H. J. Moersch, 
Rochester, Alinn. — p, 275. 

Changing E.xpericnces with Benign and Malignant Lesions of Colon and 
Rectum. L. C. Cohn, Baltimore, — p. 282. 

Review of Urologic Surgery. A. J. Scholl, Los Angeles; F. Hinman, 
San Francisco; A. von Lichtenberg, Budapest, Hungary; A. B. Hcplcr, 
Seattle; R. Gutierrez, New Y’ork; G. J. Thompson, J. T. Priestley, 
Rochester, l^Iinn.; E- Wildbolz, Berne, Switzerland, and V. J. O'Conor, 
Chicago. — p. 302. 

Pancreatic Necrosis and Pancreatitis. — Casberg reports 
five cases of acute interstitial pancreatitis and five of acute 
pancreatic necrosis. All the patients were treated conserva- 
tively; the first five recovered and the other five died. Inves- 
tigation reveals differences which are significant if the condi- 
tion called acute pancreatic necrosis is to be recognized; it is 
in cases of this condition that conser\'ative therapy must be 
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replaced by laparotomy, if the exceedingly high mortality is 
to be reduced. Operation for drainage of the lesser peritoneal 
cavity allows active trj'psin an exit and thus minimizes its 
destructive action on the pancreatic and surrounding tissues. 
Preparatory measures, such as transfusions and administra- 
tion of fluids, must be used in view of the shock which is 
often present. The mortality from this disease will probably 
always be high, but a change from conservative to surgical 
therapy is indicated. A reasonable procedure would seem to 
be treatment by conservative measures during a preparatory 
period, followed by operation as soon as possible. Patients 
suffering from the transient type of interstitial pancreatitis 
recover promptly; the symptoms of those harboring a necrotic 
pancreas do not subside automatically. During the period of 
.observation, patients with tlie latter entity can be appropriately 
prepared for an operative procedure and in tliis way the high 
mortality of laparotomy will be reduced. 

Sulfapyridine for Pneumonia. — - Hinshaw and Moersch 
discuss their experience with sulfapyridine in twenty-one cases 
of postoperative pneumonia and six cases of primary pneu- 
monia. Patients usually were given 15 grains (1 Gm.) of 
sulfapyridine by mouth every four hours day and night. The 
maximal temperature of nearly half of the patients approached 
normal within twenty-four hours after treatment with sulf- 
apyridine was begun. The condition of most of the others 
was significantly improved in from forty-eight to seventy-two 
hours. Postoperative pneumonia responded as well as primary 
pneumonia. Only one death occurred. This was in a case 
of early fulminating postoperative pneumonia which developed 
on the second day after e.xtraperitoneal resection of a car- 
cinoma of the colon. Some patients who did not respond to 
other treatment did subsequently respond to sulfapyridine. 
The diagnosis of pneumonia was confirmed fay roentgen exam- 
ination in every case. Sulfapyridine usually was withheld until 
there was evidence of serious progressive pneumonia. Most 
patients received nonspecific supportive treatment. Three 
patients received positive pressure therapy for pulmonary 
edema, with successful results. At least half of the patients 
in the series were so seriously ill that recovery would have 
been doubtful without sulfapyridine or specific therapy. More 
than half of the patients with postoperative pneumonia were 
55 years of age or more. Only four patients were less than 
45 years of age. Therefore the drug was equally effective in 
the treatment of both elderly and young patients. 

Bulletin New York Academy of Medicine, New York 

15 i 425-492 (July) 1939 

Significance to Medicine of Present Population Trends. F. Osborn. — 
p. A27, 

Irradiation in Lymphomatoid Diseases. L. F. Graver, New York. — 
p. 442. 

Biologic Oxidation and Vitamins. A. Szent-Gyorgyi. — p. 456. 

Diagnosis, Treatment and Prevention of Vitamin Bi Deficiency. N. 
JolUffe, Kew York. — p. 469. 


Canadian Public Health Journal, Toronto 

30 : 269-318 (June) 1939 

Health Sers'ices of England and Wales. A. ^lacKalty, London, England. 
— p. 269. 

The Place of the Public Health Nurse in a Community Program. R. M. 
Atwater, New York. — p. 278. 

Full-Time -Health Districts in New Brunswick. \V. Warwick, Frederic- 
ton, N. B.— p. 284. 

Heart Disease Mortality: Public Health Problem in Ontario. N. E. 
McKinnon, Toronto. — p. 288. 

Modern Treatment of Scabies. D. V. Currey, St. Catharines, Ont, — 
p. 294. 


Connecticut State Medical Society Journal, Hartford 

3; 329-390 (July) 1939. Partial Inde.'c 
Cutaneous and Systemic Manifestations of Lymphogranuloma and Its 
Differential Diagnosis. A. B. Cannon, New York. — p. 329. 

Cancer of Stomach: Analysis of Forty-Two Cases. L. G. Simon, 
Norwalk. — p. 335. _ 

Studies in Convulsant Therapy: III. Treatment of Long-Standing Func- 
tion.al Psvehoses with Metraaol: Results and Theory of Action, 
C. D. M<»re and S. R. Dean, Newtowm.--p. 33^ „ , , 

Localization of Pain in Back Injunes. C, W. Goff, Hartford.— p. 34a. 
Present Status of Supraventricular Tachycardias; Their I)isgnos}S and 
Treatment. E. Gipstein, New London.— p. 347. 

Scarlet Fever Treated with Sulfanilamide and Ncoprontosil; aaO ^ses. 

C. L. Thcnebe, M. S. Hirshberg and A. Bobrow, Hartford. — p. 351. ^ 
High School Program for Case Finding and Education in Tuberculosis 
Control. C. F. BatelU, New Haven.— p. 358. r -r ^ 

Public Health Approach to Prevention of Mental Illness. J. M- Cumimg- 
ham, Hartford. — p. 361. 


Endocrinology, Los Angeles 

25: 1-160 (July) 1939. Partial Index 

Influence of Ultraviolet Irradiation on Excretion of Sex Horraonti ia 
the Male. A. Myerson and R. Neustadt, Boston.— -p. 7. 

^Clinical Observations on Metabolism and Utilization of CrjsUlIi:; 
Progesterone. E. C- Hariiblen, W. K. Cuyler, N, B. Powell, Catherise 
Ashley and Margaret Baptist, Durham, N. C. — p. U. 

Urinary Excretion of Estrogenic Substances After Administration ci 
Testosterone Propionate. R. I. Dorfman and J. B. Hamilton, Xer 
Haven, Conn.^ — p, 33. 

Studies on Desoxycorticosterone, a Synthetic Adrenal Cortical Hormetf. 
G. W. Thorn and Harry Eisenberg, Baltimore. — p. 39. 

Influence of Anterior Pituitary Gland on Protein Metabolism. I. A. 
Mirsky, with technical assistance of S. Swadesh, Cincinnati.— p. 52. 

Role of Cervical Sympathetics in Regulation of Thyroid and TbyroUepe 
Function. U. U- Uotila, Boston. — p. 63. 

Cortical Alpha Rhythm in Thyroid Disorders. D. A. Ross and R. S. 
Schwab, Boston. — p. 75. 

Endocrine Control of iMotility of Male Accessory Genital Organ?. T. 
Martins and J. R. Valle, Sao Paulo, Brazil. — p. 80. 

Physiologic Studies in Insulin Treatment of Acute Schttopbrenh' 
Methods. E. M. Jellinek, Worcester, Sfass. — p. 96. 

Id.: Pulse Rate and Blood Pressure. D. E. Cameron and E. M. 
Jellinek, Worcester, Mass. — p. 300. 

Id.; Serum Lipids. L. O. Randall and E. Jellinek, Worcester, 
Mass. — p. 105. 

Effect of Estrogenic Hormone on Vesical Muscle. C. B. Brack and 
O. R. Langworthy, Baltimore. — p. III. ■ -ct 'a 

Determination of Hydrogen Ion Concentration of Vaginal rlum « 
Objective Method of Observation in Administration of Estrogwr. 
J. S. Beilly, Brooklyn. — p. 128. 

Metabolism of Progesterone . — In investigating the 
metabolism and utilization of crystalline progesterone, Ham- 
blen and his collaborators studied two groups of patients; one 
primarily in reference to endometriotropic responses and tk 
other for the urinary excretion of sodium pregnandiol gW' 
curonide. All of these had various degrees of alteration o 
ovarian function and all presented irregularities of menstrus- 
tion as common symptoms. Endometriotropic responses iictt 
^studied in twenty-three women during ninety-nine of 117 cjccs 
of therapy with estrogens and/or progesterone. Some degree 
of progestational alteration was encountered at the end o 
twenty-two cycles, but only one normal progestational en ^ 
metrium occurred, the remainder being mixed. UrinW 
of sodium pregnandiol glucuronide were investigated dtiniig 
forty cycles of seven women, who received similar tner w 
during twenty-three of these cycles. No evidence was 
tered in these studies that crystalline progesterone when go 
intramuscularly in oily solution is metabolized info so 
pregnandiol glucuronide. Apparently, when_ given ^ 
gesterone depresses the spontaneous metabolism of 
progestin. Endometriotropic studies suggest the possiw > 7 
the concurrent administration of estrogens with ptoS^s 
may enhance the utilization of the latter. The me e 
utilization of crystalline progesterone by the endometna 
these patients seems related to an inadequate mefaoa 
that sterol. 


Journal of Clinical Investigation, New 

18: 377-496 (July) 1939 "> 

Responses of Normal Subjects and Patients 'rkk Dia etes 
Water and Salt Incestion. H. L. White and T. Fmdlej Jr.. 

Lactic Acid Production During Rest and After Exercise m ^ „geait4 
Various Types of Heart Disease, with Special Reference to e 
Heart Disease. P. Hallock, ttlmnoopolis.— p- 385. g. 

Use of Carbon Dioxide Inhalation as Te^ „ roS 

Gubner, S, Schnur and J. H. Crawford, Volutn' » 

Clinical Studies of Blood Volume: VI. to lot"- 

Pernicious Anemia in Relation to Hematopmetic Respo 
muscular Liver Extract Therapy. J. G. rcrnir'““’ 

Seeretorj- Depressant in Gastric Juice of ,, Oarte 

Anemia. A. Brunschwig, J. Van Probaska, I- 
Ernestine Kandel, Chicago.— p. 41S. in Experiror”’" 

Sulfapyridine, Sulfanilamide and Specific -Af p Gross tr.I 
Tjtc III Pneiimococcic Infections. F. !>• " ' 

ilarion Lewis. Pittsburgh,— p. 423. c|„,,.ing by 'a 

Vagal and Extravaga! Factors in Cardiac SI K'vit, H- 

Patients with Auricular FjjjriJlation. H. Gold, N- • 
and T. Fox, New York.—p. 429.^ parcdrincl 

Mechanism of Arteri.al Hypertension j r,. jnd B- 

Dimethyl-p-Hydroxypbenetbylamme). E. A. J J 

Boston.— p. 439. ■ne.oxvcorticosleronc Arru-.; 

Treatment of Addison s Disease with Rtporh C- 

Synthetic Adrenal Cortical Hormone: f"' „”[.iSore.-p. 

Thom. R. P. Howard and K. Emerson Jr.. ^ 

Desoxycorticosterone in Addison’s ijons oi ^ 

o Thorn and his collaborators, ,,-c„s”erone 

olution of synthetically prepared deso.xy jmprof'' 

n oil (from 2 to 30 mg. daily) resulted tn market) 
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adherent crust was more effective in curing impetigo in 
seventy-nine cases than was ammoniated mercury ointment 
alone in thirty-two controls. The time required for every 
crust to become detached and replaced by dry, smooth epithe- 
lium was two weeks or less in 62 per cent, while only 28 per 
cent of the controls were healed in that time. The average 
time for the test cases was fifteen days, while 26.9 days was 
required for the controls. There was no relation between the 
number of lesions and the time required to effect a cure. 

New Orleans Medical and Surgical Journal 

91: 645-714 (June) 1939 

Analysis of the History in Gastric Diagnosis. O. W. Bethea, New 
Orleans. — p. 631. 

Historical Development and Modern Application of Artificial Fever. 
U. Giles, New Orleans. — o. 655. 

Surgery of Amebiasis. A. Ochsner and M. DeBakey, New Orleans. — 
p. 670. 

Dissecting Aneurysms. M. D. Hargrove. Shreveport, La. — p. 678. 

New York State Journal of Medicine, New York 

39: 1259-1334 (July 1) 1939 

Tendon Injuries. C. W. Henson, New York. — p. 1265. 

Consideration of Incomplete Abortion Complicated by Fever. W. E. 
Studdiford, New York. — p. 1274. 

Primary Tuberculosis of Spleen. H. A. Solomon and W. T. Doran Jr., 
New York. — p. 1288. 

Care of Chronically 111 from Neurologic Point of View. O. C. Perkins, 
Brooklyn. — p. 1296. 

Significance of Asymptomatic Neurosyphilis. P. A. O’Leary, Rochester, 
Minn. — p. 1303. 

*Urticaria of Emotional Origin: Temporary Disappearance During Syn- 
cope with Possible Explanation of Mechanism of Interruption of Wheal 
Formation. D. Blitz, \Yoodmere, N, Y, — p. 1309. 

Cervical Plexus Block. H. M. Wertheim and E. A. Rosenstine, New 
York.— p. 1311. 

Vicarious Function of Liver in Clinical and Experimental Azotemia. 
S. Cytronberg, Warsaw, Poland. — p. 1316. 

Urticaria of Emotional Origin. — Blitz reports a case in 
which an itching rash suddenly appeared over the entire body. 
The patient had her first attack of urticaria three years pre- 
viously, following the death of her uncle. There was no 
history of food or drug allergy, hay fever or hypersensitivity 
to cold. She attributed the present attack to an emotional 
upset. She saw her neighbor seized with a severe heart attack 
the day before. Calcium gluconate wafers, a saline cathartic 
and calamine lotion with 1 per cent phenol for pruritus were 
prescribed. At 10 o’clock in the evening of the some day the 
author was called to the patient’s home because she suddenly 
fainted. On revival she complained of feeling weak and dizzy 
hut declared that the itching had entirely ceased. On exami- 
nation the skin appeared perfectly normal and there was no 
evidence of any of the urticarial wheals on the body. The 
patient attributed her fainting spell to an enema which was 
unexpectedly followed by her menses. After the pallor of 
the patient’s skin disappeared, the pulse became fuller. The 
patient declared that she no longer felt weak or dizzy but 
again complained of intense itching over her entire body. 
After a lapse of about three minutes the urticarial wheals 
began to reappear over her entire body. The urticaria and 
pruritus gradually disappeared after eight hours. The author 
states that in syncope with the foregoing changes taking place, 
the interference with the blood supply to the skin may partly 
explain the mechanism of the interruption of wheal formation. 

Nortkwest Medicine, Seattle 

38: 233-272 (July) 1939 

Papillary Tumors of Kidney Pelvis. F. P. Johnson, Portland, Ore. — 
p. 236. 

Torsion of Spermatic Cord. R. T. Scott, Lewiston, Idaho. — p. 240. 

Genital Sores: Differential Diagnosis and Treatment. W. R. Jones, 
Seattle. — p. 243. 

Intravenous Anesthesia with Pcntothal Sodium in General Surgerj'. 

A. O. Tucker, Seattle. — p. 246. 

Low Carbohydrate Diet in Functional Disorders of Large Bowel. W. L. 
Voegtlin, Seattle. — p. 252. 

■ Ring\vorm of Feet; Prevention of Infection. O. J. Blende, Seattle. — 
p. 255. 

Charcot's Joint. K. K. Shen\'0oci and L. R. Hutchins, Seattle.— p. 257. 

Peritonitis Treated with Peptone Broth. C. G. Bain, Centralia, Wash., 
and H. Feagles, Chebalis, Wash. — p. 260. 


Ohio State Medical Journal, Columbus 

35 : 689-808 (July) 1939 

Twenty Years in Prevention of Goiter (1916-1936). 0. P. Kimball 

Cleveland. — p. 70S. 

Treatment of Involutional Melancholia. R. R. Hays, Akron.— p. 710. 

Seventy Patients Treated with Insulin Shock Therapy at Massillon Slate 
Hospital. M. T. Palen, Massillon. — p. 713. 

Psychosomatic Considerations in Peptic Ulcer. D. M. Palmer, Columbus, 
— p. 717. 

Clinical Evaluation of Serologic Reports. G. W. Binkley, Cleveland. 
— p. 721. 

Symptomatology of Infectious Gallbladder Disease. R. E. S. Younj, 
Columbus. — p. 727. 

•Oculoglandular Tularemia Contracted from Tree Squirrel. M. Oosting, 
Galveston, Texas. — p. 730. 

Control of Anterior Nasal Hemorrhage. H. J. Mulford, Buffalo,— p. 733. 

Protamine Zinc Insulin, with Especial Reference to Initiation and 
Control of Treatment in Ambulatory Diabetic Patients. R. L Cox, 
Cleveland. — p. 734. 

Late Diagnosis and Fatal Pulmonary Tuberculosis in Public Health 
Clinic. D. Morse, Columbus. — p, 740. 

Osteo-Arthritis of Spine: Its Cost to Industry. L. E. Papurt, Cleve- 
land. — p. 743. 

Importance of ^lental Hygiene in Management of the Allergic Child. J. 
Forman, Columbus. — p. 747. 

Oculoglandular Tularemia. — Oosting cites a case of oculo- 
glandular tularemia contracted from the tree squirrel, prob- 
ably unique in medical literature. The ocular lesions and the 
regional lymphadenopathy responded promptly and favorably 
. to the antitularense serum therapy. The patient was given 
30 cc. of Foshay antitularense serum in two doses oS IS cc. 
each, intravenously, on successive days. She had a cutaneous 
reaction to the antiserum consisting of a local erythema which 
Foshay considers to be a specific bacterial reaction rather than 
a manifestation of protein sensitivity. Following serum therapy, 
within three days the involved lymph nodes became grpfly 
reduced in size, the conjunctival injection had almost disap- 
peared and the conjunctival ulcers showed distinct evidences 
of healing. One week later the ulcers were completely healed, 
leaving no scars. On the fifth day after administration of 
the antiserum, serum sickness developed, but this responded to 
the usual supportive measures. The source of infection was 
undoubtedly the tree squirrel, as the patient had prepared 
squirrels for cooking eight and three days before inflammation 
of the eye occurred.' It is probable that the infecting materia 
was inadvertently carried to the eye by the fingers. This case 
emphasizes again the fact that the organism can penetrate t e 
unbroken mucous membrane. The authors suggest^ that e 
diseases known to ophthalmologists as Parinaud’s conjunct!' ns 
and conjunctivitis infectiosa necroticans (Pascheff) bear cose 
resemblance to oculoglandular tularemia. It seems quite pro 
able that most or all of the cases described under these names 
were actually examples of oculoglandular tularemia. 


Public Health Reports, Washington, D. C. 

54: 1091-1132 (June 23) 1939 

Value of Cooperation in Deratization of Ships. G. O. Sherrar 
p. 1093. 

Significance of Dust Counts. J. M. Dalla Valle, p. . „„.:ons. 

Studies of Acute Diarrheal Diseases: II. Parasitolopc s 
Bertha Kaplan Spector, A. V. Hardy and Mary Graham 

Breast Cancer in Breeding and Virgin A and B Stock Female , 

Their Hybrids. J. J. Bittner.— p. 1113. 

54:1133-1194 (June 30) 1939 ^ 

The Public Health Service Leaves the Treasury Department. 

Hampton. — p. 1133. j-mic Typlm’ 

•Experimental Rocky Mountain Spotted Fever and En 

Treated with Prontosil or Sulfapyridine. N. H. ^ “■’P'"*'' Si«>' 

'Diagnosis of O-xyuriasis: Comparative Efficiency ‘"Fifate Floata- 
Examination and Stool Examination by Brme and Zinc o 
tion for Enterobius Vermicularis Infection, w nu ^ ' 

Odom and D. R. Lincicome. — p. 1148. r 'ver Tumors ■» 

Occurrence of Spontaneous and Induced Pulmonary an i 

Strain CsH Mice. H. E. Andervont. — p. 115S. ^ 

Prontosil or Sulfapyridine for 
n guinea pigs infected with passage virus joigble 

potted fever and endemic typhus and trgatea 
ulfanilamide, Topping noticed no benefit. ’ controls 

hat these guinea pigs did not do as well . . j also 
eceiving infectious material and not treated. treated 

rue of guinea pigs infected with spotted fet 
,’ith sulfapyridine. 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Heart Journal, London 

1:1-104 (Jan.) 1939 

Some Disturbances of Rhythm of Heart. J. Cowan. — p. 3. 

•Digitalis in Heart Failure rvith Normal Rhythm. C. J, Gavey and 
J. Parkinson. — p. 27. 

Chest Leads in Clinical Electrocardiography. P. Wood and A. Selzer. 
— p. 49. 

•New Sign of Left Ventricular Failure. P. Wood and A. Selzer. — p. 81. 

Significance of Electrocardiograms Showing "Second Positive Wave of 
QRS" in Lead HI. A. A. F. Peel. — p. 86. 

Some Notes on the Cardiac Club. J. Cowan and others of the Cardiac 
Club. — p. 97. 

Digitalis in Heart Failure with Normal Rhythm. — 
Gavey and Parkinson studied the clinical value of digitalis in 
sixty-five cases of heart failure with normal (sinus) rhythm 
and compared its effect in such failure with that in auricular 
fibrillation. After one week or more at rest in bed, digitalis 
leaf 3vas given in a dose of 2 grains (0.13 Gm.) three times 
a day for from one to two weeks. The condition at the begin- 
ning of treatment with digitalis was compared with that at 
the end. The criteria of failure were dyspnea, enlargement 
of the liver and edema with or without hydrothorax. In 
the majority, 72 per cent, edema was present at the end of 
the week’s rest in bed and in about 25 per cent hydrothorax 
was confirmed by x-ray examination. The control lay in the 
preliminary rest in bed without digitalis ; but for comparison 
another series of thirty patients with failure and auricular 
fibrillation was observed in the same way. Under rest in bed 
only, in normal rhythm, seventeen of forty-seven patients 
improved ; in auricular fibrillation eleven of twenty-eight 
improved. In normal rhythm some clinical improvement was 
demonstrated after digitalis in thirty-five of fifty-eight tests 
and twenty-three showed no improvement. Admittedly seven- 
teen received only slight benefit, so that moderate or marked 
benefit resulted in only eighteen. There was little difference 
in response among the separate etiologic groups, though the 
response in the rheumatic group was best. The heart rate in 
failure with normal rhythm is moderate; the average before 
digitalis was given was 85. It was reduced by digitalis in 
twenty-seven of the fifty-eight tests (forty-seven patients). The 
average fall in rate was from 85 to 67. Whatever the initial 
rate, digitalis often reduced it. Reduction in rate was not 
always accompanied by clinical improvement, though improve- 
ment was rather more common in the patient who showed it. 
Diuresis was induced by digitalis in twenty-seven of fifty-eight 
tests (forty-seven patients) in normal rhythm. It was freer 
in patients with gross edema than in others. The course of 
the disease after the onset of failure in normal rhythm is short 
— eighteen of twenty-nine patients died within a year — and 
this in general must lessen the likelihood of improvement from 
digitalis. Yet in a particular patient the response to digitalis 
is no guide to the expectation of life; and if digitalis fails at 
a first trial, it may occasionally succeed at a later trial. Of the 
patients with auricular fibrillation, clinical improvement was 
demonstrated in twenty-three of thirty-two tests (thirty 
patients). The heart rate was higher than in the normal 
rhythm series, an average of 98 against 85. The rate was 
reduced by digitalis in the great majority by an average fall of 
30. Most of those with slowing also showed benefit, but in the 
absence of slowing there was none. The rheumatic group 3vas 
distinguished by a higher average rate before treatment, by 
reduction of the rate in all fourteen cases, and by clinical 
improvement in all but two. Without the rheumatic group, 
the fibrillation series responded to digitalis no better than the 
normal rhythm series. A mercurial diuretic sometimes admin- 
istered after a digitalis test nearly always produced a free 
diuresis even when digitalis had failed. In edematous patients 
other than those with rheumatic auricular fibrillation and a 
high ventricular rate, a mercurial diuretic usually had more 
value than digitalis. Yet a trial of digitalis cannot be omitted, 
for it alone acts directly on the heart. The partnership of 
a mercurial diuretic with digitalis should govern the treat- 
ment of heart failure. Digitalis is always indicated in con- 


gestive heart failure irrespective of rhythm, but it is often 
inefficient, as it fails completely in about a third of all case;. 
The real difference in the response of heart failure to digitali; 
lies not between auricular fibrillation and normal rhythm but 
rather between rheumatic auricular fibrillation and all other 
kinds of heart failure irrespective of rhythm. 

New Sign of Left Ventricular Failure.— A widened P 
wave of low voltage, usually bifid or flat topped, has been 
found by Wood and Selzer in association with left ventricular 
failure in cases of hypertensive heart disease and aortic incom- 
petence. It is suggested that this P wave results from left 
auricular stress. 


British Journal of Urology, London 

11: 111-206 (June) 1939 

Reconstruction of the Deep Urethra. H. Bailey.— p. 111. 

Method of Demonstrating Posterior Abdominal Wail Lymphatics ard 
Dye Absorption Thereby. A. B. Wallace. — p. 117. 

Operative Approach to the Kidney of Bernard Fey. T. B. Jlomt. 
— p. 126. 

Contrast Cystogram. S. McMahon. — p. 133. 

•Transplantation of Gracilis Muscle to Cure Stress Incontinence in 
Women, F. M. Loughnane, — p, 142. 

Pyelitis of Pregnancy and Puerperium. G. R. H.all and G. S, Foold;. 
— p. 147. 

Transplantation of Gracilis Muscle for Incontinence. 
— Loughnane points out that the multiplicity of operation; 
devised to cure urinary incontinence is striking testimony to 
their ineffectiveness. Most of them function by producing a, 
stricture or narrowing of the urethra. Deming was the first 
to utilize the gracilis muscle, in a case of epispadias and 
exstrophy of the bladder, using the whole muscle. The author 
transplants only part of the muscle to produce a sphincter in 
women to cure incontinence, with satisfactory results. He 
cites eight cases in which complete or almost complete contro 
has been obtained. 


British Medical Journal, London 

1 : 1123-1164 (June 3) 1939 
New Lamps for Old. A. J. Hall. — p. 1123. 

Blood Transfusion with Rotary Pump. V. Riddeil. — p. 1|‘4- .j 
•After-Results of Child Guidance; Follow-Up of 500 

at the Tavistock Clinic, 1921-1934. A. Maberly and Brenda stars ■ 
p. 1130. 

Remote Effects of Puerperal Sepsis. J. B. Barr. — p- 1155- 
•Adult Serum in School Epidemic of Measles. L. R. Lempriere. P* 

After-Results of Child Guidance. — A follow-up 
was carried out by Maberly and Sturge on a group o . 
children attending the Tavistock Clinic for treatment c ' 
1921 and 1934; 500 replies were obtained and analyzed, 
those who did not reply, ISO were visited to determm 
reason; the present condition of these patients was i,, 

parable to that of those who did reply. Of those who i 
a group of 160 cases were visited to verify the re la ' 
the written replies. No significant difference was foun • 
ment varied in type, ranging from simple advice to P® 
a few interviews to lengthy treatment _ jpcial 

besides psychiatric interviews, play therapy, 1 ^ ,yere 
work and foster-home placement : sometimes a! 
applied to one child. The inquiry showed that^ t re ^.j^dition 
years after treatment was stopped improvement in_ 
for which treatment was sought is still present m ^jyed 
77 per cent of the children. If all the children " 
further treatment are excluded, the figure ts 70 j ^ould 

or no significant variation in the degree of improv 
be found between the two se.xes, in different “"’P . julcl- 

sibling relation in the family. Children with an av dian 
ligence responded better than those with Higher °r 
average intelligence. Of 121 patients who had pas 
adolescence, the proportion relieved was the same 
the whole group. _ _ Measles-" 

Adult Serum in a School Epidemic o ^ epi- 
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Annales de Dermatologic et de Syphiligraphie, Paris 

10: 449-544 (June) 1939 

Acute Leukemia with Aleukemic and Leukopenic Stem Cells (Hema- 

cytoblasts and Myeloblasts) with Cutaneous Leukemic Tumors. L.-M. 

Pautrier and Woringer. — p. 449. 

*Study of Urinary Estrogen in Four Cases of Dermatologic Disorders. 

M. Sorba. — p. 483. 

Urinary Estrogen in Dermatologic Disorders. — Since an 
endocrine factor supposedly is a factor in certain dermatoses, 
such as juvenile acne, Sorba decided to study the urinary 
estrogen in cases of this type. He discusses the determination 
of estrogenic substances in the urine and then reports the 
clinical histories of three women and a child aged 5, in whom 
he investigated the estrogen in the urine. He found that in 
the child with gonococcic vulvovaginitis the content of estrogen 
was always less than 10 mouse units per liter. In a case of 
colliquative florid acne coexisting with menstrual disturbances, 
he detected a maximum elimination eleven, twelve and thirteen 
days before the onset of menstruation, which corresponds to 
the classic hyperestrogenuria of the period of ovulation. In a 
case of sarcoid of Boeck, in a woman whose menstruation and 
genital tract were obviously normal, the urinary estrogen was 
studied for five consecutive months ; that is, during five com- 
plete menstrual cycles. The first cycle presented three maxima. 
The others could be reduced to a type with a single maximum, 
although they differed considerably in detail. In a case of 
polymorph juvenile acne without menstrual disturbances the 
author observed in two consecutive cycles a maximum which 
began from thirteen to eleven days before menstruation. The 
curves gave the classic appearances. It was observed also that 
the injection of large doses of estrogenic substance (10,000 units) 
fails to provoke a modification of the amount in the urine. The 
author stresses among other factors that in the same woman 
with normal menstruation the curves of urinary estrogen can 
be of different types in different cycles. The extreme diversity of 
results may perhaps be explained by the fact that it is possible 
to determine the quantity of estrogenic substance that is excreted 
but not the amount utilized by the organism. In the cases 
described in this report, no new type of curve was observed 
and they are not sufficiently numerous to permit the establish- 
ment of a relationship between the estrogen in the urine and 
the investigated dermatoses. In the first case of acne, estrogenic 
substance was always eliminated in detectable quantities except 
during si.x da)'s. A single determination during these si.x days 
had led to the diagnosis of hypo-estrogenuria, which the rest 
of the curve demonstrated to be incorrect. The case of Boeck’s 
sarcoid provided an analogous example. This proves the value 
of continuous curves. The two cases of acne showed curves 
of urinary estrogen with a single maximum, approximately 
near the middle of the cycle. They do not present hypo- 
estrogenuria. The menstrual disturbances presented by the first 
woman were absent in the second one. In spite of this difference 
the appearance of the curve was identical in the two cases. It 
will be desirable, especially in cases of acne, to repeat these 
tests together with the determination of the hypophysial gonado- 
tropic hormones. This niay perhaps elucidate the mechanism 
by which the hypophysis and gonads intervene in acne. 


Bulletin de la Soc. de Gynec. et d’Obst., Paris 

28: 301-392 (May) 1939. .Partial Inde-t 

Masculinizing Tumor of Ovary. 31. Luzuy. — p. 302. 

Polymasty and Gemelliparity. R. Petrignani. — p. 306. 

Failure of Test of Dausset and Ferrier in Case of Diagnosis of Uterine 
Hemorrhage. C. Beclere. — p. 308. 

Appendicular Abscess During Last Months of Pregnancy. B. Desplas 
and 3Ierger. — p. 312. 

Chemotherapy of Gonorrhea in Women. A. Laffont and H. Fulconis. 
— p. 333. 

New Obsen’ations on Eclampsia Treated by Intravenous Administration 
of Hypertonic Dextrose Solution. A. Laffont and L. Schebat. p. 338. 

♦Immediate Treatment of Postoperative Phlebitis in Gjmecologic Surgery 
by Infiltration of Lumbar Sympathetic, R. Demarez.— p. 364. 


Infiltration of Lumbar Sympathetic in Postoperative 
Phlebitis.— According to Demarez the treatment of phlebitis 
until recently has consisted in complete immobilization, which 
is prolonged until all fear of fragmentation of the dot has bera 
completely removed. The estimation of the duration of this 
immobilization is difficult, but six weeks is usually required. 


Such prolonged immobilization favors the appearance of grave 
sequels such as muscular atrophies, articular ankyloses and 
osseous disturbances. The author shows that great changes have 
been brought about in the therapy of phlebitis by giving atten- 
tion to the vasomotor or sympathetic manifestations which, 
accompany the obliteration of the vein. Among the signs which 
characterize the neurosympathetic syndrome of phlebitis he 
mentions (1) irradiation of painful areas elicitable at the plantar 
point, on pressure of the achilles tendon, at the base of the 
trigonum femorale and so on; (2) involvement of the vaso- 
motor regulatfon, which becomes manifest by the appearance 
of bluish areas on the limb and by a considerable augmentation 
of the local temperature; (3) disturbances in the sudoriparous 
and the pilomotor reflexes. Moreover, the fact that Aldrich's 
test is greatly accelerated at the onset of phlebitis, even before 
edema is clinically perceptible, is regarded by the author as an 
additional sign of the neurosympathetic syndrome, for he has 
been able to show that anesthetic infiltrations of the lumbar 
sympathetic produce an acceleration of the resorption time oi 
the wheal. 'The author says that Leriche arrived at the follow- 
ing conception of the physiopathology of phlebitis : The phlebitic 
edema is not due simply to stasis but the alterations in the 
venous walls (inflammation or localized thrombosis) irritate 
the perivenous sympathetic ramifications, which elicit, by way 
of reflex action, vasomotor phenomena which result m an 
arteriolocapillary vasoconstriction. This conception of the role 
of the sympathetic in the physiopathology of phlebitis leads to 
therapeutic deductions. The majority of the vasomotor relie.xes 
produced by phlebitis of the inferior member pass through the 
ganglions of the lumbar sympathetic chain. Accordingly, the 
anesthetic blockage effected at this level suppresses the spas- 
modic accidents. Infiltration of the lumbar sympathetic deserves 
a trial at the onset of postoperative phlebitis. The author, after 
pointing out that Leriche and Kunlinun reported their firs 
experiences with this method in 1934, describes his own 
vations in three cases. Discussing these cases, he stresses tha 
the infiltration must be made at the onset of the disorder, when 
the reflex and spasmodic phenomena predominate ^ over t e 
mechanical consequences of obliteration. If Leriche s 
is employed early, it produces excellent results. The pam is 
appears, the temperature decreases, edema either does 
or it never attains the importance which it has when P" V ' 
is treated with the old method. Moreover, the member o 
not have to be immobilized; the patient can get up an wa 
after from twenty to twenty-four days, which is consi 
less than the six weeks required by the procedure of comp 
immobilization. 


•Presse Medicale, Paris 

47: 933-956 (June 14) 1939 

•Physicochemical Syndrome of Duhring-Brocq's D^ease 

Herpetiformis). R. Turpin, P. Chassagne and R. Oavirt. p 

Investigations on Occult Deficiency of Ascorbic Acid. 

Oprisiu and V. Jula.— p. 936. ... , . r L’AduItc.- 

Habitual Onset of Pulmonary Tuberculosis in Adults, o. r- 
p. 937. 

Physicochemical Syndrome of Dermatitis I 

Eormis. — Turpin and his associates made p 
studies on patients with dermatitis herpetiformis ( . j 

Brocq’s disease). They report studies on the 
:enar proteins, on lipemia and cholesteremia, on t e pgjas- 
5 f sodium chloride, and on calcium, i^agnesium, so lu i _ 
iium and the alkali reserve. They found that t e i 
n the hemal proteins are profound and permanen . [buniin 
iroteinemia is due chiefly to the diminution o .jpecti. 

:ontent of the serum. The albumin/globuhn quo i 
rhe euglobulin of the serum is not modified. . ennerior to 
ihlyctenae is rich in proteins. The globulin -jp/glob- 

he albumin content. Once the authors foun .f " . (pp„,ination 
ilin quotient of 0.32 and another time of 0.63. choles- 

.f the lipids of the blood revealed index was 

eremia was likewise normal. The rechlori- 

lorraal. The study of the effects of . -j„s and ih'ii’’ 

lation revealed that the distribution of the c chlorio- 

limination are normal. The plasmatic an chlorine 

■alues do not deviate from the physiologic limits. 
if the phlyctenar fluid reflects the variations of tne p 
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chlorine; but the authors observed that the ingestion of large 
doses of sodium chloride favors the phlyctenar crops. The 
mineral equilibrium of the blood is impaired. The calcium con- 
tent is reduced by diminution of the proteinic calcium. The 
ionized calcium is normal; calciuria is not modified. On the 
other hand, kaliemia is increased and the hemal potassium cal- 
cium ratio reaches 4.1 (normal 1.8). This hyperpotassemia, 
jointly perhaps with the muscular disintegration and the 
cache.via, is accompanied by hyperpotassuria with diminution 
in the urinary sodium/potassium ratio. The hemal and urinary 
magnesium and sodium values deviate from the normal. The 
determination in the serum of the polypeptides, of urea and of 
the alkali reserve give normal values. The urines contain only 
indeterminable traces of albumin. In the course of postmortem 
examination the authors observed deep hepatic changes ; hepato- 
megaly with lesions of fatty degeneration especially in the peri- 
portal region. Their results do not permit a capacity of sub- 
stitution of hypoproteinemia to be attributed to the hemal lipids. 
They state that the observed plasmatic disturbances favor the 
development of an edema, which however does not accumulate in 
the interstitial spaces because it is drained by the cutaneous 
ulcerations. In the long run cachexia develops, favored by the 
dehydration and the secondary infection ; the muscular fusion is 
doubtless responsible for the hyperpotassemia and the hyper- 
potassuria. The authors think that it seems justified to group 
dermatitis herpetiformis with disorders that are allied to hyper- 
allergy, such as Quincke’s disease, asthma, migraine and eczema. 
This pathogenic conception is most in accord with the facts; 
the relapsing phlyctenular crops involve considerable proteinic 
spoliation ; the organism compensates the losses less well because 
the liver is greatly altered and not equal to its task ; the albumin 
is replaced less quickly than the globulin, and proteinic dis- 
equilibrium is added to hypoproteinemia. The diminution of 
the calcemia is the result of a decrease in the proteinic calcium 
and does not involve the ionized, physiologically active fraction ; 
thus the hypocalcemia leads neither to a neuromuscular excit- 
ability nor to calciuria. The authors conclude that these 
different metabolic disturbances deserve to be classed with the 
symptoms of Duhring-Brocq’s disease; they 'represent a physico- 
chemical syndrome complementary to the clinical signs. 

47! 981-1012 (June 21) 1939 
•New Methods in Combating Tetanus. G. Ramon. — p. 9S1. 

Microhlarial Arthritis of African Onchocerciasis. L. Dejou. — p. 983. 

Tetanus. — According to Ramon, the efficacy of preventive 
serum therapy, however valuable as a prophylactic against 
tetanus in patients without previous serum inoculation, has a 
restricted application because, as is well known, the immunity 
conferred is of short duration and the antitoxin administered 
is rapidly eliminated from the human system. This rapid elimi- 
nation may be the cause of the retarded appearances of tetanus 
noted in the World War. Combination of anatoxin treatment 
with preventive serum treatment consists in giving the patient a 
first subcutaneous injection of anatoxin with a potency of 1 cc, 
some moments before the administration of the preventive serum 
(minimum dosage of the latter is 3,000 units) followed two 
weeks later by a second injection of 2 cc. of anatoxin and two 
weeks after this by a third injection of 2 cc. and by similar 
injections in the event of subsequent recurrences of traumatism. 
According to the specific anato.xin therapy of tetanus in evolu- 
tion, a single heavy dose of tetanus antitoxin (150,000 units 
or eight ampules of 10 cc. each of 20,000 unit strength) and 2 cc. 
of anatoxin is given after diagnosis and progressively increas- 
ing doses of 2, 4 and 6 cc. of anatoxin within five or six days. 
Subsequent injections, as necessary, may be performed without 
fear of negative reactions. Experiments and clinical obser\-a- 
tions prove the efficacy of this method. Its advantages consist 
in reducing the quantity of serum otherwise required to pro- 
long immunity and in thus diminishing the evil effects that 
might result from too intense a scrum therapy. Likewise, in 
assuring the permanence of immunity it protects the patient 
against the risk of a subsequent activation of a tetanigenic focus. 
In discussing the third method, that of "solutions with tetanus 
antitoxin,” the author indicates its prophj-lactic properties 
against serum accidents. These solutions contain from ten to 
twenty times less protein than raw horse scrum. By diluting 


0.5 cc. of an antitetanus serum, either purified or unpurified, of 
7,000 unit strength with 9.5 cc. of physiologic solution of sodium 
chloride an antitoxin of 3,500 units (the dosage required to 
prevent tetanus in an uninoculated person) is obtained, contain- 
ing twenty times fewer proteins than the 10 cc. of antitetanus 
serum ordinarily employed in similar cases. A small amount 
of formoi is added and heated for an hour at 55 C. This solu- 
tion, the author says, has been found useful in diminishing the 
frequency and intensity of “serum accidents.” General estimates 
place these at 40 per cent in adults subjected to antitetanus 
serum therapy. The rate for its incidence in the army mounts 
to as high as from 50 to 70 per cent with ordinary serum and 
from 10 to 25 per cent in so-called purified serum. The reports 
of the use of this “solution of tetanus antitoxin” are highly 
favorable. In 150 cases unfavorable consequences were few; 
in 100 others there was only a single appearance of general 
urticaria of short duration. Of thirty-one army patients only 
one showed a light local reaction, which soon disappeared. He 
had been treated with preventive serum during the war. The 
author devotes a section to the discussion of the procedure of 
obtaining antitetanus serum of a high antitoxin content by 
hyperimmunization of horses. The output of available units of 
antito.xin is thereby enormously increased. He also points out 
other benefits of a serum of high antitoxic potency, such as the 
appreciable reduction of serum injections and its invaluable 
aid in preventing tetanus in injured persons without previous 
inoculation. 

Schweizerische medizinische Wochenschrift, Basel 

69: 549-568 (June \ 7 ) 1939 

Elements and Nature of Bright’s Disease. L. Lichtwitz. — p. 549. 
•Central Azotemias: Extrarenal Uremia Obseived in Course of Intoxica- 
tion with Illuminating Gas. R. S. Mach and M. Naville. — p. 553. 
Simultaneous Occurrence of Pelger’s Anomaly with Chronic Myelosis. 

W. Huber.— p. 556. 

Question of Cardiac Hypertrophy in Myocarditis. L. Popper. — p. 559. 
Observations on and ’Treatment of Voice After Surgicoroentgenologic 

Therapy of Cancer of Larynx. R. Luchsinger. — p. 561. 

Central Azotemias. — Mach and Naville say that the cere- 
bral lesions caused by intoxication with carbon monoxide have 
been known for a long time but that little is known about the 
effects of poisoning with illuminating gas on the metabolism 
of proteins. They had the opportunity to observe a case of 
poisoning with illuminating gas in the course of which there 
developed an extremely high azotemia. After describing the 
clinical history of this case they discuss (1) the lesions of the 
nervous system which develop in intoxication with illuminating 
gas and (2) the pathogenesis of the azotemias secondary to 
these lesions and the problem of azotemias of cerebral origin 
W'hich are designated as central azotemias. Summarizing their 
observations, they say that folloiving intoxication w’ith illuminat- 
ing gas the woman presented lesions of the central nervous 
system and a severe azotemia, without edema or hypertension. 
The azotemia of this patient is secondary to the cerebral lesions 
that are caused by the intoxication. The azotemias which are 
observed in the course of disorders of the nervous system are 
not, as a rule, accompanied by a nephritis but by disturbances 
in the renal function as well as by intense proteinic disintegra- 
tion. Exceptionally there may develop, following a nervous 
lesion, a true nephritis which is cured when the primary cause, 
the nervous disturbance, disappears. In the presence of a ner- 
vous disorder in a patient with azotemia, it should not be always 
affirmed that the lesion of the brain is necessarily secondary to 
that of the kidneys but it should be taken into account that 
there is a possibility of an azotemia of central origin with or 
without nephritis. 

Archivio Italiano di Anatomia, Bologna 

10: 123-222 (June) 1939. Partial Indc.x 
Adeno-Epilhclioma of Sweat Glands Developing Into Melanoblasloma. 

N, Maggi. — p. ISO. 

•Sj-philis of Cardiovascular System. Jf. Venroni. — p. 1*1. 

Aneurysms. Cysts and Secondary Tumors of Thoracic Duct. Jf. Sindoni. 

— p. 211. 

Syphilis of Cardiovascular System. — Venzoni reports the 
results of work done for the last ten years in the dissecting 
room of the Institute of Anatomy and Pathology- of the Hos- 
pital of Venice on sj-philis of the cardiovascular system. In a 



984 


CURRENT MEDICAL LITERATURE 


Jots. A. M, K. 
Sepi. 2, 1!J) 


total number of 9,807 necropsies which the author carried out 
he found that syphilitic aortitis was present in 199 cases. Of 
these, 164 were cadavers of men and thirty-five of women. The 
age of the patients at death was between 35 and 80. The 
syphilitic lesion involved the thoracic and lumbar segments of 
the aorta in 104 cases and the arch in sixty-four cases. Arterio- 
sclerosis coexisted in eighty cases. In fifty-seven cases there 
was aneurysm, which was located at the arch in thirty-six 
cases. Aortic insufficiency existed in fifty-seven cases (as shown 
by the results of the hydraulic test and by the degree of hyper- 
trophy of the heart). There was coronary stenosis (of one or 
both coronary arteries) in 105 cases, coronary sclerosis (with 
calcification and diminution of the lumen of the vessels) in thirty 
cases, productive sigmoiditis in thirty-one cases and nonrheu- 
matic endarteritis in twelve cases. Sudden death had taken 
place in thirty-nine, in which it was found that stenosis of 
the coronary arteries (sixteen cases), aortic insufficiency (four) 
or coronary stenosis in association with valvular insufficiency 
(eleven) exi.sted. The microscopic picture of vascular syphilis 
depends on the extension of the lesion. In the aorta and large 
vessels the histologic aspects show predominance of mesarteritis, 
inflammation, acute hyperplasia, infiltration, dissociation and 
destruction of the walls and infiltration and hyperplasia of the 
intima. In vessels which do not directly bifurcate from the 
aorta, mesarteritis diminishes and periarteritis and endarteritis 
persist. Endarteritis is marked at the points of bifurcation of 
the coronary and carotid arteries. Arteriosclerosis is frequently 
associated with cardiovascular syphilis but it has no role in the 
selective location of syphilis. However, cardiovascular syphilis 
favors the local development of arteriosclerosis. 

Gazzetta degli Ospedali e delle Cliniche, Milan 

■ 60: 439-460 (May 7) 1939 

•Roentgen Treatment of Pulmonary Metastases of Sarcoma. A. Cregori. 
— p. 439. 

Roentgen Treatment of Pulmonary Metastases of 
Sarcoma, — According to Gregori, sarcoma and sarcomatous 
metastases of the internal organs (those of the lung being 
included) can be controlled' up to production of clinical recovery 
of the patients by administering large doses of x-rays. Almost 
all forms of sarcoma, including hypernephroma, may produce 
metastases to the lung. During the last ten years the author 
gave the treatment to thirty patients who were suffering from 
pulmonary metastases from sarcoma. The nature of the primary 
tumor was verified in all cases by microscopic study either of 
the tumor which was removed during a surgical operation or of 
tumoral tissues that were taken for biopsy. In the majority 
of the cases the treatment controlled the metastases. The span 
of life after the roentgen treatment varied between six months 
(fourteen cases) and four years (ten cases). In six cases com- 
plete disappearance of the pulmonary metastases and clinical 
recovery was obtained. The four patients who had solitary 
large metastases of the lung are living and in good health within 
five and ten years after administration of the treatment. One 
of the two patients who had bilateral multiple metastases is 
living up to the present (five years after the treatment) in good 
health. The other one died five years after treatment. The 
technic followed by the author is intermediate between Pfahler’s 
roentgen saturation and Coutard's fractional irradiations, which 
are administered over a long period. In the treatment of sar- 
comatous pulmonary metastases one cannot give fixed standards, 
as it varies with the seat and size of the metastases. The 
irradiations have to be given only over the tumor in such a 
manner as having the irradiating beam acting as a bistoury on 
the tumor without striking normal tissues around it. When the 
metastases are alone, the irradiations are given through three 
ports of entry, at the dose of 250 roentgens for each treatment. 
Only one field is irradiated at a time. A normal cycle of treat- 
ments lasts between four and six weeks. In a few cases admin- 
istration of a second cj'cle is indicated. As a rule the pulmonary 
metastases entirely disappear after one or two cycles of treat- 
ment and the patients obtain a lasting clinical recoverj-, which 
is shown bj- the general improvement of the patient, the pro- 
longation of life and the absence of x-ray signs of the preexisting 
metastases in the lung. 


Revista de Medicina y Girugia de la Habana, Havana 

44 : 297-352 (June 30) 1939 
Problem of Pancreatitis. A. Rodriguez-Olleros.— p. 297. 

**freatment of Pxolhorax in Course of Artificial Pneumothorax. J. Garcit 
Bengoche.!. — p. 331. 

Treatment of Pyothorax. — Garcia-Bengochea reports ike 
results of various treatments which he carried on in tnenty 
cases of pyothorax in the course of artificial pheumothorM. 
There were sixteen cases of pleuropulmonary perforation. Eailj 
pleurotomy with the smallest incision was done in seventeen 
cases (which included the sixteen cases in which pleuropul- 
monary perforation existed). In the group of four cases in 
which pleuropulmonary perforation did not exist, treatment 
consisted in partial thoracoplasty, pleural lavages in association 
with pleural aspiration, punctures for evacuation of the fluid 
and, in one case, late pleurotomy. Thoracoplasty was done in 
nine cases in the whole group, with six recoveries. Seven 
patients in the whole group died from rapid bilateralization of 
pulmonary tuberculosis, notwithstanding the fact that early 
drainage was resorted to. Two patients improved and the con- 
dition of two patients did not change. The author concludes 
that the results of any of the various methods which are used 
in the treatment of pyothorax in the course of artificial pneumo- 
thorax largely depend on the selection of the method in relation 
to the clinical form of the disease. Lavages of the pleurae pvc 
more satisfactory results than pleurotomy with the smaltet 
incision, when they are done early at the development of tke 
disease, by the proper technic and only in cases in which pleura 
pulmonary perforation has hot occurred and pachypleuritis a™ 
peripleuritis have not developed. Pleurotomy is indicated in 
nonsepticemic forms of pulmonary tuberculosis in evolution and, 
as an operation of emergency, in pleuropulmonary perforation 
and in hypertoxic pleurisy. Pleural aspiration is of value w 
malignant pyothorax, provided pleuropulmonary perforation or 
tuberculous pulmonary lesions in evolution do not exist. W cn 
the operation is done according to proper indications, the sup- 
purating surface of the pleura is reduced and the lung is rew- 
panded. If the operation does not suffice by itself, the extensio 
of the following thoracoplasty is reduced. The best treatme 
of pyothorax as a complication of artificial pneumothorax 
to prevent it by immediate and permanent discontinuation 
insufflations in all cases in which pneumothorax is msu 
during the first three months of its establishment. 

Archiv fiir Gynakologie, Berlin 

168: 709-899 (May 19) 1939. Partial Index 
Behavior of Ketone Bodies, Rest Nitrogen, Lactic 
Alkali Reserve in Blood of Healthy Pregnant Women. 

Investigations on Atypical Pregnancy Toxicoses. IL 775 . 

Clinical Contribution to Hysterosalpingography. R- 
Congenital Tuberculosis. L. P. H. J. de Vink.— -p. 79 - .^ 

^Occurrence of Insufficiencies of Anterior Lobe of liypop ..^li.r.Jager. 
Severe postpartum Hemorrhages. G. Eifkemann an 
— p. S67. . Anterior I-oitv 

Action Mechanism of Gonadotropic Hormones 0 Binder.— 

Hypophysis and of Follicular Hormone. H. Wmk 

Insufficiencies of Anterior (bat 

Hemorrhages. — Effkemann and Miiller-Jager p ' • j. jjjbe 

it has been reported that ischemic necroses of e 
of the hypophysis develop frequently rv-alions b)' 

postpartum hemorrhages. They also mention ° the 

Erdheim and Stumme on the gravidic "7?®^ ;_dicadng 3 
hypophysis and then cite numerous clinical pic u -jjifdbirtb- 
hypophysial disorder which are disorder* 

Since in the literature it is stated repeatedly wa authors 

are the result of severe postpartum in whom 

decided to make follow-up examinations on w , The)' 

childbirth had been complicated by severe , -y(.n birth 

were able to reexamine eighty-six women vvno . , gtroph)' 
during the years 1928 to 1935. They found /=^^p,„tive!y 
with hypomenorrhea, sterility and adiposity v . , these 

frequent in these women in later life. It is P nemorrhage*- 
manifestations are connected with the anomalies 

Moreover, hypogalactia, emaciation and mens ^(erial- 

also showed a more than normal njeh indka*' 

The authors show that there are f ..partum hcrr.or- 

that these sj-mptoms are not caused by 1 1 P 
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rhages but that these hemorrhages or atony are more frequent 
in the women with the endocrine predisposition for the afore- 
mentioned symptoms. They also reject the theory that the 
postpartum hemorrhages contribute to the pathogenesis of endo- 
crine disturbances tliat are due to impairments in the hj’po- 
physialdiencephalic system. They think that women with a 
latent predisposition to such endocrine disorders are also pre- 
disposed to postpartum hemorrhages. 

Folia Haematologica, Leipzig 

G3: 1-144 (No. 1) 1939. Partial Index 
Hematologic and Histologic Study of Case of Myeloid Alcgakaryocytic 
Hepatosplenomegaly, H. Downey and M. Nordland. — p. 1. 

Studies on Type Specific Reaction of Hematopoietic Organ Systems. 

D. Wirlh and F. Knbasta, — p, 43. 

Panmyelophthisis or Myeloblastic Reaction. H. Geissler. — p. 68. 
Investigations on Behavior in Vitro of Infected Bone JIarrow of Healthy 
Persons and Patients. Z. Galinowski. — p. 71. 

■"Action of Injections of Fresh and Hemoly-aed Blood on Erythropoiesis. 

J. Schernhardt. — p. 93. 

“Nonspecific Status" (According to V. Schilling) in Otorhinolaryngology. 
H. Adomeit, — p. 97. 

Phagocytosis in Ceils of Various Exudates and Transsudates. L. Walk. 

— p. 126. ^ , , 

Experimental Investigations on Modification of Processes in Hemoly-sis 
and Agglutination. V. Papilian, C. C, Velluda and F. Antonescu- 
Marilu. — p. 133. 

Action of Fresh and Hemolyzed Blood on Erythro- 
poiesis. — Schernhardt cites reports from the literature which 
indicate that in hemorrhagic anemias with internal bleeding 
recovery is much more rapid than in those with external 
bleeding; that is, if the products of disintegration of the eryth- 
rocytes remain in the organism, recovery' is more rapid than 
if this is not the case. He further mentions investigators who 
injected hemolyzed blood into anemic i patients and says that 
many authors obtained favorable results by artificial hemolysis. 
In all these cases the erythropoietic action was the result of 
a disintegration of erythrocytes within the organism. More- 
over, roentgen rays if applied in small doses exert an erythro- 
poietic effect, but if applied in large doses they have an 
erythropenic action. In case of the small doses the destruction 
of erythrocytes on a small scale has a stimulating effect on the 
erythropoiesis. In his own studies the author investigated the 
behavior ' of 'tfie erythrocytes, on the one hand, in case of intra- 
muscular injection of the person’s own blood and, on the other 
hand, in case of the intravenous administration of hemolyzed 
blood. He aimed to determine to what extent the reaction 
elicited by the fresh as well as by the hemolyzed blood was 
dependent on the quantity of blood. In case of autoherao- 
therapy he experimented with injections of 2 cc. and of 20 cc. 
daily for a period of ten days. In the cases in which 2 cc. 
was given daily he observed erythropoiesis; in the cases in 
which he administered 20 cc. he observed erythropenia. The 
intravenous injections of hemolyzed blood he made with 2 cc. 
and 15 cc,, respectively, for three days. He observed that in 
case of the administration of the large doses the number of 
erythrocytes decreased by from 600,000 to 800,000, whereas in 
case of the small doses they increased by about the same 
amount. The author emphasizes that neither in case of the 
fresh nor in case of the hemolyzed blood is the effect due to 
substitution but rather to stimulation of the erythropoiesis. 

Fortschritte a. d. Gebiete der Rontgenstrablen, Leipzig 

59 : 401-508 (May) 1939 

Determination and Diagnostic Value of Positional Changes of Shadow 
of Pineal Body in Lateral Roentgenogram. 51. de Crinis and W. 
Riisken. — p, •101. 

Roentgenologic Examinations m Heinatemesis and Melena. J, Bucker. 
— p. 407. 

Intestinal Aspects of Nontropical Sprue. F. Kuhlmann. — p, 416. 
*Roentgenologic Observations in Cardiac Pulmonary Stasis, Particularly 
Chronic Conditions. A. Gross and P. Muller. — p. 428. 

Value of Tomographic Method for Clarification of Tuberculous Processes 
in Apical Region and Upper Lobes. W. Krcmcr and H. Offergcld. 
■"^p. 440. 

P.lthology of Cranial Basis in Roentgenogram. W, Loepp. — p, 451. 
Circulatory Disturbances in Brain Caused by t'ascular Diseases and 
Sp.lcc-Limiting Processes in Arteriographic Visualization. W. Lohr, 
— p. 474. 

Dissecting Aneurysm of Aorta. R. Kicnbock. — p. 494. 

Roentgenologic Observations in Cardiac Pulmonary 
Stasis. — Gross and Muller demonstrate that tlie roentgenogram 
permits an estimation of tlic functional capacitj' of the lieart. 
The outline of the heart gives information about the nature of 


the existing cardiac defect, whether it is mitral Or aortic, 
whether due to hypertension or to emphysema. The outline 
and size of the heart, however, are not necessarily a measure of 
its functional capacity; in order to estimate this the hilus, the 
vessels and the appearance of the lung must be examined simul- 
taneously. Enlargement of the hilus over 13 mm. with simul- 
taneous enlargement of the vessels and,' under certain conditions, 
of the pulmonary arch vindicates the existence of stasis in the 
pulmonary circulation; that is, it signifies beginning cardiac 
insufficiency. The type of branching of the vascular system is 
of importance for the course of the pulmonary stasis. Anatomi- 
cally verified roentgenologic studies revealed that two types of 
branching predominate, the tree type and the shrub type, which 
may be combined in a mixed type. These various types show 
a different behavior in the presence of cardiac stasis. In the 
presence of the tree type of branching, stasis develops late and 
is of a mild degree because the vessels, owing to their width 
and expansibility, safeguard good canalization and drainage. 
However, in cases of the shrub type stasis begins early. In 
the course of stasis there first develops an acute engorgement, 
which appears either as a diffuse veiling of the entire- lung, 
recognizable by the uniform turbidity and the blurred outline, 
or it is more superficial in the median and lower fields of the 
lung or more focus-like, as near the hilus, at vascular bifur- 
cations, around pleural indurations, foci of hemosiderin and 
proliferations of connective tissue. Chronic pulmonary stasis 
develops gradually from acute cardiac stasis or from repeated 
acute exacerbations of stasis. The deposits of hemosiderin, and 
the connective tissue appear in the roentgenogram as more or 
less nodular foci, which are located chiefly in. the middle and 
lower fields of the lung. Repeated roentgenograms in the course 
of the years reveal that these foci ;gradually increase in size 
and density, and finally metaplasia into bone tissue may take 
place. • , 

Problemy Tuberkuleza, Moscow 

Pp. 1-1B7 (No. 1) 1939. Partial Index ' - •' 
Differential Diagnosis of- Primary and Secondary Infiltrations i.n Cliild- 
hood. W. P. Pokhitonova and K, V. Pomeltsov.-^p. 8. 

Age Variations of Clinical Forms of Pulmontiry Tuberculosis in Children 
and Adolescents. M. I.’ Bernshtcyn'Sorkina. — p. 24. ‘ 

•Effect of BCG Vaccine on Child. I. V. Tsimbler, K. P, Berkos, A. E. 

Gurevich and E. "P. Shraiber. — p. 33. . , 

Observations on Allergic Reactions Following BCG Revaccination! I,- M; 

» Fertik.r-p. 44. * ' » . ... 

■- Effect of ’BGG Vaccine in Children. — ^Tsimbler and his 
associates studied the effects of Calmefte vaccine on seven'ty- 
four children of ages ranging from 1 month to 3 years. The 
observations were carried out in a closed institution (home for 
infants) permitting systematic observations and rigid exclusion 
of all sources of e.xposure to tuberculosis. All the children in 
the institute were submitted to the Pirquet and Mantoux tests 
and to a clinical and x-ray examination. Stomach washings 
of the children to be given the vaccine were injected into guinea 
pigs. Some of the children received the vaccine by mouth in 
doses of 2 cc. (0.01 Gm. of the culture) every other day for 
three doses. Others were given injections of the vaccine either 
in a single dose of 0.04 rng. or of 0.02 to 0.01 mg. either in 
one dose or in fractional doses. The feces of the children given 
the vaccine orally were found to contain numerous BCG bacilli 
up to the eighth day. The authors did not find any deviation 
from the normal or any manifestation of a general reaction such 
as a rise in temperature or a gastrointestinal upset in any of 
the vaccinated children. The blood picture during the first to 
the ninth day showed in some an increase in the histomonocytic 
group, in others an increase in the neutrophils at the e.xpense 
of the segmented leukocytes, and in still others no change. 
Cervical adenopathy was noted in a number of children, both 
those given vaccine and those not given vaccine, but this prob- 
ably was due to an infection of the throat and the skii7. Sys- 
tematic monthly Pirquet tests proved to be invariably negative 
in the children given vaccine. On the other hand, the intra- 
dcrmal Mantoux test was positive in 72 per cent. Tliis reaction 
may become weaker, disappear or remain constant but it is 
never accompanied by the development of a pronounced tuber- 
cmlm allcrg)- (Pirquet). Ko difference was noted in the reac- 
tivity of the two groups to the Mantoux test. Interpretation 
of roentgenologic studies presented great difficulties in distin- 
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guishing between signs due to grip infections and those caused 
by the vaccine. Such roentgenologic signs as were considered 
to be due to the effect of the vaccine were characterized by the 
enlargement of the peritracheal lymph nodes on the right side. 
The authors conclude that the differentiation between an infec- 
tion with virulent bacilli and the syndrome produced by BCG 
vaccine (the becegitis of the French authors) is difficult but 
possible on the basis of the development of a characteristic 
tuberculin allergy and the reversible roentgenologic signs which 
reflect a certain virulence, rather than pathogenicity, of BCG. 
The tuberculin allergy is manifested by an intradermai reaction 
and the absence of dermal reaction. 

Nederlandsch Tijdsclirift v. Geneeskunde, Amsterdam 

S3; 2577-2732 (June 3) 1939 

Avoidance of Dangers During Insulin Shock Therapy. J. P. de Smet. 
—p. _258f 

Determinatjon of Creatinine arid Creatine, E. C. Noyons. — p. 2595. 
Treatment of Epilepsy with Ketogenic Diet, A. Verjaal. — p. 2602. 
^Treatment of Patients with ^lolar Pregnancy. J. A. Stroink. — p. 2608. 
Cholesteatoma of Pia Mater: Two Cases. G. P. Frets. — p. 2615. 

Treatment in Molar Pregnancy. — Stroink reports observa- 
tions in thirty-five cases of molar pregnancy and twelve cases 
of chorionepithelioma. Of the thirty-five patients with molar 
pregnane}', twenty-eight were admitted to the clinic before 
expulsion of the mole and seven thereafter. The treatment 
employed for molar pregnancy at the author’s clinic was gener- 
ally conservative; that is, in twenty-four of the twenty-eight 
cases an e.vpectant attitude was assumed. In two of these, 
8.3 per cent, chorionepithelioma developed. This percentage is 
not higher than the average reported in the literature after 
molar pregnancy. In the cases in which chorionepithelioma 
developed, it readily yielded to treatment. Chorionepithelioma 
could be diagnosed early by means of curettage and the repeated 
control of the urine by means of the Aschheim-Zondek reaction. 
Regarding the therapy of chorionepithelioma, the author says 
that, in addition to surgical treatment, roentgen therapy is 
helpful. Roentgen therapy alone can be employed only if the 
tumor is not too large. When the tumor is already quite large, 
surgical treatment is also necessary; metastases yield rapidly 
to roentgen rays. Thus the prognosis of chorionepithelioma 
after molar pregnancy is much improved. However, in the 
cases in which chorionepithelioma developed after abortion or 
normal pregnancy the prognosis was much less favorable because 
the diagnosis was made too late. 

Acta Medica Scaadinavica, Stockholm 

100:159-483 (June 14) 1939. Partial Index 
Studies on the Subjective Effects of the Cephalotropic Amines in Man. 
E. Jacobsen and A. Wollstexn. — p. 159. 

•pellagra: HjiJersensitivity to Insulin xn Patients with Pellagra. F, 
Main^er. — p. 208. 

Pellagra: Blood Sugar Curs’e of Patients with Pellagra after Oral 
Administration of Dextrose and Subcutaneous Administration of 
Epinephrine. F. Mainzer. — p. 231. 

Variations in Phosphatase Content of Plasma in Different Ages. E. 
Vermehren. — p. 244. 

Morphologj' of Auricular Electrocardiogram; Right and Left Hyper- 
functional Types of Auricular Electrocardiogram. L. Hahn and R. 
Langendorf. — p. 279. 

Rheumatic Periostitis in Roentgen Representation; Clinical Character- 
istics and Course of the Disease. P. A, Tepper and G. E. Haspekov. 
— p. 296. 

Less Common Causes of Heart Disease: Heart Disease of Unusual or 
Unknown Origin I. B. von Bonsdorff. — p. 320. 

•Neurogenic Heart Lesions: Heart Disease of Unusual or Unknown 
Origin II. B. von Bonsdorff. — p. 352. 

Hypersensitivity to Insulin in Patients with Pellagra. 
Mainzer directs attention to the fact that pellagra and Addi- 
son’s disease have many factors in common and that, in many 
cases of pellagra, anatomic lesions of the adrenal cortex are 
demonstrable. Whereas studies have been made on the role 
of the adrenocortical hormone in the resorption of fat and on 
the relation between vitamin B; and the adrenocortical ^hor- 
mone, little attention has so far been given to the functional 
disturbance of the adrenals in relation to the behavior of the 
carbohydrate metabolism in pellagra. The author observed 
twenti’-one patients with pellagra during the years from 1936 
to 1938 and in sixteen of them he studied the behavior of 
the blood sugar cur\-e following the subcutaneous administra- 
tion of 5 units of insulin. He observed an abnormally severe 


reaction, that is, there was an unusually deep and prolonged 
decrease of the blood sugar; moreover, observations for a 
period of five hours revealed that the subsequent deration 
was retarded or completely missing. In several cases this 
small quantity of insulin produced severe hypoglycemic shod's 
and in one the disturbances lasted several days. This abnormal 
reaction persisted even after clinical improvement or cure of 
the pellagra. Thus it can ■ be ruled out that the manifestation 
is caused by the previous malnutrition of the patient and it 
seems unlikely that a connection exists with a deficiency in 
the vitamin B complex. The persistence of the pathologic 
reaction after the disappearance of the signs of pellagra under 
suitable nutritional therapy makes such connections impossible. 
Involvement of the liver, of the anterior lobe of the hypophysis 
or of the thyroid seem improbable, in view of the obseirations. 
However, all clinical and pathologic anatomic factors indicate 
that a functional failure of the adrenals, which are impaired 
in patients with pellagra, is the cause of the hypersensitivity 
to insulin. Since the hormone of the adrenal cortex is indis- 
pensable for the resorption of a large number of substances, 
it becomes understandable that an impairment of the adrenals 
for the resorption of the pellagra protective factor (nicotinic 
acid-amide) leads to a vicious circle, which is the cause ot 
the clinical relapses and of the incurability of advanced cases 
by exclusive dietetic therapy. It remains undecided whether 
a functional weakness of the adrenals represents a factor w 
the constitutional susceptibility for pellagra. 

Neurogenic Heart Lesions. — Von Bonsdorff discusses the 
myopathies and neuromuscular disturbances, diseases of the 
peripheral nerves, diseases of the spinal cord and medula 
oblongata and diseases of the brain. His observations indicate 
that heart changes are often observed in connection with ner- 
vous diseases, especially those involving the gray matter. 
Lesions in the gastrointestinal tract, especially peptic ulcers, 
can in many cases be traced to the autonomic nervous system, 
as was pointed out by von Bergmann and his associates. More' 
over, Cushing observed cases of perforating ulcers in ° 
brain tumor and relates them to a central increase m 
tonus of the vagus and says that the same causes 8"'® 
to extensive gastric malacias, which are often observe 
disorders of the brain. The neurogenic heart lesions . 
regarded as a phenomenon parallel to these 
disorders. In some of the cases reported by the author, esi 
were observed in both the heart and the gastrointestma r 
Regarding the morphologic nature of the neurogenic 
lesions, the author says that subendocardial hemorr la > 
preferably localized in the ramifications of the 
tern in the intraventricular septum, seem to be typica o 
conditions. They have been observed with increase 
pressure, with processes which affect the cervical por 
the vagus, with epilepsy and with encephalitis, eclamps 
paralysis agitans. Subendocardial hemorrhages can 
duced experimentally by stimulating the cervica 
administering parasympatheticomimetic substances. ^ 
changes in the muscle fibers, consisting of hya me 
degeneration, vacuolization and finally (jrain 

nuclei and fibrils have been observed in pohomye ’ ji, 
tumors, Friedreich’s ataxia and so on.^ They o 
scattered foci and may be combined with ° -vations m 

orrhages and interstitial increase of cells. ^\anecs wn 
animal experiments favor the opinion that su c 
really arise neurogenically and that therefore v 
no question of chance coincidence of lesions o , ^y^peri- 
atherosclerotic origin. Both experimental and im 
ence indicate that occlusion of branches o _ ^ la 
arteries accompanied by myocardial functions ca jn 

neurogenic causes. It is not possible to s ® j^/^rt, 

which manner the harmful nervous impulses a abnor- 

but it appears that it is most frequently a ques cf 

mally strong stimulation of the „tic humoral 

an increased activity of the parasympathetic heart 

factors. Regarding the clinical importance of ° j^juries 
disease, the author says that the neurogeni explain man) 
are usually terminal phenomena. They mig 
cases of unexpected ‘‘heart deaths. 
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THE RESTRICTION OF THE CORONARY 
FLOW AS A GENERAL FACTOR 
IN HEART FAILURE 
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MINNEAPOLIS 

An adequate supply of blood to maintain normal 
respiration of the cardiac musculature is the first 
requirement for a functionally normal heart. The 
ability of the heart to increase its work output in exer- 
cise and under other circumstances depends first and 
foremost on the capacity of the coronary system to 
supply blood to the heart muscle. 

Only the strictly coronary types of heart failure are 
due to inadequate coronary flow as a first cause, but, 
as will be more apparent later, in all forms of progres- 
sive failure the restrictions in the total possible coronary 
flow limit the work capacity and therefore the life of 
the heart and in the last instance of the .patient. So 
long as the oxygen supply to the heart can increase 
with its needs, that organ can continue to function, 
barring ventricular fibrillation, although it may function 
very inefficiently and waste a large share of its energj' ; 
but when the oxygen supply cannot keep pace with the 
need for it a rapid downhill course is described. 

It the past the greater share of interest in the coronary 
circulation in heart disease has centered around the 
problems of closure of certain of the coronary vessels. 
These are the most dramatic episodes in which the 
coronary vascular system is involved, but there are other 
equally important alterations in the coronary blood 
supply which deserve attention and form the basis of 
this discussion. These other mechanisms are of two 
sorts. The first is a gradual and progressive narrowing 
or closure of coronarj^ vessels with a concurrent decrease 
in blood supply to the musculature of the heart, and 
the second is the restriction in the coronary flow pro- 
duced by elevations in pressure in those caHties into 
which the coronary venous blood drains. 

There are certain aspects of the progressive coronarj’ 
closure problem which are amenable to experimental 
study. Since this problem is of great interest it will be 
considered first. It is difficult to reproduce exactly 
the conditions occurring in progressive coronary 
sclerosis in adequately controlled physiologic experi- 
ments. Numerous studies have been made of the effect 
of completely closing by ligature or by sclerosing solu- 
tions larger or smaller areas of the coronary vascular 
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bed. These procedures iniitate to a degree the condi- 
tions existing in acute coronary thrombosis but they 
do not shed an)' light on the effects of gradual occlusion 
of the coronary bed. 

However, experiments with drugs which have specific 
coronary constrictor action have a bearing in this con- 
nection. It was shown by Melville and Stehle ^ and 
has been confirmed by others, including myself, that 
the pitressin component of the posterior pituitary has 
a powerful coronary constrictor effect. We have found 
that as little as 0.01 cc. of pitressin per kilogram of 
body weight injected intravenously into the dog reduces 
the flow through the coronary arteries as much as 80 
per cent. It is of interest to note the consequences of 
this coronary constriction on the dynamics of heart 
muscle. If one measures the volume of the ventricles 
of the dog’s heart in the heart-lung preparation, one 
finds that, if the work of the heart is kept constant, the 
addition of very small quantities of pitressin produces 
a great increase in the diastolic ventricular volume. 
This increase in the diastolic ventricular size is a reflec- 
tion of what might be called the weakness of the heart 
muscle. The heart dilates only when it is unable to 
carry its load without so doing. It is well known that 
the energy output of the heart muscle depends on 
diastolic fiber length and that when a heart dilates under 
constant load that dilatation is due to the fact that the 
ventricle is unable to eject as much blood per beat as 
is delivered to it, and therefore increasingly larger 
quantities of residual blood remain within the ventricle 
at the end of systole. If the quantity which enters dur- 
ing filling remains the same, the diastolic ventricular 
volume must progressively increase until such a state is 
reached in which enough energ}' can be put to useful 
work by the contracting ventricle to eject a quantity of 
blood in systole exactly equal to that delivered to it in 
diastole. Thus it may be said that, when a heart dilates, 
a compensator)' mechanism is being brought into play 
since the progressive distention of the ventricles results 
directly in an increased energy liberation in systole. 

Now in the case of the ventricular dilatation under 
the influence of pitressin we have to deal, it would seem, 
with a heart muscle which has become less capable of 
doing work because it is working under partially 
anaerobic conditions. Its blood supply, and consequently 
its oxygen supply, is diminished and an oxygen debt 
develops. 

The alternative to the view tliat decreased o.xygen 
supply leads to diminished efficiency is tliat the com- 
pletely anoxic heart muscle is unable to liberate energ)- 
for any considerable period and that therefore tlie heart 
as a whole becomes less able to do work wlien parts 
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of its musculature are inadequately supplied with 
oxygen. As far as the practical consequences are con- 
cerned, the argument on this point is of but little impor- 
tance, because in any case it is universally agreed that 
when the heart muscle is partially anoxic it becomes less 
capable of doing work and that, when it is completely 
anoxic, after a short time it is unable to do any work 
at all. 



Chart 1. — Partition of coronary venous Row between the thebesian veins 
and the coronary sinus in relation to pressure gradients. 


The effect of pitressin seems to imitate quite closely 
over a short period of time the changes that occur with 
longer duration when the coronary arterial channels are 
narrowed by arteriosclerosis. The main interest in the 
observations on pitressin surround the fact that the 
ventricular dilatation of coronary sclerosis can thus be 
reproduced. 

A lucky misfortune provided me with an opportunity 
to study the influence of anotiier kind of coronary 
occlusion on cardiodynamic phenomena. In some work 
on the metabolism of the completely isolated mammalian 
heart it was necessary to employ an artificial oxygenator 
in place of the lungs. Consequently, following the 
instructions of Bayliss, Fee and Ogden, in meticulous 
detail, my associates and I built an o.xj'genator out of 
cast aluminum. On passing blood which had gone 
through this oxygenator through the completely isolated 
dog’s heart, we found that the coronary flow progres- 
sively diminished and that the heart dilated rapidly 
so that within from thirt)' to ninety minutes it was 
enormously distended and unable to eject any blood, 
and ventricular fibrillation ensued. On analysis of the 
possible reasons for this rapidly progressive failure, we " 
found what might have been predicted, that aluminum 
hydroxide was formed when blood came in contact with 
aluminum metal and that the same kind of rapid failure 
could be reproduced by the introduction of from 100 to 
200 mg. of aluminum hydroxide in colloidal suspension 
in physiologic solution of sodium chloride into the blood 
supph'ing the left side of the heart and thus the coronary 
vessels. Aluminum h 3 -droxide in much higher concen- 
tration has no unfavorable effect on the contraction of 
the amphibian heart, in which there is no coronary sys- 
tem, and it has no deleterious effect when added to salt 
solutions entirely free from blood perfusing the rabbit’s 
heart- in a Langendorff preparatio n. It is of incidental 
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interest to note that when such colloidal aluminum 
hydroxide is introduced into the circulatory system in 
such a way that it has to pass through the lung capil- 
laries before reaching the left side of the heart it likewise 
has no observable effect on the heart. The pulmonary 
capillaries or arterioles apparently serve as very effec- 
tive filters for the particles which appear to be responsi- 
ble for the closure of the smaller coronary vessels with 
resulting restriction in coronary flow. 

The formation of aluminum hydroxide by corrosion 
in the heart oxygenator was perhaps a misfortune as 
far as the experiments for which the oxygenator was 
built were concerned, but the mishap provided us with 
a method by which we might study the effects of pro- 
gressive coronary closure of this type on the dynamics 
of the heart muscle. It was found first of all, as already 
noted, that tlie heart dilated very rapidly and measure- 
ments of oxygen consumption and work showed that 
the energy liberation fell off greatly, indicating tliat in 
this particular situation some regions of heart muscle 
which were not supplied with any oxygen at all became 
effectively nonfunctional. The efficiency' of the heart as 
a whole declines but not nearly so much as would have 
been anticipated from the enormous size of the ven- 
tricles. Tims we see that, when cardiac dilatation is 
essentially the result of restriction in the coronary blood 
flow, the heart muscle is unable to liberate as much 
energy in contraction as it could when the blood now 
was normal. 

There are undoubtedly regions between points ® 
complete anoxia and of fairly normal oxygen supp) 
where the situation is intermediate. In these regions ui 
the heart muscle the properties of rhythnficity and con 
ductivity as well as work capacity are altered, and som 
of the disorders of excitation and conduction in sii 
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there is a restriction in coronary blood flow to certain 
parts of the myocardium, spontaneous failure is asso- 
ciated simply with a decrease in the proportion of 
energy put to useful work, that is, in engineering terms, 
the mechanical efficiency. That this occurs has been 
shown by numerous investigators using amphibian 
hearts without coronary circulation and various species 
of mammalian hearts under a variety of conditions.^ 
The proponents of the first theory have based their 
conclusiovrs mainly on observations on the mammalian 
heart working u: ' ’ ■ ’ ■ . ' onditions or using 

unsound energy ' It is ni)^ opinion 

that those investigators with the completely isolated 
heart in which the coronary blood flow was progres- 
sively declining were studying mainly failure due to 
coronary occlusion. This opinion is based on the fact 
that in my own experience their results can be dupli- 
cated only when the coronary blood flow diminishes for 
one reason or another. However, this is a very impor- 
tant type of failure and deserves careful study because 
of its importance to clinical problems. 

The second type of mechanism controlling flow which 
must be considered in connection with the coronary 
blood flow in the failing heart has been referred to as 
the pressure gradient mechanism. It is on this point 
that we have conducted a considerable number of exper- 
iments within the past year in order to determine which 
factors are of greatest importance in tliis connection. 
We have worked with the completely isolated dog heart 
fed blood from a reservoir after passing it through an 
artificial oxygenator the surfaces of which were care- 
fully lacquered to prevent contact of blood with material 
which might corrode and obscure the results. We have 
in general collected one fraction of the venous blood 
with a suitable cannula fixed in the coronary sinus and 
have collected that fraction of the coronary venous blood 
which enters the right side of the heart via the thebesian 
veins by allowing the right ventricle to pump this blood 
against an artificial resistance through a stronmhr. No 
other blood was allowed to enter the right side of the 
heart. The left side of the heart was fed through a 
cannula in the left antrum, and the ventricle was made 
to pump against an artificial resistance of the type usual 
in the heart-lung preparation. Thus the arterial pres- 
sure could be varied at will and the pressure within 
the right side of the heart could likewise be controlled, 
and by fixing the level of the coronary sinus outflow 
tube the sinus pressure could also be controlled. Exper- 
iments of this sort have been performed previously 
by Katz and by Johnson and Wiggers,^ but in neither 
case were all conditions appropriate for the demonstra- 
tion of the relationships which we desired to study. 
In the experiments of Katz, the coronary arteries were 
fed from a system whose pressure was fixed arbitrarily, 
and in the experiments of Johnson and Wiggers the 
thebesian blood flow was not measured. 

The flow of coronary blood, like any other fluid in 
a hydraulic system, depends on the existence of a pres- 
sure gradient. This pressure gradient, so far as the 
coronary sj-stem is concerned, is measured by the differ- 
ences in pressure between the aorta, that is the orifices 
of tlie coronary arteries, and the coronary sinus and 
right ventricle. The importance of this pressure gra- 
dient in determining the coronary blood flow has not 
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been given adequate attention. It will be pointed out 
in the course of this paper that these differences in 
pressure are of the highest importance and must be 
reckoned with if one is to understand the pathologic 
physiology of clinical heart failure. 

The results of a typical experiment by Moe, Wood, 
Keys and' Visscher are shown in chart 1. Here the 
percentage of the total coronary flow emerging from 
the sinus is plotted against the pressure difference 
between the aorta and the coronary sinus. These values 
were measured at a series of five values for the aorta- 
pulmonary artery pressure difference. It will be noted 
that the greater the aorta-pulmonary artery pressure 
difference the greater the thebesian flow and the less 
the coronary sinus flow. When the aorta-pulmonary 
artery pressure head is less than 60 mm. of mercury 
the thebesian flow falls off greatly. The aorta-coronary 
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sinus pressure difference likewise has a determining 
influence on the partition. The higher the aorta- 
coronary sinus pressure difference, other factors being 
held constant, the greater the coronary sinus flow. 

The effects of this relationship can be made clearer 
by showing theii’ effect on the contribution made by each 
fraction to the oxygen used by the heart. In chart 2, 
from the same authors, are shown the inverse relation- 
ship between oxygen yield and volume flow through 
each channel. From this experiment and from others 
like it, one can observe that when the pulmonary pres- 
sure rises, thus restricting the thebesian flow, the 
oxygen content of the thebesian venous blood becomes 
consistently less than that of the coronary sinus blood. 
Thus the parts of the heart muscle which have to obtain 
their oxygen from blood emptying into the thebesian 
channels on the right side will be relatively anoxic. 

It is of interest to note which portions of the heart 
will be .so affected. Katz, Jochim and IVeinstein'’ have 
shown, as recorded in the accompanying table, that the 
right circumflex coronary artery, which supplies mainly 
the right ventricular muscle, drains almost exclusively, 
92 per cent on the average, through the right thebesian 
system into the right side of the heart. Thus it is obvious 
that the right ventricle will be most seriously affected 
by a restriction in thebesian flow. 

The left heart thebesian flow is of considerably less 
importance. Approximately 10 per cent of the coronary 
blood drains through these channels, and our observa- 
tions show that about 7 per cent of the total o.xygcn 
used by the heart is yielded hj' left thebesian blood. 
Therefore elevations in left intraventricular pressure 
will have little direct effect on coronary blood flow by 
this mechanism. Of course, indirectly, through the 
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effect on aortic and coronary arterial pressure, the coro- 
nary flow is majorly determined by the pressure the left 
ventricle develops. The left ventricle develops the head 
of pressure for coronary flow and its importance is 
inverse to the right ventricular pressure. 

Blood can leave thebesian channels into the left ven- 
tricle only during diastole, because only then is the 
pressure gradient suitable, but flow can occur into the 
right ventricle both in systole and in diastole because 
there is a positive pressure gradient at all times. 
Increases in right ventricular pressure are therefore 
doubly important to coronary outflow. 

The restriction in right thebesian flow observed when 
the pulmonary arterial pressure is increased seems to be 
due to two factors. First the flow is apparently 
decreased during systole because the pressure head is 
diminished, and second the flow also probably dimin- 
ishes in diastole because the right ventricle does not 
empty itself as completely in systole and the subsequent 
diastolic intraventricular pressure is elevated above what 
it would be with lower pulmonary artery pressures. 

The observations on coronary flow and oxygen yield 
are of interest in their own right and permit one to make 
certain probable deductions of clinical importance, as 
have already been intimated ; but the more critical dem- 
onstration of their importance must rest on observations 
on the effects of coronary pressure gradient changes 
on the processes of failure itself. Experiments have 
been performed with the dog’s heart in whicli the rate 
of dilatation of the ventricles was studied at several 
values of pulmonary arterial pressure. The results of 
a typical experiment are given in chart 3. The pro- 
cedure was to measure the rate of dilatation with a 
Henderson cardiometer. Isolated hearts show a slow 
progressive dilatation which has previously been sub- 



- Chart 3. — The rate of spontaneous ventricular dilatation (failure) as 
determined by time and the pressure factors controlling thebesian flow. 


jected to careful study under other circumstances by 
Peters and Visscher." The rate of this failure was 
measured at progresrively increasing pulmonary arterial 
pressures. Over the course of several hours, three 
series of obser\^ations were made. The numbers along- 
side each point on the chart indicate the sequence in 
which the observ'ations were made. It will be obvious 
that the rate of failure in this preparation is a definite 
function of the pulmonary pressure a nd that, as the 

7. Peters H. C., and Visscher. M. B.: The Enerej- Metabolism of 
the Heart in Failure and the Influence of Drugs on It, Am. Heart J. 
11:273 (March) 1936. 


experiment proceeds, the deleterious effects of high 
pulmonary pressure are aggravated enormously. 

Thus the direct experiment proves that elevation in 
right intraventricular pressure is a factor accelerating 
failure, and it seems most likely that this effect depends 
on the restriction in coronary flow which occurs. 

In conclusion I should like to point out again the 
familiar fact that the left side of the heart can carry 
enormous loads, as in hypertension and in valvular 
disease, for many years, whereas when the right ven- 
tricle works against increased loads the heart fails 
rapidly.® The physiologic mechanism of this important 
difference between the adaptive capacities of the tivo 
ventricles seems to be bound up primarily with the 
differences in the effects of elevated intraventricular 
pressures in the two sides of the heart on coronary flow. 
Independent of all other factors, the decreases in the 
coronary vascular pressure gradients produced by eleva- 
tions of either right atrial (coronary sinus) or right 
intraventricular (thebesian) pressures have directly 
deleterious effects on the work capacity of the heart, 
greatly increasing the rate of failure. 


DIAGNOSIS AND TREATMENT OF 
DISEASES OF THE EAR 
• IN CHILDREN 

HORACE JAMES WILLIAMS. M.D. 
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The highest percentage of both catarrhal and sup 
purative otitis media occurs in children before the 
year and it is obvious that, if progress is to be ® . 
the prevention of deafness, emphasis must be p 
on the diagnosis and treatment of otitis media m 
age group. , „ 

For the sake of clarity let the age of 
to 1 year. At that age the anatomy of the ear i 
from that of the older child. „ , 

The auditory tube is short, being from 16 to 
long, but the breadth is equal to that of ^ 
pharyngeal orifice is on a level with the 
nose, and infected material consequently from i 
finds easy access to the tube. There , Tpe 

isthmus, and the tube is practically horizon a . 
muscles are not well developed. . 

In the infant the tympanic membrane is 
more elastic than in the older child. The m 
often bulges when the infant cries. ....fprnal 

The external ear also differs. The osseous 
auditory canal consists only of a bony ri g 
gradually grows outward by the deposit ot 
outer surface. The drum is almost horizo ctudded 

walls of the membranocartilaginous portion a 

with fine hairs, which make examination oi 
panic membrane difficult. , i-pgjns W 

During the second year the osseous cana J ^^,^5 
assume the adult form. The lumen of the 
larger, and the tympanic membrane becomes — _ — _ 

8. It has been noted by S. A. Levine tC'("'‘?,!,P'j[icn'ts'Sli' 
delphia, W. B. Saunders Company, l?^®'. ^a‘^i„?ident 
stenosis have a better life expectancy if there is a “ devaleil 

It will be evident from the observations here report ^o „„tncle. S 
pressure will increase the Foeonaty flow through ner^^ eoronar) a ,, 
mitral stenosis leads to right Imart the hypertensioa • 

would loCTcally be expected to deJa>^ ^ 

exert its favorable effect through on 'on Larj-ngoloffT- 

Read before the jowt mcetwg of the S^jon ^^inelieth 

and Rhinplogy and .the Sert.on fj"“st. LoS?5, May 1?. ^939- 
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zontal and more easy to examine. The auditory tube 
also begins to take on adult characteristics. 

Of acute suppurative otitis media associated with 
acute infections of the upper respiratory tract and acute 
infectious diseases such as scarlet fever and measles, 
one sees two widely different forms depending on the 
rapidity of the invasion. 

In the first form the invasion of the tympanic cavity 
by the infection accompanies the invasion of the naso- 
pharynx by the infectious disease and the symptoms 
develop rapidly. There is a rise of temperature and the 
pain in the ear is severe. The tympanic membrane is 
red and bulging in the posterior half. If it is seen early 
and incised, a hiss is often heard as the air escapes 
from the tympanic cavity. When it is seen a few hours 
later and incised a serosanguineous fluid is released. 
The pain is usually relieved and the temperature begins 
to fall. The discharge is first sanguineous and then 
serosanguineous, and in forty-eight hours, if it has not 
subsided, it is purulent. 

There are usually some rise and fall of the tempera- 
ture and some tenderness over the mastoid for the first 
few days. After myringotomy these symptoms may 
subside, only to reappear after several days. In other 
cases they are continuous until the mastoid is drained. 
There is active leukocytosis. Early x-ray examination 
shows a change in the mucosa of the mastoid antrum 
and cells. After several days a change in the fundus 
of the canal takes place. 

The second form comes on later during the course 
of the disease, in scarlet fever from the second to the 
sixth week. It is the result of an infection in the para- 
nasal sinuses, and the discharge has gained access to 
the tympanic cavity through the auditory tube. The 
invasion may be accompanied by a rise in temperature 
and some pain, or it may develop so insidiously that the 
first sign is discharge on the pillow. 

The infection which produces this type is usually of 
less virulence, and the mastoid antrum and cells are 
involved without pronounced symptoms, usually until 
they are more or less completely broken down. Swell- 
ing behind the ear may be the first symptom to suggest 
a surgical mastoid. Frequent inspection of the canal 
and drug will reveal a gradual increase in the sagging 
of the posterior-superior canal wall and obliteration of 
the angle between the drum and the canal wall, or there 
may be*a nipple-like projection of the drum which 
invites incision but on incision shows only a swollen, 
edematous membrane. 

Early free linear incision of the tympanic membrane 
is advocated. It relieves pain and is usually followed 
by a fall of temperature. Repeated incisions are seldom 
of value. The t 3 TOpanic membrane which invites them 
is usually bulging in the posterior half, and the bulging 
is caused by a swollen edematous mucosa of the mid- 
dle ear brought about by a low grade infection in the 
mastoid. On the other hand, incision of the membrane 
after rupture when the drainage is not sufficient is of 
distinct value. 

When looking for original research material on 
otitis media one naturall)' turns to the hospital records 
of patients with scarlet fever and measles, and, as the 
otitis of scarlet fever and measles is reasonabl)’ repre- 
sentative of otitis in general, it may be of interest to 
consider a few statistics concerning this t 3 ’pe. 

A search was made of the records of 14,733 patients 
with scarlet fever for data on acute suppurative otitis 


media, and it was found that 1,535 of them had had 
the condition and the number of ears involved was 
2,186. Of these, 858 ears received myringotomy before 
the drum ruptured, and in 6.6 per cent of them surgical 
mastoiditis developed; 233 ears were incised after the 
t 3 'mpanic membrane had ruptured, and in 7.7 per cent 
of them surgical mastoiditis developed; 1,095 ears rup- 
tured without incision, and in 9.3 per cent of them sur- 
gical mastoiditis developed.’^ 

A similar study was made of 1,954 patients with 
measles. Of these, 427 patients had 651 suppurative 
ears. In 321 ears, myringotomy was performed before 
the drug ruptured, and surgical mastoiditis developed in 
4.4 per cent. In thirty-six ears the drum was incised 
after it ruptured, and surgical mastoiditis developed in 
one. In 294 ears the drum ruptured and was not 
incised, and surgical mastoiditis developed in 11 per 
cent.- 

From these figures the conclusion may be drawn that 
early m 3 'ringotomy has a distinct tendency to prevent 
the development of surgical mastoiditis from otitis asso- 
ciated with scarlet fever and measles. 

Those patients in whom otitis media develops early 
during an infection have frequently a tympanic mem- 
brane which requires incision when the patient is first 
seen by an otologist. When the condition has not 
reached this stage, attention should be directed toward 
reducing the inflammation in the eustachian tube, middle 
ear and nasophar 3 mx. 

In young children who are unable to clear the muco- 
pus from the nose and nasopharynx, a small rubber 
catheter may be inserted into the nostril, with a syringe 
or other form of mild suction attached, for the removal 
of the secretions from the floor of the nose and 
nasopharynx. 

The external auditory canal should be kept free of 
discharge to facilitate drainage. 

At the present time sulfanilamide and sulfapyridine 
are used widely in the treatment of otitis media. The 
best results are obtained when Streptococcus haemoly- 
ticus or the pneumococcus is present. 

A series of patients with acute suppurative otitis 
media and an equal number of controls were treated 
with sulfanilamide at the Philadelphia Hospital for 
Contagious Diseases. At the time this paper was writ- 
ten the histories of nineteen patients treated with sulf- 
anilamide and twenty controls had reached the office 
and the patients had been discharged from the hospital. 
It was found that 17.1 da 3 's was the average duration 
of the otorrhea for those treated until sulfanilamide and 
15.1 days for the controls. One patient was operated 
on for mastoiditis among those receiving sulfanilamide 
and none among the controls. I realize that this is a 
small number for comparison. 

Two things are desired in treating suppurative otitis 
media, namely a dr 3 ' ear and good hearing. 

The presence of superfluous l 3 miphoid tissue in the 
nasophar 3 'n.x is a handicap to continuous good health 
of the ear. 

Large, h 3 'pertrophied adenoids definiteh" predispose 
the patient to otitis media. 

In the group of 1,535 patients with scarlet fever 
before mentioned in whom suppurative otitis media 
developed, 3.5 per cent had had their tonsils and ade- 
noids removed before scarlet fever developed. 


I, niiimms, nonce J,: yjun 
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In a study of school children of Rochester, N. Y., 
Kaiser ® found that a child with well developed ade- 
noids untreated until the age of 10 years will have an 
appredable loss of hearing. His survey showed that 
the removal of lymphoid tissue offers considerable pro- 
tection against infection of the ear during the suscepti- 
ble age. 

Crowe and Baylor * have recently reported good 
results from the use of x-rays and radium in reducing 
the lymphoid tissue around the eustachian tube in chil- 
dren with impaired hearing. 

Hoople and Cave ° in a series of 292 cases of scarlet 
fever brought out by x-ray examination the fact that 
91 per cent showed sinus involvement, that each patient 
with purulent otitis media had involvement of the 
sinuses of that side and that no patient with normal 
sinuses had an aural complication. 

Campbell ® observed the close association of sinusitis 
in children with purulent otitis media. He described 
sinusitis as the most common of all infantile diseases. 

The chief factor in sinusitis producing otitis media 
is the accumulation of the nasal secretions in the nose 
and the nasopharynx. The acts of crying and vomiting 
force the secretions into the eustachian tube. 

The administration of drops of various kinds has lit- 
tle effect, as they cannot reach the mucosa because of 
the abundant secretion covering it. This should be 
removed and its removal repeated as often as the secre- 
tion accumulates. Since infections in the sinuses are 
responsible for so large a proportion of suppurative 
otitis media, it is reasonable to suppose that it more 
frequently produces a less severe inflammatory reaction 
in the mucosa of the eustachian tube and tympanic 
cavity, which results in a thickening of the mucosa and 
obstruction. It is this type of inflammation which is 
the forerunner of impairment of hearing. 

Ciocco ’’ reexamined 552 children who had been tested 
five years previously. His observations indicate that 
25 per cent of the patients who presented slight impair- 
ment of hearing on the first examination showed on 
subsequent examination a greater impairment of the 
same type, that is, either loss for high tones or loss 
for the tones of the speech range. When there was 
marked impairment for either of these it did not often 
improve. 

Deafness which develops as the result of adenoid tis- 
sue in close relation to the orifice of the eustachian tube 
or of a sinus infection keeping the mucosa of the 
eustachian tube and tympanic cavity inflamed is usually 
progressive. If the cause is not removed and the patho- 
logic process continues for a long period, treatment is 
usually of little use. 

CONCLUSIONS 


1. The anatomy of the infant’s ear predisposes to 
otitis media. 

2. Sinusitis is a large factor in the production of 
otitis media. 

3. Early myringotomy is a distinct advantage. 

4. Impairment of hearing should be recognized and 
treated early. 

590S Greene Street. 


3. Kaiser, A. D.: Children's Tonsils In and Out, Philadelphia, J. B. 
LippingrU Cotnpany, _ Prevention of Deafness. 

5.‘ HTO^k^a^D.flnd^Cave^L’K’. Otqrhinolosic Awects of ScarUt 
Fever with Particular Reference to the Sinuses, J. A. M. A. XOi. 

“"c. to.'pbcll!T'H.: Association of Acute Sinusitis and Acute Otitis 

Jtedia in Infants and Children. Arch. Otolaryns. 16:829-845 (Dec.I 

Ciocco. Antonio: Audiometric Studies on School Children, Ann. 
Otot.', Rhin. & iLarj-nj. dt7 : 926 (Dec.) 1938. 


ABSTRACT OF DISCUSSION ' 

Dr. Dean M. Lieble, Iowa City : Except for small deposits 
in the floor and niches, there is normally complete regression 
of the embryonic connective tissue in the tympanum and antrum 
of the infant at birth. According to Wittmaach and otkts, 
retardation of regression of this embryonic tissue may occur 
before birth, possibly because of mechanical irritation of for- 
eign bodies, such as vernix or meconium, carried into the 
middle ear spaces with amniotic fluid. The degree is variable. 
In some cases there is complete lack of regression. In fact, 
it is impossible to say just how many tympanic cavities and 
antrums develop normally. Certainly there are too many whicli 
are pathologic. These, as Dr. Williams has shoivn, may be 
responsible for infection and delayed healing. On some occa- 
sions when I have done myringotomies, the drum when incised 
has felt like spongy tissue, only a small amount of paniltnt 
material escaping. Occasionally the tympanum may be dr)' 
but the antrum infected in children with so-called cholera 
infantum syndrome, particularly if the infection has been present 
for some time. These late cases require immediate antrotom), 
following preliminary treatment to combat the marked deb}- 
ration accompanying the infection. Fortunately, most inlanti 
and young children respond to conservative methods of treat- 
ment, as has been suggested by Dr. Williams. The use o 
Haskins’s suction is at times very valuable, provided care is 
taken to avoid trauma. Sulfanilamide has proved of grea 
value. However, I am sure that at times myringotomies aie 
been delayed too long when the drug is used. 

Dr. Borden S. V eeder, St. Louis : It is difficult for * 
to associate sinusitis and otitis media as cause and effec . 
is probably true that in a large number of cases 
there is some involvement of the sinus, but I flunk t a 
two conditions are due to the same cause, that is a nose 
throat infection, and the sinus becomes involved at * ' * . 
time that there is an otitis media. I must question 
dence of x-ray plates that have a shadow as , ..jgj, 

dent relationship between otitis media and sinus m 
Pehaps even more important is the question of an ear y 
centesis. While Dr. Williams referred in his W ,, 
to the scarlet fever group, in is of 

stated that in otitis media an early incision of the 
advantage. I should not want to have a r^jing 

kind go out from the section without some one ' 
with him. Certainly as far as young children ,, 5 , 5 . 

concerned an early incision is often of decided is 
The pediatricians see a tremendous number 01 pa 
otitis media not referred to the otolaryngologists 


take care of themselves. I checked up my 


cent of tbe 


roughly over this last winter and about 80 
cases of otitis media cleared up without any 1 g^i-svin 
important study of otitis media has been that ‘L • jjos- 
and the staff of the Pediatric Department of 
pital. They feel that too many_ examinations, ca 
examination and too early incision lead to_ p 
media. By not allowing any one with a and W 

to make an otoscopic examination, by carefu 
infrequent examinations they have stnkmgiy r jn 

dence of otitis media in the wards : otitis ”><44 

the three year period 1931 to 1933 the . tj,e period 

in all infants admitted was 23.3 per cent. only 

when these regulations were in effect, from jjojpj. 

8.9 per cent developed. A great deal could and lb' 

tals by careful regulations, infrequent “lami 
avoidance of respiratory infection. S® j keep of 

and sulfapyridine are concerned, I think '' of pediatri- 
fingers crossed. Not only have I seen a " upper 

'irtH rxfAtf\cri^t5 fvK'inir a few grains to p 


cians and otologists giving a few grains^ 
respiratory infections which could not have 
ever, but there certainly is a masking o s> 
It will take several years of careful work be 


effect 


media* 


of the value of sulfanilamide therapy in otitis^ 

Db. Charles Hendee Smith, Kew Yor '. joipos- 

fraction of this audience "'f , '' _.o„crhAvifl> 3 

sible to e.xamine the small babys ear p P 
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mirror and speculum. One cannot see a baby’s ear drum with 
a speculum and a head mirror as we!! as one can with a 
good otoscope. It is impossible to hold a small baby upright 
and look at the ear. I have the baby laid flat on the bed. 
The mother spreads his arms. I take his thighs between my 
knees and then the baby is helpless. In the Children’s Service 
of Bellevue we have a definite set of rules. The child who 
comes in with a red eardrum is treated for twenty-four hours 
with epinephrine or ephedrine in the nose instilled once an 
hour. Between treatments the affected ear is kept uppermost. 
If the short process is not visible in twenty-four hours, a 
myringotomy is done. In exceptional cases this period is 
reduced to twelve hours. Fever is no guide, because the fever 
comes from the infection which causes the otitis as often as 
it does from the otitis. The second indication is spontaneous 
rupture. The man who lets a drum burst and run is riding ' 
for a fall. The rupture is small and high up, the drainage 
is poor and those are the cases in which I see the most 
trouble, mastoiditis petrositis and impaired hearing later. Pain 
is no guide; it is over in from four to eight hours. Inci- 
sion is sometimes necessary. If one thinks of the diameter 
of a baby’s drum, a few millimeters across, and realizes the 
length of the incision, it is obvious that it may heal partially 
just as any wound does, ev'en though it is discharging. We 
allow one reincision, usually not before eight to ten days. 
Our indications for mastoid operation are persistent or recurring 
fever, a discharge which becomes more profuse after the fourth 
or fifth day, and what I call the mastoid test. I am sure that 
too many drums were incised. I am sure also that in those 
years there were worse respiratory infections than there were 
in succeeding ones. Our experience with sulfanilamide has 
been that of Dr. Williams. We have not been able to abort 
otitis media with sulfanilamide or sulfapyridine. We are see- 
ing in New York a great deal of harm done by the treatment 
of otitis media with these drugs. Cases are allowed to go 
on which need paracentesis or a mastoid operation, and a deep 
complication develops in some of these. 

Dr. Cufford Sweet, Oakland, Calif,: I believe that head 
mirrors are better than any otoscope that was ever made, if 
they are properly used, and if any one is going to do a good 
myringotomy he can’t do it through an otoscope. The method 
of holding a child as outlined by Dr. Smith has its dangers, 

I have one that is perfectly safe, even though the child should 
urinate. I have the child lie down on the bed and his mother 
sit on the bed beside him, and if he is the kind that is going 
to use his legs she need only put her arms across his legs 
just above his knees and then take one of his hands in each 
of hers and put them behind the midline of his body. At first 
if the mother does not hold the child's hands but holds him 
by the elbows his hands will come up and hit you. If the 
child resists when you attempt to turn his head to one side, 
bring his head suddenly forward into full flexion, and you 
can then turn his head easily to either side. The power of 
resistance to lateral rotation of the head is reduced to a mini- 
mum with the head in full flexion. Having turned his head 
in this manner, put the heel of your hand with which you hold 
the ear speculum on his head so that if he happens to move 
suddenly your hand takes the impact of his head and you don’t 
cut his ear canal or damage it with the ear speculum. It is 
also important to remove wax from a child’s ear canal gently 
without producing trauma. I learned from Dr. Roy Nelson 
of Oakland something which has been useful as an indication 
of whether or not one should do a paracentesis. If the child 
is old enough to understand and you have gotten his coopera- 
tion, you can tell a great deal about the state of his middle 
ear by determining his ability to hear. I don’t care what the 
drum looks like; if a child can hear up to SO per cent or more 
by comparison with his opposite uninvolved ear or with my 
own by means of the tick of ray watch, I let his ear alone and 

come back the next day and usually find it all right. It is 

often difficult to differentiate between an otitis media and a 

myringitis. A .myringitis is usually far more painful than 

otitis media. If the child's hearing is unimpaired or almost 
so, he hasn't a middle ear that needs surgical relief but has 
myringitis that should be left alone to take care of itself. 


Dr. E. Lee Mv’ers, St. Louis; No one can be dogmatic 
on the question of ears. Those who have had considerable 
experience in whether or not a young child should be operated 
on oftentimes are humiliated, especially when we have a pedia- 
trician in consultation. Many a time I have seen a case and 
called up the pediatrician and said to him “I can’t see any 
indications to operate here,” to ascertain later that the ear 
drum had burst within a short time. There have been occa- 
tions when I have wanted to operate and the pediatrician 
refused to permit me to operate, and 1 found that he was 
right. When you are confronted with some of these children 
that can’t breathe with their mouths when their noses are 
stopped up, you must do something. For a number of years 
I have used a 0.25 per cent solution of neosynephrin, prefer- 
ably in isotonic solution. For my presbyopic patients I am 
using an otoscope and have no trouble in using it, although 
heretofore I was using a head mirror; hence one has to settle 
that question oneself. 

Dr. Horace James Williams, Philadelphia: When I men- 
tioned sinusitis in relation to otitis media 1 was referring par- 
ticularly to that which occurs in scarlet fever. In scarlet fever, 
otitis media may develop at any time of the disease from the 
first day to the last day of convalescence. When it develops 
early it is usually due to the scarlatinal infection but when it 
occurs later the sinus infection is responsible for it. In these 
late cases the otitic symptoms are not marked and a surgical 
mastoid often develops with extensive destruction of the mas- 
toid process with but few symptoms. About myringotomy I 
am not radical when it comes to opening an ear, A prominent 
otologist told me that once he went to see a patient with a 
severe otitis media and told the mother that tiie ear had to 
be opened but the grandmother said “Not in my time have we 
ever had an ear opened.” The next day when he returned the 
inflammation had subsided and there was no necessity for 
opening it. On many other occasions when he was on the 
verge of opening an car and let it go, the ear had ruptured 
when he returned the following day. It is difficult to be sure 
when an inflammation is going to subside or when it is going 
to rupture, I am associated with a hospital where there, is 
promiscuous opening of ears, A patient entering the receiving 
ward usually has a paracentesis if no reason can be found for 
the elevated temperature other than a pink tympanic mem- 
brane. Having escaped the intern in the receiving ward, the 
patient now encounters the intern on service in the children’s 
ward, who opens one or both ears on the slightest provocation 
and reincises them if there is any evidence of inflammation 
and an unaccountable elevation of temperature. Should the 
patient be so fortunate as to escape and continues to have a 
low-grade fever from an unknown cause, he now encounters 
the pediatrician, who recommends opening of the drum. If 
the ears are not infected by the first incision they arc subse- 
quently, and they frequently proceed to a surgical condition. 
The question of opening the ear requires thought and a great 
deal of experience, and after one has had considerable experi- 
ence one is going to let some ears go that ought to be opened, 
and he is still going to open some that would have gotten well 
without an incision. 


A Barrier to Progress.— Research is widely exploited for 
professional ends; records of imperfect and actually unsound 
work find an almost open path to the printing press; reports of 
purely repetitive work have reached an extraordinary and most 
undesirable magnitude; many papers arc republished almost in 
duplicate. The effect of such publication has passed beyond the 
bounds of menace; it has grown to form a distinct barrier to 
progress, with which more serious workers recognize they have 
to contend. The baneful effects arc twofold. By its mass it 
conceals work that has value; by its quality it undermines the 
general standard of accuracy in observation and thought. Cur- 
rent teaching in the wards and textbooks, curr-nt methods of 
thought in practical daily work, are built in very large part on 
the basis of published articles, past and present. The quality of 
such articles is a matter of vital concern to professional work, 
both directly and also indirectl.v, through its influence on prog- 
ress. — Lewis, Sir Thomas: Research in Medicine and Other 
.Addresses, London, H. K. Lewis & Co., Ltd., 1939. 
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ABNORMALITIES OF THE EYE AND 
THEIR SIGNIFICANCE IN TRAFFIC 
COURT CASES 

LOWELL S. SELLING, M.D., Ph.D. 

DETROIT 

Although the Psychopathic Clinic of the Recorder’s 
Court has been examining traffic offenders for fifteen 
years, the first clinic specially devised for the purpose 
of giving examinations in traffic cases was created in 
October 1936, when a special division of the recorder’s 
court clinic was set up in connection with the traffic and 
ordinance division of that court. Because of the lack 
of definite information about what constituted a safe 
driver, it has been necessary for the traffic clinic to feel 
its way along and to abide by so-called standards until 
the present, when this paper raises some questions of 
whether the accepted standards are fair either to the 
driver being examined or to the public. 

Soon after the creation'of the traffic clinic I pointed 
out in a paper ^ that there were three ways in which 
the physician could be of value in assisting the authori- 
ties who are anxious to cut down mortality and morbid- 
ity due to traffic accidents. These were by detecting 
and correcting physical disorders, mental disorders 
(mild and severe) and disorders of vision. Because 
of my personal interest in the psychology of vision 
as well as my interest in neuro-ophthalmology, I found 
it necessary very early in the career of the clinic to 
investigate the various appliances which could be 



Fig. 1. — ^The glarometer. 


obtained and the standards which were presumed to be 
of importance in determining which drivers were pos- 
sessed of safe vision and which were possessed of ques- 
tionable or dangerously poor vision. It is a sine qua 
non that a person must see to operate a motor car. 
How well he should see has been set up by the Com- 


■ Publication of the Psychopathic Clinic of the Recorder’s Court, Detroit, 

^^^Read before the Section on Ophthalmology* at the Kinetieth Annual 
Session of the American Medical Association, St Louis, May 19, 1939. 

- 1. Selling, L. S.: The Physician and the Traffic Problem, J. A. M. A. 
108: 93-95 (Jan. 9) 1937: The Psychological Approach to the Traffic 
Problem, Sc. Monthly •44:547*554 (June) 1937. 


mittee on Standards of the Section on Ophthalmolog]' 
of the American Medical Association.^ 

_ There are four aspects of vision which must be con- 
sidered : ( 1 ) the psychologic aspect, which includes the 
synthesis of visual sensation into perception and its 
modification by other psychologic functions such as 
impaired judgment, bad attitude and mental disease; 
(2) disorders of the refracting media of the eye and 
disorders of the extrinsic or intrinsic musculature; (3) 
organic disorders of retinal function, and (4) the physi- 


B' 



cal aspect. I am unable in this report because of bwited 
time to take up tbe first two and the fourth considera- 
tions, which are of great importance, so I will limit this 
presentation to a brief summary of our observations 
with regard to the retina. 


METHODS USED BY THE CLINIC 

In addition to the usual general physical, neurologic 
and ophthalmologic examinations, we include tests 
using special apparatus to determine depth perceptioHi 
visual fatigue, judgment of speed and distance ana 
other psychophysical tests in which vision plays an 
important part. Also tests are used by us to determine 
visual acuity, muscular balance and, what is mps 
important in the present paper, a series of tests dealing 
with color vision, visual span or horizontal campimeto 
and glare sensitivity. Of course, an ophthalmoscopic 
examination is carried out in each case. 

The present report deals with 716 persons who were 
given complete clinical examinations, forty-five contr 
subjects secured from the public at large, who 
given psychiatric examinations, and a similar 
group of minor violators consisting of 141 persons w 
were given the examination by choice instead of spen 
ing one day in jail for their traffic violations. 


GLARE SENSITIVITY 

One of the important physiologic problem's 
ig the ophthalmologist is the problem of 
cotopic vision. The capacity of the eye to ^ 
t night is one of extreme importance in the pr 
f traffic as distinguished from the usual problems 'i 
onfront the ophthalmologist. . 

The patient is brought to the qphthalmologis 
rdinary conditions because he is uncomforta > 
eadaches or has trouble in seeing objects un 
cial or natural illumination. The roppet , 
lational Safety Council for 1937 " reveals tha ^ ^ 
le hours of 6 p. m. and 6 a. m. 67.2 per cen ’ 4 

lirds, of the accidents occur. The reports o 


2. Visual Standards for Operating Motor Vehicles,. curren ' 

A. M. A. 111:716 (Aug. 20) 1938. Chicago, The 

3. National Safety Council: Accident Facts, Chicag 

fety Council, Inc., 1936. . Prevalence Viwrnin 

4. Teghers, Harold: The J^egrec nnd lrc\aimce 
ficiency in Adults, J. A. M. A. 109.-7a6-762 (Sept. -O 
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and others would indicate that accidents may be due 
to vitamin A deficiency. Assuming that vitamin A 
deficiency does interfere with visual function and that 
rhodopsin is the critical substance in night vision, our 
glare-test statistics do not indicate that the vitamin A 
affect on glare vision can be demonstrated. 

In a study of forty control cases we were unable to 
find that there was any marked distinction between the 
recoverability of a fatigued eye and the unfatigued eye 
in traffic violators and the control group. Sensitivity 
to glare was tested by a special apparatus consisting of 
a box divided in half by a screen of ground glass. The 
patient’s eyes were 18 inches from the ground glass 
and he looked directly at it. In the half of the box 
behind the glass is contained a 300 watt lamp, which 
is adjusted to the place where the luminosity of the 
whole 24 inch square of glass is approximately equal 
(fig. 1). The patient is required to look at the ground 
glass screen on which a word in letters three-tenths 
inch high is placed. This represents approximately 
20/60 vision, thus eliminating error due to reasonable 
lack of visual acuity. When the patient first looks in 
this apparatus he is subjected to an intensity of approxi- 
mately 350 foot candles of light, which is cut down in 
ten equipotent one second intervals to complete dark- 
ness. He reads the word when he can. The range of 


v 



the clinic cases extends from immediate perception of 
the word to inability to read it with light cut to a mini- 
mum, probably about 10 foot candles. 

Tables 1 and 2 give the age distribution and the 
racial distribution in ten intervals for sixty-one sub- 
jects. It has been assumed that age is important, but 
the results shown in these tables do not convince me 
that the belief of Allgaier ° in this respect — that the 
glare sensitivity increases with age — is correct. In a 
comparison between white persons and Negroes, one 
can see that Negroes are much less sensitive to glare 
than the white person. 

We divided our subjects into those with adequate 
and those with inadequate diets and we found that the 
average sensitivity to glare in the two groups was 
almost identical, the average being approximately 70 
units. This would imply that the lack of butter and 
rich foods in the diet which might suppl}' vitamin A 
is perhaps not necessarity responsible for collisions at 
night and that vitamin A research may be less impor- 
tant in the problem of night blindness than was thought. 
Because of the different results in Negroes and white 
persons, the amount of pigmentation in the retina is 
verj’ likel}' of more importance. 

5.^ Allpaier, Earl: Age and Driving Efficiency, reported at the Annual 
Meeting of the American Association of Applied Psychologists, Columbus, 
Ohio, Sept, 6, 1938. 


FIELD OF VISION 

One of the points which seems to interest the psy- 
chologist the most is the problem of the field of vision. 
One of the arguments presented by Lauer ® and 
De Silva ’’ is that the field of vision should be examined 
in order to determine whether a man is safe on the 
highway. They warned the public that there are many 
men who commit serious traffic violations who have 



Fig. 4. — Traffic horizontal campimeter. 


tunnel or gun-barrel vision. In the whole group of 716 
persons passing through our clinic who were referred 
because of accidents, traffic violations, such as going 
through red lights and other forms of misconduct 
which might be due to the fact that they could not see 
properly out of the corners of their eyes, only five 
persons had less than 140 degree angles of vision for 
movement and all had corresponding visual fields for 
colors. In all five of these pathologic cases, with the 
exception of one special case in which the subject was 
sent in because he had been hit from the side three 
times (he was not brought into court; his examination 
was requested by his employer), definite neurologic 
disease was found. There were two with multiple 

Table 1. — Average Clarometer Readings: Distribution 
According to Race in Si.rty-Onc Control Cases 
Seen in the Traffic Divisio^i of the Psycho-' 
pathic Clinic of Recorder’s Court, 

Detroit, 1939 


Negro 

A ^ 

G3aroineter Per- Per- Total 

HeadiDgs Number ceatage Number centage Cases 

100-91 17 35.41 D 09.23 20 

00-81 4 8.33 1 7.09 5 

$0-71 5 30.41 0 0.00 5 

7001 3 C.25 0 0.00 ,3 

00-51 0 0.00 0 0.00 0 

50-41 2 4.1G 1 7.00 3 

40-31 1 2.0S 0 0.00 1 

30-21 0 0.00 0 0.00 0 

20-11 0 0.00 0 0.00 0 

10-0 1C 33.3:5 2 15.3S 38 

Total 4S 100 13 lOO Cl 


sclerosis, two with dementia paralj'tica and in one case 
a brain tumor was suspected. Complete perimetry 
verified the defects of the visual field. There were no 
cases in which scotoma was noted, nor have we yet 


6. Lauer, A. R.: The Eyes Behind the Windshield, Nat. Safety News 
34; 34-35, 1932; A Portable Research Qinic and Its Value, Am. T. 
Optometry 12: 85-90, 1935. Lauer, A. R.; Ellis, C. R., .and Hare, R. R.: 
The Prevalence of Visual Defects and Their Relation to Automobile 
Driving, J. Am. Optomctric Assn. 7; 1-7, 1932. Lauer, A. R., and 
Kotvis, H. L.; Automotive Manipulation in Relation to Vision. T. Applied 
Psychol. 18: 422-431. 1934, 

•r- Investigation of Driving Skill, Human 

Factor 10: 1-13, 5p-63, 3936; Driver Testing Results, Harvard Traffic 
Bureau \VPA Project No. 6246-12259 Military Department, Common- 
wealth of Massachusetts, Boston, 1937. 
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found the characteristic hysterical tunnel vision of the 
psychoneurotic. 

Table 3 shows the average readings for the various 
colors in our two control groups, forty-five members 
of the general public, and 140 minor oflfenders. These 
results are expressed in inches, 57 inches being the dis- 
tance from the target of the perimeter to the end of 
the rail carrying a small car (fig. 4). 

Our special perimeter consists of a semicircular rail 
which is 1 meter equidistant from the chin rest, the 
target being directly in front, as it should be, and the 
rail extending 90 degrees to each side. The reason 
we use such a large perimeter is to eliminate defects 
in lighting and perhaps minor defects in the refracting 
media of the eye. Since illumination may bring the 
various color fields out to the periphery if there is 
too much light and restrict them if there is too little, 
it is possible, by having a large overhead light giving 
60 watts of illumination at all points of the circle, to 
eliminate this error. We also give a realistic effect by 
having small cars on the track which the subjects 
describe as soon as they can see the color, shape or 
movement. These can be changed without the sub- 


who were partially red-green blind. There were thirt)-- 
nine, or 5 per cent, who were red-green blind and one 
who was totally color blind. These were the results 
of the Ishihara test and the patients were checked on 
a traffic semaphore with adjustable lenses so that posi- 
tion error could be eliminated. All but three of the 
color blind could distinguish a red from a green light 
with ease. None of the color blind had serious traffic 
records. Only twelve had a record of going through 
a red light, while a much greater number of the “nor- 
mal” had tickets for this offense. The three who could 
not make the distinction between the lights were found 
to be suffering in two cases from a severe degree of 
feeblemindedness and in the third case from dementia 
paralytica. During presentation of clinic material to 
groups of drivers it was possible to find and check a 
number of color blind persons in the community, and 
repoi'ts are at hand of three drivers who have been 
given awards for safe driving during the past two 
years who are definitely red-green color blind and who 
have never had a ticket and have in several hundred 
thousand miles of driving not had an accident. The 
clinic is inclined to minimize the problem of color 


Table 2. — Average Glarometer Readings: Distribution According to Age in Sixty-One Control Cases Seen in the Trafic 
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ject’s awareness of the change and provide a more 
accurate detection of the actual field than could be 
gained with the usual small perimeter, because the 
clinic perimeter eliminates psychologic errors due to 
cheating and overanxiety. 

Table 3. — Average Perimetric Readings in 185 Control Cases 
Seen in the Traffic Division of the Psychopathic Clinic 
of Recorder’s Court, 1939: Average in Inches 


Blue Car Red Car Green Car Movements 
Readings Readings Readings Readings 


Age Lett Right Left Right Left Right Left Right 

15-19 IG 34 15 15 16 35 61 51 

20-24 30 24 22 23 18 19 50 52 

25-29 21 IS 23 23 17 20 49 49 

30-34 IS 26 22 26 15 21 50 61 

35-39 20 27 22 26 20 24 50 52 

40-44 24 21 25 16 20 23 60 42 

45-50 IS 23 22 50 21 IS 48 51 


COLOR VISION 

Last, but not least, a few words are needed about 
our observations in regard to color vision. It will be 
noted from table 3 that the color fields are substantially 
those which usually are found : the field for movement 
is greatest, that for blue next, that for red lowest and 
that for green betiveen blue and red. 

We were very much interested to find in our studies 
that of 716 subjects there were ten, or 113 per cent. 


blindness and is doubtful whether it is imporfan 
driving a car safely. Certainly a color blind person 
use clues as the position of the lights and the mo 
ment of other cars. Several color blind drivers i ^ 
told us that they are able to make a distinction e w 
traffic lights but cannot match colors in .55 

their safe records bear out the idea that color >n 
per se does not make a driver dangerous. 


CONCLUSION 

It can be said that the determination of the 
of retinal function is very important in deciding n 
a man should drive a car. The matter of S ® -{I, 

tivity remains up in the air, but diet may 

more pigmented retinas are less sensitive an 
be less important than is now thought. , ^ot 
are seldom impaired, and color blindness ^ 

necessarily interfere with a person’s ability 


motor car. discus^ 

I hope on some future occasion to be , ^.jsugl 
lur observations ivith regard to acuity and q 
unctions and perhaps to enlarge on the re 
:o a greater extent as our information is e 
lut it is mv belief that I have here indica e 


Lit it is my belief that I have 

or clear thinking as regards the of the 

mown about retinal function to the pr 
notor car operator. 
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ABSTRACT OF DISCUSSION 
Dr. Arthur J. Bedell, Albany, N. Y.; Organic disorders 
of retinal function, color vision, “visual span" and glare sensi- 
tivity are important phases of the ocular examination of auto- 
mobile drivers. Dr. Selling confirmed my impression that 
vitamin A deficiency has no demonstrable effect on vision in the 
dark. Although his clinical apparatus does not simulate actual 
working or road driving conditions, his report is worthy of 
serious consideration; but, before enduring conclusions can be 
reached, it seems advisable to have as controls a much larger 
number of automobile drivers from several different localities. 
The author’s observations on color defects are interesting and 
well substantiated by ophthalmologic experience. The intensity 
of light is frequently the guide by which a color blind auto 
operator distinguishes between the stop and go signals. I made 
contact with the New York State Bureau of Motor Vehicles 
to determine some of the ocular reasons for automobile acci- 
dents. I was permitted to check the reports which are being 
tabulated in the department at Albany. Eventually the segre- 
gated material will be of great assistance to those engaged in 
analyzing accidents as well as those working to prevent them. 
Perhaps the most important observation made from the New 
York State records is that drivers with markedly defective vision 
in one eye had an accident on the side with the better vision 
in 50 per cent of the cases. But here again the cross section 
of operators and accidents is too small even to predicate a 
suggestion of a statistical formula. The observations have a 
distinct bearing on the author’s perimetric studies and conclu- 
sions and may lead to the intimation that the mental condition 
of the driver is one of the essential factors in safety. The work 
this section has done in outlining the visual requirements has 
met with widespread approval and the standards have been 
adopted by several states. 

Dr. Albert C. Snell, Rochester, N. Y. : Dr. Selling has 
limited his discussion to retinal functions, especially to glare 
sensitivity. He states that the “solution is still up in the air.” 
This statement is true for several reasons: 1. The term glare 
has not been precisely defined. 2. There is uncertainty as to the 
e.xact elements of the function of vision which are being tested 
by the glarometer. 3. There is no standard for glare sensitivity 
by which to determine the normal or efficient operator and the 
inefficient or dangerous operator. Glare might be defined as 
a disturbance of visual sensation caused by excessive aberrant 
rays of light. I am at a loss to know what physiologic function 
of vision is being measured or tested in the use of the so-called 
glarometer. We probably have here a test of the power of 
adaptation. But, since the test object is placed at the center 
of fixation and also of illumination, this test seems to be one 
of speed of recovery from retinal shock, fatigue or exhaustion 
for variable decreasing light intensities. The test is probably 
not that of adaptation of the macula, as this sense is absent 
here according to the belief of physiologists. The physiologists 
make a distinction between adaptation and fatigue. I wish that 
Dr. Selling could make clear the relation between adaptation, 
fatigue and glare. Evidently there is some relation between the 
adapted eye, contrast, the intensity of illumination, the length 
of exposure for various intensities, and the time period neces- 
sary for recovery of a normal visual function. It would be 
helpful if scientific workers could establish some definite formula 
by which all these factors would give a quantitative measure- 
ment by means of which glare sensitivity might be made prac- 
tical for the determination of the individual’s capacity or 
etficiency to operating a motor vehicle. Dr. Selling speaks of 
an “adequate function" but this is not defined. The test objects 
looked at in Dr. Selling’s tests require an approximate visual 
acuity of 20/60. This low acuity destroys to some extent the 
value of the test, since visual acuity is acknowledged as an 
important factor in the individual’s tolerance to glare. Glare 
tests should be made by means of a test character rvhich corre- 
sponds to the individual’s best acuity while wearing the proper 
correcting lenses. The complexity of the problem is obr-ious 
and still unsolved. For this reason the subject of glare was 
omitted from the report of the Committee on Visual Standards 
for Operators of Motor Vehicles which was submitted to this 
section last year. This committee found no standard for normal, 
no satisfactory instrument by which to measure glare sensitivity 


or its recovery, and no standards for glare sensitivity by which 
an individual might be classed as a hazard in operating a motor 
vehicle. 

Db, Lowell S. Selling, Detroit: I tried to limit my paper 
to testing the eyes of drivers, and both discussers have opened 
up rather vast fields which I feel I should not take into con- 
sideration at present. With reference to Dr. Bedell’s comments 
I should like to state that we use a special perimeter for many 
reasons. With the standard perimeter, particularly, there are 
certain types of cheating, the flick of the eye which the observer 
occasionally misses. Also we are trying to eliminate the factor 
of visual acuity because I question the standards of visual 
acuity for drivers. This perimeter eliminates this factor by 
its 1 meter depth, to detect gross changes important to drivers 
rather than fine scotomas. Dr. Snell opens up a wide field. 
He is correct in raising the question of definition of glare. Our 
apparatus correlates about 0.62 with night accidents, a fact not 
presented in the paper because I do not think it is yet sub- 
stantiated by a sufficient number of cases. This apparatus does 
simulate what goes on when a car comes at one ivith very bright 
lights. The subject reacts and the accident occurs while the 
retina is recovering, so that here we try to get some sort of 
measure of retinal recovery. The size of the word is not impor- 
tant; a symbol could be used. Visual acuity errata are elimi- 
nated by using a very large object which the light will penetrate 
at even low intensities and which is easy for the person to see. 
With regard to visual fields, other factors may be more impor- 
tant than physical condition; i. e., the type of hat worn by 
some women shuts off the vision of one eye and perhaps limits 
the other. With regard to glare, the mechanical factor such as 
the raising of the headlight beam by the weight of people in 
the back seat of a car may be more significant than physiologic 
observations. 


AMPUTATION STUMPS OF THE 
LOWER EXTREMITY 
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Our purpose in this paper is to report a study of 
seventy cases of amputation of the lower extremity. We 
will present the causes for amputation and the treat- 
ment received, as well as the present appearance and 
function of the amputation stumps. 

This entire subject received great emphasis after the 
World War, at which time it has been estimated that 
more than one-half million amputations were done. 
Surgeons began analyzing their cases, and closer contact 
with the prosthesis makers emphasized many practical 
phases of the problem. As a result the rather well 
defined rules for stump lengths have been repeatedly 
stressed. This study will show that if these rules are 
violated reamputation frequently becomes necessary. 

During the past nine years in the orthopedic serAuce 
at the State University and Crippled Children’s hos- 
pitals there have been more than 250 amputations, 
mid for our follow-up study seventy patients returned. 
The average follow-up period was thirty-one months. 
Seventy-two per cent of the patients were males, which 
IS probably accounted for by the fact that all the ampu- 
tations due to trauma were performed on males. The 
age at aniputatioii ranged between 4 and 76 years, but 
more than one half of the patients were between the 
ages of 10 and 20. Severe trauma was the reason for 
the largest number of operations and accounted for 
about 25 per cent of the total number; accidents in 
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which the patient was struck by a train predominated. 
Congenital deformities, such as absence of the tibia, 
absence of both bones of the leg or pseudarthrosis 
accounted for nine amputations, and infectious proc- 
esses, such as some type of osteomyelitis, including 
tuberculosis, accounted for twelve. The presence of a 



Fiff. 1, — Molded leather sochet for knee disarticulation. 


malignant tumor accounted for sixteen, and vascular 
occlusion, such as diabetic, arteriosclerotic or postoper-: 
ative thrombosis, for the remaining. thirteen. 

Generally speaking, one may say that an amputation 
may be considered whenever there is a reasonable cer- 
tainty that an improvement in form or function will 
folloAV the operation. As ■ a rule one should be much 
more loath to amputate in the upper than in the lower 
extremitjr, because of the generally unsatisfactory 
prosthesis for the upper extremity. The finer type of 
movement required of the non-weight bearing extremity 
is an ; obvious difficulty, for, in spite' of the excellent 
contributions of Sauerbfuch in Germany, Vanghetti in 
Italy arid Kessler ^ in the United States by the cine- 
plastic prosthesis, the average surgeon- will amputate the 
upper . extremity only . as ' a last resort and then is 
extremely careful to obtain as- long a stump as possible. 

A severe injury to .a limb through trauma may 
require immediate amputation, but a severe compound 
fracture . is not in itself an indication for amputation. 
Every attempt should be made in the early treatment 
following severe injury or infection to save an extremity 
unless the crushing type of accident, or, the type of 
infection, renders amputation a necessary, life-saving 
procedure. If severe shock is present the operation must 
be deferred, and in the interval blood transfusions and 
intravenous injections of saline solution should be 
employed. 

An ideal stump should be conical and smaller than 
the opposite extremity. In the leg the amputation should 
be at the junction of the upper and middle thirds, and 
the stump thus varies between 4 and 8 inches in length, 
depending on the height of the patient. In the thigh it 
should include all available length above the condylar 

1. Kessler, H. H.: Am. J. Sure. 31:316 (Feb.) 1936; 43 : 560 
(Feb.) 1939. 


flare. The skin, including the scar, should not be adher- 
ent to the bone. The scar may be anterior, jiosterior or 
at the end. The end of the bone is preferably covered 
by soft parts of not more than one-half inch in thick- 
ness. The bone should be amputated by the aperiosteal 
method described by Kirk,- and the ends should be 
rounded. Therefore there will be neither sharp edges 
nor spurs. In the leg. the fibula should be cut Ij^ 
inches higher than the tibia. When the stump is shorter 
than 5 inches the fibula should be excised. The neives 
should have been injected with alcohol. 

The closed method of amputation, from which 
primary union is expected, was used in almost all of 
our cases, but there were a few guillotine amputations. 

As for the operation, probably the most importMt 
decision is regarding the choice of amputation site. 
Beg-inning at the foot, operation through the metatarsals 
is permissible. We have a patient with a midmetatarsal 
amputation who has an excellent result because the 
insertions of all the important tendons remain and the 
foot is balanced. The Lisfranc and Chopart amputa- 
tions, through the tarsometatarsal and mediotarsal 
articulations respectively, are . rather generally con- 
demned, both for the application of an efficient pros- 
thesis and for weight bearing. An equinus foot nearly 
always results from either of these procedures. In tins 
series there was one Chopart arnputation, and the patient 
had a poor result because no satisfactory prosthesis could 
be fitted to the stump and because the skin frequent) 
broke down over the end of the stump. Another patien 
had a transmalleolar amputation ; some of the malleolar 
flare had been left and the tibia measured 14J4 inches. 
This stump remained healed only as long as the 
did not use his prosthesis but always ulcerated 
few days of weight bearing. The ankle appliance w 
very unsatisfactory, and he was admitted to the hospi 



n v inf-h tibial 

)r reamputation. When he was last seen a a tibial 
;ump was giving him a satisfactory e.xtremi y. 

;ump that is much shorter than 7 ,"!r[est stump 

Lctory, although it is not preferred. joint line 

I this series measured inches from J -jg 
) the end of the tibia, yet the knee 1 ^° lo and 

□od. One girl had bilateral 
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eight others had nerve pain or had reoperation for 
neuromas. No patient who received an injection of 
alcohol had nerve pain, and therefore we feel that injec- 
tion of 95 per cent alcohol is desirable. The use of a 
tourniquet has been condemned by some authors but 
was used in practically all the amputations except the 
six Callander operations, and it is felt that it makes the 
operation much easier and is desirable. 

In cases of vascular occlusion or arteriosclerotic 
gangrene we have been using histamine flare injections 
at the ankle, at the midleg and just above and below the 
knee. An area of erythema less than 1 inch in diameter 
after five minutes is considered evidence of poor circula- 
tion. Of two patients whose stumps failed to heal, one 
had had no previous histamine flare, and the other had 
amputation at a level at which the flare measured onty 
one-half inch. Both had to have reamputation at a 
higher level. 

After a leg amputation, splints or plaster should be 
applied to the knee. There were six cases of persistent 
knee flexion contracture, which was corrected with con- 
siderable difficulty. There were several other cases in 
which knee flexion contracture held up the application 
of a prosthesis for some time. In none of these had a 
splint been used. 

Infection of the hair follicles caused considerable 
annoyance to several of the male patients. When the 
infection does not respond to the usual measures it is 
probably best to remove the hair by electrolysis. 

One of us (F. vom S.) has recently reported the 
use of epiphysial fusion in children in whom the upper 
tibial or lower femoral epiphysis or both were open at 
the time of amputation. Five patients had to have 
reamputation because the growth of the bone was not 
compensated for by an equivalent growth of the soft 
parts. This resulted in tightly stretched skin and a pain- 
ful stump, necessitating a reamputation. Figure 4 shows 
a roentgenogram of a boy whose leg was amputated at 
the age of 7, a 6 inch stump being left. He walked well 
until the age of 12, at which time the stump became 
very painful and measured 9^4 inches. The roentgeno- 
gram shows the upper tibial and the fibular epiphysis 
to be wide open. A reamputation left a 7 inch tibial 
stump, and both epiphyses were fused. In spite of the 
continued growth of the extremity, the stump has 
remained the' same length. This difficulty has not been 


Table 3. 

, — Cause for Amputation 



No. of Cases 

% 


20 

28.6 

Congenital condition 

9 

12.8 

Infection 


17,1 

Malignant growth . . 

16 

22,8 

Vascular disease . . . 


18.7 


70 

300.0 


noticed in the case of femoral amputations above the 
lower epiphysis, probably because very little growth 
occurs at the upper epiphysis. 

There was, therefore, in these seventy cases a rather 
large percentage of reamputations, 2S.6. This series is 
reported from a state hospital, and many of the cases 
of traumatic and infectious origin are seen in a rather 
advanced stage. Many of the patients live a long dis- 
tance from the hospital and delay returning for 
examination and detection of early signs and symptoms 
until their difficulties are well advanced. _ 

In fitting a prosthesis on a patient with a bilateral 
arnputation it is usually better to shorten his height 
by several inches, because a better leverage can be 


obtained. We have recently found that patients who 
have had femoral amputations are better satisfied if the 
prosthesis has hip control instead of the usual shoulder 
control. The patient is more comfortable with the 
former, and his -motions are much less awkward. The 
average time for fitting the patient with a permanent 
prosthesis was five and one-half months. This rather 
long interval is due to several causes. Patients with 
amputation for a malignant growth must have survived 
one year postoperatively before the Crippled Children’s 
Commission of Oklahoma will furnish a prosthesis. We 

Table 2. — Causes for Rcamputatiou in Tivcnty Cases* 


No. of Casis 


Infection 

Neuromas ** 

Spurs 5 

Troublesome fibula 5 

Tight skin 5 

Long stump ^ 


Recurrence of tumor, 


* Several patients bad multiple complaints. 


feel also that the patients were slower to return for 
their permanent prosthesis than in most clinics. Another 
factor was the delayed wound healing, ten of the stumps 
requiring from two to six months to heal. An interest- 
ing point in this study is that not one of the patients was 
fitted with a temporary prosthesis, in many instances 
because of factors over which the surgeon had no 
control. 

Shrinker bandages should be applied to the_ stump 
as soon after operation as possible. This is particular f 
true in cases of high femoral amputation in which t o 
excess amount of fatty and other soft tissues frequerr ) 
makes the application of a prosthesis very difficult, 
these cases the bandage should probably be worn 
night even after the artificial limb has been applied. 


ABSTRACT OF DISCUSSION 
Dr. Robert G. Packard, Denver: The indications^^^or 
amputation are comparatively few: much fewer. t a 
three decades ago. Many bad compound fractures wi i 
of bone substance can now often be successfully v 
skeletal traction until healing takes place instead o 
once condemned to amputation. The use of msu in 
interdiction of tobacco have kept untold numbep o 
with diabetic gangrene and with thrombo-angutis o 
from the surgeon’s knife, and the x-rays have cu 
cases of gas bacillus infection. But there are j^pply, 
indications : complete severance of the mam ° -j ^viih 
uncontrollable hemorrhage, extensive cancer, e o 
painful weight bearing, persistent nonunion, gang 
extremity and overwhelming infection. A de ni 
cation to immediate amputation is shock. The ^ above a 
is paramount. In the foot one should not ampu , of 
point distal to the bases of the metatarsal . jquinus- 

almost inevitable muscle imbalance causing a (j,o pos- 
Pirogoff’s method, by which weight can be jurfaee 

terior portion of the os calcis, implanted into t ® ^ jjpriie 
of the tibia, or Syme’s, in which the whole lo th^ 

on the sawed end of the tibia, is of distinct a ' of 

patient who cannot afford a prosthesis. The . poor 
the leg should not be chosen on account of t le _ jncliM 
blood supply. The site of election in divi<l«* 

below the insertion of the hamstrings, with t antero- 

1 inch higher than the tibia. Here the , j of pen- 
lateral flap should -predominate, the bone v™ , , and 

osfeum three-fourths inch above its tip, ro , (joxkn 
covered with a muscle flap, and a splint used |pj,t 

of the knee. If less stump is necessary, “ - ,iculati^ 

1J4 inches long and all of the fibula removed, 
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at the knee is not recommended. I have been reviewing the 
dosed method of amputation. But sometimes when time is a 
big factor, infection is overwhelming and much crushing lias 
occurred or immediate transportation is necessary, I resort to 
the open or guillotine method, which allows full exposure for 
dressing. There is the flap or the fiapless type, the latter the 
choice. Further surgery is always necessary. Meanwhile skin 
traction is essential to prevent retraction of soft tissues and to 
limit spread of infection. Secondary operation must be done 
after treatment with diluted solution of sodium hypochlorite 
and is sometimes possible after ten days. In alt these cases 
persistent skin traction is very valuable in preserving as long 
a stump as possible. 

Dr. James R. Eluott, Kansas City, Mo. : I had a rather 
unusual opportunity of observing end results in amputation 
through thirteen years’ connection as consultant orthopedic 
surgeon in the United States Veterans’ Bureau. Those men 
were receiving disability payments of from 45 to 65 per cent 
and when they were not able to wear their artificial limbs 
they received 100 per cent disability, so that there was some 
inducement for them to be disabled. 1 observed that the Gritti- 
Stokes type of amputation lost less time from furuncles of 
the stump than any- other amputation. If a muscle-controlled 
knee can be preserved satisfactorily it should be by all means, 
but if that is not possible the Gritti-Stokes type of operation 
is by far the procedure of choice so far as loss of time of the 
patient from furuncles on his stump is concerned. 

Dr. Ralph K. Ghormlev, Rochester. Minn. ; In spite of 
the advances made in conservative treatment of vascular dis- 
ease, we still have a real problem in trying to save some of 
these limbs and also in saving most of the limb if we can 
when amputation is inevitable. When these people come to 
amputation they have been through a long period of conserva- 
tive treatment, they have failed, and they have often lost their 
morale and their means and everythng that goes to make for 
a good result. The first important thing in considering these 
cases when both limbs still remain with one gangrenous is to 
try to get the best possible stump and, of course, that is one 
below the knee, because almost inevitably sooner or later they 
'will come to amputation of the other leg and probably a little 
later it will have to be done above the knee. The only way 
that one can reliably — and that is not too reliably— decide 
where to amputate is to make an incision below the knee joint 
withput a tourniquet and see what e.xists in the way of collat- 
erak|circulation. The main vessels will probably be occluded 
in most instances. In using that test I have been* able in 
many instances to get a satisfactory stump below the knee, 
which is a big help and saves much in the way of trouble 
later on. The authors have described the proper method of 
treating the bone. I should like to stress the handling of the 
soft tissue. Everything that one reads on amputations below 
the knee tells one to use the long anterior flap. Now, in these 
cases, particularly of Buerger’s disease or diabetes, in which 
one is occasionally able to amputate below the knee, if either 
flap is going to break down it is the anterior flap. The only 
satisfactory way is to make a long posterior flap. Make the 
flap long and from the flap e.xcise most of the muscle tissue. 
Do not leave a bulky mass of muscle over the end of the bone 
and hope to have it heal, because that muscle is going to 
slough; while it may be absorbed, more often it will slough 
and break down. Peel off practically all the muscle tissue and 
leave a very thin layer of muscle and fascia to cover the end 
of the bone. Then fix the flap in place with sutures to the 
soft tissues along the anterior surface of the bone and close 
with a drain practically always, because they are almost always 
infected and potentially serious from that standpoint. I use a 
prophylactic dose of gas gangrene antitetanic antito.xin because 
a flare-up of that type of infection may occur in the stump. 

Dr. J. Albert Key, St. Louis; I am sorry Dr. Evans of 
Minneapolis is not here, because he has just completed a study 
of several hundred amputations. His idea was to find what 
type of amputation stump gave the best results from the stand- 
lX)int of the ability of the patients to wear their prosthesis and 
also from the standpoint of their reentering the hospital later 
for further operation. He concluded that all amputations of 
the lower c.xtrcmity should be done at or above the knee; in 


other words, an end bearing stump through the condyles gives 
a much more satisfactory result than any amputation through 
any portion of the leg or the foot if it is necessary to remove 
the metatarsals. This is something we should be thinking 
about, because, as we analyze our results, we may come to 
agree with him. I should like to emphasize that in malignant 
conditions we should not compromise. We should not attempt 
to save an inch or two of bone but should disarticulate. 

Dr. Lenox D. Baker, Durham, N. C. : There is one ampu- 
tation, Pirogoff’s, that Dr. Packard mentioned, which has not 
been done extensively in this country'. A few years ago Dr. 
Harris of Toronto reported a series of low amputations W'ith 
weight bearing stumps at the heel that were very satisfactory. 
In North Carolina, an agricultural district, the idea of fitting 
a farm worker with a prosthesis is out of the question; the 
limbs do not wear w'ell because of the grit and dirt, and as 
a result I have resorted, when possible, to Pirogoff’s ampu- 
tation with very satisfactory weight bearing limbs. The 
patients are able to get around the house without putting on 
a prosthesis and they are able to work as agricultural laborers. 

Dr. Robert D. Schrock, Omaha: In the discussion there 
has been omitted what to me seems a very important feature 
in the immediate postoperative treatment of these amputation 
stumps, as a preventive measure to the shortening of the mus- 
cular flap, to prevent undue strain on the skin, and that is the 
use of mole skin adhesive skin traction. It will add to the 
comfort of the patient. There will be less disturbance of 
healing and there will be less involvement of the nerve ends. 

Dr. S. Perry Rogers, Chicago: I am gratified to note the 
favorable mention of disarticulation of the knee. Amputation 
through the knee joint, disarticulation, exarticulation or ampu- 
tation in contiguity does not deserve the neglect and disrepute 
into which it has fallen. The fundamental principles here are 
very simple. The functions of the lower extremity are weight 
bearing and locomotion. End bearing is physiologic; side 
bearing is unpbysiologic, inefficient and painful. The condyles 
plus the patella can provide a firm horizontal surface of 20 
square inches, much larger than the end surface in the Gritti- 
Stokes or Callander operations, an obvious advantage because 
pressure per square inch is inversely proportional to surface 
area. The power of locomotion can be preserved and mus- 
cular atrophy prevented only by attaching all muscles and ten- 
dons to the end of the stump. Some disarticulation stumps 
have been unsatisfactory for one of two reasons. The patella 
has been tender because it has ridden loosely and freely on 
the front of the femur. The patella will fuse to the femur if 
its tendon is simply anchored; by dovetailing or pegging it 
can be fi.xed low enough to contribute to the end bearing sur- 
face area. Other stumps have undergone gradual atrophy and 
ulceration of their terminal integuments and even protrusion 
of the bone. If all tendons are attached to the end of the 
stump, however, neither of these complications will occur even 
after amputation at a very early age. I have recently described 
an original operation embracing three essential points: forma- 
tion of a large anterior flap including skin fascia, synovium 
and patellar ligament in one piece, fixation of the patella in 
the anterior intercondylar groove with its lower hole level with 
the lower surfaces of the condyles, and suture of the patellar 
tendon to the hamstring tendons in the posterior intercondylar 
notch. This operation is called a physiologic amputation, 
because it distributes the body weight over the largest surface 
area arailable for end bearing, because it utilizes bony surfaces 
accustomed to weight bearing, and covers them with the amount 
and kind of soft tissues which bear weight elsewhere in the 
body, because it preserves the function of all tissues left in 
the stump, because it allows continued growth of the stump 
without atrophy of its integuments, and because it adapts itself 
to a prosthesis wliich resembles a norma! leg and which is 
worn as a shoe is worn on the foot. 

Dr. Frederick H. vom Saal, Oklahoma City ; I am amazed 
at what Dr. Key says. \Vc have many good tibial amputation; 
and the patients are well satisfied with them, and our experi- 
ence. if anytliing, is just the opposite. We think that any length 
of the tibia down to an inch and a half, whicli is very short, 
is -preferable to an operation at or above the knee. 
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THE INHERITANCE OF EPILEPSY AS 
REVEALED BY THE ELECTRO- 
ENCEPHALOGRAPH 

W. G. LENNOX, M.D. 

ERNA L. GIBBS 

AND 

F. A. GIBBS, M.D. 

BOSTON 

Though the opinion tliat heredity is an important 
influence in epilepsy is widespread, only one epileptic 
person in five is able to name any relative who has been 
similarly affected. Like an underground stream, the 
predisposition to seizures can flow unrevealed and 
unsuspected through numerous generations and then 
suddenly, assisted perhaps by some injury to the brain, 
appear in a certain individual as epilepsy. This pre- 
disposition, carried as it is in abnormal genes, has never 
been demonstrated in the clinical laboratory. 

There are reasons for believing that a study of corti- 
cal electrical activity might clarify the problem of 
inheritance in epilepsy. This cortical rhythm, as 
recorded by the electro-encephalograph, is a fundamental 
constitutional characteristic. Evidence of this is the 
individuality of each person’s electro-encephalogram 
and, what is even more convincing, the similarity of the 
electro-encephalograms of similar twins. ^ This similar- 
ity is observed both in twins with normal and in those 
with abnormal records. Epilepsy is a paroxysmal 
cerebral dysrhythmia.^ Our studies have shown that 
rhythms of abnormal frequency are present not only 
during seizures but usually also in the intervals 
between.® Furthermore, an abnormal rhythm has been 
observed prior to a patient’s first seizure. If dys- 
rhythmia is a constitutional characteristic, it should be 
demonstrable in persons who have no epilepsy but only 
the predisposition. Although the frequency of the elec- 
trical waves of the brain varies with changing activity 
of the brain, an inheritable disorder which was present 
in the parent before the conception of the child should 
persist throughout life. Obviously, the most likely per- 
sons to examine for constitutional disorders are the 
nonepileptic near relatives of the epileptic. We began 
to study this group two years ago. 

The present report deals only with records obtained 
by means of an ink-writing oscillograph. The more 
precise evidence from electrically analyzed records will 
be reported later. Patients were those coining pri- 
vately to us or our colleagues or else attending the 
Neurological Service of the Boston City Hospital. They 
were unselected, and no attempt was made to eliminate 
so-called s 3 'mptomatic epileptic persons, for a statistical 
study by one of us has shown that the symptomatic 
epileptic, in whom brain defect or. injury antedated the 
first seizure, have three times more near relatives with 
seizures than the nonepileptic.^ Simultaneous records 
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were made over six cortical areas, since an abnormalitj- 
of rhythm may be limited to one area. Records were 
run for at least twenty minutes and a short period of 
overventilation was used as a means of emphasizing 
abnormal patterns. Such induced abnormalities ivere 
not counted, however, unless they were the diagnostic 
wave and spike pattern of petit mal. The decision as 
to abnormality was made by one of us (E. L. G.) after 
inspection of the whole record. Abnormalities consisted 
of waves or series of waves which were abnormal in 
rate, with frequencies below nine per second or above 
twelve per second. Examination of some subjects was 
repeated without altering results. For comparison, 
electro-encephalograms were made of fifty healthy per- 
sons, mainly professional and other workers on the 
staff of the Neurological Unit who did not have a family 
history of epilepsy. 

RESULTS 

Records were made of 138 persons, of whom 100 
were parents and twenty were siblings or children of 
seventy-six patients who had cerebral dysrhythmia and 
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the clinical diagnosis of epilepsy. Of these 138 p 
54 per cent had definite dysrhythmia (males 5 a rfA,| 
and females 57 per cent). Eleven per cent had o 
dysrhythmia. When both parents were teste , 
cent of these individual records were abnorma , 
one of the parents was tested, only 31 per ten 
abnormal. Presumably the normal pjfol 

willing or more available for the test. Of 
group, 6 per cent had definite and 12 per F 
doubtful dysrhythmia. Therefore, definite y 
records were nine times more frequent amo y 
closely related to an epileptic patient than am 
lot related. . of 

In forty-six instances, records were o 
30th parents of the patient. In 28 definitely 

'amilies the records of both Parents we 
ibnormal. In 94 per cent tlie record ot a 
he parents was unmistakably abnorma . 
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the record of one parent was normal and of the other 
doubtful. In only one instance (2 per cent) was the 
record of both parents normal. 

Samples of the records obtained in one family appear 
in the accompanying tracing. In this family a son, 
the patient, had petit mal epilepsy. The mother’s record 
was entirely normal. The father’s record showed 
periods of abnormally slow waves over the motor areas 
k the cortex. Two 10 year old sisters, who were 
identical twins, had records which were similar. Both, 
like the father, had abnormally slow waves principally 
over the motor areas. The only history of neuropsy- 
chiatric disorder in the family was a sister of the father, 
who was in a mental hospital. 

For the most part, abnormalities were in the direc- 
tion of slow, three to seven per second waves, many 
of square configuration. These square topped waves 
were often inverted. Abnormalities were most con- 
spicuous over the motor areas. In only three instances 
was the diagnostic wave and spike formation of petit 
mal present, and one of these parents had had petit mal 
in childhood. The degree of abnormality varied. Occa- 
sionally a normal parent had a worse looking record 
than his epileptic child. Dysrhythmias of the type 
encountered in these parents are not found exclusively 
in patients with epilepsy but occur in many children 
with severe behavior disorders, in many schizophrenic 
patients and doubtless in other conditions as yet unex- 
plored. Three of the 118 parents studied had had 
seizures in childhood. Some of the parents might be 
called “neurotic” or unduly apprehensive. However, 
we emphasize that rhythms which were grossly abnor- 
mal occurred in some of the most intelligent and emo- 
tionally stable of the relatives. Dysrhythmias may or 
may not be associated with symptoms of nervous dis- 
order. The existence of gross cortical dysrhythmia in 
6 per cent of our normal control group and of waves 
of questionable normality in another 12 per cent is not 
surprising. Persons with a “predisposition” to disease 
outnumber by many times those who actually have dis- 
ease. Looking forward from this control group, we do 
not know what clinical disease those showing dys- 
rhythmia (or their descendants) may be subject to. 
Looking back from our epileptic patients, we believe 
that dysrhythmias in parents must be associated with 
the epilepsy of their children. Among our near rela- 
tives of epileptic patients, approximately 2.5 per cent 
have, or have had, epilepsy. r.; 50 per 

cent have definite cortical ■ A i: in 

this small group those rvith a predisposition to epilepsy 
outnumber the epileptic twenty to one. 

The present study demonstrates that, even when a 
patient gives no history of epilepsy in liis ascendants, 
one or both of his parents may have a cortical dys- 
rhythmia. The conclusion seems inescapable that the 
cerebral dysrhythmia associated with epilepsy is inheri- 
table and the parent of an epileptic patient who shows 
such cortical dysrhythmia is a carrier of the disorder. 
Epilepsy has long been recognized as a recessive men- 
delian trait. Our study suggests the possibility that 
cortical dysrhythmia, the essential manifestation of 
epilepsy, may be a dominant trait. Since epileptic per- 
sons form about 0.5 per cent of the population, those 
predisposed to epilepsy or a kindred disorder would 
number about 10 per cent. A mating of two predisposed 
persons by the laws of chance would occur only once in 
a hundred matings. Yet definite cortical dysrhythmia of 
both parents occurred in 28 per cent of our families. If 
an epileptic person marries, he should choose a person 


with normal brain waves. Marriage is safer for such a 
pair than for two persons whose personal and family 
histories are free of seizures but who both have cortical 
dysrhthmia. 

CONCLUSIONS 

Electro-encephalographic tracings were made simul- 
taneously over six areas of the cortex in 138 parents, 
children or siblings of patients with epilepsy. Definitely 
abnormal records were obtained in 54 per cent of the 
relatives, against 6 per cent in a control group who 
were unrelated to epileptic persons. In forty-six of the 
families, records were made of both parents. In 28 
per cent both parents and in 94 per cent at least one 
parent had abnormal records. We believe this evi- 
dence indicates that the dysrhythmia of epilepsy is 
inheritable and that such a dysrhythmia when demon- 
strable may represent a predisposition to epilepsy or 
some allied disorder. 

These observations should be of practical value in 
the prophylaxis and eugenics of epilepsy and should 
assist the physician in tracing the descent of epilepsy 
and in advising patients and their relatives about mar- 
riage. 


ABNORMAL MOVEMENTS FOLLOWING 
INJURY TO THE FACIAL NERVE 

EDMUND P. FOWLER Jb., M.D. 

NEW YORK 


Abnormal movements of the face following recovery 
from toxic neuritis of the facial nerve (Bell’s palsy) 
are much more common than is generally supposed. 
Patients who recover from traumatic lesions to the nerve 
invariably show abnormal associated movements of the 
facial musculature and often have annoying tics on the 
affected side of the face.* Some patients, after the dis- 
appearance of the paralysis, suffer from sweating and 
excessive lacrimation on the injured side while eating 
(crocodile tear syndrome-). 

Opinions as to the cause of these phenomena have 
been divergent. One school maintained that the ticlike 
movements are central in origin and the other that 
they are peripheral. Unfortunately, the two most 
assiduous workers in this field, the late Dr. Arthur B. 
Duel and the late Sir Charles Ballance, while studying 
facial nerve grafts disagreed as to the origin of the 
ticlike movements and, on different sides of the ocean, 
continued their experiments on the same material and 
published results without close collaboration. It was my 
privilege to work in the laboratory of the late Dr. Duel 
while certain crucial experiments as to the cause of this 
so-called facial tic were being conducted and to examine 
the material of the late Sir Charles Ballance as well. 
It is my purpose in this paper to report these experi- 
ments and to clarify the situation with regard to the 
divergent opinions. 

Those who have read all the papers of Duel and 
Ballance will find that even in the early papers ^ both 
these workers were much concerned over the occurrence 
of a severe myoclonic spasm in the faces of all the 
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monkeys in which the nerve had been cut experimentally 
so that a graft from some other nerve in the body could 
be inserted. Ballance was convinced that the move- 
ments were central in origin, and to prove his theory 
the rolandic motor facial cortex of several monke3’S was 
removed for microscopic study before the autopsy. 
These specimens were taken to England by Ballance 
and were the basis of a paper.* He reported that there 



movements. 


was a change in the pyramidal cells of the facial area 
of the motor rolandic cortex of the left side of all 
monkeys which had had a unilateral facial nerve graft 
on the right (that is, those monkeys which had an 
external traumatic lesion of the facial nerve). The 
conclusions were based on a comparison of the Nissl 
reaction of the pyramidal cells in specimens removed 
from the two sides. These experiments were con- 
tinued by Duel after Ballance’s return to England, with 
this difference : Monkeys were allowed to recover after 
the removal of the facial area in the rolandic cortex 
on the side opposite the peripheral lesion. The ticlike 
movements of the face were found to persist without 
change. 

To make sure that the result was not due to incom- 
plete ablation of the rolandic cortex, in two monkeys 
the entire rolandic motor area on the side opposite the 
peripheral lesion was removed, and in four monkeys the 
entire cerebral hemisphere was removed on this side; 
no change took place in the ticlike movements. In two 
monkeys, when the cerebral cortex was removed from 
both sides it was difficult to elicit the facial tic because 
of the condition of the monkey, but associated move- 
ments (which, with conjunctival irritation, invariably 
accompany the ticlike movements) were persistent on 
the side where the facial nerve had been cut and 
repaired. They were not present on the normal side. 

The pyramidal cells of the motor cortex in these 
monkeys were stained by the Nissl method. The facial 
area was delineated with a faradic current and marked 
with silk threads before the removal of the specimen 
and the death of the animal, so that it could be com- 
pared with nearby areas as well as with the opposite 
side. No variation in the Nissl reaction of the pyramidal 
cells of either side was noted. Confirmation of this 
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observation was given by Dr. Abner Wolfe of the 
Department of Neuropathology at Columbia Universitv. 
Since these results were in complete disagreement ivitli 
those of Ballance, Dr. Duel obtained from him the actm! 
specimens from which his observations had been made. 
Dr. Wolfe and I examined these specimens and were 
not able to agree with Ballance as to the changes 
observed by him. Examination of the facial imcki in 
the medullas of "ticking” monkeys also showed no 
abnormalities. 

The Nissl reaction is notoriously difficult to interpret, 
and in our opinion the changes reported by Ballance 
are simpl}'- normal variations due to microscopic technic 
and inherent in the method, particularly when small 
specimens are used. 

The ticlike movements seemed to be associated witii 
the continued blinking of the eyes which is so char- 
acteristic of an excited monkey. It has been suggested 
that the true cause of the facial ticlike movements might 
be the fact that when the nerve repaired itself, single 
axons or entire nerve bundles became misdirededd 
When they grew down they did not enter the sheaths 
which they had previously occupied, and therefore indi- 
vidual muscles would be enervated by cells in the 
medulla which had previously enervated other muscles. 
The resulting confusion might easily cause the associ- 
ated movements and the ticlike movements as wdh 
To prove this point, the skin was dissected forward 
on one side of the face of a series of normal iiionKeys 
and the peripheral branches of the facial nerve were 
isolated as they passed forward over the anterior 
border of the parotid gland. Mild faradic stimulation 
being used, a large branch wliich enervated the eye an 
another which enervated the ' “ '» «• e ■ 

When each was freed for a 
cut, the proximal trunk which 
the eye muscles was sutured lo me 
the branch that had previously enervated the “P i 
and, likewise, the proximal portion of the nerve tha 


considerable distance an 
had previously enervated 
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lip, but, with reenervation of the distal stumps, both 
deformities decreased steadily until, in a completely 
recovered monkey, there was no evidence of the paraly- 
sis and, what is more important, no associated move- 
ments or ticlike movements. 

In two monkeys in which the enervation to the eye 
was attached only to the distal stump of the nerve to the 
lip, the orbicularis palpebrarum remained partially 



paralyzed for months, while the movement of the lip 
returned in ten days (fig. 2). In these monkeys, blink- 
ing of the normal eye was associated with a movement 
of the lip on the side which had been operated on, 
and if the monkey was extremely excited or the con- 
junctiva on either side was irritated by a foreign body 
the twitching of the lip resembled the ticlike move- 
ments produced by cutting the main trunk of the facial 
nerve. Once established, this “blinking” of the lip 
remained constant (all the animals were observed for 
more than eight months). 

In doing both these operations it was necessary to 
sacrifice a few small nerve tendrils in order to move 
the trunks from one part of the face to another. 
Apparently, neurofibrils from the proximal end of the 
cut nerve stumps grew across the intervening spaces, 
or possibly, but less likely, there was enervation of the 
paralyzed muscle bundles by new twigs from unpara- 
lyzed nerve trunks. In three months there was con- 
siderable recovery of the paralyzed eye on the side 
which had been operated on in the monkeys receiving 
no new enervation of the eye. After four months the 
eye could be completed closed. The distance from 
the loose proximal stumps to the external canthus of 
the eye in these monkeys was approximately 3.5 cm. 

At this time Dr. Duel discovered that all his patients 
who had recovered with facial nerve grafts had the 
associated movements which were so apparent in the 
experimental animals. Some of the patients had 
annoying ticlike movements as well. Staring fixedly 
at them often made their faces twitch. Those with 
mobile faces, the unstable, excitable persons, were much 
more likely to twitch than the more stolid persons with 
“dead pan” faces. It was extremel)' difficult with 
human beings to be sure that the involuntary twitching 
of the entire face was associated with blinking of the 
eyes. The reason for this uncertainty is that the 
involuntary blinking of the human eye is often so 
rapid as to be indiscernible when the attention is fixed 
on a bizarre twitching of another portion of the face. 

In this connection, the observation was made that 
traumatic lesions of the facial nerve in cats produced 
no tic which was comparable to that found in monkeys 


and occasionally in human beings. There was a peculiar 
excessive vibration of the whiskers while the paralysis 
lasted, but this in no way resembled the tic seen in 
monkeys and human beings. Its cause was not deter- 
mined. Irritation of the conjunctiva in cats, when 
facial palsy healed, produced associated movements of 
all the muscles on the side which had been operated 
on, with much less movement of the whiskers on the 
normal side. When it was established that the ticlike 
movements were commonly associated with voluntary or 
involuntary blinking of the eyes in monkeys and human 
beings, the absence of this phenomenon in cats was 
explained by the fact that they rarely blink their eyes. 
When they do so, the movement is very deliberate and 
the associated movement is likewise very slow, so that 
both are much less apparent than in monkeys and human 
beings. Cats express their emotions more by arching the 
back and moving the tail than by facial expression. 

During this stage in the search for the cause of 
facial tic. Duel performed a second operation and graft 
on two of his patients who had severe and annoying 
facial tic. . When recovery from the facial paralysis 
occurred the second time, the tic was exactly as bad 
as it had been after the first repair. 

At this point. Prof. Lewis Weed of the Department 
of Anatomy at Johns Hopkins University School of 
Medicine sent Howard A. Howe and Sarah S. Tower 
to the Laurelwood laboratories to study the problem. 
These workers suggested that the facial tic might be 
due to a splitting of the individual axons at the point of 
trauma and the enervation of several parts of the face 
by neurofibrils from a single axon. (A comparison of 
observations on the sciatic nerve of rabbits ° is of 
interest.) 

A series of experiments were then conducted on 
monkeys which had previously been subject to sufficient 
trauma of the facial nerve so that, with recovery, the 



typical associated movements and spasms were apparent. 
The skin was reflected over the parotid gland on both 
sides, and several peripheral branches of the facial 
nerve were isolated. The most typical trunks (fig. 3) 
were chosen. One of these branches was cut, and its 
counterpart on the normal side was also cut. The 
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distal stump (at D) was then stimulated with a mild 
faradic current and found to enervate a nearby, highly 
localized region on both sides. Stimulation of the 
proximal stump onv the side which had been operated 
on,_ however, invariably produced movement of the 
entire face, scalp and platysma, while stimulation of 



Fig. 5. — Traumatic neuroma in the facial nerve of a monkey. 


the proximal stump on the normal side produced no 
movement whatever. These experiments have been 
reported in detail by Howe, Tower and Duel ’’ and 
explain the true origin of the ticlike movements. 

The stimulation of the proximal end of a cut periph- 
eral branch which moves the entire face, even if the 
facial nerve has been severed in the internal auditor 3 ’^ 
meatus, shows that on the injured and repaired side 
there is always enervation of several parts of the face 
by a single axon. Sections through the neuroma which 
is invariably present at the site of repair confirm the 
belief that this axon reflex is produced by a splitting 
of the neurofibrils at the point of repair. The indi- 
vidual axon passes into the neuroma and breaks up into 
neurofibrils which run in every direction (fig. 4). and 
those neurofibrils which happen to encounter peripheral 
branches of the severed facial nerve enter different 
branches. Thus a single axon ma}' send out neuro- 
fibrils, of which some get lost in the fibrous tissue 
of the neuroma and others may reenervate distal 
branches which belong to the neck, lip, nose, ej-e or 
forehead or, conceivabl}', all these regions. That is, 
if any type of stimulus reaches the medullary cell 
belonging to this a.xon, it produces movement of several 
of the muscles of the face. 

From the foregoing discussion it is apparent why 
the monkej's move the entire face on the affected side 
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when they blink their eyes or even when tliey move the 
alae of their noses with fast respiration (Howe) and 
why human beings have ticlike movements of the face 
not only with blinking of the eyes but also with the 
more static function of trying to keep the face immobile. 

I have seen one patient who had recovered from 
Bell's palsy in whom the new axons grew across the 
midline and produced twitching of the alae of the nose 
and parts of the lower lip and chin on the normal side 
coincidentally with any movements of the former]}’ 
paralyzed side of the face. There were also, of course, 
marked associated movements on this side. 

It is obvious that inserting a new graft when there 
is an annoying facial tic will not produce reduction 
of the tic. It is practically impossible to believe that 
when the second set of neurofibrils grows down they 
will redistribute themselves any better than did the 
first set. Indeed, one might expect even a worse result. 

If the typical ticlike Hvitching of the face is present, 
one may presume that there has been a peripheral lesion 
of the facial nerve and that repair has taken place. In 
this connection, the following case is of interest: 

B. W., a Negro woman aged 45, a Christian scientist, pre- 
sented herself at the Vanderbilt Clinic with a large subperiosteal 
abscess involving the whole mastoid, zygomatic and temporal 
region on the right side and a history of discharge from the 
ear on the right side of nine weeks’ duration. A roentgenogram 
of the mastoid showed evidence of mastoiditis and cortical per- 
foration on this side. In addition, the patient had paralysis of 
three weeks’ duration on the left side of the face, which was 
much more apparent in the lower part than in her forehead. 
Since the disease had been neglected and the cortical perforation 
was present externally, it was suspected that she might have 
an epidural abscess involving the rolandic motor corte.x on the 
right side. This theory was enhanced by the tact that when 
faradic stimulation was present on the left side no reaction o 
degeneration was apparent and the paralysis was confined ^ o 
the lower portion of the face. However, the patient wa 
extremely ill, and after evacuation of the subperiosteal 
which involved most of the right side of her skull, an e 
removal of the infected air cells of a very large mastoid cavi 5 
on this side, her condition was so extreme that it was 
unwise to explore the epidural spaces, especially when noo 
break in the inner fables of the mastoid was apparent. 
patient recovered quite rapidly after the operation and her aci 



Fig. 6. — Branching axons from the neuroma shown In fisv 


aralysis began to improve. She was loah' 

itervention. In fact, it was with great difficulty ‘ J 

ersuaded to return occasionally to the clinic or 

iw her about si.x months after the operation, an . jor 

er facial paralysis on the left was entirely ' j 

le characteristic ticlike movements which ^ 

nt after peripheral traumatic lesions of the facial ne 

The appearance of the tic in this case 
le facial paralysis was produced by to.\ic 
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(Bell’s palsy) of the left side rather than by an infection 
of the rolandic motor cortex of the right side. 

Unfortunately, experiments to ascertain the cause of 
facial tic and associated movements have resulted in 
an explanation which shows that when established they 
cannot be cured by any known technical method. On 



Fig. 7. — Facial palsy following operative removal of a cholesteatoma 
tvhich surrounded the facial nerve at the knee of its descending portion on 
the right. 


the other hand, they can be minimized. If the facial 
nerve is exposed in a mastoid operation, it should be 
carefully avoided. If paralysis is present and a graft 
necessary, any uncut vestige of the nerve should be 
kept. The graft can be placed over this vestige, espe- 
cially in cases of recent involvement. In cases of old 
involvement the neuroma should be shaved away from 
the nerve in an effort to save deeper lying portions of 
the nerve which may still be normal. This nerve should 
not be cut off sharply above and below the lesion, as 
advocated by Duel.® 

The facial twitching can often be controlled after it 
develops. Patients who are annoyed by it must be 
trained to reduce their facial expressions. They can 
teach themselves not to blink so much. They can teach 
themselves to relax their faces to the “dead pan” type. 
Making or maintaining a so-called poker face requires 
definite muscular effort. Any movement, whether 
voluntary or involuntar}', is likely to produce the very 
annoying twitch which they are trying to avoid. They 
should therefore train themselves in front of the mirror 
to smile out of the paralyzed side of the mouth. If they 
can achieve an even smile, it is a triumph. They 
should try every means to avoid being self conscious 
when some one is looking directly at them. Occa- 
sionally it is necessary to avoid direct gaze. 

It has been found that some patients are much bene- 
fited by keeping a pipe or a cigaret holder in the 
paralyzed corner of the mouth. This reduces whatever 
deformity may be present and therefore the embarrass- 


ment of the patient. The less self conscious the patient 
becomes, the less his face moves. For this reason, 
if there is still a considerable deformity a year or two 
after a successful graft or decompression, a plastic 
operation should be used to straighten the face. Gal- 
vanic stimulation is a help to keep the muscles of the 
face exercised while they are not enervated. How- 
ever, this may be overdone. As soon as reenervation 
takes place, it is wise to confine the galvanic exercises 
to those portions of the face which are not yet ener- 
vated. Sometimes the abnormal side has a tendency to 
be overactive because of the short circuited enervation, 
and this may well be exaggerated by excessive use of 
galvanic stimulation. 

The etiology of the abnormal movements suggests 
that every effort should be made to relieve facial paraly- 
sis at the earliest possible moment. Thus the pressure 
of infection from otitic involvement of the nen'e should 
be relieved at once by supplying adequate drainage. 
If the paralysis does not begin to disappear a few days 
after operation on the mastoid, decompression of the 
fallopian canal is indicated. 

If directly after operation on the mastoid there is 
facial paralysis, the wound should be explored at once 
and the point of trauma found. Often this is simply 
a spicule of bone which has penetrated the sheath and 
permitted entrance of infection. If it is not, decom- 
pression of the nerve or a graft will be needed anyway, 
so no harm is done by operating. Decompression of 
the nerve has been -shown to produce prompt alleviation 
of recurrent Bell’s palsy, and therefore there is less 



PJiUcnt shown in 6gurc 7 two years aUer decompression 
ot the injured part _ of the nerve on the right. Note the associated 
movement of the entire right side of the face, including the platysrna. 

chance for the abnormal movements to develop. Lastly, 
if faradic response disappears, and especially if reaction 
of degeneration can be demonstrated, decompression 
should seriously be considered for ordinary Bell’s palsy, 
particularly the recurrent type. The fewer axons 
which degenerate, the fewer new axons there will be to 
break up and cause multiple enervation of the face. 
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CONCLUSIONS • 

1. Associated movements of various parts of the 
face occur after recovery with all severe injuries to 
the facial nerve. 

2. Ticlike movements occur in patients with healed 
facial palsy of traumatic origin if they blink their eyes 
a great deal or have mobile faces. 

3. The associated movements and facial spasms 
occasionally follow facial paralysis of toxic origin. 

4. Both of these phenomena are caused by splitting 
of axons in the neuroma which invariably^ forms at a 
point of severe injury, whether toxic or traumatic. 
There is consequent enervation of several parts of the 
face by neurofibrils from a single axon.'^ 

5. These phenomena are not caused by improper 
rerouting of nerve bundles because, when this is done 
experimentally, reeducation takes place so that no 
associated movement or ticlike movement occurs. 

6. These phenomena are not central in origin. 

7. The ticlike movements are pathognomonic of a 
peripheral nerve injury, and if they occur one can be 
sure that there has-been trauma or severe toxic dis- 
turbance of the trunk of the nerve. 

8. Every effort should be made to reliei'C peripheral 
nerve palsyp as early as possible so as to forestall serious 
damage to the nerve and subsequent production of 
abnormal movements. 

630 West 168th Street. 

ABSTRACT OF DISCUSSION 

Dr. Joseph A. Sullivan, Toronto: 1 have been carrying 
on investigations in monkeys, and with information I have 
gained therefrom and deductions made from observations in 
practical experience in operating on 100 human beings with 
facial nerve palsies, and reinvestigating the histologic obser- 
vations of Ballance, I cannot be as dogmatic as Dr. Fowler 
is in his conclusions. ' The author states “To make sure that 
the result was not due to incomplete ablation of the rolandic 
cortex, in four monkeys the entire cerebral hemisphere was 
removed on the side, opposite the peripheral lesion without 
change taking place in the ticlike movements.” Extirpation 
of the cerebral corte-x does not necessarily mean that all the 
upper nuclei have been completely destroyed. From physio- 
logic experiments we know tliat this is true, or its removal 
may have been so difficult that the medullary region has been 
injured. Dr. Fowler states in addition that "when the cerebral 
cortex was removed from both, sides it was difficult to elicit 
the facial tic,” owing to the condition of the monkey. I would 
appreciate it if he would explain this to me. I should like to 
know why he says that no variation in the Nissl reaction of 
the pyramidal cells of either side of the motor cortex was 
observed, closely following. The Nissl reaction is notoriously 
difficult to interpret. Were not all these monkeys operated 
on, immediately repaired or grafted? Had there been time for 
histologic changes to take place either in the pyramidal cells 
of the motor cortex or facial medullary nuclei. I do not think 
so, but there could be a physiologic disorder present, so ably 
propounded by Ballance and which I still adhere to. The 
isolation of the facial medullary nucleus is a most exacting 
procedure, and I cannot accept fully his statement that exami- 
nation of the facial nuclei in the medulla of ticking monkeys 
showed no abnormalities; histologically may be so, physiologi- 
cally no. I am in a position to demonstrate that the facial 
medullary' nucleus does show a histologic change in a monkey 
whose facial nerve has been cut and allowed to undergo degen- 
eration for varying periods of time before being repaired. 1 
agree with Dr. Fowler that in fresh cases of facial nerve 
injury, if an uncut vestige of the nerve is present, this should 
be left and the graft placed alongside it. I do not agree, how- 
ever, where in old cases a neuroma is present that it be .shaved 
away without being completely e.xcised. A neuroma means the 
presence of a marked neurofibrotic change in nerve tissue 
offering an impenetrable barrier to the downgrowth of neuro- 


fibrils. It is not feasible to leave any part of if, as how an wc 
tell macroscopically if the deeper portions of this tissue are 
normal ? I never hesitate in sharply excising it well kyond its 
limits, ensuring an accurate coaptation of nerve to ncryc and 
thereby applying a fundamental neurosurgical principle. 

Dr. Ernest Sachs, St. Louis ; I suspect that the author 
asked me to discuss his paper because of a piece of work that 
Was done by a former assistant of mine, Dr. Malone, on the 
regeneration of nerves. Dr. Malone proved conclusively that 
in order to get a satisfactory regeneration of the nerve it is 
essential to excise a neuroma completely. He also demonstrated 
that when nerves are brought together as accurately as it is 
possible to do there is nevertheless rotation in the axis cylin- 
ders. Observations made twenty years ago by the Belgian 
Dustin in connection with studies on the regeneration ol the 
fifth nerve proved that one couldn’t make the a.vis cyiinkts 
hook up with the branch from which it had been originally 
separated. The explanation, that Dr. Fowler has brought for- 
ward explaining these particular movements by the splitting of 
the axis cylinders I am unable to express any opinion about. 
Dr. Malone didn't see any split axis cylinders, but the mere 
fact that we didn’t see it doesn’t mean that they do not occur. 
Neurosurgeons are deeply interested in the regeneration oi the 
facial nerve, because in the operation on the eighth nerve 
tumors tliey are often obliged to divide the seventh nerve, and 
the problem of how to get the best regeneration comes up. 
One sees associated movements when one puts a hypoglossal 
nerve into the seventh nerve. When the patient recovers be 
frequently gets an associated movement; in fact, we want him 
to have it. That is, when he moves his tongue he contracts 
his face, but I have never seen anything like a tic movement. 
I agree that the origin of the tic is not cortical. Many years ago I 
worked with an intimate colleague of Sir Charles Ballance, Victor 
Horsley. They did not agree that the tic movements do not 
originate or resemble the movements that one gets when one 
stimulates the cortex, and I have never been able to accept 
the point of view that a true tic movement is anything other 
than of peripheral origin. Which part of the peripheral mecha- 
nism it occurs in, I am unable to say. 


Dr. Edmund P. Fowler Jr., New York: In answer to 
Dr. Sullivan, all the monkeys here reported were late cases, 
that is, were monkeys that had had a facial graft one or tno 
years or at least si.x months before. If a peripheral nerve is 
cut, there are no changes in the dorsal ganglions (the conn er- 
part of the medullary facial nucleus) except at the beginning- 
One must furthermore cut the nerve close to the dorsal too 
ganglions in order to get changes. Similarly, one would a'c 
to cut the facial nerve close to the medulla and 
early in order to get cloudy swelling and acute changes in 
cells of the medullary facial nucleus. This I have not ■ 
It was mentioned that the Nissl stain is difficult to m 
I had the privilege of seeing Sir Charles Ballance s ' 

and in my opinion the cells that he considered 
histologic artefacts which are inherent in the difficu le 
the method. With regard to the removal ol the neuroma, 
quite true that in peripheral nerve surgery the best r«u 
obtained by removing the entire neuroma. In facia 
surgery I don’t think this is so. After all, the most imp 
thing in facial nerve surgery in the temporal -jjiy 

decompression of the nerve. When the nerve is P 
by a bullet or an inept slice of a' curet, the jegenera ' ® 
has to hit a bull’s eye ; it has to hit an opening m e 
canal, which is very small. When we do facial . -p;,; 

what we do is to take that bull’s eye and make a fg 

graft acts only as a sluice-way for the new ;( g 

grow down, and I don’t think it makes enough i c 
little neuroma is left on top of what may be gw , 
fibers below. In answer to Dr. Sachs’s question; 

Ballance’s anastomosis monkeys had two^ kinds o - 
movement. On irritation of the conjunctivas t lere ' 
ciated movement of the entire face as well as -. an,'! 

movement of . the tongue with hypoglossal ai^s 
lifting of the shoulder with accessory -j], con- 

“winking” of the whole operated side of the wee 
junctival irritation of either eye. This I consider to - 
same mechanism as the ticlike movements. 
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Ewing ^ said in 1928 : 

Tile knowledge of endothelioma of bone has progressed 
slowly because of the difficulty of establishing its exact origin, 
and from the fact that many other tumors simulate the structure 
of endothelioma. Yet the new evidence accumulated during 
the past few years has considerably clarified this subject, while 
leaving several important questions still unsolved. One of the 
chief difficulties arises from the occurrence of metastatic tumors, 
chiefly from the kidney, which closely resemble certain primary 
tumors of bone, for which an endothelial origin seems prac- 
tically certain. Metastatic adrenal tumors also present much 
the same structure, and the same difficulty. Yet it is now 
clear that there is a primary endothelioma of bone, with large 
clear cells and a marked tendency to angiomatous structure. 

. . . Another source of error, especially with ' tumors of 
large, dear cells, lies in the occurrence of liposarcoma of the 
bone-marrow, which produces a structure very nearly identical 
with that of some tumors generally classed as endothelioma, 

. . . It is now suflicjentiy attested that primary endothelioma 
of bone occurs in several subvarieties, in which the gross 
anatomy, structure, and clinical course are rather specific. 

Ewing defined three structural varieties; (1) angio- 
endothelioma, which is solitarj', cystic or telangiectatic ; 
(2) multiple endothelioma, and (3) diffuse endotheli- 
oma, or endothelial myeloma (Ewing’s tumor). It is 
the first of these three varieties, angio-endothelioma of 
bone, in which we are especially interested. 

Kolodny^ declared in 1926; “With the exception of 
a few, the most prominent pathologists hesitate to admit 
that angio-endothelioma of bone is an actual pathologic 
entity.” The most outspoken among the pathologists, 
Ribbert ® said ; “In no instance has it been proven that 
a so-called endothelioma originated from endothelium.” 
The questions that suggest themselves to an unbiased 
investigator are “Is angio-endothelioma of bone a true 
pathologic entity? If so, what is the clinical incidence 
of this tumor.” 

Codman * stated of this very rare bone tumor that 
until 1925 not a single case had been recorded in the 
Registry of Bone Sarcoma of the American College 
of Surgeons. Kolodny found two cases of angio- 
endothelioma in the registry, which he himself had 
reported, one in 1924 and one in 1926. There are now 
seven angio-endotheliomas listed, one in the humerus, 
one in the tibia, two in the fibula, two in the femur and 
one multiple. However, perusal of the literature demon- 
strates that not all cases have been recorded in this 
registry. Ewing further stated that this tumor devel- 
ops in the ends or shafts of the long bones, that it 
grows steadily, often perforating the shaft, invades the 
soft tissues and usually produces pulmonar)^ metastases. 
The tumor may pulsate or yield a bruit and may be 
mistaken for hone aneurysm. It affects chiefly adults 
and elderly subjects. 

Vrom the Departments of Radiolo?>* and Pathology, York Hospital, 
Read before the Section on Radiology at the Ninetieth Annual Session 
of the American Medical Assoriation, St. Louis, May I7» 193P. 
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Warner and Singleton® in 1933 said: “Much con- 
fusion has existed regarding this tumor ; its rarity and 
its resemblance microscopically to secondary adeno- 
carcinoma frequently make diagnosis from sections 
difficult.” A close resemblance to secondary bronchio- 
genic carcinoma in bone has been noted by Hirsch and 
Ryerson.’ ” • - are seldom diagnosed 

clinically or , are radiosensitive and 

are not as apt to metastasize as are the other forms 
of endotheliomas or osteogenic sarcoma. When they 
do metastasize it is usually to the lungs. 

Clinically, these tumors do not differ from any other 
form of sarcoma. The}' grow fairly rapidly and are 
painful and sensitive to the touch. They are generally 
solitary. There may be pulsation and a bruit. 

Radiologically they are of bulky, cystlike formation, 
with fine lacelike trabeculae throughout. The wall is ill 
defined and has a tendency to blend with the soft tissues. 



Fig. 1. — The lesion before amputation, showing its lacelike pattern* 

There is marked destruction of bone without produc- 
tion of bone. The tumors resemble giant cell tumors, 
for which they have been mistaken radiologically. 
Giant cell tumors have specific radiographic signs which 
differ materially from those of angio-endotheliomas of 
bone. They are located mainly or exclusively in the 
epiphysis. They have a markedly widened shaft, 
preservation of the periosteal line and a sharp demarca- 
tion at tlie diaphysial border and are of multicystic 
apj>earance. 

Brailsford ® in 1934 described this type of tumor as 
“hemangio-endothelioma of bone.” According to him 
it produces a characteristic radiographic appearance, 
tie stated that such neoplasms are relatively uncommon 
and are found in the hones of elderly patients, and that 

Warner. W. P., and Singleton, A. C; Canad. M. A. J. 39:610, 

193J. 

_7. Hirsch. E. K. and Pyerson, E. W.: Metastases ol the Bone in 
Primarj- Carcinoma of the Lung, Arch. Surg. IG: I (Jan.) 19’S. 

... Brailsford. James F.: Radiology of Bones and Joints. Baltimore, 
\S iBiam Wood & Co.. 1934. 
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the involved bones show a cystlike expansion with well 
defined septums. They have been seen in the long bones 
of the extremities and ribs and in the pelvis and 
vertebral column. He described a patient 60 years of 
age whose ninth left rib was involved. The growth 
had been diagnosed clinically as an aneurysm, owing 
to the presence of pulsation and bruit, which are some- 
times present with that condition. Haswell Wilson 
reported that on microscopic examination the lesion was 
found to be a malignant hemangio'cndothelioma. This 
is the onl)f definite radiologic description in the various 
radiologic publications. 

REPORT OF CASE 

(Registry of Bone Sarcoma, iV’o. 2156, American College of Surgeons) 

History and Course . — A white woman aged 54, referred to 
one of us (J. F. L.) by Dr. Julius Comroe of York, Pa., 
Sept. 7, 1937, for an x-ray examination of the shoulder, traced 
the onset of symptoms to June 1936, when she was given a 
hypodermic injection for the relief of a supposed attack of 
coronary occlusion. The arm gradually began to swell at the 
site of the injection. Some time later a well defined mass was 
noted over the upper third of the arm. This mass continued 
to grow. The patient suffered continuously from pain in this 
region, which was aggravated by the least movement, and 
the region was exquisitely tender to the touch. Roentgenologic 
study revealed in the upper and outer third of the right arm 
a circumscribed mass of cystlike formation, measuring 14 cm. 
in the longitudinal and 8.5 cm. in the transverse diameter. 
The cortex was ill defined and showed a tendency to blend 
with the soft tissues. There were numerous striae, or trabecu- 
lar markings, giving 
the tumor a telangiec- 
tatic appearance. The 
reticulation had more 
of a lacelike effect. 
The shaft of the hu- 
merus in the region of 
the tumor was com- 
pletely destroyed. No 
other bones were in- 
volved. 

From September 9 
to October 2 5 the 
patient was given high 
voltage roentgen ther- 
apy at 200. kilovolts 
and a target distance 
of 50 cm., with a filter 
of 1 mm. of aluminum 
and 0,5 mm. of copper 
and two ports of entry, 
1,674 roentgens being 
used over each port. 
From Dec, 13, 1937, to 
Jan. 5, 1938, the Tho- 

raeus filter was sub- 
stituted for the alumi- 
num and copper filter, 
and 832 roentgens was 
used over the port ; 
there were still two 
ports of entry, anterior 
and posterior, each 
being 10 cm. in diam- 
eter. These high voltage roentgen treatments relieved the pain. 
After the last treatment the patient was advised to have the arm 
amputated and this was done by Dr. John Bacon at York Hos- 
pital January 17. 

March 12 a film of the chest showed slight fibrosis but no 
evidence of metastasis. There was some cardiac enlargement 
associated with the hypertension from which the patient had 
been suffering for a number of years. On this date too an 
examination of the genito-urinarj' tract showed no evidence of 
a tumor in the region of either kidney. 



Fig. 2. — The gross specimen. A bulky 
fusiform swelling had replaced more than 
the upper half of the shaft of the humerus. 
Very little of the surface was osseous. 


Jo OB. A. M. A 
Sept. 9, 1931 


After recovery from the operation the patient remained well 
and active, without indication of recurrent or metastatic neo- 
plastic disease, until rather sudden death at home June 27, 
apparently from coronary occlusion. No autopsy was per- 
formed. 


T/ie Structure of the Lesion . — On dissection of the amputated 
arm, including longitudinal hemisection of the humerus, a fusi- 
form swelling of the shaft of the humerus, 8 cm. in diameter, 
was found to extend downward 13 cm. from the surgical neck, 


replacing the shaft of 
the upper half of the 
bone. The interior was 
soft and friable, partly 
dark red, partly gray- 
ish red and partly pale 
grayish yellow. It in- 
cluded numerous small, 
smooth lined cysts, 
none over 1 cm. in 
diameter. Bloody fluid 
flowed from the mass 
on incision. The periph- 
ery, well d e m a r- 
cated, was composed of 
a shell of fibrous tissue 
in which ligamentous 
and muscular tissues 
were incorporated. 
Little of this periph- 
ery was ossified, and 
no calcified substance 
was found within the 
interior of the mass. 
The remainder of the 
medullary cavity of the 
humerus was filled 
with dark red marrow, 
which was not well 
demarcated from the 
substance of the 



■ Fig. 3.— The bisected specimen after am. 
putation, with the lacelike Pattern , 
tuated. The fracture occurred at the tune 
amputation. 


tumor. 

Microscopically, most of the substance of the tumor, including 
almost all its interior, was seen to be necrotic. Viable portions 
about the periphery consisted of ramif 3 'ing columns of cells 
with bulky clear cytoplasm and rather pale vesicular nuclei, 
in most of which one or more prominent nucleoli were seen. 
These cells were moderately pleomorphic. Although in some 
places they appeared as solid cords, in general they surroun e 
lumens. Some lumens were narrow and empty, while others 
were filled with blood. Some of the blood-filled lumens wem 
wider than the diameter of the low power microscopic fie i 
with long narrow papillary projections of the bulky cells sus 
pended in them. In addition, the tumor was traversed 
numerous vascular channels of variable diameter, with a 
tened endothelial lining, some of which were very 
cavernous. There was but little supportive stroma; mos 
this was markedly hemorrhagic and edematous, swmg 
impression that these portions of the tumor were embe ^ 
pools of blood. A thick fibrous capsule bordered the u 
but was poorly developed where the tumor met the 
Invasive capacity at the periphery nowhere was apparent, 
cular invasion was not observed. 


COMMENT 

Despite scattered case reports, the 
nowledge of angio-endothelioma of bone, of whic ^ 
sgard the foregoing case to be an example, „ 
ow classic book “Neoplastic Diseases." His 
f the lesion as a solitary, bulky, cystic or te S 
itic tumor of the shafts or ends of long bone > , 

ing in adults, fits our case and undoubtedly i )P 
ut, as Crowell “ has pointed out, the l^sio , 

II bulky and not all cystic. They expand and J 
le shaft and often penetrate the adjacent so 

9. Crowell, N. C.: Pecsonal comraanicolion to the authors. 
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The absence of demonstrable pulmonary metastases in 
our case is in keeping also with Ewing’s statement that 

these occur later than oma. In our 

case too the changes ■ . ’s description 

of the microscopic features of angio-endothelioma of 
bone in that the tumor presented solid columns, solid 
acinar groups and alveoli and channels composed of, or 
lined by, large cuboidal or cylindric cells with bulky 
clear cytoplasm, sharply defined cell walls and small 
nuclei. 

Although it is true that such a structure is com- 
patible with metastatic adenocarcinomas of the adrenal 
gland and of the kidney, there was no indication of 
a primary lesion of these structures in our case. 
Ewing stated that it has been a long time since he 
has seen such a typical example of angio-endothelioma 
of bone, that he feels it should be so classified, but that 




Fig. 4. — Longitudinal bisection of the humerus, showing the partly 
solid and partly cystic interior of the tumor. The pale tissue composing 
the bulk of the tumor was in a state of coagulative necrosis, the probable 
effect of irradiation. 

somehow he fears that a fat cell tumor could assume 
such a configuration. Since receiving his communi- 
cation we have stained frozen sections of formaldehyde- 
fixed tissues with sudan III, and, although fat was 
demonstrated in areas of degeneration and necrosis, the 
viable and more mature neoplastic cells did not have 
the fat content characteristic of lipogenic neoplasms. 
Broders agrees with the diagnosis of hemangio- 
endothelioma of bone, of the type which resembles 
adenocarcinoma of the kidney, or so-called hyper- 
nephroma, and regards this tumor as of grade 1 
malignancy. 

Three features of the structure may bear emphasis. 
There was destruction of bone without formation of 
bone. The expanded cortex had been replaced, except 
for a few fragmentary osseous remnants, by a stiff 
fibrous tissue shell. The fact that all the mass except 
the peripher)' was in a state of coagulative necrosis indi- 


cated the radiosensitivity of the lesion, the failure of 
reduction in size after irradiation undoubtedly being 
due to the coagulated state of the interior and the lack 
of collapsibility of the stiff fibrous wall. 

It may be well to add a paragraph distinguishing the 
lesion we have described from that designated as 



Fig. 5. — Viable periphery of the tumor under low power. The cysts 
arc seen to have a telangiectatic pathogenesis. The fundamental struc- 
ture of the tumor is seen to be represented fay acini of targe clear cells, 
some having blood-filled lumens. 

angioma of bone or as hemangioma of bone. The 
latter lesion is characterized — despite a roentgenologic 
soap bubble-like appearance — clinically by a benign 
course, anatomically by a subcortical location and histo- 
logically by the usual well differentiated structure of 
any pure angioma. Geschickder and Copeland ably 
portrayed these features. Undoubtedly many angio- 
endotheliomas of bone have been classified as benign 
angiomas. Confusion too has existed between angio- 



Fig. 6. — lu higher magnification the cells of the neoplasm arc seen 
to exhibit but little pleomorphism ; the cytoplasm is bulky and relatively 
clear; the nuclei, although here appearing hyperchromatic, were vesicular, 
wUn macronucleoVi. 

endothelioma and endothelial myeloma, known as 
Ewing’s sarcoma, since both were described by Ewing 
and since both are regarded as having an endothelial 
histogenesis. 


It* James: Personal communication to the authors. 

XL iJroders, A. C.: Personal communication to the authors. 


J2. Ceschkkicr, C. F., and Copeland, M, M.: Tumors of Bone, revised 
ctlrtjon, New \ ork, American Journal of Cancer, 1936. 


1012 


GRANULOCYTOPENIA— DOLGOPOL AND HOBART 


JouE. A. M. A 
Sept. 9, 19J9 


SUaiJIARY 

Angio-endothelioma of bone occurred in the shaft of 
the humerus of a woman aged 54. In one and one-half 
years it reached a size of 13 by 8 by 8 cm. It expanded 
and destroyed the shaft but was well demarcated from 
soft tissues. It was multilocularly cystic but chiefly 
solid, contained blood and roentgenologically was char- 
acterized by a soap bubble-like appearance. Blood-filled 
tubular columns of cells having bulky clear cytoplasm 
characterized it microscopically. After preoperative 
irradiation, only the periphery of the tumor was viable 
at the time of amputation. The patient died suddenly 
six months after amputation, apparently from coronary 
occlusion ; no autopsy was performed. There had been 
no evidence of recurrence, of metastasis or of an}' 
tumor elsewhere in the body. 


ABSTRACT OF DISCUSSION 

Dr, Charles F. Geschickter, Baltimore; A few years 
ago it would have been embarrassing to open this discussion, 
because I was convinced there wasn’t any such thing in bone 
as angio-endothelioma; but today we have to admit that all 
forms of pathologic involvement of the hone of a neoplastic 
character have not been described. The authors have recorded 
every case in the literature which I would include if I had to 
write on this subject. Their case looks as if it would be 
metastatic hypermyeloma of the kidney. The Sr.^t experience 
with a case that helped me change my mind was in the rib 
and it looked like this tumor was vascular. The rib was 
resected and there never has been a recurrence of the primary 
tumor, and that was eight years ago. In my second case I 
diagnosed from the roentgenogram a primary benign giant cell 
tumor. It was explored, thought to be metastatic, and the 
patient died without a primary source demonstrable at autopsy. 
We know these tumors in the rib are related to the mesothelial 
of the pleura and, in the ends of bones near joints, to the 
synovial membrane. They might be called mesothelioma or 
synovioma of bone. The only objection to the term “endo- 
thelioma” is that it has been so widely misused. My concep- 
tion is that these tumors arise from primitive mesoderm 
around joints and may occasionally be found in bone. The 
important point of view from the standpoint of radiology is 
that there are such tumors, usually in the ribs, occasionally 
in the ends of the bones or about the joints. They are not 
metastatic, they are moderately radio sensitive but not radio 
curable, and these patients should have the benefit of radical 
surgery. If in doubt, one is doing a better job if one treats 
it as primarj' rather than secondary growth. 

Dr. John T. Murphy, Toledo, Ohio : Bone tumors are 
rare. If you see one, try and follow it as carefully as you 
can, from a radiologic and clinical standpoint. The clinical 
course of the disease is the final test of the diagnosis. If you 
see a bone tumor and you make two standard views and it is 
an early case, you are not completely examining the patient. 
Plates should be made from many angles, so that the lesion 
can be examined all the way round. Stereoscopic films also 
should be made. If cases are e.xamined this way the radio- 
logic diagnosis of bone tumors can be improved. 

Dr. J. Fletcher Lutz, York, Pa.: From a radiologic 
standpoint little has been done on this particular tumor. I 
showed the roentgenograms of this tumor to numerous radi- 
ologists at the International Congress of Radiology at Chicago 
and it was not once intimated that the tumor might be an 
angio-endothelioma of bone. I showed it to Dr. Murphy and 
he said 'T would like to see a biopsy.” He would not commit 
himself. I would like also to quote the late Dr. Bloodgood, 
with whose views I know Dr. Geschickter is familiar. Dr. 
Bloodgood said that even the most eminent pathologists, when 
thev have to depend on a slide alone, frequently make mis- 
takes and that it was only a correlation of all the factors in 
tlie case that made a correct diagnosis possible. 


GRANULOCYTOPENIA IN SULFA- 
PYRIDINE THERAPY 

VERA B. DOLGOPOL, M.D. 

AND 

HAROLD M. HOBART, Af.D. 

NEW YORK 

The recent introduction of sulfapyridine as a chemo- 
therapeutic agent offered the possibility of successful 
treatment of infections caused by the pneumococcus, 
irrespective of its type. This drug was also found to 
give encouraging results in the treatment of miscel- 
laneous other infections (streptococcic, gonococcic and 
others) and is consequently being used quite extensively. 

Whitby ^ and Wien,- in their animal experiments, 
found sulfapyridine to be less toxic than other sulfon- 
amide preparations, and it was thought for some time 
that this drug would not cause any depression of the 
function of the bone marrow as had been observed 
in a number of cases of neoprontosil and sulfanilamide 
therapy. . , 

Several series of observations on sulfapyridine 
therapy in large groups of patients failed to reveal any 
grave drop in the number of white blood cells (Evans 
and Gainsford ® 100 cases, Rosenthal ■* 150 cases, 
Anderson and DowdeswelU 50 cases). The lowest 
figure obtained by the first two authors in one case was 
4,200 white blood cells per cubic millimeter of bloo ■ 

Lloyd and Johnson," however, in a series of 2w 
patients treated with sulfapyridine noted that in a sma 1 
number a slight but definite leukopenia occurred, wiU 
a decrease in the number of polymorphonuclears ; tie 
erythropoietic system was apparently not affected, i o 
figures of actual blood counts were mentioned m i 
article. On the basis of their observations the ^t'thp’' 
warned about prolonged treatment with sulfapyndin 
without a close watch over the blood count. 

In the same issue of the Lancet, Johnston ' 
a case of granulocytopenia following sulfap}ri 
therapy in puerperal sepsis. The lowest white o 
cell count was 1 ,200 cells, with 8 per cent P°v''’’'’j^P I 
nuclears; the subsequent examinations of the 
showed slightly higher total figures for the white 
cells and from 0.5 to no polymorphonuclears. 
patient died of septic endocarditis. The brief nec 
report makes no mention of the examination 
pharynx or of the bone marrow. , 

A few rveeks later Coxon and Forbes .^®P ],gi(i 
nonfatal agranulocytic angina in a patient -(j,. 

who was treated with sulfapyridine ,vith 

The total number of white blood cells fell to , ■ 

no polymorphonuclears. The authors pomte 
although the action of the drug was definitely ^ P 
in causing granulocytopenia, the natural 
the typhoid could be considered as a contributing 
in the de velopment of the condition. — — - 

From the p.ttholosic laboratories and from the pertussis 
'''"n wS-! L^.^'chemotherapj- of Infeetious Diseases, Lancet 2.' ' 

Wien, R.: The Toxicity of 

with 2 -(p-Aminol)enzenesuIfonami£jo) Pyridine, h authors. . 

4. Rosenthal. Lazar: Personal "“"'“"'“‘'.“LrLtment of Pncuate- a 

5. Anderson. T. F., and Dontleswell, R. M.: Treatmen 
rvith M & B 693, L.ancet 1 : 2S2, 1939. 

6. Lloyd, V. E.. and Johnson, A. Lancet - - j 

7. Johnston. F. D.: Asranulocytosis Following Trea 

693. Lancet 8: 1200, 1938 \„a„nIocytic Angta 

8. Coxon. R. V., and Forbes J. AKtanuIMj n 
Admmistrathn of M & B 693, Lancet 8: 1412, 193S. 
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In a recent issue of The Journal two papers briefly 
mentioned cases of depression of the bone marrow. 

Barnett and his associates,” in tlie addendum to their 
paper, communicated that one of their patients devel- 
oped granulocytopenia with tonsillitis (75 white blood 
cells per cubic millimeter of blood, with no granulo- 
cytes). Although the number of white blood cells rose 
subsequently to 22,500, the patient died of a complica- 
tion of the agranulocytic angina (hemorrhage from the 
incised cervical lymph nodes and from the pharynx). 
In another case of their series a single count of 4,800 
white blood cells was recorded. 

Flippin and his co-workers have observed a leuko- 
penia of 1,800 cells per cubic millimeter “with a normal 


To this series of observations, showing the possibility 
of depression of the bone marrow by sulfapyridine, we 
add two cases of granulocytopenia and two cases of 
definite leukopenia. One case of granulocytopenia com- 
plicated by a mild aplastic anemia was fatal. These 
cases were observed at the Willard Parker Hospital 
in a series of thirty-five cases of pertussis and pneumonia 
treated with sulfapyridine. 

REPORT OF CASES 

Case ^.—Granulocytopenia. A Negro girl aged 4 years, who 
had had pertussis since Jan. 1, 1939, was admitted to the Wil- 
lard Parker Hospital January 25, when the cough had become 
more severe with emesis and bronchitis. The temperature was 
normal. There were no other complications. 


Tadle 1. — Granulocytopenia in Case 1 After 49 Cm. of Sulfapyridine 
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Table 2. — Granulocytopenia in Case 2 After 27 Gm. of Sulfapyridine 
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differential.” “ The authors also observed in several 
instances a marked reduction in the number of red blood 
cells and of the amount of Jiemoglobin. 

Hodes and his associates have seen five mild cases 
and one severe case of granulocytopenia in their series 
of seventy-one cases. In one case the white cell count 
was 4,200 per cubic millimeter with 8 per cent granulo- 
cytes. 

Cases of significant granulocytopenia were seen also 
by Bullowa.’^” 


9. Barnett, H. L. ; Hartmann, A. F.; Perley, Annie JI., and Ruhoff, 
Mary B.; Tlie Treatment of Pneumococcic Infections in Infants and 
Chtldrcn^witU SuUauyridine, J. A. M. A. 112:518 (Feb. 11) 1939. 

10. Flippin, H. F.; Lockwood, J. S.; Pepper, D. S., and Scbwartx, 
Leon: The Treatment of Pneumococcic Pneumonia with Sulfapyridine, 
J. A. M. A. 112:529 (Feb. 11) 1939. 

11- As the absolute number of polymorphonuclear leukocytes in the 
blood of a small child is usually above 2.500 and in an adult over 3,500, 
a total count 1,800 cells must be regarded as a significant neutropenia, 
irrespective of a normal differential count. 

12. Hodes, H., L.; Stiller, \V. C., Jr.; Walker, Ethel; McCarty, 
Maclyn, and Shirley, R. G.: The Use of Sulfapvridine in Primary 
Fneumococcic Pneumonia, J. Pediat. 14:417 (April) 1939. 

13. Bullowa, J. G. M.; Personal communication to the authors. 


February 5, twelve days after admission, the temperature 
was 104 F. and respirations were SO per minute. Physical 
signs of pneumonia were present in the area of the right lower 
lobe and were confirmed by x-ray e.xamination. Sputum 
(pharyngeal swab) revealed a type VI pneumococcus. There 
was no growth on blood culture. 

Sulfapyridine therapy was started February S. Two Gm. 
was given as the initial dose and 3 Gm. daily as the maintenance 
dose. The temperature returned to normal within forty-eight 
hours and the patient seemed improved. The blood concentra- 
tion of sulfapyridine at this time was 10 mg. However, 
physical signs of pneumonia persisted and sulfapyridine admin- 
istration was continued until February 13. Twenty-five Gm. 
was the total amount of the drug given until this time. 

February IS, two days after the sulfapyridine was discon- 
tinued, the temperature rose to 103 and respirations to 40 per 
minute. The child beesme toxic' and dyspneic. Physical signs 
of pneumonia persisted in the right side of the chest and x-ray 
examination revealed a consolidation of the right middle lobe. 
Examination of a pharyngeal swab show’ed a pneumococcus 
type VI once more, and the blood culture was sterile. Sulfa- 
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pyridine was started again with the same dosage but with no 
apparent response. 

The concentration February 17 was 9 mg. per hundred cubic 
centimeters of blood. Rales were. also heard in the left lung 
at this time. 

Februar 3 ' 17, 80,000 units of tj'pe VI antipneumococcus rabbit 
serum was given intramuscularl)'. The temperature came down 



showed a pneumococcus type I. The child died March 1 
before further therapy could be administered. A blood culture 
taken on the day of death showed the presence of the type I 
pneumococcus. 

NECROPSY 

The necropsy was performed three and one-half hours after 
death by Dr. Raymond B. Miles, assistant medical e.xaminer, 
and by Dr. Vera B. Dolgopol. 

The body was xvell developed and well nourished. The 
abdomen was distended. The umbilical ring was open, but 
there was no herniation of the intestine. No evidence of obstruc- 
tion was found. 

Table 4. — Blood Counts in Case 4 
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The tonsils, were rather large. Two minute reddish spots 
were present on the left tonsil, but, aside from this small lesion, 
the tonsillar, pharyngeal and lingual mucous membranes were 
pale and showed no necrosis. 

Microscopically the right tonsil was slightly congested, but 
showed no other evidence of inflammation. The left tonsil 
showed erosion of the epithelium in two areas. In one of these 
areas, in a crypt, there was incipient necros'is of the substance 


to 100 F. within forty-eight hours and the child seemed 
improved. 

February 21 the patient appeared pale and sulfapyridine 
therapy was discontinued. A total of 49 Gm. of the drug had 
been given in fourteen days over a period of sixteen days. The 
temperature 5vas 100 F. and respirations were 40 per minute. 

Table 3. — Blood Counts in Case 3 
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The signs of consolidation persisted in the right side of the 
chest. On the same day a blood count revealed a granulo- 
cytopenia. Liver extract, pentnucleotide and blood transfusions 
were given with no response. Table 1 shows the blood picture, 
the therapy and the condition found in a smear from bone 
marrow. 

The patient became progressively worse. Februarj’ 24 the 
temperature was 104 F. and respirations 40 per minute. The 
liver and spleen became enlarged. Physical signs and x-ray 
e.xamination showed the pneumonic process to be spreading. 
The blood culture taken February 17 had shown no growth. 

February 28 the patient was seen in consultation by Dr. 
Nathan Rosenthal. In view of a low red blood cell count and 
a diminution of the number of platelets, his diagnosis was 
granulocytopenia and aplastic anemia. 

February 28 a few small ulcerations appeared on the left 
tonsil. 

March 1 the temperature was 106 F. and the respirations 
were 50 per minute. Swabs from the pharynx and larynx 



of the tonsil, with clusters of cocci and rare lymphocj es 
necrotic tissue. No polymorphonuclears tvere seen t S- . 

The larynx, trachea and bronchi presented a norma 
and microscopic appearance. , . 

The upper lobe and a part of the middle lobe ^^oant 
lung were consolidated, purple an d covered with a s 

14. Dr. Miles gave us permission to report the pathologic e.ta 
in this case. 
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of fibrinous exudate. The cut surface was dull red but rather 
dry, with evidence of fibrin in the alveoli. The greater part 
of the left lower lobe was atelectatic. The rest of the tissue 
of both lungs was air holding. 

Microscopic sections from the consolidated parts of the right 
lung presented a lobar consolidation of an unusual appearance. 
The central portions of the alveoli were filled with red blood 
cells and fibrin, while on the periphery, along the alveolar 
walls, a ring of mononuclear cells was present consisting of 
lymphocytes and cells of the alveolar lining (fig. 2). No 
polymorphonuclears were seen. Capsulated diplococci were 
present in the exudate of some alveoli. 

The heart weighed 90 Gm. The right ventricle was dis- 
tended but the myocardium was firm. The valves were intact. 

Microscopic sections showed an early zcnkerian degeneration. 
Small collections of fibroblasts, lymphocytes and plasma cells 
were present around small coronary branches. 

The liver weighed 680 Gm. The parenchyma was quite firm ; 
microscopically it showed albuminous degeneration. 

The spleen weighed 9S Gm. and showed a marked congestion 
both grossly and microscopically. 

The kidneys weighed 85 Gm. each. The cortex bulged 
slightly. Microscopically the tubular epithelium showed a 
moderately severe albuminous degeneration. Albuminous mate- 
rial was present in some Bowman’s capsules. A slight infiltra- 
tion with lymphocytes was present around several veins situated 
at the border of the cortex and medulla. 

The small intestine, rectum and vagina were normal. 

The bone marrow of the sternum and of a lumbar vertebra 
was red but could not be squeezed out for smears. The ribs 
contained only a minimal amount of marrow, so that the mar- 
row spaces appeared to be empty. 

Microscopic section from the bone marrow of several bones 
showed a slight decrease in the number of nucleated cellular 
elements in some areas but was not depleted as a whole (fig. 3). 
The cells were for the most part immature bone marrow cells, 
many of them with processes that held them to the stroma 
of the bone marrow. A small number of granular myelocytes 
and one or two polymorphonuclears were seen. The reticulum 
cells were prominent. Many normoblasts were scattered 
throughout the sections but they were not arranged in erythro- 
blastic foci. The megakaryocytes were quite numerous. Many 
lymphocytes were present. The sinusoids were distended and 
contained many red blood cells and rare mononuclear cells. 

Type 1 pneumococcus was cultured from both lungs and from 
the heart’s blood. 

Case Z.—Grantilocylopeitia. A Negro girl aged 1 year was 
admitted to the Willard Parker Hospital Feb. 3, 1939, with a 
diagnosis of pertussis and bronchopneumonia. Breath sounds 
were diminished in both upper lobes of the lungs and many 
coarse rales were heard throughout the chest. The tempera- 
ture was 103.6 F. and respirations were 60 per minute. X-ray 
examination revealed no consolidation at this time. 

As the clinical picture was suggestive of pneumonia, sulfa- 
pyridine therapy was started February 3 with an initial dose 
of 2 Gm. and a maintenance dose of 2 Gm. daily'. The tem- 
perature came down to 99 F. within twenty-four hours but it 
continued to range from 99 to 101 for the ne.xt ten days and 
the physical signs of pneumonia persisted until February 16. 
Sulfapyridine therapy was discontinued February 18, a total 
amount of 27 Gm. of the drug having been given during a 
period of fifteen days. 

February 21 the patient seemed to be in good condition and 
convalescing satisfactorily. The chest was normal on physical 
examination. On the same day the blood count showed a 
suppression of leukocytes. Four days later there was a com- 
plete granulocytopenia. In the course of blood examinations 
it was found that the father and mother as well as the child 
had positive Wassermann reactions. 

Blood transfusions, pentnucleotide and liver extract therapy 
was instituted February' 2S. Within two days the blood began 
to show a response. Afarch 7 as indicated on table 2 the blood 
first showed a normal differential count. 


During the time the infant had granulocytopenia, consolida- 
tion developed in the right upper lobe on February 24. The 
temperature was elevated to 102-103 F. for four days. The 
sputum did not reveal any pneumococcus and the blood culture 
was sterile. February 28 a small ulceration developed on the 
mucous membrane of the mouth and heated in six days. At 
the height of granulocytopenia the liver became enlarged and 
examination of the urine showed hyaline casts as well as granu- 
lar casts and a few red blood cells. The urine cleared up after 
seven days. 

X-ray examination of the bones March 13 revealed no evi- 
dence of syphilitic changes. 

The patient was discharged March 17 in good condition. 

Case 3. — Leukopenia. A white infant girl aged 18 months 
was admitted to Willard Parker Hospital Jan. 18, 1939, on 
the fifty'-first day of pertussis. On January' 28 she developed 



a bronchopneumonia, with no pneumococcus in the sputum. 
Sulfapyridine therapy was started January 29 with 2 Gm. as 
the initial dose and 2.5 Gm. daily as a maintenance dose. 
January 30 the concentration of sulfapyridine in the blood yvas 
7.7 mg. per hundred cubic centimeters. The administration 
of sulfapyridine was discontinued after six days because of a 
low white blood cell count. The total intake of sulfapyridine 
was 13 Gm. 

The child made an uneventful recovery and was discharged 
February 16. 

Case 4. — A white infant girl aged 10 months was admitted 
to Willard Parker Hospital Jan. 25, 1939, with the diagnosis 
of pertussis and pneumonia. The temperature was 102 F. 
The physical examination revealed consolidation of the left 
lower lobe; these observations were confirmed roentgenologi- 
cally. The sputum showed no pneumococcus. 

Sulfapyridine therapy was started Januao’ 25. The initial 
dose was 0.5 Gm. and the maintenance dose 1.5 Gm. daily. On 
the fourth day of treatment, after an intake of 3 Gm., the 
white blood cell count showed 4,300 cells, with 14 per cent 
neutrophils. As the concentration of sulfapyridine in the blood 
was minimal, the drug was not discontinued. 

Eight days later the blood picture showed an increase in the 
total number of white blood cells and a higher percentage of 
neutrophils. On the same day the temperature became normal 
and sulfapyridine was discontinued. The total intake of sulfa- 
pyridine was 13 Gm. in eleven days. The patient was dis* 
charged in good condition February 25. 
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COMMENT 

It is evident from the review of the literature and 
from the cases presented that sulfapyridine may occa- 
sionally depress the function of the bone marrow. This 
effect of the drug on the bone marrow is not surprising, 
as sulfapyridine, or 2(para-aminobenzene sulfonamide) 
pyridine contains the benzamine group, which, according 
to Kracke and Parker, is responsible for the inj'urious 
action of a number of drugs on the myelogenous tissue. 

Of the five cases of granulocytopenia, three were 
fatal. 

The action of the drug on the bone marrow appar- 
ently consists mainly in the arrest of maturation of the 
leukopoietic elements. The bone marrow in our case 1, 
while not aplastic, showed a virtual absence of poly- 
morphonuclears, a small number of myelocytes and 
numerous immature cells. After patient 2 began to 
respond to the treatment, immature myelogenous cells 
appeared in the circulating blood. The erythropoietic 
elements, however, may also be affected, as seen in case 
1, in which the number of the nucleated red blood cells 
in smears from the bone marrow was greatly reduced, 
and no erythropoietic foci were found in the sections 
from the bone marrow. 

Several cases of a transient but definite leukopenia 
were mentioned by different authors, and two are pre- 
sented in this report. The transient leukopenia, while 
not dangerous in itself, is significant, as it indicates 
the tendency of sulfapyridine to depress the myelo- 
genesis in some individuals. 

It is worthy of attention that the damage to the bone 
marrow may become manifest only after the discon- 
tinuance of the sulfapyridine therapy, as in the cases 
of Barnett and his associates, of Hodes and his associates 
(case E. J., table 1) and in our case 2. It is therefore 
suggested that the hematologic observations be con- 
tinued for two weeks after the cessation of a prolonged 
sulfapyridine treatment. 

It would be of practical importance to establish (1) 
whether the sulfapyridine is deleterious to the bone 
marrow when a large total amount of the drug is admin- 
istered during a long course of treatment, (2) whether 
a high concentration of sulfapyridine in the blood plays 
an important role, (3) whether the drug is toxic in 
ordinary doses for certain sensitive individuals, (4) 
whether a course of sulfapyridine therapy sensitizes the 
patient to the drug so that it becomes injurious to the 
bone marrow on resumption of the therapy after an 
intermission, or (5) whether it is injurious only to the 
bone marrow already damaged by the original disease 
for which the treatment is given. 

1. All five patients with granulocytopenia had taken 
large total amounts of sulfapyridine before the bone 
marrow was affected. Johnston's patient, an adult, had 
had 54 Gm. of the drug in thirteen daj^s before the bone 
marrow was affected. The patient of Coxon and Forbes, 
also an adult, had had 54 Gm. of sulfapyridine in 
seventeen days before granulocytopenia was noticed. 
The patient of Barnett and his co-workers, a 10 year 
old girl, had taken 80.9 Gm. in seventeen days over a 
twenty-six day period. Our patients, 4 j'ears and 1 
year old, had received 49 Gm. and 27 Gm. respectively 
in two weeks — excessively large amounts for the size of 
the patients. The highest total dosage of sulfapj'ridine 
on record, administered to adults without anj’ damage 
to the bone marrow, is 49.5 Gm. and 51 Gm. (Evans 



2. 'The highest concentration of sulfapyridine in the 
blood in our fatal case of granulocytopenia was 10 mg. 
per hundred cubic centimeters. Other workers, how- 
ever, have observed concentrations up to 18 mg. of free 
sulfapyridine without deleterious results, so that a high 
concentration of free sulfapyridine in the blood per se 
is probably of less importance than a high total intake 
of the drug during the course of treatment. 

3. An individual sensitivity to sulfapyridine probably 
plays a role in the development of neutropenia in some 
cases. Patient 4, with a leukopenia of 4,300 cells and 
14 per cent neutrophils (602 neutrophils per cubic 
millimeter) showed this drop in the number of white 
cells after the intake of 3 Gm. of sulfapyridine, with only 
a trace of the drug in the blood at any time during the 
treatment. Despite the continuation of the administra- 
tion of sulfapyridine, the number of white cells increased 
to S,250, with 36 per cent neutrophils. In this case the 
absence of a severe damage , to the bone marrow in a 
sensitive individual despite the continuation of sulfa- 
pyridine therapy could probably be explained by a rapid 
elimination of the drug by the kidneys. In a case of 
Hodes and his associates (C. K., table 2) a moderate 
granulocytopenia developed after only two day's of treat- 
ment with 5.7 mg. of sulfapywidine per hundred cubic 
centimeters of blood. 

4. In connection with various toxic manifestations 
during sulfapyridine therapy the question arose in the 
minds of a number of clinicians whether a course ot 
sulfapyridine treatment might sensitize the patient, pre- 
disposing him to toxic reactions on resumption of the 
administration of the drug. This possibility has to be 
considered also in analyzing the causes of granulocytO" 
penia in sulfapyridine therapy. Three patients jvi ' 
granulocytopenia had an interval of frorn two to thre 
days between the two courses of sulfapyridine (patien 
of Johnston, Barnett and his associates and our 

1). These cases could be considered as 
instances of toxic reactions due to sensitization to ' 
drug. Two other patients, however (Coxon and nor . 
and our patient 2) had had a single course 
which presented no possibility of sensitization, 
total intake of sulfapyridine in all five cases of ^ 
cytopenia was so great that we are inclined to reg 
this factual evidence as a more likely cause of the am 
to the bone marrow than the theoretical considera ion 
sensitization. The irrelevance of the second course 
sulfapyridine therapy per se to the depression o 
bone marrow is supported also by two obsen'a lo ^ 
Hodes and his associates on patients w'ho la 
granulocytopenia during the first course of the ! 
but showed no recurrence of that manifestation 


he second course. , 

5. Johnston in his case could not e.xclude t le P , 
lamage to the bone marrow by 6ie overwie J 
ictive streptococcic infection, in addition to 
imount of sulfapyridine administered. i ‘bly 

mrbes, while realizing that the drug was P^‘j|,g 
esponsible for granulocytopenia, considere 
iriginal disease, typhoid, might haye ma e -gut 
narrow more susceptible to sulfapyridine. 
if Barnett and his associates was apparen 7 
riginal infection at the time granulocytopenia 
n our cases it is unlikely that pertussis la 
nee on the depression of the function of t 
ow. . IVhile it is true that in pertussis the P .. 

if neutrophils is often i nunilier of 

isually no actual neutropenia, as the o of 

,-hite blood cells is high. The absolute num 
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neutrophils in pertussis, despite the low percentage, 
may even vise above the noniial hgures.^*^ In out case 2 
the roentgenologic study failed to show any involve- 
ment of the bones. The vapid response to the therapy 
indicates that the bone marrow in all probability was 
essentially normal. However, the possibility that her 
bone marrow was to some extent damaged by the con- 
genital syphilis cannot be denied. It would seem that 
in at least two cases of granulocytopenia (Barnett and 
his associates and our case 1) the excessively large total 
intake of sulfapyridine alone was responsible for the 
condition. In two cases there was possibly a joint 
damaging action on the bone marrow liy the drug and 
by the original infection, and in one case congenital 
syphilis could have been a predisposing factor. Pertussis 
can probably be excluded from contributing to the 
depression of the myelogenous elements. 

It is apparent from perusing the literature on sulfa- 
pyridine therapy, and particularly in reference to the 
high dosage of the drug administered in the cases of 
granulocytopenia, that there is a tendency to use exces- 
sively large amounts of sulfapyridine. While trying to 
accomplish a high initial concentration level of sulfa- 
pyridine in the blood, as recommended by Whitby, his 
further suggestion to keep the blood level at S mg. per 
hundred cubic centimeters and to use 23 Gm. of the 
drug per week for an adult is sometimes overlooked. 

SUMMARY 

A review of the recent literature shows that three 
cases of granulocytopenia and a number of cases of 
leukopenia were observed in the course of sulfapyridine 
therapy. 

Two new cases of granulocytopenia and two cases of 
leukopenia are reported in children with pertussis and 
pneumonia treated with sulfapyridine. 

In the fatal case of granulocytopenia reported here, the 
patient lived nine days following a complete disappear- 
ance of polymorphonuclears. Minimal tonsillar lesions 
appeared two da 3 's before the patient died of lobar pneu- 
monia. The pneumonic exudate was free of poly- 
morphonuclear cells. The bone marrow was immature. 
Aplastic anemia developed in the course of granulo- 
cytopenia but the megakaryocytes remained intact. 

In the second case of granulocytopenia immature cells 
of the myeloid group appeared in the circulating blood 
with the beginning of recovery and were gradirally 
replaced by more mature forms. 

All five patients with granulocytopenia received large 
total amounts of sulfapyridine during the course of 
treatment. 

In at least tw’o cases of granulocytopenia sulfapyridine 
was apparently the only cause of the condition. In the 
other three cases a coincident damage to the bone mar- 
row by the original infection or by a previous infection 
may be considered to be a contributary factor in the 
development of granulocytopenia. 

In two cases granulocytopenia developed after the 
discontinuance of the sulfapyridine therapy. 

CONCLUSIONS 

A high total intake of sulfapyridine may cause 
granulocytopenia. 

The damage to the bone marrow consists in depres- 
sion of maturation of myeloid cells. The erythropoiesis 
may also be occasionally disturbed. 

16. Bolgopol, Vera B.: The Blood Picture in the Early Stages of 
Pertussis, J. Pediat, 3: 367, 1933. 


Blood counts should be made twice a week during 
sulfapyridine therapy and continued for two weeks after 
the withdrawal of the drug. 

Addendum.— Since the paper was submitted for publication, 
another case of leukopenia during sulfapyridine therapy was 
observed at this hospital, in a 16 month old male infant suffer- 
ing from pneumococcic pneumonia type XIV. On admission the 
blood count showed 10,000 white cells per cubic millimeter of 
blood, with 76 per cent, or 7,600, neutrophils. The child received 
7 Gm. of sulfapyridine in four days ; the drug was discontinued 
because of leukopenia (4,200 white blood cells per cubic milli- 
meter, with 25 per cent, or 1,050, neutrophils). Eight days later 
the white cell count rose to 21,700 per cubic millimeter of blood, 
with 71 per cent, or 15,107, neutrophils. The administration of 
the drug was resumed, and the child received another 7 Gin. 
in three days. The white cell count went down to 8,500 per 
cubic millimeter of blood, with 42 per cent, or 3,500, neutrophils, 
and the drug was withdrawn. The patient made an uneventful 
recovery. 
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There continues to be considerable variance of opinion 
regarding the advisability of attempting to restore 
normal cardiac rhythm by the administration of quini- 
dine in cases of auricular fibrillation. The greatest 
variance of opinion concerns the type of case in which 
this should be attempted, the amount of permanent 
benefit, the size of the dose and the method of admin- 
istration. 

physiologic action of QUINIDINE 

Quinidine is an alkaloid of cinchona and is isomeric 
with quinine,' It is soluble in ninety parts of water and 
in ten parts of alcohol. It is readily absorbed from the 
upper portion of the intestinal tract. When given intra- 
venously to animals, it disappears from the blood stream 
in about five minutes. It is eliminated chiefly by the 
kidneys. 

Weiss and Hatcher = found that when quinidine is 
administered to cats it is almost entirely eliminated in 
from three to four hours. We found a small trace of the 
drug in the urine of human beings one hour after the 
oral administration of 5 grains (0.3 Gm.) ; the maximal 
amount was found from two to three hours after admin- 
istration and only a trace was found at the end of four 
hours. The drug is supposed to be partially destroyed 
by the liver. 

Most of the investigators who studied the action of 
the drug on animals and anesthetized the animals found 
tliat the sinus rate was slowed, the PR interval was pro- 
longed and the intraventricular conduction was delayed. 
Some of these investigators found that the refractory 

From the Section on Cardiology, the Mayo Clinic. 

Read before the Section on Pharmacology and Therapeutics at the 
Ninetieth Annual Session of the American Medical Association, St. Louis, 
May 17. 1939. 

3. Bastedo, \V. A.: Materia Mcdica, Pharmacology' and Therapeutics, 
ed. 4, Philadelphia, \V, B. Saunders Company, 1937. 

2, Weiss. Soma, and Hatcher, K. A.: Studies on Quinidine, J. I’har* 
macol. & Exper. Therap. 30: 335'345 (Feb.) 1927. 
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period was lengthened. The investigators ^ who did not 
anesthetize the animals did not obtain these results. 
They found that the sinus rate was accelerated and that 
there was no prolongation of the PR interval. They 
did find, however, that* the intraventricular conduction 
was delayed, do not know a good explanation for 
the difference in the results obtained by these two 
groups of investigators unless the absence of anesthesia 
and the production of pain plaj’ed an important role. 

svnergv of quinidine and strychnine 

SULFATE 

It is our impression that quinidine and strj'chnine 
sulfate are synergists. We believe that quinidine is more 
efficacious if supplemented with strychnine sulfate than 
it is when administered alone and that smaller doses 
of quinidine are required if strj'chnine sulfate is also 
administered. We obtained this impression a few years 
ago while we were treating several patients who had 
auricular flutter. In three cases in which administra- 
tion of quinidine for from ten to fourteen days did not 
have any appreciable effect on the auricular flutter, 
normal cardiac rhythm was reestablished bj' the admin- 
istration of strychnine sulfate in addition to the 
quinidine. Two doses of. strychnine sulfate were admin- 
istered in one of the cases and three doses were 
administered in two of the cases. We do not have any 
other pharmacologic proof of this synergy. 

MATERIAL 

This paper is based on the results obtained in forty- 
one cases of auricular fibrillation. With one or two 
exceptions, these, were consecutive cases of auricular 
fibrillation that were observed at the Mayo Clinic. The 
age of the patients varied from 20 to 76 years. Of the 
forty-one patients, one was in the third, five were in 
the fourth, nine were in the fifth, sixteen were in the 
sixth, nine were in the seventh and one was in the 
eighth decade of life. Thirty of the patients were men 
and eleven were women. 

ETIOLOGY 

The auricular fibrillation was classified as idiopathic 
in four cases ; that is, it was the only evidence of organic 
heart disease. In five cases the fibrillation was the 


3. The investigations were reported by; 

Boden, E., and Neukirch, P. ; Klinische und experimentelle Beo- 
bachtungen uber die Herzwirkung des Cbinidins, Deutsches Arch. f. 
kltn. :Med. 136: 181-191, 1921. 

Carter, J. B., and Traut, E. F. : Quinidine and Strychnine in Treat- 
ment of Premature Contractions, Am. J. M. Sc. 189:206-215 
(Feb.) 1935. 

Cohn, A. E. ; Fraser, F. R., and Jamieson, R. A.: The Influence of 
Digitalis on the T Wave of the Human Electrocardiogram, J, Exper. 
Med. 21: 593-604, 1915. 

Cohn, A. E., and Levy, R. L.: Experimental Studies of the Pharma- 
cology of Quinidine, Proc. Soc, Exper. Biol. & Med. 18: 283-284, 
1920-1921. 

Cohn, A. E., aijd Levy, R. L. ; Experiments with Quinidine on Con- 
duction and on the Refractory Period in the Dog’s Heart, ibid. 19: 
174-179, 1921-1922. 

Drurjv A. N.; Horsfall, W. N., and ^lunly, W. C. : Observations 
Relating to the Action of Quinidine upon the Dog’s Heart J The 
Refractory Period of, and Conduction in, Ventricular Muscle, Heart 
9: 365-374 (Dec.) 1922. 

Gold, Harry, and Modell, W.alter: The Action of Quinidine on the 
Heart in the Xormal Unanesthetized Dog, J. Pharmacol. & E.xper. 
Therap. 46: 357-374 (Xov.) 1932. , 

Gold, Harrv; Jlodell. ^^'a!ter, and Price, Leo: Combined Actions of 
Quinidine’ and Digitalis on the Heart, Arch. Int. Med. 50: 766-796 

Gordon,*^Burgess; Matton, Marcel, and Levine, S. A.:_The Mechanism 
of Death from Quinidine and Method of Resuscitation; An Experi- 
mental Studv, J.^CIlin. Investigation 1: 497-517 (Aug.) 1925. 

Jackson. D. E.’; Friedlander, Alfred, and Lawrence, J. V.: An Expen- 

' mental Investigation of the Pharmacological Action of Quinidine, 
J. Lab. & Clin. Med. 7: 311-339 (March) 1922. _ 

Korns, H. M.; Experimental and Clinical Study of Quinidine Sulfate: 
Experimental, Arch. Int. Med. 31:15-35 (Jan.) 1923. 

Lew, R. L.: Clinical Studies of Quinidine: IV. 'iHie Climcal Toxi- 
cologv of Quinidine, J. A. M- A. 70: 1103-1113 (Sept. JO) 

Lewis, 'Thomas; Drury, A. X.; Iliescu. C. C.,, and Wedd, A. M.: 
Action of Quinidine upon the Dog’s Heart, with Spec/aJ Referen^ 
to 'Its Action on Clinical Fibrillation of Auricles, Heart OS.aa-So 
(Dec.) 1921. 


result of hyperthyroidism ; two of tlie patients also had 
hypertension and coronary sclerosis. There -were six 
•cases in which- the auricular fibrillation was associated 
with h 3 'pertension and coronary sclerosis. In twelve 
cases it was due to rheumatic heart disease and in four- 
teen cases it was the result of coronary sclerosis. 

STATE OF COMPENSATION 
The compensation was good in twenty-five cases but 
a varying degree of congestive heart failure was present 
in sixteen cases. In twelve of the sixteen cases the heart 
failure was mild and in four cases it was severe. 


DURATION OF AURICULAR FIBRILLATION 
In most cases it is difficult to determine tlie time oi 
onset of the auricular fibrillation. As far as could he 
determined, the time that had elapsed between the onset 
of the auricular fibrillation and the institution of treat- 
ment was one week in two cases, six weeks in four cases, 
from two to three months in seven cases, four months in 
four cases, six months in two cases, seven mouths in one 
case, ten months in one case, one year in seven cases, 
two years in five cases, three years in three cases, five 
years in two cases, seven years in one case, eight years 
in one case and ten years in one case. While these 
figures are not strictly accurate, we are reasonably 
certain that the auricular fibrillation had at least been 
present for the indicated time. It is rather interesting to 
note that the patient who had had auricular fibrillation 
for ten years had consulted the late Dr. Joe Miller at the 
time of the apparent onset of the fibrillation. At that 
time quinidine had been prescribed in small doses but 
normal cardiac rhythm had not been established. 


AMOUNT OF QUINIDINE ADMINISTRATION 

In most cases 5 grains (0.3 Gm.) of quinidine was 
administered every three hours and %o S'”®"’ 

(0.0016 or 0.0022 Gm.) of strychnine sulfate was admin- 
istered three times a day, depending on the weight o 
the patient. The total amount of quinidine that was 
administered before normal cardiac rhythm was esta 
fished vvas 10 grains (0.65 Gm.) in one case, la grains 
(1 Gm.) in three cases, 20 grains (1.3 Gm-) m 
cases, 30 grains (2 Gm.) in eight cases, 40 
(2.6 Gm.) in seven cases, 50 grains (3.3 Gm.) ni tir 
cases, 60 grains (4 Gm.) in four cases, 

(6 Gm.) in one case, 100 grains (6.6 Gm.) b,- 
cases, 120 grains (8 Gm.)'in one case, 130 grams ( ■ 
Gm.) in one case, 165 grains (II Gm.) in 
190 grains (12.6 Gm.) in one case, 200 grains ( ■- 
Gm.) in one case and 2,620 grains (175 Gm.) m 

case. nt 

In thirty-one, or 75.6 per cent, of the cases the 
of- quinidine required to restore normal cardiac i b 
was 60 grains (4 Gm.) or less. In eight 
90 to 200 grains (6 to 13.2 Gm.), or an 
grains (8.24 Gm. ) , was required. As previously * 
2,620 grains (175 Gm.) was required in one 
patient was a man wlio had rheumatic 1 ,.rinse 

mitral stenosis. His left leg had been 
of acute occlusion of the femoral artery. 
fibrillation had been present continuously 
y'ears before the patient came to the chnic. . . , j 
of 135 grains (9 Gm.) of quinidine ^'.(jGm.) 
in five days. During this period J4o tiniest 

of strychnine sulfate was administered three 
day. Auricular flutter developed on tlie n ‘ J 
persisted for sixty-six days. The patient average 
of 2,620 grains (175 Gm.) of ,°Ul noniD' 

of about 40 grains (2.6 Gm.) a- day, before 
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cardiac rhythm was establislied. The dose of quinidine 
was then reduced to 5 grains (0.3 Gm.), which was 
administered four times a day for a few days and then 
was administered three times a day. When the patient 
was examined one year after his dismissal it was found 
that the cardiac rhythm was still normal. 

ONSET OF AURICULAR FLUTTER 

111 cases of auricular fibrillation it is relatively com- 
mon for auricular flutter to develop while quinidine is 
being administered. In a review of the literature 
IVarren * found that auricular flutter developed in 
thirty-nine, or 14.8 per cent, of 263 cases of auricular 
fibrillation in which quinidine was administered.” Once 
auricular flutter develops, it may continue permanently, 
it may revert to auricular fibrillation, or normal cardiac 
rhythm may return. 

Auricular flutter developed in four, or 9.7 per cent, 
of the cases in this series. In one case it developed 
after the administration of 20 grains (1.3 Gm.) of 
quinidine, in two cases it developed after the administra- 
tion of 65 grains (4.3 Gm.) and in one case it developed 
after the administration of 135 grains (9 Gm.). In one 
case the flutter lasted for sixty-six days before normal 
cardiac rhythm returned, in one case the flutter persisted 
permanently and in two cases it reverted to auricular 
fibrillation. 

ILL EFFECTS OF QUINIDINE 

To.vic Effects. — Nausea, vomiting, diarrhea, weakness 
and palpitation developed in four, or 9.7 per cent, of 
the cases in this series. In two of these cases the symp- 
toms were mild but in two cases they were fairly severe. 
In the four cases the symptoms of toxemia developed 
after the administration of 40 grains (2.6 Gm.), 45 
grains (3 Gm.), 65 grains (4.3 Gm.) and 210 grains 
(14 Gm.) respectively. In all these cases the admin- 
istration of quinidine was discontinued at the onset of 
symptoms of toxemia. 

Embolism . — Cerebral embolism did not occur while 
the patients were being treated or while they were under 
observation at the clinic. In three cases there was a 
history of cerebral embolism and hemiplegia. One of 
these patients had had a stroke two years before treat- 
ment was instituted and rather complete hemiplegia was 
still present when she came to the clinic. Another 
patient had had a stroke three months prior to the begin- 
ning of treatment. In the third case the treatment was 
started immediately after the development of hemi- 
plegia; in this case normal cardiac rhythm was estab- 
lished and maintained by administration of a minimal 
amount of quinidine. 

Peripheral Arterial Occlusion . — In no case did arterial 
occlusion occur while the patient was being treated. In 
three cases arterial occlusion had occurred before the 
treatment was begun. In one of these cases occlusion 

4. Warren, W.;. Auricular Flutter During the Treatment of Auricular 
Fibrillation by Quinidine Sulfate, St. Bartholomew’s Hosp. Rep. 69:291- 
307, 1936. 

5. Reported by; 

Clark*Kennedy, A. E.: Quinidine in the Treatment of Auricular 
Fibrillation, Quart. J. Med. 16: 204-235 (April) 1923. 

Hay, John: Quinidine Sulfate in Cardiac Disease, ibid. 15:313-318 
(July) 1922. 

John, and Nicholl, J. W, McK.: Quinidine in Auricular 
Disease: Paroxysmal and Established, Lancet 2: 1267-1270 (Dec. 
16) 1922. 

Bramwell, J. C., and Ellis, Reginald: The Ultimate Results of 
Quinidine Therapy in Auricular Fibrillation, ibid. 2: 960-966 (Nov. 
10) 1928. 

Drury, A. N., and Iliescu, C. C.; The Restoration of the Normal 
Cardiac Mechanism in Cases of Auricular Fibrillation by Means of 
Quinidine Sulfate, Brit. M. J. 2 : 511-514* (Oct. 1) 1921. 

Bunvell, C. S., and Dieuaide, F. R.; Clinical Experience with 
Quinidine, Arch. Int. Med. 91: 518-526 (April) 1923. 
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of the femoral artery had necessitated amputation of the 
right leg three years before the patient came to the clinic. 
Another patient had had acute occlusion of the femoral 
artery which had necessitated amputation of the^ left 
leg below the knee. In the third case, in which the 
auricular fibrillation was associated with mitral stenosis, 
the treatment was started immediately after the occur- 
rence of acute occlusion of both popliteal arteries ; in 
this case, normal cardiac rhythm was established and 
maintained. 

Sudden Death . — Sudden death occurred in three 
cases. One of these patients was a woman aged 45 
who had chronic rheumatic endocarditis', myocardial 
insufficiency and a considerable degree of cardiac 
enlargement. Auricular fibrillation had been present for 
about six weeks. In addition, the patient had a huge 
Itypernephroma on the left side. We were asked to see 
her and to evaluate the surgical risk involved. It was 
thought advisable to attempt to establish normal cardiac 
rhythm. Five grains (0.3 Gm.) of quinidine was admin- 
istered every hour until three doses had been given. 
On the following morning, that is, on the second day 
of treatment, the cardiac rhythm was normal. On this 
day, four doses of 5 grains (0.3 Gm.) each of quinidine 
were administered. On the morning of the third day the 
patient felt very well when she awoke. About 10 a. m., 
after she had eaten breakfast and while she was sitting 
and talking to members of her family, she ceased talk- 
ing and died very suddenly ; that is, within a minute or 
two. A necropsy was not performed in this case. 

The second patient who died suddenly was a man 
aged 57 who had an adenomatous goiter, hyperthyroid- 
ism and' auricular fibrillation. He probably had had a 
previous hypertension. The auricular fibrillation had 
been present continuously for six months before he came 
to the clinic. Examination disclosed cardiac enlarge- 
ment, grade 3. The auricular fibrillation continued after 
a thyroidectomy was performed. On the seventh day 
after operation a total of 15 grains (1 Gm.) of quinidine 
was administered. This was administered in doses of 
5 grains (0.3 Gm.) and at intervals of three hours. On 
the morning of the eighth day after operation his cardiac 
rhythm was regular. On this day 5 grains (0.3 Gm.) 
of quinidine was administered every four hours until 
four doses had been given, and one dose of %q grain 
(0.0022 Gm.) of strychnine sulfate was administered. 
Auricular fibrillation was present on the following 
morning ; that is, on the morning of the ninth da)^ after 
the operation. On this day a total of 20 grains (1.3 
Gm.) of quinidine was administered in doses of 5 grains 
(0.3 Gm.) and at intervals of three hours, and three 
doses of I4o grain each (0.0022 Gm.) of strychnine 
sulfate were administered. The cardiac rhythm was 
regular on the morning of the tenth day after operation. 
That night the patient seemed to be somewhat restless. 
He went to the bathroom several times and during most 
of the night he slept in a chair. When his wife arose 
and shook him to awaken him because he was snoring 
loudly he died suddenl}'. He just slumped down in the 
chair and was dead. Necropsy disclosed that his heart 
was enlarged and dilated. The heart weighed 650 Gm. 
The coronar}' arteries were moderately sclerosed. No 
clots were found in the auricles or ventricles. 

The third patient who died suddenly was a man aged 
.53 who had hypertension, coronary sclerosis, auricular 
fibrillation and cardiac hypertrophy. Auricular fibrilla- 
tion probably had been present for several weeks before 
the patient came to the clinic. He had a moderate 
degree of congestive heart failure and was admitted to 
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the hospital. During tlie first five da 3 ’s that the patient 
was m the hospital he received I 14 grains (0.1 Gm.) of 
digitalis three times a day. The administration of quiui- 
dine was started on the sixth day. On this day he 
received five doses of 5 grains (0.3 Gm.) each at 
intervals of three hours. Another dose of 5 grains 
(0.3 Gm.) of quinidine was administered on the morn- 
ing of the seventh day. At about 8 a. m. his cardiac 
rhythm was normal. We saw the patient while we were 
making ward rounds with several physicians. He said 
that he felt unusual})' well. He was not dyspneic and 
he appeared perfectly comfortable. A few minutes later, 
while his wife and son were talking with him as he 
sat m bed leaning against a back rest, he ceased talking, 
jumped down in bed and died without any struggle. 
Hie postmortem appearances were similar to those in 
^ heart was greatly enlarged and 

dilated. Necropsy disclosed coronary sclerosis, grade 2, 
but there was no evidence of acute coronary occlusion. 
No clots were found in any of the chambers of the 
heart. 

ANALYSIS OF EESULTS 

In the past it has been believed that the production of 
embolism by the detachment of a clot was the real danger 
and the cause of death in cases in which quinidine was 
administered. In this series of forty-one cases, embolism 
did not occur while the patients were being treated or 
while they were under observation at the clinic. In the 
past the possibility of embolism has been the chief objec- 
tion to the administration of quinidine. Some inves- 
tigators ** have observed that the occurrence of embolism 
is not any more common in cases of heart disease in 
which quinidine is administered than it is in cases in 
which quinidine is not administered. We feel certain 
that this objection has been greatly overemphasized. 

There were three sudden deaths in this series of cases. 
This is not a particularly high mortality rate in forty- 
one cases of rather severe heart disease. The mortality 
will var)' greatly in different series of cases, as it 
depends on the severity of the heart disease present. 

It is a very high rate for this particular type of death. 
Very sudden death is a rare occurrence in any group of 
cases. By sudden death we mean death that occurs 
within a few seconds to one or two minutes. A certain 
percentage of patients who have pulmonary embolism 
\vill die suddenly. Patients with acute coronary occlu- 
sion as a rule do not die so quickly ; they live, as a rule, 
several minutes — from ten to twenty minutes or an hour 
or longer. 

Patients with cerebral vascular accidents usually live 
a few hours or longer. It is rather interesting to specu- 
late on the mechanism of death in the cases in which 
the patients died very suddenly. We believe that it is 
probable that both the sino-auricular node and the 
auriculoventricular node became depressed for a suf- 
ficient period of time to produce death. In other words, 
we believe that the patients actually died of cardiac 
standstill. In each instance in which sudden death 
occurred, normal rhythm was restored before death 
occurred. In the three cases the hearts were rather 
markedly enlarged. In one case auricular fibrillation 
had been present for six weeks, in one case it had been 
present for six months and in the third case it had been 
present for one year. The amount of quinidine did not 
appear to be an important factor, as one patient received 
a total of 35 grains (2.3 Gm.) in two days, one a total 

6. Parkinson, John, and Campbell, Maurice: The Quirndtijc Treat- 
ment of Auricular Fibrillation, Quart. J. Med. 2S:2Sl-50J (Jan.) 1929. 
Viko. L. E.; ^larvin, H. M., ami White, P. 0.; A Clinical Report on 
the VfC of Qawidine SuJfatc, Arch. Int. ifed. 31: 345-36^ (March) 1923. 
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of 55 grains (3.6 Gm.) over a period of three days and 
one a total of 30 grains (2 Gm.) over a period of 
twenty-four hours. 

_ Norma! cardiac rhythm was reestablished or restored 
ni thnty-three, or 80.4 per cent, of the forty-one case5. 
I here were eight cases in which normal rhythm could 
not_ be reestablished _ or restored. Five of these eight 
patients had rheumatic heart disease. Three of the eight 
patients had hypertensive and arteriosclerotic heart dis- 
ease. The percentage of cases in which different inves- 
tigators have been able to establish normal cardiac 
rhythm has varied considerably. We think this depends 
largely on the type of patients that are selected for 
treatment. We are reasonably certain that if one could 
select his patients with sufficient care normal cardiac 
rhy'thm could be restored in almost 100 per cent of cases. 
Normal rhythm has persisted in this group of cases ior 
varying lengths of time. In some cases it has persisted 
for two years and in a few cases it has persisted for 
four months. The average length of time has been 
approximately six months. Sufficient time has not 
elapsed since this study has been completed to warrant 
definite conclusions with regard to the permanence of 
the reestablished normal rhythm. However, there have 
been several authors who liave observed tiieir patients 
for a considerable number of years. Campbell -and 
Gordon " were able to establish normal cardiac rhydim 
in 64 per cent of 135 cases. In 34 joer cent of these 
cases normal rliythm had been maintained for an aver- 
age period of nearly four years and in 25 per cent o! 
the cases it has been maintained for nine years. For a 
few days after normal rhythm was established, _ the 
patients usually received the same dose of quinidine 
that was administered previously. A few of tiie patients 
had short temporary relapses, but normal rhythm was 
readily restored by administration of the same doses of 
quinidine that had been given previously. 

TYPE OF PATIENT WHO SHOULD KECEIVE pUlNIDISE 
It is, we believe, well established that hearts in whid' 
there is normal rhythm are more efficient than those m 
which there is auricular fibrillation, provided otiier fac- 
tors are equal.® The prognosis of auricular EbriMion 
depends solely on the severity of the associated cardiac 
damage. It is a well known fact that patients who hfc 
mild cardiac disease and permanent auricular fibriWaho 
may lic'e for j'ears and follow a rather active norma 
life. Tliis fact should be borne in mind when selecting 
patients who should be treated. • r t li 

It seems to us that quinidine is especially mdica c 
when the patients are young persons who have idiopani 
auricular fibrillation but wlio do not have any o i 
evidence of heart disease. The next group of 
who should receive quinidine are those who 
minimal amount of heart disease and who have i 
auricular fibrillation only a short time. 
be administered in cases in which auricular nbn a 
is due to hyperthyroidism, is not associated j 
significant evidence of organic heart disease an 
tinues several weeks after thyroidectomy has heeo H ^ 
formed. Patients for whom t he least amotmt o 

7. Campbell, Maurice, and Gordon, F. W.: 

■ • ' - -• - ■ - Ucd. a:eOS-226 

meat of Auncishr f’.'Jjp: 
Study, Minnesota >lto- 


of AnricuFar 
Weisman, S. j 
with Quinidine 
349-352 (June) 3936. 

8. Rev ’ ’ - 

Influence 
Chloroform, Proc. Soc. Exper. Biol, & 

Smith. W, C; Walker. G. L., and Alt. II. L.: The ga j 

Heart Disease; 1. Complete Hc.rrt JIIkI;. f'.T 

and After the Restoration to Normal^ Rhythm; 
and Chronic Rheumatic Valvular Disease, Arch, in 
(May) 3930, 



Volume 113 
NUMDER 11 


AURICULAR FIBRILLATION-SMITH 


1021 


drug is required to establish normal cardiac rhythm 
are those who are about 55 or 60 years of age, have a 
moderate degree of coronary sclerosis, have a good 
degree of cardiac compensation and have had auricular 
fibrillation for a relatively short time. In most instances 
of this type, only a few doses of quinidine are required 
to restore normal rhythm and in a large percentage of 
cases normal rhythm can be maintained for many years. 
We believe that patients for whom it is most dangerous 
to administer quinidine are those who are elderly, who 
have rather serious hypertension and coronary sclerosis, 
with rather marked cardiac enlargement, and who have 
had auricular fibrillation for a long time. It probably 
is not advisable to attempt to establish normal rhythm 
with quinidine in any case of severe congestive heart 
failure. There is a group, however, which we believe is 
an exception to this statement. In this group the 
patients have considerable heart disease with varying 
amounts of heart failure and emboli continue to form. 
These emboli may be cerebral, pulmonary or may occur 
in the peripheral vessels. In this group of cases we 
believe that one is justified in taking a greater risk to 
establish normal rhythm. The patients are less likely to 
have emboli if normal rhythm can be restored. We 
believe that the possibility of clots being detached as 
emboli when the auricles resume their normal rhythm 
has been greatly overemphasized. We believe that the 
greatest danger in giving quinidine is the possible occur- 
rence of sudden death. This danger has to be seriously 
considered and weighed against the benefit that the 
patient receives when normal cardiac rhythm is reestab- 
lished. In well selected cases, we believe that there is 
ample proof that this danger is slight. Patients whose 
normal rhythm is restored and maintained undoubtedly 
are greatly benefited. 

ABSTRACT OF DISCUSSION 
Dr. Roy W. Scott, Cleveland ; The authors’ observations on 
the effect of quinidine in restoring a sinus rhythm in cases of 
auricular fibrillation agree in general with those previously 
recorded. The early enthusiasm accorded quinidine has been 
tempered by the fact that the drug is not devoid of danger and, 
as the authors observed in their fatal cases, death often occurs 
suddenly of patients who exhibit no evidence of congestive 
failure. To avoid such accidents, care should be exercised in 
the selection of patients to receive quinidine and, before giving 
the drug to the patient with auricular fibrillation, it should be 
remembered that many patients do very well and survive for 
many years on a maintenance dose of digitalis. It seems fair 
to say that, the more damaged the heart, the more unsatisfactory 
are the results obtained with quinidine. Death may occur sud- 
denly; the patient may fail to respond, or the restored sinus 
rhythm may persist for only a short time. I have found, as the 
authors have indicated, that the best results are seen in those 
cases in which fibrillation is not associated with any demon- 
strable evidence of organic heart disease. Good results are also 
seen in patients with hyperthyroidism who continue to fibrillatc 
after thyroidectomy ; if such patients are cured by operation, 
a sinus rhythm usually persists. Patients with rheumatic heart 
disease and mitral stenosis who are known to have had fibrilla- 
tion only a short time and who have not had an attack of 
congestive failure usually respond satisfactorily to quinidine. 
Sooner or later, however, fibrillation reappears and it becomes 
increasingly difficult to establish a sinus rhythm which persists 
for any length of time. That quinidine is a valuable drug in 
the management of carefully selected cases of auricular fibril- 
lation is well established but, as IvIcICenzie predicted manj' j'cars 
ago, digitalis remains the most reliable drug in the majority of 
cases of fibrillation associated with seriously damaged hearts. 

Dr. F. J. Hirsciieoeck, Duluth, Minn.: One of the impor- 
tant points the authors raised relative to the treatment of 
fibrillation was the question of the incidence of embolic deaths. 
No one probably has had a very great experience in sudden 


death with the use of quinidine, because, if he had, he probably 
would discontinue its use. Obviously, much of what we have 
in the form of data devolves on records in the literature. I 
do not believe that pulmonary emboli are likely to be the cause 
of sudden death, because usually emboli that emanate from the 
heart are not of the large type that tend to cause rapid dissolu- 
tion. Peripheral emboli, likewise, rarely cause sudden death. 
The only possibility to consider in an embolic death would be 
that of cerebral origin. If that were a common cause, our post- 
mortem statistics should show it definitely. If deaths in 
these cases are not of embolic origin (and I do not believe all 
of them, or possibly even the great majority of them are), they 
probably occur from some physiologic disturbance in the con- 
duction mechanism in the heart, as has been indicated by the 
authors in their discussion of animal experimentation. Deaths 
occur particularly in cases of severe heart disease with chronic 
fibrillation. It is in this type of heart that quinidine is likely 
to be used for a long time and in rather large doses. So one 
tends to foster and favor the possibility of a sudden physiologic 
disturbance. The use of strychnine as a synergist with quinidine 
brings up two questions. If embolic deaths are common, and 
if they are the usual source of death, we must be careful in 
using a synergist like strychnine, because it may give us a 
false sense of security in that we may be able to use smaller 
doses of quinidine, bring about a normal rhythm in cases 
of more serious fibrillation and tend to favor more embolic 
deaths rather than less. If strychnine acts as a syngerist on 
a pharmacologic basis with quinidine, we must find out by 
further use whether it is a physiologic synergist or an antagonist. 
One must think of that when one realizes that the authors 
reported three fatalities in forty-five cases. 

Dr. Morris Margolin, Omaha : What is the status of digi- 
talis in the treatment of auricular fibrillation? What do you 
think of slowing the heart rate first with digitalis and then 
giving quinidine? Would you use quinidine and digitalis simul- 
taneously? 

Dr. S. a. Weisman, Minneapolis; We have been interested 
in quinidine in the treatment of auricular fibrillation at the 
University of Minnesota for nine years and our results have 
been quite satisfactory. The question of the dangers of quini- 
dine causing emboli and sudden deaths is being constantly 
brought up. In 1923 Viko, Marvin and White reported 484 
cases of auricular fibrillation treated with quinidine that they 
had collected from the literature and compared that group with 
200 cases not treated with quinidine that they had collected 
from the records of the Massachusetts General Hospital. They 
found that there was little difference in the number of acci- 
dents in the two groups. In 1922 Robert Levy reported fifty 
cases of auricular fibrillation, twenty-five treated with quinidine 
and twenty-five treated in the usual manner. He had five 
accidents in the group not treated with quinidine and one pos- 
sible embolus in the quinidinc-treated group. Many deaths 
attributed to quinidine are not due to quinidine at all. A woman 
aged 26, who had a mitral stenosis and auricular fibrillation 
and who was decompensated, was given digitalis and later 
quinidine. While on this treatment she died suddenly. Shortly 
before her death her heart was fibrillating. The postmortem 
disclosed a large vegetation on the aortic valve and subacute 
bacterial endocarditis. The patient, however, had had no abnor- 
mal elevation of temperature or other definite signs that would 
lead one to suspect this diagnosis. A portion of the vegetation 
on the valve had broken off into the circulation and caused 
cerebral embolism and sudden death. Should a patient die 
while being treated with quinidine, the death is usually attrib- 
uted to the use of this drug. But in many cases no emboli 
or thrombi are found. The cause of death is often undeter- 
mined. Mackenzie, Orr and White reported similar cases of 
asystole due to digitalis. I can't say that quinidine is not at 
all dangerous, but one must be wary of concluding that every 
accident that occurs while a patient is being treated with quin- 
idine is due to that drug. With regard to the difference in 
efficiency between a fibrillating and a regular heart, brought 
out by the authors. Dr. Kirkoff at the University of Minnesota 
made a study of several patients with mitral stenosis and 
fibrillation. These patients were first digitalized until the heart 
rate was reduced to between 70 and 60 per minute, and car- 
diac output determinations were made on each patient. The 
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patients were then given quinidine and, after their hearts were 
restored to regular rhythm, cardiac output determinations were 
again made. The average increase in cardiac output was 
about 30 per cent. 

De. H. L. Smith, Rochester, Minn.; In answering Dr. 
Scott’s question, we meant to convey the impression that, from 
our experience, the administration of strychnine with quinidine 
renders the quinidine more effective although we have no phar- 
macologic proof of this belief. Dr. Margolin asked “What 
effect, if any, does digitalis have on patients with auricular 
fibrillation?” We can state that in our experience digitalis 
rarely, if ever, has restored normal cardiac rhythm. However, 
digitalis does slow the auricular rate in cases of auricular fibril- 
lation, an effect that is very desirable. We believe that digitalis 
is our best cardiac medicine and we would not for a minute 
advise or recommend the universal substitution of quinidine 
for digitalis. “Is it advisable to digitalize tbe patient before 
quinidine is given?” In our experience it is not necessary to 
digitalize the patient before the administration of quinidine. 
Normal rhythm can be restored just as quickly without the 
use of digitalis as with it. In regard to the causes of sudden 
death, we agree with Dr. Weisraan that the possibility of clots 
being detached as emboli, when the auricles assume their 
normal rhythm, has been greatly overemphasized. We believe 
that the greatest danger in giving quinidine is the occurrence 
of sudden death, which is probably due to depression of both 
the sino-auricular and auriculoventricular nodes for a suffi- 
ciently long period to produce death. In other words, the 
immediate cause of the death in such cases is cardiac standstill. 


Clinical Notes, Suggestions ond 
New Instruments 

COLLAPSE WITH DEATH FOLLOWING THE USE 
OF AMPHETAMINE SULFATE 

Lowell C. Smith, M.D., Lafayette, Ind. 

Coronet', Tippecatioe County 

During the past few years the use of amphetamine sulfate 
as a stimulating drug has become increasingly widespread. 
Severe collapse following its use lias been reported, but to my 
knowledge no fatalities have been registered in the medical 
literature. The public is becoming familiar with it, and its use 
among students is probably more common than one would 
think. The following case should serve to emphasize the 
repeated warnings against its use in fatigue states : 

supobt of case 

E. J. S., a white man aged 25, while writing an examination 
at Purdue University Jan. 24, 1939, suddenly began to snore 
loudly. The professor in charge rushed to his side and with 
the help of several students laid him on the floor, where he 
continued to snore and make “funny noises” for a few minutes 
and then ceased to breathe. Dr. O. R. Wilson of the Purdue 
Health Service was called and went immediately to the class- 
room. The patient was apparently dead on his arrival, but Dr. 
Wilson in the hope of reviving him administered caffeine with 
sodium benzoate and epinephrine and started artificial respira- 
tion. This was continued for one hour with no other result 
than the expression of some gastric contents. 

An autopsy was performed four and one-half hours after 
death by Dr. Frank P. Hunter. A complete transcript of the 
autopsy is given here because the conditions found are quite 
interesting. 

The body was estimated to weigh 163 pounds (75 Kg.) and 
was 5 feet S inches (173 cm.) tall; there were good nutrition, 
no external markings and very little rigor. 

The viscera and kidneys appeared normal except for’ marked 
epiploic congestion. The liver was very tense, smooth, blue 
and congested. The gastric mucosa showed marked congestion 
with no denuded areas. The contents consisted of food debris 
and bloody mucus. The stomach was markedly dilated. 

The pleural cavity was slightly dry. The lungs were free 
e.xcept for old fibrous bands posterior to the left side. The 


lungs and bronchi appeared normal. The mediastinal area was 
norma! and the pericardial fluid was normal. The heart wall 
was injected, the right auricle being dilated four times its 
normal size. There were two thickened muscle areas anterior 
to the right ventricle. The coronaries were well defined. 
The heart valves were normal. There was no ancuiysm of 
the aorta or other vessels. 

Blood showed a dark fluid state throughout the body. There 
was very little coagulum in the heart only. . 

The skull was normal. The meningeal vessels were markedly 
engorged with fluid blood. There were no hemorrhagic areas. 
The brain and upper part of the cord appeared normal. 

It was described as an anatomic death with. acute splanchnic 
dilatation and gastric dilatation. 

Dr. R. N. Harger, professor of biochemistry and to.xicology 
at Indiana University, examined a sample of the stomach con- 
tents and reported that the sample of stomach contents weighed 
0.81 ounce (23 Gm.) and consisted of a grayish white fluid. 
Since no tests for amphetamine sulfate suitable for analyzing 
material of this kind had been published, it was necessary for 
him to develop a test for this purpose. After considerable 
experimentation a test was devised which would show the 
presence or absence of this drug and which would give an 
approximate idea as to the quantity present. This test was 
then applied to the stomach contents. The results indicated 
the presence of a small trace of a substance giving the typical 
reaction for amphetamine. From the results obtained, Harger 
estimated that this sample of stomach contents contained about 
0.25 mg. of amphetamine sulfate. Further tests were made for 
other poisons, including strychnine, but the presence of no other 
poison was revealed. 

The results indicated that the deceased had ingested anipbe - 
amine sulfate shortly prior to his death. While the quantity 
of amphetamine sulfate found was very small, it_ of course 
represented only the unabsorbed drug. Since this 
rapidly absorbed, the finding of a definite quantity in t 
stomach would indicate either very recent administration o 
the taking of a rather large dose. While amphetamine su a 
is considered a relatively safe drug, it has proved to be Q'" 
toxic in a few cases. . , j 

The student’s examination paper was carefully exannnea 
there was no indication in his writing that he had been bail 
the slightest difficulty. Since it was a technical examinatio 
was necessary to rely on the professor’s judgment with 
to any disturbance of cerebration. After examining j 

which the patient had written, the professor stated tia 
boy was writing a very good paper and had made good „ 
in the examination during the hour which he had wri • 
Therefore it was concluded that this collapse came on 
suddenly and without warning. 

The student’s room mate informed me that the P.® 
been making a practice of taking half an amphetamine s 
(5 mg.) tablet half an hour before each examination 
he did not, so far as the informant knew, take any 
During the four days prior to his death he had ha a 
examinations. Therefore it is probable that he had taKe^ 
30 mg. of amphetamine sulfate during the few days 
his death, 10 mg. being taken on the day of his collapse. 
much more he had taken it was not possible to determin . 
twenty-five tablet bottle that he had possessed conlai”^ 
ten tablets; one and one-half tablets had been S*'' “brain 
However, his room mate was very certain that me 
tablets” had been in the patient’s possession tor a loi b 
“possibly a year.” 

- . — 


All his friends agreed that the patient was a ^'jbese 
and had been working hard to make good 8™^ honor Iht 


examinations so that he would be placed on , . 

He was also a good athlete and had been con emp heiotc 
peting in the 220 dash in the spring. Less than a 
he passed an insurance examination and was given . ^r 
risk rating. There was absolutely no history of cpilcp . 

"’■e'-aine. comme.xt . 

Four important factors figure promincntlj iJic 

death:' They are a large meal, the hvrvous 
e.xamination, fatigue and amphetamine sulfat ■ collar-' 

single one of these factors would have caused a 
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with dcatli in a liealtliy person such as the patient was, but 
when all were present simultaneously the situation was changed. 
Since it is known that severe collapse can occur following the 
use of amphetamine sulfate in fatigue states, it is probable that 
it contributed to the fatal collapse in this case. The range of 
sensitivity to the drug is wide, and it is also possible that it 
may have cumulative effects. It is my belief that had the 
patient not been taking amphetamine sulfate he would have 
been able to recover his vasomotor stability when he collapsed, 
and this case is being reported in order that the promiscuous 
use and drugstore sale without a prescription of amphetamine 
sulfate as a “pep pill" be discouraged. 

610 Columbia Street. 


PULMONARY ACTINOMYCOSIS; RECOVERY AFTER 
THYMOL THERAPY 

L. E. Etteb, M.D., AUn F. L, Schvmacuer, M.D. 

Pittsburgh 

A study of the literature, with particular reference to pul- 
monary actinomycosis, reveals that the disease is usually fatal. 

It is characterized by a long, progressive course of from three 
months to several years. Typically, these cases progress from 
miliary consolidations to massive fibrosis, multiple abscesses and 
finally sinus formations through the chest wall. 

Potassium iodide and radiation therapy have been used in 
the treatment, but recovery after pulmonary involvement has 
seldom occurred. 

Myers’- reports the successful treatment of five of his six 
cases of actinomycosis affecting different portions of the body. 
His method of oral administration of thymol was followed in 
the treatment of the patient here described. 

Roentgenologic and bacteriologic evidence of pulmonary 
actinomycosis were both unquestioned in this^ patient. Several 
radiographic e.xaminations subsequent to the institution of thy- 
mol therapy demonstrated progressive resolution of a lesion 
that extensively involved the right lung. 

REPORT OF CASE 

J. G., a teamster aged 43, became ill April 1, 1938, with a 
severe cough and pain in the right chest and back. Sputum 
was scanty at first and slightly streaked with blood. 

When first seen by one of us (L. E. E.) on April 11, he was 
orthopneic, the respiratory rate was 40, the pulse was 106 and the 
temperature was 103.2 F. There was marked retardation of 
the respiratory excursion of the right chest, dulness over the 
upper portion posteriorly with distant bronchovesicular breath- 
ing and many sibilant rales. There were moist rales at the 
left base but no dulness. The supposition was that the patient 
had had a right lobar pneumonia followed by pleurisy with 
effusion and that an empyema had superseded it. 

Treatment was symptomatic, and after one week in which 
there was no improvement he was hospitalized. The first 
roentgen examination eighteen days after onset revealed a' dense 
thickening of the tissues over the apical and peripheral portions 
of the right upper lobe extending down as far as the inter- 
lobular sulcus. There were unusual visualization of the pleural 
margins of the sulcus and a triangular consolidation at the 
right hilus, the apex of the triangle extending outward into the 
lung parenchyma. The right diaphragm was higher than nor- 
mal, and the right chest was smaller than the left with the 
ribs lying flatter. 

Thoracentesis two days later produced 10 cc. of a straw 
colored fluid which, when cultured, produced staphylococci. The 
blood picture at this time was 4,200,000 red cells. 18,500 white 
cells, 82 per cent polymorphonuclears and IS per cent lympho- 
cytes. 

The course of the disease was that of a progressive inflam- 
matory reaction with a septic type of temperature beginning 
on the eighth day after admission and ranging from 99 to 103 F. 

A second roentgen examination was made .\pril 28. The 
lesion in the upper lobe was not greater in size — in fact, the 
apical portion bad resumed a more normal appearance. It 

1. Mvers, H. R.: Thymol Therapy in Actinomycosis, J. A. M. A. 
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bulged downward as though suspending a. large amount of fluid. 
The hilus consolidation increased in size and reached farther 
toward the periphery, while the dome of the right diaphragni 
presented two distinct convexities. The middle lobe was entirely 
involved and the lower lobe remained normal. 

The marked involvement of the pcripleural tissues at this 
period, together with the decrease in the size of the lung field 
and the acute inflammatory reaction, suggested a probable 
fungous infcctiou. Since the sputum had been negative for 
acid fast bacilli or other definitely pathognomonic organisms, 
one of us (F. L. S.) asked that search be made for the ray 
fungus or other fusospirochetal organisms. The ray fungus 
(radiating mycelia) was identified in the patient’s sputum May 2 
and on subsequent examination. Potassium iodide up to 50 
drops three times a day was well tolerated but failed to produce 
anv change in the physical signs at the end of eiglitccn daj s 
of treatment. The foul smelling sputum containing many sulfur 
granules increased in amount. 

A roentgenogram May 3 indicated a slightly greater density’ 
in the consolidated (?) areas with a greater decrease in the 
size of the right chest. At the time of the patient’s discharge 
there was the typical appearance of a lung abscess in the lower 
part of the upper lobe with a fluid level. 

The thymol tlierapy as suggested by Myers was started as 
soon as the patient returned to his home. He was given three 
capsules containing 10 grains (0.65 Gm.) each in the morning 
with a glass of milk. The first dose caused some nausea and 
gastric distress but there was no vomiting. The 30 grain 
(2 Gm.) dose was then given for seventeen days successively 
in the same manner. 

Immediately after the beginning of the thymol therapy there 
was progressive clinical improvement. Expectoration hecame 
less, dyspnea decreased. The cough stopped gradually. Tem- 
perature, pulse and respiration dropped steadily. The patient 
gained in weight and strength. 

A roentgen examination at the office June 15 demonstrated 
a complete resolution of the process fit the middle lobe. There 
was an area of only about 4 cm. in diameter in the upper lobe 
that seemed to be in the pleura or periplcural structures. 
Another e.xamination failed to disclose any' evidcrce of bone 
involvement. The right pulmonic field compared favorably with 
the left, althougli the ribs still had the flat appearance. The 
right diaphragm had not returned to its original shape. 

A roentgenogram of the chest made in October 1938 failed 
to reveal any evidence of a parenchymal lesion. 

COMMENT 

Actinomycosis of the lungs so seldom occurs that the diag- 
nosis is not readily made until the disease is fairly well advanced 
and then, probably in most cases, by exclusion. 

Turner = says that the lungs are third in frequency of involve- 
ment and that the disease appears as two types, one a miliary 
type with the granulomatous masses along the inner lining of 
the bronchi, and a second type beginning at the hilus and 
extending info tlie lung parenchyma, producing the lung 
abscesses. These abscesses are more progressive than the usual 
lung abscesses seen in tuberculosis or pneumonia. 

In our case the abscess cavity seen May 18 had completely 
disappeared after a thirty day interval. The type of onset 
in our case is not known, though we feel justified in saying 
that it probably began as a hilus type because of the dense, 
triangular area visualized at the right hilus at the first exami- 
nation. The apical area of involvement could have been an 
extension — aspiration — such as Turner speaks of when he says 
that metastatic areas appear without adequate e.xplanation and 
alternate with areas of normal tissue. 

Harrison ^ also speaks of the two forms of onset. 
Actinomycosis of the miliary type is mentioned by Santc,'* 
who says that it must be differentiated from the moderately 
advanced stage of the infiltrative type of tuberculosis. 

In Rabin’s ° opinion the roentgen picture is characteristic and 
is dependent on the fact that the disease Soon c.xtcnds from 

2. Turner, G.: Radiology 7 : 39 (July) 1926. 

3. Harrison, R. J. M.: Roentgenology, New York, William Wood & 
Co., 1936. 

4. Sanic, L. R.: Annals of Roentgenology, 15, 1930. 

5. Rahin: Diagnostic Roentgenology, Nev; York, Thomas Kelsons* 
Sons, 1938, pp. 143*145. 
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the lung through the pleura and produces an intense fibrosis 
in the peripleural tissues. One of us (F. L. S.) saw such a 
case in 1926. The fibrosis of the pleura was so marked that 
the left pulmonic field was of a homogeneous density without 
displacement of the mediastinum. While attempting to aspirate, 
one had the sensation of passing the needle through a heavy 
layer of leather. The diagnosis was confirmed by bacteriologic 
examination of the sputum. The case terminated fatally. 

In our present case the rapid resolution of the pathologic 
condition and the marked clinical improvement with the thymol 
therapy suggest that it be given a thorough trial in similar 
cases. 

Since the foregoing article was written, one of us (F. L.- S.) 
has seen two additional cases of pulmonary actinomycosis and 
one of coccidioidal granuloma. The latter is usually called 
California disease, and 3 'et we find, in going over our patient's 
history, that his entire life has been spent in Ohio and Pennsyl- 
vania. One is inclined to forget the possibility of fungous infec- 
tion, especiallj’ when dealing with a chronic lung condition. 
However, we believe that any case of chronic lung suppuration 
that presents unusual appearances should be carefully studied 
for evidence of fungous infection. 

Suburban General Hospital. 


WOOD SiAtOKE AS A CAUSE OF ASTHMA 
Ben Z. Rapmport, At.D., and Rudolpii Heciit, At.D. 

OUCACO 

M. F., a white man aged 35, had worked as a chauffeur 
and a telephone lineman previous to his present occupation as 
a fireman. He was referred to us in 1930 by the Chicago Fire 
Department as a suspect malingerer because of bis complaint 
of asthma after each fire. His past history was negative except 
for scarlet fever during childhood. No history of atopy was 
obtainable either in him or in his family. He had never pre- 
viously' had respiratory symptoms. The Chicago Fire Depart- 
ment informed us that there are 2,795 men employed in Chicago 
as firemen and that about 20,000 fires occur every year. This 
was the first case of asthma the department had observed that 
was attributable to smoke. 

During the first eight months of his work as a fireman he 
had been to about 250 fires. Some of these were associated 
with severe smoke exposure, without, however, any ill effects. 
About eight months after being in the service he was exposed 
to a larger amount of smoke than in any previous fire. No 
ill effects were noted until three hours later, when he was 
awakened from a sound sleep by a feeling of tightness of the 
chest, wheezing and orthopnea. He was hospitalized for a week. 
During the latter part of this period his temperature rose to 
104 F. This subsided by the end of the week. During the 
following week he coughed up a sputum which had a “sweet 
taste.” Thereafter, every indoor fire which was associated with 
even a slight inhalation of smoke would produce asthma four 
hours after exposure. No discomfort was experienced during 
the period of exposure to the smoke, but four hours later a 
typical attack would start and last for from two to three days. 

In January 1930, when he reported for study, he was exposed 
to destructive distillation of sawdust in an enclosed room for 
about forty-five minutes. After leaving the room his eyes 
were suffused and tearing but he was otherwise comfortable. 
The chest was examined and no wheezing was noted. At the 
end of two hours he complained of slight tightness of the chest, 
but still no wheezing was noted. At the end of four hours 
the attack of asthma was typical. Marked wheezing was present 
throughout the lungs. He was hospitalized. No relief was 
obtained from three doses of 1 cc. of a 1 : 1,000 solution of 
epinephrine injected subcutaneously every two hours, until it 
was noted that his smoke saturated clothes were alongside the 
bed.- When these were removed and the room was aired out, the 
epinephrine gave him complete relief. He was well in twenty- 
four hours except for a slight wheeze, which continued for 
about a week. 

From the Departments of Phj-siolopical Chctnislr}' Md Medicine of the 
University of Illinois College of Medicine. 


He was tested by scratch as well as intracutaneous tests 
with wood smoke extract. The tests were negative. Acetic 
acid, the main product of wood distillation, was sprayed in 
the nose without producing symptoms. 

His work was changed to that of driving a flood light fire 
apparatus. He has been exposed to only e.xceptionally large 
fires, where smoke has been present outdoors. He has experi- 
enced short attacks of wheezing after prolonged exposure to 
smoke outdoors, but he has had no actual attack of asthma 
following such contact. 

The patient was ree.xamincd by us in 1935. Dr. \V. IV. 
Duke,r who had observed a similar case, suggested that we 
retest the patient with wood smoke extracts, with which he 
supplied, us. These failed to give reactions when tested intra- 
cutaneously. In addition, his throat was sprayed thoroughly 
with the undiluted extract, much of which he inhaled, without 
producing an attack of astlima. 

In June 1938, eight years after he had first reported for study, 
he again required hospitalization for severe asthma following 
exposure to a fire. He had been compelled to substitute for his 
superior officer and enter a burning building. Four hours later, 
as in his previous experiences, he developed severe asthiM 
which lasted three days. This was his first attack in eight 
years and his first exposure to wood smoke during this period 


COMMENT 

Asthma due to inhalation of simple chemical substances has 
been reported. It is always problematic whether one is dealing 
with a primary irritant effect or whether one is dealing with 
true allergy. The studies of Mayer,^ Curschmann ^ and Gef" 
don ' on ursol (paraphenylenediamine) in fur dyers as well as 
their experimental work with animals seem to indicate tha 
true respiratory allergy can occur to simple chemical substances. 
On the other hand, Hanziik a and others believe that the 
primary toxic effects of ursol are active here." Recently Ronia' 
noff® has reported cases of asthma due to inhalation of smwt 
dioxide. Asthma due to inhalation of dyes has also been 
recorded (Rackemann). Many other simple chemical substanc 
have been incriminated as etiologic agents in asthma. 


SUMMARY AND CONCLUSIONS 

A fireman who has been observed for the last eight years 
is sensitive to wood smoke. Exposure to the smoke in a co 
fined place is apparently necessary to precipitate a typica a a 
of asthma, although wheezing may occur when he ^ 

to smoke outdoors. The responsible substance in woo 
has not been determined. An attack was produced ^ 

ally by exposure to the fumes from the destructive dis ■ 
of wood. Cutaneous tests and inhalation of wood smoke ex r 
gave negative results. It is interesting to note that f e Pj' 
has been free from symptoms for eight years following 
of occupation, with recurrence of symptoms following 

exposure. . nsiiivitv 

The facts in this case which point to specific hyperse 


1. The absence of previous symptoms. 

2. The eight months incubation period. -nosurc 

3. The recurrence of attacks with each subsequent expw 

thereafter. ' .. , .(-cur- 

4. The four hour interval following exposure until 
rence of symptoms indicates the unlikelihood o a 
rritant effect. 

5. The . return of symptoms on the first reexp 

rears later. . jimilar 

Thp fact that his co-workers are unaffcctcU 


exposures. 


1. Duke, W, W.: Personal communieiUon to the oath 
Z. Alaycr, Rudolf L.: Asllima und Ekzcm hei acn i 
rch. f, Derm.M. u. Syph. 15Si734. 1929. „„„:mculcllrs 
.3. Curschmann, Hans: ADimsebes und exp Wcl- 

aphylafclischc Bronchialasthma der Fell/acrbcr. Alu 

^4, Beobachtunzen 

rtische Bronchialasthma infolRc uPtenrirtidiamm «r 
-ntralW. f. Gewerbehyg. 8 : 1^88, ^01. 1^9. phcn.'lcncdiacn • 

5. Hanziik, P. J-: The Pharmacology of borne 
Indust Hytr. -«:3Sfl.4SS. 1933. , Came of A«'h 

6 Uerkanift. Atfrcd: Sulfur Diomdc Po.son.ng as a 
Allergy 10: 106, 1939. 
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Special Clinical Article 

EMERGENCY TREATMENT OF ACUTE 
HEART FAILURE 

CLINICAL LECTURE AT ST. LOUIS SESSION 

ALPHONSE McMAHON, M.D. 

ST. LOUIS 

The type of emergency treatment indicated in heart 
failure depends to some e-xtent on the etiologic basis of 
the heart failure. The need for emergency treatment 
depends on the character of the pathologic process 
which preceded the break in compensation and on the 
severity of the clinical abnormality which is the expres- 
sion of this particular underlying pathologic condition. 

In the presence of heart failure the clinician must 
attempt to establish, if possible, the underlying cause 
and the type of failure which is present. This assumes 
that he is not misled by the many vagaries of cardiac 
rhythm which are so often misinterpreted as evidence 
of true failure. Inability to diagnosticate properly the 
cardiac state and evaluate the abnormalities of rlyThm 
often lead to grave mistakes in diagnosis, resulting in 
many cases in unending psychologic turmoil in the 
patient who has been exposed to the incorrect diagnosis. 
Cardiac neuroses that may serve to incapacitate a 
patient are often born of the fear which arises from the 
false diagnosis of “heart trouble.” 

In emergency cardiac states it may not be possible to 
determine the underlying cause. In such conditions the 
emergency treatment must be instituted which is indi- 
cated by the evident clinical manifestations. Such 
treatment must needs be prompt to be life saving. 
However, when the time permits, a brief history of the 
condition may be obtained from the patient or his rela- 
tives. Valuable information as to the possible under- 
h’ing clinical factors responsible for the acute attack 
may be obtained in the history. Much of value regarding 
the existence and progression of preceding cardiac or 
cardiovascular factors may be learned by well chosen 
questions. Such apparently simple facts as those detail- 
ing the onset and progress of the acute attack may give 
information of inestimable value with specific clues as 
to the required treatment. 

The phj'sical examination of the heart in cardiac 
failure is a sine qua non of diagnosis. Such important 
facts as the rate, rhythm and character of the heart 
sounds should be carefully noted. Disturbances of 
mechanism indicating heart block, auricular fibrillation 
or flutter may be evident and extremely valuable in 
determining causation of failure and in indicating treat- 
ment. When possible, a general examination of the 
patient should be conducted with particular regard to 
other signs of cardiac failure such as orthopnea, 
enlarged liver, ascites and peripheral edema or anasarca. 

For the purpose of classification, acute cardiac failure 
may he grouped into that associated with the infectious 
diseases such as pneumonia, diphtheria, sepsis and that 
occurring in the course of thyrotoxicosis, syphilis, 
arteriosclerosis, hypertension and rheumatic heart dis- 
ease. The clinical cardiac manifestations in the latter 
diseases may be protean, seldom conforming to a con- 
stant pattern and hence seldom of themselves indicative 
of the underlying pathologic condition. 

From the Department of Medicine, St. Louis University School of 
Mctltcinc, ^ 

Kent! in the General Scientific Meetings at the Ninetieth Annual 
Session of the American Medical Association. St. Louis. May 15, 1939. 


The provoking causes of heart failure are multiple. 
Acute infections sometimes mild in character, such as a 
grippal or a respiratory infection, may serve to initiate 
a break in compensation in a heart previousl}' diseased 
but well compensated. Recurrent rheumatic infections 
may undermine the integrity of the heart muscle, as will 
repeated carditis with tonsillitis occurring regularly once 
or twice a year. Arrhythmias are often the determining 
causes of acute cardiac failure. The postoperative 
cardiac failure is often transient and maj^ be associated 
with pulmonary embolism. Extensive embolism may 
result in immediate death. Extreme emotional states, 
excitement, grief or sorrow may play significant roles in 
the causation of cardiac failure. 

The acute heart failure of the infectious diseases may 
respond to emergency treatment, but since it occurs after 
severe and prolonged toxemia the response to treatment 
may be unsatisfactory. The most important fact in the 
therapy of this type of cardiac disturbance is concerned 
with the prevention of serious cardiac accidents. This 
niaj' be effected b}' the exercise of proper care of the 
patient by the physician during the acute illness. The 
heart should be carefully watched during the acute 
stages of the disease so that, when signs of failure 
appear, proper therapy may be instituted early. Preven- 
tion of cardiac disability in the infectious diseases is far 
more important than the treatment of the cardiac 
emergency. 

In the diagnosis and evaluation of cardiac states asso- 
ciated with failure, it may be well to mention some 
clinical conditions which, in the intensity of the cardiac 
manifestations, may simulate acute cardiac failure. Cliief 
among these is pulmonary embolism with infarct, pre- 
senting a symptom complex that closely simulates 
coronary thrombosis with many of the dramatic phases 
of the latter condition. Cardiac deterioration in pul- 
monary infarct may be rapid and startling. The 
symptomatology of pulmonary embolism bears so strik- 
ing a resemblance to that of coronary thrombosis that it 
may be differentiated only by means of the electro- 
cardiogram. Sufficient time must elapse to produce 
diagnostic changes adequate to assist in the solution of 
this difficult problem. 

Other conditions which may cause difficulties in diag- 
nosis are spontaneous pneumothorax inducing severe 
cardiorespirator}' symptoms, massive collapse or ate- 
lectasis producing a clinical picture often confused with 
true heart disease because of the respirator}' difficulty 
and pleural effusion. The last named condition is often 
characterized by a slowly developing dj’spnea chiefly on 
exertion, closely simulating heart failure. 

SYMPTOMS AND SIGNS 

The symptoms and signs of cardiac failure may be 
grouped for purposes of convenience into those occur- 
ing with left ventricular failure and those occurring with 
right ventricular failure. In left ventricular failure, 
cardiac asthma or paro.xysmal dyspnea with edema of 
the lungs is a frequent sign alone or with Cheyne-Stokes 
respiration. These will be discussed later at greater 
length. The cardiac rhythm in this type of failure may 
be of the gallop type, or any of the arrhythmias may 
be present. Pulmonary congestion is frequent and in 
this condition the x-rays may aid in diagnosis. Vital 
capacity is reduced to as low as 60 per cent of normal 
wliile circulation tests reveal a prolonged decholin time 
with a normal ether time. 

In the right ventricular failure, dyspnea is likewise 
common but it is more apt to be of the simple type. 
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The liver is, as a rule, enlarged and may be tender and 
pulsating. Hydrothorax, frequently unilateral, is com- 
mon. With dilatation of the right ventricle and right 
auricle, a dulness to percussion may be elicited at the 
lower end of the sternum. This may also be determined 
by means of x-ray examination. Generalized edema 
with marked gain in weight may be present early in the 
failure. A gradual unexplained weight gain may be the 
forerunner of a break in compensation. Jaundice is not 
uncommon. The finding of albumin and erythrocydes 
in the urine indicates the existence of a renal conges- 
tion. Special tests of the circulation reveal an increased 
venous pressure together with a prolongation of the 
ether time. Prolonged ether and decholin time indicate 
a failure of both right and left I'entricles. 

In addition to the foregoing symptoms and signs of 
cardiac failure, others of r'ariable frequency and signifi- 
cance may be added. The following may serve to aid in 
the diagnosis of the underlying pathologic condition pro- 
ducing the failure ; 

1. Pallor may be present marc frequently than cyanosis. 

2. Precordia! discomfort may or may not be present. When 
present and related to e-xercise, it may have a definite sig- 
nificance. 

3. Palpitation is frequentb^ present without a clue as to the 
underlying associated rhythm. 

4. Tachycardia is common but bradycardia may occur at times 
with disturbance of the sinus node or tlie bundle of His. 

5. Heart measurements may be greater than normal as evi- 
dence of hypertrophy or dilatation in true heart disease. 

6. Heart sounds may be variable iji character. They are 
usually weak; they may be irregular. The type of arrhythmia 
must be determined. Murmurs vary with the type of disease. 
A systolic murmur at the apex is most frequent. 

7. Gallop rhythm, as mentioned, is common. Heart block 
may appear with involvement of the conduction system. 

8. Lungs may show evidence of basal congestion with rales 
and impaired resonance. Dulness may be found wlien fluid is 
present in the pleural cavity. Tlie respiratory rate is usually 
increased. 

9. Fever and leukocytosis may coexist with infectious pro- 
cesses. Both are found consistently with coronary thrombosis. 

DYSPNEA 

Among the premonitory symptoms of heart failure, 
dyspnea stands out preeminently. Dyspnea may of itself 
serve to call attention to an impending Iteart failure. It 
ma}' manifest itself as the simple or exercise type, 
evident on moderately strenuous exertion such as 
tt^alking fast or climbing’ stairs. It may or may not 
be accompanied by a sensation of precordia! pressure or 
pain. Cardiac palpitation is a common associate of the 
exercise, d)'Spnea disappearing with rest. Such a com- 
plex symptomatoldg)" may be present for months before 
more, evident signs of failure appear. 

A second form of dyspnea, may occur as a paroxysmal 
or nocturnal dy’spnea, sometimes termed cardiac asthma. 
Accompanying this is a pulmonary edema present in 
var3-ing degrees. The onset of the attack is as a rule 
sudden, occurring during sleep or after some exertion 
such as coughing. The patient often awakens gasping 
for breath and conscious of the rapid heart action. 
Precordial pain is frequently present and sweating is a 
distressing symptom. Cough with Yar3'ing amounts of 
sputum is present with edema. The attack is at times 
accompanied and aggravated by severe fright. 

The mechanism of the attacks is probably an acute 
left ventricular failure following sudden elevation of 
blood pressure occurring during sleep as a result or 
exciting dreams, iirinarr’ bladder discomfort or other 
sensorv stimuli. This is the so-called back-pressure 


theory” in which a pulmonary congestion occurs. Otiicr 
suggested explanations have been die “nerve theon" 
which presupposes an alteration in die nervous control 
of the bronchial musculature and the theor3' of “failure 
of forward pressure” with consequent accumtilalion of 
acid substances in the tissues. 

A diir'd t3'pe of dyspnea which is important, extremely 
distressing and often unrecognized as a sign of cardiac 
failure is the Che3me-Stokes respiration. This type oi 
d3'spnea occurs frequently in heart disease, being fotiiid 
most often in arteriosclerotic and hypertensive states. 
It may be an index of left ventricular failure in these 
two conditions. The duration of the periods of apnea 
varies from ten to fort3^ seconds. The apnea is more 
disturbing when nocturnal. The patient often airakens 
during the long periods of apnea to find Iiimscli 
struggling for breath. The fear induced by this attack 
prevents sleep and so tlie element of prolotiged e.xhaus- 
tion is added to the already embarrassed niyocardium, 
further reducing the cardiac reseiwe. 

The foregoing forms of dyspnea, from the simplest or 
exercise type to the most complex, may be valuable in 
determining tlie extent and severity of cardiac disabilitj- 
Immediate understanding of the significance of tl"=> 
symptom, particularly in its more serious manifesta- 
tions, the nocturnal dyspnea with pulmonary edema an 
the Che3me-Stokes respiration will result in prompt an 
adequate therapy with the consequent restoration o 
cardiac integrity. _ _ , 

The essential treatment of cardiac failure L 

has been said, on the factors underlying the famire a 
also on the clinical expressions oi the failure. It is 
sary then, in 3113' failure, to determine whether the ic 
action is arrhythmic or rhythmic and wlietlicr or 
edema exists. The location of the edema, whether j, 
era! or pulmonary, may be of great importance. 

If the heart is arriiytlimic, the character 0 
arrhythmia should be determined, mstrumcn a 
being used for more accurate detennination w 
sible. An electrocardiogram may reveal not t „ 
arrhythmia but also the character of any tm ) 
myocardial changes. 


GENERAL PRINCIPLES OF TREATMENT 

With the foregoing differentiations and ^ ^jion 
minations in mind, one may proceed to the 
of certain general principles of treatment as api 
acute cardiac failure: deouatc 

1. Kest in bed should be absojute. It failure 

and proper nursing care. In simple ,, tg prevent 

with normal rhythm, rest in bed may he 

Formation of venous thrombi, which may deve p 

af the marked slowing of the circulation. _ subcuts- 

2. Sedation should be obtained by morphine g 


- T The acute 

leously or intravenously in adequate doses, in t...,trachionde 
[ heart failure, rest is most important, p.laud.d hyCro ^ 


•I neart lauure, resi is mubu - 2 

nay be used in doses of Vai to V.'S . „ ca/Tc'’'' 

tespiratory depression may be , , V -,r coramkr- 

fropine or a respiratory stimulant such as lobeli 
larbiturafes may well serve the purpose. .-hvlhinia- 

3. When cardiac failure is accompanied by arr - pr 

ichycardia should be treated and for this rJiylkp 

uinidine should be used in adequate doses. *!'),,(£ rest 
: present with cardiac failure the effect o ^ ~ digiialh 
estoring cardiac integrity may be cariht 

i used. Digitalis has its most jj Ir.'S r''°' 

jiiure. In circulatory failure the effect of ig 
ounced and may even be negative. _ ^ 

When auricular fibrillation or auricular fiutter^cN^';; 
igitalis should be used in large and atkq«a ^ 

:ie former condition quinidine ina} 
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ing rhythm. Wlien the arrh}’thmia is clue to auricular 
or ventricular paroxysmal tachycardia, quinidine is 
usually of greater value. In the latter condition digitalis 
may prove to be dangerous by converting the tachy- 
cardia to ventricular flutter or fibrillation. 

What may be expected from the use of digitalis in 
cardiac failure due to the various underlying causes? 
In auricular fibrillation accompanying mitral stenosis, 
arteriosclerotic or thyroid heart disease the results fol- 
lorving its use may be excellent. In thyroid heart 
disease the effect is usually less satisfactory than in the 
two preceding conditions. In mitral stenosis with sinus 
rhythm the results with digitalis are, as a rule, not as 
good as when fibrillation is present. In hypertensive 
and arteriosclerotic heart disease with failure and sinus 
rhythm a good result may be obtained. Aortic insuf- 
ficiency with failure shows but little result from the use 
of digitalis. 

The method of dosage of digitalis varies with the 
urgency of the condition to be treated. Hence digital- 
ization may be accomplished slowly or rapidly. Oral 
administration of the drug is the method of choice and 
can be used when the stomach will tolerate the drug. 
When a gastric upset renders this route impossible of 
use, other routes of administration may be employed 
such as the intramuscular, the intravenous or the rectal 
route. In oral administration, the dosage and the rapid- 
ity of administration will depend on the severity of the 
failure. Where the urgency of the case demands rapid 
digitalization, the total dosage of 15 cc. or 2234 grains 
may be given orally in three equal doses within eight, 
twelve or twenty-four hours. 

The dosage of digitalis when administered either 
intravenously or intramuscularly will likewise vary as it 
does with the oral administration. A dose of 2 cc. twice 
daily will usually suffice to restore compensation. 

The drug may be administered rectally in the form 
of suppositories, as an infusion or as the fat-free tinc- 
ture. The strength of the infusion is usually from 15 
to 22 grains (1 to 1.4 Gm.) of the powdered leaf in 
60 cc. of water. Of this, 30 cc. is given morning and 
evening. The fat-free tincture may be given in doses 
of 40 minims (2.5 cc.) twice a day. In severe auricular 
flutter this dose may be increased to 60 minims (4 cc.) 
twice a day. 

A fact of great importance during the process of 
digitalization is the incidental occurrence of nausea and 
vomiting or the persistence of these sjunptoms, present 
before using digitalis. These are often falsely inter- 
preted as signs of digitalis intoxication. The failure to 
understand properly and evaluate these symptoms, 
which are due to the congestive failure frequently, 
results in a catastrophe because of the discontinuance 
of the digitalis before adequate digitalization has been 
obtained. Definite signs of digitalis toxemia such as 
pulsus bigeminus, premature beats or the electrocardio- 
graphic signs of overdigitalization should be present 
before one discontinues the drug in the presence of 
gastric symptoms. 

Digitalis may be dangerous when used in conduction 
disorders and in coronary sclerosis with a high degree 
of block. In the latter condition it may set up a ven- 
tricular fibrillation. 

Strophanthin (crystalline ouabain) may be used in 
acute failure with or without generalized edema in cases 
in which digitalis has not been given for at least three 
days. The dose of 0.0003 Gm. (34oo grain) is given 
intravenously and repeated in twelve hours. Subsequent 
doses may be given at twenty-four hour inter^’als. It 


may have some value in cases of gallop rhythm with 
failure. Here it may be given in two daily doses com- 
bined with theophylline with ethylene diamine (amino- 
phyllin) or raercupurin. 

Diuretics have their most important use in the treat- 
ment of subacute or chronic congestive heart failure. 
However, they may prove to be valuable in restoring 
compensation in acute failure by prompt reduction of 
blood volume with rapid and increased diuresis, thus 
removing one source of ventricular strain. The diuretics 
most frequently used are the xanthine derivatives and 
the mercury compounds. 

Of the former group the most common are theo-' 
bromine, with sodium salicylate, theobromine with 
calcium salicylate, theophylline, theocin, theoph 3 dline 
with ethylene diamine or aminophyllin. The last named 
is used orally, rectally or intravenou.sly. When given- 
intravenously with dextrose, from 10 to 20 per cent in. 
amounts of from 50 to 500 cc., it serves as an excellent 
diuretic. The intravenous dosage of the drug varies 
from 3 to 7)4 grains (0.2 to 0.5 Gm.). It may be given 
twice a day, the frequency of dosage and amount of the 
drug being governed by the existing condition. 

The mercurial diuretics most commonly used are 
mercupurin, salyrgan and novasurol. The last named, 
being more toxic than the two preceding, is seldom used. 
There is little choice between the first two drugs either 
as to effect or as to tolerability. The former of the two 
may be slightly less irritating to kidney tissue. These 
diuretics may be used in the presence of acute congestive 
failure and the diuresis may be immediate and effective. 
They may be given intramuscularly, intravenously, rec- 
tally as suppositories and intraperitoneally diluted with 
ascitic fluid. The dose varies from 0.5 to 2 cc. and the 
administration may be daily or every three to five days 
depending on the severity of the condition and the result 
obtained with a given dose. 

I have discussed the symptoms of paroxysmal d)'spnea 
• as evidence of acute left ventricular failure. Since this 
condition may at times be extreme, it is possible that 
one may be obliged to regard it as of such severity as to 
require immediate and urgent treatment. In that case 
morphine should be given in adequate doses to produce 
complete relaxation. Any respiratory depression fol- 
lowing the use of this drug may be combated by the 
drugs mentioned. Venesection with the removal of fi’om 
400 to 500 cc. of blood may produce striking immediate 
results when pulmonary congestion is severe. Stro- 
phanthin intravenouslj' may be given with the usual 
precaution relative to the antecedent use of digitalis. 
Dextrose in a concentration of from 25 to 50 per cent 
and in amounts of 50 cc. may be given intravenously 
with or without aminophyllin. The latter is of A^alue in 
arteriosclerotic and hypertensive heart failure. Ligation 
of the lower extremities may be of value by reducing 
the volume of blood flowing to the heart. Mercurial 
diuretics may be given at the time of the attack. When 
these are given nightly for a few consecutive nights they 
may quiet the nocturnal attacks occurring in aortic 
regurgitation of syphilitic origin. 

Glyceryl trinitrate may be of value. Oxygen inhala- 
tions usuall)' are of definite benefit. Tlte concentration 
of the oxygen may be from 50 to 90 per cent with a 
flow of from 4 to 6 liters a minute. Caffeine with sodium 
benzoate from 1 to 3 grains (0.06 to t).2 Gm.) may be 
given intramuscularly or subcutaneously every three to 
four hours. 

The distressing nocturnal symptoms accompanying 
the apncic intervals occurring in Cheyne-Stokcs respira- 
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tion may be relieved by the intravenous use of amino- 
phyllin twice daily in doses of grains (0.5 Gm.). 
This may be given in water, saline solution or dextrose 
solution. It should be given slowly. The determination 
of the possibility of the Cheyne-Stokes respiration as 
the factor responsible for the nocturnal dyspnea may be 
made by using a test dose of 5 grains (0.3 Gm.) of 
aminophyllin given rectally by suppositor}'. If relief is 
obtained by this means the active intravenous treatment 
as mentioned before may be instituted. 

Acute heart failure may supervene in clinical condi- 
tions other than those so far considered. It may not 
present evidence of congestive failure. In heart block 
and the accompanying Stokes-Adams syndrome ven- 
tricular standstill may be followed by syncopal attacks 
and even convulsive seizures. The treatment of the 
ventricular standstill is designed to effect restoration of 
normal ventricular function and hence must be specific 
for that purpose. Epinephrine hydrochloride hiaj' be 
given intracardially in doses of 1 cc. in 1 ; 1,000 solution. 
This treatment may likewise be effective in post- 
anesthetic ventricular standstill. The technic of this 
injection is simple. A lumbar puncture needle is used 
and the needle is inserted into the heart through the 
fourth left intercostal space 2.5 cm. to the left of the left 
sternal border. Subcutaneous injections of the same 
drug in from 0.3 to 0.6 cc. doses may be given at fre- 
quent intervals as often as every two hours. As much 
as 1 cc. of the drug may be injected at two hour intervals 
without distressing constitutional symptoms. The drug 
should be avoided in ventricular tachycardia or fibrilla- 
tion. Atropine sulfate in doses of from one-twentieth to 
one-twelfth grain (0.003 to 0.005 Gm.) may be given 
subcutaneously. Ephedrine sulfate may be of value and 
is given orally in doses of from three-eighths to one-half 
grain (0.024 to 0.032 Gm.) from three to four times a 
day. Barium chloride is used to increase ventricular 
irritability and is given in one-half grain (0.03 Gm.) 
doses three times a day. Digitalis and quinidine should 
be used only when acute failure supervenes. 

Coronary thrombosis with extensive cardiac infarction 
may result in immediate death from cardiac failure. 
When this eventuality does not supervene, the cardiac 
manifestations may be severe and if not properly treated 
may terminate in failure. The general reaction to the 
thrombosis may be striking with all the signs of severe 
shock, including sudden reduction of blood pressure, 
tachycardia and interference with cardiac and peripheral 
circulation. The mechanism of the heart may be regu- 
lar or irregular. When irregular, various types of 
arrhythmias may be present. The arrhythmias most apt 
to be present are paroxysmal ventricular tachycardia, 
ventricular fibrillation, auricular fibrillation, auricular 
■flutter, bundle branch block, usually transitor}', and 
auficular-A'entricular block. This may be complete and, 
when so, usually indicates an involvement of the right 
coronary artery with posterior infarction. 

The sequelae of this coronary accident may be strik- 
ing and may appear separate!)' or as steps in a gradually 
progressive condition. The most common of these 
sequelae are edema of the lungs, sudden cardiac failure, 
shock persisting to the second and third days with an 
unresponsive low systolic blood pressure, embolism 
either pulmonary or peripheral following the formation 
of mural thrombi at the site of the infarct, rupture of 
the heart muscle that may be partial and nonfatal, and 
lastly cardiac aneurysm, which may he diagnosticated 
hr liieans of the flnoroscope. 


The treatment of the acute coronary thrombosis, rith 
which acute cardiac failure is always potentially asso- 
ciated, consists of rest, which must be immediate and 
absolute. Morphine should be used in large doses for 
relief of pain. It may be given intravenously if necessaiy 
to relieve severe pain and to secure rest. Vasodilators 
should be used and for this purpose theobromine with 
sodium salicylate (diuretin) or aminophyllin is most 
effective. The latter may be given intravenously in a 
dose of 7)4 grains (0.5 Gm.). Glyceryl trinitrate should 
be avoided except rvhen the systolic blood pressure is 
unusually high and when more rapid reduction of blood 
pressure is desired. 

Strophanthin, to be given intravenously during the 
attack, is recommended by some foreign obsen'ers. Its 
use does not seem to be justified in the absence of 
cardiac failure. The existence of cardiac failure should 
likewise be the indication for the use of digitalis. The 
latter drug may be dangerous, as has been mentioned, 
rvhen used in the presence of a high degree of heart 
block. Qainidine should be used when multiple extra- 
systoles appear. It may be used in a dose of .5 grams 
(0.2 Gm.) four times a day. Its use may prevent the 
development of paroxysmal ventricular tachycardia and 
ventricular fibrillation. The dose may be increased to 
60 grains (4 Gm.) daily if needed to prevent the 
development of the latter condition. Oxygen inhalations 
may be of value in tbe first twelve hours after the attac 

It is not possible, in a limited _ presentation of t"5 
type, to discuss all the cardiac conditions that may resu 
in failure. At best only general principles of therapeii ic 
procedure can be discussed. Many of the car lac 
arrhythmias, when severe, produce an appearance o 
failure and, in fact, with persistence of the arrhythnn 
may actually result in cardiac failure. Of these, perhai) 
the most common are auricular paroxysmal tachycar i 
and ventricular paro-xysmal tachj'cardia. The 'r!™ 
may be identified by the character of the onset an i 
cessation of the attack, which is typical. 
the transient attacks seldom need be apph^Y' ” 
more prolonged attacks, however, cardiac failure m y 
supervene and so it may be advisable to restore , 
rhythm as quickly as possible. For this purpose 
or ocular pressure may be applied. Emetics may 
value. More recently acetyl-ff-methylchohne c i o 

has been used in doses of from 10 to 50 rng. 
injected subcutaneously and has given good res 
Quinidine in doses of 6 grains (0.4 Gm.) every j 
four hours for five doses gives good results m s 
cases. The use of digitalis to sensitize the vagus 
recurrent cases has many adherents. 

Ventricular paroxysmal tachycardia is a ® 
potentially dangerous arrhythmia than the P .^.y, 
because of the possibility of its transition into ' , 

lar fibrillation or flutter. The attack is often u 
by frequent runs of extrasystoles ; clinically I . .. jp 
indistinguishable from the auricular type, '■jm ^ 
adequate doses, as much as 60 grains (4 jg 

in divided doses, should be giv'en at once. o 
has been said, may convert the condition into 
dangerous ventricular fibrillation. 


COXCLUSIOX .the more 

A recapitulation may be made of some 
important points mentioned in the eniergcncy j; 

of heart failure. Most important / f existing 

:he necessity for proper diagnosis of the )P [tistory. 
leart failure. This should be arrived a ) ‘ ^ 
ohysical examination and other diagnos 
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possible. The diagnosis of the underlj'ing pathologic 
state of the heart and its clinical expression will deter- 
mine the indications for the type of treatment to be 
instituted. 

It is well to remember that it is not possible to group 
all cases of cardiac failure together and so to institute 
one type of treatment. Not all cases of acute failure 
require digitalis; in fact, in some cases the use of this 
drug may be dangerous. When the drug is required it 
should be given in adequate doses with the hope of 
restoring cardiac compensation as quickly as possible. 

Adjuvants, such as rest and diuretics, should be used 
as indicated. One fact should stand out above all others : 
that is, one should not cease treating acute heart failure 
because of apparent lack of response, for restoration of 
the heart muscle to a compensated state is often obtained 
when least expected. 
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The treatment of paralyzed muscles of the flaccid 
type has been based chiefly on clinical experience. The 
measures commonly emploj''ed are electrical stimula- 
tion, massage and passive movement, heat, rest and 
muscle reeducation. The exact indications for the use 
of these procedures alone or in combination, however, 
are still a subject of controversy. Thus, in the treat- 
ment of poliomyelitis many clinicians claim that electri- 
cal stimulation is contraindicated especially in the early 
stage of paralysis. They advocate rest. Others stress- 
ing the rapid rate of atrophy and degeneration maintain 
that something should be done to prevent, so far as 
possible, the progress of atrophy and fibrosis. They 
decry rest and advocate light massage and passive move- 
ment to be followed later by electrical stimulation. A 
review of the literature reveals considerable confusion 
and disagreement regarding the value of these measures, 
with their indications and contraindications. 

In view of the need for more precise knowledge as 
to the actual effects of the commonly used ph 3 'sical 
therapeutic measures, a series of animal experiments 
has been undertaken. Macacus rhesus monkej-s were 

This work was carried on with the assistance of grants from the 
Council on Physical Therapy of the American Medical Association. 

From the Departments of Nervous and Mental Diseases. Anatomy and 
I hysical Therapy, Northwestern University Medical School, and Depart- 
ment of Neurosurgery (Dr. Cleveland), Marquette University, 


used. In the first group of experiments an attempt was 
made to study the effects of treatment on the course of 
atrophy and degeneration of denervated muscles. In 
the secqnd series, treatment was carried out for longer 
periods of time with a view toward studying the effects 
on regeneration and restoration of the paralyzed 
muscles and their nerves. 

In the treatment of the lower motor neuron type of 
paralj'sis the chief principles of therapj' have been based 
on the concept that inactivit}' is responsible for the 
atrophy. The fact that denervated muscle continues to 
respond to the galvanic current has been utilized in the 
treatment of flaccid paralysis. By stimulating the para- 
lyzed muscles with the galvanic current an artificial 
stimulus is substituted for the normal voluntary impulse. 

The earliest experimental works on this problem were 
those of Reid ^ and Brown-Sequard ■ on frogs and 
rabbits. They reported that daily electrical stimulation 
prevented atrophy of muscles paralyzed by nerve section. 
This idea held sway until 1915, when Langley ^ and his 
associates repeated the experiment on rabbits and found 
that wasting of the paralyzed muscles progresses despite 
daily stimulation by the galvanic current. 

Does daily electrical stimulation prevent muscle 
atroph)' ? In the first experiment of the present investi- 
gation the gastrocnemius-soleus muscles were paralyzed 
b}' sectioning the sciatic nerve in both lower extremi- 
ties of two monkeys. The severance was made at the 
level of the great trochanter. The extremities were 
kept in protective plaster of paris casts, ivhich w'cre 
removable. The muscles of the left side were treated 
by galvanic stimulation, ten good contractions being 
given daily, the treatment beginning on the day follow- 
ing the operation. The paralyzed muscles of the right 
lower extremity received no treatment. At the end 
of six weeks the gastrocnemius-soleus muscles were 
removed in toto from both extremities and immediately 
weighed. The results may be seen in table 1. 

The treated muscles showed slightly more wasting 
than the untreated. One may question the validity of 
comparing the same muscle groups of opposite extremi- 
ties. Our experience with a very large number of 
monkeys has assured us that the normal variation in 
weight of the same muscle groups in opposite extremi- 
ties is very slight-. This has been found to be true 
also in rabbits by Lipshutz and Audova.'* 

In the second experiment three groups of monkeys 
in which one sciatic nerve was sectioned and sutured 
were treated as follows : One group received daily 
electrical stimulation (ten good contractions by gal- 
vanic current), another daily massage and passive 
movement, and the third group complete rest by 
immobilization in a cast. The opposite extremity served 
as the control in each animal. The paralyzed extremity 
was placed in a removable protective plaster cast in 
all groups. Treatment was not begun until two weeks 
after the nerve section, during whicli period the para- 
lyzed muscles were kept at rest in a neutral position 
in their protective casts. At the end of four weeks of 
treatment (six weeks after nerve section) the gastroc- 
nemius-soleus muscles were removed and the amount 
of atrophy was determined by comparing the weight 

1. Reid, John: Edinburch Month. J. M. S., -May 1841; quoted from 
reprint in Physiol.. Anat. & Path. Researches, Edinturgh, 1848. 

2. Crown-Sequard, C. H.; Lectures sur !es vasomoteur, Paris, ISGO; 

quoted from Lippmann, R. K., and Selig, Seth: Sure.. Gynec. & Ohst. 
47: 513 (Oct.) 1928. • 

3. Langley. J. N., and Kato, T.: The R.nte of Loss of Weight in 
Skeletal Muscle After Nerve Section, with Some Observations on the 
Eficct of Stimulation and Other Treatment, J. Physiol, 49:432, 1915. 

4. Lipshutz, A., and Audova, A.: The Comiiarative Atropliy of the 
Skeletal Muscle After Cutting the Nerve and After Cutting the Tendon, 
J. Physiol. 55:300, 1921. 
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of the paralyzed muscles with that of the normal con- 
trol side. The results may be seen in table 2. 

The amount of atrophy was practically the same in 
the three groups. We may conclude, therefore, that 
muscle atrophy following nerve section in the Macacus 
rhesus monkey progresses up to a period of at least 
six weeks despite treatment by electrical stimulation, 
by passive movement and massage or by complete rest. 
It should be emphasized that these observations deal 
only with the amount of atrophy. It may be men- 
tioned at this time that demonstration of atrophy in 
terms of wasting of muscle is not an accurate guide to 
the severity of the lesion. The qualitative changes 
occurring in the muscle fibers, intramuscular nerves 
and blood vessels must be evaluated. The degree of 
muscle degeneration and fibrosis and the amount of 
functionally preserved muscle fibers are the important 
determinants of the future restoration of the muscle 
when reinnervated. 

^Vhat are the effects of treatment on the regenera- 
tion and restoration of muscles ? The following experi- 
ments were carried out to compare the effects of 
electrical stimulation, of massage and passive movement 
and of immobilization, maintained for a period of 
time long enough to permit regeneration of the nerve 
to the paralyzed muscles. Four groups of animals 
were used in this experiment. In each monkey the 
right sciatic nerve was severed and sutured immedi- 
ately. Removable plaster of paris casts were applied 
to the paralyzed extremity for protection and also to 
serve as a splint for the denervated gastrocnemius- 
soleus muscles. A period of four weeks of rest was 
allowed before active treatment was begun. One group 
received daily electrical stimulation (ten contractions. 


was longer (five months). Treatment was begun alter 
four weeks rest, during which time the paralyzed mus- 
cles were splinted and protected in a plaster cast. 

A final experiment was conducted, treatment beinj 
started immediately following nerve section and suture 

Table 3 (Experiment C). — Trcatmcu! Storied After Four 
Weeks* Rest (Period of Treatment Ttvo Months) 

Left sciatic nerve severed and sutured immediately. 

Right side normal control. 

Weight Weight 



Mon- 

Paralyzed 

Control 

Differ- 



key 

Muscles, 

Muscles, 

once, 

Atrophy. 

Treatment 

No. 

Gm. 

Gm. 

Gm. 


Electrical stimulation 

22 

10.81 

21.09 

10.2S 

45.7 


23 

9.0S 

25.70 

IC.tW 

oi.r 

Massage and passive move- 

24 

11.93 

15.82 

3.89 

24,5 

ment 

25 

13.12 

17.31 

4.22 

24.S 

Combined electrical stimu- 

20 

11.032 

19.200 

8.22 

42.7 

Intion and massage and 
passive movement 

27 

7.945 

10.305 

8.42 

51.3 

Immobilization in plaster 
cast 

2S 

0.925 

10.450 

y.it'ji 

57.9 


Table 4 (Experiment D ). — Treatment Begun After Four 
Weeks* Rest (Period of Treatment Five Months) 

Left sciatic nerve severed and sutured immediatefy. 

Right side normal control. 


Treatment 

Electrical stimulation 


Massage and passive move- 
ment 

Immobilization in plaster 
cast 



Weight 

Weight 

Mon- 

Parah'zed Control 

key 

Muscles, 

Muscles, 

No. 

Gm. 

Gm. 

29 

13.53 

32.03 

30 

17.85 

25.97 

31 

9.97 

19.03 

32 

17.25 

19.2S 

35 

20.42 

25.10 

34 

7.04 

19.45 

35 

4.90 

12.C9 


galvanic current), another group received daily massage 
and passive movement, a third group received the com- 
bination treatment of daily electrical stimulation and 

Table 1 (Experiment A ). — Immediate Treatment by Electrical 
Stimulation (Galvanic Current, Ten Contractions Daily) 
Sciatic nerve sectioned bilaterally and sutured immediately. 

Period of treatment six weeks. 


Monliey 

No. 


Left Side 
(treated) 
(Gm.) 
11.S8 


Right Side 
(control) 
(Gm.) 
12.GG 


Difference 

(Gm.) 

0.78 more atrophy on 
treated side 
0.87 more atrophy on 
treated side 


Table 2 (Experiment B). — Treatment Started After Two 
Weeks of Rest (Period of Treatment Pour Weeks) 

Sciatic nerve of left lower extremity severed and sutured immediately. 
Right side normal control. 



Mon- 

Weight 

Paralyzed 

Weight 

Control 

Weight 



key 

Muscles, 

Muscles, 

Loss, 

Atrophy, 

Treatment 

No. 

Gm. 

Gm. 

Gm. 

% 

Electrical stimulation (10 

17 

s.cs 

19.24 

10.£C 

54.83 

contractions) 

IS 

8.48 

19.24 

10.80 

50.01 

Massage and passive move- 

19 

7.47 

17,17 

9.70 

50.49 

ment 

20 

10.20 

21.09 

11.34 

52,50 

Rest (Immobilization in cast) 

21 

12.30 

25.79 

13.49 

52.50 


also massage and passive movement, and the fourth 
group was kept immobilized in the plaster cast in a 
state of continuous and prolonged rest. After two 
months of treatment (three months follow’ing ner\'e 
section and suture) the gastrocriemius-soleus muscles 
were removed and weighed. The results are seen in 
■ table 3. 

A similar experiment was carried out on another 
group' of animals ; the period of treatment, however. 


without allowing a rest period of four weeks befor 
beginning treatment, as was the condition in tbe pr 
vious two experiments. An additional^ group of 
was included, these monkeys receiving no sup 
vised treatment Avhatever following the nerve . 
and suture. They were kept in cages 
months course of the experiment and were j 

Aveekly as to the appearance of voluntary j 

and return of faradic response. The treatment pc 
in this experiment was for six months. AH cas s \ ^ 
removed at the end of five months so as to 
movements of the recovering muscles. The lesu s 
be seen in table 5. . , .jfj; 

The results of this experiment are in_ ,(.](. 

the two previous ones. The best restoration o 
bulk was obtained in two groups, one of wine i r 
massage and passive movement therapy and ' 
no supervised treatment. The poorest response 
the group of animals immobilized in plaster ca 
no additional treatment. 

COMMENT 

Our studies indicate that atrophy and gs 

of denervated skeletal muscle are just as ine\ ‘ 
are the changes which occur in the penpnera i ^ 
of a severed nerve. We have shown that of 

phjTsical therapy prevents atrophy up to a p 

six weeks. ' _ , i oen H'<^ 

From a clinical point of view, atropny i < jiogifii;,' 
feature receiving most attention by many n 
with paralyzed muscles of the flaccid O'P^- ..jusdci. 
noted, the qualitative changes in iptcrniiu'^-' 

rather than the quantitative loss ot y tli^i 

in great measure the type of response o 
can be expected when the regenerated nerA . 
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at the end of three months 60 per cent of the normal 
number of fibers of the sciatic nerve made their appear- 
ance in the regenerating distal portion.® Of these there 
were twice as many unmyelinated as myelinated fibers. 
In table 6 the number of regenerated nerve fibers are 
listed along with the percentage of atrophy of the gas- 

Table 7. — Correlation of Huscle Restoration zvith 
Nerve Regeneration 

Six months after sciatic nerve section and suture 
(four weeks rest before treatment) 


Regenerated Sciatic Return of Return of 





Nerve Fibers 

Voluntary 

Parndic 







, Movement 

Response 


Mon- 



Mye- 

(No. of 

(No. of 

Treatment 

key 

Atrophy 

Total 

linated 

Days) 

Days) 

Electrical 

29 

59% 

09,000 

22,000 

158 

152 

stimulation 

30 

317<. 

70,000 

33,500 

158 

152 


31 

44% 


33,000 

103 

152 

Passive move- 

22 

n% 

90,000 


92 

87 

ment and 

33 

19% 

90,000 

30,000 

7G 

87 

massage 







Immobiliza- 

34 

Gl% 

85,000 

19,000 

None 

None 

tion 

33 

59% 

102,000 

2S,000 

None 

None 


Average 84,000 

Total fillers in normal sc ntic, 100.000; myelinated, ,*11000. 


trocnemius-soleus muscles grouped according to the 
type of physical therap}' employed. 

The total number of regenerated fibers in the distal 
portion of the operated sciatic nerve varied between 

51.000 and 94,000, with an average of approximately 
60,000. In monkey 25, in which the best restoration 
of muscle occurred, 24 per cent atrophy, there were 

65.000 regenerated fibers, whereas in monkey 23, in 
which the poorest restoration occurred, 65 per cent 
atrophy, there were 60,000 regenerated fibers. There 
appears to be no definite correlation between tlie total 
number of regenerated fibers of the sciatic nerve and 
restoration of the gastrocnemius-soleus muscles. The 
number of mj'elinated fibers in the regenerated nerve 
was fairly constant throughout the series and it may be 
concluded that the degree of myelination of the fibers 
likewise is not directly related to the restoration of 
muscle. 

The total number of regenerated fibers in the branches 
of the nerve going directly to tlie gastrocnemius muscles 
varied from 4,287 to 10,000. Here also there is no 
correlation between nerve regeneration and muscle 
restoration. 

After six months the number of regenerated, nerve 
fibers reaches 80 per cent of the normal.^ Therefore, 
three times as many regrew in the first three months 
period as the number added during the second three 
months period. The process of myelination seems to 
keep pace with the regrowth of axis cylinders. In table 
7 the number of regenerated sciatic nerve fibers found 
six months after nerve section and suture is compared 
with the restoration of muscle in each instance. 

The number of regenerated fibers in the sciatic nerve 
varied between 69,000 and 102,000, with an average 
of approximately 84.000. There is no direct correla- 
tion between the number of regenerated fibers and the 
restoration of muscle. The number of mj'elinated 
fibers was approximately one third of the total — ^the 
same ratio found after three months’ regeneration. In 
this series the poorest myelinization occurred in monkey 
34, in which the poorest restoration of muscle was 


6. D.ivcnport, H. A.; Chor, Herman, and Cleveland, D.: Fiber 
E.atios in Eegenerating Nerves: II., The Status '’i., 9 ^ 

Sciatic and Nerves to the Gastrocnemius m ^tacacus Three iMontfts After 
Section, J. Comp. Neurol. 70: 153 (Feb.) . -r, p . rpu Ratio 

7 Davenport, H. A.; Chor, Herman, and Dolkart, R. E-- The Ratio 
of Myelinated to Unmyelinated Fibers in Rcffcnerafed Sciatic I^ervcs of 
Macacus Rhesus, J. Comp. Neurol. 67:483 (Oct.) i^J/. 


found. In the monkeys with good muscle recovery, 
myelinization of the regenerative fibers was correspond- 
ingly good. 

In the third group of monkeys, nerve fiber counts 
were made of the regenerated branches to tlie gastroc- 
nemius muscles. A considerable variation in total 
number of fibers was found. This is true also in the 
normal, in which the total number of fibers varied 
from 11,000 to 21,000. In this group there is no defi- 
nite correlation between tlie number of regenerated 
nerve fibers and restoration of muscle, but it would 
appear that for regeneration of muscle a minimal number 
of regenerated nerve fibers must be present. 

There was considerable variation in the number of 
days following nerve section and suture at vvbicli vol- 
untary movement returned. In each expeviment the 
earliest recovery was found in those animals which 
received massage and passive exercise. The poorest 
functional recovery was in the animals treated by 
prolonged immobilization in plaster casts. The fibrosis 
in the muscle and about the joints and ligaments may 
interfere with movement of the muscle despite the 
apparently good regeneration of the nerve. The return 
of motor function was found to vary considerably, as 
early' as fifty-five day's in monkey 24 and as late as 15o 
days in others. No return of voluntary moveinent was 
noted in sei'eral of the animals immobilized in plaster 
casts for six months. 

The return of faradic response likewise was very 
inconstant and no conclusions can be drawn from w 
data on hand. There is a definite need for further stu 
to correlate the return of function with the restoraio 
of muscle and nerve. 


CONCLUSIONS 

1. Atrophy and degeneration of denervated 
rogress up to a period of at least six 
•eatment by passive movement and massage or by 
deal stimulation. 

Table 8.— Correlation of Muscle Restoration u'llh 
Nerve Regeneration 

Six montlis after sciatic nerve section and suture 
(no rest preceediug trc.atment) 


Eegencrnted Branches to 
Gastrocneinius- 
Mon- Soleus J" 

Icey Muscle Total N 


Return of 

neinius- , 

Muscle Maturity Noycm.nt Jv 
No. of of (.'■o- o; Lifj 


Treatment 

No. 

Atrophy 

Fibers 

' Electrical 

36 

67% 

11,170 ■ 

stimulation 

37 

54% 

•5.920 

Passive* 

3S 

37% 

8,120 

movement 
and massage 

39 

30% 

8,300 

Immobiliza- 

42 

C0% 

12,480 

tion 

Combined 

electricnl 

43 

01% 

8,340 

stimulation 

40 

133% 

11,760 

and passive 
movement 
nud massage 

41 

Died 

5,800 

No treat- 

44 

33% 

ment 

45 

35% 

8,050 


Fibers 

-MattiTe 

Immature 

Mature 

Medium 

Mature 

Immature 

Medium 


pays) 

122 

118 

VG 

140 

140 


pays) 
105 
112 
105 
105 

Ko 

105 


Immature 


1C2 

132 


jledlum 
Medium 

Mature ^ 

Total fibers In normal varied from 11.000 to -1. 


105 


105 

105 


, Regeneration and restoration of ske e 
'iously denen-ated, occurs with reinnerva ‘ v jljja- 
lered by excessive fibrosis (prolonged ^ 

) or damage to the muscle parenchyn*' 
very of muscle bulk can be expected. at a 

Regeneration of the peripheral nerve i|,c 

ly constant rate. At the end of ^ „{ the 

iber of regenerated fibers reaches T gtion of 
nal. At the end of si.x months, r g 
lerve fibers reaches SO per cent. 
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4. The degree of regeneration of the peripheral nerve 
is not (actually) influenced by the use of physical 
therapy measures. 

5. There is no direct correlation between the number 
of regenerated nerve fibers and the restoration of mus- 
cle. It would appear, however, that for regeneration 
of muscle a minimal number of regenerated nerve fibers 
must be present. 

6. The condition of the remaining muscle is the 
important factor in determining the degree of muscle 
repair and recovery which follows the regeneration of 
the peripheral nerve. In the restoration of muscle, 
physical therapy is of value. Massage and passive 
movement therapy appear to be the most beneficial. A 
preliminary rest period of four weeks before treatment 
gives uniformly better results than obtained when treat- 
ment is given immediately following nerve section and 
suture. During this rest period the paralyzed muscles 
should be splinted in neutral position. 

7. Further studies are needed to correlate the restora- 
tion of function with the return of muscle bulk in order 
to establish more definitely the effects of physical ther-_ 
apy measures. 


Council on Pbnrmncy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 

OF THE American Medical Association for admission to Nevs' and 
Nonofficial Remedies. A copy of the rules on which the Council 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Paul Nicholas Leech, Secretary. 


OXYGEN.— “0.xygen contains not less tlian 99 per cent by 
volume of 0. For convenience it is supplied in compressed 
form in metallic cylinders.” U. S. P. 

Actions anti Uses. — 0.xygen is administered for the purpose 
of relieving difficult respiration in cases of mechanical hindrance 
to the ingress of air to the lungs and in the treatment of carbon 
moiio.xide poisoning. It is also mi.xed with nitrogen monoxide 
when this gas is used as an anesthetic. Oxygen containing from 
S to 7 per cent of carbon dioxide is useful for resuscitation. 

OXYGEN-CARBON DIOXIDE MIXTURE.— A mix- 
ture in various proportions of carbon dioxide and o.xygen. 

For standards see U. S. Pharmacopeia under Carbonei 
Dioxidum and O.xygenium. 

Caution: The usual precautions concerning use of oxygen 
apparatus must be followed. Special precaution must be 
ofiserved against use of oil on valves. 

. Actions and f/scj..*— Oxygen-carbon dioxide mixture in vary- 
ing proportions for supplying artificial respiration and as a 
stimulant to the respiratory center. 

V ^Ig^'vfactured by the Denver Oxygen Company, Denver, Colorado. 
U. S, patent or trademark. 

Dioxide Mixture, Carbon Dioxide 5%; Oxypen 9S%, 
^rygen-Carbon Dioxide Mixture, Carbon Dioxide 7%; Oxygen 
Oxygen-Carbon Dioxide Mixture, Carbon Dioxide 10%; Oxygen 90%. 

FUADIN. — Stibophen. — Sodium-Antimony III bis-catechol- 
2.4 disulfonate of sodium [(Na0.S)2CaH,(0)=; Sb.OGH.ONa. 
(S03Na)2].7H20. It contains 13.6 per cent of trivalent anti- 
niony. 

Actions and Uses . — Fuadin is proposed for use in the treat- 
ment of granuloma venereum and of schistosomiasis (bilharzia- 
sis). Its action is reported to be more rapid and efficient in 
early granuloma venereum than in the later stages when there 
IS scar formation. It is necessary to keep the treatment up 
for sonie time after all evidence of the disease has disappeared, 
in schistosomiasis it is indicated together with iron as the 
treatment of choice in the intestinal stage of the disease. The 
iron salts should be given after the completion of the treatment 
and not concurrently. The anemia, when present, is apparently 
^ prolonged iron deftcicncy. 

Dosage . — Intramuscularly (rarely intravenously), first day 1.5 
cc., second day 3.5 cc., and on the third, fifth, seventh, ninth, 
eleventh, thirteenth and fifteenth days 5 cc., a total of 40 cc. of 


the 6.3 per cent solution. Following healing in a week or two 
weeks the course may be repeated and thereafter the drug is 
given once a week and then every fourteen days for several 
weeks to prevent relapse. 

Manufactured by Winthrop Chemical Co., Inc., New York. U. S. 
patent 1,549,154 (Aug. 11, 1925; expires 1942) and 1,873,668 (Aug. 23, 
1932; expires 1949). U. S. trademark 304,950. 

Ampoules Solution Fuadin, S.5 cc.: Each ampule contains fuadin 
0,22 Gm, iSys grains); sodium bisulfite, not more than 0.125 per cent. 

Ampoules Solution Fuadin, 5 cc.: Each ampule contains fuadin 0.32 
Gm, (5 grains); sodium bisulfite, not more than 0.125 per cent. 

Fuadin is supplied only in an approximately 6.3 per cent solution 
with not more than 0.125 per cent sodium bisulfite as a preservative. 
The solution is clear, odorless and nearly colorless; it possesses a slightly 
saline taste and acquires a faint pink color on standing in the light. 
The specific gravity of fuadin solution is not less than 1.037 nor more 
than 1.041 at 25 C. 

To 2 cc. of solution add O.S cc. of diluted hydrochloric acid, 10 cc. 
of distilled water and 1 cc. of sodium sulfide solution; a reddish orange 
precipitate appears. Dilute 1 drop of fuadin solution to 3 cc. and add 
one drop of ferric chloride solution: a deep bluish green color appears, 
which turns brownish red on the addition of ammonia water. To one 
drop of the solution add 1 cc, of distilled water and one drop of mer- 
curous nitrate solution: a black precipitate appears. 

To 1 cc. of fuadin solution, add 2 cc.^ of a solution of magnesium 
uranyl acetate: a yellow crj'stalline precipitate appears. To 3 cc. of 
the solution add 2 drops of diluted nitric acid and 2 drops of silver 
nitrate solution; no opalescence is produced immediately (chloride). 

To 2 cc. of fuadin solution add 20 cc. of bromine water and 1 cc. of 
diluted hydrochloric acid; expel the bromine by boiling and add 1 cc. 
of ammonium thiocyanate solution; no red color appears (iron). To 
2 cc. of fuadin solution add 3 cc. of ammonium hydroxide and 2 drops 
of ammonium oxalate solution; no precipitate appears (calcium). 

To 2 cc. of fuadin solution in a glass stoppered flask, add 2 cc. of 
diluted acetic acid and 0,6 cc. of formaldehyde solution and allow to 
stand five minutes. Add an excess of fiftieth-normal iodine solution and, 
after five minutes, titrate the excess with fiftieth-normal sodium thio- 
sulfate, using a 3^ per cent starch solution as indicator; the trivalent 
antimony content is not less than 0.81 nor more than 0.88 Gm. per 
hundred cubic centimeters. 

Transfer 5 cc. of fuadin solution to a 250 cc. beaker and add 18 cc. 
of diluted hydrochloric acid and 32 cc. of water. Evaporate the solu- 
tion to about 5 cc. and neutralize with sodium hydroxide solution. 
Transfer to a nickel crucible, evaporate to dryness and add 3 Gm. of 
sodium hydroxide containing S per cent potassium nitrate. ^ Fuse the 
mixture and heat until it is free from organic matter and dissolve the 
cooled melt in 300 cc. of water. Acidify the solution with diluted hydro- 
chloric acid, add 1 Gm. of tartaric acid, filter, and precipitate the 
sulfates by adding 5 cc. of a 10 per cent barium chloride solution. 
Digest on a steam bath for at least three hours, filter on a Gooch 
crucible, ignite and weigh; the sulfur content is not less than 0.847 and 
not more than 0.950 Gm. per hundred cubic centimeters. 

BISMUTH SUBSALICYLATE (See New and Non- 
official Remedies, 1939, p. 141). 

The following dosage forms have been accepted: 

Bismuth Subsalicylate in Oil (Gilliland), 0.23 Gm. (2 grains) per cc.: 
A suspension of bismuth subsalicylate in vegetable oil containing in each 
cubic centimeter 0.13 Gm. (2 grains) of bismuth subsalicylate U. S. P. 
with 3 per cent of chlorobutano! added. Marketed in vials containing 
35 cc., 30 cc., 60 cc. and 320 cc. and in bottles containing 480 cc. 
Prepared by Gilliland Laboratories, Inc., Marietta, Pa. No U. S. 
patent or trademark. 

Bismuth Subsalicylate in Oil (Gilliland), 0.2 Gin. (3 grains) per cc.: 
A suspension of bismuth subsalicylate U. S. P. in vegetable oil containing 
in each cubic centimeter 0.2 Gm. (3 grains) of bismuth subsalicylate 
with 3 per cent of chlorobutanol added. Marketed in vials containing 35 
cc.. 30 cc., 60 cc. and 120 cc. and in bottles containing 480 cc. 

Prepared by Gilliland Laboratories, Inc., Marietta, Pa. No V. S. 
patent or trademark. 

DIGITALIS (See New and Nonofficial Remedies, 1939, 
p. 183). 

The following dosage forms have been accepted: 

Capsules DipUalis Poxeder, 1 grain (pi U. S. P. Digitalis Unit): 
Dispensed in blue cppsnles. 

Prepared by The Alaltbie Chemical Company, Newark, N. J. 

Capsules Digitalis Paxvder, DA grains (1 U. S. P. Digitalis Unit): 
Dispensed in blue capsules. 

Prepared by The Slaltbie Chemical Company, Newark, N. J. 

SULFARSPHENAMINE - MALLINCKRODT (See 
New and Nonofficial Remedies, 1939, p. 100). 

The following dosage forms have been accepted: 
SntfarsphcnatninC'Malllnckrodt, 0.9 Cm. Amponics. 
Snlfarsphenamine-MaUinekrodt, 3.0 Gm. Ampoules. 

RABIES VACCINE (See New and Nonofficial Remedies, 
1939, p. 414). 

The Gilliland Laboratories, Inc., Marietta, Pa. 

Rabies Vaccine-Gillitaad (Modified Semple Method ). — An antirabic 
vaccine that differs from Rabies Vaccine-Gdliland (Semple Jfethod) in 
the concentration of virus, in the period of inactivation and in the dose 
to be administered. The vaccine consists of brain and cord tissue removed 
from rabbits killed after being completely paralyzed following an inocuI.T- 
tion of fixed rabies virus. The brains and cords are emulsified in the 
presence of a 3 per cent phenolized physiologic solution of sodium chloride 
to make a 40 per cent emulsion. The mixture is incubated at 36.5 C. 
for a sufficient time to inactivate the virus. The usual safety tests arc 
applied on the 40 per cent virus tissue emulsion. The product is then 
further diluted, after completion of safety tests, with an equal volume of 
physiologic solution of sodium chloride so as to contain 20 per cent of the 
brain and -cord substance. Marketed in packages of fourteen vials, each 
containing 0.5 cc. 

DoMpr.-— The content of a syringe or vial is administered daily over a 
period of fourteen d.ays. 
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SATURDAY, SEPTEMBER 9, 1939 


TIN, TAPEWORMS AND TUSH 

Recent]}' pliysicians liave received a circular recom- 
mending the use of a tin compound called Stannoxyl as 
a teniafuge. The circular, entitled “Exit Tapeworm,” 
was circulated by the Anglo-French Drug Co., Inc., 
New York City, and promised “Tapeworms Expelled 
Without Fasting or Purging.” Stannoxyl is also recom- 
mended for the treatment of “boils and styes,” and has 
been so advertised by the firm for some time. Pub- 
lished evidence to sustain these contentions is not avail- 
able either in amount or in quality.^ Kolmer and 
Harkins ® have reported on “Stannoxyl in the Chemo- 
therapy of Experimental Staphylococcus Infections.” 
They concluded that the drug was of low toxicity in 
rats and rabbits by oral and intramuscular administra- 
tion but was without demonstrable therapeutic effect on 
experimental subcutaneous abscesses of guinea pigs and 
without similar effect on abscesses of the internal organs 
of rabbits. A further note by Kolmer, Brown and 
Harkins ® on tin compounds in the chemotherapy of 
experimental staphylococcic infections confirmed their 
earlier Auews. 

Now Stannoxyl is recommended as a teniafuge, in 
addition to its use “for boils and styes.” In the circular 
the firm states that “Numerous Canadian and French 
physicians have used Stannoxyl, the original combina- 
tion of metallic tin and tin oxide, and report that it 
seldom fails to expel Tenia Saginata Avithin twenty-four 
hours.” The Quarterly Cumulative Index Medicits 
reveals only one such report by Lepinay,^ a veterinarian, 
describing the use of tin salts as a teniafuge for teniasis 
in dogs. He reports only one case of its use in a human 
being. After recounting the difficulty of determining 
Avhether or not the heads of the Avorms had been passed 
by either the dogs or the human being, he concludes 


1. Stucco Boils— Stannoxyl, Queries and Minor Notes, J. A. M. A. 


93:1755 (Dec. I) 192S. 

2, Kolmer, J. A., and Harkins, M. J.: 


J. Chemotherapy S : 6 (April) 


1931. 

3. Kolmer, J. A.; 
& Exper. Therap. 

4. Lepinay, L. : 
(April) 1933. 


; Brown, Herman, and Harkins, M, J. : J. Pharmacol. 
3: 515 (Nov ) 1931. 

A New Teniafuge, Rev. de path, comparee 33 : a45 


with a statement (translated) : “The salts- of tin appear 
to be a treatment of clioice for teniasis as mudi from 
the point of vicAv of rapidity of action as from the ease 
of absorption.” Such- a conclusion is obviously unwar- 
ranted on the basis of the evidence presented. No 
bibliography is appended to the report. 

Yet in the circular concerning Stannoxyl tlie finii 
states that “The discovery of its specific A'-alue for tape- 

Avorins Avas made accidentally by Lepinay in 1933 

He observed that many of his patients, wliile taking 
Stannoxyl Tablets for boils, passed tapeworms during 
the course of the treatment.” Apparently the firm draws 
no distinction betAveen dogs and man in speaking of a 
A'eterinarian’s patients. Actually Lepinay reported suc- 
cess in expulsion of the tenia from one human being 
in the course of two days’ treatment, Avhereas the firm 
claims that Stannoxyl Avas reported to fail seldom in 
, the expulsion of Taenia saginata Avithin tw'enty-four 
lionrs. The firm uses only the one reference, for the 
good reason that there appear to be no others on this 
subject in the literature. Even this might be exatsshk 
if the report constituted scientific evidence and was 
cited accurately, without gross oversight of the facts. 


TRANSPLANTATION OF ADRENAL CORTEX 
FOR ADDISON’S DISEASE 
The feasibility of successful transplantation of the 
adrenal gland in animals has been demonstrated by a 
number of investigators. The rat, according to Jafe 
offers excellent opportunities for such a study. H 
experience successful transplants were obtained in at 
least 80 per cent of attempts. The process of regenera 
tion was completed in from three to four Aveeks, a te 
which time the transplant greAV and reached the siz 
of a normal gland. Jaffe and Plavska s autop ast^^ 
transplants in guinea pigs maintained their anima s 
months after the removal of the second main g an^^ 
These results appear to be conclusive of function w ^ ^ 
the results are compared with the results for 
Avhose adrenals Avere removed and in Avhich 
Avere not done ; these surAUved three or four da} m 
and Tuckett = observed that the subcutaneous 
guinea pigs are peculiarly sensitive to adrena ^ 
Avhich produce in them edema and 
lution. Their investigations proved that the ir 
substance occurs entirely in the medulla of t 
However, even in this animal, if only the cortex is 
planted, a large percentage of takes is obtaine 
and Plavska found that by separating the co - 
the medulla and dividing the cortex mto , .jjg. 
ments and Avashing them thoroughly m sfen e 
logic solution of sodium chloride itwasjw 

1. Jaffe. H. L.: Tlie Suprarenal Gland, Arch. Bat.. ^ 

3:414 (March) 1927. , „ . . rortec and .Medulla in -- 

2. Elliott, T. K., and Tuckett, I.: Corle-c an 
renal Glands, J. Physiol. 34: 332, 1906. 
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transplant these into the rectus muscle of the guinea pig 
and obtain a high percentage of takes. 

The same authors found in sixty-three of sixty-seven 
rats in which the transplants were large and well vas- 
cularized and in which necropsy showed the absence 
of accessories that the animals approached the normal 
litter and sex controls in weight and activity and with- 
stood doses of vaccine that invariably killed adrenal- 
ectomized rats that had not receir'ed transplants. 

In 1922 Hurst, Tanner and Osman ® reported a case 
of a male who presented himself with a typical picture 
of advanced Addison’s disease. Administration of large 
doses of adrenal extracts and of hydrochloric acid by 
mouth and the injection of 1 : 1,000 epinephrine did not 
cause any obvious improvemeirt. An adrenal gland 
removed from a man who had just died was grafted 
into the subcutaneous tissues in the inguinal region of 
the patient. Two weeks later an adrenal removed from 
a fetus just after death was grafted into the recipient’s 
left testicle. There was slow improvement and a rise 
in blood pressure from 75 to 95. Nine months later 
the patient felt well. His systolic blood pressure had 
risen to 115. 

Currie^ in 1924 transplanted an adrenal gland of a 
sheep into an abdominal incision of a moribund patient. 
Four days later the patient was better, the blood pres- 
sure having risen from 70 to 110. Nine days later the 
transplant showed signs of suppuration and the patient 
. relapsed. A second transplantation of both adrenals 
of a sheep was performed the following day. The 
adrenals were cut into fine strips, washed in warm 
saline solution and placed in the barrel of a 10 cc. 
syringe with a wide bone needle. The needle was 
inserted into the subcutaneous tissues of the patient on 
each side of the abdomen and the tissues forced out 
as the needle was withdrawn. Two months later the 
patient was much improved and her blood pressure was 
100/75. Reinhart ® transplanted in 1928 the adrenal 
taken from a patient with tuberculosis of the kidney 
at the time of operation into the abdominal wall of a 
patient in an advanced stage of Addison’s disease. 
There was an immediate improvement, the blood pres- 
sure gradually rising from 85 to 125. The patient was 
apparently in good condition six months after the trans- 
plantation. The author emphasized two interesting 
facts: a marked scaling of the skin and the onset of 
menstruation eight days after the transplantation in a 
patient who had had amenorrhea for a long time. Frank 
d’Abreu “ in 1933 transplanted into a patient presenting 
Symptoms of advanced Addison’s disease adrenal glands 
from a patient who had just died. The patient’s sys- 
tolic blood pressure rose from 40 to 76 in the course of 

3. Hurst, A. F.; Tanner, M. S., and Osman, A. A.; Proc, Roy. Soc. 
Med. 15; 19, 1921-1922. 

. Currie, Jdorley: Report of a Case of Addison's Disease Treated 
Benefit by a Suprarenal Transplant, Canad. M. A. J. 14:626 
1924. 

C.: MiUeiluug fiber Nebcnnkrcnimplantation bei Addi- 
sonscher Erkrankung, Mvmchen. med, Wchnschr. 24; 1027, 1928. 

6. d’Abreu, Frank: Transplantation of Suprarenal Glands in Addi- 
Disease, Lancet 2; 1478 (Dec. 30) 1933. 


the next few days. Eleven days after the first trans- 
plant an adrenal gland of a recently dead ncAvborn 
infant was transplanted into the abdominal wail of the 
patient. There was but little improvement, the patient 
dying nine days later. Postmortem revealed that both 
grafts had suppurated. 

The fact that the medulla of the gland was respon- 
sible for the rapid necrosis and suppuration was appar- 
ently not appreciated by the clinicians. Beer and 
Oppenheimer " were first, in 1934, to transplant the 
adrenal cortex alone. They removed the adrenal from 
a patient in the course of an operation on the kidney, 
stripped it of the medulla and implanted it in small 
pieces into avascular pockets made in the recipient’s 
rectus muscle. Their first patient showed temporary 
improvement but died fourteen days later of a progres- 
sive infection starting in a bed sore. The microscopic 
examination demonstrated that the bits of adrenal cor- 
tical transplants maintained their structure and were 
apparently viable. A rather striking success was 
obtained in the second patient, in whom transplantation 
rvas made while he was in. a state of stupor. A few 
weeks later a second transplantation was performed. 
This patient apparently made a complete recovery. The 
authors suggest the combined use of adrenal cortical 
transplantation and of Collip’s adrenotropic fraction of 
anterior pituitary gland extract to stimulate the trans- 
plant and whatever viable adrenal rests the host may 
possess. 

Auslender® reports fourteen cases of Addison’s dis- 
ease in which heterotransplants were employed. The 
adrenal was removed immediately on the killing of the 
animal at the abattoir, and the cortex was dissected 
from the medulla in the operating room. Fragments 
of the cortex were implanted in the subcutaneous tis- 
sues of the abdomen. The immediate results were 
excellent in all fourteen cases, an increase occurring in 
weight, muscle power, blood pressure, blood cholesterol 
and blood sugar. Nausea, vomiting, diarrhea and 
achylia disappeared. More or less permanent results 
were obtained in the mild cases. The longest case was 
observed for a year and eight months. In a few cases 
the improvement was progressive. In the severe cases 
the improvement lasted from five to six months, after 
which there was a gradual return of the symptoms, 
necessitating a second transplantation in from nine to 
twelve months. The results after the second trans- 
plantation were equally good. 

In view of the outlook in Addison’s disease and the 
frequent failure of replacement therap)’, the homotrans- 
plantation and heterotransplantation of the adrenal cor- 
tex seem to offer some hope of amelioration and to 
justify further trial. 

7. Beer, Edwin, and Orpenheitner, B. S.: Transplantation of thi 
Adrenal Cortc.': for Addison's Disease, Ann. Surg. 100 : 689 (Oct.) 
1934. 

8. Ausicndcr, E. M,: Ironiediate and Late Results of Transplantatior 
of the Suprarenal Cortex in Fourteen Cases of Addison’s Disease. Novi 
khir. arkhiv. 42: 375, 1938. 
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WEATHER CONDITIONS AND ASTHMA 
The possibilities of experimental meteorobiolomc 
research are well illustrated by Preiiner’s " report of 
t le effect of weather conditions on experimental asthma 
in guinea pigs. The earlier methods of producing 
anaphylactic shock in guinea pigs produced allergic 
sj'ndroines and sequelae rarely encountered in human 
inedicme. Most immunologists were skeptical therefore 
of the clinical applicability of conclusions drawn from 
animal experimentation. Alexander = and others dem- 
onstrated, however, that a symptom complex iden- 
tical with that of human asthma can be produced in 
this animal species by allowing highly sensitized guinea 
pigs to breath “vaporized antigens,” i. e. invisible 
sprays of foreign proteins. Apparatus for the adminis- 
tration of such antigenic “vapors” were subsequently 
pertected by European investigators.^ Guinea pigs 
previously sensitized by a single intraperitoneal injec- 
tion with 0.1 cc. of egg white, for example, were allowed 
to breath a fine egg albumin “vapor,” the apparatus 
being adjusted so that each invisible spray droplet was 
less than 5 microns in diameter. Coarser sprays were 
found to be less effective. Distinct asthmatic symptoms 
are usually noted within two minutes after the begin- 
ning of this “vaporization” test, increasing in severity till 
the tenth minute. If death results, the animals exhibit 
at necropsy the classic appearances of acute anaphy- 
lactic shock. By varj-iiig the richness of the spray and 
by recording from minute to minute the severity of 
the asthmatic attack and using a sufficiently larger group 
of animals, a statistical!}' reliable mathematical expres- 
Mon of the average group severity was found possible. 
Thus, in one group of eight guinea pigs tested by a 
low vapor concentration a borderline asthmatic reaction 
(grade 1.5) was noted during the second minute, 
increasing to grade 2.9 by the fourth minute, rvith grade 
3.3 symptoms by the end of eight minutes. Beginning 
clonic convulsions (grade 4) were noted in two guinea 
pigs of this series. Preuner found that lethal asthma 
(grade 6) was not produced by the dilute spray 
selected from this group. On convalescence from the 
asthmatic attack, guinea pigs are found not to have 
been desensitized and to react over and over with the 
same mathematical index. Applying this statistical 
index to large groups of animals, Preuner found that 
the statistical severity of “vapor” asthma is not 
dependent on such meteorological factors as tempera- 
ture, h'umidit)' or atmospheric pressure as long as these 
factors remain constant on the day of the experiment. 
During periods of rapid changes in weather conditions, 
however, the average severity is increased about 50 
per cent. Thus, in one group of animals tested and 
retested over a long period the average severity on 
a dilute spray mixture was only 1.5 on calm days, 
increasing to an average of 2.2 on days of rapid 


Jons- A. JI, A 
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meteorological change. While this result would seem 
to be merely confirmation of a popular clinical belief, 
the fact that meteorological factors are thus subject to 
accurate statistical study in laboratory animals is of 
basic scientific interest. The new field of experimental 
meteorobiology may conceivably assume an important 
role in future therapeutic study. 


3, Preuner, K.: Ztscbr. f. Hye> u. InfektJonskr. ISI, May 1939, 

2. Alexander, H. L.; Beckc, \V. G., and Holman, J, A.: J. Immunol. 
11:175 (March) 1926. 

3. Manteijfel, p., and Preuner, R,: Ztscbr, f, ImrounUatsforsch. SO: 
65 (Nos. 1/2) 1933. 


TESTS FOR ATHLETIC EFFICIENCY 
Phj'sical fitness and athletic efficiency, according to 
AbraJiams,^ are .by no means the same thing. Fitness 
he conceives as satisfactory adjustment to one's environ- 
ment as Used in the widest sense. Thus, for example, 
a man may be fit to climb a mountain and yet unlit 
for the strain of city life. For practical purposes tbe 
comparatively simple methods in common use to esti- 
mate the physical efficiency of the healthy athlete arc, 
he believes, probably as satisfactory as the more 
elaborate investigations, which are after all only exten- 
sions of fundamental principles. He presents some 
interesting observations in the same individuals on the 
rale of deceleration of the pulse after running varying 
distances, indicating that delayed deceleration is related 
to duration of exercise which in some way probably 
leads to a block of vagus inhibition. Concerning the 
superathlete, Abrahams' remarks warrant quotation; 
“It is natural to desire to identify some factor wliicli 
makes for supremacy ; it is only to be expected, how- 
ever, that any such search will be disappointing. After 
all, although the objective superiority on the track of 
the superman (the Olympic champion) over the gen- 
erally accepted ‘first-class’ athlete is very striking, 
numerically considered it amounts to only perhaps 4 per 
cent. Snell a difference, if depending on anatomical 
conformation making for better leverage, would be out- 
side the range of accurate measurement; furthermore, 
the difference might be some tiny superiorit}' in muscle 
cliemistry or other biochemical factor. VVlieii ell is 
said and done, it is a question of coordination of all the 
various factors working in harmony. Even so iiieclian- 
ical a structure as a motor engine presents the same 
problem : the perfect chassis is produced when all t ie 
parts concerned in locomotion are exactly right at ' 
right moment. And when, as in the case of the human 
machine, vital phenomena are added, it is not 
able that no one outstanding criterion can be identine . 
Athletic efficiency is usually tested by the response 
the circulation to effort or to other factors influencni., 
cardiac acceleration or blood pressure. Ever) ^ i 
Abrahams concludes, involving blood pressure is a a^ 
cious because of the emotional factor. The rate 
cardiac deceleration, however, after a short 
effort, is a valuable index of athletic fitness. Or ma ; 
tests for the effect of prolonged effort are, 
unpractical and he suggests that running vanoiia ( 
tances by the same individual and observing tie 
of cardiac deceleration furnish a more satis ac 

method. ' — 

— j IT Si -Cl 

1. Abrahams, Adolphe: Tests for Athletic Efficienev, tjrc 
(Aug. 5) 1939. 
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LOST PATIENTS FROM AN OUTPATIENT CLINIC 

A STUDY IN COOPERATIVENESS OF PATIENTS 

HORACE GRAY, M.D., and MARGARET CURTIS, R.N. 

SAN FRANCISCO 


In these days of agitation over adequate medical care 
it is no less than just to insist that, within the economic 
level locally accepted in outpatient clinics, medical care 
be both expert (so far as humanly possible in a grade A 
medical school today) and extremely cheap to the 
patient (at a generous financial deficit to the university) 
and by contrast to analyze the willingness of patients 
to avail themselves of their opportunities. The present 
evidence is based on outpatients but probably holds also 
for many private patients. 

From this clinic evidence has been published to the 
effect that ( 1 ) among patients with diabetes who missed 

Table 1. — Failed Appointmeitts 


Endo- 

Dinbetio crine Total 


Appointments kept l.SCl 911 2,839 

Appointments lalled 391 ISO 417 

Appointments kept plus Inilcd, total 2,153 1,163 3,316 

Appointments tailed in percentage ol total 

appointments made 11 1® 


appointments the proportion of those presumably recov- 
erable but not recovered amounted to the discouraging 
value of 55 per cenf- and (2) among patients with 
obesity treated in the same clinic by the same staff, 
thus equalizing the personal equation as a factor, the 
number of patients abandoning treatment within one 
month was seventy-one, while the later loss for non- 
cooperation was thirty-one, making a total wastage of 
102 patients, which was 32 per cent of the 314 records 
sifted.- 

RESULTS OF OBSERVATIONS 

In the desire to improve our results it was decided 
for the calendar year 1938 to pursue our follow-ups 
systematically at a shorter interval, namely one month. 
The outcome is examined in this paper. 

Follow-Up Steps. — 1. When a patient failed to come 
in, our practice has been as follows : A post card was 
sent out, giving a new appointment in a week. 2. If 
the patient did not then return, a second card was sent. 
3. If the patient failed to return or report after the two 
cards, the nurse in the clinic made a home visit. The 
results of these three steps may now be examined in 
turn. 

Number of Patients Follozved Up. — The number of 
persons who failed to return and therefore were fol- 
lowed up was about equally divided between the two 
main groups of our patients: diabetes (with or without 

From the Jlcdical Clinic, Stanford University School of Medicine. 

The authors were helped by Mrs. Ena Backus and Mrs. Florence 
Stevens. Financial support was given by the Diabetic Research Fund 
contributed by an anonymous donor. 

1. Gray, Horace, and Platt, V.: Patients Lost and Found, Hospitals 
12:79 (July) 1938. 

2 . Gray, Horace, and Kallenbacb, Dorothy E.; Obesity Treatment: 
Results on 213 Outpatients, J. Am. Dietet. A. 15: 239 (April) 1939. 


some obesity) 132, or 52 per cent; endocrine (niostl} 
obesity) 122, or 48 per cent; total 254, or 100 per cent 

Number of Failed Appointments. — Of the total 25^ 
patients, furthermore, nearly half (45 per cent) missec 
their appointments more than once in the year; i. e. 
those who failed once were apt to fail repeatedly 
Accordingly, taking this larger number of “fails” rathei 
than patients as the major item, we find that the tota 
number was 477 fails. This is divisible as shown it 
table 1. 

Frequency of Failed Appointments per Patient Annu- 
ally. — Although both disease groups were given appoint- 
ments at about the same intervals and, according to th< 
preceding paragraphs, contained about equal number! 
of patients and also an equal percentages of fails, thes( 
figures do not reveal all. In fact the diabetic seemec 
more careless, averaging 2.2 fails per patient but tin 
endocrine only 1.5 fails per patient (table 2). 

These high fails of 2.2 per diabetic patient are diu 
to the fact that, while no obese patient failed more thar 
four times, some diabetic patients failed five, six, oi 
even seven times. This is shown by splitting down tin 
last table into number of patients concerned and fre- 
quency of fails per patient; then multiplying the fre- 
quency of fails by the number of patients in eacl 
column and adding 1 X 141 plus 2 X 55 and so on w( 
find the total number of fails and also the percentagf 
frequency in each column for that degree of carelessnesi 
(tabled). 

Economic Level. — Ponteva ^ found 45 per cent o: 
266 diabetic patients analyzed who gave up the diet 
and the cause was poverty in 47 per cent of these, i. e 
21 per cent of the total ; hence the high diabetic deatl 

Table 2. — Failed Appointments Per Patient 


DIabeUc Endocrine Total 


Fails 291 ISO 477 

Patients 132 122 254 

Fails per patient 2.2 1.5 1.9 


rate in Finland. Similarly in the present series the 
highest proportion of the failing patients belonged to the 
lowest economic level C, i. e. 45 per cent of the failing 
diabetic and 38 per cent of the failing endocrine patients, 
Curiously enough the lowest proportion was accounted 
for not by the best economic level (A) but by the middle 
level (B), both among the diabetic and among the obese. 
If we consider the average frequency of fails accord- 
ing to economic class, the results are not clearcut, being 
worse for level C (as expected) among the obese, but 
among the diabetic for level B (not C) as shown ir 
table 4. 


3. Ponteva, Eero: Ueber die Resultate der Di.-tbetcsbehandlunc it 
Einnland, Acta med, Scandinav., supp. 88, 1938. 
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Failing Patients Sent Postcards . — The average num- 
ber of postcards sent out per failing patient may be 
counted thus : diabetic, 398 to 132 patients, averaging 
3 cards each ; endocrine, 256 to 122 patients, averaging' 
2.1 cards each; total, 654 to 254 patients, averaging 2.6 
cards each. 

The 654 cards may also be divided as follows : 
returned after one card, 300 patients (300 cards) ; 
returned after two cards, eighty-three patients (166 
cards) ; not returned after two cards plus telephone, 
thirteen patients (twent)'-six cards) ; remainder needing 
home visits, eightj'-one patients, 162. 

Proportion of Failed Appointments Recovered by 
Postcard . — More instructive though more elaborate is 
the analysis of the proportion of failed appointments 
made good by postcards. We found that 63 per cent 
of the fails were remedied by one postcard, another 
17 per cent by the second card, 3 per cent accounted for 
by telephone, and 17 per cent required home visits to 
get them back (table 5). 

Reported [by Telephone) But Didn’t Return . — 
Attempts were made in this wa}' to keep contact with 
some patients who failed to answer cards, but the num- 
ber of patients reached was so small (thirteen) that 
the method appears useless. The results ^vere: moved 
out of town, two ; to other medical care, two ; promised 
to return but failed, nine ; recovered, none. 

Home Visits . — So we finally had left eighty-one failed 
appointments needing approach by home visits. This 
method succeeded in twenty-two out of eightj'-onc, or 
27 per cent. The residual fifty-nine utter losses are 
shown in table 6 (i. e. 12 per cent of all 477 failed 
appointments). 

Table 3. — Failing Patients and Fails per Patient 
Frequency of Fails per Patient AnnuaHy 



/ 



Three 

Four 

Five 

Six 

Seven 


Aver 



Once 

Twice 

Times 

Times Times Times Times Total 

age 

Diabetic No. 

Cl 

30 

17 

11 

6 

4 

8 

332 

2.2 


% 

45.9 

22.0 

12,8 

S.3 

4.5 

3.0 

2.3 

100 


Endo- 

No. 

SO 

25 

12 

5 

0 

0 

0 

122 

1,5 

crine 

% 

Cd.6 

20.5 

9.8 

4.1 

0 

0 

0 

100 


Total 

No. 

141 

5a 

29 

10 

0 

4 

3 

251 

1.9 


% 

55.3 

21.6 

11.4 

0.3 

2.4 

1.0 

1.2 

•100 



Table 4. — Economic Level 


Per Cent of 


Average Number of 
Fails per Patient 


Fconomic ievel 152 Diabetic 122 Fndoerme 132 Diabetic 122 Fndocrine 


A 

B 

0 


31.S 


44.7 

100 


84,4 

27.9 

37.7 

100 


2.19 

2.35 

2.14 

2.9 


1.52 

1.32 

1.G7 

1.9 


SUMMARY 

“Clinic fails,” i. e. missed appointments to return to 
the clinic the day agreed, were studied for the calendar 
year 1938. There were 254 failing patients having 477 
missed appointments, which amounted to 14 per cent 
of the appointments made. The number of these fails 
which despite our best efforts could not be recovered 
amounted to 17 per cent of all the missed appointments. 
Diabetic patients seemed more negligent than the obese. 

These results are most discouraging from the point 
of view of social economy, the time spent on them by 


Jous. A. 31. .V. 
Sept. 9, 1939 

the admitting office, clinical clerk, nurse, dietitian, pliv- 
sicians and social worker. Constructively, for the good 
of the greatest possible number of patients, particularly 
in connection with controversies about the best form 
of social health insurance, our results strongly indicate 

Table S . — Proportion of Foils Recovered by Postcards 


Remainder 
Reported Needing 
After 1 After 2d But Did Home 



Card 

Card 

Not Come 

Visits 

Total 

Diabetic No... 


.04 

- 4 

40 

291 

%... 


22.0 

1.4 

13.7 

100.0 

Endocrine No... 


19 

9 

41 

Iff! 

. %... 


10.2 

4.8 

22.0 

99,9 

Total Ho.... 


S3 

IS 

SI 

477 

%.... 

02.9 

17.4 

2.7 

17.0 

100.0 


Table 6.— 

-Home 

Visits 



Fulls rcmalmng 

for home visits: 




Diabetic.... 


41 

Total SI 


Not recovered by home visits: 





Diabetic.... 



Total 59 


Recovered by home visits: 





Diabetic...., 



Total 22 

= 27.2^? 

Moved, no nd( 

Ircss 




U 


Moved out of town. 

Not found in 

Transferred to another physician or clinic J 

Dead * 

Declined because felt well j 

Because of grievance J 

Promised to return but did not 

59 


that first-visit patients (unless seriously sick) show 
be treated rather rapidl3^ which incidentally would save 
time for them also. This will spare the time of 
clinic staff, time which seems likely to be better spen 
on such second-visit patients as exhaustive and therefore 
expensive (for some one if not for the patient) exanii 
nation. 


■ HOW CAN YOU MAKE THEM 
TAKE IT? 

Statistics of smallpox offer clinching evidence that 
besides poverty and inaccessibility accounts for failure to 
needed medical service. It is more than a century 
cination has been proved to constitute complete^ 
against a deadly and disfiguring disease, and it is 
almost everywhere at little or no expense. Yet , ,q()I 
States Public Health Service in Public Health Repor s ' 
(June 23) 1939 says “The United States led all other 
of the world except India in the number of sma poN 

reported in 1937.” . .i -mands 

Only neglect of vaccination causes smallpox to nn 
of victims in some sections of the country and lu? 

others. “New Jersey, with a population of about % . 

not had a case for more than seven years, while t le 
North Dakota, South Dakota, Montana, Idaho, Oreg 
raing and Utah, with a combined population less • ’an 
New Jersey, reported during the same period a to a 
than 12,000 cases. . . . One of the e-xplanations-iwt 
— is probably the comparative mildness of the discas 
years.” But there is “always the danger that le 
form may be introduced from outside our "f'"’ .„tion 
is just what appeared in one Western state w icr ,, 

had been neglected. “Within twenty months 40H _ca-C 
malignant disease occurred, taking over aOO Inc . 
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HYGEIA LOAN COLLECTIONS 


An important phase of the doctor’s duty in tlie pre- 
vention of disease is the education of the public. One 
of the most effective mediums is the platform speaker, 
the personal appearance of the doctor before the lay 
audience. The Bureau of Health Education of the 
American Medical Association has made help available 
to the physician-speaker by furnishing him loan material 
from which he can prepare a paper or address on health 
suitable for a nonmedical audience. The material con- 
sists of Hygcia articles bound in a folder and accom- 
panied by an outline. In 1936 the service began to be 
used by an increasing number of physicians.^ There 
were 226 requests. It is operated on almost the same 
basis as the Package Library of the American Medical 
Association. In 1937 there were 375 requests, including 


ing a loan collection service of this ty'pe in obtaining the 
material at the lowest possible cost. 

It is difficult, if not actually impossible, to have 
enough collections on all the topics available to supply 
the many physicians who may request a particular sub- 
ject at the same time. Although the Bureau has devel- 
oped seventy-nine topics and has as many as twent}'-two 
copies available on some of the more popular subjects, 
it is advisable for the speaker to name a second and 
third choice when ordering. In this waj' the phy’sician 
is assured of receiving material on one of the subjects 
which he proposes to discuss. These collections are 
revised frequentlj'- and kept up to date by the addition 
of newly published material. New subjects are con- 
stantly' being added and those which appear to be of 


Subjects oil Which Collections Are Available 



Insect Parasites and Disease: 

1. Ticks, Mites, Lice, Bedbugs 331.2 



Athletics and Exercise 338.) 

Kidneys 194.1 

Camps for Children 344.0 

Child, Health of the Preschool... 401.2 

Child, Health of the School 401.1 

Chiid‘s Health and His Future Career, The 291.0 

Colds 151.4 

Constipation and Cathartics... 384.1 

Maternal Hygiene 211.0 

Mates or Mismates (Marriage) 426.0 

Medical Advances, Outstanding 338.1 

Mental Hygiene — Adult 322.1 

Mental Hygiene — Child J24.2 

Milk 337.1 

1 Narcotics lOS.O 

j Nursing 343.0 

Crippled Children * • • 225.0 

Deafness 121.1 

Physical Education 31S..1 

Physical Therapy, X-Ray, Radium 335.0 











Feeding of Children,,! 302.6 i 

Ringworm 233.1 

Food, Drug and Cosmetic Racketeers 328.0 

Safety 288.0 

Se.x Education 422.0 


Skin 238.0 


Sunshine 315.1 

Growing Old Gracefully 261.1 

Hair nnd Nails 2.16.0 

Hay Fever — Allergy — Idiosyncrasy 305. 1 

Health E.xamtnations 339.1 

Health Examinations of Children 319.2 

Healthy Living, Ten Points in 402.0 

Heart Disease 150.1 

Hospitals 342.0 

Industrial H€.TUh 348.1 

Superstitions 333.1 

Syphilis and Gonorrhea... 34.1 

Training for Athletics and Health 318.2 

Teeth 372.2 

Tonsils nnd Adenoids 171.0 

Tuberculosis 23.1 

Tuberculosis in Childhood 23.2 

Tuberculosis Physicians 23.3 

Vacation 320.2 

Infant Hygiene 251.0 


Infantile Paralysis 16.0 

Insect Pests, Ridding tlie Household of 331.1 

Worms . 42 1 




three from Honolulu. In 1938 the demand for these 
collections more than doubled.” The accompanying 
maps for 1937 and 1938 show the distribution of 
requests for this material. The map for 1938 includes 
many foreign requests; Canada, China, Canal Zone, 
Puerto Rico and Alaska. During 1939 the demand for 
these collections has kept up and for the first six months 
361 requests were received and filled. Collections have 
been sent to phy'sicians in all states but one. 

The New Jersey' Medical Society' and the Westchester 
County Medical Society of New York have developed 
speakers’ services of their own. The Bureau aided these 
societies in obtaining material by' sending them the back 
issues of Hygcia, the Health Magazine, in which the 
many articles used in the collections have appeared. 
Hiis development makes it possible for physicians in 
those states to receive collected material directly' from 
dicir local and state societies. The Bureau of Health 
Education will aid other societies desirous of establish- 

•>1 Doctors nnd Public Spenking, A. M* A. Bull. 

(Jwne) 1936. 

, - PiUiI A.: Wbeii Doctors Address flie Public, J, A. ^f. A. 
iiO:]?.-,]] (March 19) 1938. 


little public interest are dropped. At the present time, 
collections are available on the subjects listed in the 
accompanying table. 

Tile following rules have been made with regard to 
the lending of this material : 

These dipping collections are available to any one preparing 
a paper or address on health for a lay audience. Only one 
collection may be borrowed at a time and it must be returned 
within ten days mailed flat. A return envelop will be furnisbed, 
on the flap of which will be penciled the amount of postage 
required to mail the material back to us. The material goes 
as third-class mail ; the postage rate is one and one-half cents 
for two ounces. 

Colicctions should be ordered by number and a second and 
third choice of subjects indicated. Wc will endeavor to send 
the first choice, but it may not be possible, owing to tlic great 
demand for these collections and the limited number available 
on a given subject. Cooperation in returning this material 
promptly will be appreciated. Make requests at least two weeks 
before a scheduled address. 

Tile county' and state societies, tlirough their speak- 
ers' bureau can w'cll afford to offer the services of 
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ph3'sician speakers to the many groups that have regu- 
larly scheduled meetings in each community. Groups 
such as Parent Teachers Associations, women’s clubs, 
service clubs such as Rotary, Kiwanis, Optimists, 
American Legion, church organizations and auxiliaries, 
and many other societies offer excellent opportunities 
for speakers. Not to be forgotten are the high schools 


and secondary schools found in each community, 
Through the schools, the physician will find opportunity 
to speak to various youth organizations such as the 
Boy and Girl Scouts and the 4-H Clubs. This group 
is ever eager for information that the physician has to 
offer. The dissemination of health knowledge must be 
repeated year after year as new groups replace the old. 
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Medicul News 


(PHYSICIAN’S WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST'. SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC IICALTH.) 


ARKANSAS 

Society News.— At the annual joint meeting and picnic of 
the Benton-Washington Counties Medical Society at Benton- 
ville July 13 the speakers were Drs. Joy K. Donaldson, Little 
Rock, on "Improved Management of Appendicitis”; Merlin J. 
Kilbury, Little Rock, "Laboratory Findings in Appendicitis”: 
Felix A. Hughes Jr., Prescott, “Diverticula of the Gastro- 
intestinal Tract,” and Albert S. Buchanan, Prescott, an anal- 
ysis of the Wagner Bill. 

New Director of Venereal Disease Control.— Dr. Don- 
ald W. Dykstra, Morrilton, has been appointed in charge of 
the new syphilis control division of the state departrnent of 
health, newspapers announced recently. He will assist Dr. 
Arthur M. Wasliburn, Little Rock, director of the division of 
communicable disease control. Another member of_ the new 
division will be Dr. Arthur B. Price, U. S. Public Health 
Service, who has been assigned to the state department for 
a year of field training. The division will undertake a sur- 
vey of syphilis to determine tlie prevalence and results of 
treatment and is expected to launch a mobile venereal disease 
unit soon. 

CALIFORNIA 

Child Guidance Clinic at Stanford. — A grant of §10,000 
a year for three years to Stanford University School of Medi- 
cine, Sau Francisco, by tiie Commonwealth Fund of New York 
has been announced, to finance a child guidance clinic under 
the joint direction of the departments of psychiatry and pedi- 
atrics. The new clinic will be an expansion of the present 
work on behavior problems and will provide opportunities for 
graduate and undergraduate training of physicians in this field. 
Dr. Ray Lyman Wilbur, president of the university, also 
announced acceptance of a gift of §200,000 from the Rocke- 
feller Foundation for research in biologic sciences; §1,000 as 
a second instalment of a gift of §2,000 to the medical school 
for research in epilepsy from the William G. Irwin Charity 
Foundation, and $S00 from the Sloss family to establish the 
M. C. Sloss Loan Fund for students. 

CONNECTICUT 

Society News. — Dr. Emil Novak, Baltimore, discussed 
"Endocrine Influence of Certain Ovarian Tumors” before a 
recent meeting of the Bridgeport County Medical Association. 

■ Dr. James L. Gamble, Boston, addressed the Hartford 

County Medical Society recently on "The Pathogenesis of 
Dehydration, Acidosis and Alkalosis.” 

FLORIDA 

Personal. — Dr. George R. Creekmore, Brooksville, has been 
appointed a member of the board of commissioners of Her- 
nando County. Dr. Leigh F. Robinson, Fort Lauderdale, 

president, Florida Medical Association, was recently presented 
with a wrist watch by the Broward County Medical Society 
as a token of esteem. 

New State Health Officer. — Dr. Albert B. McCreary, 
director of the bureau of county and district health work of 
the state board of health, Jacksonville, has been appointed 
state health officer to succeed the late Dr. Wilbur A. McPhaul. 
Dr. McCreary graduated from the University of Tennessee 
College of Aledicine, Memphis, in 1922 and has engaged in 
public health work iu Tennessee, North Carolina and Virginia. 
He has been with the Florida board for four years. 

GEORGIA 

Regional Health Officers Appointed. — In an expanded 
state health program six regional health units liave been 
ptablislicd under the supervision of the state department of 
health. Dr. Bert H. klalone has been appointed regional medi- 
cal director of the southeastern regional office with head- 
quarters in Waycross. Others are Drs. Robert B. Griffin, 
northwestern district. Marietta ; Aaron Wilson Brown, north- 
eastern district, Gainesville; Rufus Floyd Payne, west central 


district, Griffin ; John M. Walton, east central district, Swains- 
boro, and Lester M. Petrie, southwestern district, Albany. 

Fourth District Meeting. — At a meeting of tlie Fourth 
District Medical Society in LaGrange August 8 local speakers 
presented papers which were discussed by Atlanta physicians. 
They included; 

Dr. Emery C. Herman, LaGrange, Pneumonia Complicated by Pneumo- 
coccal Meningitis Treated with Suifapyridine. Discussion by 
Dr. Hugh Wood, Atlauta. 

Dr. Kenneth D, Grace, LaGrange, Goiter Complicated by Other Condi- 
tions. Discussion by Dr. David Hejiry Poer, Atlanta. 

Drs. Robert P. Morrow, West Point, and Enoch Callaway, LaGrange, 
Hyperinsulinism Treated by Resection of the Pancreas. Discussion 
by Dr. Ifenry C. Sauls, Atlanta, 

Dr. James S. Holder, LaGrange, Fractures of the Femur. Discussion 
by Dr. Thomas P. Goodwyn, Atlanta. 

Drs. William H. Myers, Savannah, and Job C. Patterson, 
Cutbbert, president and president-elect, respectively, of the 
Medical Association of Georgia, made addresses. 

ILLINOIS 

Typhoid Epidemic in Manteno State Hospital. — Eleven 
persons have died of typhoid and about 200 are ill at the Man- 
teno State Hospital, Manteno, the Chicago Tribune reported 
September 5. Health department investigators have traced the 
outbreak to artesian wells from which the hospital’s drinking 
water is obtained, but the possibility of a human carrier is also 
being investigated. All the 5,400 patients and 770 employees 
are being vaccinated, 

Society News. — Drs. Guy M. Cushing and Chauncey C. 
Maher, Chicago, addressed the Henry County Medical Society, 
Kewanee, August 24, on “Acute Perforating Gastric and Duo- 
denal Ulcers” and “Cardiorenal Disease with Emphasis oit 

Renal Conditions” respectively. Dr. Howard A. Lindberg, 

Chicago, director of the pneumonia serum center for the state 
department of health, will address the Rock Island County 
Medical Society September 12 in Moline on the pneumonia 
control program. 

Chicago 

Fund for Tuberculosis Survey. — The Julius Rosenwaid 
Fund has made a grant of §3,000 to the University of Chicago 
to finance a search for unsuspected cases of tuberculosis among 
patients of the Provident Hospital Clinic. The fund will 
provide equipment for fluoroscopic examination of about 30,000 
patients during the next year. AH patients registered will be 
examined and the families of all those found to have the dis- 
ease will also be examined, according to the announcement. 

Criteria of Premature Birth. — The Chicago Board of 
Health recently issued a statement giving criteria of premature 
birth in order to simplify reporting of premature and immature 
infants. Physicians and hospitals should report any infant 
weighing 2,250 Gm. or less at birth and any premature infant, 
irrespective of weight. The regulations require that any imma- 
ture infant shall be reported to the health department by tele- 
phone within an hour after birth, and the report must be 
confirmed in writing within twenty-four hours. 

Surgical Society Offers Prize. — The Chicago Surgical 
Society announces that competition for its 1940 annual prize 
is now open to physicians, not members of the society, devot- 
ing themselves to surgery in Cook County. The prize of §250 
will be awarded for the most meritorious original investigation 
in one or both of the fields of experimental and clinical sur- 
gery, which has not been printed or presented previously. The 
manuscript should bear no identification marks of individual, 
hospital or institution but should be accompanied by a sealed 
envelop bearing on the outside the title of the paper and con- 
taining within it the name and address of the author. The 
society reserves the right to make no award if the papers sub- 
mitted do not have sufficient merit. Manuscripts should be 
sent to the secretary of the Chicago Surgical Society, 54 East 
Erie Street, Chicago, not later than March 1, 1940. 

KANSAS 

Annual Registration Due Between July 1 and Octo- 
ber 1. — Physicians licensed to practice medicine in Kansas are 
required to renew their licenses annually between July 1 and 
October 1 and to pay a fee of §1 to the secretary of the board 
of medical registration and e.\amination. The secretary must 
strike from the register of licensed physicians the names of all 
physicians who fail to pay their annual registration fees as 
required by law. Physicians whose names are so removed 
may be reinstated by paying the secretary §5 and subinittiig 
to him satisfactory proof of moral fitness. 
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KENTUCKY 

Exhibit at the State Fair. — The Universit 3 ' of Louisville 
School of Medicine is presenting a public exhibition at the 
state fair in Louisville. Specimens are being taken from the 
pathologj' museum and arranged under the direction of Dr. 
Aura J. Miller, professor and head of the department of 
pathologj'- and serology in the medical school. 

Society News. — Dr. Walter S. Wyatt, Lexington, addressed 
the Bourbon County Medical Society, Paris, August 17 on 

“Gastric and Duodenal Ulcers.” Dr. Francis M. Massie, 

Lexington, addressed the Harrison County Medical Society, 
Cynthiana, August 7 on “The Ameba as a Cause of Abdominal 

Pain.” Drs. Lee Palmer and Philip F. Barbour, Louisville, 

addressed the summer meeting of the Southwest Kentucky 
Medical Association in Bardwell August 1 on “Sulfapyridine 
in the Treatment of Pneumonia in Children” and “Acute 

Abdominal Conditions in Children” respectivelj’. Speakers 

at a meeting of the Aluldraugh Hill Aledical Society at the 
Brown-Pusey House, Elizabethtown, August 10 were Drs. 
Walter I. Hume and Thomas J. Crice, Louisville, on “Control 
of Hemorrhage” and “The Psychiatrist’s Responsibility to 

Society and the So-Called Criminallj’ Insane” respective!)'. 

Drs. Burnett W. Wright, Nashv’ille, Tenn., and William R. 
McCormack, Bowling Green, addressed the Third District 
Aledical Society in Bowling Green July 19 on “Stones in the 
Upper Urinary Tract” and “Afanagement of Breech Deliv- 
eries and Placenta Praevia” respectively. 


MAINE 

New State Health Officer. — Dr. Roscoe L. Alitchell, assis- 
tant director of the bureau of health in the state department 
of health and welfare, has been appointed director to succeed 
Dr. George H. Coombs, who resigned. Dr. Alitchell graduated 
from the University of Vermont College of Aledicine, Bur- 
lington, in 1908. 

MARYLAND 

Personal. Dr. Robert H. Riley, Baltimore, state health 
officer, was given a testimonial banquet July S in celebration 
of his completion of twenty-five years on the staff of the 

department. Dr. Frank B. Hines, Chestertown, has been 

named deputy medical e.xaminer for Kent County by the newly 
created Alaryland Postmortem Examiners’ Commission, it is 
reported. 

Bacteriologist Dies. — Dr. Otto Wolfgang Wichelhausen, 
assistant in bacteriology at Johns Hopkins University School 
of Aledicine, Baltimore, since 1937, died suddenly at Bar Har- 
bor, Alaine, August 14, aged 35. Dr. Wichelhausen took his 
medical degree from the University of Goettingen in 1933 and 
held degrees from the University of Diisseldorf and the Ham- 
burg Institut fiir Schiffahrts and Tropenhygiene. He had con- 
ducted research on anaphylaxis in guinea pigs with plant 
antigens, sulfanilamide in experimental streptococcic infections 
and oral infections. 

Medical Historian Retires from Johns Hopkins. — Dr. 
John Rathbone Oliver, since 1930 associate in the history of 
medicine at Johns Hopkins University School of Medicine, 
Baltimore, having reached 67 years of age, is retiring. Dr. 
Oliver received his medical degree at the University of Inns- 
bruck, Austria, in 1910, and the degree of doctor of philosophy 
from Johns Hopkins in 1927. He was a surgeon in the Aus- 
trian Army, 1914-1915 ; psychiatrist at Johns Hopkins Hos- 
pital, 1915-1917 ; chief medical officer to the Supreme Bench 
of Baltimore, 1917-1930, and professor of the history of medi- 
cine at the University of Alaryland from 1927 to 1930. 


MICHIGAN 


University Promotions. — Dr. David A. Boyd Jr., Ann 
Arbor, has been promoted to be assistant professor of psy- 
chiatrv at the University of Alichigan Aledical School and 
Russell T Woodburne, Ph.D., to be assistant professor of 


anatomy. 

First Mental Hygiene Institute.— The Alichigan Society 
for Alental Hygiene, the Kalamazoo Alental Hygiene Com- 
mittee, Western State Teachers and. Kalamazoo colleges coop- 
erated in holding the first statewide mental hygiene institute 
in Kalamazoo July 17-21. The speakers included Aland IL 
Watson, Ph.D., director. Children’s Center, Childrens hund 
of ilidiigan, Detroit; Dr. David Slight, professor of psychi- 
atry, Universiti- of Chicago; Dr. William H. ’ 

Dr' Harrj- E." August, Detroit, and Fritz Redl, Ph.D., Uni- 
versity of Michigan, Ann Arbor. 


Changes in Health Officers.— Dr. Alerle R. French, com- 
missioner of health of Cortland and Cortland County, N. Y., 
has been appointed director of the Van Buren County Health 

Department with headquarters in Paw Paw. Dr. Kalman S. 

Von Haitinger, formerly of the. Hillsdale County health depart- 
ment, has been appointed health officer of the Alidland County 
health department succeeding Dr. Edwin H. Place, resigneil, 
Dr. Erwin F. Hoffman, Alason, has been appointed direc- 
tor of the Dickinson County health unit to succeed Dr. Philip 
E. Al. Bourland, Iron Alountain, resigned. 

Personal. — Dr. Floyd J. Barkman has resigned as head of 
the Berrien County Hospital, Berrien Center, a position he lias 
held since the hospital was opened Afay 5, 1937, it is reported. 

The resignation was effective August 1. Dr. William T. 

King, Ahmeek, head of the medical staff of the local mine lor 
the past thirty-live years, was honored by more than 400 
employees of the mine when he was presented with a gold 
watch and a clock and fountain pen, and a leatherbound booh 

containing all the signatures of the employees. Dr. Mane 

A. Hagele, Chicago, has been appointed regional consultant in 
maternal and child health for the state department of health, 
effective June 1. Dr. Emily L. Ripka, who has been doing 
postgraduate work at Harvard University, has returned to the 
department as a regional consultant. 

Advisory Council of Health Reorganized.— The 
ment of new members to the state advisory council of health, 
serving in an advisory capacity to the state health commis- 
sioner, has been announced. New members include Drs, Carle- 
ton Dean, Charlevoix, director of district health department 
number 3; Addison D. Aldrich, Houghton; Roy C. Perkins, 
Bay City; John L. Lavan, health officer of Grand Rapid^npn 
Henry F. Vaughan, Dr.P.H., health officer of Detroit Ketm- 
ing members of the council include Drs. Robert B- ’ 

Hastings; George J. Curry, Flint; William Lloyd -Kemp, 
Birmingham; H. Lee Simpson, Detroit, and P- C- Doive), 
D.D.S., Detroit. Dr. Vaughan was elected president ano 
Dr. Lavan secretary. At the first meeting of the reorgan 
council Alay 26, it approved the regulation that_ , -j, 

medical examination certificates issued by physicians . on 
of Alichigan must be forwarded by the county clerk t 
Alichigan Department of Health for approval before sue 
tificates may be accepted. 


MISSOURI 

Personal. — Dr. Evarts Graham, Bixby professor of 
Washington University School of Aredicine,_ St. Loji j 
served this year as head of the summer teaching jurgi . ■ 

at St. Bartholomew’s Hospital, London. The Mcatcm 
Quarterly of the university said that Dr. Graham • a I 5 
American surgeon to be invited for this position, 
offered in alternate years to distinguished British surg 

Annual Clinical Conference in Kansas Soulh- 

teenth annual fall clinical conference of the Kansas . .j 
west Clinical Society has been set for October 2-5- 
speakers, many of whom will speak several times, 'v 

Dr. William Edward Ch.amberlain, Philadelphia, roenlB='“i>°k>- 
Dr. George M. Curtis, Columbus, Ohio, surgery. 

Dr. Temple S. Fay, Philadelphia, neurology. . 

Dr. Russell L. Haden, Cleveland, internal medicine. 

Dr. Robert I. Harris, Toronto, Ont., orthopedic surgery. 

Dr. Chevalier L. Jackson, Philadelphia, otorhmolarsngoiogy 
Dr. Elliott P. Joslin, Boston, internal medicine. 

Dr. Frank H. Lahey, Boston, surgery. 

Dr. William H. Lueddc, St. Louis, ophthalmology. 

Dr. John L. McKelvcy, Minneapolis, obstetrics and gyn 
Dr. Albert Graeme Mitchell, Cincinnati, pediatrics. 

Dr. Max M. Peet, Ann Arbor, Mich., surgery. 

Dr. Curtice Rosser, Dallas, Texas, proctology. 

Dr. James P. Sinionds, Chicago, pathology., , Amtrican Ji"'' 

Dr. Rock Sleystcr, Wauwatosa, Wis., President of tne 
cal Association, psychiatry. . , 

Dr. Howard B. Sprague, Boston, intern.-il medicine. 

Dr. Gilbert J. Thomas, SIinne.-ipoIis. urology. disease 

There will be three round table conferences on “ ,oX- 
the chest, treatment of common anorectal conu lynclicons 
eniias of pregnancy. TheiT_ will also be . (jialmolog)' 
each day. The ICansas City Society of October.? 

Otolaryngology will sponsor a program i n 'There 

with Dr. Luedde and Dr. Jackson as the fflcsts- ^ 
be scientific and technical exhibits and a ho J 

NEBRASKA ^ j _ 

Annual Registration Due on or. Before arc 

Physicians licensed to practice '"cdicine public 

required by law to register nith the P a I - 

Welfare annually, on. or before October 1, register, k?' 
of ?1. A license expires if the licentiate « 1 jt may ^ 

tUe* davs next following its exp 
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WISCONSIN 

Examination for Psychiatrist. — The Milwaukee County 
Civil Service Commission will hold examinations for medical 
director of the county asylum and hospital for mental disease 
in the near future. Applications must be filed by September 
22 with the commission, room 206, Court House, Milwaukee. 
The salary is from §4,500 to §5,000 with full maintenance for 
the ph}'sician and familj'. The examination will be open to 
graduates of medical schools licensed or eligible for license in 
Wisconsin, with one year’s postgraduate training in neuro- 
psyAiatry or the equivalent, five 3 'ears’ institutional experience, 
ability to direct, organize and coordinate staff and emploj-ee 
activities, good health, personalitj’’ and professional ability. 

PUERTO RICO 

League Against Cancer. — The Puerto Rican League 
Against Cancer has carried on a campaign since its organiza- 
tion in 1938, a recent report indicates. The league cooperates 
in the establishment of clinics and dispensaries, provides aid 
to curable indigent patients, and encourages clinical and experi- 
mental study of causes and treatment. An educational cam- 
paign also has been carried forward. The legislature enacted 
a law creating a cancer institute and allotting §200,000 for a 
building and equipment, but an appropriation is lacking at 
present to carry this plan into effect. Funds raised during 
the last year enabled the league to buy x-raj' equipment and 
the president. Dr. Isaac F. Gonzalez-hfartinez, San Juan, 
donated 50 mg. of radium for a free emergeiKy clinic. Hos- 
pitalization has been provided for a number of patients. It is 
expected that the National Cancer Institute of the U. S. Public 
Health Service will grant a loan of 200 mg. of radium. Local 
committees of the league have reported that there are candi- 
dates for hospitalization and treatment in all of the fifty-five 
towns represented. 

GENERAL 

International Hospital Congress Canceled. — Dr. Mal- 
colm T. MacEachern, Chicago, president of the International 
Hospital Congress wliicli was to have been held in Toronto 
September 19-23, announced September 2 that the congress has 
been canceled because of the European war. 

Bibliography on Nutrition. — The community education 
section of the American Dietetic Association has recently pub- 
lished a bibliography on normal nutrition. It lists twelve ref- 
erence and text books on nutrition, ten “more readable — less 
technical books,” and seven recent review articles. The bibli- 
ography is available at the offices of the association, 185 North 
Wabash Avenue, Chicago, for 10 cents a copy. 

Paper Industry Sponsors Bacteriologic Research. — 
The paper industry, through the American Paper and Pulp 
Association, has launched a program of bacteriologic research 
which it is believed will contribute to better understanding of 
sanitary problems involved in manufacture and conversion of 
paper to be used in packaging foods. The Institute of Paper 
Chemistiy-, Appleton, Wis., will carry on the fundamental work 
prerequisite to the establishment of standard technics and Fred 
W. Tanner, Ph.D., Urbana, 111., will work with the institute 
in an advisory capacity. 

Prize in Thoracic Surgery. — The American Association 
for Thoracic Surgery' announces a prize of §250 to be awarded 
at the next annual meeting for the best paper submitted to 
the program committee on some subject relating to the study 
of chest diseases. The prize is offered by the Rose Lampert 
Graff Foundation of Los Angeles. Any physician in good 
standing in the United States or Canada may submit a paper 
to the committee, of which Dr. Richard H. Meade Jr., 2116 
Pine Street, Philadelphia, is secretary', before March 1, 1940. 
The committee will award the prize . only if in its opinion a 
paper of sufficient merit has been presented. If the prize is 
not awarded in 1940 it will be held over for 1941. The 1940 
meeting will be in Cleveland June 6-8. 

Surplus Food to Be Used for School- Lunches. — The 
U. S. Department of Agriculture announced August 22 that a 
pro°-ram of providing free lunches for undernourished school 
children carried out last year in 14,000 schools would be 
expanded during the coming term to serve five million chil- 
dren. The school lunch program is carried out by the Federal 
Surplus Commodities Corporation in cooperation with the 
Works Progress Administration and local educational, civic 
and welfare agencies. Surplus agricultural products are bought 
by the FSCC and made available to schools through state wel- 
fare agencies Last vear 800,000 children m every state as 
well as in Puerto Rico and the Virgin Islands participated in 
the free lunch program, utilizing more than thirty niiliion 
pounds of ' fifty-four different food commodities. 


Public Health Meeting in Pittsburgh.— The si.xty-ei»lfi 
annual meeting of the American Public Health Associalia 
will be held in Pittsburgh October 17-20, with the sixth annd 
institute of public health education as a preliminary feature. 
Headquarters will be at the Hotel William Penn. Si.x genera! 
sessions are announced. Dr. Edward S. Godfrey Jr., Albany, 
N. Y., will give his presidential address and Dr. Jlilton j. 
Roseiiau, Chapel Hill, N. C., will inaugurate the Delta Omega 
lectureship with a lecture entitled "New Lamps for Old.” At 
other general sessions subjects of discussion will be: medical 
care, the “American- way” as seen from abroad, cancer and 
professional education. Symposiums announced for section-, 
singly and in joint sessions, include: illness in industry and 
its control, pneumonia, food poisoning, gastro-enteritis, nutri- 
tion, venereal diseases and the newer venereal diseases. The 
institute of health education will be held October 15-17. 


Mississippi Valley Tuberculosis Meeting.— The twenty- 
sixth annual meeting of the Alississippi Valley Tuberculosis 
Conference and the Mississippi Valley Sanatorium Association 
will be held at the Hotel Fontenelle, Omaha, September 20-^. 
The first day the tuberculosis conference will hold a child 
health program and Thursday the two groups will bold a 
joint meeting. Among speakers .who will appear are: 

Dr. Calvin C. Applewhite, U. S. Public Health Service, Chicago, Tuber- 
culosis Control Aided by Effective Vital Statistics. . 

Drs. Arthur A. Pleyte and Edward K. Steinkopff, Milwaukee, Scree -1 
for Tuberculosis by Fluoroscopy. , • 

Dr. Kenneth L. Burt. Howell, Mich., Pulmonary Tuberculosis ac. 

Moniliasis: A Study of 500 Patients. 

Dr. Sumner S. Cohen, Oak Terrace, Minn., Review of Tracheoo 
Tuberculosis. 

Dr. Henry D. Chadwick, Waltham, Afass., president of the 
National Tuberculosis Association, will speak at the annu 
banquet Thursday evening. Dr. Hyman I. Spector, St. “ 
is president of the tuberculosis conference and Dr. \\nlB J- 
Brj'an, Rockford, III., of the. sanatorium association.^ 
Report on the Study of Suicide.-y-The Committee or 
the Study of Suicide, Inc., established in January i 
recently made a report of the progress of its 
comniittee has made studies at Bellevue Hospital, “^"1 ...1 
the Psychopathic Hospital of the University ot U > 
McLean Hospital, Belmont, Mass., and the “ e,,., .been 
choanalysis, Chicago. At Bellevue 1,227 " j. jjjS 

examined and eighty-one of them in much detail. 

6 per cent of the total admissions to the hospital 
attempted suicide, and in 1937 the percentage 
than half of these patients were between 22 and W J 
In Denver 134 patients were studied, of whom nt r 
suicidal trends. At McLean Hospital forty-four ca 
cide were studied and seventy-five patients with sm ' -jh-ses 
At the Institute of Psychoanalysis in Chicago tnre . jj 
have been completed and four patients are still un 
The committee plans to publish several volumes as 
records of its various projects have k^En collected. 
mittee’s headquarters are at 57 West Fifty-Sev ^^ 1 , j; 
New York, and the secretary and director ot rcE 
Dr. Gregory Zilboorg. 


CANADA _,rheHot4- 

Quebec Hospital Celebrates Tercentenary. -.^fsary 
Dieu de Quebec celebrated its three kundredth 
August 23-28 during the biennial convention ot 
of Quebec. The Canadian Medical the 

that this is the oldest hospital in Canada ana, 
sible exception of one in Mexico, the oldest Qiitt 

The hospital was founded by three nursing sis Qnada a[ 
of Augustinians of Dieppe, France, '™° of CardiMJ 

the expense of the Duchesse d’Aigudlon, a liospitf 

Richelieu, after colonists hdd; appealed for ^^s and m 

was conducted in various buildings througn o reconi 
1755 the buildingfxvas burned xyith nearly , -.gi ,vitl' 
and equipment. At present it is a jj. said 

beds and is a teaching unit of Laval Cm > oulpa*'.®’! 

that the Hotel-Dieu de Quebec developed tne n 
department in the countrj' and that it wa 
to train nurse attendants. 


CORRECTION 

,logy and Neurosurgery.-In the Edurafioj^^^ 

HE Journal August 26, page . ciini«. di-t^ 
1 report from the University of a later rep’-' 

d an approved residency m includes al-- 

: university indicates that this senicc 
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to accept suggested rates of fees. These and the income limits 
have been approved by a group of representatives appointed 
by the British Medical Association. They are as follows: 

Quarterly 

Income Limit Subscription 

Single subscribers $2,000 per annum $3 

Married subscribers $2,750 per annum %4'/i 

JIarried subscribers with depen- 
dents under 18 $5,500 per annum $5 

PARIS 

(From Oiir Regular Correspondent) 

July 29, 1939. 

Compulsory Diphtheria Vaccination 

Pasteur said in 1881 at the seventh International Congress of 
Medicine in London, when he announced the immunization of 
animals against chicken cholera and anthrax, “I have given to 
the name ‘vaccination’ an extended meaning which I hope science 
will adopt as a tribute to the deserts and inestimable services 
rendered by one of the greatest men of England, Jenner.” Thus 
Pasteur bestowed on all immunizations the name which Jenner 
had given to his procedure. 

Jules Renault, before the Academy of Medicine, in connection 
with compulsory diphtheria vaccination, gave an account of the 
social applications of the different vaccinations. He yecalled 
that prophylaxis against diphtheria was first brought about by 
means of the combination of toxin and antitoxin after the dis- 
coveries of Park and then by anatoxin when Ramon showed in 
1923 that a toxin exposed for several months to the action of for- 
mol lost its toxicity but not its prophylactic power. The acad- 
emy had demanded since 1927 that anatoxin vaccination be made 
compulsory but the law was not promulgated until 1938. It 
stipulates : "Antidiphtheria vaccination with anatoxin is com- 
pulsory in the course of the second or third year of life.’’ France 
had been preceded by other countries, including Poland, Switzer- 
land and Rumania, in compulsory legislation. However, ana- 
to.xin is not generally endorsed. It is well known that it 
confers immunity under ordinary conditions only on about 98 per 
cent of the children inoculated. Failure to be effective in the 2 
per cent of cases opened the way to criticisms of its efficacy. 
Nevertheless the repetition of the injection, applied at present 
six months after the vaccination, permits eliniination .of even 
this residual percentage. The law also provides that in cases 
of war or epidemics the entire population of menaced areas be 
revaccinated. Anatoxin acts with the same constancy at all age 
levels. It is not subject to anaphylactic accidents, since it is not 
a serum. It never induces grave reactions. The accusations 
made against it in a recent campaign can be utterly rejected, 
according to Renault and the whole academy. 

In France, 2,400,000 infants have been vaccinated. Only 
seventeen deaths were reported following closely on the heels of 
vaccination. Of these seventeen deaths, thirteen ought to be 
attributed to other causes than anatoxin and were simple coinci- 
dences. The other four cases were obscure. Obtainable data 
were uncertain and did not inspire conviction. However, even 
though mortality in four cases is admitted, the risk of acci- 
dental postvaccinal death is reduced to 1 in 600,000 cases. On 
the other hand, statistical analyses of diphtheria conclusively 
show that morbidity and mortality have diminished since the 
general use of anatoxin and that the diminution was propor- 
tionate to the frequency of vaccinations. The age of 2 or 3 
years was chosen because children enjoy immunity before this 
time, transmitted no doubt by the blood of the mother. From 
the second year susceptibility is great and remains so during the 
school age of the child. According to the requirements of the 
law, 10,620,000 children are subject to vaccination. Anatoxin 
vaccination, while compulsory, is rendered free of charge except 
for those who prefer to consult a practicing physician. Parents 
who object to compulsory vaccination make themselves liable to 
prosecution. 


Poliomyelitis 

Pierre Lepine of Lyons and ' his collaborators stated Were 
the Academy of Medicine that they believed that the conctpt'ra 
of poliomyelitis as due strictly and solely to a neurotrofic 
virus ought to be abandoned and that this disease should k 
regarded as a general disease with occasional neuraxial determi- 
nations. They based their view on observations of a case oi 
epidemic transmission with familial implications. A man aged 
28 entered the hospital with the diagnosis of acute angiochol:- 
cystitis. He had had diphtheria in infancy complicated by 
paralysis of the velum of the palate. The disorder for wliidi 
he was hospitalized had begun with fever, which developed into 
bronchopneumonia with paralysis of the velum of the palate. 
Necropsy revealed typical lesions of poliomyelitis. The cast, 
therefore, was one of acute anterior poliomyelitis with exclusively 
bulbar localization in the classic but exceptional form of Heice- 
Medin disease. The patient had two young children. Both had 
manifested slight febrile conditions of benign nature soraeivhat 
sooner than their father. Lepine suspected poliomyelitic infec- 
tion and sought the virus in their stools. One of the children 
yielded negative results in spite of several tests. The other, 
however, was found in three successive tests to be the earner 
of the virus after inoculation with ^lacacus rhesus serum. The 
virus was discovered forty-one, seventy-four and 123 days after 
the first indeterminate manifestation of fever and would haie 
passed unobserved except for the necropsy performed on the 
father. Subsequent tests conducted with the same tec me 
revealed the presence of the virus in diminishing quantitj. 

Lepine wanted to find out how the serum of this child wou 
react in the presence of a poliomyelitic serum and discowre 
that the virus was strongly neutralized by the serum. He t eK 
fore concluded that a child in good health, having shown on ) a 
transient and benign infection by poliomyelitis virus, can e 
nate the virus in the feces for a prolonged period of t'™® a 
thus become a carrier of the germ. 


BERLIN 

(From Onr Regular Correspondent) 

July 31, tV"- 

Congress for Internal Medicine 
The Congress for Internal Medicine was held 
in Wiesbaden. About 1,800 physicians attended. ^ 
helm Stepp of Munich in his opening address pomte 
dangers that grow out of the changed mode of ju 

time, in particular to the errors committed in nutn 
consequences are decreased performance and lessene 
resistance against infections of all kinds. The 
ity Gydrgy demanded that solely the state of 
of performance and of resistance of the organism 
nated by health. Some diseases, such as j^*iv™;f|(jividu3l 


iittn-u uy iicaiLi.. — — fndiviauj* 

continued, are closely connected with errors o oi 

mode of living, agitated life with an e.xcessive 

work, excitement and care, abuse of luxuries sue 

and so on. The subjects for this year s 5 fit vp 

selected with the thought in mind of keeping ci' ^ 

to an advanced age. The meetings of the first jpd 

held jointly with the Society of German theme and 

psj'chiatrists. Arteriosclerosis was the first adherfd 

Ludwig Aschoff of Freiburg read the first paper. 

to the definition of Marchand given ,[,j. vcsid; 

this same place, i. e. designation of the diseases (.jinichn 

due to their being used up as atherosclerosis. -pj^icrosis: 

includes other diseases also in the motion o a jpastic 

the infectious processes and above all jjjgf, Iilood 

vessel diseases, and nephrogenous and ' .j dis- 

pressure. Aschoff contrasts arteriosclerosis wim 

:ases of the arteries and calls it a disease jttibibiti-a 

Concerning the pathogenesis of athcrosc erosis. 
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of the vessel wall through the circulating blood was consid- 
ered. Only the exterior third of the media of the large vessels 
is nourished by the vasa vasorum, while the inner layers are 
fed through the lumen of the vessel. The imbibition of calcium 
■in the regions with disturbed nutrition takes place after the 
deposit of lipoids. For this the slight increase of the lipoid 
and calcium level in the blood at an advanced age should be 
held responsible also in endocrine diseases and the like. 
Although the increase is small, it may lead to extensive deposit 
throughout the decades. Besides, in an advanced age there is 
a greater affinity of the tissues to lipoids and calcium salts. 
Physical factors also influence the place of deposit. The pres- 
sure within the vessels is of importance, since there is athero- 
matosis in the pulmonary artery only in ease the pressure of 
this artery is increased. The significance of the mechanical 
strain on the vessels follows also from the fact that the places 
of origin of the intercostal arteries as well as the bifurcation 
of the iliacs are places of preference ; especially strong mechani- 
cal vibrations take place there. Among the external influences 
occupation and nutrition are significant, even though it is not 
yet known for certain which factors of nutrition, histamine 
and so on, are important. The use of tobacco is certainly 
connected with the sclerosis of the coronary vessels, while 
consumption of alcohol does not favor the formation of athero- 
sclerosis. The constitution should also be mentioned, although 
in general the external factors are more important. 

Walther Frey of Bern, a clinician, reported on the impor- 
tant diagnostic improvements of the last years. As to patho- 
, genesis, the statistics point more and more to the inheritance 
factor. The influence of nourishment and tobacco is yet uncer- 
tain. There is no relation between alcoholism and athero- 
sclerosis. The influence of infections, of nervous strain and 
of nutrition is questionable. Prophylactically those measures 
are the most important which promote the circulation of blood 
through the organs and vessels and which direct the various 
mechanisms of regulation through which the vascular system 
protects itself from overloading. Muscular activity, stay in 
the open air and care of the skin are the best. Therapeutically 
it remains to be seen whether the tissue structure can be 
improved through a correction of the endocrine dysfunctions 
as well as through the use of substances and measures which 
promote oxidation and the circulation of blood in the tissues 
(vitamins, chlorophyll, warmth, diathermy, baths). 

The clinician Burger of Leipzig spoke on the results of 
chemical examinations for age on the blood vessels. There 
the process of growing old can be observed early. A decrease 
of elasticity can be observed at the age of 20. The wall of 
■ the aorta thickens with age through transformation of its 
entire structure. Chemical examinations of fifty normal human 
aortas showed that the cholesterol, lipoid substance and acid 
soluble phosphorus contents of the aorta increase, while the 
phosphatides do not. 

As a result of his observations on the influence of the ner- 
vous system on the circulation of the blood, Otfried Foerster 
of Breslau reported that, as against the ganglion extirpation 
m angiospastic conditions of the extremities, prcganglionary 
cutting of the sympathetic is practiced with great success. He 
pointed to the curative results through bilateral cutting of 
the splanchnic nerves in essential hypertension. From the dis- 
cussion it became apparent that the opinions are greatly divided 
about the importance of alcohol and tobacco in atherosclerosis. 

Franz Volhard of Frankfort on the Main dealt with the 
treatment of high blood pressure. Lowering of the increased 
blood pressure will be obtained through lowering the demands 
on the circulation ; in acute cases through venesection, in chronic 
cases through diet. There is no better expedient for lowering 
the demands on the heart and vessels than fasting, combined with 
removal of the liquid part of the diet. Molhard makes regular 
use of this hunger and thirst treatment in high blood pressure of 


acute diffuse glomerulitis, pregnancy-kidney disease and pre- 
eclampsia. Early diagnosis is important ; after six weeks of acute 
nephritis the changes on the vascular loops of the kidneys become 
irreversible and the chronic course becomes inevitable. Previous 
removal of the foci of infection (tonsils) is sometimes necessary. 
In all chronic forms of high blood pressure fasting represents a 
sovereign mode of treatment, moderated through the use of 
fruit and vegetable juice. Only the most serious cases of 
malignant sclerosis fail to react. Diet poor in salt is impor- 
tant, although it is difficult to carry it through in all its 
strictness. 

The third main theme dealt with focal infection. Pathol- 
ogist Robert Roessle of Berlin said that to his mind focal 
infection is a weakened form of a general infection; the most 
important points of departure are dental granuloma and chronic 
angina. It is correct to separate focal infection from sepsis, 
though they are related in essence. Focal infection is to be 
regarded as a “forme fruste" of sepsis. As Karl Kissling of 
Mannheim explained in the clinical report following, the con- 
nection between chronic foci of infection and certain diseases 
should be regarded as assured. The following can safely be 
regarded as focus-caused diseases : 1. Arthritis, acute as 

well as chronic, including acute articular rheumatism, rheu- 
matic endocarditis, pericarditis, pleuritis, myocarditis, chorea 
and myositis. 2. Ischialgia in a small percentage of cases and 
other diseases behaving like neuritis. 3. Heart and vessel dis- 
eases, cardiac valve and muscle diseases as far as they belong 
to the rheumatic types. Perhaps also phlebitis. 4. Nephritis 
(action of streptococcic toxin after Volhard). S. Endocrine 
disturbances, in particular thyroses. 6. Facultative-allergy 
conditioned diseases, such as urticaria, many eczemas, derma- 
toses, and perhaps also bronchial asthma. 7. Several chronic 
subfebrile conditions and eventually also anemias of unknown 
etiology. 8. Eventually certain anginous (angina pectoris) 
disorders. 

The last theme of the convention was the deterioration of 
teeth as a sign of malnutrition. Professor of dentistry Euler 
of Breslau said that about 90 per cent of the milk teeth of 
children as well as more than 80 per cent of the remaining 
teeth of adults are found affected with caries; caries in this 
proportion is likely to have existed for only a relatively short 
time. The main cause apparently is the change of nourishment 
in composition and cooking. The share of vegetables is too 
small, and bread giving teeth enough work is introduced with 
difficulty. 

BELGIUM 

(From Oitr Reffttlar Correspondent) 

Aug. 10, 1939. 

Examination of Cotton Mill Workers 

M. Thiry reported to the Belgian Association of Social 
Medicine the results of an inquiry made in the glove industry, 
in which he examined about 310 cotton mill workers. His 
attention was directed to the number of persons with hyper- 
trophy of the lymph glands and to the frequency in young 
persons of hypertension. Hypotension is exceptional, while 
hypertension is common and at times high. In certain cases 
this hypertension can be connected with pulmonary sclerosis, 
with which numerous cotton workers arc affected. However, 
this explanation does not suffice when it concerns young per- 
sons not yet afflicted with pulmonary lesions causing trouble 
to the circulation. He discussed modifications in the sedimen- 
tation speed. 

Occupational Diseases Affecting Engravers 

M. Uytdcnhoef read a paper before the Belgian Association 
of Social Medicine on the e.xamination of 270 employees in 
certain branches of printing, such as engraving and photo- 
gravure work. The maladies observed spring from three prin- 
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cipal factors : electric arc radiation, acid vapors and cutaneous 
effects of numerous chemicals, among which turpentine and 
chromates are mostlj’ to blame. 

Leptospirosis at Antwerp 

Dr. Van der Walle made a study of a phase of Weil’s dis- 
ease at the Prince Leopold Tropical Institute and published 
it in the Ncdcrlandsch tijdschriff voor gcitccskundc. He exam- 
ined 100 dogs at the Antwerp pound and was able to demon- 
strate the presence of leptospira antibodies in the blood of 
forty-four animals. The number of cases in which lysis took 
place was twice as high for Leptospira canicola as for Lepto- 
spira icterohaemorrhagiae. The percentage of infections 
increased with the age of the animals. Leptospira canicola 
was cultivated in the kidney of one of the dogs. It was proved 
that leptospirosis had scarcely any pathogenesis for the guinea 
pig. Human infection with Leptospira canicola is unknown 
in Belgium. 

COPENHAGEN 

(from a Special Correspondent) 

Aug. 8, 1939. 

The Serum Treatment of Pneumonia 
Denmark probably has been ahead of other European coun- 
tries in profiting from studies on the serum treatment of pneu- 
monia recentlj' conducted in the United States. The credit for 
being in the van in this field is mainly due to Dr, Thorvald 
Madsen, who is at the head of the State Serum Institute in Copen- 
hagen and who is endowed with a wide international outlook. 
Since 1935, with the cooperation of his assistant Dr. N. 1. Nissen, 
he has organized a special department in his institute for the 
bacteriologic and serologic study of pneumonia. It has been 
calculated that in the fifteen year period 1921-1936 there have 
been approximately 10,000 deaths from croupous pneumonia in 
Denmark, and if to these deaths are added those from pneumo- 
coccic bronchopneumonia the count against the pneumococcus is 
heavy. Investigations have shown that types I, VII and III 
are responsible for about 64 per cent of all the cases of pneunio- 
coccic pneumonia,- whereas none of the other types play an 
important part from a statistical point of view. 

Dr. Nissen has undertaken a study of 932 cases of pneu- 
monia given serum treatment. Thougli tliese cases represented 
for the most part severe and moderately severe forms of the 
disease, and though many cases were included in which the 
dosage of serum was inadequate or it was given too late, 
the mortality was no higher than 13.S per cent. Considering 
that the pneumonia mortality in Copenhagen between 1935 and 
1937 among patients not given serum was between 30 and 40 
per cent, this 13.5 per cent represents an achievement. In Dr. 
Nissen’s opinion, chemotherapy and serotherapy should become 
partners rather than rivals, and he is convinced that in the 
future and in the cases in which the blood stream is seriously 
infected by pneumococci of the lower types the best treatment 
will be a combination of chemotherapy and serotherapy. The 
serum he prefers is rabbit serum the concentration of which is 
so high that there are from 4,000 to 6,000 units to every cubic 
centimeter. He has also succeeded in reducing the cost of 
serum to such an e.xtent that 200,000 units now cost only about 
40 kroner (§8) instead of 350 (S70). 

The Prevalence of Gastric Ulcer 
There is evidence in Copenhagen and the provinces of a rise, 
as formidable as it is inexplicable, in the incidence of gastric 
and duodenal ulceration, notably in men. The most recent study 
on this subject comes from the town of Aarhus, where Dr. 
A. Guldager and Dr. F. Heintzelmann have undertaken a survey 
of the records of all the hospital cases of ulcer hemorrhages 
treated in the period 1918-1937 inclusive. 

To the question whether gastric and duodenal ulceration has 
increased in frequency in that period, thej’ answer from an 
analysis of 341 cases that it has. During these twenty years 


the number of hospital-treated .cases of ulcer hemorrhage has 
■ been 'more than quadrupled, whereas .-the population of Aarhus 
and the total admissions for nonsurgical diseases to the hospital 
have each increased by only 30 per cent. Most surprising of 
all is the change in the se.x ratio of ulcer hemorrhage. At the 
beginning of this twenty year period the ulcer hemorrhages 
were equally distributed between the sexes, whereas at the end 
of the period there were from four to si.x men to every woman. 
As far as women are concerned, there has been no increase in 
the ulcer hemorrhage rate. No satisfactory explanation is forth- 
coming of this phenomenon so unfavorable to the male. It was 
found that the mortality was 16.3 per cent for patients over 50 
and only 2.2 per cent for patients under this age, the total 
mortality being 6.5 per cent (twenty-two deaths among 341 
patients). 


Of What Do Lupus Patients Die? 

Of lupus itself? Rarely! This is the conclusion to which 
Dr. C. N. S. Gundtoft has come after undertaking a study of 
the causes of death of the 211 patients who died after attending 
the skin department of the Finsen Institute in Copenhagen in the 
last twenty-five years. Of the dead patients, sixty-five were 
men and 146 were women. Only' four men and six women were 
reported as having died of lupus itself, the average age of the 
men being 67 and of the women being 51. The average age o 
the twenty-one men and forty women reported as having die 
of pulmonary tuberculosis was 36. There were also four men 
and three women who died of tuberculous meningitis, and one 
woman who died of miliary tuberculosis. There were a so 
nine men and seventeen women to whose deaths tubercuosis 
in some form or other contributed considerably. 

It is evident from these figures that, while lupus rise 
usually runs so benign a course that it seldom proves ata m 
itself, other manifestations of tuberculosis, pulmonary u 
culosis in particular, play a most important part as ® 
death. It was noteworthy that in about two thirds o a 
fatal cases of pulmonary tuberculosis the disease of t ie 
became manifest only a short time after treatment of t le up 
had been instituted. In these cases the pulmonary disease o 
ran a rapidly fatal course and thus favored the suspicion 
the lupus may have been a cutaneous manifestation o a i 
but very serious form of tuberculosis. Among 
dying of pulmonary tuberculosis it was common t,js 

the lupus had healed. Indeed, at the Finsen Insfitu ^ .. 

become a current saying that, when pulmonary tu 
active, the chances of the lupus being rapidly cured are 
About half (107 patients) died from nontuberc^ous 
which in twenty-four cases were cancers. Hear 
accounted for nine deaths and pneumonia and bronc lopn 
for fifteen. There were also eight deaths due to seni 
whatever that may mean. These figures suggest • la ^ 
lupus patient can avoid death from tuberculosis le i, 
chance of living to a ripe old age. 


Marriages 

iHARLES Burdis Davis Jr. to MBs Margaret 

Iliams, both of Wilmington, N. C., July ro. jiartlia 

i^iLUAMS Dean Steward, Augusta, Ga^ ° 

nces Boyd of Chattanooga, Tenn., m Jun ■ Erhard 

'aylor C. Gilbert, Dallas, Te.xas, to Miss 

Femple in Albuquerque, N. M-, recently. 

fiLLlAM J. Kucewicz, Thompsonville, Conn., to - 

ma Newsome of Arcadia, Fla., recently. „ (q yli« 

Haddeus Anthony Timmons, Lake City, 

rgaret Allen in St. Matthews, July -t. p.jlli 

AMES Gibson Smith, Birmingham, Ala., 

k-rn in St. Cloud. Minn., in June. ^j;.. 

AYARD M. Keller, Cuyahoga Falls, Ohio, 

imian 01 Wiiiiamslield, June la. 
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Deaths 


Vernon Lawrence Treynor ® Council Bluffs, Iowa ; State 
University of Iowa College of Medicine, Iowa City, 1891 ; 
incniber of the House of Delegates of the American Ivlcdical 
Association from 1934 to 1937 and in 1939; past president and 
secretary of the Iowa State Medical Society; for many years 
a member of the board of regents of the State University of 
Iowa; formerly county coroner; on the staff of the Jennie 
Edmundson Hospital ; president of the Physicians Casualty 
Association of America; aged 72; died, June 12, of heart disease 
and arteriosclerosis. 

Thomas Richard Sealy ® Santa Anna, Texas; University 
of Te.xas School of Medicine, Galveston, 1904; fellow of the 
American College of Surgeons ; formerly councilor of the 
Fourth District of the State Medical Association of Texas: 
served during the World War; formerly health officer and 
president of the school board; medical director and superin- 
tendent of the Sealy Hospital ; aged 59 ; died, June 15, of cir- 
rhosis of the liver. 

William Seevers McDannald, Tenafly, N. J.; Medical 
College of Virginia, Richmond, 1909; member of the Medical 
Society of New Jersey; for many years a member of the medical 
board of the Englewood Hospital and attending physician in 
the antepartum clinic of the outpatient department; served dur- 
ing the World War; formerly school physician; aged 65; died, 
June 23, in Hot Springs, Va., of cardiorenal disease. 

Fred Willard Powers, Waterloo, Iowa; State University 
of Iowa College of Medicine, Iowa City, 1889; in 1905 member 
of the House of Delegates of the American Medical Associa- 
tion; member of the Iowa State iledical Society; formerly 
bank president and member of the state board of health; past 
president of the state board of medical examiners ; aged 71 ; 
died, June 16, of cerebral thrombosis. 

Anson Mayes Cameron, Chicago; Halmemaivii Medical 
College and Hospital of Philadelphia, 1900; member of the 
Illinois State Medical Society; formerly professor of pediatrics 
at the Hahnemann Medical College and Hospital, Chicago; 
served during the World War ; aged 65 ; died, June 20, in 
Delavan Lake, Wis., of coronary thrombosis and arteriosclerosis. 

Frederick James Mann, Darien, Conn. ; University of 
Buffalo School of Medicine, 1893; formerly secretary of the 
Dutchess County (N. Y.) Medical Society: at one time physi- 
cian to the city schools of Poughkeepsie, N. Y. ; formerly on 
the staff of the Westport (Conn.) Sanitarium; aged 68: died, 
June 23, in Berkeley, Calif., of coronary thrombosis. 

Joseph Mark Walsh, Rapid Chi', S. D. ; University of 
Illinois College of Medicine, Chicago, 1905 ; member of the 
American Academy of Ophthalmology and Otolaryngology: 
fellow of the American College of Surgeons ; for many years 
member of the board of education; aged 61; died, June 26, of 
bronchogenic carcinoma of the lung. 

_ William Frederic Schroeder ® Newton, Kan. ; Rush iled- 
ical College, Chicago, 1922; serv’cd during the World War; 
TOunty health officer ; past president and secretary of the Harvey 
County Medical Society; on the staff of the Bethel Deaconess 
Hospital; aged 48; was killed, June 12, in an automobile acci- 
dent. 

.. ^^"^ard Oswald Schaaf, Newark. N. J. ; Bellevue Hospital 
Medical College, New York, 1894; Medizinische Fakultat der 
Univcrsitat Wien, Austria, 1896; music composer, arranger and 
interpreter ; aged 69 ; died, June 25, in the Presbyterian Hos- 
pital of uremia, abscess of the liver and diverticulitis of the 
colon. 

Irwin Sherwood Altman, Buffalo ; University of Buffalo 
School of Medicine, 1934 ; member of the Medical Society of 
™ State of New York; assistant in medicine at his alma mater; 
?Scd _9 ; on the staff of the Buffalo General Hospital, where 
lie died, June 9, of acute nonspecific ulcerative colitis. 

VVilliam Thomas Sharp, Farmington, Tenn. ; University 
01 Aashville Medical Department, 1889; member of the Ten- 
nessee State Medical Association ; past president of the Bedford 
County iledical Society and the Marshall County Medical 
oociety; aged 70; died, June 18, of cholecystitis. 

Andrew Alexander McKay, Midland, Mich.; Detroit Col- 
lege of Medicine, 1894 ; past president of the !Manistee County 
Medical Society; formerly on the staff of the lilcrcy Hospital, 
Manistee; served during the World War; aged 66; died, June 
•>. of cerebral hemorrhage. 

Spencer Carleton, New York; Columbia University Col- 
lege of Physicians and Surgeons. New York, 1898; formerly 
a.'srciate professor of materia medica at the New York Medical 


College and Flower Hospital; aged 65; died, July 11, at his 
home in Flushing, N. Y. 

Robert S. Taggart, New Washington, Ind.; University of 
Louisville (Ky.) Medical Department, 1893; member of the 
Indiana State Medical Association; aged 69; died, June 10, in 
St. Joseph Infirmary, Louisville, of infection of the prostate 
and renal insufficiency. 

Millicent Mary Augusta Cosgrave, New York; Cooper 
Medical College, San Francisco, 1902; at one time assistant 
clinical professor of medicine in the department of pediatrics, 
Stanford University School of Medicine, San Francisco; aged 
70; died, June 24. 

George Phillips Reynolds ® Boston ; Harvard Medical 
School, Boston, 1924; instructor in medicine at his alma mater; 
formerly secretary of the Suffolk District Medical Society; 
junior visiting physician to the Boston City Hospital ; aged 41 ; 
died, June 6. 

Isadore J. Pass, Macon, Ga.; University of Minnesota 
Medical School, Minneapolis, 1932; member of the Medical 
Association of Georgia ; on the staff of the Macon Hospital ; 
aged 30; died, June 9, of injuries received in an automobile 
accident. 

Aaron Levy ® St. Louis; Missouri Medical College, St. 
Louis, 1897; at one time assistant professor of children’s dis- 
eases, St. Louis University School of Medicine; aged 63; 
formerly on the staff of the Jewish Hospital, where he died, 
June 18. 

Thomas Lee McDonald ® Hope, Ark.; Memphis (Tenn.) 
Hospital Medical College, 1910; formerly secretary of the 
Hempstead County Medical Society; aged 50; died, June 26, 
of injuries received in an automobile accident in Stephenville, 
Texas. 

Ira McKinney ® Champaign, 111.; Chicago College of Medi- 
cine and Surgery, 1916; served during the World War; on 
the staff of the Burnham City Hospital; aged 46; died, June 
10, in the Presbyterian Hospital, Chicago, of carcinoma of the 
penis. 

Joseph B. Seaman, Mishawaka, Ind.; Medical College of 
Indiana, Indianapolis, 1900; member of the Indiana Sffite Med- 
ical Association; on the staff of the St. Joseph Hospital; aged 
74; died, June 3, of rupture of an aneurysm of the abdominal 
aorta. 

Herbert L. Newell, East Randolph, Vt. ; University of 
Vermont College of Medicine, Burlington, 1886; member of 
the Vermont State Medical Society; aged 78; died, June 8, in 
the Gifford Memorial Hospital, Randolph, of acute pancrea- 
titis. 

John William Worrell, Pittsburgh; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1881 ; member 
of the Medical Society of the State of Pennsylvania; aged 82; 
died, June II, in Atlantic City, N. J., of coronary thrombosis. 

Louis Sims Oppenheimer, Tampa, Fla.; Louisville (Ky.) 
Medical College, 1875; member of the Florida Medical Asso- 
ciation; past president of the Hillsborough County Medical 
Society; aged 85; died, June 12, of heart disease. 

Adam Hale Oliver, Edwardsville, 111. ; Washington Uni- 
versity School of Medicine, St. Louis, 1893 ; member of the 
Illinois State Medical Society; aged 74; died, June 1, of chronic 
nephritis and fracture of a hip received in a fall. 

Henry Tipton Byars, Caruthersville, Iilo. ; Jefferson Med- 
ical College of Philadelphia, 1886; past president of the city 
board of health and formerly mayor ; for many years member 
of the board of education; aged 79; died, June 5. 

Carl Lane Cline, Dayton, Ohio: Hahnemann Alcdical Col- 
lege and Hospital of Philadelphia, 1901 ; member of the Ohio 
State Medical Association; served during the World War; 
aged 62; died, June 22, of chronic pancreatitis. 

John Jacob Osterhout, Bellevicw, Mo.; Albany (N. Y.) 
Medical College, 1898; served during the World War; aged 
62; died, June 4, in the Veterans Administration Facility at 
Jefferson Barracks of coronary sclerosis. 

Edward Schulz, St. Louis; Homeopathic Medical College 
of Missouri, St. Louis, 1904; member of the Missouri State 
Medical Association; aged 68; died, June 28, at his summer 
home in St. Clair, Iiio., of carcinoma. 

George William Mengersen, Chicago; Chicago College of 
Medicine and Surgery, 1909; member of the Illinois State Med- 
ical Society; aged 57; died, June 19, of chronic myocarditis 
at his summer home in Grafton. III. 

Jacob Siewert Weber ® Davenport. Iowa; Rush Medical 
College, Chicago, 1901; formerly bank president; on the staffs 
of the Mercy and St. Luke’s hospitals; aged 62; was found 
dead, June 2, of coronary occlusion. 
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Thaddeus Parker, Broadmoor, Colo. ; Michigan College of 
Aledicine and Surgery, Detroit, 1891 member of the Colorado 
State Medical Society, aged 70; died, June 17, of injuries 
received in an automoljile accident. 

Horace N. Abernethy, Charlotte, N. C. ; Louisville (Ky.) 
Medical College, 1894; member of the Medical Society of the 
State of North Carolina; aged 74; died, June 10, in Denver, 
N. C., of cerebral hemorrhage. 

Oscar Kemper Mohs, San Francisco; University of Cali- 
fornia Medical School, San Francisco, 1920; member of the 
California Medical Association; aged 46; was killed, June 11, 
in an automobile accident. 

Ellsmore Stites, Bridgeton, N. J. ; University of Penns 5 ’l- 
vania Department of Medicine, Philadelphia, 1892; for many 
years member of the board of health; aged 72; died, June 1, 
cf chronic nephritis. 

Robert Albert Warner ® Baltimore; University of Mary- 
land School of Medicine, Baltimore, 1895 ; formerly served with 
the U. S. Veterans Bureau; aged 67; died, June 7, of carci- 
noma of the rectum. 

Samuel Leroy Rea ® Ukiah, Calif. ; Cooper Medical Col- 
lege, San Francisco, 1896 ; past president and secretary of the 
Mendocino County Medical Society ; aged 64 ; died, June 8, of 
chronic myocarditis. 

William Waddell Meloy, Chicago; Rush Medical College, 
Chicago, 1897; served during the World War; aged 65; died, 
June 19, in the Washington Boulevard Hospital of carcinoma 
of the prostate. 

Allyn Cilley Poole ® Cincinnati; Medical College of Ohio, 
Cincinnati, 1887 ; aged 78 ; on the staff of the Christ Hospital, 
where he died, June 27, of cerebral thrombosis and prostatic 
hypertrophy. 

James Richard Thompson, Manchester, Tenn. ; Vanderbilt 
University School of Medicine, Nashville, 1879; aged 91; died, 
June 12, as the result of injuries received in an automobile 
accident. 

De Witt Clinton Romaine ® New York; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1881; aged 82; died, June 1, of arterio- 
sclerosis. 

Thaddeus Walker, Grosse Pointe, Mich.; Detroit College 
of Medicine, 1893; member of the Michigan State Medical 
Society; veteran of the Spanish-American War; aged 69; died, 
June 13. 

Archer Clifton Jacobs, Elmore, Afimi.; Minnesota Hos- 
pital College, Minneapolis, 1886; member of the Minnesota 
State Medical Association; aged 86; died, June 28, of heart 
disease. 

Francis Albert Scott, Rochester, Mich. ; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1899 ; aged 73 ; died, June 25, of chronic pulmonary tubercu- 
losis. 

Samuel Grover Phillips, Denver ; Kansas City (Mo.) 
Hahnemann Medical College, 1910 ; member of the Colorado 
State Medical Society; aged 76; died, June 1, of cerebral hemor- 
rhage. 

Joseph J. Moncrief, Little Rock, Ark.; Arkansas Indus- 
, trial University Medical Department, Little Rock, 1897 ; aged 
‘81; died, June 11, in the Baptist Hospital of coronary sclerosis. 

Joseph John Pelletier, Lewiston, Maine; Medical School 
of Maine, Portland, 1901 ; member of the Maine Medical Asso- 
ciation; aged 59; died, June 4, of chronic myocarditis. 

Valentine Trant McGillycuddy, Berkeley, Calif.; Detroit 
Medical College, 1869; aged 90; died, June 6, in the Alta Bates 
Hospital, of cerebral hemorrhage and arteriosclerosis. 

Grace Melville Bliss Du Vail, Fairbury, Neb.; Central 
Medical College of St. Joseph, Mo., 1902; aged 59; died. June 
17, of chronic myocarditis and bronchopneumonia. 

William P. Rothwell ® Pawtucket, R. I.; University of 
Minnesota College of Medicine and Surgery, Minneapolis, 1892; 
aged 73; died, June 14, in the Memorial Hospital. 

John Pompey -Thomas, Detroit; Meharry Medical College, 
Nashville, Tenn., 1928; on the staffs of the Edyth K. Thomas 
and Parkside hospitals; aged 40; died, June 26. 

Lillian Irvine Pollock, Denver; Denver Homeopathic 
College, 1897; aged 83; died, June 11, of intracapsular fracture 
of the left hip joint and diabetes mellitus. 

Clyde Clifford Winter, Farmington, Mo. ; St. Louis College 
of Physicians and Surgeons, 1906; aged 60; died, June 30, in 
the Missouri Baptist Hospital, St. Louis. 

Amon Peter Platen ® Yuma, Colo. ; Rush Medical^College, 
Chicago, 1919; on the staff cf the Yuma Community Hospital; 
aged 48’; died, June 4, of heart disease. 


Mary E. McClain Neptune, Loudonville, Ohio; Womn's 
Medical College of Pennsylvania, Philadelphia, 1897; aged /I; 
died, June 26, of cerebral hemorrhage. 

William Hervey White, Akron, Ohio; Western Resene 
University Medical Department, Clev'eland, 1903; aged 61; died, 
June 25, in the Akron City Hospital. 

Jacob H. C. King, Hot Springs National Park, Ark; 
Arkansas Industrial University Medical Department, Little 
Rock, 1889; aged 78; died, June 5. 

Sam H. Cannady, Oxford, N. C. ; University of Vir- 
ginia Department of Medicine, Charlottesville, 1887; aged 72; 
died, June 22, of chronic nephritis. 

Ewing S. Moad, Blue Springs, Mo.; Missouri Medical 
College, St. Louis, 1882; aged 79; died, June 21, of chronic 
nephritis and endarteritis obliterans. 


Thomas Olearius Whitacre ® Bowling Green, Ohio; Rush 
Medical College, Chicago, 1906; formerly mayor; aged 65; 
died, June 19, of heart disease. 

Henry Elsworth Phares, Shelbyville, Ind.; Hospital Col- 
lege of Medicine, .Louisville, K}'., 1897 ; formerly county healtli 
officer; aged 68; died, June 26. 

Justus Vanculen White, Decatur, III.; Rush Medical Col- 
lege, Chicago, 1900; served during the World AVar; aged oo; 
died, June 21, of heart disease. 

Walter Harry Ross, Winter Haven, Fla.; Marion-Sinn 
College of Medicine, St. -Louis, 1893; aged 67; died, June o, 
in the Winter Haven Hospital. 

George W. Pearson, Manchester, Tenn.; 
versity. School of. Medicine, Nashville, 1882; aged 86; died, 
June 8, of bacillary dysentery. 

James P. Masterson ® Jlauriceville, Texas; 

(Tenn.) Hospital Medical College, 1893; aged 69; died m 


June of coronary occlusion. 

Reuben Newton Mayfield, Seattle; Long Island C® ^ 
Hospital, Brooklyn, 1880; Rush Medical College, Chicago, ItssJ. 
aged 80; died, June 17. ,, 

Thomas Richardson Morehead, Mertzon, Te.xas ; Da a 
Medical College, 1904; aged 64; died, June 2, of cerebra 
rhage and hypertension. _ . 

John Augustine Riley, Chicago; Rush ,, 
Chicago, 1895 ; aged 71 ; died, June 20, of cerebral thromhos 
and arteriosclerosis. . , 

Evlan Sargent, Moline, 111.; Northwestern University Me ' 

ical School, Chicago, 1898; served during the World Mar, ag 
68; died, June 4. , 

W. P. Roberts, Lexington, Ky.; Pulte ^ediM ^ 1 ,; 
Cincinnati, 1888; aged 70; died, June 19, of art 
heart disease. ,,, . • -ifpAid 

John A. Van Amburg, Lutesville, Mo.; Miss° n 
College, St. Louis, 1886; aged 78; died, June , 
cholecystitis. gdioo! 

John Alex Meldau, McCIellanville, S. C. ; Ken / 
of Medicine, Louisville, 1892; aged 80; died, Juu i 

John F.^ Turner, Canton, S. D. ; Baltimore Med^ 

1893; aged 72; died, June 21, following an operat 

prostate. „ r- j McGill Univer- 

Gilbert Cannon, Almonte, Ont., Canada, ti , jIjJ, 
sity Faculty of Medicine, Montreal, Que., lo// , 8 
June 24. __ Medical 

Alfred S. Mattson. San Francisco ; Halinema 
College and Hospital of Philadelphia, 1880, age 

June 10, , , , r- rt . TTniversity of 

Frederick Leven Wright, Oakland, Cain., jjjd, 

Louisville (Ky.) Medical Department, 1894; age 


June 12. ^ - Tm.Vprsitv College 

Henry Clay Ruhl, New York; Columbia Umvers 
af Physicians and Surgeons, New York, Jo9 , 


lune 13. 


John Sutherland Wright, Edmonton, Ato., 

,'ersity of Toronto Faculty of Medicine, 189/, OB 
" June. . , of New York 

Henry Siff, Brooklyn; University of tlie v “jp of heart 
Medical Department, 1893; aged 77; died, June 

lisease. . p„cton Univerffi' 

Grace Marvin, AVatertown, Mass., B j, of heart 
school of Medicine, 1890; aged 74; died, J 

lisease. , TinSi-i-rsity of Mkhigan 

Monroe Patterson, Eudora, Ark.; Unnersm H, 

Medical School, Ann Arbor, IPlo; aged S3, A-negc. Chn 
Arthur E. Roth, Chicago: Harvey Medical Co. 
ago, 1901 : aged 71 : died, June Z4, 
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THERMO-MAGNETIC CUSHION FRAUD 
W. E. Holder's Device Is Debarred from the Mails 
A Chicago concern doing business under the names Chicago 
Thermo-Magnctic Cushion Company and Holder’s Health-Aids, 
Inc., was debarred from the mails by a fraud order issued 
against it by the Post Office Department on Dec. 23, 1938. 
Included in the order were Ruby E. Alorgan, secretary, and 
“Dr." W. E, Holder, president. 

This group advertised and sold through the mails a rubber 
chair cushioit containing an electrical unit with connectiotis. 
It was represented in some of the advertising to “stop the cry 



of tliose irritated nerves responsible for the pains of menstrua- 
tion, of enlarged prostate, kidney and bladder troubles, lumbago, 
sciatica, etc.” Also, this “new and simple method applies deep 
soothing heat to the organs of the pelvis and abdomen." Further 
advertising claimed; 

“The Chicago Thermo-Magnetic Cushion looks like a regular seat 
cushion. It can be used anywhere — at home or at the office. It is attrac- 
tive in appearance with its neat le.atheroid covering. Its sponge-rubber 
construction makes it a resilient and very comfortable seat cushion. 

"But, concealed inside, near the top, are two specially constructed 
Electro-Magnetic Coils. They are so placed as to send Thermo-Magnetic 
Heat Rays through the Perineum or the soft part between the thighs to 
the Pelvic Organs. 

“This cushion is designed to stimulate and increase circulation of blood 
and of nerve energy in the Pelvic Region where so many vital organs, 
including the sex glands, prostate, etc., are located — and where sluggish 
circulation has such a tendency to occur. 

“Congestion or abnormal blood circulation in this area brings about 
such conditions as backaches, menstrual irregularities and pains in women, 
prostatic and bladder symptoms in men, lumbago, sciatica, rheumatic pains, 
etc. 

“To all sufferers from any such ailments, and their physicians, this 
message about the Chicago Thermo-Magnetic Cushion, and the relief it 
can give, is respectfully addressed. . . . 

"Science has long known the beneficial effects of the proper application 
of heat to various parts of the body. Even in the most ancient times 
some knowledge of this sort was prevalent. But — they naturally knew 
nothing then about the extraordinary and far-reaching results that can 
through the use of electricity. 

Diathermy — electrically produced lic.-it — has come to be used throughout 
the world in the treatment of internal organs of the body which would 
not^ be otherwise accessible without operation. 

f recently — electro-magnetic and radio-wave heat has been success* 

uliy used to conquer even the dread disease of syphilis, by inducing what 
IS called ‘artificial fever.* 

Thus science is discovering more and more ways of utilizing this most 
ancient of natural healing aids for the benefit of mankind. . . . 

, Cushion is so constructed that just the right amount of Filtered 
? Rays and Electro-blagnctism is provided which will penetrate 

rough cotton, wool or silk garments. The patient receives the benefit 
0 these deep-penetrating, life-restoring Forces without experiencing any 
discomfort and while fully clothed. 

pelvic trouble, nervousness, constipation, or general malaise 
e ^ushion will work wonders. Often headaches can be cleared up within 
n our or two. It is a natural aid to circulation, a relief to cold feet 
•Axi egs, aniTa preventative of colds and many other illnesses to which 
mankind is heir.” 

In the memorandum that Hon. Vincent M. Miles, Solicitor 
or the Post Office, sent to the Postmaster General, recommend- 
mg the issuance of a fraud order, he brought out these facts: 

That a qualified physician who tested tlie device found that 
" directed it raised the temperature of the external 

sur ace of tlie skin directly over tiie heating unit I A degrees 


above normal ; that tlie pulse rate was not changed and the 
temperature of the patient taken under the tongue was normal, 
indicating no rise in body temperature; and the therapeutic 
effects of the device were essentially the same as those of an 
ordinary electric heating pad or a hot water bottle containing 
water heated to 120 degrees Fahrenheit. 

That a test of the device with magnets showed that, though 
there was a slight magnetic field surrounding the heating unit, 
medical evidence proved that the magnetic effects produced by 
it exerted no beneficial results whatever on human tissues. It 
was shown that the small amount of infra-red rays emitted by 
the cushion in question in the form of radiant energy would be 
practically stopped by the covering of the heating unit and the 
leatheroid covering of the cushion itself; and that even if these 
rays did strike the skin they would penetrate only a very short 
distance and their effects would be lost in the normal processes 
of heat regulation carried on by the body through the flow of 
the blood and lymph. 

That the cushion would not and could not remove the causes 
of all bodily ailments as claimed and would have no value in 
the treatment and cure of stomach and digestive troubles, rheu- 
matism, lumbago, sciatica, prostatic conditions, colds and neu- 
ritis, except possibly for slight palliative effects in some few 
cases. 

That the use of this cushion for the treatment of syphilis 
would be worse than useless, as it might permit the disease to 
reach a point where it would be beyond proper care. 

The memorandum stated, further, that no physicians were 
connected with the business, though it had one A. Mercer 
Parker, who claimed to be a “drugless healer.” Parker is listed 
under “Chiropractors” in the current Chicago telephone direc- 
tory. In November 1938 a letter bearing his signature was 
sent out in which he offered to demonstrate to a teacher of 
singing his “natural corrective methods for relaxing excess 
tension and relieving irritations,” which methods he described 
as “brilliant and lasting in their results.” 

From the Solicitor’s memorandum one learns also that Parker 
entered this Chicago cushion outfit in 1937, after W. E. Holder, 
who had started it in 1936, had run it for a year. In June 1937 
a Chicago newspaper reported the incorporation of “Holder’s 
Health Aids, Inc.,” to “sell, manufacture electro-medical appli- 
ances such as Holder’s Thermo-Magnetic Cushion.” Holder 
and Parker were two of the incorporators named. 
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Reproduction (reduced) of some of the Holder advertising. 

In some of the advertising Holder claims that he originated 
the Thermo-Magnetic Cushion in 1930 at the suggestion of a 
circle of friends who met regularly in a London club. To quote : 

“In this particular group which the writer was a member there were a 
Gynecologist, M.D.; a Neurologist, M.D.; a Spcdalist in Rectal Disorders, 
M.D.; a Oculist, M.D.; a Radiologist; a Osteopath and the writer who is 
a re-search Medical Electrologist.*’ 

Holder goes on to say that when these practitioners had tried 
out the device in a variety of cases they became enthusiastic 
over the results, and, to quote further from Holder's careless 
writing : 

“Since that time hundreds of British Medical men have purchased 
Holder's Thermo-Magnetic Cushion and recommended them to their 
patients. Up to the present time there are over 20,000 satisfied users in 
Great Bntain and Dominions, there are a few in U. S. A. which have 
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Ijccn purchased hy visitors who have brought tliem back, in fact, I was 
invited to come to U. S. A. five years ago to supervise the making of the 
Tliermo-Magnetic Cushion but owing to being busy in perfecting my Short- 
Wave Condensator. I could not leave England, having now perfected 
that I decided to come to Chicago where the Cushion is being made, 
therefore, you have the privilege of purchasing Holder’s Thermo-Magnetic 
Cushion at a less price than sold in England.” 

The form letter from which the foregoing is quoted was 
signed in facsimile typewriting “Dr. W. E. Holder, Fellow Int. 
Faculty of Sciences (London).’’ A search through all available 
sources failed to show that Holder is a graduate of any medical 
school in the British Isles or in this country, or that he is 
licensed to practice medicine anywhere. The high-sounding 
society of which he claims to be a fellow declared in a letter 
in which it solicited a nonmedical man in Chicago for member- 
ship that it had been “established for the purpose of federating 
all branches of Science into one united world organization.” 
This was in 1932 and, if the organization had succeeded in its 
purpose and had made any mark in the world of science, 
undoubtedly tbe American Medical Association would have 
known a good deal about it by this time but has not. 

The Chicago man who was solicited for membership received 
a circular giving the names of the officers of the organization. 
Strangely enough, the only one who could be found listed in 
the British "Who’s Who” was an American (named as one 
of the vice presidents), a professor in an Iowa college. An 
inquiry sent to him brought the reply that he had been a member 
only a short time and had been able to find out very little about 
the movement! 

On Aug. 10, 1938, the Federal Trade Commission entered a 
complaint against the Chicago Thermo-Afagnetic Cushion Com- 
pany and A. Mercer Parker, described as “an officer of the 
company who controls and directs its sales policies and business 
affairs.” Parker and the concern were charged with represent- 
ing that their device would cure constipation, colds, rheumatism, 
lumbago, neuritic conditions, stomach and prostate troubles and 
other ailments. Apparently this case had not been concluded by 
the time the Post Office Department issued its fraud order 
against the concern on Dec. 23, 1938, debarring from the mails 
the Chicago Thermo-Magnetic Cushion Company, Ruby E. 
Morgan, Secretary, Holder’s Health-Aids, Inc., W. E. Holder, 
President, and their officers and agents as such. 


TWO SEX FRAUDS 

Two minor but indecent swindles were denied the use of 
the United States mails last September. One was conducted 
from Chicago, the other from New York City. 

The Chicago concern was promoted by Bernard Moses, who 
used the trade-styles “Bermo Laboratory, Inc.,” and “Bernard 
Laboratories, Inc.” Moses sold through the mails a prepara- 
tion he called “Retardo,” which was claimed to cure premature 
ejaculation. The stuff was advertised under such claims as 
“Staying Power Increased. Greater Thrills. Less Disappoint- 
ment and Embarrassment due to Prematurity.” Retardo was 
found by government chemists to be an ointment containing 
local anesthetics that was to be applied to the glans penis a 
few minutes before se.xual intercourse. 

kloses, who obtained his dupes by advertising in “various 
publications,” claimed to be a registered pharmacist of the state 
of Illinois. The sale of Retardo was declared to be a fraud 
and was debarred from the mails Sept. 1, 1938. 

The New York swindle in the same field was conducted by 
one Jacob Weltz, who used among other trade-styles the name 
“Jacques Products Company.” Weitz’s preparation was named 
“Excello-Jel” and, like Retardo, was a lanolin ointment con- 
taining local anesthetics. Like it also Excello-Jel was sold 
as a cure for premature ejaculation. In addition Weitz sold 
“J. P. Tone-Up-Nerve-Tabs,” which was said to be a cure 
for lost sexual vigor — thus working both sides of the street! 
The last-named product consisted of tablets containing milk 
sugar and small quantities of strj'chnine and zinc phosphide, 
with minute traces of iron and calcium. On Sept. IS, 1938, 
the Jacques Products Compan 3 ' was declared a fraud and 
debarred from the United States mails. 


Correspondence 

POLIOMYELITIS AND TONSIL OPERATIONS 

To the Editor: — Eor some time I have noted with concern 
articles which attempt to connect the avenue of infection of 
poliomyelitis, at present unknown, with the surgical remonl 
of adenoids and tonsils. To foster such ideas, directly or indi- 
rectly, which long experience on the part of practically all 
nose and throat men over the United States in no way bears 
out, is to do harm to countless children who need tonsillec- 
tomy. 

Considering that operations for tonsillectomy and adenectomy 
number possibly one fourth of all major operations that are 
performed yearly in the country and under all sorts of varj'ing 
conditions and circumstances, one could well promote almost 
any idea, however untrue or remote, by citing the occurrence 
of a few sporadic cases. The removal of adenoids and tonsils, 
when necessary, is so important in the welfare of children that 
attempts to raise doubts and issues not clearly proved is to 
do great harm rather than good. Because a few cases of polio- 
myelitis occurring in summertime may have appeared after any 
operation, whatever that operation might accidentally have been, 
is no reason whatever to raise doubt and fear. If there is an 
epidemic of poliomyelitis in one’s own community, any wj-'S 
physician under these exceptional circumstances should easiy 
recognize what is the best procedure to adopt. The summertime 
during the long vacation period is a good time for the reniova 
of tonsils and adenoids in school children and should be con 
sistently encouraged. 

Henry G. Langworthy, M.D., Dubuque, Iowa. 


A NEW DIPHTHERIA ANTITOXIN 
To the Editor: — Your attention is called to an editorial com 
ment entitled “A New Diphtheria Antitoxin” in The JotiaW , 
July 22, page 326. 

Tin's comment discusses results obtained by Pope by mea^^ 
of peptic digestion of diphtheria antitoxic serum and ^ 
give credit to Parfentjev, who first published the descrip 
of a successful method of refining diphtheria antito.vm 
peptic digestion. _ , 

A recent routine batch of diphtheria antitoxin 
Parfentjev’s peptic digest method contained at least , 
per cubic centimeter and approximately 50,000 lU 

of protein. The potency referred to by Pope was - , 
per gram of protein. . 

The antitoxin discussed by Pope has many 
desirable characteristics as that processed by 
Pope used a method of carefully controlled 
similar to that previously described by Parfentjev. 
prepared by the Parfentjev method had been av 
“Diphtheria Antitoxin (globulin modified) Lederlc, 


approval of the Council on Pharmacy and Chemis 
American Medical Association, for more than two jea 
the issue of the Pope article. _ g Patent 

Dr. Parfentjev's procedure is described in ■ l^y 

No. 2,065,196, issued Dec. 22, 1936. This 
Pappenheimer and Robinson in a paper entit e 
Study of Ramon Diphtheria Flocculation ^ ° ^ini^^u 
Journal of Immunology 32:291 (April) 193 , an( _,\ppli- 

Enders and Fothergill in “Immunity Prmcip cs ^ 

cation in Medicine and Public Health,’ fifth c i ’ 

172. (Pappenheimer’s article was referred to i 

S. D. Bharp, Pearl River, 
Director, L,ederle Laboratories. 


ears before 
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Queries &nd Minor Notes 


The answers here ruBLisiiEO have been preeared by competent 

AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


SUSCEPTIBILITY TO FLEA AND MOSQUITO BITES 

To the editor: — All the fleos ond mosquitoes in our neighborhood concen- 
trate on me and rorely, if ever, bite my wife. One of my friends states 
that his wife attracts fleos only, while he is "eoten alive" by mosquitoes 
ond does not remember ever hoving hod a fleo bite. Do you know of ony 
explanation for this? M.D., California. 

Answer. — In an article entitled Flea Antigen in Prevention 
of Flea Bites, Clierney, Wheeler and Reed (Am. J. Trap. 
Med. 19:327 [July] 1939) state: “It is well known that there 
is some form of ‘immunity’ or resistance to insect bites. Cali- 
fornia, and particularly the San Francisco Bay region, abounds 
in fleas which do not encroach on the rights of most of the 
local population but which are a source of great misery to 
many newcomers until they acquire an ‘immunity.’ This usu- 
ally takes from several months to several years, and in rare 
instances is never acquired. ... A similar situation holds 
true in mosquito districts. Again it is newcomers who suffer 
most.” These authors conclude: “There is definite evidence 
of some sort of ‘immunity’ to flea bites, and the fleas' selection 
of their victims is not a matter of chance.” 

The nature of this “immunity” is not clear. It is perhaps 
only analogous to bacterial immunity and is associated with 
an allergic reaction and a process of desensitization. The situa- 
tion needs serious study. It is possible to desensitize with flea 
extracts against the reaction to flea bites, and this desensitiza- 
tion seems to be accompanied by a decrease in the bite rate. 


DECAPITATION AND CONSCIOUSNESS 
To the editor : — In the July tO issue of Life magazine are a series of pictures 
of the decapitation of Wiedman. Can you give me an account of just 
whot processes take place after such an execution? How long do the 
head ond body live after separation? I notice that immediately after 
the blade falls the body is dumped into a woiting basket; presumably the 
hcod Is thrown in too. I have seen this in the case of chickens, in 
which respiratory movements continue for neorly a minute; the body of 
the chicken jumps about and, in one case, stood up on the feet only to 
foil again, while the eyes were seen to blink and the mouth to open 
ond close several times as in suffocation. Somewhere i have read of the 
cose in which the victim stood up after the ax had fallen and boxed the 
eors of the executioner. I would appreciate authentic information on 
this point. No books seem to mention anything about it. 

M.D., Now York. 

Answer. — There has been much speculation as to the possi- 
bility of conscious processes going on in the human brain after 
the head is suddenly separated from the body by the usual 
processes of decapitation. The only available record of obser- 
vations to determine the existence or nonexistence of conscious- 
ness in a decapitated head seems to have appeared first in the 
Rcpiiblicaiii orleaitais, June 27, 1905, and is republished in 
The Underworld of Paris by Morain (The Underworld of 
Paris : Secrets of the Surete, Alfred Morain, C.B.E., Prefet 
de Police of Paris, London, Jarrolds, 1931, pp. 300-302). The 
authenticity of this record is implied by the fact that Morain’s 
attention was called to it by Monsieur Deibler, executioner 
in chief of arrested criminals. 

In this case, according to the report, when the prisoner's 
head fell into the tray placed before the guillotine Dr. Beau- 
rieux, with the permission of the public prosecutor, took the 
severed head between his hands and called out the name of 
the man whose head it was. According to the report, the 
eyelids opened and the two eyes gave a long stare into those 
pt. Beaurieux. Then the lids fell. A second time the doctor 
called the name, the eyelids were raised and the eyes stared into 
' 'n^V^ lI'R doctor. Again they closed. A third time the doctor 
called the name, but there was no response. The experiment, 
says the report, lasted thirty seconds, during which time the 
necapitated head quite certainly preserved conscious life. A 
similar report appeared at the time in Lc journal. According 
to that report, however. Dr. Beaurieux not only called the name 
ot the prisoner but asked “Do you hear me?” Lc journal indi- 
cates that physicians other than Dr. Beaurieu.x were present 
and says that they came to the conclusion that vital perception 
lasted no longer than ten seconds after the execution. 


There appear to be no direct e.xperiments on the subject, 
such as might be done with the aid of the new technic of 
registering the so-called brain waves. However, the follotving 
facts indicate fairly conclusively that conscious processes in the 
brain of man cease almost simultaneously with the severance 
of the head from the body: 

1. The brain of man is so dependent on oxygM in the 
arterial blood and the continued removal of carbon dioxide and 
other wastes by the capillary circulation in the brain that a 
few seconds of complete inhibition of the heart produces 
unconsciousness and fainting. Circulation of blood in the brain 
stops at once with the severance of the head. 

2. A blow directed toward any part of the head, even not 
severe enough to break any bones of the skull or jaw (“the 
knockout blow”) is known to produce unconsciousness of various 
duration, even without much disturbance of the circulation in 
the brain, although the most recent investigation of the prob- 
lem on dogs indicates that the momentary stoppage or slowing 
up of the circulation in the brain maj’ actually be the cause 
of this type of unconsciousness. In beheading a man, the jar 
to the skull and its content from the ax or guillotine crushing 
or severing the atlas or one of the cervical vertebrae is in all 
probability as severe as any knock-out blow. 

3. The movements of tongue, jaw, facial muscles, eyelids or 
pupils that may occur after beheading are in all probability 
due to stimulation of the lower reflex centers in the brain 
by the state of asphyxia and in no wise indicate conscious 
processes. 

4. In the case of lower vertebrates (birds, reptiles, frogs and 
fishes) in which the brain is less immediately dependent on 
the oxygen of the arterial circulation, it is known that ordinary 
reflexes can be elicited through the brain of the severed head 
for several minutes after such severance. But the correspon- 
.ent is mistaken in his description of the behavior of the 
decapitated chicken. If the head of the chicken is actually 
severed completely below the medulla, breathing movements 
stop at once and forever. Irregular muscular movements of 
legs and wings continue for a few minutes, but the truly 
decapitated chicken is unable to stand or jump or fly in the 
accepted physiologic meaning of these terms. These move- 
ments in the decapitated body are in all probability induced 
primarily by asphyxial stimulation of the centers in the spinal 
cord. If the decapitation in the case of the chicken is improp- 
erly’ made, leaving the midbrain and the medulla still attached 
to the neck and body, such behavior as described may occur 
for a few seconds, and respiratory movements really do per- 
sist. But this is not true decapitation. 

In summary : All available biologic and medical evidence 
indicates that conscious processes in the human brain cease 
practically simultaneously with the severance of the head from 
the body. 


DERMATITIS FROM ORTHODICHLOROBENZENE 

To the Sditor : — I hove n case of occupational dermatitis in which orthodi- 
chlorobenzenc of sy^nrhetic varnish is the exciting factor. Can you give 
me any references to the subject p. E. Clark, M.D., Ogdensburg, N. Y. 

Answer. — In synthetic varnishes containing orthodichloro- 
benzene, other constituents and in particular the synthetic resin 
base may be more provocative of dermatitis than the ortho- 
dichlorobenzene itself. In the absence of the results of patch 
tests or other similar diagnostic procedures, final acceptance of 
orthodichlorobenzene as the exciting factor should not be made. 
In the somewhat meager literature on the toxicity of chlorinated 
benzenes, scant reference may be found to any action on the 
skin. Nevertheless this industrial solvent may be regarded as 
a source of dermatitis if for no other reason than because of its 
capacity to remove the normal surface fat of the skin. In this 
respect its action may be like that of carbon tetrachloride, a 
somewhat similar chlorinated hydrocarbon. Some synthetic 
resins entering varnishes are well known irritants of the skin, 
as described by Schwartz (Dermatitis from Synthetic Resins 
and Waxes, Am. J. Pub. Health 26:586, 1936). The toxicity 
of ortliodichlorobenzene is described in the following articles, 
which in turn contain references to other publications : 

1. Medical Research Council Report No. 80, “Toxicity of 
Industrial Organic Solvents” (His Majesty’s Stationery Office, 
London, 1937), cites the Porton investigation of 1928, which 
concluded that ortliodichlorobenzene was too to.xic for use as a 
paint solvent. 

2. Special Development Bulletin No. 18 (1932) of the Dow 
Chemical Company, Midland, Mich., reports that tlie toxicity 
on comparison witli carbon tetrachloride is on the order of 
2,5 to 1. 

3. Zangger (Arch. Cciccrbcpalh. Geu-erhehyrj. 1:109 [Feb. 14] 
1930) states that ortliodichlorobenzene is less likely to produce 
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intoxication by inhalation than trichlorethylene. Volatility, how- 
ever, is not a factor of importance when the cutaneous contact 
is with the liquid material. 

4. Flury and Zernik (Schadliche Case, Berlin, Julius Springer, 
1931) summarize the toxicity of this chlorinated benzene and 
refer to the work of Koelsch (Handbuch der sozialen H 3 ’-giene, 
vol. 2, 1926) for extensive information. 

5. With further reference to dermatoses from synthetic resins, 
reference is made to the work of Dolgoff {Arch. /. Gcivcrbcpath 

Gezverbehyg. 4:643, 1933). 


ATHREPSIA IN INFANT 

To the Editor : — A 2 months old baby girl who had been ill about six days 
had been seemingly doing well on o home-improvised formula of evopor- 
ated milk, karo and water. At first the mother thought the child had 
*'the flu,” as she began to act fretful and to have a fever and diarrhea. 
It rapidly became worse and in spite of the use of home remedies (aspirin, 
castor oil and the like) the fever and diarrhea became much worse. When 
1 first saw the infant she had a rectal temperature of 104.4 F., and was 
passing liquid greenish foul stools every few minutes. She was apathetic, 
dried out and ill appearing so wos hospitalized at once. On admission, 
m addition to these manifestations, the rectum was highly irritated and 
a little prolapsed, there was a severe rash about the rectal area and the 
navel protruded severely. The blood counts showed hemoglobin 79 per cent, 
red blood cells 3,450,000 and white blood cells 25,000. Kline and Kahn 
reactions were negative and the urine was essentially normal. Other 
physical conditions also were not remarkable. Food was withheld for 
twenty-four hours, and 5 per cent dextrose (from 150 to 250 cc.) was 
given intraperitoneolly and also 5 per cent dextrose in saline solution (from 
100 to 150 cc.) three times a day. The admission weight was 8 pounds 
4 ounces (3,742 Gm.). Gradually the baby was given S. M. A. and the 
amount of fluids administered parcnterally reduced, so thot in about six 
days the fever was gone, the rectal area became normal and the stools 
became formed, yellowish brown and smelled sour. On the seventh day 
in the hospital the baby had no fever, was taking from 3 to 4 ounces (90 
to 120 cc.) of S. M. A. every four hours, looked bright and weighed 8 
pounds 6 ounces (3,799 Gm.). She was also receiving orange juice (1 
ounce) cod liver oil (two teaspoonfuls) and vitamin 6. She was passing 
daily from eight to nine stools of a fairly normol appearing type. Her 
condition continued in just this manner until the eleventh day, at which 
time the baby was taken home. On the fifteenth day of her illness she 
was in practically the same state. Her weight was still 8 pounds 6 ounces. 
She still looked well, had no fever, took her S. M. A., orange juice, cod 
liver oil and the like and still passed stools as described from eight to 
nine times a day. A tuberculin test done at this time was also negative. 
The baby was put on a three instead of four hour schedule. Today, her 
twenty-sixth day of illness, she weighs 8 pounds 6 ounces, as before. Her 
condition to all intents is as before except that she posses only from 
six to seven stools daily. These are formed, are yellowish brown and hove 
little odor. Neither the spleen nor the thymus or any other gland is 
palpable. Her general condition seems good but she does not gain weight. 

I have made a diagnosis of othrepsia. Is this correct? Can you suggest 
any other therapy? Ohio. 

Answer. — TJie description strongly suggests the possibility of 
an infectious or parenteral diarrhea which has progressed into 
a severe nutritional disturbance. The paradoxical reaction to 
food, stationary weight and frequent stools are all characteristic 
or athrepsia. A careful physical check-up and urinalysis should 
be done to rule out the possibility of any parenteral infection. 
Stools should be cultured to remove the remote possibility of 
specific bacillary dysentery. The most important phase of the 
treatment of this condition is prophylactic. Management of the 
acute stage of diarrhea should include early starvation and 
the use of milks low in carbohydrate and fat, such as Finkel- 
stein’s eiweiss milk or protein milk. 

It must be remembered that the atlireptic infant does not have 
the ability to assimilate food properly. The intestinal tract can- 
not digest and absorb food well. In addition there is a dis- 
turbance of mineral metabolism due to the loss of electrolytes in 
the stools. This leads to withdrawal of mineral from the tissues 
and plasma with ensuing disturbance of osmotic relationships. 
This in turn leads to a marked circulatory disturbance with 
concentration of the blood and decreased volume. A clear 
understanding of these principles indicates the course of treat- 
ment. This includes small feedings of easily assimilated milk 
mixtures, parenteral fluids and blood transfusions to restore 
circulatory volume and replenish the supply of electrolytes. A 
short period of starvation is advisable to begin with— about six 
hours. During this time small amounts of Ringer’s solution, 
physiologic solution of sodium chloride or weak tea may be 
given. If the infant cannot take fluids well by mouth or if the 
tissue turgor is poor, a blood transfusion^ of about 50 cc. fol- 
lowed bv a slow intravenous infusion of 5 per cent dextrose in 
saline solution should be started. For details of this technic see 
Brennemann’s Practice of Pediatrics (Hagerstown, Md., \V. F, 
Prior Company, Inc., 1936, volume I, chapter XV). If this is 
not feasible, hj-podermoclysis of physiologic solution of sodium 
cliloride should be given twice a day. 


The feeding of choice in this condition is human breast mil'r 
and every possible effort should be made to obtain it. Small 
frequent feedings should be used at the start, from 1 to 1;: 
ounces every two hours. One can start with one half oowe 
for the first few feedings and increase by steps of one foiin.li 
ounce with each feeding. Ringer’s solution, saline solution or 
weak tea can be offered between feedings. After forty-eight 
hours the amount may be increased to 2 ounces every tliree 
hours, and as the infant’s food tolerance improves it can be 
raised so that bj' the end of one week from 3 to 4 ounces may 
be given every three hours. In the event that no breast milk 
is available, protein milk is the next choice. One should folloiv 
the sarne principle and give small frequent feedings, using the 
approximate ratio of one level tablespoonful of the powder to 
2A ounces of water. Carbohydrates should be added to male 
up 3 per cent. The following is a sample formula: 

Powdered protein milk 6 level tablespoonfuls 

Water 15 ounces 

Carbohydrate in the form of one of 

the maltose-dextrin combinations 4 drachms 

The child should be kept on the protein milk until there is a 
steady increase in weight. The carbohydrate can be increased 
to 5 per cent after a few days and the protein milk concentrated 
to one level tablespoonful to 2 ounces of water. Orange juice 
can be added during the second week and if not tolerated 
ascorbic acid can be given. Cod liver oil can be deferred until 
the infant is on a regular feeding. The breast milk or protein 
milk feeding should be continued until the infant shows a definite 
gain in weight and the tissue turgor approaches normal. At 
this point a gradual change should be made to a diluted whole 
milk or evaporated milk mixture. One can substitute one feed- 
ing a day until the feedings are all replaced. It is best to start 
with tlie more dilute mi.xtures, either 2 ounces of whole milk 
to 1 ounce of water or 1 ounce of evaporated milk to 2 ounces 
of water and not more than 3 per cent carbohydrates being used. 


RAGWEED POLLEN ON MARTHA'S VINEYARD 

To iho Bditor: — Con you supply me with informotion on the pelkn wee 
for Mortho's Vineyord? Horold A. Abramson, M.D., New 

Answer. — No pollen counts are available for ® ,^'[11 
yard, but, judging from the proximity of this island to . 
Island and Block Island and from the conditions PteWl S 
the latter, it would seem that Martha’s yineyard could 
recommended as a refuge for those sensitive to , ri 

Ragweed pollen concentrations average heavier on 
and Nantucket Island than in Boston and New York U )• 


XANTHOSIS FROM EGGS 

the Editor : — One of my patients, a white man aged diet 

digestion, consumes raw eggs regularly as a supplement to -ygntitie* 
He wotches his weight end when he notices a loss he u^es a 9 
of eggs, sometimes consuming from eight to twelve .lij regimen* 

asked me whether there would be any deleterious -5 prescnleii 

I recalled that several years ago a patient from a upIIow 

ot a medical society meeting who showed a generonie y jj,. 

tion from consuming large quantifies of row eggs i -ondiHons 
amount) over o long period of time. Under -j, pigment^' 

the regimen followed by my patient be likely -.j ^jjh milk 

tion? Would from cighfto twelve raw eggs 0 doy vr^PPe f,nt 

likely to result in a symptom of thi- type? . long 
orea of pigmentation that would act os a worning ' 
it take such pigmentation to disappear once it bego ^ Louisiono* 

Answer.— T he yellow pigmentation (caro- 

ondition known as xanthosis, the result ot ,;anthopby“ 


.thophyll 

01 IMC . A (0 

and the consumption of from 


known as .xaninosis, me y , —ntl 

nemia). Egg yolks contain large amounts o - ^ 


rment beta-carotin, and the consumption ““gnthosh i" 
elve eggs a day would be sufficient ™.. . this con- 

sceptible persons. No ill effects are attnb ^ 

The regions first affected usually are tlie j|,(, patient 

id the soles of the feet. The condition de®*-''. . limitinS 4- 

ferred to in the inquiry may disappear simp J ^ jjeces- 
g yolks to not more than two a day, but it A vegetable- 
ry to restrict the intake of the green ^ adequacy <>[ 
this is done, attention should be nrovitamin from 

take of vitamin A, since beta-carotin is t P 
• t •- A tn the boo>» 


ake OS VJtamin since ueia-uuiutiw - •• • 

lich vitamin A is manufactured in me o y- in 

A. satisfactory discussion of this subject s 

ler of Boeck and Yater 14:1 122-1 

lemia] : A Clinical Study. J. Lab. & Ctm. Ma ■ 

ept.] 1929). 
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LATE RESULTS OF HEAD INJURY 

To the Sditar: — A man aged 21, while playing boscball in midsummer 1938, 
was struck on the righh zygoma by o hit ball. He immediately experi- 
enced 0 worm sensation along the region of tho'sagitto} suture bock to 
the occipital region and transitory dizziness. Whereas he states that he 
hod been normal In every respect up to that time, he has since been 
unable to concentrate, to carry a thought more than momentarily or to 
distinguish dctoils when attempting to focus his eyes on oblects from the 
size of 0 wrist wotch to thot of o bosket boll. Attempts at simple mathe- 
matics which he hod formerly mastered in high school result in utter foilurc. 
Watching passing vehicles gives him a sensation of falling in the direction 
opposite that of the vehicle's motion, of weakness in both knees ond calf 
muscles, "light headedness," and nervousness which never subsides entirely. 
Bending over forword ond then stroightoning to an erect posture gives the 
sensotion of falling bockward. His blood pressure is 120 systolic, 70 dios- 
tolic; the temperature, pulse and respirotion rote arc normal; urinalysis is 
negative micfoscopicolly ond for olbumin and sugor; the Wassermonn reaction 
is negotive; there has been no loss of weight. The patient appears somewhat 
Apprehensive regarding his general condition but especially concerning his 
lock of power to concentrotc. Responses ore somewhat delayed as a result 
of his mobility to command the correct words to express himself ond the 
ready flight of most of his thoughts. There ore no cxternol evidences of 
injury to the heod or foce ond no deformities. The cxternol ouditory canals 
were impacted with cerumen, but its removal failed to influence the con- 
dition or to reveal ony gross obnormolitics. Auditory and visual powers 
seem eguol biloterally. Rototion produces loterol nystogmus In the direc- 
tion opposite rotation. There is a suggestion of a Romberg sign, but the 
potient is oware of his rocking motion, which is principally toward the right. 
The Bobinski sign or its equivalent is absent. Can you suggest some 

• further exominations thot may aid in reaching o diagnosis of this con- 
dition? Amphetomine sulfote toblets dolly in divided dosage for a week 
offorded relief of the 'Tight headedness" only, but I am reluctant to use 
such o drug over a prolonged period. Con you suggest therapy that might 
afford relief for this potient? Do you think there has been any damage to 
the cerebellum or to the vcstibulor division of the eighth nerve? 

Louis C. Stokes, M.D., Coatsvilic, Pa. 

Ansm'er. — The problem is whether one is dealing only with 
a post-traumatic neurosis or if there also lias been some actual 
brain damage. It is assumed that x-ray examination of the head 
failed to reveal any bone injury. If he lias any actual and 
constant difficulty in finding words and particularly if he often 
uses wrong words, one would suspect that there has been some 
injury to the part of the brain that controls speech. If he is 
right handed, it would have to be a contracoup injury, since he 
was struck on the right side of the head. The difficulty in con- 
centration and other subjective sensations are well explained by 
a traumatic neurosis. II there is any claim for insurance or 
other compensation in connection with the injury, the supposition 
that one is dealing mainly with a neurosis would be strengthened. 


NERVOUS EFFECTS OF ELECTRIC SHOCK 

To the fditor: — What ora the prohoble effects on the sensor, nerves end 
muscles of the arm and hand fallowing a rather severe shock from olfer- 
noting electric current? The shock was not severe enough to produce e 
burn but was sufficient to prevent the person from releasing his grosp 
on the iron bor thot conducted the electricity. 

C. B. Thomas, M.D., Norwalk, Ohio. 

Awsu'er. — Alternating current is about three times as danger- 
ous as direct current. If a good contact is made there may be 
little external evidence at the site of contact, yet fatal results 
have occurred. When the person is not able to release his 
grasp, the muscles are in tetany. This may cause injury to 
the fibers (hemorrhages and fragmentation of fibers). The 
peripheral blood vessels may be in spasm, and effects of ischemia 
may become evident. The peripheral nerves may even become 
degenerated. After severe shocks, cases of disseminated sclero- 
sis and amyotrophic sclerosis have been reported. In any of the 
complications, objective evidence will be present on e.xamination 
of the affected part; i. e., anesthesia, atrophy and reaction of 
degeneration to electrical testing. In peripheral damage per se 
the prognosis for recovery is usually good. 

Reference : 

Elkins, E. C.: Clin. ICorth America !2J5s 1009 (July) 1958. 


ANESTHETIC EXPLOSIONS 

To the Editor; — Could you give me ony inforraotion on the relotire dangers 
from explosions of oifrous oxide with ether, ethylene and cyclopropane? I 
would be interested to know the number of fotol explosions from the use of 
any of these ogents during the lost year. 

R. K. Finley, M.O., Doyton, Ohio. 

Answer. — There is a real danger from explosions of nitrous 
o.xide when used with oxygen and ether and with ethylene and 
cyclopropane. A number of explosions which have occurred are 
listed in the report of the Subcommittee on Fires and Explosions 
01 the American Society of Anesthetists, Inc. (excerpt from the 
report of the Subcommittee on Fires and Explosions, News 


Letter of American Society of Anesthetists, Inc. 2:3 [April] 
1939). Additional information on explosions can be found in 
the proceedings of the regular meeting of the American Society 
of Anesthetists, Oct. 20, 1938. However, in all probability 
this does not represent all the explosions that have taken 
place. Since it is necessary to use the gas machine in the admin- 
istration of these anesthetics, precaution must be taken to elimi- 
nate the danger of static electricity and also to eliminate the 
danger of using the cautery or diathermy in dose proximity to 
these agents. 

A study of the possibilities of eliminating some of these 
hazards is being made at the Massachusetts Institute of Tech- 
nology by Professor Horton. 

FACE MASKS FOR LUPUS 

To the tditer: — 1 hove recently come across o severe case of lupus erythe- 
matosus which is quite refractory to treatment, and 1 am wondering 
whether you hove ony authentic informotiun on recent advances in 
oftificiol face masks or plastics, it seems thot fbis patient hos used 
masks which were obtained some ten months ago but which are not at 
oil satisfactory. E, Koiser, M.D., Son Diego, Colif. 

Answer. — A great many of these masks were used by the 
French during the tvar; the Americans have used few of them. 

Reconstruction of as much as half the face or more by 
flaps taken from other parts of the body has been quite satis- 
factory in the hands of those accustomed to handling this tvork. 
It was done in the army for service connected injuries; it is 
being done now after extensive treatment for cancer, wide 
cautery destruction for lupus and extensive injuries of other 
types. 

The most satisfactory artificial restorations are being made 
from a new type of self-vulcanizing rubber late.x in which 
color is introduced into the substance of the rubber. These 
are glued in place; they are hardly practicable on the cheek 
or openings into the mouth. This idea was first suggested by 
A. Pont of the French army, who made them out a gelatin 
mixture, the soldier heating the gelatin each day, pouring it 
into the mold and peeling it out. 


RATTLESNAKE VENOM 

To the editor: — Whot ore the commercial morkefc for live rottlesnokes or 
for the venom? Rollin M. Folk, M.D., Poll River Mills, Colif. 

Answer. — About twenty years ago rattlesnake venom was 
employed in the treatment of epilepsy with more or less suc- 
cess, and quite an extensive literature has been published on, 
this subject. More recent scientific work concerning it has * 
revealed that, irrespective of the possible therapeutic use of 
rattlesnake or Crolalus venom, it is unstable, decomposing 
mpidly at room temperature, and that furthermore ft is almost 
impossible to prepare a sterile solution of this drug. For this 
reason rattlesnake venom is no longer employed by rational 
pharmacotberapeutists and is not to be obtained on the market. 
In addition, it is interesting to note that the toxicity of venom 
from different species of rattlesnake varies enormously (Macht, 
D. I.: Proc. Soc. E.rpcr. Biol. & Med. 36:499 [May] 1937). 


EQUINE ENCEPHALOMYELITIS AND VACCINATION 

To the editor:— t have noticed recently thot investigators ct the University 
of Californio hove developed a vaccine ogoinst enccpholomyelitis in 
horses. Also there seems to be some evidence of o tronsmissibility of 
this disease to mon. Hove you any information regarding the use of the 
voccine in ocutc or chronic encepholifis in mon? ^ 0 Florida 

Answer. — An effective vaccine consisting of ground infected 
chick embryo tissue treated with solution of formaldehyde was 
developed by Beard, Finkelstein, Sealy and WF'ckoff (Seieticc 
87:490 [May 27] 1938). This product has been shown to be 
highly effective as a prophylactic vaccine in experimental 
animals and in an extensive use of the material in horses and 
mules in the field. This product is only a preventive vaccine. 
It has no therapeutic value. 

It has been conclusively shown that man may be infected with 
the virus of equine encepha!om 3 'elitis. It is possible to prepare 
a vaccine for use as a prophylactic agent in man, although the 
low incidence of this disease in human beings at the present 
time would not justify large scale vaccination. Such a vaccine 
would be of no use in acute or chronic encephalitis. It is only of 
preventive value. Moreover, the term encephalitis applies to a 
large group of etiologic conditions. Specific therapy, if such 
were available, would depend on an c.xact etiologic diagnosis 
in each instance. 
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Medical Examinations and Licensure 


Book Notices 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Examinations of state and territorial boards were published in The 
Journal, September 2, page 966. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners: Parts I and II. Medical 
centers havdng five or more candidates desiring to take the examination. 
Sept. 11-13. Ex. Sec., Mr. Everett S. Ehvood, 225 S. I5th Street. 
Phtladelphia. 

SPECIAL BOARDS 

American Board of Anesthesiology: An Affiliate of the American 
Board of Surgery. Orai. Part II. Philadelphia, Oct. 14*15. Sec., Dr. 
Paul M. Wood, 745 Fifth Ave., New* York. 

American Board of Dermatology and Syphilology; Oral. Phlla* 
delphm, ISov. 3-4. Sec., Dr. C. Guy Lane, 416 Marlboro St.. Boston. 

^ American Board of Internal Medicine: IVrittcn. Various sec- 
tions of the United States, Feb. 19. Formal application mvist he received 
on or before Jan. 1. Sec., Dr. William S. Middleton, 1301 University 
Ave., Aladison, Wis. 

American Board of Obstetrics and Gynecology: IFrtttrn e.rnmi- 
vatwn and rcz'tc^v of case histones (Part I) for Group B candidates will 
be held in various cities of the L^nited States and Canada, Jan. 6. 
Applications for admission to Group B, Part /, examinations must be on 
file not later than Oct. 4. General oral and paiholoaical e.raminations 
A^J^for all candidates (Groups A and B) will be conducted in 
Atlantic City, N. J,, June 8*11. Applications for admission to Group A, 
Part II cAaminations must be on file not later than March 35. Sec., 
Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh (6). 

American Board of Ophthalmology: Written. Various cities of 
the United States and Canada, March 9. Oral. New York, June 10. 
Formal applications must be rcceiz'cd before Jan. J. Sec., Dr. John 
Green, 6830 Waterman Ave., St. Louis. 

American Board of Orthopaedic Surgery: Boston. J.'inuary. 
Applications must be filed on or before Nov. 1. Sec., Dr. Fremont A. 
Chandler, 6 N. Michigan Ave., Chicago. 

American Board of Otolaryngology: Chicago, Oct. 6*7. Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

American Board of Pathology: iMemphis, Nov. 22*23. See., Dr. 
F. W, Hartman, Henry Ford Hospital, Detroit. 

American Board of Pediatrics; New York, April 30 ami ]Vfa:>* 1. 
Kansas City, Mo., preceding the B/gion HI meeting of the American 
Academy of Pediatrics. Seattle, preceding the Region IV meeting of the 
American Academy of Pediatrics, Sec., Dr. C. A. Aldrich, 723 Elm St., 
Winnetka, 111. 

American Board of Psychiatry and Neurology: Ncw’ York, 
December. Sec., Dr. Walter Freeman, 1028 Connecticut Ave. K.\V., 
Washington, D. C. 

American Board of Radiology; Atlanta, Ga.. Dec. 9*13. Sec., 
Dr. BYrl R. Kirklin, 102-110 Second Avenue S.W., Rochester, Minnesota. 

American Board of Urology; Chicago, Feb. 9-11. (The only exami- 
nation session to he held in 1940.) Cose reports must be submitted not 
later than November 9. Sec,, Dr. Gilbert J. Thomas, 1009 Nicollet Ave., 
Minneapolis. 


District of Columbia July Report 
Dr. George C. Rulilaiid, secretary, Commission on Licensure, 
reports the written examination held in Washington, July 10-11, 
1939. The examination covered nine subjects and included 
sixty questions. An average of 75 per cent was required to 
pass. Twenty-three candidates were examined, all of whom 
passed. Four physicians were licensed by endorsement. The 
following schools were represented : 


School 


Year 

Grad. 

.(1936) 


Per 

Cent 

79.6, 

79.6, 


George Washington University School of ^ledicine 

83.6, 83.6, (1937) 79.6, 80.1, (1938) 79.8, 84.6, S9.i 

Georgetow’n Universit)' School of Medicine (1934) 

(2936) 85.8, (1937) 84.1, (1938) 82.9, S3 ^ ^ 

Howard University (College of Medicine (1938) 8—5, 8/. 2 

Northw’estern University IMedical School (1934) 

University of Illinois College of ^Ied^c^ne .(1935) 

Indiana University School of Medicine... (1938) 

V'asbington University School of hicdicine. (1934) 

Columbia Univ. College of Phj'siciaus and Surgeons, • (1927) 

Jefferson Medical College of Philadelphia 


Temple University School of Medicine.. 
University of Virginia Department of ^ 


.(1938) 
.(1933) 
^ledicine (1933) 


81 

83.4 
87,6 

78 
78.2 
66.0 

79 

78.5 


Year Endorsement 
Grad. of 

. (192S)N. B. M. Ex. 


. , licensed by endorsement 

School 

College of Medical Evangelists ................ n vr V. 

George Washington University School of Medicine. ... (193/) N. B. M. Ex. 

Duke University School of Medicine (1934)E. B. M. Ex. 

University of Penns.vlvaiiia School of Medicine (1926)E. B. M. Ex. 

Efo-ht physicians were licensed by reciprocity from June 12 
through July 26. The following scliools were represented: 


XICEXSED EV RECIPROCITV 

School . /lOJJl 

Georgetown Uiiiversit.v Scliod of Medicine ' VigLi 

Howard University College of Medicine i-ior/t 

Emory University School of Med, cnm. (1930) 

Eorthwestern University Jtedical School.. ... .. ttaua; 

Universitv of ifaryland School of Medicine and Col- 

lege of Ph.vsicians and Surgeons........... UVJ.J 

Western Deserve University School of Medicine. ..... (I93a) 

Univ. of Si. .\nilrews Conjoint Med. School, Scotland (1933) 


Year Reciprocity 
Grad. with 

Maine 
Tennessee 
Georgia 
Iowa 


3IaryJand 
Ohio 
New York 


Textbook of General Surgery. By Bkirren II. Cole, M.D., F.A.C.S., 
Profe.ssor of Surgery, University of Illinois College of Medicine, ClilMfn, 
and Robert Elman, M.D,, Associate Professor of Surgery, IVashIngieD 
University School of Medicine, St. Louis. Second edition. Clotli, Ptlft, 
$8. Pp, 1,031, with 559 illustrations. New York & London: D, Apple- 
Ion-Century Conip.iny Incorporated, 1939. 


This is another textbook of general surgery desigmd pri- 
marily for the medical student. The material is made up, as 
is obvious from tlie te.xt and as is stated in tlie preface, from 
lectures in general surgery and the specialties. The authors 
have succeeded in retaining the fundamental clarity and sim- 
plicity necessary for proper teaching. Brevity has been achieved 
by the omission of technical details and descriptions of opera- 
tions. As Evarts Graham states in the foreword, it is futile 
to attempt to make an undergraduate an accomplished surgeon. 
The book begins with chapters on inflammation and repair and 
then presents the subjects of sepsis and antisepsis, infections, 
wounds and surgical methods used in treatment. Tlie chapter 
on infections and injuries of the liands is brief but clear for 
such a difficult subject, u'liich is basic not only for surgeons 
but for all general practitioners. The chapter on fractures, 
sprains and dislocations is good, as is the one on treatment 
of the diseases of the alimentary tract. The whole subject of 
abdominal surgery receives sufficient attention for a book of 
this size. Much emphasis is placed on diagnosis, pathology aud 
symptomatology and necessarily less on the mechanical surgical 
intervention. The subject of general anesthesia deserves a more 
technical detailed discussion than is given. A large number of 
well chosen illustrations, usually conveying a definite meaning, 
are included. The reproduction of a photograph o( a person 
who illustrates certain features of pituitary dysfunction and who 
recently figured in a legal controversy over the scientific report- 
ing of his ailment not only adds zest to the chapter on endo- 
crinology but indicates that this chapter is aptly down o 
date. This volume will serve best as an adjunct to classroom 
teaching, but its presentation and simplicity apd the 
bibliography will serve the general practitioner as well. ' 
somewhat regrettable that the fascinating history of 
docs not receive more space in a book intended for "^ 1 ^' 
although some history is of course included. On the u 'o , 
as a general and e.xtremely matter of fact te-xtbook on surg i 
this is a satisfactory ■ one volume work. 


Vaccination centre la senescence prececc. For parl»: 

profesaeiir Caiillerjc Paper. Pp. 240, with 44 illustra 
Libralrle E. Lc Francois, 1937. 

The author discusses the interesting problems of 
genetics, comparative anatomy and the latest on 

the therapeutic value of vitamins and hormones. e Scum- 
senility as a disease, which he designates as senescenc . 
cence, in his opinion, predisposes to other dts ^ under- 
diseases, functional and infectious in nature. A ^ gg|-i, 3 ps 
standing of the functions of the ductless glands " ppo 

lead to prevention of premature decline of '’pPpioJit that 
shows that longevity is not related to individua jyrjtion 
height is only an evidence of continued growth an gipong 

of life does not depend on duration of growth- * ‘ k dic 
mammals, has the greatest longevity, at times p = ^ 

century mark. The book is divided into four '■ in 

is discussed “our liberation from vegetative , •(» (the 

part II “senescence and the causes which P™' .jcgrchi:-’ 
experiments of Metchnikoff on butterflies an ° ' -p[,osCS,” 
are cited). Part iii considers “our invisible corrclalof 

including the relationship of age and ■ gi compo''' 

hormonic cycles ; the relation of age and the c j. p,cn. 

tion of the blood as determined by Carrel an |,(,((.ro!ogk 
doned. Part iv discusses the blood scrum . ■ , prema- 

intigen. Part v takes up “active immunizatio descrihfi 

lure old age.” Experiments on insects and animals ‘ ^ 

is proposed to create animals "f' ' 


tigen. -Part v taxes up acuve "‘""“'V" . " ire dcscril>'-u- 
■e old age.” Experiments on insects and ammais . 
is proposed to create “antibodies of old ag . ^ ‘qt is 

oung animals with the blood serum of aB'i’S , 5 (;(u(cd of 
isy to conceive that the serum of old tlicne 

lore concentrated albuminoid.s, pud 

i a young animal, with proteolytic, sacc i 
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BOOK NOTICES 


Joes. A. Jr. .J 
SrPT. 9. Ilil 


A revision of the classified bibliography in Dr. Abbott’s “Osier 
Memorial Volume,’’ , 1926, of the International Association of 
Medical Museums, this edition supplies a complete index to 
the titles of his publications. They arc arranged in seven 
classes; natural science, pathology (comparative and human), 
clinical medicine, literature (history, biography), education and 
medical profession, public welfare and volumes edited. In each 
class the arrangement is chronological. The supplementary 
addenda include the indiscretions of Osier’s impish pseudonym, 
“E. Y. Davis.” A useful and revealing volume, well produced. 

The Student’s Handbook of Surgical Operations. By Sir Frederick 
Treves, Bart., O.C.V.O., C.B, Revised by Cecil P. G. Wakctcy, D.Sc., 
F.R.C.S,, F.R.S.E., Senior Siirpeon to King’s College Hospital, London. 
Si.vtii edition. F,vbrikold. Price, iS. Fp. S63, with 246 lllustraltons. 
New YorK : Paul B, Hcpber, Inc., 1939. 

The popularity of this practical little manual on surgical 
procedure has probably diminished somewhat since its inception, 
because of the vast growth of surgery and the number of larger 
treatises which have appeared on the subject. It is hardly pos- 
sible to revise a book of this type to bring it completely down 
to date. Only a few examples are necessary. It is now many 
years since the Billroth-Mikulicz operation for partial gastric 
resection was considered the method of choice, yet this method 
is the focus of description. Mention is not made of the various 
Polya types of gastric resection which are now widely used or 
of the use of living fascial suture in the repair of hernia. Such 
shortcomings, however, are chiefly in the field of major surgery, 
which students are not expected to know thoroughly. This 
book is of course written for the English student and as such 
is Expected to he different from that used by the American. 
Some of the dearest and most practical descriptions available 
are in this little volume. The technic of traclieotomy, with all 
the pitfalls that may beset the operator, is presented clearly and 
concisely. For a brief presentation of surgical technic, indica- 
tions for operation and choice of method this small volume 
accomplishes all that can be e.xpected. 

Endocrinology in Modern Practice. By William Wolf, M.D., M.S., 
Ph.D., Endocrinologist to the French Hoshltal, New York. Second edi- 
tion. Cloth. Price, ?10. Pp, 1,077, with 176 illustratlans. Philadelphia 
& London : W. B. Saunders Company, 1939. 

In this edition Wolf has included a considerable amount of 
data which has become available since the publication of the 
original volume. There has been, in addition, a revision of 
many of the sections in accordance with the more recent 
progress in endocrinology. Wolf has made a sincere attempt 
to furnish the physician with a book on clinical endocrinology 
which contains a wealth of information in an assimilable form. 
The book is constructed for the convenience of the reader and 
includes for this purpose many practical features. The clinical 
descriptions are systematic and adequate, and at the end of 
each chapter there is a table which summarizes the contents 
of the chapter. In addition to discussions of the endocrine 
diseases there are numerous chapters on the relation of bodily 
disorders to glandular function, such as surgical and orthopedic 
diseases, nervous and mental diseases, and diseases of the liver, 
kidney and cardiovascular systems. The section on endocrine 
diagnosis is an excellent one and contains data which are ordi- 
narily difficult for the physician to procure, such as height and 
weight tables, interpretation of labqratory observations, bone 
age readings, bio-assays and tests for endocrinopatbies. At the 
end of the book there is a table of symptom diagnosis which is 
quite complete. It is unfortunate that the qualify of the book 
is somewhat marred by the inclusion of a certain amount of 
unscientific material. The author’s discussions are also some- 
times uncritical on certain phases of glandular disturbances, 
especially etiology and physiology, in which he admits concepts 
which active investigators have abandoned or disregarded. The 
paragraphs on treatment are at times unreliable, since they 
may include obsolete methods. Wolf persists in retaining the anti- 
quated armamentarium of “desiccated gland” preparations which 
modern endocrinology has definitely rejected. The elimination 
of such material and a keener evaluation of the recent endocrine 
literature would materially enhance the value of the book as an 
aid to. the phv'sician in his understanding and treatment of 
glandular diseases. 


The Nineteen Thirty Eight Mental Measurements Yearbook ol tM 
.School of Education, Rutgers University. Oscar Krlscn Buros, Edlist 
Cloth, rrice, $3. Pp. 415. New Brunswick; Rutgers Unlrersltr rrf'>, 
1938. 

The School of Education of Rutgers University has mad; a 
survey in the past of the literature on tests and testing. Th; 
need for a yearbook in this field has been quite apparent fet 
some time past and the present volume is an attempt to surwy 
the field for 1938, Tests of educational achievement, capacil;' 
and intelligence, research and statistical methodology and recent 
testing programs which came out during that year arc ali listed 
in the present volume. Nothing but editing is contributed hr 
the School of Education, for the comments on the included 
material are culled from the regular review of the tests in ihi 
current scientific literature. It is a valuable source book for 
those wlio are doing mental testing. 


Surface Anatomy. By W. E. Roberts, JI.R.C.S., L.R.C.F., Hon. Dm- 
onstrator of Anatomy, University of Sydney. Foreword by A. N. Burkin, 
M.B., B.Sc., Professor of uknafomy. University of Sydney. Cloth. Price, 
7s. Cd. Pp. 93, with 40 llUistrations. Sydney, Australia: Anfu! a 
Robertson Limited, 1937. 

This is a brief book on topographic anatomy, with especial 
attention to surface markings. The illustrations are reprodne- 
lions of photographs and as such are supposed to offer the 
natural body contours. Some of them are mediocre and no 
better than line drawings. The intent of the book is e-xcellent, 
but more and better illustrations are needed. In a to' 
obviously intended for medical students, omission of pelvic ilhu 
trations is a serious fault which sharply curtails its value as 
an anatomic reference. 


Klinische Endokrinologie: Ein Lohrbucti fDr Srzts 
Von Arthur lores. Dr. med. imbtl. Paper, Price, 27 marks, f- 
with 91 illustrations. Berlin; Julius Springer, 1939. 

Because of the tremendous amount of data published in 
years on endocrinology, it is most difficult to ® 
knowledge of the scientific developments in this field un s 
has participated actively in experimental investigauen. 
Jores has been active in experimentation on the 
of glandular physiology and the application of x.. 

clinic. His evaluation of the clinical aspects of glnn “ 
eases is therefore based on a sound foundation o ^ 
principles. His textbook is constructed on the concepts 
recently in the laboratory and inherits little of t e 
material which has been handed down in a routine m^^ 
many years in textbooks on clinical 
subjects are discussed systematically, concisely an j»quate 
Under the heading of each gland there is discusse ' 
detail the anatomy, physiology, pathology and chn| 
tations of tlie various glandular disorders and t , qg 

At the end of each chapter there is a specia s 
therapy, with the preparations of that '' ^-nyjtrations 

author's judgment is sound. There are excellen ^ 
and reproductions of photographs throughout the ® p is 
ful tables of the modern commercial endocrine Pf® j gijnd" 
noted with gratification that the antiquated^ textbooks 

armamentarium, which has been retained m nia 
even in recent years, is omitted. The bibhograpty 
and is nicely classified for reference work. 

202 Common Househoitf Pests ot North ^Lucids. 

nnck. Fabrikoid. Price, $3.73. Pp. 319 vBh lllostwn 
Illinois: Hartnack PnblishlnB Company, ISJJ- . 

This is a compilation of information 
languages, particularly German, concerning „q2. fietdO' 

total number of pests discussed in the book ^ details 
fore there has been no one book in which s pesh 

information concerning such a large group o . . ig jgforirJ' 

could be found. There is a need readily aw'ia t, 

tion in order that the problem presented y --trol pO’dW 
better understood and more effective met o ® ar. 

may be found. , The author first directs a proi47*5 

mice, pointing out their habits, the damage -^dividual 
and to public health and sug^sUng ' .Ucrussed are b'-w'' 
community methods of control. Other p .^nihs. 


igeons, . - -. 

isquitoes, bedbugs, ticks and spiders 


ty meiuuua ui .... — -- . , 

roaches, crickets, earwigs, bectl^, ^ _ 


moths. D' 


les, auu, , , 
The damage do • 


t/ 
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these pests is generally emphasized. The problem is one of 
major hygienic and economic importance. Their menace is 
present in the office, factory, store or home, and even when one 
lies down to sleep. The author believes that loo much is 
e.\pected of chemical c.xterminators. He is cognizant of the 
information which the government has made available to the 
public but feels that there remains some indifference on the part 
of the government in the matter of control. He knows of no 
better way to solve the problem than to apply and practice the 
rule of L. 0. Howard, which he prints above Dr. Howard's 
signature opposite the title page and which he analyzes in the 
closing pages. Howard's rule is as follows: “When the eco- 
nomic entomologist confronts an emergency problem, it is his 
duty to bring measurable relief as speedily as possible. At the 
same time he must begin studies looking forward to natural 
and therefore comparatively costless control.” 

Penny Marsh, Public Health Nurse. By Dorothy Demins. R.N. Cloth. 
Price, $2. Pp. 2CG, with Illustrations by Dorothea Warren. Kew York: 
Dodd, Mead & Company, 193S. 

A well written and interesting story of a graduate nurse who 
decides on a public health nursing career. The reader follows 
Penelope Marsh from private duty nursing, through a period 
of work with the Visiting Nurse Association, to the special 
course of study in the graduate school of a university. While 
the book is a novel relating the experiences and adventures of 
one nurse, it makes an eloquent plea for the public health 
branch of nursing service. The book will be especially enjoyed 
by the nurse in training as well as the young women in college 
and senior high school who are planning a nursing career. The 
physician will find this a splendid volume to recommend to his 
families whose daughters have expressed a desire for information 
about nursing. 

Sbornik frudov posvyashchenny LV-letiyu nauchnoy 1 uchebnoy deya- 
telnostl zasluzheaaoao deyatclya naukl professora G. I. Turnera. [Col- 
lection of Works CelebratinE 55 Years of Sclentlflc and FedagoElo Activ- 
ity of G. I. Turner.] Cloth. Price, 13 rubles 50 kopecks. Pp. 419, 
with illustrations. Leningrad; Izdanie Vocnno-Mcdltslnskoy Akademll 
E. K. K. A. Im S. M. Kirova, 1938. 

This small volume is dedicated to 80 year old G. I. Turner, 
the founder of the chair of orthopedics in the academy. The 
contributions are by the members of the academy and deal with 
orthopedics. 

The International Cancer Research Foundation. Report of Activities 
During 1938. Paper. Pp. 157. Philadelphia, [n. d.] 

This volume is an annual publication which summarizes the 
investigations of this organization during the current year. It 
is primarily of interest to those who are concerned with cancer 
research. The progress of each investigation is described and 
the original articles arising from such work are carefully tabu- 
lated. The organization paid grants of more than half a million 
dollars during 1938, and between 35 and SO per cent of the 
funds were allotted outside the United States in accordance 
with its by-laws. The funds are used for experimentation and 
not for building or equipment, although the foundation can 
accept gifts or contributions for the latter items. The organiza- 
tion was founded in Philadelphia June 8, 1932, and since that 
time has been responsible for much investigation into the causes, 
prevention, control, relief and cure of ‘‘those diseases . . . 
commonly called cancer.” 

You and Heredity. By Amram Sclicinfcld. Assisted In tlie Genetic 
becUons by Dr. Morton D. Schweitzer, Research Geneticist, Cornell Unl- 
Medical Colleec, New York. Cloth. Price, $3.73. Pp. 434, with 
10 illustrations, including 4 color-plates. Neiv York; Frederick A. Stokes 
Company, 1939. 

„ author of this book writes on heredity, as he puts it, 
from the outside looking in” ; that is, from the point of view 
of a layman peering into the laboratories of the scientists. He 
has, however, carefully guarded his accuracy by free consulta- 
tion with numerous scientific authorities, and the result is an 
easily readable yet accurate discussion of the present knowl- 
edge of human heredity. The two chapters on the inheritance 
of musical talent, which constitute an original genetic study, 
are most interesting and clearly demonstrate the failure of 
inany human qualities to manifest readily identifiable hereditary 
c laractcristics. It is pleasing to find some commonly credited 
misbeliefs accurately handled, such as the idea that the entire 
lair can turn suddenly white. In listing the twelve diseases 


which take the largest toll of life in the United States yearly, 
the year from which the figures are taken should be stated, 
since tbeir order clianges from time to time as is well known. In 
speaking of the inlieritance of cancer, some reference might also 
be made to the work of !Maud Slye, even though her work 
relates to the inheritance of cancer in mice rather tlian to human 
cancer. The book contains the answer to numerous questions 
propounded to doctors, such as the advisability of cousin mar- 
riages. It may be enthusiastically recommended to the public 
and to physicians alike. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Malpractice: Supposed Injury to Recurrent Laryngeal 
Nerves Attributed to Tonsillectomy. — On Aug. 28, 1930, 
Dr. Davidson, one of the defendants, removed the tonsils of 
Sylvia Daniels, then 13 years old. Three years later her 
father, her mother and a guardian of the child appointed for 
the purposes of the suit sued the clinic at which the operation 
had been performed and certain physicians who had taken part 
in it for alleged malpractice. 

The plaintiffs alleged that in performing the tonsillectomy 
the defendants were careless and unskilful and so cut the vocal 
cords and nerves that control the vocal cords or the organs 
that control the voice, or infected them or caused them to be 
infected, in such a manner as to cause the permanent loss of 
the child’s voice. They complained, too, that the operation 
was performed when the patient was known by the defendants 
to be suffering from an infection of her throat, commonly 
known as a cold. The case was not tried until January 1935, 
more than four years after the operation. The jury returned 
a verdict in favor of the plaintiffs, but on June 5, 1936, on 
motion of the defendants, a judgment was entered in their 
favor notwithstanding the verdict. The plaintiffs thereupon 
appealed to the Supreme Court of Washington. 

A trial court, said the Supreme Court, is not warranted in 
entering a judgment notwithstanding the verdict of the jury if 
there is evidence, or reasonable inference from evidence, to 
sustain that verdict. If the evidence is conflicting, and rea- 
sonable men may differ with respect to it, then only the jury 
can decide. In passing on a motion for a judgment notwith- 
standing a verdict, the court must assume the truth of all 
evidence in favor of the party in whose favor the verdict was 
rendered and must draw from it all reasonable inferences 
favorable to him. 

In the present case, the patient’s mother testified that her 
daughter had a cold but that Dr. Davidson refused to operate 
and did not operate until after the patient had recovered from 
it. Two of Dr. Davidson’s office assistants testified that when 
the patient came for the operation her voice was merely husky, 
as if she had a cold. Dr. Davidson himself testified that when 
the patient came to him for the operation her voice was husky, 
and his records showed that it continued so, although it 
improved, after the operation. Various witnesses testified that 
previous to the operation the patient had “a beautiful, fine, 
normal singing voice, and after the operation she was never 
known to sing or speak above a whisper.” On the issue of 
the loss of voice, therefore, the jury, said the Supreme Court, 
was warranted in finding for the plaintiff. 

Anticipating that the defendants would contend tliat the 
patient’s whispering voice was due to a growth on the vocal 
cords, the plaintiffs introduced early in the trial one Dr. Thomas 
Ratigan, who, although a genera! practitioner, had removed as 
many “as thirty pairs of tonsils in a morning.” Dr. Ratigan 
testified that he had examined the patient’s throat and found 
no growth. The patient, who had been treated by no less than 
twelve surgeons and laryngologists since the operation, however, 
testified on cross-c.xamination that they told her that tiierc was 
a growth. On motion of the defendants, the court appointed 
two specialists to examine the throat. They agreed that there 
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was a small growth on each of the patient's vocal cords that 
prevented the cords from coming together. These growths, one 
of the court-appointed experts testified, were the cause of the 
patient’s whispering voice. Nevertheless, said the court, although 
it seems incredible that these expert witnesses would testify that 
there were growths on the vocal cords if there were none, the 
jury had the sole right to weigh their testimony against that 
of Dr. Ratigan and the jury evidently believed Dr. Ratigan. 

Although the original complaint had charged that the vocal 
cords or the nerves that control the vocal cords had been cut, 
it was subsequently amended insofar as it undertook to describe 
the manner in which the cords or nerves were severed. As a 
matter of fact, all expert witnesses who testified, including Dr. 
Ratigan who testified for the plaintiff, declared that it was 
impossible in a tonsil operation to cut the vocal cords or the 
nerves that control them. A tonsil snare such as is used in a 
tonsil operation could not be made to pass the epiglottis and 
enter the lary-nx or cavitj' in which the cords were located. 
One expert, however, qualified his statement by testifying that 
the nerves controlling the vocal cords could not be cut unless 
the patient was anatomically abnormal, but there was no claim 
that the patient in this case was abnormal. 

The plaintiffs' e.xpert, Ratigan, testified that in his opinion 
the whispering voice of the patient was the result of the operat- 
ing physician’s pulling so hard on the tonsil "as to separate the 
nerve from the muscles which control the voice.” As tending 
to prove that the operation was performed in a rough manner, 
the plaintiffs introduced evidence to show that the patient had 
a hemorrhage two or three days after the operation, another 
one several days later and a third on the eleventh day, and 
Dr. Ratigan testified that three hemorrhages occurring in a 
period of seven or eight days after an operation were so unusual 
as to indicate that there had been a rough pulling or stretching. 
Ratigan admitted that he had never seen a tonsillectomy result 
in a permanent whispering voice and he did not know of any 
instance recorded in the medical literature in which it had done 
so, but he had heard of such a case. The phj’sician who operated 
and three other experts called to testify on his behalf had never 
heard of a tonsillectomy causing a permanent loss of voice nor 
had they ever seen a report of any such a case in the medical 
literature. In their judgment it was impossible to rupture a 
recurrent laryngeal nerve which controls the vocal cords by 
pulling on a tonsil. 

The vital and decisive issue in this case, however, said the 
court, was not whether the nerve coii/d be separated from the 
muscles by pulling on the tonsil but whether it actually had 
been separated in anj- manner. There was no evidence what- 
ever in the record that the recurrent laryngeal nerves, which 
control the vocal cords, were actually separated from the 
muscles of the larynx or were injured in any way. On the 
other hand, there was indisputable evidence that they were 
functioning on the day of the trial. Dr. Ratigan himself 
admitted that if the nerve was separated from the muscles it 
would leave them paralyzed. The two medical experts sum- 
moned by the court stated that on their examination the cords 
moved both on breathing and on an attempt to speak. This 
showed that the cords were not paralyzed and were function- 
ing properly. Dr. Ratigan admitted that the only circumstance 
that indicated that the tonsils had been pulled sufficiently to 
tear the laryngeal nerves from the muscles of the larynx was 
the loss of voice, which he could not explain in any other way. 

There was a complete lack of evidence, said the Supreme 
Court, that the nerves controlling the vocal cords had been 
severed. On the other hand, there was indisputable proof that 
that could not have been the case. The trial judge was war- 
ranted, therefore, in the opinion of the Supreme Court, in find- 
ing that there was not a scintilla of evidence to show that the 
recurrent laryngeal nerve was severed from the muscles con- 
trolling the voice. Dr. Ratigan’s testimony to the effect that 
solely ^because the patient had lost her voice he believed the 
nerves had been severed from the muscles they controlled \yas 
not sufficient evidence on which to predicate a judgment against 
the physician. 

For the reasons stated, the judgment of the lower court m 
favor of the pln'sician was affirmed . — Sicen ct oL v. Polyclinic 
cl al. (IVasU.), 'si P. (2d) S46. 
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COMING MEETINGS 

Ophthalmology and Oto-Laryngology, Chicago, Oct 
8^-13. Dr. William P. Wherry, 107 South 17th St., Omaha, Ewcutni 
Secretary. 

Ai^ri^n Association of Paihvay Surgeons, Clu’cago, Sept. 1M3. Dr. 

Daniel ^ Moss, S47 West Jackson Blvd., Chicago, Secretary. ■ 
American Clinical and Climatological Association, Saranac Lake, X. Y,. 
Oct. 9*11. Dr. Francis X[. Rackemann, 263 Btacon St., Boste, 
Secretary. 

American College of Surgeons, Philadelphia, Oct. 16-20, Dr. Frederic A. 

Besley, 40 East Erie St., Chicago, Secretary. 

American Congress on Obstetrics and Gynecology, Cleveland, Sept, 1M5. 

Dr.^ Fred L. Adair, 650 Rush St., Chicago, General Chainnan. 
American Public Health Association, Pittsburgh, Oct. 17'20. Dr. Reginall 
Xr. Atwater, SO West 50th St., New York, Executive Secretarj'. 
American Roentgen Ray Society, Chicago, Sept. 29-22. Dr. Carleto.T S. 

Peirce, Royal Victoria Hospital, XIontreal, Canada, Secretary. 
American Society of Anesthetists, Hew. York, Oct, 12. Dr. Paul H, 
Wood, 745 Fifth Ave., Hew York, Secretary. 

Association of American Medical Colleges, Cincinnati, Oct. 23-2a. Df. 

Fred C. Zapffc, 5 South Wabash Ave., Chicago, Secretary. 

Central Association of Obstetricians and Gynecologists, Kansas City, 3‘O-t 
Nov. 2-4. Dr. F. Mengert, University Hospitals, lo'va Lity, 

Secretary.^ ^ 

Central Society for Clinical Research, Chicago, Nov. 3-4. Di. U u. 

Thompson, 4932 Maryland Ave.. St. Louis/ Secretary. 

Clinical Orthop.'iedic Society, Little Rock, Ark-, and Oklanorna bity. 
Oct. 23*2 4. Dr. H. Earle Conwell, 215 Xledical Arts Bldg., 
ham, Ala., Secretary. „ 

Colorado State Medical Society, Colorado Springs, Oct. 4-7. Mr. Ha . 

T. Sethman, 537 Republic Bldg., Denver, Executive Secretary. 
Delaware, JVIedieal Society of, Wilmington. Oct. 9*11. Df- 
MuUin, 601 Delaware Ave., Wilmington. Secretary. 

Indiana State Medical Association, Fort Wayne, Oct. 10-12. Hr- | ' 

A. Hendricks, 23 East OIrio St.. Indianapolis, Executive Secretap- 
Inter-State Postgraduate Xfedical Association of North 

Ocf. 30*Nov. 3. Dr. W. B. Peck, 27 East Stephenson St., 

HL, Managing Director. . _ c * it 1J Dr. 

Kentucky State Medical Association, Bowling Green, ' 

Arthur T. McCormack, 620 South Third St., I-ouisville. Secretar ■ ^ 
Mjchjg.an State Medical Society, Grand Rapids, Sept, lo-— * 
Femald Foster, 311 Center Ave., Bay City, Secretary. 

Mississippi Valley Medical Society, Burlington, Iowa, Sept. 

_ pt r\..: Til 


Nevada State Medical Association, Reno, Sept. 

Brown, 120 North Virginia St., Reno, Sec^tary. .Qin pi, 

Pacific Association of Railway Surgeons, San rraflcifW. 

W, T. Cummins, Southern Pacific General Hospital, ba 
Secretary. . , . « . , c os Dr. F. J- 

Pan Pacific Surgical Association, Honolulu, Sept. 

Pinkerton, Young Bltlg., Honolulu, Secretary.^^ ^ n/*t. 2-5- 

Pennsylvania, Medical Society of 

Walter F. Donaldson, 500 Penr T. 

Vermont State Medical Society, 

Cook. 154 Bellevue Ave., Rutland, Secretary. 

Virginia, Medical Society of, Richmond, Oct. 3*5. - 

Edwards. 1200 East Clay St., Richmond. Secretary. Mr. J- 

Wisconsin, State Medical Society of, Milwaukee, • ’ 

Crownhart. 129 East Washington Ave.. Madison, becreiar.. 


THE AMERICAN RHEUMATISM 
ASSOCIATION 

Si.rUi Annual Mcetins, held in Si. l.mils, 

Dk. Loring T. SwAiJt, Boston, Secretary ^ ^ 

Considerations Bearing on the Treatment of Artb 
Patients : President’s Address 
Dr. Ralph Pemberton, Philadelpbia 'joint’ 
is abnormal not only because of deviations more 

but also because of deviations within his boay_ 
ar less open to modification. Systemic rest pJ j»iJi 

to be the most useful single basic factor in r 
jrcat types. Use of “rest,” however, is ° jj brows^t 

js a generic panacea for patients with art in ' ’ 

Forward rather as a comprehensive, though tra^ ^ 
of approaching that betterment of function J" of llif 

if the body, wliich makes toward a so-ca c 

irthritic process. ■nfluciicc ei 

I believe that, in attempting to evaluate ,ion open- 

nfection, the conditioning factors which nia ' oonclU’'®"' 
ive or otherwise must be equally evaluate i 
ire to have any significance. To state tha • ' tbot 

emoval of infection is unsuccessful rnay be si . 

•emoval is unsuccessful under nw)’ 

lardly be expected to be otherwise. Great i t 
le done to the significance of removing in 
ipart from its real setting; surgically rather t 

Removal of infection is often Lre to be 

In few syndromes is nutritional imbalan« mom ^ -Prc.-! 

Mrophy of bone, subvitaminosis, spectacles- 

ilasma proteins and tissue edema are common spe 
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for estrogen. Before and during pregnancy estrogen was 
present. Dr. Charles Lawrence, who studied this case with me, 
reports “She showed just before delivery a low normal value 
for prolan and estrin. The first assay aBer delivery showed a 
positive prolan and a negative estrin, and all assays since then 
have shown negative prolans and negative estrins. It is of 
course quite normal for the prolan to drop fairly sharply after 
the pregnancy but what seemed .to me significant was the rapid 
disappearance of estrin. ... It seems to me that she prob- 
abl}^ has an imbalance similar to that encountered at the meno- 
pause, a definite insufficiency of estrin with, in all probability, 
intermittent excess of prolan.” The estrogen was again balanced 
in January 1939, and I quote from his letter: “It is definitely 
certain that her joints are a good deal better and her arthritis 
to some degree at least is bettered for estrin.” At the present 
time (May) her arthritis is definitely better and she feels well 
for the first time in years. Another case studied since October 
1937 was one of typical rheumatoid arthritis. The patient came 
to the hospital with an acute anemia and a sedimentation rate 
index of 1.03 and a basal metabolism rate of minus 3. The joint 
condition began in 1933. Her menstruation was irregular. In 
1934 she had a repair of the cervix and removal of cysts for 
leukorrhea. Since 1935 menstruation had been painful bat there 
had been no discharge since the operation. Shoulders, wrists, 
ankles and knees had been swollen and painful. In November 
1937 she had a gastric upset with no particular effect on the 
joints. In December 1937 she had an acute emotional upset 
with definite effect on the joints. In January 1938 she had 
tonsillitis. In February 1938 the tonsils were removed with 
slight improvement. In March we started her on 2,000 rat units 
of progynon-B and the joints were definitely better. At the 
present time she finds she can control the amount of pain in the 
joints by the use progynon taken once a week, and the objective 
signs in the joints have improved steadily. 

Dr. Russell L. Cecil, New York: Several years ago Dr. 
Archer and I reported fifty cases of menopause arthritis, and 
at that time the criticism was made that we were simply com- 
plicating the picture by inventing a new name for a disease 
which after all was typical hypertrophic osteo-arthritis. Now 
the syndrome which we described Avas really a subdivision of 
hypertrophic osteo-arthritis occurring at the menopause in 
middle aged overweight women, with pain in the knees, fingers 
and lumbar spine. They had hypertrophic changes, Heberden’s 
nodes, and so on. With reduction of weight and mild physical 
therapy they improved. At that time, fifteen years ago, Ave did 
not knoAV so much about the factor of gland therapy. I must 
confess, however, that theelin and progynon (which seem to be 
rational therapy) have given me rather disappointing results. 
In looking' back over mj' cases for tAVO or three years it seems 
to me that I have had to depend more on physical measures, 
physical therapy, diet and reduction in Aveight than on endocrine 
therapy. There is no more troublesome type of arthritis to 
treat successfully than that occurring in middle aged AA'omen. 
We are inclined to call these patients psychoneurotic, but the 
more one sees of them the more one becomes convinced that 
their pains are genuine. 

Dr. Robert B. Osgood, Boston: I haA'e been Avatching some 
of these cases of Dr. Hall and Avant to give testimony that the 
relief in certain cases has been dramatic, especially in the 
arthralgic type. I think he has been careful in the control 
experiments by giving one group an injection of nothing but 
oil and the other an injection of progA-non. 

Dr. Walter Bauer, Boston: I should like to ask Dr. Hall 
Avhy, if overactivity of the anterior pituitary in the castrate so 
regularly produces arthralgia, one does not encounter this type 
of arthralgia more regularly in the physiologic menopause? 

Dr. Edavard F. Hartuxg, NeAv York: The effect of estro- 
genic substances in these cases is still one more form of con- 
stitutional therapy. It is treatment of an associated condition 
and surely not of a basic cause. One might in the same Avay 
interpret the effect of iron and a great many other factors of 
constitutional therapy Avhich are knoAvn to be of A-alue in these 
cases. 

Dr. Philip S. Hench, Rochester, Minn.: A number of 
different things are meant by those Avho use the tem “meno- 
pause arthritis.” By. it some simply refer to atrophic arthritis 


AA'hicli comes on about the menopause, others simply mean hyper- 
trophic arthritis Avhich appears near the menopause. Still others, 
however, consider “menopause arthritis” to be distinct from 
either atrophic or hypertrophic .arthritis, to be a definite and 
separate entity Avith specific clinical and pathologic characteris- 
tics of its OAvn. But though many. Avriters haA-e made inferences 
as to its supposed pathology and have presumed that it ms a 
villous synovitis Avhich terminates in bony and cartilaginous 
reactions essentially similar to those of ordinary hypertrophic 
arthritis (osteo-arthritis), none of the proponents of this sup- 
posed syndrome have ever given any proof as to its pathologic 
identity. Until this is done, “menopause arthritis” Avill con- 
tinue to have a most uncertain status and the term should b: 
discarded in faA'or of the more correct but much less definite 
e.xprcssion “chronic arthritis appearing in Avomen about the 
menopause.” When one observes the notable ameliorating effect 
Avhich pregnancy exerts in some cases of atrophic arthritis, one 
cannot escape the notion that the endocrine glands may have 
much to do Avith articular lesions. To date my own results 
Avith theelin therapy have been disappointing and I do not 
believe Ave are yet in a position to advocate such therapy as a 
practical procedure. Those Avho do so are under considerable 
responsibility. In the first place, the daily cost of these products 
is still considerable, perhaps as much as §1 a day. Theelin is 
a potent material, and aside from its questionable beneficial 
effect on joints it may have certain unwanted effects otherwise. . 
The fact that jaundice has the same ameliorating effect that 
pregnancy' exerts in cases of atrophic arthritis makes me believe 
that the potent factor (Avhich' is probably common to both preg- 
nancy and jaundice) is not a strictly female sex hormone noi 
is it bilirubin. I do not believe that theelin or any other stric 
female hormone is the potent common denominator. My own 
assay's of hormones do not as yet indicate any consistent abnor 
mality in the concentration of estrogenic hormone in ° 
atrophic arthritis. But it is intriguing to realize that bile sa r 
some of the sex hormones, vitamin D and cholesterol (ww 
increases in the blood during, pregnancy) * 

nanthrene nucleus. Perhaps the antirheumatic factor, the e 
five antiarthritis agent for Avhich Ave are all hoping, h ■6"'‘ 
contains this chemical nucleus. 

Dr. Jacob S. Kojiinz, Rochester, N. Y. : I te'’e 
small number of these menopausal cases Avith small ’ 
units, of theelin and found little change in 
Then I gave 5,000 units twice a Aveek and at 
definite improA’ement Avhich the patients reported. o ffl 
Avas made to the patient that the dosage Lunt. 

after a little Avhile the patients definitely reported | jj 

The fact that the normal menopausal case has no co 
another point to consider. The diminution in en 
stance in the normal case is gradual, Avhereas in t e s 
castrated stage it is sudden. ^ 

Dr. M. H. Dawson, New York: I should ^ J „,„se 

Avord of caution Avith regard to the use of large juggenic 
endocrine products AA'hich may hav'e possib y a . j 
effect in certain instances. In the Presbyterian 
recently observed the development of a cancer o ggjgcrine 
a patient Avho had received large doses of sue i .|jg|ggist 
product. The breast was surgically removed and m P 

- :hat there was evidence of generalized ep.thelia l 


reported that 
liferation in addition 


to the frank carcinoma. 


llieration in auumun lu 1 .“,. ....... prob- 

generally agreed that small doses of these en oc 

ably AA'ithout harmful effects ; but the use o a g jjjgngblc 

a prolonged period would seem to be at leas 

procedure. - t i,- l- ihe endeavor 

Dr. John D. Currence, New York : I t m ' ^ j^ppratc 

on the part of some to place menopausal arthri jp pr. 

disease entity is one that Avill not hold Avater 
Hall’s series there are definite infectious cases ^ 
mentation rates, and cases of osteo-arthritic gpi, is 

main thing to be considered, as Dr. Hartung ; ® i„dicatcd, 

that Ave must use ■ estrogenic substance - jj-gated in tj>' 

and the amount that Ave must use is the am ,l,c 

individual case. Certainly there can be 

amount of deficiency in estrogenic substance, no 

tlie amount of anemia in the case. M heth 


than I" 


the patho- 
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Freyberg’s results are so clearcut that we can all feel that we 
are not neglecting our rheumatoid arthritic patients if we do 
not administer sulfur. 

Dr. Isadore Pilot, Chicago: Dr. Reed of Chicago has for 
some time been studying the sulfur partition and sulfur balance 
in a larger series of cases than Dr. Freyberg presented and 
his figures are almost identical, showing no great difference in 
the normal partition and the total sulfur values in the urine in 
the normal as well as 'the rheumatoid type of arthritis. Dr. 
Reed had his normal and rheumatoid arthritis cases on tremen- 
dous doses of vitamin D, from 100,000 to 150,000 units, his chief 
purpose being to study the physiologic effect of these large doses 
on normal and rheumatic individuals. The sulfur values in the 
urine were increased in the arthritic as compared to the normal ; 
apparently there is some difference in the handling of sulfur 
in the arthritic as compared with the normal. Whatever thera- 
peutic significance there may be in connection with vitamin D 
I am unable to say. At any rate our work is confirmatory of 
Dr. Freyberg’s studies. 

Dr. Bernard I. Coairoe, Philadelphia : Our results at the 
University of Pennsylvania were similar to those of Dr. 
Freyberg and his co-workers. During the course of hundreds 
of analyses of nails for cystine content we found no marked 
difference among arthritic and nonarthritic patients. However, 
in a small group of carefully controlled patients with rheumatoid 
arthritis, 20 per cent were markedly improved both subjectively 
and objectively following parenteral sulfur therapy; an additional 
30 per cent were moderately improved. This may be entirely 
a nonspecific reaction due to the protein which is present in 
most preparations of colloidal sulfur. 

Dr. H. M. Margolis, Pittsburgh : While the circulars and 
advertisements from some pharmaceutic manufacturers are today 
urging the physician to follow the lead of those who have 
reported excellent therapeutic results with sulfur in rheumatoid 
arthritis. Dr. Freyberg and his co-workers show that careful 
metabolic studies in a group of rheumatic patients reveal no 
deviation from normal in the metabolism of sulfur. They show 
that the concentration of sulfur, in its various forms, in the 
blood of patients with rheumatoid arthritis is essentially the 
same as it is in normal control individuals. They show, further- 
more, that if a deficiency of sulfur in the tissues existed it 
could not be remedied by the administration of sulfur, since it 
is excreted about as fast as it is injected parenterally, or 
ingested. How, then, explain those results which have been 
reported by occasional observers who have felt that the admin- 
istration of sulfur to patients with rheumatoid arthritis has 
resulted in benefit to those patients? I am inclined to believe 
that the given “percentage” of cases reported to have benefited 
from the administration of sulfur improved during the admin- 
istration of sulfur but not as a result of it. There is no ques- 
tioning the psychologic effect of an injection — of any type of 
injection — ^in certain arthritic patients. And I believe that the 
beneficial effect ascribed to sulfur may be more correctly ascribed 
to some favorable psychogenic influence of the injections or to 
the well known tendency to spontaneous temporary remission 
in the severity of arthritic manifestations. Several years ago 
I stated unequivocally in a publication of mine that our experi- 
ence with sulfur was altogether unsatisfactory; that we never 
noted any beneficial effect from its administration. And yet I 
arh aware that many physicians are still emplo}nng sulfur as the 
chief, if not the sole, therapeutic remedy for their arthritic 
patients. About a year ago I sent a questionnaire to the mem- 
bers of our association inquiring about their e.xperience with 
sulfur therapy, as well as some other therapeutic measures. 
More than a hundred were good enough to answer this ques- 
tionnaire. All but a very few of those that answered our ques- 
tionnaire had either discontinued the use of sulfur altogether or 
were using it without much confidence in its value. It appears 
that there are several geographic spots where sulfur therapy 
still bolds a place of some importance in the therapeutic regimen, 
but elsewhere it does not. How can we most effectively broad- 
cast what little rational basis there is for the hope that anything 
can be accomplished through the use of sulfur in the treatment 
of arthritis? 

Dr. R. H. Freyberg, Ann Arbor, Mich.: .We were surprised 
that the sulfur excretion increased more than the. amount of 
colloidal sulfur injected. To e.xplain this, we thought that per- 


haps the intramuscular injection of sulfur might have caused 
muscle breakdown which would contribute sulfur for elimination. 
To provide so much sulfur, however, the necrosis of quite a 
large amount of muscle would be necessary. This should then 
cause a corresponding increase in nitrogen elimination. No 
appreciable change was observed in the nitrogen e.xcretion dur- 
ing these periods. To study this possibility further, one subject 
was injected intramuscularly with a medication which contained 
no sulfur but which caused essentially the same amount ci 
change in the muscle at the site of injection as did colloidal 
sulfur. The results indicate that no important change in suliur 
elimination occurred ; hence we feel that muscle breakdown can- 
not explain the large sulfur excretion observed. It is possible 
that sulfur has a “nonspecific beneficial effect,” as suggested by 
one of the discussers. The studies I reported this morning were 
designed to answer certain specific questions regarding sulfur 
metabolism and in an. effort to detect any way in which sulfur 
could be beneficial. We have no information concerning "non- 
specific effects.” I am in agreement with Dr. Key, who so well 
stated in his discussion that if sulfur therapy is heneficial to 
patients with rheumatoid arthritis its effect must be accomplished 
in some mysterious way. 

Further Observations of the Use of a High 
Fat Diet in Gouty Arthritis 
Dr. L. Maxwell Lockie and Roger S. Hubbard, Ph.D., 
Buffalo: In 1935 a paper was published describing results 
obtained when a diet high in fat was fed to patients with gouty 
arthritis. The results could be considered under two headings, 
the effect on the blood uric acid and the effect on the symptoms 
of the patients. The effect .on the blood uric acid reseni £> 
fairly closely the effect of such diets on normal patients oesen c 
by Harding and others ; increases in the blood uric acid \a ues 
were usually observed after the diet had been instituted an 
continued for a minimum period of about five days. The e ec 
on the symptoms was striking. . . 

Since this paper was presented, five more 
been carried out. The results are essentially similar to 
obtained earlier, but certain irregularities in the j 

have become noticeable in the more extended series. 
important of these irregularities have been connected m > 
symptoms. While an e.xacerbation of the disease has ai 
occur in only one instance, a patient who was studie ° , 

days, the time that has lapsed before the symptoms , 

has varied from two to sixteen days. Since both extreme p 
were noted in studies on the same patient, it is evi 
explanation for the variations cannot be readily jjd 

Another finding in these e.xperiments, which was j 

previously, was an increase in temperature which oc 
the majority of the patients after they had been pace 
high in fat. This frequently reached 102 F. _ 

When diets high in fat are ingested by patien s w .^ 1 ^., 
arthritis, an acute attack of the disease usually ji, jpe 

exacerbation is not closely related to measurab e c i 
blood uric acid which frequently result when suci le 


DISCUSSION 

Dr. Philip S. Hench, Roriiester,_NIinn. : The 
made three propositions : (1) that a high fat die i , i jj to 
to gouty patients, (2) that it is so consisten y jjj ci 

provide a provocative test that is useful m IidP' 

gout, and (3) that a diet rich in carbohydrates is 
ful. The first proposition, namely, that a hig i observa- 

harmful, seems to be strongly suggested not on y > 
tions of Drs. Lockie and Hubbard but also jjjjry trad 

years ago when we were treating infections o > ^ 

,vith a ketogenic diet I observed a frequent, lo quiescent 
iistent, provocation of acute gouty arthritis ’f.*'®.. (Pat jud 
pout. My experience with gout seems to me to 

ifter an acute attack the patients are that lU 


nothcr attack for a short time at least. 


iiuiijci ivi a oiiR-R* *■ - rtvrr it is 

ttacks in Dr. Lockie’s patients were really o > adacks 
ig to note that the high fat diets were able P j],c 

.dthin one to two weeks of a previous a gout 

upposedly “refractory period.” In ^ outy arthrii;' 

linical features of the gout and the pa iinncccssary- • ' 

re so characteristic that provocative tes s 
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other cases, however, an effective provocative test would be 
useful (1) to convince the physician himself that gout was 
actually present in doubtful cases and (2) to convince a doubt- 
ing, uncooperative patient that he actually had gout. I doubt if 
Dr. Lockie could maintain this high percentage of positive 
provocations if he applied the test to early, mild cases, that is, 
to those cases in which we especially need an effective diagnostic 
test. I have studied the effect of this “provocative diet” in 
several cases of classic gout but I obtained a positive test in a 
much smaller percentage of cases.. Dr. Lockie noted frequent 
relief after a high carbohydrate diet had been used for two days. 
Did the patients obtain relief because carbohydrate was given 
or simply because fats were reduced? In other words, do carbo- 
hydrates have a positive beneficial effect? High carboh}’drate 
diets will apparently reduce the concentration of uric acid in the 
blood of gouty patients with normal renal function but not in 
cases of renal insufficienc)'. The study of Drs. Lockie and 
Hubbard provides further evidence that uric acid has little or 
nothing to do with the cause of acute gouty arthritis even though 
its deposits may well be the sole or main cause of the later 
chronic gouty arthritis. Cholesterol is present in tophi and is 
increased in the blood in some cases of gout. It would seem 
to be important to study the comparative concentrations of fat 
in the blood and tissue in cases in which the results of provoca- 
tive tests are positive and negative. Perhaps some by-product 
of abnormal fat metabolism is more important than that of 
purine metabolism. Just as juvenile diabetes is generally more 
severe than adult diabetes, so patients with juvenile gout gener- 
ally fare far worse in a given number of years than do those 
patients whose gout begins in middle life. Juvenile gout exhibits 
a greater factor of hereditary gout, more rapid progression and 
more severe manifestations of gout and often terminates fatally 
in the fourth decade of life. It should also be noted that some 
of the induced attacks were febrile and some were not; some 
involved great toes, others did not but were polyarticular. Con- 
trary to the views of many physicians, gouty arthritis does not 
express itself only as a red, painful great toe. 

Dr. Walter Bauer, Boston; The data presented suggest 
that the administration of a high fat diet to patients with gout 
would in most instances be followed by an attack of gouty 
arthritis. How should we interpret these data? One patient 
may give a history of having had one attack of gouty arthritis 
each year for five years, followed by a free period of ten years, 
yet subsequently fall ill with attacks of gouty arthritis every 
three to six months. A second patient may suffer from chronic 
gouty arthritis beginning with his first attack. These variations 
in clinical course make it extremely difficult to evaluate a provoc- 
ative test such as the one proposed this morning, because we 
cannot speak with certainty concerning the exact course of 
the disease or predict when a given patient is due to have an 
attack of gouty arthritis. Daily variations of the serum uric 
acid arc encountered in gouty patients even when kept on a 
constant metabolic regimen. In some instances the variations 
have been as great as 5 mg. per hundred cubic centimeters. In 
certain cases fairly regularly recurring cyclic changes in the 
serum uric acid are observed. In some the serum uric acid 
may fall prior to an attack of arthritis: in others it may rise 
or remain unaffected. The same type of alterations of uric 
acid excretion may precede an attack of gouty arthritis. I 
believe that many of the experiments reported this morning 
were done too soon after the last attack of gouty arthritis. In 
some cases the provocative test may have been tried before the 
previous attack had subsided completely. If such was the case. 
It makes it extremely difficult to interpret the results. We 
need a provocative test for gouty arthritis which will always 
induce an attack of gouty arthritis in the individual with gout 
irrespective of when the last attack occurred. Furthermore, it 
would be more convincing if the proposed provocative test 
induced such an attack in two or three days and did not require 
from ten to fourteen days before doing so. The reductions of 
the serum uric acid of certain patients following the administra- 
tion of a high carbohydrate diet are not significant. They may 
represent natural fluctuations. As Dr. Hubbard has pointed 
out, the administration of a high carbohydrate diet may or may 
"ot affect the serum uric acid level. Even if the serum uric 
Roid remahied at a lower level, one has no assurance that the 
patient wilt be protected against future attacks. I believe the 


results would be of more significance if carried out repeatedly 
on the same individuals. The patients of choice are those with- 
out tophi, whose first attack of arthritis came early in the fifth 
decade and whose attacks have been recurring about every 
eighteen months. If the provocative test induces attacks regu- 
larly in this type of individual, it would appear to be of 
diagnostic use. 

Dr. Ephraiji Goldfain, Oklahoma City: In the treatment 
of some few cases that I have had in the last few years I have 
found that regulation of the daily dietary intake is of great 
importance. The diet consists of about 2,000 calories in twenty- 
four hours, having a ketogenic-antiketogenic ratio of one to 
two. The foods are so arranged that there will be a preponder- 
ance of alkaline mineral ash. The foods listed are such as will 
contain as large an amount of vitamins as is possible. Important 
food items in such daily dietary are three slices of whole wheat 
bread, two eggs, at least two green V’egetables and two cooked 
vegetables, two fresh raw fruits and a pint of milk. After a 
certain period of time has elapsed, if it is found necessary to 
increase the caloric value of their diet this is done. Tlie 
ketogenic-antiketogenic ratio is maintained as set forth. 

Dr. Currier McEwen, New York: I have followed the 
work of Drs. Lockie and Hubbard and have tried similar studies 
in a few cases. In each case the period of study was divided 
into four periods: (1) one week in the ward on an ordinary 
diet, (2) two weeks on a high fat diet — the fat content being 
up to 298 Gm. a day, (3) one week on a high carbohydrate- 
low fat diet and (4) two weeks on a high purine diet. In one 
case this regimen was followed by another week of high carbo- 
hydrate-low fat and another two weeks of high fat-low carbo- 
hydrate diet. There were five patients studied who I believed 
had gout. Three of the patients on the regimen just mentioned 
developed definite arthritis during the period on the high fat 
diet, which subsided during the period on the high carbohydrate 
diet and then returned promptly when the high purine feedings 
were started. Two of the patients thought to have gout did not 
experience exacerbations. Two patients with hypertensive heart 
disease and two normal medical students, who were included as 
controls, all had a rise in blood uric acid on the high fat and 
high purine diets but had no joint symptoms. Two patients 
with perfectly typical and rather advanced rheumatoid arthritis 
developed a rise in the blood uric acid similar to that shown 
by the normal persons. In addition, both patients had exacerba- 
tions of joint pain, one during the high fat and the other during 
high piirinc feedings. Probably these exacerbations were purely 
coincidental. The patient who was the most instructive was 
a hospital orderly who was under observation for three years. 
He was the one who had the e,xtra two periods of high carbo- 
hydrate and high fat diets. He developed pain during both 
periods of high fat diet but more severe attacks during both 
periods of high purine feeding. One of the striking things 
about the reactions to the diets of this patient was the complete 
dissociation between blood uric acid level and his joint symp- 
toms. One time there would be pain with blood uric acid of 
5 mg. and several weeks later the level would be 10 mg. or 
above for more than a week before pain would appear. As 
far as its value as a therapeutic test is concerned, I question 
the usefulness of the high fat diet, first because it is too 
unpleasant for the patient to take over the period of ten or 
more days which may be necessary and second because it does 
not seem to be always effective. 

Dr. L. Maxwell Lockie, Buffalo: It is our hope that in 
the future we shall be able to study the earlier and milder cases 
in an effort to learn more from a metabolic point of view. 
The question of a refactory period following attacks is another 
phase which must be investigated. 

Foreign Body Arthritis 

Dr. J. Albert Key, St. Louis: Chronic arthritis developed 
in five cases as a result of foreign material entering the joint 
from the outside and remaining in the joint over a variable 
period. In two of the instances the condition was complicated 
by a low grade infection. 

The first of these was a thorn, the point of which was broken 
off ia the knee joint of a 10 year old girl and remained seven 
weeks. A subacute arthritis developed and arthrotomy with 
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hemisynovectomy, which included the tissue surrounding the 
tip of the thorn, resulted in an apparently normal knee. 

In the second case a bullet entered the knee joint and remained 
embedded in the lateral condyle of the femur approximately 
three months. This was also, mildly infected. Forty-five years 
later the man had a marked arthritis in this knee with degenera- 
tion of the cartilage and limitation of movement. 

In the third case a needle remained embedded in the fat pad 
of the knee for twenty-five years. In this joint extreme hyper- 
trophic arthritis developed. Marked improvement resulted from 
removal of the needle and the semilunar cartilage and thickened 
fat pad. 

In the fourth case a piece of glass entered the calf of the leg 
fourteen years previous to operation and had wandered down to 
become lodged in the posterior portion of the ankle joint. A 
degenerative arthritis in the ankle was not relieved by removal 
of the glass and an athrodesis of the ankle was necessary. 

In the fifth case a lead bullet was embedded in the articular 
surface of the head of the astragalus four years before operation. 
The x-ray examination showed infiltration of the synovial lining 
with lead and at the operation there was marked degeneration 
of cartilage in the vicinity of the bullet. Removal of the dis- 
eased bone and of much of the hyperplastic synovial lining 
resulted in only partial relief. 

It is to be noted that if a foreign body is permitted to remain 
in the joint, or even embedded in the synovial tissue near the 
joint surface, a progressive degenerative arthritis may be 
expected to develop. 

DISCUSSION 

Dh. John P. Stump, New York; Many patients with 
embedded foreign bodies have been advised to ignore them, 
because it was felt that they were stationary, encapsulated and 
unimportant. Dr. Key seemed to imply that he felt the first 
tissue of the joint to respond to foreign body irritation was 
the synovial membrane. This is in keeping with the knowledge 
of response of joint structures to any irritation. In the patho- 
logic description of the material removed from several of his 
patients. Dr. Key emphasizes the proliferation of the normal 
villous formation of the synovial membrane. When irritated 
the synovial membrane will proliferate and the normal villi 
become elongated, thickened and fibrotic. This is true in a 
number of conditions. On e.xamination of joints, especially the 
knees, these fibrotic villi can be felt moving in and out of the 
joint space. They should be properly recognized and not con- 
sidered loose cartilage or joint mice. It is of primary impor- 
tance that the crepitation of villous synovitis should not be 
considered as due to osteo-arthritis. Of outstanding significance 
in Dr. Key's presentation is the fact that he has shown localized 
irritation in, or adjacent to, a joint can initiate an inflammatory 
process which will extend to involve all the articular structures 
and result in the destruction of the joint. He furthermore 
indicates that with the removal of the irritant there is dis- 
position on the part of the joint structures to return to normal. 
There seems to be a similarity between the way the joints 
Dr. Key described reacted to local foreign body irritants and 
the mariner in which joints react to static strain. Faulty body 
mechanics causes strain on ligamentous supports of joints, and 
the close relation of the supporting structures to the synovial 
membrane causes an irritation of that membrane resulting in a 
true synovitis. Once this synovitis starts it advances and in its 
proliferation — especially villous proliferation— acts as an addi- 
tional irritant to the joint and leads to an inflammatory reac- 
tion, which will end in a destruction of the joint. Here again, 
if the institution of normal body mechanics removes the irritant 
early enough, the joints will return to normal. 

Dr. Robert B. Osgood, Boston: It seems rather clear that 
the causes for irritation which Dr. Key finds must be either 
that of a low grade infection or because of the acutely irritative 
nature of the foreign body. If this is so, we have got to revise 
many of the ideas that are now taking- ground, basing indication 
for operation on the fact that the foreign bodies represent 
causes of irritation. You may be familiar with the report ^of 
Dr. Smith-Petersen on the use of vitalium molds. On examin- 
ing patients months or years after putting in molds, he found 
a smooth surface over the bone, a fibrocartilage approaching 
hyaline cartilage in structure. So far these metal molds have not 


caused any irritation, as the material in the foreign body is m 
irritative in nature itself. One would think that the synoiisl 
membrane of the joint would become irritated, and perhaps it el 
Perhaps Dr. Key’s paper suggests that experimenters with sow 
of these interesting foreign materials inside the joint may ytl 
revise their methods, and perhaps Dr. Key may Mve to resit 
his idea of the irritative nature of a foreign body inside tie 
joint. I well remember my first experience with a (oieiga 
body in a joint. A man came in with a stiff, painful bee. 
The only history I could get was that once when be was a 
foreman he had crashed through a window. I took a roetitgeoy 
gram and found eight pieces of what I took to be glass inside 
the knee joint. I said they should be removed. It was in a 
neighboring town and I felt obliged to go down and take out 
the pieces of glass. We found there was no knee joint at all, 
working for an hour and finding nothing but evidences d 
synovia! membrane degeneration and fibrosis. At the end cl 
an hour and a half I sewed up the joint without basing fouai 
one single piece of glass. 

Dr. Joseph Freiberg, Cincinnati : I should like to ask Dt. 
Key whether there is any essentia! difference between Hit 
reaction of the knee joint to foreign bodies, such as a netdt 
or a piece of glass, and the smooth round body which we set 
occurring frequently in the knee joint apparently spontaneously, 
with osteochondritis dissecans and other conditions, h "ly 
e.xperience that the reaction of the joint is exactly similar, 
occurring possibly more gradually and over a longer period o 
time. I should like to know whether Dr. Key feels there is 
any particular difference in this type of resistance. 

Dr. M. N. SariTH-PETERSEN, Boston: The foreign bodies 
referred to in Dr. Key’s paper are not inert; consequently t ty 
brought about foreign body reaction with excess scar 
wliich secondarily interfered with the mechanics of the joi 
If, on the other hand, an inert foreign body is present w i 
allows normal joint function, not only is there absence o 
matic arthritis but the process of repair will be sue 
normal joint structures will be the result. This has bee 
experience in patients on whom an arthroplasty 
means of a vitalium mold has been performed. The '''' 
mold is a huge foreign body but it is inert 
no foreign body reaction. Furthermore, since it 
logic function, the process of repair results in the ere 
joint surfaces approaching the normal hyaline cartiage. 

Dr. Walter Bauer, Boston: I should like ‘j’ 
words concerning Dr. Smith-Petersen’s arthroplas y. 
this particular operative procedure he denudes te (■ -.j-et 
femur of all traces of the articular cartilage. W en 
the entire underlying subchondral bone is t T^ndral 

sequently proliferation of the fibrous tissue of t e 
bone spaces takes place. This proliferating of 

becomes fibrocartilage and occasionally has t e ap 
an imperfect type of hyaline cartilage. Ta 'ing 
does, underneath a close-fitting vitalium cup, e 
a perfectly smooth acetabular head covered wi 
cartilage described. FrcibdS's 

Dr. J. Albert Key, St. Louis: In answer o , 

question, the result of irritation by foreign ; jimiled 
that caused by joint mice, except that m my progress^ 

experience the degeneration caused by a dat 

more rapidly and progresses considerably joinb 

produced by a loose piece of bone_ or car i ° ..ij.pjterscn’s 
Strange as it may seem, I did not think of ■ 1 

vitalium cup arthroplasty in connection j did an 

think I should have done so. I have always len jpin!, 

arthroplasty that I was not expecting to g ^^jtiioul ps'’’- 

I was hoping to get something that woul w . aN 

I think the results he has shown me , .g jeen ani' 

better than anything I have 6''^''. cases h 

one else obtain. The important thing a ou regc”'"’’?' 

the cartilage of the joint is destroyed an i irritatk'' ’’ 

The reaction of the synovial membrane ‘o ^ degf"-"'" 

a proliferative reaction. The reaction of 9 " <3'^' 

tive reaction. Once e-xtensive „j„n bodies iu 

tilage, the joint is gone. Consequent^ , 
near joints should be removed. 

(To Sc canlinucdj 
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American J. Digestive Diseases, Huntington, Ind. 

6: 305-360 (July) 1939 

Study of Bacterium Necropliorum in Chronic Ulcerative Colitis and Effect 
of Sulfanilamide in Treatment. G. M. Dack, J. B. Ktrsner, L. R. 
Dragstedt and R. Johnson, Chicago. — p. 305. 

Hydrogen Ion Concentration of Human Feces, Urine and Ileac Dejecta. 

E. G. Wakefield and Marschelle H. Power, Rochester. Minn. — p. 308. 
Present Status of Radiologic Diagnosis of Duodenal Ulcer. M. Feldman, 
Baltimore. — p. 309. 

Intestinal Phase in Urologic Disease: 11. Role of Colon in Uro-Infec* 
tions. R. Turell, New York.- — p. 312. 

Our Present Knowledge of Action and Sources of Copper in Nutritional 
Anemia. C. P. Segard, Leonia, N. J. — p. 315. 

Experimental Study of Rhythmic Contractions in Small Intestine of 
Dog. D. M. Douglas and F. C. itfann, Rochester, Minn. — p. 318. 
Experimental Study of Chemical Inhibitors of Gastric Acidity. F. D. 

Mann and F. C. Mann, Rochester, ilinn. — p. 322. 

‘New Effective Parasiticide in Giardiasis. L, M. Morrison and W. A. 
Swalm, Philadelphia. — p. 325. 

Diastase Activity of Blood and Urine when Pancreatic Ducts Are Per* 
manently Closed. L. A. Golden, L. A. Sieracki, M. B. Handelsman 
and J. H. Pratt, Boston. — p. 327. 

Studies in Human Biliary Physiology: HI. Effect of Bile and Vitamin 
K on Experimentally Produced Hemorrhagic Diathesis in a Human 
with a Total External Biliary Fistula. I. C. Zuckerman, B. Kogut, 
M. Jacobi and J. Y. Cohen, Brooklj'n. — -p. 332. 

Factor of Occult Hepatic and Biliary Tract Disease in Cases of Allergy. 

H. Shay, J. Gershon-Cohen and S. S. Fels, Philadelphia. — p. *335. 

An Interesting Case of Ascariasis. A. Bassler, New York. — p. 338. 

New Parasiticide for Giardiasis. — Morrison and Swalni 
liscuss the efficacy of atabrine in the treatment of giardiasis. 
They present the results obtained in ten carefully and inten- 
sively studied cases, although they used the drug in many 
more cases. They administered appro.\imately the same aver- 
age dose as is employed in malaria, V /2 grains (0.1 Gm.) three 
limes daily taken orally for five days. Then an interval of 
one week elapsed before a similar dose was again adminis- 
tered, if necessarj'. In this way any possibility of a toxic 
reaction was avoided, although to.xic symptoms were not 
encountered. The treatment is thus simple and comparatively 
inexpensive. Atabrine was a completely successful parasiticide 
in nine of the ten cases. Eradication of the parasite caused 
complete abolition of symptoms in some cases, moderate 
improvement in others and no improvement in certain others. 
This observation may also represent the pathogenicity of the 
parasite in each instance, and it may not. However, despite 
the absence of “control” studies, atabrine is definitely helpful 
clinically in some of the cases. In those cases in which the 
giardia is a secondary invader, symptoms persist as long as 
the fundamental cause persists, despite the eradication of the 
parasites. The authors of articles in the foreign literature arc 
unanimous in not finding any recurrences up to two years fol- 
lowing the use of atabrine. This has been the e.xperience of 
the present authors with their patients. 

American Journal of Hygiene, Baltimore 

30: 1*32 Section A (July) 1939. Partial Index 
1*46 Section B 
1-40 Section C 
1*34 Section D 

Section A 

of Diet on Experimental Tumor Production. C. A. Baumann, 
•n *' V Jacobi and H. P. Rusch, Madison, Wis. — p. 1. 

^*l*^ring Efficiency of Human Nose. R, Rooks, Iowa City. — 

Pamilial Susceptibility to Stillbirths and Neonatal Deaths. Elizabeth M. 
uardmer and J. Yerushalmy, Albany, N. Y. — p. 11. 

Section B 

Study of Old Tuberculin and Purified Protein Derivative. 
K. M. Seideman. — p. l. 

Leukocidal Activity of Typhoid Filtrate. E, W. Dennis and H. 
oenekjian, Beirut, Lebanon, Syria. — p. 21. 


Section C 

Effects of Quinine and Plasmochin Administration on Parasite Repro* 
duction and Destruction in Avian Malaria. G. H. Boyd and M. Dunn, 
Athens, Ga. — p. 1. 

Transmission of Immunity in Experimental Trypanosomiasis (Trypano- 
soma Cruzi) from Mother Rats to Their Offspring. M. H. Kolodny, 
New York. — p. 19. 

Section D 

Observations on Some Ascarids from a Chimpanzee (Pan Troglodytes), 
with Experimental Studies on Susceptibility of Monkeys (Macaca 
Mulatto) to Infection with Human and Pig Ascaris. D. L. Augustine, 
Boston. — p. 29. 

American Journal of Medical Sciences, Philadelphia 

198:1-148 (July) 1939. Partial Index 
Anterior Pituitary Tumor Associated with Cachexia, Hypoglycemia and 
Duodenal Ulcer. M. P. Foley, A. AI. Snell and \V. M. Craig, 
Rochester, Minn. — p. 1. 

Acute Lobar Pneumonia in Adults Treated with Sulfapyridine; Report 
of Fifty Cases. F. J. Smith and R. J. Needles, Detroit. — p. 19. 
Results of Sulfapyridine Therapy in 400 Cases of Typed Pneumococcic 
Pneumonia. D. S. Pepper, H. F. Flippin, L. Schwartz and J. S. 
Lockwood, Philadelphia. — p. 22. 

Use of Sulfanilamide in Acute Suppurative Arthritis Due to Hemolytic 
Streptococcus. W. \V. Spink, Minneapolis. — p. 35. 

Note on Ocular Symptoms Occurring from Jilalnutrition in Human 
Beings. T. D. Spies, Cincinnati. — p. 40. 

•Familial Polycythemia. S. B. Nadler and I. Cohn, New Orleans. — 
p. 41. 

Renal Arteriolonecrosis Without Papilledema. A. A. Goldbloom and 
A. Lieberson, New York. — p. 52. 

Changes in Lactic Acid, Hydrogen. Ion Concentration and Gases Produced 
in Blood of Normal and Schizophrenic Subjects by Exercise. J. M. 
Looney, Worcester, Mass. — p. 57. 

•Congo Red: Toxicity and Systemic Actions. A. P. Richardson and 
J. R. Dillon Jr., San Francisco. — p. 73. 

Id.: Absorption, Distribution and Sojourn in Blood. A. P. Richardson, 
San Francisco. — p. 82. 

Id.: Hematologic Actions. A. P. Richardson, San Francisco. — p. 87. 
Broncfcographic Study of Apparently Healed Lung Abscesses. R. M. 
Franklin, Valhalla, N. Y. — p. 95. 

Circulatory Effects of Volatile Amphetamine (Benzedrine Inhaler). C. 
M. Peters and J. M. Faulkner, Boston. — p. 104, 

Familial Polycythemia. — Nadler and Cohn report the 
occurrence of four cases of polycythemia in one family. Eleven 
members of a family of thirteen (two siblings were not avail- 
able for examination) were studied. The mother stated that 
of her eleven children only four had “red faces” from the time 
of birth. None of the children had any significant disease in 
their past histories. There was no evidence of factors which 
might initiate a secondary polycythemia — physical examination, 
x-ray studies and spectroscopic examination of the blood failed 
to reveal congenital heart disease, extensive pulmonary lesions 
or the presence of abnormal blood pigments. The environ- 
mental factors were similar for all members of the family. 
All four children had a ruddy complexion and the only physi- 
cal abnormality observed was the presence of Little’s disease 
in one case. The bleeding time, coagulation time, clot retrac- 
tion, platelet count and icteric index were within normal limits 
in all cases. Spectroscopic examination failed to reveal the 
presence of abnormal pigments. There was no significant 
alteration in the erythrocyte count, hemoglobin content, hema- 
tocrit, mean corpuscular volume, mean corpuscular hemoglobin 
or mean corpuscular hemoglobin concentration of seven other 
members of the family. In contrast to this there were rather 
marked changes in the blood pictures of the four patients. 
These four children had eo'throcyte counts ranging from 7.48 
to 8.8 million per cubic millimeter, and hemoglobins ranging 
from 21 to 24.3 Gm. per hundred cubic centimeters of blood. 
The hematocrits are approximately 150 per cent of normal. 
The mean corpuscular volumes, mean corpuscular hemoglobins 
and mean corpuscular hemoglobin concentrations were within 
normal limits. In contrast to the common finding of leuko- 
cytosis with preponderance of neutrophils in polycythemia vera, 
these cases showed normal or subnormal leukocyte counts with 
no abnormality of the differential pattern. Similar blood pic- 
tures arc found in the majority of cases of familial polycy- 
themia. Since cases of familial polycythemia seem to differ 
from classic cases of polycythemia vera in that elevated meta- 
bolic rate, neutrophilic leukocytosis, splenomegaly and symp- 
toms referable to this disease are not a striking feature of 
familial polycj'themia, the authors assume that familial poly- 
cythemia is not the same as polycythemia vera. However, in 



1068 


CURRENT MEDICAL LITERATURE 


Join. A. JI. K 

Sepi. 9, 1!J) 


their cases of polycythemia the erythrocyte mass was of the 
magnitude of that found in polycythemia vera. Since Haden 
finds an increase in cell mass to be characteristic of polycy' 
themia vera, it now seems justifiable to include “famial poly' 
cythemia” in the group of cases of polycythemia vera. 

Toxicity and Systemic Actions of Congo Red. — Rich- 
ardson and Dillon add to the present meager and incomplete 
pharmacologic data on the to.xicity and general actions of 
Congo red. They discuss the toxicity, fatal doses, cause of 
death and muscular actions in different animals. They find 
that in more than 60 per cent of the animals (rats, cats, rab- 
bits and pigeons) the intravenous fatal dose of Congo red varies 
from about ISO to 250 mg. per kilogram of body weight. The 
toxic symptoms are characterized by general depression and 
collapse. The dye is less toxic in dextrose than in saline 
solutions. The cause of death from congo red is circulatory 
collapse as a result of direct cardiac depression. Cardiac 
muscles of the perfused turtle heart and frog ventricle and 
excised rabbit auricle are generally directly stimulated by congo 
red, as indicated by an increase in tone and stoppage of the 
heart in systole; the frog ventricle shows variations in reac- 
tion. Congo red stimulates directly the smooth muscles in 
the isolated bladder, pregnant and nonpregnant uterus and 
intestine by a direct action on the smooth muscle. Reactions 
of these organs to autonomic drugs are not changed by the 
dye. 

American J. Obstetrics and Gynecology, St. Louis 

3S:1-IS6 (July) 1939. Partial Index 

Experience with Surgical and Radiation Therapy in Carcinoma of Corpus 
Uteri, W. P. Hcaly and R. L. Brown, New York. — p. I. 

*Excrction of Free and Acetylsulfanilamide in Human Breast Milk. 
Lucile R. Hac, F. L. Adair and H. C, Hesseltine, Chicago- — p. 57. 

Preliminary Report on Use of Sulfanilamide in Puerperal and Post- 
abortal Infections, T, J, Morris, Chicago, — p, 67. 

Use of Sulfanilamide Derivative in Treatment of Gonorrhea in Pregnant 
and Nonpregnant Women, E. J, Bomze, P, G. Fuerstner and F. H. 
Falls, Chicago. — p. 73. 

Abortions in Relation to Viable Births in 10,609 Pregnancies: Study 
Based on 4,500 Clinic Histories. E, K. Brunner, New York, and 
L. Newton, Bridgeport, Conn, — p. 82, 

Malaria in Relation to Obstetrics and Gynecology, L. A. Balasquide, 
Ponce, Puerto Rico. — p. 91. 

Streptococcus Viridans Endocarditis in Pregnancy, with Three Case 
Reports. E. W. Page, Berkeley, Calif., and J. V. Campbell, Oakland, 
Calif.— p. 97. 

Review of Records of Syphilitic Pregnant Women Treated at Los Angeles 
IMaternity Service Over a Ten Year Period, C. R. Halloran, Los 
Angeles. — p. 135. 

^Treatment of Gonococcic Vaginitis by Estrogenic Hormone. A, Jacoby, 
D. E. Madonia, S, M. Till and T. H. Wood, New York.— p. 140. 
•Inhibition of Lactation During Puerperium by Anterior Pituitary and 
Ovarian Extracts. R. A. Cacciarelli, Newark, N, J. — p, 149. 

Longevity of Human Spermatozoa. G. L, Moench, New York. — p. 153. 

Asymptomatic Axial Rotation of Full Term Uterus Through 180 
Degrees, B. J. Hanley, Los Angeles, — p. 164, 

Excretion of Sulfanilamide in Breast Milk. — In an 
effort to determine whether prolonged use of sulfanilamide 
would result in an accumulation of the drug in breast milk 
sufficient to be detrimental to the nursing baby, Hac and her 
associates gave from 2 to 5 Gm. of sulfanilamide to twenty-five 
normal lactating women. The drug was administered in six 
doses daily for a period of three days during the first nine 
days of the postpartum period. The free and .acetylsulfanil- 
amide levels were determined in the blood, milk and urine. 
The level of the drug in the milk was considerably higher 
than that in the blood. The drug was still being e.xcretcd 
in the milk in measurable, but negligible, amounts forty-eight 
hours after its administration had been discontinued. The 
percentage of the sulfanilamide excreted in the conjugated 
acetyl form was relatively low the first day the drug was 
administered, increased slightly the second and third days, and 
rose sharply the fourth and fifth days when administration of 
the drug had been discontinued. The percentage varied from 
35.1 to 83.9. The same general course was observed in blood 
and urine. After a fairly constant blood level had been estab- 
lished, the drug seemed to be excreted in the milk at a definite 
concentration per cubic centimeter rather than per total volume. 
The total amount of sulfanilamide excreted in the milk over 
a period of five days was never greater -than 0.23 Gm., 1.6 per 
cent of the total dose ingested. The amount of the drug 


excreted in the milk was so small that there probably sdl 
be little danger to the nursing infant unless it was unuiinliy 
susceptible to sulfanilamide. 

Treatment of Gonococcic Vaginitis. — Jacoby and his 
co-workers treated 108 women who had gonococcic vaginiiii 
with amniotin in capsules containing 1,000 international units 
of estrogen inserted into the vagina every night. Ninety-ho 
patients were apparently cured. The average time required 
for cure was 150 days. Relapse occurred in twenty-four 
patients, on the average in about 109 days. Sixty-eight patients 
were seemingly' cured permanently. Sixteen patients nere 
unaffected and had persistently positive smears throughout the 
treatment. The vaginal acidity showed great variations in 
relation to positive smears. The uncertainty’ of the ultimate 
results with this treatment indicate the necessity for pro- 
longed follow-up in those apparently cured. The necessity of 
more intensive efforts to determine when cure is established 
is obvious. 

Inhibition of Lactation. — Cacciarelli used aqueous tihole 
ovarian extract in twenty-five women and anterior pituitary 
ovarian solution in seventy-five women in whom it was neces- 
sary to stop lactation. In the anterior pituitary-ovarian treated 
group the results were good in seventy, fair in three and 
ineffective in two. In the ovarian treated group, good resulti 
were obtained in seventeen and fair in five; no effect uas 
observed in three cases. It seemed that in the ovarian treatw 
cases the fulness of the breasts was a little more marke 
In the anterior pituitary-ovarian patients it was not necessao 
to give analgesic drugs to stop pain, none of these patiens 
required help in turning because of engorged breasts, e 
breasts were not as hard and as tense as they were under t 
old regimen of ice bags and the like, fever was entirely a 
and additional support of the breasts was not necessary, 
breasts became full in two women but the freedom from P 
was remarkable. 


Archives of Internal Medicine, Chicago 

64: 1-216 (July) 193!> 

Haverhill Fever; Report of Case with Review of Literature. • 

G. H. Lordi and J. Vogel, Brooklyn. — p. 1. ^ Rtoort of 0“' 

Review of Sleningitis Due to Jlicrococcus T^cagenus: pyiippint 

Case with Bacteriologic Study. T. S. McGowan, ’ 

Islands, and P. Kisner, Fort Leavenworth, Kan. p. • 
Experimental Production of Neutropenia with 

Butt, A. JI. Hoffman and S. N. Soli, Los e„j(ien 

Anatomic Observations on Seventy Hospital Patients or 

J. R. Lisa and J. F. Hart, New York.-p. 43. i„ 

•Roentgenograms of Chest and Intracutaneous u 

Adults: Comparative Study. L. W. Hunt, C ic g * perttn 

Test of Glomerular Function with Sodium Ferrocya 

Studies. E. J. Stieglitz, Garrett Park, Md— ^ 5/- j, jl. 

Renal Function and Number of Glomeruli in i_„,i — p. 69* 

Hayman Jr.. J. W. Martin Jr. and M. Was Adi""- 

Bacterial Endocarditis: Report of Case in W i 
myces Bovis. N, Uhr, New York.— p. 84. 

Protamine Zinc Insulin: Metabolic Study: Divided 

of Severe Diabetes by Equ.ally and "j F. C. fftl" 

Comments on Criteria for Treatm^t. E. York.— P- 

Jr., with technical assistance of V. Toscam, N ", 

•Total Differential and Absolute leukocyte Coun 

Rates. Determined for_Healthy PersonsJ9 Dorothy M- 


E. e! Osgood, Inez E. Brownlee, 

Ellis and W. Cohen. Portland, P; „ gandcl and <'■ 

Gray«' 


Limitations of Biopsy of Sternal JIarrow. 

LeRoy, Chicago.— p. 121. D_ JI. 

Metastatic Calcification: Report of T«o Case . 

M. Lederer, Brooklyn. — p. Ho* ^ c* -c R Isaacs, S- 
Blood: Review of Literature. C- ' 148. 

hamer and F. H. Bethell. Ann Arbor, Jlich. P- 

Tuberculin Test for Adults.— Hunt dilul'Pj’ 

eactions to the intracutaneous injections o ijjervations 
f commercial old tuberculin with ‘he {orty-fivc 

be chests of 460 healthy young adul s ana 
ctive lesions. His object is to ^ ;,,fection in ff'' 

ons in terms of past or present tu ete dilutions 
ings. With 1:1,000, 1:5,000 and ^ f ““ „eous reacho"; 
’as not sufficient correlation between ‘h® = .‘'i: 

nd the x-ray observations wor afc- 

: 100,000 dilution, however, 96.7 per cen 1 rencl^ 

■hose roentgenograms were negative g dilu" 

ad 3.3 per cent a positive reaction. W 
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fort}'-one of forty-three young adults who had x-ray and other 
evidence of active tuberculosis gave a positive reaction and two 
gave a negative reaction. None of the positive reactions in 
those witli active lesions had an area of induration measuring 
less than 10 by 10 mm. The author considers induration the 
most important criterion of a positive reaction; erythema alone 
is unreliable. The quantitative intracutaneous tuberculin test 
is a valuable aid when used in conjunction with other available 
data and its accuracy, when properly performed and interpreted, 
is comparable to that of the commonly accepted immunologic 
and serologic diagnostic procedures. 

Leukocyte Counts. — Osgood and his associates tabulate the 
results of leukocyte counts and sedimentation rates of healthy 
men and women from 19 to 30 years of age. As an e.xamina- 
tion of these tables discloses that there is no significant differ- 
ence with age or sex within this group, he summarizes the 
results for the entire group. The figures do not include the 
extreme range but one that will include about plus or minus 
three probable errors, or 95 per cent of healthy persons. In 
other words, if a result in a person of this age group falls 
outside this range there is less than one chance in twenty that 
it is normal for that person. These 95 per cent ranges are, 
per cubic millimeter, leukocytes from 4,000 to 11,000, neutro- 
phil lobocytes from 1,500 to 7,500, neutrophil rhabdocytes from 
0 to 200, eosinophil lobocytes from 0 to 400, basophil lobocytes 
from 0 to 200, lymphocytes from 1,000 to 4,500, monocytes 
from 0 to 800, disintegrated cells from 0 to 600 and the sedi-' 
mentation rate in fifteen minutes from 0.5 to 5 and in forty-five 
minutes from 1 to 30. 

Archives of Otolaryngology, Chicago 

30:1-156 (July) 1939 

Relation of Endocrine Dysfunction to Otolaryngology. C. C. Cody Jr., 
Houston, Texas. — p. I. 

Role of Septum in Surgery of Nasal Contour. S. Cohen, Philadelphia. 

— p. 12. 

*Otilic Infections Due to Pneumococcus Type III. J. L. Jfaybaum and 
J. G. Druss, New York, — p. 21. 

Scleroma (Rhinoscleroma) : Histologic Changes Following Teleradium 
Therapy: Review of Scleroma in United States. J. A, Weiss, 
Chicago. — p. 38. 

Labyrinthine Fistulas: Report of Experiments on Vital Response to 
Various Methods of Producing Defects in Bone. N. Canfield, New 
Haven, Conn. — p. 50. 

Osteoma of Sinuses, the Frontal and Sphenoid Bone: Report of Fifteen 
Cases, J. H. Childrey, San Francisco. — p. 63. 

Mixed Tumors of Salivary Gland Type Seen in Pharynx. C. C. Fox, 
Philadelphia. — p. 73, 

Otolaryngologic instruments. J. C. Beck, Chic.ago. — p. 86. 

Plastic Surgery, 1938. R. H. Ivy .and H. A. Miller, Philadelphia.— 
p. 99, - 

Otitic Infections. — Maybaum and Druss point out that it 
is advisable that the misnomer Streptococcus mucosus be aban- 
doned and the correct term. Pneumococcus type III, be uni- 
versally adopted. Realizing the importance of the pneumococcus 
type III infection to otology and the relative scarcity of refer- 
ences to this subject, they reviewed all the cases of pneumo- 
coccus type III mastoiditis observed in the otologic service at 
the Iitount Sinai Hospital during the nine years 1929 to 1937. 
These totaled seventy-three. The clinical course, pathologic 
changes, diagnosis, treatment and outcome of the cases is pre- 
sented. Bacteriologic study is of paramount importance, espe- 
cially in those cases which clinically resemble streptococcic 
otitis. Extensive destruction throughout the temporal bone is 
a characteristic observation made at operation or microscopic 
e.xannnation. These changes are frequently encountered in 
spite of a latent innocuous clinical course. Intracranial com- 
plications are associated more commonly with otitic infections 
due to this organism than with those due to the streptococcus. 
They usually occur late in the disease and only occasionally 
in the early stages. Early paracentesis should be done when 
inlection with pneumococcus type III is suspected, to establish 
a diagnosis, and autogenous vaccine should be used when the 
organism is identified. All the diseased bony structure should 
he completely exenterated. Postoperative evidence of petrositis 
rcquently demands early operative intervention combined with 
t le administration of sulfapyridine and serum. There is no 
specific therapy for pneumococcus type III meningitis. Pro- 
onged obsecration of the patient after complete healing of the 
mastoid is of extreme importance. 


ArcMves of Physical Therapy, Chicago 

20: 385-464 (July) 1939 

•Villous Sj'novitis of Knees Due to Improper Weight Distribution. 
W. H. Irish and J. P. Stump, New York. — p. 391. 

Physical Therapy of Fractures Managed by Unpadded Casts. L. 
Kaplan, Philadelphia. — p. 397. 

Ultraviolet Irradiation in Corneal Ulcers. E, G. Linn, Des Moines, 
Iowa. — p. 402 

Treatment of Arthritis with Acetyl Beta-Methylcholine Chloride. D. 

Boyd, S. L. Osborne and D. E. Markson, Chicago. — p, 406. 

Colon Disease and Its Therapy in Relation to Chronic Arthritis. E. C. 
Fishbaugh, Los Angeles. — p. 411. 

Rational Colon Therapy. W. W. Worster, San Gabriel, Calif. — p, 417. 
Climatotherapy in Upper Respiratory Infection. C. H. Gellenthien, 
Valmora, N. M. — p. 420. 

Treatment of Chronic Cervicitis. W. T. Black, ^Memphis, Tenn, — 
p. 427. 

Effect of Artificial Fever on Blood Sulfanilamide Level in Rabbits. 
M. D. Lewis and M. F. Gunderson, Omaha. — p. 432. 

Villous Synovitis. — Irish and Stump emphasize the fact 
that improper distribution of body weight is generally recog- 
nized as a cause of painful synovitis of the knee but, like 
many common conditions, is repeatedly overlooked. In their 
e.xperience this type of chronic synovitis is a frequent cause 
of pain and disability. Only brief references to synovitis of 
the knees due to faulty weight bearing are found in the litera- 
ture. Mechanical strain causes hypertrophy of the villous for- 
mation of the synovial membrane. In patients with weak and 
distorted feet the weight bearing line is thrown from its center, 
bringing about abnormal stress on the joint capsule, the mus- 
cular supports and the cruciate and particularly the internal 
lateral ligaments. The close relationship of the cruciate and 
internal lateral ligaments to the synovial membrane causes that 
membrane to be constantly irritated by the repeated trauma 
produced by tiie strain of weight bearing. This irritation sets 
up an inflammatory process resulting in hypertrophy of the 
membrane with proliferation of the villous formation. X-ray 
examination of the knees often shows no change from the 
normal, but frequently there is thickening of the soft tissues 
and haziness of the joint space, the latter suggesting increased 
density of the synovial membrane. If changes in the osseous 
structures exist, they are of the liypertrophic or osteo-arthritic 
type. With hypertrophic changes it is essential to evaluate 
the probability of osteo-arthritis causing the symptoms and not 
to consider the patient as having uncomplicated villous syno- 
vitis. The authors have long since ceased to operate on this 
type of knee. Villous synovitis is seen in all body types and 
at all ages. The definite characteristics are pain, disability, 
thickening of the knees, articular crepitation, improper dis- 
tribution of body weight, insufficient osseous x-ray changes to 
account for the symptoms, and, most striking, return of the 
knees to normal when the body weight is properly distributed 
and abnormal mechanical stress and strain are eliminated. The 
symptoms are insidious and progress over a period of months 
or years. Not infrequently the patient is conscious of insta- 
bility and states that the “knees give way” when unguarded 
walking is attempted, especially after a rest period. Ques- 
tioning usually elicits other symptoms of foot strain. When 
the diagnosis of villous synovitis is established, the first con- 
sideration is. to overcome the strain on the supports of the 
medial sides of the knees. As these joints are inflamed and 
painful, the correction must be accomplished by passive treat- 
ment, which generally requires the use of foot plates and cor- 
rect shoes to force the weight away from the inner side of 
the joints. Constitutional factors are given full consideration. 
Obesity is corrected. Foci of infection and intestinal stasis 
are treated. In young persons and mild cases e.xercise is 
instituted to increase muscle development and tone. In older 
persons and advanced cases the motion of the joints required 
by exercise increases the discomfort. The most characteristic 
result of treat:nent after the faulty posture is corrected is 
subsidence of the subjective symptoms and return of the joints 
to normal before sufficient time has elapsed for the patient 
to reduce his weight or have his foci of infection removed. 
Physical therapy, deep heat, should be used early, as it gives 
relief of pain and influences the inflamed tissues to return to 
normal. 
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Delaware State Medical Journal, Wilmington 

11: IS3-I?0 (July) 1939 

Blood Stream Infections in Urologic Cases. F. G. Harrison, Philadelphia, 
—p, 153. 

Mitral Stenosis of Rheumatic Origin: Usual and Unusual Features. 

V. A. Digilio and J. A. Pescatore, Philadelphia. — p. 158. 

Common Forms of Heart Disease in Relation to Surgery. F. Hnat. 
Elizabeth, N. J. — p. 162. 

Florida Medical Association Journal, Jacksonville 

26 : 1-56 (July) 1939 

Brain Abscess. J. E. J. King, New York,— p. 13. 

The Gallbladder. E. B. Milam, Jacksonville. — p. 21. 

Cauterization of Cervi.v Uteri. S. C. Harvard, Brooksville. — ^p. 27. 
Black Widow Spider Bites. T. W. Griffin, Quincy. — p. 30. 

Common Sense Medicine. A. P. Gurganious, Palatka. — ^p. 32. 

Georgia Medical Association Journal, Atlanta 

28: 263-306 (July) 1939 

Comparati\e Value of Antisyphilitic Drugs and Problem of Wassermann* 
Fast Patient. A. B. Cannon, New York. — p. 263. 

Low Nodal Paroxysmal Tachycardia: Case Report of Patient Treated 
with Monopotassium Phosphate. W, R. Crowe, Atlanta. — p. 269. 

Simple Apparatus for Continuous Drainage of Spinal Fluid in iVlenin- 
gitis and Other Cerebral Conditions. J. C. Weaver, Atlanta. — p. 273. 
Cholecystitis: Indications for Operation, D. C. Elkin, Atlanta. — p. 275. 
Work of Federal Food and Drug Administration, T, C. Klumpp, 
Washington, D. C, — p, 279. 

Coronary Occlusion. G. A. Traylor, Augusta. — p. 280. 

Indiana State Medical Assn. Journal, Indianapolis 

32:349-‘102 (July) 1939 

Crippled Children’s Services. O, W. Greer, Indianapolis. — p. 349, 
Admission of Patients to Indiana University Medical Center Under 
Terms of House Bill 74. J. B. H. Martin, Indianapolis. — p. 351. 

Hip Fractures. W. R. Clock, Fort Wayne. — p. 353. 

Pin Treatment of Intracapsular Fracture of Femur. F. E. Hagie, 
Richmond. — p. 356. 

The Injured Back. E. B. Mumford and F. C. Reynolds, Indianapolis. 
— p. 358. 

Ophthalmic Treatment in General Practice. H. F. Sudranski, Indian- 
apolis. — p. 363. 

*Rabies in Indiana: Survey 1926 to June 1938, with Analysis of Human 
Deaths. A. W. RatcliRe, Hammond. — p. 366. 

That Acute Belly. C. L. Luckett,- Terre Haute. — p. 372. 

What Is Nursing? J. K. Hall, Richmond, Va.— p, 373. 

Observation and Experiment. Examination and Test, Their Definition 
and Role in Medicine. W. D. Inlow, Shelbyville. — p, 378. 

Rabies in Indiana. — Ratcliffe states that, from 1926 to 
June 1938, 11,478 animal heads were examined in the state ' 
laboratory; of these 6,172 contained Negri bodies. He also 
points out that 7,659 patients received free antirabic vaccine. 
Rabies was reported as the cause of death in forty human 
cases during the period under investigation. Wounds were 
known to have been present in thirty-four cases and wounds 
presumably in four. Local treatment is stated to have been 
given in fifteen cases. This low figure seems to be partially 
explained by the fact that in many instances the persons 
wounded failed to consult a physician. This, however, does 
not account for the fact that of the fifteen patients receiving 
local treatment only two were treated with nitric acid. Only 
twelve of the forty patients who died are reported to have 
received the Pasteur treatment. Of these one received the 
first Pasteur treatment on the nineteenth day after exposure, 
died the same day and probably should not be regarded as 
having been treated. The average number of days lost in 
the other cases before Pasteur treatment was given was five 
(variation zero to nineteen). Necropsies were performed in 
sixteen cases and Negri bodies were demonstrated in fourteen 
of them. The shortest observed incubation period in a proved 
case was eighteen days. In some of the unproved cases the 
incubation periods were still shorter. In the untreated proved 
cases with the wound above the clavicle the average incuba- 
tion period was 22.5 days as compared with an average of 
39.7 days when the wound was below the clavicle. The aver- 
age duration of the disease was 4.66 days with no significant 
difference between the treated and untreated cases. There is 
need for still further education of the public to the danger of 
bites from sick or stray animals and the necessity of early 
prophylactic care at the hands of a physician who is well 
informed in its application. 


Johns Hopkins Hospital Bulletin, Baltimore 

65:1-144 (July) 1939 

Flans and Purposes of Johns Hopkins Hospital. J, S. Biliings.-j. ?. 

Charity and Knowledge. D. C. Gilman.— p. 23. 

Johns Hopkins Hospital; Its Past and Its Future. J. B. Hemet 
Chicago.— p. 56. 

Clinical and Pathologic Features of Carcinoma of Body and rf 
Pancreas, G. L. Duff, Toronto.— p. 69. 

Physiologic Study of Movements in Palatal Myoclonus. 0. K. Last 
worthy, Baltimore and R. V. Grimmer, Akron, Ohio.—p. IQI. 

Studies in Vitamin A: Relation of Vitamin A and Carotene to Senn 
Lipids. H. W. Josephs, Baltimore. — ^p. 112. 
^Elcctro'Encephalogram in Healthy Relatives of Epileptics: Constitatioial 
Elements in *Tdiopathic Epilepsy.’^ H. LSwenbacb, Baltiffiorc.— 
p. 125. 

Factors Influencing Plasma Prothrombin in Newborn Infant: I. Pre- 
maturity and Vitamin K. L. M. Heilman and L, B. Shettles, Balti- 
imote. — 138. 

Electro-Encephalogram of Epilepsy.— Lowenbach maie 
clectro-encephalograms of all the relatives of Uvo epileptic 
patients (two of three siblings) who could be reached eisilv. 
His aim was to examine as many members of the same family 
unit as possible rather than a large general group of relatives 
of epileptic persons. He was more interested in obtaining a 
view into the principal facts than in aiming at statistical con- 
clusions. Of the thirty-seven persons without any clinical sign 
indicating an epileptic disorder, seventeen showed an abnormal 
electro-encephalogram pattern, i. e., waves which, during rest, 
were generally irregular, slow and of high and uneven ampli- 
tude and which after a few minutes of oven'cntilation showed 
an increase in amplitude to exceed 200 microvolts and a 
decrease in frequency to three or four per second. The large 
slow waves persisted in long runs for a considerable 
the period of hyperpnea. Three of the individuals cxbioitea 
outright three per second spike-and-wave groups^ regarded M 
pathognomonic of petit mal; one person had spike-and-'va^ 
groups of a higher frequency. The question is discusse 
whether the abnormal features are a symptom of eP'W 
which is still not severe enough to take the form of convu 
sions or whether it is the expression of an inherited function 
instability of the central nervous system and, as such, tionipe 
cific. From the observation of a pair of identical twins, one 
epileptic and one normal, the two having the same type 
electro-encephalograms, the author believes that the fa er ^ 
the case and that some other unknown factors have o 
present besides the cerebral dysrhythmia in order to ]us 
the clinical “epilepsy." 


Journal of Aviation Medicine, St. Paul 


10:65-112 (June) 3939 

Proposed Aid in Selection of Army Flying Cadets. W* 
Randolph Field, Texas. — p. 66. 

S.-ifety and Comfort Aloft. A. D. Tuttle, Chicago.-P- 
Sanitary Precautions on International Airways. ^ 


Concept of Dynamic Accident Potential as for 

H. B. Porter and D. D. Flickinger, March 
New Policy of Training Naval Flight Surgeons. J. L. 


Journal of Bacteriology, Baltimore 

37 : 583-678 (June) 1939. 

Evaluation of Germicides by Manometric Mvtlari. J- 
A. D. Hershey and J. Doubly, St. I-oviis. P- 5“ • 

Effect of Aldehydes and Fatty Acids as Added 5 Jlidtb® 

Fermentation of Glucose by Aerobacter ludo og n . 
and C. H. Workman, Ames, lowa.—p. 619. -r«Iinic. I' 

Evaluation of Group of Germicides by Tissue C BerVekr, 

Salle, W. A. McOmie, I. L. Shechincister and 13. e- 
Calif.— p. 639. 

Journal of Hervous and Mental Disease, ^ 


Parker. 


90: 1-156 (July) 1939 

5peciflc Motility Psychosis in Negro Alcoboliw. S 
P. Schilder, and H. Wortis, New I ork.— p- jr fjnjsn ^ 

'uvenile General Paralysis: Report of Case. J* 

Duval, Washington, D. C.— p. 19* of ^ " 

rumor of Base of_ Brain Sinmiat.ng Aneurism ,,, 

Artery. L. E. Grimberg and »- Arbuse T-ea jirt 

Study of Influence of Heteroph.lc Antigen 
Disease. E. W. Lazell, Northport, N. y. P- p^ct. ’ 

mmilial Lateral Sclerosis (Spasl.e Paralysl.s)- O. e- 
p. SI. 
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Journal of Nutrition, Philadelphia 

18:1-104 (July) 1939. Partial Index 

Ihemical and Pathologic Changes in Aging and After Retarded Growth. 
C. M. McCay, G. H. Ellis, L. L. Barnes, C. A. H. Smith and 
Gladys Sperling, Ithaca, N. Y. — p. IS. 

Jtilization of Energy Producing Nutriment and Protein as Affected 
by Level of Intake of Beef Muscle Protein. E. B. Forhes, A. Blaek, 
E. J. Thacker and R. W. Swift, State College, Pa.— p. 47. 
lynamic Effects and Net Energy Values of Protein, Carbohydrate and 
Fat. E. B. Forbes, J. W. Bratzler, E. J. Thacker and L. F. Marcy, 
State College, Pa. — p. 57. 

\ntiacrodynic Properties of Certain Foods. H. A. Sehneider, J. 
Katherine Ascham, Blanche R. Plata and H. Steenbock, Madison, Wis. 
— p. 99. 

Journal of Pediatrics, St. Louis 

15:1-156 (July) 1939. Partial Index 
jastrointestinal Response of Children to Test Meals of Barium and 
Pasteurized, Evaporated and Base-Exchanged Milks. L. Reynolds, 
Icie G. Macy and Helen J. Souders, Detroit. — p. 1. 

Congenital Syphilis: I. Routine Treatment with Acetarsone of Infants 
Whose Mothers Were Inadequately Treated During Pregnancy. R- A. 
Lyon and M. Seymour, Cincinnati. — p. 13. 

Id.: II. Comparison of Treatment with Acetarsone and Other Arsenicals. 

R. A. Lyon and F. C. O’Neil, Cincinnati. — p. 39. 

Supplementary Value of the Banana in Institution Diets: I. Effect on 
Growth in Height and Weight, Ossification of Carpals and Changes in 
Franzen Indexes. Lydia J. Roberts, Ruth Blair, Gertrude Austin and 
Grace Steininger, Chicago. — p. 25. 

Id.: II. Capillary Resistance and Reduced Ascorbic Acid in Blood 
Plasma. Lydia J. Roberts, Margaret H. Brookes, Ruth Blair, Gertrude 
Austin and Isabel Noble, Chicago. — p. 43. 

Cerebral Vascular Lesions in Newborn Infants and Young Children, 
with Report of Forty Among 1,000 Necropsied Cases with Spontaneous 
Vascular Encephalopathy. C. W. Irish, Los Angeles. — p. 64. 

Prophylaxis Against Whooping Cough in Exposed Children, with Special 
Reference to Serum. P. Cohen and J. Lapin, New York. — p. 78. 
Treatment of Gonorrheal Vulvovaginitis in Children with Silver Picrate 
Suppositories. J. W. Holmes, J. A. Jones and N. Gildersleeve, Phila- 
delphia. — p. 86. 

Role of Pediatrician in jNIental Hygiene, P. H. Jordan, Ann Arbor, 
Mich. — p. 121, 

Effect of Banana Diet on Growth. — Roberts and her 
issociates supplemented the diet of 123 boys from 8 to 16 
rears of age in an institution with from two to three bananas 
iaily over the period of the school year and they compared the 
iffect on growth and other aspects of physical status with that 
)f a control group consisting of 154 boys. More than 
tS.OOO bananas were consumed during the period of observa- 
:ion, nine months. The bananas were well liked by the boys 
ind were eaten with tlie same relish at tlie end as at the 
Jeginning of the study. On every basis of comparison the 
Lxperimental boys had some advantage over the controls; 1. 
They made a slightly greater mean gain in weight (0.9 pound) 
and height (0.15 inch) than the controls; a larger percentage 
af them equaled or exceeded the gains “expected” during the 
period and their mean percentage gain during the year was 
significantly greater. 2. In ossification of tlie bones of the 
wrist they also showed slightly greater progress. 3. The 
Franzen measurements showed a similar trend. The boys who 
had received the supplement made greater mean gains in mea- 
surements of arm girth, subcutaneous tissue and weight, and 
also in the scores for these items. The percentage of experi- 
mental boys "selected” as undernourished by these scores, more- 
over, decreased to a greater extent during the period than did 
that of the control group. The differences do not in most 
cases attain statistical significance, but since they were made 
on matched groups and arc consistent in direction they lend 
support to the belief that the differences are real ones attrib- 
utable to the supplement in diet. 

Banana Diet, Capillary Resistance and Ascorbic Acid. 

Roberts and her associates also determined the capillary 
resistance and the ascorbic acid in the blood plasma of the 
boys in the banana diet study. The experimental boys aver- 
aged 0.2 mg. of ascorbic acid per hundred cubic centimeters 
of plasma Iiigher than the control boys ; this difference is six 
times its probable error and therefore significant. These results 
indicate that the allowances for the various dietary essentials 
for the boys studied should approach the higher rather than 
the minimal standards which have heretofore been proposed, 
in particular for vitamin C. 


Journal of Pharmacology & Exper. Therap., Baltimore 

06:251-373 (July) 1939. Partial Index 
Comparative Study of Stimulant Analeptics Picrotoxin, Metrazol and 
Coramine. H. \V. Werner and A. L. Tatum, Madison, Wis. — p. 260. 
-Experimental Comparison of Certain “Skin-Sterilizing'* Agents, A. D. 
Bass, Nashville, Tenn. — p, 279. 

Effects of Ingested Lead on Organism: II. Studies on Dog. M. K. 
Horwitt, Elgin, III., and G. R. Cowgill, New Haven, Conn. — p. 289. 
"Studies on Excretion of Sulfanilamide by the Digestive Glands. H. M. 
Carryer and A. C. Ivy, Chicago. — p. 302. 

Effect of Benzedrine Sulfate (Beta-Phenylisopropylamine) on Metabolism 
and Cardiovascular System in Man. K. H. Beyer, Madison, Wis. — ■ 
p. 318. 

Action of Certain Drugs on Respiratory Reflexes. V. E. Henderson and 
H. V. Rice, Ontario, Canada. — p. 336. 

Action of Procaine and Cocaine on hlamraalian Skeletal Aluscle. D. F, 
MacGregor, Oxford, England, — p. 350. 

Comparative Study in Skin Sterilization. — Bass com- 
pared the antiseptic properties of pyridyl mercuric chloride and 
propyl mercuric chloride with other surgical preoperative dis- 
infectants in common use. Propyl mercuric chloride and mer- 
cresin appeared equally effective and at the same time superior 
to all otlier compounds studied. Pyridyl mercuric chloride and 
phenyl mercuric nitrate were somewhat less effective. The 
largest number of compounds, and those which are most widely 
employed as preoperative skin disinfectants, fall into a third 
group which includes iodine, merthiolate, metaphen, mercury 
bichloride and mercurochrome. Of these, mercurochrome was 
the least effective. The 7 per cent tincture of iodine gave no 
evidence of superiority over the 3.5 per cent tincture, and it 
is quite possible that even weaker concentrations would give 
equally good results. Of eleven compounds tested, picric acid 
and mercuric oxycyanide were the least effective. The latter 
compound showed no advantage over the standard of com- 
parison, 70 per cent ethyl alcohol. 

Excretion of Sulfanilamide. — Carryer and Ivy find that 
sulfanilamide is excreted in the bile, pancreatic juice, gastric 
juice, succus entericus and saliva of the dog in appreciable 
quantities. Bacteriostatic levels (from 8 to 12 mg.) may be 
attained in the hepatic bile. Sulfanilamide appears in the bile 
with blood levels as low as 1.3 mg. per hundred cubic centi- 
meters. The drug was not definitely toxic to the liver in 
daily doses of from 0.66 to 1.3 Gm. orally for three days in 
dogs weighing from 7 to 12 Kg. (15 to 26 pounds). The trend 
is toward decreased cholic acid and increased pigment output. 
The concentration of sulfanilamide in pancreatic juice roughly 
parallels that in the blood but is less than that of the blood. 
Excretion of sulfanilamide by the pancreas occurs with blood 
levels as low as 2.1 mg. per hundred cubic centimeters. The 
highest concentration of sulfanilamide occurred in the gastric 
juice. The concentration may be as high as 50 mg. per liun- 
dred cubic centimeters of gastric juice from four to six hours 
after the oral administration of 2 Gm. of the drug. Sulfanil- 
amide was found in gastric juice with blood levels as low as 
2.2 mg. per hundred cubic centimeters. 

Journal of Urology, Baltimore 

43: 1-86 (July) 1939 

Diagnosis of Perinephric Abscess. G. S. Foulds, Toronto. — p. 1. 
Crossed Ectopia of Kidney; Case Report. J. R. Stites and J. A. Bowen, 
Louisville, Ky. — p. 9. 

Pyelitis Cystica Associated with Hemophilus Influenza Infection in 
Urine. C. E. Burkland and W. F. Leadbetter, Baltimore. — p. 14 . 
Mycotic Aneurysm of Common Iliac Arterj- with Rupture Into Right 
Ureter; Report of Case. W. N. Taylor and H. L. Reinhart, 
Columbus, Ohio. — p. 21. 

Ureteral Transplantations: Experimental Study. L. \V. Riba, Chicago 
— p. 27. 

Primarj" Carcinoma of Male Urethra. W. N. Wishard Jr. and II. Bodner, 
Indianapolis. — p. 35. 

Rare Type of Prostatic Hyperplasia with Unusual Clinical Observations: 
Report of Case. G. J. Thompson and H. J. Hammer, Rochester, Minn. 
— p. 47. 

Possible Anatomic Relations Between Pituitarj* Body and Prostate 
Gland: II. Pathologic Pituitary Body. H. M. Jones, Rochester, Minn 
— p, 50. 

Sc\'ere Unilateral Hematuria in a Case of Acute Myelogenous Leukemia. 

B. E. Fillis, Hubbard Woods, III. — p. 57. 

Does Compensatory H^ertrophy of Adult Human Testis Occur? II. A. 
'Zidc, Rochester, Minn.— p. 65. 

Some Sequelae of Filariasis of Urologic Interest. P. T. Chen and 
J. Gray, Shanghai, China. — p. 68. 

Use of New Blood Coagulant in Transurethral Prostatic Resection. 
L. F. MilUken, Philadelphia. — p. 75. 
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Kansas Medical Society Journal, Topeka 

40:273-316 (July) 1939 

Treatment of Congestive Failure. J. Jensen, St. Louis.— p. 27S. 

Identification and Handling of the Allergic Nose. L. W. Oaks and 
■\Y. L. Allen, Provo, Utah. — p. 277. 

New Semjopen Aletbod for Reducing and Holding Fractures. W, A. 
Heap, Muivane.— p. 2S0i 

Rupture of Symphysis Pubis During Spontaneous Labor. C, L. Young, 
Kansas City. — p. 284. 

Why People Go to Cultists, R. P. Knight, Topeka. — p, 285. 

Addison’s Disease, Report of Unusual Case. F, IV, Hal), Halstead.— 
P. 289. 

Bilateral Postoperative Parotitis; Recovery After Sulfanilamide and 
Roentgen Therapy. AI. A. Walker, L. G. Allen, Kansas City, and 
AI. J. Owens, Kansas City, Mo. — p. 291. 

Supplementary Measures in Treatment of Pneumonia. C. D. Head Jr., 
Washington, D. C. — -p. 292. 


Kentucky Medical Journal, Bowling Green 

STt 269-316 (July) 1939 

•■Chronic Pulmonary Aloniiiasis. O. A. Beatty, Glasgow. — p. 269, 

Surgical Treatment of Massive Hemorrhage from Peptic Ulcer. F. W. 
Rankin and C. C. Johnston, Lexington. — p. 271. 

New Remedies and Old. S. C. Smith, Ashland. — p. 277. 

Gonorrhea and Its Complications. M. W. Howard, Harlan. — p. 27s. 

Hyperpyrexia. R. N. Holbrook, Louisville.- — p, 281. 

Perinephric Abscess. E, L. Shiflett, Louisville. — p- 282. 

Psj'chiatric Problems Frequently Encountered in Private Practice. W. K. 
Keller, Louisville.— p. 286. 

Emergency Treatment of Automobile Injuries. P. R, Imes, Louisville. 
~p. 291. 

Pathogenesis of Anemia; Classification of Anemias. H. Gordon, Louis- 
ville. — p. 297. 

Primary Carcinoma of Gallbladder. I. Abell Jr., Louisville. — p. 299. 

Alultiplc Abscess of Liver. G. A. Hexidort, Louisville.* — p. 301. 

Sulfanilamide, Its Effect on Eye, Ear, Nose and Throat. W. R. Pryor, 
Louisville. — p. 305. 

Chronic Pulmonary Moniliasis. — Beatty reports the his- 
tory of a case of chronic pulmonary mycotic infection due to 
Monilia albicans. Since the patient lived in Missouri, where 
sporotrichosis occurs, worked in New Albany sandblasting and 
gave a history of a blood stream infection which followed 
hunting, all this was considered in the differential diagjiosis. 
However, the most likely diagnosis was moniliasis. The most 
prominent symptom is dyspnea on exertion, and probably the 
next most prominent symptom is frequent hemoptysis. Cough 
is absent except during a cold. The sputum is serous; the 
physical changes are sparse compared with the x-ray obser- 
vations. The x-ray lesion is in both apexes and the most 
usual location of monilia is in the bases. The patient improved 
under supportive treatment and iodides. He has been ill six 
years and, judging the future by the past, lie may have sev- 
eral years of comfortable living if be continues to follow his 
treatment. Because of the marked pulmonary involvement the 
patient was put to bed as a tuberculous patient would be. He 
was treated with a streptothrix vaccine for two months, potas- 
sium iodide to the point of intolerance, vitamins and iron. He 
gradually increased in weight and well being. A series of 
roentgenograms showed a gradual but rather marked change 
over a period of time. There was much clearing of the 
inflammatory process. He had a few hemorrhages and tem- 
porarj' setbacks during the course of treatment but these always 
followed some break in his rest. The diagnosis of pulmonary 
moniliasis first rests on having the condition in mind. Since 
it may simulate other conditions of the chest, finding the organ- 
ism in the sputum is the most valuable criterion for a diag- 
nosis; however, even then secondary invasion of the lungs or 
bronchi or a primary fungous infection must be eliminated. 

Laryngoscope, St. Louis 

49! 423-504 (June) -1939 

Review of Some of the Alofe Important Contributions to Literature on 
Xeck Infections During Past Ten Years. A. AI. Alden, St. Louis. — * 
p. 423. 

Otologic Adspice. I. Friesner, Neiv York.^p. -440. 

Deep Infections of Neck: (a) Applied Anatomy in Deep Infections of 
Xeck. J. M. Lore, New York.—-p. 448. 

Id.; (5) Diagnosis and Treatment of Deep Infections of Xeck. H. B. 
Orton, Newark, X. J. — p. 471. 

Id.; (c) Ner\’e Graft Operation for Facial Paralysis. T. G. TieWe, 
New York. — p. 475. 

Id.: (d) Plai-tic Reconstruction in Facial Palsy. C. R. Straatsraa, 

New York,^ — -p. 4S2. 

Rfcinopfasty and Rbinopharj-ngitts. H. C- Comora, New York. — p. 4S4. 

T%velvc Varieties of Common Cold. D. C- Jarvis, Barre, Vt.— p. 489. 

Bedside Treatment Case. H. AI. Goodyear, Cincinnati.— p. 500. 


Military Surgeon, Washington, D. C. 

85:1-92 (July) 1939 

Discussion of Some Elements of Immunity, with Particular Reference 
to Results Obtained in Experimental Studies of Strains of Eberlhellj 
Typhosa. J. F. Siler, — p. 23. 

Sfalignant Ngopjasnig xestis. M. B. Shimkin.—p. SO. 

Antiseptics. C. E. Verdier. — p. 59. 

Clioleeystoffrapby. C. G. Lyons. — p, 61. 

Visible Tooth Cleaning. H. E. Harvey. — p. 66. 

New Banjo Splint. L. Cozen. — p. 67. 


New England Journal of Medicine, Boston 

331: 1-44 (July 6) 1939 

Efficient Psychotherapy for Large Outpatient Clinic. H. 1. Harris 
Boston. — p. 1. 

Results of Sulfanilamide Therapy in Urinary Tract Infections of Preg 
nancy. G. C. Prather, Boston.— p. 6. 

Hematolog-y. W. Dameshek, Boston. — p. 8. 

ZS1:4S-84 (July 13) 1939 

Alcoholism at the Boston City Hospital: I. Admission of Alcoholic 
Patients to Haymarket Square Relief Station, with Estimate of Cost 
of Their Care, 1927-1937. Af. Aloore and AI. Geneva Gray, Boston. 
— p. 45. 

Id.: IJ. Conditions on Hospitafizatioti of Aff Alcoholic Patients at Rsy- 
niarket Square Relief Station, 1923-1938, Al. Aloore and M- Geneva 
Gray, Boston.^ — p. 49. 

Id.: III. Conditions on Hospitalization of 344 Patients with Delirium 
Tremens at Haymarket Square Relief Station, J923-1938. Al. Aloorc 
and AI. Geneva Gray, Boston. — p. 52. 

Id.; lY. Medical and Surgical Complications Among Alcoholic 
Patients Admitted to Haymarket Square Relief Station, 192Jd933' 
AI. Aloore and AL Geneva Gray, Boston. — p. 55. 

Id. : V. Causes of Death Among Alcoholic Patients at Hayiuat t 

Square Relief Station, 1923-1938. AI. Aloore and Af. Geneva Gray, 
Boston.— p. 58. . „ 

Id. : VI. Estimate of the Intelligence of Alcoholic Patients at i ay- 
market Square Relief Station, as Related to Chronologic Age, 

Status and Occupation. L. Trowbridge, AI. Moore ana AI. ocne 
Gray, Boston. — p. 59. 

Ophthalmology. D. .G. Cogan, Boston. — p. 62. 


SSH8S-I22 (July 20) 1939 

Alnssacbusetts Aledical Society and Socialized Medicine. E. P- J''® 
Boston. — p, 85. _ « tr«ni*ins 

*Knee Injuries in Athletics; Study of End^ Results. F* S. 

and L. L. Huston, Springfield, Alass.— p. 95. nvummond 

Sulfanilamide in Treatment of Gonorrhea. A. Jacoby, A. G. 
and A. H. OUswang, New York. — p. 102. 

Neurology. J. B. Ayer, Boston. — p. J05. 

Knee Injuries in Athletics. — 0£ a group of 259 
injuries of the knee treated at Springfield College f row - 
to 1937, Hopkins and Huston were able to obtain 
results m J93. This group is unique in that the 
students to be physical directors of Young Men s ' 
Associations, schools and colleges. Accordingly, aimos 
subjects reported continued in niuch more strenuous ac ivi ^ 
is generally undertaken by the average college gra uate. ^ 
was a minimum requirement of one hour of ath e ic v. 
day, but the average exceeded eight hours a , /|.j. 

graduation most of the men coached these spor s 
quently took an active part in them. Of tlie 
of simple synovitis, 89 per cent and of the fi y 
a lateral ligament sprain 81 per cent , J. fi,e 

results. Ail were able to continue active aU • j [jy. 
results of twenty-four semilunar cartilage mjune 
immobilization (46 per cent good) are sufficient y 
the forty treated merely by bandaging, rest and 
given physical therapy (36 per cent good) to . -pite 

of a plaster cast as soon as a diagnosis can Be ^lyrly 
results of conservative treatment were so satis ac J' ^ 
half being good, that the authors believe jhe ww 

nearly all cases before operation is resorted to. 
who still have disabling symptoms the juajority 
(66 per cent good results) and all Iiave be 
improved by operation to engage in active ^ ’’jtjonaMe 
were twenty-two cases in which there was ‘ in 

injury of the semilunar cartilage; the result " j,' 

eight, good in seven and fair in seven. oi 

nine patients who underwent operation lor 
injured menisci. The results were perfect m cu, . c: 

and fair in ten. No individual complained 
motion and in the patients examined there nas n - - 
limitation. 
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New York State Journal of Medicine, New York 

aO: 133S-14-)0 (July 15) 1939 

Kccognition and Treatment of Cardiac Emergencies. E. C. Ecifenstein, 
Syracuse. — 1>. 1339. 

Present Status of Typlioid Carrier Problem. E. C. Ilansscn, New York. 
— p. 1347. 

Intussusception. E. Mcndclson and R. S. Slicrnian, Brooklyn. — p. 1353. 
Periplieral Vascular Diseases: Prognosis and Indications for Trc.alment, 
W. S. Collens and N. D. Wilensky, Brooklyn.— p. 1360. 

Head Injuries. J. E. J. King, New York.— p. 1369. 

•Amenorrhea and Sterility: X-Ray Treatment with Suhsequent Birth 
of Normal Children. I. I. Kaplan, New York.— p. 1380. 

Physic.al Therapy in Smaller Hospitals: Its Economic Implications. 

J. A. E. Syracu.se, Buffalo, — p. 1387. 

Chronic Appendicitis in Children. E. V. Dcnncen, New York. — p. 1392. 
Bromide Intoxication. A. G. Odell, Clifton Springs. — p. 1398. 

Kidney Tumors: Some Causes of Poor End Results. E. R. Mintz 
and E. A. Gaul, Boston.— p. 1405. 

Epithelioma of Tonsil: Study of 162 Cases. W. E. IKattick, Buffalo. 
— p. 1412. 

Systemic M,anifestations of Lymphogranuloma Venereum, with Illus- 
trative Case Reports. A. B. Gutman, New York. — p. 1420. 

Amenorrhea and Sterility. — Kaplan reestablished men- 
struation in 124 of 142 amenorrhcic women. All the women 
received roentgen therapy to the pelvis; 104 were given addi- 
tional therapy to the pituitary and in six the thyroid also 
was treated. The amenorrhea in these women has persisted 
for from one month to fourteen years and sterility from one 
to eighteen years. The oldest patient was 4S and the youngest 
19 years of age. The data show that, the younger the patient, 
the more successful the results. Those most successfully 
treated were within the 21 to 29 year group. There were 
fifty-two subsequent instances of pregnancy. Of the fifty-two 
who conceived, seventeen did so more than once. Five women 
aborted; two of these aborted twice. Forty-four went to term 
and delivered fifty normal babies, one woman was pregnant, 
in one woman an ectopic pregnancy developed which was 
terminated by operation, and one bore an abnormal child. In 
the group of living children there were twenty-seven boys and 
twenty-three girls, and reports from their parents have dis- 
closed no abnormalities or physical deformities. Because of 
the success achieved with irradiation the author reiterates his 
previous conclusion that irradiation, when properly employed, 
is not harmful to the mother or to the offspring and that it 
has proved a valuable therapeutic procedure for the treatment 
of amenorrhea and the relief of sterility. 

Pennsylvania Medical Journal, Harrisburg 

4S: 1137-1296 (July) 1939 

Extraction of Senile Cataract. C. S, O’Brien, Iowa City. — p. 1149. 

Use of Silk in General Surgery, D. Guthrie, Sayre, and 51. Broum, 
Davenport, Iowa. — p. 1153. 

Neurologic Emergencies. R. Denison, Harrisburg, and J. C, Yaskin, 
Philadelphia. — p. 1158. 

Maternal and Infant Mortality, J. S, Taylor, Altoona, — p. 1163. 
Pituitary in Pediatric Practice. T. O. Elterich, Pittsburgh. — p. 1172. 
Endocrinology in Childhood: Nature of Obesity in Endocrine Dis- 
orders. P. A. Evans, Pittsburgh. — p. 1174. 

Puberty in the Female. C. Mazer, Philadelphia. — p. 1176, 

Puberty in the Male: Cryptorchidism and Congenital Hypogonadism. 

J- F. McCahey, Philadelphia. — p. 1179. 

Endocrine Therapy in Childhood. C. W, Dunn, Philadelphia. — p. 1181. 
Some Endocrine Factors Controlling Growth and Development in Child- 
^hood. N. H. Einhorn and L. G. Rowntree, Philadelphia. — p. 1183, 
Value of Roentgen Ray Diagnosis in Endocrine Disorders in Childhood. 

R. S. Bromer, Bryn Mawr. — p. 1186. 

•Intelligence of Syphilitic Children. H. H. Perlman and Mildred 
Willard Gardiner, Philadelphia. — p, 1189. 

Sycosis Vulgaris, Its Clinical blanifestations and Treatment. \V. D, 
Whitehead, Scranton. — p. 1193. 

Diagnosis and Treatment of Retrophary’ngeal Abscess. F. H- Rimer, 
Pittsburgh,— p. 1197. 

Feeding in the Second Year. J. M. Lyon, Ardmore. — p. 1199. 
Li^lization of Intracranial Tumors by Insufflation of Air into Ventricu- 
lar System. F. C. Grant, Philadelphia. — p. 1202, 

Diagnosis of Brain Tumors. B. J. Alpers, Philadelphia. — p. 1205. 
“ijpberal Vascular Disease from Practitioner's Standpoint. J. C. 
Doane, Philadelphia. — p. 1209, 

Intelligence of Syphilitic Children. — Perlman and Gar- 
diner determined the intelligence quotient of fifty congenitally 
syphilitic children from the outpatient department of the Chil- 
dren’s Hospital. Forty-three children were Negro and seven 
white. The Children’s Hospital is located in an area heavily 
populated with Negroes. The average intelligence quotient for 
the group was 90.3, classifiable as “average” in- intelligence. 
This average is below the theoreticallj' “perfect” average of 


100 which is expected in an unselected group of white children. 
However, this was not an unselected group, as all the children 
were drawn from the lowest socio-economic groups. Median 
ability below the average is to be e.xpected in such a group. 
In fact, the intelligence quotient of 90.3, which was the aver- 
age for this group, is probably little if any below what would 
be “expected.” Pintner has stated that the Negro intelligence 
quotient is below that of the white; it ranges from 83 to 99, 
with a central tendency around 90. Approximately four years 
(as an average) had elapsed from the time of birth of the 
subject until the time when a diagnosis of syphilis was made 
by means of the blood Wassermann and Kahn reactions. 
This fact is of importance, as it is frequently claimed that 
the longer the disease runs untreated, the greater damage it 
does and the less amenable it is to therapy. While this claim 
is probably true with regard to visceral syphilis, it probably 
is not true with regard to its effects on mentality, which 
apparently fail to develop to the degree that might be expected. 
In this respect the observations differ from those of von Kiss 
and Rajka. The results of antisyphilitic therapy in the series 
were successful. Treatment consisted of the routine use of 
standard antisyphilitic remedies. The minimal - treatment 
received was for a period of at least one year.^ The maximal 
number of years of treatment was ten, with appropriate rest 
intervals between courses of therapy. The Wassermann and 
Kahn .reactions were completely reversed in thirty-two chil- 
dren and partly reversed in eight. In only si.x instances was 
the blood Wassermann fast. Unfortunately, two other chil- 
dren received insufficient treatment, while the parents of two 
other children refused to have their children treated. 

'Public Health Reports, Washington, D. C. 

54: 1195-1254 (July 7) 1939 

Induction of C.irditis by Combined Effects of Hyperthyroidism and 

Infection. M. P. Schultz. — p. 1205. 

•Similarity of Australian Q Fever and Disease Caused by an Infectious 

Agent Isolated from Ticks in Jlontana. R. E. Dyer. — p. 1229. 

Q Fever and Infectious Disease from Ticks. — Dyer 
presents evidence which indicates that an infectious agent iso- 
lated from ticks in Montana is similar to that of Q fever. 
He summarizes the similar and dissimilar points of the two 
infections: 1. Q feveri has been recognize'd principally in 
persons associated with animals, which suggests infection from 
direct ^contact with infected animal tissues or with animal para- 
sites. The epidemiology of the Montana infection is unknown, 
but the presence of the virus in ticks suggests that human 
infections may be found in rural areas. 2. The one recognized 
human infection with the Montana virus was very similar to 
the published descriptions of the Australian Q fever cases. 3. 
The only point of difference in susceptibility of animals to the 
two infections is the failure of the American workers'.to find 
the monkey susceptible, in contrast to the success in infecting 
this animal in Australia. 4. Neither disease has been found 
to produce agglutinins for Proteus X strains. S. The clinical 
pictures in guinea pigs, as described in the literature, are 
similar, with the e.xception that the Montana infection has 
been reported to produce a definite local cutaneous reaction 
following subcutaneous inoculation, while the Australian work- 
ers state that no particular local reaction follows such inocu- 
lation. In the author’s laboratory the Q fever strain produced 
general reactions in guinea pigs which, although similar to 
those produced by the Montana virus, were milder. This may 
be explained by the attenuation of the Q virus during transit 
to this country. Rickettsiae have not been observed in guinea 
pigs with Q fever, while they are present in abundance in 
guinea pigs infected with the Montana virus. 6. Cross 
immunity tests are identical, with the e.xception that epidemic 
typhus and, to a lesser extent, endemic typhus apparently pro- 
duce more immunity to Q fever than to the Alontana virus. 
7. In one well controlled test the serum from one recovered 
case of the Montana infection gave results identical with that 
from a recovered case of Q fever when tested with a suspen- 
sion of Rickettsia burneti prepared in Australia. 8. As far as 
protection tests have been tried, no immunologic difference has 
been observed between the virus of Q fever aud that isolated 
from Afontana ticks. 
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Rhode Island Medical Journal, Providence 

22: 113-332 (July) 1939 

The Obvious and the Platitudinous. E. S. Brackett, Providence 

p. 113. 

Treatment of Pneumococcic Pneumonia with Sulfapyridine. J. K Green* 
stein, Providence, and R. E. Stevens, Rumford. — p, 118. 

Southern Medical Journal, Birmingham, Ala. 

32: 679-792 (July) 1939. Partial Index 

UifFerential Infection of Mature and Immature Erythrocytes by Plasmodia 
of Human Malaria. S. F. Kitchen, Tallahassee, Fla. — p. 679. 

Review of Recent Research on Drug Prophylaxis and Treatment of 
^lalaria. H. C. Clark, panama. Republic of Panama. — p. 685. 

*What the Life Insurance Companies Think of Malaria. E. C. Faust, 
New Orleans. — p. 689. 

Observations on Five Day Quinine Treatment of Malaria. J. P. Sanders, 
Caspiana, La., and W. T. Dawson, Galveston, Te.xas. — p. 693. 

Acute Coronary Occlusion with Cardiac Infarction: Some Diagnostic and 
Prognostic and Therapeutic Suggestions. G. R. Herrmann and G. M. 
Decherd Jr., Galveston, Texas. — p. 696. 

Therapeutic Value of Iodized Oil in Bronchial Asthma: Final Report. 
L. H. Criep, Pittsburgh. — p. 704. 

Radiation Therapy in Ovarian Dysfunctions. F, B, Bogart, Chattanooga, 
Tenn. — p. 708. 

Treating Fractures by Skeletal Fixation of Individual Bone. H. H. 
Haynes, Clarksburg, W. Va. — p. 720. 

Note on Biologic and Clinical Significance of Inherited Variations: I. 
Types of Scapulas. \Y. \V. Graves, St. Louis. — p. 740. 

^Effect of Sinus Disease on the Eye. M. M. Cullom, Nashville, Tenn. 
— p. 743. 

Eye Examinations in Railroad Service. B. G. Dyer, Topeka, Kan. — 
p. 746. 

Functional Nervous Imbalance in Children. H. T. Nesbit, Dallas, Texas. 
— p, 754. 

Some Considerations Concerning Congenital Neuropsychiatric Conditions. 
R. S. Crispell, Durham, N. C. — p. 757. 

Gastrointestinal Manifestatioiis of Pelvic Inflammatory Disease. J. R. 
Simms Jr. and J, C, Cullej’i Oxford, Miss. — p. 774. 

Significance of Blood Cholesterol Determination, R. L. Sexton, Wash- 
ington, D. C. — p. 779, 

Life Insurance Risks of Malaria. — Faust inquired of 
three groups of life insurance companies (including eight major 
organizations doing business in the South and five other com- 
panies with negligible Southern business) and finds that in the 
group of standard insurance risks malaria does not constitute 
a particular hazard, even though the death rate from malaria 
in this insured group has been found by one company to be 
more than eight times as great as in the whole registration 
area. Some companies do not employ special safeguards, others 
refuse to write standard' policies in certain areas in the South, 
and still others require an extra premium for persons living 
in malarious areas or with a history of malaria who are other- 
wise good risks. The population in the South more commonly 
affected by malaria belongs to a poorer economic group and 
the safeguards which the representative life insurance com- 
panies set up to prevent excessive loss in substandard groups 
indicate clearly that they recognize the dangers of the disease 
in the lower economic strata of the population. 

Effect of Sinus Disease on the Eye. — Since there is a 
paucity of case reports showing an unmistakable connection 
between sinus operations and the clearing up of ocular disease, 
Cullom presents six cases which left no doubt in his mind 
that sinus disease was the cause of the pathologic condition 
in the eye. Operation on the sinuses cleared up the visual 
condition. Four cases resembled toxic amblyopias. The 
patients suffered from marked disturbance of vision. The 
gradual onset and the progressive failure of useful vision indi- 
cated ultimate permanent blindness. In one case there was 
an inflammatory condition of the vitreous which had been 
present over a long period. In one case there was clear evi- 
dence of pressure on the optic nerve from an unresolved 
empyema of the sphenoid sinus. In this case vision might 
have been restored by spontaneous rupture. The great improve- 
ment in the general health of these patients is gratifying. 
They e.xhibited marked symptoms of toxemia with pallor, loss 
of weight, strength, appetite and vitalit}'. Five patients had 
rheumatism. They all regained their color, weight and vigor 
and were relieved of their rheumatism. While these cases are 
rare, the author believes that they are more numerous than 
the few reports indicate. He is of the opinion that every 
patient with failing vision of obscure origin should receive 
the benefit of a careful e.xamination of the sinuses, including 
roentgenograms. 


Surgery, St. Louis 

G: 1-166 (July) 1939 

Local Implantation of Sulfanilamide in Compound Fractures: Prelimi- 
nary Report. N. K. Jensen, L. W. Johnsrud and M. C. Nelson, Min- 
neapolis, — p. 1. 

Internal Fixation of Trochanteric Fractures of Femur. J. A. Key, 
St. Louis. — p. 13. 

Discoid Cartilage, Trigger Knee. F. R. Ober, Boston.— p. 24. 

Pantalar Arthrodesis in Poliomyelitis. F. L. Liebolt, New York.— 
p. 31. 

Pathology and Operative Correction of Finger Deformities Due to 
Injuries and Contractures of Extensor Digitorum Tendon. E. B, 
Kaplan, New York. — p. 35. 

Dietary Deficiencies in Surgical Patients. R. W. McNealy, J. A. Gubler 
and Elizabeth H. Tuft, Chicago. — -p. 48. 

Acute Perforated Duodenal Diverticulum: Case Report. F. K. Boland 
Jr., Atlanta, Ga.^ — p. 65. 

Primary Acute Epiploitis. E. L. Eliason and J. Johnson, Philadelphia. 

— p. 68. 

Isolated Injury of Mesentery Without Perforation of Abdominal Wall. 
W. D. Owens and J. M. McClamroch, Aliami, Fla. — ^p. 74. 

■ Rhabdomyosarcoma: Report of Case Pre.senting Unusual Features, with 
Reference to Age, Race, Site of Origin -and JIanner of Growth. 
H. Y. Harper and J. M. Feder, Anderson, S. C.^ — p. 76. 

Venous Mesenteric Occlusion : Clinical Discussion and Experimental 
Study. J. K. Donaldson and E. B. Sive, Little Rock, Ark. — p. 80. 

Local Lesions Produced in Alice by Staphylococcus Toxin and by Toxin 
and Nontoxin Producing Strains. R. H. Rigdon, Nashville, Tenn. 
p. 91. 

Importance of Early Study for Metastases in Tumors of the Bladder: 
Illustrative Cases. C. E. Burkland, Baltimore, and W. F. Leadbetter, 
Boston. — p. 98. 

Scalenus Anticus Syndrome and Cervical Ribs. F. V. Theis, Chicago. 
— p. 112. 

Simple Technic for Cholecystgastrostomy. M. DeBakey and A. Ochsner, 
New Orleans. — p. 326. 

Sulfanilamide in Compound Fractures. — Because oi 
the bactericidal and bacteriostatic properties of sulfanilamide 
and as in vitro studies show these properties to be augmenkd 
greatly in concentrations higher than could safely be obtained 
by systemic administration, Jensen and his associates, after 
complete debridement of compound fractures or dislocations, 
place from 5 to IS Gm. of crystalline sulfanilamide in the 
wound before closure. These wounds are dosed tightly by 
interrupted sutures of silk to the skin only. Closure witliou 
tension on the wound is accomplished when necessary b) 
longitudinal splitting of the skin away from the site of t 
wound but parallel to the closure. Complete reduction is 
obtained at the time of debridement and absolute immobiliza 
tion is accomplished by immediate application of unpa c 
plaster splints held in place by either circular bandage or 
plaster. Reduction is maintained by continuance, when neces^ 
sary, of skeletal traction in conjunction with the plaster sp m s. 
Casts are not windowed and the wound is left untouche un i 
such time as consolidation of the fracture allows 
of splints by circular casts prior to ambulatory treatment. ’ 
minimum of 000 plain catgut suture material to accomp 
hemostasis is buried in these wounds; no attempt is 
suture any deep structures except nerves. To date, the j 
have treated thirty-nine compound fractures and two comp 
dislocations by this method. In two cases, both ti J®®’ 
eight days and the other twelve days after reduction, t 
tures were recompounded and subsequently became ^ 

The other thirty-seven healed by primary intenUon 
local or systemic evidence of wound infection. e ^ 
conclude that the local use of sulfanilamide has opene 
for more effective treatment of contaminated iv oun s. 
amount to be used in each specific wound depends on i 
of trauma and contamination, but 20 Gm. is the j 

limit in any adult patient. From 5 to 15 Gm. has e 
sufficient for average to severe wounds. 

West Virginia Medical Journal, Charleston 

35:297-344 (July) 1939 Wb«!irZ- 

Clinical Vari.lnts of Coronary Arteriosclerosis. II. K. San cr, 

— p. 297, — . W F. Ffckr.ff’t 

Treatment and Management of Nasal Sinus Discas . 

Huntington. — p. 310. . ^ 

Diphtheria Immunization Procedures. A. ■^£"“1,' ‘ nteJJey— P- 3l8- 

Problem of Tuberculosis in West Virginia. V. J);' '' „ y, pansteu. 

Acute and Remote Effects of Injuries to Knee Joint. K. 

Charlottesville, Va. — p. 323. „ —n J’7. 

Swimming and Health. D. Ketchum, Huntington. P- 3. 
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advanced or because treatment was refused. The malignant 
melanoma in the twelve definitely successful cases was situated 
in the vagina, limbus of the eye, lobe of the ear, upper alveolus, 
skin near the left ear, right cheek (recurrence), axillary gland 
metastasis, forearm, vulva, right cheek, glands in the groin and 
left cheek. This, the author believes, shows that some malignant 
melanomas are definitely radiosensitive. On the other hand, 
others have not responded equally well to irradiation, but the 
causes for the failure might well be something not inherent in 
the melanoma itself. The factor of general resistance, although 
it may be important in any individual case, is not, he thinks, 
of any greater importance than in the case of carcinoma of the 
lip. Yet no one with any authority suggests that carcinoma of 
the lip is insensitive to irradiation. The general resistance 
factor, which is the patient’s own “treatment” for any tumor, is 
probably the most important of all. That there is such a quality 
is undoubted, but it cannot be accurately defined or estimated, 
and so its effect in any one case cannot be gaged and thus it 
does not materially affect this argument. The local resistance, 
however, is a factor which can be estimated and should be taken 
into account. 

British Medical Journal, London 

l:n6S-1216 (June 30) 1939 

Psychologic Factor in Chronic Rheumatism. R. G. Gordon. — p, 1165. 
Examination of Gastric Contents for Tubercle Bacilli in Adults. G. G. 

Kayne and A. G. Hounslow. — p. 1170. 

Long Delayed Secondary Hemorrhage Following Appendectomy. G. E. 
Parker. — p. 1174. 

Is It Ever Necessary to Kill a Live Baby? B. Solomons. — p. 1175. 
Bullous Eruption Due to Sulfanilamide. F. R. Bettley and P. Simon. 
— p. 1177. 

•Observations on Agglutination Test for Weil’s Disease. H. C. Brown 
and J. C. Broom. — p. 1178. 

Agglutination Test for Weil’s Disease. — Brown and 
Broom firmly believe that until some method of standardizing 
cultures of Leptospira is employed the serologic diagnosis of 
Weil’s disease should be undertaken only in laboratories in 
which the idiosyncrasies of the antigens are well known. 
Although in principle the agglutination test for Weil’s disease 
is essentially similar to a bacterial agglutination test, difficulties 
have been encountered which would mask or invalidate the 
results in the hands of an inexperienced observer. The authors 
have some reason to believe that cultures which have been 
quite recently formolized are not agglutinated to so high a 
titer as those formolized for forty-eight hours or more. From 
time to time a macroscopic agglutination technic has been 
advocated, and there is no doubt that when a suitable antigen 
can be obtained a florid serum will give a positive result after 
one hour’s incubation. The macroscopic method is not nearly 
as sensitive as the microscopic, and the authors are of the 
opinion that certain serums of low titer, such as those shortly 
after the sixth day of disease, may be missed if the macroscopic 
test is employed. 

1: 1217-1268 (June 17) 1939 

Psychiatric Experience in the Spanish War. E. Mira. — p. 1217. 
•Paranoid Psychosis with Adrenogenital Virilism Successfully Treated by 
Adrenalectomy. C. Allen in collaboration with L. R. Broster, H, W. 
C. Vines, Jocelyn Patterson, A. W. Greenwood, G. F. Marrian and 

G, C. Butler.— p. 1220. 

Spinal Anesthesia: Review of Time-Diffusion Method. J. Hughes. — ■ 
p. 1224. 

•Pregnandiol Excretion in Menstrual Cycle. A. IM. Hain and E. M. 
Robertson. — p. 1226. 

Treatment of Gonorrhea by Sulfapyridine. J. Soramerville. — p. 1228. 
Vaccinial Encephalitis in a Child Aged 14 Weeks. E. Sakoschansky and 

H. J. Trenchard. — p. 1229. 

Adrenalectomy for Paranoid Psychosis with Adreno- 
genital Virilism. — Allen and his collaborators describe the 
case of a woman 34 years of age who was suffering from 
hirsuties and a paranoid schizophrenic psychosis. In view of 
their previous observations of improvement in sexuality follow- 
ing unilateral adrenalectomy, they performed the operation on 
this patient. The immediate response to operation was a decided 
temporarj' deterioration in the patient’s, mental condition, but 
her final return to normal passed through a phase with a direct 
bearing on sexuality. For this reason the sterone content has 
been periodically examined, covering altogether a period of ten 
months, and it has remained below the preoperative level on 
the color test. The patient’s clinical condition has remained 
satisfactory. This case shows the nature of se.\-uality and its 
relation to the functional psychoses, which often coincide with 


endocrine instability— such as schizophrenia and involutional 
psychoses. The facts are that sexuality develops along (wo 
parallel lines — a somatic and a«psychic development. 

Pregnandiol Excretion in Menstrual Cycle.— Hain and 
Robertson correlated the excretion of pregnandiol with endo- 
metrial biopsies in five sterile women during the menstrual cycle. 
No pregnandiol was excreted during the proliferative phase— 
that is, the early part of the cycle. Pregnandiol excretion was 
found in all cases in which there was a secretory endometrium. 
Estimations of the excretion of pregnandiol will reveal, the 
authors hope, those cases of sterility and other abnormalities 
in which progesterone therapy is specifically indicated. The 
specimens of urine covered two consecutive days’ output, and 
assays were made throughout two cycles in four cases and one 
cycle in the other case. An interval of either two or three 
days elapsed between the collection of specimens. In no case 
was pregnandiol found in the urine during the first half ct 
the cycle. The days on which it was recovered in the urine 
varied from the fifteenth to the thirtieth day of the cycle in 
the five cases. In only one case was there any divergence 
between the endometrial biopsy and excretion observations; on 
the twenty-fourth day a pregnandiol output of 10.5 mg. was 
associated with an endometrial picture which is not secreloiy. 

Edinburgh Medical Journal 

46: 445-508 (July) 1939 

Some Ideals and Business of Healing. E. Bramvvell. — p. 445. 

Chronic Hypertrophic Emphysema: Its Etiology and Cause of bonte 
Its Signs and Symptoms. R. V. Christie. — p. 461. -j n — 

Mechanism of Megaloblastic Blood Formation. L. S. P. Davulso . 
p. 474. 

Mass Attack on Chronic Arthritis. G. L. K. Pringle, p. 49/. 


Indian Medical Gazette, Calcutta 

74: 257-320 (May) 1939 ' 

Treatment of Pneumonia by Sulfapyridine; Report on Fifty Case 
Controls. A. Chand, G. F. Taylor and N. Lall Chitkara. P- - ’ j„ 
Clinical Observations on Pneumonia Occurring in a lea uam 
Assam. S. Chandra Dutta.— p. 260. _ , , c r r.iha Ro7- 

Lecithin and Glucose in Treatment of Opium Habit, a- t- 

Simple and Inexpensive Method of Intratracheal Anesthesia. M. C. 

Ganguli. — p. 266. . . D.f„,„ce to 

Some Experiments on Absorption of Insulin, with Special j 

Absorption Through Nasal Passages. F. W. Allmson 

Treatment of Acute and Chronic Diarrhea with Salt-Free Diet. 

Salomon. — p. 268. . , . Casts 

Injection Method of Treating Enlarged Inguinal (lianas 
of Lymphopathia Venereum (Lymphogranuloma Inguin 

•Efficacy of Gonadotropic Hormones in Treatment of Whooping Cous 
K. Vcnkatachalam and A. N. Ratnagiriswaran. ][>• 4 'j- in 

Some Anomalies in Morphology of Plasmodium Vivax 

Newborn Baby. B. M. Das Gupta. — p. 273. nibbani.-' 

•Vitamin C in Pulmonary Tuberculosis. I. Bakhsh ana - 

p 274. 27/. 

Evolution of Gold Therapy in Phthisis: Part I. _S- K. Das. 
lonizahle Iron in Certain Indian Foodstuffs and in i 
K. L. Roy, J. C. Pal and B. C. Guha.— p. 281. 

Arrhenoblastoma. M. N. Sarkar and B. P. ’Lffhedi. _ 9* , ' , p, 

Simple Means of Preventing Spider Lick. C. Strickland and u 
Roy. — p. 285. „ j[,|. 

Gonadotropic Substance for Whooping Coug ’ , uji; 
ground that whooping cough is a disease that shows a I _ 

for attacking children less than 10 years of age, ^ jt 

sons occasionally, and that adults are inyanab ) , . (|,at 

Venkatachalam and Ratnagiriswaran considered it P 
the power to resist and overcome the disease migi , 
associated with the activity of the sex glands, , ^ 

feature of adult life. Based on nf nrcfiPii"^' 

eharcoal adsorbate of the gonadotropic substan rhiltlrea- 

urine (orally or parenterally) in the treatment o 
Satisfactory results were obtained in 80.3 per c cougb'"?^ 
rhe most severe symptoms (whooping, vomiting 
.vere alleviated in about one week. The dirig " immuaiO’'- 
;o be effective as a prophylactic, in that it confer 

Vitamin C in Pulmonary Tuberculosis--- a 
Rabbani determined the vitamin C content ° pthef 

Aventv-four tuberculous patients who did not ' P t’’' 

nethods of treatment (bed rest, artificial Pn^n^ 
ike). Nineteen of these patients had a 

;ent of the vitamin. Twen^- Pa‘n=nts were g a 

ISO to 200 mg. of vitamin C in tablet forrn cqO pg. 

icriod of six weeks. In addition every patient 
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arthritic changes appear. He recommends large doses of 
sodium salicylate over a period of at least six weeks. Sodium 
salicylate is considered a specific antirheumatic drug in oppo- 
sition to the tendency to assume that rest and symptomatic 
treatment are equally efficient. It is suggested that rheumatic 
carditis, which at first offers no hope for the future, can sub- 
side to such an extent that the patients become self supporting 
and reiativeiy normal individuals again. The resulting tachy- 
cardia alone is no indication for unlimited rest but should also 
be treated with digitalis and careful mobilization. Recom- 
mending such invalids to the seaside before proper treatment 
is carried out is scientifically unsound. 


Journal Beige de Neurol, et de Psychiat, Brussels 

39: 295-374 (May) 1939 

Study on Mode of Extension and Histopathology of Experimental 
Trypanosonriasis ; II. Aleningo-Encephalitis with Trypanosoma Maro- 
canum in Dogs. L. van' Bogaert. — p. 295. 

Anatomo-E.vperirnentai Contribution to Study of Supra-Optic Commis- 
sures. M. A. Gerebtaoff. — p. 320. 

^Accidents in Course of Metrazol Therapy of Schizophrenic Patients. 
M. Gross and G. Gross-May. — p. 336. 

Polyneuritis EoIIowing Treatment with Uliron (Sulfanilamide Prepara- 
tion). Mme. Radermecker. — p. 349. 

Accidents in Metrazol Therapy of Schizophrenia.— 


Tubercle, London 

80: 397-444 (June) 1939 

^Treatment of Tuberculosis by Means of Antituberculosis Endotoxoid and 
Specific Serum. E. Grasset. — p. 397. 

Acute or Chronic Tuberculous Lesions as Produced by Colonial Variants 
of Tubercle Bacilli. K. C. Smitiiburn. — p. 420. 

Observations on “Pericardia! Knock.” P. IV. Edwards and T. Simpson. 
— p. 426. 

Endotoxoid and Specific Serum for Tuberculosis. — 
Grasset states that it has been found that when tuberculosis 
endotoxoid (obtained from the tubercle bacillus by an extrac- 
tion process of repeated freezing at a low temperature and 
submitted to the detoxicating action of formaldehyde) is injected 
in doses increasing from 0.05 to 1.5 cc., over a period of sev- 
eral months, it exerts a definite therapeutic action in tubercu- 
lous patients. The therapeutic action manifests itself in a 
variet)’ of tuberculous conditions by a general action ivhich 
is antitoxic, progressive and durable. There is a fall in tem- 
perature and pulse and an increase in weight; to.xic phe- 
nomena disappear and the general condition of the patient 
improves. There is a regression of the infection at the site 
of the lesions, followed by a fibrotic cicatrization and regen- 
eration of the parenchymatous tissue as far as it is physio- 
logically possible. The action is more limited and more delayed 
in advanced cases. No contraindications have been observed. 
The results obtained in 242 cases of tuberculosis with tuber- 
culosis endotoxoid, either alone or in conjunction with specific 
serum treatment, are discussed. There were 220 cases of 
pleuropulmonary infection ; 63 per cent of the Europeans with 
this infection derived benefit from the treatment. A somewhat 
lower percentage of the natives were benefited, an occurrence 
which may be attributed to their higher susceptibility to tuber- 
culous infection. Also patients with laryngeal, urogenital, 
peritoneal, intestinal, glandular, ocular and osseous tuberculosis 
were benefited. 

Chinese Medical Journal, Peiping 


Gross and Gross-May differentiate three groups of complica- 
tions from insulin and metrazol therapy of schizophrenia. 
They first cite those of a mechanical nature which involve 
the osseous, tendinous and muscular systems. They show that 
these complications are explained by the mechanism of the epi- 
leptic crisis and the enormous muscular tension which it pro- 
vokes. The second group of accidents are those involving the 
vascular system. In this connection the authors cite cases of 
arrhythmia, irregularities of the pulse, syncope and so on. They 
themselves observed auriculae fibrillation which persisted for 
four hours. The third group of complications are the pul- 
monary ones. The authors cite cases of respiratory arrest, 
pulmonary embolism and pulmonary abscess and say that, 
according to Ligterink, these accidents can be explained in 
three different ways: ( 1 ) by a thrombophlebitis resulting from 
intravenous injections (this seems the most probable course) 
and followed by embolism, ( 2 ) by vascular spasms due to the 
specific action of metrazol and ( 3 ) by aspiration during the 
attack. Further they give a detailed history of a patient m 
whom they observed severe respiratory disturbances m the 
course of combined insulin and metrazol therapy. In the con- 
clusion they say that their enthusiasm for the new treatments 
for schizophrenia is impaired neither by reports of accidents 
nor by statistics on fatalities occurring in these treatments. 
Of 2,000 scliizophrenic patients, half of whom had been treate 
with insulin, Malzberg found the mortality to be four tunes 
greater in the subjects who had not been treated than in those 
who had been treated. The authors conclude that they are 
justified in not letting the risk of death deter them from con 
tinning the metrazol therapy of schizophrenia. 

Presse Medicale, Paris 

47: 1029-1036 (June 28) 1939 ^ 

Physiologic Detection of Poison Gas. Cot and Genaud.-— P- t^*j p,-,. 
•Vatue of Testosterone Therapy in Aletrorrhagias and Jlenopa 

orders. Desmarest and Capitain.—p. 1031. SaJniorJ* 

Disappearance of Hypophysial Diabetes in Fever Attacks. 


55: 407-506 (May) 1939 

Treatment of Burns: Special Reference to Use of Solutions of Silver 
Nitrate, Aniline Dyes and Their Combination. C. Y. Chen. — p. 407. 

Cardiovascular Manifestations of Beriberi. P. T. Kuo. — p. 427. 

^Clinical Experiences with Quinine Treatment of Trachoma. S. P. Chang. 
— p. 439. 

Pathologic States produced by. Administration of Posterior Pituitary. 
Pressor Principle. S.-H. Liu.— p. 448. 

Some Notes on Malaria in Szechwan. R. L. Crook. — p. 465. 

Plague Work in Fukien: V. Rat and Flea Sui^’ey of Lungyen, Fukien. 
Y. N. Yang, E. Landauer, C. K. Koo and P. C. Lin. — p. 479. 

Quinine Treatment of Trachoma. — Chang used 10 per 
cent quinine bisulfate in the treatment of eighty trachomatous 
patients ; twenty were completely cured, twenty-seven almost 
completely cured, twenty-four showed considerable improvement 
and nine had no improvement. In general the follicles dis- 
appeared earlier than the papillary hypertrophy. On the average 
the effect of the treatment .(by local application) became mani- 
fest about two months after the treatment had started. The 
disease was improved or even cured if the treatment was 
carried on regularly for six months. A few patients were found 
to be resistant to quinine, but they responded favorably to 
alternations of quinine with copper. In a number of cases 
quinine treatment was found to be definitely more effective 
than the copper stick, as in them the trachoma was not influenced 
by the latter but cured by the former. The author believes that, 
until a more specific therapy for trachoma is discovered, quinine 
treatment may be considered as the relatively quickest method 
to cure trachoma. 


— p. 1033. 

Testosterone in Metrorrhagias and Menopause, 
marest and Capitain report the significant results ac . 
means of testosterone in the therapy of metrorrhagias. 
out five of their numerous cases for clinical 
selected patients were divided into two groups; 
women between 17 and 30 years of age with mens 
interroenstrual hemorrhages due to a uterine 
women of 50 suffering from menopausal bleeding. ' 
suggested by unexpected favorable secondary resu 
treatment of mastopathies, consisted in medication 
of testosterone at varying intervals of time and i 
amounts, as determined by the needs, and was n 
until after careful examinations for possible 35 3 

pathogenic conditions. Testosterone therapy, (i,c 

hemorrhastatic agent, had a remarkable additional 
lipodystrophy and ovarian cyst of one of . apathetic 

first group but did not arrest disorders o j^^nopausal 
nervous system in cases of menopause. In P , 3 

disorders the authors say that they intinafinsb' 

combination of estrogen and testosterone d 
■ administered in small graduated doses with “me P 
an investigation in each case of existing dysfun 
and hypophysial activity. The authors stab'l'^' 

plicity and effectiveness of the combined 
ing menopausal and postmenopausal stress and 
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twenty-nine who became worse) the reaction was repeated by 
the end of the treatment with the following results : It con- 
tinued to give positive results for both the cerebral and the 
ox heart antigen in sixteen paralytic patients who improved 
from the treatment as well as in sixteen who became worse. 
It became negative for the cerebral antigens and remained 
positive for the ox heart antigen in seven paralytic patients 
who improved after the treatment and in eight who became 
worse. It became negative for both the cerebral and the ox 
heart antigen in two paralytic patients who improved and in 
five who became worse. The evolution of paralysis in the 
eight cases that gave a negative reaction with the cerebral 
antigen before treatment was rapidly fatal in one case; five 
patients became worse and two improved so that they could 
be dismissed in time. The reaction gave negative results for 
the cerebral and ox heart antigens in the cerebrospinal fluid 
of four patients who were suffering from dementia paralytica 
and had had treatment from 1930 on. In these cases the curves 
of the colloidal tests were normal. The author therefore denies 
the value of the test for the differential diagnosis of neuro- 
syphilis and metasyphilis and for the prognosis of metasyphilis. 
He also believes that the disappearance of a positive reaction 
with the cerebral antigens with persistence of a positive reac- 
tion with the ox heart antigen indicates that the latter is more 
sensitive than the former. 

Settimana Medica, Palermo 

27':S01-S34 (April 27) 1939. Partial Index 
Chronic Hepatosplenic Syndrome with Jaundice Treated by Ligation of 

Splenic Artery. G. Bombi. — p. SOI. 

^Intrapleural Pneumolysis in Artificial Pneumothorax. F. Specialc. — 

~p. 510. 

Pleural Adhesions. — Speciale describes the technic of 
intrapleural pneumolysis (Jacobaeus’s operation) and discusses 
the main indications and contraindications of the operation. 
He resorted to the operation in seventy-three cases, including 
those of unilateral pneumothorax with either a normal contra- 
lateral lung (forty-one cases) or else contralateral tuberculosis 
(thirteen cases) and nineteen cases with bilateral artificial 
pneumothorax. The adhesions were of different types and 
thickness in the various cases. They caused direct traction 
of the parenchyma of the lung and maintained an insufficient 
pneumothorax in twenty-eight cases, maintained open tubercu- 
lous cavities in evolution in forty-one cases and were present 
in four cases of saccular pneumothorax. The operation gave 
satisfactory results in forty-nine cases in the group (insuffla- 
tions could be continued, the sputum became negative for tuber- 
cle bacilli and the symptoms and functional disturbances were 
controlled). The symptoms and functional disturbances either 
remained unchanged (twelve cases) or had slight favorable 
modifications (nine cases). Postoperative empyema developed 
in two cases. It followed a long course to recovery of the 
patients from proper local treatments. Paralysis of the vocal 
cord with almost complete aphonia developed in one case. It 
disappeared spontaneously within a year from compensatory 
hyperfunction of the contralateral vocal cord. The author con- 
cludes that intrapleural pneumolysis is the method of selection 
for the treatment of pleural adhesions which prevent complete 
collapse in artificial pneumothorax. The danger of accidents, 
the development of operative and postoperative complications 
and the possibilities for the development of infection or for the 
propagation of tuberculosis are smaller than those from some 
other operations which are commonly resorted to. The results 
are satisfactory in a large number of cases. An exact preopera- 
tive diagnosis of the origin, size and characters of the adhesions 
and of the relations of adhesions to neighboring structures is of 
importance. It is done by radioscopy, x-ray examination of the 
thorax and pleuroscopy. The best results from the operation 
are those obtained from progressive section of adhesions which 
exert traction on restricted zones of the lung. The earlier the 
operation after verification of the insufficiency of the pneumo- 
thorax, the better the results. The operation is indicated in 
pleural adhesions with insufficient collapse, in the course of 
an efficient artificial pneumothorax (if the adhesions are amen- 
able to resection) and in the course of elective pneumothorax 
with persistence of slight functional disturbances. A thorough 
mastering of the technic is of importance. 


Bol. Inst, de Med. Exper. p. Cancer, Buenos Aires 

15 : 741-984 (Dec.) 1938. Partial Index 
^Roentgen Treatment of Keloids. V. del Giudice.— p. 877. 

Cancerigenic Cholesteroi and Cellular Oscillation. G. Lathoesb.- 
p. 889. 

Roentgen Treatment of Keloids.— From 1930 up to llie 
present, del Giudice has treated 300 cases of posttraumatic 
keloids by means of superficial roentgen irradiations (from 90 
to 100 kilowatts, with an intensity of 2 milliamperes and admin- 
istered through an aluminum filter of 2 or 3 mm. at a distance 
of 20 or 30 cm.). The dose consisted of 200 or 250 roentgens 
for each irradiation up to a total dose of from 850 to 1,000 
roentgens for each series. Early in the treatment pruritus 
disappears and a transient erythema appears. In the group 
of patients treated by the author 281 recovered, ten improved 
and there were nine failures. As a rule the keloid disappears 
after the first treatment. However, - the treatment can be 
repeated after an interval of two or three months if necessarj'. 
A soft flexible skin of normal color and appearance replaces 
the keloid after treatment. The author concludes that roent- 
gen irradiations are the' treatment of choice in posttraumatic 
keloids. The sooner the treatment is resorted to in the course 
of the development of keloids, the better the results. The 
appearance of symptoms of infection in a wound (either sur- 
gical or nonsurgical) is an indication for the administration 
of roentgen irradiation for the prevention of keloids. The pre- 
ventive roentgen treatment is indicated in infection of wounds, 
even if they heal by first intention.' ' ■ 


Archiv ftir Gewerbepathologie, Berlin 

9: 295-406 (May 16) 1939 

•Impairments Caused by Industrial Use of Vanadium: Their Fatho* 
genesis and Symptomatology. Symanski. — p. 295. _ _ 

Experimental Investig.-itions on Pneumonia in Manganese Workets. 


K. W. Jotlen, 


H. 


Relation to Pneumonia Caused by Basic Slag. 

Reploh and G. Hegemann. — p. 314. 

Phagocytosis of Dust of Coal and Stone ’in Vitro. W. Kasten. P- .* 
Morphologic Changes in Spleen Macrophage Culture After r lag 
of Coal and Quartz Dust. W. Kasten. — p. 346. .,, 

Dangers to Health in Use of Oils Used for Grinding and coouns. 

Ehrhardt and W., Gueffroy. — p. 361. - BnenlKti 

Microscopic Examination of Industrial Dusts by Means 

Rays. H. Gartner. — p. 377. . . -d , nmrv Aste' 

Further Contributions to Roentgenologic Diagnosis of Puimouar, 
tosis. E. Saupe. — p. 391. 

Impairments Caused by 'Vanadium.— After 
tion to the fact that the use of vanadium has greatly w 
in recent years, Symanski reviews the literature 
orders supposedly caused .by it. Reviewing the co p 
procedure by which vanadium is produced, he ® jjjiuni 
the various transformation products it is only c 
pentoxide, particularly in the readily absorbable or . 
which is harmful to the health of the vvorkers. o ^ 

the workers who came in contact with this ® nineteen 
careful examination. He describes observations o 
men. He found a number of characteristic 'SO 
observed conjunctivitis with inflammatory injec ion 
junctivas, suppurating discharge and of tbe 

such as burning of the eyes,, rhinitis vvith red i ^ 
nasal mucosa and coryza with watery discharge, 
of soreness in the pharynx, continuous coug _ing ' _;,jfyngea! 
less profuse expectoration, occasionally sangumeo ® of 

secretion, a feeling of dryness in the^ typical 

constriction of the chest, occasionally piercing P®* .’ [,foncbitih 
aspects of a more or less severe subacute or c jjgps 

considerable sonorous and sibilant rales m the ^ pareu' 

indicating inflammatory infiltration of the P“ , signs 
chyma, no tuberculous complications but roen g (jj^t all 
indicating a chronic bronchitis. In_ view ot 
e.xamined persons had been active in the pro 
dium for only a few years, the author , of chronic 

sary to consider the possbility of the devel P never 

changes. Contrary to reports in the h*®''® symP' 

observed resorptive gastrointestinal ’ f ,i,c central 

toms, increased nervous sensitivity, c he iovA 

nervous system or impairment of ^ of the white o' 


characteristic changes in the composition 


rrf"bloo“d' picture, especially signs of 
were no indications of toxic impairment 
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glands or of the circulation. Regarding tlie prevention of the 
described disorders, he says that all the processes in which 
vanadic acid is liberated in the form of dust should be mecha- 
nized and encapsulated as much as possible. In the mixing 
rooms, suction apparatus should be installed and suitable, masks 
should be worn by the wdrkers. Moreover, he thinks that the 
workers could perhaps be rotated, so that they would have days 
or weeks in which they<could recuperate from the effects of 
the contact with the vanadium. 


Deutsches Archiv fiir kliuische Medizin, Berlin 

184: 129-248 (June 16) 1939. P.nrtial Index 
Congenital Cardiac Effects. G. Schone. — p. 129. 

Silicious Chalk Silicosis. K. Humperdinck. — p. 156. 

Insulin Requirements and Diabetic Type. W. Fnltn. — p. 175.. 

• Rejoinder to Preceding Article. S. Donhofler and E. Liposits. — p. 179. 
Cabot’s Ring Bodies. N. Tsamboulas and X. Malikiosis. — p. 183. 
•Hypophysial Diabetes. H. Bartelhcimer. — p. 185. 


Hypophysial Diabetes. — Bartelhcimer stresses the impor- 
tance of recognizing in the hyperfunction of the hypophysis 
(anterior lobe) a diabetogenic agent. He offers a cursory 
particularization of the contributions of others to this subject, 
interspersing some case verifications of his own. Experiments, 
according to the author, have confirmed the role of the 
hypophysis in diabetes mellitus, some authors also charging 
it with the responsibility, along with the adrenal gland, for 
disturbances in the fat metabolism of diabetic patients. The 
clinical evidence for the known effects of the hyperfunction of 
the hypophysis in acromegaly, adiposogenital adenomas and 
Cushing’s syndrome motivated the author’s observations of the 
relative frequency of oligosymptomatic forms of Cushing’s dis- 
ease in diabetic persons. These forms represent all transi- 
tions from the almost complete form of Cushing’s syndrome 
to disguised forms difficult of recognition. In these the author 
finds the possibility of establishing, through clinical observa- 
tons, the connection between diabetes mellitus and the hypoph- 
ysis and designates a series of symptoms to be studied. One 
of these symptoms that may secure detection of disguised forms 
is the frequent occurrence of cutaneous striae. Whenever these 
appear, the adrenal gland may be involved, as is evidenced by 
their artificial production in human beings through stimulation 
of the adrenal gland. Hyperfunction of the basophilic cells 
of the anterior lobe may be of supreme importance for the 
clinical comprehension of hypophysial diabetes because of its 
numerical preponderance. Of the 300 patients in the home for 
diabetic persons in Garz on the island of Riigen 10 per cent 
showed clear traits of hypophysial hyperfunction in the direc- 
tion of Cushing’s syndrome, less so of the acromegalic type. 
According to the author, metabolic behavior is more or less 
characteristic. Noteworthy are the relatively large supply of 
glycogen in hypophysial diabetes, a special tendency in some 
cases to acidosis and glycosuria more independent of carbo- 
hydrates than is observable in pancreatic diabetes. The author’s 
therapy consisted in dosing patients showing hypophysial 
hyperfunction daily with androgens and estrogens for about a 
week, in observing the metabolism and in noting modifications 
of the glycosuria and blood sugar content. He cites the treat- 
ment of twelve women and eight men with various endocrine 
preparations and varying results. This short-range therapy 
did not admit of testing for permanent results. 


Folia Haematologica, Leipzig 

62: 145-336 (No. 2/3) 1939 

ttods and Qualitative Blood Picture of Auer’s Rod Cells 
’^^rophil Rods) in “Acute Leukemia,’’ Problem of Myeloblasts and 
*r "^velopment of Thrombocytes. J. Ameth. — p. 145. 

^^^aulocytopenia and Leukemia. G. Voth. — p. 184. 

V Picture of Healthy Girls Between 13 and 20 Years of Age. 

K. Wedemeyer. — p. 203. 

^r’^^rytology of Thirty Cases of Leishmaniosis Infantum in Greece. 
A. Botzaris. — p. 215, 

Behavior of Bone Marrow of Healthy Persons and Patients When 
intected in Vitro. Z. Galinovvski.— p. 225. 

-i^^ltlltonal German Families with Pelger’s Nuclear Anomaly. W. 
rischcndorf.— p. 254. 

Erythremia and Myelosis. E. Schwarz.— p. 261. 

Granulocytopenia and Leukemia. — Citing the various 
lorms of leukocytosis, Voth shows that some forms are desig- 
nated as leukemoid leukocytoses or as leukemoid myeloid reac- 
tions. If a patient dies during a leukemoid reaction, it may be 


difficult to determine whether he has a leukemoid reaction or 
an acute leukemia. Cases have been reported in which a 
granulocytopenia has changed into a leukemia. The author 
reviews a number of cases from the literature and shows that 
they have the following factors in common: (1) the compara- 
tively short duration (a few weeks to six months) ; (2) acute 
course of the second (the leukemic) stage; (3) fatal outcome 
during the second stage. The hemograms during the first stage 
show a moderate to severe leukopenia in the presence of neutro- 
penia and a more or less severe anemia. The second stage is 
characterized by anemia and by the typical hemogram of acute 
niyeloblastic leukemia. Similar disease entities are interpreted 
sometimes as granulocytopenia, sometimes as atypical granulo- 
cytopenia and sometimes as aleukemic myeloblastic leukemia. 
Investigations seem to indicate that in many cases it is impos- 
sible to differentiate between granulocytopenia and aleukemic 
leukemia. In this connection the author points out that the 
earlier opinion that the peripheral blood picture reflects the 
condition of the hematopoietic organs is no longer acceptable 
because it has been proved by intravital examination of the 
bone marrow that the central hematopoietic organs may show 
entirely different conditions from the peripheral blood. He 
shows that disturbances in the bone marrow may involve the 
maturation, division and elimination of cells. In the conclusion 
he emphasizes that it becomes increasingly more necessary to 
dispense with excessive classification in diseases of the blood. 
As the knowledge about the blood advances, it becomes evident 
that the blood is extremely sensitive in its reactions and that 
within these reactions there are many gradations and transitions. 
Thus it becomes understandable that a disease may be identical 
with one which formerly was regarded as entirely different. A 
granulocytopenia and an aleukemic leukemia may represent the 
same, that is, the first stage of a disturbance of the bone marrow, 
of which the acute myeloblastic leukemia may be the second 
stage. 

Klinische Wochenschrift, Berlin 

18: 765-796 (June 3) 1939. Partial Index 
Allergic Manifestations After Physical Exertions. H. Luckner and 
E. Mann. — p. 767. 

Vitamin C Requirements. \V. Neuweiier, — p. 769. 

Investigations on Antithyrotropic Substances of Blood Serum, Par- 
ticularly in Patients with Goiter. C. Picado and \V. Rotter. — p. 772. 
Prevention of Paralysis-like Symptoms in Pigeons Fed with a Sulfanil- 
amide Preparation by Means of Vitamin Bi. W. Engelhardt and 
H. Hullslrung.— p. 774. 

Cutaneous Capill.aries and Fundus Oculi in Shortwave Therapy of 
Eclampsia and Its Preliminary Stages. H. Mittelstrass. — p. 775. 
Significance of Changes in Serum Protein and in Bone Marrow in 
Venereal Lymphogranuloma, O. Gsell. — p, 778. 

•New Simple Flocculation Reaction with Hayem’s Solution. \V. Gros. 
— p. 781. 

Simple Flocculation Reaction. — According to Gros, Jakob- 
son observed a special kind of serum protein which can be pre- 
cipitated with Hayem’s solution and which occurs in many cases 
of myeloma. Jakobson also succeeded in isolating the protein 
fraction that can be precipitated by Haj'em's solution, and he 
demonstrated that it is a special kind of euglobin. Subjection 
of the body to various precipitation reactions disclosed that it 
is not identical with Bence Jones protein. Gros detected the 
special protein body in a woman with multiple myeloma and, 
since the Takata reaction was likewise strongly positive in 
this patient, he decided to search for the protein body that can 
be precipitated with Hayem’s solution also in other serums 
giving a positive or negative Takata reaction. Studies were 
made on ISO specimens of serum; 100 had been obtained from 
healthy persons and from patients with mild, nonfebrilc dis- 
orders, the other fifty from patients with atrophic cirrhosis of 
the liver, severe parenchymatous icterus and nonhepatic dis- 
orders, such as rheumatic polyarthritis, decompensated cardiac 
defects and malignant tumors. The normal serums all gave a 
negative Takata reaction, whereas the fifty pathologic serums 
gave a positive one. Regarding the procedure of the floccula- 
tion test with Hayem's solution in normal serums, the author 
says that he slowly titrated 1 cc. of native serum at room 
temperature and found that normal serum requires large quan- 
tities of Hayem’s solution for precipitation in that on the average 
2% cc. is required to produce turbidity and 3.02 cc. to produce 
an irreversible flocculation. In the serums with positive Takata 
reactions, however, an entirely different behavior was observed. 
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Serum from patients with myeloma, for instance, already showed 
a noticeable white precipitate, which, however, proved reversible 
after the addition of only one drop (0.03 cc.) of Hayem’s solu- 
tion. In the further titration of the serum, every drop produced 
again a strong flocculation. The addition of 1 cc. produces 
turbidity, which after the further addition of 0.08 cc. is trans- 
formed into irreversible flocculation. In a table the author 
indicates the behavior of other Takata-positive serums. He 
emphasizes that the flocculation reaction with Hayem’s solution 
can entirely replace the complicated Takata reaction. It has 
the advantage that it is much more simple and rapid than the 
Takata reaction and that it can be performed by the practitioner. 
The required quantity of reagent is a measure of a greater or 
lesser positivity of the reaction. The author discusses the diag- 
nostic significance of the intensity of the flocculation reaction 
for various diseases. 

18: 797-836 (June 10) 1939. Partial Inde.’c 

Etiology of Tumors. F. Kogl. — p. 801. 

Hereditary Blood Factor P. P. Dahr. — p. 806. 

"Therapeutic Results with Cyren (Stilbestrols) in Ovarian Insufficiency 
After Pregnancy. H. Tiischer. — p. 808. 

Question of Functional Significance of Arteriovenous Anastomoses for 
Kidney. P. W. Springorum. — p, 811. 

Paradoxical Manifestation in Insulin Treatment. S. Lups. — p. 813. 

Question of Hormonal Autoproduction of Fetus. H. Winkler and 
A. Binder. — p. 816. 

"Quantitative Consumption of Vitamin C During Fever. Falke. — p, 818. 

Stilbestrols in Ovarian Insufficiency. — Tiischer thought 
it advisable to study the activity of the synthetic estrogenic 
substances not only in cases in which ovarian insufficiency was 
brought on by surgical removal or physiologic involution of 
the ovaries but also in those cases of ovarian insufficiency 
which appeared in comparatively young women, for instance 
after a pregnancy. Such women may complain of cessation 
or of rare or scanty menstruation, of increase in weight, of 
hot flashes and so on, that is, of signs that are characteristic 
of the physiologic menopause. Instead of employing the 
natural female se.x hormones, it was decided to employ the 
stilbestrols, namely the di-ethylstilbestrol dipropionate and 
the di-ethylstilbestrol di-acetate. In addition to a number of 
women with ovarian dysfunction of unknown etiology, the 
author treated eight women with secondary amenorrhea or 
hypomenorrhea after pregnancy. After relating the clinical 
histories of several of these patients, he says that the exclusive 
administration of stilbestrol may bring on the menstrual flow 
and regulate the cycle. In cases in which the administration 
of the stilbestrol did not induce menstruation or in which the 
effect was only temporary, corpus luteum hormone was given. 
The dose of stilbestrol was not increased, in order to avoid 
excessive doses and undesirable effects such as vomiting. The 
author advises that treatment be initiated during the prolifera- 
tive phase with 1 cc. (0.5 mg.) of the di-ethylstilbestrol dipro- 
pionate or with 1 cc. (0.75 mg.) of di-ethylstilbestrol di-acetate. 
This dose is given every second or third day for a period of 
two weeks. If there is no result or if the menstruation is 
weak, the same series of, treatments can be repeated two or 
three times, if necessary, with the aid of the corpus luteum 
hormone during the second half of the intermenstrual period. 
As stated before, the author advises against an increase in the 
individual dose of stilbestrol. He concludes that the results 
that are’ obtained with the stilbestrols indicate that although 
they differ from the natural female sex hormones in chemical 
structure they nevertheless exert the same biologic action. 
They are well tolerated 'when given in correct doses. 

Consumption of Vitamin C During Fever.— Falke says 
tliat in patients with febrile diseases the tolerance test always 
reveals a higher deficit than corresponds to the ascorbic acid 
content of the blood. In order to determine the quantity by 
which the consumption of vitamin C is increased during fever, 
he determined the vitamin C balance in patients who were sub- 
jected to fever therapy on account of arthritis deformans. The 
fever therapy was begun after it had been determined what 
was the relationship of intake and elimination during satura- 
tion and in the absence of fever. By determining the elimina- 
tion of vitamin C during the administration of 300 mg. and 
by comparing the quantities in the absence and presence of 
fever, it was found that the consumption is about 100 mg. 


higher on days on which the patient has fever than on othtr 
days. An attempt also was made to prevent a reduction o! 
the elimination of vitamin C during fever by giving larger 
doses of ascorbic acid. When this was done, it was found that 
the increased consumption amounted to 300 mg. When this 
test method is used, however, a considerable disturbance is 
produced by the fact that the daily consumption is influenced 
by the quantity that is administered. ■ In all, observations were 
made on fifty-eight days with fever and on seventy-two days 
without fever. The number of patients was fifteen. 


Miinchener medizinische Wochenschrift, Munich 

86: 951-988 (June 23) 1939. Partial Index 
Diagnosis of Cholangitis. R. Mancke and W. Siede. — ^p. 951. 
Differential Diagnosis of Postdiphtheric Paralyses. G. Jacoby.— p. 931. 
Bi and C Vitamin Therapy in Vomiting. J. Kupas. — p. 957. 
*Extra-Uterine Endometriosis. F. von Mikulicz-Radecki. — p. 962. 
Clinical Picture of Necrosis of Pancreas. D. Forstmann, — p. 968. 

Extra-Uterine Endometriosis. — Von Mikulicz-Radecki 
presents a clear and concise review of the important features 
in the study of uterine and extra-uterine endometriosis and 
their interrelations. His report is based on eighty-eight cases 
of endometriosis, seven cases extra uterine, discovered in 2,2S3 
patients on whom gynecologic surgery (exceptions noted) was 
performed during the course of seven years of clinical obser- 
vation. In his analysis of the site of the disease the author 
includes 884 cases reported by the Mayo Clinic (Counseller) 
in 1938 and 104 reported by Cattell in 1937. Of the entire 
number (1,076) ninety-one were cases of extra-uterine end^ 
metriosis, with recto-uterine (thirty-five) and rectosigmoid 
(thirty-nine) preponderating. The remaining cases (seventeen) 
were those of the appendix (six), bladder (four), navel (six) 
and on abdominal scars (one). Interweaving selected cases ot 
his own into the discussion of the symptomatology and diag- 
nosis of extra-uterine endometriosis, the author points out, 
together with other important symptoms and observations, tte 
the presence of bluish cysts (in their origin enlarged enno- 
metrioid glands with extravasated menstrual blood) constitutes 
a true diagnostic criterion of the disease. He advises fre- 
quent proctoscopies and exploratory excision for discriminating 
between endometriosis and rectal carcinoma, for which t e 
disease has been mistaken in the past. No uniform mera^ 
is possible in recto-uterine endometriosis. The author stress 
the fact that many patients require neither surgery nor roen 
gen rays but merely to be kept under clinical observa lo ■ 
However, when these forms of treatment are resorte > 
discrimination should be made, with due consideration o 
age of the patients. Recto-uterine endometriosis in pregn 
cies is variable: proliferation may increase or . -jj, 
remain stationary. Surgical intervention in a patien i 
endometriosis caused by a previous gynecologic laparo 
in another patient with endometriosis of the ovaries was 
pletely successful. According to the author, 
evolution of endometriosis is rare (only five authentica c 
in the literature). A uniform etiology for all ° 

metriosis is not yet recognizable. Extraperitoneal en 
is of sufficiently frequent occurrence to challenge at en 


Zeitschrift fur Immunitatsforschung:, Jena 

95 : 345-534 (June 8) 1939. Partial Index ^ 
Studies on X-Lysin, a Thermostabile Bacteriolysin That peve op 
Certain Bacteriologic Conditions. P. Hjorth. p- 3oU. 

Infectious Mechanism of Anthrax Bacilli, Especially o 
K. Aoki and K. Yamamoto. — p. 374. ^ 

Question of Diagnostic Utilization of Hanganatziu-iJ 

K. ilellenthin. — ^p. 381. irsifntes of Vano’i* 

Demonstration of Toxin Resembling Dick Toxm m F 
Bacterial Cultures, R.-E. Bader.— p. 426. 

Experiences with Pallida Reaction (According to Oaclitgcn /. 

and Therapeutic Significance. L. Schleif. ^ P- I". * ^ 

Problem of Active-Passive Immunization Against Dipnt 

Toxin Resembling Dick Toxin in 
-Bader cites reports from the literature , eliciting 

lere are strains of staphylococci 

cutaneous reaction, which can be inhibited ^y a 

on of scarlet fever serum; that is, ^'^plD'lo^ 

)xin which resembles Dick toxin m its • f suph- 

cin. The question arose whether this characteristic 
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ylococci exists also in otlier bacteria. In order to determine 
this the author prepared culture filtrates from thirty-two bac- 
terial strains that had been isolated from different disease 
processes. There were nine strains of Staphylococcus albus 
anhaemolyticus, eight of pneumococci of various types, five of 
Bacillus pyocyaneus, eight of Bacillus protcus %'ulgaris and 
two of meningococci. The author realized that testing the 
filtrates for the production of substances resembling Dick toxin 
was possible only by means of the neutralization test with 
scarlet fever scrum, because the similarity of the majority of 
cutaneous reactions does not permit the drawing of conclu- 
sions from these alone. He succeeded in neutralizing the 
action of four culture filtrates (one Staphylococcus albus 
anhaemolyticus, one pneumococcus type I, one pneumococcus 
mucosus, one proteus) by means of scarlet fever antiserum, 
whereas the neutralization with the diphtheria serum, which 
was used for control purposes, did not succeed. From these 
results he concludes that there arc a number of pathogenic 
micro-organisms which, irrespective of the disease process from 
which they are derived, produce a toxin that exerts a cuta- 
neous action similar to the Dick toxin, although they have no 
connection with scarlet fever. He further decided to isolate 
various bacterial strains from scarlet fever patients and to 
subject the culture filtrates of these to the same neutraliza- 
tion experiment on the human skin. Of the culture filtrates 
of ten micro-organisms, which were obtained from the naso- 
pharynx of seven patients with scarlet fever, eight could be 
neutralized. The author concludes that it must be assumed 
that there are a number of bacteria which produce toxins 
resembling Dick toxin in their cutaneous action. This char- 
acteristic is especially frequent in the micro-organisms that 
are obtained from scarlet fever patients. 

Zeitschrift ftir Orthopadie, Stuttgart 

60 : 257-376 (May 30) 1939. Partial Index 
•Aspects of Multiple Hereditary Disturbance of Ossification of Epiphyses. 
W. Muller.— p. 257. 

Lumbosacral Pains and Sciatica. R. Kienboclc. — p. 282. 

Dislocation of Hip Combined With Other Deformities in Their Sig- 
nificance for Problem of Dislocation of Hip. W. Muller. — p. 293. 
Treatment of Coxa Vara Adolescentium by Means of Breaking Epiphyses. 
0. Stracker. — p. 327. 

Changes in Length of Feet in Insufficiency of Feet: Measurement, 
Etiology and Diagnostic Evaluation. E. Uebel. — p. 339. 

Surgical Treatment of Second Kohler’s Disease on Head of Os Meta- 
tarsale. M. Brandes and E. Ruschenburg. — p. 353. 

Multiple Hereditary Disturbance of Ossification of 
Epiphyses. — Muller thinks that the time has come when all 
such terms as coxa vara adducta chondrodystrophica (Freund), 
atypical chondrodystrophy (Jansen), chondro-osteodystrophy 
(Brailsford), achondroplasia atypica (Wahren), chondrodys- 
trophia congenita tarda (Schorr), osteochondro-arthrosis (Weiss) 
and hereditary multiple epiphysial disturbance (Ribbing) should 
be defined as a uniform type. The many reports indicate that 
this articular disturbance is not at all rare. Nevertheless the 
author thinks that its mild forms are often overlooked, for 
their^ roentgenologic aspects may easily be mistaken for the 
terminal stages of other articular disorders. The chief aid in 
the recognition and observation of the multiple hereditary defect 
in the ossification of the epiphyses is the x-ray examination. 
On the basis of a large number of his own observations and 
of many reports in the literature, the author discusses the 
cHnical^ aspects of this entity as they become manifest on the 
H j°'nts, particularly the hip, knee, shoulder and elbow. 
He shows that there are gradations, from the severest deformity 
of the entire skeletal system to mild changes on the joints, 
which present the aspects of an osteochondritis dissecans. He 
IS convinced that close connections exist between hereditary 
multiple disturbances of the epiphysial ossification and the 
multiple forms of osteochondritis dissecans; he thinks that the 
wo represent only gradual differences or different stages of 
le same disorder. He regards the term “familial multiple 
isturbance of epiphysial ossification" as the most suitable term 
Slid emphasizes that the hereditary or familial appearance is 
/’I most characteristic aspects of this disorder. The 
mi Q forms of this disorder deserve attention, because their 
rue nature and particularly their hereditary character are fre- 
quently overlooked. 


Geneeskundig Tijdschr. v. NederL-Indie, Batavia 

79:1409-1472 (June 6) 1939. Partial Index 
•Parinand’s Ocnloglandular Syndrome and Venereal Lymphogranuloma. 
A. J. Omvejan. — p. 1410. 

Manner of Transmission of Syphilis to Fetus. Loe Ping Kian. — p. 1430. 

Oculoglandular Syndrome and Venereal Lymphogranu- 
loma. — Omvejan points out that in 1889 Parinaud described 
an infectious conjunctivitis of animal origin which Gifford in 
1898 designated as Parinaud’s conjunctivitis. It is character- 
ized by a severe conjunctivitis and by involvement of the pre- 
auricuiar and submandibular lymph nodes. The author shows 
that the term oculoglandular syndrome or conjunctivoglandular 
syndrome is to be preferred to Parinaud’s conjunctivitis. In 
the course of the years it became evident that the disorder is 
not a disease sui generis but tliat the syndrome may occur in 
different diseases. The author reports three cases of Pari- 
naud's oculoglandular syndrome in which the virus of venereal 
lymphogranuloma was probably the cause. To be sure, it was 
not possible to demonstrate the virus in the pus from the eye 
or in the conjunctival tissue but the Frei test was positive in 
two cases and venereal lympliogranuloma had previously 
occurred in the third. The author admits that the Frei test 
may produce nonspecific reactions and that the aforementioned 
cases may belong to this group. However, the literature 
reports cases in which Parinaud’s oculoglandular syndrome was 
caused by the virus of venereal lymphogranuloma and the 
author thinks that this possibility exists also in the cases 
described here. The aim of this report is to direct attention 
to this possible causal connection between venereal lympho- 
granuloma and Parinaud’s oculoglandular syndrome. The 
recognition of this connection is of therapeutic significance, 
because by means of fuadin (sodium antimony biscatechol- 
disulfonate of sodium) and sulfanilamide venereal lympho- 
granuloma can now be cured more rapidly than formerly. 

Kederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

83:2713-2812 (June 10) 1939. Partial Index 
•Treatment of Cutaneous Pruritus with Insulin Together with Some 
Theoretical Considerations. C. G. Vervioet. — p. 2728. 

Fibrillary Chorea of Kny-Morvan a Diencephalosis. J. J. H. M. Kles- 
sens. — p. 2733. 

Neurologic and Psychiatric Onset of Tumors of Lung. A. M. Meerloo. 
— p. 2740. 

•Does Bovine Type of Tubercle Bacillus Produce an Independent Disease 
Entity in Human Subjects? C. J. Huet. — p. 2744. 

Insulin in Treatment of Cutaneous Pruritus. — Review- 
ing the literature on the treatment of cutaneous pruritus, 
Vervioet cites among others von Noorden, who was able to 
counteract by means of insulin general pruritus of nondiabetic 
origin which had proved refractory to other treatments. Ver- 
vioet himself observed that in several patients with hepatic 
disease, in whom insulin produced good results, cutaneous 
itching disappeared largely or entirely. He reviews the clini- 
cal histories of several of these patients and says that twice 
10 units or twice IS units, to which sugar was added, was 
usually sufficient. He thinks that the therapeutic effects pro- 
duced by insulin in several forms of cutaneous pruritus are 
probably due to the correction of the intracellular metabolism 
in the liver and the kidneys. He shows further that this medica- 
tion deserves recommendation in pruritus of pregnancy and in 
other forms of cutaneous pruritus. 

Does Bovine Tubercle Bacillus Produce a Special 
Disease Entity?— Huet points out that it has been said that 
the bovine tubercle bacillus produces less dangerous forms of 
tuberculosis than does the human type. On the other hand, 
it has been said that the bovine bacillus has an especial pre- 
disposition for certain organs, such as the lymph nodes and 
the bone system, and that it has an especial tendency to gen- 
eralization. The author describes his observations on nineteen 
children in whom bovine bacilli were detected and then reviews 
Tobiesen’s observations in twenty-si.x cases of bovine tuber- 
culosis, six of which were fatal. Further he discusses the 
incidence of bovine infection observed by various other inves- 
tigators and lie reaches the conclusion that it is not probable 
that the bovine type of the tubercle bacillus as such is less 
virulent than the human type. He thinks that the route of 
infection is responsible for the fact that bovine tuberculosis is 
generally more bera’gn than is the tuberculosis that is caused 
by the human tj-pe. The latter t>-pe of bacilli invade the most 
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vulnerable organ, the lung. In bovine infection, however, the 
different route of invasion leads to the involvement of other 
organs, which have a better prognosis for overcoming the 
tuberculous infection. It remains unproved that the bovine 
bacillus has a special tendency for metastatic forms of tuber- 
culosis. Figures which seem to favor this assumption can be 
e.xplained by the selection of the material. 

Acta Obstet. et Gynec. Scandinavica, Stockholm 

19: 113-246 (No. 2) 1939 

Experimental Investigations on the Aluscular Functions of the Vagina 
and the Uterus in the Rat. S. Genell. — p. 113. 

Positive Friedman Reaction in a Case of Corpus Luteum Cyst. B. 
Heiberg. — p. 176. 

Quantitative Determination of Gonadotropic Hormone Content of Urine 
Following Removal of Hydatid Mole. M. Wihge. — p. 186. 
^Employment of Sulfanilamide in Infections of the Urinary Traet During 
Puerperium. E. Brandstrup and V. Sindhjerg-Hansen. — p. 195. 

*Sorae Points of View on Emesis Gravidarum. P. Wetterdal. — p. 201. 

Effect of Gonadotropic Substance in Cases of Amenorrhea: Production 
of True Menstruation and Increased Excretion of Estrogen. E. 
Rydberg and E. 0stergaard. — p. 222. 

Sulfanilamide in Urinary Infections. — Brandstrup and 
Sindbjerg-Hansen report experiences with chemotherapy in 
infections of the urinary tract in puerperal women. The 
authors observed pyelitis in about 1.5 per cent of the puer- 
peral women and pyuria in appro.ximately 10 per cent. Pyelol 
(a calcium chloride phenyl salicylate preparation) was employed 
by the authors for many years and in the spring of 1937 they 
began treatment with sulfanilamide. They compare the results 
which they obtained in 439 cases treated with pyelol and 120 
treated with sulfanilamide. The patients who were treated 
with sulfanilamide were given two tablets tliree times a day 
for four days. With this dose the urine became free from 
bacteria in 73 per cent of the cases. In some of the remain- 
ing 27 per cent of cases the treatment with sulfanilamide was 
continued for another four days and in this manner the per- 
centage of recovery was raised to 88. Treatment with pyelol 
made the urine free from bacteria in 51 per cent of the cases. 
Thus the results obtained with sulfanilamide were far superior 
to those obtained with pyelol. Moreover, the treatment with 
sulfanilamide is brief, inexpensive and convenient; it requires 
no restriction of the diet or of the water intake. No dan- 
gerous complications were observed by the authors, but since 
the literature reports cases in which undesirable secondary 
effects resulted from the same dosage as that employed here, 
it is necessary to keep the patients under observation for the 
duration of the treatment. 

Emesis Gravidarum. — Wetterdal says that investigations 
on 7,000 pregnant women revealed severe emesis in 12.7 per 
cent, moderate emesis in 31.1 per cent and slight emesis in 
22.5 per cent, the remaining 33.7 per cent being entirely free 
from emesis. Of the women under 20 years of age, 62.2 per 
cent were free from emesis. In the other age groups the dis- 
tribution of cases of emesis was uniform. It was observed 
also that emesis occurs as frequently in primiparous as in 
multiparous women. The author examined the cholesterol con- 
tent of the blood serum in 311 persons, fifteen of whom 
were not pregnant. The average value was 247.9 ± 0.33 mg. per 
hundred cubic centimeters. In the 206 pregnant women who 
had emesis the average value was 210.1 ± 0.13 mg. per hun- 
dred cubic centimeters, whereas in the ninety pregnant women 
in whom emesis was absent the average was 238.6 ± 0.15 mg. 
per hundred cubic centimeters. Thus pregnant women with 
emesis have a lower cholesterol content than have those with- 
out emesis and it seems that hypocholesteremia is one of the 
symptoms or one of the causes in many cases of emesis gravi- 
darum. The author points out that attempts have been made 
to counteract the hypocholesteremia by the administration of 
cholesterol and various other biliary components. He decided 
to use a preparation with which several investigators had 
obtained favorable results, and fifty tablets of which contain 
2.76 Gm. of glycocoll tetracetate, 4.83 Gm. of extract of ox 
bile, 0.23 Grp. of cerium isovalerianicum, 2.3 Gm. of sodium 
bicarbonate and 2.3 Gm. of calcium carbonate. A fluid prepa- 
ration of similar composition is employed for intramuscular 
injection. The author administered the preparation mostly in 
the form of tablets, two tablets being given tliree times a daj-. 

In a number of cases in which this treatment failed to have 


the desired effect the fluid preparation was administered. More 
than four injections were seldom given but the author gained 
.the impression that more injections would have produced better 
results. Among the cases of emesis tested for cholesterol and 
treated with the preparation, the results are known in IW 
cases. In sixty-seven, approximately two thirds of these, the 
treatment was successful. These sixty-seven patients had a 
low cholesterol content, whereas the thirty-seven in whom the 
treatment was a failure had a relatively high cholesterol con- 
tent. This seems to prove that treatment is less effective when 
the cholesterol values are relatively high. 


Nordisk Median, Helsingfors 

2: 1643-1722 (June 3) 1939 


Hospitalstidende 

•Preoperative and Postoperative Fluid Treatment in Patients with Pjloric 
Stenosis. J. Clausen and A. Ringsted. — p. 1649. 

After-Examination of Supracondylar Fracture of Humerus in Childrn:. 
U. Hansen. — p. 1661. 

Quantitative Determination of Sulfanilamides. Margrethe Heide Siniesen. 
— p. 1663. 

Treatment of Acute Suppurative Otitis in Scarlet Fever with Streptaraile 
Irrigation. (Preliminary Report.) Eva Alpller. — p. 1665. 

Fluids for Patients with Pyloric Stenosis.— Clausen and 
Ringsted state that in pyloric obstruction with marked dehy- 
dration and chloropenia there is sometimes a reduction of the 
kidney function. Administration of a considerable amount ol 
sodium chloride and fluid is often required for complete rehy- 
dration. It may be impossible by clinical e.\amination alone 
to estimate accurately the degree of dehydration. Examination 
of the diuresis or serum chloride or urine chloride alone, or 
determination of the chloride balance, affords no certain indi- 
cation of the state of hydration. It is best ptimated b) 
determination of the serum chloride concentration and t e 
twenty-four hour urine chloride. In patients greatly under- 
nourished and dehydrated because of long continued obstruc- 
tion these determinations must be supplemented by analysis o 
the plasma protein before rehydration with saline solution, m 
order to avoid the possible development of a hypoproteinemi^ 
edema. In cases of hypoproteinemia one or more blood trans 
fusions are advised in the preoperative treatment to 
serum protein concentration and make reliydration ' 

The authors believe that when in pyloric stenosis the o s 
tion is almost complete at least 100 Gm. of dextrose s o 
also be given daily, at all events during the qj 

before operation, either as a 5 per cent solution of de.x ro 
by the addition of 5 per cent dextrose to the salt so u 
Generally speaking, isotonic dextrose solution should 
after the operation to compensate for the physiologic nui ’ 
and isotonic salt solution to replace the .j jon, 

losses and, if the patient was not rehydrated before ope 
to continue rehydration, under control of serum an 
chloride and serum protein. 


Norsk Magasin for Laegevidenskapen 
•Nosography and Diagnosis of Boeck’s Sarcoid. H. J. stve ^ 
Nosography and Diagnosis of Boeck’s Sarcoid. 
cases with the probable diagnosis of Boecks sarcoi 
cussed. In two cases there was renal involvemen , 
by Salvesen (scanty albuminuria, considerably present 

tion, norma! blood pressure). Cutaneous changes w . 
in only two cases. Ustvedt stresses picture, 

especially’ bilateral hilus adenitis, seem to domina piiateral 
Pulmonary changes appeared in eleven of his cas , 
lilus adenitis in nine. He says that in . malignant 

,vhere careful examination excludes tubercu o ' ' j^ippld 
xranulomatosis, cancer and leukemia, Boecks sa 


; borne in mind. Of the diagnostic criteria 

- . - . . . M 


; sarcoju — - 

Boeck’s sarcoid 


exanthem, histologic picture, tonsil biopsy', j^gpe can 

yperproteinemia, other blood changes, cystic os 
e considered absolutely' certain. Diagnosis can gland* 

n the complex of manifestations from skin, mena, the 

nd lungs, and the greater the combination ° P ■ j^tween 
lore certain the diagnosis. The differentia ,[,£ rnoit 

oeck’s sarcoid and typical tuberculosis is us —{^crculon* 
ifficult. .Many cases of so-called chronic^ Even H 

re assumed to have depended on Bocckfi s 
oeck’s sarcoid should prove to be ^ pecul^r o jui^prculot''- 
ilosis, it must be regarded as distinct from t, p 
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CONTACT DERMATITIS FROM WEEDS; 
PATCH TESTING WITH THEIR 
OLEORESINS 
chairman’s address 

BEDFORD SHELMIRE, M.D. 

DALLAS, TEXAS 

When the term contact dermatitis of plant origin is 
employed, one immediately thinks of poison ivy and 
pictures an acute dermatitis venenata of sudden occur- 
rence with marked swelling and vesiculation of the 
affected areas. This impression of plant dermatitis is 
due to the high incidence of acute dermatitis venenata 
occasioned by contact with the poison ivy vine or shrub, 
this plant being a violent skin irritant for a high per- 
centage of those who touch its leaves or indirectly 
come in contact with some object contaminated with 
its sap. The few persons who ,are mildly sensitive 
to poison ivy react with only an erythematous eruption 
following such exposure. Occasional instances of a 
chronic type of dermatitis have been observed in such 
persons following frequently repeated contact with this 
plant. 

Acute dermatitis occasionally follows contact with 
weeds, but the usual clinical picture is that of a chronic 
dermatitis. Sensitivity is usually moderate, and fre- 
quently repeated exposures over a long period of time 
result in a seasonal dermatitis persisting during the 
growing season of plants. 

The average person with weed eczema gives a fairly 
characteristic history. The eruption usually begins in 
the spring or early summer and continues until the 
first killing frost or freeze. During the first few years 
the dermatitis is seasonal, corresponding closely to the 
growing season of plants. At the onset the eruption 
•s usually erythematous, scaling and pruritic. Frequent 
exacerbations, caused by massive exposures, are char- 
acterized b}' an increase in the erythema, swelling and 
oozing and occasionally by fine vesiculation. With each 
seasonal recurrence the dermatitis becomes more wide- 
spread, owing to a gradual increase in sensitivity and 
the manual spread of the antigenic oleoresins to areas 
of the body covered by clothing. Thickening of the 
affected areas follows the trauma occasioned by pro- 
tracted scratching and rubbing. Seasonal attacks extend 
further into the winter before completely healing. 
Sooner or later the eruption becomes perennial — 
^tremely sev ere during the growing season of plants 
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with remissions during the winter months. Erythema, 
edema, oozing and crusting disappear, but pruritic, 
lichenified areas often persist until the new spring weeds 
return. 

The sites affected are usually the exposed areas such 
as the face, neck, backs of the hands, wrists and ankles. 
The eruption gradually spreads to involve the forearms 
and legs. In men the penis and the anterior surface of 
the scrotum are often erythematous and thickened. 
Occasionally patchy areas of dermatitis appear over the 
trunk and groins. In the more widespread and long 
standing cases, those areas which are more easily 
irritated by external agents, such as the face, the sides 
and front of the neck and the flexures, become markedly 
lichenified. 

Prolonged healing time is characteristic. If patients 
with weed eczema are hospitalized and contact with 
vegetation is absolutely avoided, disappearance of the 
eruption usually occurs within three to six weeks. If 
these patients are ambulatory but avoid actual contact 
with weeds, the healing time is frequently prolonged for 
from six weeks to several months, since they continue 
to come in contact with small amounts of the antigenic 
oleoresins through such intermediary objects as con- 
taminated work clothes, tools, pets, udders and bellies 
of cows in milking and work stock. 

Most of the affected persons have been farmers and 
farmwives, workers in" oil fields arid - others whose 
occupations bring them into almost daily contact with 
vegetation. 

THE ETIOLOGY OF WEED DERMA.TITIS 

Each weed contains an ether soluble oleoresinous 
dermatitis producing fraction and a water soluble 
albuminous hay fever producing fraction. This can be 
readily demonstrated by tests on a person in whom a 
dermatitis develops from contact with a specific weed 
and hay fever or astbrna from inhaling its pollen. Patch 
tests on this person with portions of the antigenic plant 
will evoke a delayed eczematous reaction. If all the 
dermatitis producing oleoresin is removed by repeated 
ether extraction, the remaining de-oiled portion of the 
plant will not give a positive patch reaction. A water 
extract of this de-oiled residue, which still contains the 
atopic fraction, will then evoke the typical immediate 
urticarial scratch or intradermal hay fever reaction. 

The eczema producing oleoresins appear on the 
leaves, stems and flowers of many weeds as tiny 
globules of oil, readily seen with a hand lens. These 
oleoresins are very sticky and adhere tenaciously to 
the skin or clothing. Contact of sensitized persons 
directly with the plant or with contaminated inter- 
mediary objects is followed by dermatitis. Some plants, 
such as poison ivy, do not contain resin ducts in the 
epidermis of their leaves and must be bruised for a 
person to come in contact with their antigenic oils. 
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Previous contact is necessary for the development of 
sensitization to a plant. Heinbecker ^ examined by 
patch test sixty-five Baffin Island Eskimos with a con- 
centrated extract of poison ivy. All test sites remained 
normal. Poison ivy does not grow north of the mouth 
of the St. Lawrence River. Straus, = applying similar 
tests, found newborn infants nonsensitive to this plant. 
I made patch tests of twenty-eight newborn infants 
confined in a foundling home. Not a single positive 
patch test developed during thirty days’ observation. 
Approximately 50 per cent of young adults in the 
vicinity of Dallas, Texas, are sensitive to poison ivy, 
a plant with a high exposure index in this locality. 
Five per cent of all adults are said to be sensitive to 
the primrose plant (Primula obconica). Patch tests 
with an extract of this plant on 251 medical students, 
with no history of previous exposure, did not reveal 
a single positive patch test. Similar tests on twenty- 
five Dallas florists, who frequently handle this species 
of primrose, gave two positive reactions (8 per cent). 

CLINICAL AND SUBCLINICAL SENSITIZATION 

In the routine testing of persons with portions of 
the poison ivy plant I have repeatedly encountered test 
subjects who gave a mild to a moderate reaction at 
the site of the patch test but who did not develop ivy 
dermatitis following the ordinary clinical exposure of 
handling or walking through ivy vines. The greatest 
number of these reactions were observed when patch 
tests were done for a twenty-four hour period with the 
fresh ivy leaf or the dry plant meal. 

Many of these subclinically sensitive persons were 
taken on field trips into ivy infested areas where they 
repeatedly handled the plant, walked through the trail- 
ing ivy vines, aided in the collection of ivy pollen, 
pinned ivy leaves to' their clothing and the like, yet a 
subsequent dermatitis did not develop unless the bruised 
leaf was rubbed on their skin. 

I have observed many instances of subclinical sensi- 
tivity to weeds. These persons give a mildly positive 
patch reaction to the antigenic weed and develop a 
subsequent dermatitis after massive exposure but do 
not develop a dermatitis following the ordinary clinical 
exposure of touching the offending herb. 


PROCEDURE FOR EXTRACTING PLANT OLEORESINS 


Mature green plants are collected, placed on paper 
and dried in a dark room to preserve the chlorophyll, 
which is useful as a coloring agent to delineate the 
patch site. After thorough drying, the plants are 
ground fine in order to extract the maximum amount of 
oil. The ground plant is packed loosely to within an 
inch of the top of a pint jar and covered with ether. 
The jar is sealed to prevent evaporation. The ether 
covered plant meal should stand for a minimum of 
twentj’-four hours. The ether containing the dissolved 
plant resin is filtered and then placed in an open vessel 
to allow evaporation. The residue is a very sticky, 
viscid substance varying in color according to plant 
species from a verv dark green to greenish brown 
or black. Dilutions are made by dissolving the crude 
resin in some fat solvent such as alcohol, ether or 
acetone. Dilutions are made by volume and not by 
weight. The 1 ; 10 dilution, for example, is made by 
adding one part of the crude resin to nine parts of a 
solvent. ' 


I. Heinbecker, P.: The Susceptibiia.v “f, EsJ;™"®, =5 Extract from 
Toxicodendron Radicans, J. ImmuM!. 15 : 36a (July) WZS. 

■o Straus H W. • Artifiaal Sensitization of Infants to Poison tvj, 
J. .Allertry 2: 337 (March) 1931. 


SITE CHOSEN FOR PATCH TESTING WITH 
OLEORESINS 

In a patient of given sensitivity the cutaneous 
response to a patch test with a specific e-xcitant is 
governed almost entirely by the thickness of the skin 
of the area tested. The simultaneous patch testing of 
various areas of skin shows that the most marked reac- 
tions are obtained at sites ivhere the skin is thin, as in 
the cubital and popliteal fossae and the anterior portion 
of the neck. Tests on the skin of the thigh, ami, 
abdomen, chest and back give almost identical reactions 
but are of less severity than those encountered in the 
flexures. Reactions are markedly diminished or even 
entirely absent over the volar surface of the wrists, 
elbows and knees and the flexor surface of the ankles 
when these areas are thickened. In persons extremely 
sensitive to poison ivy I have never succeeded in obtain- 
ing a positive patch test on the palms or soles with the 
leaf, the plant meal or the 1 : 10 dilution of the oleoresin. 
After proper drying, the dorsa of the tongues and the 
palates of sixteen ivy sensitive patients were painted 
with the 1:10 dilution of the poison ivy oleoresin. 
Two persons gave a slightly^ positive reaction on the 
tongue ; - erythema and fine vesiculation of the palate 
developed in all. . Reactions were reduced, since saliva 
acts as a diluent and also lessens adhesion of the 
oleoresin to the mucous membrane. 

Since extracts of poison ivy and many other plants 
placed simultaneously on the arms, thighs and backs o 
clinically and subclinically sensitive persons produced 
approximately the same cutaneous response, the bac 
was the site chosen for patch testing with plant resins. 


JIETHOD OF APPLYING OLEORESINS 

Dilutions of plant oleoresins in ether or acetone 
are placed in 4 cc. cork stoppered vials. Apphoations 
are made with the moistened end of the cork. • j ^ 
ether or acetone evaporates immediately, leaving 
small quantity of chlorophyll stained crude 
contact with the skin. Patch tests are placed 
back in vertical rows of ten, three rows on each s 
of the spinal column. The patch sites are not cove ^ 

Patients are warned not to scratch reacting areas, 

small amounts of antigenic oleoresins may be 
ferred manually to other areas. Lines drawn ' ,j_ 
the vertical and horizontal rows of tests with an i 
ble pencil divide the back into small squares j 
in identifying patch sites. Sixty tests can be app 
in approximately five minutes. 


WEEDS EMPLOYED IN ROUTINE TESTING 
OF THE SKIN 

During a period of six years, fieU trips ha^ 
lade through Texas to ascertain which w 
iduals are most likely to come in contac 
vork or play. Plants were chosen , g^no- 

istribution and abundance. Those with a ’ ^ 
ure index have been employed in routine 
he skin until it has been definitely ^vere 

ave a very low sensitizing index. Such w 
len discarded and others substituted. It is a \ 
act that any weed may cause a dermatitis in 
erson. The purpose of this study ivas n put 

very weed that might cause an occasiona 1 
) find the major and minor skin sensitizing. 
s allergists have determined the resin of 

ever and asthma producing plants. rexpen; 

oison ivy has been used as a control in g^tions of 
lents. In the accompanying tabulation the react 
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CONTACT DERMATITIS— SHELMIRE 


Jour. A. J[. A. 
Sept. 16, 1S19 


eczemas of undetermined cause were similarly tested. 
Four mildly positive reactions were observed in 10,285 
tests (187 X 55). I considered these reactions examples 
of subclinical sensitivity. 

In the routine testing of persons clinically and sub- 
clinically sensitive to poison ivy with the 1:10 dilution 
of the oleoresin I have never failed to obtain a frankly 
positive patch reaction. Conversely, I have never 
encountered a positive reaction with this dilution when 
testing persons proved nonsensitive. Since the 1 : 10 
dilution of the crude plant extract does not act as an 
irritant yet never fails to evoke reactions in both clini- 
cally and subclinically sensitive persons, this was the 
dilution chosen for routine patch testing. 

TRANSEPIDERMAL ABSORPTION OF PLANT 
OLEORESINS 

When we'ed sensitive persons were tested on unbroken 
areas of skin by the uncovered method, many developed 
an apparent flare-up of the eruption. Focal flare-ups 
did not occur when the same persons were retested and 
the patch sites were completely covered to prevent 
manual transference of the oleoresin. Three patients 
who submitted to patch tests with the specific oleoresin 
on excoriated areas developed not only a focal flare-up 
of the eruption (vascular type reaction) but also an 
ephemeral maculopapular urticarial type of reaction 
over unaffected areas of the trunk. In addition, one 
of these subjects presented a vesicular ‘id” eruption of 
the palms and soles. 

I have repeatedlj' encountered focal flare-ups of the 
eruption and generalized urticaria during co-seasonal 
attempted hyposensitization therapy when the specific 
oleoresin was given orally or intramuscularly. 

FLARE-UP OF HEALED PATCH SITES 

Focal flare-ups observed in weed sensitive persons 
who were tested on areas of unbroken skin by the 
uncovered method can be explained only by the trans- 
ference of minute quantities of the specific oleoresins 
manually from pruritic reacting sites on the back to 
distant areas. These small amounts of oleoresin caused 
a definite flare-up of the supersensitized areas of healing 
or recentl}^ healed dermatitis but were not of sufficient 
strength to evoke a dermatitis on the normally sensitized 
unaffected skin. 

In an effort to determine tlie duration of super- 
sensitization of areas of previous dermatitis, weed sensi- 
tive persons were patch tested with serial dilutions of 
the specific oleoresin in corn oil. Those dilutions which 
evoked positive patch reactions on previously unaffected 
areas of skin were termed reactive concentrations of the 
oleoresin. Dilutions too weak to evoke such a positive 
response were termed subreactive concentrations. By 
painting the patch areas and the surrounding skin with 
subreactive concentrations of the specific oleoresins I 
have repeatedly been able to bring about a flare-up 
of patch sites completely healed for months. In. one 
ivy sensitive person I was able to bring about a flare-up 
of a patch site healed for one j^ear. 

I am convinced that sensitization to an external agent 
is always general, the skin and mucous membrane alike 
being involved. The difference in sensitization of 
different areas of both skin and mucous membrane 
(mouth only site tested) is relative. True local sensi- 
tivitA- to an external agent does not occur. 

Healing and completely healed patch sites are often 
metallergic in that they can be caused to flare up by the 
application of nonspecific plant oleoresins, adhesive tape 


and the like. An oleoresin which evokes only a very 
mildly positive reaction on a previously unaffected area 
will frequently cause a frankly positive reaction if 
applied to a recently healed patch site which was origin- 
ally evoked by a totally different plant extract. Patch 
sites are parallergic in that an urticarial flare-up of 
healing and recently healed areas often follows positive 
Dick, Schick and tuberculin reactions. Healing and 
recently healed patch sites are frequently rather mark- 
edly dermographic, rubbing causing an urticarial flare 
accompanied by intense pruritus of the site (release of 
H-like substance?) . This may account for the parox- 
ysms of itching in many eczemas — especially the 
infantile type in which hospitalization and restraint are 
followed by a rapid amelioration of symptoms. 

When a dermatitis is present, even though caused 
by positive patch tests, general sensitivity to other 
weeds is increased. At such times, patch tests on 
unaffected skin will result in frankly positive reactions 
to weeds that previously evoked doubtful or very 
mildly' positive reactions. This increased general sensi- 
tiyity disappears rapidly after healing of the original 
dermatitis. 


ADHERENCE OF PLANT. OLEORESINS TO SKIN OR 
COMBINATION OF ANTIGEN WITH FIXED 
CELL ANTIBODIES 

It is generally believed that if clinical exposure to 
poison ivy’.is followed within a few hours by thorough 
washing with soap and water or sponging with tincture 
of ferric chloride or solution of potassium permanga- 
nate, the subsequent ivy dermatitis will be entirely 
prevented or markedly lessened. Believing this empiri- 
cism, I carried out experiments to determine just how 
soon it was necessary to use these prophylactic mea- 
sures to prevent dermatitis. A leaf of poison ivy was 
gently' rubbed on the forearms and a 1 : 10 dilution o 
the ivy' oleoresin was painted on the upper arms o 
ivy sensitive persons. Four hours later these areas 
were thoroughly washed with soap and water. , I 
vesicular reactions followed. The contact time with ^ 
leaf and the 1 : 10 oleoresin was then shortened ) 
hours, then by half hours, quarter hours and < 
minutes. We had evidently' started at the wrong e 
of the experiment. A contact period of one minu e 
less followed by thorough washing with soap and wa 
for five minutes, w'ith frequent interval spongmgs n 
ether, alcohol' and carbon tetrachloride, was invari 
followed by a dermatitis. With this extreme was 
the reaction was frequently of less seventy an 
latent interval usually somewhat prolonged. (pmc 
■ Similar tests carried out with tincture o 
chloride and 10 per cent solution of .wg 

manganate clearly demonstrated the frrct a , 
agents are less effective than cleansing A-* jure 
water. Ten per cent poison ivy extract, wit . ^ 

of ferric chloride as a diluent, retained its antifc 

properties for several days. . cpnsitive 

An ordinary clinical exposure to ivy by * . gugh 
person ivas folJoived within five minutes } 
washing of the involved area vvith Itumdry ‘ P 
water for ten minutes. Forty-eight hours 
vesicular ivy dermatitis in streaks and pat 
oped on areas touched by the ivy :.;„tion is 

In weed sensitive persons, in whom s .j p^g. 
usually not so extreme, thorough washing 
vents a positive patch reaction , Aiyg or ten 

left in contact ivith the skin for less th 
minutes. 
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PHOTOSENSITIZATION 

Such plants as meadow grass, fig, bergamot and gas 
plant are known to be photosensitizers. Since plant 
oleoresins are a])plied to the back in routine testing and 
are thereby exposed to diflfused daylight during the 
application and drying time, photochemical action of the 
weeds included in our list was considered. When any 
weed oleoresin produced a positive reaction, the test 
was immediately repeated and the test site covered to 
exclude all light. As positive reactions occurred before 
removal of the covering material, photodynamic action 
of the plant was eliminated. By the same patch method 
it was proved that the chlorophyll contained in all our 
plant oleoresins pla 3 'ed no part in causing positive 
reactions. 

Animals ivith white skins, such as certain horses, 
cattle and hogs, are known to develop a dermatitis after 
the ingestion of various weeds and subsequent exposure 
to the sun. No evidence of photosensitization has been 
observed in some twenty-five weed sensitive patients 
given the specific weed oleoresins intramuscularly or 
orally over, a period of months in attempted preseasonal 
desensitization. 


INDUCED SENSITIZATION FROM REPEATED 
PATCH TESTING 

Eleven volunteers previously proved, by patch testing, 
nonsensitive to poison ivy rvere tested daily for six 
weeks with the 1 ; 10 dilution of ivy extract. Fourteen 
persons proved nonsensitive to the weeds of this series 
submitted similarly to patch tests every day to every 
third day for a period of two months with extracts 
of the seven most sensitizing weeds of this series (see 
tabulation). No evidence of induced sensitization was 
observed in any of these volunteers. Twenty-eight new- 
born babies were tested with the 1 ; 10 ivy extract and 
retests were done tw'enty-three days later. No positive 
reactions were observed following either testing. 

Many weed sensitive persons who have completely 
avoided natural contact with weeds for a period of 
months or years have repeatedly been retested with the 
1 : 10 dilutions of plant extracts. Induced sensitization 
did not follow these repeated patch tests. I believe 
that testing with the 1 : 10 dilution of a plant extract 
constitutes no greater exposure than the patient experi- 
ences daily in his routine work. 

Individuals vary greatly as to their susceptibility to 
artificial sensitization. Employing a 1:10 or higher 
concentration of poison ivy extract for the sensitizing 
material, my associates and I have easily sensitized 
many persons to this plant. Induced sensitization has 
occurred in others onlj^ after prolonged application of 
the extract. Some persons seem completel)' refractory 
to sensitization, regardless of the concentration of the 
extract employed or the length of time it is left in 
apposition with the skin. 

The sensitizing power of plants likewise varies 
markedly. Although we have readily sensitized persons 
to poison ivy, to date W'e have no record of induced 
sensitization to any other plant of this series. 

Alany weed sensitive patients who gave a mild 
de!a 3 'ed reaction to a specific oleoresin submitted to 
patch tests once or twice weekly with this plant oil 
for a period of from weeks to months. In some indi- 
viduals it was possible to increase definitely their sensi- 
tivity to these oleoresins by repeated patch testing, 
this was evidenced by a shortening of the latent period 
between the application of the test and the cutaneous 
response and by an increase in the severity of patch 


reactions. In other individuals it has been impossible 
to increase the sensitivity by repeated patch testing with 
the specific excitant. 

DELAYED PATCH REACTIONS 

In the patch testing of persons of unknown sensi- 
tivity, a reaction dela 3 'ed longer than seven days is 
empirically considered evidence of a single patch test 
serving as both the sensitizing and the activating appli- 
cation of the excitant. The interval between the applica- 
tion of the test and the appearance of the cutaneous 
reaction is considered the period of incubation of 
sensitivity. 

During the testing of persons known to have suffered 
an ivy dermatitis 3 'ears previousl 3 ', I have seen patch 
reactions delayed until the tenth or eleventh day. Such 
delayed reactions must be considered as patch reactions 
delayed beyond seven days, or examples of a natural 
loss of sensitization with resensitization from a single 
application of the patch. 

During the testing of persons of unknown sensitivity 
with the 1 : 10 dilution of ivy extract we have repeatedly 
seen positive reactions appear first between the seventh 
and the trventy-third day after testing. Fourteen such 
persons were immediately retested with the 1:10 or 
higher dilution of the ivy oleoresin. In twelve of these 
cases the latent period of subsequent reactions was 
alwa 3 's seven days or less. One patient regularly gave 
a positive reaction on the fifth or sixth day when tested 
with the 1 : 10 dilution, but positive reactions were 
dela 3 ’ed until the eighth, eleventh and seventh day 
respectively when three retests were done with the 
1 : 20 or higher dilution. The last member of the group 
gave a positive reaction on the fifteenth day following 
the first patch test. A second patch applied one ■week 
later did not become positive until the eleventh day. 
During the routine patch testing of markedly sensitive 
persons with high dilutions of the specific oleoresins 
(1:1 ,000 to 1 : 1 ,000.000) I have repeatedl 3 f seen reac- 
tions to patch tests delayed to the seventh or eighth day 
following testing. Tests delayed to the twelfth day 
have been recorded by patients but not observed by us. 
From these experiments it appears that a patch reaction 
ma 3 ' be delayed beyond the empirical seven day limit of 
latency. 

DERMATITIS FROM INTERMEDIARY CONTACT 

During the past six years an attempt has been made 
to trace the source of ivy dermatitis when direct 
exposure to the plant was denied by the patient. It 
has been proved that dermatitis often follows contact 
with such iv 3 ' contaminated intermediary objects as 
shoes, clothing, heads of golf clubs, work tools, door 
knobs, steering wheels of automobiles, pets, and hands 
of other persons who had touched poison ivy. I have 
repeatedly gathered poison ivy, thoroughly washed my 
hands with soap and water and then at intervals rubbed 
the skin of i-vy sensitive persons. The hands retained, 
up to six hours, sufficient oleoresin to evoke a 
dermatitis. 

In tracing the source of recurrences in weed eczemas, 
positive patch tests have been obtained from hat bands, 
ha 3 ', unginned cotton, and scrapings from boots and 
shoes. These articles were antigenic for other weed 
sensitive persons but not for control subjects. Seven 
cases of so-called milkers’ eczema have been proved by 
properly controlled patch testing to be due to weed 
oleoresins on the bellies and udders of cows and not 
to cow hair itself. Sheets are frequently contaminated 
by work clothes during a midday rest. 
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CONTACT RHINITIS 

Three persons with contact, dermatitis from weeds 
complained of a crusting rhinitis during the pollinating 
season of the plants to which they were sensitive. One 
of these patients was retested during the interseasonal 
period of the dermatitis. When the mucous membrane 
of the nares was painted with a 1 ; 1,000 dilution of the 
specific narrow leaved marsh elder oleoresin, a vesicula- 
tion followed after twelve hours. One drop of . 1 : 50 
dilution of the extract placed on the tongue was 
followed by redness and slight swelling after a similar 
latent period. Narrow leaved marsh elder, a plant 
which produces a large amount of pollen, cornered this 
patient’s farm and grew almost to her doorstep. 

POLLENS LESS ANTIGENIC THAN REMAINDER - 
OF PLANT 

It has been stated that the anthers of many species 
of the sumac family contain no resin ducts. Their pollen 
therefore could not contain the antigenic oleoresins.^ 

I collected enough uncontaminated pollen of Rhus 
toxicodendron radicans to test eight ivy sensitive per- 
sons repeatedly. All patch tests with this pollen and 
Its anthers gave entirely negative results. 

The pollens of many weeds in this series seem much 
less antigenic than other portions of the plant. This 
antigenic variation between the plant and its pollen can 
best be gaged on moderately sensitive persons. Patch 
tests on such patients with the fresh leaf, meal or extract 
will reveal a moderately positive test, while the pollen 
will frequently give a frankly negative reaction. 
One Gm. of the specific antigenic pollen blown directly 
on the moistened faces of weed sensitive persons from 
a distance of 18 inches failed to cause a dermatitis. 

Observation of weed dermatitis indicates that pollens 
play a minor role in the causation of this condition. 
Eruptions may be exaggerated during pollen storms or 
when the individual closely approaches pollinating weeds 
on windy days, I belike that the apparent increase in 
severity of a dermatitis during the pollinating season 
IS due to ,a greater oleoresin content of weeds at that 
time. 

PASSIVE TRANSFER EXPERIMENTS 
All attempts to demonstrate antibodies in blood 
serums of weed sensitive persons by the Prausnitz- 
Kiistner method of passive transfer have failed. Blister 
fluid of weed sensitive patients injected intradermally 
into control subjects did not sensitize the injected 
sites. Blister fluid incubated with the specific oleoresin 
for twenty-four hours did not give a positive patch reac- 
tion on nonsensiti zed persons. With the aid of Dr. J. H. 
Black, 1 square centimeter or more of skin was excised 
from each of five plant sensitive patients, ground with 
sand and saline solution, passed through a Seitz filter 
and injected intradermally or tattooed into the skin of 
nonsensitive controls. The injected sites were then 
patch tested with the 1 ; 10 dilution of the specific oleo- 
resin. Three such tested sites were entirely negative. 
Mottled erythema developed at two test sites on the 
third and fifth days respectively. 


. Joua, A. M. .V 
Seu. 16, 1519 

contact with the offending plant is prolonged. Sensiti- 
zation to-piants IS apparently general,- both' skin and 
mucous membrane being, involved. ; Sensitization mav 
be either clinical -or subclinical. ' Patch - testing mth 
plants may be greatly - facilitated by employing their 
ether extracts for testing material. 
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' the pathogenesis 'of ■ CRISIS AND 
DEATH IN. hyperthyroidism - 
HAROLD ■ L. ' FOSS, ' M.D. 

HENRY F. 'hunt, M.D. ‘ 

AND 

. . ROBERT . M . . * McMillan, ■ U . I ). . . ‘ 

' '/DANVILLE, ,PA. M ... ■ 

The phyrsiology of the thyroid gland is probably- as 
well understood as that of any organ of the body, yd 
there is much that is not clear with regard to the many 
pathologic states' u'hich result in disordered function of 
this organ. There has been difficulty, particularly in 
understanding that curious state referred to as thyroid 
crisis, a condition often terminating in death either 
prior tp'.or, frequently, after operation, the pathogenesis 
of which is rarely made, clearer by postrhbrtem exami- 
nation. -In this state it is obvious there afe-prdfouhd 
toxemia and a violent and .‘overwhelming disturbance of 
metabolic processes with, no doubt, a profoundly aifercc! 
blood chemistry if, as remarked by Haddock,' “one 
only knew what to measure.” 

Twenty years ago it was not uncommon for patients 
to be admitted to the hospital in active crisis and to 
succumb rapidly in spite of treatment. As patients and 
pbj'sicians have increasingly realized that much can be 
done for hyperthyroidism, such situations have become 
less common, but, while the incidence of postoperative 
crisis has fallen to an apparently irreducible minimum, 
the condition yet occurs even in the best of clinics and 
after most careful preoperative preparation and most 
meticulous planning of operative procedures as a bor- 
rowing and frequently fatal complication.. When crisis- 
under these -circumstances, does develop it usual) 
appears unexpectedly, the point being frequently made 
that, when death does occur, the surgeon, had he e.ver- 
cised greater foresight, could have prevented it. jtc 
patients who seem to present the most serious ns "S 
frequently go through an extensive thyroidectomy in i- 
out reaction, while others who may seem to be m 
better condition rapidly succumb, usually within tor) 
eight hours, to that curious arid yet unexplained con 
tion referred to as postoperative hyperthyroid cn 
Semiconsciousness, extreme restlessness, uncontrq a 

" ■ ■ ■ ■ npanied by^an 


even after heavy sedation and accom] 


delirium 


SUMMxVRY 

Contact dermatitis from weeds may be acute but is 
usually’ chronic, persisting for many years during 
the growing period of plants. The exposed areas are 
chiefly affected and healing time after avoidance of 

3. MeXair, J. B. : Rhus Dermatitis: Its Pathology and Chemo- 
therapy, Chicago, University of Chicago Press, 1923. 


uncountable pulse, frequently; cyanosis,' — 

finally death compose the' picture; L No' one has. as )^ 

determined the basal metabolicTates under these 
stances. Nothing but a spurious result could possi ) 
obtajned because of the patient’s 

In all probability, the oxygen 'corisumption an 

production become far greater than in any otner 
ease known. ■ - - - _ _ — 
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Wliat to do for the patient once the condition has 
presented itself or, more important, how to prevent its 
occurrence are questions of the greatest importance in 
the surgical treatment of toxic goiter. 

It is logical to believe that, given two large groups of 
patients from widely separated clinics where the surgi- 
cal exjKrience has been extensive and the surgeons 
have given sedulous and long continued study to the 
problems of thyroid disease and are of equal skill, 
there may be a difference in mortality attributable to 
factors entirely related to the patients, to the habitual 
delay in accepting treatment or to the patients’ or phy- 
sicians’ neglect in accepting adequate surgical care for 
known toxic goiter. Statistics from large clinics will 
show that with an increase in the number of patients 
with any particular disease the relative inortalit}' is 
constantly decreased owing, to a certain extent, to 
numerical factors alone. The surgical center drawing 
patients from far flung rural areas is faced with the 
problem of handling advanced disease, in whatever area 
of the body it may be located, to a far greater degree, 
we believe, than is the urban clinic, whose patients are 
far more inclined to accept surgical relief earlier than 
is the patient of the hinterland. 

Good surgical care of thyrotoxic goiter demands 
thorough and painstaking study of the patient by the 
clinician, surgeon, cardiologist and laboratory worker, 
whose judgments in evaluating the condition and in 
planning the treatment to be carried out are combined 
in the interest of the patient. If adequate preoperative 
preparation has been conducted, with the use of such 
drugs as are indicated, with proper sedation and with 
the maintenance of water balance, all leading to a 
skilfully planned, timed and performed operation, 
followed by meticulous watchfulness in the post- 
operatir^e period, and death ensues — what then? 

Bayley - reported that fifty-one of 123 deaths due 
to toxic goiter in the University of Michigan Hospital 
were preoperative. Eight patients were admitted in 
severe crisis, six died after operations on organs other 
than the th}'roid, eight died of crisis induced by acute 
infection, nine died after minor diagnostic procedures 
such as abdominal paracentesis and spinal puncture. 
Goetsch^ analyzed twenty-two deaths following 1,755 
operations. Eight patients died after operation ; others, 
before surgical measures could be carried out, died of 
pneumonia, embolism or primary cardiac failure and 
crisis. With deaths from goiter, crisis accounts for 
more than one half the mortality'. Seventy' per cent of 
the goiter deaths at Ann Arbor, as reported by Mad- 
clock.i were clue to this cause, about one half occurring 
before operation. A like preoperative frequency was 
reported by Lahey * in 1928. 

Of eighty-eight deaths studied by Ransom and his 
associates,'* fifty'-one occurred preoperatively' and thirty- 
seven after partial thyroidectomy. In thirty-one cases 
a bilateral resection or subtotal thyroidectomy was per- 
formed. Obviously, as the authors conclude, these 
were examples of too much surgical intervention. In 
their series no deaths followed pole ligations and no 
deaths followed removal of the remaining lobe when 
stage operations were performed. Yet in our experi- 
ence deaths ha ve occurred in several instances after 

193 ^ ^laj-Iey, R. H. : Thyroid Crisis, Surg., Gynec. & Obst. 59:41-47, 

178^1^3^^^*’^’’ Mortality in Goiter Operations, Ann. Surg. 94: 167- 

199: 0555 i 5 ’ 7 ^j^g' tirisis of Exophthalmic Goiter, New England J. Med. 

Sure .Uf’O’ K-. nnd Bayley. R. H.: Thyroid Crisis. West. J. 

-not.. -Ig-. a6447S_ 


pole ligations, even single ligations, and after unilateral 
resections, from six weeks to two months after liga- 
tion and even when the program of preoperative treat- 
ment had been most watchfully carried out. That the 
patient’s condition on the table is rarely an index of 
what the postoperative period will reveal is a fact fre- 
quently mentioned and certainly' one thoroughly' estab- 
lished in our minds. 

Kroger and Toland “ had twenty-seven fatalities in 
2,070 cases — all but two of the patients having single 
stage operations — another example of too much surgical 
intervention resulting in an unnecessary mortality. 
Eleven of their patients died in crisis; the authors, 
in retrospect, were convinced that many could have been 
saved by graded operative procedures and remarked 
that “there is no code, no laboratory procedure that 
will indicate the exact toxic state.” They expressed 
agreement with many that the pulse rate is probably 
the one best single index of the intensity' of the toxemia. 

The factors precipitating severe reactions terminating 
in death vary but little according to the reports of all 
recent investigations. Delay, inadequate preoperative 
preparation, surgical procedures not properly planned, 
infection, minor diagnostic and therapeutic procedures, 
an age of 60 or more, emaciation, a basal rate which 
fails to fall materially', even after prolonged treatment, 
a loss of weight of 40 pounds (18 Kg.) or more, toxic 
goiter of from ten to fifteeen years’ duration, inter- 
minable medication with iodine — all these have been 
emphasized recently by Ransom and Bayley.® These 
authors feel that the anesthetic is not an important 
factor, at least not nearly as much so as the time and the 
extent of the operation, an opinion to which we fully 
subscribe. 

It has been suggested that in crisis there is a depletion 
of sodium or a change in the serum potassium, y'ct at 
Ann Arbor normal potassium values were found for 
fifteen patients seriously ill from hyperthyroidism. 
Also normal calcium and phosphate values were found 
for most patients with toxic goiter. In a study by 
Svend Pedersen and his co-workers,^ the work of 
Schneider ® on the serum sodium content in relation to 
hepatic damage in hyperthyroidism was not confirmed ; 
in other words, it was apparent to these workers that 
determinations of the serum sodium have no value 
in relation to hy'perthyroidism. Maddock and his 
co-workers ^ concluded that searches for abnormalities 
in inorganic ion concentrations in the blood “have not 
been fruitful.” 

We have noted that the accumulation and expectora- 
tion of mucus are common, probably because of trau- 
matic tracheitis. Maddock * has mentioned the possibility 
of the condition being due to an increase in circulating 
epinephrine. Although Bouchard and Claude “ observed 
pulmonary' edema in rabbits after injection of epi- 
nephrine, there is nothing to prove that the collection of 
mucus in the larger bronchi, so frequently noted in 
crisis, is due to abnormal adrenal activity,” It seems 
more probable that the edema is due to tracheitis, 
cardiac failure and, frequently, bronchopneumonia. In 
the studies of Maddock no positive identification of 


6. Krojrer, W. P., and Toland, C. G. ; Surgical Mortality in Thyroid 
Disease. West. J. Surg. 45: 316-321, 1937. 

7. Pedersen, Svend; Maddock, W. G.. and Coller, F. A.: Serum 
Sodium in -Relation to Liver Damage and Hyperthyroidism, Proc. Soc. 
Exper. Biol. & Med. 36:491'494, J937. 

8. Schneider, E. : Concerning the Broadening of the Indications for 
Operation in Exophthalmic Goiter Through the Recognition at the Bedside 
ot^a Secondary Thyrogenic Injury to the Liver, Internal. Clin. 2: 87-98, 

9. ^ Bouchard, C., and Claude, H. : Recherches experimentalc'^ siir 
) adrcn.'ihne. Compt. rend. Acad. d. sc. 135:928, 1902. 



1092 


THYROID CRISIS— FOSS ET AL. 


JoHE. A. M. A. 
Sept, 16, 1939 


substances yielding to the biologic reactions similar to 
those of epinephrine were found. 

Death after operation on the thyroid, provided there 
has been adequate preoperative preparation, almost 
always follows too much surgical intervention. As 
stated by Clute,^” the “mortality increases as the per- 
centage of one stage operations increases.” This author 
remarks that unexpected deaths after the age of 40 are 

Table 1 . — Ninety-Six Patients with Goiter Who 
Died in the Hospital 


Recovery from Operation; 
Death at Hospital 




on Subsequent 

Death 


Classification of 

No 

Admission 

Following 


Condition 

Operation 

(No Operation) 

Operation 

Total 

Diffuse hyperplastic 





goiter 

4 

3 

36 

43 

Toxic nodular goiter. 

7 

0 

29 

3C 

Nontoxic nodular 





goiter 

0 

1 

6 

7 

Colloid goiter 

0 

0 

3 

3 

Acute thyroiditis 

1 

0 

0 

1 

Carcinoma 

3 

1 (Biopsy) 2 

0 

Total deaths 

15 

5 

76 

96 

Patients with goiter who died in the hospital 


96 

Deaths following operation.... 



76 

Recovery from operation, deatt 

1 on subsequent 

admission.. 

5 

No operation 




15 


Average postoperative duration of life 3 days, 4 hours 

Average age 47 years 


usually of patients who have had the disease more than 
one year, who have lost large amounts of weight and 
who are .extremely emaciated. 


PATHOLOGIC ANATOMY 

Neither the physiologists nor the pathologists work- 
ing in the laboratory or autopsy room have been able 
to cast definite light on the mechanism of hyperthyroid 
crisis. One rightfully expects precise organic changes 
characteristic of this complication to be readily dis- 
coverable on postmortem examination or on micro- 
scopic study of the tissues, hut so far this has not been 
the case. 


Heart. — ^For years it was believed that the cause of 
death, as suggested by the characteristic tachycardia, 
the arrhythmias and the uncountable pulse, was 
cardiac in origin, yet the results of autopsy are sur- 
prisingly negative so far as the heart itself is concerned. 

In 1886 Moebius,^^ stimulated by Parry’s classic 
communication, suggested the causative association of 
the thyroid with the disease which is noAv called hyper- 
thyroidism. Because of the prominent cardiac symp- 
toms, Moebius was led to remark that “Basedow 
patients die through their hearts.” Many theories 
were advanced to explain the cardiac involvement, 
particularly the hypertrophy, which is so common. The 
idea that the hypertrophy was secondary to compression 
of the trachea and the great vessels in the neck was 
championed b}' man}, investigators. This theory that 
mechanical alterations were responsible for. cardiac 
hypertrophy was sponsored particularly in Bavaria, 
Switzerland and the Tyrol, where large colloid goiters 
are common. However, Kraus, in a series of papers 
between 1889 and 1906, pointed out that rapid and 


10. Clute, H. M.; The Unexpected Postoperative Fatalities of Hyper- 

thvroidism, S. Clin. North America ±1: 417-421, 1931, , xt..,.® 

11. Moebius, P. J,: Vom Verhaltnisse der Polioencephalitis zur «ase- 
dow’sehen Krankheit en Jendrassik; in Schmidt, E.: Jahrb. d. Med. ^lO: 

“^19 C. H.: Collections from the Unpublished Mediral Writings of 

the Late Caleb Hillier Pairy, London, Undepvood 1825, vol. 2, p. 3. 

13. Kraus. F,: Ueber Kropfherr, Deutsche med. \\ chnschr. 

1006* Berl. klin. Wchnschr, 43:1412, 1906; Munchen. med. \\ chnschr. 
53:2224, 1906. 


forceful heart action could occur in patients who did 
not have the slightest evidence of tracheal obstruction. 
From these observations Kraiis attempted to estab- 
lish the thyrotoxic heart as a clinical entity. He further 
made a distinction between the cardiac hypertrophy 
often observed in patients with a large colloid goiter 
and the toxic heart found in patients with hyperthyroid- 
ism. The first he referred to as “goiter heart,” while 
the second he called “thyrotoxic heart.” Chvostek" 
substantiated the observations of Kraus and expressed 
the opinion that “only in severe cases of exophthalmic 
goiter is there hypertrophy of the heart.” 

In 49 per cent of eighty-nine fatal cases of hyper- 
thyroidism without evidence of hypertension or compli- 
cating cardiac disease, Kepler and Barnes found that 
the weight of the heart exceeded maximal standard 
values calculated on the basis of the patient’s weight 
prior to illness. In twenty-seven of 178 fatal cases 
they observed congestive failure. In eighteen (67 per 
cent) there was evidence of coronary sclerosis, hyper- 
tension, acute or chronic pericarditis, rheumatic endo- 
carditis or syphilis. In the remaining cases no cause 
other than hyperthyroidism was found to account for 
the hypertrophy. 

It is obvious that heart disease frequently e.xists 
prior to the development of the hyperthyroidism, yot 
in some instances the cardiac symptoms seem secondap' 
to the extra work thrown on the myocardium by the 
tremendously increased metabolism. Auricular fibrilla- 
tion occurs with increasing frequency in each ascending 
decade and is present in practically all cases of con- 
gestive failure. 

The experimental evidence that thyroxine has a 
selective action on heart muscle is none too convincing, 
Hashimoto,^® Goodpasture and Takane observe 
degenerative changes in the heart muscle cells wme 
they thought due to. the specific action of j 

On the other hand, Cameron and Carmichael a 
Rake and McEachern concluded that no signmca 
alterations are produced in the heart by expenmenta ) 
induced hyperthyroidism. . . 

Liver. — Beaver and Pemberton found a 
dence of degenerative changes in the liver of P® . 
dying in crisis. Weller" discovered some 
autopsy in twenty-two of forty-four selected 
exophthalmic goiter, finding a like situation in u 
of a control series of the same number of 
the Ann Arbor series of patients with 
61 per cent showed impaired hepatic function a 
tion becoming increasingly more pronounce ‘ 
operation. Similar observations have been 
other writers, Frazier,-® Lahey,°'* Bartels'" and 

14. Chvostek, F. : Morbus Basedowii und ^ie HypErtarteg,' 

Julius Springer, 3937; Erscheinungen von Seite 

" r_ .1.1 j 


' HypertIiyroidis“ 


liii 

16. HaVhimoto, H. : Heart in Experimental qUt'a'qVfi. . „ 

Special Reference to Its Histolo?y, Endocrinology 5 . a/r. j_ j,sro, 

17. Goodpasture. E. W.; Jlyocardial Necrosis m HJP' 

J. A. M. A. 76: 1545-1550 (June 4 ) 1921. 

18. Takane, K.: Ueber die experimentelle akute lU 

Thyroidin und lodsalze, Vircboivs Arch. f. puth. r ^ 

*^ 19 ! Cameron, A. T., and Carmichael, J-t Cf’l^’^o'rean HypeUrop!'! 
thyroid and of Thyroid Feeding f" G™"’'*’ 

White Rat, Am. J. Physiol. 58 : 1. 1921. ^ m HlV' 

20. Rake, G.. and McEachern, D.i A Stuay 01 

thyroidism. Am. Heart J. 8: 19-23, 1932. Pathologic AA," 

21. Beaver. D. C., and Pemberton, J. dej.. Ihe V: 6 S 7 - 703 , 19H- 

of the Liver in Exophthalmic Goiter. Ann. Int. Aten. Exophthr-C 

22. Weller. C. V.: Hepatic_ Lesions AssMiatca 

Goiter. Tr. A. Am. Physicians 00 : 71-76 I93U. .j the !-■ - 

23. Frazier. C. H.. and Brown. R- B-,- ,zs.l78. . .ic'- 

Tr. i\m. A. for the Study of Goiter, „ jij-pertbyroui'S®' - 


The Thyroi 

935, J 

24, Lahey. F. H.i Stage Operations 

urg. 104: 961-970, 1936. , rrvnerthyroidisia 

25. B.artel 5 , E. C.: Liver Funrtion : 1 

by the Hippuric Acid Test, New England J. ♦ 
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and Pemberton."* Tiic last mentioned authors presented 
two theories of the causes of reactions : ( 1 ) a sudden 
increase of thyroid secretion and (2) hypersecretion 
of epinephrine. Goctsch and Ritzmann point out that 
the common reactions cair all be produced by adminis- 
tration of epinephrine; however, Maddock and his asso- 
ciates* conclude that (1) preoperative studies of the 
hepatic function give no indication of the mildness or 
severity of the postoperative course and (2) in the 
postoperative period there is an increase in the impair- 
ment of hepatic function, with an increase in hyper- 
thyroid reactions, but no evidence to show that one is 
the cause of the other. Lesions in the liver appear to 
be an integral part of the syndrome of severe toxic 
goiter. 

The question remains unanswered, however, regard- 
ing the cause of these changes. From the standpoint of 
the pathogenesis of death in goitrous patients, therefore, 
it appears .important to determine whether the lesions 
occur primarily or as secondary manifestations of pro- 
found toxemia. 

Thymus . — The thymus gland, because of its intimate 
relationship to the thyroid, has attracted the attention 
of many workers. The rapid development of the syn- 
drome known as thyroid crisis and the frequent, often 
sudden, death of the patient have led to the belief that 
the complication may be associated in some way with a 
dysfunction of ' the thymus. While so-called thymic 
death does not resemble in many respects death from 


Table 2.~Fiftecn Patients IVho Died IVitliout Operation 



Diffuse Hy- 
perplastic 
Goiter 

Toxic 

Nodular 

Goiter 

Car- 

cinoma 

Thyroiditis 

Deaths 

4 

7 

3 

1 

Age (average) 

42 

03 

50 

52 

Sex 

Hale 

4 

1 

1 

1 

Fcraale 

0 

0 

2 


Duration of toxemia... 

... 18 mo. 

fimo. 

14 mo. 

? 

Duration of goiter 

... 13 mo. 

23 yr. 

15 yr. 

S8yr. 


Cause of Death 
DiRuse Hyperplastic Goiter 

Hypertension, myocardiofibrosis, cardiac failure and cir- 
rhosis of the liver i 

Subacute bacterial endocarditis, pericarditis, myocarditis, 

crisis 1 

Cardiac failure, chronic osteomyelitis of left femur, drain- 
ing sinuses 1 

Arteriosclerotic heart disease, cardiac failure, bilateral 

pleural effusion, crisis 1 

Toxic Kodular Goiter 

Crisis and cardiac failure 2 

Cardiac failure 2 

Crisis, respiratory and cardiac failure 1 

Diabetes mellitus 1 

Coronary occlusion 1 

Carcinoma 

Tracheal obstruction 2 

Generalized metastases 1 

Acute Thyroiditis 

Acute thyroiditis, with no recognized complications 1 


thyroid crisis, the majority of patients dying in crisis 
Will be found, at autopsy, to have a persistent and 
nypertrophied thymus. 

The first report of the association of a h)'pertrophied 
thymus with thyroid disease was made by Markham 
'u 1858. Numerous reports confirming his observa- 
'ous are found in the literature, the most comprehensive 

Simt’ Emil, and Ritzmann, A, J, Jr.: Thyroid Disorders: the 

510 (Sept) 193^ ‘o Thyroidectomy, Arch. Surg. 39: 492- 

of the Heart with Enlargement of the Thyroid 
D: Troniinence of the Eyes, Tr. Path. Soc. London 


being tiiose of Matti,-® MacKenzie,"” Blackford and 
Frcligh,®® Crotti,®* Giordano,®" Potter and Margolis.®'* 
Blackford and Freligh,®" in a study of 117 necropsies 
on patients who had had thyroid disease, found hyper- 
trophy of the thymus in every patient under 40 years 
of age with a hyperplastic gland and in every patient 
under 30 years of age with a nonhyperplastic gland. 
They considered thymic hypertrophy and lymphoid 
hyperplasia a result of the intoxication rather than a 

Table 3. — Patients Who Died After Operation 



Diffuse Hy* Toxic 
pcrnlastlc Nodular 

Non toxic 
Nodular 

Colloid 

Car- 


Goiter 

Goiter 

Goiter 

Goiter 

cinoma 

Deaths 

36 

29 

6 

3 

2 

Age (average) 

. 39.3 

54 

62 

25 

57 

Sex 

Male 

C 

4 

1 

3 

0 

Female 

. 30 

25 

5 

0 

2 

Duration of goiter 

. 5 yr. 

23 yr. 

13 yr. 

eyr. 


Duration of toxemia.... 
Weight loss, pounds,... 

. IS mo. 

25.3 

21 mo. 

23.0 

11 

0 

SG.07 

(% ot normal weight).. 

18 

14.66 

7.1 


18.6 

Pulse rate on admission 125 

109 

95.3 

so 

107 

Preoperative pulse rate. 

. 101 

87 

S7 

sc 

9G 

Pall in pulse rate 

24 

22 

S.3 

3 

11 


contributing factor in it. Margolis,®* in a more recent 
postmortem study of eighty-five cases of thyroid dis- 
ease, observed hyperplasia of the thymus gland in 85 
per cent of the patients with exophthalmic goiter and 
in 53 per cent of the patients with adenomatous goiter. 
He concluded that the possible significance of the'hyper- 
plasia may represent a constitutional, inherent disposi- 
tion to the development of hyperthyroidism. 


CAUSE OF DEATH IN TWENTY-NINE CASES 

At the Geisinger Memorial Hospital, in the past 
twenty-three years, ninety-six patients suffering from 
thyroid disease have died. Postmortem examinations 
were made of twenty-nine of these patients. The diag- 
nosis of exoplithahnic goiter was made for eleven, the 
diagnosis of nodular toxic goiter for thirteen and the 
diagnosis of nodular nontoxic goiter for one. For 
the remaining four the diagnosis was carcinoma. 

Death in nine of the twenty-nine cases was obviously 
due not strictly to thyroid crisis but to associated con- 
ditions fully recognizable before death. In this group 
the following diagnoses were made: adenocarcinoma 
(four), cerebral hemorrhage (one), tracheal obstruc- 
tion, abductor palsy (one), diabetes mellitus (one), 
infarct of the left lung (one) and secondary hemorrhage, 
postoperative (one). 

The immediate cause of death in twenty of the twenty- 
nine cases was, clinically, crisis. However, in nine the 
necropsy indicated that other conditions were responsi- 
ble for the patient’s death. In each of these there was 
present an overwhelming infection, antedating the 
symptoms of crisis and being of sufficient magnitude 
to be considered the principal cause of death. The fol- 
lowing conditions were recorded at necropsy: multiple 
abscesses of kidneys, acute mitral endocarditis, strepto- 


28, Matti, H,; Deutsche Ztsebr. f. Chir. 11G: 425, 1912; quoted by 
Frazier and Bro\vn.=^ 

29, MacKenzie, H.: Exophthalmic Goiter, Lancet 3:815-821, 1916. 

30, Blackford, J. M., and Freligh, W, P.: The Thymus in Adults 
with Especial Reference to Goiter, Collect, Papers Mayo CUn. 8: 507- 
512, 1916. 

31, Crotti, Andre: Thyroid and Thymus, cd. 2 , Philadelphia, Lea & 
Febiger, 1922, p. 750. 

32, Giordano. A. S.: The Frequency oDThvmic Hvperplasia in Toxic 
and Aontoxic Goiters, J. Indiana M. A. 16:36^-366. 19’3 

Potter, E. B : Persistent Thymus in Exophthalmic Goiter, 
Warthin Ann. Vol. 1927, pp. 205-220. 

^ 34, Margolis. Harry JL: Possible Significance of the Thymus Gland 
m the Syndrome of Hyperthyroidism, Ann. Int. Med. 4: 1112-1133, 1931. 
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coccic septicemia, acute purulent pericarditis, miliar3- 
tuberculosis, emp3'ema and, in four instances, bilateral 
bronchopneumonia. 

The eleven cases in which no otlier death producing 
factor was found can rightfull3' be considered instances 
of true “tln'roid crisis” death, and it is this group that 
warrants particular stud3'. 

As has been mentioned, postmortem examination has 
been directed especiall3' toward tlie heart, liver and 
th3unus. The bulk of recorded observations have largel3' 
been limited to these organs and, as we observed no 
significant changes elsewhere, we will consider these 
organs particularly, 

A normal heart was found in three patients who died 
in crisis. The remainder showed one or more gross or 
microscopic changes. alwa3's associated with other evi- 
dence of cardiovascular diseases. Five of the hearts 
were Iwpertrophied, while seven showed var3'ing 
degrees of m3mcardiofibrosis. In four hearts the coro- 
nar3’ arteries were sclerotic, and in one there was found 
healed mitral endocarditis. M3’ocardosis occurred five 
times and always in subjects who showed evidence of 
toxic changes in the parenchymatous organs. 

From a correlation of our clinical and postmortem 
studies we believe that there is not sufficient proof to 
indict the heart as the primaiy site of the difficult3' in 
patients in whom th3'roid crisis develops. Certainl3' 
such patients may die a so-called cardiac death, but, in 
the absence of specific myocardial lesions, it is safe to 
assume that the heart failure is on a physiologic rather 
than a pathologic basis. 

There was but one normal li\-er in the cases of true 
crisis death. Ten of the eleven subjects showed var3'ing 
degrees of necrosis in tlie center of tiie lobules. There 
were eight necropsies in which fatty degeneration of the 
liver cells was a prominent feature. This change was 
more marked in the livers in which necrosis was 
extensive. Cellular infiltration was present in three 
organs and congestion in one, the latter occurring in a 
patient who had healed mitral endocarditis. 

Our attempt to correlate the degree of injury to the 
liver with the degree of toxemia was unsuccessful. The 
usual association of hepatitis with thvroid disease cannot 
be disputed, but, as mentioned in a preceding paragraph, 
it has not been determined whether the changes in the 
liver occur as primaiy or as secondaiw manifestations. 

H3'pertroply of the th3anus was found in fourteen 
of the twenty-nine patients. For nine there was found 
no cause of death other than crisis. Tlie remaining five 
had hyperplastic th3Toids but had died not in crisis but 
as the result of severe infection. 

Our observations so far as the heart, lir^er and tlynnus 
are concerned are in agreement with the majority of 
the reports of similar studies. It is apparent tliat the 
pathologist has little more to offer, and it remains for 
the ph3-siologist and experimental pathologist to dis- 
cover the true nature of the toxemia that is responsible 
for the “thyroid crisis” death. 

COXCLUStOXS 

1 . The mechanism of hyperthyroid crisis is as vet but 
little understood. 

2 . Neither the heart, liver, thyroid nor thymus seems, 
alone, to be at fault. 

3 . That acute hepatic insufficienci' is a contributing 
factor is accepted, but there is not definite evidence to 
prove that it has the major role. 

4 . Sudden death soon after so slight a trauma as that 
of pole ligation cannot be accounted for entirely by 
damage to the liver. 


5 . That there is extreme stimulation of cellular 
metabolism, the exciting factors of which are little 
understood, is generally believed. There is, however, 
no proof that these follow sudden hypersecretion of 
thyroxine, epinephrine or both. 

6 . Evidence points to acute d3'sfunctioii not only of 
the thyroid but possibly of other glands of the endocrine 
system, including the pituitary. 

7 . Postoperative crisis in association with typical 
exophthalmic goiter is now uncommon. Today unc.\- 
pected postoperative deaths are largely confined to aged 
patients suffering from long standing nodular goiter, 
usually^ associated with cardiorenal-vascular disease. 

8 . f\ 4 iile my'ocardial degeneration may, and does fre- 
quently^ result from long standing hyperthyroidism, it i.' 
coexisting myocardiovascular degeneration plus some 
Unknown factor or factors associated with acute liypcr- 
thyToidism which combine in producing crisis causing 
death. 

9 . The pathologist has cast no definite light on tlie 
pathogenesis of crisis. Neither does he e.vpiain sudden 
postoperative death in cases of toxic goiter. There is 
much yet to be elucidated by' the physiologist and e.'iperi- 
mental pathologist before the pathogenesis of postoper- 
ative hyperthyroid crisis is understood. 


TUMORS OF LATERAL ABERRANT 
THYROID ORIGIN 

GEORGE CRILE Jr., N.D. 

CLEVELAND 

Lateral aberrant thyroid tumors occur as the resull 
of an anomaly in the development of the thyroid g ai ■ 
Histologically these tumors are not composed o*.” 
mal thyroid tissue but have a papillary structure in 
tinguishable from that of papillary tumors o 
thyroid. , 

In forty-five of the 136 reported cases of u 
arising in lateral aberrant thyToid tissue, as | 

the accompany'ing table, the growth has been c a 
as malignant. Yet only two of the forty-nve P® 
have been reported to have died as a result ot recu 
of the tumor following operation. In no cas 
either local or distant metastasis of „Vnis 

proved. The remarkable survival record of tlie p* 
cannot fail to raise the question of whet icr 
the tumors were true carcinomas. . 

Many of the tumors in the collected sen 
described as showing extensive metastasis to 
lymph nodes. Similarly it has been |..,„p|i 

in the literature ' that metastasis to the regi ‘ j||jfy 
nodes is commonly seen in patients wi 
carcinomas of the thymoid. In more m''"’ , [Pc 

of papillary tumors of the thyroid obser ^ 
Cleveland Clinic there has been no cic.nonsir 

metastasis to lymph nodes.- . presence 

Recently it has been recognized “ that m 

nliprr^int tUmOTS tnC njllnr' 


morcjwp 
AMotImI. J' f-,'. 


of lateral aberrant thyroid tumors 
is apt to contain, coinciden tally, one or 

From the Cleveland Clinic. and Irc 

Read before the Section on Surpery, 

Ninetieth Annual Session of the American Aicfl • rcr''* 

May 19, 1939. . , i.' ,^«trfl"e of 

1. Barnalx), V.: Contribution to the KiionlctU' chir.l . > ‘ 
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tumors similar to those in tlie lateral cervical regions. 
It is thus difficult to differentiate between (1) a papil- 
lary adenoma of the thyroid associated with multiple 
papillary adenomas originating in lateral aberrant 
thyroid tissue and ( 2 ) a papillary carcinoma with 
metastasis to the cervical nodes. Histologically there 
is little to differentiate the two. 

There is a striking tendency for lymphoid tissue to 
be present in all lateral cervical sinuses, cysts and other 
embryologic anomalies of the neck. Lateral aberrant 
thyroid tumors are no exception to this rule, as they 
also tend to contain considerable lymphoid tissue and 
may have the histologic appearance of a lymph node 
containing metastatic carcinoma. The final answer to 
the question as to whether these tumors are benign 
primary tumors or metastatic carcinomas must be 
decided by the clinical course of the disease and the 
survival of the patient. Since there is no case either in 
our series or in the remainder of the literature in 
which the tumor has continued to disseminate itself 
after operation and has thereb}' caused the death of the 
patient, it would appear that these tumors are essen- 
tially benign and should not be classified as metasta- 
sizing carcinomas of the thyroid. 

CLINICAL MATERIAL 

In the past fifteen 3 'ears, seventeen patients with 
tumors arising in lateral aberrant th 3 'roid tissue have 
been seen at the Cleveland Clinic. Three cases in this 
group are of particular interest : 

Case 1 (illustrating the wide distribution of lateral aberrant 
thyroid tissue). — A married woman aged 27 complained of a 
painless lump in the posterior triangle of the neck just above 
the clavicle. Examination showed a slight, firm enlargement 
of the left lobe of the thyroid, multiple soft movable tumors 
in the posterior triangle on the left and several small soft 
nodules deep in the sternomastoid muscle on the right. A 
clinical diagnosis of tuberculous glands, possible lateral aberrant 
thyroid tumors, was made and one of the nodules was removed 
for microscopic examination. 

The nodules were papillary adenomas arising in lateral 
aberrant thyroid tissue. At operation, twenty-five separate 
nodules were dissected out of the neck and the left lobe of the 
thyroid was completely removed. This lobe showed diffuse 
papillomatosis extending medially nearly to the isthmus. 

The patient was well one year after operation. 

This case is of interest not only because of the large 
number of lateral cervical nodules that were present 
but also because of the diffuse papillary adenomatosis 
of the left lobe of the thyroid. The entire lobe was 
involved not by a discrete papilloma but by a papillo- 
matosis in which the tumor cells were growing in and 
through the normal thyroid tissue. This condition sug- 
gests that the papillary tumors are of niulticentric 
congenital origin, originating perhaps from rests of the 
lateral thyroid anlage which normall 3 ' disappear com- 
pletel 3 ' during embr 3 'onic life. 

Case 2 (illustrating the slowness of the tumors’ growth). — 
A woman aged 22 had noted a painless lump in the neck six 
months prior to entry'. A diagnosis of tuberculous glands was 
made and a course of high voltage roentgen treatment was 
giten without improvement. Two glands about 2 cm. in 

lameter were palpable in the left side of the neck. One of 
t lese was removed (by Dr. T. E. Jones) and the pathologist 
reported the tumor as a papillary adenoma of lateral aberrant 
uiyroid origin. 

The patient was not seen again for thirteen years. In 

espouse to a follow-up letter she returned, complaining of 
"?‘l”lcs in the neck. Examination showed multiple 

° u es behind the sternomastoid muscle on each side, a firm 


midlinc nodule above the isthmus of the thyroid and bilateral 
firm tumors in the thyroid itself. These tumors were enlarging 
slowly, but not one was over 4 cm. in diameter and no symp- 
toms of pressure had been noticed. Operation was advised. 

The slowness of the growth of such tumors is evi- 
dent in this case, in which there had been only a slight 
enlargement in thirteen years. The case is of interest 
also because of the extensive bilateral distribution both 
in the thyroid and in the lateral cervical region. 

Case 3 (illustrating the eventual fatal outcome in a case in 
which surgical intervention was delayed too long). — A man aged 
S7 had had a large papillary adenoma of the right lobe of the 
thyroid removed eight years before entry. The tumor gradu- 

Summary of Literature on Lateral Aberrant Thyroid Since the 

Report of A. R. Moritz and Francis Bayless (Lateral 
Cervical Tumors of Aberrant Thyroid Tissue, Arch. 

Surg. 24: 1028 [June] 1932) of 109 Cases 


Number of 


Author Cases 

Cases of Malignant Tumors Since 1932 

Eberts ® 3 

d’Abreu, A. L.: Lancet 2: 1406-1480 (Dec. 21) 1935 1 

Kaplan, Ira I.; Am. J. Surg. 23: 559-562 (March) 1934 1 

Hentz, V. G.: M. Rec. 142:416-418 (Nov. 6) 1935 1 

Tjokronegoro, S.; Geneesk. tijdschr. v. Nederl. -Indie 74:200- 
206 (Feb. 13) 1934; abstracted, Am. J. Cancer 23 : 383 

(Feb.) 1935 . 3 

Van den Wildenberg, L., and Dupont, A.: Rev. beige sc. med. 

3:828-830 (Aug.-Sept.) 1931 1 

Onufrio, O. : Arch. ital. di anat. e istol. pat. 5: 935-959 (Nov.- 

Dee.) 1934 1 

Chwat, S.: Olo-rhino-laryng. 21: 65-68 (Feb.) 1937 1 

Noordenbos, W. : Nederl. tijdschr. v. geneesk. 78: 2578-2589 
(June 9) 1934 2 

Total 14 

Cases of Benign Tumors Since 1932 

Forty. Frank: Brit. J. Surg. 20: 695-698 (April) 1933 1 

Lawton, S. E. : Surg., Gynec. & Obst. 56: 696-699 (March) 

1933 3 

Probstein, J. G., and Agress, H. : New England J. Med. 214: 

1191-1193 (June 11) 1936 1 

Vidgoff, I. J.: West. J. Surg. 40: 566-568 (Oct.) 1932 1 

Lazarus, J. A., and Rosenthal, A. A.: Ann. Surg. 08: 1023- 

1029 (Dec.) 1933 1 

Schmeisser, H. C.: South. M. J. 20:1174-1178 (Dec.) 1936.. 1 

Greteman, T. J., and Russum, B.: Nebraska M. J. 21: 384- 

386 (Oct.) 1936 1 

Van de Wildenberg: Ann. d’oto-laryng., pp. 949-966, Oct. 1934 3 

Total 12 


ally recurred and in the past two years had grown rapidly. 
At the same time a rapidly growing tumor appeared on the 
left side of the neck. He had been given a course of high' 
voltage roentgen therapy without relief of his symptoms or 
change in the size of the tumor. 

Examination showed an obese man in marked respiratory 
distress. There were inspiratory stridor and a brassy cough. 
He found it impossible to breathe when lying flat. Large 
multiple bilateral cervical tumors were present. 

X-ray examination of the chest showed that the trachea at 
the level of the thoracic outlet was compressed by the tumor 
and that on the left side the tumor descended well below the 
arch of the aorta. Tlie superficial veins of the neck and chest 
were dilated. 

At operation, eleven large separate lateral aberrant thyroid 
tumors were removed from the right side of the neck (fig. 1). 
The jugular vein was enormously dilated and adherent to the 
tumors, which surrounded it on three sides. It was necessary to 
remove the vein with the tumor mass. The carotid artery and 
vagus nerve were carefully dissected away from the tumors 
and were preserved intact. 

From the time of operation until the patient’s death, five 
hours later, bradycardia and Cheyne-Stokes respiration were 
present. Consciousness was never regained. Postmortem 
e.xamination showed that the left jugular and subclavian veins 
were completely obliterated by large tumor masses, which 
e.xtcnded into the mediastinum to a point well below the base 
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of the heart. Apparently all venous return from the left side Distribution of Nodules. — ^The lateral aberrant fliv- 
of the neck had been blocked by these tumors. On the right roid tissue was found' in all triangles of the neck. In 
the resection of the internal jugular vein and ligation of the six cases the nodules were on the left and in six cases 
external jugular vein had resulted in interference with the on the right ; in the remaining five cases they were 
circulatory return from the brain, and death was caused by bilateral. It should be noted that, in all the nine cases 
cerebral congestion and anoxemia. ,^hich more than six lateral aberrant thyroid nodules 

This case is of particular interest because it is the were present, one lobe of the thyroid was involved 
only one in this series in which death resulted from ^ similar pathologic process. In five of these nine 
lateral aberrant thyroid tumors. It indicates that, tumors were present in the superior medi- 

although these tumors do not metastasize, they may astmum. The nodules were also found posterior to 
slowly and progressively enlarge and may ultimately trachea and posterior to the carotid sheath, 
become inoperable and cause death by pressure. For Number of Nodules. — The number of nodules pres- 

this reason patients with lateral aberrant thyroid tumors ''^ried from one to twenty-five, averaging seven, 

should be operated on while the tumors are still small I" ‘^^ses there were six or more separate tumors, 
and can be easily removed. which twenty-five nodules were present, 

the actual count could be increased to thirty or more 
SUMMAR'V OF SEVENTEEN CASES by separating tumors which were adherent to one 


Incidence. — In the past fifteen years, seventeen another but were removed in a single mass, 
tumors of lateral aberrant thyroid origin have been Thyroid Gland. — One of the seventeen patients had 
recognized at the Cleveland Clinic. Nine of the an adenomatous goiter without hyperthyroidisni and 
seventeen patients have been operated on in the past one had an adenomatous goiter with hyperthyroidisin. 
two years. In eleven cases it was found that the same pathologic 

process was going on in the thyroid as m 
^le lateral aberrant tissue. 

There was a benign papillary adenoma in 
three cases, a papillary carcinoma ’’'’‘j 
al M iL ■'iu.r'-'i '‘A cases, a malignant adenoma (no papillar) 

structure) in one case and a hard nodule 
palpable in the thyroid (patient refused 
operation) in two cases. 

j B li In only four cases was the thyroid norma. 

[i In the cases classified as instances o 

.. .. '.;T' papillary carcinomas, the tumors were Ion 

grade malignant growths difficult to Qiner- 

HV-- entiate from benign tumors (fig. 2 ). 

' Histologic Aspects of Lateral 

' • ‘''".S ;• H Thyroid Tissue.— In eleven cases the lateral 

• . J cervical nodules were benign papillary a 

' , .< -1 nomas, in five cases the tumors were papi 

lary carcinomas and in one case they n 
malignant adenomas with no papillary s r| 





— — ture present. In this case veins were 

Fiff 1 (case 3). — Gross specimen of multiple lateral aberrant thyroid tumors. by tUlTlOr tisSUC and Cacll of the . 

tumors was apparently an mdep^fj 

> <- .< • 1 r .. . ■« /-V ^ 1 * . .1 . ’iL ^ Cimilnr to tnal 


— The age of the patients varied irom 10 to 
57 years, the average age being 36. Thirty-five per 
cent of the patients were between 20 and 30. 

5e.t-. — Tumors arising in lateral aberrant thyroid 
tissue are more common in women than in men, the 
ratio being 13 to 4 in this series. 

yjacc.— 'Eight of the seventeen patients in this series 
were of Jewdsh extraction. 

Symptoms . — A painless lump which either enlarged 
very slowly or not at all was the most common symp- 
tom. Eighteen per cent of the patients had not noticed 
the tumor and it was discovered only during exami- 
nation or operation for a goiter. In only 12 per cent 
was the mass either painful or tender. Twelve per 
cent had severe symptoms of pressure. 

E.ramination . — ^The lumps were usually described as 
firm and were generally considered to be lymph nodes. 
The extensiveness of the distribution of the nodules 
was rarely apparent from external examination, their 
location deep beneath the sternomastoid muscle render- 
ing them very difficult to palpate. In the cases of 
multiple tumors in which the thyroid was similar y 
involved the affected lobe was hard and suggested the 
presence of either thyroiditis or a malignant process. 


LUlllVJlO j , 1 ^ Qj 

malignant adenoma with a structure sinruar 
the malignant adenoma in the lobe of the t ly 
determination of the iodine content done , ,3 

aberrant thyroid tissue classified as papillary ...._ 
showed 3.41 micrograms of iodine per hundred m 

grams of tissue. , jj^ct 

Diagnosis.— In six of the seventeen cases H 
diagnosis was made before operation, an n ju-.j-oid 
tional cases the diagnosis of lateral r J In 

was considered but other diagnoses 'ivere pre 
all the cases in which the correct rliagrosis 
the lobe of the thyroid on the affected 

involved. , nodules 

The distribution and consistency^ o 
usually suggest that they are lymph no e . 
operative diagnoses in the seventeen ca . (;,e 

aberrant thyroid in six, rnetastatic _ ca . i,erciiIous 
thyroid ( ? lateral aberrant tiiyroid) m one. 
glands ( ? lateral aberrant thyroid) m one, 
glands in three, branchial cleft C3’St ” two, 

unsuspected until operation (thyroi 
lymphoma in one and abscess in ouc. g^o^nize'^ rts 
operation the nodides 'here is = 

lateral aberrant thyroid tissue. 
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characteristic bluish discoloration similar to that of a 
cystic adenoma of the thyroid. When solid they are 
reddish and resemble thyroid tissue. 

The vascularity of the tumors and the presence of 
large blood vessels in their capsules differentiate them 
from lymph nodes. In some cases the tumors are 
adherent to one another and to surrounding structures. 
They are characteristically surrounded by thick, hyaline, 
fibrous or fatty capsules, the gross appearance of which 
serves to differentiate tliem from lymph nodes. It is 
the gross rather than the microsco])ic appearances that 
establish the diagnosis and rule out the possibility of 
metastatic carcinoma. 

The most important distinguishing feature of these 
lateral cervical tumors is their association in over half 
of the cases with a hard tumor in the thyroid gland. 
The finding of a hard thyroid tumor and one or more 
firm lateral cervical nodules is sufficient evidence on 
which to base a diagnosis of lateral aberrant thyroid 
tumor. 

Eud Results . — One of the seventeen patients in this 
series has not been heard from since operation, one has 
just been operated on and a third died after operation. 
None of the remaining fourteen patients, all of whom 
have been followed for periods var)'ing from six months 
to thirteen years (an average of nearly four years), 
have died as a result of thyroid disease or lateral 
aberrant thyroid tumors, and at the present time no 
patient is known to be suffering any disability as a 
result of recurrence. Only two patients received high 
voltage roentgen therapy after operation. 

To date, six of the seventeen patients have had a 
recurrence. Two of the patients with a recurrence have 
refused operation, but with the other patients the dis- 
ease has been controlled by a second operation. The 
patients in whom the tumors recurred were operated on 
in the days before we appreciated the wide distribution 
of the nodules or the necessity of careful and extensive 
exploration of the neck. The recurrent tumors did not 
represent true recurrences of tumors removed but were 
primary tumors which had been overlooked at the time 
of the first operation. 

Roentgen Therapy . — Five of the seventeen patients 
in this series received roentgen therapy before opera- 
tion. In none was there an}' appreciable diminution in 
the size of the nodules, nor did the treatment induce 
any evidences of degeneration of the tumor. 

Tumors arising in lateral aberrant thyroid tissue 
grow slowly and are well differentiated. Since perma- 
nent cure has been effected in all patients subjected 
to surgical intervention alone, there is no indication 
for adding roentgen therapy to operation in the treat- 
ment of lateral aberrant thyroid tumors that have been 
cleanly excised. 


CONCLUSIONS 

Papillary tumors of the thyroid, whether found in 
the thyroid proper or in the lateral cervical region, 
are remarkably benign and do not tend to metastasize. 
Local recurrence may take place if the tumors are 
incompletely removed or if the presence of additional 
tumors is overlooked at the time of operation. 

Roentgen therapy has not been effective in arresting 
the growth of these tumors. Reliance must therefore 
he placed on their complete excision by surgical means. 

In every case in which a papillary tumor is found 
m the thyroid, careful exploration of the neck for 
sim\lar tumors of lateral aberrant thyroid origin should 
he undertaken. Similarly, when a lateral aberrant 


thyroid tumor is found, the thyroid gland should always 
be explored to rule out the presence of a coexistent 
papillary tumor. 

It is probable that many cases reported in the litera- 
ture as instances of papillary carcinoma of the thyroid 
with metastasis to the cervical lymph nodes are in 
reality instances of benign papillary adenoma of the 
thyroid with multiple primary aberrant thyroid tumors 
coincidentally present in the lateral cervical region. 
What may at first appear to be a hopelessly inoperable 
carcinoma with extensive metastasis may be cured by 
a persistent surgical attack. 

SUMMARY 

1. It may be difficult both clinically and pathologically 
to distinguish between multiple primary lateral aberrant 
thyroid tumors and metastases from a papillary carci- 
noma of the thyroid. 



Fig. 2. — Typical benign papillary adenoma of the thyroid from a patient 
with multiple lateral aberrant thyroid nodules. 


2. Papillary carcinomas of the thyroid have not, in 
my experience, metastasized to the cervical lymph nodes. 

3. In eight of seventeen cases of lateral aberrant 
thyroid tumors, tumors histologically identical with the 
lateral cervical nodules were present in the thyroid 
gland. 

4. It has not been proved that either distant or local 
metastasis occurs from papillary tumors of lateral 
aberrant thyroid origin. 

5. It is probable that many cases reported as instances 
of papillary carcinoma of the thyroid with metastasis 
to the regional lymph nodes are in reality instances of 
benign papillary lateral aberrant thyroid tumors with 
a coexistent benign tumor in the thyroid gland. 

6. Irradiation has not been effective in the treatment 
of lateral aberrant thyroid tumors. Surgical inter- 
vention is the treatment of choice for all papillary 
tumors of thyroid or lateral aberrant thyroid origin. 
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INTRATHORACIC GOITER 

FRANK H. LAHEY, Iil.D. 

BOSTON 

In spite of the fact that many authors have repeatedly 
written about the dangers of permitting adenomatous 
goiters to become intrathoracic, the likelihood and 
dangers of this occurrence are still not sufficiently 
appreciated. Failure to remove an adenomatous goiter 
which is extending beneath the clavicles and sternum 
before it has become deeply intrathoracic constantly 
results in the patient’s being exposed to the necessity 
of submitting himself to a procedure involving a dis- 
section deep in the mediastinum, to the dangers and 
mechanical difficulties of extracting a large adenomatous 
tumor from deep in the superior mediastinum and to 
the often perplexing problem of making a mediastinal 
tumor twice the diameter of the superior thoracic strait 
pass through that aperture in its surgical delivery. 

The most common type of goiter which becomes intra- 
thoracic is the discrete adenoma originating as a small 
single adenoma in the lower pole of the thyroid and 
gradually descending beneath the sternum and clavicle 
until it is no longer located in the neck but has so 
descended that it is now within the thoracic cage itself. 
In writing on this subject previously I have called 
attention to the fact that, once the discrete adenoma 
becomes located within the thoracic cage and enlarges 



Fig/ 1. — Enormous intrathoracic goiter. Obviously this can be removed 
without taking off the clavicles and the manubrium only by collapsing its 
center and so diminishing’ its diameter. Note the sharpness of outline 
typical of the intrathoracic discrete adenoma. 


in diameter,- the outflaring of the upper portion of the 
thoracic cage necessitates further and further descent of 
the spherical mass as its diameter increases. Occasion- 
ally there will occur intrathoracic cysts of the thyroid, 
since thyroid cysts are brought about by liquefaction 


From the Department of Surgery, the Lahey Clinic. . ^ « 

Owing to lack of space, this article has been abbreviated in liiE 

Journal. The complete article appears in the author s reprints. 

Read before the Section on SurgerjN General and Abdommal, at the 
Xinctieth Annual Session of the American Medical Association, bL Loins, 
May 19, 1939. 


of the central portion of an adenoma until its solid 
portion is replaced by fluid retained by the fibrous 
capsule of the adenoma. The fact that but a limited 
number of such intrathoracic thyroid cysts have been 
seen at the Lahey clinic leads my associates and me to 
believe that this is not a common type of intrathoracic 
goiter. 

Next to discrete adenomas, multiple colloid adenoma- 
tous goiters, particularly of the endemic variety, have, 
according to our experience, been most prone to become 



Fig. 2. — Typical deviation of , the trachea from a 
'idenomatous goiter wedged in the upper' thoracic aperture, with tra 
narrowing. Note the caliber of the trachea *at the upper arrow a 
narrowed trachea* at the lower arrow. . 


intrathoracic. Most multiple colloid adenomatous goiters 
tend to enlarge upward and outward on the neck, pro- 
ducing large and unsightly goiters. This is due to le 
fact that the enlargement of the thyroid in this form o 

thyroid degeneration is general throughout the cn irc 

thyroid gland and not local, as is tJie case with discrc c 
adenomas. In our fairly large experience with 
thoracic goiter tliere have been a considerable nuin e 
of multiple colloid adenomatous goiters wliicii 
become deeply intrathoracic. 


THE MECHANISM OF THE DESCENT OF 
INTRATHORACIC GOITER INTO 

THE MEDIASTINUM _ 

When an adenoma occurs in the thyroid, 
in the isthmus or the lower pole of the gland, a 
factors are present for propelling that tumor in 
superior mediastinum. The adenoma rests a ' 
unobstructed superior thoracic strait boiinde 
front b}' the clavicles and the sternum and on i 
and back by the vertebrae and the first rib. c 
Crete tumor arising in the lower pole of 
gland, covered as it is by the sternohyoid, jon 

and omohyoid muscles, which limit upward • 
by their attachments to the hyoid and thyroj 
and which are inserted into the chest wall m 
subjected to pressure in the downward direc 
every act of swallowing. 

UNDESIRABLE EFFECTS OF INTRATHORACIC 

The dangerous effects of intrathoracic dij. 

result of pressure from the adenomatous g 
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side walls of the trachea, producing lateral deviation and 
lateral narrowing of that structure (fig. 2). When 
bilateral adenomas of the thyroid descend into the 
mediastinum, the effects on the trachea are the result 
of bilateral pressure as the tumors impinge on the lateral 
walls of the upper thoracic strait, particularly the right 
and left first rib, resulting in bilateral pressure and 
lateral collapse of the trachea. 'Hiis produces the 
so-called scabbard trachea as shown in figure 3. When 
the adenoma arises in the isthmus and descends behind 
the sternum, anteroposterior pressure is exerted on 
that structure and anteroposterior collapse of the trachea 
occurs (fig. 4). 

The other undesirable effect of intrathoracic goiter 
is oh the cerebral venous circulation. When an intra- 
thoracic goiter passes through the upper thoracic aper- 
ture it exerts marked pressure on the large internal 
jugular veins, thus interfering with the return of venous 
blood from the head and neck. We have demonstrated 
conclusivey from readings of the venous pressure before 
and after the removal of intrathoracic goiters that there 



Fi?- 3.~Bila{eral pressure on the trachea producing bilateral narrowing 
At the point indicated by the arrows. 

is a distinct rise in venous pressure in the veins above 
the intrathoracic goiter and that this promptly drops 
with the removal of the intrathoracic mass. This in 
itself perhaps produces no great difficulty, but it seems 
at least possible that the rapid change in cerebral 
venous pressure which results from the sudden removal 
pf the obstructing mass when the intrathoracic goiter 
If rapidly delivered may be an undesirable factor, possi- 
bly playing some part in the mortality attached to the 
removal of large and deep intrathoracic adenomas, 

SYMPTOMS OF INTRATHORACIC GOITER 

The symptoms of intrathoracic goiter are directly 
I elated to the foregoing facts. Associated with the 
narrow trachea caused by anteroposterior, bilateral or 
lateral pressure on the trachea is an interference with 
free breathing. This obstruction to respiration ma}' 
evidence itself with the head held in any position by 
uoisy and stridulous breathing, particularly on exertion, 
when there is an unusual demand for air. When there 
IS anteroposterior collapse of the trachea due to an 
adenoma arising in the isthmus, it may evidence itself 
only as the patient bends over and thus crowds the 


medially located adenoma further against the trachea 
and produces further tracheal collapse. It may evidence 
itself when the adenoma deviates the trachea to one 
side, producing lateral collapse onl}' when the head is 
tilted to one side, 
thus causing the 
adenoma to impinge 
on the right or left 
first rib to serve as 
a fulcrum and make 
additional lateral 
pressure on the 
already partially 
collapsed trachea. 

The effects of 
pressure from an 
intrathoracic goiter 
partly obstructing 
the return of ve- 
nous supply from 
the head and neck 
by pressure on the 
internal jugular 
veins evidence 
themselves by the 
dilatation of the su- 
perficial veins of 
the upper part of the chest and neck, compensatorily 
enlarged to take care of the return venous supply from 
the head (fig. 5). When the obstruction to the internal 



Fig. 5. — A, an infra-red photograph showing the normal superficial 
thoracic veins. B, an infra-red photograph showing the dilatation of the 
superficial thoracic veins in a patient with intrathoracic goiter. Even in 
this photograph one can appreciate the moderate edema of the neck and 
lower portion of the face. 

jugular veins is fairly complete, this may even evidence 
itself by edema of the face, as revealed by the putty- 
like features secondary to the facial edema shown in 
figure 6. 



T- '* i.„ 


Fig. 4. — Anteroposterior collapse of the 
trachea from an adenoma arising in the 
isthmus and wedged behind the sternum. 
Note the caliber of the trachea above and 
the narrowness of the treachea at the point 
where it enters the thoracic cavity. 
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THE DIAGNOSIS OF INTRATHORACIC GOITER 
Whenever, particularly in a patient with adenomatous 
goiter, it is impossible to palpate definitely the lower 
pole of the thyroid as the patient swallows, when with 
the act of swallowing the enlarged thyroid can still be 
felt to extend below the point of the palpating finger. 



Fig. 6. — Putty-like features associated with edema due to pressure on 
the internal jugular vein from an intrathoracic goiter. 


one should be suspicious that the goiter is already 
intrathoracic or is definitely becoming so. When an 
intrathoracic goiter has become definitely located within 
the superior mediastinum, particularly when it is on 
one side of the trachea, it is usually possible to detect 



Pig. y — The tvpical tongue of intrathoracic goiter extending from the 
lower pole of the thyroid into the thorax beside the trachea, not producing 
the spherical outline seen in figure ]. It is such tongues of intrathoracic 
adenomatous tissue that are sometimes overlooked if not demonstrated 
by x*ray examination. 


dulness on percussion in the upper part of the chest 
over the tumor. 'W'hen a discrete adenoma located in 
a lobe of the thyroid has descended into the mediastinum 
and has produced marked deviation of the trachea, it 
is frequenth- possible bj- palpation of the trachea to 


demonstrate that that structure has been markedlj' dis- 
torted to a lateral location well outside its normal median 
position. The diagnosis of intrathoracic goiter can be 
definitely established by roentgenograms, for roent- 
genograms demonstrate the extension of the shadow of 
the thyroid into the mediastinum with or without lateral 
deviation of the trachea by the intrathoracic mass or 
anteroposterior collapse. • 

If one thing has been impressed on our minds in 
dealing with a large number of patients having- intra- 
thoracic goiter, it has been the ease with which such 
goiters can be overlooked in the course of routine 
examination. So frequently do tongues of multiple 
adenomatous goiters extend into the mediastinum beside 
or behind the trachea without evidence of trachea! 
pressure, without respiratory obstruction and without 
pressure on the internal jugular vein, that we have for 
several years made it a custom to make -roentgenograms 
of the superior mediastinum of all patients with multiple 
colloid adenomatous goiter. This we know to be 



Fig. 8. — A tongue of intrathoracic goiter extenUing info the chest 
the trachea. 


extreinel)' important, lest such extension of ’-I, . 
adenomatous tissue into the mediastinum be or 
and at operation the anterior portion of the ') 
only be removed and its posterior shell or thyro) ' 
together with its intrathoracic prolongation, be 
nized and left behind, only later to enlarge and Q 
further surgical procedures. 

ANESTHESIA IN OPERATIONS FOR INTRATHORACIC 


GOITER 

In our earlier experiences with 
oiters we, to say nothing of the patients, * ‘ |,„i, 

air-raising experiences in attempting to g 
ir arid anesthetic mixture into the patien ^ 


ll elllU X- nf tbs 

nintubed trachea was collapsed by the P’'c j „i, 
nrathoracic mass as it of 

le superior thoracic strait. ith ff’? , 1,^5 now 

le rigid intratracheal catheter this ^ .pericn« 

cen entirely obviated. As a result o . -'pofnny 
I such cases we feel that no intrathorc^ci ^ i Ik.' 
msiderable depth in the enjhctcr 

moved without first introducing a rigid waiica 
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into the trachea. This makes it certain that both air 
and anesthetic mixture can be supplied to the patient 
no matter how vigorous the manipulations may be in the 
extraction of the intrathoracic tumor. 

One of the greatest aids which we have developed in 
the anesthetic management of patients with intrathoracic 
goiter has been the employment of helium mixed with 
oxygen and cyclopropane. This has permitted us to get 
the patient with a deep intrathoracic goiter and 
narrowed trachea sufficiently anesthetized and relaxed 
so that an intratracheal catheter could be readily intro- 
duced through the cords even when under direct laryngo- 
scopic vision the larynx and trachea were markedly 
distorted. This was one of the unsatisfactory problems 
with which we had to deal before our anesthetists 
applied helium, oxygen and cyclopropane to overcome 
the difficulty. When the trachea was markedly nar- 
rowed by an intrathoracic mass and the anesthetic ryas 
administered, because of spasm, mucus and induction 
difficulties it was often almost impossible to anesthetize 
the patient so that relaxation could be obtained to a 
sufficient degree to . make possible exposure of the 
larynx through the laryngoscope and the introduction 



Fig. 9. — This patient with an intrathoracic goiter had previousty^ had 
her manubrium removed, together with the inner aspects of her clavicles, 
and had been rejected as having an inoperable mass. The adenoma was 
later removed without difficulty by collapsing its center; it could have 
L i” originally without removing the manubrium and clavicles 

bad this procedure been followed. 

of the rigid catheter through the cords. By the use 
of helium, oxygen and cyclopropane this difficulty has 
now been largely overcome. Since helium has such a 
low molecular weight — the molecular weight is 4, com- 
pared with the molecular weight of 32 for oxygen — 
It can be so mixed with oxygen that it serves the pur- 
pose of thinning oxygen, as kerosene will thin cylinder 
oil, and thus make it possible to introduce greater 
quantities of oxjfgen through a smaller aperture. Fortu- 
nately, helium in itself is metabolicaliy inert and can 
therefore be used purely as a diluting mixture. By 
the employment of 80 per cent helium mixed with 
20 per cent oxygen, three times as much oxygen can 
be passed through au aperture of given size as will 
pass through when pure oxygen is introduced undiluted. 
The use of this mixture has been a valuable measure, 
therefore, in producing the depth of anesthesia neces- 
sar}- for the relaxation required to introduce the intra- 
tracheal catheter. 


Two types of intratracheal tubes are employed in the 
production of intratracheal anesthesia: (1) the flexible 
metal walled catheter and (2) the rubber (Magill) 
catheter. 

As the result of a large experience with intrathoracic 
goiter before the days of tracheal intubation and further 



Fig. 10.— An enormous intrathoracic goiter, demonstrating the depth 
to which such goiters can extend. 

experience with this condition after the development of 
intratracheal catheters, it is our opinion that when there 
is the slightest question of deviation of the trachea or 
extension of the goiter into the mediastinum an intra- 
tracheal catheter should be introduced. While it is 
possible to introduce an intratracheal catheter in the 
midst of the operation, it is an undesirable manipu- 
lation to have to undertake at this time. Its preoperative 
introduction requires but a few moments effort, and 
it is distinctly de- 
sirable in all cases 
of doubtful involve- 
ment to have the 
intratracheal cathe- 
ter already in place 
before the operation 
is undertaken. 

SURGICAL REMOVAL 
OF INTRATHO- 
RACIC GOITER 
The most impor- 
tant single feature 
relating to the sur- 
gical removal of 
deep intrathoracic 
extensions of thy- 
roid tissue is the 
control of their 
blood supply before 
their surgical ma- 
nipulation within 
the mediastinum is undertaken. Since the separation 
of the intrathoracic mass from its surrounding con- 
densed connective tissue and pleura must be accom- 
plished by finger manipulation within the mediastinum, 
it is undesirable and unnecessary that hemorrhage occur 
at this time, the blood supply can be so well controlled. 
The blood supply to an intrathoracic goiter comes 



Fig. 11 . — A deep intrathoracic goiter 
which had extended partly behind the 
treachea and had narrowed that structure; 
it was successfully removed. 
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entirely from above, from the superior and the inferior 
thyroid arteries. The venous supply is largely from 
branches from the thyroid to the internal jugular vein. 
It is possible to demonstrate and ligate both the superior 
and the inferior thyroid arteries in all cases before any 
attempt is made toward removal of the intrathoracic 

mass. It is likewise 
possible to ligate all 
the venous connec- 
tions between the 
thyroid and the in- 
ternal jugular vein 
before any approach 
is made to the intra- 
thoi'acic goiter. The 
first step, then, of 
the removal of any 
deep intrathoracic 
goiter is that the 
superior and infe- 
rior thyroid arteries 
be deiiionstrated 
and doubly ligated 
and the vessels cut 
between ligatures. 
All the veins run- 
ning from the thy- 
roid to the internal 
jugular vein are 
doubly ligated and 
cut between ligatures, thus making the intrathoracic 
mass largely free within the mediastinum without an 
attached blood supply. The removal then represents 
merely the freeing of the intrathoracic mass digitally 
from the surrounding condensed mediastinal tissue and 



Fig. iZ — An enormous multiple coHoid 
adenomatous goiter with calcified shells, 
deep within the mediastinum. 



fjg j3 — intrathoracic goiter showing the extension of masses 
arising from the lower poles of the thyroid on each side, removed from 
the mediastinum. 


pleura and the mechanical delivery of the tumor through 
the upper thoracic aperture. . 

Practically all intrathoracic goiters have definite 
capsules with seniisoft centers, even though they are 
of the multiple colloid adenomatous variet}' of goiter. 
Exclusive of those intrathoracic goiters ivhich are solid 
because they have acquired malignant characteristics of 


the carcinomatous variety, practically all intrathoradc 
goiters are amenable to being broken down in tlieir 
centers. We have seen more than one patient who 
has had the inner half of the clavicles and the upper 
end of the sternum removed before coming to vs, the 
operation having been given up because the intrathoracic 
mass was considered to be too large to be removable. 
In an experience now represented by approximately 700 
operations for intrathoracic goiter, we have but three 
times found it necessary to remove the sternum in 
order to remove the intrathoracic mass. This number 
(700) includes only operations for goiters which liave 
descended to or below the arch of the aorta. Roent- 
genograms (figs. 10, 11 and 12) and photogaphs 
(figs. 13, 14, 15 and 16) are shown of enormous intra- 
thoracic goiters extending downward almost to the 
diaphragm which have been successfully removed with- 
out taking off the front wall of the chest. It is obviously 
impossible to deliver an intrathoracic goiter such as tint 



Fig. !4. — An intrathoracic goiter^ showing the^ spherical shape 
discrete adenoma removed from \vithin the mediastinum. 


shown in figure 1 through the upper thoracic strait, su t 
its diameter in all directions is considerably , , 
than the diameter of this strait. Such a tumor c 
be removed only by increasing the diameter o 
upper thoracic strait or by decreasing the clianie 
the tumor. The procedure which we for Severn 
have employed is one aimed at decreasing ^ 
tlie intrathoracic mass. Practically all 
goiters, once the prethyroid muscles are cut anc 
down, are palpable at the upper end of the nw--- 
double hook of the type which we have 
thyroid operations (fig. 17) is inserted ^ 

end of the intrathoracic tumor. Another 
is placed opposite this, and the upper end o jo,- 

thoracic mass is then pulled well ° {i,rDU"h 

thoracic strait. With a knife a slit is fd 

the capsule in the top of the tumor. A . until the 

into the center of the tumor and twirled a 
:enter is broken down. This can he , „pply has 

nleeding, since the arterial and veiioii.? 





Volume 113 
Number 12 


INTRAI'HORACIC GOITER— LAHEy 


1103 


been controlled. This partial collapse permits further 
elevation of the tumor into the superior thoracic strait. 
More of the central portion of the tumor is then broken 
down with the finger, thus permitting further delivery 
of the tumor into the upper thoracic strait. Further 
separation of the surrounding condensed mediastinal 
connective tissue and the pleura is carried out digitally 
until the tumor is entirely delivered. 

Great care must be taken as the tumor is delivered 
from the mediastinum to free it carefully by digital 
manipulation from the pleura and the surrounding 
mediastinal tissue. This is easily done in most instances. 
There will, however, be occasional cases in which, as 
a result of inflammatory reaction, there will be dense 
adhesions between the pleura and the capsule of the 
adenoma. These must be carefully separated, and 
occasionally it is necessary, when a dense local area of 



^5. — One lobe of the thyroid together with the intrathoracic mas*: 
successfully removed from tbe mediastinum. Note how impossible it 
uould be to palpate the lower pole of this lobe, and note the spherical 
outline of the intrathoracic adenoma. 

inflammatory reaction has occurred between the pleura 
and the capsule, to leave a small segment of the capsule 
attached to the pleura. It is infinitely better to leave 
attached to the pleura a small segment of the capsule of 
a very adherent adenoma than to risk the rupture of 
die attached pleura. One must be extremely careful 
m the removal of a deep intrathoracic mass not to 
break the tumor up but to remove it as a complete 
mass. If segments of the unvascularized tumor are left 
behind they may well slough and result in secondary 
infection and mediastinitis. One should also be 
e.xtremely careful after the mediastinal mass has been 
removed to inspect the cavity with the direct vision 
light to make sure that there do not remain bleeding 
plexuses of veins on the attached pleura. 

After the removal of a large intrathoracic th3'roid 
mass, a large loose pack of gauze completel)’ filling the 
cavit}’ should be introduced and should remain within 
die cavity for a minimum of seven days. The cavity 


is certain to fill up with fluid and blood if unpacked, 
thus exposing the patient unnecessarily to the danger 
of infection and secondary mediastinitis. 

We have frequently stated that one of the most 
important considerations after thyroid operations is 
when to do a tracheotomy, and we have condensed our 



Fig. 16 . — Prolongation of a multiple colloid intrathoracic goiter into 
the mediastinum. Note that multiple colloid adenomatous goiters becoming 
intrathoracic are less spherical than are discrete adenomas. 

experience with this problem into the statement that, 
when one begins to wonder whether or not tracheotomy 
should be done, that is the time to do it for a patient 
having breathing difficulties after a thyroid operation. 
Provided the tracheotomy is done low enough in the 
trachea and provided the mediastinum has been well 
packed with gauze, there is little disadvantage to a 
tracheotomy at this time. As soon as the tube is 
removed the trachea will close and, provided the pack- 
ing has been adequate, there will be but little danger of 
mediastinitis. After all, should there be sufficient inter- 
ference with breathing one must accept the risk of 
mediastinal contamination with a tracheotomy or the 
risk of suffocation. 



It has been our experience that after the removal 
of the intrathoracic masses the deviated and collapsed 
trachea soon resumes its normal caliber and its median 
position. 

In the entire series of cases of intrathoracic goiter, 
including all types, the very deep, which have extended 
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nearl}' to the diaphragm, the malignant growths and 
those for which the anterior wall of the chest was 
removed, the mortality to July 1933 was 4.4 per cent; 
from July 1933 to the present time the mortality has 
been decreased to 1.7 per cent. It must be accepted 
when intrathoracic goiters have been permitted to 
extend so deepl)^ into the chest that they are very close 
to the diaphragm and that the mortality will be "higher 
than for operations for extrathoracic goiters, which 
again brings me to the point mentioned in the intro- 
duction to this paper. While the problem of the 
management of the intrathoracic goiter deals with its 
successful mechanical removal from the mediastinum, 
the really successful approach is through the prompt 
removal of all adenomas of the thyroid and adenomatous 
goiters that are becoming or tending to become intra- 
thoracic. 

SUMMARY 


of even a moderate degree as a severe disease that should have 
definitive treatment just as soon as we can make the diagnosis. 

Dr. James H. Means, Boston: Thyroid storms are not 
necessarily _ postoperative. Other stimuli than operation can 
produce this peculiar and alarming reaction which thyroto.vic 
patients exhibit. Plummer claimed that a tendency to develop 
the type of reaction which we call storm or crisis is really one 
of the fundamental characteristics of exophthalmic goiter. He 
was accustomed to speak of “crisis status,” a phase of. the 
disease in which the patient at any moment was likely to he 
thrown into storm. Plummer’s introduction of iodine in the 
routine care of persons with exophthalmic goiter has almost, 
but not quite, abolished this alarming complication. The etiol- 
ogy or the mechanism of storm is really unknown. We may 
say that a storm represents an acute failure of what Cannon 
has called homeostasis, the cause of the failure being excessive 
stress of any sort. Whether the stress is anoxemia, too much 
self-administered epinephrine, infection, or on the part of the 
patient, its effects can be looked on as a failure in the ability 
of the body to maintain an equilibrium in the face of a 


The types of goiter which become intrathoracic are 
discrete adenomas, cysts of the thyroid and multipie 
adenomatous goiters. 

The mechanism of the descent of a goiter through 
the superior thoracic strait is related to the anatomy 
of the upper thoracic aperture. 

The undesirable effects of intrathoracic goiter are 
the results of pressure on the trachea and the internal 
jugular veins. 

The symptoms of intrathoracic goiter are largely 
related to these three factors. 

The introduction of a rigid intratracheal tube before 
operation for intrathoracic goiter is necessary. 

Large intrathoracic goiters can be extracted from the 
mediastinum without removing the chest wall if the 
proper procedure is followed. 

605 Commonwealth Avenue. 

ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. FOSS, HUNT AND MC MII.LAN, 

DB, CHILE AND DR. LAHEV 

Dr. Frederick A. Coller, Ann Arbor, Mich. : A great deal 
of attention has been devoted to the crisis that occurs after 
operation. There is a group of patients who have thyroid crises 
for whom something can be done, and that is the group that 
have their crisis before they reach the surgeon. In 1934 
Ransom and Bayley analyzed the proved cases of thyroid crisis 
that had occurred in the medical and surgical wards of Uni- 
versity Hospital, Ann Arbor. There was a definite group of 
patients that went into crisis because they came for treatment 
too late. Instead of compound solution of iodine, inadequate 
sedation was given to them. There was a group on whom we 
were unwise enough to operate for lesions other than the goiter. 
These were operations carried out on patients with minor 
degrees of hyperthyroidism that precipitated a crisis. We 
should not carry out any type of operation on patients with 
even mild degrees of hyperthyroidism unless those operations 
are designed to relieve the hyperthyroidism. Another group of 
patients developed crisis following infections of only moderate 
severity, such as tonsillitis, pyelitis, cholecystitis or thrombo- 
phlebitis. Another group of patients had a thyroid crisis pre- 
cipitated by therapeutic and diagnostic procedures, such as 
thoracentesis, abdominal paracentesis, lumbar puncture or basal 
metabolic determinations ; that is, these tests were carried on 
too soon after the patient got into the hospital. There was a 
last group of patients developing crisis who had inadequate 
sedation. They had had inadequate sleep or no sleep for eight 
successive nights. They had all been given sedatives of the 
usual tv-pe but no attention had been paid to the fact that these 
sedatives had not been eftective. We do not “know the cause of 
crisis but we can often prevent it by regarding hyperthyroidism 


thoroughly pathologic metabolic setup. The crisis is character- 
ized by an intensification of thyrotoxicosis, but probably more 
than any other one thing it is characterized by a very fulminat- 
ing hyperthermia. I have lately become interested in observing 
the psychologic state of patients with toxic goiter. I agree with 
Dr. Coller that proper sedation should be employed. It is 
equally important that oversedation should not be allowed. You 
have to hit a happy medium. The best sedation for most of 
these patients is iodine. The remarkable thing is that iodine has 
a most astonishing effect on nearly every function of the body, 
including the emotional state, which characteristically becomes 
calmer. But if on iodine this doesn’t happen, the patient bears 


watching. These are the ones who are likely to have a storm. 
Treatment of storm must be prompt, rapid and vigorous and 
includes oxygen, fluid and dextrose, and iodine. Actually dar- 
ing crisis a minimum of sedation should be used. But most 
important is a vigorous treatment of (he hyperthermia. Persons 
with hyperthermia have to be packed in ice or bathed in icc 
water ; cold packs or spongings merely are not enough. 

Dr. James D. Rives, New Orleans: I should like to add 
one to the numerous known causes of thyroid crisis so we 
described by Bayley. The human being is capable of adaptation 
to a tremendously wide variation in e.xternal temperatuf^ 
Gessler has demonstrated that heat production is high m co 
weather and low in warm weather. Eaton has dcnionstra e 
that the basal metabolism in subtropical countries is R o“ 
JO per cent lower than the usual standards. The hypcrthjroi^ 
patient obviously cannot make this response to variation in 
externa! temperature. His salvation lies in an increase o ma 
elimination rather than a decrease in heat production. ^ a a 
has shown in the dog that, as external temperatures mere 
heat loss by evaporation increases from about 25 per cen 
70 F. to about 75 per cent at 95 F. The dog sweats only on 
his footpads and it is probable that in the human 
stated by Du Bois, heat loss is almost entirely by evapora 
when the external temperature reaches 95 F. New ..., 
an ideal place in which to show the effects of heat an n 
in the causation of thyroid crisis. The records of ' 
weather bureau show that the temperature from e ^ 
May until the middle of October is consistently so 
majority of heat elimination must take place by 
They also show that the humidity is constantly 
heat loss by evaporation is minimal. Obviously, is ^ 
serious embarrassment of the heat regulating rjuriiy 

have collected cases of nonsurgical thyroid crisis in j 

Hospital for a period of nine years, from 193 thyroid 
found twenty-one cases of nonsurgical or June 

crisis, sixteen of these occurring in the five months 
to October inclusive. The incidence is greatest m 
part of this period, owing, I believe, to tiic 
exposure to high temperatures and humidities during 
ing months. It seems to me probable thafi. ceriw' 

the temperatures are high but the humidities i!,is 

barm would result. I do not intend to convey t ^risiL 

is the only, or even the most important, cause o v _ 

lut I do believe that it is definitely a contributory 



Volume 133 
Number 12 


EPIDID YMO-ORCHITIS—E WELL 


1105 


Ds. Willard Bartlett Jr., St. Louis: The point of view 
vvhicli says that the po.stopcrativc crisis, or the degree of post- 
operative reaction in general, develops in proportion to the 
amount of thyroid tissue left in the neck at the time of opera- 
tion is wholly contrary to all c.vpcricnce. I know of no respect- 
able weight of evidence for this point of view, but it seems to 
have achieved a certain amount of fashion. It is a highly 
dangerous point of view and if persisted in leads to numerous 
avoidable tragedies. It violates the principle that the degree 
of reaction is dependent on the amount of work done on the 
patient in any given situation in comparison with his ability to 
withstand whatever that planned procedure is. Please under- 
stand me, 1 am not decrying total thyroidectomy as a means of 
diminishing recurrence of hyperthyroidism but rather the per- 
formance of total thyroidectomy as a hopeful procedure in 
diminishing the severity of postoperative reactions. It should 
be dearly understood that the operative risk nowadays can be 
measured with mathematical accuracy and, as Dr. Colter’s 
experience has shown in recent years, there have been con- 
siderably more deaths in crisis in patients preceding operation 
than after operation. So also we, since 1930, have had nearly 
three times as many deaths in thyroid crisis occurring in 
patients who were not operated on at all, but in wliom crisis 
came on within a few hours to a few days of admission to the 
hospital, as we have had postoperativciy. 

Dr. Harold L. Foss, Danville, Pa.: Dr. Means refers to 
the importance of the patient’s psychic state. While the mental 
condition of the patient witii active hyperthyroidism must be 
closely observed and treated, the patient does not die from a 
mental disturbance alone. Crisis depends on something far more 
tangible and, one might say, more organic. We who work in 
large thyroid clinics have all observed the obvious nervous- 
ness which is so cardinal a part of the syndrome of exophthalmic 
goiter, yet, once the confidence of the patient is secured, he is 
usually found to be a person of rather unusual fortitude. While 
excessively nervous he is yet not “neurotic” and is usually 
clamorous for relief and feces the operation with unusual 
courage. While the psychic phases of the problem are impor- 
tant, that unknown something occurring within the organism 
in which disturbances of thyroid physiology plays the major 
role is one of the riddles of modern medicine. The increase in 
metabolism must be tremendous. No one has ever accurately 
determined it. The hj’perore.via, uncontrollable delirium and 
uncountable pulse are all part of the picture, the e.\citing factor 
of which is yet unexplained. Postoperative crisis in classic 
exophthalmic goiter is now rare. It was common twenty years 
ago and accounted for many deaths. We worry but little today 
over the possibility of impending postoperative storm in the 
young woman with typical exophthalmic goiter of but a few 
months duration. Such states are readily controllable today, 
yet the same condition caused great concern a generation ago. 
»e have today under consideration the patient past 60 with 
associated^ arteriosclerosis, cardiovascular and other visceral 
egenerative changes incident to advancing years and who gives 
a history of having had a goiter “since a girl” or for “many 
years, the patient who has frequently had interminable iodine 
medication or has been subjected to various forms of bizarre, 
lerapcutic vagaries in an attempt to relieve her of her “heart 
isease or whatnot without the true nature of the situation 
emg understood. These are the patients who, years after the 
appearance of a goiter, develop, insidiously, symptoms of hyper- 
'yroidism and who, within thirty-six hours following opera- 
mn, suddenly and unexpectedly plunge into a state of crisis 
"'hich many never recover. Oddly enough, nothing is 
un on postmortem examination other than rayocardiovascular 
^ wages incident to senility to account for the rapidly advancing 
1 IS. ^ Dr. Riyes’s ingenious meteorological explanation for 
mteresting. I feel, however, that the patient who is to 
postoperative thyroid crisis, everything else being equal, 
tro have it in the arctic as he will in the 

tin- ''"a more unexplained phenomenon than hyper- 

mid the curious thing is after years of intensive 
tin ^ ^ - thyroid and the thousands of postmortem examina- 

''^***^ Itosu contributed to the exact knowledge of 
'Is mechanism. 


TRAUMATIC EPIDIDYMO-ORCHITIS 
GEORGE H. EWELL, M.D. 

MADISON, WIS. 

Owing to the mobility of the testicles, as well as to 
their adequate scrotal coverings and their location 
between the fleshy parts of the thighs, injury to them 
is relatively infrequent. That many persons receive 
injuries for which they do not seek medical aid is no 
doubt true. 

Several cases of traumatic epididymo-orchitis hav'e 
come under my observation. Most of the patients were 
young adults, the youngest a boy of 12. Several vari- 
eties of trauma were involved, baseball injuries being 
the most common. Injuries from wrestling and from 
striking the handles of lawn mowers were observed. For 
the most part, the injuries I have seen have been of no 
unusual moment. None required any type of surgical 
intervention. I have been able to observe only a few 
patients at periods after the injury; in none did atrophy 
of the testicle occur. However, this complication is 
not uncommon after such injuries. 

I observed one instance of laceration of the scrotum 
in which the testicle was hanging outside the scrotum 
when the patient was admitted. No complications fol- 
lowed surgical closure of the wounds. 

Wesson ^ observed that college athletes seldom have 
traumatic orchitis but occasionally suffer from epididy- 
mitis caused by infection. A medical colleague, Dr. 
Walter Meanwell, a basketball coach and athletic direc- 
tor of many years’ experience, informs me that such 
injuries seldom occur in the larger schools during 
intercollegiate contests, owing, in his opinion, to the 
fact that the athletes are provided with adequate pro- 
tection (some type of heavy suspensory). But in 
intramural and interfratemity athletics, for which this 
protection is not provided, he has observed several such 
injuries, one that he could recall being followed by 
complete atrophy of the testicle and another by rupture 
of a testicle with the formation of a hematoma, requir- 
ing the removal of the testicle. 

I wish to devote most of my discussion to those cases 
of epididymitis or epididymo-orchitis in which exam- 
ination provides evidence of inflammation and in which 
an alleged trauma, either direct or indirect (the so-called 
strain), is supposed to have been a contributing factor. 
Such cases are important because the majority of them 
occur in working men and the question of compensation 
almost always arises. 

I believe that the pertinent question is not whether 
trauma can initiate ' light up some 
dormant pathologic ■ ■ direct trauma 

or strain can precipitate a clinical attack of epididymo- 
orchitis. 

Wesson stated that “an epididymitis is secondary 
to a urethritis or seminal vesiculitis, and its occurrence 
depends on the virulence of the organism and the sus- 
ceptibility of the patient, the extension to the epididymis 
inevitably appearing regardless of whether the patient 
is confined to bed or receives a blow on the testicle.” 

Crane - discussed the mechanism of the development 
of epididymitis and stated that under the conditions 
enumerated an infection of the epididymis is almost 

From the Jackson Clinic. 

Read before the Section on Urolos:>' at the Ninetieth Annual Session 
of the American Medical Association, St. Louis, May 17, 1939. 

1. Wesson, M. B. : Traumatic Orchitis a Misnomer, J. A. M A 
91 ; 185748(51 (Dec. IS) 1928. 

2. Crane, J. J.: Epididyrao-Orchitis in Industrial Surrerj-, J. Urol 

34: *177.479 (Nov.) 1935, J 
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sure to occur spontaneoush- without being associated 
with trauma. When occurring in a working man, imme- 
diately some minor injury in the form of a strain or 
blow is easily recalled and given credit for the sudden 
onset of the epididymitis, when in reality the sudden 
strain or minor blow simply caused the patient to realize 
that an inflammatory process existed. 

From my clinical experience, I find that I must dis- 
agree with these opinions. However, I agree with the 
reports as to the nature of the pathologic process found. 
Under the circumstances, I believe a brief review of 
the mechanism of the development of epididymitis is 
pertinent. 

Rolnick,= who has studied this problem extensively, 
states that most infections of the epididymis are secon- 
dary to infections of the seminal vesicle, extension of 
the infection along the lumen of the vas deferens being 
the mode of involvement. 

Hematogenous infections occur in a small percentage 
of cases. 

The vesicles ma)’ be infected as the result of passage 
of bacteria from the epididymis through the vas 
deferens, since the epididymis has tlie power to excrete 
bacteria. 

The chronic infections of the epididymis, other than 
tuberculosis, which are frequently seen and termed 
simple or nontuberculous inflammations, are probably, 
in the vast majority of cases, of hematogenous origin. 

As a result of inflammatoiy edema about the veru- 
montanum, the ejaculatory duct becomes temporarily 
occluded. Plugs of pus or mucus also may pi'oduce 
blockage of the ducts. The infected seminal vesicle 
and ampulla become distended with pus and, being 
unable to escape through the duct, the pus finally 
regurgitates through the lumen of the vas to the tail of 
the epididymis. As a result of active peristalsis of the 
vas deferens (no reverse peristalsis lias been proved to 
exist) the organisms and pus will be propelled back- 
ward with each peristaltic wave of the vas toward the 
posterior portion of the urethra, the mechanism here 
being similar to bladder reflux. The infection does not 
spread bj^ continuity along the mucosa of the vas from 
the urethra, because the spread is too rapid. Neither 
can it travel along the lymphatics, for there is no con- 
tinuous chain of these along the vas to the epididymis. 

Kreutzman ■* states that viable organisms may be 
present in the vas without causing any symptoms or 
producing an)' gross changes. Epididymitis following 
ligation of the vas is due to a lighting up of a previous 
A'asal infection and not to an infection of the lymphatics 
or blood stream. Vasitis and epididymitis occur only 
in the presence of infected urine. Under certain con- 
ditions not yet understood, reflux of urine may occur 
into the vas as it does into the ureter. When the urine 
is infected, instrumentation doubles the possibility of' 
epididymitis. Chronic prostatitis alone will not cause 
vasitis or epididymitis. 

O’Conor “ observed in two cases of prostatic obstruc- 
tion that silver solution injected into the bladder was 
found in the vas deferens less than twenty-four hours 


after instillation. 

I have reviewed many of my cases of epididymitis 
and in every instance found evidence of infection in the 
form of pus and. in many instances, of organisms 


3. Eisendmth, D. X.. and Rolnick. H. C. : Orologj-. ed. 4. Phda- 
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obtained on culture of wine from the second glass. I 
think, then, that it is only reasonable to assume tliat 
trauma in the form of a severe strain could force 
infected material along the vas to produce acute epi- 
didymitis. 

In the older textbooks and articles may be found tlic 
statement that the male urethra will harbor different 
strains of bacteria which, “though usually nonpatlio- 
genic, may be come pathogenic under various stimuli.” 
In this connection, the following case is of interest: 


Case 1. — A. W., aged 23, fell several feet and straddled a 
rail on a loading platform. He suffered acute pain in both 
testicles and for some time was unable to continue his work. 
He came to the clinic three days later (December 1932), at 
which time the left epididymis and testicle shorved swelling 
graded 1. There was discoloration of the scrotum. Rest and 
support were advised. 

Several days later he noted a urethral discharge; there was 
no dysuria. He stated that there had not been any previous 
gonorrheal infection. Examination disclosed a urethral dis- 
charge, smears of which showed pus cells and gram-negative 
bacilli. Cultures were reported as showing Bacillus coli. 
Both glasses of urine were cloudy ; the second shorved pus, 
motile bacilli and a few blood cells. Cultures of urine from 
the second glass showed B. coli. The left epididymis still 
showed enlargement graded 1 and was tender. The left testicle 
was, by this time, normal. The prostate was of normal size, 
and examination of the fluid gave negative results on several 
occasions. Repeated examinations of the urethral discharge 
revealed no organisms except gram-negative bacilli, nitli 
local treatments, the urethral discharge subsided seventeen days 
after the injury. Here, then, was a typical case of traumatic 
epididymo-orchitis in which urethritis due to colon baci i 
developed, undoubtedly precipitated by the trauma. 


If all cases of epididymo-orchitis I observe were as 
indefinite as to trauma or the so-called strain as tie 
following, they would not cause me so much 
I would be inclined to the view that the . I!”’! i 
occurs as a coincidence and is in no way precipita 
by the alleged physical exertion. Certainly this 
routine work required as much physical exertion ss 
spading in the garden, the alleged physical exertion. 

Case 2.— C. D., aged 57, a garage operator, came W the 
clinic in May 1938 on account of pain and ,|. 

left testicle of three days' duration. One afternoon a e 
ing in his garden he had noted soreness and pain m 
side of the scrotum. The next day there appeared m 
testicle swelling and pain, which gradually 
There were no urinary symptoms and no history o a , 
similar difficulty; he stated that he had not had Uj(.|, 

Examination disclosed a urethral discharge, smears 
showed gram-negative bacilli and gram-positive cocci. 
were no organisms that resembled the cells 

Olid glass of urine contained pus graded I, reel 
graded 2 and motile bacilli. Cultures shovyed B. con. ^ j 

There were epididymo-orchitis on the left gra 
funiculitis graded 2. The prostate showed cnlargemeni 
1 and was boggy ; the fluid contained pus 
smears of which showed no definite organisms. ' . 

residual urine. There were an inguinal hernia i ■ 
for which he wore a truss, and a small left dircc 

However, this is not the type of case that 
to believe that trauma as previously aemie 
does precipitate an attack of acute epidid)nii 
patient who harbors chronic prostatovcsiculitis 
infected urine. Such a case may be the fo on 

Case 3.-H. N., aged 27, ^me to the clinic m Job 
complaining of pain and soreness m the Jl -nusiy, while 
and swelling of the left testicle. Five in his 

he was stepping into Ins car, a dog jumped on cretu'" 

haste he struck his left groin and the lelt side of J 
on the edge of the car door. The nc.xt d.a>, on 
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swelling and pain which came on soon after the accident, he 
consulted a physician, who advised rest and cold compresses. 
The history disclosed that he had had uncomplicated gonor- 
rhea! urethritis four years previously. 

There was no urethral discharge. The urine was normal. 
There were subsiding ecchyniosis in the region of the left 
groin and some swelling. The left epididymis showed swell- 
ing graded 2 and was painful. The left testicle was swollen 
and painful. The prostatic fluid contained pus graded 1, 
smears of which showed gram-positive cocci and gram-negative 
bacilli; the fluid was not cultured. The patient left my care 
seventeen days after I first saw him, at which time the globus 
major showed enlargement graded 1 and was hard and painful. 
Four months later he wrote me that a hard swelling had 
developed next to the left testicle. He was advised to con- 
sult a urologist in his city. The insurance company refused 
liability on account of the l)istory of gonorrhea. This roan 
undoubtedly had trauma followed soon by pain and swelling 
of the epididymis and testicle, traumatic epididymo-orchitis, yet 
at the time I saw him the lesion was, in my opinion, of an 
inflammatory type. 

The tw’o following cases are typical of the ones I had 
in mind when I prepared this discussion : 

Case 4. — D. L. S., aged 52, had been a patient at the Jack- 
son Clinic since 1927. In July 1937 he came for a physical 
examination and stated that at times he had frequency of 
urination. The prostate was normal in size; the fluid con- 
tained pus graded 1. The urine was alkaline and contained 
pus graded 1 and motile bacilli. There was no residual urine. 
He was given a bladder instillation of 5 per cent mild protein 
silver solution and methenamine and sodium acid phosphate by 
mouth. At subsequent visits he did not complain of the fre- 
quency and he did not report for further observation. His 
history disclosed a gonorrheal infection at the age of 20. 

July 22, 1938, while he was assisting in assembling a com- 
bine mower, the full weight of the machine was thrown on 
him for a few seconds, requiring great physical e-xertion. 
July 24, two days later, he noted an ache low in the back 
on the right; the next day he had pain in the right testicle, 
frequency and some weakness of the urinary stream. When 
seen July 26, four days after the physical e.xertion, he com- 
plained of pain and swelling of the rigid testicle, frequency 
and dysuria. 

Examination disclosed tenderness over the right iliac joint 
and epididymitis on the right graded 2, The prostate was 
boggy and the fluid contained pus graded 4, smears of which 
showed no organisms resembling the gonococcus. Cultures 
showed B. coli. The second glass of urine showed pus graded 
4 and red blood cells graded ,1 ; the cultures, showed B. coli. 
Two days later the temperature was 102 F. and there were 
epididymitis on the right graded 4, orchitis on the right graded 
2 and funiculitis graded 2. There was marked thickening of 
the vas. Funiculitis and vasitis were not present at the time 
of the first examination. Thirty-five cc. of hazy hydrocele 
fluid was aspirated. 

There was evidence that this patient had infected urine and 
low grade prostatitis one year previously, although during the 
interval he could not recall having had any local symptoms. 
He was given sulfanilamide; rest, heat and support were 
employed, and the acute process rapidly subsided. 

The prostate was massaged at weekly intervals, and 5 per 
'cent mild protein silver solution was instilled in the prostatic 
portion of the urethra with a No. 8 French soft rubber catheter. 
After a series of eight or ten such treatments the prostatic 
fluid showed only a few pus cells and the urine had appeared 
normal microscopically and on culture for several weeks, 
treatments were discontinued for a month, and then examina- 
tion disclosed pus graded 2 in the prostatic fluid. The next 
d3v, after the second treatment, he noted frequency and dysuria 
and pain in the side of the sacral region. The ne-\t evening these 
. symptoms persisted, and while attempting to open a storm 
window by pushing with his foot, he slipped and fell, imping- 
mg his scrotum between his buttocks and the floor. There was 
■ acute pain in the scrotum, which lasted for some time, followed 
y dull pain. The next morning the scrotum was swollen and 


painful. Examination disclosed epididymitis on the left graded 

2 and pus in the second glass. In the latter- instance the 
epididymitis would certainly have developed, but in my opinion 
it was hastened and aggravated by the physical trauma. 

Case S. — E. C. J., aged 33, an attorney, was admitted in 
March 1937 on account of fever, pain and swelling of the right 
testicle. The history disclosed that on a Saturday he had lifted 
a heavy box of books requiring unusual physical effort. He 
was not aware at the time of any pain. On the Monday fol- 
lowing he noted pain in the right side of the back and the 
right loin, with radiation to the right testicle. Within a few 
hours after the onset of the pain in the loin he noted constant 
pain in the right testicle, followed soon by swelling of the 
testicle. On this day he liad definite rigor followed by fever. 
There was no history of recent acute illness such as grip or 
coryza and no history' of previous urinary symptoms except 
that in 193S, after an appendectomy and while still in the 
hospital, he liad an. attack of what his physician thought was 
renal colic on the right side. His history disclosed that he had 
had uncomplicated gonorrheal urethritis si.x years previously. 

Examination disclosed a mucoid urethral discharge, which on 
smear showed gram-negative bacilli and gram-positive cocci. 
Both glasses of urine were cloudy; the second contained pus 
graded 4. The cultures showed staphylococci and B. coli. 
The prostate was boggy; no fluid was expressed at this time. 
Twenty days later a smear of the prostatic fluid showed gram- 
negative bacilli and, on culture, B. coli. An original roent- 
genogram revealed no evidence of calculi. There were tender- 
ness over the right renal area, epididymitis on the right graded 

3 and orchitis graded 1. Five days after admission, the right 
epididymitis was incised from pole to pole. No frank sup- 
puration was found; the cultures showed B. coli from two 
separate areas. The pathologic diagnosis was acute and early 
suppurative epididymitis with no evidence of tuberculosis or 
neoplasm. 

The attack of pain which the patient had while in the hos- 
pital after the appendectomy was probably due to pyelonephritis, 
and no doubt he had residual prostatitis. 

I frankly admit that such cases do not prove or dis- 
prove the role of tlte sustained “strain” in precipitating 
the attacks of epididymitis ; neither do my observations 
lead me to believe that tlie attacks described would have 
occurred had the men been confined to bed. 

I think that one should attempt a proper evaluation 
of all factors concerned in a given case. It is to be 
noted that the traumas or strains under consideration in 
the cases I am discussing were of a definite nature, and 
I would not consider any wlu’ch were not. 

The two follown'ng cases are of interest in that the 
same type of trauma or strain was alleged in the two 
instances and in both the question of compensation 
arose : 

Case 6. — ^J. J. S., aged 52, a meat cutter, came to the clinic 
in July 1935 complaining of pain and swelling of the right 
testicle of several days’ duration. Nine days previously, while 
he was carrying a quarter of beef, his foot slipped and imme- 
diately he experienced sharp pain followed by discomfort in 
the right inguinal region. The ne.xt day he noted some swell- 
ing of the right testicle and he began wearing a suspensory, 
which afforded him some relief. The day before admission, 
after an automobile ride, the pain became much worse and 
the swelling increased. There were no urinary symptoms and 
no urethral discharge. There was no history of gonorrhea. 
The right epididymis showed swelling and tenderness graded 
2; the right testicle, swelling graded 2 and tenderness. The 
prostate was slightly enlarged and firm; the fluid contained 
a few pus cells but after several examinations was graded as 
to such cells less than 1. The urine showed pus graded 2 in 
clumps, many motile bacilli and, on culture, B. coli. With 
appropriate treatment, the process subsided in nine days. 

Case 7. — E. K., aged 42, a meat cutter, was seen at his 
home Dec. 11, 1936, on -account of redness of the scrotum, 
pain and swelling of the left testicle and fever. The history 
disclosed that on Thanksgiving day, while he was attempting 
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to place a quarter of beef on a block, his foot slipped and he 
exi«rienced sharp pain in the left groin. He sat down for a 
while but the discomfort in the groin continued, and about 
December 7 pain and swelling of the left side of the scrotum 
was noted, having gradually increased. When I saw him 
December 14 there was epididymitis on the left graded 2; the 
vas was thickened and infiltrated throughout its palpable length. 
The prostatic fluid contained pus graded 4; several stained 
smears failed to reveal gram-negative diplococci. The sec- 
ond glass of urine contained pus graded 1 in clumps and 
motile bacilli. The history disclosed that the patient had had 
gonorrhea five or six years previously. 

Again I must admit that the trauma (strain) as a 
factor in precipitating these lesions was questionable, 
but neither can I admit that the trauma served only to 
call the patient’s attention to a pathologic process that 
was already in the act of developing. Had the patho- 
logic process been tuberculosis, tumor or a gumma, 
then I could easily have seen that this was the case. 

Some writers speak of the ease with which gonococci 
are found in the seminal fluid, prostatic fluid and urine 
by smear in such cases. I have not found it easy to 
demonstrate them. However, my efforts have been 
confined to a study of stained smears of the seminal 
and prostatic fluid and urinary sediment, since facilities 
for culture of the gonococcus are not at wy disposal, 
and perhaps the interval between the infection and the 
development of epididymitis was too long. 

In the following case I made repeated smears in 
searching for the gonococcus, because the history dis- 
closed that the patient had had a gonorrlieal infection 
four years previously with no complications and no 
recurrence of the discharge: 

Case 8. — B. P., aged 41, came to the clinic in March 1936 
complaining of pain and swelling of the right side of the 
scrotum of several days’ duration. Two days after hear’y 
physical exertion sustained while pushing an automobile from 
a snow drift, he noted pain in the lower right abdominal 
quadrant and the right inguinal region. It did not disable him, 
but the day after he noted pain and swelling in the right side 
of the scrotum. The general examination gave negative results 
except to disclose a temperature of 101 F. The right epididymis 
was acutely tender and showed swelling graded 3. The urine 
contained pus graded 4. The prostate showed enlargement 
graded 1 and was boggy and tender, and the fluid contained 
pus graded 4; several smears revealed no gram-negative 
diplococci. 

With support, heat and rest, the pain, swelling and tempera- 
ture gradually subsided. Six days after his first visit he was 
awakened in the early morning with a dull aching pain in the 
right lower quadrant which remained constant. When be was 
seen during the day there was some tenderness on palpation 
along the inguinal canal and in the right lower abdominal 
quadrant. The swelling in the epididymis was subsiding except 
in the upper pole, which still showed swelling graded 2 and 
was tender. There was crepitation in the tunical structures. 
The prostate was smaller than at the previous examination. 
The urine contained clumps of pus and motile bacilli. Rest 
and heat were advised. About 10 o’clock that night he was 
seen again on account of severe pain in the right lower quad- 
rant radiating to the back, the right renal region and the loin. 
The temperature was 103 F. There was no frequency or 
dysuria. 

Examination revealed tenderness over the right renal area 
and marked tenderness just above the middle of Poupart’s 
ligament on the right. The epididymis was as in the morning. 
The vas, as far as it could be palpated, was about the size 
of a pencil and very' tender. The prostate and right seminal 
vesicle were boggy but not appreciably enlarged or tender. 
The diagnosis was acute pyelonephritis (on the right) and 
probably some degree of ureteral stasis due to edema and 
swelling of the \-as. Hot sitz baths and hot rectal irrigations 
promptly relieved the pain on the right side and pain on the 
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right renal region. The patient was subsequently treated by 
the usual methods for his infection of the prostate and the 
urinary tract. 

A review of several of the cases under discussion 
reveals that vasitis and funicuHtis developed several 
days after the onset of the epididymitis, suggesting that 
the vas was involved by infected material forced info 
its lumen from above; the vas is more resistant to 
infection than the epididymis, and thus the delay in the 
development of the vasitis. Or else the vas was involved 
by extension of the inflammatory process from the 
epididymis. 

Whether direct trauma such as a blow could predis- 
pose to the localization of bacteria from some other 
focus^ of infection is another interesting and debatable 
question. 

Buckingham,® in his discussion of nonspecific meta- 
static epididymitis, observed that such lesions are seen 
most often after infections of the upper respiratory 
tract, after acute and chronic coccic infections or in the 
course of any disease in which bacteremia may arise. 
He further stated that there is a little doubt that slight 
trauma to the scrotal contents during the course of any 
acute infection tends to lower the threshold of resis- 
tance of the tissues and predisposes to the localization 
of the infection in the epididymis and that the primary 
focus could continue to feed the damaged part. He 
also stated that during the course of any twenty-four 
hours there are undoubtedly a few cocci circulating in 
the blood stream of many healthy persons. A coupling 
of this with trauma at the correct time might account 
for some of the infections in which the primary ^ 
not demonstrable. He also stated that trauma undoubt- 
edly plays an important though secondary part m al 
infections of the genito-urinary tract.' 

It is evident tlrat such statements are merely theories, 
but in my opinion they are plausible theories. 

For the sake of brevity, I shall report only one rase 
in which direct trauma was, I believe, the precipitating 
factor in lighting up a dormant epididymal 
although I have observed other such cases. Had i 
patient received a blow from a pick or ^bovel nan 
while at work, I am sure the same process would 
been precipitated. 

Case 9.— H. W., aged 65, was sent to the clinic j 

county dispensary in September 1933 on account of _pa' 
swelling in the right side of the scrotum and ' „u;(. . 

were no vesical symptoms. He had undergone a 
prostatectomy five years previously. During yj.g! 

epididymitis developed on the right side, followed by 
cele, which was tapped several times. Several days P 
admission, while he was playing with or holding his E , 
child, the child accidentally kicked him on the scro hin- 
the kick there was severe pain in the scroturn, an 
day there were swelling and fever. He was ron ne 
lor a few days. Examination disclosed a . jjje 

right, from which 150 cc. of turbid fluid was and 

epididymis showed enlargement graded 1 and 
extremely tender. After the acute reaction had en ' , 

sided, the hydrocele was treated by the injection m 


CONCLUSIONS _ • ol 

Vaumatic epididymo-orchitis is _ a are 

ty, and cases coming under medical observ 

Sy me lo belie.e ■!.« 

rSrssz sti 

one instance the direct trauma sen 
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up a dormant infection or, by lowering the threshold of 
tissue resistance, invites infection from some distant 
focus, and in the other the strain serves to force infected 
material such as urine, prostatic fluid or -seminal fluid 
along the lumen of the vas to the epididymis. 

16 South Henry Street. 


ABSTRACT OF DISCUSSION 
Dr. Miley B. Wesson, San Francisco: This paper is 
based on a false hypothesis contrary to the laws of physiology 
and mechanics, that intra-abdominal pressure from a strain 
squeezes infected urine into the seminal vesicles and the ejac- 
ulatory ducts and that the pressure on the seminal vesicles 
causes their infected contents to backfire into the epididymis. 
The effect of intra-abdominal pressure on the seminal vesicles 
is negligible compared to the passage of a scybalum, which is 
known frequently to cause spermatorrhea but never epididymitis. 
Constipation is potentially a greater source of danger than the 
strain of lifting. Orgasm without ejaculation is a not uncom- 
mon complaint in cases of seminal vesiculitis and yet neither 
causes epididymitis. I question that the male urethra harbors 
nonpathognomonic organisms that become pathogenic under 
proper stimulation. John Hunter lost an argument of that 
kind when he inoculated himself from a urethral discliargc 
and developed syphilis instead of gonorrhea. The doctrine of 
"latent infection" is intriguing, and we are all familiar with 
typhoid carriers and the fact that tetanus spores have been 
found in the scars of shrapnel war wounds, but nowhere could 
I find an authoritative statement to the effect that pyogenic 
organisms could live and multiply in an epididymis or any 
other apparently normal tissue. Autopsy surgeons make sections 
of the various organs as a routine, and although they frequently 
report prostatitis they never find organisms in a supposedly 
healthy epididymis or vas. Epididymitis is due to infection 
by organisms from the seminal vesicles. How long they are 
en route, we do not know. There may be an intervening 
vasitis and the host will probably complain of a “hernia from 
lifting,” After the invaders have taken over the epididymis 
there is an incubation period before there are any subjective 
or objective symptoms; consequently these may develop while 
he is in bed. It is contrary to the precepts of bacteriology 
to have the entire process take place coincidentally with a 
strain or within a few hours afterward. If certain isolated 
statements are separated from the qualifying context and quoted 
as authoritative, they will prove to be pernicious and of far 
reaching deleterious effect to private practice because of the 
medicolegal importance of the subject. Furthermore, unless 
we check the tendency to make trauma again the universal 
etiologic agent, we are going to witness shortly the beginning 
of the end of the private practice of medicine. 

Dr. Edward Cathcart, Detroit: It is apparent that it is 
arout as safe to discuss traumatic epididymo-orchitis as to 
discuss religion. You either believe in it or you do not. The 
thing that impresses me about this discussion is that it is not 
a medical problem; it is an insurance problem. Our treatment, 
whether trauma is alleged to be the cause or whether straight 
infection is alleged to be the cause, is the same. Our annoying 
pbhgation is to the injured person if he is injured and to the 
insurance company if it is not liable. It would appear that 
our approach to the clinical evaluation of these cases is one 
0 overreaching. I believe the difficulty does not lie with our 
ppinion as to whether epididymo-orchitis is traumatic or not; 
■ is a matter of how insurance contracts are drawn. It has 
een increasingly easier to be a referee in this group in the 
years in Detroit because of the ability that we 
ow have to allege that epididymo-orchitis is a compensable 
ness and not an accident. I think that our efforts, so that 
e may do reasonable and justifiable service both to the com- 
era'r^"' insurance company, calls for further coop- 

^ ion m the more careful drawing of contracts. It is an 
ProWem^^^ problem but a very important insurance 

dIm** H. Ewell, Madison, Wis. ; I have had great 

■^y '{! ^ corresponding with Dr. 

sson about this paper and about his views on this subject. 
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Many investigators have asserted that they have 
cultured an organism comparable to the Donovan body 
on a variety of mediums, particularly Sabouraud’s.^ 
However, the types of organisms cultivated by the vari- 
ous investigators have not been identical. Moreover, 
subcutaneous inoculation of such organisms into human 
beings has failed in every instance to reproduce the 
typical lesions of granuloma inguinale.® It is therefore 
doubtful that the etiologic agent of this disease has 
ever been cultivated. On the other hand we have on 
several occasions aspirated material from unruptured 
inguinal abscesses (pseudobuboes) of granuloma ingui- 
nale in which the sole micro-organism present was the 
Donovan body. In attempting to corroborate the 
observations of previous investigators we met with utter 
failure to cultivate the Donovan body or any other 
organism from this material.® Since a pure culture of 
Donovan bodies was contained in the aspirated pus, we 
felt that some light might be thrown on the controversial 
issues concerning the causal agent of granuloma 
inguinale if subcutaneous injection of this material could 
be followed by exact clinical reproduction of the disease 
as well as recovery of the organism again in pure 
culture. 

PUS FROM A PSEUDOBUBO CONTAINING DONOVAN 
BODIES IN PURE CULTURE 

Case A. — S. W., a Negro woman aged 24, was readmitted to 
the University Hospital with pulmonary tuberculosis and coin- 
cident granuloma inguinale of the perineum (proved by smears 
and biopsy). While she was hospitalized and under observation 
an indurated inguinal swelling appeared some three months 
after admission (fig. 1). This gradually ripened in two weeks 
into a fluctuating abscess (fig. 2). Ito-Reenstierna, Frei and 
blood Wassermann reactions were negative. The abscess was 
aspirated and only Donovan bodies could be demonstrated in 
smears. Culture of the pus on a variety of mediums failed to 
yield any growths. Ulceration of the pseudobubo followed 
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about ten days later exhibiting typical raised red granulation 
tissue. The lesions responded slowly to therapy (fig. 3). A 
small slightly tender lymph node in the right inguinal region 
was palpable at this time. It was excised along with two 
smaller lymph nodes for microscopic study. 



Fig. 1 (case A). — Granuloma inguinale of perineum and vulva. One 
year after unset, indurated swelling in left inguinal region appeared. 


THE EXPERIMENTAL PRODUCTION OF 
GRANULOMA INGUINALE 

Experimental Case 1. — Some of the aspirated pus from the 
pseudobubo in case A was inoculated subcutaneously into 
both groins and the left thigh of another tuberculous patient 
(H. G.)., \yhat followed-.is outlined in- the -.acconipanying table. 
Donovan bodies were recovered on the thirty-third and forty- 
third day respectively from" the left (fig. 4)' and right inguinal 



Fig. 2 (case A). — Fourteen days later: fluctuating inguinal abscess 
(pseudobubo of granuloma inguinale). 


abscesses to the exclusion of other micro-organisms as proved 
by culture. Suffice it to say that the classic picture of the 
disease was reproduced in about fifty days (fig- 5). Since 
the lesion responded very' slowly to therap 3 ', surgical excision 
of the lesions along with several small inguinal nodes was 
undertaken on the eightv'-fourth daj'. 


Experimental Case 2 . — A piece of tissue, rich in Donovan 
bodies and containing relatively few secondary bacteria, ms 
transplanted from an open lesion of granuloma inguinale to 
the right groin of a volunteer Negro man (R. H.) aged SS. 
Twenty days later a small indurated nodule appeared in the 
groin. On the forty-fourth day a fluctuating inguinal abscess 
was present (fig. 6 a). Aspiration yielded a few cubic centi- 
meters of blood-tinged pus rich in Donovan bodies but w 
bacteria, as proved by further cultural studies. A classic 
picture of inguinal granuloma soon followed (fig. 6 b and c). 

Experimental Case 3. — F. H., a Negro volunteer aged If, 
was inoculated subcutaneously in the groin with 0.5 cc. of 
exudate abundant in Donovan bodies and no bacteria. In three 
weeks a small swelling about 0.5 cm. in diameter was noticed 
at the site of inoculation. In five weeks the swelling increased 
to about 3 cm. in size. At this time some bloody exudate was 
aspirated and examined and Donovan bodies were found in 
large numbers. No bacteria developed when some of the exu- 
date was inoculated into blood agar slants and Sabouraud's 
medium.^ 

• I ) 

Experimental Case 4. — Pieces of tissue from lesions of 
granuloma inguinale were transplanted into each groin of a 
Negro woman (kl. McC.) aged 18. Twenty-one days later 



Fig. 3 (case A).— Two months later: inguinal and perineal granule 
responding slowly to therapy. 

small indurated nodules appeared. After the twent) -sixth d j 
these began to subside and no lesions have develope 
day, more than one year afterward. Mention however 
made that this patient was schizophrenic and received a 
of intravenous injections of metrazol during the interva 
experiment. 


Numerous investigators have unsuccessfully ^ 
duce experimental lesions in human beings y 
lion of cultures of micro-organisms c“u'vatea 
e human lesions. DeAlonbreun and Goo P 

dated a gram-negative bacillus belonging to le 

ous grovp with morphologic 
jnovan bodies. They failed to induce 
ruinale by subcutaneous inoculation 
a group of six human volunte(;rs. ' „ liow- 

man tissue rich in Donovan bodies '' ..iJnrtivc 
er, able to produce by repeated tnocula 
■ections in Macacus rhesus. McIntosh yothcr 

insferred the disease from one indi vidua _ vjH* 
transplantation of tissue. Howev'cr, ^ 

4. Campbeii, .M. F.: - Etiotogy of Granuloma Ingumalt. A" 

4: 670 (Nov.) 1927. 
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criticized the deductions from sucli an experiinent since 
the tissue was from an o'pen mfccted lesion and must 
have carried other organisms with it. The role played 
by some symbiotic organism could not be ruled out. 
On the other hand the experimental production of 
granuloma inguinale by using the exudate from an 
unruptured pseudobubo which contained no other 
demonstrable organism obviates any similar criticism as 
that directed at McIntosh’s experiment. In his two 
cases McIntosh determined the incubation period as 
fort 3 --seven and forty-two days respectively. It is 
apparent from our cases that it is difficult to determine 
exactly when the disease begins. It is well to remember 
that individual susceptibility varies, for in one of out- 
patients the disease failed to develop. 

THE CONCEPT OF THE PSEUDOBUDO OF 
GRANULOMA INGUINALE 

The bubo has been defined as a suppurative adenitis. 
Buboes are seen with marked frequency in venereal 
lymphogranuloma and chancroid disease, often in syph- 
ilis, rarely in gonorrhea.” In the aforementioned group 
the subacute inguinal adenitis is always secondary to a 



tease 1). — Experimental production of granuioma inguinale, 
thirty-third day. 


primary focus in the genital zone. Is the inguinal lesion 
in granuloma inguinale a primary one ? With what fre- 
quency does the inguinal lesion accompany one on the 
external genitalia? How often is the classic bourgeon- 
ing inguinal granulomatous ulceration preceded by a 
localized indurated swelling or fluctuating abscess in 
the inguinal region which simulates a bubo prior to 
rupture or incision? (fig. 7). These points seem to 
have escaped the scrutin)’^ of most authors on granuloma 
inguinale and certainly deserve further elucidation. 

In reviewing our own series of cases we were struck 
by the frequency with which the inguinal lesion was 
preceded by a primary focus on the genitalia (figs. 1, 7 
and 8). Poindexter” noted that in patients with 
granuloma inguinale “frequently an operation for ingui- 
^denitis (buboes) was performed which did not 
neal In the two cases of inguinal swelling reported 
oy Gruhzit ‘ there was an inguinal swelling in one which 

Sanderson. E. S. : The Intradermal Chan* 
Antigen Test as an Aid in the Differential Diagnosis of 
ine \enercal Bubo, Am. J. Surg. 41: 384 (Sept.) 1938. 

T A-*: Some Studies on Etiologj' of Granuloma 

inguinale. J. I.ab. & Clin. Med. 20:353 (Jan.) 1935. 

duly) 1923*^' G*‘^nuIoma Inguinale, Am. J. Trop. Med. 3s 289 


was incised, in the other there was one which was 
pricked, and in both healing did not follow. In case six 
reported by Goldzieher and Peck they mention that 
“the primary lesion was a small pimple adjacent to the 
urethral opening, which appeared three weeks after 



Fig. 5 (case 1). — Classic picture of granuloma inguinale produced 
experimentally, fiftieth day. 


intercourse. . . . He then noticed a lump in the 

right inguinal region.’’ Typical ulcerative lesions of 
granuloma inguinale later developed. In two of the 



Fig. 6. — Experimental granuloma inguinale: a, forty-fourth day; 
b, sixtieth day; c, sixty-sixth day. 


three cases reported by Shattuck, Little and Coughlin ® 
it is noted that a history of a previously incised bubo 
was recorded. Numerous similar examples are to be 

8. Shattuck, G. C.; Little, H. G., and Coughlin. \V. F.: Treatment 
of Inguinal Granuloma with Thioglycollatcs of Antimony, Am. J. Troo. 
Med. 6:307 (Sept.) 1926. 
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found in the literature. In the excellent series of cases 
studied fay Lynch,® failateral faufaoes occurred in case 8. 
His interpretation of this case that it “is apparently a 
granuloma of the perineum, then extending to ruptured 



Fifif. 7.— Pseudobubo of granuloma inguinale one day after aspiration 
of inguinal swelling. Inguinal lesion was preceded by penile lesion. 

gonorrheal buboes in the groins, coupled with ■ active 
gonorrhea and syphilis” must be considered as gratu- 
itous, Nair and Pandalai observed that granuloma 



Fig. 8. — Inguinal lesion preceded by a primary focus on the penis. 


inguinale followed on incision of buboes. They failed 
to realize that the incised inguinal swelling was at the 
onset but a phase of the disease and offered the naive 

9. Lynch, K. JI.: Granuloma Inguinale, J- A. M. A. 77:925 

^^fo.'’Xair, ^vT'g., and Pandalai, N. G.: Granuloma Inguinale, Indian 
M. Gaz. 69:361 auly) 1934. 


explanation that surgical trauma predisposes to granu- 
loma inguinale. 

Traditional teaching has repeatedly emphasized that 
granuloma inguinale is a disease of the skin and coriuni 
and not of the lymphatics. Fox stresses that “one 
of the striking features of the disease is the absence of 
enlargement of the neighboring lymphatic glands.” The 
following statement by Harris probably represents 
the general impression ; “There is usually no inguinal 
involvement, never bubo formation.” On the other 
hand, what did Patch mean when he wrote "Seldom 
are the lymph glands involved. When they are, they 
suppurate and break to the surface and form large 
granulation masses.” It is possible that Patch was 
quoting Mayer and da Rocha -Lima,^® whose authorities 
in turn were Thierfelder and Thierfelder Thillot. 

The question arises How does this disease gain hold 
in the inguinal region following primary^ infection of 
the external genitalia ? Excised tissue from the inguinal 
ulcerations studied microscopically by us has shown a 
diffuse granulomatous reaction in the papillae, coriuni 
and subcutaneous tissues and is not comparable to the 
adenitis found in- venereal lymphogranuloma, chancroid 
or syphilis. Hence by definition it is not a bubo but a 



Fig. 9 (case B).— Cervical abscess; extragcnital granuloma ingumalc. 


iubcutaneous granuloma. We have Therefore com 
he term “pseudobubo” to describe this inguinal 
ng which so frequently simulates the bubo of the o 
renereal diseases. It would seem therefo^ • ^foLlpr 
dinical observation by Thierfelder and 
rhillot that “suppurative buboes result P 

orate through the skin and are characterized by S 
ation tissue raised high above the surface is 
ubject to proper interpretation. By what „ 

he disease reach the inguinal region? Autoino . 
icciirs but the frequency with which the mguina y 
done is involved after genital infection is mo 
nere coincidence. What role do the lymphatics p i 
he dissemination of this disease ? A suggestion } 
ound in the analysis of the following case : 


I. Grcenblatt, R. B.; Sydcnstrickcr, V. P., Oamj' 

J Fifth Venereal Diseases, J. M. A. Georgia 261. ^ 

J2. Fox, Howard; Granuloma Inguinale, J. 


87! 1785 


iT.' Harris.^m: Gi^nuloraa Venereum: 

Case of Laryngeal Involvement, l-“q'’S°®‘SPL„ioma ^Ingul'’^!'- 1“ 

14. Patch, F. S., and Blew. C. L.: 

esence in Canada. Canad. Jf. A. J. 23 • 6^ ( ^ ^ ^ Gc5chle<^ 

15. Mayer, M.. and da Rocha Lima. H.r Handb. d. liau 

ik^ThTerfelder^and Thierfelder Tblllot, quoted by Jfayer and da ■■ 
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STUDY OF THE LYMPH NODES IN GRANU- 
LOMA INGUINALE 

Case B.— M. W., a Negro woman aged 31, was admitted to 
the University Hospital witli granuloma inguinale of the vulva, 
vagina, inguinal regions and right side of the neck.*^ Tissue 
sections from the neek and inguinal ulcerations revealed the 
characteristic pathologic condition and the pathognomonic cells 
with Donovan bodies. Several inguinal lymph nodes from the 
left groin were excised at the same time and microscopic study 
of the nodes revealed nothing unusual. Her response to fuadin 
therapy was remarkable. One year later she returned with a 
recurrence on the vulva and groins and a small subcutaneous 
abscess on the left side of the neck (fig. 9). Aspiration of 
this abscess revealed typical Donovan bodies. The tissue under- 
lying this cervical abscess was indurated and some of the deep 
nodes were enlarged and palpable. Surgical e.\cision was per- 
formed of the neck lesion with the underlying lymph nodes as 
well as the right inguinal lesion and inguinal lymph nodes. 



(case B). — Section from cervical lymph node exhibiting focal 
suppuration and perilymphadenitis. 


Microscopic examination revealed that the areas of ulceration 
of the neck and the inguinal region exhibited the characteristic 
picture of granuloma inguinale with the pathognomonic cells 
containing the Donovan bodies.^® The most superficial cervical 
jmph node, just beneath the area of ulceration, was enlarged 
0 1.5 cm. in diameter and contained foci of suppurative inflam- 
mation (fig. 10). In these foci many Donovan bodies were 
emonstrated (fig. 11 ). One o.f the inguinal lymph nodes sirai- 
ar } was involved. In two other small lymph nodes from 
c inguinal region no Donovan bodies were seen; however 
ere was perilymphadenitis with lymphocytic infiltration of 
the capsule. 

pie demonstration of the pathognomonic cells filled 
tti h mtracystic spac es containing Donovan bodies in 

Granulnmf’i'^**’- Torpin, Richard, and Fund, E. R.: Extragenital 

IS ■'^rch. Dermal. & Sj-ph. 38: 358 (Sept.) 1938. 

■ loma Inm,-’ 1 ?■’ .“"'t Ureenblatt, R. B.: Specific Histology of Granu- 

‘"SUinalc, Arch. Path. 83 : 224 (Feb.) 1937. 


suppurative lymph nodes opens new avenues of thought 
and room for speculation. Inguinal lymph nodes were 
studied microscopically in three other cases. One small 
inguinal lymph node removed at autopsy in a patient 




Fig. 12. — Camera lucida drawings to illustrate possible life cycle of 
Donovan bodies (Pienst), reduced from a - magnification of 1,500 
diameters: 1. Mature extracellular organisms ’with red blood cells. 

2. Large mononuclear endothelial cell showing early invasion with 
Donovan bodies.^ 3. Infected cell showing multiplication of immature 
parasites in cystic spaces. 4. Further multiplication and maturation of 
parasites in monocyte. 5. Individual organisms becoming mature. 
6. Mature encapsulated Donovan bodies escaping from ruptured and dis- 
integrating monocyte- 


with extensive granuloma inguinale of the pudenda 
revealed an ovenvhelming infection with Donovan 
bodies. It seemed that almost the whole lymph node 
was replaced with large endothelial cells containing 
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encysted Donovan bodies, accompanied by a very mild 
leukocytic response. In case A and experimental case 1, 
the excised inguinal nodes showed moderate endothelial 
hyperplasia hut no Donovan bodies. Apparently the 
Donovan bodies are not always found in the regional 
lymph nodes. What conclusions, if any, may be drawn 
from sucli observations to account for the frequency 
with which inguinal pseudobuboes follow primary 
genital infection? Is it possible that Donovan bodies 
travel along the lymphatics and reach the regional 
lymph nodes where temporary though mild focal reac- 
tions and periljnnphadenitis occur but ultimately sub- 
side? The hypothesis is advanced that during this 
process, by some means at present not understood, the 
Donovan bodies reach the corium, where they flourish 
best. Here the process may be subacute, resulting in 
a subcutaneous abscess, or it may be chronic and a 
massive granulomatous tissue bulges the overlying 


in the specific exudate stored four weeks in the ice box. 
The encapsulated form is also the last to disappear after 
attempted cultivation in vitro. 

GROWTH requirements 

The Donovan bodies are strictly tissue parasites of 
man. The organisms are not pathogenic for rabbits, 
guinea pigs, rats and mice when pure cultures are 
inoculated intraperitoneally, intratesticularly or sub- 
cutaneously. Several mice were inoculated intra- 
cranially and no pathogenic manifestations developed. 
Chick embryos were also inoculated with no demon- 
strable effects. 

The Donovan body is not culturable in vitro by 
methods used to propagate fastidious bacteria, Rickett- 
sial bodies and viruses. Such enriched mediums as 
N. N. N. medium, Loeffler’s serum, infusion agar witli 
defibrinated human blood, infusion agar with defibrin- 


Experiinenlal Production of Granuloma Inguinale 


Day Appearance 


5 Small indurated areas at sites of Injection; gradual increase in zones 
of induration 

23 (a) Bight groin raised subcutaneous nodule 0.3 by 0.3 by 0.3 cm. 

Cb) Deft groin raised suubcutaneous nodule 1.5 by 0.5 cm. 

33 (a) Right groin raised indurated nodule 3 by i by 1 cm. 

(b) Gradual softening of nodule in left groin with development of 
abscess 4 by 4 by 3 cm.; underlying zone of induration is twice 
size of abscess 

(c) Left thigh indurated zone covered by superficioJ bleb 3 by I cm. 

48 (a) Inguinal abscess (right groin) 3 by 2 by 2 cm. 

49 (a) Right groin small red granular ulcer at site of aspiration 

(b) Left groin typical elevated red granulomatous ulceration 

(c) Left thigh superfleial bleb rubbed oil, leaving a red velvety gran* 
ular surface 

50 Lesions have matured into classic picture of granuloma inguinale 
70 Lesions well localized and clean; minimal response to therapy 

84 Lesions are practically resistant to therapy; improvement is very slow 


Comment 

Subcutaneous inoculation of pus in which a pure culture of Doao- 
van bodies was contained; (a) right gioln 0.5 cc., (b) leit groin 
3 cc., (e) thigh 0.5 cc. 


4 cc. of pus aspirated; smears reveal abundance of Donovan 
bodies to exclusion of all other micro-organisms 


2.5 cc. of pus aspirated; smears reveal abundance of Donovan 
bodies to exclusion of all other micro-organisms 
Smears made of scrapings from all 3 surfaces reveal Donovan 
bodies 


Fundin therapy started 
Course of sulfanilamide started 

Surgical excision; microscopic examination reveals patbogno 
monfc cells and characteristic pathologic changes 


epidermis. Finally ulceration occurs with the char- 
acteristic clean raised granulation tissue. Hence the 
pseudobubo of granuloma inguinale. 

THE nature of THE DONOVAN BODY 

The life cycle of the Donovan body of granuloma 
inguinale in the host’s tissue is apparently a simple one. 
The organism invades the large mononuclear endo- 
thelial cells of the infected tissue until the cell is eventu- 
ally destroyed and new cells are invaded. Occasionally 
neutrophilic leukocytes and perhaps the mononuclear 
leukocytes phagocytize and destroy the extracellular 
encapsulated parasites, but the invasion of the large 
mononuclear endothelial cells occurs more rapidly than 
does phagocytosis, so that eventually more tissue is 
infected. The parasites reproduce by multiple seg- 
mentation or schizogony in the large mononuclear 
endothelial cells. Sometimes there may be as many as 
six foci of reproduction within one large mononuclear 
cell. The immature bodies resulting from multiple seg- 
mentation mature within cj^stic spaces created in the 
parasitized cells until each organism is fully developed 
and apparently encapsulated. The infected cell finally 
ruptures and the mature Donovan bodies are liberated 

(fig- 12)- . ^ 

The encapsulated form is the most resistant stage ot 
the parasite, as it can be demonstrated by Wright’s stain 


ated rabbit blood, various solutions of human serum 
in buffered dextrose solution, tubes of serum wi ' 
minced rabbit spleen and tubes of minced chick em r)0 
were inoculated with exudate rich in Donovan 9*^' ' 
This exudate was obtained by aspirating 
unruptured pseudobuboes in which the Donovan ° _ 

were observed in pure culture. Some of the r 
plants were incubated as long as two months an a 
time was multiplication of the parasites ° v 
Serial transplants in buffered human serum on 
medium containing blood was attempted with no 
plication of the parasites. 


evidence favoring THE PROTOZOAN NATURE 
OF THE DONOVAN BODIES 
Donovan bodies are probably protozoans, particuaf y 
sporozoans, as evidenced by the following 

1. The organism is highly selective for its particu 

2. The organism reproduces in living : 

large mononuclear endothelial cells. 3. 
reproduction is by multiple segmentation wit 

tissue cells. 4. Antimony and potassium tart 
:herapeutic action. 5. Infection recurs after pp 
lealing. 

SUMMARY 

Granuloma inguinale was experimentally tepto 
n three human beings but failed to develop 
ailed to develop in laboratory animals m 1 
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repeated attempts. When, the disease was reproduced, 
the course was comparable in every way to that seen 
in spontaneous cases. Donovan bodies were recovered 
to the exclusion of other organisms from the pseudo- 
buboes that developed in each of the three patients. The 
incubation period could not be determined; however 
the classic picture of the disease was full blown in 
about fifty days. This is the first instance in which 
granuloma inguinale was experimentally produced in a 
human being by tbe use of an exudate which contained 
only the Donovan . body and no other demonstrable 
organisms. - ' 

The pseudobubo that so frequently follows a primary 
focus on the external genitalia is not an adenitis per se 
but a subcutaneous granuloma. The histopathologic 
study of regional and underlying lymph nodes revealed 
but a moderate endothelial hyperplasia. However, in 
two patients, one of whom also had extragenital involve- 
ment, Donovan bodies were demonstrated in the under- 
lying cervical and inguinal lymph nodes, and in the other 
in one regional inguinal node. Such observations prove 
that the Donovan body can and does travel by way of 
the lymphatics. The hypothesis is presented that 
Donovan bodies may reach the lymph nodes, where 
temporary' though mild focal reactions with perilymph- 
adenitis occur. During this process Donovan bodies 
may reach the papillae and corium of the overlying skin 
and set up a subcutaneous granuloma. Here the process 
may be subacute, resulting in a subcutaneous abscess, 
or may be chronic and a massive granulomatous tissue 
bulges the overlying epidermis. Hence the pseudobubo, 
for prior to rupture and the burgeoning of the typical 
raised granulations it simulates the bubo of the other 
venereal diseases. 

The nature of the Donovan body remains an enigma 
to most students of the subject. Contrary to the many 
reports on the isolation and culture of an organism 
comparable to the Donovan body, it is doubtful whether 
the. causal agent of granuloma inguinale has ever been 
cultivated. Such cultivated organisms on inoculation 
into human' beings have failed in every instance to 
reproduce the disease. The method of reproduction in 
mononuclear endothelial cells and the growth require- 
ments of the organism as well as the clinical behavior 
of the disease lead us to assume that the Donovan body 
is a sporozoan. 


ABSTRACT OF DISCUSSION 
Dr. H. M. Robinson, Baltimore : This is an important and 
significant contribution to a puzzling condition. Thirty-five 
years ago Donovan reported that certain encapsulated organisms 
were the cause of granuloma inguinale. Many have since con- 
firmed this but it has not yet been accepted by all authorities. 
In September 1937 Butts stated that spirochetes and rapidly 
motile bacilli, found in eight cases of granuloma inguinale, were 
the cause of this disease, because the administration of anti- 
mony compounds caused loss of motility and finally disappear- 
ance of these organisms. Certainly, such organisms can be 
demonstrated in the superficial secretion from the surface of 
the lesions, both by dark field examination and by stained 
smears, but are not found after the surface detritus and pus 
has been completely removed or in material obtained from the 
ase of the lesion. Morphologically these spirochetes are of 
e refringens type and the motile bacteria are fusiform bacilli, 
n the other hand, the encapsulated and nonencapsulated 
organisms known as the Donovan bodies are to be found in all 
on oubted clinical cases of granuloma inguinale and, if material 
■s obtained from the base of the lesion, only these bodies are 
_und,- The authors have reproduced a characteristic' clinical 
picture of the disease by injecting material rich in Donovan 
0 les. That they have not been able to grow Donovan bodies 


in any of a variety of mediums does not discredit their work. 
I also have tried but have failed to grow Donovan bodies on 
any of several mediums. I have not seen pseudobuboes or 
found any associated palpable Ij'mph nodes. None of the five 
cases at present under my care present these lesions. Regard- 
ing the therapeutic results of the antimony salts, I have stated 
heretofore that the antimony salts may be used as a therapeutic 
test in granuloma inguinale. My later impression is that this 
is too radical a statement, because one obtains good results 
with the antimony salts only in early cases, whereas in late 
cases results with these drugs are generally disappointing. 
Unfortunately there is no easy method of diagnosis for this 
disease. Only by careful technic in making smears and the 
careful staining and demonstration of Donovan bodies can the 
diagnosis be made. 

Dr. S. William Becker, Chicago: A comparatively new 
concept has been presented that granuloma inguinale may be 
not simply a local disease. I should like to mention a case in 
which the infectious organism not only had spread into the 
lymphatic nodes but had become actually systemic. The patient 
had been treated in various Chicago clinics for a good many 
years, finally was given up as hopeless and went to Oak Forest, 
which is a home for hopeless invalids supported by Cook 
County. At autopsy lesions of granuloma inguinale were found 
in the intestinal tract and the ribs. The pelvic structures were 
involved, probably by direct extension. As far as I know, this 
is the first case on record in which systemic lesions have been 
seen and I have every reason to believe that in this case at least 
it was probably a blood borne systemic infection. It will be 
reported by Dr. Humphreys. 

Dr. Arthur G. Schoch, Dallas, Texas : I should like to 
mention briefly one case of pseudobubo of seven I have observed 
in the last year and a half with proved granuloma inguinale. 
A Negro woman had typical lesions on the genitalia. The 
pseudobubo responded to treatment along with the lesions of 
the perineum. I am interested in esthiomene, a so-called entity 
that has two factors, elephantiasis plus ulceration. I have a 
paper accepted for publication in which I think I have three 
proved cases of typical esthiomene due to granuloma inguinale 
and not to the virus of venereal lymphogranuloma. I have 
comparatively little difficulty in demonstrating the Donovan 
body. In the last year and a half I have looked, I think faith- 
fully, for the so-called large giant cell which is supposed to be 
pathognomonic in biopsy specimens described by Greenblatt, 
Dienst, Fund and Torpin and I have been unable to date to 
demonstrate that cell. 

Dr. Samuel Goldblatt, Cincinnati ; The results in Cincinnati 
with both fuadin and antimony tartrate medication have been 
rather disappointing. Early in my experience it was noted that 
patients who showed toxic reactions, chiefly a generalized tooth- 
ache, following the administration of the antimony derivatives 
usually recovered rapidly and remained well. When there were 
no toxic manifestations to these drugs the lesions usually did 
not respond. After a fairly extensive experience with the anti- 
mony salts I began to utilize electrosurgical e.\cision of the 
lesion with coagulation at the base. I obtained very good 
results. Recurrences were few and were seen only during the 
early conservative period when I was afraid to remove too 
much. The line of excision must extend from 0.5 to 1 cm. out- 
side the border of any palpable lesion. Recently, and this is 
too recent to have very much significance, I have seen some 
of these pseudobuboes described by the authors. Under the 
probably mistaken idea that there might be venereal lympho- 
granuloma associated with the granuloma inguinale, I gave the 
patient sulfanilamide in fairly large doses. The response was 
surprisingly good. Whether these good results will continue in 
the future, I do not know. It might be worth while to investi- 
gate the effect of large doses of sulfanilamide or even sulfapyri- 
dine in the treatment of granuloma inguinale. 

Dr. Fred D. Weidman, Philadelphia; In one respect I was 
disappointed in the reading of this paper because a most inter- 
esting phase was perforce skimped, namely some of the peculiar 
characteristics of the micro-organism. As shown on the screen, 
it would appear that they were occurring in clusters within a 
capsule and, furthermore, that the parasites were much fewer 
in the center than in the peripherj’ of the aggregation. That 
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recalls something of the order of a fungous micro-organism. It 
is well known that Coccidioides immitis, for example, will 
appear that way, and in rhinosporidiosis too the same kind of 
a general scheme of construction is observed. Now there is 
another parasite, Histoplasma capsulatum, which as far as I 
know has not been thus far reported in the skin and in which 
the history has been along these same lines; namely, that for 
a long time the parasite was regarded as a protozoon. Eventu- 
ally it was cultivated and revealed as a fungus. Dr. 
DeMonbreun was among the first in this country to accomplish 
this. I would be pleased if Dr. DeMonbreun is here to have 
him give his impression of the possibility that the parasite pic- 
tured this afternoon is a fungous one. The lesson from this’is 
that, simply because we have failed with ordinary bacteriologic 
methods to cultivate the parasite of granuloma inguinale is no 
reason why we should at once jump to the conclusion that it is 
not cultivable. It is only the method that awaits the cultivation 
of this micro-organism, and perhaps it is the mycologic one. 
If the authors have the time, I should like to hear more about 
the details of the arrangement of the parasite in the cell. 

Dr. W. a. DeMonbreun, Nashville, Tenn. : Dr. Goodpasture 
and I have studied the organism of granuloma inguinale on 
various mediums. We were also fortunate in having one case 
in which we got pus from an unruptured lesion but could not 
cultivate organisms from it. We watched the Donovan bodies 
degenerate and disappear from the cultures. From other cases 
we did cultivate a gram-negative bacillus belonging to the 
aerogenes group, but not in primary cultures. We cultured the 
exudate from the lesions on chorio-allantoic membranes of 
chick embrj'os for from three to five days when subcultures 
from the membranes yielded an unencapsulated gram-negative 
bacillus on blood agar. Alter two or three weeks secondary 
colonies were noted in the colonies and occasionally encapsu- 
lated organisms that had the morphology of the Donovan body 
were' found in them. We planted the cultures directly from 
blood agar into undiluted human serum and sealed the cultures. 
In eight or ten days we noticed encapsulated forms that went 
through all the morphologic changes that we observed the 
Donovan body doing in the lesion. In several instances we 
also recovered the same organism from the lesions by cultivating 
the granulomatous tissue in infusion broth. During the first 
three or four days staphylococci usually grew out in abundance 
but in four dr five days most of these organisms were degen- 
erated,' and subcultures on blood agar yielded the organism 
I have described. By cultivating feces from several of the 
patients, we obtained the some organism. However, we could 
not reproduce the disease with the organism, even though we 
tried to do so in several human volunteers. I think that most 
physicians who have studied numbers of smears from lesions 
of granulma inguinale conclude that the organism goes through 
a definite cycle, and perhaps the phase of the organism which 
we succeeded in cultivating is not the pathogenic phase. With 
regard to the generalized lesions that have been reported in 
two or three of these cases, I, like Dr. Weidman, would like to 
know more about the appearance of the organisms in the lesions. 
In histoplasmosis, which is caused by the fungus Histoplasma 
capsulatum, there is a widespread infection of the reticulo- 
endothelial cells by this fungus. In sections there is a super- 
ficial resemblance of the encapsulated, yeastlike, intracellular 
forms of the fungus to Donovan bodies and the possibility that 
the so-called generalized cases of granuloma inguinale are really 
cases of histoplasmosis should be considered. 

Dr. Robert B. Greenblatt, Augusta, Ga. : Dr. Robinson 
quoted the work of Butts, who maintained that in the lesions 
in all his cases a spirochete was found. That isn’t new. Some 
thirty-five years ago Maitland and Wise, and some years after 
that Cleland had the idea that spirochete is the causal agent 
because of the frequency with which it is found in the open 
lesions of granuloma inguinale. From time to time one inves- 
tigator or another crops forth with the same idea. I wrote 
Dr. Butts following the appearance of his article and pointed 
out that some spirochete or other may be demonstrated in a 
percentage of the chronic ulcerations about the genitalia 
regardless of the etiology of the lesion. Dr. Becker described 
a case in which systemic manifestations of this disease occurred. 
This is veo’ interesting and a rare occurrence. There are in 


the literature reports by Thierfelder and Thierfelder Thillot ot 
several cases in which visceral abscesses in which Donoran 
bodies were demonstrated were observed at autopsy. Mayer 
and da Rocha Lima quote the case of Hoffman and. that of 
Kuhn in which generalization of the disease occurred with 
involvement of the bones, liver and other visceral organs. 
I regret that Dr. Schoch has been unable to demonstrate the 
pathognomonic cell in tissue sections. We have found useful 
not only well prepared sections stained by hematoxylin and 
eosin but also sections submitted to the old fashioned Dieterlc 
silver stain. The Donovan bodies are beautifully demonstrated 
within the cysts of the large mononuclear cells. Dr. Goldblatt 
remarked that antimony tartrate is unsatisfactory in therapy. 
The longer we work with this disease the more ready are we 
to agree with him. We have found many cases respond weli 
to antimony and potassium tartrate or fuadin only to be seen 
at a later date with a recurrence. The use of sulfanilamide in 
this disease has proved of no value. We have pointed out in 
another publication that sulfanilamide has but a limited place 
in the therapy of venereal lymphogranuloma. Let me state 
that 50 per cent of the buboes of venereal lymphogranuloma 
will subside without therapy and they who report such excellent 
results with this drug are unmindful of the incidence of spon- 
taneous cures. Dr. Weidman’s points are well taken.- I regret 
that time did not permit me to dwell on the nature of the 
Donovan body. It is however more fully handled in the text 
of this paper. We concur with Dr. Weidman in the contention 
that the Donovan body is not a bacterium. 


THE SILICOSIS HAZARD IN 
MECHANICAL DENTISTRY 


LOUIS E. SILTZBACH, M.D. 

WITH THE TECHNICAL ASSISTANCE OF 
JACK SIEGEL, CHEMIST 
NEW YORK 

On the long list of industries known to be associated 
with the silicosis hazard, mechanical dentistry is not 
to be found. It is our purpose in this communication 
to indicate that a silicosis hazard is present in this 
hitherto unlisted industry and to suggest the steps 
which may be taken in the elimination of the hazar . 


report of case 

History. — C. J., a man aged 35, a Russiati I®"’’ 
a dental technician, was admitted to the Division „ 

Diseases of Montefiore Hospital Nov. 16, 1937, He a 
transferred from another hospital, where a diagnosis o , 
monary tuberculosis had been made. His illness comm 
in January 1936 when a slightly productive morning cougn 
noted. This complaint was mild and was ignored. In > j.. 
the patient remarked that breathlessness was present on 
ate exertion. In January 1937 a small hemoptysis . 
this recurred at irregular intervals thereafter. In AP 
ness and loss of weight supervened. He sought me i 
and entered a hospital for treatment August 30. 
a diagnosis of chronic bilateral pulmonary _ -on- 

and the patient was treated with bed rest. The sp 

tained tubercle bacilli. . . , • i .v^tninalion 

On admission to Montefiore Hospital . jjigjit 

revealed that the patient was poorly nourished an 
lyspnea at rest. There was moderate cyanosis ot 
lail beds, but clubbing of the fingers was absen . 

.vas increased in its anteroposterior diameter. elicst. 

iulness and impaired resonance over the “PP^'” [.-yt the 

Harsh bronchovesicular breathing was heard 
;hest with universal medium, moist rales. . physical 

leard over the right base posteriorly. The rest of the pn> 
jxamination elicite d no abnormalities. — 

Rrom the Division .of Pulmooao; 

he Division of Industrial HyBicne. New Y ork hUte uj ^ Ma.ert 

Drs. Leonard Greenberij. Adelaide Koss Smith pcpartiaeu' 

if the Division of Industrial Hysienc, Ne« York 
itar coopered with the authors in this work. 
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Examiiin/ion.— X-ray films of the clicst on admission (fig. 1) 
showed that both Umg fields contained numerous soft nodular 
densities from apex to base. These nodules varied in size from 
that ol a pea to that of a hazelnut and lay within a meshwork 
of coarse, strandlike densities. The mediastinal shadows were 
considerably widened and increased in density. There was a 
cavity 4 cm. in diameter in the right lower lung field. A fluid 
level was present within the cavity. 

The sputum contained tubercle bacilli. The sedimentation rate 
of the red cells (Cutler) was 25 mm. at the end of one hour. 
The blood count showed a slight leukocytosis but the differential 
count was not abnormal. The Wassermann and Kahn reactions 
of the blood were negative. A twenty-four hour specimen of 
urine contained no tubercle bacilli on smear. The vital capacity 
was 1,850 cc. The circulation time was nine seconds (saccharin) 
and seven seconds (ether). The venous pressure in both arms 
was 8.1 cm. 


Occupalioml History . — Because of the suggestive x-ray 
appearance, additional detailed investigation of the patient’s 
occupation was made: The patient had migrated to America 
at the age of 8 years and went through the public schools. 
From the age of 16 until the time of admission to the hospital, 
i. e. for nineteen years, he worked for the same dental labora- 
tory and performed the same operation without any break in 
his employment. The patient was the only employee doing this 
type of work. 


His work consisted e.xclusively of polishing dentures. Because 
of the large volume of work which the establishment turned 
out, he was required to polish as many as fifty dentures during 
an eight hour day. The polishing operation is performed on a 
cloth wheel which is attached to an electrically driven spindle. 
The abrasive material, a very finely ground powder known as 
pumice,” is kept in a small pan situated just below the revolv- 
ing polishing wheel. Water is added to the powder and the 
moistened powder is applied to the surfaces and crevices of the 
dentures to be polished. The denture is held against the revolv- 
ing wheel with frequently renewed applications of the abrasive 
until the rough spots in the denture are all smooth. The polish- 
ing machine which the patient used was located in a small alcove 
30 feet from the nearest window. No suction device or other 
means of ventilation was provided for the purpose of drawing 
off the rising dust. 


The dust constantly irritated the patient’s nose and throat 
and over the years he took crude precautions against its aspira- 
tion. His work clothes consisted of an apron and a skull cap, 
the latter because he found that his hair, when uncovered, was 
laden with dust at the end of the day. In summer, particularly, 
the dust seemed to be more irritating, and the patient would 
at times wear a wet towel over his nose and mouth. About a 
year before his incapacity he bought a crude rubber mask but 
iscarded it soon after because he could not breathe through 
] easily. When his pulmonary symptoms finally appeared he 
asmbed them to the dusty nature of his work. 

his occupational history, associated with the x-ray signs, 
suggested a tentative clinical diagnosis of silicotuberculosis. 

Course. During his stay at Montefiore Hospital the cough 
increased and the expectoration became mucopurulent and more 
The temperature ranged up to 101 F. The cyanosis 
un dyspnea were more prominent, so that the patient could 
T across the room without extreme breathlessness. 

Pri 15, 1938, five months after admission, he had a profuse 
uemoptysis. He died April 23. 

Postmortem Examination. — The lungs were voluminous, and 
numerous firm areas could be felt throughout (fig. 2). 

ight Lung: The visceral pleura was dull and thickened 
un the pleural cavity was obliterated by adhesions over the 
^ fine fibrinous pleurisy was present over the 
j "ui" lobe but there was no fluid in the pleural cavity. The 
_img cut with great difficulty and was almost stony hard in 
fip'fi The cut surface was grayish black and extremely 
un ^ I pigment was most prominent in the airless 

culTt a fibrosis was most marked. It was diffi- 

° netect any discrete nodules in the upper lobe, but these 
in great profusion, uniformly studding the middle 
oner lobes. The nodules were darker than the surround- 


ing lung tissue; they were firm, protruded from the surface 
and varied in dimension from the size of a millet seed to that 
of a small pea. In the middle lobe these nodules were sur- 
rounded by small yellow areas of caseation. The middle lobe 
contained two large cavities with thin walls which were lined 
with caseous material. They communicated with the bronchial 
tree and one of them contained a large blood clot. An eroded 
pulmonary vein was found in the wall of the cavity. The lower 
lobe contained areas of caseation and was emphysematous, 
particularly at its inferior margins. 

Left Lung: Except for the absence of tuberculous cavities, 
this lung presented an appearance essentially similar to that of 
the right lung. The paratracheal and bronchopulmonary lymph 
nodes were enlarged to three or four times their normal size. 
They were stony hard and cut with difficulty. On the cut 
surface, which was gritty, numerous, gray-black nodules stood 
out from a black background. 

Other abnormalities included hypertrophy of the right ventricle 
with considerable dilatation of the outflow tract, mild athero- 
sclerosis of the pulmonary artery, chronic passive congestion 
of the viscera and a few tuberculous ulcers in the ileocecal 
region. 

Microscopic examination from various sections of the lungs 
revealed the following : In the upper lobes the normal architec- 
ture of the pulmonary tissue was almost completely destroyed. 
Dense fibrous tissue 
with antbracotic pig- 
ment was seen in its 
place. No typical sili- 
cotic nodules were 
present in this area. 

In sections taken from 
the m i d 1 u n g fields 
caseation predominated 
with typical areas of 
caseous bronchopneu- 
monia. Interspersed 
among these foci of 
tuberculosis lay large 
silicotic nodules with 
their typical whorls 
of dense hyalinized 
fibrous tissue, in the 
meshes of which lay 
pigment laden macro- 
phages (fig. 3). The 
nodules stained deeply 
red with the Van Gie- 
son stain except in 
those areas in which 
the caseation had loosened the hyaline strands within the sili- 
cotic nodule. In such nodules the areas adjoining the caseous 
foci no longer stained deeply red. In the lower fields of the 
lung numerous typical silicotic nodules, partly coalescing, could 
be seen with adjoining areas of nonspecific bronchopneumonia. 

The postmortem diagnosis was far advanced silicotuberculosis, 
hypertrophy and dilatation of the right ventricle, chronic passive 
congestion of the viscera and tuberculous ulcers of the small 
intestine. 

Chemical Analysis: Postmortem samples from various areas 
of the lungs and lymph nodes were analyzed for content of 
silica with the results given in table 1. 

COMMENT 

These results run parallel to those of analyses on 
eight silicotic lungs reported by Sladden.^ The per- 
centage of total silica of dry lung tissue in his series 
ranged between 0.6 and 1.0 in cases in which an 
advanced stage of fibrosis associated with tuberculosis 
was present. 

Our samples of lung tissue yielded a somewhat higher 
percentage of ash of dry matter than that reported by 

1. Sladden* A. F.; The Silica Content of Luncs, Lancet 2: J23 
(July IS) 1933. 



Fig. 1. — Appearance of chest Dec. 16, 
1937: Nodular densities from apex to base, 
uniformly distributed in both lung fields, lie 
within a meshwork of sjrandlike densities. 
A cavity in the right midlung field with a 
fluid level is not clearly reproduced. Both 
hilar shadows are considerably widened and 
increased in density. 
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McCrae.^ Riddell and Rothwell == report analyses of 
the lungs of two patients who died of silicotuberculosis 
in which the total silica of ash of the dried lungs was 
about 15 per cent, slightly higher than what we found 
in our samples of lung. 



Fig. 2 . — Cut section of specimen of lung. Gray-black discoloration 
of the pulmonary tissue with diffuse fibrosis most prominent in the upper 
two thirds of the lungs. Silicotic nodules best seen in the lower fields 
of the lung with small areas of caseation. Enlarged black lymph nodes 
are seen in the hilar area. 


Our patient was allegedly using pumice during the 
nineteen year span of his polishing work. Pumice, 
according to analyses made fay the U. S. Bureau of 
Mines,^ is a mixture of complex silicates of aluminum, 
sodium, potassium, calcium, magnesium and iron in 
approximately the percentages given in table 2. 


Table 1. — Chemical Analyses of Samples of Lung and 
Lymph Node 


Lymph 


Lung Node 

Dry tissue of fixed tissue as received, per cent 30.90 29.50 

Ash of dry matter* per cent 11.00 11.70 

Total silica of ash, per cent 10.10 8.10 

Total silica of dr>’ tissue, per cent. 0.91 0,70 


This report does not state whether pumice contains 
free silica. Knowledge of the free silica content of a 
dust is crucial toward an evaluation of the silicosis 
producing possibilities of the dust. However, nowhere 
in the litei-ature could such information be found with 
reference to pumice. Pumice dust is included in the list 
of harmful siliceous dusts along with quartz, sand, 
granite and slate,® but it is not entirely clear in what 
basis this dust is so included. 


2 McCrae, John: The Ash of Silicotic Lungs, South African Jnst. 
M. Research 1: I-S (March 3) 1913. , , -o .u i • 

3. Riddell, A. R., and Rothwell, H. E.: Some Clin.ral and Pathologic 
Observations on Silicosis in Ontario, J. Indust. Hyg. 10: 147-157 (MayJ 
1928 

4, Hatmaker, P. : Pumice and Pumicite. -U. S. Bureau of Mines, 

information circular 6560. . , ^ . rr i i. t> 

5 Sayers, R. R.: Harmful Industrial Dusts, Pub. Hcaltii Kcp. 

224 (Feb. 11) 1938. 


The only reference to the noxious effects of pumice 
dust that could be found appears in a report bv 
DiMattei,® who examined and took chest films of 100 
pumice mill workers on the Lipari Islands (the source 
of 90 per cent of the total amount of the pumice 
imported into the United States). These mill workers 
are engaged in grinding the lump pumice into a fine 
powder and, according to the author, they work in a 
dense cloud of this dust. X-ray examination revealed 

Table 2. — Composition of Pumice 


Silica (SlOe) 72.0% 

Alumina (AI 2 O 3 ) 14.0% 

Potash and soda (KsO-NasO) 7.0% 

Lime and magnesium (CaO-MgO) 2.5% 

Iron oxide. (FesOs-FeO) 1.0% 

Loss on ignition 3%*5% 


that almost all the workers were suffering from silicosis. 
Di Mattel states that tuberculosis is so common among 
the islanders that new operatives must constantly be 
imported from outlying provinces to replace these 
workers. He attributes the occurrence of silicosis to 
the prolonged aspiration of the pumice dust and seeks 



pport this contention with chemical anal) K 

lumice dust which, he states, too 

y 75 per cent of total silica. Unfortunate 
:ts to make any statement regarding 
content of the dust. 


iMattti, G.: La pneumiKoniosi nri La"^’’'''' 

a. Atti dd X Congrcsio Nar.onale di .Mudicma 
552. 
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Dr. W. F. McConnell " of the industrial health sec- 
tion of the Metropolitan Life Insurance Company 
informs us that no free silica could be found in two 
specimens of pumice analyzed in his laboratory and 
that the silica existed only in the combined form of 
silicates. Since it is generally agreed that silicates, with 
the exception of asbestos, do not produce classic 
pneumoconiosis, this discrepancy between DiMattei’s 
clinical observations and the available chemical analyses 
of pumice could be explained onh' by an exceptionally 
wide variation in the free silica content of pumice. 

Since pumice is fairly widely used in industry, 
further investigation of its free silica content as well 
as of its disease-producing potentialities seems war- 
ranted. 

A sample of the “pumice” which our patient used was 
obtained from his dental laboratory and was chemically 
analyzed. It contained the surprisingly high content 
of 48 per cent free silica. The reason for this high 
percentage of free silica was disclosed after an investi- 
gation of three concerns selling abrasive materials to 
the dental laboratories. It was learned that these con- 
cerns were selling a less expensive substitute abrasive 
powder called "pummj',” the substance with which our 
patient was working. “Pummy” has the same com- 
position as silex, being also silica sand but ground 
to a greater degree of fineness. This relativel)' new 
silica-containing substitute abrasive material came into 
use for dental purposes during the World War, when 
Italian pumice was difficult to obtain. Pumice and its 
substitute “pummy” are sold in about equal amounts 
to the dental laboratories in the New York City area. 
None of the purchasing agents of three other dental 
laboratories visited were aware that the substitute 
“pummy” and not pumice was in use in their shops. 

• It is not possible to state how extensive is the silicosis 
hazard among operatives in mechanical dentistry. A 
survey of the industry is being planned at the present 
writing by the Division of Industrial Hygiene of the 
, New York State Department of Labor. 

It is not often that the presence of an industrial 
health hazard can be definitely established on the basis 
of one case. In our dental mechanic none of the usual 
obfuscations appear to obscure the cause and effect 
relationship between the. specific trade and the specific 
illness. He never worked at any other trade, never 
did any other job but that of polishing dentures; the 
autopsy showed classic silicotuberculosis. The abrasive 
material used contained a high percentage of free silica 
and his unventilated workroom environment made 
possible a concentration of the dust known to produce 
silicosis in other trades, wdiere similar concentrations 
are present. 

recommendations for industrial control 
To eliminate the' silicosis hazard in mechanical 
dentistry, certain precautionary steps seem indicated : 

The pumice substitute “pummy” should be discarded 
3s a dangerous abrasive material and in its place some 
narmless material should be used. The question of the 
possible harmfulness of pumice must await further 
chemical and clinical investigations. 

Many dental laboratories have equipped their polish- 
"'g apparatus with exhaust hoods. Such exhaust hoods 
s lould be requ ired universally. 

Assistant director, Industrial Health Section, 
authors Insurance Company: Personal communication to the 


SUMMARY 

1. An instance of silicotuberculosis occurred in a 
dental mechanic whose only occupation during life 
consisted of polishing dentures. 

2. Pumice, a silicate complex used in polishing den- 
tures, has been widely replaced by a substitute abrasive 
“pummy” which contains a high percentage of free 
silica and which is capable of producing silicosis, as 
in this instance. 

575 West End Avenue. 


DIAGNOSING MY^ELOMATOSIS .BY 
COMPLEMENT FIXATION- ■ 

MOGENS JERSILD, M.D. 

COPENHAGEN, DENMARK 

Serum from patients with myelomatosis differs from 
normal serum in various, ways. What has -chiefly 
attracted attention is an increase in the serum protein, 
mainly in the globulin .fraction,, which, alteration is 
recognizable by means of various so-called lability reac- 
tions. This term is. understood to mean reactions which 
express the fact that the normal colloid, stability of the 
serum is disturbed by reason of a preponderance of the 
large molecular globulins. Increased seruni lability may 
he manifested in many different ways andYnay interfere 
in various seroreactions use^d for diagnosis, the result 
being unspecific reactions, that is, reactions that do not 

Tadle 1. — Hemolysis oj Sheep Corpuscles ivith’ Amboceptor 
and Complement After Previous Treating of the 
Latter with Myelomatosis Scrum 4 


Heated for Ten Minutes to 


^ 

Serum, Cc. Native 64 C. 50 C. 5S 0. CO 0. 

0.025 100 0 0 0 

O.OOS3 100 10 0 0 

0.0028 100 50 0 0 

0.0009 100 80 0 0 

0.0003 100 100 0 0 1 Coaeu- 

O.COOl 100 100 0 of Inted 

0.00003 100 100 0 0 

0.00001 100 100 0 0 

0.000003 100 ICO 10 0 

0.000001 lOO 100 80 10 


express the immunity or the morbid condition which 
was intended to be demonstrated. 

Increased serum lability can be ascertained in many 
different ways. The addition of salt (half saturation 
with ammonium sulfate) gives a precipitation greater 
than normal, i. e. the globulin is increased. The rate of 
sedimentation is increased, the increased protein content 
promoting the formation of the erythrocytes into “coin 
rolls,” a phenomenon which can also be observed 
under the microscope when counting the blood cor- 
puscles. Takata’s reaction is positive, mixture with a 
mercury bichloride solution producing flocculation. The 
formol-gel reaction is positive, 0.05 cc. of serum coagu- 
lating with one drop of solution of formaldehyde. In 
addition, a number of other reactions are described 
which express the same change in the serum, an 
increased globulin content.’^ 

Consequent!}', as the serum of patients with myeloma- 
tosis often presents an increase in globulins, it is some- 
times possible to diagnose the disease b}' one of the 
aforesaid reactions. 

' From the State Serum Institute, Dr. Thorvald Madsen, Chief. 

1. Bing. Jens: Acta nied. Scandinav. 91: 336, 1937. 
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A reaction which I have described previously as 
occurring in myelomatosis ^ depends on the fact that in 
many cases of myelomatosis the serum after it has been 
heated to about 60 C. is able to fix the complement (the 
anticomplementary property of serum). 

By no means all serums from patients with myeloma- 
tosis give this reaction. Nevertheless it is of practical 
importance, as anticomplementary serums now and then 
are found in the course of routine Wassermann tests. 
The Serum Institute is thus in a position to draw atten- 
tion to it. In several cases the reaction has helped in 
the diagnosis of myelomatosis although there had been 
only vague general symptoms. 

The mechanism of the reaction and the conditions 
optimal for its performance were described in earlier 
papers.^ Here the}^ may be summarized : 

1. Complement fixation proceeds without the pres- 
ence of antigen. 


two or three years, twenty-seven serums proved to be 
anticomplementary to a marked degree and on the whole 
to possess the properties described. 

Each of these was heated to eight different tempera-' 
tures from 54 to 68 C. (table 1) for ten minutes and 
then titrated. In every case it was thus possible to deter- 
mine the temperature for the maximum fixation and the 
coagulation temperature. 

Table 1 contains the data on complement fixation with 
serum 4. The figures represent the degree of hemolysis. 
One hundred equals total hemolysis, 0 no hemolysis, and 
the intermediate figures the various percentages. The 
total volume 0.5 cc. minus the quantity of complement 
equals the minimum hemolytic dose. Thus the optimum 
of serum 4 is 58 C. and the fixability 0.000001. 

In addition, a determination of the protein content of 
each serum was made by Kjeldahl’s method^ and a 
formol-gel test performed. For every patient particu- 
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Death Diagnosis 
+ Myelomatosis 
+ Myelomatosis 
Myelomatosis 
Myelomatosis 
Myelomatosis 
f Myelomatosis 
4- Myelomatosis 
4* Myelomatosis 

+ Myelomatosis 
4* Myelomatosis 
Myelomatosis 
Myelomatosis 
Spontaneous fracture 
Myelomatosis ? 
Spontaneous fracture 
Myelomatosis r 
Ovarian cyst 
.. Anemia 
.. Nephrolithiasis 
.. Hematuria 
4- Mb. cord.; albumin in 
urine 

.. Mb. cord 
.. Pityriasis 

.. Venereal lympho- 
granuloma 
.. Colitis 

.. Paradysentery 
Anaemia simple.v 


+ 

+ 

+ 


+ 

+ 

+ 

+ 

+ 

•f 


* A minus sign means a negative observation. Two periods indicate that no examination wms made. 

1. 2, 3, 4, 11, 13, 16, 18 and 19." Aage Grut (Ugesk. f. laeger 100:85, 1938) has referred to patient 9 and H. E. 

549, 193S) to patient 10. Dr. Jens Bing performed some of the protein analyses. Serum from patient 8 was sent by Dr. Jetzer or r>a 
Patient IS died during July 1939. after having been ill for three years, Anally complaining over severe pain in the bones. 


I have previously 


2. The fixating property occurs only after the serum 
is heated to about 60 C. ; it is totally absent in unheated 
(“native”) serum. 

3. There is an optimum for the attainment of the 
maximum fixability both with temperature and with pu. 

4. Fixability is generally more pronounced than is 
ever the case when one is titrating other complement 
fixing serums (fixing dose to 0.0000001 cc. of serum). 

The anticomplementary serums thus disclose them- 
selves in the course of a complement fixation reaction 
by the occurrence of fixation in the control tube, where 
normall}'' there is complete hemolysis. Closer examina- 
tion thereafter determines whether such serum has the 
aforesaid characteristics of myelomatosis serum. 

In the course of complement fixation tests (Wasser- 
mann tests — tests for the gonococcus) during the past 

2. Jcrsild, Mogens: Ugesk. f. teger. 9S: 583, 1936. Footnotes 3 
Jersild. Mogens: (o) Ztschr. f. Klin.' Med. 130: 670, 1936. 


ars were secured of the diagnosis and of the vano 
jxaminations made to support it. 

From table 2 it appears that ; 

1. Of twenty-seven patients with anticonipleine ) 

lerum, myelomatosis was verified in thirteen ( . ’ 

he examination of five (14-18) gave very I 

■esults and nine (19-27) .presented no sign o « 
natosis (nor were they all thoroughly examine , 

2. All patients for whom the diagnosis of 

osis was certain or probable had , codi- 

dobulin, a positive formol-gel reaction and a ing" 
nentation rate. in 

3. With anticomplementary serum and no ciian^ 
he serum protein the diagnosis of myeloma 

irobable. . , , has 

4. Serum from most patients with ^ 

. low coagulation temperature (about 69 or 

Ciochenj. Ztschr. 


4. Henriques, V,, and Klauscn, U.: 
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5. The temperature for the optimum fixability was 
about C. for both groups of patients._ 

6. Bence Jones protein was found in the urine of 
only seven patients. 

7. It is known that eighteen of the patients died a 
relatively short time after their serum was found to be 
anticomplementary. 

Several serums with a fairly high increase in globulin, 
from patients with mj'elomatosis and with other diseases, 
were examined as to anticomplementary property, but 
the reaction failed even after they were heated to 
about 60 C. 

Accordingly, the anticomplementary property of 
serum is a phenomenon found more frequently with an 
increase in globulin but not a regular consequence of it. 

In the anticomplementary serums there must be a 
particularly labile proteinaceous substance of which the 
character has not been defined. Ultracentrifuging by 
the Svedberg method did not show Bence Jones protein 
in such serum, whereas there was a peculiar disso- 
ciability on dilution.“ 

SUMMARY 

Of twenty-seven patients with anticomplementary 
serum, thirteen definitel}^ and five probably had myelo- 
matosis. The reaction occurs only after the serum is 
heated to from 56 to 60 C., and a considerable increase 
in globulin is often found ; the coagulation temperature 
of the serum is often low. 


SIMPLE TACHYCARDIA IN CHILDREN 


R. A. LYON, M.D. 

AND 

LOUISE W. RAUH, M.D. 

CINaXNATI 

The significance of tachycardia is difficult to deter- 
mine in children; it may be the result of organic heart 
disease or of a functional disturbance of little impor- 
tance. The normal variations in cardiac rate in children 
extend over wide limits and emotional stimuli readily 
increase the rate. Occasionally tachycardia which is 
not associated with infection or heart disease may per- 
sist for long periods and be a cause of alarm to both 
the patient and the physician. Over a period of years 
we have observed ten children with rapid cardiac rates 
and we have attempted to discover the possible etiologic 
factors and the effects of the continued tachycardia on 
the health and development of these children. 


LITERATURE 

_ The literature on the subject of tachycardia, espe- 
cially in childhood, is meager. Tezner ^ was impressed 
by the frequency with which tachycardia occurred in 
a group of 1,965 school children from 6 to 14 years of 
sgc. A cardiac rate above 110 a minute was noted in 
seventy-two, or 3.7 per cent, which was a higher inci- 
aence than that for hospitalized children. The initial 
c-xamination was made when the patient was standing 
3^0 It was thought possible that this factor together 
'' dh that of excitement might have had some influence 
on the heart rate. When, however, the pulse rate was 
etennmed with the children in a sitting position the 
achycardia persisted and when the children were in 
declining positions only three had a reduction in the 


Pedersen, K, O.: Acta path, et microbiol. 


of ^ ChUdren’s Hospital jRescarcb Foundation and the Departmait 

1 University of Cincinnati College of Medicine. 
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rate, so that it appeared unlikely that orthostatic factors 
caused the rapid rates. Only two of the group of 
seventy-two patients had evidence of organic heart 
lesions. The blood pressure varied between 110 and 
115 systolic and 70 and 80 diastolic. Sinus arrhythmia 
was common, but the electrocardiograms were otherwise 
normal. In response to an exercise test of bending the 
knees from ten to fifteen times the cardiac rate increased 
on an average of from ten to fifteen beats a minute and 
returned to the initial rate within three minutes. Sub- 
jective signs of heart disease were absent and g}’iTma- 
sium work was well tolerated. Determinations of the 
basal metabolic rates were made for three children, and 
one had a slight elevation above normal. Pressure over 
the eyeballs usually caused a reduction in the heart rate 
but no change occurred with pressure of the vagus 
nerve. Some of the children with tachycardia were of 
the vasolabile neuropathic type and they appeared 
asthenic and pale, perspired readily and had frequent 
complaints of various types. Many other children with 
these characteristics did not have tachycardia but the 
author expressed the belief that the heart rates of chil- 
dren are often greatly influenced by hyperactivity and 
psychic stimulation. 

A single instance of tachycardia in a 10 year old girl 
was reported by Hutinel, Lebee and Testart." This 
child had a constant rate of 130 a minute with no other 
evidence of organic heart disease. She was excitable 
but slept well and her general health was good. There 
were no signs of thyroid disease or disturbance of the 
sympathetic nervous system and the basal metabolic rate 
was norma!. Tachycardia in soldiers during the war of 
1914-1918 attracted considerable attention and the sub- 
ject has been reviewed by Musser,^ Barringer'* and 
Leconte and Tisne.^ 

The normal variations of pulse rate in children and 
the greater lability in response to excitement make the 
diagnosis of tachycardia more difficult. Burlage ® 
observed that the average pulse rate of girls 9 years of 
age was 98.5 a minute and that with advancing age the 
rate became slower. Between the ages of 12 and 15 
years the average rates were from 87.5 to 92.7 a minute. 
In nonmenstruating girls, the pulse rate was most 
closely correlated to height, less so to age and least of 
all to weight. In menstruating girls the rates were most 
closely correlated to age, less to weight and not at all 
to height. 

In a review of the pulse rates under basal conditions 
at various age levels Sutliff and Holt ^ noted that the 
average pulse rates of girls were higher than those of 
boys from the age of 10 years onward and that adult 
levels of from 62 to 69 heats a minute were not reached 
until the age of 20. The variability of the heart rate 
was much greater in children than in adults. Lincoln ® 
found that the average heart rates of boys aged from 
6 to 12 years were from 86 to 79 a minute when the}' 
were in horizontal positions and from 95 to 82 in vertical 
positions, with standard deviations of from 7.8 to 11.6 
in various age groups. The heart rates determined with 

2. Hutinel, T.; Lebee, L., and Testart, R.; Deux cas de nialadie de 
Basedow cbcz rcnfant et un cas de tachycardie avec metaboBsme normal. 
Butt. Soc. de pedlat. de Paris 25 : 50-53 (Jan.-Fcb.) 3927. 

3. Musser, J. H,: Tachycardias of Soldiers, Am. 7. M. Sc. 155: 
S83-900 (June) I9IS, 

4. Barrinser, T. B.; Tachycardia of Unknown Origin, Arch. Int. 
Med. 22:804-814, 3938. 

5. Leconte, M., and Tisne: Fate of War Tachycardias, Butt, et mem. 
Soc, wed. d. hop. de Paris 47: 1180-1385 (July 27 ) 1923. 

6 . Burlage, S. R. : Blood Pressures and Heart Rate in Girls During 
Adolescence, Am. J. Physiol. 64 : 252-284 (April) 2923. 

7 . SutUff, W. D., and Holt, Evelyn; Age (2ur\'e of Pulse Rate Under 
Basal Conditions, Arch. Int, Med. 05:224-241 (Feb.) 1925. 

8. Lincoln, E, M.: Hearts of Normal Children: Clinical Studies, 
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the children in horizontal positions were generally from 
two to five beats faster for girls than for boys of the 
same age. The greatest differences usually occurred at 
the age of puberty. 

Great A'ariations of pulse rate during the course of 
a single day have been observed by Sutherland and 
McMichael.® In a girl 11 years of age they noted that 
in the early morning when she was asleep the rate was 
30 beats a minute slower than in the afternoon when 
she was enjoying active play. In their opinion the 
greatest variations of pulse rate occurred in children 
of nervous and excitable temperaments and in patients 
Avith rheumatic fever. 

In experimental studies, Stewart and Crawford 
found that simple tachycardia with a rate of from 250 
to 400 a minute induced for one hour by electrical stim- 
ulation of tbe auricles of dogs did not materiall}' change 
the oxygen saturation or the volume flow of the blood. 
Tbe size of the heart, as determined by roentgenograms, 
decreased during this period of induced auricular tachy- 
cardia. It was concluded that the efficienc}' of the heart 
was as great during periods of such tachycardia as dur- 
ing the time when tlie heart rate AA'as normal. 


OBSERVATIONS 

Ten children, all girls but one, with persistent tachy- 
cardia but without eA'idence of cardiac disease or any 
other specific illness AA’ere observed in our cardiac clinics 
for a period of from one to seven years. These clinics 
Avere held during the morning hours and the pulse rates 
AA'ere counted AA'hen the children Avere relaxed and in a 
recumbent position. Since tlie children had become 
accustomed to Ausiting the clinic and were Avell 
acquainted Avith the personnel, excitement and fear 
should not have been responsible for the tachycardia. 
One child Avas 6 years of age Avhen the symptom AA’as 
first noted and her heart rate Avas 140 a minute; the 
other children were from 10 to 12 years of age Avhen 
first obserA'ed. Persistent pulse rates of 115 or more a 
minute Avere considered to be abnormal, although in the 
majority of instances the rate Avas from 120 to 140. 
This group of ten children constitute onl 3 >- 1.3 per cent 
of the 7S2 children Avho haA^e attended the cardiac clinics 
because of potential or actual heart disease. 

The predisposing factors Avere difficult to determine. 
Since eight of the nine girls Avere preadolescent, some 
temporary imbalance of the endocrine system might be 
considered as causative. In tAvo instances nervousness 
and tremor of the extended fingers suggested thjToid 
disturbance but the basal metabolic rates Avere only 
slightl}' eleA^ated above normal. The tach 3 xardia lasted 
for seA’eral months before and after the onset of men- 
struation in six girls. The onl 3 ^ bo 3 ' in the group, II 
A-ears of age. became obese Avhile the tach3'cardia AA'as 
present but had no other signs of pituitary or thyroid 
disturbance. Tavo girls Avere definitely underAveight 
AA'hen first seen. One girl had bad scarlet fever about 
six months before the tach3-cardia Avas noted but none 
of the other patients had had any serious illness Avithin 
two years before the rapid pulse rate deA^eloped. In 
four instances rheumatic fever, scarlet fever or diph- 
theria had occurred from tAvo to seA^en 3"ears preA'iously. 

A symptom of damage to the heart, other than the 
tadnxardia, occurred in onl3- one case and this Avas the 
indefinite one of dyspnea on exertion. The majorit 3 ' of 


9. Sutherland. G. A., .and McMichael. J.: Pulse Rate and Range in 
Health and Disease During Childhood, Quart. J. Med. ^2:519-5-9 

^A't)?'stenart, H. J., and Crawford, J. H.: R^'at of Tachycardia ot 
the Blood Flow in Dogs. J. Clin. Investigation 3:4<!9-46J (Dec.) 1926; 
Effea of Regular and Irregular Tachycardias on the Size of the Heart, 
ibid. 3:453.490 (Feb.) 1927. 


the children Avere entirely free from symptoms of any 
type and had been referred to the clinics because of the 
tachyxardia, Avhich had been detected on routine physi- 
cal examination. 

Examination of the heart gave practically negative 
results in all cases. Murmurs of little significance, prob- 
ably functional or accidental, .Avere heard in four 
instances, but even this abnormality disappeared com- 
pletely within one or tAVO years. The teleoroentgeno- 
gram of one child suggested some cardiac enlargement 
but the roentgenologic and fluoroscopic examinations of 
the other children shoAved no abnormalities in cardiac 
shape and size. The electrocardiograms did not dem- 
onstrate any striking peculiarities in any instance. 


REPORT OF CASES 

Case 1. — G. O., a white girl aged -llpz years, who had a 
pulse rate of 130 a minute in the reclining position, had had 
several attacks of sore throat and occasional shortness of breath 
on exertion. The heart sounds Avere normal e.xcept for a split- 
ting of the first sound at the apex. A soft systolic miirmiir 
was heard at the apex and aortic areas Avhen the patient was 
first examined, but this disappeared after a few months. There 
was a slight tremor of the fingers when they were extended, 
and the thyroid gland Avas palpable but not enlarged. No 
other evidence of hyperthyroidism could be found and the basal 
metabolic rate A’aried betAA’een — 17 and -f-4 per cent at this 
time. Roentgenograms shoAved no cardiac enlargement and 
the electrocardiograms disclosed nothing abnormal except a 
sharp and bifurcated P wave in lead 2 and an inverted T wave 
in lead 3. 

The pulse rate Avas from 120 to 160 at numerous examinations 
during a period of three years and then decreased, being from 
90 to 108 for the next four years. During this time the patient 
greAv and dev-eloped normally and her nutrition Avas excellent. 

At the age of 13 years her basal metabolic rate «'as -fl 
per cent and at 18 years it Avas -1-0.5 per cent. 

Case 2. — R. M., a Avhite girl aged 12 years, had been tier- 
A'ous” for several Aveeks. Her past history revealed nothing 
significant except an attack of diphtheria at the age of 5 jears. 
The heart rate Avas 120 a minute in the reclining position. 

Avere no murmurs, the size of the heart in the teleoroentgeii 
grams Avas normal and the electrocardiograms disclosed no iing 
abnormal except the sinus tachycardia. There Avas no cai enc 
of thyroid disease. At the age of 12}4 years, fiw 
after her first examination, menstruation began. ^ Th^ P 
rate in the reclining position dropped to 100 Avithin t le ncx 
three months and varied betAveen 88 and 104 during ^ ® ' A 
one and one-half years. An electrocardiogram made av c 
patient Avas 14j4 years of age revealed nothing abnorma c-x 
a tendency to right axis deviation. 

Case 3. — H. D., a Negro girl aged 10 years, bad ® 
rate of 104 a minute in the reclining position when nrs - 
ined; this became as rapid as 120 during 
No history of previous infections could be obtaine . ^ 


Avere some enlargement of the thyroid gland, hoarseness, a 


slight 


tremor of the extended fingers and a soft murmur at 
The first basal metabolic rate, taken Avhen she aazs _ 
old, AA'as ±0, and in the folloAving year the rate J 
cent. During one and one-half years of observation - 
toms continued in mild form, the murmur disappcare 
child gained weight but the pulse rate persisted at leiti 
100 to 120. She is still under observation. 

Case 4.— D. R., a Negro girl aged 12 '*s when 

in good health e.xcept for an attack of pains in i J 
she Avas 10 years of age, Avhen she Avas first scot i 
rate of 120 a minute in the reclining position. ojeopic 

otherAA’ise normal and her nutrition Avas good. anpeared 

e.xamination tbe size and configuration of the . )),c 

normal. The electrocardiogram indicated some ^ (..-idence 
ST segments in leads 1 and 2. There Avas no c 
of thyroid disturbance but the basal metabohe , rate 

of 1234 years Avas + 19 per cent. On alternation 

became sloiver for a minute or, less but this tVbh 

of tachycardia and bradycardia could not be e. p 
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the onset of menstruation one year later the patient’s heart rate 
became somewhat slower but was still 108 in both reclining 
and standing positions. 

C.^SE S. — R. R., a white girl aged 10 years, who had had 
•scarlet fever at the age of 5 years but otherwise had been in 
good health, had a pulse rate in the reclining position of 102 
a minute and a blood pressure of 140 systolic, 70 diastolic. The 
pulse rate subsequently rose to 120. An inconstant murmur 
heard at the base of the heart was considered to be functional. 
The electrocardiogram was normal. The basal metabolic rate 
at the age of 11 years was +6 per cent. During a period of 
observation of four years the pulse rate varied between 94 and 
120. Menstruation began at the age of 14 years and after 
that time the heart rate declined to a maximum of 94 in the 
reclining position and the blood pressure to 124 systolic, 68 
diastolic. 


Case 6. — H. H., a white girl aged 12 years, who had been 
told by her family physician at the age of 11 3 ’ears that she 
had a rapid heart rate, had a pulse rate in the reclining position 
of 132 a minute but an otherwise normal heart. There was 
no history of important infection. The electrocardiogram showed 
a T wave of low amplitude in lead 2 and an inverted T wave 
in lead 3. The basal metabolic rate was — 2,7 per cent. During 
a period of observation of one year the pulse rate was from 
120 to 136, and she is still under observation. 

Case 7. — T. H., a white boy aged 11 j'cars, who had had 
cpistaxis and pains in the joints at the age of 6 years and 
occasional very mild arthritic attacks since that time, had a 
pulse rate of 116 a minute in the reclining position and an 
otherwise normal heart. In the teleoroentgenogram the heart 
seemed to have a rather straight left border but fluoroscopic 
examination did not demonstrate any abnormalitj' of size or 
configuration. Electrocardiograms disclosed nothing abnormal, 
and the basal metabolic rate was — 8 per cent. His nutrition 
was excellent and within the next four year's he gained an 
excessive amount of weight and became somewhat obese. At 
the age of 12 and 13 years he was from 19 to 23 per cent above 
the expected weight for his height and age. In the next two 
years his weight was only from 10 to 14 per cent above average. 
The heart rate continued between 110 and 120 for about three 
years after he was first seen but finally decreased to 80. 

Case S.— D. V., a white girl aged 11 years, had a heart rate 
of 120 a minute in the reclining position when first seen, about 
six months after an attack of scarlet fever. Auscultation of 
the heart gave normal results, and teleoroentgenograms showed 
no abnormalities. Electrocardiograms disclosed nothing abnor- 
mal except inversion of the T waves in lead 3. The basal 
metabolic rate evas — 11 per cent. The high pulse rate continued 
for several months but by the end of one year the rate was 
from 76 to 94 and it remained within normal limits through 
the succeeding two- years of obser\'ation. 

Case 9.— P. F., a white girl aged 10 years, had a pulse rate 
of 132 a minute in the reclining position. Her medical history 
was irrelevant. The heart appeared normal on auscultation 
and fluoroscopic e.xamination. In the electrocardiogram the 
T and p waves in lead 3 were inverted. Her nutrition was 
j ^''orage. The pulse rate slowly decreased to an average 
of 105 over a period of three years and her nutrition improved. 

Case 10. — E. F., a white girl aged OA years, had a pulse 
rate of 140 a minute in the reclining position. There was no 
ustory of important illness. An inconstant murmur was audible 
a the apical region for about one year. The teleoroentgeno- 
grani suggested a slight enlargement of the transverse ventricu- 
ar diameter, and on the electrocardiogram the ST segments 
m leads 1 and 2 were somewhat slurred. The nutrition Avas 
poor. The tachycardia persisted for two years. The patient 
was m the hospital for observation for one Aveek during this 

"'as betAveen 100 and 120. A 
e •''l' ■ j temperature at this time could not be 
■xp allied. The tuberculin tests and chest plates disclosed noth- 
Ut, a normal. The basal metabolic rate Avas -t-5 per cent. 


COMMENT 

le treatment prescribed for these children Avas ade- 
c.vl ^ elet'en or tAvelve hours during 

' ’ l"'e>fty-four hour period. As a precautionary 


measure the more vigorous competitive sports, such as 
swimming, racing and basket' ball, were prohibited until 
it was certain from repeated observations and tests that 
the rapid heart rate was not the result of organic heart 
disease. Other children, not included in this report, 
who had only initial symptoms of tachycardia, soon lost 
these symptoms Avhen elements of fear and excitement 
were removed. In the group in Avhich the heart rate 
remained high, the temporary changes associated with 
adolescence seemed to be possible etiologic factors in 
many instances. 

SUMMARY 

Of ten children with persistent sinus tachycardia and 
without anj' evidence of infection or organic heart dis- 
ease, eight were girls from 10 to 12 years of age and 
one was a girl of 6 years. Associated Avith the tachy- 
cardia Avere possible symptoms of mild thyroid disease 
in tAVO girls, the onset of menstruation in six, and mal- 
nutrition in two. The one boy in the series Avas oljese. 
Repeated obserA’ation of these children Avas necessar)’ to 
make sure that the tachycardia Avas not a temporary 
emotional response and that it Avas not due to organic 
disease. During periods of from one to seven years 
these children had no signs of circulatory failure, and 
the heart rate frequently returned to normal levels Avith 
advancing age. 

From observation of these children over a period of 
years it can be concluded that the tachycardia did not 
impede normal growth and nutrition, that it did not 
produce subjective symptoms of any importance and 
that it tended to disappear Avithin a feAV years. 


Clinical Notes, Suggestions and 
New Instruments 


INFLUENZAL MENINGITIS WITH BACTEREMIA TREATED 
AVITH SULFAPYRIDINE-. RECOVERY 

Tom R. Hamilton, M.D., and Frank C. Neff, M.D., Kansas Citv 

During the period of clinical trial of Dagenan * at the Univer- 
sity of Kansas Hospitals a 2 year old girl with meningitis AA’as 
sent into the children’s department by the family physician - 
for assistance in identifying the type of organisms Avhich he had 
found in the spinal fluid. With a cell count of 5,000 per cubic 
millimeter and many organisms visible on the stained slide, the 
physician found it difficult to identify the various forms Avhich 
Avere present but thought that they might be pneumococci and 
hoped that thej' might be amenable to serum treatment. We 
report the case Avith the rationale of the diagnosis and its treat- 
ment Avith sulfapyridine. In the absence of any knOAvn specific 
therapy Ave had hoped that this drug might be effectiA-e in Avhat 
Ave found to be influenzal meningitis Avith bacteremia. 

report of case 

Phyllis B., aged 2 years, Avas observed by the family physician 
on March 5, 1939, to have symptoms of illness Avhich had devel- 
oped during the previous night ; these Avere vomiting, high feA-er, 
stupor and difficulty of aAvakening. The temperature Avas 
103 F. and the respiratory rate 72 per minute. Prostration Avas 
so seA-ere that the child AA'as not disturbed by the examination. 
A moderate stiffness of the neck Avas found, but pneumonia 
seemed undoubtedly to be localized in a restricted area about 6 
cm. in diameter, Avhich suggested that pneumonia Avith mcnin- 
gismus Avould explain the illness. 

From the Departments of Pathologry and Pediatrics, the School of 
Medicine, Universit}’ of Kansas, Kansas City, Kan. 

1, Sulfapyridine (Dagenan) was furnished for clinical investigation hv 
Merck & Co. 

2. The referring physician is Dr. H. "M. Bennitig, Waverly, Kan. As 
soon as convalescence seemed certain, the girl was sent Iinck from the 
hospital to her home in Waverly, where he concluded the treatment with 
the drug. 
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next day the chest was clear but the neck was rigid and 
the Kernig sign was present; a spinal tap yielded cloudy fluid, 
a cell count of 5,000, mostly polymorphonuclear leukocytes 
and abundant micro-organisms. 

The child was then transported 100 miles in an automobile and 
admitted to the University of Kansas Hospitals March 7. There 
were high fev'er, prostration, opisthotonos, cervical rigidity and 
positive Kernig and Brudzinski signs. A spinal puncture was 
performed at oiice, yielding a peculiar flaky, ground-glass fluid, 
smears of which showed numerous cells, of which 87 per cent 
were polymorphonuclear and many micro-organisms of gram- 
negative, pleomorphic bacillary forms. The spinal fluid sugar 
was 9 mg. and the globulin test was positive. A blood culture 
was taken soon after the spinal puncture. 

Fewer of the same organisms were seen on smears of spinal 
fluid drawn on the second hospital day, at which time the cell 
count was 35,000 with 96 per cent polymorphonuclear leukocytes. 

The patient appeared to be much better on the fourth day, at 
which time the temperature remained below 100. The patient 
was dismissed March 13, apparently well clinically except for 
slight fever of 100.4 F. on the seventh hospital day (the ninth 
day of the illness). 


Jora. A. jr. . 1 , 

Sept. 1C, 1935 


response of Teggart’s ^ case with soluseptasine (a May and 
Baker preparation of the sulfonamide series) without serum. 

• ‘ M ® 'nfluenzal meningitis 

was given by Neal and her associates® in 1934. A rate of 73 

Silverthorne, Fraser and Snelling® from 
iyju to 1937, using intrathecal anti-influenzal horse serum and 
guinea pig complement. 


COarJIENT 

We knew of no published report of this type of meningitis in 
which treatment with sulfapyridine had been successful, but it 
seemed advisable to try it, especially since serum therapy offered 
little benefit. Barnett and Hartmann and their co-workers ^ 
mentioned two fatal cases of influenzal meningitis in which this 
drug had been used but gave no details. 

The accompanying table shows the clinical and laboratory 
data under hospitalization, with the bacteriologic chan-^es and 
sulfapyridine dosage. 

The^ diagnosis of Haemophilus influenzae was made on the 
following facts; (1) the pleomorphic type of gram-negative 
bacilli on direct smears of spinal fluid; (2) the dew drop type 
of colony growing delicately and yielding the same organisms; 

(3) the fastidious growth with quick death of some cultures- 

(4) the production of indole. ' 



Icmperature curve and daily amounts of sulfapyridine. On the eigblli 
and ninth days of the disease the administration of sulfapyridine 
interrupted because of the disappearance of organisms from the spinal 
fluid, the well-being of the child and the falling of the temperature; the 
child was sent luyne from the hospital with a quantity of sulfapyridine 
to he used if necessary. When she reached home a relapse in the fever 
occurred, so the drug was again used until the temperature dropped to 
normal on the fifteenth day of the disease and within two days thereafter 
remained constant at the normal level. 


Clinical and Laboratory Data 









Blood count 






0 7 

Hemoglobin 

Rod blood cells, millions 

S2% 

4.9 



so% 

50% 

4.3 

11,700 

50% 

.... so% 

Whitfr blood cells 

Polymorpbonucienrs.. . . 

21,750 

S670 

23,150 

74% 

10,700 

51% 

11, ICO 
02 % 

.... 19,000 
.... 60% 

Spinal fluid 





Cells 

250 

87% 

Pos. 

9 mg. 

33,000 

9G% 



300 

72% 

Pos. 


Polymorphonuclears.. . . 

Globulin 

Sugar 



.... 225 

.... 21% 
.... Pos, 
.... 55 mg. 

Bacteriology 






Spinal fluid 







Smear 







Gram-negative bacilli 
(Culture 

Many 

Few 



None 

.... None 

Haemophilus influ- 







enzae 

Pos. 

Pos. 



Noe. 

Nee. 

Indole 

Nee. 

Pos. 



Blood culture positive for Haemophilus influenzae 



Temperature (daily high) 
Sulfapyridine (daily 

103.8 

104.8 

lOl.C 

99.8 

1C0.4 

lOO.G 101.4 

amount in grams) 

Supportive treatment 

0.23 

1 

1.25 

1.5 

1.25 

0.25 0 

Dextrose 2.5% solution.. 




1 



Blood transfusion 


00 cc. 


CO cc. 




Sulfanilamide was shown by Long and Bliss ^ to be effective 
in inhibiting Haemophilus influenzae in vitro in a concentration 
of 1 : 10,000. 

Prontosil alone was able to lower slightly the mortality of 
mice injected with Haemophilus influenzae, while immune serum 
alone could not lower it satisfactorily, whereas immune serum 
plus prontosil lowered it to from 13 to 33 per cent, according to 
Povitsky.s 

Serum and sulfanilamide in influenzal meningitis have been 
advocated by Neal and Appelbaum.® Young and Jfoore ® report 
a case cured by serum and sulfanilamide, although culture of 
the spinal fluid was positive as late as the thirty-first day, and 
the patient was hospitalized for forty-five days with an elevate 
temperature. 

We are aware that filtrable virus is a possibility in the etiolog) 
of influenzal infections, although not necessarily in meningitis- 
It was concluded by Beclere in the analysis of the Leningra 
work of 1936 that clinical symptoms are to be attributed to tic 
toxins of Pfeiffer’s bacillus alone. Moderate leukocytosis "as 
noted in the series reported. . 

Chemotherapy, in any event, is none the less logical in f 
condition, and one might cite the work of Dochez and Sfanetz, 

anif 


The etiolcgic relationship of the organism to the meningitis is 
based on (1) the positive smears and cultures of two consecutive 
spinal fluids at the height of the disease, which became negative 
with improvement ; (2) the spinal fluid sugar of 9 mg. on admis- 
sion, rising to a normal of 55 mg. on dismissal ; (3) the blood 
culture on admission yielding, the same organism, and (4) the 
indole production by the organism. 

The efficacy of sulfapyridine is suggested by the prompt recov- 
ei-j' simultaneously from the clinical and the laboratory stand- 
point, without the use of specific serum. This is similar to the 


3. Bnrnett. H. L.; Hartmann, A. F.; Perley, Anna M., and Ruhoff, 
^tarj’ B.; The Treatment of Pneumococcic Infections in Infants and 
Children with Sulfapyridine, J. A. M. A. 11S:51S (Feb. H) 1939. 


4. Teffgart, B. ; Influenzal Meningitis Treated with Solusep 
Lumbar Puncture: Recovery, Brit. M. J. 1 : 1365 (June 2a) '‘ronnticl: 

5. Neal, Josephine B.; Jackson, H. W., and Api^lbaum, 

Meningitis Due to the Influenza Bacillus of Pfeiffer (H- 
Influenzae), J. A. M. A. 103:513 (Feb. 17) 1934 _ Influenzal 

6 . Silverthorne, Nelles; Fraser, D. T., and Snelling, C. 

Meningitis, J. Pediat. 10: 228 (Feb.) 1937. , n-ti 7 «ie-SuJfon- 

7, Long, P. H., and Bliss. Eleanor A.: Para.Am«no-Benz«c 
amide and Its Derivatives, J. A. M. A. XOS:32 (Jan. -) ^ 

8 . - Povitzky, Olga R.; Immune, Scri^ 

ment for Protection of Mouse Against Fatal Dose of , 537 , 

enzae iMeningitis, New York State J. Med. 37:1^48 Pc , 15) ^ 

• 9. Young, R. H., and Moore, C.: Influenzal .Meningitis ij j 

Case Treated with Anti-Influenzal Serum and Sulmni * • 

Pediat. 55: 282 (May) 1938. . . , . At r/.cnrctif du 

10. Beclere, A.: Influenza: revue generale: le role *Pr/? 3 «c 

dc Pfeiffer et du virus spccifique dans ^ mfluenz.! hum.iin . 

45:3203 (Aug. 21) 1937; (abstr. Year Book of General Medicine, 

^'nf^bochez, A. R.. and Slanctz. C. A.: Treatment of 

with Chemotherapeutic Agent Sodium Sulfanilyl Sulfantla » 

142 (Feb. 11) 1938. 
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who treated cxpcrituental and spontaneous distemper virus 
disease, with the conclusion that sodium sulfaniiyl sulfanilate 
seems to be the first chemical agent with definite therapeutic 
action on filtrable virus infection. They felt that its range of 
activity in virus disease is yet to be explored. One of us 
(T. R. H.) has treated a dog which appeared to have distemper, 
at the Hixon Laboratory, with sulfapyridine, 2 Gm. daily for 
five days. The dog was much improved in less than twenty- 
four hours and seemed norma! in four days. 

A broad concept of general immunity was offered by Locke •- 
based on fitness ratings which give an index of the capacity for 
resistance, obtained from studies on rabbits and man. Among 
animals with experimental pneuniococcic infection treated with 
sulfanilamide in the low rating group, 25 per cent recovered 
without supportive treatment and 100 per cent (in a small series) 

■ when supported by vitamin Bi or liver extract. The correlation 
of this with the influenzal study is that the basis of lowered 
resistance in Locke’s study in man was frequency of the 
common cold. Those with lower ratings showed a marked 

■ susceptibility and those with high ratings a relative immunity. 

Any superiority of sulfapyridine in its effectiveness over 
sulfanilamide in pncumococcic and possibly influenzal infection 
• of the meninges must be in the addition of pyridine, which is 
the chemical difference between the two drugs. 

Pyridine is of special interest because of its close relationship 
to tbe vitamin B group. The speed of action of sulfapyridine is 
' in keeping with the rapid penetration through the body of pyri- 
dine in acidified form as nicotinic acid, ra 

The mode- of action of sulfapyridine in influenzal infection is 
unfortunately highly speculative and inferential. 

The patient studied became afebrile on the sixteenth day of 
. illness, during which time sulfapyridine had been used in some- 
what larger doses at first and finally in about 0.5 Gm. doses 

■ daily. Recovery has been complete without sequelae. 


PREVENTION OF USUAL SYMPTOMS FOLLOWING 
encephalography by the preliminary 

INJECTION OF ATROPINE SULFATE 

Michael Scott, M.D., PniLAOELPinA 
Assistant Professor of Neurosurgery, Temple University Hospital and 
School of Medicine 

Harvey Cushing r reported that when he injected 1 cc. of 
solution of posterior pituitary into the ventricles of a human 
brain the patient exhibited intense flushing of the face, profuse 
perspiration, retching and vomiting, salivation and a marked 
fall in the body temperature. Cushing was able to prevent 
these reactions by the injection of 1 mg. of atropine sulfate 
subcutaneously. 

It was realized that many of the symptoms during and fol- 
lowing the procedure of encephalographj' were remarkably 
to those produced by Cushing in the manner stated. 
Accordingly in 1937 my associates and I began the routine use 
of atropine sulfate before encephalography - and since then we 
have used one-fiftieth grain (1.3 mg.) with gratifying results 
in more than 100 encephalograms made of patients with epilepsy 
and other neurologic conditions. 


METHOD 

The night before encephalography the adults are given 10 
Brains (0.6 Gm.) of chloral hydrate and from 20 to 30 grains 
t .3 to 2 Gm.) of sodium bromide. On the morning of encepha- 
ography the same dose is given, and one-half hour before 
nijechon of air 2 grains (0.13 Gm.) of soluble phenobarbital 
given by hypodermic. In place of the phenobarbital we may 


of ‘ of Fflness as Predisnosinjj Factor in Infections 

60* ina m Pneumonia and in Common Cold, J. Infect. Dis. 

Mellon k-ocke, A.; Locke. R. B.; Bragdon. R. J., and 

Rsliliif ’ c "• k ttness, Sulfanilamide and Pneumococcus Infection in 
8G:.228 (Sept. 3 ) 1937. 

■ M f m Pneumonia and Other Infections, editorial. South. 

■I- “2: 336 (March) 1939. 

Br ^klepartment of Neurology- and Neurosurgery headed by 

*1 Temple University Hospital and School of Medicine. 

Ihahmus , f’-IPcts Relating to the Pituitary Body, Hypo- 

' C, ThoSas System, Springfield, 111., Charles 

■ Itlichael: Curve for the Sugar Content of the Blood Following 

' Comparison with the Usual Curve for Dextrose 

0‘erancc, Arch. Neurol. & psyduat. 38 : 985-991 (Nov.) 1937. 


use a SO milligram scale of tribromcthanol in amylene hydrate 
by rectum. Morphine and its derivatives arc not used because 
of respiratory depression. Fifteen minutes before the injection 
of the air one-fiftieth grain (1.3 mg.) of atropine sulfate is 
given subcutaneously. Children receive the same hypnotics in 
doses compatible with age. Those above 5 years of age are 
give %oo grain (0.65 mg.) of atropine sulfate. We have not 
used it in infants because of the uncertain effects of large doses. 

CONCLUSION 

In more than 100 cases we have found that the subcutaneous 
injection of grain (1.3 mg.) of atropine sulfate about fifteen 
minutes before starting encephalography will decrease consider- 
ably such symptoms as excessive perspiration, nausea and 
vomiting, and headache. This amelioration of symptoms is 
seen not only during the procedure but also during the post- 
injection convalescent period. 


Special Article 


THE PHARMACOPEIA AND THE 
PHYSICIAN 


WHEN ARE DRUGS USEFUL IN 
PULMONARY TUBERCULOSIS? 

ALLAN J. HRUBY, M.D. 

Secretary. Board of Directors, City of Chicago Municipal Tuberculosis 
Sanitarium; Member of Attending Staff, Tuberculosis 
Department, Cook County Hospital 
CHICAGO 

This is one of the second scries of articles zoritten by emi- 
nent authorities for the purpose of extending information con- 
cerning the official tncdicincs. The tivcnty-four articles in 
this scries have been planned and developed through the 
cooperation of the U. S. Pharmacopcial Committee bf Revi- 
sion and The Journal of the American AIedical Associa- 
tion.— Ed. 

Drug therapy in pulmonary tuberculosis embraces 
three distinct fields: (a) the treatment of sj'inptoms, 
(b) the treatment of complications and (c) the treat- 
ment of associated diseases. 

The treatment of the complications and associated 
diseases leads into every province of medicine. To 
meet the indications as they arise, 'the sanatorium of 
today has become a highly specialized institution with a 
staff of visiting consultants capable of treating com- 
petently all nontuberculous conditions, surgical and 
medical, that afflict the consumptive in addition to the 
“primary malady.” 

TREATMENT DIRECTED AGAINST THE CAUSE 

Prophyla.xis centers largely, if not entirely, on control 
of the open case and includes such measures as separa- 
tion of the contact child, collapse therapy, the com- 
pulsory report, school surveys to detect the primary 
source of infection, legislative measures directed both 
toward control in the human being and such coercive 
legislation as exemplified by pasteurization ordinances, 
score card inspection of dairies and tuberculin testing 
of cattle. 

In prophylaxis too one has to consider, and consider 
seriously, the BCG vaccine, which, although it has 
found general application and favor abroad, has as yet 
not reached far beyond the borders of research in this 
country:. 

Apart from the possibilities of BCG and the mechan- 
ical specificity of collapse therapy, at present there is 
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no specific drug or vaccine for tuberculosis. Vaccines 
and tuberculins used in the past have been discontinued, 
largely because of the unsatisfactoiy results and danger 
of the severe local, focal or general reactions that tend 
to activate the disease and cause further dissemina- 
tion. 

Why is a specific agent still lacking? There is still 
a great void in our knowledge of the immunologic ques- 
tions inherent in tuberculosis. The literature on the 
subject is all confusion, an array of controversial opinion 
largely due to failure to make a distinction between 
tuberculous infection and tuberculous disease. Tuber- 
culous infection implies tissue reaction, namely tubercle 
formation brought about by implantation of the bacillus. 
Disease means growth and spread from the primary 
focus, bacillary activation accompanied b}' symptoms of 
absorption and the elaboration of suclr toxins as the 
tubercle bacillus forms through its inetabolisni in the 
tissues. 

The reaction to the bacillus is uniform. There is no 
known immunity to infection. The constancy of this 
is seen in animals which are refractory to tuberculosis 
and rarely develop disease under natural conditions. 
Such animals show tubercle on inoculation ; tubercle, it 
is true, that is usually nonprogressive. It is on this 
fact — constancy of reaction with variability in sequence 
— that Calmette and Guerin based their vaccine, a cul- 
ture of bovine bacilli many generations old of markedly 
attenuated rdrulence but still alive. Attempts to produce 
immunity with dead bacilli had been tried many times 
but found to be without avail. Though the dead organ- 
isms did produce the specific tissue reaction, namely 
tubercle, they exercised no influence on immunity. 

TREATMENT DIRECTED AGAINST THE 
PATHOLOGIC CONDITION 

As far as is known, there is no medicine that acts 
directly on the tubercle bacillus in vivo or uniformly 
increases the defense reaction of the body. Henrichsen 
and Sweany ^ have experienced favorable results using 
gold sodium thiosulfate in approximatel)^ 50 per cent 
of cases of advanced tuberculosis with a stationary or 
progressive trend. Similar results have been reported 
by others. At the International Tuberculosis Con- 
gress at The Hague in 1932 the discussion on the 
subject seemed largely favorable. 

Much, however, remains to be done with gold sodium 
thiosulfate. For the present it is admitted that the 
pathologic lesions are best controlled b)' collapse therapy, 
a measure which, from the mechanical standpoint, may 
be considered specific. Collapse therapy meets the 
prime indication — rest, a chapter in the treatment of 
tuberculosis which collapse has modified and confined. 

THERAPY DIRECTED AT THE SVJIPTOaAIS 

Fresh air, good food, high caloric, high mineral and 
high vitamin diets stressing vitamins A, B, C and D, 
sunshine, heliotherapy for extrapulmonary lesions, 
postural change for drainage of cavities, rest in its 
various implications, complete bed rest, localized immo- 
bility through the medium of shot bags, corsets and 
other nonmedicinal or surgical procedures, psychic rest 
as well as physical, occupational therapy and other 
measures designed to complement rest of the body by 
promoting repose of the mind — this constitutes routine 
therap}'. 

I. Henrichsen, K. J,, and S'veany, H. C. : Snnocrj*sin Trcatm«it in 
Tuberculosis, Am. Rev. Titberc. (supp.) 2S: I (Oct.) 1953. 


I think of the pharmacologic action of drugs in tuber- 
losis according to the following classification : 

1. Drugs that e.xercise their action by their elimination 
through the lungs, namely creosote and guaiacol. 

2. Drugs that supposedly tend to influence fibrosis or stimu- 
late the defense reaction of the body (e. g. gold sodium thio- 
sulfate, still in the research stage, as described). 

3. Drugs with a general tonic or alteratiw effect, 

4. Drugs that have an action on the sympathetic nervous 
system. 

5. Drugs acting on the demineralization theory of tubercu- 
losis, such as calcium. 


Drugs EUtniuated by the Lungs. — In this group come 
creosote and its derivatives guaiacol,. guaiacol carbonate, 
creosote carbonate, thiocol, guaiatonic, guaiacose and 
proposote. Regarding their action, Naminack and 
Tiber - state that guaiacol is not eliminated by the kings 
if taken by mouth and have in consequence advised the 
intravenous method of administration. As a group, 
these drugs act on the bronchial secretion, diminish the 
amount of sputum and produce a change in its character, 
rendering it less purulent. In their work Namniack 
and Tiber confined themselves to pulmonary abscesses. 
It would seem reasonable to suppose however that, 
owing to their action on bronchial secretions, these drugs 
would help to clean up the bronchitis, bronchiectasis or 
abscesses frequently associated with tuberculosis, con- 
ditions often underlying the so-called protracted colds of 
the tuberculous patient. 

Notwithstanding these results, substantiated by 
others, the Council on Pharmacy and Chemistry 
announces that creosote and guaiacol have been omitted 
from New and Nonofficial Remedies. From the stand- 
point of specific or chemotherapeutic action the omis- 
sion is perhaps justifiable; practically, however, these 
drugs most certainly appear to have a definite clmica 
value in the treatment of cough and sputum, h 'S 
necessary' to remember, however, that they may e 
disturbing to the digestion. 

Drugs That Tend to Influence Fibrosis. — The copper 
salts once thought effective in this respect and gold m 
its various combinations have been investigated an 
found wanting. Colloidal preparations of copper, go' 
and silver subcutaneously' or intravenously are still eing 
investigated, especially the gold sodium thiosulfate o 
sanocrysin of Mollgaard. Caution is indicated and o\er^ 


enthusiasm must be guarded against 


substances produce an inflammatory' reaction 


around 


the focus of disease much as does tuberculin. lu 
use of any metal in therapy, the phy'sician 
a toxic action of the heavy metal in stomatitis, en e 
colitis, dermatitis, nephritis or neuritis. 

Drugs ivifli a General Tonic or Alterative 
In this class comes cod liver oil, the value of wluci 
in the vitamin and high fat content; fruit juices, 
concentrated vitamin C. • 

Drugs That Have an Action on the •^3'"'/’“ ^ „ 
Nervous System. — Iodine has its normal concen . 
highest in blood and is eliminated V the 

In cases benefited by' the use of iodine, 1 e i , 
improvement is due not to its chemotherapeu ' 
but to its action on the sympathetic 
much in the same way that compound solutio 
influences toxic g oiter. — ^ 

2. Nammuck, C. H. and Tiber, A. M.: The Treatment 
Abscess by M_eans of Guaiacol Intravenous^, 

^^“3. Guiiicrf ‘and . Creo.sotc t:ompouna^ nrrorts of iSs. 
Pharmacy .md Chemistry. J. A. M. A. 110: 20 J Ijan. 
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III mv experience the best results are seen in liie 
sympathicotonic ttiberculous individual with an acute 
condition presenting dilated or irregular pupils, flushed 
{ace, sweating, rapid pulse, tremor and anxious expres- 
sion; in other words, the case simulating toxic goiter. 

Results today are measured by the pathologic lesion 
as shown on x-ray examination and not, as in the past, 
by the yardstick of a clinical improvement which only 
too often meant nothing more than a temporary lessen- 
ing of the toxemia and the swing of the clinical classi- 
fication from C to A. The “repeaters” to the sanatorium 
were much more frequent in those days than they arc 
today, when improvement in tlic lesion is charted by the 
x-ray examination and the extent of collapse. 

Drugs Acting on the DemincraUcation Theory of 
Tuberculosis . — Those who adhere to a demineralization 
theory in tuberculosis administer calcium gluconate and 
calcium lactate, from 30 to 60 grains (2 to 4 Gm.) a 
day. Clinically, however, there is no evidence of loss 
of calcium, and calculations of blood calcium remain 
quite normal in the disease. 

TREATMENT OF SYMPTOMS 
Collapse therapy has taken the place of many of our 
old time drugs. The symptoms and piiysical abnormal- 
ities in pulmonary tuberculosis are many and the patho- 
logic lesions diverse, including frequently in the same 
pulmonary lobule a simultaneous patchwork of exuda- 
tion, caseation, ulceration, fibrosis and calcification. To 
meet such protean indications in full detail would strain 
half the pharmacopeia. I shall confine myself to the 
management of a few cardinal synnptoms, including 
(<i) symptoms of tissue destruction, (b) symptoms of 
toxemia and (c) symptoms of reflex origin as classified 
by Dr. Francis Pottenger. 

Hemorrhage . — ^This subject is too vast to be handled 
in a few lines. I refer the reader to “The Therapy of 
Hemoptysis” by Dr. Bernard Fantus, director of Thera- 
peutics of the Cook County Hospital, and Dr. Frederick 
Tice, president of the board of directors of the City of 
Chicago Municipal Tuberculosis Sanitarium, in The 
Journal.* However, it is necessary to empliasize the 
warning of Fantus and Tice on the indiscriminate use of 
morphine in the treatment of hemorrhage. Morphine, 
by decreasing the reflexes and abolishing the cough, 
tends to retain the secretions. 

Cough . — The cause should be carefully determined. 
Cough is a physiologic response to irritation in either 
the lower or the upper respiratory system, including 
the nose, throat and bronchi. It may be of reflex origin 
due to pleurisy, pressure of mediastinal glands, medias- 
tinal displacement, inflammation and foreign bodies in 
the ear, throat and the like. 

Naturally the treatment wdll depend on the cause. 
Wlien due to inflammation in the respiratory tract it 
performs a useful purpose in eliminating the irritative 
material, namely sputum, and should not be lessened 
Unless e.xcessive. It can be managed, however. The 
patient should cough with the glottis open in order to 
avoid stress, strain and excessive intrapleural and pul- 
monary pressures. He should restrain his cough until 
there is a sufficient amount of secretion collected to 
make the act productive. To prevent strain by gagging, 
hot water or milk is useful, aided by ammonium chloride 
or ammonium carbonate in suitable prescriptions. 
these expector ants are useful when the sputum is 

Bernard, in collaboration with Tice, Frederick; The 
rocrapy of Hemoptysis, J. A. M. A. 110: S79 (Feb. 19) 193S. 


excessive or is associated with postural drainage in the 
presence of bronchiectasis. They may be given as in 
prescriptions 1 and 2. 

Prescription 1. — Ammom'um Chloride 

Gm. or Cc. 


Ammonium chloride 10 

Syrup of glycyrrhiza 120 


Mix and label: Teaspoonful in a half glassful of •water every two 
hours. 


Prescription 2. — Amiiwninm Carbonaic 

Gm. or Cc. 


Ammonium carbonate 5 

Distilled water 20 

Syrup of acacia 60 

Syrup of glycyrrhiza to make 120 


Mix and label: Two teaspoonfuls in a half glassful of water every 
two hours. 

For the dry, useless cough caused by the reflex 
irritation from pleurisy, mediastinal pathologic change 
or irritation in the upper respiratory tract, voluntary 
suppression of the cough is aided by avoiding the use 
of tobacco and exposure to smoke, dust and irritating 
gases. Another effective measure is the use of soothing 
lozenges (slippery elm lozenges or licorice gum drops). 
If this does not suffice, one may have to take recourse 
to codeine (prescriptions 3 and 4). 

Prescription 3. — Codeine 

Gm, or Cc. 


Codeine phosphate 0.25 

Distilled water 4.00 

Aromatic syrup of eriodictyon. to make 120,00 


Mix and label: Teaspoonful in a little water every two hours as 
required. 

Prescription 4, — Codeine in Sugarlcss Vehicle* 

Gm. or Cc. 

Codeine phosph.ite 0.25 

Saccharin 0.015 

Glycerin 2.00 

Peppermint water... to make 60.00 

Mix and label: Teaspoonful in water every two to four hours as 
required (for associated diabetes). 

* Elixir of terpin hydrate and creosote (without sugar) is also satis* 
factory. 

Other effective measures include hot water or milk, 
throat sprays (Dobell’s solution) or inhalants. 

Prescription 5. — Creosote Inhalant 

Gm. or Cc, 

^fenthol 0.50 

Creosote, 

Chloroform, each in sufficient quantity to make 30.00 

Mix and label: Inhale by putting a few drops on a "chloroform mask." 

Prescription 6 . — Steam luhalant 

Tincture of benzoin 60 cc. 

Label: Teaspoonful in one-half pint of hot steaming water and inhale 
every three hours. 

Sedative cough mixtures are often necessary but, as 
a rule, heavy doses of opiates are to be avoided. 
Morphine and pantopon are seldom necessary in treating 
a tuberculous cough unless the disease is associated with 
cancer, in which event these drugs are of little value. 

For treating a cough in diabetes, prescription 4 is 
effective and safe. 

Dyspnea . — In ordinary, uncomplicated tuberculosis, 
dyspnea is rarely severe enough to necessitate special 
treatment. When severe, it is usually caused by such 

Prescription 7. — Digitalis 

Digitalis 2 Gm. 

Divide into twenty capsules. 

Label: One every four hours. 

sequelae to pulmonary tuberculosis as a degenerated 
myocardium. Myocardial failure is evident in the 
cardinal syndrome of cyanosis, dyspnea, pulmonary con- 
gestion, especially posterior and basal, aggravated cough 
and peripheral venous dilatation. 
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For peripheral vascular failure, accompanied by low 
blood pressure, pallor, irregular and feeble pulse, poor 
heart sounds, extreme weakness and sweating, digitalis 
(prescription 7) may be of help. 

Inhalations of oxygen through a nasal catheter or 
the oxygen tent may be indicated. 

In the presence of dyspnea due to marked peribron- 
chial or pleural fibrosis associated with bronchitis, 
bronchiectasis or compensatory emphysema, there is 
little to be done medically except to meet the indications 
as well as can be by fresh air or inhalations of oxj'gen. 

For asthmatic dj'spnea or an associated asthma, I use 
prescription 8. Great care must be taken in the use 

Prescription 8. — Aniispasmodic Expectorant 

Gm. or Cc. 

Potassium iodide 8 

Ammonium chloride 10 

Fluidextract of lobelia, 

Fluidextract of belladonna, of each 2 

Tincture of hyoscyamus 16 

Syrup of glycyrrhiaa in sufficient quantity to make 120 

of potassium iodide in tuberculosis, since the drug holds 
possibilities of harm. 

If the antispasmodic expectorant given does not 

succeed, solution of epinephrine (from 0.5 to 1 cc.) 

should be given intramuscularly. Ephedrine with 
phenobarbital (prescription 9) should be given at the 
same time to prolong the effect. 

Prescription 9. — Ephedrine zvith Phenobarbital 

Gm. 

Ephedrine sulfate 0.75 

Phenobarbital 1.50 

Mix and divide into fifteen capsules. 

Label: _ One every two hours as required. 

Epinephrine 1:1,000 ampule as required. 

Pain . — Pain, a manifestation of reflex action, is 
usually situated about the upper part of the chest and 
shoulder girdle, and rarely needs specific attention but 
may sometimes be relieved by a mustard plaster applied 
for fifteen minutes. When severe, lancinating and due 
to a dry pleurisy, aminopyrine (0.3 Gm. tablets) every 
two to four hours may give relief. If not, the combina- 
tion analgesic presented in prescription 10 will usually 
succeed. 

Prescription 10. — Compound Analgesic Capsules 


Gm. 

Codeine phosphate 0.25 

Caffeine citrate 0.50 

Acetylsalicylic acid 3.00 

Acetophenetidin 3.00 


IMi.x and divide into fifteen capsules. 

Label: One every four hours as required. 

Fever . — Fever is due to the absorption of the bacillary 
metabolic toxins or to an associated infection with other 
organisms. As a rule the indication is met adequately 
b)’ nonmedicinal measures, including absolute rest, col- 
lapse therap}', baths and sponges, and plenty of carbo- 
hydrates in the form of fruit j'uices. Antipyretic drugs 
are contraindicated in the advanced, critical, terminal 
case. Occasionall}% when the fever is high, owing to 
associated causes or in the early stages of the disease, 
the}' may be indicated. 

Prescription 11. — Antipyretic 

Gm. 


Acetylsalfc.Gic acid 50 

Calcium gluconate 55 


DiWde into ten powders. 

Label: One cverj' four hoars as required. 

Citrated caffeine, 0.03 Gm. or more, may be added to 
prescription 11 if the patient seems in need of stimula- 
tion. 


Niffht Szveats.—lSSight sweats are a reaction dtie to 
the dropping of the body temperature in the early morn- 
ing hours. Drugs are of little value and the symptom 
is best controlled by nonmedicinal measures. 

Insomnia . — This is often caused by pain, cough, night 
sweats and dyspnea. The treatment of the symptom is 
the treatment of the cause. When due to nen’ousness, 
insomnia may be controlled by nonmedicinal measures 
such as plenty of fresh air, sponging, light massage 
and a cup of hot milk or chocolate with a few cookies 
before bedtime. In the severer cases bromide (prescrip- 
tion 12) may suffice. If it does not, the addition of 
phenobarbital to bromide (prescription 13) may suffice. 
If this fails, tablets of phenobarbital (0.10 Gm.) may 
have to be resorted to. 


Prescription 12. — Bromide 

Gm. or Cc. 

Potassium bromide 30 

Distilled weter 30 

Syrup of glycyrrhiza sufficient to make 120 ' 

Mix and label: Teaspoonful in milk at bedtime or after supper and 
at bedtime. 


Prescription 13. — Bromide and Phenobarbital 

Gm. or Cc. 


Potassium bromide 10 

Elixir of phenobarbital to make 60 


Mix and label: Teaspoonful in water at bedtime, repeated every two 
hours as required. 


Improving Nnlrition . — It must be pointed out, how- 
ever, that anything which improves general nutrition 
helps to increase the defense reaction, and that anytliing 
which favors rest favors healing. To the extent to 
which medicines can be used to improve nutrition tliey 
are second only in importance to diet ; to the extent to 
which tliey favor repose, both physical and mental, they 
may be used to reinforce the great curative principle 
of rest. Among drugs that may improve nutrition .when 
they are properly used may be mentioned cod liver 
oil, iron and arsenic, the bitter stomachics and possibly 
iodine. Tlie value of cod liver oil ranks high -not only 
because of its vitamins but also because of its high fat 
content. It may be prescribed in the form of its official 
emulsion (prescription 14) or as the aromatic cod liver 
oil (prescription 15). 

Prescription 14. — Cod Liver Oil, 50 Per Cent 


Emulsion of cod liver oil 

Label: Teaspoonful to a tablespoonful in 
meals. 


250 cc. 

a little water two hours affc*" 


Prescription .15. — Cod Liver Oil 

Gm. or Cc. 

Saccharin 

Compound spirit of orange 

Cod liver oil to make 500.00 

Mixed and label; Teaspoonful to a tablespoonful two hours after tatzs.. 


A patient who takes and digests tvell an abundance 
of eggs, cream and butter may not need cod liver oi , 
his anemia, however, may be benefited by iron (pre- 
scription 16) or by iron combined with arsenic (pre- 
scription 17). As was the case with creosote, it must ue 


Prescription 16. — Iron 


Iron and ammonium citrate 

Distilled^ water 

Syrup of cinnamon 

Mix and label: Tcaspoonful to tablespoonful in 
day aher meals. 


Gm. or Cc. 
10 
lo 

.to make 320 
water three time? 


a 


Prescription 17. — Iron and Arsenic 

Arsenic trioxide 

Keduced iron 

Mix and divide into thirty capsules. 

Label: One three time.s a day after meals. 

remembered that the iron preparations have a 
to disturb the digestion. 


Gm. 

0.06 

10.00 


tendency 
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In stimulating the lagging appetite a bitter stomachic 
(prescription IS) is relished by some. 


PREScnimoN 18.— Stomachic 


Tincture of mix vomica... 

Comnoimtl tincture of cardamom. . 
Compound tincture of geuti.m ij. s. 
Mix. 


Cc. 

15 

15 

60 


Tuberculosis is not readily accessible to medicinal 
measures. The chief stumbling block lies in the fact 
that it is difiicult or impossible to get to the pathologic 
condition. Thrombosis of the blood vessels, shutting 
off the circulation to the tubercle, forms a barrier against 
drugs, a barrier further reinforced by the natural 
defenses to foreign body intrusion, as represented by 
the goblet and ciliated cells of the mucous membrane of 
the respiratory tract and the smooth muscle fibers of the 
bronchi. The chief hope for a specific treatment in the 
future lies in research ivbicli should extend along lines 
of study directed toward the development of a drug that 
will stimulate the body’s defense reactions. 
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Tnr Council on Physical TnERArv has authorized ruuLiCATioN 
OF THE FOLLOWING REPORTS. HOWARD A. CARTER, Secretary. 


AMSCO OSCILLOMETER ACCEPTABLE 
Manufacturer; American Medical Specialties Company, 131 
East Twenty-Third Street, New York. 

The Amsco Oscillometer, like other oscillometers, is devised 
primarily to provide a visual metliod for determining oscillo- 
metric inde.\cs and blood pressure by measurement of the pulsa- 
tions transmitted from a compressed artery to a manometer; 
the instrument may also be used as a simple anacroid manome- 
ter to record blood pressures found by auscultation of arterial 
sounds. The firm recommends it for diagnosis of vasomotor 
disturbances, tbrombo-angiitis obliterans, surgical shock, gan- 
grenous conditions, Buerger’s disease and the depth of anesthesia. 

The instrument may be described as a double bladder arm 
cuff attached by two rubber tubes to a small, fiat metal case 
having two chambers and dials, two levers and a rubber bulb. 
The lower dial records blood pressure and the upper one oscil- 
lations of the needle caused by blood vessel pulsations. The 
levers direct the pressure into one chamber or the other and 
regulate the air valve and the adjustments for finding various 
pressures. The device is built on the double anaeroid principle 
in a sealed chamber. It is made in Germany. The firm states, 
however, that in case of faulty performance it will be replaced 
or repaired by the dealer in this country. 

The pamphlet of operating instructions furnislied with the 
unit describes the changes in the excursion of the upper needle, 
which should indicate the various pressures and the oscillometric 
index. After pumping up the pressure in the inflation system 
and slowly releasing it as directed, a point is reached where the 
upper oscillometric needle starts to oscillate. At first the oscil- 
lations are weak, but at the moment of sudden increase in the 
excursion of the needle the maximal or systolic pressure is 
indicated and read from the lower dial. As the pressure is 
lowered, a sudden shortening of the oscillations should denote 
•he minimum or diastolic pressure. This should be checked by 
•he method of auscultation. Mean pressure is described as the 
point where the upper needle has its widest excursion after 
taking systolic pressure, just before the sudden shortening of 
c excursion in diastolic pressure. In taking the oscillometric 
ladings,, for which the instrument is primarily intended, the 
itference between the minimum and maximum excursion of 
e upper needle, which is the oscillometric index, is determined 
at any point. 


For diagnosis of the condition of local arteries the firm sug- 
gests that it is unnecessary to use the double inflation cuff 
furnished with the unit; single cuffs in correct sizes are avail- 
able for the purpose. For oscillometric readings on thigh or leg 
a special cuff, size 4 by 16 inches, is available; another one, 
3 by 12 inches, is made for use on the arms, feet and ankles. 
The cuffs are applied similarly to the usual blood pressure cuffs 
and held in place by two slides and buckles. 

The instrument was investigated by the Council. The use 
and accuracy of the Amsco Oscillometer in determining (1) 
systolic and diastolic arterial blood pressure by visual changes 
in the oscillations coinciding with these phases, (2) systolic and 
diastolic pressures in a manner similar to the use of the anaeroid 
sphygmomanometer with auscultation of the arterial sounds 
and (3) the oscillometric index of the lower extremities was 
studied. The values so obtained in 1 and 2 were compared 
witli those from a mercury manometer by auscultation of the 
sounds, and the oscillometric index was compared to the read- 
ings determined by a control oscillometer. 

The readings were obtained as closely together as possible to 
avoid natural fluctuations in these values and the same extremi- 
ties were used in each case, the left arm for the determination 
of the arterial blood pressure and the left leg for the oscillo- 
metric index. The group studied consisted of ten patients 
presenting various manifestations of cardiac or peripheral vas- 
cular diseases and a control group of eight healthy young adults. 

When determining the arterial pressure by auscultation, the 
systolic pressure was recorded at the first appearance of the 
sound and the diastolic at the point where the sounds showed 
their greatest change to a less intense noise. The oscillometric- 
index was recorded as the maximal fluctuation over the arterial 
pressure at which it was observed. All the results are charted 
in the accompanying table. 

From the results the following facts seem evident; The 
oscillometric indexes obtained from the Amsco Oscillometer 
bear a very close relationship to readings obtained with the 
control instrument as well as to the clinical condition presenting 
itself. The slight variations between the two sets of readings 
are unimportant and may be partially due to subjective sources 
of error. Tiie visual systolic blood pressure readings agree 

Results of Tests 


Arterial Blood Pressure, 
Oscillometric Systolic/DiostoJic 

Inde.x , » 

■ , Am.sco Oscillometer 


Case Diagnosis 

Amsco 

Control , 
Instru> 
ment 

A 

Visual 

Auscul* 

tatory 

Mercury 

Manom* 

eter 

1 

Arteriosclerosis 

0.3/’ 80 

0.5/ 80 

170/80 

105/ 90 

170/ 80 

2 

Hemiplesin 

4/325 

5/140 

155/78 

150/ 92 

350/ 90 

3 

Buerger’s disease — 
Buerger’s disease,. . . 
Mcdlastioal tumor . . 

0.6/lSO 

0.6/170 

1S3/S5 

180/100 

163/ 00 

4 

5 

0/0 

8/120 

0/0 

8/120 

126/65 

123/ 73 

124/ 75 

6 

Coronary disease.... 

2.5/100 

2.0/ 90 

105/70 

105/ 80 

105/ 78 

7 

Carcinoma 

6.5/100 

5/100 

93/75 ?* 

102/ 72 

100/ 65 

8 

CoHRestive lailure... 

5.5/lGO 

4.5/170 

160/ 7 

170/100 

100/100 

9 

Hypertension........ 

4 /ISO 

4/lSO 

150/85 

155/ 8S 

150/ go 

10 

Pernicious anemia... 

3/150 

3/160 

150/95 ? 

350/ 90 

145/ BO 

11 

Control 

5/ 125 

4/110 

130/50 

120/ 80 

120/ 72 

12 

Control 

5/110 

6/120 

103/ » 

lOS/ 70 

105/ G5 

13 

Control 

6/110 

6/110 

115/03 ? 

112/ 70 

115/ 75 

14 

Control 

7/100 

7/110 

130/70-80 

140/ 90 

ISO/ 72 

15 

Control 

s; 80 

4/ 80 

105/70 

100/ c:> 

108/ 70 

1C 

Control 

6/100 

6/100 

120/ ? 

118/ so 

118/ SO 

17 

Control 

6/ ICO 

6/ £0 

110/ ? 

120/ so 

.120/ 75 

IS 

Control 

5/100 

C/llO 

113/70 ? 

110/ 80 

110/ 75 


* Question mark indicates that end point is not clear. 


very closely with those observed on a mercury manometer. The 
latter values are also about the same as those obtained when 
the Amsco Oscillometer was used as a simple anaeroid manom- 
eter with auscultation. However, the diastolic readings show 
a variation in many instances of from 10 to 15 mm. of mercury 
from values obtained by auscultatory methods and it was often 
nearly impossible to determine the visual change in oscillation 
that would denote the true diastolic pressure. 

The instrument was found very compact, sturdy and relatively 
easy to use when determining oscillometric indexes. Visual 
arterial blood pressure determinations require somewhat more 
time than the auscultatory method and in general seem more 
likely to be liable to subjective sources of error, particularly 
the diastolic values. 
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In the opinion of the Council the Amsco Oscillometer is a 
sturd}', handy instrument the chief value of which lies in the 
determination of (1) oscillometric indexes, (2) the systolic and 
diastolic arterial blood pressures when used as a simple anaeroid 
manometer with auscultation of the sounds and (3) the systolic 
pressure by the visual technic. 

In the light of the foregoing report, the Council on Physical 
Therapy voted to accept the Amsco Oscillometer for the deter- 
mination of (1) oscillometric indexes, (2) the systolic and 
diastolic arterial blood pressures when the instrument is used 
as a simple anaeroid manometer with the auscultation of the 
sounds from the arteries and (3) the systolic pressure by the 
visual technic alone. 


COOLEY COMPRESS ACCEPTABLE 

Manufacturer: Hewitt Electric and Manufacturing Company, 
Somerville, Alass. 

Distributor; R. K. Osborne, Rochester, N. Y. 

The Cooley Compress is a heating pad intended to be used 
in applying hot wet compresses over limited areas of the body. 
A complete unit consists of electric heating pads of rubberized 
cloth (two 11 by 11 inches and one 7 by 7 inches), a control 
box to regulate current from any source of alternating or direct 
current to the wire coils in the pads, cloth compresses with 
thermometer sleeves (six 7 by 7 inches and twelve 11 by 11 
inches) and special thermometers to be inserted between the 
pads (two of 12 inches and one of 6 inches). 

Two pads may be attached to the control box at one time, 
and two switches are provided to regulate heat from "low” to 

"high.” Snaps are attached to 
the compresses and pads so that 
they may be fastened together, 
and eyelets are provided in the 
pads through which cloth tape 
may be passed to hold the pads 
around various parts of the body. 

In tests of physical perform- 
ance made under the auspices of 
the Council, it was found that 
each heating unit consumed 15 
watts and that two units at- 
tached together raised the tem- 
perature between the wet compresses at the hottest point to 
125 F. The control box operated satisfactorily. 

The unit was submitted to a qualified physician, who reports 
tliat he tested it clinically in certain dermatologic and normal 
control cases. His observations were as follows : 

Method: Three applications were made over the abdomen, 
three over the thigh and four over the arm. The flannel com- 
presses were moistened in boric acid solution before application. 

Thermometers were placed: 

1. In the sleeve provided in the flannel compress. 

2. Next to the skin under the compress with the bulb directly 
under the center of the involute coil. 

3. Next to the skin, but about 2 inches from the center of 
the coil. 

The temperature of the thermometer in the sleeve W'as kept 
as nearlj’ as possible at 115 F. 

Results; The temperature must be watched carefully, as it 
responds slowly to the rheostat adjustment. 

The temperature of the thermometer next to the skin and 
under the coil ranged from 2 to 5 degrees F. below that of the 
thermometer in the compress. 

The temperature of the thermometer next to the skin and 
2 inches from the center of the coil ranged 15 degrees F. below 
that of the temperature in the compress ; however, no “hot spots” 
were found in the periphery. 

It was concluded that the pad might be used as a means of 
warming wet dressings. The heat can be regulated by means 
of the thermometer, since the bulb rests at the hottest point of 
the pad when inserted in the sleeve. 

In view of the foregoing report, the Council on Physical 
Therapy voted to accept the Cooley Compress for inclusion in 
the Council’s list of accepted devices. 



BURDICK ULTRIPLEX UNIT SWD-70 
ACCEPTABLE 

Manufacturer; The Burdick Corporation, Milton, Wis. 

The Burdick Ultriplex Short Wave and Ultra-Short Wave 
Diathermy Unit SWD-70 is recommended for medical and 
surgical use in the office or hospital. It is similar to the 
Council-accepted Triplex Short Wave Unit SWD-10 (Tjie 
Journal, Dec. 12, 1936) except for the substitution of a 
shielded ultrashort wave 6 meter circuit in place of tiie IS meter 

short wave circuit, and an 80 meter instead of 

a 70 meter long wave circuit, together with the 
necessary rearrangement of switches and wir- 
ing. 

Two vacuum tubes and two rectifier tubes in 
a tuned-plate, tuned-grid, push-pull oscillator 
circuit generate high frequency energy at three 
different wavelengths. These include the 6 
meter circuit for air-spaced electrodes, pads and 
cuffs, the 25 meter circuit for inductance cable 
and the 80 meter circuit for electrosurgery and 
conventional diathermy. There are five controls, 
one voltage control, one output control for the 6 meter circuit, 
one output control for the cable and surgery circuit, one dis- 
section control for the surgery circuit and one filament voltage 
control. There are two meters, a voltmeter to register filament 
voltage and a milliammeter to indicate resonance. 

Accessories include si.x air-spaced electrodes of varying shape 
and size, two 6 by 8 inch pad electrodes and one 12 foot induc- 
tance cable with spacers. The shipping weight of the cabinet 
is 340 pounds; the height 41 inches, the depth 19 inches and the 
width 24 inches. The arms are adjustable, with adjustable 
spacing guards for air-spaced electrodes. 



Burdick Ultri- 
plex Unit 
SWD-70. 



Regarding physical performance, the firm states '■'j' • 
sing three 200 watt lamps as a load, the maximum 
meters is 500 rvatts, as measured by the 
icthod. Using two 200 waft lamps as a load the n . 
utput on the 25 meter cable is said to be ^ '' 
icasured by the photocell wattmeter method, ilicrc 
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calorimeter lest. Under normal full load opcratioti, using a lamp 
load of three 200 watt lamps, the input i.s recorded as 1,120 
watts. After a two hour run at full load, the temperatures 
inside the transformer coils arc stated as: plate transformer 
secondary, 76,5 C.; filament transformer primary, S7.S C. The 
Council confirmed these measursements. 

Average Tem/’eraliires (P.) of vSii.v Observations 


Deep Muscle Or.al 


! , r~ — , 

Tcclmic Initial Fiii.al Initial Final 

Cuff 99. J 107.9 9,S.2 9,S.6 

Air-spaced clcctnule 99.9 107,6 98.5 99.1 

C,iMc 99.6 100.6 98.8 99.6 


. The firm provided tests from a creditable laboratory con- 
cerning the capacity of the unit to produce heat deep in human 
tissues. In the cuff technic, double cuffs of 231't by 2'/^ indies 
with I'A inch felt spacing were used. Current was applied up 
to the patient’s skin tolerance to heal. In the air-spaced 
electrode tcchtiic, the air space averaged 2 inches and the 
centers of the electrodes were 10 inches apart. When the coil 
technic was used (25 meter circuit) the cable was given four 
turns and was wound round the thigh with six layers of bath 
towels for spacing, with each coil approximately 2 inches from 
its neighbor. Each application was given for twenty minutes. 

The unit was operated clinically for the Council over a period 
of several months and found to render satisfactory service. 

In view of the foregoing report, the Council on Physical 
Therapy voted to accept the Burdick Ultriplex Unit SWD-70 
for inclusion in its list of accepted devices. 
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ACCEPTED FOODS 

The followisc products have heen* ACcnfrr.D dy the Council 
OK Foods op the American Medical Association and will de listed 

IN THE BOOK OF ACCEPTED FOODS TO BE PUCLISUKO. 

Franklin C. Bino, Secrctnry. 


(1) NUTRADIET BRAND DELPHIA FIGS 

(WATER-PACKED) 

(2) NUTRADIET BRAND GRAPEFRUIT 

(JUICE-PACKED) 

(3) NUTRADIET BRAND PRUNES 

(WATER-PACKED) 

(4) NUTRADIET BRAND SPINACH 

(WATER-PACKED) 

Mmiufacturer, — The Nutradiet Company, a subsidiary of 
S & W Fine Foods, Inc., San Francisco. 

Description. — (I) Canned Kadota figs packed in water with- 
out added sugar, for use in carbohydrate-restricted diets. 

(2) Canned Florida grapefruit segments packed in juice, rvith- 
ont added sugar, for use in carbohydrate restricted diets. 

(3) Canned stewed prunes packed in water without added 
sugar, for use in carbohydrate restricted diets. 

(4) Canned spinach, packed in water without added salt, for 
Use m salt restricted diets. 

‘tlamifacturc. — (1) Tree-ripened California Kadota figs are 
waslicd in hot water and filled into cans. 

ater is added. The cans are heated, automatically scaled and 
>ea processed. Insecticide spray is used on the trees before 
Ine fruit appears. 

(-) Tree-ripened grapefruit is scrubbed and washed under 
a* 1° remove any spray residue (the spray was 

raf *1 ■ ''O'')’ small), hand peeled and sepa- 

The ®ogments, which are seeded and counted into cans. 

grapefruit juice, sealed under vacuum, 

processed and cooled immediately. 


(3) Sun-dried California prunes are washed, precooked in 
boiling water and steam, shaken over a screen to remove foreign 
matter, inspected and filled into cans. Water is added. The 
cans are preheated, scaled, heat processed and cooled. 

(4) Fresh spinach is trimmed, cleaned, spray washed, blanched 
and filled into cans. Water is added and the containers are 
preheated, sealed and heat processed for the length of time and 
at the temperature prescribed and supervised by the State 
Department of Hcaltli of California. 

Analyses (submitted by manufacturer). — 



(1) 

(2) 

(3) 

H) 

Moisture 

87.4 

89.8 

61.6 

92.0 

Tolnl solids 

12.6 

10.2 

58.4 

8.0 

Ash 

0.3 

0.3 

1.1 

0.7 

Fat (ether extract) 

0.2 

O.I 

0.1 

0.5 

Protein (N X 6.25) 

0.5 

0.6 

J.3 

2.7 

Crude fiber 

0.7 

0.1 

0.7 

0.8 

Carbohydrates other than crude 





fiber (by di/Tcrcnce) . . 

lO.S 

9.0 

35.2 

3.3 

Titralable acidity as citric acid - •• 


0,1 



Titratablc acidity as malic acid. . . 

0,1 





Calorics. — (1) 0.47 per gram; 13 per ounce. 

(2) 0.39 per gram; 11 per ounce. 

(3) 1.47 per gram; 42 per ounce. 

(4) 0.29 per gram; 8 per ounce. 


GERBER’S STRAINED LIVER SOUP WITH 
VEGETABLES, BARLEY, WHEAT GERM 
Manufacturer . — Gerber Products Company, Fremont, Mich. 
Description . — Canned strained soup mixture, containing beef 
liver, carrots, potatoes, lima beans, tomatoes, ' celery, onions, 
barley flour, wheat germ and salt. ’ ' ^ 

Maiwfacturc . — The vegetables are prepared and the product 
is packed essentially as described for Gerber’s Strained Vege- 
table Soup (The Journal, July 22, 1933, p. 282). The beef 
liver is U. S. inspected and passed by the Department of Agri- 
culture, and the product is packed under U. S. inspection. 

Analysis (submitted by manufacturer). — Moisture 86.9%, total 
solids 13.1%, ash 0.8%, fat (ether e.xtract) 0.4%, protein 
(N X 6.25) 4.0%, crude fiber 0.3%, carbohydrates other than 
crude fiber (by difference) 7.7%, calcium (Ca) 0.0137%, phos- 
phorus (P) 0.0674%, iron (Fe) 0.0028%. 

Calories. — 0.5 per gram ; 14.2 per ounce. 

Vitamins . — Vitamin A, 52.8 international units per gram, 1,500 
per ounce; vitamin B, (thiamin), 0.22 international unit per 
gram, 6.3 per ounce; vitamin C (ascorbic acid), 0.02 mg. per 
gram, 0.7 per ounce (equivalent to 0.4 international unit 
per gram, 14 per ounce). 


SIMS MALT-O-WHEAT 

Manufacturer. — Sims, Division of Siems Eros., Inc., St. Paul. 

Description. — Packaged, coarsely granular breakfast cereal; 
prepared from whole durum wheat with coarse bran and some 
fine flour removed. Toasted barley malt is added for flavor 
and the product is exposed to ultraviolet rays to destroy insect 
infestation. , . 

Manufacture . — Durum wheat is cleaned by the usual milling 
methods, coarsely ground and bolted to remove fine flour and 
coarse bran; material of the desired granulation is mixed in 
definite proportions with toasted ground malted barley. The 
mixture is heated for a short period to destroy any insect 
infestation, passed under ultraviolet ray lamps for a similar 
purpose and automatically packed in cartons. 

<4iia/yrii (submitted by manufacturer).— Moisture 11.7%, total 
solids 88.3%, ash 1.2%, fat (ether extract) 2.5%, protein 
(N X ,6.25) 17.1%, crude fiber 1.6%, carbohydrates other than 
crude fiber (by difference) 65.9%. 

Calorics. — 3.6 per gram; 102 per ounce. 
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CHICAGO MEDICAL SOCIETY 
INSURANCE PLAN 

The Chicago Medical Society has adopted a complete 
and unrestricted insurance plan for hospital and sana- 
torium care for its members. After two 3 'ears of study, 
conducted by an employment insurance analyst, the 
society concluded that only cash indemnity plans should 
be considered. 

The plan provides for private room service on a 
cash indemnity basis, allowing $6 a day for either hos- 
pital or sanatorium confinement for a period of ninety- 
one days for each claim, plus an additional payment, 
up to $30, for incidental expenses in connection there- 
with, such as operating room, anesthesia, laboratory, 
x-ray and ambulance charges. The number of claims 
in any one year for members under the age of 60 is 
not limited. Members of 60 years or older are pro- 
vided ninety-one days at $6 a day plus $30 for incidental 
expenses in any one year. This is an unusual provision, 
since most plans limit the number of days of hospitali- 
zation in any one year to all members of the group. 
There are no restrictions as to diseases for which pro- 
vision is made nor is there any physical examination 
required for the members of the original group. Later 
such an examination will be required. Any reputable 
hospital or sanatorium anywhere may be selected, and 
the insurance continues to the age of 70 for an annual 
premium of §10. The plan is underwritten by an estab- 
lished life insurance company. 

A supplemental plan, which will provide hospital and 
sanatorium benefits for the wives and children of the 
members of the Chicago jMedical Society plan, is in 
preparation. Thus another of the leading medical 
organizations places its approval on the principle of 
insurance against the costs of illness, but at the same 
time affirms its conviction that voluntar}- action and 
cash indemnity are vital in plans that conform to the 
democratic concept. 


DENTAL CARIES AND DOMESTIC 
WATER SUPPLIES 


The occurrence of mottled dental enamel in persons 
who live in certain sections of the United States has 
been associated with the presence of fluorides in the 
supplies of drinking water. This observation, togetlier 
with the knowledge that the ingestion of a few grams of 
sodium fluoride has proved fatal to human beings, would 
seem to show that the presence of appreciable amounts 
of fluorides in drinking water does not serve a useful 
purpose and is undesirable. As early as 1916, reports 
indicated that the teeth of children living in an area 
where mottled enamel was common compared favorably 
with those of children in other communities where 
endemic mottled enamel was unknown. More recently 
a report by Dean ^ covering a survey of a number of 
- states points out that there was an inverse relationship 
between endemic dental fluorosis and dental caries, the 
severity of dental caries in general being lower in areas 
where mottled enamel occurs than in normal areas in 
the same states. Investigators in other countries have 
also noted that there is a lessened prevalence of dental 
caries among persons with mottled enamel or those who 
live in regions where endemic fluorosis exists. 

Dean and his co-workers - have now carried out a 
new well planned investigation. It is known that factors 
such as age, sex and color may influence the amount of 
dental caries in a given group. The investigators 
attempted to take these factors into account. The 
study was limited to white children from 12 to 14 years 
of age in four cities in western Illinois. Although the 
communities were not greatly distant from one another, 
the water supplies of two of them differed in type and 
mineral composition from the domestic water of the 
others. There was notably a definite difference in the 
fluoride content. In two of the cities the water con- 
tained from 1.7 to 1.8 parts per million of fluorides, 
whereas the water of the other two communities rvas 
almost free of fluorides, containing only 0.2 part per 
million. The dental caries rate in the cities supplied 
■with water almost free of fluorides was from two to 
three times greater than the rate observed in the other 
communities. An even greater difference was noted > 


with respect to interproximal, or smooth surface, canes. 
When the approximal surfaces of the four superior 
incisors were chosen as a basis of measurement, it was 
found that there was sixteen times more interproximal 
caries in the groups studied in the cities where the water 
w'as extremely low in fluorides. 

It seems reasonable to associate the lower rate o 
dental caries in two of the cities with the higher fluoride 
content of their communal water supplies; nevertheless 
the possibility is not excluded that the composition 0 
the w,ater in other respects may be the principal factor. 


1 . Dean, H. T.: Pub. Health Rep. Sn: 1443 i’L’ 

2. De.an. H. T.; J.ay. Pliilip; Arnobl. F. A.. Jr.: ■' 

Elvove. E!i.ns: Pub. Ilc.ilth Rep. S4:S62 (May 2C) 19^9. 
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Consequently it seems liiglily desirable, as indicated by 
Dean and his collaborators, that studies of dental caries 
should be accompanied by complete chemical analyses 
of domestic waters including a search for comparatively 
rare elements. If this is done, any factor that is pos- 
sibly being overlooked at present inaj' be brought to 
light. In any case, considering the apparent similarity 
of the population groups studied by Dean and his 
co-workers and the results obtained, it would seem 
proper from an epidemiologic point of view to ascribe 
these differences to the composition of the water sup- 
plies. If this correlation proves correct, the possibility 
of partially controlling dental caries through the public 
water supply becomes of more than academic interest. 


TWIN PREGNANCY 


Single ovum twinning appears to be mainly a chance 
phenomenon. Double ovum twinning apparently is 
influenced by heredity, age and parity. In the first forty 
years of the obstetric department of Johns Hopkins 
Hospital, 521 cases of twinning occurred in the com- 
bined hospital and home delivery services, or about one 
set of twins in eveiy eighty pregnancies, counting both 
viable pregnancies and the abortions. This ratio nearly 
agrees with that of the whole birth registration area of 
the United States. In a comprehensive study of this 
experience, Guttmacher * has published two papers and 
anticipates several others. Two methods are comnionl}^ 
employed to differentiate single from double ovum 
twins ; first, the study of the twins themselves ; second, 
the study of the placental relations. The diagnosis by 
the first method is best made when the twins are 
between 2 and 4 years of age. Numerous physical 
criteria must be satisfied. To diagnose a pair of twins 
derived from one egg, tbe two members of the pair must 
be of the same sex. Although their features, including 
ears and teeth, must be alike, this resemblance need 
not be absolute. Each member of the pair may be 
thought to represent but one half of a single zygote 
and therefore the twins need not resemble each other 
more closely than the two lateral halves of one indi- 
vidual. Their hair must be identical in color, texture, 
natural curl and distribution. They must have eyes of 
the same color and shade and have the same skin tex- 
ture and color. The}' must have hands and feet of the 
same conformation and approximately the same size. 
Certain anthropometric values, cephalic index, forearm 
to upper arm length, and so on must show close agree- 
nient in the two members of the pair. They must have 
similar finger and sole prints. 

In the second method of differentiation of single from 
double ovum twins, that of placental relations, it is 
nssumed that if the embryos arise from turn eggs they 


nanc'v T** Analysis of 521 Cases of Twin Preg- 

Olist in Single and Double Ovum Twinning, Am. J. 

(JubO 1937; An Analysis of 573 Cases of Twin 
J 939 The Hazards of Pregnancy I\seH, ibid. 3S; 277 (Ang.) 


have separate placentas or a fused single placenta with 
a four layer partition wall, the amnion and chorion of 
twin A in contact with the chorion and amnion of 
twin B. This can be determined by peeling apart the 
four separate layers. If the twins are derived from 
one egg, only two. layers of amnion form the partition 
wall. 

In the Johns Hopkins series of twins, and on the 
basis of placental relations, 25.7 per cent were derived 
from one egg. This figure is almost the same as Greu- 
lich’s - 25.4 per cent, which was obtained by the other 
method of differentiation, the physical comparison of 
the twins themselves. 

The most common age group for single ovum twin- 
ning in the Johns Hopkins series was between 20 and 
25 years. Single ovum twinning occurred to the 
women of various parity with the same frequency that 
would be expected were it just a chance phenomenon; 
double ovum twinning, however, was infrequent in 
primiparas and secundiparas. 

The antepartum diagnosis of twins frequently is dif- 
ficult, having been missed in almost one third of a 
series of Johns Hopkins cases observed in a twelve year 
period. When both infants weighed less than 2,500 Gm., 
one half of the twin pregnancies remained undiagnosed, 
and when the larger twin weighed 2,500 Gm. or more, 
the correct antepartum diagnosis was made in about 
70 per cent. 

A difference in weight existed in the twins at birth 
of primiparas and multiparas. Among 127 primiparas, 
36.2 per cent had twins of term weight; among 440 
multiparas, 52.7 per cent had term fetuses. Consider- 
ing any twin pregnancy a term pregnancy if either of 
the two infants weighs 2,500 Gm., 49 per cent of the 
series of twin pregnancies were delivered at term, 38.7 
per cent were delivered prematurely and 12.3 per cent 
were aborted. 

The twin pregnancies usually were more than two 
and a half weeks shorter than ordinary single preg- 
nancies, the ratio having been 257.8 days versus 275.7 
days, counting from the first day of the last menstrual 
period. The Negro women in this series of twin preg- 
nancies had a shorter pregnancy by three and a half 
days than did the white women. 

In smaller groups of twin pregnancies in which the 
hemoglobin was taken before iron therapy was given, 
the hemoglobin was below 70 in 40 per cent, while 
among the single pregnancies it was below 70 in only 
11 per cent. Hypertensive toxemia was two and a half 
times as frequent in the twin pregnancies. Eclampsia 
occurred once in every thirty cases. The gravity of the 
association of toxemia with twin pregnancy was attested 
by the fact that 61 per cent of maternal twin deaths were 
associated with toxemias. Toxemic and functional 
vomiting were no more common, however, in twin than 
in single pregnancy. 

2, Greulich, W, \V.: Heredity in Human Twinning, Am. J. phys. 
Anthropol. 19:391 (Oct,-Dec.) 1934. 
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RAPID DIAGNOSIS OF DIPHTHERIA 
The contagious nature of diphtheria, as well as the 
prognostic significance of the time, of administration 
of antitoxin, necessitates strenuous efforts at early 
diagnosis. A promising development in this direction 
was reported by Manzulla in 1938, who described a 
method for the diagnosis of diphtheria by which the 
diphtheria bacillus could be cultured in three hours 
and a macroscopic and microscopic diagnosis of the 
colonies made at the same time. He used a mixture 
prepared with 15 cc. of meat broth with peptone, 1.5 
cc. of defibrinated ox blood and 1.5 cc. of a 2 per cent 
solution of potassium tellurite. The pharyngeal exudate 
was collected with a cotton swab and moistened with 
2 cc. of the liquid mixture, placed in a test tube and 
left for three hours at a temperature of from 36 to 38 C. 
Small characteristic black colonies could be observed 
in the swab at the end of three hours, and these could 
be identified microscopically as diphtheria bacilli. A 
still more rapid method of diagnosis has been devised, 
consisting of moistening the pseudomembranes with a 
2 per cent solution of sodium tellurite. When the 
throat is examined ten minutes later, the exudate, if 
diphtheric, has become black or gray. More recently 
the direct throat method has been investigated by 
Tomlin.^ Tomlin applied the test to forty-six patients, 
forty-four of whom were admitted to the hospital for 
diphtheria or suspected diphtheria and two for scarlet 
fever. Of the forty-four cases, twenty-eight were 
proved to be diphtheria. Obvious darkening was 
obtained in twenty-seven of these, and in one darken- 
ing was suspected after ten minutes and was definite 
after thirty minutes. No case of diphtheria in this 
series would have been missed by placing reliance on 
the tellurite test. Fifteen of the forty-four cases were 
decided on bacteriologic and clinical grounds not to be 
diphtheria. Six of these failed to show darkening in 
the test. Nine of them did, however, and these repre- 
sent therefore what might be called “false positives.” 
A negative result, Tomlin concludes, is of value in that 
it supposes with great accuracy that the disease is not 
diphtheria. Such a high percentage of false positive 
results occur, however, that no positive diagnosis of 
diphtheria should be made on a positive result alone. 
The test, he believes, can in no way take the place of 
the clinical and bacteriologic methods of diagnosis 


already in use. Tombleson and Campbell = also have 
applied the direct method- to a series of 200 unselected 
patients with pharyngeal exudate. After some experi- 
ence with the test they found that some cases of diph- 
theria require more than one application of the tellurite 
solution before a positive result can be obtained. They 
obtained correspondence between this test and a bac- 
teriologic diagnosis in 67.5 per cent and with a clinical 

1. Tomlin. Eric: Potassium Tellurite in the Dinsnosis of Diphtheria, 


Brit. M. J. It 1273 (June 24) 1939. . 

2. Tombleson. J. B. L., and Campbell. R. M.: The Immediate Tellurite 
Test in Diphtheria, Brit. M. J. 1: 1275 (June 24) 1939. 


diagnosis in 77 per cent. Definite blackening of tlie 
membrane occurred in a high proportion (84.3 per 
cent) of the cases of diphtheria. However, similar 
blackening occurred in 46.8 per cent of faucial lesions 
due to other organisms. Further, no blackening at all 
occurred in a small number of cases of diphtheria even 
of a severe type. It appears, therefore, that with care- 
ful attention to technical details (including the unde- 
sirability of keeping a solution more than four weeks 
old) a negative observation affords presumptive evi- 
dence against diphtheria but a positive test does not 
establish the diagnosis. It is also agreed that the 
tellurite test cannot replace either clinical or cultural 
diagnosis. In spite of these shortcomings the test will 
■probably prove extremely useful, especially in relation to 
epidemics or in cases in which the technical difficulties of 
isolating patients make it exceptionally important to 
procure an immediate presumptive diagnosis. Further 
investigation may indeed succeed in eliminating some 
of those who now react with a “false positive” test, 
which would, of course, enormously increase its use- 
fulness. 

U. S. DEPARTMENT OF JUSTICE SEEKS TO 

AVOID CIRCUIT COURT OF APPEALS IN 
APPEAL FROM JUSTICE PROCTOR’S 
DECISION DISMISSING INDICT- 
MENT OF A. M. A. AND 
OTHERS UNDER SHER- 
MAN ANTITRUST 
ACT 

According to announcements appearing first in the 
press, the United States Department of Justice has filed 
in the United States Supreme Court a petition for a 
review of the decision of Justice Proctor of the United 
States District Court for the District of Columbia, dis- 
missing the indictment of the American Medical Asso- 
ciation and three other medical organizations and certain 
individual physicians under the Sherman Antitrust 
Act. The department seeks in this way to avoid a 
decision by the United States Circuit Court of Appea s 
for the District of Columbia, to which an appeal woul 
ordinarily lie and to which the department had alrca() 
appealed. The department seeks to justify this course 
on the ground that Justice Proctor’s decision wou 
ultimately reach the United States Supreme Court or 
review, no matter how the Circuit Court of Appea s 
might decide, and that the case would therefore je 
speeded and the public benefited by ignoring that cour . 
This line of reasoning, if generally accepted, nug ' 
relieve all United States circuit courts of appea o 
substantial part of their present work. ' 

the Supreme Court refuses to entertain jurisdiction, i 
actual settlement of the case may be retarded. A 
sion in the present stage of this case by eit ler 
Supreme Court of the United States or by the u 
States Circuit Court of Apiieals must necessari ) 
limited to questions of law and will not rlotennin 
any degree the truth or falsity of the charges 
the American Medical Association and others, o 
lated in the recently dismissed indictment. 
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A NEW FEATURE IN INDIGENT MEDICAL CARE 

ROLLEN W. WATERSON 

Executive Secretary, Lake County Medical Society 
WHITING. IND. 


The history of medical relief for tlie indigent sick in Lake 
County, Ind., is a sordid talc of political intrigue, of investiga- 
tions and indictments and public scandal ... of all tlic abuses 
and inadequacies the profession bas learned to c.xpcct when 
politics, now synonymous with government, gets control of tbc 
distribution of medical care. This year, however, certain local 
changes that are not important to this report have made possible 
the reorganization of the system, and tbc plan that bas replaced 
it has reduced the cost of medical relief to approximately half 
last year’s average and permits the indigent patient a free choice 
of physician. 

Under the Lake County plan, a referral physician, a member 
of the Lake County Medical Society and preferably a general 
practitioner, is appointed to serve each month. He is responsible 
to the township trustee, who is overseer of the poor, for all 
medical opinions and decisions necessary to the proper adminis- 
tration of medical relief. 

The indigent person in need of medical care applies for 
the attention of a physician at the office of the trustee. After 
the trustee has found that the applicant is entitled to medical 
care at public e.xpense, the patient is given a purchase order 
on the physician of his choice for one call — an office call if 
the patient is ambulatory, a house call if he is not. (Except 
in the rare cases of actual emergency, the plan docs not con- 
template that any medical care shall be given without prior 
authorization; a written order from the trustee.) If the 
attending physician finds that the single office call is sufficient. 


the case is closed. If, however, further medical care or hos- 
pitalization is necessary, the attending pliysician sends bis 
written diagnosis and recommendations to the trustee, who 
ill turn sends the patient to the referral physician. If the 
referral physician, after proper examination, agrees with the 
recommendations of the attending physician, the trustee issues 
another order, this one in the full amount for the services 
required according to an accepted reduced fee schedule. . If, 
however, the referral physician disagrees with the attending 
physician, a second referral physician (who has been appointed 
for the month following) is called in, and the opinion of any 
two of the three physicians is accepted as final by the trustee. 

Both for hospitalization and for medical care, the trustee 
may not be charged for more than the amount originally antici- 
pated and written on the purchase order. If further care or 
extended hospitalization is considered necessary', a new order 
must be written by the trustee, again subject to the approval 
of the referral physician. 

Ill practice the referral system, during its first four months 
of operation, has reduced both the cost of medical care and 
the cost of hospitalization to half the average for 1938 in 
the townships that include the industrial cities of Lake County ; 
Gary', Hammond, Whiting, East Chicago and Indiana Harbor. 
Conditions peculiar to at least two o£ these cities, and not the 
fault o£ the referral system, still leave much to be desired; 
but, on the whole, the physicians, their indigent patients, the 
trustees and the taxpayers agree that the plan is the best yet 
conceived for the administration of medica] relief. 


A CONSULTATION SERVICE LIMITED TO PATIENTS OF LOW INCOME 


REPORT AFTER SEVEN YEARS OF OPERATION 


GEORGE BAEHR, M.D. 

NEW YORK 


In recent discussions concerning the medical care of 
people with small incomes, little attention has been 
devoted to the increasing need of general practitioners 
for the advice and guidance of experienced internists 
Md specialists and for modern laboratory facilities. 
Because of the patient’s inability to meet the additional 
cost of these specialized services, the general practi- 
tioner is confronted with the necessity of struggling on 
witliout the required assistance or with onl}’’ a fraction 
of the special services yvhicli the problem demands. It 
IS under these circumstances that medical care becomes 
inadequate for a large part of our employed population. 

To meet this need, some hospitals have opened the 
doors of their outpatient clinics to a paying class of 
patients. These pay clinics are usuall 3 ' part of a public 
oispensary. The primary principle of sound medical 
to encourage patients to remain in the hands 
0 tlieir family pltysicians, is in conflict rvith the func- 
tion of the public dispensarj’ which takes over the com- 
P ote management of the patient. This conflict of 
fs in part responsible for the general unpopular- 
' ) of the pay clinics and explains in part yvh}' they have ‘ 
HTgely failed to fulfil their purpose as the guide and 


assistant of tlie general jyractitioner. Another reason is 
that the outpatient clinic of a hospital is manned largelj' 
by the younger and less experienced members of the 
medical staff so that the service rendered to the referring 
physician is usually not of consulting caliber. 

In 1931 the medical staff of the Mount Sinai Hospital, 
New York, developed a plan designed to place all the 
experience and the facilities of a large general hospital 
at the disposal of the practitioners of the community 
and yet avoid the objectionable features of preydous 
experiments of this nature. A Consultation Service for 
People of Moderate Means yvas established in November 
1931 by the medical staff with the encouragement and 
cooperation of the trustees of the hospital. Details of 
the plan were published in The Journal.^ The pres- 
ent report deals with the experience of the service over 
a period of more than seven years. Although the Con- 
sultation Service was established primarily as an 
experiment, the extent to which the physicians of the 
community have availed themselves of its facilities no 
longer leaves any doubt of the need for its continuation. 

I, Baehr, George: A Consultation Ser\’ice for patients of Moderate 
Means» J, A. M, A. 08:2159 (June 11) 1932; Und- 102:1305 (Anril 
21) 1934. 
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During the seven years of operation, 3,527 physicians 
have referred 12,613 patients to the Consultation Service 
for diagnostic investigation. The continued growth of 
the service has been limited only by the fact that the 
available staff and facilities could no longer be expanded 
without loss of efficiency. For more than three years 
the service has functioned continuously at its maximum 
capacity. Throughout these years there has always been 
a waiting list of referred patients and many have been 
turned away. 

The cordial relationship between the Consultation 
Service and the local medical profession has been due 
to strict adherence to the principles on which it was 
primarily established. No patients are accepted unless 
referred by their physician. The work is limited to 
diagnosis. The clinical investigation is carried out by 
internists, surgeons and specialists who are the members 
of the visiting staff of the hospital proper. At its con- 
clusion, the patient is returned to the referring physician 
with as complete a diagnostic opinion as possible, 
together with detailed advice concerning appropriate 
therapy. Although no therapy is practiced, the physi- 
cian who refers a patient is free to avail himself of the 
advice and guidance of the staff in carrying out the 
therapeutic procedures recommended. 

Number of Patients Admitted Each Year 


1932 996 (Nov. 1931 to Dec. 30, 1932) 

1933 9S6 

1934 1,242 

1935 1,747 

1936 2,226 

1937 2,658 

1938 2,788 

Total 12,613 


referred to an internist. On the intervening days ot 
the week they return for special diagnostic procedures, 
for the specialist constiltations and for confirmatory 
reexaminations of various kinds. The patients average 
five visits, or about seven to ten days for completion of 
the study. Unusually difficult or complicated cases 
require a. longer period. Two or three additional days 
are necessary before all reports are received and 

Geographic Distribution 'of Physicians Who Referred Patients 


Greater Kew York 2,5:4 

Manhattan 1,012 

Brooklyn and Queens 885 

Bronx 627 

Richmond • 30 

New York state outside of Greater New York 362 

Westchester 100 

Long Island 194 

Other parts of New York state 68 

New Jersey 51S 

Connecticut 50 

Other New England states 7 

Pennsylvania 24 

Other states 12 

Total IS27 


recorded and the case is summarized by the associate 
director of the service. If there is any doubt about tlie 
accuracy of the diagnosis or the completeness of the 
investigation, the patient is summoned for a ree-xainuia- 
tion by the director or associate director before the final 
report is made to the referring physician. 

The referring physician actually receives a complete 
transcript of the entire record, which includes in its 
final form a correlation and interpretation of all obser- 
vations by the director or associate director of the 
service. The director reviews and initials a first draft 
of every report before it is transcribed into its final 


As the aim of the service is to cooperate with prac- 
titioners in the medical care of people of limited means, 
the economic level of eligibility' is a maximum income 
of $2,400 a year for unmarried persons and $4,000 for 
total family income. For families of more than five 
jnembers, an extra allowance of $400 is added for each 
additional dependent. Physicians are requested to refer 
only' patients who fall within this economic group and 
the patients must give satisfactory information concern- 


form. 

All members of the visiting staff of the hospital are 
available for service; full attending phy'sicians and spe 
cialists are called whenever justified by the unusiia 
nature of the case, and they respond as promptly as t le 
junior members of the staff. Because the daily wor ' o 
the service makes large demands on their time, internis s, 
gynecologists and otolaryngologists are employed dunUa 
periods when they are not on ward duty' in the hospi a . 


ing salaries and total family' income before they are 
accepted. 


Number of Patients Referred by Individual Physio^ 


A flat fee of $35 is charged all patients regardless of 
the illness or the number of consultations and laboratory 
examinations that may be required. The advantage 
of the flat fee is that the patient knows the total cost 
in advance irrespective of the nature of the condition 
that may be found and the number or complexity' of the . 
diagnostic procedures that may prove necessary; the 
physicians of the consultation service do not find them- 
selves restricted in the thoroughness and completeness 
of their diagnostic investigation by the patient’s financial 
limitations. 

To avoid interference with the practice of indiv'idual 
consultants, the fee was set at about double the average 
amount charged patients of this class by a specialist 
for an individual consultation or major laboratory 
examination. This has serv'ed automatically to exclude 
most patients with simple conditions which require only 
the sen'ices of a single specialist. 

First appointments for new patients are made either 
for Monday, M''ednesday or Friday afternoons, when' 
thev are inter\’iewed by the associate director and 


1,473 physicians referred 1 patient 

736 physicians referred 2 patients 

787 physicians referred From 3 to J . . 

346 physicians referred From 6 to 

147 physicians referred From 11 to 25 ’’ 

28 physicians referred Frcm 25 to ^ 

5 physi6ians referred From 50 to 100 pal.cM 

3 physicians referred More than 1 


All other specialists, who are required irregular y , 
called when on ward duty, for they are j,p 

hospital and are more promptly available tor 

tations. . . -r ^ ^rainic 

In about 15 per cent of the cases no significant fe 

disease can be discovered and the illness 
ascribed to a psychoneurosis. The diagnostic 
tion of such patients usually requires an 5 

number of costly clinical and laboratory mves o- 
because of the variety of somatic complaints < 
need for convincingly eliminating the possiu ) 
obscure organic disease. At the conclusion o 
tigation these patients are always studied by . 1 ) 
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trist. Because of his greater experience and skill he is 
usually able to elicit important information covering 
significant environmental and social factors and aberra- 
tions in personality or behavior of which the family phy- 
sicians are unaware. Details of the conclusions and 
recommendations of the ])sychiatrist arc recorded in a 
supplementary confidential report to the referring phy- 
sicians. 

Under the original arrangement with the hospital, 
which has proved to be mutually agreeable, the gross 
income is shared equally between the participating phy- 
sicians and the hospital. Half the gross income per 
. month is therefore available for payment of the medical 
staff. Consultants are credited with half a work unit for 
! one consultation and with a full work unit for two or 
more consultations during the same afternoon. The 
internists receive credit for one work unit for seeing 
three new patients in a period of two hours. The 
] director is credited with four work units a week and the 
associate director, who is on duty' half of every day, is 
credited with six work units a week. 

At the end of each month the value of the unit is 
. determined by dividing the total number of earned units 
■ into half the gross income. The funds are then dis- 
tributed monthly' to those who rendered any medical 


The surplus remaining from that half of the gross 
income used to reimburse the hospital for all operating 
expenditures other than payments to clinicians is now 
being applied toward repayment of the loan of about 
$15,000 for the original equipment and furnishings. It 
is planned to use part of any future operating surplus to 
build up a small reserve fund for equipment replacements 
and the remainder will be applied to the benefit of the 
participating clinicians. 

The need for a consultation service for people of 
moderate means is best demonstrated by the number and 
proportion of practicing physicians in the community 
who have used it for the investigation of patients with 
clinically obscure conditions which in their opinion 
required multiple consultations and laboratory examina- 
tions in order to establish a diagnosis. 

The 3,527 physicians include 1,012 who practice in 
Manhattan, 1,542 who practice in the other boroughs 
of the city and 862 who live within a radius of 50 miles 
from the ceiTter of the city but outside of greater New 
York, a total of 3,416 metropolitan physicians. Patients 
were referred by 111 physicians living outside a radius 
of more than 50 miles from the center of New York 
city. If we can assume that there are 13,000 actively' 
practicing physicians in the metropolitan area, the 3,416 


pinaiicial Slalcmeiil 


1«3'> )93S 193-1 1933 1930 1937 1938 

Gross incoHie J30,21->..':o $33,215.(10 $13,024.50 $39,023.00 $76,552.50 $90,717.50 $01,691.50 

rccstocUniclans.'. I.V2:1C.2.3 10,300.75 21,339.75 29,367.75 37,160.00 41,100.25 16,556.75 

Salaries to employees 0.221..53 C,02.'i.0S 0,230.05 8,021.60 9,799,20 11,551.52 12,041.19 

Supplies (direct purell.tsc.s) 631.29 781.13 1,.">13.11 1,171.97 1,570.15 2,361.32 2,962.02 

Operating eo.sts 11,023.90 1.5,025.31 10,797.79 20,333.75 23,123.10 27,®.92 29,602.77 

Net operating loss 5,112.03 5,.517.87 2,650.60 

Net operating profit 101.73 1,313.39 1,913.49 3,419.17 

Aceunraiated deficit n,.511.79 14,3CS..39 10,903.60 9,050.47 1,730.93 1,290.51 


service during the previous month. The value of the 
unit fluctuates montldy' between $13 and $15. Specialist 
.consultants therefore receive from $6.50 to $7.50 for 
.each consultation. An internist who works lliree after- 
noons a week receives from $150 to $180 a month. 
Specialists doing the largest volume of work may earn 
.up to $400 in a month. In order to distribute the income 
. equitably, the service is rotated among most of the mem- 
bers of the visiting staff during the course of the year. 

Half the gross income remaining after payment of 
the medical staff is used by the hospital for tlie payment 
of the administrative, technical and secretarial staff of 
the Consultation Service, for light, heat and building 
maintenance, for cleaning and launilry sen-ices and for 
the actual cost of all services rendered by the various 
central laboratory departments. In arriving at estimates 
of the cost of services of this nature shared with other 
departments of the hospital, an equitable proportion of 
administrative and other general expenses is included, 
pothing is charged for rent or for interest on a capital 
investment of about $15,000 which is to be repaid out 
of future earnings. 

As the service is designed for patients of very' moder- 
ate means, the hospital has agreed to derive no profit 
rom the operation of the Consultation Service either 
directly or indirectly. During the first three years there 
Jias an accumulated net operating deficit of $14,368.59. 
nis deficit in annual payments to the hospital for 
*'®odered at cost was carried as a loan. Since 
"35 an annual net- operating- surplus has permitted us 
-gradually to liquidate this debt in full (1939). 


metropolitan physicians who have patronized the con- 
sultation service constitute more than 26 per cent of the 
physicians in the area. 

The increasing interest of practitioners is suggested 
by the fact that 632 new physicians referred patients for 
the first time during 1938, the seventh year of operation. 
Among the 1,473 physicians who have referred only one 
patient are most of the 632 who used the service for the 
first time in 1938. Two or more patients were referred 
by 2,052 physicians, of whom 529 referred more than 
five. 

In the last few years a serious deterrent has been the 
fact that physicians have been obliged to wait two weeks 
or longer for an appointment unless the patient’s condi- 
tion was regarded as extremely urgent. Limitation of 
the maximum number of new appointments to sixty a 
week was considered necessary in order to maintain a 
proper standard of careful, thorough work. 

Operation of the Consultation Service to the satisfac- 
tion of the physicians of the community and of the mem- 
bers of the hospital’s medical staff is due in large part 
to the enthusiasm of those who have administered the 
service and, above all else, to the efficiency and tact of 
the nurses, secretaries and volunteer assistants who act 
as intermediaries between the patients, the referring 
physicians and the clinicians who participate in the 
investigations. If the volume of work were permitted 
to outgrow the physical facilities and the available medi- 
cal staff, the service would inevitably become routinized 
and soon lose its personal character; detailed super- 
vision would be more difficult. 
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The steady growth of the service can be visualized 
from the financial statement of the years 1932 to 1938. 
The total annual income of the clinicians is slightly less 
than half the gross income, owing to the fact that half 
of each fee to which they are entitled was remitted to 
physician patients and to the dependents of physicians. 
Both the gross income and the total annual income to 
clinicians increased more than three fold between 1932 
and 1938. 

This ambulatory consulting service represents a sub- 
stantial expansion of the hospital’s activities. The 
number of obscure diagnostic problems which are 
studied annually now equals or exceeds the total number 
of similar problems investigated b}' the entire medical 
division of 150 beds during the course of a year. The 
medical problems presented by the patients of the con- 
sultation service are as important as those encountered 
in the hospital ; in fact, they are apt to be more impor- 
tant to the patients because they represent the begin- 
nings of disease, when patients are still in the operable 
or otherwise curable stage of their illness. 

In the light of this experience of seven 3 'ears, the 
Consultation Service may be regarded as a successful 
experiment in placing the professional and ph 3 'sical 
facilities of a large, well equipped general hospital at 
the disposal of the practicing physician of the communit 3 ' 
for the benefit of patients of low income. It has given 
these people a t 3 'pe of complete service which the 3 ' 
could not otherwise have secured and it has enabled 
them to conserve their slender resources for the subse- 
quent treatment of their disease. It has undoubted^' 
enabled a large number of physicians to retain private 
patients whom they might have lost to the public wards 
and clinics. Through the Consultation Service the hos- 
pital is making and maintaining new contacts with 
hundreds of physicians and is steadily expanding its 
influence on the practice of medicine outside its walls. 

110 East Eightieth Street. 


LONGER LIFE FOR AMERICANS 
“The health of the American people is getting better all the 
time, and their average length of life is increasing accordingly,” 
is the conclusion of the Statistical Bulletin of the Metropolitan 
Life Insurance Company (20: 1 [Aug.] 1939) : 

“Since the turn of the century the average length of life 
of the white boy baby has increased by twelve and one-half 
years ; in 1937 his expectation of life at birth was 60.75 years, 
whereas in 1901 it was only 48.23 years. For the white girl 
baby the gain in average length of life over the same period 
has been even greater and amounts to fourteen years, the 
improvement being from an e.xpectation of life at birth of 51.08 
years in 1901 to one of 65.08 years in 1937. Our women do 
better than our men by four years and four months. 

“These gains have been accomplished despite the World War, 
an influenza pandemic which destroyed even more human lives 
than did the war, and the greatest economic upheaval of gener- 
ations, with its health-menacing potentialities. . . . 

“In 1901 less than nine out of ever 3 ' ten white male babies 
born alive survived to reach their first birthdaj'. However, by' 
1937 health conditions had improved to such an e.xtent that at 
least nine out of every ten newly born will attain age 24. Among 
white girl babies, too, less than nine out of every ten bom in 
1901 surwved their first year of life; but in 1937 the conditions 
were such that nine out of every ten babies will reach age 32. 
According to the situation prevailing in 1901, almost half of the 
white male babies would liave died before attaining age 57, while 
the half-way mark on the basis of health conditions in 1937 was 
at 67 years. For white females the corresponding ages were 
61 years in 1901 and 72 years in 1937. With half our women- 
folk surviving beyond the 70 year mark, we can well understand 
why our population is rapidly growing older.” 


Medical News 


(Physicians will confer a favor by sending for 

TFfIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE. TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ILLINOIS 

Strike for Safe Water at State Hospital.— Several huii- 
dred_ workmen, who went on strike at the state hospital for 
the insane near Manteno because of the epidemic of typhoid 
there,_ returned to work September 6 after they were promised 
a satisfactory water supply, according to the Chicago Tribune. 
Laborers and skilled workmen, who have been constructing 
new buildings at the hospital, quit work several days prior to 
this after a futile demand that contractors be responsible for 
all expenses if they contracted typhoid while at work, it was 
stated. The men agreed to resume work when the contractors 
arranged to Jiaul drinking water from the vifJage of Manteno. 
The Tribune stated that polluted water from artesian wells at 
the hospital is believed to be responsible for the epidemic which 
has taken thirteen lives and made hundreds ill. 

Chicago 

Joint Meeting on Tuberculosis.— Dr. Erik Hedvall, direc- 
tor of the University Tuberculosis Clinic and assistant pro- 
fessor of tuberculous diseases, Unir’ersity of Lund, Sweden, 
will address a joint meeting of the Institute of Medicine of 
Chicago and the Chicago Tuberculosis Society at the Palmer 
House September 22. His subject will be “How Does Pul- 
monary Tuberculosis Begin in Adults?” 


IOWA 

Upper Des Moines Society Meeting. — The summer meet- 
ing of the Upper Des Moines Medical Society was held at 
The Inn on Lake Okoboji August 17. Included among the 
speakers were Drs. Claude F. Dixon, Rochester, Minn., on 
“Malignancy in the Large Bowel”; Rollin Russell Best, Clmaha, 
“Practical Management of Biliary Tract Diseases,” and Samuel 
E. Sweitzer, Minneapolis, “The More Common Skin Diseases, 
Their Diagnosis and Treatment.” Dr. Feli.x A. Hennessy, 
Calmar, president of the state medical society, spoke on medi- 
cal economics. 

Personal. — Dr. Ma.x L. Durfee of the staff of the heallli 
service of the University of Michigan, Ann Arbor, has been 
appointed director of the health service at Iowa State leacliers 

College, Cedar Falls, it is reported. Dr. Forrest J. Austin. 

formerly of Houghton, Mich., has been appointed director ol 
a district health unit for Webster, Calhoun and Boone counties. 
— yDr. Ellis K. Yaubel, Indianapolis, has been appomfei 
assistant director of the division of preventable diseases 0 
the state department of health, succeecling Dr. Paul Stepnen, 
who resigned to enter private practice at Manchester. 


KENTUCKY 

Changes in Health Officers. — Dr. Neale M. Atkins, Green- 
ville, health officer of Muhlenberg County, has been i 

to Graves County to take charge of a new unit with nea 

quarters at Mayfield. Dr. Don V. Hatton, Leitchneld, 

resigned as health officer of Grayson County to take a s'™ 

position in Virginia. Dr. James O. Nall, Clay, has > 

appointed health officer of Lawrence County, with heaog 
ters at Louisa. , 1 

Society News. — Drs. Joseph Garland Sherrill x’'i 

bald M. McKeithen will address the Jefferson County -Mcmea 
Society, Louisville, September 18 on “Surgery of the 
bladder and Biliary' Passages” and “Preoperative and 
operative Care in Diseases of the Gallbladder ^nd Co 

Duct,” respectively. Dr. Chauncey ^V. Dowden will • 

the Louisville Medico-Chirurgical' Society " 

“Differentiation of klyocardial Disease and Gallbladder D - 

LOUISIANA 

Ban on Ethyl Glycerin. — The state board 
an order August 25 forbidding the use of ethyl g J .. 
flavoring e.xtracts or drugs marketed m Louisiana u 
board has had an opportunity to test and dPPrpy^. 'n-vor- 
new chemical compound takes the place of alcohol 
ing extracts and has been recommended for use in 3 
manner for drugs. It is not subject to tax and 
cheaper than alcohol, the health department commented. 
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MARYLAND 

Pneumonia Campaign. — Tlie stale clcpartmcnl of health 
will begin a fall campaign against pneumonia with an institute 
for county licaltli oflicers, pui)lic health nurses anti laboratory 
workers in Baltimore September 22. The morning session will 
be devoted to discussions of pneumonia control and the after- 
noon to instruction in laboratory procedure. Instruction in 
tbe most recent methods of treatment will be given by Drs. 
Perrin H. Tong and Horace L. Hodcs. Funds were appro- 
priated by tbe last session of the legislature for pneumonia 
control and treatment. The health department will now be 
able to provide the necessary laboratory aid for physicians and 
to furnish the drugs for residents of the counties unable to 
buy tbem. 

MASSACHUSETTS 

Fundamentals of Health Education.— -A survey course 
ill fundamentals of health education will begin at Boston Uni- 
versity School of Education September 25 to continue weekly 
until January 22. The speakers will include : 

Dr. Harold C. Stuart, Boston, Maternal nnd Infant Care. 

Elmer V. McCollum, D.Sc., Bnlliniorc, Nutrition. 

Dr. Karl A. McnntnRcr, Topeka, Kan., Family Uolationships. 

■ Dr. George H. Ramsey, White Plains, K. Y,, Communicable Diseases. 

Dr. ShailcT U. Lawton, New York City, Mental Hygiene. 

Dr, Edmund Jacobson, Chicago, Relaxation. 

Dr. Esmond R. Long, Philadelphia, Tu1>crculosis, 

Frederick R. Rogers, Ph.D., Boston, TIic Measurement of Physical 
Fitness. 

Austin H. JracCormick, commissioner of correction, New York, Govern* 
raenkal Relationships. 

Dr. Henry D. Chadwick, Boston, State and Local Public Health Depart* 
meat Educational Functions. 

Dr. Walter S. Cornell, Philadelphia, Local School Health Department 
Organization and Services. 

Alexander J. Stoddard, Philadelphia, Functions of School Adniinistr.i- 
tors and Boards of Education in Conserving Community and National 
Health. 

Irving Fisher, LL.D., New Haven, Economics of Health Education. 

Frank P. Graves, LL.D., New York, A Tentative Progno^^is*. The 
Future of Health Education. 

MICHIGAN 

Poliomyelitis Declines in Detroit. — Scliools will open in 
Detroit September 18. Tlie recent outbreak of poliomyelitis, 
newspapers reported, caused the Detroit Board of Education 
to delay the opening of schools on tlie advice of the city board 
of health, althougli suburban scliools and Wayne University 
"■ere to have opened on scliediile. With tliree new eases of 
poliomyelitis apd one death September 5, the number of active 
rases in Detroit was given as seventy-seven witli fifteen deaths. 
There were 260 cases reported in August. 


MINNESOTA 

Fraternal Order Must Give Members Choice of Physi- 
cian, — Attorney General J. A. A. Burnquist recently ruled 
ihat a fraternal order may not legally furnish medical services 
if It designates and controls the physician in attendance on the 
patient. _ The ruling was made at the request of tlie state board 
ot medical examiners, which reported that one order is fur- 
mshing service to 1,200 members and tlieir families through 
such an arrangement. The fraternal order is jeopardizing its 
corporate charter in lending itself to this practice, which con- 
stitutes practice of medicine by a corporation, the attorney 
pncral pid. "For a doctor to aid a corporation or a layman 
° practice medicine unlawfully is a violation of tlie statute," 
iirnqmst said. “A licensed physician should not aid or abet 
he^ri°”*^ practice medicine unlawfully, and it follows that if 
• ^0 Te is guilty of immoral, dishonorable and unprofes- 

conduct within the meaning of the law.” The attorney 
furn'"^! °ut that the right of a fraternal order to 

witk m is not otherwise impaired if it complies 

of th '"u °fher laws of the state ; it is designation and control 
e physician in attendance on the patient that is objectionable. 


MISSISSIPPI 

Progratn on Venereal Diseases. — Dr. Paul T 
recen'il''"* Health Service, arrived in Jacksoi 

dispac^ • a year’s program in the control of venerea 

He cooperation with the state department of health 

Out lb" headquarters in Jackson and work through 

Yen., Dr. Erickson recently completed a course oi 

cocieal diseases at Johns Hopkins University. 

addivcl^^i^ News. — Dr. Luther L. McDougal Jr., Paris, Texas 
.fc .0 Northeast Mississippi Thirteen Countie! 
of ii,» .^ociety in Aberdeen September 12 on “The Feedinj 
the Normal Child.” Dr. Leon H. Brevard, Deeson 


addressed the Coahoma County Medical Society at a meeting 
with the Clarksdalc Hospital medical staff August 9 on 

amebic dysentery. At a meeting of the Issaquena-Sharkey- 

Warrcii Counties Medical Society August 8 Drs. Alfred J. 
Messina and Guy P. Sanderson, Vicksburg, spoke on “Some 

Uses of Sulfapyridine” and “Endometriosis” respectively. 

Dr. John H. Musser, New Orleans, discussed pneumonia before 
a meeting of the Coast Counties Medical Society in Biloxi 
August 2. 

Changes in Health Officers. — Dr. William D. Smith, 
Senatobia, lias been appointed health officer of Tate County, 

succeeding Dr. John Sidney Eason, Coldwater. Dr. John 

E. Tate, Ripley, has been appointed health officer of Tippah 

County for a two year term. Dr. Ransom J. Jones, Poplar- 

villc, formerly director of the Pearl River County health 
department, has been named to a similar position in the south- 
eastern district, it is reported. Tiiis district, composed of 
George, Greene, Perry and Stone counties, was organized in 
Marcii; Dr. John W. Dugger, Jackson, has been acting head. 

Dr. Richard B. Austin, Forest, has been named part time 

health officer in Scott County, filling the unexpired term of 
Dr. William E. Anderson, who has moved to Dyersburg. 

NEW JERSEY 

Infantile Paralysis Delays Opening of Schools. — Open- 
ing of public and parochial schools in Camden and several 
suburbs lias been delayed until September 18 because of infan- 
tile paralysis. Newspapers report that sixty cases have occurred 
in this area since July 1 with eight deaths. 

Laboratory for Study of Viruses. — A new laboratory for 
the study of filtrable viruses has been established at New 
Brunswick by the Squibb Biological Laboratories and Ray- 
mond C. Parker, Ph.D., a member of the staff of the Rocke- 
feller Institute for Medical Researcli, has been appointed director, 
it was announced August 29. A special building has been 
equipped for the research. Dr. Parker is a native of Nova 
Scotia and took his doctorate at Yale University, New Haven, 
Conn., in 1927. 

NEW YORK 

Epidemic of Sore Throat. — Eighty cases of septic sore 
throat recently occurred in a boys’ camp at Deer Park, Orange 
County, the state health department reports. Investigation was 
being continued to determine whether an infected food handler 
had been the source of infection. 

Society News. — Dr. Paul Reznikoff, New York, will address 
the Medical Society of Westchester County, White Plains, 
September 19 on “Disorders of the Blood in General Practice.” 

Dr. Frederick W. Bancroft, New York, addressed the 

Dutchess County Medical Society September 13 on “Technic 
of Appendectomy.” 

Typhoid Carriers Supervised.— The state department of 
health reported July 31 that 412 typhoid carriers were under 
supervision at the end of 1938. Forty-five new carriers were 
added to the list and thirty-one removed. Of the new carriers, 
twenty-seven were discovered as a result of an investigation 
of sporadic cases of typhoid, ten through release cultures and 
the remainder through other circumstances. Of those removed 
sixteen died, several were released after tests had shown they 
were no longer carriers and others moved to other health juris- 
dictions. Two typhoid outbreaks during the year were traced 
to carriers. Health Nezvs reports. One was caused by a car- 
rier who supplied raw milk and the other by a carrier who 
prepared picnic food. 

New York City 

Hospital Commissioner Proposes Ten New Hospitals. 
— Dr. Sigismund S. Goldwater, commissioner of hospitals, pro- 
posed ten new city hospitals to be erected in the next six 
years in a budget presented to the city planning commission 
August 14. The hospitals, which would cost about $56,000,000, 
would be located as follows: 

Brownsville, Brooklyn, general hospital and dtspenssTry, 600 beds. 

Harlem-Bronx district, tuberculosis, 500 beds. 

Harlem district, Manhattan, general hospital and dispensary, 500 beds. 

Queens, general hospital and dispensary, 500 beds. 

Bay Ridge, Brooklyn, general hospital and dispensary, 300 beds. 

Bronx, general hospital and dispensary, 500 beds. 

Coney Island, Brooklyn, general hospital and dispensary, 300 beds. 

Welfare Island, ^lanhattan, cancer hospital, 400 beds. 

Manhattan, West Side, new city hospital to replace present City Hos- 
pital on Welfare Island. 

Brooklyn, near Kings County Hospital, venereal disease hospital, 400 
beds. 

Examination for Psychiatrist.— The National Committee 
for Mental Hygiene announces that an examination will be 
held in the near future for the position of school psychiatrist 
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for the public schools of New York. Applicants must be 
between 30 and 45 years old, graduates from approved medical 
schools and must hold licenses to practice in New York. They 
must have had twelve semester hours in approved courses in 
psychiatry and psychologj- and six semester hours in education. 
They must also have had five years of practice in psychiatry, 
including 800 hours of experience in approved institutions for 
treatment of mental disease and mental defects and 1^00 hours 
in clinics for personality and behavior disorders of children. 
Information may be obtained from Joseph K. Van Denburg, 
Board of Examiners, 500 Park Avenue, New York. 

FCC Denies Automobile Paging Service. — The Federal 
Communications Commission recently denied an application by 
the Doctors’ Telephone Service for a permit to construct a 
special emergency radio station to page physicians in their 
automobiles. The commission maintained that the need for 
such service was not established in the application. It was 
estimated that about seventy-five occasions would arise each 
day when the radio paging service would be desirable, but the 
commission said that the fact that a subscriber was wanted 
on the telephone did not prove that an emergency existed. 
The report noted that no representatives of the medical pro- 
fession appeared in support of the application. Frequencies of 
the type requested for this service have a limited range of 
effectiveness, with interference from automobile ignition and 
other electrical sources at distances beyond 10 miles from the 
transmitter. For this reason such a station would not render 
complete service in the New York area. 

NORTH CAROLINA 

Institute for Hospital Administrators. — The first south- 
ern institute for hospital administrators was held at Duke 
University, Durham, the first two weeks in August with 
seventy-two hospital officials present from si.xteeu states. Lec- 
tures were presented at morning sessions and the administra- 
tors visited hospitals in various towns each afternoon for 
demonstrations. The sponsoring agencies included the Ameri- 
can College of Hospital Administrators, the Southeastern Hos- 
pital Conference, the Carolinas-Virginia Hospital Conference, 
the University of North Carolina and Duke University. 

Personal. — The Guilford County Medical Society honored 
Dr. Merle D. Bonner, superintendent of the Guilford County 
Tuberculosis Sanatorium, Jamestown, with a silver plaque for 
outstanding medical work during the year, presented at a din- 
ner meeting August 3. Dr. William de B. MacNider, dean. 
University of North Carolina School of Medicine, Chapel Hill, 

was the principal speaker. Dr. Fletcher R. Adams, Monroe, 

health officer of Union County, has been appointed health 
officer of Catawba County, to succeed Dr. Clarence H. White, 

formerly of Newton and now of Philadelphia. Dr. Johanna 

Christine Thelen, Madison, Wis., has been appointed college 
physician at Greensboro College for Women. 

OHIO 

Lectures for Practitioners. — A course of free lectures on 
recent advances in medicine and surgery will be presented at 
the Cleveland City Hospital on Mondays, Wednesdays and 
Fridays during October. Western Reserve University School 
of Medicine is offering the course through the staff of the 
hospital. Lectures will last an hour and will be followed by 
a question period of an hour. 

Dr. Sabin Goes to Cincinnati. — Dr. Albert B. Sabin of 
the Rockefeller Institute for I\Iedical Research, New York, 
has been appointed associate professor of pediatrics at the 
University of Cincinnati College of Medicine, Cincinnati. He 
will also hold a research fellowship with the Children’s Hos- 
pital Research Foundation. Dr. Sabin graduated from New 
York University College of kledicine in 1931. 

Annual Northwestern Ohio Meeting.— The ninety-fifth 
annual meeting of the Northwestern Ohio Medical Association 
will be held at Van Wert October 3. The scientific program 
includes : 

Dr. Carl E. B.-idglev, Ann Arbor, Vich., Fracture of the Femur. 

James T. Bradbury, Sc.D., Ann Arbor, Therapeutic Endocrinology; 
Laboratorv Aspects of the Seic Hormone Preparations. 

Dr. Ham- A. Towsley, Ann Arbor. Cont.agious Diseases. 

Dr. Albert C. Furstenherg, Ann Arbor. Acute Infections of the Mouth, 
Throat and Heck. 

Dr. Walter M, Simpson, Dayton, Undulant Fever. 

Dr. Frederick Coller, Ann Arbor, Treatment and Closure of \\ ounds. 

Dr. Edward J. klcCorniick, Toledo, councilor of the fourth 
district of the Ohio State Medical .A.ssociation, will deliver an 
address at a luncheon on “The Socialization Problem Confront- 
ing Present Dav Jifedicine.’’ A golf tournament will be held 
Monday afternoon October 2 at the Willow Bend Country Club. 


PENNSYLVANIA 


State Medical Meeting at Pittsburgh.— The eighty-niirth 
annual meeting of the kledical Society of the State of Penn- 
sylvania will be held in Pittsburgh October 2-5. In addition 
to an opening general meeting Tuesday evening October 3 there 
will be general scientific sessions Wednesday and Thursday 
mornings. Guest speakers announced for general and section 
meetings are : 


Dr. Walter L. Winkenwercler, Baltimore, Relationship of Urticaria and 
Angioneurotic Edema. 

Dr. Charles H. Peckiiam_ Jr., Baltimore, -The Toxemias of Pregnancy. 

Dr. Armand J. Quick, I^Uhvaukee, Clinical Significance of Prothrombin 
as a Factor in Hemorrhage. 

Dr. Walter G. ^laddock, Ann Arbor, ^lich., Research and Its AppHca- 
■ tion to the \Fater and Salt Balance Problem (in a symposium on salt 
and water balance and acid-base equilibrium). 

Dr. Stuart W. Harrington, Rochester, Minn., Diagnosis and Surgical 
Treatment of Carcinoma of the Breast with Five, Ten, Fifteen and 
Twenty Year Results and Factors Which Influence Prognosis. 

Dr. Algernon B. Reese, New York, Determination of the Cause and 
Surgical Treatment of Unilateral Exophthalmos. 

Dr. Ferris Smith, Grand Rapids, Mich., Correlation of Chronic Infection 
of the Upper and Lower Respiratory Tracts. 

Dr. Bronson Crothers, Boston,' Appraisal of Children After Birth Injuty. 

Dr. John A. Toomey, Cleveland, Management of Scarlet Fever and Its 
Complications. 

Dr. George C. Andrews, New York, Nutritional Disturbance in Relation 
to Skin Diseases. 

Dr. Reed M. Nesbit, Ann Arbor, The Neurogenic Bladder. 

Dr. Joseph L. Baer, Chicago, Treatment of Prolapse of the Uterus. 


The program of the general sessions has been arranged 
around specific subjects, with addresses followed by round table 
discussions. Subjects for Wednesday morning are syphilis, 
allergy and maternal welfare; for Thursday morning they are 
appendicitis, chemotherapy in pneumonia and mental health. 
The annual golf tournament will be played Monday October 2 
at the Edgewood Country Club, 


Philadelphia 

Society News. — The First Councilor District, which is 
confined to Philadelphia County, will hold its annual meeting 
Wednesday afternoon September 20 at the headquarters oi tlie 
Philadelphia County Medical Society. Drs. David W. Thomas, 
Lock Haven, president of the kledical Society of the State ot 
Pennsylvania, and Rufus S. Reeves, president of ' the county, 
society, will make addresses and speakers on the^ scientific pro- 
gram will be: Drs. Harry L. Bockus, on “Medical Treatment 
of Peptic Ulcer’’ and Jacob H. Vastine, “The X-Ray in Peptic 
Ulcer.” Charles E. Kenworthey, an attorney, will speak on 
“What Is Malpractice?” In the evening the county society W'ln 
hold its inaugural meeting of the season. Dr. Thomas will spea 
on “The \''alue of Medical Organization.” Dr. Reeves will o 
installed as president to succeed Dr. Francis F. Borzeil a 
Dr. Frank H. Lahey, Boston, will address the society on 
“Surgical Treatment of Peptic Ulcer.” In addition to tn 
meetings the woman’s auxiliary of the first district 
in the afternoon with the following speakers, among otM 
Drs. Stanley P. Reimann, on “Advance Treatment anti Lon- 
trol of Cancer”; Elmer Paul Reiff, “Importance of Immuni- 
zation” ; Burgess Lee Gordon, “New Methods of , 
Pneumonia and Tuberculosis” and Leonard F. Bender, 
Welfare.” 


TENNESSEE 

Personal. - Dr. William C. Sanford, Cleveland, who Iws, 
been director of the Bradley County health depar 
nine years, has been appointed health commissioner ot 
nooga. He succeeds Dr. John W. L. CeopeF who resign 
to devote full time to private practice. — —Dr. Enoch W. 
ton, Kingsport, has been elected mayor of the town. . 

Changes at State University.— Oren \Y 
administrative officer of the University 
of Medicine, kicmphis, has been appointed dean of 
tion, it was reported August 1. Dr. Con cy H. San d, 

:iate professor of medicine, lias been m^e professor ‘ 
of the department of medicine to succeed Dr. James B. - ^ 
who resigned because of ill health, Dr. Mcklroy 
tinue as professor, however, according to the vopo''*- , ^ 

otlier changes. Dr. Robert H: Miller, assoc.a e proR sor_^o_ 
matomy, has been made assistant dean , Dr. Lathan \ ^ 

lall Jr., Chicago, professor of physioIog>', and L^r. 

Sanders, NIemphis, assistant professor of medicine. . 

state Aid for the Tuberculous.--Witli fa''^Vh’’has^bcgiirt 
jy the 1939 legislature, the state department of 'wa'th 
i tuberculosis hospitalization service '"'f is a 
.vhom collapse therapy is suitable. patient 

itatewide application of the short h°fP'*ahzatio . jieallh 

ollow-up plan that has been used m many ^rculohs 

lepartment reports. Tennessee has no state-owned lubcrcu 
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Bequests and Donations. — The following bequests and 
donations have recently been announced: 

The Cincinnati Antituberculosis League, $2,000 from the estate of the 
late Mrs. George B. Cox to finance a program of postgraduate work in 
tuberculosis for Negro physicians and nurses. 

Hahnemann Hospital, $3,000, and St. Luke’s and Children’s Hospital, 
$2,000 from the will of Miss Emily Blackburne as gifts to Dr. John W. 
Frank, Philadelphia; also $1,000 to Children’s Hospital. 

Woman’s Aledical College of Pennsylvania, Philadelphia, $3,000 for a 
chair of anesthesia by the will of Elizabeth S. Hague. 

Delaware County Hospital, Drexel Hill, Pa., about $6,000 by the will 
of Mrs. ^lary E. Kirkpatrick. 

Oneida City Hospital, Oneida, N. Y., $10,000; Children’s Hospital 
Home of Utica, $10,000; St. Elizabeth Hospital, Utica, $5,000, and 
Faxton Hospital, Utica, $5,000 by the will of the late Mrs. Elizabeth R. 
Fitch. 

Lenox Hill and Presbyterian hospitals, New York, $5,000 each by the 
will of the late August E. Vihlein. , 

Good Samaritan Hospital, Portland, Ore., $50,000 by the will of Nellie 
Stevens Wilcox. 

St. Luke’s Hospital, New York, about $145,000 from the estate of Airs. 
Annabella Curtis, widow of the late Dr. B. Farquhar Curtis. 

Hahnemann Aledical College and Hospital, Philadelphia, won a $30,000 
claim against the estate of Aliss Laura Allen in settlement of a pledge 
said to have been made by her in 1927. She also left $30,000 in trust 
to the Broad Street Hospital. 

Sanatorium Association of Philadelphia, $100,000 and a share in the 
residuary estate by the will of the late Airs. Alary A. Combs. 

Children’s Hospital of Philadelphia will receive about $6,300 as 
residuary legatee under the will of Airs. Caroline AI. Bond. 

St. Luke’s and Children’s Hospital, $3,000, and Alethod'ist Hospital, 
the income from a $5,000 trust bequest, by the will of Aliss Alary 
Zehnder. Both hospitals are in Philadelphia. 

Philadelphia Shriners Hospital for Crippled Children, $25,000 by the 
will of Henry Dolfinger, Norristown. 

Alethodist Hospital and Hospital of the Protestant Emscopal Church, 
Philadelphia, and Children’s Seashore House, Atlantic City, $5,000 each 
by the will of Airs. Ida M. Vare. 

Shriners Hospital for Crippled Children, Chicago, about $60,000 from 
the estate of the late U. J. Herrmann. 

American Academy of Ophthalmology and Otolaryn- 
gology. — The forty-fourth annual convention of the American 
Academy of Ophthalmology and Otolaryngology will be held 
at the. Palmer House, Chicago, October 8-13 under the presi- 
dency of Dr. George M. Coates, Philadelphia. There will be 
one general session Monday morning and succeeding mornings 
will be devoted to instructional courses. Section meetings will 
be held in the afternoons. At the general session Dr. Coates 
will deliver his official address and Dr. Burt R. Shurly, Detroit, 
will be introduced as the guest of honor and will make an 
address. There will be a symposium on “Essential Hyper- 
tension,” presented by Drs. Albert C. Furstenberg, Ann Arbor, 
Mich., speaking from the standpoint of otolaryngology; Henry 
P. Wagener, Rochester, Minn,, ophthalmology, and Roy W. 
Scott, Cleveland, the internist. Among speakers scheduled for 
the section meetings are: 

Prof. Joseph Igersheinier, Istanbul, Turkey, The Optic Nerve and Dis- 
eases of Hypertension. 

Dr. Arthur DeSa, Pernambuco, Brazil, Ethmoiditis. 

Drs. Bennett Y. Alvis and Aleyer Wiener, St. Louis, A New Technic 
for Corneal Transplantation by Aleans of a Uniform, Alechanically 
Obtained, Beveled Graft. 

Dr. WillLim AI. Aluncy, Providence, R. I., Relationship of Vitamin 
Deficiency to Tryp^rsamide Reaction. 

Dr. Otto Jason Dixon, Kansas City, AIo., A New Plastic Operation for 
the Relief of Conductive Deafness. 

Dr. Frank J. Novak Jr., Chicago, Innocuous Oils Useful in Rhino- 
logic Practice in Contrast to the Use of Hydrocarbon Oils. 

Dr. Arthur W. Proetz, St. Louis, The Effects of Tobacco (Smoking) 
on the Respiratory Tract. 

There will also be a program of motion pictures each after- 
noon alternating for the two specialties. The annual banquet 
will be M^ednesday evening and alumni dinners Tuesday 
evening. 

CANADA 

Dr. Best Receives Baly Medal. — ^Dr. Charles' H. Best, 
professor of physiology. University of Toronto Faculty of 
Medicine, has been chosen to receive the Baly Medal of the 
Royal College of Physicians of England, Science reports. This 
medal is awarded in alternate years to the person considered 
to have distinguished himself most in the field of physiology 
in the preceding two years. Dr. Best’s work has dealt with 
insulin, carbohydrate metabolism, histamine, choline and recently 
heparin. 

Personal. — Dr. Morley S. Lougheed has been appointed 
health officer of Winnipeg, Man., to succeed Dr. Alexander J. 
Douglas, who is retiring after nearly forty years of service. 
Dr. Lougheed has been city bacteriologist for several years. 

Dr. Herbert C. George, Regina, .Sask., has been appointed 

medical director of cancer services for the Saskatchewan Cancer 
Commission and director of the Regina Cancer Clinic, and 
Dr. Allan W. Blair. Toronto, has bcM made supervisor of 
radiotherapy for the commission and radiotherapist of the clinic. 


Deaths in Other Countries 
Dr. Heinrich William Poll, for many years professor of 
anatomy at the University of Berlin and the University of 
Hamburg, died of coronary thrombosis June 12 in Lund, 
Sweden, aged 61. Mrs. Poll, also a physician, remained in 
Germany, and it is reported that she died by suicide August 5. 
Dr. Poll delivered the Flexner Lectures at Vanderbilt Univer- 
sity, Nashville, Tenn., and lectured at other universities in the 
United States during the winter of 1928-1929. His studies 
were principally in physical anthropology, the endocrine glands 
and genetics. 


CORRECTIONS 

Dr. Rector Presided at Wisconsin Meeting. — In a notice 
of the annual meeting of the State Medical Society of Wis- 
consin September 13-15 in The Journal, September 2, page 
9SI, it was said that the meeting would be “under the presi- 
dency of Dr. Raymond G. Arveson, Frederic.” Dr. Albert E. 
Rector, Appleton, was the president for this meeting and Dr. 
Arveson was to be installed September 13 as president for the 
coming year. 

Review of Clinical Gastroenterology by Dr. Horace 
W. Soper. — In the review of this book published in The 
Journal, September 2, the statement is made that some of 
the pictures represent reproductions of films of the late R. 
Walter Mills, and it is further stated that the author does 
not so designate. The author. Dr. Horace W. Soper, calls 
attention to the fact that credit is given to !Mills on pages 60, 
126, ISO, 240 and 274. 


Government Services 


Changes in the U. S. Public Health Service 
Dr, Joseph W. Mountin, senior surgeon, U. S, Public Health 
Service, has been relieved from his assignment in charge of 
public health methods at the National Institute of Healtn, 
Bethesda, Md., and detailed as assistant surgeon general in 
charge of the division of domestic quarantine. He succeeds 
Assistant Surgeon General Clifford E. Waller, who has been 
assigned to duty in the surgeon general's office in charge ot 
the general inspection office. Drs. Walter L. Treadway and 
Joseph Bolten have been promoted from the grade of senior 
surgeon to that of medical director. 


The Wellcome Medal 

The Association of Military Surgeons of the United States 
announces the annual competition for the Wellcome Uo 
Medal and cash prize of §500, awarded “for researches, s 
coveries, inventions, designs, improvements, essays, or any P 
acts or deeds which the executive council of the associa i 
may consider desirable and helpful to the objects of the ass 
elation, and relating to any phase of medico-military an 
and disease control associated with the army, navy, '1’“"® ‘ „ 
public health and marine hospital service in times ot peac 
war at home or abroad.” The competition is 
member of or person eligible for membership m the , 

tion of Military Surgeons of the United States, ' 

information may be obtained from the secretary’ ot 1 1 
ciation, Army Medical Center, Washington, D. C. 


Examination for the Regular Army Medical ^ 

The War Department announces an examination Decem 
-8 for candidates for appointment as first lieutenants 
iledical Corps, Regular Army, to fill vacancies d 
lext fiscal year. The examination is open to all male R 
-ates of acceptable medical schools who have 
■ear’s internship in an approved hospital and who v . ^ 

iver 32 years of age at the time it will he possible • 
ommission. Boards of meffical officers convened . . .jq 
he United States will conduct the S and 

onsist of a physical examination m „;)itary scr- 

determination of the candidates adaptability wr 
ice. Full information and application blanks ma, 
rom the Adjutant General, War IF- 

). C. Applications will not be considered after - 
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LONDON 

(From Oiir Regular Correspondent) 

Aug. 19, 1939. 

The War on Nerves 

In an address to the National Council for Mental Hygiene 
entitled “Some Emotions and a Moral,” Sir Walter Langdon- 
Brown said tliat if we were not at war we were not at peace. 
The production of nervous attrition was being followed deliber- 
ately as an aggresive policy in certain countries, and therefore 
new methods of defense were necessary. To insist, as some 
coramunities did, on utter obedience to the force of authority 
apparently simplified the task of coordinating units into a 
coherent whole, but at what ultimate cost to the nation and 
to the individual? Undue repression in the individual life, 
whether autonomous or imposed by parental or scholastic 
authority, made for psychosis and perversion, and a parallel 
could be drawn between the psychoneuroses of individuals and 
nations. 

The motive force of fear was originally a defensive mecha- 
nism, but when fear became unreasoning it was a perversion 
of this mechanism. The sympathetic nervous system, which 
superintended many of the functions of organic life, retained 
some of the primitive features of the nervous system of the 
lower animals. The condition of continued fear, whether recog- 
nized or not as such by the sufferers, was capable of producing 
the symptoms of which they complained. Why did the neurotic 
individual refer so many of his symptoms to disorders of various 
organs? Emotional disturbance led to widespread preparation 
for imminent activity. The activity never found its occasion, 
but the disturbance persisted. In the international situation we 
now saw a deliberate attempt to c.xploit mass psychology by 
manifold suggestions calculated to e.vcite fear and evoke a 
defeatist attitude. Fear was closely associated with the same 
nervous mechanisms as prepared the body for action and was 
intensified if action did not result. If fear could be mobilized 
into defensive action, to a large e.vtent it would cease to be 
felt as fear. The best antidote for this long drawn out war 
on the nerves was active cooperation in some form of national 
service. 

Nutrition in the British Colonial Empire 
The great attention being given to nutrition in Great Britain 
IS not confined to the home country. A report on nutrition in 
the colonial empire, prepared by a committee of the Economic 
Advisory Council, has just been published. The committee 
has no doubt that improved nutrition could bring great benefit, 
not so much by eradication of disease as by general improvement 
iu the standard of well being. The colonial dietaries arc pre- 
dominantly vegetarian; only small quantities of animal food being 
consumed in most parts and milk rarely. The diets are low 
ut first class proteins, fats, green leafy vegetables and fruits. 
Calcium and phosphorus and all the vitamins except vitamin D 
ure widely deficient. The low standard of life, ignorance and 
prejudice are the causes of prevalent malnutrition. 

The remedy is largely one of economic development, which 
nieans improvements in agriculture, by which the people pre- 
dominantly live. Family production of food to meet family 
needs would be a safeguard against the effects of fluctuations of 
nicome from money crops. A combination of cereals and 
egumes would be valuable and the soya bean is especially 
recommended for cultivation, as also are groundnuts, red palm 
®d, fruits and green leafy vegetables. -An increase of animal 
'usbandry is desirable." Milk in anything comparable to its 
Use in Western dietaries is not possible. Improvement of fishery 
"ught be more important than any other reform. The evil of 
removing vitamin B in the milling of rice is now an old story, 
ut the report states that even the most highly milled rice may 


contain nearly adequate quantities of the vitamin if it is properly 
stored and cooked. The infant mortality is high in many parts 
of the colonial empire and one of the main causes is unsuitable 
feeding. This may be connected with social habits, as in the 
case of Jamaica, where 71 per cent of the births are illegitimate. 
The government has now for the first time material for fram- 
ing a policy which is fundamental to the welfare of the colonial 
peoples. It has arranged that the. local surveys shall be coordi- 
nated by staff work under the Medical Research Council. 

Government Plans for Food in War Time 
War time plans for controlling the nation's food supplies in 
war by a minister of food, which would work through nineteen 
regional offices, are complete. They are based on the govern- 
ment becoming the sole purchaser of all imports. Already large 
purchases of storable food, such as wheat and whale oil, have 
been made. This action would eliminate speculation, and alt 
food prices, except those of luxuries, will be controlled. Whole- 
salers would purchase from the government and would operate 
according to orders. Retailers would be registered and licensed 
by one of the 1,400 local committees already appointed. They 
would purchase from wholesalers at prescribed prices regular 
weekly supplies and sell to the public at prices fixed by order, 
which would leave a fair margin of profit. Immediately on 
the outbreak of war, five staple classes of commodities would 
be rationed. They are (1) butcher’s meat, (2) butter and 
margarine, (3) bacon and ham, (4) lard dripping and other 
cooking fats and (5) sugar. In case of emergency 19 million 
household application forms and 60 million ration cards are 
already printed. A more detailed scheme is being worked out 
providing for additional rations for certain classes of workers. 
Food committees controlling the local arrangements could be 
established at a few hours notice. It is reckoned that ten 
days would be required to transfer private trading to the gov- 
ernment controlled system. Afterward shipment and buying 
would be entirely in the hands of the government. Existing 
importers would continue to handle imports, but as agents for 
the government. Factories would also operate under direction. 
Two of London's biggest markets — Smilhfieid (meat) and Bill- 
ingsgate (fish) — would be closed immediately on the outbreak 
of war and their functions transferred to railheads on the out- 
skirts of London. Special arrangements are being made for 
the feeding of the population to be evacuated from the cities 
and towns to safer areas. Already forty-eight hours’ free 
supply is ready, which would give traders time to make the 
necessary adjustments in reception areas. This supply consists 
of canned beef, condensed milk, biscuits and chocolate. The 
huge reserves now stored include sufficient wheat until the 
next harvest. 

Spontaneous Rupture of the Gallbladder 
Perforation of the gallbladder from inflammatory changes 
associated with gallstones is relatively common, but massive 
hemorrhage is so rare in such cases that, since the first case 
reported to the Pathological Society of London in 1858 by 
Leared, only four similar cases have been recorded. The last 
w’as reported by the Bartletts of St. Louis in The Journal 
Feb. 22, 1936. A sixth case has just been reported by Mr. 
Robert Mailer of Glasgow {Bril. J. Surg. 27:91 [July] 1939). 
A retired policeman, aged 65, was admitted to the Victoria 
Infirmary with the diagnosis of intestinal obstruction. Up to 
a week before he had been in excellent health. He then began 
to suffer from vague abdominal pain, which did not prevent 
him from going about as usual. On the day before admission, 
pain in the lower part of the abdomen became more severe 
and he vomited brownish material. He suffered from constipa- 
tion, no flatus was passed, and some abdominal distention was 
present. There was slight cyanosis round the lips. The tongue 
was furred and the abdomen slightly distended and tender in 
the lower half, and there was diffuse resistance to palpation. 
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Rectal examination was negative. As there was no response 
to two enemas the abdomen was opened. It contained from 
3 to 4 pints of partly clotted blood. The intestinal loops were 
moderately distended but there was no obstruction. The source 
of hemorrhage was found to be a 1 inch rent in the fundus of 
the gallbladder. There was a large gallstone. As the patient’s 
condition was precarious, a tube was passed through the rent 
and the gallbladder was packed round with gauze and the 
abdomen hurriedly closed with sutures. The patient died three 
hours later. At the necropsy the wall of the gallbladder was 
found thickened and hemorrhagic, and near the perforation it 
was necrotic. The pathologic picture was one of hemorrhagic 
infarct of the gallbladder wall due to interference with the. 
venous return by the pressure of a large gallstone. ' 

The Journal of Endocrinology 

The large and rapidly increasing publicity work on endo- 
crinology by British investigators has made it desirable to 
bring together in a single British journal papers now scat- 
tered over many different periodicals. A new publication, the 
Journal of Endocrinology, has therefore been founded under a 
Council of British endocrinologists (P. M. F. Bishop; Prof. 
F. A. E. Crew, F.R.S.; Sir Henry Dale, F.R.S.; Prof. E. C. 
Dodds; Prof. C. R. Harrington, F.R.S. ; Prof. G. E. Marrian; 
Dr. F. H. A. Marshall, F.R.S. ; A. S. Parkes, F.R.S. ; Dr. 
F. G. Young, and Dr. Solly Zuckerman). Professor Dodds 
is the editor and Dr. R. L. Noble the assistant editor. The 
Journal will be published quarterly by the Oxford University 
Press, Amen House, Warwick Square, London, E. C. 4. The 
address of the American branch is 114 Fifth Avenue, New 
York. The annual subscription is §30. The first number runs 
to 116 quarto pages and is well illustrated. The titles of the 
articles show that the intensely active subject of endocrinology 
is being well covered. 

PARIS 

(From Our Regular Correspondent) 

Aug. 5, 1939. 

Bureau of Hygiene of the League of Nations 

If the League of Nations is dissolved for political reasons, 
means ought to be found to retain several functions of this 
organization, among them the International Bureau of Labor 
and the Bureau of Hygiene. If the Bureau of Hygiene did 
not exist, to adopt Voltaire’s words, one ought to invent it, 
for it centralizes not only all that concerns the science and 
teaching of hygiene but all the practical applications as well. 
For this reason four great nations that have severed their con- 
nection with the league have nevertheless asked to be allowed to 
continue their participation in the health services which it 
directs. Parisot of Nancy, chairman of the committee on 
h3'giene, recently emphasized the fact that, far from being dis- 
couraged by the resignations from the league, induced by national 
rivalries, the committee on hygiene ought to redouble its efforts, 
because the peoples of these nations need the close cooperation 
between science and sociologj- that transcends political ideologies 
and national conflicts. Professor Turumi, following Japan’s 
resignation from the League of Nations, had to relinquish his 
functions as chairman. Dr. Rajchraann, who had rendered 
eminent services since his nomination in 1921, withdrew on 
reaching the retirement age. 

Among the topics discussed at this meeting the fight on 
cancer was first. A special committee was created for this 
purpose. The Bureau of Hygiene will , also participate in the 
Pan-African Conference on Sanitation to be held next, year at 
Nairobi. At tlie request of nineteen countries, it udl! also call 
an intergovernmental conference on. antimalarial therapies to 
meet next year. In consequence of Professor kladsen's dis- 
cussion of the incidence of tuberculosis among medical students, 
the need of studying the health of university students was 
stressed. 


Alcoholic Coma in Children 
Alcoholic coma in children is not so infrequent as one would 
suppose. Debre reported two cases to the Society of Pediatrics. 
The first concerned a child aged 4 3'ears who rapidly swalloivcd 
more than a pint ot red wine. He fell into a heavy torpor 
with dyspnea, edematous rales and stertor. Diagnosis indicated 
postepileptic coma and hypogl3'cen3ia, until the empty bottle tws 
found. Gastric lavage was resorted to, followed by s3'inptoniatic 
treatment. The intoxication passed off on the third day without 
effects. The other child was 9 years old and had swallowed 
two large glasses of wine. Analogous symptoms occurred e.xccpt 
that the coma was preceded by violent agitation. The child 
recovered in response to similar treatment. A peculiarity of 
these intoxications was that the breath of the children did not 
smell of alcohol or wine, which made the detection of the cause 
more difficult. 

Prognosis, however, is far from being always favorable. 
Genevrier and Fevre at the same meeting cited two cases in 
which the cure was uncertain. A child aged 3 years had drained 
all bottles left over from a banquet and even smoked ends of 
cigarets scattered on the table. Besides coma he manifested 
vomiting, loose and sanguineous stools and intussusception. An 
operation was followed by icterus, vomiting and violent agita- 
tions. The child, however, completely recovered. The other 
child had become intoxicated through excessive doses of runt 
therapeutically given. Recovery was slow. A fatal dose would 
contain 7 cc. of pure alcohol per kilogram. In the cases men- 
tioned the alcohol content did not exceed 2 cc. Intubation is 
the treatment of urgency and is confirmatory, at the same time, 
of the diagnosis. 

University News 

The following appointments are announced at the Faculty 
of Medicine of Paris; Dr. Aubertin, professor of therapeutics; 
Dr. Henri Benard, professor of experimental pathology; Dr. 
Levi Valensi, professor of the history of medicine, and Dr. Vcltcr 
to the chair of ophthalmology. 

Prof. Andre Hovelacque, head of the department of anatomy 
at the Faculty of Medicine of Paris and son of the anthropolo- 
gist, has just died. 

Prof. Rene Froelich, who has taught pediatric surgery at 
Nancy for forty years, has retired. 

BERLIN 

(From Our Rcattlar Correspondent) 

Aug. 3, 1939. 

Alcohol, Tobacco and Coffee 

A report was made in the Berlin letter of April 10 (The 
Journal June 3, p. 2339) regarding a nationwide meeting on 
public health and stimulants. Here are a few interesting a( i 
tional items. Professor Reiter, president of Germany s depart 
ment of public health, read a voluminous paper on stimu at ^ 
and efficiency. His definition of “addiction” was so vague t>a 
it scarcely commends itself. He said “One may spea ' 
‘addiction’ whenever the inhibitions against the use of a 
lant fail. Such inhibitions concern the individual,,^ his amt 
and the public; their failure harm all.” He said AIco o i- 
affects mostly the age level of 35-54, especially the 35th to 
44th year. In individual diseases accompanied with ina i ■ 
work alcoholic persons show excess in relation to the 
rate (100) in the following proportions: nervous diseases, 
organs of movement, 286; organs of digestion, 28o, 
circulation, 273; accident, 258. General incidence o '- 
among alcoholic persons (normal rate 100) is 
following figures: 15-24 years, 180; 25-34 ' ,03 

years, 283 ; 45-54 years, 261; 55-64 years, 266 ; 6a-/4 jea - 
Abuse of alcohol leads to increased occupational =*cciHcnt • 
c.xample, 171.4 accidents were reported per thousand 
workers employed in breweries. This represents 1 
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accident rate for iiitinstrlcs. According to tlie most recent 
reports of tlic central traffic department of the government for 
1938, of all automobile drivers’ licenses withdrawn, 9,069 in 
mmiber, 4,307 were withdrawn on account of intoxication. He 
■further stated that of late years degenerative and histologic 
modifications were observed in the scrotal tissues of habitual 
drinkers, observations that the government was planning to 
follow up. Reiter then inveighed against the use of tobacco. 

• Injury to health and lessening of efficiency have become of 
late more manifest. Use of tobacco clearly alTccts and lowers 
the mental ability of youthful persons. Physical achievement 
' is also disturbed ; tobacco at first heightens it and then induces 
an abrupt descent. Examinations for military service of adoles- 
cents of 19 to 20 years of age revealed physical defects in a 
large number. Reiter also called attention to the close connec- 
tion between cigarct smoking and physical and mental suscep- 
tibility to disease and the disturbances of the normal sexual 
life. Abuses of this kind, he said, would be vigorously com- 
bated by the government, as well as “the increasingly shameless 
methods of ads'crtising.” 

■ The first effective measure in this direction was taken by 
Goering, commander-in-chief of aviation, with the publication 
of a decree affecting military fliers. Without seeking to con- 
demn all use of alcohol and tobacco, he announced the follow- 
ing prohibitions; the opening of “bars" for the consumption 
of liquor within the limits; standing or sitting around tables 
where alcoholic beverages are dispensed ; selling whisky to sol- 
diers already intoxicated; consumption of alcohol immediately 
before and'during duty, especially duty on airplanes and auto- 
mobile service; sales of foreign wines within the precincts; 
smoking on village streets, on marches and in brief periods 
off duty; the sale of foreign tobacco merchandise; keeping 
casinos and canteens open beyond locally permitted hours (pro- 
hibitive also for officers) ; company festivities in rooms and 
homes. Similar orders have been issued to the army and navy. 
They are mandatory also when the soldier is in civilian 
clothes. 

As to coffee, Goebbcls wrote an article in the Volkischcr 
. BeobacUtcr in which he stigmatizes the use of coffee as an 
. unpatriotic act. He clearly appeals to economic, not to 
hygienic, considerations. As a matter of fact, the per capita 

• consumption of coffee in Germany is already lower than that 
' of other countries. That all these restrictions are primarily 

concerned with questions of money and not with public welfare 
IS evidenced by the quotation from Gocring's decree: “More- 
over, in restricting the use of alcohol and nicotine, we make 
economies in foreign exchange which we need more impera- 
tively for other new materials.” Utterances like these revive 
the memory of the governmental propaganda, conducted a few 
.years ago when the new regime first came into power, against 
lemons as a "wanton fruit of the south” and of the recom- 

■ nicndations of indigenous fruits. 


The Nicotine Content of Tobacco Products 
New regulations have been published defining the presence 
or absence of nicotine in tobacco. Only such cigarets, cigaret 
tobacco and pipe tobacco may be designated as possessing a 
low nicotine content which do not have more than 0.6 per 
rent of nicotine (in its dry state) ; likewise cigars and cigar 
tobacco with no more than 0.8 per cent nicotine content. The 
term ‘free from nicotine” may be applied to tobacco and cigars 
, 'tith no more than 0.1 per cent and to cigarets with no more 
t'an 0.2 per cent of nicotine (in its dry state). Tobacco and 
, to acco products may be designated as “naturally of low nico- 
‘-°'h6'’t” or “naturally free from nicotine” if they are 
; eoted for the low nicotine content required by law solely 
0 the Use of tobacco leaves so cured as to present these char- 
acteristics. If, in consequence of special additions or measures, 
oss nicotine finds its way into the smoke, the following desig- 


nations may be permitted; tobacco "free from nicotine in the 
smoke” if the nicotine content of the smoke does not e.xcced 
0.3 per cent ; cigarets and pipe tobacco "with low nicotine 
smoke content" if they do not possess more than 0.17 per cent 
of nicotine; cigars, if they contain no more than 0.1 per cent 
(interpreted as applying to the amount of tobacco consumed 
having a water content of from 8 to 10 per cent). Only such 
preparations may be advertised or put into circulation as means 
to reduce the nicotine content in the smoke as are effective in 
removing at least 50 per cent of the nicotine that appears in 
the smoke in normal average tobacco. The following terms 
are especially to be regarded as “misleading” ; statements like 
“weak in nicotine,” “nicotine neutral,” “free from poison,” 
“poison removed” ; likewise (apart from the instances men- 
tioned) ail designations and statements calling attention to a 
low nicotine content; likewise all numerical references relating 
to the nicotine content so far as they are not expressly per- 
mitted ; finally, e.xpressions calling attention to the use of 
tobacco in promoting health or as containing nothing in any 
way hygienically objectionable. 

According to investigations undertaken last year by Germany's 
department of health, no brand of cigaret showed a nicotine 
content under 7 per cent. It would seem that the new regu- 
lations sound the knell of cigarets advertised as “low in nico- 
tine.” Some firms have been able to reduce the nicotine content 
by blending specially selected tobaccos. Within the last years 
not more than about twenty brands really or allegedly low in 
nicotine appeared on the German market, but only about three 
of them are likely to possess a nicotine content of less than 
8 per cent. The extent to which cigarets low in nicotine are 
sold is often overestimated and may not rise above 4 per cent 
of the total tobacco consumption. It is questionable in view of 
the more rigorous regulations whether brands “low in nicotine 
content” will appear at all in trade. Tobacco manufacturers 
may not advertise their products as health promoting nor repre- 
sent the use of tobacco as a sign of manliness nor ridicule oppo- 
nents of tobacco. They may not make advertising appeals to 
women and those interested in sports nor picture smokers at 
the wheel of the automobile. 

Beta Carotene and Vitamin A in Whales 

K. H. Wagner presented a report before the Biological 
Society in Leipzig of his exploratory trip to the Danish Faroe 
Islands (situated between Norway and Iceland), which he 
undertook in behalf of Professor Scheunert, nutritional physiol- 
ogist of Leipzig, for the purpose of vitamin research on whales. 
Investigations of all organs of freshly killed whales (blue 
whales, fin whales and sperm whales) to determine vitamin A 
and beta carotene content, were conducted at the whaling sta- 
tion of Lopra by means of chemical and physical methods. 
The organs of the same species were found to possess an 
almost constant vitamin content; between the different species 
certain variations occurred. Difference, of se.x played no part 
in vitamin content. On the other hand, tlie vitamin content of 
the animals’ organs increased with age. Vitamin A was 
regularly found in the liver, heart, kidney, muscles, flesh and 
blubber but not always in the lung and spleen. Its content 
in the blood, milk and urine was nearly regular. The follow- 
ing observations in blue and fin whales may be of interest: 
The vitamin A content of the muscle, indicating 300 interna- 
tional units, was no higher on the average even in the mus- 
culature of the heart. In the case of the spleen and lung, 
the values fluctuated between 0 and 250 international units. 
To explain these great differences, Wagner referred to the 
difference in blood content of the organs. The high vitamin A 
content of the blubber was noteworthy, on an average 17,000 
international units per hundred grams. Most richly supplied 
■with vitamin A, amounting to 10,000 international units per 
gram, was the liver. In two pregnant fin whales the thickness 
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of the blubber was surprisingly below normal (far over half) 
and the vitamin A content of the blubber was also less bj’ more 
than one half. The vitamin content in the other organs cor- 
responded to those of nonpregnant animals. Attention was 
specially directed to the vitamin A content of the thyroid gland. 
The normal average of 300 international units rose in preg- 
nancy fivefold and more (from 1,470 to 1,720 international units 
in a thjToid gland of 100 Gm.). The thyroid gland, therefore, 
plays a significant part during pregnancy in vitamin A metabo- 
lism ; on the other hand, the vitamin A content of the liver 
of pregnant whales fell. Also in the case of suckling females 
the content of the thyroid gland was 300 per cent higher (860 
international units) than the normal average. The sperm 
whales possessed a much greater vitamin A content than the 
other two species. The values found in lung, spleen, kidnej' 
and pancreas of 100 Gm. ranged from 1,100 to 2,000 interna- 
tional units. Even in the heart, average values of 1,700 inter- 
national units could be discovered. Likewise the average 
content of the blubber in sperm whales, amounting to 20,000 
international units per hundred grams, exceeded that of the 
blue and fin whale. The highest content of vitamin A was 
found in the liver of the sperm whale (28,000 international 
units to a gram). At present the vitamin A content of whales 
is not being utilized therapeutically. 

STOCKHOLM 

a Special Correspondent) 

Aug. 15, 1939. 

Poliomyelitis Research 

Prof. C. A. Kling, director of the state bacteriologic labora- 
tory in Stockholm, is engaged in collecting and sifting the 

records of some 8,000 cases of infantile paralysis which 

occurred in Sweden in the period 1933-1938. With informa- 

tion on the geographic and chronologic distribution of these 
cases, it is hoped that valuable light may be thrown on the 
association, if any, of the disease with certain waterways. 
Information may also be forthcoming with regard to regional 
immunity, endemic foci, the part played by healthy carriers, 
and the reservoirs of the disease at periods when it seems to 
have died out. These investigations will require the aid of 
well qualified statisticians. The use and the misuse of statis- 
tics have lately been warml.v debated in connection with polio- 
myelitis research. Dr. Jonsson’s statistical study of the 

incidence of poliomyelitis in Sweden led him to challenge the 
accepted opinion that poliomyelitis is essentially a disease of 
rural communities in thinly populated areas. His conclusion 
that the disease is in reality just as frequent in cities has 
raised a hue and cry against him. Dr. Wernstedt, an authority 
on the epidemiology of poliomyelitis and one of the founders 
of the doctrine which classes poliomyelitis as an essentially 
rural disease, pounced on Dr. Jonsson at a meeting of the 
Swedish Medical Society and in tlie medical press. Dr. Jdns- 
son, it would seem, has combined an inadequate clinical and 
epidemiologic knowledge of poliomyelitis with a faulty inter- 
pretation of statistical technic. So much for Dr. Wernstedt’s 
opiniou of Dr. Jonsson’s work. In the opinion of Professor 
Kling a>id many other Swedish authorities there can be no 
doubt as to the comparative liability of rural communities to 
suffer from poliomyelitis. 

Better Wells for Rural Communities 

Prince Carl, brother of the king of Sweden and president 
of the Swedish Red Cross Society, announced at the annual 
meeting of this body that it is about to engage on a campaign 
for better wells and drinking water in rural areas. Surveys 
in this field have shown a great need for reform. Dr. A. 
Bergstrand has inspected some 400 wells in the rural district 
to which he is attached, and in between 20 and 30 per cent 
he found that the well curbs were of poor quality, rotten 


wood. In only 12 per cent of all the wells did they communi- 
cate b 3 ' a pipe with the kitchen of the house. Another survey, 
conducted by Dr. C. A. Yllner, has dealt with the whole 
country, questionnaires being sent to the public health authori- 
ties of urban and rural communities. A surprising outcome 
of this investigation is that even in certain large cities the 
drinking water was not provided under absolutely reliable 
public health conditions. As for the municipal communities, 
mainly rural, it was the exception rather than the rule to find 
adequate provision made for the purification of the surface 
water. It would seem, therefore, that the contemplated edu- 
cational campaign should be directed not only to the farmer 
but also to certain engineers and other public healtli officials 
responsible for the supply of water to cities. 

The Late Professor Josephson 
The death, May 10, of Prof. Carl David Josephson marked 
the passing of a great personality in the Swedish medical 
world. Born in 1858 in Stockholm, here he passed the last 
years of his life after having spent many of them in Uppsala. 
His family', which migrated into Sweden from Brandenburg 
more than a century ago, has been prolific in men who have 
made their mark in the history of Sweden. He was not yet 
30 Avhen he published a mature study of ureterogcnital fistulas 
in women. This was the forerunner of a series of important 
gy'iiecologic and obstetric studies the publication of which was 
continued throughout his long professional career. He was 
quick to realize that an obstetrician and gynecologist is apt to 
be left handed, metaphorically speaking, if he does not master 
the manipulative side of surgery. So he perfected operative 
technic. He also explored the field of pediatrics, in which he 
came to be recognized as an authority. Thus equipped he 
acquired an e.xtensive and remunerative practice in Stockholm, 
where he would doubtless have remained if the amassing of 
a fortune had been his chief aim in life. But in 1909 he was 
invited by the University of Uppsala to succeed Professor 
Lindfors, and in duty bound he did not refuse. Here he con- 
tinued to develop his gy'necologic and obstetric interests and 
to publish at home and abroad one communication after 
another on these subjects. The treatment of cystitis with 
silver nitrate irrigation, conservative renal surgery, the radio- 
logic diagnosis of renal tuberculosis, the treatment of prolapse 
of the uterus, cesarean section and the treatment of lesions o 
the peritoneum were among the subjects to which he dcsotc 
special attention. 


Marriages 


Francis Patterson Wells, first lieutenant, M. C., U. S. 
Army, to Miss Alice Hobson Haynes of Washington, U. c... 

^ Harold Sajiuel Wright, Norwood, N. V., to Miss Ruth 
Elvira Barclay at South Orange, N. J., June o. 

Andrew J. Toman, Chicago, to Miss Emily Marianne i 
lant of Berwyn, III., in Oak Park, 111., in June. 

Densmore Thomas, Niles, Ohio, to Iiliss Dorothy 
jrough of Winston-Salem, N. C., in July. ,h 

Carl Gifford Whitbeck, Hudson, N. Y., to Miss i S 
Loftin of Washington, D. C., July 1. 

William S. Waldron, Yonkers, N. Y., to jMiss 
S abriel of Savannah, Ga., July 11. i pi.illis 

John I^Iiles Kuupka, Berwyn, III., to Miss E^e>n 
Kotrba in Chicago, August 2. . , t- M,.rtcn 

Homer D. Underwood, Cleveland, to Miss Irene h. - 
)f Lorain, Ohio, in July. nnhelia 

Lewis. K. Tester, San -Angelo, Tc.xas, to M'S P 

III, .O Mi» W..*. - 

.O Mr. Dan McCn^. - al W'“- 

fexas, July 1. 
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Deaths 


Louis Henry Pligman, Helena, Mont. ; University of Min- 
nesota College of jMeclicinc and Surgery, Minneapolis, 1901; 
vice president and past president of the state board of health ; 
niembcr and past president of the Medical Association of Mon- 
tana; governor and fellow of the American College of Physi- 
cians; consulting internist to the Veterans Administration 
Facility; past president and secretary of the Lewis and Clark 
County Medical Society; lieutenant eoniniandcr. Medical 
Reserve Corps of the United States Navy; aged 60; internist 
to St. John's Hospital and St. Peter’s Hospital, where he died, 
July 14, of complications following an operation for appen- 
dicitis. 

Howard McIIvain Morton, Vincentown. N. J.; Univer- 
sity of Pennsylvania Department of Medicine, Philadelphia, 
1891; fellow of the American College of Surgeons; past presi- 
dent of the Minnesota Academy of Ophthalmology and Oto- 
laryngology; professor of diseases of the ear and eye, Hamline 
University, 1893-1895; served during the World War; at 
various times on the staffs of the Minneapolis General, St. 
Barnabas, Fairview and Swedish hospitals, Jlinneapolis ; aged 
71; died, July 19, of Hodgkin’s disease. 

John Andrew Murphy, Philadelphia ; University of Penn- 
sylvania Department of Ifedicine, Philadelithia, 1903 ; member 
of the Jledical Society of the State of Pennssdvania; assistant 
professor of clinical immunology at the Mcdico-Chirurgical 
College, Graduate School of Medicine, University of Pennsyl- 
vania; served during the World War; on the staffs of the 
Presbyterian and the Germantown hospitals, Philadelphia, and 
the Abington (Pa.) Memorial Hospital; aged 59; died, June 13. 

Walter Stuart Galbraith, Lethbridge, Alta., Canada ; 
McGill University Faculty of Medicine, Montreal, Que., 1899; 
past president of the Council of the College of Physicians and 
Surgeons of the Province of Alberta, and the Alberta Medical 
Association: formerly mayor and member of the school board; 
fellow of the American College of Surgeons ; attending surgeon 
to the Galt Hospital and St. Michael’s General Hospital; aged 
72; died, July 16. 

William Lane Wilbur ® Higbtstown, N. J. ; University 
of Pennsylvania Department of Medicine, Philadelphia, 1888; 
president of the state board of medical examiners ; health officer 
and school physician ; at one time county sheriff ; past president 
of the Mercer County Medical Society; at one time member 
of the state legislature; aged 74; died, June 11, in the Uni- 
versity of Pennsylvania Hospital, Philadelphia. 

Eugene Silas Strout ® Minneapolis; University of Mich- 
igan Department of Medicine and Surgery, Ann Arbor, 1891 ; 
an Affiliate Fellow of the American Medical Association ; mem- 
ber of the American Academy of Ophthalmology and Oto- 
laiyngology ; fellow of the American College of Surgeons; on 
the staffs of the Hillcrest and Northwestern hospitals; aged 
ru; died, June 25, of coronary occlusion. 

John Cook Baldwin ® Baltimore; Johns Hopkins Univer- 
sity School of Medicine, Baltimore, 1915; member of the Amer- 
’'^^’1 Academy of Pediatrics; served during the World W^ar; 
on the visiting staffs of the Hospital for Women, Johns Hop- 
Union Memorial Hospital and the Church Home 
and Infirmary; aged 52; died, July 3, of coronary thrombosis. 

Maude A. Bowyer, Philadelphia: Woman’s Medical Col- 
lege of Pennsylvania, Philadelphia, 1898; member of the Med- 
Society of the State of Pennsylvania ; for many years 
physician to the Juvenile Municipal Court and examining 
physician at the House of Detention; aged 75; died, June 2, 
in the Misericordia Hospital of carcinoma of the larynx. 

William W. Whittington, Snow Hill, N. C. ; Louisville 
f K College, 1895 ; member of the Medical Society' 

ct the State of North Carolina; past president of the Greene 
^ounty Medical Society ; county physician ; veteran of the 
opanish-American War ; prison camp physician ; aged 69 ; died, 
dune 12, of coronary thrombosis. 

Harvey Andrews ® Peru, Ind. ; Kentucky School of 
- icQicin^ Louisville, 1901 ; past president and secretary of the 
I'lami County Medical Society: for many years member of 
c county school board; on the staff of the Dukes-Miami 
ounty Memorial Hospital; aged 68; was killed, July 17, in 
“11 automobile accident. 

Everett Crow ® Uniontown, Pa.; Jefferson Med- 
DpI “^Se of ^Philadelphia, 1903 ; member of the House of 
egates of the American Medical Association from 1925 to 


1927 : fellow of the American College of Surgeons ; on the 
staff of the Uniontown Hospital ; aged 61 ; died, June 3, of 
cerebral hemorrhage. 

Frank Staples Bachelder, Pontiac, Mich. ; Univ'ersity of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1905; niembcr of the Michigan State Medical Society; for- 
merly secretary of the Oakland County Medical Society ; served 
during the World War; aged 61; died, July 17, of coronary 
thrombosis. 

R. Cloyd Smith, Wichita Falls, Te.xas; University of Louis- 
ville (Ky.) Medical Department, 1S93; member of the State 
Medical Association of Texas ; past president of the Wichita 
County Medical Society; on the staff of the Wichita General 
Hospital; aged 76; died, June 3, of cerebral hemorrhage. 

Gustav Seeligmann ® New York; Albert-Ludwigs-Uni- 
versifat Mcdizinische Fakultaf, Freiburg, Baden, Germany, 
1887; fellow of the American College of Surgeons; consulting 
gynecologist to the Lenox Hill Hospital and Dispensary and 
the Lebanon Hospital; aged 78; died, June 21, of leukemia. 

Arthur Edward Ardagh, Orillia, Ont., Canada: Trinity 
Medical College, Toronto, 1888; coroner; at one lime president 
and for many years a councillor of the Ontario College of 
Physicians and Surgeons; past president of the Orillia Hospital 
Board; aged 73; died, July 25, of heart disease. 

Emerson Ward Hitchcock, Auburn, N. Y. ; New York 
Homeopathic Medical College and Hospital, 1890; member of 
the Medical Society of the State of New York; on the staff 
of the Auburn City Hospital ; aged 76 ; died, June 26, of angina 
pectoris, nephritis and chronic myocarditis. 

William H. Rankin, Garden City, N. Y. ; Queen’s Uni- 
versity Faculty of Medicine, Kingston, Ont., Canada, 1889; 
fellow of the American College of Surgeons ; formerly on the 
staff of St. John’s Hospital. Brookl.vn; aged 74; died, June 2, 
at his summer home near Kingston, Ont. 

Donald Barton McHenry ® Danville, Pa.; Jefferson Med- 
ical College of Philadelphia, 1915; past president of the Mon- 
tour County Medical Society; served during the World War; 
on the staff of the Bloomsburg Hospital; aged 48; died, June 4, 
of cardiovascular disease. 

John Thomas Butler, Brookhaven, Miss. ; Bellevue Hos- 
pital Medical College, New York, 1880; member of the Mis- 
sissippi State Medical Association ; physician to the Whitworth 
College for many years; aged 85; died, June 19, in the King’s 
Daughters’ Hospital. 

Arthur James Ross, Perry, Iowa; College of Physicians 
and Surgeons, Keokuk, Iowa, 1880; Bellevue Hospital Medical 
College, New York, 1884; member of the Iowa State Medical 
Society: aged 82; died, June 19, of injuries received in an 
automobile accident. 

Benjamin Harrison Holmes ® Racine, Wis.; Marquette 
University School of Medicine, Milwaukee, 1913; member of 
the American Academy of Ophthalmology and Otolaryngology: 
served during the World War; aged 51; died, June 29, of 
coronary' occlusion. 

Walter Harry Grimwood, Fort Madison, Iowa; Keokuk 
Medical College, 1898; served during the World War; for 
many years a member of the board of education; aged 76; 
died, June 20, in Rochester, Minn., of chronic cholecystitis 
with stones. 

George McGrath, Hamilton, iMont. ; Queen’s University 
Faculty of Medicine, Kingston, Ont., Canada, 1893; member 
of the Medical Association of Montana; aged 73; on the staff 
of the Marcus Daly Memorial Hospital, where he died, June 20. 

Archibald Stephen Knight, Rochester, N. Y. ; Queen’s 
University Faculty of Medicine, Kingston, Ont., Canada, 1897 ; 
member of the Medical Society of the State of New York; aged 
69; died, June 29, of coronary thrombosis and arteriosclerosis. 

John Worth Gray, Oklahoma City; Washington University 
School of Medicine, St. Louis, 1906; member of the Oklahoma 
State Medical Association; aged 66; died, June 18, at .the Mayo 
Clinic, Rochester. Minn., of carcinoma of the stomach. 

George Michael Flanagan ® New Britain, Conn.; College 
of Physicians and Surgeons, Boston, 1911 ; aged 62; died, June 
13, in the New Britain General Hospital of cerebral hemorrhage, 
hypertensive heart disease and arteriosclerosis. 

William Christian Heisey ® McKeesport, Pa.; Jefferson 
Medical College of Philadelphia, 1905; served during the 'VVorld 
War; on the staff of the McKeesport Hospital; aged 58; died 
suddenly, June 21, of coronary occlusion. 

Henry Jonas Wickert, Milford Square, Pa.; Jefferson 
Medical College of Philadelphia, 1888; member of the Medical 
Society of the State of Pennsylvania ; aged 76 ; died, June 8, 
in the Quakertown (Pa.) Hospital. 
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John Albert Gillespie, Kingsburg, Calif. ; Drake Univer- 
sity Medical Department, Des Moines,. Iowa, ISSS; College of 
Physicians and Surgeons, Chicago, 1895; aged 77; died, June 14, 
of intra-abdominal carcinomatosis. 

Marshall B. West ® Catonsville, Md. ; University of Mary- 
land School of Medicine, Baltimore, 1901 ; on the staff of St. 
Agnes’ Hospital, Baltimore; aged 62; died, June 9, of hyper- 
tensi%'e cardiovascular disease. 

Abram Meyer Zucker, Sharon, Pa. ; University of Penn- 
sylvania School of Medicine, Philadelphia, 1923 ; member of 
the Medical Society of the State of Pennsylvania; aged 42; 
died suddenly in June. 

Wilburn Jackson Winter, Chattanooga, Tenn. ; University 
of Tennessee Medical Department, Nashville, 1903 ; member of 
the Tennessee State Medical Association; aged 66; died, June 5, 
of coronary occlusion. 

Ferdinand Alonzo Wenger, St. Paul; Minneapolis College 
of Physicians and Surgeons, 1904; formerly on the staff of 
the West Side General Hospital; aged 63; died, June 6, of 
coronary sclerosis. 

Adele L. Palmitier, Brooklyn; Eclectic Medical College of 
the City of New York, 1889; member of the American Society 
of Anesthetists; aged 81; died, June 12, of heart disease and 
arteriosclerosis. 

Leonard Arthur Turner, Shelbyville, Ky. ; Kentucky Uni- 
versity Medical Department, Louisville, 1906; member of the 
Kentucky State Medical Association; aged 56; died, June 30, 
of carcinoma. 

Carl Edwin Allison, Wakefield, Mass. ; Tufts College Med- 
ical School, Boston, 1914; member of the Massachusetts Medi- 
cal Society; aged 50; died, June 9, in Chelsea of hypertensive 
heart disease. 

Milton Preston James, Brooklyn; Birmingham Medical 
College, 1911; for many years member of the state tax division 
of the U. S. Department of Internal Revenue; aged 54; died, 
June 21. 

Charles Trangath Noecker, Waterloo, Ont., Canada: Uni- 
versity of Toronto Faculty of Medicine, 1^6; medical director 
of the Dominion Life Insurance Company ; aged 74 ; died, 
June 16. 

Emma Julia Wagner, Somerville, Mass.; Tufts College 
Medical School, Boston, 1905; member of the Massachusetts 
Medical Society; aged 76; died, June 12, of arteriosclerosis. 

Durwood Leigh Dodd, Aspermont, Texas; Baylor Uni- 
versity College of Medicine, Dallas, 1922; formerly health 
officer of Austin; aged 41; was shot and killed, June 30. 

Charles Thomas Price, Point, Texas; Gate City Medical 
College, Dallas, Texas, 1906; St. Louis College of Physicians 
and Surgeons, 1912 ; aged 67 ; died, June 30, of pneumonia. 

Clement E. Ryan ® Appleton, AVis. ; Louisville (Ky.) 
Medical College, 1902; aged 69; on the staff of St. Elizabeth 
Hospital, where he died, June 3, of coronary occlusion. 

John Andrew Meldrum, Guelph, Ont., Canada; University 
of Toronto Faculty of Medicine, 1883; at one time medical 
health officer of Weston; aged 81; died, June 24. 

Kenneth Brown Rothey, Elizabeth, Pa. ; Duke University 
School of Medicine, Durham, N. C., 1933; aged ,30; died, 
June 17, in St. Francis Hospital, Pittsburgh. 

Fairbairn McLennon Liverpool, Raleigh, N. C. ; Howard 
University College of Medicine, Washington, D. C., 1937 ; aged 
35 ; diedj June 4, of pulmonary tuberculosis. 

Joseph Francis Foley, Wilton, N. H. : School of Medicine 
and Surgery of Montreal, Que., Canada, 1904 ; aged 57 ; died, 
June 25, in St. Joseph Hospital, Nashua. 

Frank Edwin Snider, Cincinnati ; Medical College ol Ohio, 
Cincinnati, 1897; aged 67; died, June 4, of chronic myocarditis, 
arteriosclerosis and cerebral hemorrhage. 

Herbert F. Shaw, Mount Vernon, Maine; College of Physi- 
cians an.d Surgeons, Boston, 1883; aged 83; died, June 19, of 
chronic myocarditis and arteriosclerosis. 

Benjamin Franklin Brubaker, North East, Pa.; Medico- 
Chirurgical College of Philadelphia, 1893 ; aged 80 ; died, 
June 7, of acute bronchitis and nephritis. 

William P. Ross, Madisonville, Kj-.; University of Louis- 
ville iMedical Department, 1885; formerly mayor; aged 75; died, 
June 8, of carcinoma of the rectum. 

Joseph Franklin Gill, Dallas, Texas; Memphis (Tenn.) 
Hospital Medical College, 1902; formerly member of the state 
legislature; aged 67; died, June 18. 

Isidor Besness Goodman ® New York; Medico-Chirurgi- 
cal College of Philadelphia, 1914 ; on the staff of the Jlornsania 
Hospital; aged SO; died, June 21, 


Howard F. Craig, Protection, Kan.; Eclectic Medical Uni- 
versity, Kansas City, Mo., 1911 ; member of the Kansas Medical 
bociety; aged 55; died, June 11. 

Adolph Bernard Lindquest ® Omaha; Omaha Medical 
College, 1901 ; served during the World War ; aged 64 ; died, 
June 4, of coronary thrombosis. 

^^tiry Clinton- Stream,- Des Moines, Iowa; Kentuckj' 
bchcol of Medicine, Louisville, 1897; aged 64; died, June 23, 
of carcinoma of the esophagus. 

David Kenneth Fenwick Mundell, Niagara Falls, Ont., 
Canada ; Queen's University Faculty of Medicine, Kingston, 
1916; aged 48; died, June 14. 


Robert Herman Rowe, Abingdon, Va. ; University of 
Louisville (Ky.) Medical Department, 1912 ; aged 51 ; died, 
June 14, of angina pectoris. 


Jacob Hoover Deardorff, Mecbanicsburg, Pa.; Hahnemann 
Medical College of Philadelphia, 1876; formerly county coro- 
ner; aged 93; died, June 29. 

Enoch C, Haile, Rogersville, Mo.; University Medical 
College of Kansas City, Mo., 1907; aged 54; died, June 9, of 
accidental gunshot wounds. 

George C. Taylor, Pasadena, Calif.; University of Louis- 
ville (Ky.) Medical Department, 1875; aged 87; died, June 10, 
of cerebral hemorrhage. 

Guy Daniel Tibbetts ® Antrim, N. H. ; Tufts College 
Medical School, Boston, 1911; served during the World War; 
aged 51 ; died, June 2. 

Thomas H. Wilkins, Portsmouth, -Va. ; University College 
of Medicine, Richmond, 1900; aged '61; died, June 29, of carci- 
noma of the pancreas. 

Felix G. Smith, Bethany, Mo.; Ensworth Medical College, 
St. Joseph, 1888; aged 90; died, June 23, in Cherryvale, Kan., 
of chronic myocarditis. 

De Witt Clinton Buck, Eldorado, Okla. ; University of 
Louisville (Ky.) Medical Department, 1893; aged 70: died, 
July 5, of myocarditis. 

Johanna Mena Droppers, Milwaukee; Northwestern Uni- 
versity Woman’s Medical School, Chicago, 1893; aged 75; died, 
June 12, of influenza. 

Byron L. Perlee, Uehling, Neb. ; Omaha Medical College, 
1901; aged 78; died, June 2, of carcinoma of the upper part 
of the abdomen. 

Cass A. Bennett, Withamsville, Ohio; Medical College of 
Ohio, Cincinnati, 1878; aged 91; died, July 8, in a hospital 
at Middletown. 

John David Moulder, Lebanon, Mo.; University Medical 
College of Kansas City, Mo., 1901; aged 58; died, June 1, ct 
gastro-enteritis. 

William H. McDonald, Newsome, Texas; Missouri Afed- 
ical College, St. Louis, 1899; aged 64; died, June 5, of uremi 


and pneumonia. 

Paul E, Outerbridge, New York; University of Vermont 
College of Medicine, Burlington, 1884; aged 79; died, June . 
of pneumonia. 

Oscar Fleich, Brooklyn; Baltimore Medical College, 1 
member of the Medical Society of the State of New ro • 
died, June 4. r m r 

Lee McAdams. Gibsonia, Pa.; Kentucky School of Jlem- 
cine, Louisville, 1881; aged 88; died, June 9, of cc 
hemorrhage. CrUnnt 

Robert Eugene Wilson, Cartersville, Ga.; Atlanta b 
of Medicine, 1906; aged 72; died, June 2, of cardioi 
renal disease. . 

Edward Kisel ® Ambridge, Pa- i University of « 

School of Medicine, 1927; aged 36; died, June 4, of coron 

occlusion. „ TTnlecr- 

Charles Merrill Rose ® Los Angeles; fyacase 
sify College of Medicine, 1 909 ; aged 54; died. June . , 
sclerosis. ’ . « rnll^^c 

Enos P. McCormick, Artesia, N. M.; li'of 

of Medicine, Louisville, Ky., 1889; aged /a; died, June 

John Stuart Timpany, Digby, N. ? ’ ’ oPhc'art 
nf \fer1Irinp- 189.3- aeed /O: died, June , o 


lisease. . ■> -vicd- 

Lucian E. Maples, Lforgan, Texas ^ Louisydk ( 
cal College, 1890; aged 78; died, June a, of coronary 
Adam George White ® Lynchburg. Va. ; Cf 
fans and Surgeons of Oucago, 1890; aged 
Bennett Graff, Tulsa, Okla.; Western Pen'Wlvam 
cal College, Pittsburgh, 1901; aged /2; died, June _ • 
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TWO FOREIGN MAIL-ORDER FRAUDS 
A **Bust Developer” from Paris 
For a good many years “Madame Hclcnc Duroy” has adver- 
tised an “Exuber Bust Ddvcioper” and an “Exuber Bust 
RaEcrmer,” the last named to strengthen the bust and make it 
firm. But the astute Hclcnc played both ends of the game and 
to those who thouglit tlicy needed it she also sold a treatment 
for Tcdndng the bust. 

In some of her circulars sent out in recent years she modestly 
styled herself a “celebrated Parisian specialist” and confided: 



own coquetry ituluccil me to study this double problem: a good 
I education and a sound knowletlge of physiology h.avc shown me 
the way. I-ong efforts and re* 
scarclics have brought me success 

*‘Only when, after a short period 
of treatment, you will have admired 
in the mirror your bust as it be* 
comes rounder and firmer, only 
whcti envy and chagrin will have 
riisappeared, when you sec your 
beautiful bust so much admired, 
then you will understand the in* 
Alienee that harmonious curves 
exert on your environment, and you 
will be glad to have consulted me. 

. . . I not only specialize in the 
treatment of beauty, but I am also 
your counsellor and friend.” 

The Post Office Department 
twice found it necessary to de- 
bar “Mme. Duroy's” products 
from the United States mails 
by means of fraud orders. 
The first of these was issued 
July 29, 1937, and covered 
both the “Developer” and the 
"Raffcrmcr.” It was then 
brought out that not only were 
these devices worthless for the 
purposes for winch they were 
sold but that they might injure 
the delicate tissues of the 
breasts, with serious subse- 
quent possibilities. 

In December 1938 the Post 
Office learned that Helene 
Duroy was evading tlie fraud 
order by using the name M. G. Duhamel. It was found that 
she had solicited prospective customers in this country by means 
of a circular in lame English reading as follows ; 

^ Owing to the big success uiy methods are obtaining in U. S. A., I 
3Ust created a special Department for my American Clients and beg you 
to send your enquiries, orders and payments only to the following address; 
*u.*«*^*^^ Oept. hi. G. Duhamel, 15 rue de Teheran, 

PARIS 8- (FRANCE). 

'As to your information ! beg to add that the most simply and quickest 
way ^ forward the remittance would be to send the amount in bank-notes 
(or cheque) by REGISTERED mail. I would highly advise this kind of 
remittance as the usually in U. S. A. employed Money Orders take some- 
tmes many weeks before coming to hand in Paris. 

‘Will you please follow strictly these recommendations as all enquiries, 
“"'®!’™dences and ORDERS FROJI U. S. A. CAN ONLY BE 

ECUTED by ray new American Department, viz: 


CONCLUSION 

♦Tbf TfNtment ly lefltviih rxeesufy hsiruc* 
iws Piejst «ite pJiJrtly m jrovf order whetWer 
yvi require the REODCER, the RAffIftMER or 
iheOEVElOPER. 

Is wrte by pwi. arrfije p^id, h tmjH 
piAijes with pf*iB wQppers. Abv>(<rt« d<s<rttw« 
h therefore {uirtnteed. All corpetponderxe Is 
rerf penwjlly by Duroy. . . 

*Ple«e address ail tetters, erderj. ehe-ques and 
Rosuliifden to : 




Midtmc . 
HUtHE DUROY 

It, Ru. d. MImmvinIt, 11 
PARIS (Vino 


Part of the Duroy advertising 


"M. G. DUHAMEL, 15 RUE DE TEHERAN. PARIS 
8eme. (FRANCE).” 

Hon. W. E. Kelly, Acting Solicitor for the Post Office, 
naturally decreed that "this is a scheme for obtaining money 
'"rough the United States mails by means of false and fraudulent 
.^rotenses, representations and promises and is an evasion of 
e fraud order of July 29, 1937,” and a new fraud order was 
^sued Dec. 14, 1938, to cover the name of AI. G. Duhamel of 


A Contraceptive from Berlin 

From Berlin, Germany, an individual advertising as Dr. 
Richard Weiss has for some years been putting out various 
nostrums for tuberculosis, obesity, diabetes, gout, asthma, 
catarrh, vaginal infections, urethritis and some other things. 
His “Pancresal Tablets” for diabetes was declared by the 
Council on Pharmacy and Chemistry to be unacceptable for 
New- and Nonofficial Remedies in The Journal, March 27, 
1933. 

Chiefly, Weiss seems to have played up certain products for 
sexual weakness and presenility in both sexes. Finally, his 
advertising of “Amural” for contraceptive use came to the atten- 
tion of the Post Office Department because the importation of 
such contraceptive matter is forbidden by statute and its seizure 
and destruction are authorized at points of entry. Hence, per- 
sons remitting money to the promoters of this business would 
receive nothing in return. 

In his memorandum recommending the issuance of a fraud 
order against the Weiss scheme, Hon. W. E. Kelly, Acting 
Solicitor for the Post Office Department, pointed out that it is 
practically impossible to treat effectively by mail patients who 
suffer from any of the various disorders for which the Weiss 
nostrums are advertised, and the patients relying on the prepa- 
rations in question would only grow worse, chiefly through 
neglect to obtain scientific treatment for their troubles. 

Mr. Kelly brought out also that one of Weiss’s treatments 
was for "lost manhood” and he presented scientific evidence 
that no combination of vitamins or hormones would constitute 
a proper and effective treatment for all of the many causative 
factors involved in the condition named. He therefore found 
the representations for this and other Weiss products to be false 
and recommended the issuance of a fraud order. It was issued 
on Oct. 3, 1938. 


VARIOUS “SEX” FRAUDS 

During 1938 the Post Office Department closed the mails to 
various frauds of the sexual type. These frauds make their 
appeal to a class of individuals lacking in ordinary intelligence. 
Some of them, such as the mechanical-masturbator type of fraud, 
appeal only to the feebleminded or at least completely unintel- 
ligent individuals, while others, including impotence “cures,” 
have a wider, but only slightly higher class, clientele. 

For these reasons the Bureau of Investigation is publishing 
only the briefest outline of Post Office fraud orders of this type 
which have appeared in the last year or so. 

These are named in the following list with the number desig- 
nation of the fraud order, the date of issuance, the name of the 
product and its promoters, with its description, and a list of 
ingredients, if known : 

No. 11539, April 5, 1938, “V. V. V.”; Eclipse Specialties Co., Glen 
Rock, N. J.; male sex organ "developer”; cottonseed oil with minute 
amount of volatile aromatic oil added. A supplemental fraud order 
(No. 12063) was issued on Aug. 31, 1938, to cover the new names adopted 
by the same concern, "Honest Home Products Co.” and "Eureka Lubri- 
cating Cream.” 

No. 12356, Dec. 8. 1938, “Jay’s Kapsuls"; Jay Jledicine Co., Brooklyn; 
"sex rejuvenator"; yohimbine hydrochloride, muirapuama and nu.x vomica 
extract, with various glandular substances. 

No. 12359. Dec. 8, 1938, “Vita-Mon”; Marine Products Co,, Los 
Angeles; "sex rejuvenator,” and the like; tablets containing iodine, 
calcium and magnesium compounds, and starchy materials. 

No. 12360, Dec. 8, 1938, "Juvenator”; Barton Sales Agency, Chicago; 
mechanical masturbator. 


Fit to Train Practitioners. — The man who is fit to train 
the practitioner to begin his lifework must be thoroughly familiar 
with everything that makes for successful practice, must not 
only understand disease and its management in its detail, but 
must be familiar with the science, skilful and precise in the 
craft, and versatile and diplomatic in the art. But these varied 
accomplishments will not fit him for the professional chair. — 
Lewis, Sir Thomas : Research in Medicine and Other Addresses, 
London, H. K. Lewis & Co., Ltd., 1939. 
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C orresp on den ce 


CHANGE IN MEDIUM FOR SCARLET 
FEVER TOXIN 

To the Editor: — Some persons who have received injections 
of diphtheria toxoid, especially the alum precipitated toxoid, 
may be sensitized to proteins contained in veal broth and con- 
sequently develop urticaria following injection of other veal 
broth preparations. 

To avoid the development of urticaria in such persons during 
the course of immunization against scarlet fever, the medium 
in which scarlet fever toxin is produced has been changed to 
one which contains no meat infusion. Use of this medium 
results in a toxin containing considerably less protein and a 
marked reduction in the incidence of urticaria. 

Gladys H. Dick, M.D., Chicago. 


THE ELECTRIC BONE SAW 

To the Editor: — A few months ago one of the popular 
monthly magazines carried an article telling about recent 
inventions that had been of benefit to humanity and referred 
to the electric saw as an instrument of present day development. 

While there have been some modifications in design by dif- 
ferent men during the past thirty years, the electric osteotome 
was invented and in use in the eighties. 

The following description of an electric bone cutter is taken 
from the Provincial Medical Journal of 1889 and is a quotation 
from the Electrical Engineer (London) of Aug. 3, 1888: 

Removal of sections of bone in surgical operations has heretofore been 
a long, tedious process, effected with a mallett, chisel, gouges, etc. It is, 
perhaps, the most brutal and unscientific method which could be adopted, 
and sounds like the operative butchery which e.xisted in the last century. 
According to the Etectrical Engineer, August 3rd, 1888, this has all been 
reformed by an invention called the electric osteotome, which is an instru- 
ment holding a circular saw at its extremity, revolved with lightning 
speed by an electric motor. This, when held against a bone, makes a 
clean cut through it in a few seconds; in fact, its action is instantaneous. 
By holding the osteotome in a slanting position, wedge-shaped pieces can 
be cut out with equal promptitude. There is no danger of the saw 
cutting the soft parts, as they are protected hy a retractor, an instrument 
which is passed down and under the bone. 

The illustration accompanying the article in the Provincial 
Medical Journal showed a small circular saw on a shaft about 
6 inches long, in direct line with the small motor. 

D. C. P.ATTERSON, kl.D., Bridgeport, Conn. 


“THE CHALLENGE OF APPENDICITIS” 

To the Editor: — In your editorial “The Challenge of Appen- 
dicitis” (The Journal, May 20), education of the public is 
stressed as one of the means by which the mortality of acute 
appendicitis might be reduced. “Education of the public about 
appendicitis applies to the most important two factors respon- 
sible for the increasing mortality, i. e. the increasing use of 
cathartics for abdominal pain and the delay in the diagnosis and 
treatment.” 

Efforts in this direction have been made over a considerable 
period of time, yet how common it is to find that they have 
failed of their purpose of warning the patient who falls ill of 
acute appendicitis. One serious misconception regarding the 
pain of appendicitis is remarkably prevalent among the public, 
namely that it is “a pain in the right side.” Strangely, the 
press and the other avenues of public information have never 
stressed the fact that the pain of acute appendicitis is in the 
middle of the abdomen. This location of the first (and there- 
fore the therapeutically important) pain is so constant that 
despite the few exceptions, a pain developing first in any lateral 
part of the abdomen counts against the diagnosis of acute 
appendicitis. 


How frequently the history includes such statements as 
“Right away I thought of appendicitis but the pain wasn’t on 
my right side so I knew it couldn’t be that” ; “I made sure he 
didn’t have any pain on the right side before I gave him the 
magnesia.” Statements such as these are made by persons in 
all walks of life, including intelligent and well educated indi- 
viduals. Let any select group, for example engineers, school 
teachers, business executives or even members of physicians’ 
families, be asked “How would you know if you were stricken 
with acute appendicitis?” There is great likelihood that the 
most favored answer would be “I would have a pain in the right 
side." This simple question merits trial on radio quiz programs. 

In contrast to the general complacence toward pain in the 
middle of the abdomen, so often a symptom of grave import, 
is the serious concern excited by any right-sided pain. What 
physician has not had occasion to calm a panicky patient who 
is terrified with the conviction that he has acute appendicitis 
and faces operation because he has a pain on the right side of 
the abdomen, when as a matter of fact the pain is due to some 
relatively trifling condition readily relieved by simple measures? 
This common experience is further proof of the firmly fixed 
popular mistake regarding the predominant symptom of acute 
appendicitis. 

Cases in which life has been needlessly jeopardized as a result 
of this misconception have often prompted me to state “It should 
be printed in every .newspaper in the United States that the 
pain in acute appendicitis is in the middle of the abdomen. 
Such publication, together with widespread dissemination of the 
same fact by every other possible means, should be confidently 
expected to effect a greater reduction in the mortality of acute 
appendicitis than any other single new measure now available. 

Joseph Nash, M.D., New York. 


"PSYCHOSOMATIC MEDICINE” 

To the Editor: — If the editorial on psychosomatic medicine 
(The Journal, August 5) is indicative of what is to c 
expected of the journal with that name, the periodical 
offer little by way of elucidating the problems involved in cor 
relating the psychic with the physical. This arises out of an 
incomprehension of the problem at issue and the purpose o 
restricting the manner by which this correlation is to c 
effected to the “scientific method.” It intends to ignore or 
disregard the “metaphysical approach.” If this is so, then t e 
Journal of Psychoanalysis already meets its needs. 

Too often concepts are “new” because their authors arc 
not adequately exercised the faculties of retrospection or criti 
cal observation. Nor have they perused sufficiently broad y 
the wealth of learning that is piled on library shelves. 
chosomatic” indicates mind-body rvith the implied 
of “mind” as something other than “body” which is a a 
is implied by tire prefix “meta.” Consequently there is no n 
for newness. It only engenders greater confusion bj rcaso 
of the arbitrary meaning that must be ascribed to it apa 
from the connotation it will continue to bear by reason ° 
association rvith other rvords rvhose meaning is ^ quite c 
There is reason to fear that this revulsion against t 
terminology is an expression of escape from all that ^ 
notes. No physician divorced from the parapherna la o 
laboratory or office rvill deny that there is -jl, 

in human illness rvhich is beyond the physical to c.xp am, 
is not mensurable by physical instruments and rvhic is 
fore not to be encompassed by the “scientific method. 

Far from there being a need of additional jouma s e ^ 
nerv titles for older and more comprehensive ideas, t icrc is 
imperative need for a reduction in their number. ‘ 
science has so fragmented the physical aspects o me ^ 
that it is almost impossible to reconstruct an into ig' ^ 
from them. Through p.sychoanalysis not only has 
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attempted with the mind but it has also attempted the trans- 
lation of psychic or metaphysical activity into physical phe- 
nomena. Psychic or mental activity is nonphysical ami 
therefore spiritual. There is no consideration of the spiritual 
respecting man that docs not involve the inclusion of morals 
or ethics. That is conduct. Whatever need there may be for 
a journal devoted to correlating metaphysical or psychic 
activity with biologic phenomena, its purpose would be encom- 
passed by what is understood as pastoral medicine. 

John F. Quinlan, M.D., San Francisco. 


Queries and Minor Notes 


The answers here rURLISHED have been rRETAREn BY COJIPETENT 
AUTHORITIES. TllEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL HODIFS UNLESS SPFCIFICALLY STATED IN THE REPLY. 

Anonymous communjc.\tions and queries on postal cards will not 

BE .NOTICED. EveRY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL P.E OMITTED ON REQUEST. 


THE VASOMOTOR MECHANISM 

To t/ic tdltoTi — In two ortidcs (Myerson, Abrahom: Human Autonomic 
Phormocology, The Journal, Jan. 8, 1938, p. 101. McNally, W. J.; Stuart, 
E. A.; Reid, T. F., and McConnell, L. H.: An Experimental Investigation of 
Tinnitus, J. loryng. & Otol. 51 : 363 [June] 1936} there hos been a tabulo- 
-tion of drugs affecting the vasomotor mechanism. Will you kindly tabulate 
oil the welt known drugs including the newer ones that have been shown 
to cause vasoconstriction and vasodilotation? That ns, those drugs which 
stimulate and depress the sympathctics and also those which stimulate and 
depress the porosympathetics. Is crgotominc rightly classified os a depres- 
sor of the sympathctics. 1 have been especially interested in this study 
from the effect on raising or lowering the blood pressure. What is the 
mechanism of the action of amyl nitrite, phenobarbital, theophylline with 
ethylenediamlne (amlnophyllin) and theobromine on blood pressure? 

Willard F. Goff, M.D., Washington. 

Answer. — The caliber of the blood vessels is passively affected 
by shifts in the distribution of blood and actively controlled by 
the contractile tissues of the vessel walls. Direct effects on 
the contractile mechanisms result from chemical agents : meta- 
bolic, endocrine and pharmaceutic. Ivicdiatcd effects involve the 
(autonomic) nervous system. Although the primary object of 
the blood flow is to provide for local tissue needs, the regional 
distribution is determined by the capacity of the body to meet 
and coordinate all circulatory requirements. The nervous and 
endocrine regulators of the anatomic units operate under 
guidance of the controlling mechanisms of the central nervous 
system. It is not practicable, therefore, to classify, say, a vaso- 
constrictor drug such as epinephrine without specifying on which 
vessels and under what circumstances it acts. Typically', this 
drug causes vasoconstriction by stimulating those elements in 
the contractile mechanism of the vascular bed which normally 
respond to nervous impulses, reaching them by way of the 
thoracolumbar sympathetic system. There are, however, some 
sympathetic vasodilator fibers whose effects may preponderate, 
both in particular vessels such as the coronary arteries and in 
such as the kidney, which are normally vasopressor but 
wnnch show the well known “reversal” after paralyzing doses 
ot ergoto.xin. The general rise in blood pressure after an injec- 
I'j’b of epinephrine is accompanied by a redistribution of the 
blood, which passively dilates many vessels (especially in the 
Wart, brain and lungs) that have little, if any, vasoconstrictor 
innervation. The cardiac effects of epinephrine are typically 
accelerator and augmentor and contribute to the rise in blood 
pressure and alterations of the distribution of the blood, 
ccquently there is a (vagal) cardiac slowing during the 
hPertensive period. This is due to aortic and carotid sinus 
sumul^ion of “pressoreceptive” mechanisms (Heymans, C. : 
c A Med. 219:147 [Aug. 4] 1938) and the asso- 

™ W'FcoIling reflexes. Sometimes cardiac irregularity 
The^* greatly modify the general and regional picture, 

dru dcug may be changed considerably if several 

ti acting simultaneously. It is also often a question of 

physiologic balance, that is heart rate and blood 
obtaining at the time of administration. An 
sideratio ^ should take all these points into con- 

^ vasodilator mechanisms are partly direct and partly 
ill und 'wsodilator nerves. The anatomy of the latter is 
Manv- minority are parasympathetic in origin. 

J run m the true sympathetic. Others, usually described as 


“antidromic” vasodilators, are associated with somatic afferent 
nerves; they are the type usually involved in axon reflexes and 
the action of countcrirritant drugs. Nerve-controlled vascular 
changes in the cutaneous areas are important in the regulation 
of heat loss, which assists in the control of the body temperature. 
Passive vasodilatation is secondary to general and remote cir- 
culatory changes. 

The older terms sympatliomimetic and parasympathomimetic 
as a basis for classification of autonomic drugs are falling into 
disuse. This is largely because of the recognition of at least 
four levels at which the autonomic nervous system is subject 
to pharmaceutic action. Traced from the effector organ, these 
arc (1) terminal, at the neuro-effector junction, (2) internuncial, 
especially at the outlying ganglions, (3) central, in the con- 
trolling "centers” of the central nervous system, (4) reflex, by 
way of afferent systems, including the specialized “pressorecep- 
tivc” (c. g. carotid sinus) and similar mechanisms. 

The terms adrenergic and cholinergic (Dale, Henry: Harvey 
Lectures, 1936-1937, p. 229) are based on the modern view that 
the transmission of autonomic nerve impulses is mediated by 
(I) cpinephrine-like substances (“sympathins”) (Rosenblueth, 
Arturo: Physiol. Rct>. 17:514 [Oct.] 1937) in the terminal sympa- 
thetic, and (2) acetylcholine-like intermediaries (Loewi, Otto: 
Harvey Lectures, 1932-1933, p. 218) not only in the terminal 
parasympathetic (muscarine-like action) but also in the gan- 
glionic transmission (nicotine-like action) of both sympathetic 
and parasympathetic. A large number of drugs acting at the 
four functional levels of the autonomic nervous system are 
reviewed by D. E. Jackson (The Journal, Feb. 1, 1936, p. 357). 
A detailed review of parasympathomimetic drugs is given by 
V. E. Henderson and M. H. Roepke {Physiol. Rev. 17:373 
[July] 1937). The literature on the sympathomimetic drugs is 
scattered. 

An attempt to classify vasoconstrictor and vasodilator drugs 
may be made in tabular form under the following heads: 
I, stimulant (-)-) or depressant ( — ) ; 11, active {A) or passive 
(P) ; HI, direct (D) or mediate (3/), the latter at the four 
levels (1) terminal, (2) ganglionic, (3) central, (4) afferent 
(refle.x) ; IV, adrenergic {A) or cholinergic (C), whether 
“rnuscarine-like” (li) or “nicotine-like” (Cs) ; V, sympatho- 
mimetic (S) or parasympathomimetic (P) ; VI, regional peculi- 
arities, with regard to active vasoconstriction (C), vasodilatation 
(D) or relative inactivity (/). A number of examples may be 
cited : 

A. VASOCONSTRICTOR DRUGS 

Epinephrine: I + ; II H ; HI 3L, ?» (?D) ; IV /I ; V S; 
VI C — mucosae, skin, splanchnic area ; D — coronaries, Pmuscles ; 
I — brain, lungs. 

Similar (not fully studied) : Kephrine. 

Tymmine: I -f ; II /I ; HI flA {W) lY A-, V S-, VI C— 
usual. 

Ephedrine: I -f ; H H ; HI D (?3/) ; IV ; V IS; VI C— 
usual; effective orally. 

Similar (pharmacologically) : Neosynephrinc ; Amphetamine; 
Propadrine. 

Ergot (ergotoxine ; ergotamine ; ergonovine) : I ± ; H .<4 ; 
HI Mt (?D); IV H±; V 5'±; VI C — usual; secondary sym- 
patheticolytic (epinephrine-reversal) action slight with ergo- 
novine. 

Coeaine (not procaine) : I -f- ; H .<4 ; HI IV z4; V 5"; 
VI C — important in local anesthesia. 

Nicotine (tobacco smoking) : I ± ; II H ; III il/a,-; IV Ci±; 

V i", P; VI C — tends to preponderate but effects vary accord- 
ing to (n) site of action, (6) sympathetic vs. parasympathetic 
antagonism, (c) whether stimulating or paralyzing dose. 

Similar: Lobcline: central actions predominate, hence uncer- 
tainty as to resultant effect on circulation. 

Pituitary Gland (pitressin) : 1 +; 11 A; HI D ; IV 0 ; V 0 ; 

VI C— capillaries as well as arterioles, including coronaries. 

Digitalis: Therapeutically, circulatory changes are secondary 

to cardiac effects; experimentally, direct vasoconstrictor effects 
are demonstrable. 

B. VASODILATOR DRUGS 

"Nitrites" (sodium nitrite; amyl nitrite; spirit of ethyl nitrite; 
glyceryl trinitrate ; erythrol tetranitrate ; mannitol hexanitrate) : 
I . — ; H A; HI D; IV 0; V 0; VI D — most vessels, including 
coronaries, ?excluding pulmonaries. 

Histamine: 1 ±; 11 A (capillaries); P (arteries); HI D; 
IV 0; V 0; VI D — capillaries, overshadows C — arteries. 

"Cholines" (acetylcholine ; mecholyl and the like) : 1 ±; 11 A; 
HI Mt,.-; IV C,,= ; V P; VI D— if cholinergic. 

Physostigminc, Prosligmine, Pilocarpine: stimulate parasym- 
pathomimetic vasodilators terminally and cause circulatory shifts 
through their vagal action on the heart. Atropine antagonizes 
terminally. 
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“Methyl ' Xanthines” (caffeine; theobromine; theophylline; 
aminophylline) : I _ (?+) ; ll A III D (?Ma) ; IV 0; V 0; 
VI .D— direct vasodilator action (including coronaries), aided by 
cardiac stimulation, usual^- overcomes central vasomotor stimu- 
lation. 

Alcohol and Volatile Anesthetics: Peripheral vasodilation in 
cutaneous areas is largely direct; vasomotor center is first 
stimulated (hence splanchnic vasoconstriction), later depressed; 
cardiac effects share in the blood shifts and blood pressure 
changes. 

Soporifics (including Barbiturates) : similar, but larger doses 
required; some idiosyncrasy of cutaneous vessels in certain 
individuals. 

Blood Pressure: Vascular changes, if sufficiently widespread, 
modify the blood pressure by determining the peripheral resis- 
tance to the blood flow. These changes, however, must be 
evaluated in relation to (1) the pumping action of the heart, 
(2) the “effective” volume and ph 3 'sical characters (e. g. vis- 
cosity) of the blood, and (3) factors affecting the elasticity of 
the vessel walls. 


MOLES AND THEIR EXCISION 

To the editor: — Six months ago a patient noticed a slight inflammotion in 
a rnate located on his left shoulder. He came to me at once and I 
excised the mole down to the fascia, using local anesthesia and a scalpel. 
The sutured wound broke open after several days and healing took place 
by Second intention. Silver nitrate was opplied several times to exuberant 
granulations. The specimen was sectioned by a competent pathologist, 
who pronounced it an entirely benign mole. All went well then until 
about two weeks ogo, when the patient chanced to read something on 
malignant melanoma. He at once become a cancerophobe and feeds his 
fear by reading everything he can find on melanomas. He now complains 
of vague pains in the left side of the chest and the axilla. Physicol 
examination and roentgenogram of the chest are negative. What can 
I tell this man? He quotes me textbooks: ^'Moles in this region (the 
shoulder) if incompletely removed, especially by cautery, are prone to 
recur in a molignant fashion'^ and "Metastases may show up as late os 
three years after removal of the primory growth." Finally, "Locol 
recurrence is unusual, tumor celts spreading from the local lymphatics into 
the systemic stream." He gives himself up to three years to live and has 
even made his will. This outlook is ruining his life. What ore the 
actual statistics, if any, on malignant changes in partially excised benign 
moles? Should moles be excised at all and, if so, how? Finally, is there 
any specific test for the presence of melanotic metastases in the body? 

M.D., Minnesota. 

Answer. — The fundamental question in this case is the precise 
nature of the mole that was removed. If microscopic study of 
the mole hy competent pathologists resulted in the diagnosis of 
a benign lerion and there is neither clinical evidence of local 
recurrence nor distant metastases, one can assure the patient 
that his disease is cured and that he has no melanoma. 

When a benign mole is excised completely, the question of 
melanoma does not arise. The best procedure to adopt regard- 
ing treatment of moles is to perform careful and complete 
excision of moles which are so placed as to be subject to irri- 
tation and also moles which are showing certain changes, espe- 
cially growth or increase in pigmentation. There is no specific 
test for the presence of metastatic foci of melanoma in the body. 


LEVULOSURIA 

To the Editor : — Is levulosuria freafed the same way as ordinary diabetes 
mellitus? Is it influenced by insulin and does it require a particular diet? 
My patient is a woman of 21 who eliminotes about 12 Gm. of levulose in 
twenty-four hours. jujoh Minkin, M.D., Bronx, New York. 

Answer. — In the case mentioned, one assumes that the diag- 
nosis of levulosuria has been definitely established. This is 
done bj’ demonstrating in the urine the presence of sugar which 
reduces alkaline copper solutions, is fermentable, gives a posi- 
tive Selivanoff’s test and, with methjdphenylhydrazine, yields 
osazone crystals with a characteristic microscopic appearance 
and melting point. To prove the absence of diabetes, a formal 
dextrose tolerance test should be carried out. 

Ler-ulose, like pentose, reduces Benedict’s solution within ten 
minutes at temperatures of from SO to 60 C., although not 
quite as rapidly or at quite as low a temperature as does 
pentose. _ . . , , 

In contrast to diabetes mellitus, levulosuria is a^ harmless 
condition. There is no need for dietarj' restriction, insulin or 
other treatment except reassurance. 

Levulosuria represents an error of metabolism, prooably 
inborn, in which the rate of removal of lev'ulose from the 
blood stream ,is retarded, presumably because of hepatic dj^s- 
function. As judged by other tests, hoivevcr , the liver func- 
tion in reiiorted cases has been normal. 


LIVE RED ANTS AND ARTHRITIS 

To the Editor:~\ am enclosing a folder entitled "The Medicinol Volus of 
the Live Red Ant," presented as an address by Dr. Williom P. Mowry. 
.This was brought to me by a patient with chroiiic arthritis. Will you 
please comment on this treatment, p - u. , 1 , 1 . r, , 11 . ..1 ... . 

t. T. Morris, M.D., Nashville, Midi. 

. Answer. — The enclosure was titled “Reprint of Address 
Delivered to the Batavia Grange No. 95, January 1, 1938, by 
William P. Mowry, M.D., on The Medicinal Value of the Live 
Red Ant.” The reprint is not from a medical journal but is 
in reality an advertisement. Therein was mentioned the sup- 
posed value of “Rufa, the new scientific treatment for rheuma- 
tism, arthritis and kindred diseases, the principal ingredient of 
which is the secretion of the live red ant.” Having himself 
had “arthritis” for several years, which was unrelieved by other 
measures, Dr. Mowry claims that he “got relief within five 
hours from the first treatment and never took over five doses." 
Three other patients then tried the remedy with results which 
were “astounding” and “miraculous.” Presumably similar 
results were later noted in “case after case.” The proponent 
of this remedy believes that arthritis is due to intestinal toxins, 
intestinal stasis and impure blood. “Therefore to get results 
we must change the consistency of the blood stream and at the 
same time inhibit the growth of bacteria.” One is allowed to' 
believe that “Rufa” does just that. 

It seems hardly necessary to comment on this. The “remedy’ 
appears to be just one more rheumatism “cure.” No shred of 
scientific evidence is offered to support the claims made.' 
Nothing on the subject has appeared in medical literature. 
Rheumatism remedies of the past have included horse chest- 
nuts, snake oil, animals’ urine and other excreta, and bee venom. 
To this group can now be added the secretion of the live red 
ant. There can bfe no great objection to a trial, on empirical 
grounds, of .such substances.- Animal extracts of all sorts have 
had a perennial fascination for human beings seeking- cures. 
But before such extracts are exploited as effective they must 
be subjected to the ordinary rules of scientific evidence. Most 
forms of chronic rheumatism are notoriously variable -in their 
course; they are characterized by frequent remissions and 
exacerbations and eventually they usually stop spontaneous^. 
The reason so many nostrums can gain a reputation for em-, 
cacy is, of course, that they have a psychic effect or that they 
are used during a natural remission of the disease. 


PRESENILE PSYCHOSIS 

To the Editor: — Has there been ony recent work or publication on vitamia ; 
theropy in presenile psychosis? Since the early symptoms of 0 
psychosis, namely the retrograde omnesi'a, are also o dominant eorly co 
of pellagro psychosis is it not possible that the former may be oe 
a condition of avitaminosis? Any references or information ® 

be greotly appreciated. What is the nature of the psychosis t o 
occompany Addison's disease? ' M.D., Illinois. 

Answer. — There has been no recent publication on 
therapy in presenile psychosis (Alzheimer’s disease). ^ . *1 • 
lowing are some recent references on the clinical and physio og 
effects of vitamin Bi deficiency in man; 

Peters, R. A.: Physiology and Biochemistry of Vitamin Bi, Tr. e) 
Soc. Trap. Med. & Hyg. 01: 483-392 (March) 1938, , 

Schretzenmayr, A.: Clinical Aspects of Bi Avitaminosis, 

schr. IG: 1737 (Dec. 11) 1937. . « Therapy 

Goodhart, Robert, and Jolliffe, Norman: Effects of Vitamin Bi 
on Polyneuritis of AJcohol Addicts, The Journal, 1 • ’ 

Cmvjlb C. R.: Human Requirements of Vitamin Bi, ibid., Sept. IH- 
1938, p. 1009. . Asrects 

Stevens, H. : Avitaminosis Bi, Maze and Le 

of Brain Chemistry, J. Comp. Psychol. 24 : 441-458 

- jissue: Enzymes and S '-* 


in Brain, 


S. B. : Metabolism of Brain Tissue: m ^ 

in, Bull. Neurol, lust. Ncre Vork 4 : 588-596 (ApnO o'-’ 


Presenile psychosis (Alzheimer’s disease) is a PFOgress^^^^ 


cerebral degeneration with the pathologic , ''I;,.' irPwn 

occurring in middle life. The essential neuropatlio g 
is a diffuse degeneration of the cerebral cortex invoh 
laj-ers but most marked in the frontal lobes. There is S ^ 
tion of the ganglion cells of the cortex, and often i)l„css 

profusion of senile plaques throughout the cortex. 
develops between the ages of 3S_ and SS and the sj P jj,. 


of senility 


essentially those of a progressive dementia " ,,i,cntly 

"" ■ insidious, and ' 


with speech 
and subseque 
habit deterioration. 


turbance and apraxia. The onset is 

the patient suffers from loss of memory, ‘‘“"V Tr” -.o^iplcl't 
epileptiform seizures, slurring of speech and fmallj comi 

disorientation. ... t ..t-nenu.; diges- 

Pellagra is characterized by a combination of cutancou , 
tive, nervous and mental symptoms. N europatliologtc 
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show tliickcniiie of the meninges, and the, brain may be atrophic 
or edematous. Chromatolysis and pigmentation are found in the 
ranglitin cclls of the brain and in the autonomic ganglions. The 
spinal cord often shows degeneration of the posterior columns. 
Outside the nervous system one finds cutaneous erythema and 
atrophic changes in the stomach and intestine. Pellagra usually 
starts with gastrointestinal symptoms (aggravating the avi- 
taminosis) associated with cutaneous lesions. Nervous and 
mental changes develop later and arc usually in the nature of 
a depressive state, a delirium or an “organic reaction” with loss 
oi memory, disorientation, confusion and finally dementia. 

The presenile p.sychosis develops in persons who arc receiv- 
ing adequate food and vitamin intakx. 

The mental symptoms accompanying Addisoti’s disease 
(adrenal disease) are fatigability, asthenia, headache, insomnia, 
vertigo, tinnitus, syncope, depression and irrit.ability. In later 
stages, when the physiologic disturbances arc severe, otic finds 
delirium, convulsions, stupor and coma. This condition is best 
treated by substitution therapy with cortical c.xtract and sodium 
therapy to replace the loss of sodium from the body. 


INTERMITTENT WATERY DISCHARGE FROM UTERUS 

To (tie editor : — Kindly advise me as to treatment in a ease of copious 
wotery dischorge from the uterus. The woman, aged 37, is in perfect 
health otherwise. She was operated on for chronic appendicitis ten years 
ego. The surgeon told her after the operation that the tubes had been 
token out and that she never would be able to have a baby. She actually 
never hos been pregnant. The discharge started a year and a half ago 
and is growing worse. It is a clear, watery, slightly mucous discharge 
coming intermittentiy in big gushes, so that her underwear and bedding 
ore octuoiiy wet. The origin of the discharge is the uterus; there is no 
urinary fistuia. The menstruation is normal; bimanual examination is 
negotive ond the cervix is normal. An experienced gynecologist examined 
the patient. He is thinking of an intermittent hydrosaipinx (which he 
himself has never seen) but apparently the tubes have been taken out! 
He has also thought of a carcinoma of the tube, but the discharge never 
has been blood tinged. Thus he also cannot account for the unusual 
tonilition. M.D., New York. 

Answer.— Since bimanual e-xamination has failed to reveal 
any abnormality, it is advisable to resort to hysterosalpingog- 
raphy. The injection of iodized oil into the uterine cavity will 
not only reveal the size and shape of the uterine cavity but, if 
one or both tubes or only parts of them are present and they 
are patent, will also demonstrate their lumens. Of course, if 
the tubes are present but closed at the uterine end there will 
be no evidence of this in the hysterosalpingogram. 

If the injection of iodized oil fails to give any information, 
a dilation and curettement may be performed. If there is a 
stricture of the cervix, the dilation will overcome it, as may 
also the dilation of the cervix at the time of the hysterosal- 
pingogram. A stricture of the cervix may be responsible for 
the intermittent watery discharge, especially if there is a small 
fibroid in the cervix which acts as a ball valve. 

A curettement will reveal whether or not a carcinoma of 
the corpus is present, because this condition often is the cause 
of a watery discharge. However, after a year and a half the 
discharge from cancer would almost certainly be bloody and 
the patient would not be in good health. 

Furthermore, a curettement will demonstrate the possible 
presence of tuberculosis of the endometrium. No mention is 
made of the reason for the bilateral salpingectomy, but the 
patient may have had tuberculous salpingitis. Even if no gross 
^“’’“’^^'ity is revealed by the currettage, this operation might 
produce a cessation of the discharge. If the hysterosalpingo- 
Sram and the curettement fail to bring about a cure, an 
exploratory laparotomy with a hysterectomy may be necessary. 


DIATHERMY AND CATARACTS 

° — A man aged 62 has incipient cataracts. He has purchased 

e encrol Electric short wave diathermy apparatus, which he uses tor 
osk^lr^”^ et his sinuses with considerable symptomatic relief. He has 
e me whether treatment to the nasal areas will tend to increase the 
CO oroct formation. As I have no reference on this, I would appreciate 

M.D., New York. 

known, the use of short wave dia- 
rmy about the head has no influence on the development or 
opacities of the lens. It is perfectly conceivable 
deen heating of the ocular structures, particularly by 

the n hasten opacification of the lens, but 

bcraiic would protest violently against the amount of heat 
0 of the superficial tissue discomfort. 


POSITIVE WASSERMANN REACTION IN MAID 

To the Tditor : — A Negro maid working for o patient of mine submitted to 
0 routine serologic examination. The result was a 4 plus Wassermann 
reaction (titer 10 plus). She refused to give a history and also refused 
to submit to a physical examinotion. She denied knowing of any date 
of origin (this condition is not hereditary, since the reaction in her family 
is negative} but admits many sexual contacts. There has been no treat- 
ment. I advised the patients to rid themselves of the maid (there Is one 
child in the home) at least until she has received a minimum of treatment.' 
Here is the situation: Several reputable physicians hove told my patient 
that she can keep the maid (not having examined the girl) on the ground 
that, having a positive Wassermann reaction, she is less dangerous than 
one whose blood reaction is negative. This seemed stupid to me. How- 
ever, I would appreciate an answer adequately explaining the possible 
infectiousness of the moid. Repeated serologic tests have given similar 
results. A prompt reply would be appreciated, as there has arisen quite a 
controversy over the question. The real question to answer is Can a 
maid with definite untreated syphilis be permitted to work in a home 
Without ony danger to her contacts, no matter how little? 

M.D., New York. 

Ax.swer. — The fact that the patient’.s Wassermann reaction 
is positive, that she is in the active years of life and that she 
docs not have hereditary syphilis would make one suspicious 
that she is probably in the active stage of the disease. That 
may be one reason why she has refused a general physical 
examination. Moreover, she admits many sexual contacts. Of 
course the advice that a maid who has . a routine positive 
serologic blood reaction is less dangerous than one whose 
blood reaction is negative is nonsense. Certainly a person 
with untreated syphilis cannot be permitted to work in a home 
where there is danger of contacts with other members of the 
family in various ways, particularly with linen and dishes. 
The physician should insist on a general physical examination 
at once. 


NEOPRONTOSIL AND CARCINOMA 

To the Editor : — ) have been using neopronfosll extensively since it appeared 
on the market in toblet form. Some time ago I heard a pathologist men- 
tion the fact thot the red dye contained in this drug resembled a dye 
which he hod been experimenting with a year or so ago. The research 
that he conducted was to find out whether the dye would- do any harm 
to the workers hondling it. The results of the reseorch showed that the 
dye produced concer of the bladder in practically all dogs to which it 
was given within a period of from three months to one and a holf years. 
1 would be interested in knowing whether ony experiments have been con- 
ducted with the red dye contained In neoprontosll to exclude the possibility 
of its being corcinogenic. vV. A. H. Scheffler, M.D., Comden, N. J. 

Answer. — There are no recorded data regarding the pos- 
sible carcinogenic effects of neoprontosil. However, certain 
unpublished information indicates that this compound is not 
carcinogenic in strains of mice which ordinarily are suscep- 
tible to chemical agents that produce cancer. 


PHOSPHATASE TEST FOR RAW MILK 

To the editor : — It is suspected thot bottles of row milk ore being sold 
in this community os pasteurized milk. Is there any way of determining 
whether this raiik has been pasteurized as labeled? York. 

Answer. — In the laboratories of many large cities a test 
known as the phosphatase test is used for the purpose of differen- 
tiating raw from pasteurized milk. This test is based on the fact 
that phosphatase, an enzyme, is present in fresh, normal, unpas- 
teurized milk but is completely inactivated by pasteurization. 

An article (The Practical Value of the Phosphatase Test in 
Determining the Efficiency of Pasteurization) by F. W. Gil- 
creas and W. S. Davis of the New York State Department 
of Health was published in the thirtieth annual Proceedings 
of the internaiionai Association of Milk Dealers, laboratory 
sections 34-56, 1937. 


VARICOSITY ON DORSUM OF PENIS 

To the editor : — A healthy 15 year old boy has a varicose vein on the 
dorsum of the penis. Is this amenable to injection of a sclerosing solution? 
If so, pleose outline the technic and the contraindications, if any. If not, 
what treatment do you advise? Shechner, M.D., Newark, N. J. 

Answer. — A dilated dorsal vein of the penis is not uncom- 
mon and need not be treated unless it causes discomfort. Injec- 
tions are not advisable, as they might produce painful lumps 
and cause ascending thrombosis. Resection of a small segment 
with union of the two stumps would produce the most satis- 
factory collapse and shortening of the varicosity. 



1154 


EXAMINATION AND LICENSURE 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinations of the National Board of Medical Examiners and Special 
Boards were published in The Journal, September 9, page 1056. 

STATE AND TERRITORIAL BOARDS 

Alabama: Montgomery', June 18-20. Sec., Dr. J. N. Baker, 519 
Dexter Ave., Montgomery. 

Arizona: Phoenix, Oct. 3-4. Sec., Dr. J. H. P.ntterson, 826 Security 
Bldg-., Phoeni.x. 

Arkansas: Basic Science. Little Rock, Oct. 23. Sec., Mr. Louis E 
Gebnuer, 701 Jlain St., Little Rock, Medical (ncgular). Little Rock, 
Nov. 9-10. Sec., Dr. D. L. Owens, Harrison. Medical (Eclectic). Little 
Rock, Nov. 9-10. Sec., Dr. Clarence H. Young, 1413 Main St., Little 
Rock. 

California: ll/rittcu cxamiuatioit. Sacramento, Oct. 16-19. Oral 
examiuation (required when reciprocity’ application is based on a state 
certificate or license issued ten or more years before filing application in 
California). San Francisco, Nov. IS. Sec., Dr. Charles B. Pinkham. 
420 State Office Bldg., Sacramento. 

Colorado: Endorsement. Denver, Oct. 3. Examination. Denver, 
Oct. 4-6. Sec,, Dr. Harvey W. Snyder, 831 Republic Bldg., Denver. 

Connecticut: Basic Science. New Haven, Oct. 14. Prerequisite to 
JiccJ'se examination. Address State Board of Healing Arts, 1895 Yale 
Station. New Haven. Medical (Rcffiilar). Examtuation. Hartford, A’ov. 
14-15. Endorsement. Hartford, Nov. 28. Sec., Dr. Thomas P. Murdock, 
147 W. jSIain St., Meriden. Medical (Homeopathic). Derby, Nov. I4'15. 
Sec., Dr, Joseph H. Evans, 1488 Chapel St., New Haven. 

Delaware: Examination. Dover, July 9-11. Reciprocity. Dover, July 
16. Sec., Medical Council of Delaware, Dr. Joseph S. McDaniel, 229 S. 
State St., Dover. 

District of Columbia: Basic Science. Washington, Oct. 23-24. 
Medical. Washington, Nov. I3-I4. Formal application and supporting 
data must be received before Oct. 1. Sec.. Commission on Licensure, Dr. 
George C. Ruhland, 203 District Bldg., Washington. 

Florida: Jacksonville, Nov. 13-14. Sec., Dr. William M. Rowlett, 
Box 786, Tampa. 

Georgia: Atlanta, Oct. lO-II. Joint-Sec., State Examining Boards, 
Mr. R, C. Coleman, 111 State .Capitol, Atlanta, 

Hawaii: Honolulu, Oct. 9-12. Sec., Dr. James A. Morgan, 48 Young 
Bldg., Honolulu. 

Idaho: Boise, Oct. 3-4. Dir., Bureau of Occupational License, Mr. 
ir. B. Whittlesey, State Capitol Bldg. Boise. '' 

Illinois: Chicago, Oct. 17-19, Superintendent of Registration, 

Department of Registration and Education, Mr. Homer J. Byrd, 
Springfield. 

Indiana; Indiamapolis, June 18-20. See., Board of Medical Registra- 
tion and Examination, Dr. .T. W. Bowers, 301 State House, Indianapolis. 

Iowa: Basic Science. Des Moines, Oct, 10. Dir., Division of Licen- 
sure and Registration, Mr. H. W. Grefe, State Department of Health, 
Capitol Bldg., Dcs Moines. 

Kansas: Topeka, Dec. 12-13.^ Sec., Board of Medical Registration 
and Examination, Dr. J. F. Hassig, 905 N. 7th St., Kansas City’. - 

Kentucky: Louisville, Dec. 5-7. Sec., State Board of Health, Dr. 
A. T. McCormack, 620 S. Third St., Louisville. 

Maine: Portl.ind, Nov. 14-15. Sec., Board of Registration of Medi- 
cine, Dr. Adam P. Leighton, 192 State St. Portland. 

ISIaryland: Regular. Baltimore, Dec. 12-15. Sec., Dr, John T. 
O'Mara, 1215 Cathedral St., Baltimore. Homeopathic. Baltimore, Dec. 
12-13. Sec., Dr. John A. Evans, 612 W. 40th St., Baltimore. 

Massachusetts; Boston, Nov. 14-16. Sec., Board of Registration in 
Medicine, Dr. Stephen Rushraore, 413-F State House, Boston. 

Michigan: Lansing, Oct. 11-13. Sec., Board of Registration in 

^ledicine, Dr. J. Earl McIntyre, 100 W. Allegan St., Lansing, 

Minnesota: Basic Science, ilinneapolis, Oct. 3-4. Sec., Dr. J. 
Charnley iMcKinley', 126 Millard Hall, University of Jlinnesota, Minne- 
apolis. Medical. Minneapolis, Oct. 17-19. Sec., Dr. Julian F. Du Bois, 
350 St. peter St., St. Paul. 

Mississippi: Reciprocity. Jackson, December. Asst. Sec., State 

Board of Health, Dr. R. N. Whitfield, Jackson. 

Montana; Reciprocity. Helena. Oct. 2. Examination. Helena, Oct. 
3-4. Sec., Dr. S. A. Cooney, 216 Power Block, Helena. 

Nebraskk; Bas’C Science. Lincoln, - Oct. 3-4. Dir,, Bureau of Exam- 
ining Boards, Mrs. Clark Perkins, 1009 State Capitol Bldg., Lincoln. 

Nevada: Written examination and reciprocity ivith oral examination. 
Csrson City, Nov. 6. Sec., Dr. John E. Worden, 311 W. Robinson St., 
^rson City. 

New Jersey: Trenton, Oct. 17-18. Sec., Dr. Earl S. HalHnger, 28 
W. State St.. Trenton. 

New Mexico: Santa Fe, Oct. 9-10. Sec., Dr. Le Grand Ward, 135 
Sena Plaza, Santa Fe. 

New York: Albany, Buffalo. New York and Syracuse, Sept. 18-21. 
Chief. Bureau of Professional Examinations, Mr. Herbert J. Hamilton, 
315 Education Bldg., Albany. 

North Carolina: Reciprocity and Endorsement. Raleigh, Dec. 11. 
Sec., Dr. W. D. James, Hamlet. 

North Dakota: Grand Forks, Jan. 2-5. Sec., Dr. G. M. Wiliiamson, 
4J< S. Third St., Grand Forks. 

Oklahoma: Basic Science. Oklahoma City, Nov. 6. Sec. of State, 
Hon. C. C. Childress, State Capitol, Oklahoma City'. Medical. Okla- 
homa City, Dec, 13. Sec., Dr. James D. Osborn, Jr., Frederick. 

Oregon: Basic Science. Portland, Oct. 2S. Sec., State Board of 
Higher Education, Mr. Charles D. Byrne, University of Oregon, Eugene. 

Pennsylvania: Philadelphia, January. Dir., Bureau of Professional 
I.icensing, Dr. James A. Newpher, Department of Public Instruction, 
358 Education Bldg., Harrisburg. 

Rhode Island: Providence, Oct. 5-6. Sec,, Board of Examiners m 
Medicine, Dr. Rol>crt M. Lord, 122 Waterman Ave., Providence. 

South Carolina; Columbia, Nov. 14. Sec., Dr. A. Earle Boozer, 
505 Saluda Ave., Columbia. 
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South Dakota: Pierre, Jan. 16-17. Dir., Medical Licensure. Dr 
G. J. Van Heuvelen, State Board of Health, Pierre. 

Tennessee; Memphis, Sept. 27-28. Sec., Dr. H. W. Qualls, UO 
Madison Ave., Memphis. v-uaus, uu 

tiJfldg:, Danas’ 

Vermo.vt; Burlington, Feb. 13-15. Sec., Board of Medical Registra- 
tion, Dr. W. Scott Nay, Underhill. 

Virginia: Richmond, Dec. 13. Sec., Dr. J. W. Preston, lOy, 
Franklin Road, Roanoke. ^ 

n.""! rfi, ^41 Nov. 6-8. Sec., Public Health Council, 

Dr. Arthur E. McCIue, State Capitol, Charleston. 

Wisconsin^ Basic Science. Madison, Sept. 23. See., Professor 
Kobert N. Bauer, 3414 W. Wisconsin Ave., MilwAnukee. Medico!. 
Madison, Jan. 9*11. Sec., Dr. Henry J. Gramling, 507 Mariner Tower, 
Milwaukee. 

Wyojiing: Chej-enne, October. Sec., Dr. JL C. Keith, Capitol Bldg,. 
Cheyenne. 


Rhode Island July Examination 
Dr. Robert M. Lord, secretarj'. Board of Examiners in Aledi- 
cine, reports the oral, written and practical examination held 
at Providence, July 6-7, 1939. The examination covered four- 
teen subjects and included fifty questions. An average of 80 
per cent was required to pass. Five candidates were examined, 
all of whom passed. Four physicians were licensed by endorse- 
ment after an oral examination. The following schools were 
represented : 

Year Per 

School PASSED Cent 

Tufts College hledical School (1938) 89.2 

University of Buffalo School of Medicine (1934) 81 

Hahnemann Med. College and Hospital of Philadelphia (1938) 82.4,82.9 
Jefferson ^fedical College of Philadelphia (1938) SS.S 

Year Endorsement 

School LICENSED BY ENDORSEMENT Crad. of 

Yale University _ School of Medicine (1937)N. B. M- Ex. 

School of Medicine of the Division of the Biological 

Sciences (1933)N. B. M. Ex. 

Tufts College Medical School (1935)N. B. M. Ex. 

Marquette University School of Medicine (1938)N. B, M. Ex, 


West Virginia July Report 
Dr. Arthur E. ^IcClue, secretary, West Virginia Public 
Health Council, reports the oral and written examination held 
at Bluefield, July 5-7, 1939. The examination covered eleven 
subjects and included 110 questions. An average of SO per 
cent was required to pass. Twenty-two candidates were exam- 
ined, all of whom passed. Twenty-five physicians were licensed 
by reciprocity and one physician was licensed by endorsement. 
The following schools were represented: 

Year Per 

School Gr-td. Cent 

Emory University School of Jledicine o cl'l 

Northwestern University Jledical School oIob 7 7 

Rush Medical College SM 

Washington Universitv School of JVIedicine (1934) • \ 

(1937) 85.3,85.3 oj /: 

Duke University School of Medicine (1933) 82.4, (1937) 

Hahnemann ^ledical (College and Hospital of Phila- « 

delphia ’ 90 S 

Jefferson Medical College of Philadelphia cq j 

Aledical College of the State of South Carolina ’ r4 3 

Medical College of Virginia (1938) 

85,9, 86.8, 87.4, 89.6 . . ...... 

University of Virginia Department of Medicine g 

University of Wisconsin jledical School (iVJoJ 

Year Reciprocity 

LICENSED BY RECIPROCITY With 

University of Arkansas School of Jfedicine (1917) Tennc- 

(1938) Arkansas . n936) Louisian’® 

Emory University School of Medicine. Georgia 

University of Georgia School of Medicine f y-Jl' Illinois 

Rush Medical College - ; Vio/e^ Kentucky 

University of Louisville School of Medicine. .. (1936). (1938) 

University of Maryland School of Medicine and ,-•»>; Carolina, 

lege of Physicians and Surgeons ^ * 

(1935) Maryland Ohio 

Tufts College Medical School Ohio 

University of Cincinnati College of V Wj' /Joir! Ohio 

Western Reserve University School of Jfed. . . (1935), xfUsissippi 

Jefferson Medical College of Philadelphia (19- Penna-, 

Temple University School of Medicine Uy*' • 

(1938) Virginia . Penna. 

University of Pennsylvania School of Medicine Uy;> ' Penna. 

University of Pittsburgh School of Medicine Tenne^sf^ 

Meharry Medical ‘ViQt/ Virginia 

Medical College of ^ 

University of Virg- . '' ...U * 

(1937), (1938) Virginia y„r Endorsement 

, , LICENSED BY ENDORSEME.'Cf Grad. ^f 

School /iQtrW 15. M. 

Duke University School of Medicine ” 
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The Pallent nnd tho Weather: Yolimio I, Tart 1. Tlio l-'antprliit of 
Astltl'te- By wailom F. I’cleracti, JI.D. Clotli. I’rlco, ?3,7r.. Pp. 
12 ; wllli 91 llluslratlona. Ann Arhor: Kilwnnls Ilrotlicra, Inc.. 1935. 

Witii the appearance of tlii.s relatively slim printed volume, 
Petersen’s monographic work on the relationship of the weather 
to disease is both commenced and completed. Reviews of 
volumes It, III and iv, the latter divided into three parts, and 
the second half of volume i, have already appeared in these 
pages, and Petersen’s thesis relative to the changes in the 
capillary bed due to the weather has been summarized so that 
those who are interested in tliis phenomenon already have an 
idea of what he has been driving at. This introductory volume, 
the only one which is printed — the others were lithoprinted — 
gives a background of Petersen’s e.vtcnsive study'. It discusses 
to some extent Greek medicine and to a great extent the atti- 
tude of Hippocrates toward weather changes with a regard to 
disease, which can be summed up in the words “All diseases 
are fimdamentally due to interference with oxidation.’' The 
remainder of the volume is devoted primarily to a discussion 
of disease distribution throughout the nation derived chiefly 
from, the reports of physical defects found in drafted men dur- 
ing the war. While the specific correlation of cyclonic changes 
in this country as related to individual diseases is left to the 
later volumes, a briefly e.xplanatory presentation is included 
in this volume I, part i, called "The Changing Restlessness of 
Winds in America.” There is some discussion of what the 
author calls “racial differentiation,’’ hut tltc matter of race is 
not highly differentiated and is neglected to some extent in 
this chapter. Since this is the last volume to appear, it might 
be well to call attention to the fact that Petersen lias now 
presented a vast amount of material, some of which is highly 
impressive, and other evidence which seems to bo bizarre, to 
show that changes' in cyclonic front and weather conditions 
and weatlier zones and other atmospheric changes have a 
marked influence on illness in this country. The work has 
been painstakingly done. A great deal of anatomic and patho- 
logic material has been presented, including excellent illustra- 
tions. Each disease has been carefully analyzed and specific 
cases, described in great detail, have been utilized to illustrate 
the facts presented. While it may be still considered doubtful 
whether. Petersen is justified, in the conclusions which he draws 
relative to the effect of weather on changes of o.xidation in 
the relatively self-contained and automatically biochemically 
balanced human body?, those who 'arc interested in the effect 
of weather on a specific disease or in this problem as a whole 
would do well to bear in mind his' study if they desire to gain 
3 thorough understanding of any or all of the pathologic 
processes of mind or body. 

Bmlf' Criminal: An Anthropological Study. By Earnest Albert 

Diri collaboration of the Statistical Laboratory of the 

m r“?. 1 “^ 'ti'thropology. Harvard University. Volume I : The Native 
an a?'”''' Native ParentaBe. Clotli. Price, $10. Pp. 309, with 

Cairn '11 pages of tables. Cambridge, Massachusetts : Harvard 

nuersny Press; London: Oxford University Press, 1939. 

For some years Professor Hooton and his students have been 
making an anthropologic study of criminals. They have 
cen visiting penal institutions in a number of states and have 
een mrveying the inmates from the standpoint of their anthro- 
th '^^tihgrounds with relationship to the specific crimes 

committed. In his earlier semipopular summary 
Man,” Hooton brought out the fact that there 
e differences between the old American stock, the immigrant 
the''^'^'°'^^' ^"d the Negro offenders with regard to 

with behavior. Some of their conclusions agreed 

bpp " '^’’’’Binologists have always believed, others have 

crim' j The present report, on the native white 

and t'r V parentage, is an e.xpansion of part of “Crime 

subi ' 'Btended apparently for serious students of the 

Aho't 1 highly technical anthropologic background. 

Princ' I volume is devoted to discussing general 

and observations of criminology as the author 

them, while the other half consists of tables 
of a”^ Biirupation; size, age and physical characteristics 
particular criminal group, going into such details as 


thickness of lip integument, hair color and lombrosian char- 
acteristics. The general conclusion reached by Hooton with 
regard to tins group of Old Americans is that crime is the 
result of the impact of environment impinging on an inferior 
constitution. It is his belief that Lombroso late in the last 
century brought forth this idea, that Hooton’s own observa- 
tions substantiate him, although Lombroso fallaciously empha- 
sized his stigmas of degeneration, a collection of traits not 
verified in the present project. He makes a multiplicity of 
comparisons with regard to age, size and other physical fea- 
tures, and he includes rather superficial sociological factors 
differentiating, for instance, criminals in various states. He 
also differentiates criminals in various crime groups although 
he admits that the grouping of violations according to the type 
of offense resulting in conviction is erroneous. By implica- 
tion Hooton admits that his results are probably not of any 
value in detecting criminals and that there is little in the book 
to indicate that it will be of much value in correcting criminal 
tendencies. His idea of inferior individuals is largely on an 
anthropologic basis: he leaves out of account almost' entirely 
the pajcholiigic factors which, are involved in crime. The 
volmiii' has no direct hearing on psychologic medicine, and 
while it involves a great deal of painstaking work it is ques- 
tionable in its practical application. Hooton’s theoretical 
implications must be taken into consideration bit by bit and 
no general conclusion can be drawn relative to the scientific 
value of the vast mass of unrelated and related data which 
form this volume, although one may well question whether 
the energy e.xpended on this work might not have been more 
socially profitable if turned into other channels. 

Stx and Internal Secretions: A Survey of Recent Research. Editor: 
Edgar Allen, Assocl.sle Editors: 'Charles H. Danforth and Eda’a'rd A. 
Dolsy. With forewords by Robert JI. Yerlies. Second edition. Cloth. 
Price, $12. Pp. 1,340, with Illustrations. Baltimore: Williams & 
Wilkins Company, 1939. 

It has been generally considered that the first edition of this 
book served as an invaluable guide for the student and investi- 
gator of the biology and physiology of the sex organs. The 
various chapters reviewing the progress in these subjects to 
1933 were composed by men who were leaders in developing 
these fields. It was natural therefore that these reviews were 
ably presented and the numerous experimental facts soundly 
evaluated. 

Since T933 the rapidity with which data have been -reported 
has led to considerable confusion in the minds of all except 
those intimately associated with the literature. Many students 
and physicians have in the past neglected the adequate study 
of these important subjects because of the uncertain state of 
the physiologic and endocrine aspects of sex and the belief 
that current concepts were only temporary and apt to change 
from day to day. Recently, however, there has been appre- 
ciable abatement in the furor of publication, with the more 
or less conclusive establishment of many ’ of the relatively 
elementary principles. Unless revolutionary discoveries are 
uncovered, it appears likely that further developments will be 
more orderly than those of a few years ago. At the present 
time much of the chaff has already been separated from the 
grain. Questionable results have been exposed and considerable 
early overenthusiasm has been dissipated. Sufficient advance 
has been made to give our present knowledge a greater stability 
and future progress a more dependable character. Under these 
circumstances, physicians should no longer hesitate to undertake 
an appropriate study of the functions of reproductive organs 
and their relation to other bodily activities. 

The appearance of the second edition is therefore timely. It 
is needless to say that investigators in the field have been 
anxiously awaiting its publication. Physicians and students 
who are not sufficiently acquainted with the literature are fortu- 
nate to have available this monumental review, where there 
can be found the essence of our knowledge presented with much 
discrimination. The book is naturally an academic presentation, 
but the physician who is treating functional disturbances of the 
reproductive organs is urged to search here for the principles 
on which to base his therapy. It is only in this way that satis- 
factory progress in the clinic will be accomplished. The modern 
gynecologist should find this volume indispensable. Much of 
the material may appear complicated and unnccessar)' for prac- 
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tical purposes, but a satisfactory understanding of the subject 
necessitates a thorough study of the actual experimental facts 
from which conclusions have been drawn. 

The plan of the book is, in general, quite similar to that of 
the first edition. There are five sections : (1) biologic basis of 
sex, (2) physiology of the sex glands, germ cells and accessory 
organs, (3) biochemistry and assay of gonadal hormones, (4) 
the hypophysis and gonadotropic hormones of blood and urine 
in relation to the reproductive system and (5) additional factors 
in sex functions and endocrine application in man. Many of 
the chapters, such as those on the biochemistry of sex hormones, 
have been extensively revised and expanded. Several entirely 
new chapters have also been added. The authors are mainly 
those who were responsible for the first edition and were uni- 
formly well selected for their tasks. The Committee for 
Research in the Problems of Sex, National Research Council, 
sponsored the publication of this remarkably fine survey. 

EncefallUs postnoumonica en el nine. Pot Ios6 Bonaba, DVrector, 
y Carlos M. Barberousse, Jefe de cllnica. Facultad de mediclna de llon- 
tevldeo (Uruguay), Instltuto de cllnica pediAtrlca y puerlcullura "Dr. 
Luis Morquio," Colecclon de monografias. Monografla N.° 3. Paper. 
Pp. 45, with 9 Illustrations. Montevideo: Imprenta "Eosgal,” de Bilarlo 
Roslllo, 1939. 

This is monograph 3 from the pediatric clinic of Dr, Luis 
Marquio in Montevideo. Abstracts and tables are given of 
twenty-eight cases in children ranging in age from 14 months 
to 12 years. Most of them have previously been published in 
South American, French and Italian journals. No publications 
in English or German are mentioned. Of the twenty-eight cases, 
six terminated fatally. The gross and microscopic lesions in the 
brain in one case are described and illustrated On the sixth 
day of lobar pneumonia a violent convulsion set in followed 
by coma. The bilateral Babinski sign was present, the knee 
reflexes were normal and there was no rigidity. The spinal 
fluid showed no increase in cells or globulin. Death was 
twenty-seven hours after the onset of brain symptoms.' Infil- 
trative and degenerative changes were found in the striatum 
and thalamus (while the substantia nigra escaped). The cortex 
showed only congestion. In the only other case examined 
microscopically of which the authors are aware, studied by 
Lhermitte, the lesions were purely degenerative. 

The startle Pattern. By Carney Landis, Fh.D., Research Associate 
in Psychology, Psychiatric Institute, New York, and William A. Sunt, 
Pli.D. With a chapter by Hans Strauss, SI.D., Assistant in Psychiatry, 
Columbia University, New York. Cloth, Price, $2.50. Pp. 168, with 4 
illustrations. New York : Farrar & Rinehart, Inc., 1939, 

This is a rather extensive report of a simple series of experi- 
ments of a type only too seldom seen in this country. The 
writers begin with the simple startle pattern which has been 
described so often but primarily studied by Strauss, who con- 
tributes two chapters to the volume. The startle pattern is the 
reaction of an individual to a sudden sound, whereby he blinks 
his eyes and goes through various contortions. Since contor- 
tions have been described in different ways by various reporters, 
it was thought that careful study of the simple phenomenon 
would be revealing, as it proved to be. The technic used was 
to take extremely rapid moving pictures, sometimes reaching 
two or three thousand exposures per second, and to do this a 
number of technical details had to be overcome. While the 
authors did not go into the detailed solution of these problems, 
it is possible, by reading between the lines, to note the fact 
that these solutions were achieved. Hundreds of patients were 
studied. Infants, psychotic individuals, epileptic patients, animals 
and neurologic cases, as well as the normal, were given a 
thorough investigation. It is interesting to note that the cata- 
tonic scliizophrenic, who would be least apt to be e.xpected to 
act in a startled fashion, were hyperreactive, while other pre- 
sumably more reactive types of psychoses were slowed down. 
The hard of hearing patients might again be thought to have 
a modified startle pattern, but there was only one case in this 
particular group in which modification was noted. The whole 
study reveals leads to the psychologist, psychiatrist and neu- 
rologist that a simple diagnostic procedure may' be devised 
which would aid in further differentiating pathologic problem 
cases. The authors did not point out just how this is to be 
done, although there are some implications. An e.xcellent bibli- 
ography is appended. 


The Postnatal Development of the Human Cerebral Cortex. By J. 
LeEoy Conel. Volume I : The Cortex of the Newborn. Cloth. Price, $S, 
Pp. 114, with 98 plates. Cambridge, Massaehusetts : Harvard University 
Press ; London : Oxford University Press, 1939, 

This book, which is clearly printed and beautifully illustrated, 
is a masterpiece of work. The study is being carried out in 
the Department of Anatomy of the Boston University School 
of Medicine and the Department of Pathology of the Harvard 
Medical School in the Children’s Hospital and the Infants’ 
Hospital. In the introduction Conel states that the investiga- 
tion is intended to be a general survey of the postnatal develop- 
ment of the nerve cells in the normal human cerebral cortex. 
This volume describes the state of development of the neurons 
in the cerebral cortex of the nine month fetus immediately after 
birth. All the brains used were obtained from necropsies done 
within twenty-four hours after death. Great care was used in 
accepting brains for the study. Six brains were used, four 
from white male and two from white female infants. Ten per 
cent formaldehyde was used as a fixing agent. Celloidin and 
paraffin were employed as embedding material. The methods 
utilized were staining with cresyl violet, Cajal silver impregna- 
tion and the Golgi-Cox and Weigert methods. The average 
weight of the brains was 335 Cm. The contents of the book 
consist of chapters on the histology of the lobus frontalis, 
parietalis, occipitalis, temporalis, insulae and rhinencephalon, as 
well as a general summary, tables, literature and illustrations. 
These are unusually well done. There is a surprisingly small 
bibliography in this special field. The book is highly recom- 
mended to all neurologists, neurosurgeons, pediatricians, anato- 
mists and histologists. This contribution will be utilized and 
referred to frequently. 

Biographies of Child Development: The Mental Growth Careers ol 
Eighty-Four Infants and Children. A Ten-Year Study from the •'“hw 
of Child Development at Yale University. Part One. By Arnold 
Gesell, Ph.D., M.D. Part Two. By Catherine S. Amatruda, M.D., Bur- 
ton M. Castnet, Ph.D., and Helen Thompson, Ph.D. Cloth. Price, $3.75. 
Pp. 328. New York & London : Paul B. Hoeber, Inc., 1939. 

The prediction of growth in childhood, both mental and 
physical, has been a matter of much conjecture, and many 
claims have been offered by so-called students of the subject 
tending to credit or discredit the intelligence quotient as a 
predictive means and also the value of growth tables. The 
present volume clarifies the matter to some extent and is 
highly enlightening as to the fact that there are many ele- 
ments responsible for normal and atypical growth in both 
these spheres. Gesell and his colleagues in the Clinic of 
Child Development at Yale. University have been studying 
these cases for ten years, and the book consists ^ largely o 
eighty-four short or longer case reports, each designed espe- 
cially to bring out some feature of development which \vou 
be of interest. Some of the cases show clearly how ^ 

predictive the growth curve or the intelligence test is. ^ 
cases show that, knowing atypical factors such as hypo y 
roidism, birth injury or some other diagnosable disorder ’j*" 
might interfere with growth, one can partly make a predic lo 
on a basis of the usual normal growth curve. More mteres 
ing than this principle, however, are the examples of a arge 
number of cases in which the early development was f 
but, as the result of treatment or for some other reason, 
child either assumed the predicted rate or quickly a 
beyond it because of capacity for superior grotvtli, par i6 
larly in the mental sphere. Many features such ^ 

ence of physical disease are considered, and parts . * ® , , 
devote some space to special disabilities such as reading 
and language problems. Immaturity, twinship and fos , 
are taken up and cases are cited in all the spheres const > 
running the gamut from retardation due to some factor w 
is pointed out to marked natural advancement. W"'*® “ L. 
be difficult for one who is not fully acquainted vvith the m 
lure and procedures of child study and child guidance to g 
much from a case-study volume of this sort, the who e 
presents an excellent argument in favor of careful chi 
from the standpoint of the pediatrician and psychiatris 
implies that predictions as to spontaneous cure or cv 
continuation of normal development must be iBadc 
care. On the other hand, hope is given to those who 
deal with problem children in that many arc shown noi 
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to recover nnd to reach tlic normal curve but to advance far 
beyond the average into tlic superior range. This book would 
be valuable' for the child psychologist and the physician who 
has to do with developing children— the pediatrician or the 
ortbopsychiatrist. It is scientifically done and carefully pre- 
pared, the cases arc well selected and, while some perhaps are 
too short to show the mechanisms at work, at least they do 
show the principle involved in the success or failure of the 
child to develop. 

La puberW: Etude cllniquo et physlopatfioIoBlquo. Per Guy Laroche 
ct al. Taper. Trice, 65 francs. Tp. 340, with Illustrations. Tarls; 
Masson & Cle, 1938. 

This is one of those French symposiums which contain 
contributions by a number of reporters, some leading in the 
profession, others relatively unknown, some c.xpert and some 
ine-vpert, some with literary ability and some with none. 
Puberty is considered here largely from a physical standpoint, 
though there is one chapter devoted to the psychologic problem 
of puberty. Such physical disorders as glandular changes, cuta- 
neous reactions both normal and pathologic, obesity and sexual 
changes are discussed in rather satisfactory chapters. There is 
some discussion of tuberculosis and diseases of the eye, but the 
whole volume is not so well systematized that every possible 
disorder of puberty is covered and some arc dismissed dis- 
proportionately to their significance, A particular example of 
this is an extensive report on exophthalmic goiter, which is 
given much more space than the number of hyperthyroid chil- 
dren found in the population would deserve. Since the chief 
problems of puberty, as recognized in this country, are those 
of social adjustment and mental development, it is unfortunate 
tliat these are not sufficiently recognized in France so that a 
thorough discussion of them might appear in this volume. The 
physical disorders, after all, are not as a rule confined to the 
period of puberty and the discussion of them with regard to this 
period cannot be strictly held to that relationship. This book 
has all the weaknesses of a symposium; probably its greatest 
strength is service to the idea that there are clinicians who 
would be interested in knowing the special changes and devia- 
tions that occur during puberty. These changes and deviations, 
unfortunately, are not as well dealt with as they should be, for 
the actual stressing of disease should not overshadow interest 
m the social and psychiatric problems of the puberal period. 

Bt Psychiatric Case-Study: A Practical Handbook. By Taut 
mlllam Preu, JI.D., Assistant Professor of Psyclvlatry and Mentat 
Hygiene In the Yale University School of Medicine, New Haven, With 
forcBord by Eugen Kahn, M.D. Cloth. Price, S1.85. Pp. 140. New 
York: Paul B. Hoeber, Inc., 1939, 

This is a small volume intended to give the physician a com- 
prehensive yet practical means of making a psychiatric exami- 
nation. It is an improvement on the older manuals such as 
the manual of Cheney and is devised to present primarily an 
outline which the inexperienced psychiatrist can follow pro- 
vided he is given guidance, definition of terms and advice about 
what the various symptoms and signs into which he is looking 
■uean. The construction of this guide is substantially what one 
woulij expect; namely, about half of it is devoted to an outline 
0 psychiatric history taking and the other half an outline of 

e mental examination. The paragraphs are brief, there is 
|uuch abbreviation, and in a number of places words are inserted 
•n leu of extended e.xplanations. In such a case it is obvious, 
0 course, that the beginner or the nonpsychiatrically trained 
'would be obliged to have ancillary information if he 
th^ the present volume as a guide. In some places 

sid shows a lack of knowledge of terminology used out- 

j . ^old of psychiatry, for in examining mental changes 
cou sphere he uses the term “visual field,” which of 

^^rse applies to campimetry. Errors of this sort are not com- 
a m 'f” IP however, and as a whole it can be considered 
tra’ ' handbook for the beginner provided he is given 

teach depend entirely on this volume. Most 

their "°"'®wer, will find that it is more profitable to use 
natio °''h teaching how to make a psychiatric exami- 

jj of the teacher’s own guide the present volume 

i (5 hs kind that has been produced so far to serve 


The Stag at Ease: A Cookbook. Belas the Culinary Preferences of a 
Number of Distinguished Male Citizens of the World. Complied by 
Marian Sotilro. Cloth, Price, $3. Pp. 164. Caldwell, Idaho : Caxton 
Printers, Ltd., 1938. 

This is a culinary scrapbook giving the favorite recipes of 
a number of distinguished male citizens of the world. As with 
all such collections, the reviewer wonders why every one of 
these famous people likes something different. Of course they 
do not. Many of them must prefer corned beef and cabbage. 
A great many must, as does Louis Bromfield, pick vegetable 
soup; no doubt this would apply to many another one of the 
recipes. The book is assembled cleverly and is full of fascinat- 
ing information. H. L. Mencken likes varied food but at present 
prefers Chesapeake crabs. Christopher Morley’s favorite break- 
fast is fried apples with Philadelphia scrapple and toasted corn 
pone. Ogden Nash can eat shad roe and bacon until the shad 
go home. Ed Sullivan likes Irish stew, and T. S. Stribling 
likes fried chicken livers. Mark Sullivan says it is “sirloin 
steak with fried onions, endive salad,” and thus the list goes on. 

Psychopathic States. By D. K. Henderson, M.D., Professor of Psychia- 
try, University of Edinburgh, Edinburgh, Cloth. Price, $2. Pp. 178. 
New York; W. W. Norton & Company, Inc., 1939. 

This is a small volume, one of a series of books each con- 
taining the annual lectures given in the series dedicated to the 
memory of Dr. Thomas W. Salmon. The material given here 
about psychopathic states is not new but it is extremely well 
presented. The book consists of a short historical introduction 
containing a discussion of the various components producing 
conduct disorders, but most of the volume is devoted to a 
discussion of the clinical manifestations of the psychopath. 
Henderson divides the psychopathic states into those character- 
ized primarily by, first, aggressive conduct. In this group he 
discusses suicides and criminal individuals. The second group 
are those characterized primarily by inadequacy, in which the 
psychotoids and borderline psychopathic cases are analyzed. 
Third, Henderson discusses the group of “near genius” con- 
ditions. The last chapter treats of social rehabilitation and here 
the various angles such as psychic immaturity and the influence 
of fear are taken up briefly, but in it there are discussions of 
the various steps used in Scotland to deal with the whole prob- 
lem. In a mild way Henderson advocates assistance on the 
part of the states toward the rehabilitation of the psychopathic 
patient, and he feels that mental physicians should not be too 
much discouraged at their lack of success in treating these con- 
ditions at the present time but should remember that the field 
of therapy is opening widely. There is much brief but inter- 
esting case history material ; discussion is lucid ; and while 
Henderson calls himself a liberal the present book seems rather 
conservative to the American mental hygienist in its approach 
to the subject. It could be perused with interest and satisfac- 
tion by the physician who wants a better knowledge of the 
psychopath. 

Your Health Dramatized: Selected Radio Scripts. By W. W. Bauer, 
B.S., SI.D., Director, Bureau of Health Education, American Jledlcal 
Association, and Leslie Edgley of the National Broadcasting Company. 
Cloth. Price, 62.25. Pp. 528. New York : E. P. Dutton & Company, 
Inc., 1939. 

The individual physician concerns himself with health edu- 
cation of the public only as far as it affects his immediate 
practice. More often today than before does he accept the 
part of health teacher in that he gives generously of his time 
for addresses before school audiences, parent teacher associa- 
tion groups and various civic societies. The use of the dra- 
matic technic in presenting health information is rarely within 
his scope. The various county and local medical societies are 
beginning to look to this form of presenting health informa- 
tion. This volume enables various groups to put on drama- 
tized episodes giving health information. While the original 
purpose of the book has been to adapt original scripts to meet 
the need of classroom or assembly, it can well serve as a 
basis for broadcasts over local stations. The scripts in this 
volume were adapted from those originally broadcast by the 
American Medical Association and the National Broadcasting 
Company in the Your Health series. The Institute for Radio 
in Education, at its ninth annual session at Ohio State Uni- 
versity in 1938, after hearing transcripts of typical programs 
from the 1937-1938 series, gave the Your Health program a 
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first award in the health classification. Thirty-two subjects 
are given and attractive titles are by no means the least in 
valuable information given. Thus the title “Who Chooses 
Your Doctor?” will do much to gain the attention of the lis- 
tening public. A title such as "Hospitals Aid Health” and 
“The Health Check-Up” will also encourage the casual lis- 
tener to make sure that he hears that particular program. A 
title such as “Living With People” is much more attention 
arresting than would be one on mental hygiene. This is a 
book that can be enthusiastically recommended to the health 
educator who wishes to use the newest of all technics at his 
command. 

The Clinical Diagnosis of Sweliings. By C. E. CorrlRan, B.A., M.D., 
F.E.C.S., Lecturer in Surgery, University of Manitoba, Winnipeg. Cloth. 
Price, $4. Pp,' 313, with 120 illustrations. Baltimore; William Wood 
& Company, 1939. 

The author states clearly the purpose of this book in the 
preface, “to present a simple practical method of investigating 
swellings in order to clarify the problem of their diagnosis.” 
Clinical methods and physical signs form the framework on 
which the diagnosis of swellings is made. There is considera- 
tion of the general diagnosis of swellings, of inflammatory and 
granulomatous swellings, of tumors, cysts and ulcers, of enlarged 
lymphatic glands and of swellings of the neck, breast, abdomen, 
groin, scrotum and about joints. Presentation is excellent 
and aided greatly by first rate illustrative drawings. This is 
a unique book and a valuable one, for every practicing physi- 
dan must be puzzled occasionally about the correct diagnosis 
when his patient has a “swelling.” Most teachers of physical 
diagnosis, most students and most physicians will find the 
book valuable and interesting. In these days of modern lab- 
oratory diagnosis it is refreshing and heartening to know that 
intelligent use of the eyes, the ears and the hands can fre- 
quently lead to a correct diagnosis which is firmly based on 
simple physical phenomena. 

Pastoral Psychiatry. By John Sutherland Bonnell. With a foreword 
by Tbaddeus Hoyt Ames, M.D. Cloth. Price, $2.59. Pp. 237. New 
York & London : Harper & Brothers, 1933. 

One must be out of sympathy with the minister who passes 
under, false colors. By stressing the Greek derivation of the 
word psychiatry the author, a pastor, turns psychiatry from a 
medical specialty to mean merely treatment of the mind, and 
on perusal of this opus one finds a number of examples of how 
a nonmedical man goes about correcting personality problems 
and aiding people. One of the most serious indictments against 
the ministry as regards its contact with mental cases is the 
fact that it almost always enhances feelings of guilt — a danger- 
ous process ; yet the outcome of the cases as presented in 
Bonnell’s book all seem to be satisfactory, indicating a highly 
select body of illustrative material. Nevertheless, if the type 
of adv'ice given by him as shown by some of his examples were 
given to individuals with deep sexual guilty feelings, serious 
harm or regression, even to insanity, might frequently result. 
The book begins by the author’s describing his own experiences 
as a son of an old-fashioned asylum superintendent and worker 
in a mental institution. He presumes that this could give him 
insight into mental cases. What he seems to know of psychi- 
atry is distinctly passe. There is no question that a psychiatrist 
and a minister can work together well in correcting certain types 
of mental disorders, but knowing Bonnell’s ideas on psychiatry, 
as presented here, a modern psychiatrist might find it hard to 
consult with him. 

The Races of Europe. By Carleton Stevens Coon, Assistant Professor 
of Anthropolosy, Harvard University, Boston. Cloth. Price, $7. Pp. 739, 
with illustrations. New York: Macmillan Company, 1939. 

This is a contribution to the science of physical anthropology, 
tracing the development of man down through the ages and 
giving the scientific background of the modern European. The 
book reveals what a welter of mixtures Europe actually repre- 
sents. Especially interesting is the chapter which indicates that, 
even though the Jews themselves in Europe constitute a mixture 
of a variety of tj-pes and stocks, they are relatively more pure 
than any other stock in , Europe. For instance, “The racial 
character of the Spanish, the, Germans, of the Poles and of the 
Russians has changed much more during the, last millennium 
than has that of the Jews.” , 


The Massachusetts General Hospital: Its Development, 1900-1935. Ej 
Frederic A. Washburn, M.D. Cloth, Price, $4.' Pp. 943, 'with 13 Wus- 
trations. Boston: Houghton Mifflin Company, 1939. 

This is the fifth book written on the history of the Massa- 
chusetts General Hospital and is aimed at descriWng the develop- 
ment of the hospital from 1900 to 1935. In a number of the 
subjects considered, however, the roots go further back than 
1900, and where material was found which had not appeared in 
earlier histories it has sometimes been used here. The history 
of this hospital is intimately associated with the growtli of 
teaching hospitals in general and with the improvement in 
medical education and hospital facilities throughout the countrj’. 
To thousands of individual physicians this history has a more 
intimate appeal as the institution to which they themselves con- 
tributed. This is an excellent source book for information, but 
the reading is difficult since it constitutes in large measure— 
perhaps unavoidably — a catalogue of the names of trustees, 
administrative officers, donors, physicians and physical plant 
expansion. 


The Open Mind: Elmer Ernest Southard, 1876-1929. By rredcrldc 
P. Gay. With an Introduction by Roscoe Pound. Cloth. Price, $5. 
Pp. 324, with 13 illustrations. Chicago, Illinois : Normandie House, 1933. 

This is a biography of Dr. Elmer Ernest Southard, a pioneer 
in modern mental hygiene and psychiatry, a public spirited 
citizen and social worker, and a scientist. The book is written 
in pleasing style, supplemented by excellent illustrations, anec- 
dotes and comments. There are most interesting examples of 
Dr. Southard’s contributions to poetry and a bibliography of 
his writings. The book is a valuable contribution to every 
medical-historical collection and will be of especial interest of 
course to those in the field of psychiatry. 

Comparative Studies Concerning the Strengths of Oestrogenic Sni- 
stances. By Kaj Pedersen-Bjergaard. Denne Atliandling er af oe 
matematlsk-nalurridenskabellge Fakultef antaget til offcntllg at 
for den filosoilske Doktorgrad, Kpbenhavn. Paper. Price, 15 kroner, rr- 
198, with 29 Illustrations. Copenhagen: Elnar Munksgaard; londoa. 
Oxford University Press, 1939. 

This monograph is limited to a discussion of the isolation, 
composition, structure, properties and assay technics of the 
various estrogenic substances. After a brief outline of the work 
of the various investigators in this field there is a large section 
devoted to the author’s own investigations. The purpose of t e 
monograph is to compare the activity of the various estrogens 
under different conditions of administration, i. e. subcutaneous 
or ora], in oil or water solution, single or multiple 
These are discussed in great detail, as can be judged by 
fact that the author presents twenty-nine charts and 141 ta 
of his protocols. From a practical point of view this mono 
graph can be summarized rather briefly. There is little here 
interest the physician not specializing in this field. 


A Short Encyclopaedia for Nurses. By Evelyn C. Pearce, Sister TufoO 
The Middlesex Hospital, London. Cloth. Price. $3.59. PP. esc. 
York: E. P. Dutton and Co., 1939. 

This short nursing encyclopedia is a cross between a 
dictionary and a nursing textbook. The materia), whi e a 
viated, covers a wide field and has been selected for 
bility. It has been condensed for maximum tise u - 
Various diseases, surgical and medical conditions, ^ 

treatment, diet, abbreviations, apothecary systems 
names have all been included. The more common con ■ 
such as appendicitis, are naturally given more atten , 
miners’ nystagmus, for which a sentence or two sumc«. 
new drugs, such as sulfanilamide, are discussed. jnade- 
suggested for sulfanilamide' would be considered to a ) 
quate in American hospital practice. Well 
has a real place on the reference shelf of a hospital i 

The Hippocratic Oath. By Edgar Leon Dlttier. * 

Pp. 310. New York; Llverlght Publishing Corporation, uas. 

Even in the mass of medical fiction, nonfiction 
which have been offered to the public in recent } j 
novel by Dittler has a very srnall place. It brings P 
juestion of whether or not an intern and a pliysicia 
fie temptation of sordidness and money an (fie 

fieir ideals. , Obviously there are a few ''vh° 
vast majority can. All the old situations o! ‘ y,(y_ 

he hospital are here reflected without much literary q 
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Truth About Cosmetics. Ity Kvcrcit 0. SIcDoiioilKh, Pli.D. Cloth. 
Price. $5. I’l'. 311. New York : nniR nnil Cosmetic Industry, ID37. 

In this volume, which is published by tlic drug atid cosmetic 
industry, the author presents a history of cosmetics and per- 
fumes, a few statements on the subject of cosmetic dermatitis 
and a genera! consideration of all sorts of cosmetic' preparations. 
The volume is definitely written for rather than against cos- 
metics, so that its author is apparently willing to condone the 
use of metallic salts for removing pigment when the best medical 
advice is certainly against the uncontrolled use of such prepara- 
tions. The final chapter deals with treatments for obesity and 
tries to be as kind as possible to drugs for obesity that are 
based on bladder wrack without saying at once that all such 
preparations are pure hokum. The author seems to believe 
that the use of hypertonic solutions for bathing dries out the 
body. 

Beware Familiar Suirlts. By .Totm Xlultioltaml. Ctolli. Brice, $2.50. 
Pp. 312, with Illustrations. New York & London : Charles Scribner's 
Sons, Ltd., 1938. 

There have been innumerable exposes of the spiritualists. 
Mr. Mulholland, who has been for many years a student of 
the subject and who is himself famous as a magician, has inves- 
tigated the manner in which the spirits are raised. He exposes 
the inside of the subject. There arc still plenty of people who 
believe that the spirits can be raised, and their notes are also 
included in this volume. For those interested in keeping up 
with the latest ‘‘dope" on the spirits the book will be found 
useful and interesting. 

Health for 7,500,000 People. Annual Benort of the Department of 
Health, City of New York for 1937 and a Review of Developments from 
1934 to 1938. Jolin L. Rice, 31. D., Commissioner of Hcaltli. Cloth. 
Pp. 390, with Illustrations. ICew Y'ork. [n. d.]. 

The general death rate in New York in 1937 was 10.4 per 
thousand of population. The best previous record was 10.3 in 
1935; it was 20.6 in 1900. Infant mortality was 135.3 per 
thousand live births in 1900 and 43.7 itt 1937. Maternal mor- 
tality fell from 6 per thousand live births in 1933 to 4 in 
193J. The department budget, exclusive of capital outlay, was 
$4,725,817.90 and covered a pay roll of 2,567 employees. “The 
Department of Health’s policy is to urge all who can possibly 
afford it to use the services of private physicians." There is 
close cooperation with the three county medical societies, espe- 
cially in maternal ' and infant care. “In marked contrast to 
conditions in this city fifty years ago, and still prevailing in 
many European countries, modern health administration makes 
little use of police measures and carries on most of its work 
through health education." 

Textbook of Anatomy and Physiology. By Diana Cllflord Klmber, 

, tiray, A,3I., R.N., and Caroline E, Stackpolc, A,3I,, Associate 

in uiolOBy, Teachers College, Columbia University, New York City. Tenth 
emiion Cloth. Price, $3. Pp. G43, wltli 276 Illustrations. New York: 
Macmillan Company, 1938, 

The fact that this standard textbook on anatomy and physi- 
i’HS reached its tenth edition means 
^ at the book has been tried and found to be useful, authorita- 
■'^sdable. The new edition is superior in many ways 
o° h editions. The illustrations are excellent. Many 

the old illustrations have been redrawn and thirty new 
nes added. The authors have tried to keep the material 

reast of the time by rewriting portions of the text that 
and new knowledge. The volume 
f. 'msrtily recommended as an authoritative, well written, 
attractively bound textbook. 

and the Treatment of Diabetes and. Obesity. By 
don * rwi D.M., F.R.C.P., Physician to Guy's Hospital, Lon- 

OifoM I? r ^ttce. $2.75; 7s. 6d. Pp. 121. New York & London: 
««ord University Press, 1937. 

fun*'^''l''^’ '3 the task of the physician who must care- 

waift ^ for the diabetic patient and for those who 

° reduce, but here is a book by a physician from Guy's 
fooH^' provides all the necessary data concerning 

infnr ' ™''a^ar of excellent sample diets and much simple 

the '-r'EEcrning the routine care of the diabetic and 

and patient. For those who are really in earnest 

uig to study, this is a most useful volume. 
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Criminal Insanity: Testimony of Alienists Not Con- 
clusive. — In a prosecution for murder the defendant Arridy, 
who was a ward of a state institution for feebleminded, mentally 
defective and epileptic persons, pleaded not guilty by reason of 
insanity. He was committed to the State Hospital at Pueblo, 
Colo., for observation for a period of tliirty days, and a com- 
mission of three alienists, physicians at that institution whose 
professional qualifications and integrity were unquestioned, was 
appointed to examine his mental condition. The commission 
reported that in its opinion Arridy was “mentally defective” and 
that at the time of the alleged commission of the crime he was 
“incapable of distinguishing between right and wrong, and . . . 
unable to perform any action with a criminal intent.” The state, 
however, introduced lay testimony to the effect that the defend- 
ant was sane at the time that the homicide was committed. The 
defendant was adjudged sane by a jury and from a judgment 
convicting him of first degree murder and imposing the death 
penalty he brought error to the Supreme Court of Colorado. 

The testimony of the alienists, said the Supreme Court, was 
not conclusive as to the defendant’s mental condition. The 
question as to whether or not he was criminally insane was for 
the jury to decide and it was justified from the evidence in find- 
ing that he was “sane at the time of the commission of the 
alleged offense.” In the judgment of the court, the evidence 
established only that he was , weak minded. Accordingly, the 
judgment of conviction was affirmed . — Arridy v. People (Colo.), 
82 P. (2d) 757. 

Malpractice: Hemostatic Forceps Left in Abdomen. — 
McGrady was operated on for “stomach ulcers” in 1931. He 
seemed to have been in normal health for two years thereafter 
and apparently no effort was made in the course of the trial 
of the present case to show that hemostatic forceps were left 
in his abdomen at this first operation. After two years, how- 
ever, McGrady’s stomach began to trouble him. On March 7, 
1935, he vomited blood, and one of the defendants, Dr. Brink, 
was called in. Nine days later another of the, defendants, 
Dr. Lyman, operated for what the reported decision refers to 
as a “marginal ulcer” of the stomach. The patient made satis- 
factory improvement for a few days, but on March 20 he suf- 
fered a severe pain in the “mid epigastrium.” Thereafter he 
failed rapidly until he died March 22. The undertaker claimed 
that he found in the abdomen of the deceased a hemostat about 
5 inches long “attached to some of the tissue.” McGrady’s 
widow, as administratrix of his estate, sued the two physicians 
who had been in attendance and others for wrongful death. 
The jury returned a verdict in her favor and the defendants 
appealed to the Supreme Court of Washington. 

While the evidence as to whether or not a hemostat had 
been found in McGrady’s body was conflicting, the Supreme 
Court regarded the verdict of the jury as determinative of 
that fact. The defendants did not deny that leaving a hemostat 
in the patient’s abdomen, if one were left there, would con- 
stitute negligence, but they contended that the evidence failed 
to show that such negligence, if there was any, was the proxi- 
mate cause of death. But, said the Supreme Court, if there 
was any substantial evidence from which the jury could con- 
clude that a hemostat left in McGrady’s abdomen caused the 
change in his condition that resulted in his death, the verdict 
of the jury was controlling. 

A medical expert called by the plaintiff testified that if a 
hemostat were left in the abdomen attached to tissue, the 
tissue would die and deleterious toxins would arise from it; 
that those toxins would be absorbed into the blood stream; 
that the hemostat in the abdomen would probably cause pres- 
sure on the bowels and thus cause the severe pain suffered 
by the deceased, and that, in his opinion, the “hemostat would 
naturally in the ordinary course of events cause death.” He 
subsequently testified that he did not know what was the cause 
of death. This, in the opinion of the Supreme Court, did not 
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destroy the effect of his previous testimony, because no one 
knew what did cause death. Even the defendants and their 
expert witnesses did not testify that they knew the cause of 
death. 

The defendants and their expert witnesses, speaking gener- 
ally, attributed death to one of three causes, and the defendants 
claimed the benefit of the rule that where the evidence goes 
no farther than to show that death may have resulted from 
any one of several causes, for one or more of which the defen- 
dant is liable and for another or others of which he is not, 
the jury cannot speculate or conjecture and return a verdict 
attributing the death to a cause for which the defendant is 
liable. The plaintiff, however, said the Supreme Court, charged 
directly that the death resulted from a single cause, namely, 
the leaving of the hemostat in the abdomen. The rule under 
which the defendants sought protection, therefore, did not apply. 
In determining whether the case presented a question for the 
jury, the defendants’ evidence purporting to show that death 
was the result of one of two or three causes could not be 
taken into consideration. The weight of that evidence as 
against the evidence offered by the plaintiff was for the jury 
to determine, and the jury had a right to find that it was more 
probable that the change in McGrady’s condition and his sub- 
sequent death were proximately caused by leaving a hemostat 
in his abdomen than by any other cause. 

The judgment in favor of the plaintiff was affirmed. — 
McGrady v. Brink (Wash.), SI P. (2d) 800. 

Criminal Liability Under Compulsory School Attend- 
ance Law of Parent of Unvaccinated Child Excluded 
from School. — A Pennsylvania statute requires a parent of a 
child of school age to send the child to school. Another statute 
requires an unvaccinated child to be excluded from school. The 
state has no compulsory vaccination law. Marsh was convicted 
of violating the statute first cited “by rendering his son ineligible 
for admission to the schools of the state by refusing to have him 
vaccinated against smallpox” and was sentenced to imprisonment. 
Claiming that his conviction and imprisonment violated the equal 
protection and due process clauses ‘of the federal Constitution, he 
filed a bill in the federal district court, M. D. Pennsylvania, to 
enjoin the governor and others from enforcing the provisions of 
the compulsory school attendance law as interpreted by the 
courts -of the state. In the bill of complaint he set out as reasons 
for refusing to comply with the state law that “vaccination 
against smallpox may cause loss of life, or health, and that 
vaccination is not a proper or effective method of preventing 
smallpox.” The defendants, in effect, demurred to the bill of 
complaint. 

The two Pennsylvania statutes, said the district court, have 
been upheld by the highest courts of the state as a valid exercise 
of the police power. The superior court of Pennsylvania has 
sustained the conviction of a parent charged with failing to send 
his child to school on a showing that the parent in question 
refused to allow the child to be vaccinated and in consequence 
rendered the child ineligible for attendance. Commonwealth v. 
Butler, 76 Pa. Super. 113. While a federal district court, said 
the district court, may under certain circumstances enjoin state 
officials from enforcing a state statute on the ground that it 
violates the Constitution of the United States, it has no juris- 
diction to restrain state officials from enforcing the penal pro- 
visions of state statutes as interpreted and enforced by the highest 
state courts. The complainant should exhaust the remedies avail- 
able in the state courts and then appeal to the Supreme Court of 
the United States if the federal Constitution is involved. 

Although "it declined to assume jurisdiction, the court cited 
the case of Jaeobson v. Massachusetts, 197 U.S. 11, 25 S. Ct. 
358, 49 L. Ed. 643, in which the Supreme Court of the United 
States held that a Massachusetts statute requiring compulsory 
vaccination was not contrary to the Fourteenth Amendment of 
the United States Constitution, stating that it was for the legis- 
lature and not the courts to determine in the first instance 
whether vaccination is the best mode for the prevention of 
smallpox. In the opinion of the district court, the Uvo Pennsyl- 
vania statutes involved in this case were within the police power 
of the state and therefore constitutional. 

The complainant’s bill was therefore dismissed.— Marift v. 

JBarJc, Gcmcntor, 24 F. Supp. 385. 
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COMING MEETINGS 

American Aca^ray of Ophthalmology and Oto-Laryngology, Chicago, Oct. 
I'cc'ctafy'!' Wherry, 107 South 17th St., Omaha, Eyciutivi 

Climatological Association, Saranac Lake, N. Y., 
Secretary' Kackemann, 263 Beacon St., Boston, 

American College of Sureeons, Philadelphia, Oct. 16-20. Dr. Frederic A, 
Besley, 40 East Erie St., Chicago, Secretary. 

American Public Health Association, Pittsburgh, Oct. 17-20. Dr. Reitinald 
M. ^Atwater, 50 West 50th St., New York, Executive Secretary. 
Ainencan Roentgen Ray Society, Chicago, Sept. 19-22. Dr. Carleton B. 

Jreirce, Royal Victoria Hospital, lilontreal, Canada, Secretary. 
American Society of Anestheti-.ts, New York, Oct. 12. Dr. Paul M. 

Wood, 745 Fifth Ave., New li’^orfc, Secretary. 

Association of American Medical Colleges, Cincinnati, Oct. 23-25. Pr. 

ired C. Zapffe, 5 South Wabash Ave., Chicago, Secretary, 

Central Association of Obstetricians and Gynecologists, Kansas City, 5Io., 
Nov. 2-4. Dr, W. F, Mengert, IJniversity Hospitals, Iowa City, 
Secretary. 

Society for Clinical Research, Chicago, Nov. 3-4. Dr. L. D. 
Thompson, 4932 Maryland Ave., St, Louis, Secretary. 

Clinical Orthopaedic Society, Little Rock, Ark., and Oklahoma City, 
Oct. 13-14. Dr. H. Earle Conwell, 215 Medical Arts Bldg., Birmins* 
ham, Ala., Secretary. 

Colorado State Medical Society, Colorado Springs, Oct, 4-7. Mr. Harvey 
T. Sethman, 537 Republic Bldg., Denver, Executive Secretary. 
Delaware, Medical Society of, Wilmington, Oct. 9-11. Dr. John H. 

MuIIin, 60l Delaware Ave., Wilmington, Secretary. 

Indiana State Medical Association, Fort Wayne, Oct. 10-12. Mr. Thomas 
A. Hendricks, 23 East Ohio St., Indianapolis, Executive Secretary. 
In^r-State Postgraduate Medical Association of North America, Chicago, 
Oct. 30-Nov. 3. Dr. W. B. Peck, 27 East Stephenson St., Freeport, 
111., Managing Directo- 

Michigan State Medical Society, Grand Rapids, Sept. 18-22. Dr. L. 

Fernald Foster, 311 Center Ave., Bay City, Secretary. 

Mississippi Valley Medical Society, Burlington, Iowa, Sept. 27-29. Dr. 

Harold Swanberg, 510 Maine St., Quincy, 111., Secretary. 

National Society for the Prevention of Blindness, New York, Oct.^ 26-28. 

Mr. Lewis H. Cam's, 50 West SOth St., New York, General Director. 
Nevada State Medical Association, Reno, Sept. 22-23. Dr. Horace J. 

Brown, 120 North Virginia St., Retio, Secretary. 

Pacific Association of Railway Surgeons, San Francisco, Sept. 2y0- .Dr. 
W. T. Cummins, Southern Pacific General Hospital, San Francisco, 
Secretary. 

Pacific Coast Society of Obstetrics and Gynecology, Portland, Ore.f 
Nov. 8-n. Dr. T. Floyd Bell, 400 29th St., Oakland, Calif., Secretary, 
Pan. Pacific Surgical Association, Honolulu, Sept. 1S-2S. Dr. F. J. 

Pinkerton, Young Bldg., Honolulu, Secretary. _ 

Pennsylvania, Medical Society of the State of, Pittsburgh, Oct. 2-5. Bf. 

Walter F. Donaldson, SOO Penn Ave., Pittsburgh, Secretary. . 

Tri-States Medical Society of Texas, Louisiana and Arkansas, Jiarshaii, 
Texas, Nov. 8*9. Dr. Robert K. Womack, Longview, Texas, Secrctaiy. 
Vermont State Medical Society, Burlington, Oct. S-fi. Dr. Benjamin r. 

Cook, 154 Bellevue Ave., Rutland, Secretary. , -r 

Virginia, Medical Society of, Richmond, Oct, 3-5, Miss Agnes v, 
Edwards, 1200 East Clay St., Richmond, Secretary'. 


THE AMERICAN RHEUMATISM 
ASSOCIATION 

Sixth Aiimiat Meeting, held .in Si. Lonis, May 15, 1059 
Dr. Loring T. Swaim, Boston, Secretary 
(Coixcltided from page 1066) 

The Origin and Nature of Normal Synovial Fluid 

Drs. Marian W. Ropes and Walter Bauer, Boston: Many 
theories concerning the origin of synovial fluid have been pro 
posed, the chief ones being secretion by the synovial mem ran , 
degeneration of membrane rubbed off during motion, 
of blood plasma and formation as tissue fluid. No one t leory 
has been generally accepted, however, because knowle ge o 
the characteristics of normal joint fluid has been msu 
to prove the mode of formation. Extensive studies of 
taneously obtained arterial blood and normal joint fluid ha e 
made. It was impossible to carry out such a complete s u 
on the 1 or 2 cc. of fluid obtainable from a normal 
so the majority of the studies have been made on f . 

the astragalotibial joint of cattle. Normal human fluid o 
post mortem has been compared whenever possible. 

Normal synovial fluid is a clear, pale yellow, vinous, 
lively acellular liquid. The cytology varies somewhat 
ferent species. In normal human fluid, which is most ■u’P . 

for comparison with pathologic fluids, the average , 

count is 63 cells per cubic millimeter, with a 
of 69 per cent mononuclear phagocytes, 24 per cent IjTnp 
and only 7 per cent polymorphonuclears. The 
not reflect changes in the blood count. Variations m c 
of cells and the differential are found normally. 1 ' 
variations are reactions to daily minor traumas is sugg 
the fact that higher counts and higher percentages P 
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cytes are found in cattle joints that show degenerative cartilage 
lesions than in the normal cattle joints. Further evidence is 
found in postmortem human fluids, wiiicli show tlic higiicst 
counts in joints with the greatest degenerative ciiangcs. 

The specific gravity of 1.010 and total solids of 2 per cent 
correspond with those c.\pectcd in a dialysate with low protein 
content. The osmotic pressure studies suggest one of the roles 
played by mucin in the joint. The observed osmotic pressure 
of the serum agrees well with the pressure calculated from the 
albumin and globulin content. In the case of the fluid, how- 
ever, the pressure calculated from the albumin and globulin is 
only 57 mm. of water, in contrast to an observed value of 150. 
Kucin is the oidy other known colloid and, if the c.\-cess osmotic 
pressure is due to mucin, it is found to c.vert an osmotic pres- 
sure nine times that of albumin — indicating the importance of 
mucin in regulation of fluid c.\changc between blood and fluid. 

Nonelcctrolytjcs (nonprotcin nitrogen, urea and uric acid), 
which are readily diffusible substances, arc found in approxi- 
mately equal concentration in fluid and plasma, as would be 
expected in a dialysate of plasma through a membrane permeable 
to these substances. The concentration of sugar, however, tends 
to be slightly lower in the fluid than in the plasma, presumably 
owing to the fact that complete equilibrium never exists in 
the case of sugar and partly to the rate of utilization. Elec- 
trolytes are distributed between plasma and fluid just as they 
would be between plasma and a dialysate containing the same 
protein concentration as joint fluid. 

The distribution of electrolytes and nonclcctrolytes is in accord 
with the theory that synovial fluid is a dialysate. Perfusion 
e.xperimcnts have shown that the anatomic facts are in accord 
with this theory. The subsynovial blood supply is rich, and in 
many instances only a few layers of cells are found between 
the blood vessels and the joint cavity — an ideal arrangement 
for diffusion. 

Formation of synovial fluid by dialysis satisfactorily explains 
its composition except for the presence of albumin, globulin and 
mucin. Fibrinogen is absent in normal fluid. 

Albumin and globulin are found in normal fluid. The sum- 
mation of evidence at present indicates that there is slight 
capillary permeability to proteins in joint fluid. The high 
albumin-globulin ratio indicates a greater permeability to the 
smaller molecule, albumin, than to the larger, globulin. The 
results of animal e.xperiments carried out in our laboratory on 
the permeability of synovial membrane to proteins are in accord 
with the protein content in normal fluid. 

The concentration of mucin in normal human fluid is approxi- 
mately 0.8 per cent. It is this mucin which produces most of 
the viscosity and resulting lubricating value of the fluid. 
Removal of the mucin reduces the relative viscosity from high 
values of SO or more to less than 2. As already indicated, 
studies of normal fluid suggest that mucin plays a role also in 
he exchange of water and other -substances between blood and 
uid. The origin of mucin remains obscure. Our studies to 
hate suggest that it is formed (at least in part) by the connec- 
cells surrounding the joint. 

The results of studies of normal fluid to date, therefore, indi- 
ca c that synovial fluid is a clear, viscous, relatively acellular 
'quid which is a dialysate of blood plasma to which is added 
mucin as the fluid diffuses through the connective tissue sur- 
rounding the joint. With this information as a basis of com- 

0 already found that detailed analysis of 
pa ologic effusions gives much more diagnostic information 

an has hitherto been thought possible. 

^ DISCUSSION 

*1 Key, St. Louis : This is the most careful and 

1 w'' analysis of synovial fluid that we have had to date, 

londer whether the theory explains the presence in the joint 
V amounts of . fluid. There is present in the joint 

DTP ' , . uegative pressure, and the amount of fluid which is 
the^^”^ sufficient to lubricate the joint surfaces. As to 

to ^ wonder whether any one has been able 

kno from the connective tissues around joints. I 

to d"^ most of us are familiar with the various attempts 
linin'^'”°'tf secretory activity on the part of the synovial 
thes^ demonstrated from time to time that 

eicetprt • ^ contain globules of mucin, which are presumably 
into the joint as occurs in the intestine. I myself have 


never been able to demonstrate these globules. I have always 
considered the lining cells of the joints as lamellar connective 
tissue cells the only modification of which was one depending 
on the geographic situation and the mechanical forces that are 
brought to bear on them. It is important that Dr. Ropes and 
Dr. Bauer should either confirm or put at rest this theory to 
the effect that these cells are actually secretory cells similar 
to gland cells. 

Dk. M. Henry Dawson, New York: It is generally recog- 
nized that synovial fluid consists of two portions — one which 
appears to be a filtrate of the blood stream, and the other 
synovial mucin. It is concerning the nature and origin of this 
second constituent that there appears to be some difference of 
opinion. Last month, in association with Dr. Karl Meyer, I 
reported before the American Society for Clinical Investigation 
the isolation of an acid-polysaccharide which appeared to be 
responsible for the characteristic physical properties of synovial 
fluid. This acid polysaccharide occurs either free or united 
to protein in salt linkage only. It is our feeling that this con- 
stituent is probably elaborated by the lining cells of synovial 
membrane. Vaubel has shown that mucin is formed in tissue 
cultures of synovial cells ; Kling has demonstrated so-called 
mucin granules in the lining cells and King has shown the 
presence of a Golgi apparatus in such cells. With regard to 
the other portion of synovial fluid, we agree that it is probably 
a filtrate of the blood stream. However, there is some doubt 
in our minds whether this can be proved by the methods which 
have been employed. Similar results have been obtained by 
studying the electrolytes in saliva and in bile, yet it cannot be 
stated that these fluids are filtrates of the blood stream. So 
also the immediate or close proximity of the capillaries and 
the synovial lining cells offers little evidence in support of the 
filtrate theory. The capillaries in the choroid plexus and the 
ciliary body are separated from spinal fluid and vitreous humor 
by only a single layer of cells, yet these fluids are almost 
certainly not simple filtrates. However, we do not wish to 
make too artificial a distinction between a filtrate and a secretion, 
for in all probability both processes come into play in the forma- 
tion of synovial fluid. 

Dr. Marian W. Ropes, Boston: I cannot answer Dr. Key’s 
question. Little is known concerning intra-articular pressure 
under varying conditions and the influence of- such changes on 
the formation of synovial fluid. We have isolated mucin from 
synovial membrane, connective tissue obtained from the abdomi- 
nal wall of rabbits, and from mucinous-like pleural adhesions 
from a patient with rheumatoid arthritis. All these mucins 
resemble synovial fluid mucin in their physical properties arid 
in being destroyed by an enzyme which we have isolated from 
B. welchii. We have, as yet, no proof of their chemical identity 
but we hope to be able to show that these mucins are the same 
as synovial fluid mucin. AVe do not think that the chemical 
identity of any of the mucins has been proved. The exact 
formation of synovial fluid mucin is unknown. We have never 
been able to identify with any degree of assurance the mucin 
globules seen by others in the synovial membrane cells. We 
believe that the use of the word secretion is a play on words, 
because, whatever the mechanism of mucin formation is, cell 
activity is necessary. Whether it is similar to true secretion 
has never been proved. Surely it is not a glandular type of 
secretion. The mode of formation of serum proteins and the 
cells concerned have never been established. The process 
involved may be similar in the case of mucin. We also have 
isolated a polysaccharide such as Dr. Dawson has spoken of. 
The mode of combination with protein is not known. Some of 
the properties of mucin as it is normally found in synovial fluid 
resemble those of the compound of the polysaccharide with 
protein rather than those of the polysaccharide itself. I can- 
not answer the question about bile and saliva satisfactorily since 
I do not know the complete composition of electrolytes and 
nonelectrolytes. Knowledge of the concentration of a few con- 
stituents is not sufficient evidence to prove the mode of forma- 
tion. Spinal fluid, for instance, was thought to be a dialysate 
until complete analyses had been made. Furthermore, the 
separation of fluid from plasma by only a few layers of cells 
is not of itself proof that the synovial fluid is formed by dialysis. 
Such an anatomic arrangement, however, is compatible with 
formation by dialysis. 
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Arthritis Associated with Lymphogranuloma Venereum 

Drs. AI. H. Dawson and R. L. Boots, New York: During 
the past three years in the Arthritis Clinic of the Presbyterian 
Hospital we have observed twenty-four cases of arthritis exhibit- 
ing the following characteristics : 

1. The arthritis pursues a variable course but it usually, 
appears in a chronic, indolent, serous form showing a marked 
tendency to relapse. Intermittent hydrops ,of . the - joint is not 
uncommon. Occasionally, acutely swollen, painful and tender 
joints are observed. 

2. The arthritis is usually polyarticular and may involve a 
variety of joints. It shows a predilection for the knees, ankles 
and wrists, and frequently the two knees or the two ankles are 
affected simultaneously. 

3. The joint involvement may last for weeks or months, but 
in no instance is there evidence of bone or cartilage destruction. 
Except for periarticular swelling and effusion within the joint, 
x-ray examination fails to reveal any changes. 

4. The character of the joint fluid shows considerable varia- 
tion from case to case but it is never purulent. 

5. Cultures of the synovial fluid on all ordinary bacteriologic 
mediums are sterile. 

6. Finally, and most important of all, each case gives a 
definitely positive Frei reaction and the majority of cases show 
other evidence of infection with lymphogranuloma venereum. 

It is realized that in advancing lymphogranuloma venereum 
as the causative factor of the arthritis in this group of patients 
other possible etiologic agents must be carefully ruled out. This 
has been done by every means at our disposal. In addition we 
feel that there is sufficient clinical evidence to consider this 
form of arthritis as a definite entity. 

A number of experiments have been done in an effort to 
demonstrate both the virus and the Frei antigen in the synovial 
fluid. The results of these experiments are as yet inconclusive. 
At present therefore we simply wish to call attention to the 
fact that a rather characteristic form of arthritis is seen in 
certain cases of lymphogranuloma venereum. 

DISCUSSION 

Dr. Warren R. Rainey, St. Louis : Three hundred patients 
with rectal stricture have been seen in the outpatient clinic at 
Washington University Medical School. All patients received 
antisyphilitic treatment until 1935. Throughout this period 
there was no clinical improvement. The joints chiefly con- 
cerned are the knees, wrists and ankles, although one patient 
has had a constant arthritis of the hip joint. The entire rectum 
and lower sigmoid of one patient were involved in a tubular 
stricture, and subsequently a pelvic abscess developed which at 
operation was found to be an abscess directly connected with 
the sigmoid. At all times when recurrences of acute symptoms 
occurred in this patient, the hip joint became acutely painful. 
In only one patient, that is the patient with arthritis of the 
hip, has there been any limitation of motion following the acute 
attack. The joints become slightly swollen and occasionally 
there is a small amount of fluid present. There is some heat 
and redness of the skin, but the acute inflammatory reaction as 
seen in the gonorrheal joint is absent. Aspiration of the fluid 
from the joint in one case gave a negative culture. It would 
be interesting to determine whether or not fluid removed from 
a joint could be properly prepared and used as a Frei antigen. 

A positive Frei test from such a source at the present time 
would be important in corroborating the opinion that the arthri- 
tis is secondary to the infection of lymphogranuloma venereum. 

It is difficult to say positively that arthritis is absolutely due 
to the lymphogranuloma venereum but it certainly is evident 
that the arthritis is most pronounced during the exacerbations 
of the colon and rectal manifestations of the disease. Fair 
responses occurred when the patients received antimony and 
potassium tartrate intravenously. Particularly the joint sjinp- 
toms and the abdominal pains were relieved. Since sulfanilamide 
has been used, the responses to all acute symptoms have been 
most satisfactorj’ ; not only has the proctitis disappeared and 
the stricture softened, but the painful arthritis has been relieved 
within one week’s treatment. We have not had sufficient time 
since the use of this drug to determine how long this relief will 
last but in certain cases there have been no recurrences of the 
arthritis or rectal sjTnptoms for a period of three months. 


Nothing characteristic is revealed by the x-ray examination, 
since bone changes are not pronounced. Here again a mild 
type of osteo-arthritis can hardly be called a secondarj- mani- 
festation of lymphogranuloma venereum, since most ol the 
patients have bad teeth, tonsillar infections and a history of 
both syphilis and gonorrhea. I am convinced that the arthritis 
seen during the recurrences of the acute manifestations of 
lymphogranuloma venereum and the acute period of the inguinal 
bubo certainly are secondary manifestations of this disease. 


Dr. Currier McEwen, New York: At our clinic at Bellevue 
Hospital in the dermatologic and syphilologic services there were 
186 patients in the past four years in whom a diagnosis oi 
lymphogranuloma venereum was made ; among these, three were 
listed as having had arthritic manifestations. The histories 
revealed the characteristics described by Drs. Dawson and Boots 
and Dr. Rainey. In one of the four surgical services there have 
been, in the past three years, fifty-four patients with rectal stric- 
tures of the type Dr. Rainey mentioned. Among these there were 
six patients who had joint manifestations. One of these probably 
had another form of arthritis but the other five fit in rather well 
with the picture described by Drs. Dawson and Boots. In two 
the arthritis was migratory with only mild objective changes; 
one was mono-articular and mild; two were more chronic, 
one lasting two months and one six months, but both healed 
without any residual joint changes, and they presented features 
described by Drs. Dawson and Boots and Dr. Rainey. Dr. 
Boris A. Kornblith of the Social Hygiene Division of the New 
York City Department of Health has recently analyzed 300 
cases of lymphogranuloma venereum. He has told me that 
there were fifteen in which persistent migratory arthritis 
occurred lasting from one week to two months. Frei antigen 
was prepared from the joint fluid in one of our cases and was 
used to test patients known to have lymphogranuloma vene- 
reum. The tests were negative, like those of Drs. Dawson and 
Boots. I should like to ask whether any one knows whether 
these negative tests have any significance in suggesting that 
the arthritis is not due to lymphogranuloma venereum. 

Dr. Isadore Pilot, Chicago: In 1932 I reported one ol the 
first series of cases of lymphogranuloma venereum from the 
Cook County Hospital, Chicago. One case was complicated 
by erythema nodosum. There were definite pink nodules on the 
extremities, with vague arthritic pains. In that particular case 
we injected the antigen, intradermally and at the same time 
injected a vaccine of hemolytic streptococcus and tuberculin o 
see if we could determine the usual causes of erythema nodosum. 
We obtained a striking reaction, reproducing a typical erythema 
nodosum nodule with the Frei antigen, with negative resul s o 
the hemolytic streptococcus and to the tuberculin. At that im 
we demonstrated the relationship of erythema , . 

lymphogranuloma. It is not at all surprising to hear ^ 

there are definite arthritic manifestations in ’ 

However, I want to point . out the frequency, particular J 
those who may study the bacteriology of Ij'mphogranu oma, 
the secondary infection with staphylococcus, nonhemolytic s 
tococcus, and a large group of gram-negative organisms. ' 
these secondary infections may act as a foci of mfec ion 
cause arthritic manifestations. There is another source ° 
fusion in the Frei test which, like the tuberculin test, is p 
nent. The Frei antigen will remain positive for many ) 


liter apparent complete healing of the lesions. ^ 

Dr. Walter Bauer, Boston: Have the authors 
nake the Frei antigen from synovial rnembrane ? t' rom ^ 
escription of the synovial fluid I think one could 
iopsy with little danger of subsequent complications.^ 
uch biopsies on our patients with rheumatoid pavc 

ate have not encountered any serious end results. 
een only four cases of Ij'raphogranuloma dintis 

iated arthritis. They represented cases of acute 
oming on shortly after the buboes appeared. . ^ 

Dr. J. Albert Key, St. Louis: It seems to me la 
uthors have adopted a typical laboratory attitude an „ 

) assume that they cure all these patients with '1° 
id that the treatment was relatively unimportant. ; 
iree that resembled mild rheumatoid arthritis. e j 

ad, as I recall, it seemed to help the 6’mphograno om 

f.,r. fhn -ir-flirr'tlc I imndcT how Drs. Daws 


Boots get them well. 
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Db. M. Henry Dawson, New York: T!ic observation which 
has been reported on erythema nodosum is interesting. I believe 
that Hellcrstrom was one of tlie first to point ont tliat erythema 
nodosum may occur as a manifestation of lymphogranuloma 
venereum. In regard to tltc treatment of this form of arthritis 
I do not think the situation is at all clear. The course of the 
disease is so variable that it is difiicult to evaluate different 
forms of therapy. Some eases have apparently cleared up 
spontaneously in the eourse of a few weeks. Others have 
pursued a more chronic and intermittent course for months or 
even years.' Some of these cases seem to have been influenced 
favorably by sulfanilamide and others by the administration of 
Frei antigen intravenously. However, we do not feel that we 
are as yet in a position to state which is the best form of therapy 
or even whether any form of therapy is really effective. 

Rheumatoid Arthritis of the Spine 

Drs. Frances Baker, James F. Rinehart, Stacv R. 
Mettier and Fred S. Bruckman, San Francisco: We have 
reviewed the histories of patients with rheumatoid arthritis of 
the, spine seen in tiic Arthritis Clinic of tlic University of 
California- Hospital since September 1933. No single ctiologic 
factor, takes on importance. Eight patients gave a definite 
history of rheumatic fever and eight gave histories of definite 
injuries as the immediate cause of tlieir. primary symptoms. 
Laboratory studies are not particularly helpful. We arc 
impressed again by the' fact that rheumatoid spondylitis is 
largely a disease of males and that the age at which symptoms 
are noted is frequently between 16 and 20 years. We also found 
that of the seven patients, or 13.4 per cent, of our series who 
had a family history of arthritis five had spondylitis before the 
age of 20 years and si.v before 25. These facts make us feel 
that this disease might well be associated with an endocrine 
nervous disturbance not understood. 

The history of one family is worthy of note : Eight paternal 
aunts and uncles of two patients had “rheumatism" of the spine 
resulting in crooked backs. The father died of rheumatic heart 
disease at the age of 40 years. Three sisters died in infancy. 
One brother had infantile paralysis. Four brothers and one 
sister developed arthritis. 

Observations are presented, on a series of patients with 
rheumatoid spondylitis, pertaining to their vitamin C nutrition 
and metabolism. The almost uniformly low plasma vitamin C 
levels and other data indicating significant undersaturation in 
these patients is considered to show clearly the e.Nistence of 
vitamin C deficiency in this disease. The conviction is expressed 
on the basis of these and other clinical observations that this 
deficiency contributes to the onset and continuance of the disease. 


DISCUSSION 

Dr. Ralph H. Boots, New York: I do not think there is 
sufficient evidence to warrant calling this condition “rheumatoid 
arthritis of the spine,” as the title appears on the program. For 
the present, one of the other terms by which this condition is 
knmvn^ is preferable: infectious spondylitis, Marie-Striimpell 
arthritis or rheumatoid spondylitis. I should like to emphasize 
hre'e points brought out in this paper. First, the sex incidence, 
r. T. Lloyd Tyson in our clinic at Presbyterian Hospital has 
recently collected statistics on approximately sixty cases; the 
'■’'^'dence was four males to one female. I believe that the 
authors had nine males to one female. This is quite the reverse 
0 the sex incidence in rheumatoid arthritis, in which the disease 
occurs in one male to approximately three females. Second, 
, ^ ^Se incidence of onset, which is about ten j'ears younger 
an that of patients with rheumatoid arthritis. Third, the 
amihal history as shown by the authors. Dr. Tyson found in 
IS series a history of rheumatic fever or rheumatoid arthritis 
in some member of the family in 50 per cent of the cases. We 
n so^ found that 6 per cent of the patients had evidence of rheu- 
matic heart disease and 5 per cent had some psoriatic lesion. 
I My of the authors’ patients exhibit subcutaneous nodules 
[ * streptococcus agglutination titer, such as is found in 
eumatoid arthritis ? None of ours did. This work on vita- 
pt™! ^ interesting but it must be admitted today that the 
10 ogy of this form of arthritis is still unknown. 

dif ** '^1 Key, St. Louis: I object to calling this con- 

ion rheumatoid arthritis of the spine. The characteristic 
n urc of rheumatoid arthritis as regards the bone is atrophy. 


The characteristic of ankylosing spondylitis is the production 
of new bone; in other words, they are diametrically opposite 
in their effect on bone. Rheumatoid arthritis is primarily a 
disease of the synovial tissues with gradual destruction of the 
joint by invasion of the cartilage by inflammatory tissue. Any 
one who has ever operated on the hip in one of these cases 
knows that there may be a mass of bone as big as two fists 
around the acetabulum. The same is true of the spine. It 
strikes Dr. Ober and me as amazing that an individual living 
in California should be deficient in vitamin C. I am glad that 
the authors stated that it was due to a defect in the patient’s 
metabolism. Patients with scurvy who develop subperiosteal 
hemorrhages may lay down bone beneath the periosteum when 
they improve. Now it is not beyond the realm of possibility 
that patients with ankylosing spondylitis may have intermittent 
scurvy which would cause hemorrhages beneath the' periosteum 
and after each attack deposit a little more bone with ankylosis 
as the final result.- These joints are ankylosed from without 
and the joints disappear later. 

Dr. William K. Ishmael, Oklahoma City: I find it.neces- 
sary frequently to testify before the local Labor Commission as 
regards the role of trauma in relation to the final disability.,- If 
there is a rule as to whether trauma is responsible, I should like 
to know. 

Dr. Frank R. Oder, Boston: Do these patients who had 
a complete cessation of their spondylitis still have a deficiency 
in vitamin C, and when does the deficiency in vitamin C begin? 
Does it begin before they have the onset of spondylitis or dur- 
ing the attacks? What is the rate of vitamin C deficiency dur- 
ing the progress of the disease? A -young woman who has 
spondylitis when she increases the vitamin C intake by a glass 
of orange juice a day gets into trouble with her joints in a 
few days. What is the relation here? Doesn’t overstimulation 
of vitamin C cause the same symptoms as an underamount of 
vitamin C? 

Dr. Loring T. Swaim, Boston: I have been studying 106 
cases of Striimpell-Marie arthritis; twenty-three of the patients 
were women, about the same proportion that the authors spoke 
of. I also have a family that I have been watching in which 
the father, two sons and a daughter have Striimpell-Marie 
arthritis. I agree with Dr. Key that it does not seem like true 
rheumatoid arthritis in some cases. We have had autopsies in 
a few cases and the intervertebral disks are apparently perfectly 
intact, with ossification of the intervertebral ligaments and fusion 
of the articular facets. In my studies of vitamin C, deficiency 
is about the same as I find in rheumatoid cases. I do not feel 
that there was any more deficiency in vitamin C than in people 
comparably sick with rheumatoid arthritis. 

Dr. Currier McEwen, New York: I should like to ask 
what the authors find the vitamin C levels to be in patients with 
debilitating diseases other than rheumatoid arthritis and spondy- 
litis. 

Dr. M. Henry Dawson, New York: I have always been 
under the impression that the primary lesion in rheumatoid 
spondylitis was a synovitis of the posterior intervertebral joints 
and that the longitudinal ligaments and intervertebral disks were 
not involved until the later stages of the disease. I have always 
felt that the pathology of this condition was essentially the same 
as in rheumatoid arthritis of the extremities. According to 
ideas which have been expressed here today there seems to be 
some difference of opinion in this matter. If there are significant 
differences, I think it is time that they were adequately described. 

Dr. Walter Bauer, Boston: I wish to agree with Dr. 
Dawson. The pathology of rheumatoid arthritis is the same 
whether it involves the spine or the peripheral joints. This ' 
is well shown in cases with associated hip joint involvement. 

I do not believe that vitamin C deficiency plays a major etiologic 
role in rheumatoid spondylitis. One might similarly argue that 
the deficiency of hemoglobin, serum proteins and scrum choles- 
terol seen in patients with rheumatoid arthritis is also of etio- 
logic significance. One should be extremely cautious in judging 
the effect of therapy in rheumatoid spondylitis. Certainly a 
period of two to three months is far too short a time to enable 
one to say that a patient with rheumatoid spondylitis has been 
benefited by the therapy employed. 
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Dr. J. a. Key, St. Louis : These patients have synovitis in 
the intervertebral joints but they get ankylosis by ossification 
of the joint -capsule and ligaments. Bone grows out from the 
attachments around the joints and then the two bones gradually 
fuse. 

Dr. Robert B. Osgood, Boston: One does not always get 
calcification of the sacro-iliac joints. I have had a case under 
observation for eight years and the sacro-iliac joints are per- 
fectly free; so it does not always start in the sacro-iliac 
joints. 

Dr. Currier McEwen, New York: I believe that the infor- 
mation regarding the identity of pathologic changes in rheuma- 
toid arthritis and the type of spondylitis we are discussing is 
too indefinite at present to warrant a final assumption that the 
entities are the same. On a clinical basis there are a number 
of such striking differences between the two that one must at 
least suspect they are different diseases. There is a striking 
difference in incidence between the two sexes. The serum of 
patients with rheumatoid arthritis agglutinates hemolytic strepto- 
cocci in the great majority of cases, whereas that of patients 
with spondylitis ankjdopoietica never does. Furthermore, in my 
limited experience with spondylitis, the patients having it have 
seldom had involvement of peripheral joints (other than the hips 
and shoulders) and in the few patients with involvement of 
other joints the changes have not been characteristic of rheuma- 
toid arthritis. I am convinced that, if there is any doubt of 
spondylitis ankylopoietica being rheumatoid arthritis of the spine, 
it should be listed as a separate, entity with the mental reserva- 
tion of course that it may well be merely a form of rheumatoid 
arthritis. I do not see how considering the two identical as 
long as there is any reasonable doubt can add to scientific 
advancement; rather it adds to confusion and delays a satis- 
factory classification of these diseases. 

Dr. Walter Bauer, Boston: In the thirty cases of rheuma- 
toid spondylitis that we encountered in our first 300 patients with 
rheumatoid arthritis there were seventeen that had peripheral 
joint involvement. Some of these patients had multiple joint 
involvement. In only three cases was the disease confined to 
the spine alone. The remaining cases had involvement of the 
spine and shoulders or hips. I have never seen a rheumatoid 
arthritic nodule in a patient with a. true rheumatoid spondylitis 
unless he had peripheral joint involvement. Hench presents an 
illustration of one such case in his Nelson’s Loose Leaf Surgery 
article. If we could occasionally demonstrate true rheumatoid 
arthritic nodules in cases of rheumatoid spondylitis without 
peripheral joint involvement, we would then be in an even better 
position to argue that rheumatoid spondylitis and the peripheral 
type of rheumatoid arthritis are one and the same disease. 

Dr. James F. Rinehart, San Francisco: One can see 
shadows of increased density reaching between the vertebral 
bodies which represent calcification and possibly ossification of 
the ligaments. The vertebral bodies themselves, however, are 
demineralized and show no hypertrophic spurring. Many 
patients in this group have peripheral joint involvement at some 
time during the course of their illness, just as Dr. Bauer found 
in his series of cases. I agree with him that this is perhaps 
the strongest evidence that this type of spondylitis is funda- 
mentally similar to the other forms of rheumatoid arthritis. It 
has already been pointed out that this is a proliferative synovitis 
in the small joints of the spine. Dr. McEwen has asked about 
the vitamin C levels in other debilitating diseases. I would 
emphasize the consistency of data presented here. Over 90 per 
cent of these afebrile patients with rheumatoid spondylitis had 
a severely lowered vitamin C concentration in the blood. We 
have studied quite a series of chronic infections unassociated 
with arthritis which have not been analyzed for this report. 
We found the -values lowered in approximately 40 per cent of 
such cases, but they have not shown the uniformly and strik- 
ingly low levels seen in rheumatoid arthritis. I do believe that 
Dr. Boots seriously objects to the terminology. I can see no 
distinction in the terms “rheumatoid arthritis of the spine” and 
“rheumatoid spondylitis,” which is the designation used by Dr. 
Boots’s associate, Dr. Dawson. Dr. Ober asked if the deficiency 
in vitamin C exists before or after the onset of the disease. 
Naturally I cannot directly answer this question because we 
do not see patients before the onset of the arthritis. ^On the 
other hand, we have gone into the dietary historj- in cases 


studied and find that many have been taking less than 10 rag. 
of vitamin C a day. The normal human requirement is esti- 
mated at approximately SO mg. daily. If these patients take 
only 10 mg. a day, it would not be unusual if they suffered some 
degree of vitamin C deficiency after a period of years. Further- 
more, we have also indicated that certain of these patients show- 
faults in absorption or utilization of vitamin C which would 
further contribute to the deficiency. 

Treatment of Chronic Arthritis: Results with 
Saline Injections Used as Controls for 
Vaccine Therapy 

Drs. Nathan Sidel and Maurice Abrams, Boston: This 
article is to be published in full in The Journal. 


DISCUSSION 

Dr. Russell L. Cecil, New York: Ten or fifteen years 
ago, vaccine therapy was widely used in arthritis clinics and 
was considered a valuable form of therapy. At present it seems 
to be on the wane and we are now in the era of gold therapj-. 
I wonder what gold therapy will look like fifteen years from 
now. We must attempt to maintain an even keel and try to 
evaluate our therapy as we go along and not be carried too 
far one way or the other. The authors quoted me as saying 
that the majority of patients are benefited by vaccine, and that 
seems to have been their experience also. There is a great 
deal of difference, however, between benefit and cure. If we 
could cure 75 per cent of our cases with either vaccines or 
saline solution we would have a fine record. The trouble is 
that these therapies seem to help the patient temporarily but 
do not lead to real, permanent cures. When I see a rheumatoid 
patient cured with vaccine I wonder if my original diagnosis 
was correct. Our criteria for the diagnosis of rheumatoid 
arthritis should be more clearly defined. Certainly we should 
not put all cases which we cannot classify into this group. 
The rationale of vaccine therapy has not been settled any more 
than the rationale of gold therapy. I do think that foreign 
protein therapy has a place in the treatment of arthritis. I 
would just as soon give streptococcus vaccine as boiled milk or 
some other form of protein. So far as I have been able to 
observe, if streptococcus -vaccine is given intravenously tbe 
immunizing effect seems to be practically nil and whatever _ 
effect there is must be a nonspecific one. One sees strange 
things happen in the therapy of osteo-arthritis. It is considered 
quite unorthodox to use vaccine in osteo-arthritis; but -\yhen I 
do not know what else to do for this condition, I am occasional y 
guilty of using vaccine in osteo-arthritis and, strangely enoug , 
it sometimes does help. I think here we are probably dealing 
with a psychotherapeutic reaction. As for any rationale for 
vaccine treatment, I think we have always been on thin ice an 
probably will continue to be there. 

Dr. R. H. Freyberg, Ann Arbor, Mich.: I have had rela- 
tively little experience with the use of vaccines, but to date 
have not been impressed with their value as I have employ c 
them. About a year and a half ago I visited many clinics an 
laboratories engaged in the study of arthritis. I made it a pom^ 
to inquire at each place whether or not vaccine was use o 
advocated. From eleven such inquiries I learned that wur use 
vaccines commonly and considered them valuable. ^ 
these four had developed different vaccines in their own la or 
tories. The manner of their use differed considerably. 
these four treated all types of chronic arthritis with ® • 

coccus vaccine. The other three treated only rheumatoid or ' 
tis. Those who considered vaccines valuable were not sure 
they acted to accomplish the benefit. Six other clinic 
had given up the use of vaccine after clinical trial, ^ 
it valueless or of possible benefit only rarely. One o er 
not advocate vaccine therapy chiefly because he consi ere 
on an unsound basis. This survey shows how differen is 
opinion concerning the value of vaccine^ therapy 
contemporaries. Certainly one, must consider that 
play an important role in the etiology of arthritis i ° .,]uc. 

siders streptococcus vaccine to be of direct therapeu i 
Moreover, one must believe that the 
in some way aids the body in combating streptococcic 
or the abnormalities at the joint which in some uay a "gj 
to result from this infection. Objective proof tha 
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these premises is true is to my knowledge lacking. If vaccine 
is used, should it be autogenous or slock vaccine, polyvalent, 
mixed;' should it be injected intradcrinally, subcutaneously or 
intravenously; should small or large doses be used? If vaccine 
therapy is beneficial, docs it act to increase specific immunity, 
desensitize or benefit in a nonspecific or indirect way? These 
are questions still not satisfactorily answered for me and answer 
for which must necessarily await elucidation of the cause of 
arthritis and a better understanding of at least immune response. 
An evaluation on the basis of clinical test requires careful con- 
trol studies. Measuring change in the arthritic process is not 
as easy as measuring changes in blood following therapy for 
anemia, for instance. In considering clinical evaluation of the 
effect of vaccine, Drs. Sidcl and Abrams have clearly shown 
how deceiving can be the apparent response to injected medica- 
tions. In support of their study, I wish to mention a similar 
investigation by Drs. Dreyer, Singer and Pilot, noted in abstract 
in a recent program of the Central Society for Clinical Research, 
which indicates that “when normal sodium chloride was sub- 
stituted for vaccine in a group of twenty cases of atrophic and 
fifteen of hypertrophic arthritis, all of whom had been respond- 
ing favorably to the vaccine, there was no change in favorable 
response. Also a group of patients not previously treated with 
vaccine showed clinical improvement when saline injections 
were given without previous vaccine administration.” They 
concluded that "hypodermic normal salt solution was as effec- 
tive in the treatment of chronic arthritis as like quantities of a 
streptococcus vaccine.” That the injection of medication can 
have a strong psychic effect cannot be doubted. The authors’ 
investigation has extended over a sufficiently long time and 
includes a large enough group of cases to make the results 
surely significant. It clearly shows that it may be not the 
medication that is injected but the injection itself, with the 
opportunity therewith for the institution of other factors of 
treatment, that produce results which may often have been 
erroneously attributed to vaccine. 

Da. Irving Dreyer, Chicago : Four years ago my associates 
and I commenced a study along the lines of the one just 
reported in a similar group of patients and with similar results. 
Our procedure was somewhat varied in that we tried to control 
treatment more intensively. In the first place we used vaccines 
that were giving a definite response ; these were prepared from 
a definitely known and well studied bacterium — Streptococcus 
haeraolyticus Davis — for which we had extensive bacteriologic 
data. This was a monovalent vaccine and the Crowe minimal 
dose method was used with subcutaneous injection. In patients 
who were getting streptococcus vaccine and in whom without 
notice we switched to saline solution we saw no change in the 
beneficial response in those who were responding favorably. In 
the group of patients who were not getting vaccine in whom 
"e administered the saline solution the response given was 
about the same as in those who had been switched from vaccine 
0 saline solution. Another method of control was to continue 
reatment for at least six months in order to eliminate meteoro- 
ogiral effects. We observed some patients for four years. We 
no omitting the saline solution in a few cases. In these cases 
aspiration of a few minims of air from an empty vaccine vial 
gave the patients no opportunity to notice a change in our 
rocedure. We noted no change in our patients who were 
— ^^neficially prior with vaccine. Finally the technic 
u cutaneous injection — was identical in the vaccine and saline 
groups. One other point is the type of patient. Usually these 
du'^ d patients. However, to convince myself I intro- 

re a- aaline therapy among private patients who were 
ponding well to vaccine. They too noted no difference, 
the problems that are brought up by this s'ort of study, 

the important is this : Are the results of vaccine 

mav*^^ explained solely on a psychologic basis? If so, 
who ^^’’m suggestion instead of psychic? And if so, 

shov'^ h suggested, the patient or the doctor? Pavlov has 
an that by repeated association with a secondary stimulation 
be conditioned against a certain type of 
respo"^^ _'Ye conditioning our patients to a favorable 

'■idua^^ giving hypodermic injections to a group of indi- 
the susceptible to mass suggestion? Ne.xt, are we altering 
'accii^''^"a'^ patient’s cellular structure when we use 

e and so desensitize him? If this is true then the reported 


results with saline solution will have to be taken into considera- 
tion. Vaccine therapy has been reputed by some to be a form- 
of immunization. This theory will- have to be evaluated in the 
light of this investigation. Finally, is it possible that the mere 
prick of a needle will be sufficient to stimulate a beneficial 
response? Reports by Petersen and Levinson, by Reese and 
by Mueller indicate that minimal nonspecific stimulation to the 
skin can so disturb the balance of the autonomic nervous sys- 
tem that as a result changes in the distribution of the white 
blood cells, in the leukocyte partition and in the chemical con- 
stituents of the blood can occur. That profound autonomic 
disturbance can occur in sensitive individuals from puncturing 
the skin and subcutaneous tissues is common knowledge and is 
illustrated by the shock accompanying aspiration of a joint or 
by the introduction of a needle into the pleural space. 

Dr. K. K. Sherwood, Seattle: I have been using saline 
injections in arthritis for four years and appreciate the great 
difficulties that are encountered. I have used intravenous injec- 
tions. From a laboratory standpoint I have determined that 
there is no shift in the Arneth count of the leukocytes following 
saline solution. The things I have learned in these four years 
are two: first that atrophic arthritis and hypertrophic arthritis 
are not uniform syndromes ; in other words, in order to evaluate 
vaccine therapy it seems to me we have to subdivide our group- 
ing further. There are some types of cases, such as spondy-' 
litis, which do not tend to improve under any therapy. There 
are other types which improve regardless of what is done. The 
second point which makes the control series difficult is the 
treatment of complications. These patients may be suffering 
from pyelitis, may have menopausal disease, may have constipa- 
tion or obesity, and it is difficult to keep the patient from self 
medication or to withhold symptomatic medication, all of which 
may influence the results. 

Dr. Francis J. Scully, Hot Springs, Ark.; I should like 
to ask the authors whether in giving the vaccine intravenously 
they had shock reactions or whether they gave it according to 
the method of Dr. Cecil without getting shock reaction. At 
the time at which foreign protein injections were first used I 
was associated with Dr. Joseph L. Miller and observed many 
cases of shock reaction. I have not used vaccines for this 
purpose in chronic arthritis since then, as the results observed 
were not good. I have used vaccines in selected cases of 
rheumatoid arthritis, giving it in the dose recommended by 
Dr. Cecil. I have not used it in osteo-arthritis. I gave it for 
its desensitizing value rather than for its immunizing value. 
There is no doubt of the psychologic value of any injection. 
If one did not get any more than just the psychologic effect to 
help keep up the patient’s morale it is certainly of advantage 
to those suffering from chronic arthritis. I believe one is 
justified in using vaccines or other injections until a remission' 
can occur or until other therapy such as baths and medication 
can have an effect. If one is going to give something as an 
injection I believe the vaccines would be better than the simple 
saline solution, as it would have the desensitizing value at least. 
The report of, Drs. Sidel and Abrams of 84 per cent improve- 
ment with saline solution certainly seems better than the results 
we get in Hot Springs with the baths. 

Dr. L. Maxwell Lockie, Buffalo : I should like to ask how 
the group of arthritic patients are coming along who receive 
no form of injection treatment. 

Dr. Ephraim Goldfain, . Oklahoma City: I began to use a 
combination of mixed polyvalent and autogenous bacterin. At 
the beginning, even though I used small doses, rather serious 
effects were produced in some of my cases, because even with 
the small doses they would get sustained and lasting adverse 
reactions that often caused a relapse in their joint symptoms 
and greater disability over a long period of time. Eventually 
I found that it was necessary to treat arthritic cases, especially 
the chronic infectious polyarthritis and atrophic type of arthritis, 
by means of doses of vaccine which are suited for the individual 
and are of such quantity as will cause a desensitization on the 
part of the patient toward the bacterin rather than the produc- 
tion of immunity. After adequate desensitization had been 
established, gradually increased dosage was possible in many 
cases. Vaccine therapy is a dangerous weapon. Its dosage 
must be adjusted to each individual. It must be used on a basis 
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of desensitization and not on a basis of ekablishing a solid 
immunity. In the bacterin treatment of chronic infectious 
arthritis or atrophic arthritis one should be careful that the 
amount of antigen introduced is so regulated that an unfavorable 
reaction will not occur when the antigen combines with the 
involved joint tissues, as it must in due time. I feel, therefore, 
that it is necessary for us to know whether these principles in 
respect to vaccine therapy of arthritis were observed in the 
cases quoted before this work and its stated results can be 
accepted. 

Dr. Nathan Sidel, Boston: I am interested in the figure 
of four years that has been mentioned by some. It is quite 
a coincidence. As to Dr. Dreyer’s discussion as to why saline 
solution is of value, all the questions he has raised have been 
considered but I think they are speculative. I cannot add 
anything to them. As to Dr. Scully’s comment on the reaction 
in two of his patients, there were no reactions with large 
doses in our patients. We followed the plan of Dr. Cecil and 
have not had a single reaction. The dose was worked up 
gradually. In answer to Dr. Lockie’s question about those 
who did not have saline solution and how they got along, we 
have quite a number who did not get injections and they 
begged for them. We try to keep one group without injec- 
tions, but they see so many others getting injections' with 
beneficial results that they want injections. Dr. Goldfain 
mentioned using vaccines for desensitization. In .view of our 
experience, I cannot see why vaccine should be used at all 
except as an adjunct to other therapy. If a patient is told to 
follow a certain program of therapy and certain hygienic mea- 
sures, even the most intelligent will not do it unless some- 
thing tangible is done. If a vaccine is given, I suppose that 
helps because the patient is under frequent observation and 
thus made to toe the mark a little bit more. 

The Prevention of Arthritic Deformities by Early 
Orthopedic Management 

Dr. John P. Stump, New York: Operating on crippled 
arthritic patients makes the orthopedic surgeon keenly appre- 
ciate the necessity of preventing deformities and preserving 
normal structure and function of joints early in the disease. 
This desirable result can be obtained only if patients realize 
the necessity of prolonged, planned treatment and internists 
and orthopedists cooperate from the onset of arthritis until the 
patient is returned to useful activity. 

Early orthopedic management corrects faulty body mechanics, 
saving patients the fatigue caused by unnecessary muscle strain. 
Correct alinement avoids stress on joint structures and ren- 
ders them less vulnerable to advancement of arthritic processes. 

Painful joints are relieved by rest in circular casts. Immo- 
bilization encourages subsidence of inflammation in joints and 
hastens return of complete motion. Immobilization should not 
exceed one week and must be vigilantly supervised. 

Because arthritic patients rest long periods, firm beds are 
essential to prevent body distortions and soft tissue strain. A 
“cradle” prevents bedclothes from holding extremities in the 
flexed positions assumed during relaxation. Normal body rela- 
tions should be maintained by correct, adequate splintage. 

Following the acute stage, massage and active motion will 
encourage muscle development and joint motion. Ambulatory 
patients should have braces for joints incapable of self support. 
With weight bearing, arthritic patients are especially suscep- 
tible to distortions, and repeated orthopedic examinations are 
indispensable. DiscusstoN 

Dr. K. K. Sherwood, Seattle: This paper emphasizes the 
fact that correct management of the arthritic patient involves 
not only the control of his pain and toxemia but also the 
prevention of his deformities. I am sorry that Dr. Stump has 
not laid more emphasis on the differentiation between the two 
different t 3 'pes of arthritis. Obviously the hypertrophic arthritic 
joint can be treated much more liberally than the atrophic. 
In atrophic arthritis of the slow progressive tj'pe, flexion 
deformity should be regarded as the natural outcome of the 
disease. In h 3 ’pertrophic arthritis it usuall3' appears only after 
gross neglect of the traumatic factors involved in the S3’ndrome. 

I wish to modify Dr. Stump’s statement about the dangers 
of the most comfortable position. The most comfortable posi- 


tion is the one in which greatest ^support is given the joint. 
With the use of home appliances, such as pillows, partial 
flexion of the joint is a usual necessity in order to obtain 
support at the side of the joint. With casts, braces, and so 
on, the same support both longitudinal and lateral can be given 
in positions other than partial flexion. Thus, the development 
of deformities in arthritis is not simply a matter of incorrect 
application of support but more frequently of the incorrect 
type^ of support. Naturally, if proper support is correctly 
applied, no deformity will result. I wish to reemphasize the 
value of passive motion with rest in casts in the treatment of 
acutely involved joints. By this method, not only do we apply 
the correct support to the afflicted joint but ordinary nursing 
personnel can give passive motion at frequent intervals, thereby 
not only preventing ankylosis but hastening recovery. Finally, 
I have a question to ask Dr. Stump. I have found no satis- 
factory method of treating the sublu.xations of the fingers after 
they have occurred in atrophic arthritis. I should like to ask 
him what type of apparatus or plan of procedure he has found 
most satisfactory. 

Dr. Edward F. Hartung, New York: From my observa- 
tion of the frequency with which deformities in arthritis are 
allowed to develop, these basic principles of prevention cannot 
be reiterated too frequently. Two important sidelights to this 
paper should be emphasized. If, as the recent U. S. Public 
Health Service Survey suggests, there are six million people 
today totally disabled because of rheumatism, it is obvious this 
large group of patients is mostly in the hands of the family 
doctor. My own observation is that our present medical school 
education gives scant attention to instruction in the fundamen- 
tals of medical orthopedics. Until this situation is changed 
and medical men know and care more about body mechanics, 
we shall continue to have a high incidence of deformities due 
to arthritis. My other thought is that such meticulous care 
to prevent deformities is usually not possible except in a 
hospital. As has been asked time and time again, where are 
the hospital beds for these patients, as well as for those of 
later stages who need orthopedic rehabilitation.^ These pro- 
cedures may take from three months to two years or more. 
We have heard enough about the almost total lack of these 
facilities; now at last we may have action. Let us hope that 
the committee which Dr. Pemberton, I believe, is heading wi 
produce a feasible plan quickly. With government agencies 
becoming increasingly more interested in this problem, we mus 


not be found lacking a program. 

Dr. Robert B. Osgood, Boston : It is much easier to 
than to cure these deformities. I have always maintained t a 
arthritis is a medical disease. I have been waiting to 
the medical man turn out to be an orthopedist. I do not see 
why an orthopedic man cannot take a medical course and w 3 
some medical men do not take orthopedic courses. 

Dr. Loring T. Swaim, Boston : I believe that a great many 
more orthopedic men should immobilize joints. I 5^ 

doing it for ten years and I have not seen any joint tha 
been harmed, provided immobilization is supervised and on 
properly and with real gentleness. I have to use persuasi i 
rather than violence. I think the picture Dr. Stump s ou 
of the joint that relaxed in four days with rest was interes 
and characteristic. A skin tight plaster should be put on, 
even slight motion will cause irritation of the joint. 

Dr. John P. Stump, New York: I agree ^ 'ij 

Dr. Sherwood that in this paper differential diagnosis s i 
have been considered, but in the effort to summarize le 
ject time did not permit completeness. It might ^ 


better to limit the presentation to the prevention - -.jnt 
in rheumatoid arthritis. Dr. Sherwood brought ou a P 
about the comfortable position being a position of 
mentioned the use of various braces ; in this regard 1 co 
that plaster of pan's is a '‘home remedy.” Dr. uMv 

about six million arthritic patients is well rnade. 
there are not enough orthopedists to care for ^ (,f 

effort on the part of internists and especially on 1 _ 

general practitioners to have some basic knowledge 
pedic principles would enable them to do a grM c 
vent the deformities that the patient usually has > 
he reaches the arthritis specialist. 
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American Journal of Cancer, New York 

3G:3-13-526 (July) 1939. Partial Index 
•Arjrcntaffine Tumors: Keport of EiRlity-Four Cases, Three with Metas- 
tascs. J. E. Porter and C. S. Whelan, Iloston. — p. 343. 

Effects Induced in Preffi>ant Rats by Injection of (i)iemic.ally Pure C.ir* 
cinogenic Agents. J. M. Wolfe and W. R. Ilryan. — p. 359. 
Lymphosarcoma in Rats. C. S. McEticn, Montrc.al. — p. 383, 

Cjtolog)' of Tumor Cell in Rous Chicken Sarcoma. M. Levine, New 
York. — p. 3S6. 

Genetics of Noncpitbelial Tumor Formation in Mice. C. C. Little, Bar 
Harbor, Sfaine; ^\^ S. Murray, Huffalo, and A. M. Cloudman, B.ir 
H.irbor, Maine. — p. 431. 

Effect of Ascorbic Acid on Hemorrhage Produced liy Bacterial Filtrate in 
Transplanted Tumors. II. B. Andcrvonl, Washington, D. C., and 
M. B. Slumkin, Boston.— p, 451. 

Argentaffine Tumors. — Porter and Wliclan reviewed the 
pathologic material at tlic Boston City Hospital from 1910 to 
1937 and found seventy-two argentafTinomas of tlie appendi.x in 
a group of 26,384 appendi-ves removed surgically. Also there 
were seen two argentaffine tumors of tlic stomacli, one of the 
gallbladder, one of tlie duodenum and eight of the small intestine. 
None of the appendical tumors were malignant but of the eight 
argentaffinomas of the small intestine three were malignant, of 
which two were found at necropsy and one was removed at 
operation. The stomach, gallbladder and duodenal cases were 
all benign. However, all argentaffinomas arc potentially malig- 
nant. Tlieir grade of malignancy as a rule is low. Treatment 
is surgical. The function of the argentaffine cell is not known ; 
its origin is probably from the entoderm. It is suggested that 
argentaffinomas found in obliterated appendixes may be the result 
of proliferation of the argentaffine cells following chronic inflam- 
mation, while the tumors of extra-appendical origin are true 
neoplasms. 


American Journal of Diseases of Children, Chicago 

SS! 1-236 (July) 1939 

The Newborn: President’s Address, C. G. Grutce, Evanston, III.— p. 1. 

iJiagnosis of Cojigenital Cardiac Defects in Infancy; Study of Thirty- 
two Cases with Necropsies. Rachel Asb, I. J, Wolman and R. S. 
Bromer, Philadelphia. — p. 8. 

3 etabolic Study of Five Children with Nephrotic Syndrome: 11. Fat 
w Metabolism and Creatinine and Creatine Output. C. C. 

c, If Hogden and Ida Genther, Cincinnati. — p. 29, 
uur Metabolism of Early Infancy. Vivian lob and W, W, Swanson, 
Chicago. — p. 37, 

Second Attacks of Experimental Poliomyelitis in Macacus Rhesus 
ilonkeys: HI. Immunity or Lack of Immunity to Philadelphia 1932 
M Virus. J. A. Toomey, Cleveland.— p. 41, 
p* r®. for Prevention of Nutritional Anemia in Infants; 

preliminary Report. C. L. Wilbar Jr., Ewa, Territory of Hawaii.— 




Total, Differenti.!! and Absolute Leukocyte Counts and Sedimentation 
pX® r Children 4 to 7 Years of Age, E. E. Osgood. R. L. 

E. Brownlee, Mable W. Osgood, Dorothy M. Ellis and 
, Cohen, Portland, Ore.— p. 61. 

sensible Perspiration in Children; V. Influence of Alter.Ttions in Vege- 
i\e Nervous System Induced by Atropine, Pilocarpine and Epineph- 
Effprf f Cinandes and Anne Topper, New York. — p. 71. 
n on Insensible Perspiration in Infants and Children. R. 

D.ay, New Vork.-p. 82. 

rhn?f'^ Children Less Than 6 Years of Age.- J. Tortonc, A. 
^nattas, Cordoba, Argentina; J. A. Jilyers, C. A, Stewart and T. 
* . Veukens, Minneapolis. — p. 92. 

TT pinical Determinations of Blood Pressure in Children with 
Knmfi* Cnder Normal and Abnormal Conditions. M. Robinow, W. F. 
XT ."’i ^Voodbury and P. P. Volpitto, Augusta, Ga. — p. 102. 

Tuberculous Children: II. Afebrile Primary PuL 
p luberculosis. Anne Topper and Jean Shore, New York. — 

of tlie Adolescent Girl. E. Allen. Cliicago.— p. J62. 
Problems of Adolescents. P. L. Schroedcr, Chicago. — p. 168. 

Nutritional Anemia. — Wilbar describes a 
nu[' 'isi'bohydrate for the prevention and treatment of 
tain” anemia in infants. It is made from sugar cane, con- 
s considerable amounts of iron and copper and tends to 


prevent nutritional anemia. A mean value for hemoglobin of 
62 per cent (9.8 Gm.) and a mean red cell count of 3,700,000 
were found in a study of 242 plantation children of Hawaii 
examined in 1936. Children of better economic levels showed 
hemoglobin levels and red cell counts approximating the normal. 
After a year’s use of the new type of carbohydrate, 168 children 
from 3 days to 3 years of age showed a mean value for hemo- 
globin of 74 per cent (11.8 Gm.). The following year the 
mean value for hemoglobin of 171 children in this age group 
was 80 per cent (12.6 Gm.). The group mainly affected by the 
new carbohydrate, the infants less than 1 year of age, showed 
an increase in hemoglobin after using the new type of syrup 
from 59 per cent (9.3 Gm.) to 74 per cent (11.7 Gm.) to 79 per 
cent (12,5 Gm.). Seventy-four children less than 3 years of 
age in the control group who received no supplementary iron 
still showed anemia after two years, with a mean value for 
hemoglobin of 57 per cent (9 Gm.). Chemical analyses show 
from 1 to 3 mg. of iron per hundred cubic centimeters of cane 
syrup. This iron is all soluble and nearly all in the ferrous 
state, so that all of it should be available to the body. The 
amount of copper present in the cane syrup is approximately 
0.2 mg. per hundred grams. The amount of iron and copper 
present in the syrup plus that in the milk approximates the 
figures given by investigators for the required iron intake for 
infants and the copper is sufficient to catalyze iron for the 
formation of hemoglobin. It is suggested that iron as a pre- 
ventive of nutritional anemia among infants should be' given in 
the form of a readily available food rather than in the form of 
a medication. 

Blood Counts and Sedimentation Rates of Healthy 
Children. — Osgood and his colleagues give the total, differen- 
tial and absolute leukocyte counts and sedimentation rates for 
healthy children from 4 to 7 years of age. As in similar studies 
the range which will include about plus or minus three probable 
errors, or 95 per cent, of healthy persons is given. The differen- 
tia! and absolute cell counts show a higher proportion of 
lymphocytes (from 1,500 to 8,500) and a lower proportion of 
neutrophil lobocytes (from 1,500 to 7,500) (polymorphonuclears) 
than have usually been given. The probable explanation for this is 
that most of the data previously reported have not been obtained 
on strictly healthy persons. The percentages of lymphocytes 
(20 to 70) and neutrophils (16 to 60) are the same as for 
children from 8 to 14 years of age, but the percentage of lympho- 
cytes is higher and the percentage of neutrophils lower than for 
adolescents or adults. The percentage of eosinophils (0 to 8) 
is slightly higher than for adolescents or adults. The percentage 
of monocytes (0 to 7) is slightly lower than for adolescents or 
adults. The sedimentation rates form a skew curve,' with the 
greatest number of determinations falling in the lower levels. 
It is probable that the rate of 15 mm. in forty-five minutes, 
which includes 80 per cent of the results, represents the strict 
upper limits of normal and that the higher rates are due to 
mild chronic infection of the tonsils, teeth or sinuses not detect- 
able in routine physical examination. 

Blood Pressure in Children. — Robinow and his co-workers 
tried to ascertain the proper width of the cuff for infants and 
children, to evaluate the factors which determine it and to 
establish standards for normal blood pressure during infancy 
and childhood. Their results are based on a study of infants 
and children, both white and Negro, between the ages of 
6 weeks and 13 years. The authors find that it is convenient 
for clinical work to have a small number of cuffs and they 
suggest the use of three cuffs, measuring 2.5, 5 and 9 cm., 
respectively. The 2.5 cm. cuff was used in determining the 
systolic pressure of twenty-two newborn infants. The 5 cm. 
cuff was used for twelve children less than 1 year of age and 
the 9 cm. cuff was used for a group of thirty-four children 
from 1 to 13 years of age. Arterial blood pressures of children 
were recorded directly by means of the hypodermic manometer 
and compared with values obtained by the usual clinical methods. 
Systolic pressure was determined accurately by ordinary clinical 
procedures when the proper width cuff was used. Diastolic 
pressure by clinical methods is much less accurate in the case 
of children. The proper width of the cuff increases with the 
circumference and with the length of the arm and probably 
decreases with the compressibility of the arm. All three factors 
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vary in such a manner that the proper width of the cuff increases 
with age. Occlusion of an artery raises the systolic and the 
pulse pressure in the artery immediately above the occlusion. 
The changes are usually less pronounced in pulses of central 
contour. The contours of pulses in young children and infants 
are more central than in older children and adults. Blood pres- 
sure increases less with age than is commonly stated. Blood 
pressure is slightly increased by moderate excitement. Crying, 
coughing, retching and straining may increase the blood pres- 
sure as much as 60 mm. of mercury by raising the intrathoracic 
pressure. During cyclopropane anesthesia a slight rise of blood 
pressure was observed in most cases. In a single case marked 
transient hypertension was observed. 


American Journal of Orthopsychiatry, Menasha, Wis. 

9! 467-668 (July) 1939. Partial Index 
Influences on Emotional Growth Inherent in Teacher’s Function: I. 

What Is the Teacher’s Function? W. C. Ryan, New YorJc. — p. 468. 
Id.: II. Classroom as Setting for Fulfilment of Function. Elizabeth 
Healy Ross, Philadelphia. — p. 477. 

Id.: III. Preparation of Teachers for Emotional Guidance of Children. 

Lois Hayden Week, New York. — p. 494. 

The Child’s Approach to Reality. Lili E, Peller, Baltimore. — p. 503. 
^Behavior Differentials of Children with Intelligence Quotients of 120 and 
Above and 79 and Below, with Some Reference to Socio-Economic 
Status. I. S. Wile and Rose M. Davis, New York. — p. 529. 
Misconceptions of Legal Insanity. G. Zilboorg, New York. — p. 540. 

Sex Taboos, Sex Offenders and the Law. J. Wortis, Baltimore. — p. 554. 
Some Aspects of Problem of Adoption. Florence Clothier, Boston. — 
p. 598. 

Personality in Economic Situation. T. Burling, New York. — p. 616. 

Behavior and Intelligence Quotients of Children. — ^Wile 
and Davis studied the problems of 100 children with intelligence 
quotients between 120 and 148, and 100 children with intel- 
ligence quotients between 50 and 79. Their data may not be 
wholly characteristic of all children in the same intelligence 
quotient categories, as their omission of children below the 
moron level limits deduction concerning mentally defective chil- 
dren as a group. In the superior group infantilism, regressive 
emotional social behavior and hypochondriac tendencies are 
much more marked, while in the inferior group disturbing 
behavior in the home, school maladjustment and intersibling 
conflicts are the more important problems. The authors draw 
no specific conclusions from the data presented save to empha- 
size that both superior and inferior children are exceptional 
children. Both should be studied in terms of their deviations 
from physical, intellectual, emotional and social norms. The 
problems and difficulties of the superior group are not less 
numerous than those of the inferior group. There is a major 
distinction in the more ready social adjustability of the superior 
group that promises a later socio-economic independence. A 
greater personality threat to the superior group is indicated. 
Problems of superior and inferior children arise from social- 
genetic factors and the children reflect their biologic and social 
origins. Both groups are social challenges which can be met 
only by diversified forms of educational, vocational and spiritual 
guidance. 

American Journal of Psychiatry, New York 

95: 1259-1498 (May) 1939 

Survey «f Methods Used to Produce “Experimental Neurosis.'’ S. W. 
Cook, Jlinneapolis. — p. 1259. 

Psychosomatic History and Technics of Examination. H. F. Dunbar, 
New York. — p. 1277. 

Psychotherapy in General Hospital. T. P. Wolfe, New York. — p. 1307. 
Psychic Component of Disease Process (Including Convalescence) in 
Cardiac, Diabetic and Fracture Patients. H. F. Dunbar, T. P. Wolfe, 

E. S. Tauber and A. Louise Brush, New York, with assistance from 
Miriam Coffin. — p. 1319. 

Metrazol Convulsions in Man: Clinical and Biochemical Studies. S. 
Katzenelbogen, Baltimore; il. W. Brody, M. Hayman and E. Margolin, 
Sykesville, Md. — p. 1343. 

Therapeutic Significance of Fear in Metrazol Treatment of Schizophrenia. 

L. H. Cohen, Worcester, Mass. — p, 1349. 

Unusual Ncuropsychiatric Sequelae of Carbon ^lonoxide Poisoning, with 
Report of Case. N. Roth and hi. Herman, New York. — p. 1359. 
Organization of Ward for Adolescents in Bellevue Psychiatric Hospital. 

F. J. Curran, New York. — p. 1365. 

Concept of Hysteria. P. Schilder, New York. — p. 1389. 

Psychiatrj' in Syria. E. L. Bernstein, Arlington Heights, Mass. — 
p. 1415'. . ^ . 

Unsuccessful Reactions with Psychoanalytic Therapy. G. R. Jameison 
and E. E. McNiel, New York. — p. 1421. 

Hostility’ in Cases of Essential H> 7 >ertension. . L. J. Saul, Chicago. — 
P. 14*49. 


American Journal of -Surgery, New York 

■ 45:219-416 (Aug.) 1939 

♦Laxative Induced Spreading Peritonitis Complicating Acute Perforative 
Appendicitis: Results Obtained with Use of Perfringens-Clostridium 
Wclchii Antitoxin and a Partially Maintained Glucose Metabolic 
Balance. J. O. Bower, J. C. Burns, Philadelphia, and H. A. Mcngle, 
Franklin, N. C. — p. 221. 

Abdominal Auscultation. R. T. Vaughan and P. Thorek, Chicago.— 
p. 230. 

♦Operative Treatment of Scoliosis. H. F. Ullrich, Baltimore.— p. 2SS. 
Tumors of Mandible. S. G. Schenck, Brooklyn. — p. 253. 

Some Common Errors in Diagnosis and Treatment of Chest Problems. 

J. K. Donaldson, Little Rock, Ark. — p. 260. 

Bilateral Empyema. F. Angel and H. A. Mengle, Franklin, N. C.— 
p. 268. 

Wounds of Esophagus. D. R. Jensen, New York. — p. 275. 

Fallibility of Prolan A Excretion as Prognostic Agent in Cases of Tera- 
toma Testis. E. J. Grace, Brooklyn. — p. 280. 

Tuberculous Meningitis Following Nephrectomy for Renal Tuberculosis: 

Three Case Reports. G. A. Hawes, New York. — p. 282. 
Postoperative Cystitis. F. C. Hamm, Brooklyn.^ — p. 288. 

Anorectal Aspect of Venereal Lymphogranuloma. A. W. M. Marino. 
Brooklyn. — p. 293. 

Perforation of Gallbladder. W. W. Stone and F. M. Douglass, Toledo, 
Ohio.— p. 301. 

Mortality and Morbidity of Acute Appendicitis; Study of 150 Cases. 

A. B. Raffl, Syracuse, N. Y. — p. 304. 

Principles of Surgical Technic, with Particular Reference to Use of Silk 
C. H. Lupton, Norfolk, Va. — p. 309. 


Acute Appendicitis and Peritonitis. — The management of 
ninety-eight patients in whom spreading peritonitis developed 
as a complication of acute perforative appendicitis is discussed 
by Bower and his collaborators. Of these patients, 90 per cent 
received one or more laxatives. Bor this reason the term 
“laxative-induced spreading peritonitis” is used. The authors 
find that laxative-induced spreading peritonitis is more virulent 
than spreading peritonitis not so induced. Laxatives, their 
dose, number and kind, influence the mortality. The factors 
influencing the mortality of a spreading peritonitis beyond the 
control of the surgeon are age, delay in hospitalization, laxativM, 
complications, morphine preoperatively, enemas before admis- 
sion, abdominal palpation and the application of ice bags, hot 
water bottles or poultices. Factors which influence the mor- 
tality of spreading peritonitis controllable by the surgeon are 
correct diagnosis, the evaluation of the immunologic response, 
when to operate, type of anesthesia, what is done at operation, 
what is done if the patient is not operated on immediately and 
what is done if the patient has been operated on immediately. 
During the last two years the authors have used the 
trated perfringens antitoxin, the 20 cc. syringe containing 
units each of perfringens and vibrion septique antitoxin wj 
an excess estimated to be 30 per cent or more. Patients wit 
serosa intact appendixes and those with localized abscess were 
not given the antitoxin ; only those with spreading processes 
following perforation were treated. In none of the 
patients who received perfringens antitoxin as ® ° I ' 

treatment for localization before operation did delirium deve op. 
However, it occurred in one instance posfoperatively, m ^ 
patient who on admission had a urea nitrogen of SO and a 
uremia. Patients (fifty-two) who were operated on and 
given the antitoxin suffered not uncommonly from mental 
bility and delirium. Nausea and vomiting were rare m 
given perfringens before operation but frequent in those opera 
on immediately. The mortality of the forty-six patients w 
6.52 and of the fifty-two it was 15.39 per cent. Perfring 
antitoxin promotes an early return of intestinal tone, 
authors have repeatedly observed patients who, , y 

administration, have had bowel movements on the nr ' 
and frequently diarrhea. It may be that the reaction ° 
mucosa of the intestine to the antitoxin is similar to the rcaci 
of the epidermis when an urticaria develops; the resulting ^ 
gestive edema involving the mucosa may stimuWe P^^‘® 
and cause spontaneous evacuation. The ninety-eight pa i 
this group were admitted to the hospital on an average o n 
three hours after onset of symptoms, during which ti 
could not retain fluids. They were seriously iH hu' „ 

what might be called “the compensatory stage, ■ 

because the liver was supplying the circulating , ,;on 
nourishment in the form of glycogen. There is 
of the liver which, if utilTed to the utmost dun g 
pensatory stage, will avert disaster. It has Wn pr 
mentally that the liver of both man and dog 
appro.ximately 1 Gm. of dextrose hourly per kilogram of 
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weight. In the “compensatory” stORC of sprcadiiiR peritonitis 
the temperature is elevated, inetaljolisin is increased atid con- 
sumption of glycogen is increased over the nornial. The liver 
can be supplied with this necessary amount of fuel by a con- 
tinuous intravenous injection of 5 per cent dextrose solution, 
administered thirty drops to the minute ; this will supply 2,700 cc. 
of fluid in twenty-four hours. This amount of fluid is suflicient 
to maintain water balance but will supply only I3S Gm. of 
de.xtrose, which, when metaholized, amounts to approximately 
540 calories. An attempt should be made to maintain metabolic 
as well as water balance. If a patient in the “immunity develop- 
ing stage" of spreading peritonitis reacts satisfactorily when 
given one tenth of what the liver can dispose of in the form 
of dextrose, he should react very much more satisfactorily 
with from one fifth to one third of what the liver can dispose 
of. A continuous intravenous injection of 10 per cent dextrose 
solution will supply the needs of the patient more adequately. 
The authors use this in a routine manner during the early 
stages of the disease, diminishing the percentage of dextrose 
when sugar appears in the urine. 

Operative Treatment of Scoliosis. — Ullrich states that 
the objective in the treatment of scoliosis should be to correct 
the curvature completely and to maintain this correction perma- 
nently. That many curvatures can be completely corrected can- 
not be denied ; indeed, in some, lateral bending alone is suflicient 
to do this. Correction or correction and compensation arc best 
maintained, the author believes, by operative fusion of a portion 
of the spine. After complete physical and x-ray check-up, the 
patient should have c.xcrciscs to improve posture, increase 
flexibility of the spine and keep him in close touch with the 
clinic. This is often continued because of delay in securing 
operative permission. The patients that are suitable candidates 
for correction, or correction and compensation, followed by 
operative fusion of the spine arc divided into four groups: 
(1) those with mild or vco’ flexible progressing curves that can 
be completely corrected, (2) those with moderate curves in 
whom partial correction is sought, as well as the reestablish- 
ment of body balance, (3) those with severe deformity, together 
with marked displacement of the trunk, in whom appreciable 
correction of the primary curve is not tbe sole object, but rather 
the reestablishment of body balance, and (4) those with undue 
pain or fatigue, regardless of the mildness or severity of the 
deformity, even if the growth period has passed. The patients in 
the first group are advised to have this treatment, especially 
when further growth is expected, because it is known that to 
let such a curve go untreated would result in the development 
of structural changes in the thorax and vertebral bodies, and 
as time goes on the possibility of complete correction would be 
proportionately lessened. On the other hand, to advise such 
reatment on a young or immature curve, the ends of which are 
not definite and the primary curve uncertain, would be equally 
ngerous. To correct and fuse a compensatory curve would 
cave m imbalance in the primary curve, and the patient would 
ave been far better off untreated. The patients in the second 
group comprise probably the largest number of candidates for 
operative treatment. They consist for the most part of pre- 
0 escents whose deformity has been observed recently and who 
i*'tw 1 " treatment. Some have curves 

n c lumbar spine that can be completely corrected, but the 
curve is higher in most. But if a moderate deformity 
n e corrected to a point below which the deformity is 
pparent, and at the same time whatever displacement there 
CXD corrected, a good clinical result should be 

cun'"*™ When a patient is encountered with a severe rigid 
colu^ attendant structural changes in the vertebral 

vpno''''i thorax, as well as poor vital capacity and lowered 
the health, he should be told that little or no correction of 
"'hi result but that body balance will be 
Wake which will greatly improve the general health and 

plain’ ^ t'’c^tnient worth while. Often patients come in com- 
tion ^ painful area of the spine and subsequent examina- 
uot scoliosis. Such patients often do 

°f tre^^ deformities sufficiently severe to warrant a long period 
Ihese Exercises and massage should be begun and, if 

Since th^ successful, fusion of the painful area is advised, 
the rem f is not much longer, they are put through 

egular correction treatment. 


American Journal of Tropical Medicine, Baltimore 

19: 309*424 (July) 1939. Partial Index 
Nature and Mechanism of Immunity in Various Intestinal Nematode 
Infections. A. C. Chandler, Houston, Texas. — p. 309. 

DinicuUies in Diagnosis of Chronic Brucellosis. Alice C. Evans, Wash* 
ington, D. C. — p. 319. 

Flea Antigen in Prevention of Flea Bites. L. S. Cherney, C. M. Wheeler 
and A. C. Real, San Francisco. — p 327. 

Problem of Bacillary Dysentery: Five Year Survey. J. Felsen, New 
York. — p, 333. 

Oliscrvations on Scorpion Sting and Snake Bite. U. P. Basu, Calcutta, 
India. — p. 385. 

•Observations on Local Measures in Treatment of Snake Bite. F. M. 
Allen, New York. — p. 393. 

Susceptibility of Neotropical Anopheles Pseudopunctipennis, Theobald, 
1901, to Ncarctic and Neotropical Strains of Plasmodium Falciparum. 
M. F. Boyd, Tallahassee, Fla., and W. C. Earle, Cuernavaca, Mexico. 
— p. 405. 

Local Treatment of Snake Bite. — On the basis of experi- 
ments evaluating the local treatment of venomous bites, Allen 
states that an occlusive tourniquet can be employed successfully 
for the treatment of poisoning with strychnine and presumably 
other substances which are rapidly absorbed and disposed of, 
but that it is wholly harmful in the management of snake bite 
and its use should be abandoned. Because of local diffusion 
and binding of venom the earliest possible excision of a large 
area of tissue, somewhat as in a radical carbuncle operation, 
offers hope of benefit. In still more desperate cases, amputation 
is a more positive remedy. Local refrigeration is of no practical 
value, unless sometimes as an anesthetic. It multiplies the time 
during which circulation and absorption can be arrested and 
inhibits tbe local destructive action of venom, which is the chief 
disadvantage of the tourniquet method. Failure to save life 
under these conditions condemns the tourniquet theory. How- 
ever, the tourniquet may be sometimes serviceable with or with- 
out refrigeration as preliminary to a delayed amputation. Since 
serum treatment is unavailable or delayed in the majority of 
snake bite cases, it is important that the effectiveness of mechan- 
ical methods such as the Jackson plan and the foregoing pro- 
cedures be more adequately studied and taught. With the proper 
use of such methods, it seems possible that the mortality from 
all kinds of venomous bites may be almost abolished. 

Archives of Neurology and Psychiatry, Chicago 

42:189-372 (Aug.) 1939 

Recovery from Aphasia Studied in Cases of Lobectomy. J. M, Nielsen 
and R. B. Raney, Los Angeles. — p. 189. 

Action Potentials of Muscles in Normal Subjects. P. F. A. Hoefer and 
T. J. Putnam, Boston. — p. 201. 

Persistence of Fibrillation in Denervated Skeletal Muscle and Its Non- 
occurrence in Muscle After Tenotomy. Sarah S. Tower, Baltimore. — 
p. 219. 

Postherpetic Neuralgia in Distribution of Cranial Nerves: Evidence for 
Sympathetic Mediation 'and Surgical Cure. O. R. Hyndman, Iowa 
City. — p. 224. 

Influence of Fear, Pharmacologic Action and Convulsion in Metrazol 
Therapy. M. F. Blaurock, A. A. Low and M. Sachs, Chicago. — p. 233. 
Effect of Prolonged Insulin Hypoglycemia on Distribution of Water and 
Electrolytes in Brain and in Muscle. H. Yannct, with technical assis- 
tance of J. F, lannucci. New Haven, Conn. — p. 237. 

•Estrogenic Therapy of Involutional Melancholia. J. B. Dynes, Boston. 
— p. 248. 

Lipoids and Proteins in Fluid Obtained from Approximately Complete 
Drainage of Cerebrospinal System. W, T. Brown, E. F. Gildea and 
Evelyn B. Man, New Haven, Conn.— p. 260. 

Syphilitic Polyneuritis: Clinicopathologic Entity. A. Simon, Washing- 
ton, D. C., and S. Berman, Northport, N. Y. — p. 273. 

Fatal Hypoglycemia: Clinicopathologic Study. A. L. Sahs, Iowa City, 
and L. Alexander, Boston. — p. 286, 

Intracranial Aneurysms. C. A. McDonald and M. Korb, Providence, 
R. I.— p. 298. 

Estrogen for Involutional Melancholia. — Dynes gave 
large doses of estradiol benzoate, intramuscularly, to seven 
patients with involutional melancholia. The physiologic activity 
of the estrogen was determined by examination of the vaginal 
smear, determination of the pa of the vaginal secretion and 
observation of the staining response of the vaginal mucosa to 
compound solution of iodine. The patient’s improvement or 
failure to improve was correlated with the changes indicated by 
these three tests. Except in two cases clinical improvement 
was definitely correlated with demonstrated effectiveness of the 
estrogen. The lessening and abolition of the acute agitation and 
tension occurred from two to five weeks after the beginning 
of estrogenic therapy. Failure of this therapy in the two cases 
was attributed to irreversible physiologic changes. No criteria, 
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either physical or mental, foretell with certainty what benefit 
will result from estrogenic therapy. However, every patient 
presenting definite evidence of involutional melancholia should 
be given an adequate therapeutic trial of estrogen. 

Arkansas Medical Society Journal, Fort Smith 

36: 67-86 (Aug.) 1939 

Analysis and Discussion of Positive Food Reactions in 500 Individuals 
Afflicted with Arthritis or Rheumatoidal Conditions. W. T. Wootton, 
Hot Springs National Park. — p. 67. 

Use of X'Ray in Chest Examinations by the Physician in General Prac- 
tice. J. D. Riley, State Sanatorium. — p. 70. 

California and Western Medicine, San Francisco 

51:1-72 (July) 1939 

Periodic Prepayment Plans. L. S. Coin, Los Angeles. — p. 10. 

Poliomyelitic Infection; Its Basic Nature. H. K. Faber, San Francisco 

— p. 12. 

Experimental Poliomyelitis: Some Basic Contributions to Our Under- 
standing of the Human Problem. E. \V. Schultz, Stanford University, 
Calif. — p. 16. 

Poliomyelitis. A. G. Bower and R. W. 'hleals, Los Angeles. — p. 19. 

Id.: Its Treatment. E. B. Shaw, Sail rrai.ci ~-p. 23. 

Diaphragmatic Hernia: Results i.f Snrtic;,i Trec.iinj - 1 In- 210- Cases. 
S. W. Harrington, Rochester, iiin*:.---’,). 27. 

Chronic Ulcerative Colitis. A. C. Jiccd, 9:m Fn”-ci-c').— j.. 32. 

Indiana State Medical Assn. Journal, Indianapolis 

32 : 403-444 (Aug.) 1939 

Heart Disease: Some Points in Diagnosis. C. J. Clark, Indianapolis. — 
p. 403.. 

Geriatrics. J. B. ^laplc, Sullivan. — p. 406. 

Nursing Care of Aged and Chronically III Patient. Dotaline E, Allen, 
Bloomington. — p. 409. 

Diagnosis and Treatment of Menstrual Irregularities. R. F. Monroe, 
Louisville, Ky. — p. 412. 

Agranulocytosis Following Treatnlent of Bacterial Infections with Sulfa- 
pyridine: Case Report with Review of Literature. W. A. Shullen- 
herger, Indianapolis. — ^p. 415, 

Retroperitoneal Sarcoma: Review and Additional Case Reports. C. O. 
Almquist and A. Lieberman, Gary. — p, 417. 

The Will to Live, J. R, Frank, Valparaiso. — p. 419. 

Journal of Allergy, St. Louis 

10:417-512 (July) 1939 

Antigenic Studies by Dale Test: I. Antigenic Relationship of Certain 
Pollens. S. F. Hampton, A. Stull and R, A. Cooke, New York. — 
p. 417. 

Nature of Grain Dust Antigen Crossed Reactions to Grain Dusts and 
Smuts. L. H. Harris, Elyria, Ohio. — p. 433. 

Studies with Antigens: II. Use of Comparative Skin Reaction Curves 
in Determination of Skin Reacting Potency of House Dust Extracts. 
B. G. Efron, New Orleans, and R. I. Dorfman, New Haven, Conn. — 
p. 443. 

•Combined Oral and Subcutaneous Treatment for Ragweed Pollinosis. 
M. London, Cleveland. — p. 453. 

•Unusual Reactions to Slow Epinephrine. J. Cohn, San Francisco, — 
p. 459. 

Practical Application of Allergy-Testing Table- J. W. Thomas, Cleve- 
land. — p. 462. 

Combined Oral and Subcutaneous Treatment for Rag- 
weed Pollinosis. — The favorable results in ragweed pollinosis 
that others obtained by the oral, administration of ragweed 
extract led London to believe that subcutaneous therapy could 
be enhanced by coincidental oral administration. Combined oral 
and subcutaneous therapy was tried on twenty-three patients in 
1938 who in the previous year were treated by subcutaneous 
therapy alone. The combined treatment was also given to nine- 
teen patients who had not been treated the previous year. The 
schedule of progressively increasing quantities of extract injected 
was maintained in all cases, the factor of oral administration 
being ignored. Oral therapy was begun during the last week 
in July and continued until mid August. The initial dose was 
2 minims (0.12 cc.) of a 5 per cent extract of mixed ragweed, 
well diluted with water and administered three times a day 
after meals. The dose was raised by 2 minims twice a week. 
Constitutional reactions were exceedingly few and no more than 
for patients treated subcutaneously alone. Ten of the twenty- 
three patients given the combined therapy in 1938 fared better 
on combined treatment than on subcutaneous treatment alone. 
The improvement ranged from 10 to 45 per cent. Eight patients 
did not do as well and five reported no difference. Results for 
patients on combined treatment in 1938 do not differ significantly 
from the results for patients on subcutaneous therapy alone in 
1937, Results for all treated patients with combined therapy 
are not better than the results the author is accustomed to 
expect from subcutaneous therapy alone. Considering the per- 


sonal equation and variable factors involved, it would appear 
that, on the whole, combined therapy has added little to the 
orthodox subcutaneous therapy as far as improvement is con- 
cerned. Experimental work has shown that absorption of 
ragweed pollen extract from the intestinal tract, if at all, must 
be exceedingly small. 

Reactions to Slow Epinephrine. — Cohn reports four cases 
in which slow epinephrine in peanut oil was used with the 
unusual symptoms of nausea, vomiting, chills, vesicular urticaria, 
cyanosis, increased dyspnea and swelling and edema of the 
forearm. Therefore epinephrine in peanut oil is not without 
its dangers and should not be given promiscuously. It should 
be used cautiously because of a possible underlying hypersensi- 
tiveness to peanut oil as well as side effects the nature of which 
is not as yet understood. 


Journal-Lancet, Minneapolis 

59: 1-326 (July) 1939. Partial Index 

Ectopic Pregnancy. C. G. Owens, New Rockford, N. D. — p. 308. 

Indigenous Malaria and Its Vectors in Minnesota. W. A. Riley, Jlinnc- 
apolis. — p. 311. • 

■59:337-366 (Aug.) 1939 

*Faradic Shock Treatment of “Functional” Psychoses: Preliminary 
Report. N. J. Berkwitz, Minneapolis. — p. 351. 

Excretory Urography in Tuberculous and Debilitated Patients, with Spe- 
cial Reference to Use of Organic Iodide Dyes. J. H. Winer and 
M. E. Greenberger, New York. — p. J56. 

Study of Physical Examination Records in Use in Health Services. 
R. I. Canuteson, Lawrence, Kan, — p. 358. 

Biometric Study of Sedative Medication. B. Alpert, Brooklyn.— p. 359. 

Faradic Shock Treatment of “Functional” Psychoses. 
— Since complications such as dislocations and fractures occur 
in insulin and metrazol shock therapy and because of the terror 
and apprehension of the patient toward the treatment, Berkwitz 
offers faradic shock as a probable substitute. He tried this 
form of treatment in four cases of "functional psychoses’’ with 
encouraging results. Because of the small number of cases 
treated and the short period of time for observations, no definite 
conclusions are formed. It may be possible that this method 
may be an adequate substitute for the more drastic forms- of 
shock therapy being used today. Further work is being done 
in this study. A simple apparatus was devised for the produc- 
tion of a faradic current. The source of the high potential 
current used for stimulation was a model T Ford spark coil; 
a six-volt dry cell battery of the A type was used to energize 
the spark (induction) coil. A resistance of 500,000 .ohms (wire 
wound) was used in series with the secondary winding of the 
induction coil to reduce the milliamperage of the current used. 
The maximal voltage produced was appro.ximately 20,000 volts. 
One electrode was placed on the -forehead and the other on the 
nape of the neck. The patient’s breakfast is withheld and an 
enema is given before the commencement of the treatment. 
From five to ten shocks of one second’s duration each are given 
with an interval of one second between shocks. Such current 
can be safely tolerated- by; patients having no vascular disease. 
The patient’s eyelids and facial muscles twitch, the head jer 's, 
and evidence of fear and pain is exhibited. The patient oes 
not appear to be in mental anguish or to have the violent jer" 
ing as is seen in convulsions. Immediately- after the electrica 
shocks are given, from 4 to 7 cc. of a 5 per cent solution o 
pentothal sodium is injected intravenously to produce promp 
sleep. Surgical anesthesia is attained in about thirty secon s. 
Unconsciousness lasts for several minutes, depending on 'e 
amount of the drug administered. Respiration must be watc ie 
closely. By the administration of an inhalant such as spin 
of ammonia, the patient may be kept aw'ake. . Thus the 
viewer often may gain much information of the content o 
patient’s thought which is not obtainable at other times. 


Laryngoscope, St. Louis 

49 : 505-602 (July) 1939 

Mtempt at Precision Jleasureracnts of Ear. I. H. Jones, Los Angc s- 

Studies of the Waltzing Guinea Fig. M- H. L“ri^ m*' II. 

Experimentally Induced Circling (Waltzing) in Guinea l ig- - 
Lurie and E. W. Dempsey, Bostra. p. 565. ntitis Media and 

sulfanilamide and Roentgen Kay Therapy for Acute Otitis >1« 
Mastoiditis. F. D. Woodward. University, V a.--p. 572. 
ladical Mastoid Operation; Use of Temor Tympani 
Eustachian Tube. H. M. Goodyear. j,, 

Prevention of Deafness in Children. S. J. Crowe, Baltimore, p 
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Medical Annals of . District of Columbia, Washington 

8 ! 193-222 (July) 1939 

Acute Pyuria in CUiUlren. H. J. Davis, WasliitiRtoiu — p. 193. 

Probpsus Uteri, with Special Reference to Manchcster-Fotlicrgill Opera- 
tion. F. S. Rogers Jr., Washington. — p. 199. 

Clinical Suhvltanilnotic Deficiency States. R. I,. Wells, Washington. — 
. p. 204. • • - . • 

Neuroblastoma: Review ami Report of Case. IF. H. Donnally, E. C 
Rice Jr. ami S. W.. Giddens, Wnshington.— p. 208. 

Primary Bladder Calculus in 93 -Year OKI Female. E. II. Markwood, 
Washington. — p. 213. • 

Oklahoma State Medical Assn. Journal, McAlester 

32:2-)2-282 (July) 1939 

Anatomy of Operative Incisions. E. E. Rice, Shawnee, — p. 247. 

Use of Histidine in Treatment of Ilunncr’s Ulcer: Preliminary Report. 
— p. 249. 

Management of Maternity Service with Nurse Attendance at Delivery 
■ in' Rural Area: Preliminary Report. I. Dyer, Tahlcquah. — p. 252. 
Temporomandiliular Syndrome (Costen’s Syndrome). L. K. Enicnhiser, 
Oklahoma City. — p. 256. 

Extrapleural Pncumotlior.ax Operation. P. B. Lingcnfcltcr, Clinton. 

— p. 260. 

Tendon Transplantation in Ocular Muscle Paralysis. II. O. Randcl, 
Oklahoma City. — p. 263. 


Public Health Reports, Washington, D. C. 

54: 1255-1300 (July 14) 1939 
. Incidence .of -Ctinccr in Atlaiitni Ga., and Surrounding Counties. J. W. 
Mountin, H. F. Dorn and 11, R. Boone. — p. 1255, 

Allergic Irritability in Rheumatic and Nephritic Patients. M. P. Schultz. 
— p. 1273. 

Experimental Tre.atmcnt of Tumors in Mice: I. By Phcnanthrcnc 
Derivatives.- F, C. Turner. — p. 1279. 


54: 1301-1362 (July 21) 1939 

Disabling Morbidity Among Employees in Soap Industry, 1930-1934 
Inclusive. H. P. Brinton and H. E. Seifert. — p. 1301. 

•Studies in Chemotherapy:, IX, Antibacterial Action of Aromatic Arsenic, 
Sulfur ‘and Nitro Clbmpounds.' S. M. Rosenthal, H. Bauer and E. 
Elvove. — p. 1317. ■ ' • ' • ■ 

.Varieties of Me.xican Typhus, Strains. M. R. Castaneda and Roberto 
Silva.~p. 1337. 

Ornithodoros Parkeri: Distribution and Host Data: Spontaneous Infec- 
tion with Relapsing Fever Spirochetes. G. E. Davis, — p. 1345, 

Antibacterial Action of Arsenic, Sulfur and Nitro 
Compounds. — Rosenthal and l:is colleagues investigated the 
antibacterial power of compounds structurally similar to some 
active sulfur compounds but .differing in that tlie sulfur was 
replaced by trivalent or pentavaicnt arsenic. The asymmetrical 
4-nitro-4'-aminodiphenylarsinic acid and corresponding arsyl- 
oxide and arsine were active against streptococcic infections in 
mice. Acetylation increased activity and lowered to.xicity but 
the effective doses were close to the toxic doses. The sym- 
metrical ,4,4'-diaminodiphenylarsinic acid and arsyloxide were 
inactive. 4-nitrobenzoic acid, the aldehyde, 4-nitrobenzal bro- 
mide, 4-nitrobenzyI chloride and 4-nitrotoIuene possessed some 
activity, particularly against pneumococcic infections in mice. 
The various reduction products of 4-iiitrobenzoic acid were 
inactive, as were likewise the symmetrical and asymmetrical 
benzophenones and benzhydrols and a series of otlier nitro and 
nitroso compounds. Acetylation of 4-nitro-4'-amiiiodiphenyl- 
sulione decreased its toxicity without decreasing its antistrepto- 
coccic activity. 


Radiology, Syracuse, N. Y. 

.p ■ 33: 1-130 (July) 1939 

Alimentary Filling Defects. JI. J. Hubenj-, 

Limitations of Intracavitary Radium Therapy in Cancers of Cervix of 
Lacassagne, Paris, France. — p. 20. 
er btudies on Problem of Jlitogenetic Radiation. H. Barth and O. 
, . Glasser. Cleveland.— p. 25. 

of -Pulmonary Tuberculosis in Supposedly' Healthy 
T,' ^tiLer and W. J. Marquis, Newark, N. J. — p. 34. 

' Diagnosis, and. Treatment -of Carcinoma of Larynx and 

Lfahler, Philadelphia. — p,' 42. 

atuation of Mastoid: Roentgen Study. R. Schillinger, Brooklyn. 

Protective , Material Against High Voltage X-Rays. G. 
' Vrlii-^^f' p ' J- Tnylor and A.' L.‘ Chariton, Washington, D. C. — p. 68 . 

■ TCb ° Radiography of Gallbladder in Upright Position. R. Spillman, 

. new.lork.— p. 77 . 

■ j” m Mastoid and Petrous Portions of Temporal Bone: Roent- 

Ph,l-i K. Taylor, NeW York.— p. 79. 

Kymography. M. M. Schwarzschild, New 


^ imentary Filling Defects. — Hubeny points out that the 
.'’’^^kod of examining ' the gastrointestinal tract enables 
The ° ^PPi'^ciate riot .only organic changes but indirect signs. 
SaUbladder, the liver, the pancreas and tlie stomach are 


cmbryologically, anatomically, physiologically and pathologically 
closely related and should be considered as one physiologic sys- 
tem. Because of the continuity and contiguity of these numer- 
ous structures it is quite necessary to recognize filling defects 
as of patiiologic and nonpathologic significance. The filling 
defect is the basic x-ray sign of morbidity. Errors in technic 
arc responsible for some apparent defects. Among the most 
frequent is the neglect of eliminating pressure of the spine on 
the gastric shadow because of failure to elevate the chest and 
hips of the patient. The genuineness of a filling defect is por- 
trayed by its persistence under all conditions during fluoroscopic 
examination, its unaltered position and contour after massage, 
its constancy on all roentgenograms and successive examina- 
tions and the lack of^obliteration .after the administration of 
antispasmodics. .The permanence and actuality of a filling defect 
cannot always be determined by taking only a few roentgeno- 
grams. Tlie filling defect may correspond to a palpable mass, 
for in occasional instances tumor masses that elude detection 
at tlie pliysical examination are felt by the roentgenologist. 
Unevenness of outline, and lack of symmetry are rather con- 
stant in true filling defects. Abdominal rigidity and tension, 
pressure of a deformed costal arch, ascites, ovarian cyst or 
pregnancy may produce irregularities in the outline of the 
alimentary canal. Faulty mediums in which the barium is not 
evenly distributed may be misleading. Gas in the colon or fecal 
matter in the adjacent intestine also may cause indentations; 
however, palpatory shifting will help to identify these. Abnor- 
mal ligaments, peritoneal adhesions or membranes may produce 
filling defects. Commencing at the mouth, the first defect 
noticeable may be the esophageal indentation produced by the 
aortic arch, whiclt is liable to be accentuated by the presence 
of aneurysm. The next irregularity is produced by the anatomic 
relation of the esophageal opening in the fornix of the stomach, 
accentuated or moderated by the angle of entrance. Sometimes 
the diapitragra produces an irregularity which is caused by the 
apposition of tlie cardia and the muscular interdigitations of 
the diaphragm. This has been noted especially in cases in which 
tight corsets have been worn. The spleen is the next offender, 
the shadow produced being quite ' characteristic. A physio- 
logic kyphotic or lordotic spine may simulate defects. The 
gastric shadow is sometimes affected by the pressure of the 
transverse colon or a filled hepatic flexure which 'may impinge 
on the pyloric region. In some instances the gallbladder, ejther 
patiiologic or nonpathologic, but especially the former, may 
subtract from the area of the pyloric region, particularly along 
the greater curvature. The third-portion of the duodenum may 
show irregularities as it passes over the spine. It often Iiappens 
that a concentric arrangement of portions of the jejunum or 
ileum, especially the latter, will cause apparent filling defects 
of the adjacent intestine, especially misleading when a non- 
visualized mass is contained in the lumen of the intestine. The 
foregoing conditions typify the usual probable sources of con- 
fusion, wliicli can readily be recognized if anticipated. Among 
some of the pathologic conditions which produce filling defects 
are carcinoma, lymphosarcoma, splenoniyelogenous leukemia, 
splenic leukemia, syphilis, varicosities, adhesions and benign 
tumors such as uterine fibroids and ovarian cysts. The history, 
physical examinations, laboratory observations, clinical and 
anatomic diagnosis and the work-ups of twenty-one cases are 
presented. 

X-Ray Evidence of Tuberculosis. — Baker and Marquis 
emphasize the unexpected finding of tuberculosis in a large 
number of supposedly well people who had, immediately pre- 
ceding an x-ray examination, passed a satisfactory physical 
examination. Instances are cited in wliich people have lost 
little or no time from work for years and yet were, by chance, 
found to be suffering from tuberculosis of one or both lungs, 
with cavitation and markfedly positive sputum. Of a group of 
healthy male factory workers, examined only because they were 
about to be transferred to work known to be hazardous, 6 per 
cent were found to show pulmonary signs of sufficient gravity 
to prohibit the transfer. The authors believe it probable that 
more than 1 per cent of their readers, althougli considering 
themselves well, would be discovered to have either tuberculosis 
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or some other serious pulmonary lesion if they submitted to 
an x-ray examination. They arrive at this opinion after a 
study of the records of the Prudential Insurance Company and 
their own observations since Sept. 1, 1934. Even those who 
feel well should be urged to submit occasionally to an x-ray 
examination of the lungs. This becomes more urgently neces- 
sary if a person has frequent colds or feels tired to an unusual 
degree without known cause. The general practitioner can do 
more in this matter than the specialist, for he is ordinarily the 
first one to see the patient. 

Rhode Island Medical Journal, Providence 

82: 133-146 (Aug.) 1939 

Blood Chemical Changes in Nephritis. R. O. Bowman. Providence. — 
p. 133. 

Spirochaetosis Icterohaemorrhagica. H. G. Laskey, Carolina. — p. 135. 

Surgery, Gynecology and Obstetrics, Chicago 

69 ! 129-256 (Aug.) 1939 

Experimental Production and Specific Treatment of Gallbladder Disease. 
G. M. Nelson and E. Rehfuss, Philadelphia. — -p. 129. 

Intestinal Polyps: Pathogenesis and Relation to Malignancy. R. J. 
Coffey and J. A. Bargen, Rochester, Minn. — p. 136. 

Tetanus at the John Sealy Hospital: Observations on Distribution of 
Tetanus Throughout the United States, R. M. IMoore and A. O. 
Singleton, Galveston, Texas. — p. 146. 

Results of Attempted Induction of Labor with Estrin. S. Lubin and R. 
Waltman, Brooklyn, — p. 155. 

Pyelonephritic Contracture of Kidney. F. Lieberthal, Chicago. — p. 159. 
•Carcinoma of Breast, End Results: Massachusetts General Hospital 
1930, 1931 and 1932. C, C. Simmons, G. W. Taylor and C. E. 
Welch, Boston. — ^p. 171. 

•One Stage Thyroidectomy for Thyrotoxicosis in the Aged. H. M. Richter, 
J. M. Mora and D. H. Wagner, Chicago. — p. 178. 

Anomalies of Renal Rotation. H. M, Weyrauch Jr., San Francisco. — 
p. 183. 

Intracapsular Femoral Neck Nonunion, W, R. Hamsa, Omaha, — p. 200. 

Technical Notes on Congenital Indirect Inguinal Hernia. S. J. Seeger, 
Milwaukee. — p, 207. 

Treatment of Thoracic Empyema, A. L. d’Abreu, Cardiff, Wales. — 
p. 209. 

Conservative Myomectomy. B. Zondek, Jerusalem, Palestine. — p. 214. 

Madelung*s Deformity and Associated Deformity at Elbow. C. F. 
Thompson, Indianapolis, and B. Kalayjian, Charleston, S. C. — p. 223. 

Open Reduction of Fractures with Special Bone Approximator. B. 
Davila, Rio Piedras, Puerto Rico. — p. 231. 

Interscapulothoracic Amputation for Malignant Tumors of Shoulder 
Region. D. H. Lcvinthal and A. Grossman, Chicago. — p. 234. 

Treatment of Chronic Empyema by Continuous High" Vacuum Suction. 

J. V. H. Neville, Forsyth, Mont. — p. 240. 

Direct Inguinal Hernia and Method of Fascial Repair, E. H. Carnes, 
Memphis, Tenn.— p. 247. 

Carcinoma of Breast. — ^According: to Simmons and his 
associates, from five to eight year cures were obtained in 
70 per cent of sixty cases in which the carcinoma was confined 
to the breast and in 31 per cent of the 114 cases in which the 
axillary nodes were involved. The improvement in curability, 
as compared with previous series, may be attributed to standard- 
ization of the radical operation and to better selection of cases. 
Some improvement may be due to shortening of the preoperative 
duration of the disease as a result of educational programs. 
Radiation therapy was not employed in the present series. 
Clinical appraisal of axillary lymph node involvement is highly 
fallible. Nodes may be involved in nearly half of the cases in 
which no nodes can be felt clinically, and in half of the cases 
in which exploration of the primary tumor in the breast is 
necessary to establish the diagnosis of carcinoma. In high grade 
malignant carcinomas the tendency is to metastasize earlier and 
there is a markedly lessened chance of cure by radical opera- 
tion. The age of the patient is of prognostic importance only 
in that younger patients tend to present more malignant grades 
of carcinoma and earlier metastasis to the axilla. Exploratory 
incisions, followed by immediate radical operation, do not seem 
to jeopardize the likelihood of cure. Recurrence in the opera- 
tive field is rare if proper selection of cases and proper operation 
are carried out. 

One Stage Thyroidectomy in Aged. — Richter and his 
colleagues state that 270 consecutive one stage thj’roidectomies 
were performed on thyrotoxic patients from SO to 77 years of 
age. Not one death occurred. During the period in which 
these patients were operated on,, 900 thyroidectomies lor thyro- 


toxicosis in every age group were performed with three deaths. 
These data are presented as - evidence in favor of the routine 
use of a radical one stage operation for thyrotoxicosis in the 
aged. 


Tennessee State Medical Assn. Journal, Nashville 

08: 225-262 (July) 1939 

Epilepsy; Diagnosis and Treatment. J. P. Gilbert, Nashville,— p. 225. 
Appendicitis in Children. W. H. Thompson, Alinneapolis. — p. 232, 
Postmenopausal Bleeding. W. C. Dixon, Nashville.— p. 237. 

Analysis of Seventy-Five Consecutive Cases Admitted (or Venereal Dis- 
eases. E. C. Lowry, Carlisle, Pa.— p. 243. 


Texas State Journal of Medicine, Fort Worth 

85: 197-258 (July) 1939 

•Diagnosis of Causes of Obscure Fever. C. S. Keefer, Boston.— p. 203. 

Modern Treatment of ilalarial Infections. C. F. Craig, San Antonio. — 
p. 213. 

Methylene Blue Therapy in Chronic Gastrointestinal Conditions. Martha 
A. Wood, Houston. — p. 21 S. 

Alechanisms and Management of Failure in Peripheral Circulatory 
System. G. Herrmann, Galveston. — p. 221. 

Routine Examination of Food Handlers. T, C. Terrell, Fort Worth. — 
p. 227. 

Survey of Laboratory Facilities in Texas. S. W. Bohls, Austin.— 
p. 229. 

X'Ray Treatment of Benign Diseases of Prostate. R. E. Barr, Beaumont, 
—p. 231. 

Female Urethra in Childhood. H. M. Spence and H. Moore, Dallas. 
— p. 234. 

Management of the Surgical Diabetic. L. I. Ross, San Antonio. — p. 238. 

Progress of Specialty of Public Health and Its Relation to General Field 
of Medicine. C. C. Green, Houston. — p. 242. 


Diagnosis of Obscure Fever. — Keefer' bases his remarks 
on a study of eighty cases of obscure fever. In any consid- 
eration of the diagnosis of an obscure fever, one must take 
into account geography, climate and the prevalence of certain 
diseases in a particular community. Also the history of pre- 
vious infections, the possibility of contact with other known 
infections and the habits of the individual must be investigated. 
The methods employed in establishing a diagnosis varied with 
individual cases and included the isolation of a specific infec- 
tious agent, the demonstration of specific serologic reactions, 
the appearance of characteristic clinical signs of disease, the 
biopsy of tissue and the use of the x-rays. In a few, the 
diagnosis was established only by means of surgical explora- 
tion or by necropsy. In the group of cases in which fever 
was caused by infections, the commonest causes were tuber- 
culosis, staphylococci, streptococci and undulant fever. While 
it is always important to, approach the diagnostic problems ot 
any disease from the point of view of etiology, it is always 
necessary to find the anatomic location of the disorder an 
then decide on its cause. Indeed, the anatomic location of a 
disorder often suggests the etiologic nature of the process. 
The second large group of cases in which fever was a promi- 
nent feature consisted of ten patients with tumors, the com- 
monest sites being the gastrointestinal tract and the kidney. 
Diseases of the blood forming organs composed fte nex 
largest group and these included Hodgkin's disease, infectious 
mononucleosis and primary diseases of the bone marrow, 
diagnosis in these .cases depends on the careful examina ion 
of the blood, the clinical course and the use of bone marrm 
biopsy and sheep cell agglutination tests. As fever 
the result of a temporary loss of the equilibrium betwe 
heat production and heat loss, it is not surprising to nna 
increased heat production without compensatory loss, nor 
heat production with an associated inability to lose hea 
the normal fashion, or an actual central disturbance o 
normal heat regulatory mechanism may cause an nlejation o 
body temperature above the normal level. One finds t a 
may be a feature in hyperthyroidism or 
ing in which there is a great elevation of the metabo ic 
or: it may be a feature in diseases in which the 
difficulty in losing heat through the skin. This ^ 

of patients with heart failure, in hypothyroidism, -A 

congenital or acquired absence of the sweat glands v j,;. 
ectodermal dysplasia, congenital ichthyosis and acquir 
drosis) or following drugs which suppress sweating • 
as in the presence of anemia. All the foregoing fe -—lonEcd 
be considered in the analysis of any case m which prolong 
fever is a feature. 
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An asterisk (*) before a title indicnlcs that the article is abstracted 
beloH'. Single case reports and trials of new drills arc usually omitted. 


Annals of Rheumatic Diseases, London 

1: 161-248 (Jtilj) 1939 

Rheumatic Nodules in the Hc.art. L. Aschoff. — p. 161. 

Review of Recent Italian Work on Rheumatism; I. Rheumatic Fever. 
P. Ravenna. — p. 167. 

*FormobGcl Re.action and Erythrocyte Sedimentation Rate in Acute 
Rheumatism. C. A. Green, S. Thomson .and A. J. Glazcbrook.— p. 18D. 
Rheumatic Sulicutancous Nodule Formation.^ F. D. Hart. — p. 196. 
Sociologic Aspects of Treatment of Arthritis; Notes oti Visit to the 
United States. J. J. R. Duthic. — p. 201. 

Juvenile Rheumatism in London. F. Bach, N. G. Hill, T. W. Preston 
and C. E. Thornton. — p. 210. 

Formol-Gel Reaction and Sedimentation Rate in Rheu- 
matism. — Green and his associates determined the average 
erythrocyte sedimentation rate of 102 male riicumatic convales- 
cents from 16 to 19 years of age, the hematocrit volume and 
the formol-gel test. In 99.2 per cent of tlic patients, on dis- 
charge from hospital, tlie erythrocyte sedimentation rate was 
more than SO, and in 81.4 per cent the Jicmatocrit volume was 45 
or over. The formoi-gel test was usually negative. The 464 
results of erythrocyte sedimentation rates and formol-gel tests 
on blood specimens from the 102 eases arc compared. Positive 
formol-gel reactions occurred in 97.1 per cent of specimens with 
an erythrocyte sedimentation rate below 60, as compared with 
2.6 per cent in specimens with rates above 80. In 92.3 per cent 
of fifty-four specimens with hematocrit volumes less than 40 a 
positive formol-gel reaction was obtained. The formol-gel 
reaction was much less affected by delay than was the sedi- 
mentation test. In its quantitative form the formol-gel test 
furnished useful information regarding the progress of the indi- 
vidual case. Its utility becomes even greater if there is any 
possibility of delay in the examination of specimens. Delay, 
even up to thirty-six hours after the collection of blood, had 
little or no effect on the formoI-gel test, whereas any delay 
beyond three hours or less may completely invalidate the results 
of the erythrocyte sedimentation rate. 


British Journal of Dermatology and Syphilis, London 

51:201-342 (July) 1939 

Symmetricum: Clinical Study. R. Lesrerynski. — 

Glomus Tumor: Doubts and Difficulties in Diagnosis. J. H. T. Davies, 
K' Klaber.— p. 312, 

J (Intravenously), Coronary Tlirombosis and 
budden Death. R. J. Lockhart.— p. 318. 


Erythema. — ^Lockhart reports the death of a patient 
following the injection of triple typhoid vaccine (T. A. B.) intra- 
venously for desensitizing purposes. The patient was admitted 
i'lth a generalized toxic erythema. The palms were cracked and 
ssured, dry and scaly and showed marked keratosis. The 
orsum of both hands was red, dry and peeling. This appear- 
arms, gradually fading toward the 
s oulders, ending there in a few scattered red papules. The 
appearance of the lower extremities was similar. A red pap- 
covered both scapulas and extended down the 
loM thorax. Some improvement occurred with the 

ment ^ soothing and healing liniments and oint- 

of V after admission an intravenous injection 

patie t" ° ^ given to desensitize the 

„ which time the patient’s temperature, pulse and 

J. 97 F., 96 and 20, but three hours later the 
show3°"“'!l® .fibres were 103.6, 142 and 40. The patient 
tion from the normal reaction to such an injec- 

He wu ' after this time, when he suddenly collapsed, 

temnpru: ^ sweating and gasping for air. The 

to 54 I'^P'dly from 103.6 to 98.5 F., respirations rose 

"ere in'' became imperceptible. The heart sounds 

Epinenb*'^*'''' ^repitations were heard all over the chest, 

sliehtlv given intravenously. The patient rallied 

<i«cided’t warmer, and his color improved. It was 

hventv n? epinephrine in thirty minutes, but within 

t^^Pt solut' condition rapidly deteriorated. A 25 per 

ipjected h'T • betacarbonic acid diethylamine was 

' " without avail. At postmortem examination there 


was found a complex heart disease. A three to four months 
old infarct was present in the lower two thirds of the anterior 
wait of the left ventricle, and the coronary artery of supply, 
the anterior descending branch of the left artery, showed an 
organizing and partly recanalized thrombus about 2 cm. from 
its stem. Immediately proximal to this there lay a second — 
a recurrent — thrombus, fresh and unassociated with any new 
infarct changes. This left coronary artery and to a lesser 
extent the other branches had for some time been seriously 
occluded by atheromatous disease. In view of the postmortem 
observations the author wonders whether the second thrombus 
was coincident with the injection or precipitated by it. He 
can find only four cases in the literature in which acute throm- 
bosis has occurred following the use of T. A. B. injections. 
Petersen (1921) has classified the clinical results of the so-called 
focal reactions produced by foreign protein under three heads: 
stimulation of inflammatory foci of infectious or noninfectious 
origin and stimulation of latent diathetic phenomena. It is 
believed that the present instance probably falls under the last 
heading. The author suggests that electrocardiograms as a 
routine would seem to be the best safeguard against similar 
misfortunes in subsequent cases in which this treatment is 
employed. 

British Journal of Experimental Pathology, London 

20: 201-296 (June) 1939 

Action of Proteolytic Enzymes on Antitoxins and Proteins tn Immune 
Serums; 11. Heat Henaturalion After Partial Enzyme Action. C, G. 
Pope. — p. 201. 

Prep.'iration of Diphtheria Antitoxin in a State of High Purity. C. G. 
Pope and Margaret Healey. — p. 213. 

Influence of Pancreas and of Pancreatic Preparations Used for Extrac- 
tion of Certain Fractions from Bacteria Aertrycke on Oxygen Uptake 
of Brain and Aluscle Suspensions; Correction, M. E. Delafield and 
H. A. Smith. — p. 216. 

Comparison of Photodynamic Activity of Some Carcinogenic with Non* 
carcinogenic Compounds. I. Doniach. — p. 227. 

Studies on Bacillus Pestis Antigens as Prophylactic Agents. H. Schutze. 
~p. 235. 

Antigenic Properties of Streptolysin. N. \V, Abdalla and J. W. McLeod. 
— p. 245. 

Pseudolymphocytic Choriomeningitis. F, O. 3\IacCallum, G. M. Findlay 
and T. M. Scott. — p. 260. 

Cataphoresis Experiments with Sensitized Erythrocytes, C. G. Anderson 
and T. J. Mackie. — p. 270. 

Properties of Antigenic Preparations from Brucella Melitensis: III. 
Bioiogic Properties of Antigen and Products of Gentle Hydrolysis. 
A, A. Miles and N. W. Pirie. — p. 278. 

British Journal of Ophthalmology, London 

23: 433-504 (July) 1939 

Choroidal Angiosclerosis, with Special Reference to Its Hereditary Char- 
acter. A. Sorshy. — p. 433. 

Aleukemic Lymphosis Involving Upper Lids; Pathologic Findings; 
Case. F. T. Tooke. — p. 444. 

Note on Chronic Iridocyclitis, with Special Reference to Sarcoidosis of 
Boeck. R. Kemp. — p. 455. 

•Study of Diet in Relation to Health: Dark Adaptation as Index of 
Adeipiatc Vitamin A Intake: II. New Photometer for Measuring 
Rate of Dark Adaptation. A. M, Thomson, H. D. Griffith, J. R. 
Mutch and D. M. Lubbock, with assistance of E. C. Owen and J. 
Logaras. — p. 461. 

Note on Three Cases Showing "Crocodile Tears*’ After Facial Paralysis. 
L. H. Savin.— p. 479. 

Localization of the Meridian Determined by Perimetric Measurement on 
Outside of Scicra. I. Abramowicz. — p. 482. 

Dark Adaptation and Vitamin A Intake. — According to 
Thomson and his co-workers, a modification of Edmund and 
Clemmesen’s method was used to assess degrees of dark adap- 
tation in a scheme of an extensive clinical and dietary survey 
in order that its usefulness for diagnosing vitamin A deficiency 
might be determined. However, it soon became apparent that 
the results were diflScult to interpret in many cases owing to 
the presence of two variables (i. e. the light control by means 
of Tscherning glasses and the range of test letters). The 
power of distinction might be excellent at the low illumina- 
tions and poor at high illuminations or vice versa. For this 
reason a new adaptometer was designed in which only a black 
test letter was used and with another type of light control 
which could measure finer gradations than the Tscherning 

glasses. The method described differs from most others in 

using white light for the test. Results will be reported of 

an investigation into rates of dark adaptation obtained in 

groups of subjects whose diets differed widely. 
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British Medical Journal, London 

• 1: 1269-1316 (June 24) 1939 

Dental Sepsis in Relation to Anemia, Dyspepsia and Rheumatism, with 
Particular Reference to Treatment. J. M. Vaizey and A. E. Clark- 
Kennedy. — p. 1269. 

Potassium Tellurite in Diagnosis of Diphtheria, E. Tomlin. — p. 1273. 

Immediate Tellurite Test in Diphtheria. J. B. L. Tombleson and R. M. 
Campbell. — p. 1275. 

Treatment of Cerebrospinal Meningitis: Review of 103 Cases. W. J. 
Roche and C. J. McSweeney. — p. 1278. 

Three Cases of Cerebrospinal Fever Treated by Sulfapyridine. W. H. 
Osborn. — p. 1281. 

*Fatal Poisoning by “:Meta Fuel" Tablets. D. R. Lewis, G. A. Madel 
and Joan Drury. — p. 1283. 

Dental Sepsis, Anemia, Dyspepsia and Rheumatism. — 
Vaizey and Clark-Kennedy studied the after-histories of 234 
outpatients in whom all the teeth had been removed for various 
reasons. Seventy-six of these patients had previously suffered 
from dyspepsia, and the teeth had been removed on the theory 
that dental sepsis was responsible for their condition. Only 
six were benefited. Thirteen had previously suffered from 
rheumatic symptoms, and extraction of septic teeth appeared 
to have had a beneficial effect in five. In 126 the teeth had 
all been extracted for purely dental reasons. In thirty-nine 
of these patients symptoms of dyspepsia and in nineteen symp- 
toms of rheumatism developed. The widely accepted relation 
between dental sepsis and dyspepsia and rheumatism is ques- 


fecal phosphorus that a higher degree of absorption of all the 
components of the mineral intake is induced. The quantities 
retained are slightly diminished, which would appear to indi- 
cate that the process of calcification is adversely affected, pre- 
sumably through the absorption of an excess of acid or of 
acid products. From the increase in absorption and the fall 
in retention it is inferred that the administration of hydro- 
chloric . acid must tend to increase the concentration of the 
mineral elements in the blood. Under the conditions of the 
experiment the excess of phosphorus eliminated by the kidney 
after acid ingestion is derived from the intake and is primarily 
dependent on an increase in absorption ; but it includes a small 
proportion of phosphorus which in normal circumstances would 
be utilized in growth, probably with lime in the process of 
calcification. The changes produced by the administration of 
hydrochloric acid in the treatment of postoperative tetany are 
described. 

Journal Obst. & Gynaec. of Brit. Empire, Manchester 

48: 409-644 (June) 1939 
Nature of Pain of Labor. C. Moir. — p. 409. 

ReJief of Pain in Labor. J. Stnrrock. — p. 426. 

Remote Prognosis of Toxemias of Pregnancy: Based on Follow-Up Study 
of 400 Patients in 589 Pregnancies for Periods Varying from Six 
Months to Twelve Years, F. J. Browne and Gladys H. Dodds.— 
p. 443. 


tioned. The mechanical factor resulting from inadequate teeth 
would appear to be more important than the septic factor in 
the pathogenesis of dyspepsia. A healthy mouth is valuable 
largely because it leads to conservation of the teeth. When 
extraction cannot be avoided, it seems that early, adequate 
and efficient prosthetic dentistry is essential in the prophylaxis 
of all types of dyspepsia. 

Fatal Poisoning by “Meta” Tablets.— “Meta” is the trade 
name for tablets used as fuel at picnics. Lewis and his 
co-workers state that the tablets may be easily mistaken for 
the popular peppermint lozenge. It is produced by the polym- 
erization of metacetaldehyde and its activity is far greater 
than that of its isomer paraldehyde. According to Gautier 
(1928), combustion of meta cannot produce poisoning. It is 
not scheduled as a poison and its sale is unrestricted. The 
gardener has taken advantage of its poisonous character to kill 
slugs and snails, and the method of mixing it with bran has 
been responsible for the innocent slaughter of many wild birds. 
It is slowly absorbed from the intestine, and by its poisonous 
action on the central nervous sy'stem it produces drowsiness 
and convulsions. The majority of the recorded cases of acci- 
dental poisoning by meta have been in young children, and 
most of the cases in adults have been attempts at suicide. The 
fatalities have all occurred in the young. The death of a boy 
of 2)4 years due to “meta fuel” is reported. The authors con- 
clude that to protect the child the public should be warned 
of meta's dangerous qualities and the state should introduce 
measures for a safer distribution. 


Clinical Science, London 

4: 1-102 (June) 1939 

Insulin and Alimentary Hyperglycemia in Young Normal Subjects. 

H. P. Himsworth and R. B. Kerr. — p. 1. 

Hyperpnea in Heart Failure. J. McMichael. — p. 19. 

Distribution of Pain Arising from Deep Somatic Structures with Charts 
of Segmental Pain Areas. J. H. Kellgren. — p. 35. 

Observation4 Relating to Referred Pain, Visceromotor Reflexes and 
Other Associated Phenomena. T. Lewis and J. H. Kellgren. — p. 47. 
Serum Sodium Level in Patients Suffering from Tuberculosis: Note. 

J. O. Westwater, D. Stiven and R. C. Garry. — p. 73. 

Ocular Effects of Sympathetic Stimulation in Man. E. E. Poebin. — 


p. 79. 

Mechanism of Lid Retraction in Graves’ Disease. 


E. E. Pochin. — p. 91. 


Glasgow Medical Journal 

13: 257-308 (June) 1939 

-Influence of Acid Feeding on Utilization of Mineral Elements. S. V. 

Tclfer. — p. 257. ^ 

Anesthesia and Analgesia in Obstetrics. E. B. Cowan, p. 269. 


Influence of Acid Feeding on Mineral Utilization.— 
A metabolic experiment has been carried out by Teller on a 
voting subject maintained exclusively on a milk diet affording 
a large mineral intake, to ascertain the effects of acid ingestion 
(hvdrochloric acid) on the utilization of the mineral elements. 
It was shown by the increase in the renal output of lime, 
magnesia and phosphoric acid and in the ratio of urinary to 


•Recurrent Pregnancy Toxemia. R. J. Kellar. — p. 462. 

Study of Trichomonas Vaginitis in Hospital Practice in Edinburgh. 

W. G. Liston and W. A. Liston. — p. 474. 

Treatment of Pyosalpinx. W, F. T. Haultain. — p. 503. 

•Placenta Praevia: Review of 251 Cases. R. Caldera. — p. 531. 

Effect of .Labor on Plasma Uric Acid and Urea. M. D. Crawford.— 

p. 540. 

Adjustable Abdominal Retractor. K. V. Bailey. — p. 554. 

Recurrent Toxemia of Pregnancy. — As the available 
material on recurrent toxemia of pregnancy is scanty, Kellar 
draws attention to this condition and suggests that those who 
have cared for such patients record their observations. The 
author states that, according to current beliefs, a woman who 
recovers from a toxemic pregnancy may be affected in one of 
the following ways; ]. She may recover completely and not 
show any signs of disease whether or not she has further preg- 
nancies. 2. She may develop frank glomerulonephritis and her 
condition deteriorates progressively, death being accelerated by 
further pregnancies, which, however, are apt to terminate pre- 
maturely. 3. She may remain perfectly well between her preg- 
nancies but with each successive pregnancy toxemia ^ensues. _ 
is particularly this type of patient that the author’s paper is 
considering. He discusses the pathologic records of t ree 
patients suffering from recurrent toxemia. Evidence of chronic 
glomerulonephritis was not found in any of these three 
In one case there was generalized arterial thickening of 
smaller renal vessels and the renal lesion was typical of essentia 
hypertension. In summarizing the admittedly scanty postmor c 
material he finds that a woman dying months or years after a 
toxic pregnancy is far more likely to have generalized 
sclerosis than glomerulonephritis. Clinically there is a gre 
tendency for a woman who has had a toxic pregnancy to “eve oP 
persistent hypertension in subsequent years. Pregnancies w > 
occur after the initial toxic pregnancy are liable to be co 
plicated by toxemia in a majority of cases. Death 
in this group of cases takes place most commonly "Oifl 
results of prolonged hypertension on the heart, brain and h' ” ‘ 
Hypertension will develop in from one third to one half of 
women irrespective of the number of pregnancies. , 

established clinical and pathologic facts it seems possible o 
author to draw the following conclusions: 1. 
nancy and essential hypertension are in some way closely m 
2. Toxemia of pregnancy does not appear to be a . 

essential hypertension. 3. It would seem that the_ woma 
whom essential hypertension is destined to develop in -U 

is peculiarly liable to toxemia of pregnancy. 4. To-xemu ^ 
tend to recur in such women and eventually permanent i)P 
tension will develop, but this would have been attained 
the patient had never borne a child. 5. Toxemia of prep 
may hasten the onset and progress of essential hypcrtcnsio . ^ 
Placenta Praevia. — With the object of 
incidence and the factors that influence the 
placenta praevia in Colombo, Caldera analyzed the case 
of 39,704 (26,116 deliveries) patients who were admittca 
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De Soysa Lying-in Home during tlie last five years. There 
were 251 cases of placenta praevia among the 26,116 labors. 
The term "central” is used when the placenta covers the os 
completely, "marginal” when it covers only a part and “lateral” 
when it does not cover the os at all. In the present series 
29.5 per cent of the cases were central, 41 per cent marginal 
and 29.5 per cent lateral. The largest number of cases of 
placenta praevia occurred in women from 26 to 30 years of 
age and then in those from 31 to 35 years of age. Of the 
cases of placenta praevia 167 attained a maturity of thirty- 
seven weeks. There are fourteen cases of abnormal presenta- 
tions: ten breech and four oblique. During the last four years 
there were 199 cases of placenta praevia with twenty-three 
deaths, giving a maternal mortality of ll.S per cent. The 
figures lor 1933 arc not included, as some of the records were 
not available. Of the twenty-three deaths, eleven occurred 
before delivery; in si.x of these death could be attributed solely 
to hemorrhage and in five shock following podalic version was 
an important contributory factor. The remaining twelve 
patients died after delivery. The deaths in three were due to 
puerperal sepsis, in eight to shock following podalic version 
and in one to delivery by the forceps. Thus in no less than 
twenty cases the cause of death was hemorrhage complicated by 
shock. Both the variety of placenta praevia and the method 
of treatment have a marked bearing on the prognosis not only 
on the life of the mother but also on the life of the child. The 
maternal mortality of the central variety was four times that of 
the marginal and sixteen times that of the lateral variety. The 
percentage of stillbirths for the central, marginal and lateral 
varieties was 69.6, 49.4 and 45, respectively. Podalic version 
was the method of treatment adopted in eighty-seven cases. 
The maternal mortality was 17.2 per cent and the fetal mor- 
tality 74 per cent. In thirteen cases of breech presentation the 
maternal mortality was 7.7 per cent and the fetal mortality 
69.2 per cent. Cesarean section is the safest method of delivery 
for both the mother and the child, and, although only five were 
delivered by this method there were no maternal or fetal deaths. 
The membranes were ruptured artificially on thirty-eight occa- 
sions. There were no maternal deaths and the fetal mortality 
was 39.4 per cent. Expectant treatment was carried out in 
mrty-three cases, with four maternal deaths and ten stillbirths. 
The maternal prognosis was most favorable during the earlier 
period, from twenty-eight to thirty-one weeks of gestation, but 
the survival rate of the infants at this period was necessarily 
low. 

Journal of Physiology, London 

90:1-108 (June) 1939 

0^ Stretching and of Stimulation on Weight, Total Base and 
oMium Concentration of Anterior Retractor of Byssus of Mylilus 
Eduhs. J, Singh. — p. 1. 

ndirect DetcrininatLon of Gas Tensions in Mixed Venous Blood. I. F. S. 
Alackay. — p. 9. 

Gastric Secretions in Experimental Hypochloremia. A. Lyall and B. M. 
Nicol.— p. 21. 

delation Between Concentration of Visual Purple and Retinal Sensi- 
mty to Light During Dark Adaptation. R. Granit, A. Munsterbjcim 
and M. Zewi.— p. 31. 

cation Between Force and Speed in Jluscular Contraction. B. Katz. 
—P. 45, 

Nerve in Relation to Interpolar Length. J. F. DanielH. — 

Ohgocythemia and Splenomegaly. J. Mellenhy and S. F. 

Influence of Urea and of Change in Arterial Pressure on Oxygen Con- 
mption of Isolated Kidney of Dog. K. Kramer and F. R. Winton. 
' ^p. 87. 

J”*vs''ue of Substance Liberated by Adrenergic Nerves in a 
P 104 !-• Jp”8 tind H. Kwiatkowski. — 


Lancet, London 

~ , 1: 1363-1418 (June 17) 1939 

Special Reference to the Disease in Older People. 
«-,Uokson._p. 1363. 

''‘‘arain B-. J, V. Landor.— p. 1368. 
pilocytic Choriomeningitis: Isolation of Virus from Nasopharynx. 


9 - .^'“=Callum and G. hi. Findlay.— p. 1370. 

^ternal Puncture. \T ,._p. 1373. 

Cured by Thyroidectomy. F. B. Parsons 


ri,r ^""vture. >1. Hynes.— p. 1373. 
Thyrotoxic Myopathy “ 


="<1 R. J. Tworl.-p. 1379. 


irus of Lymphocytic Choriomeningitis. — In examining 
a en^ from patients with acute symptoms suggesting inv'olve- 
nervous system, MacCallum and Findlay isolated 
e virus oi lymphocytic choriomeningitis from four patients, 
e case that they describe was originally diagnosed on clini- 


cal grounds as acute anterior poliomyelitis, but the virus of 
lymphocytic choriomeningitis was isolated from the cerebro- 
spinal fluid once and from nasopharyngeal washings twice. 
The other tliree cases will be discussed in a later publication. 
The isolation of the virus of lymphocytic choriomeningitis on 
three separate occasions from the same patient and the failure 
to incriminate the virus of poliomyelitis indicate to the authors 
tliat the virus of lymphocytic choriomeningitis was responsible 
for the clinical condition. The possibility of a double infection 
must be considered, but as the nasopharyngeal washings failed 
to yield evidence of poliomyelitis virus there is no experimental 
proof of its being present. The virus was still present in 
the nasopharynx eight and twelve weeks after the onset of the 
illness. Failure to demonstrate neutralizing antibodies in the 
scrum eight weeks after the illness started could, the authors 
state, be taken as evidence against the specificity of the infec- 
tion, but the slow development of antibodies in patients infected 
with this virus has been stressed by Scott and Rivers and by 
Howard. The data of the present case suggest that the virus 
of lymphocytic choriomeningitis is probably present at some 
period in the nasopharynx of individuals suffering from this 
infection. It may possibly be present in the same situation in 
healthy carriers, and in persons suffering from febrile symp- 
toms without definite involvement of the nervous system. There 
is need for renewed study and interest in the cause of acute 
infections of the central nervous system of unexplained etiology. 
The virus of lymphocytic choriomeningitis should be searched 
for not only in cases clinically resembling acute aseptic lympho- 
cytic meningitis but also in other acute nervous and febrile 
complaints of unknown origin. 

Sternal Puncture. — The history and technic of sternal 
puncture are described by Hynes and an account is given of 
the changes in the marrow in 109 cases, including thirteen 
normal subjects, forty-four cases of leukemia, seven of untreated 
pernicious anemia, six of aplastic anemia, six of myelosclerosis 
and instances of other conditions. The marrow picture in the 
so-called aleukemic leukemias does not differ from that of 
the corresponding leukocythemic leukemias. Irradiation of the 
spleen in chronic myeloid leukemia improves the marrow pic- 
ture together with the blood picture. There is a characteristic 
marrow picture in the various types of anemia, but neither 
aplastic anemia nor myelosclerosis can safely be diagnosed by 
sternal puncture. For these a trephine specimen is required. 
The greatest value of sternal puncture is in the diagnosis of 
leukemia with leukopenia. The marrow picture in leukemia, 
whatever the peripheral blood picture, is characteristic. It is 
extremely cellular, with the normal cell ratio greatly altered 
by an increase in primitive leukocytes. The proportion of 
primitive erythrocytes is depressed, but the percentage of 
erythrobiasts is almost equal to that of normoblasts. This 
“maturation defect” is probably associated w;th the macrocytic 
anemia which is almost always seen in leukemia; it differs 
from the maturation defect of pernicious anemia in that there 
is no premature hemoglobinization of the erythrobiasts. In 
leukopenic ("aleukemic") forms of leukemia the marrow does 
not differ from that of leukemia with leukocytosis. 

1: 1419-1476 (June 24) 1939 

Has the Intellect a Function? W. Trotter. — p. 1419. 

*Dcrmatomyositis and Progressive Scleroderma. G. B. Dowling and 
W. J. Criffiths.—p. 1424. 

•Diagnosis of Hydatidiform Mole by Biologic Assay. M. Boycott and 
J. M. Smiles.— p. 1428. 

Mechanical Respiration: Treatment of Twenty-One Cases. Ursula 
Blackwell,— p. 1430. 

•Bitot’s Spots in Ceylon. L. Nicbolls and Ananda Niraalasuriya, — 
p. 1432. 

Acute Primary Suppurative Gastritis: Case. F. Hawking. — p. 1434. 

Herpes Occipitocollaris ; Case. W. J. Tindall. — p. 1435. 

Pneumococcic ^leningitis Complicating Pneumococcic Empyema Treated 
Unsuccessfully with Sulfapyridine. J. D. Aitchison. — p. 1436. 

Pneumococcic Meningitis Developing During Treatment with Sulfa- 
pyridine, J. H. Do^^ds. — p. 1436. 

Pneumococcic Meningitis Treated with Sulfanilylpyridine. H, Dunlop 
and J. Laurie. — p. 1437. 

Dermatomyositis and Progressive Scleroderma. — Dow- 
ling and Griffiths believe that dermatomyositis and progressive 
symmetrical scleroderma are one and the same disease, a 
process which involves chiefly the blood vessels, the skin and 
the skeletal muscles throughout the body. The muscles in the 
two conditions undergo the same microscopic alteration. The 
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muscular symptoms also are the same in the two diseases, 
ranging from mild to extremely severe, myasthenia. The cuta- 
neous and vascular changes are of the same order. Raynaud’s 
symptoms arise in both, though more frequently in scleroderma 
with sclerodactylia than in the type of case that is usually 
termed dermatomyositis. The initial cutaneous symptom in 
both conditions is usually edema, an’d the same regions are 
affected with remarkable constancy; when the edematous phase 
settles down, the skin becomes densely or superficially scle- 
rosed. In both muscle and skin the changes are degenerative, 
not inflammatory. Both progressive scleroderma and dermato- 
myositis have certain characteristics in common with thyroid 
disease and myasthenia gravis. The common factors are that: 
1. The skeletal muscles show exactly similar pathologic changes 
in thyrotoxicosis, myasthenia gravis and dermatomyositis. 2. 
Clinically, the muscular symptoms in dermatomyositis and 
thyrotoxicosis are similar, though different in degree. 3. Crea- 
tinuria is common. 4. Certain disturbances in carbohydrate 
metabolism in thyroid disease have their counterpart in der- 
matomyositis, and calcium metabolism is affected in both. 5. 
Microscopically normal thyroids are not found in any case of 
progressive scleroderma. The authors state that these facts 
suggest that there is possibly a link between dermatomyositis 
or progressive scleroderma, thyrotoxicosis and myasthenia 
gravis. Dermatomyositis is an obscure condition, but they 
doubt whether it ought to be classed as rare. 

Diagnosis of Hydatidiform Mole by Biologic Assay. — 
Boycott and Smiles report a case which illustrates some of 
the difficulties and dangers of a diagnosis of hydatidiform mole 
based on biologic assay. They endeavored to investigate the 
upper limit of normality for the excretion of gonadotropic hor- 
mone in pregnancy. Five women from ten to twelve weeks 
pregnant were subjected to assay. A positive test was obtained 
with quantities of urine varying from 0.13 to 1 cc. and nega- 
tive results with smaller quantities in each case. Urine was 
also obtained from two cases of hydatidiform mole. Although 
in one case expulsion of the mole had begun, the Friedman 
test was positive with 0.033 cc. and negative with 0.028 cc. 
of urine. Assay in mice showed more than 200,000 mouse 
units per liter of gonadotropic hormone. In the other case, 
in which the mole was actively growing, the Friedman test 
was positive with 0.01 and negative with O.OOS cc. of urine. 
One case of hyperemesis gravidarum of moderate severity was 
investigated, the patient being eleven weeks pregnant. The 
Friedman test was positive with 0.04 cc. of urine. One week 
later it was positive with 0.06 cc, and negative with 0.05 cc. 
of urine. The quantitative test in mice was inconclusive. Such 
comparable evidence as there is goes to show that some women 
with hydatidiform mole excrete more gonadotropic hormone 
than is found in any other disorder of pregnancy. On the 
other hand, cases* of hydatidiform mole have been reported 
u'hich gave a negative test in a rabbit. As far as can be 
ascertained, the majority of cases of active hydatidiform mole 
give values not far outside this zone of overlap. A case that 
the authors describe in detail showed a maximal excretion one 
tenth ’ of that found in the case of active hydatidiform mole 
and one third of that in the case in which the mole was in 
process of expulsion. The patient was not treated for hyda- 
tidiform mole as the characteristic “doughy” uterus was absent; 
there was general improvement in her condition and the hem- 
orrhages ceased. X-ray evidence was of considerable value. 
Biologic testing is used extensively for the diagnosis of the 
recurrence of hydatidiform mole or of chorionepithelioma. The 
case reported by Kobak, in which a normal ten weeks preg- 
nancy was mistaken for a recurrence on the evidence of a 
high level of gonadotropic hormone in the urine and hysterec- 
tomy was performed, shows that even in this connection bio- 
logic testing has its dangers. Although it is probable that in 
some cases of hydatidiform mole a larger excretion of gonado- 
tropic hormone occurs than in any other condition (except 
chorionepithelioma), on the whole diagnosis of hydatidiform 
mole on the biologic assay of gonadotropic hormone alone is 
unreliable. 

Bitot’s Spots in Ceylon. — Nicholls and Nimalasuriya 
encountered several hundred cases of changes in the bulbar 
conjunctir'a of the eyes of malnourished children and others 


in Ceylon, which they refer to as Bitot’s spots. The patho- 
logic changes, as seen by them, are of a definite type but do 
not conform to some of the descriptions given by other 
observers. They have never seen Bitot’s spots extending to 
the^ cornea, for they do not regard the changes in the cornea 
which occur in keratomalacia as extensions of Bitot’s spots; 
and the spots in the great majority of their cases have in no 
way resembled foam. Bitot said that all his patients had 
night blindness, but this has not been present in most of the 
authors’ patients. Bitot’s spots tend to be chronic and it is 
necessary to give large doses of fish liver oils or concentrated 
preparations of vitamin A to clear them. The authors state 
that it may be that there are two forms of xerosis or kera- 
tinization of the bulbar con j uncti va : an acute form in which 
the changes take place rapidly, forming loose accumulations 
of degenerate epithelium which appear foamy, and a chronic 
form in which the accumulations of epithelium take place more 
slowly and are more compact. If this is so, possibly the first 
form is more likely to occur as a rare condition in countries 
in which diets deficient in vitamin A are not in common use, 
and the second form, as in their patients, will be seen among 
populations who have become more or less biologically adapted 
to diets deficient in this vitamin, and consequently their reac- 
tions to the deficiency are more chronic. 

Medical Journal of Australia, Sydney 

l! 851-S84 (June 10) 1939 

•Chronic Infection and Atherosclerosis. N. W. Jones and A. L. Rogers. 
— p. 8S1. 

Infections of the Hand. V. J. Kinsella. — p. 8S6. 

Cross Infection by Corynebacterium Dipbtheriac in Diphtheria Wards. 

H. Wilson. — ’p. 861. 

Observations on Massive Intravenous Infusion of Physiolo,gic Fluids. 

I. J. Wood. — p. 864. 

Chronic Infection and Atherosclerosis. — Jones and 
Rogers cite examples which show that in certain instances of 
atherosclerotic heart disease there exists a clinical relation to 
infection and that the removal of the latter beneficially affects 
the course of the former. They have demonstrated the pres- 
ence of micro-organisms in the walls of all atherosclerotic 
vessels in which they searched for them. They stress the 
importance of the work of Larsell and Fenton, who demon- 
strated a direct pathway between the paranasal sinuses ■ and 
the heart, along which streptococci have been shown to travel. 
And also Winternitz, Thomas and Le Compte have seemingly 
proved beyond question that the artery wall responds to injury 
in a true inflammatory manner with increased vascularity an 
that atherosclerosis is a common result of such reactions. A 
these investigations point to more than a possible relation o 
atherosclerosis to chronic infection. 

South African Medical Journal, Cape Town 

13: 461-506 (July 8) 1939 

•Hematologic Studies in Nutrition. J. M. Latsky. — p. 461. A/rtmn 

African Relapsing J*ever in South Africa:- Outbreak of 
Relapsing Fever in the Cape Province. D. Ordman. p. 491. 
Tuberculous Meningitis: Laboratory Diagnosis and 

Cape Eastern Province of South Africa. C. Harington. p* 
Comparison of Clauberg's and Loffler’s Mediums in 

nosis of Corynebacterium Dipbtheriae. J. F. Murray, p. 5U . 

Hematologic Studies in Nutrition. — On the basis of his 
experimental studies, Latsky asserts that copper possesses a 
adjuvant function necessary to iron for hemoglobin synt les ■ 
Its property is probably of catalytic nature. It probably as " 
influence in the absorption of iron but plays no insigmman 
a phenomenal part in the synthesis or conversion of this m 
ganic iron into hemoglobin. Iron plus copper adminis ra 
results in a dramatic response of general blood regenera 
compared to the insignificant low and slight response o i 
therapy alone. Iron plus copper administration also 
the growth, health and general well being of the amma ^ 
more marked extent than did iron alone. Iron plus c P 
administered to anemic rats resulted in an immediate te >cu 
response, leading to quick maturation of the erj'throcj 
sizes of the matured erythrocj-tes compared most j 

those of the most ideally normal animal. Iron alone c 
produce this marked hemoglobinization of crytn‘'OtJ'‘“' 
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Journal de Chirurgio, Paris 

54! 1-14+ (July) 1939 

•Lilt Results of SutRicul Alilutlon of Loose Articular Ilodics: Thirty-one 
Cases. R. Lctichc, A. JuiiK and C. Kcrtiicl.— p. f. 

Splenic AnRlc of Colon and DiaRiiosi.s of Tuiuor.s of Flank and of Ifypo- 
cliondriiim. L. A. Surraco.— p. 21. 

Technic of Thyroidectomy for Goiter. J.-C. llloch and P. Maynadicr. — 
p. 48. 

Pneumococcic Peritonitis: Clinical and Tlicrapentic Considerations 
(Eight Cases). R. DucastainR. — p. 62. 


Late Results of Ablation of Loose Articular Bodies. — 
According to Lcricitc and Itis as,soc!ates, it is generally accepted 
as a demonstrated fact that the late results of the surgical 
ablation of loose articular bodies arc good. However, since 
.exact information about this problem is wanting, the authors 
decided to investigate the cases of loose articular bodies in 
uhich surgical treatment was given at their clinic in the years 
1926-1938. Their material comprises thirty-one cases. Accord- 
ing to the modes of origin, the authors differentiate different 
groups. First they discuss twelve cases in which osteochon- 
dritis dissecans existed. In three of these cases there were 
two or more loose bodies. The late results were excellent 
from the clinical point of view. Of twelve patients who had 
been operated on from six months to twelve years previously, 
ten declared that the functional results were perfect. In one 
case, in which arthrotomy of the knee had been done by means 
of a U-shaped incision, a slight limitation of movements was 
retained. In another, in which the joint still contains a small 
loose body, the movements are likewise slightly restricted. 
The late results are quite satisfactory also from the roentgeno- 
logic point of view. X-ray e.xamination of ten patients after 
interr-als of from six months to twelve years showed the old 
niche in six, whereas in the four others it was invisible. The 
structure of the epiphysis (outside the niche) and the delinea- 
tion of the interline were normal. Only three patients presented 
discrete signs of chronic arthritis, some softness of the inter- 
line or mild structural modifications of the epiphysis. The 
cures seem to be final as a rule. Nevertheless, the possibility 
^ a relapse plays a part in two cases ; in one a new loose 
body is visible, in the other there is a new niche surrounding 
the first one. The second group of patients discussed were 
those with articular chondromatosis. The authors show that 
in these patients the loose articular bodies are often numerous ; 
™y cite cases in which from twenty to twenty-five were found. 
They also observed that synovectomy is useless for these 
patients. Of the eight patients of this group who underwent 
surgical treatment for loose articular bodies, only three could 
c reexamined. In two of these the late results were excellent, 
w ereas in the other one they were unsatisfactory'. In the 
pa lents of the third group, the loose articular bodies were of 
raumatic origin. Of nine patients of this group yvho had been 
‘an, five could be reexamined from three to ten years 
a er the operation. The late results were good in all of them. 


Presse Medicale, Paris 

4r; 1061-1076 duly 5) 1939 

1061^^ Neuralgias of Colonic Origin. M. Brule and H. Garban. — 
bartic Ferment Therapy of Vesical Infections. A. Foumicr. — p. 1062. 

Lumbocrural Neuralgias of Colonic Origin. — Brule and 
J direct attention to the frequency with which patients 
in fh disorders of the large intestine complain of pains 
Ibe t localized in the lumbar region, from 

welfth rib to the iliac .crest; it is localized especially in 
iliac third of the buttock, a little outside the sacro- 

suner'^'^w^*'^ in -the root of the thighs, from the antero- 
the to the pubic symphysis. At the fold of 

round F™ radiates inside toward the spermatic cord or the 
tbe inf the scrotum or the labia majora and toward 

of th surface of the thigh. From the anterior extremity 
tbigb^ * '*■ ‘-‘’usses the antero-extemal surface of the 

to the times descends along the leg 

rig'diw^'^^d^ ^uiiring is painful because of the lumbar 

intensifi a” K ireaviness in the lower limbs. The pains are 
rvanutii* Th movements and lessened by rest and 

final c d' • influenced directly by changes in the intes- 

ou ition; they are aggravated by increased constipation 


or a mistake in diet and subside only with the amelioration 
in the colonic disorder. The most constant of these painful 
points arc the gluteal, femorocutaneous, crural and obturator. 
These neuralgic points correspond to the emergence of sensory 
branches of the lumbar nervous plexus. There is no neuralgia 
in the region of the sciatic nerve. Lasegue’s sign is negative, 
whereas the inverse maneuver, that is, hyperextension of the 
thigh onto the pelvis, often provokes a severe pain at the 
femorocutaneous and the crural points. The lumbosacral neu- 
ralgias develop in organic disorders of the colon, which may 
be of the acute or of the chronic type. In case of acute dis- 
orders such as appendicitis and diverticulitis the pain spreads 
rapidly over the lumbar region, the buttocks and the inferior 
members and it regresses again with the same rapidity. In 
clironic lesions, such as cancer, only a single nervous branch, 
the femorocutaneous or the crural one, is usually involved. 
Slow progressive evolution provokes a veritable neuritis and 
terminates in paresthesia with partial atrophy of the muscles 
of the thigh and abolition of the patellar reflex. Like the 
colonic pain, the localization of the lumbocrural neuralgia 
varies; it may be unilateral or bilateral or oscillate from one 
side to the other. One day it may be localized in the lumbar 
region and the following day in the buttocks or the thigh. 
Often it appears in an atypical form; there are vague pains 
which the patients designate as rheumatic. The author says 
that treatment of the cause, that is Of the intestinal disorder, 
is more effective than is local therapy. 

Revue Frangaise de Pediatric, Paris 

IS: 117-224 (No. 2) 1939 

•Iron in Nutrition of Infants: IV. Investigations on Iron Metabolism of 
Prematurely Born Infants, Nursed at the Breast, During First Year 
of Their Existence. A. Wallgren. — p. 117. 

Origin of Follicular Tonsillitis in Children. J, Suranyi. — p. 184. 

Epidemic of Scurvy in a Boarding School. Lydia Bytch. — p. 188. 

Epithelioma of Kidney in Child: Case. P. Berloye, G. Bertrand and 
B. Muller. — p. J93. 

Craniobypophysial Xanthomatosis: Schuller-Christian’s Disease. P. M. 
Rodicr and Mignot, — p. 202, 

Iron Metabolism of Premature Infants. — Wallgren’s 
investigations were made on eight prematurely born infants 
whose ages varied between 2 weeks and 8)4 moriths. Their 
weights at birth were between 1,040 and 2,100 Gm. All the 
infants were nursed at the breast. During the two or three 
months in which there usually takes place a physiologic post- 
fetal destruction of the blood, eleven of thirty-one tests revealed 
a negative balance for iron. The low hemoglobin values of 
prematurely born infants in comparison with those of the 
infants born at term, toward the end of the aforementioned 
period, is not attributable to a lack of iron provoked by an 
abundant elimination of iron, because during this period, when 
the hemoglobin value cannot be raised by the external intro- 
duction of iron, the quantity of iron liberated by hemolysis and 
thus available is abundant. During this same period no rela- 
tion whatever can be demonstrated between the iron balance 
and the hematologic picture. During the first four months 
of existence the iron balance is principally in relation with the 
degree of storage of the iron liberated by hemolysis, but this 
storage varies in quantity in different subjects. If the hema- 
tologic values of the prematurely born infants are inferior to 
those of infants born at term, so is this attributable to the 
fact that the hemolysis is more intense in the premature, prob- 
ably by reason of the more embryonal nature of their blood 
at the time of birth. The inferiority of the hematologic values 
in the prematurely born can hardly be explained by the 
hypothesis that the bone marrow functions less satisfactorily.- 
The tests made on prematurely born infants after the period 
of postfetal hemolysis generally revealed a positive balance; 
among eleven tests there were only three that were negative. 
This result signifies that at this period the organism uses 
sparingly the iron stored in the organism or furnished by the 
food, A comparison with what takes place in the infants born 
at term reveals no essential differences that would explain why 
the hematologic values of prematurely born infants are at this 
time inferior to those of infants born at term. The abundance 
of reticulocytes in the blood of prematurely born infants does 
not indicate that their hematopoietic organs are in a state of 
functional immaturity which renders them incapable of produc- 
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ing erythrocytes as rapidly as infants' born at term. The volume 
of the blood must increase more rapidly in the prematurely born 
infant than in the infant born at term, and thus they first require 
more hematogenic material, especially iron,' than do the latter. 
The function of the hematopoietic organs is likewise taxed 
more in prematurely born infants. It is probable that their 
greater needs cannot always be satisfactorily met and this 
discrepancy between need and supply, on the part of the bone 
marrow and the iron, is the reason that the prematurely born 
infants are not always able to maintain their hematologic values 
at the same level as the infants born at terra. The fact that 
some prematurely born infants develop an anemia whereas 
others do not can be explained either by a different degree of 
prematurity or by different functional capacities of the bone 
marrow and by the different iron supplies in the depots. 
Nevertheless it is absolutely certain that factors of an exo- 
genic nature, such as errors in feeding and care or infections, 
are of extreme importance in the anemias of prematurely born 
infants. These infants are exposed to such exogenic factors to 
a greater extent than are the infants born at term; moreover, 
they are more susceptible than the latter. 

Sang, Paris 

13: 579-704 (No. 6) 1939 

Granulocytopenia (Schultz’s Disease): Clinical Aspects, Blood Pictures 
and Kxamination of Sternal Bone Alarrow in Granulocytopenia. 
F. Velasco Montes. — p. 579. 

Anemias of Chronic Malaria. J. Lebon and A. Manceaux. — p. 608. 
*CIinicaI Value of Determination of Coagulability of Blood by Coagulore- 
tractovisometry During Pregnancy and in Course of Gynecologic Dis- 
orders. L. Blacher. — p. 624. 

Coagulability of Blood During Pregnancy. — Blacher 
made his studies on the coagulability of the blood of pregnant 
women and of patients with gynecologic disorders with Ms own 
method of coaguloretractovisometry (abstracted in The Journal 
April 22, 1939, p. 1640). He found tliat during the final weeks 
of normal pregnancy the coagulability of the blood is normal, 
with the e.xception of an augmented retraction of the clot. On 
the other hand, during early pregnancy, complicated by gravidic 
vomiting, the coagulability of the blood exhibits greater or lesser 
deviations from the normal. In extra-uterine pregnancy all the 
reactions of the coagulability of the blood are altered; most dis- 
turbed is the force of retraction of the coagulum. The type of 
metrorrhagia and the quality of the blood in extra-uterine 
pregnancy can depend on the extent of the disturbances of the 
coagulability. The ovarian dysfunction during the menopausal 
period is the direct cause of variations of the coagulability of 
the blood and especially of the delay of the reaction of the 
retractility of the clotted blood and of the degree of the force of 
its retractility. The curettage, as far as the surgical procedure 
permits checking for a time the hemorrhage due to ovarian 
dysfunction, especially during the climacteric period, effects 
attenuation and even the disappearance of the fluctuations of the 
reactions of the coagulability of the blood. In inflammatory 
lesions of the genital organs, the coagulability of the blood indi- 
cates a retardation of the reaction of coagulability and of coagu- 
lation, a notable retardation of the reaction of retractility of the 
coagulated blood and a normal or slightly diminished force of 
retraction of the clot. In the acute and grave cases as well as in 
the morbid states complicated by profuse metrorrhagia, the 
alterations of the coagulability are severe. The coagulability is 
irregular in adenomyomas of the uterus. In uterine myomas 
with signs of hyperactivity of the thyroid, the deviations are 
more pronounced than in the benign myoma.s of this organ. In 
ovarian cysts the coagulability of the blood is normal. In 
cancers of the uterus the coagulability of the blood shows a dis- 
cord between the reaction of the coagulation and that of retrac- 
tility of the clotted blood as well as between the reaction of 
retractility and the force of retraction of the clot; the latter is 
augmented. A characteristic aspect of these morbid states is the 
normal degree of coagulation beside the much changed value of 
the reaction of the retractility of the clotted blood and of the 
force of retraction of the coagulum and vice versa. The peculiar 
t\-pes of coagulability of the blood observed in various morbid 
states of the genital organs and of pregnancy undergo changes 
when, apart from the gjuiecologic disease or the _ pregnancy, 
the patient shows still another disorder, and especially a dis- 
ease of the liver. 


Schweizerische medizinische Wochenschiift, Basel 

69 : 593-616 (July 1) 1939. Partial Index 
♦Pathogenesis of Intralaryngotracheal Goiter. C. Wegelin.— p. 593. 

Rare Complications of Tonsillectomy. L. Riiedi.— p. 595. 

Progress in Treatment of Patients With Diabetes Jlellitus. V. Jonas. 
— p. 598. 

Rare Case of Erythromelalgia. .K. S. SaracogJu.— p. 607. 

Pathogenesis of Intralaryngotracheal Goiter.— Wegelin 
was able to connect the theories of von Bruns and Paltauf, 
for he observed that intralaryngotracheal goiter occurs in 
fetuses and newborn infants and that even at this stage there 
exists a connection between the external and internal portion 
of the thyroid. He found that the bridge of tissue is between 
the cricoid cartilage and the first tracheal cartilage and that it 
infiltrates the cricotracheal membrane. Moreover, he was able 
to observe a preliminary stage of the intralaryngotracheal 
goiter; in a newborn child and in a child aged 5 years he 
detected thyroid tissue in the submucosa of the trachea and 
in the cricotracheal membrane, although these sites show'cd no 
macroscopic swelling. In these cases the external thyroid was 
greatly enlarged. On the basis of these observations the author 
assumes that in case of goitrous hyperplasia the thyroid may 
grow into the larynx and trachea during the fetal period but 
that a later invasion is likew’ise possible. In studies on goiter 
in white rats the author was able to make observations which 
corroborate Paltauf's opinion. The animals received only 
cooked foods (oats and maize gruel) and some bread.' They 
developed either diffuse or nodular goiters and the author 
observed that an intralaryngotracheal goiter develops when the 
enlarged thyroid penetrates between the cricoid and tracheal 
cartilages and spreads under the mucosa. All stages of inva- 
sion could be demonstrated. Since such changes are absent 
in normal thyroids, their presence seems to indicate that m 
human subjects also intralaryngotracheal goiter js caused 
cliiefly by the goitrous proliferation of the thyroid, during 
either fetal or extra-uterine life. 


69: 637-656 (July 15) 1939 

•Percutaneous Osteodesis in Diaphysial Fractures of Leg. J. Creysse 
and L. Roulef. — p. 637. 

Malaria and Surgery'. E. Melchior and A. dzhan. — p. 640. 
E.'cperimental Investigations on Action of Glutathione and of B \ itanua 
in Infections. J. von Deschwanden. — p. 642. ' , 

Meaning of Word Glaucoma in Ancient Greece. F. Rintelen.-— p. 64 
Diabetes Insipidus: Case. W. Hirsch and A. Kaatz. — p. 647. 

Studies on Enzymatic Cleavability of 0-Acetylaneurin and juuuencc^ 
Ancurin on Choline Esterase. H. SiUlmann and H. Birkhaiiser. 
p. 648. 


Percutaneous Osteodesis. — Creyssel and Roulet define as 
percutaneous osteodesis a method for the immobilization of non 
surgically reduced fractures in which two parallel w’lres 
(Kirschner) are introduced through the skin and passM ’ 
the bony parts vertically to the fracture surface. Evalua mg 
the advantages of this method, the authors stress tua ’ 
material used to effect the synthesis is easily applied and easi 
removed. Moreover, the method is comparatively 
the simple perforation of the skin and bone reduce the 
of infection. If the technic is faultless, there is almos 
danger of an injury to vessels and nerves. The 
method is proved also by the results; it effects an 
immobilization, the prosthesis material is well tolerated, 
is no retardation of consolidation and the functional it’.su 
good. In view of the results which have been obtained ''■* 
method in the past, the authors think that it is indicated 
others in spiral fractures. All fractures of this tyP®> 
with no immediate dislocation, should be treated 
method, except when there are contraindications m ® ^ ",-rfliire 
local nature. In obliquely bent fractures the described pro 
should be used if a good reposition can be obtained; no' ’ 
this case the wires must be left in place for a ‘^°mparati\c ) 
time. In other types of fractures (double fractures, sp 
fractures), this procedure is more difficult and '™i^ti 
cannot be systematized. In old fractures is 

inadequately reduced and in which a surgical mt 
necessary, osteodesis can be done in the presence o 
Fracture and with removal of the interposed •j“''ous ' . 

these cases it can be chosen among other rncthods 
thesis, over which it has the advantage that it is simp 
the prosthesis material is easily removed. 
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Arcliivio per Ic Scicnzc Medichc, Turin 


G7:493-"00 (June) 19.19. I’.nrii.il IikIc.i 
PatlioRcncsis of Stenosis of Conus Arteriosus of Ife.srl. G. Mottiira. 
-p. •193. 

•Hepatorenal Syndrome. K. Ziloeelii .and A. Marini. — p. 007. 


Hepatorenal Syndrome. — Zilocclii and Marini point out 
the importance atid clinical siRnificance of .the rctial lesions 
which may complicate operations on the liiliary tract (the 
so-callcd hep.atorcnal syndrome). They describe tlic clinical 
picture and pathologic anatomy of the .syndrome and report 
results of experitnents which were carried on in normal dogs 
and which aimed to produce the sytulromc. The animals spon- 
taneously died within otic and four inotiths from the begin- 
ning of the c.xperimcnt. The authors found that the syndrome 
can be c.\pcrimcntally induced from cholcmia (ligation of the 
common bile duct) as well as from complete external deriva- 
tion of bile (for a long time). Both procedures have a harm- 
ful effect primarily on the liver and secondarily on the kidney. 
The lesions of the liver are the first to develop. They con- 
sist of parenchymal degeneration which evolves to necrosis. 
Early during the development of degeneration the detoxicating 
functions of the liver are arrested and toxins are produced in 
the.-general and. local circulation. A compensatory deto.xicat- 
ing hypcrfuiiction of the kidney takes place, which is followed 
by development and evolution of renal functional and paren- 
chyriial changes of the same type as those which previously 
developed in the liver and also by development of the syndrome. 
According to the author the syndrome is caused by various toxins 
of sj'nergetic action. The similarity of the bepatorenal symptoms 
to those which are observed in certain toxic conditions (such as 
burns and eclampsia in pregnancy) and the frequency of the 
s)ndrome in various experimental toxic conditions (autolysis of 
the liver, ligation of the common bile duct, intravenous, intra- 
muscular or intraperitoneal injections of bile and total derivation 
of the bile) point to the toxic origin of the syndrome, which 
evolves with acute toxic clinical symptoms and ends with a 
terminal stage similar to that of uremic coma. The author calls 
attention to the fact that the results of his experiments do not 
conflict with proper indications of external derivation of bile in 
jaundice from obstruction of the bile ducts. Functional disturb- 
ances of the liver and kidney developed late in the course of the 
experiments, namely after more than a month of external deriva- 
tion of bile, a duration which is never reached in the clinical 
application of e.xternal derivation of bile. 


Bullettino delle Scienze Mediche, Bologna 

111: 149-232 (May*June) 1939. Partial Index 
Infrahepatic Diffuse Calculosis: Pathogenesis. G. Dagnini.— p. 166. 
schemic Contracture of Volkmann’s Tyne in Hemonliilia, JI, Paltrinieri. 
— P. 203. ' 

iffuse Neurofibromatosis (Recklinghausen’s Disease). F. Cav.izza. — 
P- 214. 

Ischemic Contracture in Hemophilia. — Paltrinieri 
observed two cases of typical ischemic contracture of the hand 
in hemophilic patients. A mild trauma caused the formation of a 
arge subfascial hematoma at the flexor region of the elbow and 
caused establishment of the contracture. Neither fracture nor 
pecssure existed in any of the cases. According to the 
2u or, his cases are rare but not unique. He believes that hema- 
oma oi the flexor region of the elbow or of the forearm is the 
mam cause of ischemic contracture of the hand, either as a com- 
P iration of fractures or when it follows a simple trauma. In 
fli hematoma infiltrates the interstitial spaces around 

c ocal muscles, compresses the local nerves and blood vessels 
th ischemia and neuritis with consequent myopathy and 

d'f “''^'’"’cnt of the contracture. The evolution of the con- 
°®Pcnds on the acuteness of the nervous compression. The 
th ^cmatoma in the development of ischemic contracture of 
and is proved by (1) the possible Identification of hematoma 
ca preparations of tissues taken during operations in 

alf*^^ ischemic contracture, (2) the presence of hematoma in 
bv supracondylar fractures (which may be' complicated 

are'*'' rontracture) and its absence in open fractures (which 
cess complicated by ischemic contracture) and (3) the 
lar * 't?" development of ischemic contracture when a 

j . cmatoma of the elbow region or of the forearm is drained 
^ development of the contracture. The author there- 
concludes that : 1. For the prevention of ischemic contrac- 


ture (as a complication of fractures) it is advisable to reduce 
the fracture by transolecranic traction with w’ire. The arm is 
left in an upward position in order to favor defluxion of hema- 
toma. 2. Early in the development of ischemic contracture 
without fracture or external compression it is advisable to ascer- 
tain the possible presence of ecchymosis and of hematoma of 
hemophilic origin. 

Giornale di Clinica Medica, Parma 

20:819-896 (June 30) 1939. Partial Index 
*Indications of Surgical Intervention in Abscess of Lung. R. Paolucci. 
— p. 819. 

Reduced Glutathione in Blood in Hyperthermia from Short Waves. G. 
Zuddas. — p. 825. 

Erythema Nodosum of Tuberculous Origin; Case. T. Moruzzi. — p. 864. 

Indications of Surgery in Pulmonary Abscess. — Paolucci 
observed 200 cases of pulmonary abscess, located in the right 
lung in 140 cases and in the left one in sixty. The diagnosis of 
abscess of the lung is made by x-ray examination of the lung 
immediately after appearance of the first typical sputum. Treat- 
ment, whether surgical or symptomatic, is determined by the 
evolution of the disease as shown by a second roentgenogram 
taken two weeks after the first one. ' Increase in the size and 
darkness of the image of the abscess in the second roentgeno- 
gram points to evolution of the disease and the advisability of 
an operation. Treatment of simple cortical abscess with pleural 
adhesions consists in paraffin plugging, which is followed ten 
days later by pneumonotomy and introduction, in the incision, of 
sterile gauze soaked in a barium sulfate solution. Ample pneu- 
monotomy and ample drainage are indicated in putrid abscess. 
Massive gangrene of the lung as a rule is bilateral and refractory 
to treatment. In rare cases an ample pneumonotomy may be 
followed by elimination of large amounts of necrotic tissues and 
eventual recovery of the patient. The treatment of chronic sup- 
puration consists in progressive resection of the involved pul- 
monary tissues and in favorable cases by resection with the 
electrical bistoury. Bronchiectasis, alone or in association with 
pulmonary tuberculosis, calls for a lobectomy. Abscesses of the 
lung are multiple in a large number of cases. When they are 
remotely located in different lobes of the lung they are separately 
opened and drained. If they are close to each other they are 
opened through a thoracic wound, which may be large or small 
according to the resistance of the patient. If the wound is large 
the abscesses are depleted directly through the wound ; otherwise 
one abscess is opened directly through the wound and the others 
are evacuated through the one which was previously depleted. 
A drain is left in either case. Artificial pneumothorax is never 
resorted to as a means for inducing collapse in the presence of 
abscess of the lung. Paraffin treatment can be resorted to in 
certain forms of pulmonary suppuration, either early as a pre- 
liminary procedure to pneumonotomy or as a complementary 
operation with the aim of filling large cavities, which are left 
in certain cases from destruction of large areas of the lung. 

Giornale Ital. di Dermatologia e Sifilologia, Milan 

80: 427-630 (June) 1939. Partial Index 

Influence of Nicotinic Acid on Coproporphyrinuria from Neoarsphena- 
mine. E. Scolari. — p. 545. 

'Effects of Vitamin C on So-Called Postgonorrheal Urethritis. G. B. 
Cottini and M. Muscolino. — p. 563. 

Ascorbic Acid in Postgonorrheal Urethritis. — Accord- 
ing to Cottini and Muscolino the so-called postgonorrheal ure- 
thritis is primarily a local C hypovitaminosis and secondarily 
a local reaction of the urethra from postgonorrheal pathologic 
alterations of the epithelium and mucosa of the urethra. The 
diagnosis of urethritis with epithelial and mucosal changes is 
made from the appearance of the urethral secretion during 
microscopic examination, as it is rich in epithelial cells and 
does not contain pus cells and bacteria (or else it contains 
but few). In some cases postgonorrheal urethritis is due to 
extra-urethral infection or else to prostatitis or seminal vesic- 
ulitis. The authors report satisfactory results from the admin- 
istration of intravenous injections of ascorbic acid in thirteen 
patients who were suffering from the condition. In all cases 
the urethral secretion was free from gonococci and the. local 
and general treatments (which are generally resorted to in 
the condition) had failed. The injections were. given to the 
patients every other day, in. doses of 5 cc. of a solution con- 
taining 0.5 Gm. of ascorbic acid (equal to 1,000 international 
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units) for each injection, in a series of ten injections for each 
treatment. The treatment was repeated after twenty or twenty- 
five days of rest during which time the patients had no other 
treatment. The general condition of all patients improved. 
In the majority of cases the secretion rapidly diminished up 
to complete disappearance with recovery and persisted after 
reestablishment of sexual functions and up to the present time 
(more than a year after discontinuation of the treatment). In 
three cases of postgonorrheal urethritis in the presence of 
Intestinal infection, prostatitis or seminal vesiculitis (one case 
of each) the treatment failed. The authors conclude that the 
treatment is of value in controlling postgonorrheal urethritis 
from epithelial and mucosal alterations and also in differen- 
tiating the forms of postgonorrheal urethritis which originate 
in extra-urethral infection or extra-urethral inflammation and 
which require proper treatment. The ascorbic acid treatment 
is simple, harmless and well tolerated. The authors’ article 
is a preliminary report. 

Fortschritte der Therapie, Leipzig 

15: 309-372 (June) 1939. Partial Index 
Significance of Sugar in Nutritional Therapy. K. Beckmann. — p. 309. 
Venous Disorders, Their Sequels and Their Treatment. C. Dienst. — 
p. 326. 

^Treatment of Postdiphtheric Paralysis with Vitamin Bt. P. Feige. — 
p. 333. 

Use of Homogenous Serum in Treatment of Chronic Diseases. H. 
Boehnhardt. — p. 340. 

Vitamin Bi in Postdiphtheric Paralysis. — Reviewing 
1,590 cases of diphtheria which were observed during the years 
1936 and 1937, Feige found 100 cases in which postdiphtheric 
paralysis developed. Paresis of the soft palate was observed 
in ninety cases, paresis of the ocular muscles in twenty cases, 
paralytic symptoms of the legs in twenty-three cases, paralysis 
of the pharyngeal muscles in eighteen cases, paralysis of the 
respiratory musculature in four cases, paralysis of the mus- 
culature of the neck and back in three cases and paralysis of 
the diaphragm only once. Some of the children had more than 
one form of paralytic symptoms and in eighteen of the chil- 
dren the paralysis threatened life. Of the sixty cases in which 
the entire course of the postdiphtheric paralysis could be 
observed, thirty were treated with a preparation of vitamin Bi 
and thirty either received no treatment for the paralytic symp- 
toms or were treated with other medicaments. A comparison 
of these two groups of cases revealed that in those patients 
who were treated with vitamin Bi the paralytic symptoms per- 
sisted on the average for 29.6 days, whereas in the other group 
they persisted on the average for forty-nine days. The author 
administered the vitamin Bi by mouth and by intramuscular 
injection on alternate days. One day the children were given 
three times one tablet containing 1 mg. of the vitamin, that 
is, three times 400 pigeon units; on the following day they 
were given an intramuscular injection of 1 cc. of a vitamin Bi 
preparation which contained 4,000 pigeon units. In remarks 
on the problem of the pathogenesis of postdiphtheric paralysis, 
the author cites observations of several investigators and sug- 
gests that these postdiphtheric paralytic symptoms are the 
result of the concurrence of a toxic impairment of the tissues 
with a lack of the Bi substance, which has a ferment-like 
action. He thinks that this explains at the same time the 
success of the treatment with vitamin Bi. 

Klinische Woclienschrift, Berlin 

18: 837-868 (June 17) 1939. Partial Index 
Further Clinical Experiences on 2AQ Diabetic Patients With New Type 
of Native Insulin Depot. F. Umber, F. K. Storring and G. Engel- 
mann. — p. 837. 

•Intravital Studies on Bone JIarrow in Acidosic Osteopathy. N. 
Markoff. — p. 839. - « •» . «! j 

Results of Comparative Determinations of Ascorbic Acid m Blood and 
Urine, Falke. — p. 842. x • 

Investigations on Elimination of Urinary Pigments in Diabetes Insipidus. 
G, Kabelitz.— p. 849. 

Investigations on Vitamin Bi Metabolism. G. Guhr. — p. 854. 

Clinical Investigation on Action of Hormone of Adrenal Cortex on Fat 
Tolerance Cui^-e in Addison’s Disease. E. Westerlund,— p. 856, 

Bone Marrow in Acidosic Osteopathy. — Markoff fed 
adult male rabbits for twenty-five days with cane sugar and 
water and during a second period of experimentation he fed 
the animals with cane sugar and turnips. Periodically the 
animals were subjected to blood tests, puncture of the tibia 


and x-ray examination of the bones; later, microscopic studies 
were made on the bone marrow and the bones. He found that 
a diet which induces acidosis produces a hypertrophy of the 
bone marrow followed by a porotic process in the bones. 
Katase asserted that this osteoporotic process is of acidotic 
origin, but the author thinks that the coupling of medullary 
and osseous changes is so apparent that it indicates another 
pathogenesis of the osseous disorder. He observed similar 
conditions as those which Naegeli assumed for osteomalacia. 
The secondarily appearing bone changes represent, so to speak, 
a symptom of the primary process of medullary hyperplasia; 
that is, the osteoporosis is of myelogenic origin and the author 
designates it as myelogenic osteopathy. To the hyperplastic 
bone marrow there corresponds an increase in osteoclasts and, 
as the author had pointed out earlier, the fibrous condition of 
the marrow is usually accompanied by an increase in osteo- 
blasts and osteosclerosis. Thus there exist typical relations 
between the condition of the marrow and the bone. This rela- 
tionship can be expressed as follows : In the presence of 
cellular marrow there exists increased activity of the osteo- 
clasts and osteoporosis; in the presence of fibrous marrow, 
increased activity of the osteoblasts and osteosclerosis. These 
two reactions are frequently only two phases of a marrow- 
bone reaction in which the development of fibrous marrow is 
preceded by a medullary hyperplasia. This can be estimated 
only by intravital studies on the bone marrow. An especially 
striking example is polycythemia vera, in which at the begin- 
ning a hyperplastic marrow corresponds to an osteoporosis, 
whereas in the later stages fibrous marrow with osteosclerosis 
is observable. 

Medizinische Klinik, Berlin 

35: 869-904 (June 30) 1939. Partial Inde.x 
Psychoses in Internal Diseases. Klimke. — p. 869. 

Multiple Sclerosis: 11. G. Voss. — p. 870. 

Larval Myxedema. O. Merkelbach. — p. 872. 

•Nonsuppurative Thyroiditis. K.-H, Riwoldt.—p, 875. 


Nonsuppurative Thyroiditis. — Riwoldt reports two cases 
of pure thyroiditis with no pyogenic evolution. Of neither 
patient (a man aged 40 and a woman aged 62) did personal 
and familial anamnesis indicate endocrine disorders; however, 
the inflammation of the thyroid was preceded by an infection 
(tonsillitis and an ulcerated tooth in the former, influenza m 
the latter patient). Therapy consisted in physical and lingual 
rest, ice compresses, liquid diet and proprietary medicaments 
for the former patient, with rest and iodide inunctions for the 
latter. Both, patients recovered completely after a short period 
of convalescence without sequelae six months after or indica- 
tions of exophthalmic goiter and myxedema. In the course 
of his epicritical remarks, based largely on the literature of 
the subject, the author ascribes the infrequency of pure tW' 
roiditis in part to the omission of requisite diagnosis. He 
advises against cuneiform excision and favors a conservative 
symptomatic therapy. Etiologically it is impossible at presOT 
to determine whether bacteria or their toxins are at fault. He 
thinks, however, that temporary disturbances of the endocrine 
functions of the thyroid may be the causative factor, but wit 
out sufficient intensity to induce myxedema. 


Miinchener medizinische Wochenschrift, Munich 


86:3027-1064 (July 7) 1939. Partial Index ^ 

Exudative Eczematoid with Special Consideration of Food Allerg). U. 
Schreus. — p. 1027. 

Clinical Aspects of Drowning. C. J. Mijnlieff. — p. 1031. wr^^n 

•CJinical Relations Between Pleurisy and Genital Tuberculosis in 
H. Winkler and E. Wegeraer. — p. 1036. 

Lecithin Treatment of Multiple Sclerosis. I. Minea. p. 1038. 

Labor Pains and Respiration. W. Muller. — p. 1042. 


Pleurisy and Genital Tuberculosis. — Winkler and \ eg 
ler say that studies on exudates by means of the culture me 
nd the inoculation of animals have demonstrated that a a 
umber of cases of pleurisy, particularly those of the rvet )P > 
re of a tuberculous nature. Then they review statistics 
jmparatively high incidence of pulmonary tuberculosis 
leurisy, but they also show that the literature ' 

:ports about connections between pleurisy and extrapu ^ . 
iberculosis. Their own investigations on a possible reiano 
lip between pleurisy and genital tuberculosis in wome 
rought about by the observation that a large percent g 
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women with genital tiihcrcniosis previously had had pleurisy. 
Of sixty women with genital tuberculosis who were observed in 
a sanatorium for tuberculous patients, twenty-five (41 per cent) 
slated that they had had pleurisy and the authors sliow that the 
tuberculous etiology of these pleuritic processes cannot be 
doubted. Reviewing the material of a woman’s clinic, the 
authors detected thirty-five eases in which the diagnosis of 
genital tuberculosis had been verified by surgery and in twelve 
(34.2 per cent) of these women the previous history disclosed a 
pleuritic or pneumonic process. Only three of the ninety-five 
women with genital tuberculosis bad active tuberculous processes 
in the lungs. The majority of the patients developed tuberculous 
adne.xitis withiii five years after the pleurisy. In view of the 
obscure genesis of many disorders of the genital adnc.xa, the 
authors suggest that a previous pleurisy be searched for. If 
the anamnesis of patients with lesion of the genital adnexa 
reveals a pleurisy, particularly the wet form, a tuberculous 
etiology should be taken into consideration. 


Zeitschrift fiir klinische Medizin, Berlin 

130: 311-438 (June 12) 1939. Rarti.al Iiulcx 
Hepatic Function in New Mal.-irin and Some Clinical Remarks. H. 
Huge.— p. 311. 

Clinical Significance of Entcrogenie O.steopatliics. N. Markoff. — p. 334. 
•Angina Pectoris, Adrenals and Iodine Content of Blood. W. Ra.ab and 

E. Schonbrunner. — p, 354. 

Attacks of Fever, Hypertension and Taeliycardia After Concussion of 
Brain. W. R.a.ab. — p. 302. 

Influence of Short Exertions and Continuous Exertions on Metabolism. 

F. (;hrometzka and K. H. Witten. — p. 378. 

Investigations on Working Capacity and Prognosis of Patients with 
Diabetes Mellitus. D. F. von Hodenberg.— p. 399. 

Intestinal Disturbances in Poliomyelitis. F. Kuhlmann and H. Otto. — 
p. 430. 


Angina Pectoris, Adrenals and Iodine Content of Blood. 
— Raab and Schonbrunner cite observations which indicate that 
increases in the iodine content of the blood, with certain restric- 
tions, can serve as a criterion of acute secretions of epinephrine. 
It was their object to investigate whether in patients with simple 
angina pectoris the secretion of epinephrine is absolutely 
increased or whether, as seemed more probable, there exists only 
an increased reactivity of the heart muscle (impaired by coronary 
sclerosis) to physiologic quantities of epinephrine. They 
observed augmentations in the total iodine content of the blood 
of healthy persons following the intravenous injection of epineph- 
rine, after the patients had been exposed to low temperatures 
and after muscular exertion. These reactions of the iodine con- 
tent of the blood to epinephrine and exertion could be weakened 
abolished by ergotamine tartrate. The behavior 
of the iodine content of the blood of patients with simple angina 
pectoris did not deviate from that of healthy subjects during rest 
or after muscular exertion. Following the irradiation of the 
adrenals of patients with angina pectoris, the reaction of the 
iodine content of the blood to the exertion of work was either 
iVMkened or reversed. The authors regard these observations 
an reports in the literature as further arguments in favor of the 
assumption that elimination of epinephrine, which as such is 
P jsiologic, plays an essential part in the development of steno- 
symptoms of patients with coronary sclerosis during 
'7or , excitement and exposure to cold. 


385. 

Hutter. 


Zeitschrift fiir TJrologie, Leipzig 

j, 1 T • ^^*337-408 (No. 6) 1939. Partial Index 

-^p '^^337 with Dull Force and Their Sequels. H. Dom- 

Operation in Pelvic Kidney. R. Chwalla.— p. 381. 

Ca« ofn-u”* at Lower Renal Pole. H. A. Dege.— p. 

p 391 Pyohydronephrosis and Bending of Ureter. K, 

Prolapse and Congenital Diverticulum of Calix of Kidney. T. 
nibawa and H; Tanio.— p. 395. 

Pelvic Kidney. — Chwalla shows that as yet 
Dpke •j'' ^Sreement about the best surgical method in case of 
tion*'" (pelvic renal dystopy). He thinks that the selec- 

Dosit'° f method of approach is dependent chiefly on the 
e.xartT kidney. In view of the importance of the 

uelv" of the organ, the author thinks that the term 

the "" should be replaced by designations which indicate 

position, such as dystopia sacralis, dystopia lumbo- 
whiA**’ sacroiliaca and dystopia iliaca. Another factor, 

wheth in the selection of the operative method, is 

the pelvic kidney is infected or not. In this connection 


he points out that in case of infection the surgeon will hesitate 
to employ the transperitoneal approach. Depending on the 
position of the pelvic kidney, the method of approach is more 
median or lateral, higher or lower. Other factors that must be 
taken into account are adiposity of the patient, size of the pelvic 
kidney, infection, adhesions and so on ; that is, individualization 
is essential. The author describes a case in which the usual 
lumbo-abdominal transverse incision was made. From this 
incision the abdominal cavity was opened in order to obtain a 
survey over the renal recess and to ascertain the possible 
existence of a supernumerary kidney. On the other hand, extra- 
peritonization of the pelvic kidney with reduction of the peri- 
toneal sac was done in spite of aseptic conditions in the kidney, 
so as to insure a normal postoperative course and discharge of 
the wound secretion through the incision in the soft parts. In 
the discussion of the case, the author points out that inspection 
of the renal region seemed advisable because supernumerary 
organs have been known to occur in unilateral pelvic kidney. On 
the other hand, many pelvic kidneys cause no clinical mani- 
festations and the menstrual disturbances found a gynecologic 
explanation. However, these menstrual disturbances as well as 
the pains were completely counteracted only following the 
removal of the pelvic kidney, which at first had been regarded 
as a tumor. A survey of the literature revealed to the author 
that pelvic kidney is frequently mistaken for a tumor of the 
adnexa or of the uterus. He thinks that, aside from the 
menstrual disturbances, this is probably the reason why oper- 
ations for pelvic kidney are more frequent in women than in 
men. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

, 83: 3173-3296 (June 24) 1939. Partial Index 

Dienceplialic Epilepsy. L. van der Horst. — p. 3183. 

Results of Metrazol Treatment in Fifty Cases of Schizophrenia. A. 
Hutter. — p. 3188. 

Supravital Technic and Its Applicability in Hematologic Diagnosis. S. I. 
de Vries. — p. 3207. 

•Postoperative Gastric Retention an Example of Functional Pathology in 
Surgery. C. van Gelderen. — p. 3215. 

Further Report Regarding Connection Between Schizophrenia (and 
Related Disorders) and Month of Birth. W. J. J, de. Sauvage 
Nolting. — p. 3219. 

Postoperative Gastric Retention. — According to van 
Gelderen, postoperative retention of the gastric contents is a fre- 
quent complication of gastric surgery. Irrespective of the type 
of operation it develops chiefly in male patients who have 
undergone surgical treatment for peptic ulcer. The author cites 
statistical reports which indicate that, whereas in women the 
incidence of postoperative gastric retention varies between 4.6 
and 6.4 per cent, in men the incidence is around 20 per cent. 
The author also observed a greater incidence during the spring 
months. He shows that this dyskinetic, chiefly spastic, distur- 
bance of the gastric passage may be classed with visceral spas- 
mophilia in patients with sympathetic dysharmony who develop 
gastric ulcer. It is hardly ever possible to establish a definite 
anatomic cause of the postoperative retention of the gastric con- 
tents, and the author shows that this postoperative retention is 
a typical example of a disturbance of function without anatomic 
cause. He emphasizes that this disorder does not provide an 
indication for a new operation but that he, in collaboration with 
Borst, developed a chemical treatment for the patients with this 
functional neuromuscular disturbance. (Borst, in his paper in 
Ac/a medico Scaudmamca 97:68 [Oct. 29] 1938, abstracted in 
The Journal, Jan. 7, 1939, page 94, recommends a solution 
of dextrose subcutaneously or cane sugar with a few drops of 
orange juice by mouth.) 

Acta Chirurgica Scandinavica, Stockholm 

82; 455-548 (June 26) 1939. Partial Index 
•Radical Resection in Gastric and Duodenal Ulcer. E. Landelius. — p. 461. 

Comments on Complications Occasioned by Rustless Surgical Nail. O. 
Raagaard. — p. 475. 

•Use of Heparin in Arterial Embolism: Experimental Investigations on 
Bleeding During Arteriotomy and Action of Heparin. T. Olovson.— 
p. 487. 

Injuries of Articular Meniscuses. L. Efskind. — p. 499. 

Meckel’s Diverticulum Perforated by Foreign Body. T. Persson. — 
p. 530. 

Radical Resection in Gastric and Duodenal Ulcer. — 
Landelius reports studies on the early results of operations 
for gastric ulcer which were performed at his hospital during 
the decade from 1928 to 1937. Of 638 operations for gastric 
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and duodenal ulcers, 110 were made on perforated ulcers and 
S28 were performed during the free intervals. In thirty cases 
in which Billroth’s first method was employed the mortality 
was 6.6 per cent; in si.xteen cases of Billroth II retrocolica 
oralis inferior it was 6.2 per cent; in 4IS cases of Billroth II 
retrocolica oralis in the manner of Polya-Reichel it was 3.8 
per cent; in twenty-five cases of palliative resection according 
to Finsterer it was 24 per cent; in twenty-four cases of gastro- 
enterostomy it was 16.6 per cent ; in eighteen cases of resec- 
tion of peptic ulcer after gastro-enterostomy it was 11 per cent, 
and in the 110 cases in which the intervention was for per- 
forating ulcer the mortality was 14.5 per cent. Among the 
patients in whom palliative resection was done, complications 
developed for which the surgical method could be blamed, such 
as perforation of the ulcer, leakage of the duodenal stump and 
acute hemorrhagic impairment of the pancreas. In none of 
the cases of Billroth II oralis was there leakage of the duo- 
denal stump. All suturing of the intestine was carried out 
with two continuous tiers of catgut and infolding according to 
Lembert and without suturing of the mucous membrane. Resec- 
tion of the stomach was done fairly extensively in order to 
obtain achlorhydria or considerable hypochlorhydria. Care was 
taken that the patients had a plentiful supply of fluid before 
and after operation. After recovery no dietetic therapy was 
employed. Persistent and severe changes in tlie wall as evi- 
denced by x-ray examination (niche or deformity of the bulbus) 
in conjunction with anamnestic data were regarded as indica- 
tions for an operation during the interval. The author cites 
figures which indicate that the mortality increases greatly with 
the age of the patients ; moreover, the incidence of perforation 
is high among the patients of advanced age. On these grounds 
he deems it justifiable to advise operation in younger years 
and at an earlier stage of the disease. 

Heparin in Arterial Embolism. — Olovson stresses the 
importance of early heparinization in cases of arterial embolism. 
He shows that treatment with heparin is most important before 
the operation or before the onset of the conservative treatment, 
the main object being to prevent thrombosis in the portion 
of the artery which is peripheral to the embolus, and in the 
collateral tracts. To be sure, heparin should be given also 
after the operation and during the conservative treatment, until 
the danger of secondary thrombosis has passed. Regarding the 
dosage of heparin, the author says that 1 mg. per kilogram 
■ of body weight prolongs the coagulation time to forty-five 
minutes. In his own arteriotomies on dogs he administered 
a single large dose; that is, 5 mg. per kilogram of body weight. 
He began the operation about ten minutes after the intravenous 
injection of this dose of heparin. As suture material he 
employed silk which had been saturated with heparin. Obser- 
vations on bleeding in dogs and rabbits in the case of wounds 
and of arteriotomy under the influence of heparin revealed to 
the author that the administration of heparin caused the bleed- 
ing to last longer and to be more intense ; however, no' after- 
bleeding occurred and no hematoma was formed ; a local 
hemostyptic proved to have a good effect'; in no case of 
arteriotomy did secondary thrombosis occur. 

Acta Radiologica, Stockholm 

80: 213-323 (June 20) 1939. Partial Index 

The “Cut-Off” of the Diaphragm Line: A New Diagnostic Symptom 
in Chest Radiography. F. Polgar. — ^p. 219. 

Diverticulum Pericardii. L. Haas. — p. 228. 

Roentgenograms of Perforating Diverticula of Colon. A. Renander. — 
p. 235. 

. Roentgenologic Diagnosis of Perisigmoiditic Infiltrates. T. Krogdahl,^ — 
p. 241. 

Covered Perforations in Cancer of Colon. A. Renander. — p. 257. 
•Allergic Reactions During Injection of Contrast Medium for Urography. 
K. A; .Hultborn. — p. 263. 

Roentgenogram of Tuberculosis of Prostate. B. Stenstrom. — p. 303. 
Allergic Reactions by Urographic Contrast Medium.— 
Hultborn gives an account of seven cases in which complications 
developed following the injection of urographic contrast medium. 
The svmptoms were interpreted as allergic reactions elicited by 
the contrast medium. Three of the patients had only urticaria 
and temporary' edema but the other four, shortly after the injec- 
tion, had severe symptoms of shock, which in one were com- 
bined with urticarial erythema. Anamnestic inquiries revealed 
that four of the patients had a previous histoo’ of allergic symp- 


toms in the form of asthma or urticaria. One of the patients 
with the shock reaction, a woman aged 56 who had a normal 
nitrogen, did not eliminate the contrast medium but showed 
bilateral “filling” which was interpreted as secondary to the 
shock. About thirty-six hours later the woman presented 
symptoms of uremia, which disappeared after one week. It is 
assumed that the uremia was likewise caused by the shock. On 
reviewing the literature the author found reports of eight similar 
cases, one of which had a fatal outcome. He says that these 
complications have developed after different urographic contrast 
mediums. He advises that, before a contrast medium is injected 
for urographic purposes, inquiries should be made regarding the 
existence of earlier allergic symptoms. In cases in which there 
is a positive history in this respect, caution is necessary with 
intravenous urography. If complications arise, it is advisable to 
administer calcium preparations intravenously and epinephrine 
subcutaneously. In case of shock, analeptics should be given and, 
if the shock is severe, a permanent intravenous drip should be 
resorted to. 


Nordisk Medicin, Helsingfors 

2: 3963-2050 (June 30) 1939. partial' Index ■ 

Doping: Review of Application of Medicaments and Like for Improve- 
ment of Performance in Sports. O. B0je. — p. 1963. 

•Pathogenesis of Bundle-Branch Block Illuminated by Electrocardiographic 
Changes in Precordial Leads: Remarks on Relation Between Bundle- 
Branch Block and Other Preponderance Curves in Precordial Leads 
and Their Relation to Infarction Curves. V. Mortensen. — p. 1971. 

•Two Cases of Inhibition of Bone JIarrow Due to Splenomegaly. J. 
Schousboe. — p. 1980. . • . . 


Pathogenesis of Bundle-Branch Block. — Mortensen 
describes the electrocardiographic changes in sixteen cases of 
bundle-branch block. He finds much conformity between the 
changes in lead 4F in left bundle-branch' block and in I.ad CF: 
in bundle-branch block of different Bayley types, indicating that 
Bayley’s types represent complete right bundle-branch block. 
The R wave is reduced or absent in CFs in left bundle-branch 
block. A similar change is found in marked left preponderance. 
The hypothesis is presented that the normal size of the R wave 
in CF; and 4F depends on a certain normal relation between the 
conduction' through the two ventricles and that the diminished 
wave which may appear in marked left preponderance an 
more pronounced degree in left bundle-branch block depends on 
a relative delay in the conduction through the left ventricle, 
either because of changes in the conduction system or because 
of hypertrophy of the left ventricle. From the even 
between left bundle-branch block, new terminology, and 
left preponderance it seems likely that marked left prepon er 
ance is due to a lesser degree of delay in the conducfion 
the left ventricle, and such delay is in most cases explaina 
by hypertrophy of the left ventricle. The author says that^ 
new terminology for bundle-branch block brings the 
theories of the cause of left preponderance into a more pro a 
connection with one another. The view that delay m con 
tion is the direct cause of left preponderance also explains 
cases of marked left preponderance without . 

the left ventricle. He stresses that he does not in this ar 
refer to the form of “sinistrocardiogram” (usually with neg- 
tive T;) which is due to a horizontal position of the he • 
Attention is called to the fundamental difference i, 

absence of the initial positive deflection in CF: in bun e- 
block, or pronounced left preponderance, and in 
infarction; in the first there is a diminution of the K w ^ 
eventually a complete absence, in the last an initia j^l 

deflection (a Q wave) simultaneously with complete or p ^ 
disappearance of the R wave. An eventual remnant o 
wave in left bundle-branch block will thus manifest i ^ 
a slight initial positive deflection, in anterior infarc ion 
splitting in an initial negative deflection, 

Inhibition of Bone Marrow Due to Splenomega y. 
Schousboe says that his cases of lymphogranuloma ° ^ 

Banff’s disease showed splenogenic inhibition of -v , 
of cells from the bone marrow similar to that tlesc 
cases of tuberculous splenomegaly. The proliferation 
reticulo-endothelial elements in the spleen is assume 
characteristic relations of the blood and bone p^r- 

anemia, thrombopenia, leukopenia, hyperplasia ot 
row and shifting to the left, which after spic 
replaced by normal hematologic relations. 
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Shock or its equivalent, by whatever name the era in 
question gave it, has been known since man came on the 
earth. Primitive men and women, in their struggle for 
existence, survived or died of shock from injury, trauma, 
hemorrhage and sickness. Hippocrates undoubtedly 
gave admonitions about the “bodily ailment” that we 
know as shock and called attention to the facial expres- 
sion— the hippocratic facies — observed in those dying 
of cholera, which is a typical example of medical shock 
and differs in no wise from surgical shock save in 
etiolog)'. And similarly, the pathologic lesion of shock 
Md allied states, although not designated by the term 
‘shock” until during the eighteenth century, can be 
traced down to the present era. 

In 1568 William Clowes recognized shock and 
attributed it “to the presence of a foreign body in the 
wound or in the blood.” John Hunter in 1784 wrote 
concerning the shock syndrome and its relation to 
surgery. However, it was not until 1795 that James 
^tta, writing on surgical shock, actually used the word 
shock,” as we know it today. Sir Astley Cooper in 
1836 published a written report of a number of cases 
of shock, with pertinent comments on the effect of shock 
on the nervous system.^ 

In 1870 Golz of Strasbourg performed his classic 
c.xperiments on the frog, which formed the basis of our 
modern conception of shock. Since the time of Goltz 
many research workers, both competent and incom- 
petent, in “good, bad and indifferent” laboratories, have 
Written a voluminous literature on various aspects of 
shock. In their enthusiasm to solve this perplexing 
problem, many physiologists and surgeons have pub- 
■slied data and drawn conclusions from them which 
lave not stood the test of time and experience and hence 
discarded. However, there remains 
available today a great mass of reliable information on 
^°™P>led largely since the World War, where, 
irough the cooperation of American, British and 
rench surgeons and physiologists, the real foundation 
1 . P''^sent day concepts of the shock s}mdrome was 
- * • with it all, the subject of shock is still in a 


Section on Obstetrics and Gynecology at the Ninetieth 
1939. of the American Medical Association, St. Louis, May 18, 


ShMidcs”'''’r,£t“f?L "a-, and. Lower. W. E..: Surgical Shock and the 

"lundei, " 

2. Cannoi 


Saunders p^reration Through Anociassociation, Philadelphia, W. B. 
“■raers Company, 1920. 


Comi 


'f^ny, 1923 


lo,’, Traumatic Shock, New York, D. Appleton & 


State of more or less confusion in the minds of most 
physicians. It is because of this state of affairs and 
because I hope to arouse or rekindle interest that I have 
presumed to address this audience on the subject of 
obstetric shock, realizing full well that I shall add noth- 
ing to the sum total of information already available. 

At the outset of the discussion which is to follow it 
would seem in order to have an acceptable definition of 
shock. Of the many definitions that have been offered. 
Moon “ comes nearest to conveying the correct concep- 
tion of shock. It is as follows : “Shock is a circulatory 
deficiency, neither cardiac nor vasomotor in origin, 
characterized by decreased blood volume, decreased 
cardiac output (reduced volume flow) and by increased 
concentration of the blood.” 

Shock can truthfully be considered one of the most 
confusing syndromes encountered by the clinician in all 
branches of medicine. This syndrome is recognized to 
be a group of symptoms and not a disease, and when- 
ever it occurs is a serious and often fatal condition char- 
acterized by vasomotor collapse, drop in blood pressure 
and consequent failure of the circulation. In shock the 
impairment of the circulation results in a stasis of the 
blood in the capillaries, transudation of plasma into 
the tissue spaces, deficient oxygenation of tissues and 
diminution of blood volume. The heart in shock is 
well able to perform its function. However, the physical 
and physiochemical changes will eventually cause 
impairment because of the extra strain placed on it by 
its endeavor to overcome the deficient circulation. 
Weakness of the heart beat is due to reduced inflow 
from the veins and not to an essential cardiac deficiency. 

In spite of the enormous amount of research on the 
subject of shock, the causes for the disturbance in cir- 
culatory function are still unknown. Many theories have 
been advanced as to the cause of shock, but no uniform- 
ity of opinion exists as to its production. The following 
course of events seems to be accepted by all inves- 
tigators : The heart is not primarily at fault and the dis- 
turbance does not originate in the nervous mechanism 
controlling it or in the vasomotor system. A marked 
decrease in the total blood volume and an increase in 
concentration of the blood have been constant mani- 
festations. The latter feature appears early, is easily 
detected and hence is useful as a criterion of shock, 
whether this occurs clinically or is produced experi- 
mentally. The substitution of hemoconcentration as a 
diagnostic aid, instead of changes in blood pressure as 
a criterion, facilitates the earlj' recognition of shock and 
permits of a distinction between the effects of narcosis, 
hemorrhage or injury. The volume output of the heart 
per minute, or, as is so often stated, the volume flow 
of arterial blood, is markedly decreased. This feature 

3. ^[oon, Virgil H.: Shock and Related Capillary Phenomena, New 
York, Oxford University Press, 1938. 
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is technicaily more difficult to demonstrate and, con- 
sequentl}^ not so many workers have emphasized it. 

Clinicians agree on the signs of shock. They are as 
follows : Prostration is evident ; the patient is profoundly 
depressed, weak and restless. The pulse is rapid, feeble 
and of small volume. The extremities are cold and the 
body temperature is low. The face is drawn, ashen or 
livid in color, anxious in expression and moist with cold 
sweat. The eyes are sunken and surrounded by bluish 
rings, producing the classic “hippocratic facies.” Thirst 
is incessant, but attempts to relieve it are ineffective 
because of vomiting. The fluid vomited is often in 
excess of that swallowed and contains small brown 
flocculi. Perspiration is profuse and diarrhea may be 
present. The respirations are shallow and interspersed 
with deep sighs. The blood pressure declines progres- 
sively. Urination is scanty or suppressed. Conscious- 
ness is retained until finally there is loss of sensitivity, 
of reponsiveness to stimuli and of reflexes. Uncon- 
sciousness or coma precedes death. It should be noted 
that sometimes a marked and rapid increase in tem- 
perature — agonal fever — precedes death. 

For the successful treatment of shock, the physician 
should not wait for the development of this clinical 
picture. Watchful waiting during this period is disas- 
trous. The time will be short for the systemic deficiency 
of oxygen to produce irreversible changes in the capil- 
laries, in the myocardium and in the delicate cells of 
the central nervous system. Treatment, to be effective, 
must precede the development of the clinical manifesta- 
tions described. It must anticipate the complicated 
interpla}" of the varied group of agencies whose com- 
bined efforts culminate in failure of the circulation. This 
vicious circle with its contributory factors requires time 
for development. When capillary relaxation begins and 
the sequence whicli may lead to shock is initiated, the 
disturbance is compensated for a time. This is accom- 
plished in part by constriction of the arteries and by the 
discharge of blood into the circulation from the spleen 
and other reservoirs. Further compensation is accom- 
plished b}" restricting the circulation to vital organs. 
This period of compensated circulation lasts for an 
indefinite time, during which the total blood volume and 
volume flow of blood are reduced but adequate blood 
pressure is maintained. Gradually, as time passes, the 
compensation fails, the blood pressure drops progres- 
siveU and the clinical signs become unmistakable. A 
grave error is made by those who depend entire}}' on 
blood pressure as an indicator of the condition of the 
circulation. A marked decline in pressure never occurs 
earl}' and often appears in the terminal state. Low blood 
pressure is not a sign of developing shock but of decom- 
pensation. There is abundant clinical and experimental 
evidence to support these statements. 

Those who have studied shock by various means have 
disagreed on many points, but there is complete agree- 
ment that a marked decrease in the total blood volume 
is a prime factor. For many years the “problem of the 
lost blood” was the chief enigma of shock. One of the 
facts established early in the ^^ffirld War by clinical 
studies on wounded men was that the blood became 
progressivelv more and more concentrated as shock 
developed. "But the relationship of heinoconcentration 
to the lon'ered blood volume may be due to decrease 
in volume of corpuscles or of plasma or both. Immedi- 
ateU after a large hemorrhage the blood volume is 
decreased as a result of the loss of blood cells and 
plasma. In shock there is a marked decrease in total 
blood volume. This is due to a decrease in plasma 


volume because of the transudation of fluid and protein 
through abnormally permeable capillaries. This results 
in a state of hemoconcentration, as evidenced by hema- 
tocrit values and red blood cell counts. Hemoconcen- 
tration furnishes a practical means of differentiating 
shock from hemorrhage. 

Variations in blood volume of practical value in deter- 
mining the state of the circulation have been found after 
severe wounds (Keith), but estimations of blood volume 
are not sufficiently simple for clinical use. Variations 
in volume flow are equally significant, but these are even 
more difficult to determine clinically. Hemoconcentra- 
tion appears early, is regularly present, progresses in a 
degree paralleling that of the circulatory deficiency and 
is detectable by simple means — repeated red blood cell 
counts. It is also recognized by variations either in 
hematocrit readings or in the specific gravity of the 
blood, in the hemoglobin content or in the erythrocytic 
count. The latter is the simplest and most accurate of 
the four. Marked variations in hematocrit readings 
mayf result from swelling of the individual red blood 
corpuscles when no loss of plasma has occurred by 
leakage. For this reason the readings may give mis- 
leading information. Few physicians are prepared to 
determine the specific gravity even by the simple method 
of Hammerschlag. The variations in specific gravity do 
not occur in so wide a range as those of the erythrocyte 
counts. For example, the former may range between 
1.050 and 1.070, while counts on the same blood would 
show an increase from 4,800,000 to 9,000,000 red blood 
cells. 

On theoretical grounds the hemoglobin content should 
run parallel with the red. blood cell count and should be 
equally accurate. Practically there are fluctuations m 
the hemoglobin readings by which they vary from the 
counts of erythrocytes made on the same samples of 
blood. Why these variations occur and whether they 
are related to the anoxemia present in shock is not 
known. The progressive increase in the number of red 
blood cells presents a curve which has fewer irregular- 
ities than that of the hemoglobin content. Hemoconcen- 
tration invariably develops before the blood pressure 
declines. . 

Other clinical signs may be noted during the early 
stages of shock. Eppinger emphasized the empty, nacci 
condition of the superficial veins. Several authors ha'C 
recorded that it is difficult sometimes to secure blood > 
venipuncture. The skin and subcutaneous tissues lose 
their normal tonus and become flaccid or dougliy ni 
consistency. The skin becomes pale and does not blec 
when punctured. The pulse may be normal in rate u 
low in volume. This change in quality is readily detec e 
by an e.xperienced clinician. It indicates a decrease i 
the volume flow and occurs before the arterial pressu 
is reduced. All these signs indicate a reduced volume 
flow of blood and they occur while the mechanism oi 
compensation is still effective. The presence^ ot c 
signs combined with a hemoconcentration of 2o peu 
or more is ominous. If the deficiency' progresses, pro 
pensation occurs rapidly' and an unremitting dec me 
blood pressure is imminent. . 

Comparison of blood pressure and heniqconcentra ^ 
curves in cases of imminent circulatory failure . 

strikingly early appearance of hemoconcentration 
a relatively late decline in blood pressure. 
therefore, that hemoconcentration is the earliest 
able sign of shock and can be determined ) 
physician capable of doing red blood cell counts. 
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OIISTETRIC SHOCK 

“Sliock is sliock,” and that occurring in oI)slclrics, 
so far as can be determined, is no difTcrent from sur- 
gical, ineclical or cx])erimcntal slioclc. Furtliermorc, its 
recognition and treatment present the same identical 
problem as other types of shock'. In recent years there 
lias apiicarecl, particularly among the French and 
German observers, the idea that the mechanism of the 
production of obstetric shock is difi'erent from other 
varieties of shock ; but the preponderance of evidence is 
still against such a view. 

Besides the changes which take place in the pelvic 
structures as a result of pregnancy, there arc changes 
in the blood circulation, respiratory system, urinary 
tract, alimentary tract, osseous system, ductless glands 
and metabolism. For practical considerations, in the 
mechanism of the production of obstetric shock it is 
desirable to possess an accurate knowledge of the 
physiologic changes of pregnancy. These changes may 
predispose to shock and shocklike conditions in the 
presence of moderate hemorrhage, trauma, anesthesia 
and infection. For obvious reasons, I could not include 
in this discussion the physiology of pregnancy. How- 
ever, its importance must again be emphasised. 

It is apparent that, from the physiologic changes 
coincident with pregnancy, the parturient is a poor 
surgical risk, since even moderate hemorrhage, trauma, 
anesthesia or infection may produce shock. Further, the 
hypersensitive nervous system predisposes the patient to 
reflex shock. Prolonged labor with associated dehydra- 
tion and acidosis are factors resulting in toxic shock. 
The hypersensibility of pituitary extract of the expec- 
tant mother is another etiologic factor. The toxemias of 
pregnancy, with unrecognized or demonstrable liver 
damage, are predisposing factors and often lead to fatal- 
ities which can be explained only at necropsy'. Since 
the uterine veins have no valves and the placental site 
contains numerous blood sinuses, thrombosis and embo- 
lism are not uncommon, especially after prolonged labor 
with a poorly contracting uterus. Unrecognized cardiac 
lesions, thyroid disease, tuberculosis and adrenal cortical 
insufficiency may', after prolonged labor, suddenly' 
present a shocklike picture. 

Obstetric trauma, as a rule, is associated with mod- 
erate hemorrhage. Shock is characterized by paralysis 
m the splanchnic vasomotor sy'stem with venous stasis 
m the abdominal cavity. ^Vhen shock is associated with 
lemorrhage, the severity of the symptoms is out of all 
proportion to the severity of the hemorrhage, which 
may be relative. Hemorrhage does not, per se, induce 
Slock, but the combination of hemorrhage and trauma 
may produce shock when neither the hemorrhage alone 
nor the trauma alone would have this effect. 

Acute traumatic lesions, like ruptured uterus or 
cx ensive lacerations of the cervix, with moderate or 
profuse hemorrhage, following instrumental or spon- 
aneous delivery', are always productive of shock. 

hemorrhages are always alarming, and in 
ost cases the clinical picture is evident and the diag- 
nosis is readily made. 

™ treatment 

I best treatment for shock is prevention. All 
Tl '°'^^hnge should, of course, be promptly controlled, 
an'f P^°nable or possible development of shock can be 
icipated by any physician who is conversant with the 
^^^rious conditions which may cause it. At times it may 
sho^n 1 obviate the cause ; otherwise measures 

(Ig niQ be directed toward preventing or minimizing any 
gree of circulatory inefficiency'. Any therapeutic agent 


availalflc for use as a preventive measure is worthy of 
serious consideration. Dextrose is such an agent and 
has been spoken of as the “universal therapeutic agent,” 
for it has many and varied uses in general medicine, 
surgery, pediatrics and obstetrics and gynecology. In 
obstetrics, however, it is especially valuable because, as 
the physiologists tell us, among other important thera- 
peutic properties it is a food for all the vital organs, 
particularly the liver and the heart muscle; it requires 
no digestive processes to prepare it for absorption : 
being a monosaccharide, it is spontaneously and com- 
pletely metabolized to carbon dioxide and water; it 
promotes diuresis and combats acidosis, and it tem- 
porarily raises the systolic blood pressure and improves 
the quality and reduces the rate of the pulse. It follows, 
therefore, that dextrose may be used equally well pro- 
phylactically to prevent shock or therapeutically during 
shock. 

Prolonged labor produces muscle fatigue, which is 
shown by the gradual increase in pulse rate, slowing of 
uterine contractions, tendency of the tongue to become 
dry', intestinal distention, and usually some rise in tem- 
perature. The tired parturient patient is a poor oper- 
ative risk. Furthermore, anesthesia upsets the balance 
between the constituents of the protein radical, which 
has already been disturbed by the pregnancy. In such 
cases a dose of morphine secures both physical and 
uterine rest, and an intravenous injection of from 100 
to 200 cc. of a 50 per cent dextrose solution will com- 
pletely change the patient’s appearance, as the pulse is 
slowed and both the systolic and pulse pressures are 
improved. If fluid is needed, 75 Gm. of dextrose in 
500 cc. of saline solution may be given from 3 to 5 cc. 
per minute. 

The effects of general anesthesia as contributory to 
shock are well known. Severe physical injury may be 
sustained without apparent evidence of circulatory 
deficiency; but with anesthesia, or during an operation, 
shock may develop. A similar effect may result from 
disease which has reduced the patient’s reserve of 
physiologic resources. Surgeons widely hesitate to sub- 
ject a patient who is a “poor surgical risk” to general 
anesthesia and extensive operative procedures. Experi- 
ence indicates that nitrous oxide anesthesia is less likely 
to precipitate shock than either ether or chloroform. 
Local infiltration anesthesia is the safest and has been 
extensively employed with much success in operative 
obstetrics. 

Recently the barbiturates have been advocated as 
more satisfactory than ether, and they have been widely 
advertised as minimizing the danger of shock in obstetric 
cases. Such claims must be viewed conservatively'. The 
use of the barbiturates as anesthesia during the produc- 
tion of shock experimentally indicates, in the ' dosage 
used, that they contribute greatly to its development. 
The occasional reports in articles on surgical and obstet- 
ric practice of untoward results under barbiturate 
anesthesia confirm the opinion that these compounds are 
not free from danger. 

Prophj'laxis, therefore, is a bulwark against shock or 
conditions leading to shock, that every physician doing 
obstetrics should appreciate more keenly than has 
hitherto been done ; for no pathologic lesion in obstetrics 
more accurately dovetails in with the old adage that 
“An ounce of prevention is worth a pound of cure” than 
that of shock. 

For many years physicians have noted the weak pulse, 
low blood pressure and other evidences of failing circu- 
lation in shock. Long ago it was demonstrated that this 
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deficiency is not of cardiac origin, and that fact has been 
verified repeatedly, both clinically and experimentally. 
Notwithstanding this knowledge, many still attempt to 
secure slower, stronger pulse and improved heart action 
by digitalization of patients who are shocked and mori- 
bund. Such attempts show a simple childlike faith in 
the omnipotence of drugs. Equally illogical is the 
attempted treatment of shock with vasoconstrictor drugs 
such as epinephrine. Apparently, some have not sensed 
that in shock the arteries are not relaxed but are 
markedly contracted. But the reasoning is simple ; these 
patients have low blood pressure, epinephrine increases 
the blood pressure in normal subjects, therefore give 
epinephrine. Not only is this agent useless ; it has grave 
potentialities if given in excess of physiologic doses. 
Shock can be produced in normal animals by the pro- 
longed effects of epinephrine. The use of such drugs as 
digitalis and epinephrine in cases of shock might not be 
censured so severel}^ if occasional success resulted. But 
one searches in vain for published reports of beneficial 
effects from the use of these drugs in shock. 

Evidence has been presented indicating that adrenal 
cortical extract, given by injection, aids in preventing 
shock. It is probable that in some apparently normal 
persons the adrenal cortical function is slightly below 
normal. Perhaps those who are hypersensitive to 
injuries, infections and drugs belong to this group. If 
so, it is possible that the substance of adrenal cortex 
supplied artificially might tend to prevent the develop- 
ment of shock when these persons are passing through 
emergencies. 

The use of pitressin has been suggested because of 
its effects in producing contraction of the capillaries. It 
is recalled that Krogh’s experiments indicated that a 
hormone of pituitary origin is a physiologic agent 
causing contraction of the capillaries. On theoretical 
grounds such a substance might be useful in restoring 
normal tonus to capillary endothelium which has become 
relaxed, provided the endothelium has retained its 
capacity to respond to such stimuli. In many instances 
it fails to accomplish this end. 

Morphine, in sufficient dosage, should be used in 
shock to relieve pain and allay restlessness. If bleeding 
is or has recently been present, it should be given to 
quiet the circulation. When marked cyanosis is present, 
some sedative other than morphine, for obvious reasons, 
is indicated. 

Many writers have advocated the use of caffeine, and 
a few believe that strychnine is beneficial. It is uncer- 
tain whether these suggestions are based on sound 
experience or on theory. It has not been shown that 
either of these agents influences capillary tonus directly. 
Under conditions of warfare, hot coffee and tea were 
used with benefit in preparing men suffering from 
wounds, cold and exhaustion for operation. It is 
believed that this is the logical use of stimulants. One 
would not expect them to produce lasting improvement 
in the failing circulation of shock. 

Various mechanical means for aiding the return of 
venous blood have been employed. The most common 
of these is the Trendelenburg position. Other efforts 
advised consist in mechanical pressure applied to the 
limbs, such as an elastic binder, and sand bags to the 
abdomen. These suggestions recognize the factor of low 
venous pressure and the}' attempt to raise it by external 
pressure. The reasoning on which such suggestions are 
based is not entirely sound and does not take into 
account the fact that blood is not pooled in the veins 
but in the capillaries. The effect of gravity, when the 


body is in the Trendelenburg position, favors recovery 
from “primary shock” or syncope but is of very doubt- 
ful value in late shock. Blood sequestered by stasis in 
the viscera] capillaries is not readily affected either by 
gravity or by external pressure. Furthermore, a very 
important feature is stasis of blood in the pulmonary 
circulation. This cannot be beneficially affected by these 
methods either. Sand bags to the abdomen have the 
disadvantage of hindering respiration. Any condition 
that limits respiratory activity lessens the delivery of 
oxygen and accelerates the development of shock. 
Mechanical aids to combat the effects of low venous 
pressure are therefore of doubtful value. 

• Heat should be employed externally in every case of 
shock in an effort to improve peripheral circulation. No 
patient in shock can be successfully treated unless body 
temperature can be raised to within normal or nearly 
normal levels. Excessive heat, on the other hand, is 
contraindicated because it causes a loss of water and 
chlorides as the result of sweating. 

Loss of blood volume and the disparity between it 
and the volume capacity of the vascular system are basic 
factors in the mechanism of shock. The restoration of 
blood volume is a most logical and beneficial measure. 
When the permeability of the capillaries has not been 
increased, the loss of fluid may be made up and the 
circulatory efficiency restored by introducing saline solu- 
tion. Low blood volume due to hemorrhage may be 
effectively restored by this means alone, provided the 
total hemoglobin has not been reduced below one third 
of that normally present. In dealing with shock and 
hemorrhage, Keith found that patients fell into one of 
three groups, according to their response to fluids intro- 
duced into the vascular system : 

1. Those whose blood volume had been moderately 
reduced but whose vascular systems could both absorb 
and retain fluid. These would recover spontaneously if 
given fluid by mouth or otherwise. 

2. Those with more serious loss of blood volume and 
with marked loss of plasma (hemoconcentration), whose 
vascular systems had lost the ability to absorb fluid but 
would still retain it if supplied in suitable forrn. Treat- 
ment of these, by infusion of gum-saline solution or by 
transfusion of blood was effective. They were spoken 


of as partially decompensated cases. 

3. Those with marked loss of plasma volume, 
vascular systems would neither absorb nor retain fluid. 
The blood pressure in this group had already been 
below the critical level (80/40) for some time. No form 
of treatment was effective in these decompensated cases. 

From extensive laboratory and clinical research, it is 
known that the ideal intravenous solution in the ' 
ment of shock and its allied conditions should act. f ) 
to increase blood volume in the cardiovascular system 
w'ithout overloading the heart; (2) to provide 
accessible nourishment for the tired out myocardiu 
and liver, i.e., replacement of glycogen in these 
(3) to help restore the circulation in general, am ( ) 
to tide the patient over the critical period of j 
dehydration and acidosis, profound toxemias and cri i 
infections until transfusion and other suitable tnc < 
peutic measures can be instituted. Turtherinore, 
would seem that the intravenous addition of large q 
titles of fluid of any nature, except blood perhaps, 
inadvisable and often actually dangerous, for it rn f, 
well mean the addition of an insurmountable p 
an already impaired circulation and weakene , 
cardium, which might result in cardiac dilata ion 


failure. 
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Tlie ideal luetliocl of treatment is to introcliiee some 
fluid into the blood stream that will cause an increase 
both in blood volume and in blood ])rcssure. To accom- 
plish this result, blood and its substitutes have been 
successfully employed. Whole blood is the ideal thera- 
peutic agent for increasing the blood volume and blood 
pressure. It is universally agreed, therefore, that the 
best method of treating shock due to hemorrhage is by 
transfusion of whole blood. When whole blood is used, 
there is a dilution of red blood cells in the blood stream 
due to the passage of fluid from the tissue spaces back 
into the blood vessels. W’bole blood, therefore, will 
increase blood volume, although, when injected intra- 
venously in the presence of circulatory' stasis, jwotein 
is lost through the capillary walls. - This, however, is at 
least partially compensated for, as a large amount of 
additional protein is being put into the circulation by 
the intravenous injection of blood. 

As an emergency measure, in the absence of blood 
or because of delay in obtaining the proper donor, it is 
usually necessary to use a substitute for blood in order 
to tide the patient over this critical waiting period. The 
results following the use of most of the substitutes have 
not been very’ encouraging. Isotonic saline solution has 
been shown to be of little practical value. It will tem- 
porarily cause an increase in blood pressure, but, as the 
fluid injected passes into the tissue spaces, the blood 
pressure will in a very short time be as low as before 
and usually’ lower. Besides, with the injection of 
physiologic solution of sodium chloride there is a 
decrease in the total amount of plasma and at the same 
time a decrease in the percentage of protein in a unit 
volume of plasma. Therefore, isotonic saline solution 
will not cause an increase in the volume of blood in 
circulation because, with the diminished osmotic pres- 
sure, a decreased quantity of- fluid is attracted back into 
the blood vessels from the tissue spaces. W'eak solu- 
tions of dextrose have proved to be no more efficient. 
Solutions of acacia and of acacia with de.xtrose have 
their adherents. Acacia was added to saline solution in 
order to supply a colloid substance which would be 
retained by damaged endothelium. Later, acacia (6 per 
cent) was added to hypertonic dextrose solution and 
was successful in temporarily combating 
shock until transfusion could be given. Other agents 
at have been used are 2.5 per cent gelatin, human 
asatic fluid and preserved human blood plasma. 

Uie use of large quantities of fluid intrave- 
nously in shocked cases,” my associates and I have used 
in our clinic from 50 to 200 cc. of a 50 per cent solution 

0 dextrose (usually 100 cc.) with excellent results. In 
cases m which acute shock was not the primary indica- 
lon lor the use of dextrose, 300 cc. of a 25 per cent 
o ution in saline solution has been employed. Some 
pa lents have received these injections of dextrose before 

n after operation and during labor merely as a pro- 

1 ly actic measure, while others have received them for 

pos operative and postpartum complications. Hypo- 
i physiologic solution of sodium chloride 

V .S'ven immediately following the intravenous 
sufficient quantity to supply the required 
four hou^^^*^^ ’ 2,000 to 5,000 cc. in twenty- 

of acute antepartum hemorrhage (ablatio 
placenta praevia), abortion, postpartum 
1 and tragic ectopic gestation, the introduc- 
will • ” ^ ‘-^cit solution of dextrose 

,, Uie blood pressure from 20 to 50 mm. of 

cury within a period of five to ten minutes. This 


cases 
placentae, 
hemorrhag) 
tioii of lOf 


rise is maintained from twenty to forty-five minutes, 
which gives sufficient time to prepare for transfusion. 

Anoxia in the blood and tissues is a factor of the 
utmost gravity in the operation of the vicious circle of 
shock. Oxygen by inhalation is indicated and should 
be employed, I believe, in conjunction with other means 
more often than it is by most obstetricians. It helps to 
counteract anoxia before the circulatory deficiency 
becomes irreversible. This should be done early if 
benefit is to be expected. The use of oxygen after the 
blood pressure bas declined seriously and the patient is 
obviously in a critical state will be as futile as its use 
in tbe terminal stage of pneumonia. 

SUMMARY 

Obstetric shock is no dififerent from other types of 
shock, but the obstetric patient is more susceptible to 
shock, as a result of mild trauma, hemorrhage and 
infection, because of tbe physiologic changes coincident 
with pregnancy, labor and the postpartum period. 

Until better measures are found, efforts to prevent or 
combat shock must continue along the following primary 
principles : 

A thorough comprehension of the conditions which 
may lead to shock, and their prevention when possible. 

A knowledge of the physiologic changes of pregnancy 
which predispose the parturient as a poor risk for oper- 
ative procedures; 

The recognition of circulatory deficiency before it 
is fully developed. Hemoconcentration provides the 
criterion and repeated red blood cell counts substantiate 
the evidence. 

Efforts to counteract diminished blood volume should 
be employed before it is too late. Fluids by whatever 
route should be given. Transfusions should be given 
early. In the acute hemorrhages in obstetrics, from 500 
to 2,000 cc. of blood may be required. In toxic or reflex 
shock, intravenous administration of hypertonic dextrose 
solution and salt solution should be given early, blood 
transfusion only if necessary. 

Efforts should be employed to counteract anoxia by 
the artificial administration of oxygen. 

The use of stimulating drugs is of very questionable 
value. 

The use of adrenal cortex extract may be of value as 
a preventive. This is of unquestionable value when 
cortical function is known to be deficient. 

Active treatment for shock should be instituted early, 
before complete circulatory collapse results. 

In conclusion, I should like to leave this thought: 
Real progress in the prevention, recognition and man- 
agement of shock lies not only in cultivating the art of 
obstetrics but in the study of the biologic principles that 
concern reproduction, function, nutrition, metabolism 
and the repair of tissues and in the thoughtful applica- 
tion of this knowledge. With the mastery of these 
principles, clinical experience, and the maturity of years 
will give that degree of sound judgment which every 
physician doing obstetrics — general practitioner or 
specialist — longs to attain. 

643 St. Marks Avenue. 


Practical and Scientific Medicine. — The divergences 
between practical and scientific medicine, and especially between 
their manner of thought and standard of accuracy, are in actual 
fact profound and far-reaching. They are perhaps as profound 
as, they are certainly not dissimilar to, those exhibited in the 
past between orthodox religion and science. — Lewis, Sir Thomas : 
Research in Medicine and Other Addresses, London, H. K. Lewis 
& Co., Ltd., 1939. 
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D 3 /spepsia is one of tiie most frequent causes of man’s 
unhappiness: Dispensers of nostrums, well aware of 
this fact, are growing rich from the sale of injudiciously 
recommended medications which allegedly return such 
sufferers surely and promptly to gastronomic happiness. 
Persons with chronic dyspepsia who inadvertently per- 
sist in self treatment or who. continue to apply thera- 
peutic measures advised by nonprofessional medicine 
venders, despite continuation of symptoms, may be 
carrying on a dangerous experiment. Not infrequently, 
such patients are eventually found to harbor diseases 
which could have been cured if diagnosed earlier. 
Failure to recognize gallstones or peptic ulcer as the 
cause of a patient’s complaint' is a lamentable error; 
failure to detect the presence of a cancer is fatal to the 
life of the person who harbors such a lesion. There 
are some instances in which mistaken diagnoses, 
although prolonging the patient’s suffering, do not seri- 
ously jeopardize life. Not so if the offending disease 
happens to be cancer. Cancer is a relentless invader 
which persists in its destructive march until it has 
destroyed the life of its host. To be dealt with success- 
fully it must be detected and destroyed. The earlier it 
is discovered, the better the chance, as a rule, of the 
patient’s survival. 

The object of the study reported in this paper was 
to gather some information relative to the frequency 
with which cancer is found to be the cause of indiges- 
tion. 

MATERIAL FOR STUDY 

The total number of cases included in this investiga- 
tion is 4,656. These were taken in consecutive order 
from the files of the clinic, the sole criterion for this 
selection being that these patients included indigestion 
among their complaints. The diagnoses in these 
instances were reached after careful clinical and labora- 
tory investigations had been made. These usually 
included roentgenologic investigations of the gastro- 
intestinal tract or of the gallbladder. In a number of 
instances the diagnoses were corroborated at operation 
and in some at necropsy. On the assumption that the 
relative frequency with which cancer causes indigestion 
must vary considerably at different ages, the series of 
cases was then divided into three age groups, which 
were studied separately. The -first consisted of patients 
from 15 to 24 years of age, the second patients from 
25 to 39 years of age, and the third patients 40 years 
of age and older. When it became evident that cancer 
was the cause of indigestion among a surprisingly large 
number of patients in the oldest age group, it became 
obvious that satisfactory scrutiny would require more 
accurate study. 

Accordingly, the group of patients 40 years of age 
and older was subdivided into groups comprising 
periods of five years each, according to ages 40 to 44, 
45 to 49 and so on. W’hen this subdivision was made 
it was' found that the number of patients in the older 


From the Division cf Medicine, the Mayo Clime. 

Read before the Section on Gastro-Enterologj* and Proctology at the 
Ninetieth Annual Session of the American Medical Association, St. Louis, 
May IS, 1939. 


age groups was too small for drawing accurate conclu- 
sions. Thus, these lists were augmented to numbers 
which seemecl adequate simply by adding more histories 
of patients who complained primarily of dj'spepsia, taken 
from the files in consecutive order. Of these patients, 
2,448 came to the clinic primarily because of indigestion. 
There were 2,208 patients who presented themselves for 
examination for other causes, including indigestion as 
one of their minor difficulties. The incidence of cancer 
in this group was ascertained. • It was found that, even 
among those patients who considered their indigestion 
of secondary importance, cancer was found to be the 
cause of their digestive disturbances in 2 per cent of 
cases. 

The following' statistical studies are the result of 
closer investigation of the incidence of cancer among 
the patients who considered chronic indigestion their 
major symptom and who came to the clinic because of 
this complaint. 

CANCER AS the CAUSE OF DYSPEPSIA AMONG 
PATIENTS BETWEEN THE AGES OF FIFTEEN 
AND TWENTY-FOUR YEARS 

A review of the literature might tend to produce an 
erroneous impression relative to the frequency with 
which cancer causes indigestion among young persons. 
Isolated reports of cases focus attention on the unusual 
case, frequently leaving impressions which are not cor- 
rect. Careful review of the histories of patients included 
in this group disclosed the fact that cancer was tlie 
cause of indigestion between the ages of 15 and 24 
years in only 0.7 per cent of instances. Although, 
admittedly, cancer of the stomach occasionally occurs in 
persons who as yet have not reached the age of 25 years, 
our total series of 4,656 patients who complained of 
dyspepsia did not include one such instance. Among 
the young men of this group there was one instance of 
cancer of the sigmoid and one of cancer of the testicle 
with metastasis to abdominal organs. The presenting 
complaint in both of these cases was chronic dyspepsia. 


CANCER AS THE CAUSE OF DYSPEPSIA AMONG 
PATIENTS between THE AGES OF TWENTY- 
FIVE AND thirty-nine Y'EARS 

Although still relatively uncommon among patients of 
the age group 25-39, cancer begins to have a role o 
some importance among the causes of indigestion, n 
2.7 per cent of these cases it was assumed that cancer 
was responsible for indigestion. Among the men 
included in this group it was discovered that 3.5 per 
cent were suffering from cancer. The lesion most re 
juently found was cancer of the stomach. Ae.x m 
numerical importance was carcinoma of the co on. 
Included in this group there was one case of 
of the prostate gland with metastasis, one of 
carcinomatosis in which the site of the primary es 
ivas not determined, and one of carcinoma of lo 
■vith metastasis. In all of these instances the pnn 
-eason for their examination was indigestion. 

That cancer of the stomach must be a rather 
lisease among women less than 40 years o ag 
luggested by the fact that there was no 
rancer of the stomach among 436 women m 
;roup. Among the causes of indigestion 
he women of this age group to the chnw Jo 
ion there was one instance of cancer of 
if retroperitoneal cancer, one of pelvic cancer ^ 
tasis and one of abdominal carcinomatosis. 
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CANCER AS A CAUSE OF DYSFEl'SIA AMONG 
PATIENTS FORTY YEARS OF AGE 
AND OLDER 

In chart 1 is indicated by an incidence curve the fre- 
quency of cancer among 2,448 patients 15 years of age 
and older, all of whom had jirescnted themselves at 
the clinic for diagnosis or treatment hccanse of chronic 
dyspepsia. Patients who arc 40 years of age or older 
are arranged according to periods of five years. It is 
iiitefeking to note that among the patients included in 
this series indigestion was caused hy carcinoma more 
than twice as frequently' among patients in the late 
forties as among those in the early forties. For the 
next five years there was then hut little relative increase 
in the , 'incidence of cancer as the cause of dyspepsia 
among, these patients. In the late fifties 12 per cent of 
thesfei patients were found to have cancer. The rela- 
tive .frequency of .cancer as the cause of indigestion 
among patients 60 years of age or older readily becomes 
apparent when one considers that, from the age of 60 
to 64 years 21.5 per cent, and from the age of 65 to 
69 years. 31 per cent were found to he suffering with 
this disease. To assume that an elderly' patient of 70 



A^g ^roup 

Chart 1. Incidence of cancer as a cause of indigestion according to age. 


years or older who complains of repeatedly recurring 
dyspepsia is suffering from some unimportant condition 
IS hazardous in the extreme. In 44 per cent of such 
patients the presence of cancer was demonstrated. 

After noting the surprisingly high incidence of can- 
cer in this age group it was thought important to know 
whether men and women who presented themselves 
eomplaining of chronic indigestion were equally likely 
to harbor malignant disease. 


CANCER AS A CAUSE OF INDIGESTION AMONG 
WOMEN FORTY YEARS OF AGE AND OLDER 

In chart 2 is illustrated the incidence of carcinoma 
as the cause of indigestion among 638 women, arranged 
Recording to age in groups of five years each, beginning 
R the age of 40 years. Additionally, in each column will 
e found the site of the malignant lesions responsible 
or dyspepsia in the respective age group.. 

in evaluating the cause of dyspepsia in a large series 
0 cases it will be found that cancer is the cause of such 
ymptoins with much more frequency among males 
'an among females. This is not true, however, in this 
eries among patients between the ages of 40 and 44 
years. Women of this age group whose salient com- 
indigestion were found to have cancer 
'gntly more frequently than were the men of this age 


group. Between 45 and 49 years of age 7.9 per cent 
of women who complained primarily of recurring 
indigestion were found to have cancer. Interestingly, 
the incidence of cancer as the cause of indigestion 
among the women included in this series diminished in 
frequency from the age of 45 years to the age of 65 
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Chart 2. — Incidence of cancer as a primary cause of indigestion in 
females according to age and site of lesion. 


years; from 45 to 49 y'ears it was 7.9 per cent, from 
50 to 54 years 6.8 per cent, from 55 to 59 years 5 per 
cent, and from 60 to 64 years 4 per cent. After the 
age of 64 y'ears, however, there was a sharp rise in 
the importance of cancer as a cause of indigestion among 
these women. Cancer was found to be the cause of 
such complaints four times as frequently among women 
who were in their late sixties as among the women in 
their early sixties. Among women 70 y'ears of age 
and older who had come to the clinic primarily because 
of indigestion, cancer was assumed to be the cause of 
their difficulties in 30 per cent of cases. 

CANCER AS A CAUSE OF INDIGESTION AMONG 
MEN FORTY YEARS OF AGE AND OLDER 

Chart 3 deals with the incidence of carcinoma as the 
cause of indigestion among 844 men arranged accord- 
ing to age in groups of five years each, beginning with 
patients aged 40 years. Additionally, in each column 
is indicated the site of the malignant lesion responsible 
for dy'spepsias in that age group. The relative fre- 
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quency of cancer as the cause of indigestion among 
men in their early forties was not surprisingly high. In 
this group 3.8 per cent of the men who had presented 
themselves for examination primarily' because of chronic 
dy'spepsia were found to have cancer ; between the ages 
of 45 and 49 years 10 per cent, between 50 and 55 
years 11.7 per cent, and between. 55 and 59 years 17.9 
per cent of males with primary complaints of indigestion 
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were demonstrated to have cancer which was assumed 
to cause their symptoms. The seriousness of persist- 
ing indigestion among men between the ages 60 and 70 
years is demonstrated by the fact that, in 39 per cent 
of males of this age group whose dyspepsia was serious 
enough to send them to the clinic for relief, cancer was 
demonstrated as the cause of this symptom. It is a 
remarkable fact that, after 70 years of age, 58 per cent 
of the men included in this series were found to have 
cancer. 

DYSPEPSIA CAUSED BY CANCER OF THE STOMACH 

Carcinoma of the stomach was by far the most fre- 
quent among the malignant lesions responsible for 
indigestion. Among the total number of diseases 
responsible for chronic dyspepsia, cancer remained 
relatively infrequent as a cause of dyspepsia until 
patients reached the age of 45 years. Men in the late 
forties were found to have carcinoma of the stomach 
as the cause of their indigestion four times as frequently 
as were men in the early forties. 

It is interesting to note that, for a fifteen year age 
period beginning at the age of 45 years the frequency 
of cancer of the stomach as the cause of indigestion 



Age group 


Chart 4. — Incidence of cancer as a cause of indigestion according to 
sex and age. Indigestion was the primary complaint in tins group. 


among these patients remained comparatively constant. 
After the age of 60 years, however, there was a rapid 
increase in the number of instances in which gastric 
cancer was demonstrable as the cause of indigestion. 
More than twice as many men in the sixties who sought 
relief for dyspepsia were found to harbor gastric car- 
cinoma as those in the late fifties who volunteered this 
complaint. 

Carcinoma of the stomach was by far the most fre- 
quent among all the causes of indigestion among the 
men of 60 years and older who came to the clinic 
because of this complaint. A'len beyond the age of 69 
years who had chronic dyspepsia were found to have 
gastric carcinoma in 36 per cent of instances. 

A study of the incidence of cancer of the stomach 
among women who complained of indigestion is of 
some interest. Throughout this series, cancer is less 
commonly the cause of indigestion among women than 
among males. Among men, carcinoma of the stomach 
gradually became of relatively greater importance among 
the causes of indigestion in the older age ^group, 
whereas it was noted in this series that, from 45 to 65 
vears of age there was a gradual diminution in gastric 
carcinoma as the cause of indigestion among the women. 


Jobs. A. II. A. 
Sept. 23, 1939 

Actually, carcinoma of the stomach was demonstrable 
as the cause of chronic indigestion in only 2 per cent 
of women between the ages of 60 and 65 years. Among 
men of the same age group,' gastric carcinoma was 
responsible for indigestion just twelve times as fre- 
quently. 

It seemed of some importance that the women in 
this series who had reached the age of 65 years were 
six times as likely to have cancer as were women in 
the early sixties. Women 70 years of age and older 
who complained primarily of indigestion were found to 
have cancer of the stomach in 14 per cent of instances. 

Cancer of the Esophagus. — Although cancer of the 
esophagus occurs in women, its rarity as the cause of 
indigestion in women is attested by the fact that among 
more than 2,000 women who have chronic dyspepsia 
included in this series there was no instance of the 
condition. Among the men included in this study, car- 
cinoma of the esophagus was considered the cause of 
indigestion in less than 1 per cent of instances before 
the age of 60 years. Three per cent of the men in their 
sixties and 4 per cent of the men more than 69 years 
of age were found to have cancer of the esophagus on 
consultation at the clinic because of indigestion. 

Cancer of the Pancreas. — Among the malignant con- 
ditions responsible for indigestion, carcinoma of the 
pancreas ranks next in numerical importance to car- 
cinoma of the stomach in male patients. In the series 
under consideration we found no instance of cancer of 
the pancreas among patients less than 45 years of age. 
In the late forties, 1 per cent of the men coming to the 
clinic because of dyspepsia were found to have malig- 
nant lesions of the pancreas. From this age to 70 
years there was a progressive increase in the relative 
importance of carcinoma of the pancreas among the 
causes of indigestion. 

Between the ages of 65 and 69 years, 7 per cent of 
the patients who presented themselves for relief of 
indigestion were found to be harboring a malignant 
lesion of the pancreas. , 

Among the women included in this study, cancer ot 
the pancreas was far less commonly the cause of 
tion than among the men. This series includes 63o 
women aged 40 years and older who sought relief from 
dyspepsia. There were among these only two instances 
of carcinoma of the pancreas; one woman was in the 
early forties, the other in the early fifties. 

Cancer of the Gallbladder and Bile Ducts. — ^Although 
malignant disease of the gallbladder and bile due s 
.must be considered among the causes of indigestion, 
it is actually one of the less common causes of suci 

symptoms. a np 

These diseases are extremely rare in men. 

844 men 40 years of age and older ivho made a primary 
complaint of indigestion there were two instances o 
cancer of the bile ducts and one of cancer of the ga 
bladder. , 

Among the women of this group there were 
instances of cancer of the gallbladder and one o c 
cer of the bile ducts. Tivo cancers of the ^ , 

and one involving the bile duct occurred in women P‘ 
the age of 64 years. 

Cancers Involving Organs Other Than o 

mentioned. Responsible for Dyspepsia.— Patients 
have carcinomas that involve the colon or 
occasionally present themselves because 
of dyspepsia. Similarly, cancers of various other o g 
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such as tlic uterus, tlic bladder or the kidney, prob- 
ably because of metastatic lesions, occasionally produce 
sjaiiptoms of chronic indigestion snlTiciently severe to 
send such patients to their physicians with dyspepsia 
as their major complaint. 

SUMMARV 

The interest of medical and social workers pertaining 
to the crippled child, the tuberculous, the feebleminded 
and the epileptic is well known. Even the patients with 
social diseases have their benefactors. During recent 
years educational . programs have taught the woman 
who lias a mass in her breast and the patient who has 
an unhealed ulcer to seek the advice of a physician. 
Altogether too often, however, the patient who peren- 
nially complains of dyspepsia is left to follow the advice 
of a radio announcer or a drug clerk. The youthful 
sufferer from dyspepsia who allows himself to be 
treated in this way may do himself no harm, hut the 
man past middle age who is a chronic sufferer from 
indigestion pursues a dangerous course by' following 
this type of treatment. Chronic dyspepsia in a man 
who has reached the age of 60 years is a symptom of 
very grave possibilities. Of the men of this age who 
came to the clinic because of indigestion, 39 per cent 
were found to have cancer. In men of 70 years and 
older, cancer was actually demonstrable as the cause 
of their dyspepsia in 58 per cent of instances. 

A study of the incidence of cancer according to live 
year age groups makes it possible to construct a pic- 
ture in serial sections that shows the threat of this 
disease to the patient who has chronic indigestion. 
Several interesting trends in the behavior of carcinoma 
became evident from this study (chart 4). Among 
men, cancer was almost three times as frequently the 
cause of indigestion in the late forties as it was in the 
early forties. From the age of 45 to 55 years the inci- 
dence of cancer remained comparatively stationary'. In 
the late fifties there was an appreciable increase in the 
incidence of carcinoma as the cause of indigestion. The 
onset of the serious threat of cancer in men, however, 
occurred at the age of 60 years. This seems definitely 
to represent the beginning of the cancer age period of 
the male dyspeptic patient. 

Interestingly, this is from five to ten years earlier in 
lite than a similar increase in incidence of cancer as 
the cause of indigestion among the women included in 
this series. ^ The incidence of cancer as a cause of 
indigestion in females was 7.9 per cent between the 
ages of 45 and 49 years. I was surprised to find a 
gradual diminution in the relative importance of can- 
cer among the women included in this group until the 
age of 65 years was reached. Actually, women between 
a ages of 60 and 64 years were found to have cancer 
r I™ K presented themselves because of dyspepsia 
^bout half as frequently as did the women in the 
® lorties. After the age of 64 years, however, women 
enter the dyspepsia-cancer age period. Cancer 
le stomach was responsible for indigestion in these 
aj’’^ six times as frequently between the 

ges ot 65 and 70 years as it was in the early' sixties. 
^ omen of 70 years and older who came to the clinic 
cause of dyspepsia were found to have cancer in 30 
per cent of instances. 

sihl ^ f nrost frequently invaded by cancer respon- 
of fr was the stomach. Next in order 

ere was the pancreas. Carcinoma of the pan- 

woiT more frequently found in men than in 

^cn. This is true also of carcinoma of the esoph- 


agus. Cancer of the liver, gallbladder and biliary 
duct system was relatively uncommon among the 
causes of indigestion in this group of patients. 

The advisability of continuing the search for can- 
cer, even when this is not demonstrable in the upper 
portion of the digestive or accessory digestive tract, 
becomes evident when one considers the variety of 
sites that harbored such a lesion when the patient’s 
presenting complaint was indigestion. Not only did 
patients with carcinoma of the colon or rectum present 
themselves at times because of dyspepsia but also 
patients who had malignant lesions of the pelvic region 
or kidney with metastasis to abdominal organs, or to 
other organs such as the lung, occasionally sought aid 
because of symptoms attributed by them to digestive 
disturbances. This series also includes some instances 
in which patients whose major difficulty was indigestion 
were found to have widespread abdominal cancer in 
whom it was impossible or not practical to determine 
the exact site of the primary lesion. 

The importance of investigating the cause of indiges- 
tion, even when the complaint is primarily' related to 
some other difficulty, is indicated by the fact that among 
the 4,656 patients there were 2,208 who presented 
other complaints primarily and yet, during the course 
of their examinations, they' mentioned the fact that 
they had experienced some indigestion. Of these, 
between 2 and 3 per cent were found to have cancer 
which was considered the cause of the indigestion, 
which they had considered of minor significance. 

CONCLUSIOXS 

1. Dyspepsia is caused by cancer much more fre- 
quently in men than in women. 

2. Cancer begins to become a relatively' frequent 
cause of indigestion in both sexes at about the age of 
45 y'ears. 

3. There is a pronounced increase in the incidence 
of cancer as the cause of indigestion in later life. In 
this series, 39 per cent of the men who had a primary 
complaint of indigestion who were between the ages 
of 60 and 69 years of age had cancer. Of the men of 
this group beyond the age of 70 years, 58 per cent 
were found to have malignant disease. Women between 
the ages of 65 and 69 years who presented themselves 
because of dyspepsia had cancer in 16 per cent of 
cases, and after the age of 70 years in 30 per cent of 
instances. 

4. Men seem to progress into a definite dyspepsia- 
cancer age from five to ten years earlier in life than the 
women. This age in men started in the late fifties and 
in women between the ages of 65 and 70 years. An 
exhaustive search for cancer should therefore continue 
in cases in which dyspepsia is the major complaint and 
when patients have reached the cancer age, even when 
another less formidable cause for such a sy'mptom has 
been discovered. 

5. It has been shown frequently' that phy'sicians treat 
their own dyspeptic difficulties too lightly. After the 
age of 45 years such symptoms should be evaluated 
with meticulous care and this should include roent- 
genologic investigation. Physicians should apply the 
same principles to their patients who have chronic com- 
plaints that relate to the stomach. 

6. It seems to me that an educational program hav- 
ing for its purpose the enlightenment of the public with 
regard to the hazards of nonprofessional treatment of 
dyspepsia after the age of 45 years, and particularly 
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throughout the dyspeptic-cancer age period would pro- 
duce some highly desirable results'. To make people 
who suffer of persistent dyspepsia at these ages more 
conscious of the possibilities of cancer would undoubt- 
edly result in the detection of many more cancers than 
now can be diagnosed ; some of these lesions would 
certainly lend themselves to successful surgical treat- 
ment. and thus such a program would result in the 
saving of some lives. 


CANCER OF THE RECTUM IN 
YOUNG PERSONS 


CURTICE ROSSER, M.D. 
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DALLAS, TEXAS 


Carcinoma has been regarded up to comparatii'elj' 
recent years as a disease limited entirely to middle and 
later age groups. Collected reports in medical literature 
before 1900 emphasized the extreme rarity of cancer 
occurring in the first three decades of life. For example, 
Gusserow ^ in 1886 reviewed 3,385 cases of cancer 
iitcluding epithelioma and found only two that had 
originated before the patients were 20 years of age. 
De LaCamp ■ was able to find only nineteen cases of 
carcinoma in persons under 20 years of age in a total 
group of 9,963 cases recorded previous to 1897. Wil- 
liams “ reported in 1898 that in a study of 806 patients 
with carcinoma he found only one under 20 years of 
age. Later he collected 11,934 cases and reported that 
less than 1 per cent of the patients were under 30 years 
of age. 

Several reporters since 1910 have called attention to 
an apparently increasing incidence of carcinoma, more 
particularly carcinoma of the large intestine, in young 
persons. 

In 1914 Bauer and Bertini ^ collected twenty-one 
cases of cancer of the cecum and sigmoid' in persons 
under 26 years of age and observed that less than nine 
months elapsed from onset to death in nineteen of the 
cases. In 1923 Phifer “ was able to find references to 
forty-nine cases of cancer of the rectum and sigmoid 
in children under 20 years of age and reported that 
twenty-three of twenty-six patients followed up were 
known to be dead. 

■ Fowler ® in 1926 made a study of 112 cases of patho- 
logically proved carcinomas in patients under' 26 years 
of age. The largest ■ group of these was found in the 
colon and rectum, twenty-one cases, or 18.7 per cent : 
fourteen, or 12.5, per cent, were in the rectum and 
rectosigmoid. .Of the latter group, he reported that 
twelve were dead,' one was alive nine months after 
operation but with reburrence and one has not been 
followed. The youngest was 16 years old. The average 
time from onset of symptoms to operation was ten 
months. The average time from the onset of symptoms 
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to death was two years one month. Fifty per cent of 
the patients with colonic and rectal cancer had lesions 
in the liver' or in distant lymph nodes. Sixty-four per 
cent had involvement of the neighboring nodes at the 
time of the operation. He found that the family history 
was positive for malignant diseases in 20 per cent of 
the group. In eight cases a palliative colostomy was 
performed. In four cases the abdomen was closed 
without surgery; in nine cases resection of some type 
was performed. Fowler believed that, while the pres- 
ence or absence of involvement of lymph nodes in 
rectal carcinoma in the young was without prognostic 
value, because all his patients with rectal carcinoma 
died regardless of involvement of the lymph nodes, there 
is a high percentage of involvement of lynnph nodes 
and the average postoperative life is shorter (16.7 
months) than in similar cases in the adult. Colloid 
cancer occurred in 14.3 per cent. 

Fowler’s conclusions were that carcinoma is more 
common in youth than is generally recognized, that 
heredity is the greatest etiologic factor and that the 
lack of hyalinization, fibrosis, lyinphocydic infiltration 
and cellular differentiation may be responsible for the 
increased degree of malignancy of carcinoma in the 
young. 

Rankin and Comfort ^ in 1929 believed that the inci- 
dence of cancer of the rectum in young persons was 
probably proportionately higher than the incidence of 
cancer invading all organs of the body in persons of the 
same age. From 1907 to 1926, 3.8 per cent of all 
rectal cancers seen at the Mayo Clinic were in persons 
under 30 years of age. There was no difference in the 
symptomatology in this group, although the duration 
of symptoms was two months less. Metastasis ivas 
found to occur more frequently, 63 per cent as compared 
with 46.4 per cent in older age groups. The proportion 
of carcinomas graded 3 and 4 were relatively higher 

Table I. — Cancer in the Young: Under 30 Years ^ 
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Name 

Sex- 

Age Months Type 

F. S. 

White 9 

10 

24? 

Adenocarcinoma, 

polypoid 

L.S. 
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Adenocarcinoma 
with nodes 
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22 
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Adenocarcinoma 
■with nodes 
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27 
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Adenocarcinoma 
with nodes 
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G 

Adenocarcinoma 
with nodes 

A. H. 
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10 

Adenocarcinoma 

J. A. 
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29 
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Adenocarcinoma 
with regional 
nodes 
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and good results followed treatment in young patien s 
50 per cent less often than in the average case ot ca 
cinoma of the rectum. , i 

Jordan and Chamberlin ® in 1937 reported tlia 
1,236 cases of carcinoma of the digestive tract sc 
at the Lahey Clinic 3.4 per cent of tiie patients v 
35 years of age or younger. Of these forty-one ca. > 
twenty-five were of the rectum and sigmoid. n ^ 
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e Traet m the Young, S. Clin. North Amenca 17. 815 

^9! Catfell, R. B.: Carcinoma of the Rectum, S. Clin. North 
•; 821-826 (June) 1937. 
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reporting statistics from tlic same source, found that 
in a series of more tliau 300 cases of carcinoma of tlie 
rectum 16 per cent were under dO years of age. 

Hall and Bagby in 1938 reported four cases of 
rectal cancer in patients under 31 seen in a series of 
134 young persons with carcinoma and stated that the 
ultimate results were wholly unsatisfactory and that, 
while the grading of microscopic sections and the symp- 


Tabi.e 2. — Cancer in llic Young: Prom 30 to 35 Years 



Race Duration 






In 



Trent- 


Name 

Sox Ago 

Months Type 

Guide 

incnt 

Result 

G. C. 

White S SO 

8 

Adenocnrcinoina 

3 

lixclslon 

Alive » 


with extension 
to vagina 



months 



E. R. White 30 

10 

Gelatlnoufi ailcno* 

2 

1 stage ah- 

Alive 17 




carcinoma with 
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months 




nodes 


perineal 

resection, 

radiation 


C. M. White 9 GO 

o 

Adenocarcinoma 

n 

Colo.stomy Recurred; 




with nodes 


and peri- 
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ncnl ex- 
cision 

months 

L C. 

^dexIcnncTGi 
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Squamous cell In 

o 

Perineal 
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old fistula 


excision 
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J.G. 

White 9 32 

3 

Gelatinous n«lcno* 

3 

Colostomy Died 8 




carcinoma with 


(Inoper- 

months 




nodes 
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F.R. 

White (f 53 

12 

Gelatinous, 

o 

One stage 
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polypoid 
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resection 



0. F. 

White 9 S3 

4 

Papillary 

1 

Oongula- 

Alive, well 

L.S. 



adenocarcinoma 


tion 

years 

White 9 33 

3 

Adenocnrcinoina 

o 
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Rccurrc<l; 






tion, ra- 

died 3% 






dlatlon; 2 

years 






perineal 

from 

L.J. 

White 9 So 




resections 

onset 

12 

Adcnocnrcinomn 

o 

Lahcy 

Alive 4 

F.L. 

liNTiIte cf 33 




operation 

years, 8 
months 

12 

Adenocarcinoma 

2 

Colos- 

Died 20 




^^!ttl inguinal 
gland.s and 


tomy, 

x-ray 

months 




regional nodes 




toniatology in persons 30 years of age or younger are 
similar to those in the older age groups, the condition 
IS more malignant and has a poorer prognosis. 

Because in our own wards we have observed from 
year to year an increasing number of young persons 
with cancer in the rectum, it was decided to analyze 
a senes of 100 consecutive cases of rectal cancer to 
uetermiiie the relative incidence of this disease in per- 
sons 35 years of age and under in this vicinity, the 
grade of malignancy' present in y'ounger persons as 
compared with that in more mature y'ears and such 
other factors as might enter into the prognosis of the 
younger age group. In this series, cases of sarcoma 
Slid cases in which a complete pathologic study and 
ollo\v-up had not been made were omitted. 

In our series (tables 1 and 2) 2 per cent were 16 
years of age, 7 per cent were under 30 and 17 per 
cent were under 36 ; eight of the patients under 36 were 
males, one was a Mexican (the only one of this race 
in the group) and one was a Negro. Three Negroes 
'jere included in the older age group, 4 per cent of 
le entire series being of this race, 
the average duration of symptoms for the younger 
group was seven months — a period briefer by more 
lan three months than the average duration of symp- 
onis for rectal cancer. The shortest duration of sy'inp- 
oins was three months, the longest twelve months, 
should be explained that in two persons of this group 
le malignancy had been engrafted on previously benign 
esions~a polyp in one and an anal fistula in the other. 


^'''1 Bagby, J. W. : Carcinoma in the First Three 
■ mte, J. A. M. A. 110: 703-706 (March 5) 1938. 


For this reason the time of onset of the malignant 
process could not be determined with certainty and 
these two cases were therefore omitted from the cal- 
culation of the average duration of symptoms. 

There was one postoperative death in the group of 
seventeen patients under 36. Seven other patients have 
died in from eight to twenty months following surgery. 
These seven patients had demonstrable involvement of 
the lymph nodes at the time of surgery. Four patients 
arc alive and apparently well for periods longer than 
two years. Five are living, four of them clinically' 
well, for periods of less than two years; these living 
and well for periods sufficiently long to offer an encour- 
aging prognosis include a white woman, in w'hom 
resection was done at the age of 35 — no involvement 
of the lymph nodes being present — who has survived 
four and one-half years, a Mexican man of 32 who is 
well five years after a grade 2 squamous cell cancer 
of the anus was excised, a drawing of which is repro- 
duced in the accompanying illustration, and two others 
whose low grade papillary cancers were coagulated two 
and one-half and two years ago. 

While 54 per cent of these seventeen patients are still 
living, the ultimate prognosis in the five patients sur- 
viving for two years or less is not good, as in each the 
malignancy was found to have extended to lymph nodes 
or to adjacent tissues at the time of operation. 

The two age groups were studied carefully to deter- 
mine any possible variation in the degree of malignancy, 
rapidity of extension and other pathologic factors pos- 
sibly influencing prognosis. 

Table 3 is a condensed summary of the results of 
grading, by Broders’ method, the tissue removed from 



Postoperative specimen of cancer of the anus of a grade 2 squamous 
cell type in a' man aged 32, a Mexican, with long-standing fistula. The 
condition is apparently cured. 


each tumor. It will be observed that the increased 
percentage of higher grades which might be e.xpected 
to occur in the younger age group was not present, 
there being fewer grade 3 cancers proportionately and 
more grade 2 cancers than in the older age group. 
The incidence of extremely benign and extremely 
malignant growths was about equal. However squa- 
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mous cell cancer, which is believed to be more amenable 
to treatment, was present in 0.6 per cent of the j^ounger 
age group and in 4.8 per cent of the older patients. 
Moreover, colloid or gelatinous cancer was found to be 
present in a much higher proportion in younger patients 
(18.7 per cent) as opposed to 7 per cent for the older 
age group and 9 per cent for the total series. 

Rankin “ stated in 1929 that the incidence of colloid 
cancer in a ten year period at the Mayo Clinic was 
practically 5 per cent, although other observers have 
reported somewhat higher figures, especially if the colon 
is included. While colloid cancer is usually slow of 
growth and late to metastasize to the lymph nodes and 
other organs, it spreads by permeation and may cause 
extensive thickening of the wall of the afifected organN 
It is usually difficult to eradicate and the eventual mor- 
tality is greater than in other types of carcinoma. The 
patients in the younger age group whose growth was 
of the gelatinous type had an average duration of symp- 
toms of eight months, longer than the average for the 
group, but it was discovered that in each case the 
regional lymph nodes were already grossly involved or 
adjacent structures were permeated. 

Microscopic gross involvement of adjacent or distant 
lymph nodes was the most striking characteristic of the 
cases in the younger age group. In 52 per cent micro- 


Taele 3. — Cancer in the Young: Grades of Malignancy 




Grade 



1 

2 

3 

4 

1-35 years 

.... 3 07.6%) 

11 (64.7%) 

2 01.7%) 

1 (5.8%) 

30 years and over 

. .. 12 04.4%) 

43 (51.6%) 

24 (28.87%) 

4 (4.8%,) 

Entire group 

.... 15% 

54% 

20% 

5% 


scopic examination was unnecessary to determine this 
invasion and in 11.7 per cent there was definite exten- 
sion to adjacent extrarectal tissues; tlierefore any dif- 
ference in prognosis in these groups of cases must be 
attributed, so far as this series is concerned, to an 
absence of natural barriers rather than to an inherent 
higher degree of malignancy. 

Theilhaber in 1914 attributed the local disposition 
of aging tissue to cancer to diminution of cellular ele- 
ments and contractioj] of blood vessels, which is also 
seen in scars and areas of chronic inflammation. 

This theory that senile tissue is more likely to be 
affected by carcinogenic agents has been offset to a 
considerable extent by the work of Yamagiwa and Ichi- 
kawa at the University of Tokjm in 1916 and by the 
continuation of their investigations by Murray of the 
Imperial Cancer Research Fund in London in 1929. 
They succeeded in producing true cutaneous cancer on 
the ears of rabbits by applications of crude tar. They 
found that it was impossible to induce cancer rapidlj', 
repeated applications over a period of months being 
necessary. The time element, of course, suggests an 
explanation for the greater occurrence of malignant 
growths in older persons, but it was also found that, 
when old mice were subjected to chronic irritations 
by painting on of tar, carcinoma did not develop more 
rapidly than in younger mice but rather the reverse; 


11. ’ Rankin, F. \V„ and Chumley, C. L.: Colloid Cancer of the Colon 

and Rectum, Arch. Surg. IS: 129 (Jan., pt. 1) 1929 . x 

12. Parham, Duncan: Colloid Carcinoma, Ann. Surg. 77:90 (Jan.) 

13. * Theilhaber, A.: Causal Factors in the Disposition to Carcinoma, 
Surg., G>mec. & Obst. 19; 650 1914. 

14. An Explanation for the Influence of Age on the Occurrence of 
Cancer, editorial, J. A. M. A. 94:870 (J^rch 22) .1^3^ 

15. Twenty-Eighth Annual Report of the Imperial Cancer Research 
Fund, London, 1928-1929. 


when young mice were, used as subjects, malignant 
new growths developed at an age which would corre- 
spond to youth in man. 

Whether the statistical increase in the number of 
young persons in whom carcinoma develops is real or 
apparent is at this time a . question for speculation. The 
gradual but constant increase of recognized malignant 
conditions in persons in the lower age brackets does 
suggest that etiologic factors are at work which have 
lowered a former partial immunity of young persons 
to cancer, especially of the lower part of the intestine. 
If this increase is not real, it constitutes a sweeping 
condemnation of earlier diagnostic methods as well as 
of the former teaching that carcinoma should be con- 
sidered in a differential diagnosis only when the patient 
is past middle life. 

SUMMARY 

It appears that there has been an actual gradual rise 
in the number of young persons found to have cancer 
in general and carcinoma of the rectum in particular. 

A consecutive series of 100 of our own cases of 
rectal cancer has been analyzed to determine the rela- 
tive incidence in persons of early and later life. In 
the group studied, 7 per cent were under 30 years of 
age and 17 per cent were tinder 36, slightly higher 
figures than those reported by others in even the imme- 
diate past. 

There was no evidence that the grade of malignancy 
present in this group was higher in young persons, but 
colloid cancer was found more frequently and squanwus 
cancer less frequently. The younger group provided 
better surgical risks, and resection was attempted in 
a greater number than in older persons. _ 

Since this younger group, in contradistinction to some 
other publislied reports, does not show a greater per- 
centage of higher grades of carcinoma,^ it must be 
assumed that the earlier spread of the lesion, indicated 
by shorter than average duration of symptoms and early 
gross involvement of lymph nodes and neighboring 
structures, is due to a partial absence of defensive bar- 
riers to early spread of the lesions in young persons. 

710 Medical Arts Building. 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DR. RIVERS AND DRS. ROSSER 
AND KERR 

Dr. Burrill B. Crohn, New York: I fail to gain a grea^ 
deal from statistical papers on this subject. If one says o 
latient, “The mortality in partial gastrectomy is 5 per ' 
:he patient will respond “Do you think I will be one o 
; per cent?” That of course is the difficult part of the questio 
o answer. To say that there is a 5 per cent '”9^ 
lyspepsia with carcinoma at 25 years of age is an 
act, but its clinical application is very difficult. Isn i , 
hat the diminished figure one quotes in women as , 
vith men is due to the rise of other causes for wma 
lepsia in the same period? In the years from 45 to 
inter into the problem a large number of menopausal . j.. 

.Vouldn’t the great increase in that type of indigestion 
lalance the number of carcinomatous cases so as to 
ive depression of the carcinoma cases? Isn’t it true t . 
re several variables which have to be taken into consi 
chich to a greater or lesser e.xtent invalidate the 
ne gives for the incidence of carcinoma 
adigestion? Has it been your experience that care 
Sminishes in old age? One sees frequently m jq 

act that the carcinoma curve rises to the ° ..•nndcred 
nd seems to diminish in the eighth decade. ' 

■■hether the diminution is actually or relatively true, 
ccause of the carcinomata of the rectum-in you i 
Tipressed to the point of formulating roug i > 
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carcinoma in older people occurred usually in the upper 
alimentary tract. Did you ever see a carcinoma of the 
esophagus in any one of 18 or 20, or did you ever see a 
carcinoma of the tongue in a young person? Carcinoma of 
the esophagus appears in older persons, of SO and 60, and 
carcinoma of the stomach in the middle ages; carcinoma of 
the colon, particularly the lower part of the colon, and of the 
rectum is the type of carcinoma to which young people are 
subject. Carcinoma in young people must be related to polyps 
and poliTOsis ; partial congenital polyposis is not unusual. One 
should not trust a biopsy of a polyp; if it is suspected of 
being malignant, it should be so regarded in spite of negative 
biopsies. I would ask Drs. Rosser and Kerr whether they 
changed the technic for the young people and did a more radical 
operation, in the light of the fact that the mortality is so 
much higher, or that the incidence of metastascs of the rapid 
downward course is so much more likely to be fast and 
malignant. 

Dr. Hekrv a. Rafskv, New York: It is generally recog- 
nized that, of all the cancers of the so-called inaccessible 
sites which cause chronic dyspepsia, cancer .of the stomach is 
by far the most common. Still, according to the Metropolitan 
Life Insurance Company’s bulletin, the annual trend as per- 
centage of the average rate from 1917 to 1935 showed a 
comparatively larger increase in cancer of the intestine and 
the largest increase in cancer of the pancreas in white persons. 
The number of deaths annually from cancer of the pancreas 
in Negroes was too small to warrant calculation. A survey 
of these groups showed that there were 9.8 per cent more 
males than females with cancer of the stomach, 0.3 per cent 
more men than women with cancer of the pancreas and 2.6 
per cent more females than males with cancer of the intestine. 
Cancer of the stomach showed a progressive increase after 

35 and reached its ma.\imum between 65 and 74 years. Not- 
withstanding statistics, however, we must not allow the age 
incidence of cancer of the stomach to influence us too strongly 
in differentiating ulcer and cancer, and antral gastritis and 
cancer. Furthermore, special methods of examination may be 
required to make the distinction. Drs. Rosser and Kerr’s 
presentation is of timely interest because many still think 
that cancer of the rectum is rare in persons below 40. At 
Lenox Hill Hospital from 1923 to April 1939 9.9 per cent of 
131 cases of cancer of the rectum were in patients below 

36 and 5.4 per cent in patients of 30 years or less, the youngest 
being a girl of 18 and a lad of 17. Similar statistics were 
found in a series of fifty-seven patients below 36 with cancer 
of the rectum treated at Beth Israel Hospital from 1935 to 1939. 
Statistics compiled by the Metropolitan Life Insurance Com- 
pany showed that in individuals who died from cancer of the 
rectum from 1917 to 1935 between the ages of 25 and 34 the 
annual trend as percentage of average rate was plus 0.3 per cent 
in white males and plus 1 per cent in white females, and 
^us 7.9 per cent in Negro males and minus 0.4 per cent in 
Negro females. This definitely indicates an annual trend 
upward. It is true that our diagnostic approach to this 
problem has undergone a change in recent years, but it is 
questionable whether this alone entirely explains the increase 
111 cancer of the rectum in young people. 

Dr. John M. Blackford, Seattle: Dr. Rivers’ paper has 
interested me because of work I did along roughly parallel 
®’^''®ral years ago. I wondered particularly about the 
P^sible source of error that Dr. Crohn has drawn attention to. 
he remarkable drop in the incidence of cancer in women from 
to 55 seems unexplainable, unless it is explained on the 
asis that Dr. Crohn has suggested. Several years ago we 
a occasion to work out the relative incidence of sex by 
ecades as patients come to see us at the Mason Clinic in 
sampling consecutive thousands of registration, 
amt approximately an equal number of males 

55 th registered with us; however, between 45 and 

mimt, ^ of females is considerably higher than the 

, males. Dr. Rivers did not state whether he had 
f auch correction in his figures ; if he has not, his 

e will be considerably altered by this fact. In the study 
cancer and the relative incidence of lesions of the 
We ftuct, we attempted to determine how often 

gastric ulcer in proportion to gastric cancer in our 


clinic. Our records were subsequently compared with those 
from the Mayo Clinic and we were rather gratified to find 
that our relative incidence agreed with theirs except that they 
had a higher percentage of cancer. They had a little more 
than twice as many cases of cancer of the stomach in propor- 
tion to our figures with relation to gastric and duodenal 
ulcer. We were in almost identical agreement regarding the 
incidence of gastric and duodenal ulcer. To explain this 
fact, we all know that some patients wander to Rochester 
from anywhere in this country after being given a hopeless 
prognosis at home. I feel, in contrast to Dr, Crohn’s remark, 
that statistics are valuable for two reasons: They give trends 
and they make us think. It is certainly most important to 
know the relative incidence of carcinoma as people are getting 
older, in order to put us on our guard in looking for cancer 
in the patients who come to see us. Between 25 and 30 per cent 
of patients give a long standing history of indigestion, with 
symptoms which may be relieved by alkalis, and a remarkably 
high percentage of such patients have gastric acidity present 
and frequently high acidity. A warning should be sounded here 
that we should not miss the clinical diagnosis of gastric car- 
cinoma because the patient has high acidity. 

Dr. Louis J. Hirschman, Detroit: The study by Drs. 
Rosser and Kerr is a mandate to those who are accustomed 
to examine many patients yearly with symptoms pointing 
to the lower intestinal tract. We have got to meet with our 
county and state medical societies and teach them, and our 
undergraduate and graduate students that there is a cancer age 
and that the so-called cancer age is getting lower and lower. 
Every one of us is astounded at the increase in the number of 
patients suffering from carcinoma of the lower bowel below 
the age of 45. I teach my students that there are as many 
instances in persons below 45 as above. It is unfortunate 
that the young patients with carcinoma of the lower bowel — 
the youngest I have ever seen is 16 — are treated for diar- 
rhea, for colitis or for dysentery, before the thought occurs 
that an examination of the anus and rectum and colon, 
first instrumentally and then roentgenologically, is indicated. 
In my experience, carcinoma in most of these patients in the 
second and third decades has progressed pathetically far. 
The diagnosis as a rule is not very difficult. There is one 
thing that we who see many of these cases should do and 
that is to spend more time advising those who see them early 
as to what to look for rather than showing charts and moving 
pictures of our preferred surgical technic in removing car- 
cinomas. We should stress the point that the younger person 
must be suspected as well as the older one. We shall thus 
have done much to assist these young people with carcinoma 
and much to assist the general man in the diagnosis of malignant 
conditions of the lower intestinal tract. 

Dk. Andrew B. Rivers, Rochester, Minn. : Dr. Crohn’s 
dislike for statistics is shared by most of us. There is no 
question, however, that many facts can be established by 
statistical studies. The statistical method is, in fact, the only 
method of obtaining certain information which is readily 
applicable to problems such as those which we have discussed 
today. The purpose of the survey reported in this paper 
is to make us more cautious in the evaluation of dyspeptic 
symptoms in elderly patients. I think that Dr. Rafsky's 
discussion is very much to the point and I am in entire agree- 
ment with him that relaxation of caution regarding the diag- 
nosis of cancer is lamentable. This is particularly true when 
these patients have reached the dyspepsia-cancer age. I should 
like to point out again that beyond the age of 60 years, even 
though other causes for indigestion may have been found, 
the possibility of cancer must still not be overlooked. Dr. 
Blackford’s comments regarding the difference in the sexes 
relative to the incidence of cancer are important. I am unable 
to throw any light on this particular phase of the cancer 
problem. Women seem definitely less subject to cancer of 
the upper gastrointestinal tract than do men. This fact 
should be remembered in attempting to evaluate the cause 
of dyspepsia in the different sexes. 

Dr. Curtice Rosser, Dallas, Texas; I hope Dr. Crohn 
was not suggesting that, while statistics do not lie, stasticians 
often do. Certainly the definite trend in the statistics of age 
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incidence in rectal cancer as given in the literature is impres- 
sive, and I was . happy - to have Dr. Rafsky ’ bring additional 
support to the observation which we have made that there 
apparently is a definite, constant, gradual rise in the incidence 
of cancer of the lower bowel in young individuals and that 
the rise has been so gradual and so constant as to offset any 
suggestion that it is fictitious or due to lack of proper diagnosis. 
Dr. Crohn asks whether our surgical maneuvers .are not more 
radical in young persons. They are more radical,' for two 
reasons ; one is that we are tempted by the fact that these 
patients are usually in good general condition for resection 
of the lesion, even though metastasis may be present, and we 
are also more inclined to do an abdominoperineal rather than 
a perineal e.xcision, because we know they can take it better. 
Unfortunately, no matter how radical the procedure, the 
result seems in most cases to be the same. 


ARTERIOSCLEROTIC GANGRENE 

RELATIOX OF THE AMPUTATION STUMP TO 
AIORBIDITV AND MORTALITY 


FREDERIC W. TAYLOR, M.D. 

INDIANAPOLIS 


Arteriosclerotic gangrene of the lower extremity is a 
iairly frequent occurrence in the e.xperience of both 
physicians and surgeons. The maiming possibilities of 
such a condition are of course evident. However, the 
profession as a whole does not fully appreciate the 
high immediate mortalit}'. Approximately one tliird of 
all these patients die during the course of their subse- 
quent amputation. 

Because of this seemingly e.xcessive mortality, numer- 
ous studies have been made in an attempt to remedy 
the situation. In institutions giving particular thought 
and care to the problem the mortality is considerably 
under that mentioned. For instance. McKittrick ^ 
reported a mortality appro.ximating 15 jier cent. Oth- 
ers " have achieved a mortality of about 20 per cent. 

The means by which this reduction in mortality has 
been attained is worthy of consideration bj' all who 
in anj- way care for patients with arteriosclerotic gan- . 
grene. The recommendations which have been made 
may lie briefly stated as follo'ii'S ; ■ • 

1. Careful individual consideration of each patient's 
problem rather than the too frequent perfunctory' ampu- 
tation in the hands of a surgeon not particularly' inter- 
ested or schooled in the factors involved. 

2. A helpful cooperation between the medical and 
surgical staffs. Needless to say this is particularly' 
important when diabetes is superimposed on the arterio- 
sclerotic gangrene. With the diabetes under control 
the patient should not offer a greater operative risk 
than a nondiabetic patient. A careful evaluation of the 
cardiac and renal situation by the internist may' be a 
life saving matter in determining just jvhat procedure 
and anesthesia are safest. 

3. Special surgical services and operative teams for 
amputation, which have definitely decreased the hospital 
mortality.^ ^^dlile this arrangement has certain objec- 
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tions as applied to most institutions, there can be no 
doubt that it makes for better results. 

4. Finally, the type of amputation which is carried 
out at the operative procedure. 

It is the _last_ phase, the treatment of the amputation 
stump, which is the principal concern of the present 
study. Does the particular type of amputation bear 
any relation to the morbidity or mortality? It is the 
writer’s opinion and the opinion of others ■* that it does. 
It is also our conviction that much more thought should 
be given to securing a live patient as an end result than 
a perfect weight bearing stump, a stump which all 
too frequently is never used. 

More specifically the problem resolves itself into 
whether the usual anatomic fascial plane closure of the 
amputation stump is justified in cases of arteriosclerotic 
gangrene. 

GENERAL CONSIDERATIONS 


The problem of amputation of extremities having 
vascular damage sufficient to cause spontaneous gan- 
grene is quite different from that presented by ampu- 
tation for trauma. In the latter practically any of the 
many' ad\-ocated types of plastic anatomic amputation 
may be carried out, because the blood supply to . the 
area of operation is normal. The reverse is true in 
arteriosclerotic gangrene. Here the vascular bed has 
been diminished to the point where it will no longer 
sustain normal metabolism in the distal portion of the 
extremity. The effect of this on wound healing is 
evident. If a more or less complicated repair is carried 
out on the stump of such an extremity, the effective 
blood supply' is still further diminished. The result too 
often is necrosis and suppuration of an otherwise 
beautiful anatomic repair. 

Probably the most frequent type of operation used 
in arteriosclerotic amputation, whether in the thigh or 
the leg, is that which will be designated as the “fascial 
layer closure" ty’pe. Here the muscles and fascia are 
carefully sutured in one or more layers over the cut 
end of the tibia or femur. Skin flaps which have 
been fashioned and occasionally stripped from their 
underlying fascia are then carefully' sutured in place 
over the fascial and muscular layers. 

It is fully admitted that when such a repair heals by 
primary union the result is ideal and all that could he 
desired. However', in the case of arteriosclerotic gan- 
grene this anatomic closure frequently becomes infected. 
The careful approximation of tissues with multiple con- 
stricting sutures has further devitalized tissues whicn 
at best have a poor blood supply. . 

It is of course .highly' desirable to obtain a goo^ 
weight bearing stump at the first operation. This, no" ' 
ever, is not justified if there is an appreciable adcle 
risk to the patient. ; It is'- the purpose of the 
study to evaluate this risk and compare the 
those of simpler operative • procedures in which 
stump tissues are traum'atizecl to a 'minimal degree. 

Recently' Crossan has advocated the simplest yi 
of chop amputation. ' He has indicated the fallacies 
dissecting skin flaps and muscle flaps at the c 

their own blood supply'. McKittrick ^ and also bmi 
have expressed preference for a guillotine chop 
tation, especially when there is any evidence of , 
tion. The- stump is left wide open so that ..j 
drainage is allowed and there is no interference i 
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!: 1/37, 1934. McKittrick.' Taylor.* Smith. Di=bc<« 

milh. B. C.: The Therapy, of Surkncal CorapUrat'ons .^^ 

at Presbyterian Hospital in Vork City, 1930 

(Oct.) 1937. 



Volume 113 
Dumber 13 


ARTERIOSCLEROTIC GANGRENE~TA YLOR 


1197 


the remaining blood supply from constricting sutures. 
Of course a secondary operation is usually necessary 
after such a procedure. Frequently, however, this con- 
sists only of amputation of the bone at a higher level. 

Another type of simple closure consists of merely 
closing the slcin with several loosely tied interrupted 
sutures. The tissues arc thus only slightly constricted, 
and drainage can easily tahe place from the margins 
of the sk'in. Sometimes when there is considerable 
danger of infection these sutures can be placed at 
the time of operation. Later, when the progress of 
the wound can be more accurately estimated, they can 
be tied. A wound handled in this manner seldom has to 
have a secondary oi)cration. 

Adhesive traction applied to the skin above the stump 
is of definite aid in relaxing the tension of the tissues 
over the bone. 

One further point in the general consideration of a 
gangrenous extremity is the part pla 3 'ed hy infection. 
Frequently the gangrenous area may appear perfectly 
benign, only to harbor bacteria in the neighboring 
fascial planes. This maj' cause an immediate flare-up 
after operation. Other e.xtrcmities are grossly infected. 
In both of these instances the patient’s chance of sur- 
vival is certainly much better with the wound left wide 
open without tension. 

A trial suture is sometimes used with the intention of 
reopening the stump if evidence of infection should 
develop postoperativelv. There is of course no alter- 
native for such a situation. However, it is generally 
admitted that this produces a problem which is far more 
serious than if the wound had been left open. Sepsis 
too often thus gains a foothold which a debilitated 
patient is unable to meet. 

The importance of infection as a cause of death was 
emphasized by McKittrick and Pratt.“ They found 
that approximately one half of their postoperative 
deaths were directly or indirectly due to infection of 
the stuinp. This is in agreement with the figures for 
the series here reported. 


MATERIAL 

The cases studied represented consecutive admissions 
for arteriosclerotic gangrene of the lower extremity to 
Indianapolis City Hospital and the Robert W. Long 
Hospital during the eight year period from 1930 to 
1938. The greater part of these have been reported' 
previously.- However, because of some rather inter- 
esting obsen'ations, the study has been continued so as 
to include the present larger number of cases. Cases 
in which major amputation was not performed have 
been excluded. Also excluded were those of ainpu- 
fo*" vascular disease other than arteriosclerosis 
(atherosclerosis). Diagnoses were based on pathologic 
of (he amputated extremity, 
division of the cases was made as to amputation at 
the thigh or the leg. So far as the local stump healing 
(s concerned, the same factors exist at the two sites, 
the hlood supply to the thigh stump is of course better, 
but the same danger of infection and strangulation of 
is^e by anatomic repair is present at the two sites. 

Cases of arteriosclerotic gangrene with diabetes and 
without diabetes are considered together with regard to 
s ump healing. This is logical, since the local vascular 
3ba pathologic problem is the same. The diabetic 
patient has the added burden of diabetes, but so far as 
c local lesion is concerned this is important only when 


6 . 

After 

1934. 


Pratt, T. C. : Principles of and Results 
putation for Diabetic Gatigrene, Ann. Surg. 100:638 (Oct.) 


the diabetes is out of control. The resultant mortalities 
for the diabetic and the nondiabetic patient have been 
considered separately. 

This all inclusive grouping is of course open to just 
criticism. However, practically the same ratios obtain 
for the figures on wound healing when the series is 
broken clown into subgroups. Therefore there seems 
nothing to be gained over the presentation of the total 
figures. 

MORTALITY 

In the entire series of cases of arteriosclerotic gan- 
grene 137 major amputations were done in 117 cases. 
There were forty-four hospital deaths, giving an ampu- 
tation mortality of 32 per cent and a case mortality 
of 37.6 per cent. As might be expected, the patients 
with diabetes or infection showed a definitely higher 
mortality than those without complications : 

A. In the cases of diabetes and arteriosclerotic gan- 
grene ninety amputations resulted in thirtj'-one deaths, 
a mortality of 34.4 per cent. These deaths occurred 
in seventy-eight cases, giving a case mortality of 39.7 
per cent. The mortalit}' was even higher when local or 

Table 1. — Fascial Layer Closure of Slumj> Used in Ninety 
Amputations for Arterioselerotic Gangrene With 
and Without Diabetes 


Cases Per Cent 


Deaths in the hospital 39 43.3 

Deaths directly or indirectly due to infected non- 
healing stump 18 46.0 

Of the fifty-one survivors, stump necrosis and sup- 
puration (secondary healing) occurred in 32 63.0 

Of the fifty-one survivors, prompt healing oc- 

citred in 19 37.0 

Expectancy of prompt healing (based on original 
ninety cases) 19 21,1 


S 3 'Stemic infection ivas an added complication. Of 
forty patients having local cellulitis, lymphangitis, 
adenitis or leukocytosis, twenty-one died, a mortality 
of 52.5 per cent. 

B. In the cases of arteriosclerotic gangrene without 
the complication of diabetes there were forty-seven 
major amputations, with thirteen deaths (27.7 per cent). 
These deaths occurred in thirty-nine cases, giving a 
case inortalit 3 ' of SSYs per cent. Infection of the 
operative stump was an important factor in only four 
of the deaths. The remaining nine patients died as 
a result of systemic vascular disease, embolism or 
pneumonia. 

These alarming mortalities are certainly cause for 
speculation. 

STUMP HEALING 

When a surgeon prepares skin flaps and muscle flaps 
and carefully closes these in layers over the end of the 
bone, he does so with the conviction that he will obtain 
prompt healing in the majority of cases. He likewise 
expects to obtain a good weight bearing stump whether 
the amputation has been done in the leg or the thigh. 
These laudable aims form a 'startling contrast with the 
actual results obtained, or at least with the results 
obtained in the present series. 

Table 1 shows that in ninety cases of arteriosclerotic 
gangrene in which fascial layer closure was carried out 
there were thirty-nine hospital deaths (a mortality of 
43.3 per cent). Further, it is noted that nearly one half 
of these deaths (46 per cent) were directly or indirectly 
due to an infected, nonhealing stump. This in turn 
must be largely attributed to faulty care of the stump 
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in constricting the already devitalized tissues with 
numerous sutures and not allowing adequate drainage. 

Table 1 also shows that 63 per cent of the fifty-one 
patients who survived had suppuration and secondary 
healing of the stump. Prompt healing occurred in but 
nineteen (37 per cent) of these survivors. But, when 
one considers the entire group of ninety patients who 
received fascial la3'er closure, the percentage of stumps 
which healed promptly shrinks to 21.1. This figure 
represents the expectancy of prompt stump healing in 
those cases in which a fascial layer closure was per- 
formed. 

With this outlook, 21.1 per cent of prompt healing 
and a mortality of 43.3 per cent, this type of closure is 
certainly questionable. It adds a definite risk which is 
not justifiable and should be reserved only for those 
patients who have an exceptional!}' good blood supply 
and no evidence of infection. 

The question naturally arises. If the fascial layer type 
of stump closure is so hazardous, what have the other 
methods to offer? 

Such a comparison of the operative procedures alone 
is of course invalid. Too many other factors enter into 
the problem. However, the differences in mortality are 


Table 2. — Hospital Mortality Following Amputation 



Ampu- 




tations 

Deaths 

Per Cent 

Fascial layer stump closure 

90 

39 

43.3 

No suture, secondary closure 

16 

3 

19.0 

Loose skin closure only 

51 

5 

16.0 


Table 3. — Average Postoperative Hospital Days of 
Surviving Patients 


D.1JS 


Fascia} layer stump closure 49.5 

No suture, secondary closure 51.5 

Loose skin closure only 37.5 


so great that they should be cited. In table 2 it will 
be seen that when a fascial layer type of closure was 
done the mortality was 43.3 per cent. This dropped to 
19 per cent when there was no closure or secondary 
closure and to 16 per cent when a loose skin closure 
alone was done. 

These figures gain in weight when it is realized that, 
in general, patients with the most favorable prognosis 
received fascial layer closure. Also the patients with a 
less favorable prognosis, for whom the operator felt 
that primary anatomic closure was unsafe, are included 
in the second and third subgroups. Regardless of this, 
the mortalities are sufficiently lower and indicate the 
added risk of fascial layer closure. 

HOSPITALIZATION 

It is with the hope of securing primary healing and 
earl}' discharge from the hospital that the operator 
attempts an anatomic stump closure. Yet it may be this 
ver}’ attempt which devitalizes the tissues of the stump 
to the extent that necrosis and infection occur, adding 
to the hazard and prolonging the hospital stay. 

In table 3 is shown a comparison of the average 
number of postoperative days in the hospital for three 
different operative procedures. It will be noted that 
the average hospital stay after anatomic closure is high, 
49.5 days. This is in spite of the fact that this subgroup 
contains numerous patients whose stump wounds healed 
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promptly and who were discharged from the hospital 
between the fourteenth and twenty-first postoperative 
day. 

From this it may be concluded that the average post- 
operative hospital stay was not reduced by fascia! 
closure of the stump. On the contrary, it was increased 
by twelve days over the stay following simple skin 
closure. 

It is of course desirable to obtain a good weight 
bearing stump. In the present series this seemed to 
be of secondary importance. Time and again the 
elderly patient was given an artificial limb only to 
discard it for crutches. This is in sharp contrast with 
the action of the younger patient who has had a trau- 
matic amputation. 


SUMMARY AND CONCLUSIONS 

Arteriosclerotic gangrene with or without the compli- 
cation of diabetes carries a heavy operative mortality. 

In the present series, when maj'or amputations were 
done the case mortality was 37.6 per cent and the 
amputation mortality 32 per cent. 

Y'^hile many factors enter into the problem, atten- 
tion is called to the relation of operative procedure 
and stump healing to mortality. 

The usual anatomic fascial plane closure in the 
majority of instances (c) devitalizes the already poorly 
nourished stump tissues, thus predisposing to necrosis 
and suppuration, fb) allows inadequate drainage for 
infected stumps or stumps which become infected, (r) 
results in only a small number of promptly healing 
. stumps (21.3 per cent of those operated on in the 
present series), (d) definitely increases the operative 
risk and (c) does not shorten the average postoperative 
hospital stay. 

AHariy one half of the hospital deaths are directly 
or indirectly attributable to necrosis and sepsis of the 
amputation stump. 

In the great majority of amputations for arterio- 
sclerotic gangrene no thought should be given to skin 
flaps or stump repair. The simple circular amputation 
is by far the safest. In general this consists of a 
circular incision of the skin at the operative site in the 
leg or thigh. The dissection is carried perpendicularly 
through the fascia and muscle layers at the level of 
skin retraction. ATo attempt is made to fashion skin 
flaps or separate the fascial planes, as these procedures 
tend to interrupt an already diminished blood supply- 
Gentle retraction on the muscles will allow bony resec- 
tion at a somewhat higher level. When infection is a 
danger, no attempt is made to close the stump. 4 his 
leav'es it in a condition for maximal drainage. Y hen 
infection is but a slight hazard, the skin may be closec 
with a few interrupted sutures. This allows drainage 
without constriction. When there is any doubt Z’ 
the possibility of sepsis, it may be well to ^ 

skin sutures at the time of operation and, if the hea mg 
progresses satisfactorily, they may be tied a few da} 
later. In the extremely septic patient, often with uncon 
trollable diabetes, the safest procedure would seem to > 
a simple chop amputation at or j’ust above the hne^ 
which minimizes the danger of opening or distur nn.., 
the muscle planes. , , i 

The anatomic fascial plane suture of the stump s o 
be reserved for the exceptional case in ivhich f lere 
no infection and an abundant blood supply. . 

The surgeon must not lose sight of the fact fna 
dealing with a very serious situation. The ^ 

must receive prime consideration rather tnan 
attempt to produce a perfect anatomic stump. 
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major amputations for advanced 
'peripheral arterial obliter- 
ative DISEASE 

HENRY H. FAXON, M.D. 

IIOSTON 

In tlie Peripheral Vascular Clinic of the Massachu- 
setts General Hospital in the ten year period from Jan. 
1, 1929, to Jan. 1, 1939, there have been 530 patients 
.with sufficiently advanced arterial obliterative disease to 
require admission to the hospital. Of that number 204 
have had single major amputations and fifty-eight have 
had bilateral amputations. My paper is based on this 
material. 

general CONSinERATIONS 
The treatment of this tiying condition should be con- 
cerned primarily with those measures which, with 
reasonable safety to the patient, hold out the greatest 
hope of painless independence consistent with the known 
.prognosis of the disease and the age of the patient. It 
must be remembered tiiat the peripheral lesion is but 
one manifestation of a generalized progressive process 
and that a protracted hospital stay to save a potentially 
useless extremity is neither a kindness to the patient 
nor an intelligent utilization of the beds of a charitable 
institution. 

For an intelligent application of these criteria of treat- 
ment in the care ■ of peripheral arterial disease, the 
cases must be subdivided into the three clinical entities 
of Buerger’s disease, or thrombo-angiitis obliterans, 
peripheral arteriosclerosis and peripheral arteriosclerosis 
associated with diabetes mellitns. Each of these sub- 
divisions has definite surgical characteristics and eco- 
nomic implications that justify a wide difference in 
procedure; the lesions are apparently similar, but the 
underlying pathologic process is different. 

Progressive arterial disease did not precipitate a 
single major amputation of the upper extremity in the 
ten year period studied, although in many instances 
the vessels of the arm showed clinical evidence of 
advanced involvement in the same pathologic process 
that was the basis of the signs and symptoms in the leg. 

Conservative Treatment . — Any method of treatment, 
such as sensory nerve block, incision and drainage, 
minor amputation or lumbar sympathectomy, that 
obviates the necessit)' of major amputation and yet 
rehabilitates the patient is always carried out if war- 
ranted by the status of the peripheral circulation. In a 
study of the same series of cases, McKittrick * has 
reported in detail the experience which my associates 
and I have had with the use of these conservative 
measures, but it might well be stressed here that the 
technical simplicity of an operation is by no means a 
true measure of its degree of conservatism, for an ill 
advised toe amputation or poorly conceived incision 
and drainage of an infected area may be the most radical 
procedure to which the patient could be subjected. 

• . — An appreciation of the presence of an 

nnpaired peripheral arterial circulation and a practical 
determination of its extent do not require the use of 
any instruments of precision, for simple palpation and 

HospiSi’ Peripheral Vascular Clinic of the JIassachusetts General 

Nin^tLu. Section on Surgery, General and Abdominal, at the 

May 18 ^ 1939 ”^^ Session of the American Medical Association, St. Louis, 

Service* Wilson and Miss Katherine Foster of the House Social 

funri;„„ V ^P^etment assisted in securing follow-up data on the resulting 
j”™. '".these cases. 

livf* *\Ne 1 Diagnosis and Management of Chronic Oblitera- 

'asoular Disease, this issue, p. 1223, 


observation readily reveal absence of or diminution in 
the intensity of the pulsations of the periphei;al arteries 
as well as coolness and a color change of the skin not 
found in the normal extremity. Furthermore, the con- 
sistency with which the story of intermittent claudica- 
tion, subjective coldness of the feet and persistent 
apparently trivial lesions of the toes is repeated should 
lead any surgeon to consider seriously the possibility 
of progressive arterial occlusion. 

The results of urinalyses and the blood sugar levels 
determine whether or not diabetes mellitns is present 
as an associated complicating factor with arterio- 
sclerosis. 

As our criteria for establishing the differential 
diagnosis between arteriosclerosis and Buerger’s disease 
have been reported in detail by Allen ~ and McKittrick,^ 
it is sufficient to state here that the following constitute 
the salient differences between these conditions (table 
1 ): 

1. The incidence of Buerger’s disease is less than 
one third of that for arteriosclerosis with and without 
diabetes. 

Table 1. — Factual Data, 530 Cases 


Tlirombo- Arteriosclc* 

Angiitis Arterio- rosis and 
Obliterans sclerosis Diabetes 


Ko. of ca^es 132 17C 242 

Average age at hospital entry, years.... 42 GS 6S 

Average duration of symptoms precipi* 

toting hospital entry, months 11 2^ 1 

Death within 5 years of successful 

amputation, % 15 02 01 


Table 2. — Incidence of Single and Bilateral Antpiitations'f, 
530 Cases * 


Thrombo- Artcrlosclc- 

Angiitis Arterio- rosis and 
Obliterans sclerosis Diabetes 



Ko. 

% 

No. 

% 

No. 

% 

Ko major amputation 


09 

C5 

07 

126 

52 

Single amputation 


20 

f)G 

55 

S3 

35 

Double amputation 


11 

15 

S 

31 

13 


* Ko amputation, CO per cent; single amputation, 80 per cent, and 
double amputation, 31 per cent. 


2. Buerger’s disease is confined to males and involves 
younger patients than does arteriosclerosis. 

3. The duration of symptoms prior to admission to 
the hospital is longer in Buerger’s disease than in 
arteriosclerosis. 

4. The five 3 'ear life expectancy following successful 
major amputation is four times greater for patients with 
Buerger’s disease than for those with arteriosclerosis. 

5. An open lesion associated with Buerger’s disease 
is invariably extremely painful, whereas pain is a far 
less striking factor in similar lesions with an arterio- 
sclerotic basis, especially if associated with diabetes 
mellitus. 

MAJOR AIEPUTATION 

Incidence . — As one would expect in the light of the 
fundamental differences already referred to, major 
amputations are necessary in far fewer cases of Buerg- 
er’s disease than of arteriosclerosis (table 2 ). How- 
ever, tire proportion of patients coming to amputation 

2. Allen, Arthur \V. : The General Management of Circulatory Dis- 
turtiances of the Extremities, New England J. Med. 204 r 859-862, 2931, 

3. McKittrick, L. S.: Indications for Amputation in Progressive 
Arterial Obliteration of the Lower Extremities, Ann. Surg. 102: 342-350 
(Sept.} 1933. 
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who require bilateral procedures is strikingly higher 
for Buerger’s disease than for arteriosclerosis. 

For the arteriosclerotic patients without diabetes the 
incidence of amputation was relatively high, but the 
proportion of patients with both extremities subjected 
to amputation was low as compared with the patients 
in whom diabetes mellitus was an associated condition. 
This is explained in part by the fact that among diabetic 
patients there are many with a favorable prognosis 
whose problem is primarily one of sepsis in a foot with 


Table 3.- — Incidence of Preliminary Open and Primary Closed 
Major Ampnfalions, 530 Cases * 



Thromho- 



Arterioscle- 


Angiitis 

Arterio- 

rosis and 


Obliterans 

sclerosis 

Diabetes 


r— ^ 

\/ 

- 




Xo. 

% 

No. 

% 

Xo. % 

No major amputation 

77 

CD 

Gj 

37 

12C 52 

Preliminary open amputation 

7 

G 

20 

11 

25 10 

Primary closed amputation 

2S 

25 

91 

52 

91 3S 


* Xo amputation, 50 per cent; preliminary open amputation, 10 per 
cent, and primary closed amputation, 40 jicr cent. 


good circulation, whereas in arteriosclerotic patients 
the circulation is almost invariably poor. When diabetes 
and advanced arteriosclerosis coexist, the presence of 
the diabetes increases the probability tliat the remaining 
extremity will have to be sacrificed. 

The average interval between operations on the two 
sides in bilateral amputations was forty-three months 
for the patients with thrombo-angiitis obliterans, twenty 
months for the arteriosclerotic patients and twenty-five 
months for the diabetic patients. 

The most important single factor in the lowering of 
the incidence of major amputations for patients with 
Buerger’s disease during the period studied was the 
introduction into our clinic of sensorj^ nerve block by 
Smithwick and White.'* This procedure is most suit- 
able for patients with thrombo-angiitis obliterans who 
present open painful lesions, and by employing it for 
27 per cent of such patients we have reduced our 
incidence of major amputations from 74 to 31 per cent 
for patients with thrombo-angiitis obliterans. 

Types. — It is all important at the onset of this dis- 
cussion to point out the clearcut distinction between a 
guillotine, or preliminary open operation, and a closed 
undrained type of amputation. The former was carried 
out as a simple circular procedure in fifty-two instances 
in which we felt that the life of the patient was seriously 
jeopardized by the presence of infection in the extrem- 
ity. In all save three of these the site of operation was 
through the lower part of the leg, and no attempt was 
made to modify in any way the simplest possible pro- 
cedure lest the very purpose of ridding the patient of 
his infection be defeated by a further spread of the 
sepsis. 

The midportion just distal to the main bulk of the 
gastrocnemius muscle was selected as the site of choice 
for this procedure, but when the streaks of lymphangitis 
extended above this level the open amputation was 
usually done in the upper third of the lower part of the 
leg. It is desirable to carry out the operation above the 
level of demonstrable lymphatic involvement, but if a 
pulsation is present in the popliteal artery of a relatively 
active person this consideration ma_v be disregarded in 


4. Smithwick. R. H.. and White. J. C.: Elimination of Pam in Obhler- 
ative \'ascular Diseases of the Lower Extremity, Siirg.. Gjmec. & Obst. 
.'.1: 394-403 (Sept.) 1930; Peripheral Xeiwe Block m Obliterative \as- 
cular Disease of the Lower Extremity, ibid, GO: J106-1114 (June) 3943. 


order to leave enough of the lower part of tlie leg to 
permit the carrying out of a Gritti-Stokes amputation 
as a secondary procedure. 

Vertical 1 inch incisions through the fascia were 
carried up from the site of operation to prevent any 
tenclency toward limitation of the drainage by stenosis 
of cicatricial tissue at the end of the stump. The applica- 
tion of a ham splint and some form of ointment dressing 
has been found to give the patient the maximum amount 
of comfort after this type of procedure, altliongh in 
certain instances the use of diluted solution of sodium 
hypochlorite has been deemed advisable. 

A secondary dosed amputation at a higher level was 
always contemplated and was carried out in 84 per cent 
of our patients who survived the guillotine procedure. 
We now feel that this secondary operation can .usually 
be carried out approximately three weeks after the 
initial operation. We feel that the type of preliminary 
open amputation advocated here assures the extremely 
ill patient of the best chance of surviving but, even witli 
subsequent plastic operations, does not result in a satis- 
factory stump. 

The success or failure of a guillotine amputation in 
combating infection as a rule is evident from the clinical 
chart within forty-eight hours by a return of the elevated 
temperature to an essentially persistent normal level, 
as shown in the accompanying chart. In those cases in 
which hemolytic streptococci persist in the granulations 
of the open amputation, an initial course of sulfanilamide 
therapy is employed to rid the wound of these organ- 
isms and the drug is given three days before and after 
the secondary operation to protect the patient against 
reactivation of the infection. 

An open amputation was done as a preliminary pro- 
cedure in 10 per cent of the entire series of cases, the 
incidence of. the procedure being approximately one halt 
as great for the patients with Buerger’s disease as for 
those with arteriosclerosis (table 3). 

A closed amputation was carried out as a primary 
procedure in 40 per cent of the total number of cases. 

It is our belief that with meticulous hemostasis m the 
ty'pes of amputation we advocate, drains serve only as 
a source of irritation and potential infection, and in on ) 
five instances were the wounds drained ; this is in con 


Table Distribution of Primary Closed Amputations at 
Various Levels, 299 Amputations 


Lower part of the Jcg. 

Gritti-Stokes 

Low thigh 

High thigh 


Thrombo- 

Angiitis 

Obliterans 

Arterio- 

sclerosis 

' No. 

\ 

% 


G 

13 

4 3 

2S 

G2 

25 21 

11 

25 

8s n 

o <> 


Arterloscle- 

rosl? anti 
Piabftcs 


Xo. % 


32 

S-l 

0 0 


trast to the use of drains in 72 per cent of the . 
amputations done from 1916 to 1926 at this 
and reported by' Wilson. “ The hospital mortality m 
cases of progressive obliterative disease in the car 
period was 24 per cent, and we feel frcim a s u y 
the figures that the avoidance of drains in 
series ranks close to the advent of insulin as a ac 
reducing our present mortality to 13.1 per cen . 

We fiillv realize the functional advantages o p 
ing the knee joint, but it has been our p^PVZ'rn/rcs- 
when the underlying pathologic process is ot a pru^ 


S, wnson. P. D.: Amputations, 'u *';,*''?63-694"° ^ ^ 

York, Thomus .Xelson & Sons, 1927, vol. 3, pp. a®-' 
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sive nature, amputation at tlic lower part of tlie leg does 
not prove permanently successful. Even with thrombo- 
angiitis obliterans accompanied by a palpable pulsation 
of the popliteal artery, for which the prognosis is the 
most favorable, a second amputation at a higher level 
was eventually necessary in 75 ])er cent of the cases in 
which our enthusiasm to save the joint led us to carry 
out as the original procedure an operation on the lower 
part of the leg. 

In no instance in which an amputation at or above 
the knee was carried out was it necessary to reamputate 
because of circulatory difficulty in the end of the stump. 

It is our feeling that the Gritti-Stokes type of oper- 
ation provides the most suitable weight bearing stump 
for patients whose general condition and underlying 
pathologic process render the prognosis favorable for a 
future of economic usefulness. 

Since the outlook for continued years of activity is so 
much greater for patients with thrombo-angiitis oblit- 
erans than for arteriosclerotic patients, it is not surpris- 
ing that the incidence of Gritti-Stokes amputations in 
the former group (62 per cent) was more than twice 
that for the older patients (21 to 32 per cent), as shown 
in table 4. Another factor in our preference for this 
type of procedure for patients with Buerger’s disease 
and our apparent reluctance to adopt it for arterioscle- 
rotic patients is the fact that the former patients will 
tolerate a complicated technical procedure infinitely bet- 
ter than the latter. That the Gritti-Stokes operation lays 
a greater demand on the general resistance and local 
process of repair is suggested by the fact that 68 per 
cent of the total number of patients submitted to this 
type of amputation have shown cither a postoperative 
rise of at least 2 degrees Fahrenheit or an increase in 
the pulse rate of more than thirty points, whereas 
only 44 per cent of those submitted to a thigh amputa- 
tion have done so. This observation has not been 
colored by either the length of operation or the choice 
of anesthetic, for the duration of each type of procedure 
lias averaged almost exactly one hour, and spinal 
anesthesia has been used for 91 per cent of all our 
major amputations regardless of operative technic. 

The absence of a popliteal pulsation does not per se 
contraindicate the use of the Gritti-Stokes type of ampu- 
tation, for the potentially rich collateral circulation about 
the knee joint frequently more than compensates for 
occlusion of the main vessel. In twelve instances in 
"Inch this operation was carried out, it was specifically 
noted that no pulsation could be made out in the 
popliteal artery, but under this circumstance this pro- 
cedure should never be carried out if color changes in 
le skin denoting a precarious collateral circulation are 
noted at or above the ankle when the foot is in the 
nependent position. 

A thigh amputation done with a simple circular 
mcision and division of the fascia and bone at progres- 
sively higher levels to permit closure of the layers with- 
out drainage is the safest closed major amputation of an 
ox remity to which the patient can be subjected. For 
"s reason it should be the procedure of choice for 
IS general condition is so poor that there 

the' r f using a prosthesis and for whom 

tioi '"f operation is removal of the distal por- 

inf'p t' extremity which is hopelessly involved in 
que''tr'^ gangrene. This situation was more fre- 
jj .'1 7 ®*^on with arteriosclerosis, and consequently the 
mo' thigh amputations for this condition was 

antr'V^”^? two and one-half times that for thrombo- 

b'> !s obliterans, with its more favorable prognosis. 


We have found that this procedure is attended with 
less postoperative reaction than any of the other types 
of major amputation we have employed, and we have 
had only one instance of shock following it. 

The lower portion of the thigh, just above the patella, 
is a more desirable site for such an amputation than 
the more bulky level of the upper or middle part of the 
thigh, and in only' two instances have we been forced 
by potential infection and inordinately poor blood supply 
to operate at the higher site. 

Although in many of the more recent thigh amputa- 
tions we have done a tendoplastic type of operation, 
we never employ long skin flaps such as those advocated 
by Callendar,® as we believe that in extremities such 
as those under consideration the circulation in these 
flaps is apt to be too precarious to insure primary 
healing. 

Iiidicatioiis for Preliminary Open Major Amputa- 
tions . — We recognize the following as the indications 
for carrying out a guillotine type of operation through 
the lower part of the leg: 

1. Progressive ascending infection with signs of 
extending lymphangitis at or above the ankle. 



2. General manifestations of persisting, overwhelm- 
ing infection arising from a septic extremity, with an 
elevation of temperature over 103 F. 

An appreciation of the fundamental differences 
between and the behavior of the three types of progres- 
sive arterial disease under discussion is of vital impor- 
tance in determining how long a period of observation 
and conservative treatment is justifiable. In Buerger’s 
disease an infectious process tends to remain confined 
to the foot, whereas in arteriosclerosis, especially' when 
diabetes mellitus is present as an associated factor, a 
rapid, extensive spread by way of the lymphatics and 
blood stream is not uncommon. 

That the presence of diabetes, even though under 
control, provides a very real added hazard cannot be 
overstressed, and it is especially important with this 
condition that no undue optimism be allowed to influ- 
ence a rigid adherence to the indications for operation 
already' noted. The diabetic patient with spreading 
infection or overwhelming sepsis represents both a 
medical and a surgical emergency, and delay in the 


6. CaJItndar, C. 
the Knee, J. A. JI. 


L.: 

A. 


Tendoplastic Amputation Through the Fcnmr at 
110:113.118 (Jan.14) 1938. 
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adoption of surgical intervention as the method of treat- 
ment is rarel}^ justifiable, whereas a period of twelve 
hours of observation may be adopted for patients with 
arteriosclerosis unassociated with diabetes, and an 
interval of twenty-four hours may be utilized with equal 
safet}^ for patients with thrombo-angiitis obliterans. 

Naturally no arbitrary stipulations can be formulated 
to cover all conditions, and the surgeon should consider 
it his responsibility to keep in such close contact with 
this type of case that he will be ready to operate without 
delay at any time when the infection gives evidence of 

Table 5. — Operative Mortality* for Major Amptitations, 
262 Cases, 13.1 per Cent t 


ThrombO' Arterioscle- 

Angiitis Arterio- rosis ami 

Obliterans sclerosis Diabetes 

No. of No. of No. of 
Deaths % Deaths % Deaths % 


Preliminary open amputation 

.... 0 

0 

5 

25 

8t 32 

Primary closed amputation 

.... 1 

4 

10 

11 

10 11 

Total 

.... 1 

3 

13 

14 

18 IG 


* Two deaths, one following gastric resection and one following 
hysterectomy, are not included in the deaths. 

f Preliminary open amputation, 25 per cent; primary closed amputa- 
tion, 9.G per cent. 

t One of these patients died after the secondary closed amputation. 


extending despite conservative measures. If improve- 
ment of the septic process is noted at successive periods 
of observation, conservative treatment may be continued 
until the lesion has regressed to the quiescent state in 
which the criteria for primary closed amputations apply. 

Indications^ for Primary Closed Amputations. — VVe 
have come to believe that in a case of peripheral arterial 
disease tlie following represent the indications for 
primary closed major amputations: 

1. Infection or gangrene in a pulseless foot involving 
all of one or more toes. 

2. Infection or gangrene proximal to the base of the 
digits in a foot with palpable arteries that under con- 
servative treatment continues to extend. 

3. The involvement by infection or gangrene of so 
much tissue that any so-called successful treatment will 
consume a major part of an individual’s life expectancy 
or result in a functionally useless extremity. 

4. The persistence of pain either in the presence or 
in the absence of an open lesion which cannot be con- 
trolled within a three weeks period of hospital care and 
adequate conservative treatment. 

5. A history of repeated incapacitating ulcerations of 
an extremity on which all conservative measures com- 
patible with the status of the circulation have been 
carried out. 

These indications must be interpreted according to 
the underljfing pathologic process because of the marked 
difference in economic potentialities and resistance to 
infection that exists between patients with thrombo- 
angiitis obliterans and those with arteriosclerosis. It 
is especiall}' true of the former patients that an excep- 
tion may be made to these stipulations if an adequate 
collateral circulation can be demonstrated by the persist- 
ence of a normal color of the skin of the extremity on 
elevation and dependence. 

As patients for whom major amputation is contem- 
plated are in no such precarious condition as those 
facing prelitninar}' open amputation, a longer interval 
of study may be safely emplo 3 'ed to evaluate their condi- 
tion. Undue procrastination, however, is indefensible. 


especially when diabetes is present, and there can be no 
more glaring example of mismanagement than to be 
forced to do a guillotine operation on a patient who, at 
an earlier period of his hospital observation, presented 
clearcut indications for a closed procedure. 

The fundamental differences between Buerger's dis- 
ease and arteriosclerosis should be weighed in deter- 
mining the level of amputation, and the arterial blood 
supply of the selected site should be sufficient not only 
to insure primary healing but also to maintain the end 
of the stump in normal condition under its anticipated 
demands. 

In 12 per cent of the patients, sepsis of sufficient 
extent to prolong the hospital stay developed. Twenty- 
five patients with infection had undrained closed ampu- 
tations, but of these only one died because of this 
complication. Seven patients on whom a preliminary 
open operation had been done showed extension of 
their sepsis at the site of the guillotine amputation, and 
of these two died as a result of this condition. 

In only four of our earlier cases did we have to deal 
with a Bacillus welchii contamination despite the fact 
that we do not as a routine employ the proph 3 dactic use 
of gas bacillus antitoxin. The patients who showed 
sepsis in their stump probably represented an error as 
much in the proper selection in the type and site of 
amputation as in the actual operative technic. 

Mortality. — An important factor in any operative 
mortality is the degree to which the performance of the 
operation and the care of the patient are delegated to a 
limited number of persons. Although six surgeons of 
the visiting staff liave maintained a continuous active 
interest in the clinic since its inception, a large number 
of the amputations have been carried out by the more 
recent additions to our group and by the frequently 
changing personnel of the house staff. _ . . , 

In determining the hospital mortality in this senes ot 
cases, with two exceptions, we attributed any death 
which occurred during the stay at the hospital in wlnci 
the major amputation was done to the operation. tJne 

Table 6 . — Causes of Hospital Deaths, Thirty-Si.x Coses 


Pulinonnry conditions 
Cardiorenal conditions 

Infections 

Emboli 

Miscellaneous 


Table 7. — Ftinctional Results, 


221. Cases 


Prosthesis used, single amputation — , 
Prosthesis used, double amputation — 


Thrombo* 

Angiitis 

Obliterans 


Arterio- 

sclerosis 


ArterlO'Clc- 

rosis ana 
Diabetes 


SS% 

60% 


49 % 

29% 


if the deaths excepted followed a 
:arcinoma of the stomach and the second a hystere 
larried out for a twisted pedunculated fibroid gr • 
The hospital mortality for the 262 major ampu 
n this series was 13.1 per cent (table 5). , do a 

For the patients on whom it was necessary 
treliminary open amputation the ^ ^r- 

)resumabl 3 e have been staggeringly high 'Vi ’ ^jy 
itive intervention, and we feel that with sue i - 
11 patients our hospital mortality of 2a per ce 
(ur enthusiasm for the use of a guillotin p 
hrough the lower part of the leg. 
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The relative operative risk in tlie tliree subdivisions 
of the series is well illustrated by the fact that with 
])rcliminary oi)en operations there were no deaths of 
patients with Buerger’s disease, a 25 per cent mortality 
for the arteriosclerotic iiatients and a 32 per cent mor- 
tality for the diabetic group. It is interesting to note 
that only one of the ])atients who bad a closed amputa- 
tion secondary to a guillotine procedure died, and his 
death was not due to seirsis. 

For the primary closed amputations the mortality 
was 9.6 per cent, with a figure of 4 per cent for the 
patients with Buerger’s disease and 1 1 per cent for the 
arteriosclerotic groups. 

Pulmonary complications, the majority of which were 
hronchopneuinonia, accounted for the greatest number 
of deaths, with cardiac complications and infection next 
and of almost equal importance (table 6). In four of 
the six cases in which death was due to infe.ction, it was 
the sepsis of the stump that was primaril}' responsible. 
Four patients died of emboli. 

Function. — The ability of the patient to employ a 
prosthesis successfully does not clepend solely on the 
level and condition of the amputation stump. His gen- 
eral mental and physical vigor, the care with which he 
is instructed in the use of his p 3 ’lon and the condition 
of his remaining extremity are more important factors 
in his rehabilitation than the type of procedure that has 
been carried out. 

It has been our practice to equip our patients with 
temporary limbs and give them at least a few da\s 
instruction in the use of these before they leave the 
hospital. Temporary limbs which are simple in con- 
struction and appearance are emploj’ed for the period 
of shrinkage of the stump and in many instances these 
are^ used indefinite!}^ as a matter of choice by the 
patient. With a Gritti-Stokes or thigh amputation, a 
patient who cannot handle the .rigid, full length type 
of appliance should be spared the mental and financial 
disappointment of being “graduated” to one of the knee 
action type of limbs. 

Eighty-eight per cent of the patients with Buerger’s 
disease who had a single amputation mastered the use 
of a prosthesis, as compared with approximately 50 
per cent of the more elderly arteriosclerotic patients 
(table 7). Naturally there is a wide variation in the 
proficiency attained in the use of the pylons. 

Every patient with thrombo-angiitis obliterans who 
had a single amputation secured some type of pylon, 
while almost exactly one fourth of both the arterio- 
sclerotic and the diabetic patients who had a single 
amputation did not obtain any appliance for, with these 
segregated groups, the likelihood that a prosthesis would 
bs used did not seem to warrant the financial outlay 
involved. 

AVhen bilateral amputations were carried out, two 
thirds of the patients with Buerger’s disease used some 
form of artificial appliance. It is discouraging to find 
that with bilateral amputations it was deemed feasible 

provide pylons for only one third of the arterio- 
sclerotic and one half of the diabetic patients. 

CONCLUSIONS 

h A guillotine amputation through the lower part 
pf the leg for critically ill patients with ascending 
infection is indicated as a life-saving measure. 

2. The open operation does not result in a satis- 
actory stump in cases of obliterative arterial disease 
nnd should be considered as a preliminary step to a 
secondary closed amputation at or above the knee. 


3. A closed amputation through the lower part of 
the leg rarely proves permanently satisfactory in cases 
of advanced arterial obliterative disease. 

4. The Gritti-Stokes amputation is the most satis- 
factory procedure for a patient with arterial disease 
whose general condition does not preclude the use of a 
prosthesis. 

5. A simple low thigh operation is the safest major 
amputation of an extremity that can be carried out 
and is the procedure of choice for enfeebled patients 
for whom a major amputation is indicated. 

6. Drains should never be used in primary closed 
amputations. 

7. The decision as to the advisability and site of 
amputation should include due consideration of the 
nature of the underlying pathologic process, the future 
usefulness and life expectancy of the patient and the 
status of the peripheral circulation. 

264 Beacon Street. 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. TAYLOR AND FAXON 

Dr. Leland S. McKittrick, Boston: Our problem was 
not quite what Dr. Taylor faced, because one of our seniors, 
the late Dr. D. F. Jones, had gone a long way toward teach- 
ing us the fundamental principles in the management of this 
group of cases. May I stress one of the points that he has 
made, and that is the importance of cooperation between the 
surgeon and tlie physician ; not only must there be coopera- 
tion, but if the surgeon is not interested in vascular disease, 
if he does not want to give the detailed attention necessary 
to the diabetic patient with gangrene, he ought not to take the 
responsibility. Therefore the cooperation must be between 
interested people. With regard to where and how to ampu- 
tate, it seems to me that there are two or three decisions that 
we must make. We must decide in our own minds (1) what 
is the safest amputation I can do in the presence of extending 
infection, (2) what is the safest closed amputation I can do 
and (3) what is the best amputation for this particular patient. 
As Dr. Taylor said, if one is facing probable fatality, one had 
better not worry what is the best amputation but rather try to 
save the patient’s life. I believe that the safest amputation 
to do in the presence of fulminating, overwhelming infection' 
is a guillotine amputation, in most instances done below the 
knee. I nearly always do a reamputation ' at a higher level 
when the condition of the stump and the condition of the 
patient permit. There seems to be no definite agreement as 
to the safest closed amputation. Callander feels that it is his 
modification of the Gritti-Stokes procedure. Smith of New 
York will say that it is his operation below the knee. For me 
and for the members of the Peripheral Vascular Clinic at the 
Massachusetts General Hospital the safest closed operation is 
a supracondylar amputation. Operation should be done with- 
out a tourniquet. A circular incision is used. Nothing which 
touches the skin is allowed to touch the inside of the wound, 
and the wound is closed without drainage. We have obtained 
primary wound healing in 93 per cent of our cases, and in 
only 2 per cent of 100 consecutive cases was stump sepsis a 
factor in death. I should like to point out that in the group 
reported by Dr. Faxon a very high percentage of the amputa- 
tions were done by our surgical resident staff — men of imma- 
ture experience, just beginning to learn their surgical technic 
— but they had been told when to operate and where to ampu- 
tate. In other words, if one can make up one’s mind early to 
do an amputation when it is indicated, whether to do an open 
amputation below the knee or a closed amputation above the 
knee, I believe that the results will be just as good as Dr. 
Faxon’s or Dr. McKittrick’s. 

Dr. Geza de Takats, Chicago: I should like to state briefly 
my experience with the Callander type of amputation. This 
type of amputation does not cut through muscles but cuts 
through tendon insertions; adequate drainage can be procured 
for four or five days. In thirty-five amputations our mortality 
has been 11 per cent. In a comparative group of sixty-five 
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patients on whom lower thigh amputations iiave been performed 
the mortality was 27 per cent. This series, of course, is very 
small. One is, however, impressed with the fact that, while one 
can maintain free drainage for four or five days, the clips are 
then applied and an excellent weight bearing stump can be 
obtained without reamputation. We have had unfortunate 
experiences with gas gangrene following amputations, even in 
patients receiving from two to four prophylactic doses of anti- 
toxin, and I should like to ask both Dr. Faxon and Dr. Taylor 
whether or not the}' have had any gas gangrene in their series. 
As to the level of the amputation, I believe that in addition to 
the palpation of pulses and the sudden drop in skin tempera- 
ture the study of cutaneous histamine flares is a very exact 
guide to the level at which a skin flap will take. 

Dr. Henry H. Fa.xon, Boston : As regards the question of 
gas bacillus infection, it is of interest to note that the four 
cases presenting this complication were all early in our series, 
the last one occurring in 1931. I do not employ gas bacillus 
antito.xin as a routine measure for I feel that skin contamina- 
tion is the primary source of such infection and that with 
proper preparation of the e.xtremity for operation this compli- 
cation should not occur. In recent years I have laid special 
emphasis on the fact that the involved distal portion of the 
extremity should be completely isolated by a separate dressing 
from the site of amputation. The preoperative preparation 
should not encroach on the area of apparently normal skin 
adjacent to the infection, and only the gentlest cleansing of 
the skin at the site of operation is permitted. I feel that these 
steps have played a major part in reducing the incidence of 
gas bacillus infection and that no preoperative preparation of 
the extremity is far more desirable than one that carries with 
it the risk of transmitting Bacillus welchii into the operative 
field. 

THE VALUE OF EARLY OPERATION 
IN CHRONIC PRIMARY GLAUCOMA 

ALGERNON B. REESE, M.D. 

NEW YORK 

There seems to be a considerable difference of opinion 
among ophthalmologists regarding the tractability of 
chronic primary glaucoma to operative treatment. 
There are those who believe that the disease can be 
arrested in most cases by well chosen and well executed 
operation when indicated, and there are others who take 
a much less optimistic view. 

Judgment in the choice of the operation and the tech- 
nic employed do not seem to be the most important 
factors in this difference of opinion; it rests rather on 
the time in the course of the disease at which the opera- 
tion is performed. My own observations have inclined 
me to the opinion of those ophthalmologists who hold 
that primarj' glaucoma is relatively tractable if the 
patient is operated on in the early stages of the disease 
when an operation is indicated and relatively intractable 
if the, operation is deferred until the disease has 
advanced. 

In an effort to establish this belief on a more certain 
footing, I have studied a series of 105 selected cases 
(153 eyes) of chronic primary glaucoma^ in which a 
trephine operation was performed. The fields of vision 
and blind spots, together with tonometric readings, 
were recorded before the operation and again repeatedly 
after the operation for an average follow-up period of 
over four r'ears. In many instances observations made 

From the Eye Institute. i 

Read before the Section on Ophihalmologj' at the ^lnetzeth AnnwaJ 
Session of the American Medical Association, St. Louis, May 17, 1939, 

I. These include both chronic noncongestive or simple glaucoma and 
congestive glaucoma, as I believe that in the present state of our Knowl- 
edge \vc must consider theni the same disease, producing congcstJ\^ mani- 
festations or not, according to the degree of the tension and the duration 
of time required for the vascular system of the eye to adjust itself to the 
increased tension. 


on gonioscopic examinations were available. All cases 
in the following categories were excluded from the 
series : 

1. Primary glaucoma in Negroes, because the disease is 
notoriously intractable in this race. 

2. Primary glaucoma in eyes later subjected to cataract 
extractions, which complicated postoperative follow-up studies. 

3. Cases not followed over a sufficient period of time after 
operation. 

4. Cases presenting incomplete perimetric and tonometric 
determinations before or after the operation. 

5. Incipient or chronic cases which were made acute by tlie 
use of mydriatics. 

6. Cases in which any question of secondary glaucoma has 
arisen. 

7. Cases in which there was any question of defective opera- 
tive technic and in which any postoperative complication seemed 
to influence the result. 


These 105 cases of chronic primary glaucoma, 
selected in accordance rvith the foregoing stipulations, 
were divided arbitrarily into so-called early and so-called 
advanced cases. 

The early cases were considered to be those in which 
the peripheral fields had not contracted to a point closer 
than 30 degrees of fixation in any meridian and in which 
the blind spots were not larger than IS degrees in any 
diameter. It follows that the advanced cases com- 
prised those in which the. ijeripheral fields bad con- 
tracted in any meridian to closer than 30 degrees of 
fixation and in which the blind spots were enlarged 
more than 15 degrees. 

The presence or absence of a cupping of the optic 
disk could not be used satisfactorily as a criterion in 
classifying these cases. It can only be said that the 
majority of the so-called advanced cases presented cup- 
ping. Cupping was rare in the early cases and ivhen 
present seemed to be an unfavorable sign. 

The early cases examined with the gonioscope showed 
mostly open filtration angles, while the late cases showed 
the angles closed, either in part or entirely, by periph- 
eral synechiae. Manj' of the eyes were not examined 
with the gonioscope. 


early cases 

There were fifty-one eyes classified as early glaucoma 
at the time of operation. Of these, forty-si.x, or more 
than 90 per cent, showed arrested disease after an aver- 
age follow-up of approximately five years from opera- 
tion. The intra-ocular tension taken on many occasions 
during this period w'as always normal except in six 
instances, in which once or several times it was foum 
to be as high as from 30 to 35 mm. of mercury wi J 
the Schiotz tonometer. The peripheral fields showe 
no further contraction, and in only eight cases "as 
there any progressive enlargement of tiie blind spo s 
(to an average of only 6 degrees). In onl)' two cases 
was more than one operation performed ; one of t les 
showed a progressive contraction of the fields and "i 
be discussed later ; the other showed no progression an 
the tension w'as reduced to normal for the remain 
of the follow'-up period after the second operation. 

The five cases in ivhich operation failed to check pr 
gressive contraction of the peripheral fields . 

trol the intra-ocular tension will be talcen up brie ■ 

1. Two operations were performed in this case 
intra-ocular pressure following each ranged from 30 to a 
>f mcrciir.v with the Schiotz tonometer. There were ’(i 
dons for still another operation, as the pressure 
xolled. The fields showed progressive contraction, ana cen • 
vision was lost. Before the second operation ‘'w fields 
1 nasal step and a 10 degree enlargement of the wmu -i 
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wliicli would probably put this case in the advanced group 
at the time the second operation was done. Tbc gonioscopic 
minination revealed that ciliary processes were caught in the 
trephine opening, a factor which probably had an unfavorable 
inflncnce on the drainage. The possibility that this was a 
case of secondary glaucoma must be considered : the slit lamp 
showed some .syncchiac and some nchulous folds in Descemet's 
membrane but no deposits on the cornea and no cells in the 
aqueous. 

2. In this ease another operation should have been performed, 
as the tension was obviously not controlled by the first one. 
It ranged from 25 to 33 mm. of mercury. The nerve head 
showed a definite cupping. 

3. This ease might also have been arrested had another 
operation been done, because the tension ranged from normal 
to 33. There was a deep cupping of the ojitic nerve. 

4. This was a case on tbc borderline between early and 
advanced, as the fields before operation were 30 degrees from 
fixation in one meridian. The tension was not satisfactorily 
controlled, as it r.anged from normal to 35. Another operation 
could possibly have prevented progression. 

5. The tension in this ease was also not controlled ; it ranged 
from normal to 35. 

ADVANCKD CASUS 

There were 102 e3’es classified as late cases. Of 
these, sixty-five showed progressive contraction of the 
visual fields following operation. Three showed 
improvement, followed later hy contraction, and in nine 
cases the fields were so telescopic that it was difficult to 
determine the question of progressive contraction ; it 
could only be surmised on the ground that central vision 
was lost.- Of the 102 eyes there were twelve in which 
the fields of vision had contracted beyond fixation, with 
loss of central vision before operation, so that it was 
difficult to determine the question of progression after 
operation. Of the remaining ninety eyes, sixty-five, or 
72 per cent, showed progressive contraction of the fields 
following operation during an average follow-up period 
of over five j-ears. Of these sixty-five eyes in which 
the fields progressively contracted, thirty-nine, or 60 
per cent, had normal intra-ocular tension at numerous 
times over the average follow-up period and at no time 
was the intra-ocular pressure found to be above normal. 


COJIJtENT 

The operation done in the earl}' cases successfully 
reduced the intra-ocular pressure to normal, where it 
remained during the four years and two months aver- 
age follow-up period in more than 90 per cent of the 
cases. This percentage is not surprising when certain 
‘acts about primary glaucoma are considered. In the 
early stages there are no peripheral synechiae; but if 
die glaucomatous state is not relieved and exists long 
enough peripheral synechiae develop, increase in extent, 
mtuuately occupy the entire circumference of the fil- 
ration angle and also increase progressively in breadth, 
t can therefore be said that peripheral synechiae do not 
cause glaucoma but that glaucoma causes anterior 
^'ipheral synechiae which in turn cause glaucoma. 

Ere IS a vicious circle which is initiated by the 
unknown factor in glaucoma. If a filtering operation 
IS done while the filtration angle is still open, then the 
1 ration load, which must be borne by the operation, 
s less than when the angle is closed over a portion or 
o\ci Its entire circ umference. 

among the advanced cases showed iivogressive 
then ''Jsual fields to the point of so-called telescopic fields 

central further progression over the follow-up period. This 

intra-ocular m twelve instances in spite of the fact that the 

^>es the mtiA .remained above normal. In ten of the twenty-five 

i'lcreased int retained central vision and five of these even showed an 
lion for this^^ ^^^ ^^ pressure over the follow-up period. The explana- 
^ifiicient some eyes the macular region receives 

indepcndpnHv- underlying choroid to enable it to function 

> ot the retinal blood supply altered by the glaucoma. 


Furthermore, if the filtration furnished by the' opera- 
tion is adequate to keep the intra-ocular pressure within 
normal limits, no further blocking of the angle by 
synechiae will occur and therefore, as time goes on, no 
additional burden will be placed on the filtration pro- 
duced by the operation. This is true because an increase 
in the intra-ocular pressure per se produces peripheral 
syncchiac. Witness the almost uniform presence of 
peripheral synechiae in the later stages of all types 
of glaucoma and the relation between the extent of the 
synechiae and the- stage of advancement of the disease. 
Peripheral synechiae develop ultimately not only in 
primary glaucoma but in secondary glaucoma due to 
whatever cause. It is my belief that even in glaucoma 
of the deep chamber type peripheral synechiae develop 
if the intra-ocular pressure is elevated over a sufficiently 
protracted period. It seems, therefore, that an increase 
in the intra-ocular pressure per se, from whatever 
cause, produces anterior synechiae, and it follows that 
an early lowering of the intra-ocular pressure to normal 
prevents their occurrence and in so doing prevents an 
additional drainage load on the operation. 

Of the late cases there were thirty-nine eyes out of 
sixty-five, or 60 per cent, which showed progressive 
contraction of the visual fields in spite of the fact that 
the intra-ocular pressure had been reduced to normal 
over the five year follow-up period following the opera- 
tion. This would indicate that if the vascular changes 
occasioned in the retinal vessels by the increased intra- 
ocular pressure producing the peripheral field contrac- 
tion have reached a certain degree or have gathered a 
certain momentum, so to speak, they continue to pror 
gress, thus producing progressive field defects in spite 
of normal intra-ocular pressure. This fact is also a 
strong argument in favor of operating early in cases 
of primary glaucoma, before this vascular process 
gathers sufficient momentum to progress regardless of 
the successful reduction of the intra-ocular pressure. 

The results of this analysis show that chronic primary 
glaucoma is quite a tractable disease if the operation 
when indicated is done in the early stages. This is not 
possible in some instances because the patients do not 
present themselves for treatment until the disease has 
already made inroads, a tendency rising 'from the fact 
that the disease frequently has an insidious course with 
few symptoms. The ophthalmologist is familiar with 
even intelligent patients who, without realizing it, have 
practically lost the vision in one eye from glaucoma. 
General practitioners and the lay public should therefore 
be familiar with the cardinal symptoms of glaucoma 
so that patients may present themselves for diagnosis 
early enough to arrest the disease. The same impop- 
tance should attach to the early recognition of and the 
early operation when indicated for glaucoma as is gen- 
erally conceded for cancer. By the same token the 
ophthalmologist should be able to detect glaucoma in its 
earliest stages and even in its prodromal stage in many 
instances. This can be done only by the frequent use of 
the tonometer and by constantly suspecting glaucoma, 
particularly in predisposed eyes such as those with 
hyperopia and with shallow anterior chambers. If the 
diagnosis is not made until there is cupping of the optic 
disk, usually the disease has advanced too far to be 
arrested. 

As soon as it has been established that the intra- 
ocular pressure in a case of primary glaucoma cannot 
be controlled by iniotics, an operation is indicated.^ An 

3. De Weeker said “If miotics have never cured a case of glaucoma 
they have prevented many glaucomatous patients from being cured/’ * 
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exception to this is the patient whose intra-ocular ten- 
sion is somewhat above normal, even with the strongest 
iniotics that can be used as a routine, but who has an 
expectanc 3 % whether because of age or of poor health, 
which makes it justifiable to temporize with the idea 
that the vision will probably outlast the patient. An 
operation is also indicated when, with the use of miotics, 
the intra-ocular pressure is normal or near normal 
when it is measured but the ^dsual fields continue to 
contract, the blind spots to enlarge and peripheral 
synechiae to form, all evidence that the tension is 
appreciably elevated at times when the patient is not 
under observation. 

When the indications point toward an operation, no 
time should be lost in advising and even insisting on 
it. Quite frequently the patient, the physician, or both, 
tend to procrastinate. This is not surprising when we 
consider the fact that we are dealing frequently with a 
highstrung, nervous, apprehensive individual to whom 
we advise an operation on an eye usually with normal 
vision and often giving no symptoms. We promise this 
patient no tangible result as we do in squint and cataract 
cases. We can only state that we hope to save the vision 
for the future. 

Too frequently the operation is deferred until the 
disease has advanced to the point at which the chances 
of arresting the process are slight. Then repeated opera- 
tions ai'e done in quick succession, all in vain, and glau- 
coma is branded a most intractable disease. For the 
best results the operation should be done before there 
is enlargement of the blind spots and constriction of the 
fields, and certainly before there is any cupping of the 
disk. When this desideratum is fulfilled, chronic 
primary glaucoma ceases to be one of the terrors of 
ophthalmology. 

635 West 165th Street. 


ABSTRACT OF DISCUSSION 
Dr. Harrv S. Cradle, Chicago : The conclusions tliat Dr. 
Reese so ably presented should be spread broadcast not only to 
cure the intolerable pessimism of many of our colleagues regard- 
ing glaucoma but to urge those with glaucoma to seelc atten- 
tion early. The classification of the cases into the early and 
the late is most proper. There is no question that a late case 
of compensated glaucoma with the classic appearance of the 
cupped disk and the extensive field changes is a surgical case 
immediately; but there are many early cases that we are find- 
ing now, thanks to the better diagnostic methods, more com- 
monly than we did in the past. I do not believe that Dr. Reese 
emphasized sufficiently the fact that early operation is desirable 
when it is indicated. It is true that, if the disease cannot be 
controlled by other than surgical methods, temporizing is to 
be avoided and early operation will produce the results that 
Dr. Reese has shown. But there must be definite indications 
for surgical intervention and we are not justified in operating 
in early cases of compensated glaucoma until we are sure that 
thej' cannot be controlled by nonsurgical treatment. We can- 
not be sure of the lack of control by nonsurgical treatment until 
a good many weeks or even a good many months have elapsed. 
We cannot be sure of lack of control if we depend entirely on 
the tonometric measure of intra-ocular pressure. We may 
obtain a given level of intra-ocular pressure that can be held 
by miotics, but whether that intra-ocular pressure is patho- 
logically high for the eye in question can be determined only 
when the effects on the visual field and the central visual acuity 
have been determined. Those effects are slow in making their 
appearance and we must not judge too hastily. Therefore I 
am trying to stress the necessity of strenuous indications for 
surgery; but when surgery is indicated, then Dr. Reese is 
correct; nothing should be allowed to interfere with the imme- 
diate performance of such an operation. 


INFECTIOUS RELAPSE IN SYPHILIS 
• OF MORE THAN TWO YEARS’ 
DURATION 

HARRY PARISER, M.D. 

PHILADELPHIA 

The importance of infectious relapse in earlj' syphilis 
has been discussed by many observers.^ In the Cooper- 
ative Clinical Group studies " of 339 cases of mucocuta- 
neous relapse, 84 per cent occurred within the first two 
years of infection and 91 per cent within two years 
after treatment had ceased. These figures correspond 
closely' to those of Stokes, Besancon and Schoch,^ who 
noted 93 per cent of their relapses by the end of the 
second year of infection, and those of Rosahn,^ wlio 
recorded 86.7 per cent over a similar period of time in 
inadequately treated patients. 

Although infectious relapse is largely a phenomenon 
of the first two years of infection, a not insignificant 
number of instances of relapse after two y'ears have 
been reported. Stokes, Besancon and Schoch ' cited a 
case of infectious i-ecurrence in the mouth six years 
after onset of the disease, and of the finger nine years 
after the initial lesion. Nielson * recorded the finding 
of Spirochaeta pallida in lesions that appeared nine 
y'ears after infection. Hudelo and Rabut ® cited two 
cases of infectious lesions six and seven years respec- 
tively after the onset of the disease. Cassar ^ observed 
a monorecedive or recurrent chancre three years after 
the appearance of the original chancre. In the Cooper- 
ative Clinical Group material of 5,952 cases there were 
thirty-three instances of infectious relapse occurring 
from three to seven years after the infection, and eight 
instances after more than seven years’ duration of the 
disease.® 

Within a relatively short period, from July 1, WoU 
to Dec. 31, 1938, six cases of infectious relapse occur- 
ring two and a half or more years after 
infection were noted in a rather small group of 1- 
cases, an incidence of 5 per cent. These patien s 
included a group previously diagnosed as having 
primary and secondary' syphilis who for the most par 
were urged through active solicitation by the 
service staff to return to the Syphilis Clinic o ' 
Hospital of the University of Pennsylvania for 
nation. Only patients Avhose infection was of 
more years’ duration were included in this study. ' 
of the six cases discovered in this series will he review 
as representative of this type of late relapse. _ _ — , 

From the Dep.irtment of Dermatolosy and 
Pennsylvania School of Medicine, and the Insti 


of Pennsylvania 
of Syphilis, John H. Stokes, M.D. 


Director. 
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KKrOliT OI' CASIiS 

Case L— P. D., a white man, was first seen in the Syphilis 
Clinic of the Hospital of the University of Pennsylvania Feb. 
2 1928, at the age of 21. A diagnosis of seropositive primary 
sypliilis was made. After he had received seven injections of 
arsphenamine (3.1 Gm.) and two injections of bismuth arsphen- 
aniine sulfonate (bismarsen) (0.4 Gm.) irregularly over a 
period of ten months, lie disappeared from observation for 
twenty-one months. He reappeared in September 1930 with 
dark field positive penile lesions. Treatment was again insti- 
tuted. However, after only two injections of ncoarsphenamine 
(0.75 Gin.) and three injections of bismuth subsalicylate (0.36 
Gm.) he again lapsed from observation. In November 1932, 
twenty-si.x months after the first relapse, he returned with 
another dark' field jiositive penile lesion. He was given nine 
injections of trisodium arsphenamine sulfonate (3.9 Gm.)® and 
nine injections of bismuth subsalicylate (1.2 Gm.) over a period 
of two months, only to disappear again from observation. Five 
months after his last injection he again made his appearance in 
the clinic with a penile lesion. He received trisodium arsphen- 
ainine sulfonate ten injections (4.8 Gm.) and bismuth subsali- 
cylate ten injections (1.2 Gm.) irregularly over a period of six 
menths. After a lapse of four months he returned in April 1934 
with another dark field positive penile lesion. As the result of 
repeated urgings and many visits, he was kept under treatment 
until March 1936, almost two years, receiving during this time 
twenty injections of trisodium arsphenamine sulfonate (10.4 Gm.) 
and twenty-six injections of bismuth subsalicylate (3.12 Gm.) 
irregularly, plus nonspecific therapy with aolan, fuadin and 
antimony and potassium tartrate. 

In November 1938, ten years and nine months after the 
infection was first discovered and after a lapse of thirty-one 
months from his last treatment, he reappeared with dark field 
positive perianal condylomas and multiple penile indurated 
ulcers. He stated that he had had similar penile lesions 
recurrently during this last lapse. 

Serologic tests of the blood for syphilis were about as irreg- 
ular as his clinic attendance. They tended toward early reversal 
with treatment and toward frequent serologic relapses both dur- 
ing treatment and during lapse of treatment. An examination 
of the spinal fluid performed in January 1936 gave negative 
results. 

Case 2. — Y. H., a Negro woman aged 23, was first seen in 
the clinic in June 1932 with perianal condylomas positive 
under dark field examination. Serologic tests for syphilis 
were strongly positive on admission, reversed after the sixth 
week of treatment and relapsed at frequent intervals. 

From June 1932 to March 1934 the patient received forty-four 
injections of trisodium arsphenamine sulfonate (23.4 Gm.) and 
thirty-five injections of bismuth subsalicylate (4.2 Gm.) quite 
regularly, followed by ten injections of bismuth subsalicylate 
(1.20 Gm.) irregularly to February 1935. In February 1936 
she reappeared, stating that she had had a “boil” on the vulva 
\vliich had been cauterized by a private physician to whom 
she applied for treatment because of abdominal pains. Dark 
held e.xamination of this cauterized lesion was negative. 

In October 1938, six years and four months after her original 
infection, she again appeared with two small, slightly indu- 
rated papular, dark field positive erosions of the labia. She 
stated at that time that she had noticed “sores” on the vulva 
on several occasions during lapse from treatment but had not 
sought aid because they did not bother her. These observed 

csions were associated with a serologic relapse; the spinal 

Old e.xamination was negative in February 1933. 


COMMENT 

Infectious recurring lesions appeared in the other four 
cases from two and one-half to four years after onset 
of infection. ‘ 

. T'ist the reported cases may represent reinfections 
IS iniprobable, for not one of them fulfils even the less 
cigid criteria of probable (grade 2) reinfection as out- 


thetif-,, J.' ®iiil Beerman, Herman; New Arsphenamine Syn- 

nnd ^ treatment of Sypliilis; A Consideration of Test Procedure 
1937 ^ Drug (Triarsen), Arch. Dermat. Syph. 35:78 (Jan.) 


lined by Stokes and his collaborators.^® The second case 
reviewed perhaps more nearly falls into a borderline 
type which satisfies some of the criteria of probable 
reinfection. However, the occurrence periodically of 
moist vulvar lesions during the two years of lapse from 
observation points to infectious relapse rather than to 
reinfection. The patient was not asymptomatic for at 
least a year after treatment had been discontinued. This 
considerably weakens the argument in favor of reinfec- 
tion. Although one cannot be certain that the lesions 
as observed by the patient were syphilitic, the proba- 
bilities favor this assumption, for the last crop of vulvar 
lesions, similar in characteristics to those observed by 
the patient, were found to contain Spirochaeta pallida. 

Stokes and his collaborators - have shown that early 
mucocutaneous relapse occurred in 15 per cent of those 
who received nineteen or less injections of an arsenical 
and in only 2 per cent of those who received twenty or 
more injections. Twenty injections of an arsenical with 
corresponding amounts of heavy metal were regarded 
as the minimum needed to control the danger that the 
individual represented to his contacts and to the public. 
This was designated for statistical purposes as “ade- 
quate” treatment.. The term “adequate” was by no 
means intended to be synonjunous with sufficient or 
total treatment necessary but was merely used as a 
convenient designation for the division of material. It 
is in this sense that the term is used in the remainder 
of the paper. 

Seventy-eight patients (65 per cent of this series) 
received, numerically speaking, “adequate” treatment. 
Five of the six relapses occurred in this group. , This 
curious fact of higher proportion of relapse in the “ade- 
quately” as compared with the “inadequately” treated 
cases is due to the closer observation of the more coop- 
erative “adequately” treated patient and to the fact that 
the prime relapsing period, the first two years, is 
excluded by our selection of material. Although the 
“adequately” treated patients tended to be under fairly 
close observation during the first two years of infection 
while under treatment and recent post-treatment obser- 
vation, the “check-up” periods tended to become spaced 
further and further with time. The recorded incidence 
of infectious relapse of 5 per cent in syphilis of more 
than two years’ duration therefore constitutes a mini- 
mum percentage. The actual incidence can only be 
surmised. 

Two of the six patients were completely unaware of 
the existence of any lesions ; a third ignored the perianal 
condylomas and regarded them as hemorrhoids. In 
other words, in one half of the total number of late 
relapsing cases the lesions appeared so unobtrusively 
that they were either unrecognized or minimized by the 
patient. It is probable, therefore, that these spirochete- 
containing, banal looking painless lesions may “come 
and go” more frequently than is generally recognized in 
ostensibly “late latent” syphilis. 

Three of the five cases received “adequate” treatment 
irregularly. That irregular treatment is notorious in 
the production of infectious relapse has been noted by 
many observers (Hoffmann,’^'^ Gennerich,'® Spence,” 

10. Stokes, J. H. ; Cole, H. N, ; Moore, J. E.; O’Leary, P. A.; Parran, 
Thomas, Jr., and Wile, U. J. : Cutaneous and Mucosal Relapse in Early 
Syphilis and Its Differentiation from Reinfection, Yen. Dis. Inform. 
12:55 (Feb.) 1931. 

11. Hoffmann, E. ; Dauer der Koiitagiositat der Syphilis u.nd Ehc- 
konsens im Lichte der neuen Forschung, Deutsche med. Wchnschr. 3f); 
15 (Jan.) 1913. 

12. Gennerich, W. A.: Die bisherigen Erfolge der Salvarsan bchand- 
lung in Marinelazarett zu Wik, Jliinchcn. med. Wchnschr. 61:513 
(March) 19H. 

13. Spence, H.: Recurrent Sypliilide Simulating Reinfection, Proc. Roy. 
Soc, Med., Dermat. Sec. 9:96 (March) 1915. 
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Friihwald/'’ Harrison/® Stokes and Usilton/® Dennie/' 
Rosahn/ Gate/® Tzanck and Cord and others). This 
type of treatment was very apparent in case 1 , in which 
treatment at no time was regularly given for more than 
ten weeks. The patient suffered no less than five known 
infectious relapses in ten 3 'ears. Irregularity in treat- 
ment, even though “adequate” from the standpoint of 
total number of injections, constitutes an important fac- 
tor in increasing the incidence in this type of relapse. 

In two of the six cases treatment was begun in the 
seropositive primary stage. This tendency toward 
mucocutaneous relapse in this stage has been shown 
by Stokes and his collaborators to be higher than in 
any other corresponding stage of early syphilis. How- 
ever, as has been pointed out in this Cooperative Clin- 
ical Group study, the physician’s public health duty 
demands the earliest possible diagnosis as well as the 
earliest possible institution of treatment. 

Four of six cases showed a tendency toward early 
serologic reversal ; that is, seronegativity by the fourth 
to the seventh week of treatment. Two of these patients 
showed a tendency toward frequent serologic relapse. 
Moore and Kemp ^ have pointed out that, in those cases 
showing “prematureljr negative” serologic reactions for 
syphilis in early infection, relapse of the infectious type 
is about five times more frequent than in the average 
case. It becomes, therefore, extremely important to 
check repeatedl}'’ the individual whose blood serologic 
reactions for syphilis reverse easily or relapse fre- 
quently. 

Two of the six patients received “adequate” treat- 
ment regularly ; one of these continued treatment to the 
point recommended for “biologic cure.” Certainly one 
is forced to the conclusion that there exists a refractory 
group, however small, who in spite of “adequate” treat- 
ment regularly administered may still suffer infectious 
relapse. 

The purpose of recording this group is to reemphasize 
the fact that infectious relapse can occur for many years 
after the original infection and to stress that numerically 
“adequate” treatment, meaning thereby twenty injec- 
tions of an arsenical and a corresponding number of 
injections of heavy metal preparations, does not insure 
noninfectiousness, especially when given irregularly. No 
rule is infallible as to the total amount of treatment, 
nor can any arbitrary period of time be stated as the 
absolute end point of the infectious stage in a given 
case. It is therefore urged that the criteria of treatment 
to “biologic cure” and of five years’ observation from 
the time of the original infection rather than the mini- 
mum of twenty injections of an arsenical and twenty 
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of a heavy metal preparation, plus two years of treat- 
ment and observation , =2 be applied in the evaluation of 
the individual case and its infectious status. 

SUMMARY AND CONCLUSIONS 

1. Although infectious relapse in syphilis is largely a 
problem of the first two years of Infection, a not insig- 
nificant number of cases relapse after this period of time. 

2. During the course of examination of 120 patients 
whose infection was two and a half years or more in 
duration, six were found to have suffered an infectious 
relapse. 

3. Five of the six patients with infectious relapse 
I'eceived more than twenty injections of an arsenical and 
a corresponding number of heavy metal treatments. 
Three of the five received this treatment irregularly. 

4. Two of the patients in whom relapse occurred 
began treatment in the seropositive primary stage. 

5. Four showed a tendency toward early serologic 
reversal. 

6 . No rule is infallible as to the total amount of 
treatment or the time that must elapse to render the 
individual patient continuously noninfectious. 

7. When possible, it is wiser to strive for the Cooper- 
ative Clinical Group standard of from thirty to forty 
arsenical and sixty weekly bismuth injections than for 
the artificial median of twenty arsenical and twenty bis- 
muth injections employed as a statistical evaluation 
device. 


MASSIVE DOSE CHEMOTHERAPY OF 
EARLY SYPHILIS BY THE INTRA- 
VENOUS DRIP METHOD 

HAROLD THOMAS HYMAN, M.D. 
LOUIS CHARGIN, M.D. 

JOHN L. RICE, M.D. 

AND . 

WILLIAM LEIFER, M.D. 

NEW YORK 


INTRODUCTION 
By Dr. John L. Rice 

Commissioner of Health 

One of the most serious obstacles to the eradication 
af syphilis lies in the fact that even the most modern 
methods for rendering the disease permanently non- 
communicable require a minimum of from eight to en 
iionths of treatment. A therapeutic method whicn 
ivould radically shorten this period and be safe, emcient 
md not too expensive would go far toward the ulnma 
conquest of this infection and be of enornioua stgni - 
-ance in the public health control of syphilis. ’ 

*nt discussion deals with the practical application to 
medical and public health problems of what bega 
jriginally as an experiment in pure science— tne acvc 
)pment along physiologic and pharmacologic { 

rlyman and his associates ^ of a new technic fo 
iucing, wi th impunity, large amounts of fluids, ci^ 

22. Stokes, J. H.. and UsiUot, ^ida L: J.; 

)’Leary, P. A.; Wile, U. J., Parran, Thomas, Jr., ana i 
Cooperative Clinical Studies Jke Treatment of S>P Jgg (Sot.) 
aent in Early Syphilis Accomplishes Am. J. M. Sc. ISS.oo 
934* Yen. Pis. Inform. 15:341 (Nov.) 1934. c- TTosnital. 
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and biologic substances by means of tlic intravenous 
drip. At Cliargin’s suggestion, the method was applied 
for the administration of massive doses of arsenicals in 
the treatment of early syphilis. 

The experiments of Chargin, Lcifer and H3'man - 
in 1933 with this new method of treatment seemed to 
open a new vista on the horizon of syphilis control 
measures. Twenty-five patients with recent syphilis were 
given massive dose chemotherapy with the intravenous 
drip. At the end of five years a check-up showed 
that very satisfactory results had been obtained, “ and 
these warranted a consideration of a much larger study. 
Expert group judgment was needed. For this reason 
I appointed a committee of syphilologists and internists 
to study this problem and to decide whether a more 
extensive' investigation was warranted. The committee 
concluded that such a study should he undertaken and 
agreed to sponsor it. With representatives of the health 
department, this committee has assumed responsibility 
for the work and has guided the project and assured 
the greatest care and thoroughness in all its phases. 
The members include Dr. Charles C. Lieb, chairman. 
Dr. George Baehr, Dr. Louis Chargin, Dr. Walter 
Clarke, Dr. Eugene Du Bois, Dr. Harold Thomas 
Hyman, Dr. John F. Mahoney', Dr. Walter W. Palmer, 
Dr. Theodore Rosenthal, Dr. Evan Thomas, Dr. Bruce 
Webster and Dr. John L. Rice. The work of the com- 
mittee has been made possible by' grants from the New 
York and Markle Foundations and the Friedsam Fund, 
and through the collaboration of the Mount Sinai Hos- 
pital, the New Y'ork Hospital, Bellevue Hospital, the 
United States Public Health Service and the New York 
City Health Department. 

During the period of active treatment the patients 
were hospitalized at the Mount Sinai Hospital. After 
discharge from the hospital the patients were assigned 
alternately to Dr. Evan Thomas at Bellevue Hospital or 
Dr. Bruce Webster at the New York Hospital for peri- 
odic follow-up observation. Dr. John F. Mahoney' of the 
United States Public Flealth Service made serologic 
examinations on specimens that were taken at the same 
time as the routine specimens examined by the depart- 
ment of health. The chemical examinations on arsenic 
excretion were performed by Dr. Harry' Sabotka and 
Mr. AValter Mann, and the special studies of bilirubin 
excretion for liver function by a group of three at the 
Mount Sinai Hospital. The hematologic examinations 
were made by another group. The department of health 
has provided cases of syphilis suitable for this treatment 
and has also, with its personnel, carefully' checked and 
investigated all such patients and carried out necessary 
follow-up procedures. 

If the encouraging results obtained up to now are 
borne out by subsequent experience, it is likely that the 
intravenous drip method of arsenotherapy may lead to 
a radical revision in the management and treatment of 
early syphilis and improve our control of this most 
prevalent communicable disease. Aside from the obvi- 
ous ecoimmic advantages to the patient and to the 
community of an abbreviated and more concentrated 
therapeutic procedure, the work has a wider public 
lealth significance. In a recent article by' the members 
01 the Cooperative Clinical Group under the auspices 
01 the United States Public Health Service and spon- 
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sored by the League of Nations Flealth Organization, 
it was stated that “the aim in early syphilis may be 
crisply defined as, first, the prevention of transmission 
by treatment and, secondly, the individual cure.” 

The method which is now under investigation and 
for which this is a preliminary report appears to offer 
the possibility' of rendering a large proportion of patients 
permanently noninfectious and, perhaps, of curing them 
in a very short time, namely from five to seven day's. 
It has the further advantage of protecting the com- 
munity from infection, by' hospitalizing the patient dur- 
ing the period when there is the greatest danger to 
intimate contact. These possible advantages have war- 
ranted the department of health in undertaking this 
research project. 

CLINICAL STUDIES 
By Drs. Hyman, Chargin and Leifer 

In the chemotherapy' of syphilis, Ehrlich ■* originally' 
strove to effect a total sterilization of the infected 
tissues. The serious and even fatal toxic phenomena 
that resulted from the administration of the arsenicals 
in eftective spirocheticidal doses led to the abandonment 
of this and subsequent attempts at massive chemo- 
therapy, in favor of the use of divided doses spread 
over a period of months or even y'ears. 

The concept that these untoward reactions might not 
be specific to the drug, but rather technical in their 
origin, arose from the work of Hy'inan and his co-work- 
ers ‘ in 1931. These investigators reported that the 
“rapid intravenous introduction of pharmacologically 
active or inert chemicals, drugs and biologic fluids may 
give rise to alarming and, at times, fatal sy'mptoms” 
(“speed shock”). Thus, in laboratory animals “speed 
shock” was characterized by a rapid and precipitous fall 
in blood pressure, usually transitory but occasionally 
fatal: respiratory distress, manifested either by simple 
dyspnea, apnea with atelectasis or bronchospasrii and 
noncoagulation of the drawn blood. In fatal instances, 
such as might be produced with simple saline solutions, 
autopsies revealed multiple punctate hemorrhages in the 
viscera, fresh thrombi in the pulmonary veins, and 
either atelectasis or emphysema of the lungs. 

The elimination of “speed shock” was accomplished 
by' the regulation of the velocity of injection through 
the intravenous drip. With the rate of flow regulated 
at 2 or 3 cc. a minute, “even highly toxic substances 
such as anaphylatoxin and histamine could be intro- 
duced with complete impunity'.” ° 

Clinical application of these laboratory' experiments 
resulted in the introduction of intravenous drips for use 
in the administration of physiologic fluids such as saline 
solution, dextrose and citrated blood." As a further 
extension of this work, it was suggested that potent 
therapeutic agents might be administered “in doses far 
greater than at present employed and this without 
serious damage to the cells of the host.” The produc- 
tion of “speed shock” with arsphenamine led. to the 
statements (1) that “there might be an intimate rela- 
tionship between nitritoid crises and ‘speed shock’ if 
indeed these were not found to be identical,” and (2) 
that “the intravenous drip may prevent ‘speed shock,’ • 


4. Ehrlich, Paul, and Hata, S.: The Experimental Chemotherapy of 
Spirilloses, New York, Rebman Company, 1910, English translation, 
p. 149. 

5. Hirshfeld, Samuel; Hyman, H. T., and Wanger. Justine J.: 
Influence of Velocity on the Response to Intravenous Injections: I. 
Arch. Int. Med. 47:284 (Feb.) 1931. 

6. Hyman, H. T., and Hirshfeld, Samuel: The Therapeutics of the 
Intravenous Drip, J. A. M. A. 100: 305 (Feb. 4) 1933; Technic of the 
Intravenous Drip in Clinical Practice, ibid. 96:221 (April 11) I9H. 
Hyman, II. T., and Touroff, A. S. W.: Therapeutics of the Intravenous 
Drip (Further Observations), ibid. 104:446 (Feb. 9) 1935. 
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anaphylactoid reactions, nitritoid and hemoclastic 
crises.” Should certain of the toxic phenomena in mas- 
sive arseno therapy prove to be manifestations of “speed 
shock” rather than the specific effect of the drug 
molecule, intravenous drip chemotherapy might success- 
fully approach the goal of sterilisatio viagiia. 

In 1933 Chargin, Leifer and Hyman - treated twenty- 
five patients who were suffering from recently acquired 
syphilis. Over the course of five days there was intro- 
duced, by means of the intravenous drip, 4 Gm. of 
neoarsphenamine. Febrile reactions, toxicodermas and 
mild gastrointestinal symptoms occurred in the majority 
of patients. There was no immediate or delayed liver 
or renal damage nor significant parenchymal lesion 
other than polyneuritis, which occurred in one third of 
the patients and was annoying rather than incapacitat- 
ing. Quantitative urinary studies revealed a satisfactory 
excretion of arsenic averaging about 20 per cent of the 
total dose. Nitritoid crises were conspicuously absent. 

The effect of massive therapy on the clinical mani- 
festations was rapid and dramatic. At the time of the 
preliminai-y report,- eighteen of the nineteen patients 
who were followed beyond a period of three months 
became and remained seronegative. One man, who was 
lost at the end of four months and who had received 
but 2.9 Gm. of the drug (an amount which we now 
believe to be insufficient for complete sterilization) 
remained seropositive. Six patients disappeared from 
observation immediately on discharge from the hospital. 
It seemed reasonable to state that there had been demon- 
strated “the possibility of administering colossal doses 
of an effective chemical agent without seriously or 
permanently damaging the cells of the host.” - 

After five years a second survey of this small group 
was reported. Five patients never achieved seronegativ- 
ity. None of these patients were followed beyond the 
fifth month. The remaining twenty patients all accom- 
plished complete serologic reversal though five members 
of this seronegative group were not followed a sufficient 
time for satisfactory observation, since all disappeared 
before the end of the first j'ear. Fifteen of the sero- 
negative patients were examined on or about the fifth 
year. Eleven of these had repeatedly negative Wasser- 
mann reactions, thus giving assurance that their late 
clinical course had been wholly and completely unevent- 
ful. Four patients required explanatorj' notes : one man, 
a hospital orderly, insisted on continuing therapy with- 
out our knowledge or supervision. On one occasion, 
though he had repeated negative Wassermann reactions 
both before and after, his serum reaction was reported 
to be 2 in the blood and the spinal fluid. He 
presented no clinical manifestations of the infection and 
at the last visit was completely clear in all respects. A 
second member of this group was not seen between 
the end of his first month following treatment, when his 
reaction was 4 and a period of four and a half years, 
when the blood, spinal fluid and teleoroentgenogram 
were normal. Two patients became reinfected with 
syphilis. In one instance the evidence was indubitable, 
in the other highly presumptive, though there was the 
possibility that this ma)" have been a cutaneous relapse. 

At this time ^ the conclusions were broadened to 
include the statements that (a) “primary and early 
secondary syphilis could not only be cured by the mas- 
sive injection of neoarsphenamine by the method 
described but a permanent and complete result was pos- 
sible though no other therapj' was introduced in any 
other way or at any other time” ; (b) the method offered 
“a means for the rapid and successful eradication of 


this dread disease” and “possibly presented a new vision 
of the syphilis problem for public health officials ami 
legislators.” 

PROTOCOL 

Repetition of this earlier work was made possible 
through the efforts of Commissioner Rice and the 
Syphilis Project Committee. Treatment was limited to 
male patients with primary or early secondary syphilis. 
Eighty-six men were studied and treated. The average 
dose of neoarsphenamine was slightly in excess of 4.1 
Gm. The average duration of treatment was slightly 
less than five days. 

TECHNIC 

As in the previous study, the intravenous drips were 
set up so that 5 per cent dextrose was administered by 
the gravity method at a rate approximately 100 cc. an 
hour. At the end of each hour there was added a 
solution of 0.1 Gm. of neoarsphenamine dissolved in 
50 cc. of 5 per cent dextrose. In turn, this was followed 
by another hour of the plain dextrose, followed by 
another 0.1 Gm. of the drug until the total daily dose 
had been administered. Thus, in a period of fifteen 
hours a patient might receive 1,500 cc. of 5 per cent 
dextrose and 1 Gm. of neoarsphenamine. The treat- 
ment was usually started at 8 a. m. and continued 
throughout the day, the needle remaining in situ. The 
diet was semisolid and rich in carbohydrate. 


TOXICOLOGY 

Forty-nine patients (57 per cent) experienced 
primary or Herxheimer fever. The average duration of 
this fever was slightly over one day and the average 
height was 102 F. The highest temperature recorded 
was 105 F. and the longest duration of the febrile reac- 
tion was four days. 

A secondary fever, usually appearing toward the 
latter part of therapy or after the termination of the 
injection, was noted in fifty'-four patients (63 per cent). 
The average duration of this fever was slightly under 
four day's and the average height of the temperature was 
102.8 F. The highest elevation was 105.4 F. and the 
longest duration was ten day's. Those with primary 
fever did not necessarily have secondary fever; simi- 
larly', those with secondary' fever might not have had 
the primary fever. 

TOXICODERMAS 

Toxicodermas were usually' associated ivith the sec- 
ondary fever. The immediate eruptions were scarlatmi- 
form, morbilliform or erythema multifonne-like m 
character and occurred in forty patients during the 
period of hospitalization. An additional group of four 
patients developed toxicodermas while yinder observa- 
tion in the follow-up clinic, so that this coniphcaUon 
was present in forty'-two patients (52 per ^ 

patient developed a desquamation of the skin following 
a toxic erythema but the process was mild and recovery 
was rapid. A true dermatitis exfoliativa occurred one 
and was followed by complete recovery'. i • f r- 

It is interesting to note that neither gonorrheal in e ^ 
tion nor the virus of the common cold occurriii„ 
simultaneously with syphilis yielded to these inassn 
doses of neoarsphenamine. 


neuritis 

Peripheral neuritis occurred in thirty^one 
38 per cent) but none were severely \"capac"“,- ’ 
riie neuritis developed two or three weeks a 
harge from the hospital and lasted as long ^ 

□ur to six months. There was no relationship betnee 
rsenic excretion or retention and tlie polyneuritis. 
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KIDNEY FUNCTION 

Daily routine urinalyses, blood chemistry examina- 
tions on admission and discharge, and concentration 
tests failed to reveal any significant evidence of renal 
irritation or damage. 

LIVEK FUNCTION 

Liver function was studied in a routine manner 
tliroiigli observations of clinical jaundice, daily examina- 
tion of tlie urinary urobilin and estimation of the icterus 
index on admission and discharge. Four patients devel- 
oped mild jaundice. In none of these was there any 
apparent permanent damage. Eight patients showed an 
increase in the urobilin to more than one tenth at one 
time or another, but on discharge all were within normal 
limits. Seven patients showed an icterus index that 
exceeded 10 at least once during the course of hospital- 
iiatiou, though on discharge the index was significantly 
elevated in none. An additional five patients showed 
an icterus Index of 15 or more in the follow-up clinic 
but none developed significant hepatitis. 

Biliruhin excretion tests " were jierformed on ten 
consecutive and unselected patients. The first test was 
made before the institution of treatment, and the com- 
parative reading was checked immediately following the 
completion of therapy'. Three of the ten patients showed 
slight impairment of hepatic function, i. e.. retention of 
100 per cent or more bilirubin. None of these patients 
showed any clinical ei’idcnce of hepatic damage. 


ULOOD COUNT 

Complete blood counts were made on admission and 
discharge. No abnormalities were noted in the erytliro- 
cytes or leukocytes. 

A hemorrhagic tendency developed five weeks after 
treatment in one of the early patients. When it was 
found that he had a thrombocytopenia (5,000 platelets), 
routine platelet counts were included in the study. It 
was the original impression that the thrombocytopenia 
resulted from arsenotherapy in this patient. More care- 
ful study by Dr. Nathan Rosenthal, however, led him 
to the conclusion that this was an instance of chronic 
idiopathic thrombocytopenia, intensified hut not funda- 
mentally caused by' the administration of the drug. At 
Dr. Rosenthal’s suggestion a splenectomy was per- 
formed, following which the platelets rose and remained 
normal. 


Through a fortunate error there was noted a second 
interesting ohservatiori concerning thrombocytopenia. 
The routine blood count, which should have been per- 
formed before the institution of therapy', was delay'ed 
in one patient until just after the first small and diluted 
dose of the arsenical had been introduced. By this time 
the platelets had already dropped to 20,000. The injec- 
tions were immediately discontinued. Five day's later 
the platelets had risen to 200,000. The patient was 
rejected for further therapy with the arsenicals. Fol- 
owmg a routine course of treatment with the other 
leavy metals, he was readmitted to the hospital. His 
ood platelets were then 240,000. He was given 0.1 
'teoarsphenamine and again the platelets fell to 
,000. This experience suggests that idiosyncrasy' 
ra ler than overdosage may be the determinant factor 
'1 le production of this as well as other toxicologic 

pnenomena. 

.Rostarsphenamine Jaundice, Am. J. Syph., Conor. & 
*^'5. .ii:309 (Slay) 1937. 


CEREBRAL SYMPTOMS 

Two patients gave cerebral symptoms that suggested 
hemorrhagic encephalitis. In one instance, without 
other antecedent or later difficulties, the patient had a 
single convulsion. The spinal fluid was normal and 
the course, otherwise, uncomplicated. In the second 
instance, death occurred. This man was an IS y'ear old 
Negro, admitted with a seropositive primary' syphilis. 
He received 1 Gm. of neoarsphenamine the day after 
admission. This was followed by a primary fever to 
103 F. The next and succeeding two days his tem- 
perature was normal and he received 1 Gm. daily' on 
each of these three days. On the last day of treatment, 
after receiving 0.4 Gm. of the drug, he became nauseated 
and vomited. Treatment was discontinued, since he had 
received 4.4 Gm. in all. The next day his temperature 
was normal, but the following morning, or six day's after 
the beginning of treatment, a toxicodernia was observed. 
At this time there was no febrile reaction and no other 
complaint. At 3 p. m. he appeared somewhat dazed 
and had a tremor of the hands and head pain. At mid- 
night he went into a convulsive seizure followed by' 
stupor. The spinal fluid was clear, was under increased 
pressure and contained 20 cells per cubic millimeter 
with increase in the globulin but negative Mffissermann 
and colloidal gold reactions. Despite vigorous treatment 
the convulsions continued, the temperature gradually' 
rose to 107.4 F. and lie died on the third day. All of 
the various laboratory examinations were normal. No 
autopsy could be obtained, A careful review of his 
records and the course of the symptoms during hospital- 
ization failed to reveal any extenuating circumstance. 
Since this patient and the aforementioned one with the 
single convulsion were treated simultaneously, the sus- 
picion arose that there may' have been some unusual 
toxicity in the particular batch of the drug employed 
at this time. Samples were submitted to the National 
Institute of Health and examined by W. G. Workman, 
acting chief. No unusual variation from the original 
assay was found, and the fatality must be recorded as 
the direct result of therapy. 

Cole and his associates® in a series of 1,212 cases 
observed twelve deaths, of which six were due to hemor- 
rhagic encephalitis. Five of the six patients received 
four or fewer injections of the average dose of the 
arsenical. The sixth patient received nine doses. These 
facts suggest the possibility that hemorrhagic encepha- 
litis, like thrombocytopenia, may result from idiosyn- 
crasy rather than overdosage. 

It is noteworthy that nitritoid crises, the y'arious types 
of atrophy' and degeneration of the liver, aplastic anemia 
and pulmonary embolizations were conspicuously absent 
as toxicologic phenomena. 

ARSENIC EXCRETION STUDIES 

The fate of the injected arsenic was followed by 
quantitative analyses of the total urine and stool speci- 
mens collected, during therapy, in twelve consecutive 
and unchosen cases. Of the 800 mg. of arsenic admin- 
istered in the course of therapy, 160 rag., or 20 per 
cent, was excreted in the urine. This corresponds closely 
with Leifer’s experience in our first series,- in which 
approximately 150 mg. of arsenic was found to be the 
average excretion over a similar period. It was not 
possible to do stool analyses in the first series, and the 
results of the fecal arsenic excretion in the present series 
was regarded with considerable interest, for it has been 

•8. Cole, H. N., and others: Arsenical Reactions in Treatment of 
Syphilis, J. A. H. A. 97:897 (Sept. 26) 1931. 
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generally believed “ that the fecal elimination is higher 
than urinary excretion. Confirming this view, an aver- 
age of 260 mg., or 32 per cent, was recovered from the 
total feces during the course of therapy. Thus, 52 per 
cent of the injected arsenic was accounted for through 
urine and stool during the treatment period. It was not 
possible for us to determine the amounts that may 
have been excreted through other channels such as the 
skin. 

In a few instances the urine and stool analyses were 
carried on for several daj's following the completion of 
actual therapy. An additional 1.7 per cent was recov- 
ered from the urine (ten specimens) and an additional 
9.5 per cent from the stool (seven specimens). Thus, 
in certain of the completed cases as little as 27 per cent 
of the arsenic was unaccounted for at the end of this 
brief period. 

During hospitalization an average approximating 60 
per cent of the total arsenic dosage was recovered from 
urine and feces, indicating quite clearly that significant 
retention or accumulation of the drug did not occur. 


CLINICAL RESULTS 

Rapid healing of both primary and secondary lesions 
was noted. Dark field examinations invariably became 
negative within twenty-four hours. The patients were 
apparently rendered free from infcctivity on discharge 
from the hospital, a significant point in the public health 
aspect of syphilis control. This is the more striking in 
comparison with the results in patients treated by 
routine methods. For example. Cannon observed 
that in twenty patients using arsphenamine in the 
routine manner the average time for involution of the 
chancre was 12.5 days following 3.1 injections. With 
neoarsphenamine the involution of the chancre was 21.3 
days after 4.8 injections. Since these patients were 
ambulatory it follows that, for at least two to three 
weeks, the syphilitic patient treated by routine methods 
is a hazard to the community to which he is returned, 
whereas patients treated by the massive dose technic 
are probably noninfectious on discharge from the hos- 
pital. 

An interesting clinical observation in our patients 
was their sense of well-being. Striking gains in weight 
were frequently recorded. During therapy patients 
sometimes ate voraciously. Since most of the patients 
were recruited from the unemployed and under- 
privileged, this may not have been wholly attributable 
to therapy; but it at least emphasizes the point that 
therapy is not completed at the expense of general 
nutrition. 

EFFECT ON SERUM REACTION 

Chargin has previously expressed the view that 
the serum reaction is the most valuable guide for deter- 
mining the efficacy of any method of treatment in early 
syphilis. In the present work this was particularly borne 
out by the amazing sensitivity, accuracy and dose 
parallelism that existed in the results obtained by Senior 
Surgeon John Mahoney working at the United States 
Marine Hospital at Stapleton, Staten Island, and Mr. 
John Koopman, analyzing duplicate blood samples at 
the Laboratory of the New York City Department of 
Health. 


9. UnrlcrlnJJ, F. and Davis, S. The Exet'etion of Arsenic 

After Serial Administration of Arsphenamine and Kcoarspbcnaminc, 
Arch. Dcrmat. & Syph. 5 s 40 (Jan.) 1922. n.* i 

10. Cannon, A. B.: Outline of Treatment for Sypnifis, Aexv rori: 
State J. Med. SO: 70 (Jan. 1). 145 (Jan. 15), 254 (Feb. I) 1959. 

11. Chardin, Louis: Anlis.s'phiHtic Therapy, J. A. M. A. <6:1154 
(April 23) 1921. 


The technic employed by Dr. Mahoney was as fol- 
lows : 


The reports submitted in this study rvere produced by the 
Kolmer quantitative complement fixation technic. The antigen 
used was the "new Kolmer antigen," the test dose being deter- 
inined by the titration method of Boerner and Lukens. High 
titer lyophlle complement was employed' and the natural anti- 
sheep hemolysin was removed from the serums through the 
use of washed sheep’s blood cells. Serum dilutions of 0.2, 0,1, 
0.05, 0.025 and 0.005 cc. were used and the degree of inhibition 
cf hemolysis indicated by the conventional numeral method for 
each dilution. In all details of technic there was strict adherence 
to the procedure recommended by the originator of the method. 

Readings varied from 00000 to 44444. 

The technic emploj'ed by Koopman is as follows: 

The antigen used was prepared by alcoholic extraction of 
dried beef heart. The alcoholic e.xtract, after evaporation, rvas 
mixed with an equal portion of acetone. The acetone insoluble 
fraction was redissolved in alcohol and 0.2 per cent cholesterol 
added. To each of twelve tubes were added O.I cc. of the 
patient’s serum, 0.1 cc. of antigen, 0.2 cc. of salt solution and 
increasing amounts of complement, the first tube receiving 0.1 cc. 
and each succeeding tube receiving 0.05 cc. additional until the 
last tube contained 0.7 cc. The tubes were then permitted to 
stand at 6 C. for eighteen hours, after which 0.3 cc, of sensitized 
cells was added. 

If complete fixation occurred in the first tube, the serum was 
given a value of 4 + ; a value of one (1) was then added for 
each of the other tubes that showed complete fixation, so that 
the maximum reading was IS-f. If the reagin titer was reduced 
to the point at which the first tube showed incomplete fixation, 
0.02 of serum was used in order to obtain readings of 1cm 
than 4-f-. This quantitative test, as employed by Koopman in 
the drip case.s, was more sensitive than the routine test used 
in the New York City Department of Health. 


The Mahoney and Koopman serologic studies subject 
these patients to most highly sensitive tests. The test 
tvas repeated at first every two weeks and then every 
month. 


LOST FROM OBSERVATION 

Seven patients (42, 46, 47, 64, 68, 70 and S4) failed 
to report to the follow-up clinics after discharge from 
the hospital. 


DEATH 


One patient (80) was the unfortunate Negro who 
succumbed to a hemorrhagic encephalitis immediately 
following treatment. 

FAILURES 

The course in four cases has been clinically or 

serologically unsatisfactory: 

Two of the men (14 and 76) had cutaneous relapses, 
first of these may possibly have been reinfected, since his c 
showed evidences of active syphilis. In the absence of compe e 
evidence of reinfection, however, he will be reported as a fai arc 
so that in this instance, as in all others, the results miglit 
reported with the utmost conservatism. . 

Two patients (52 and 66) showed serologic relapse. _ In cacn 
instance the present titration of reagin is at the admission esc . 
The spinal fluid and clinical examinations are normal an 
further treatment is being ssfithheld, for there still c.xis s 
remote possibility that seroreversal may yet occur. 


PENDING CASES TENDING TOWARD SEROREVERSAL 
A trend toward seronegativity is occurring in seven 
latients whose bloods have not yet completely clearco. 

Patient 4 is completely normal in the Kolmer 
he Wassermann is still 1+ at fifty-eight weeks. ic 
!uid and physical examinations are normal. This Pa)'"" , .j. 

splenectomy at his twentieth week because of an idwpa 
irombocytopenic purpura. 
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Patient 3S presents an obstinate scrum reaction in wliich, after 
forty-four weeks, tlie Wassennann has been reduced from 12 + 
to 4-f and tlie Kolmcr from 44444 to +0000. The spinal fluid 
is normal and the recent progressive changes in the tendency 
toward seronegativity give promise of a late clearing. 

Patient 49, not observed after his discharge from the hospital 
for almost nine months, had an admission Wassermann reaction 
of 4+ that has been reduced to 0 and an admission Kolmcr 
of 44444 that is now 43100 witli completely negative spinal fluid. 

Patient 59, whose highest Wassermann reaction was 12+ 
and Kolmer 44444, at thirty-nine weeks, has now a 1+ Wasser- 
mann and a normal Kolmer. 

Patient 71 entered the hospital with a Wassermann reaction 
cf 6+ and a Kolmcr of 44444. At eight weeks the former 
was ± and the latter 11000. The patient was not again seen 
by us but eighteen weeks after his discliarge from the hospital, 
and ten weeks after his last serologic observation, he appeared 
at the Charles V. Chapin Hospital in Providence, R. I., with 
a fresh sore on the penis that was located in an area different 
from the previous scar. Dark field c.xamination was positive. 
He gave a definite history of e.xposurc. The blood Wassermann 
reaction was negative in the alcoholic antigen and ± with 
the cholesterinizcd antigen. His spinal fluid was normal. There 
is abundant evidence, therefore, for regarding this as a reinfec- 
tion but again, in the interests of conservatism, we are reporting 
the case among those which arc questionable. Routine therapy 
was instituted for this patient. It is interesting to observe that, 
despite the fears of sensitization to arsenic, no unusual toxico- 
logic phenomena developed during the second course of treat- 
ment, This was the experience with patient 14, reported as 
having a cutaneous relapse, who received a second course of 
massive dose therapy. 

. Patient 79 at his last observation, at eighteen weeks, had a 
Koop'man Wassermann reaction that had fallen from 13+ to 
5-f, and a Kolmer that had been reduced from 44444 to 443 ± 0. 

The last patient (86) in the pending group of seven entered 
the hospital with a Wassermann reaction of 10+ and a Kolmer 
reaction of 44444. His spinal fluid showed a 4+ routine 
Wassermann reaction, 11 cells, a globulin of 4+ and a colloidal 
gold of S5S44332211. He has now been observed for forty-four 
weeks. The spinal fluids, taken at the end of two and six 
months, are normal. The blood Wassermann reaction has been 
reduced to 4+ and the Kolmcr to 1 ± 000. Both clinical and 
neurologic examinations are completely normal. 

Of these seven patients tending toward seroreversal, 
none show any evidences of their infection other than a 
sl'ght and reduced amount of reagin in the blood. It 
IS not unlikely that further observation will show com- 
plete clearing in some, at least, ““ 


COMPLETE SEROLOGIC REVERSAL 
Si.vtj'-seven patients are already completely sero- 
negative. This constitutes 86 per cent of the surviving 
patients who were adequately followed, including those 
who are still pending, and 94 per cent of the survivors 
excluding, for the time being, those patients who are 
still pending. 

The composite picture of the seronegative group 
shmvs that the admission Wassermann reaction was 
"r, the Kolmer 44442, the average time for the 
achievement of seronegativity slightly over twelve 
"ceks, the average number of negative blood tests 6.7 
and the average span of observation to date forty-five 
weeks. Fifty-seven patients have had normal spinal 
nid examinations, the majority having been taken 
c W’een the eighth and the twelfth month. 


P3pei' tlT lap lour months that has elapsed since the preparation of this 
these pending cases have become completely seronegative: 

seventy-fifth week of observation, has had four 
si\t\ gpr 1 ^”® serum without any evidence of any reagin since the 
^‘is 'ha 1 tF • " , • P‘Ttient 59, now in the sixtieth week of observation, 
necafiv* examinations showing complete negativity, and one 

admis<;i u fluid. Patient 86, whose spinal fluid was positive on 

hospital and now in the sixteenth month of observation, 
Wood ® at fifty-two weeks and now has had four normal 

- aminations, as well as a normal spinal fluid. 


There still exists the possibility that there may be 
added to this group of satisfactory cases some now in 
the group of seven reported as pending cases tending 
to seroreversal. 

With three exceptions, these patients have been 
observed for six months or more. As many as thirteen 
negative reports have been received on a single individ- 
ual and blit two patients have fewer than three com- 
pletely normal readings. 

These results, of course, are not to be interpreted as 
final. As time progresses it is our intention to present 
a further study, and Commissioner Rice has arranged, 
through the agencies interested in this work, to provide 
adequate funds for several years of detailed study. As 
in the previous report, no conclusion can be ventured 
at this time beyond the statement that the massive dose 
method of arsenotherapy by the intravenous drip method 
is capable of producing a serologic reversal in the vast 
majority of patients under observation. The later course 
of these patients, the possibility of serologic or clinical 
relapse, cannot now be hazarded. However, the five- 
year results ® on the previously reported small group 
might give rise to the conjecture that no important or 
significant sequelae are to be anticipated. 

The serologic results have been retabulated accord- 
ing to the duration of infection preceding treatment. 
While the histories are not alwa3's wholly reliable, fifty- 
four patients, of whom we have complete records on 
forty-six, sought treatment within eight weeks of infec- 
tion. All are seronegative on an average of ten weeks 
or less and the average of the highest Koopman titration 
approximates 7 -f. 

These figures indicate that the sooner the patient 
seeks treatment the lower the titration of the Wasser- 
mann reaction; the lower the Wassermann titer, the 
more rapid and sure will be the achievement of sero- 
negativity. 

The thirty-two remaining patients did not seek treat- 
ment until the infection was present for eight weeks or 
more. All of the unfavorable cases are included in this 
later group, illustrating again the importance of early 
treatment. However, twenty-one of these late cases 
achieved and maintained seronegativity. Whereas in the 
early group this occurred at about the tenth week on 
the average, in this group it did not occur until approxi- 
mately the sixteenth week. Similarly, the Koopman 
titration checked on the history of prolonged infection 
and served in a prognostic sense, for the average was 
11 -+ as opposed to 7 -{- in the earlier series. 

These results' may have prognostic significance, lor 
they suggest, even in a series so small, that massive 
dose chemotherapy may reasonably be expected to affect 
a complete and rapid serologic reversal provided the 
duration of the infection is eight weeks or less and the 
Koopman titration does not exceed 7 

COMPARLSON OF THE LATE AND EARLY SERIES 

It is possible now to compare the toxic phenomena 
and the early clinical observations in the original twenty- 
five patients and the present group of eighty-six. 

(a) To-ricology . — In neither group was a nitritoid 
crisis observed. Primary fever was present in 80 per 
cent of the first and 57 per cent of the second series. 
Secondary fever was present in 68 per cent of the first 
and 63 per cent of the second group, the toxicoderma 
being present in 32 per cent of the first and in 52 per 
cent of the second series. In the second series 200 mg. 
daily of vitamin C was administered orally during 
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therapy, since it had been reported that vitamin C 
protects against these particular toxic phenomena. Our 
work does not indicate that the administration of vitamin 
C is of value as a prophylactic against the secondary 
fever and toxicodermas. Polyneuritis was present in 32 
per cent of the first and 38 per cent of the second series. 
In the second series the patients were treated daily with 
6,000 units of vitamin B into the drip and 1,200 units 
daily by mouth thereafter during the hospital stay. It 
had been suggested that vitamin B might protect against 
chemical polyneuritis but this hope is not confirmed by 
our experiences. The therapeutic use of vitamin B as 
practiced in the follow-up clinics after the development 
of polyneuritis similarly seemed not to affect the course 
of this complication. 

Significant renal or hepatic damage was not observed 
in either series. No late parench 3 'mal damage was 
experienced. The single dire complication that arose 
was the fatal case of hemorrhagic encephalitis occurring 
in the second and larger series. 

The toxicologic phenomena in the two series were 
therefore quite parallel, the discrepancies probably being 
due to the factor of chance that will necessarily enter 
in any small series. 

{b) Clinical Results . — The immediate clinical results 
were remarkably parallel in the two series. Infectivity 
was of short duration, the spirochetes disappearing 
from the lesions within twenty-four hours. Serologic 
reversal was obtained in approximately 90 per cent in 
both groups. 


Massive dose chemotherapy, if it proves safe, prac- 
ticable and effective, holds out the possibility of greater 
convenience, greatly shortened period of infectivity, 
removal of the syphilitic person from circulation during 
his active mo.nths, and a course of therapy to be meas- 
ured in days rather than months. It is too soon to judge, 
of the ultimate effect of the method, though the small 
group of cases followed for a period of five years appear' 
to be clinically and serologically cured. 

ABSTRACT OF DISCUSSION 
Dr. R. a. Vonderlehr, Washington, D. C. : Every new 
method for the treatment of syphilis described by reputable 
investigators deserves the most careful study. While modern 
therapeutic methods are effective if generally applied, they are’ 
e.vpensive and inconvenient for the patient. The medical and 
public health professions cannot, however, accept either new 
methods or new drugs for the treatment of syphilis without' 
subjecting them to the most intensive and critical investigation.. 
Those in the Public Health Service in charge of the control, 
of syphilis feel that any new method or drug advocated must 
meet the following requirements before it can be accepted as^ 
an equal of the continuous alternating scheme of treatment 
described by the Cooperative Clinical Group: 1. The new 
method must be as actively spirocheticidal as the continuous 
alternating method of treatment with the arsphenamincs and, 
must heal open lesions as quickly. 2. It must prevent the 
communicable forms of relapse with the same degree of effi- 
ciency. 3. It must prevent the late crippling manifestations of 
syphilis to the same extent. The evidence presented by the 
authors indicates that the intravenous drip method does bring 


Of the completed cases there are but five acknowl- 
edged failures. In the first group there was one patient 
with inadequate therapy (2.9 Gm.) and persistent sero- 
positivity at his last visit at four months. In the second 
group there were two clinical relapses and two serologic 
relapses. Thus far in neither group has there been any 
other manifestation of syphilis. The original group of 
twentj'-five followed over the course of five years 
showed no late tendency to relapse either clinicallj' or 
serologically. Normal spinal fluid and cardiac condition 
gave further assurance that sequelae had been averted. 
The close parallel that exists between the two series of 
cases in the early experience gives promise that equally 
favorable data will be obtained in the late observations 
of this current group. 

SUMMARY 

The massive dose method of chemotherapy in early 
syphilis, apparently, yields immediate clinical and 
serologic results that equal the best results that are 
obtainable by the optimal methods of routine continuous 
treatment. In fact, there is more than a suggestion 
that our results, obtained without the use of bismuth 
and mercur}’’ compounds, excel the best reported results 
that come from the most eminent syphilologists work- 
ing under optimal conditions. 

We are not yet satisfied, however, that the factor of 
toxicity cannot be greatly reduced. Our experiences 
with the febrile reactions, the toxicodermas, the 
neuritides, and particularly the fatal incident due to 
hemorrhagic encephalitis, have made us emphasize again 
that this method of treatment must still be considered 
in an experimental phase and should not be emploj'ed 
for routine clinical use until greater safeguards have 
been established. \*itamin therapy, both for prophylactic 
and for curative purposes, has proved ineffectual in the 
management of the toxicologic phe nomena. 

. 12. D-iinow, I.: Relation of Vit.Tmin C to Intolerance to Arsenoben- 
zenes, Presse med. 45: 1670 (Nov. 24) 1937. 


about rapid healing of the open lesions. Whether it prevents 
mucocutaneous relapse is not finally established. The indica- 
tions are that communicable relapses occur in a somewhat 
higher percentage of the patients treated with the drip method 
than with the continuous alternating scheme, although statis- 
tical study of present figures shows that the difference is not, 
significant, owing to the dearth of patients treated by the former, 
plan. It has not been possible for advocates of the intravenous 
drip method to obtain sufficient information regarding its ability, 
to prevent the late crippling manifestations of syphilis because 
sufficient time has not elapsed since the procedure was first 
used. Toxic reactions to the antisyphilitic drugs with the two 
schemes of treatment must also be considered. The untowar 
effects resulting from treatment with the intravenous drip 
method cannot be compared with material which has been pu 
lished by the Cooperative Clinical Group because in the former 
instance the reaction rate is based on the number of patients 
treated and, in the Cooperative Clinical Group material, on 
the number of reactions per thousand injections of drug. When 
a larger number of patients have been treated by the drip 
method, so that the material becomes more significant statisti . 
cally, the reaction rate should be compared on the same 
I am prepared to offer the cooperation of the Public Hea i 
Service in a study of this kind, should the authors desire i ■ 
Dr. George V. Kulchar, San Francisco: I have been 
interested in the development of the massive intravenous r' 
method and the methods that have been developed abroad o . 
massive therapy in syphilis. It closely approaches our i ea , 
but the high incidence of reactions evidenced by Dr. 

Dr. Hyman and their associates, and that observed by , 

in Paris would indicate that this method should be approac le 
with care. There may be some method by which these ® 
mally frequent undesirable reactions, particularly hernorr ag 
encephalitis, might be avoided. Dainow in France has e 
able to -detoxify the arsphenamincs by the addition of 
acid, and I wonder whether this has been tried by the au o , 
If it should be applicable, the addition of ascorbic aci ° 
solution might be efficacious in preventing hemorrhagic 
tions. Ascorbic acid, as you know, is concerned with jc 
tenance of vascular permeability, which is the 
in hemorrhagic encephalitis. I would be interested m 
Dr. Hyman discuss this point. 
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Dk. Earl Mouiiis, Mays, ICaii. : Tlic point of icclmic was 
mentioned. How do tlicy kM aroniid tlic atopic effect of liaviiig 
the drug made up a fairly IciiR time? How long is it safe? 

Dr. Harold T. Hyman, New Vork: As to the effect of 
ascorbic acid on tlie toxic manifestations secondary to arsphen- 
aminc therapy, we have given aderiuate doses of vitamin C 
without observing any perccptilde far-orahle effect. I regret 
that the work of Tzanck has been Itroiiglit into tlie disciissicn. 
I hoped not to have to mention it. Following the publication 
of our work in France, Tzanck initiated his so-called week-end 
treatment. The work has been badly controlled, early cases 
were not chosen, the patients apparently were incompletely 
e.samined. Following the week-end course in which Tzanck 
used exactly our dosage and our technic, though he den'ed 
knowledge of our published work, his patients received a course 
of bismuth injections and, in many instances, a second and even 
third “week-end treatment" with neoarsphenamine. We believe 
that the work was reckless and uncontrolled. Alrcad}' he has 
published records of two deaths. We do not wish our work 
to be confused with bis. In answer to a written rpicstion from 
Dr. Wilbur, the rate of administration is about 100 cc. per 
hour. The drip is put on at about S a. m. and the patient 
usually has had the completed dose by S or S p. m. At this 
time the drip is discontinued and tbc patient is free to carry 
out normal activities. To prevent oxidation, the ncoarsphen- 
amiiie solution is made up 1 decigram at a time and immediately 
administered. 


THE EXANTHEM OF ACUTE 
MONONUCLEOSIS 

H. J. TEMPLETON, M.D. 

AND 

ROBERT T. SUTHERLAND, M.D. 

OAKLAND, CALIF. 

In view of the increasing frequenc}' of the recognition 
of acute mononucleosis and its occasional occurrence in 
epidemic form, we have felt that it would be worth while 
to describe ^ further the exanthem that occasionally 
occurs with it. We are not the first to do so, as Tidy,* 
Cyght," Sadusk “ and Isaacs ■* have mentioned the erup- 
tion in articles on the disease. 


THE DISEASE 

Acute mononucleosis has been known since Pfeiffer 
described it in detail in 1889 and called it “glandular 
ever. In brief, it may be described as an acute infec- 
tious disease occurring usually in young people and 
characterized clinically by malaise, fever and glandular 
suellings. From the laboratory standpoint there is a 
c wracteristic blood picture and agglutination test. The 
ypical case begins acutely with sore throat, general 
nialaise and aching, fever and sometimes nausea and 
^omiting. There is a generalized lymphadenopathy, but 

e cervical glands, particularly those in the posterior 
'■laiigle, are most commonl)' involved. The spleen is 
quite commonly enlarged. The fever is generally of a 
moderate degree and may last from a few days to sev- 
ra weeks. Some cases of mononucleosis present an 
initial leukopenia, a rising temperature, an enlarged 
P een, abdominal pain, and a rash suggesting rose spots. 
- may sometimes be confused with t 3 ’phoid 


herkerey Cafif Memorial Hosiiital, 


University of California, 

Lancpt^o 1 oF,‘ Glandular Fever and Infectious Alononucleosis, 

■ 2 LveVt 28). 236-2d0 (Aug. 4) 1934. 

(Feb.) ] 93 g’ G. E.: Infectious Afononucleosis, Journal-Lancet 5S:9I 

heactimi^^^^T I* I*".' Temporary Positive Kahn and Wassermann 
1939. Infectious Mononucleosis, J. A. M. A. 113: I6S2 (April 29) 

(Feb.)^^I 9 ^ 37 ’ infectious Mononucleosis, Illinois M. J. 71:161 


until furtber laboratory work confirms the diagnosis. 
Complications practically never occur. Convalescence 
varies greatly and may be prolonged and characterized 
by weakness. There is another type of glandular fever 
in which the onset is more insidious, the symptoms are 
less acute and the febrile period and lymph node enlarge- 
ment more prolonged. 

LABORATORY EXAMINATION 

Two laboratory procedures are characteristic and 
diagnostic; the blood picture and the heterophile anti- 
body agglutination test. The typical blood picture is 
that of leukocytosis associated with a marked mono- 
nucleosis. The total white blood count generally ranges 
from 10,000 to 20,000. The mononuclear cells consti- 
tute from 60 to 90 per cent of the total cells. Lyght ■ 
has shown that the total white cell count and the degree 
of the mononucleosis are directly proportioned to the 
height of the patient’s fever. Return of the count to 
normal is rather slow, often being delayed for several 
weeks. We know of a physician whose count did not 
return to normal until months later. The agglutination 
test depends on the existence in this disease of hetero- 
phile antibodies which produce agglutination of sheep 
corpuscles. Another finding of considerable signifi- 
cance is the presence of fenestrations of the cytoplasm 
of the mononuclear cells. 

THE ERUPTION 

A careful review of the textbooks on dermatology and 
general medicine as well as the current literature failed 
to disclose mention of an eruption in this disease except 
as will be mentioned. 

Tidy * says : 

There is no characteristic eruption constant for all types. 
In the glandular and anginose types eruptions are rafe-^espe- 
cially among children between 6 and IS years of age. Urticaria 
occasionally develops. Amongst younger children and infants 
eruptions are more frequent and variable, and may be urticarial, 
erythematous or rubellifomi. 

Character of Eruptions . — There are two important types : 
(1) a macular eruption in the febrile type and (2) a rubelliform 
eruption, mainly in young children. In the febrile type, in 
the English 1930 epidemic, the rash was a prominent feature 
and present in the majority of cases. It usually was referred 
to as a maculopapular or roseolar eruption and closely resem- 
bles enteric. It has been described fully in the section on the 
febrile type. It is rare in childhood. In the ordinary course 
it fades before the glands become palpable ; this is almost invari- 
ably so in adults. The rubelliform eruption occurs mainly 
among young children. It may appear at the onset, before 
or with the glandular enlargement or later in the attack. Glanz- 
mann is convinced that in many cases it is indistinguishable 
from rubella, and also that the occipital glands are frequently 
enlarged. As in rubella, the eruption may be confluent in parts 
and discrete in others. Other authorities describe it as scar- 
latiniform. 

Eruptions may develop which have been variously described 
as urticaria, erythema nodosum or morbilliform. These are 
usually transient. Rolleston saw a case diagnosed as typhus. 
Goldman observed absolute lymphocytosis in a case diagnosed 
as chickenpox. Herpes labialis has been recorded many times. 

I have never seen it in the ordinary glandular type. 

Lyght, in describing 100 cases seen in the student 
health service of the University of Wisconsin, reports 
that 5 per cent of his patients developed a rash. We 
repeat his description ; 

The rashes mentioned were in general of a fine, discrete, 
pinkish red maculopapular or macular type, confined mostly 
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to the trunk, neck, proximal parts of the extremities, and less 
frequently seen distally on the face. Two were reddish brown 
in color and two purplish red. Three were truly urticarial, 
two frankly purpuric, three mildly pruritic, and two showed 
some tiny vesicles scattered among the maculopapules. No 
pustules were observed. The rashes described best fell within 
the category of so-called toxic dermatitides, if a descriptive 
term is to be attempted that will give a reasonably accurate 
picture of the exanthems seen. It should be understood, how- 
ever, that no two of the rashes were identical. 

Sadiisk ® reported another case associated with an 
eruption as seen in German measles. He said: “On 
admission there was observed a rather faint morbilli- 
form eruption over the neck, chest, abdomen, upper part 
of the back and in the right antecubital fossa.” He 
remarked, “On admission the case was regarded as one 
of German measles.” 

Isaacs * stated that in a few cases maculopapular 
cutaneous rashes were present. 

Our hospital records among students at the Univer- 
sity of California show a total of ninety-one cases of 
acute mononucleosis. Of these seventeen, or 18.5 per 
cent, presented an associated eruption. It was not until 
we had observed a number of eruptions on our patients 
and had labeled them “toxic” that we began to realize 
that the incidence was strikingly high. We were cha- 
grined at having made a clinical diagnosis of German 
measles in several of our cases which were later proved 
to be infectious mononucleosis with positive agglutina- 
tion tests and characteristic blood counts. 

It is difficult to give a composite description of the 
rashes seen on our patients. They were, in general, of a 
fine ■ macular character with occasionally a certain 
papular element present. The trunk was snost fre- 
quently involved, with the face running a close secoiid. 
Probabl}' the best description one could give of these 
rashes would be to say that they were often practically 
indistinguishable from German measles. Twelve of 
the seventeen instances of eruption seen by us were of 
this type. The other five were less characteristic, con- 
sisting of multiform lesions or of a slight erythema of 
the face or abdomen. Itching was mild or absent. The 
eruption appeared at no regular period of the disease, 
being first noted anywhere from the third to the twen- 
tieth day. They lasted from three to seven days and 
faded without desquamation. 

CRITICISAI 

Since most of these patients had received some drug 
or other (frequently a barbiturate) such as is given for 
S3nnptomatic relief of febrile diseases, it might fairly be 
maintained that some of the eruptions were due to these 
drugs. This we cannot denjv However, very few such 
eruptions have occurred following the administration of 
the same drugs to far more patients who were hospital- 
ized because of such diseases as influenza and infections 
of the upper respirator}' tract. Therefore we feel that 
the great majority of these eruptions must have been 
independent of drugs and due directly' to the acute 
mononucleosis. 

SUMMARY 

Seventeen instances of eruptions were observed in_a 
series of ninety-one cases of proved acute mononucleosis. 

Twelve of the seventeen cases were practically indis- 
tinguishable from the rash of German measles. Five 
were less specific. . . 

Acute mononucleosis frequently presents a morbilli- 
form eruption as an outstanding objective symptom. 

3115 Webster Street. 


DYSPNEA OF SILICOSIS: WHAT 
CAUSES IT? 


LEWIS GREGORY COLE. M.D, 

Director of Silicotic Research, John B. Pierce FonniJation 
AND 


WILLIAM GREGORY COLE, M.D. 

NEW YORK 


Dyspnea, or the labored breathing of miners’ phthisis, 
as it was called, was well known to patient and doctor 
alike long before the word silicosis was coined. 

The crux of the problem of what causes the dyspnea 
of silicosis is well illustrated and described in figures 1 
and 2 with their elaborate captions. 

Dyspnea is the outstanding symptom of silicosis, yet 
in our opinion it has not been accounted for by hitherto 
recognized pathologic changes. Dyspnea is the prime 
factor that incapacitates the worker for hard labor 
and subsequently for any labor, and it is dyspnea that 
eventually terminates the victim’s sufferings, yet 
dyspnea is singularl}' absent in many cases of \vell 
marked silicosis in which there are classic roentgeno- 
graphic signs. It is universally conceded that small, 
hard, dense nodules in the lung are pathognomonic of 
silicosis, yet these small, hard, dense nodules are either 
absent or relatively,) infrequent in some cases of 
advanced silicosis in which dyspnea is an outstanding 
symptom. These silicotic nodules as observed roent- 
genographically . often progress to an extreme stage 
before they cause dyspnea, yet dyspnea may occur and 
terminate fatally without a preponderance of the typical 
well defined nodules. Spherical whorls or noduies are 
considered pathognomonic of silicosis, yet we believe 
the}' constitute a protective mechanism — a constructive 
rather than a destructive process — and are not respon- 
sible for the outstanding symptom of silicosis : dyspnea. 

Advanced silicosis is frequently found only by acci- 
dent, when the patient is being examined roentgeno- 
logically for some other lesion or injury, such , as a 
fractured rib. Such accidental discoveries are freqiient, 
but, on the other hand, roentgenograms may show no 
evidence of typical nodulation even in a case of advanced 
silicosis such as the one illustrated in figure 2, and fhe 
one reported by Chapman.^ A sandsoap worker died 
after a short illness, and on microscopic examination or 
the sections, the younger Mallory confirmed the roent- 
genologic evidence by reporting that the small, hard, 
dense nodules, considered pathognomonic of silicosis, 
were so overshadowed by other types of morbid changes 
that it was difficult to find them. Through the courtesy 
of Dr. Mallory of the Massachusetts General Hospital 
we had the privilege of seeing and studying the sectwns 
in this case and of confirming his observations. Cer- 
tainly the very few nodules present were not the cause 
of the dyspnea from which the patient died. Typica 
silicotic nodules were inconspicuous in the West Vir- 
ginia cases and also in some of the South Jersey cases. 

If nodulation is not the cause of dyspnea what docs 
cause it? In this article we will consider in detail tlircc 
causes of the dyspnea of silicosis, but before proceeding 
rve must consider the three types of silicosis^ which nave 
been previously recognized and described : 

Peribronchial silicosis: chronic silicosis without t>pkal 
nodulation and without dyspnea ( Pancoast). ._ * 

1 . Chapman, E. M.: Acule Silicosis, J. A. M. A. 98: H39 {April 23) 


1932. 

la. . , 

that time our investigations have led us 
coniosis to those enumerated above. This . 

articles published almost contcmporancou.sly with tins one. 


.. The text of this article uas submitted in Deccmlwr 1938 , and jmcc 
time our investieations has'C led us to .add a fourth t>i , , -,j jn 

type will be ijescriocu 
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Nodular silicosis: chronic silicosis with typical nodulation, 
with or without dyspnea (South Africa). 

Acute silicosis: acute silicosis without typical nodulation 
but with e-xtreme dyspnea (Macdonald, Piggot and Gilder; 
Chapman). 

By setting these types up one against another we are 
making no claim to originality. 

Peribronchial or perivascular silicosis was roentgeno- 
logically recognized by Pancoast.- It is evidenced by 
peribronchial and perivascular deposits of collagen 
caused by small amounts of silica, or silica in combina- 
tion with other elements, inhaled over a long period, and 
it may be evidenced further by an overdistention of the 
blood vessels. This type of lesion is frequently observed 
in subjects exposed to small amounts of silica, who may 
live to a ripe old age without dyspnea and die of some 
other disease but who in the meantime have peri- 
bronchial, perivascular lesions in the lungs even though 
they may not be, and in ni}' opinion should not be, 
considered of a type that is “within the law.” ® 



Fig. I. — Illustration lent by Dr. Edward Klein ol Perth Amboy. X. J. 
^xposure to silica in vitreous brick works. Both lungs are literally shot 
uu of silicotic^ nodules composed of collagen whorls. The nodules are 
Jess discrete, but there arc three massive groups in the right 
fi which resemble a pawnbroker’s sign. This patient, however, 

ad no dyspnea. As a matter of fact he had no symptoms, and it was 
Ipd ♦ ^ fracture of a rib following an automobile accident that 

sii ' * j examination. The patient as well as every one else was 

j extreme degree of silicosis revealed. Since this patient 

Pvid " * Jy^pnea and yet did have marked nodulation in both lungs, it is 
uent that nodulation is not the cause of dyspnea. 

Nodular silicosis is the common and universally 
recognized type of silicosis and is caused by a more 
intensive exposure to silica dust than is the peri- 
bionchial type. Nodular silicosis was defined by the 
Industrial Hygiene Committee of America * as “a 
disease due to the breathing of air containing silica, 
characterized anatomically by generalized fibrotic 
changes and the development of miliary nodulation in 
both lungs ; clinically by shortness of breath, decreased 
chest e.xpansion, lessened capacity for work, absence of 
wver, increased susceptibility to tuberculosis (some or 

of p* H. K., and Pendergrass, E. P. : Roentgenological Aspects 

117 Medicolegal Importance, J. Indust. Hyg. 15: 

cil ^ paper read before the National Safety Coum 

which he quoted Dr. Smith, chairman of the Silicosis 
4 0 Africa. 

1935* L- U.t Pncuinonocontosis, Internat. Clin. 2:16 (June) 


all of whose symptoms may be present) and by charac- 
teristic roentgen ray findings. The disease is divided 
arbitrarily into first, second and third stages for con- 
venience of description and possible compensation pur- 
poses.” 

Acute silicosis was described first by Macdonald, 
Piggot and Gilder “ and later by Chapman.’^ We believe 
that it is manifested by a thickening of the walls of the 
alveoli. In some regions this thickening is caused by 
the laying down of small deposits of collagen, whereas 
in other regions it is caused by capillary dilatation. 
This type of silicosis is caused by an intensive exposure 
to silica or to silica in combination with other ele- 
ments, probably alkaline elements. It terminates fatally 
within a short time and is therefore referred to as acute 
silicosis. 

After making an intensive study of the pathologic 
changes of acute silicosis, we are convinced that dysp- 
nea is caused by morbid changes in the blood and endo- 
thelial reticular structures, which in turn result in 



Fig. 2. — Illustration lent by Dr. Leonidas Harless of Gauley Bridge, 
\V, Va. Exposure to intensive silica dust for twenty months. In this 
roentgenogram there is not a single shadow that could be definitely inter- 
preted as due to a silicotic nodule. The roentgenologic appearances con- 
sist of a general haze or cloudiness of both lung fields, more marked at 
the right apex. Even those with great experience in the interpretation of 
roentgenograms of silicotic cases considered that roentgenograms similar 
to this were not due to silicosis^ because of the absence of the typical 
nodulation on which the diagnosis and definition of silicosis are based. 
Yet at the time of this e-xamjnation the patient was in the late stages of 
silicosis with extreme dyspnea. Since the roentgenogram of this patient, 
who was in the last stages of silicosis with extreme dyspnea, manifests no 
nodulation, it is evident that one can have dyspnea without nodulation, 
and it therefore follows that nodulation is not the cause of dyspnea. Much 
of our pathologic evidence is based on a study of microscopic sections 
obtained from the autopsy in this case. 

changes in blood cells, observed in localized regions of 
the lung. It is these all important but hitherto unrecog- 
nized changes which, in our opinion, explain the dis- 
tressing symptoms of which the patient complains and 
which finally cause his death. It is our belief that cases 
of acute silicosis are by no means so rare as physicians 
have been led to think. Acute silicosis does not become 
chronic but chronic silicosis may become acute or may 
have acute exacerbations or an acute termination. The 
terminal stage of chronic silicosis may exhibit many 
of the manifestations of acute silicosis. We believe that 

5. Macdonald, G.'; Figgot, A. P.. and Gilder, F. W.: Two Cases d£ 
Acute Silicosis with a Suggested Theory of Causation, Lancet 2 : 846 
(Oct. 18) 1930. 
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much, acute silicosis is not recognized clinically, roent- 
genologically or even pathologically as true silicosis, 
even b}^ pathologists experienced in silicotic work. 

In proof of this, we refer to Gardner’s “ report on the 
fifteen cases in West Virginia, Here were patients 
as “dead as door nails” from silicosis who manifested 
extreme dyspnea in spite of the fact that typical nodula- 
tion was not observed either roentgenologically or 
pathologically. Because of this absence of typical liodu- 
lation their condition was not considered the conven- 
tional type of silicosis, and Gardner referred to it as 
“so-called acute silicosis.” 

Acute silicosis as observed in these cases provided 
the key to the solution of the problem of silicotic 
dyspnea. This acute type of silicosis without typical 
silicotic nodules would surely be missed except by a 
silica-minded pathologist. We believe that many a patient 
who dies of acute silicosis is declared by the pathologist 



Fig. 3. — A, tUuiVib section siightly larger than the usual thumb nail 
sections. As reproduced it is the actual size of the section. This is unsat- 
isfactory for scientific study. B, section extending from the hilus to the 
pleura and composed of three sections mounted on one slide. Such a 
section enables one to correlate the pathologic observations with the regions 
in ^I'hich they are observed. 


to have had “unresolved pneumonia” without his even 
thinking of employing dark field examination of the 
lung section. This is particularly true if (a) a history 
of exposure to silica is unknown, (0) the patient was 
young and the disease of relatively short duration, that 
is less than two or three years, and (c) mdulation is 
not the outstanding change observed in the microscopic 
examination. 

There are five regional manifestations of silicosis: 
(1) hilar, (2) peribronchial, (3) pleural, (4) inter- 
stitial and (5) parenchymal. For each of the five 
regions there are the following five types of pathologic 
change ; 

1. Flecks of silica and other foreign elements. 

2. Phagocytes; some empty and some laden with silica and 

other elements. 

6. Gardner, L, U.: Pathology .of So-Called .Acute Silicosis, Am. J. 
Pub. Health 33: 1240 (Dec.) 1933. 


3. Collagen laid down in patches in various patterns- l/r) 
lamina, (b) whorls, (c) gobs, (d) fine fibrils. 

4. Aheoiar consolidation, varying in. different regions- (a) 
a veoh may contain or be practically filled with phagocytes, 
(o) alveoli may contain homogeneous material with a stellate 
pattern (“cholesterol crystal clefts”), 

5. Morbid changes in the blood and endothelial reticular 
structures; (o) changes of the Wood within the vessels, (hi 
changes in the endothelial reticular structures adjacent to the 
blood vessels. 


The first four patliologic changes will be considered 
in greater detail in subsequent articies. The fifth, 
changes in the blood and endothelial reticular structure.s, 
is of first importance in an understanding of silicotic 
dyspnea and will be discussed in this article. As men- 
tioned before, we believe that these changes are the chief 
cause of dyspnea. 

An understanding of the normal anatomic and histo- 
logic structures of the lung is essential, but a description 
of tliese vyonld be a digression from the subject under 
consideration. We shall simply refer to the bronchial 
tree as described by Huntington ’ and tbe terminal lobe 
as described by D'liller ® and describe a little more elabo- 
rately the capillary network in the walls of the alveoli, 
because these are the specific anatomic and histologic 
structures which are affected in the acute type of sili- 
cosis. fA 

The walls of the alveoli are composed of a rich net- 
work of capillaries which is very much like the lattice 
work between two rooms. This lattice, or capillary 
network, is covered by thin, fiat, squamous or shell-like 
cells of controversial type. These flat cells do not fit 
perfectly but have chinks between them. Lymphatic 
channels which have their origin in these drinks extend 
all the way to the hilus of tfie Jungs, accoinpaiij’ing the 
blood vessels and bronchi, or those that are located just 
beneath the pleura may drain into the pleural cavity. 

Just a w'ord as to the preparation of the microscopic 
sections. The vast majority of microscopic sections of 
silicosis can be covered by a standard square cover glass 
about the size of one’s thumb nail (fig. 3 A). Gardner 
refers to these as “thumbnail sections” and scorns them. 
One ina}' make a diagnosis of silicosis on tlie basis of 
such a section if he is fortunate enough to have it 
include one or more silicotic nodules, but such sections 
are useless for a scientific, microscopic study of the 
disease. To be useful for scientific investigation or ei’cn 
for a simple negative diagnosis of silicosis, the micro- 
scopic section should be large enough to include a 
portion of the lung all the way from the hilus to the 
pleura. 

No matter how big or bow well cut such sections are. 
they are of no use if photographed in black and -white. 
Large sections stained with the conventional hema- 
toxylin and eosin (4) ® are also unsatisfactory because 
of the poor tissue differentiations obtained ; the collagen 
and muscle tissues and many other structures take on 
the same color, and the red blood cells are scarcely o'S' 


7. Huntington, George: The Enarterial Bronchial 
ammalia, Lancaster, Pa., New Era Pfinling C“'"P“''r. iSvo. 

8. Miller, William Snow: The Primary and Secondary LoDuics 

e Lung, Tr. Nat. A. Prev. Tuberc. „n„,„ni!cro- 

9. The numbers in parentheses hereafter refer to color ph 
aphs. We believe that photomicrographs in black and ''•'"(f y'y 

illustrate the pathologic changes herein <l“crioed, and we ^ 

submit inadequate proof of the observations made. Pho o 
ilch prove these observations are on permanent exhibition at 

the John B. Pierce Foundation, 40 West Forlteth Street, Neiy^^__^ 
,d way be viewed at any time by appointment. M e would wewo 
txamination or the original mieroscopic fecimns with a re or 
ange and its position on the slide. We believe ‘htityl'ese cojor ^ 
ierographs are such that they can he projected rcad/lj on a - 
:turc purposes. 
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ceruiblc (?)•'" f'tlicr iiaiid, iKijacciU serial 

sections when stained with iricliroinc give spectacular 
differentiation of tissue (6), |)articularly the collagen 
and red blood colls, and in some regions they are so 
brilliant that they remind one of a sunrise. We believe 
that any success we have had is due largely to the use 
of Masson’s tvichranic sln'w, and we are iiidclyted to 
die late Miss Helen Gregory, technician in the depart- 
ment of surgical pathology at Columbia University Col- 
lege of Physicians and Surgeons, whose services were 
acquired through the courtesy of Arthur Purdy Stout, 
professor of jratholog-y. 


TYPES or Mouinn change 

If a large, specially stained, microscopic section 
extending all the way from the hilus to the pleura is 
observed with a magnifying glass or its image is thrown 
on the screen (7), one sees the varying types of morbid 
change in different regions of the lung and notes the 
various regional manifestations of the disease. Some 
portions of the picture produced on the screen arc as 
brilliant as the red sunrise in the east (8), whereas 
other portions are as drab as the morning western 
sky (9^ 

, The sunrise areas are as red as blood, for indeed it 
is blood that gives the brilliant red hue to certain por- 
tions of the section. The dralpsections, on the other 
band, are singularly free from blood. In fact, one may 
examine field after field microscoirically without observ- 
ing a single red blood cell. Strange as ft may seem, 
it was tlie avascular area, or region of the drab, leaden 
sky, which became the most interesting jtortion of the 
microscopic section. It is also amazing that, while the 
absence of red blood cells was noted early, it was not 
until after more than a year of intensive, hour after 
.hour, day after day study of brilliantly stained sections 
that this observation became significant. Even more 
.surprising is it that when the slides were presented to 
a silica-minded pathologist and he was asked “W’hat 
is the matter witli this ijicture ?" he too failed to recog- 
nize the singular absence of red blood cells. 

When the large avascular areas arc once noted, it is 
.observed that in certain regions the line of demarcation 
between the brilliant red sunrise and the drab sky is 
so clear cut and well defined that half the microscopic 
field may contain an overabundance of red blood cells 
while the other half remains drab and almost entirely 

.free from them ( 10 ). 

Phe nonnal alveolar wall, composed of a lattice work 
of capillaries, contains only^ a small amount of collagen. 
.Certainly this amount of collagen does not distort, 
constrict or contract the lumens of the capillaries, and 
the blood circulates through the capillaries freely. The 
lumens of normal capillaries are adequate for the trans- 
nussion or circulation of the red and white blood cells. 
m these normal capillaries the red blood cells are 
observed from various angles, some being seen in 
profile, others full face and others obliquely (11 
and 12). 

I-arge microscopic sections of the silicotic lung show 
three general manifestations of morbid change; (a) 
avascular areas (9) , (b) overvascular areas (8) and 

‘ V .tjardner published an intensive study of Fifteen Cases 
So-Called Acute Silicosis, Am. J. Pub. Health 33:12-10 
observe!- article should be studied in conjunction with the 

The c*. G Jierein recorded on material obtained from the same source. 

prepared for some of the subjects who were 
chanppc same dust hazard as Gardner’s subjects showed pathologic 

wherp characteristic that when Gardner saw them he said know 

£ood rr« ^ from,” indicatinfr that the sections studied represent a 

OSS section of the fifteen cases on which his report was based. 


(f) a region of invasion where the relativel}' normal 
lung is becoming avascular (10). In general we believe 
that the most completely avascular areas are in the mid- 
lung field, tliat the overvascular areas are adjacent 
regions, which may extend all the rvay from the pleura 
to the hilus, and that the most normal region of the 
parenchyma of the lung lies just beneath the pleura. 

For tlie sake of simplicity in presenting our observa- 
tions in these areas and in considering the sequence of 
pathogenesis in the lesion, we sliall take up the third 
general manifestation first, as observed at the line of 
invasion, where the more nonnal portion of the lung 
begins to become avascular. 

The Line 0} Invasion. — All portions of the lung show 
marked manifestations of silicosis by a laying down of 
collagen in one pattern or another. The collagen is laid 
down in the walls of the alveolus in such a way" as to 
encroach on the capillaries, causing diminution or 
occlusion of their lumens. It is the presence of this 
collagen and the manner in which it is laid down in 
which one is interested. In certain regions of the sec- 
tion the walls of the alveoli may be thickened without 
completely obstructing the flow of the blood through 
the capillaries (13), but in other regions, perhaps 
because of more collagen or perhaps because of the 
manner in which it is laid do^yn, the capillary circula- 
tion is interfered with. The . collagen fibrils in the 
alveolar wall press on or compress the capillaries and 
diminish their lumens so that the red cells are caught 
in a traffic jam. That is, one red blood cell gets blocked 
in transit through a constricted capillary and other red 
blood cells pile up against it, much as coins are stacked, 
giving a t 3 "pical rouleau appearance (14-). 

There is a film of serum between these red blood 
cells, so that they resemble a spinal column with the 
intervertebral spaces occupied by this film (15). If 
one red blood cell is compressed on one side, wedge 
shaped, the adjacent red blood cell changes its shape 
to fit, much as vertebral bodies change in Kummel’s 
disease of the spine. This indicates that the red blood 
cells have been trapped there for some time. • 

Individual cells caught in the constricted capillaries 
are sufficiently aerated by' their - adjacent alveoli so 
that they retain their viability, even though they are 
slightly deformed or compressed, and take the red stain 
brilliantly. Red blood cells in the arterioles and in 
the small arteries proximal to the constricted capillaries 
still retain their normal shape, but they do not take 
the red stain brilliantly; instead they take a dirty red- 
dish brown color. 

At the point where the normal capillaries become 
constricted in the line of invasion one observes the 
most interesting and convincing change, a single con- 
stricted capillary forming a part of an alveolar wall 
and a normal-sized capillary filled with a moderate 
number of red blood cells forming another part of 
the same wall (16). All the section adjacent to the 
normally filled capillary is composed of well vascu- 
larized tissue, whereas all the section adjacent to the 
constricted capillary is avascular and may not contain 
even a single viable red blood cell. 

Avascular Areas. — The walls of the alveoli are tre- 
mendously thickened — they may be from five to ten 
times as thick as the normal alveolar wall — and are 
composed of (a) increased amounts. of collagen laid 
down in small fibrils in the chinks between the flat 
cells of controversial origin which line the alveoli, or 
similar deposits of collagen in the spaces around the 
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capillary network (17) ; (b) large mononuclear cells 
which predominate over all other elements (18) in 
the formation of the alveolar wall; (c) phagocytes, 
some protruding into the lumen of the alveoli while 
others are entirely within the wall (19) ; (d) an occa- 
sional single cell or small group of red blood cells 
stained slightly red or pinkish (20) and (<?) hyper- 
trophied cells of controversial origin which line the 
alveoli (21). 

The capillaries in the alveolar wall are so con- 
stricted or compressed by the adjacent collagen that 
they are unrecognizable and do not contain a single red 
blood cell. Red blood cells in the small and large blood 
vessels all the way back to the hilus in the avascular 
areas are disintegrated beyond all recognition (22, 23, 
24, 25) ; they appear as reddish brown amorphous 
material. One may observe field after field without 
seeing a single vital red blood cell eitlier in the con- 
stricted capillaries or in the arteries that supply the 
region or the veins that drain it (26). 

Back close to the hilus at the branching of the larger 
arteries, one branch is observed to contain this amor- 
phous material of disintegrated blood cells and fibrin, 
whereas the other branch contains normal red and 
white cells with only an occasional fragment of amor- 
phous material (27). Such fragments have appar- 
ently broken off from the amorphous material. Tliey 
do not plug, the circulation of other red blood cells 
in the arteries in which they are lodged. 

Overvascular Areas. — Over\'ascular areas (28) 
account for the brilliant red sunrise and present a 
direct contrast to the drab avascular areas. The alve- 
olar walls between adjacent alveoli in the overvascular 
areas are thicker than normal, but they are composed 
of tissues radically different from those in the avascular 
areas. 1. The collagen elements are present but they 
are very scanty compared with the collagen elements 
in the avascular areas and are less numerous even 
than in the more normal regions of the section. 2. The 
thickened wall fails to contain a single cell with the 
large, brown-stained nucleus, in contradistinction to 
the abundance or overproduction of such cells in the 
avascular areas. 3. Phagocytes are singularly absent 
in the walls of the alveoli, although a few may be 
observed occasionally in the lumens. 4. The thick- 
ened wall contains a tremendous number of red blood 
cells — eight or ten times as many as normal — which 
are viable and stain brilliantly red. (Within the 
lumens of the alveoli there are large flakes of homo- 
geneous material which stain bluish gray, and the 
alveoli in these regions contain a far greater amount 
of air than the alveoli in the avascular areas.) 5. The 
cells of controversial origin which line the alveoli are 
so thin and attenuated that they are scarcely recog- 
nizable. This is in direct contrast with the markedly 
thick and proliferated cells, many of which are des- 
quamated, in the avascular area. 

The capillaries may be dilated to eight or ten times 
their normal diameter and contain the overabundance 
of red blood cells just described. This marked increase 
in the number of red blood cells is the change which 
renders the overvascular region of the morning sun- 
rise so brilliantly red. The immense dilatation of the 
capillaries allows far more than the normal number 
of red blood cells to circulate through the lumens of 
the capillaries. This is in direct contrast with the 
traffic jam in the avascular area. The free flow of 
the reel blood cells through the dilated capillaries allows 


them to retain their- normal shape in contrast to those 
caught in the traffic jam, where one red blood cell 
presses on another in such a way as to deform it. 

The aeration of the red blood cells as they flow 
through the dilated capillaries is problematical. Varying 
quantities of red blood cells are seen in the alveoli 
adjacent to the dilated capillaries. In some regions there 
are only a few red blood cells in the alveoli (29), but 
in other regions the seepage is so great as to fill com- 
pletely' adjacent alveoli, causing an area of hemor- 
rhagic consolidation (30). The red blood cells observed 
in the dilated capillaries, the arteries supplying them 
and the veins draining them are viable and take the 
red stain brilliantly (31, 32, 33, 34). 


CAUSES OF SILICOTIC DYSPNEA 

Theoretically dyspnea has been explained by two 
pathologic factors: (1) nodulation and, later, massive 
interstitial fibrosis and (2) alveolar consolidation. To 
these we add a third, capillary' obstruction and dilatation. 

Nodulation may diminish the lung somewhat, but 
the fact that nodulation. is not the prime factor in the 
cause of dyspnea is shown by two facts: (1) nodula- 
tion may be present in extreme quantities without 
dyspnea, as in the case of fractured ribs, and (2) 
dyspnea may be preswit to an extreme degree without 
nodulation, as in acme silicosis. AVhen dyspnea is 
present to an extreme degree there may be nodula- 
tion, but this may be so slight that the condition has 
been referred to as “so-called acute silicosis” when 
described by a silica-minded pathologist. It is true, 
however, that in an advanced stage of nodular sili- 
cosis dyspnea may be caused by so-called massive 
fibrosis which interferes with the expansion and con- 
traction of the lung. 

One of the accepted causes of the dyspnea of sili- 
cosis is alveolar consolidation. This consolidation is 
caused by a collection of various materials within the 
alveoli. These may contain or even be filled with 
(1) phagocy'tes, either empty or silica laden; (2) a 
more or less homogeneous, amorphous material, often 
with a stellate pattern (Gardner’s “cholesterol crystal 
clefts”) ; (3) red blood cells, sometimes in hemorrhagic 
consolidation, and (4) hypertrophied, proliferated and 
desquamated ceils that originally lined the alveoli. 

Even this alveolar consolidation, however, is caused 
by capillary obstruction, which interferes with the 
regular itinerary of the phagocytes, preventing new 
ones from entering and old ones from escaping, n 
other words, we maintain that most of the dyspnea o 
silicosis is caused by circulatory disturbance rather 
than by mere diminution of the ventilation of the lung. 


PATHOGENESIS OF SIL'COSIS 

From an intensive study of the various sections o 
the jigsaw puzzle, and by the fitting together of les 
sections, a conception of silicotic pathology has 
oped which implies the following pathogenesis. o 
;ign body flecks composed of silica and other eleine 
that have been inhaled are deposited on the wa s 
:he alveolus. Phagocytes mop up these flecks 
engulf them — ^with amebic hospitality. V hen the p » 
occ'te becomes laden with silica, it works i ® ,• 

dirough the chinks between the cells lining the ^ 
md comes in contact with the walls “Vi atic 

letwork, and thence it moves along y I? 

ihannel, either toward the hilus or toward the p 
In its progress it leaves a trail in the form o 
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fibrils of collagen. These filirils comi)ress or contract 
the adjacent capillaries in the walls of the alveolus, so 
that the red blood cells have difficulty in circulating 
through them. Eventually they cause a contraction 
of a capillary wall, so that a red blood cell becomes 
caught and others pile up against it, forming the 
traffic jam referred to. At first these red blootl cells 
find methods of detouring, but finally even the alleys 
and side streets are so constricted by collagen fibrils 
that it is impossible to get through. The red blood 
cells that form the traffic jam remain viable because 
they are oxygenated by the air in the adjacent alveolus. 
As the capillaries become obstructed the blood is 
dammed back into the arterioles and eventually into the 
smaller and larger arteries all the way back to the root 
of the lung. The red blood cells in the smaller and larger 
arteries and veins have died and become disintegrated 
because they were not located sufficiently close to the 
alveoli to enable them to become oxygenated. The 
hypertrophy and proliferation is another contributing 
pathologic factor accounting for silicotic dyspnea. (The 
hypertrophy and proliferation of the thin cells of con- 
troversial origin lining the alveoli is similar to the 
hypertrophy' and proliferation in the same type of cell 
when it is exposed by contact to tubercle bacilli. 
Therefore this phase of the pa^iogencsis of silicosis 
resembles an early phase in tnc development of the 
miliary pulmonary tubercle.) The avasculariaing proc- 
ess occurs in relatively large areas of the lung, and 
these areas are rendered functionally useless. 

While this avascularizing process is going on in 
certain larp areas of the lung, the direct antithesis is 
occurring in other large areas, which become overvas- 
cularized, perhaps as a compensatory process, as evi- 
denced by dilatation of the capillaries. Because of 
this free circulation of the blood, the red blood cells 
are normal and viable and take a brilliant red stain, 
but blood flows through the dilated capillaries in such 
large quantities that it is doubtful whether it is well 
oxygenated. 

In view of these observations we are convinced, first, 
that nodulation, the pathologic change on which the 
diagnosis and definition of silicosis has been based, is 
not the prime factor in silicotic dyspnea, and, second, 
that capillary obstruction, either as an entity or com- 
bined with alveolar consolidation, as observed in acute 
sdicosis or as an acute manifestation of the late stages 
of chronic silicosis, is the chief pathologic factor which 
causes dyspnea. We believe that the dyspnea of silicosis 
>s principally due to occlusion of pulmonary capillaries 
in large, localized regions of the lung, with compen- 
sating capillary dilatation in other regions. In cases 
ot acute silicosis in which there is massive exposure to 
certain ty'pes of silica, perhaps in combination with some 
other elements, capillary occlusion is spectacularly 
present. In cases in which the irritant has less silica 
and a preponderance of other elements, radically differ- 
ent circulatory disturbances have been observed, but 
icse are too extensive and complicated to be included 
”1 tins article. 

These statements have been made after an intensive 
study of a limited number of cases of silicosis, but 
circulatory' changes seem to have play'ed an important 
part 111 one way' or another in practically all the cases 
lat we have observed. An analysis of the roentgeno- 
ogic evidence and an attempt to correlate this with the 
pa lologic evidence has strengthened our conviction that 


there are three types of silicosis, as mentioned earlier in 
this article. A more recent survey seems to indicate 
also that these types vary in frequency in different 
localities. 

SUMMARY 

Dyspnea is the outstanding symptom of silicosis, but 
it has not been accounted for by hitherto recognized 
pathologic changes. It is frequently absent in cases of 
marked nodulation and is, on the other hand, present 
in cases of indefinite nodulation. 

A consideration of silicosis under the three ty'pes 
previously reeognized — peribronehial, nodular and acute 
— aids in the comprehension of this problem. The acute 
manifestation, as observed in the Gauley' Bridge cases, 
gave the key to this silicotic problem. 

Large sections from the hilus to the pleura stained 
with Masson’s trichrome stain were most valuable in 
enabling us to make the observations reported. Black 
and white photomicrographs were useless,- and hema- 
toxylin and eosin stain was also unsatisfactory. 

Large microscopic sections of silicotic lungs show 
three general manifestations of morbid change: (1) 
avascular areas, (2) overvascular areas and (3) a 
region of invasion. 

The region of invasion, where eollagen constricts the 
eapillaries, is the most important region for intensive 
study. In the avascular portion, capillary occlusion 
by external pressure causes a traffic jam of red blood 
cells, with a damming back of the blood into the 
arterioles and a lack of drainage of the veins. The 
blood in the larger vessels in the avascular areas dis- 
integrates. Overvascular areas, where there is immense 
dilatation of the capillaries and engorgement of the 
veins and arteries with viable red blood cells, seem to 
compensate for avascular regions in different portions 
of the section. 

Theoretically dyspnea has been explained by two 
pathologic factors: (1) nodulation and (2) alveolar 
consolidation. To these we add a third, capillary 
obstruction and dilatation. 

From a study of microscopic sections we have made 
certain deductions which constitute our conception of 
the life history of silicosis at least as it occurs in some 
groups of cases. We believe that the dyspnea of silicosis 
is due to capillary occlusion in large localized regions 
of the lung, with compensating capillary' dilatation in 
other regions. 

Most diseases exhibit morbid changes which can be 
recognized in relatively small sections, for example cer- 
tain types of neoplasm can be determined by small 
groups of characteristic cells, but in silicosis there is a 
vast variety of morbid changes in various portions of 
the lung. Different varieties of dust result in different 
types of morbid change in varying regions of the lung. 

40 West Fortieth Street. 


Beverages in Reducing Diets. — ^The amount of fluids 
which stout persons should drink is greater than that which 
normal people need. When the obese are reducing weight, 
plenty of water is also needed. They should drink 3 to 5 pints 
of fluid daily. This amount can be taken without discomfort 
provided that drinks are spaced properly throughout the day. 
Most of it should be taken between meals, i. e., before breakfast, 
about 11 a. m., about 4 p. m. and before retiring to bed. A 
limited amount, say a tumblerful, at meal times is quite justi- 
fiable, since it aids digestion by softening food. — Christie, W. F.-: 
Ideal Weight: A Practical Handbook for Patients, London, 
William Heinemann, 1938. 
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Clinical Notes, Suggestions and 
New Instruments 


DIABETES MELLITUS COMPLICATED WITH 

lymphatic leukemia 

REPORT OF A CASE WITH AUTOPSV 

James Fineay Hart, M.D.; James R. Lisa, M.D., and 
Paul A. Riedel, Pir.D., New York 


Diabetes and leukemia are rarely found associated in one 
case. By 1928 Wright ^ had collected four cases from the 
literature and added one of his own. In 1936 Elman and 
Marshall - recognized a terminal acute leukemia in a patient 
suffering from anemia of the pernicious type complicated with 
diabetes. Joslin in 1937 ^ reported six cases in his own practice. 
We hereby present a case with autopsy of lymphatic leukemia 
occurring ten years after the onset of mild diabetes. 

According to Wright in 192S three of the four cases then 
reported were of the myeloid while his case was of the lymphoid 
type. The case of Elman and Marshall was diagnosed as 
lymphoid, while Joslin had four of the lymphoid, one of the 
monocytic and one of the myeloid type. Our case was of the 
lymphoid type. 

In si.x of the thirteen cases diabetes was known to have 
preceded the leukemia, and the period ranged from four months 
to twenty-two years. 

Our case represents the si.xth on record to come to autopsy. 


REPORT OF CASE 


Mrs. S., aged 51, was admitted to the New York City 
Hospital Nov. 26, 1938, for diabetes and lymphatic leukemia. 
In 1924 she injured her foot and was operated on in Bellevue 
Hospital. In 1928 a complication set in and she returned to 
Bellevue to have the leg amputated. At that time diabetes was 
discovered. After that she went on a fairly strict diet and made 
periodic visits to a private physician. According to her state- 
ment, she never showed sugar in tlie urine, though her blood 
sugar was always found to be in the diabetic range. Slie had 
never taken insulin. 

In March 1938 she had hemorrhages in both eyes and became 
blind in the right eye with very poor vision in the left. Si.x 
months before admission great weakness developed with loss 
of appetite and a loss of 28 pounds (12.7 Kg.) in three months. 

On examination there was a slightly enlarged liver and a 
spleen that showed a definite increase in size. There was a 
generalized lymphadenopathy. 

There was a consistent fall in the content of hemoglobin 
from 50 per cent in October 1938 to 35 per cent in January 
1939, with a corresponding diminution of erythrocytes from 2.75 
to 1.7 millions. The leukocytes always remained high, from 
350,000 to 600,000. The lymphoid cells varied from 88 to 100 
per cent with some lymphoblasts always present. When gran- 
ulocytes were found they were sometimes adult and some- 
times young. An occasional eosinophil could be seen. The 
erythrocytes showed microcytosis, anisocytosis and polychromia. 
Platelets were diminished in number and the color index was 
between 0.8 and 0.9. 

She was put on a diet of 1,575 calories with 150 Gm. of 
carbohydrate, 75 Gm. of protein and 75 Gm. of fat. December 1 
her fasting blood sugar was 93 mg. per hundred cubic centi- 
meters. December 3 and 6 there was sugar in the urine. The 
fasting blood sugar December 19 was 114 mg. Sugar tolerance 
tests with 100 Gm. of de.xtrose done Jan. 9, 1939, were 114, 
154, 210, 222 and 182 mg. On the 12th the urine was positive 
for sugar. On the 14th the diastase of the urine was 6.6 and 
that of the blood was 3. The blood cholesterol was 143 mg. 
and the cholesterol esters were 75 mg. per hundred cubic 
centimeters. 


Claude, and Marshall, St.anlej-: Anaemia of Eernicious 
Type Complicated by Diabetes Mcllitus and Termination in - Acute 
^lyeJoid LeiA'cmia, L.ancet 2: 1094-1096 (Noy. /) 1936. 

3. Joslin, E. P.: The Treatment of Diabetes Mcllitus, Philadelphia, 
Lea & Febiger, 1937. 
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January 18 an estimation of glycolysis was done- on whole 
blood kept at room temperature. 

De.xtrose was found in the urine January 24 and lactose, 
pentose and maltose were ruled out. She died Januarj’ 27. 

PATHOLOGIC REPORT 

Only the pertinent conditions found are reported. 

The axillary and inguinal nodes were enlarged, soft and 
discrete. The general adenopathy was the most prominent sign 
of the gross examination. The tracheobronchial nodes were 
slightly enlarged, soft and deeply pigmented with carbon. All 
the other nodes of the body, aortic, iliac and mesenteric, were 
enlarged, soft and discrete and the cut surfaces were flesh.y 
and homogeneous. The spleen ivas greatly enlarged and like- 
wise soft, homogeneous and fleshy in appearance. The heart 
appeared tigroid. The other organs presented no macroscopic 
changes. 

The glands and spleen presented the same appearance, a 
diffuse sheet of fairly homogeneous lymphoid cells. Leukemic 
infiltration was present in the heart, liver and peripelvic renal 
fat. 


Eslitnation of Dc.vtrose in Whole Blood January IS 


Time p. m 2:30 3:30 4:30 S:30 6:30 

Dextrose, mg. per 100 cc 145 129 121 114 lOS 


The pancreas was completely free of leukemic infiltration. 
The islands of Langenbans appeared verj- scanty hut those 
present were quite norrnal' in appearance. 

The other organs were normal, the only change being the 
large numbers of lymphoid cells in the vascular bed. 

The anatomic diagnosis was diabetes mellitus and chronic 
Ij'mphoid leukemia. 


COMMENT 


At first the history of the diabetes suggested a possibility 
of error in diagnosis. It was thought that with so few positive 
urinary specimens in ten years it might not be diabetes mellitus 
but pentosuria or some other condition of sugar excretion. The 
diabetic type of blood sugar curve following a de.xtrose tolerance 
test, however, established the fact that the carbohydrate metab- 
olism was at fault and more than likely of a diabetic nature. 
There was no sugar excreted in the urine during the test, and 
no reducing -substances were found thereafter until the diet was 
raised to high carboliydrate values. The exact amount of sugar 
intake was difficult to estimate, as she refused many of her 
feedings and vomited many more. It was only after she was 
put on an exclusively fruit juice regimen that sugar occurred 
in the urine. This ivas shown to be dextrose first by fermenta- 
tion, which eliminated pentose, and then by Barfoed’s reagent, 
which gave a positive reaction and eliminated maltose. The 
diagnosis of diabetes mellitus was then confirmed and the degree 
shmvn to be mild enough for control by slight restrictions m 
the diet. 

Because leukemia and diabetes are so rarely found together, 
it was thought that some factor in the blood might be respon- 
sible. With this in view, the glycolytic rate of the blood was 
investigated. It is a well known fact that the blood sugar will 
gradually disappear when blood is allowed to stand in vitro. 
The reaction is influenced by the temperature of the hlocci. 
Cold retards it and heat hastens it, while it ceases if the blood 
is heated to 58 C. It occurs only in the presence of blood cells, 
especially of white blood cells,'* According to Schmitz an 
Glover® the normal rate is from IS to 23 mg. per hundred cu ic 
centimeters of blood an hour. They reported that the glycolysis 
was more rapid in myelogenous leukemia, in wliich it may e 
84 mg. The rate was parallel to the number of white blood 
cells, though they thought that the rate was dependent on the 
number of immature forms. They did not believe that J 
initial concentration of dextrose affected the rate of 
in 'the normal or in the leukemic blood. Denis and G'w 


4. Peters, J. P.. .Hid Van Slyl'e. D. D.; Quantitative Clinical Ciiera- 
rv, Baltimore. Williams and Wilkins, 1931. , . , „,iL„,-c Ultwl. 

s! Schmitz, H. L.. and Glover. E. C.: Glycolysis in Leukemic 
Biol. Chem. 74:761 (Sept.) 1927. t • • n- !-♦;<' '»nd 

6 Denis, tV.. and Cites, V.: On Chcotysis in Diahctic and 
betic Blood, J. Biol. Chem. SO: 739 (July) 1923- 
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fouml glycolysis in iiorinal blood niucli more active than in the 
blood of persons suffering from severe diabetes. Tolstoi ’’ dis- 
agreed with this, concluding that the two were the same when 
'kept at a tcm|)crature of 37 C. 

Tlic rate of glycolysis in a specimen of whole blood which 
contained 600,000 white blood cells and many immature forms 
was determined for hourly periods up to the fourth hour. The 
specinien as taken showed ld5 mg. of sugar per hundred cubie 
centimeters. At the end of the first, second, third and fourth 

■ hours it was 129, 120, lid and 105 mg. respectively. This 
appears to he about normal. 

The aforementioned data relate to the blood in vitro. It 
seemed possible that conditions in the blood during life might 
be different. We therefore investigated the blood sugar values 
of the last fifteen admissions of leukemia to the New York City 
Hospital for which there were reeords of fasting blood sugars. 
These showed a range from SO to 174 mg. per hundred cubic 
centimeters. There was no difTerence between the myeloid and 
the lymphoid types. 

The pancreas was examined in three of the earlier reported 
cases and no evidence of lymphatic infiltration was found. Wc 
were likewise unable to find any lymphatic infiltration in our 
case. 

CO.\'CI.U.SIOXS 

It would seem that the occurrence of diabetes and leukemia 
at the same time is very rare. The number of cases found is far 
below what would be expected from the rate of occurrence of 
these diseases individually.' In the majority diabetes precedes 
leukemia. The three types of leukcjfnh are represented, though 
the lymphoid type is much the more common. 

The rate of glycolysis was no dificrent from that in normal 
blood. It could be said that the rate was unaffected by the 
e.\cessivc number of lympboid cells or by the large amount of 
. immature forms. Furthermore, it was shown that the blood 
sugar values in patients with leukemia without diabetes are 
within the normal range. 

No e.xplanation can be made, therefore, of this relationship 
between diabetes mellitus and leukemia from the evidence at 

■ hand. 

939 Woodycrest Avenue. 


HERNIA; .ATTACHMENT OF FASCIAL STRIP TO 
GALUE NEEDLE 
John Falco.v, M.D., Worcester, Mass. 

Fastening the fascial strip to the Gallic needle by suture or 
ligature wastes time and crushes the end of the strip enough 
to make it a foreign body. After Tvatching me try various 
mechanical fasteners only' to discard them, my operating room 



Steps in attachment of fascial strip to Gallic needle. 


supervisor Sister Mary Clare suggested the obvious solution 
s ’etched here. For smooth passage the loop should follow 
' ^ needle, not be wrapped round the eye. Use of this 

oop for two years has shown several advantages and one 
isadvantage: it does not hold against a strong pull. But 
ascial strips should not be subjected either to tension or to 
. Ragentle surgery. 

'■ 350 klain Street. 
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Special Clinical Article 


THE DIAGNOSIS AND MANAGEMENT 
OF CHRONIC OBLITERATIVE 
VASCULAR DISEASE 

CLINICAL LECTURE AT ST. LOUIS SESSION 

LELAND S. McKITTRICK, M.D. 

BOSTON 

During the ten j'ear period from 1929 to 1939, 288 
patients have been under the care of the members of the 
Peripheral Vascular Clinic at the Massachusetts Gen- 
eral Hospital for the treatment of obliterative arterial 
disease dne either to thrombo-angiitis obliterans or to 
peripheral arteriosclerosis. Between May 1923 and 
Jan. 1, 1939, 565 patients with arteriosclerotic gangrene 
associated with diabetes mellitus have been operated 
on by my associate Dr. Theodore C. Pratt and myself 
at the New England Deaconess Hospital. The disease 
of these patients was so advanced as to warrant their 
admission to the wards of either hospital. From a 
review of the records of these patients we shall try to 
summarize the problems in diagnosis and hospital treat- 
ment which this group presents. 

SYMPTOMS AND SIGNS OF OBLITERATIVE 
ARTERIAL DISEASE 

History . — The symptoms of progressive occlusion of 
the arterial supply to an extremity are similar regardless 
of the nature of the obliteration. 

Intermittent claudication is one of the earliest and 
most common of these sj'inptoms. It is variousl}' 
described as a discomfort, lameness or at times a true 
cramp, which may be felt through the arches of the 
foot, in the calf of the leg or even in the muscles of the 
thigh or of the gluteal region. It is brought on by 
walking and is relieved by rest. Not infrequently the 
reference of discomfort to the arches of the foot is 
responsible for prolonged orthopedic treatment under 
the mistaken impression that the pain is due to fault}' 
mechanics of the foot rather than to inadequate blood 
supply. This symptom may be a prominent part of the 
presenting complaint or it may be elicited only on care- 
ful questioning. Rest pain is usually a late symptom, 
though in patients suffering from thrombo-angiitis 
obliterans it is almost always present by the time hos- 
pitalization has become necessary. Paresthesias, such 
as coldness, numbness or burning, are often present. 
The burning at times may be so extreme that even the 
weight of a bed sheet cannot be tolerated. Some minor 
trauma or infection in a corn or around a nail is the 
usual precipitating factor which brings these patients 
to the hospital. 

Physical Manifestations . — As a diagnosis sufficiently 
accurate for proper therapy can be made on a basis of 
careful clinical examination, no attempt will be made 
to discuss the more intricate procedures or mechanical 
means of evaluating the degree of vasospasm or of 
arterial obliteration. 

The patient should be lying in bed or on a table. Both 
legs should be bared to the midthigh and should be 

From the Peripheral Vascular Clinic of the Massachusetts General 
Hospital and the Diabetic Service at the New England Deaconess Hospital. 

Read in the Medical Division' of the General Scientific Meetings at the 
Ninetieth Annual Session of the American Medical Association, St. Louis 
May 16, 1939. 
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exposed to the room temperature for a period of from 
ten to fifteen minutes before the examination is carried 
out. To the experienced eye a comparison of the two 
extremities will give important information. The more 
normal the appearance of the foot, wliether horizontal, 
elevated or dependent, the more normal is the arterial 
supply to that foot, whether it is through main arteries 
or through extensively developed collateral supply. A 
foot with deficient arterial supply is a foot deficient in 
oxygen and nutrition. Atrophy of the muscles and sub- 
cutaneous fat of the foot or calf, thin, brittle nails, a 
parchment-like skin or trophic changes at the tip of one 
or more digits are commonly noted. At times the foot 
and toes are a little swollen and full, though without 
actual pitting edema. On elevation, particularly if the 
foot is moved vigorously at the ankle, as suggested by 
Samuels,^ blanching rapidly occurs ; the veins in the foot 
collapse and it assumes a cadaveric hue. With the 
patient in a sitting position and the legs hanging over 
the edge of the bed, the gradual return of color is fol- 
lo3ved by the appearance of a marked rubor or cyanosis 
which may invoh'e the toes alone but which may extend 
to, but rarely above, the junction of the upper and 
middle thirds of the lower part of the leg. The super- 
ficial veins fill slowly and then become tense and dis- 
tended. Gross changes in skin temperature may be 
elicited with the examiner’s hand. Beginning above the 
knees, different levels of the same leg and similar levels 
of the two legs are compared; a gradual or a sudden 
temperature change may be noted and this level will 
frequently coincide with that of color change. 

Palpation of the dorsalis pedis, anterior tibial, pos- 
terior tibial, popliteal and femoral arteries to determine 
the presence or absence of pulsation is a most important 
part of the examination not only in relation to the diag- 
nosis of obliterative disease but more particularly as a 
guide to treatment. Tlie oscillometer is useful in con- 
firming the presence or absence of pulsation in the main 
arterial channels or in eliciting a change in its character. 
It has not been of great help to us in interpreting the 
actual blood flow to the limb, especially through col- 
lateral vessels, and has been of little practical value in 
the actual management of these cases. The blood pres- 
sure cuff, inflated to slightly above diastolic pressure, 
serves as a practical method of comparing the oscilla- 
tions at various levels of the same leg and at similar 
levels of the two legs. 

Roentgenographic examination of the vessels to deter- 
mine the presence or absence of calcification ma)’ be of 
value in differentiating between thrombo-angiitis oblit- 
erans and arteriosclei'osis. It is however of no value 
in determining the adequacy of the lumen of the vessels 
and is therefore valueless as a factor in determining the 
level at which amputation, if necessary, should be done. 

Spinal anesthesia, procaine block of one or more sen- 
sory nerves, and t 3 'phoid vaccine intravenously are used 
to determine the presence or absence of vasomotor 
spasm and are used rather to evaluate a possible gan- 
glionectomy than as diagnostic procedures. 


tery, heart, cerebrum and other viscera. The disease 
is usually chronic and, if untreated, progressive; but 
it may be of an acute fulminating type with symptoms 
of short duration and rapidly spreading gangrene neces- 
sitating early high amputation." There is earl}' diminu- 
tion in or disappearance of pulsation in one or all of 
the peripheral arteries to the foot. Later the popliteal 
and not infrequently even the femoral artery may be 
obliterated. These patients have an extraordinary 
ability to dei'elop a collateral circulation early, so tbat 
not infrequently one may see a patient with a useful 
foot entirely dependent on the collateral supply below 
the level of the groin. 

Table 1. — zif/r af Onset of Syiiiptonis. 



Thrombo- 




Angiitis 

Arterio- 

Diabetic 


Obliterans 

sclerosis 

Gangrene * 

Under 20 

1 

0 

0 

20-29 

22 

0 

0 

30-39 

44 

3 

0 

40-49 

31 

8 

10 

50-59 

11 

47 

52 

60-09 

0 

68 

150 

Oner 70 

0 

SO 

119 

A’od stated 

3 

0 

N 

Total 

112 

176 

345 

Average age at onsc^, , . 

39 years 

68,2 years 66.5 ye.irs 


* This includes all dialittib patients admitted to the New England 
Deaconess Hospital from Jan. 1. 1935, through Dec. 31, 1938, with gan- 
grene of either extremity, whether operation was required or not. 


Thrombo-angiitis is a disease of the young and mid- 
dle aged (table 1) and the symptoms are of years' 
rather than months’ duration before the patient becomes 
urgently in need of treatment (table 2). It is not 
limited to any race and is rarely seen in a woman. “ 
The lower extremities are usually the first to be 
involved, one at a time, but only rarely is the disease 
limited to one foot. Involvement of the upper extremi- 
ties is not uncommon but has occurred in only 24.2 per 
cent of the cases under consideration. 

Migrating phlebitis occuringas small, tender, red, firm 
areas along the superficial veins of the extremities, not 
following tiie course of any one vein, is pathognomonic 
of the disease. 

Calcification of the arteries demonstrable by x-ray 
examination may occur in thrombo-angiitis obliterans. 
It is usually slight in amount and is the exception rather 
than the rule f table 3). It has been present in 10 per 
cent of the twenty-nine cases in which roentgenograms 
have been taken and the diagnosis of thrombo-angiitis 
obliterans has been proved pathologically. In no case 
lias the calcification been of more than slight degree. 

A definite diagnosis of thrombo-angiitis obliterans 
would seem justified in a man 40 years of age or 
younger, with symptoms of years’ rather than moot is 
duration, without presence of calcification of In’s vesse s 
on x-ray examination and with a normal content o 
blood sugar. A history of migrating phlebitis may or 
may not be present. A probable diagnosis may be ma 
in a man between the ages of 40 and 55 with s 3 ’inptom^ 


DIFFERENTIAL DIAGNOSIS 

Thrombo-angiitis ma}' be described as a generalized 
disease involving both arteries and veins. It is most 
frequently associated with pathologic changes of the 
peripheral vessels but ma}' involve tho se of the mesen- 

1. Samuels, S. S.: The Early Diagnosis of Thrombo-Angiitis 
Obliterans, J. A. A. 03? 1571 (^lay 11) 1929. 


This acute form of the disease has been present in 1"° h 

Mfient aged 21 years, who entered with a t»Vory of one ^ 
on, had a bilateral thigh amputation within ; jgjd 33 

and died suddenly three years after months after 

who nearly died following a midtliigh days’ 

of symptoms, died at home two years after onset following ten 
, said to have been clue to a gastric ulcer. ♦t,roml>o- 3 nciib*< 

There is one questionalile but no PTTf!. ‘^Massachusetts General 
ans in a woman in the records of the .Massacnusei 
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of more than one year’s diiralion wiio shows slight or 
no evidence of calcification hy .x-ray e.x'aminalion, par- 
ticularly if there is evidence of involvement of an upper 
extrcmit}'. A diagnosis of thromho-angiitis obliterans 
should rarely he made in a patient over 55 years of age, 
with or without demonstration of calcification of his 
vessels by x-ray examination and with a story of less 
tliau one year’s duration at the lime of his hospital 
admission. We should he unwilling to make a diagnosis 
of thromho-angiitis obliterans in a woman unless she 
was 40 years of age or younger with a history of years’ 
rather than of months’ duration, without calcification 
on x-ray examination and with a normal blood sugar. 

Arteriosclerotic gangrene is usually not difficult of 
diagnosis. It occurs at an older age (table 1), the 
symptoms arc of months’ rather than years’ duration 
(table 2) and it affects both men and women, usually 
one leg at a time, but frequently it is or becomes 
bilateral. Tlie upper extremity may he involved hut 
rarely, only 7.4 per cent of 176 cases. Calcification is 
usually demonstrable by x-ray examination, although 
in 30 per cent of sixty-si.x pror’ed cases such evidence 
was lacking. W'c believe that a diagnosis may he made 
with reasonable certainty in a patient 55 years of age or 
over with symptoms of less than one year’s duration 
and with calcification of the v^cls demonstrable by 
x-ray examination. As alreadvcffscribcd, it is impos- 
sible to make a positive diagnosisin a man between the 
ages of 40 and 55 with symptoms of approximately 
a year’s duration and with little or no calcification on 
x-ray examination. 

Arteriosclerotic gangrene associated with diabetes 
mellitus, while differing slightly from arteriosclerotic 
gangrene in nondiabetic patients, presents little in the 
way of a problem for diagnosis. It occurs in both men 
and women, is limited almost entirely' to the lower 
extremities, and may appear at an early age (table 1). 
The symptoms are usually of short duration, but in 
many instances we have seen patients of rvliom a careful 
history has elicited symptoms of intermittent claudica- 
tion years previously and the patient at the time of 
examination depended entirely' upon collateral circula- 


Tadle 2. — Duration of Symptoms 


Under 1 year 

Thrombo- 

Angiitis 

Obliterans 

41 

Arterio- 

sclerosis 

138 

Diabetic 

Gangrene 

317 

1*3 years 

17 

20 

9 

3-3 years 

12 

11 

5 

^•5 years 

22 

3 

0 

Over 5 years. . . 

17 

4 

0 

Not stated . . 

3 

0 

14 

Total . , . 

112 

176 

345 

Average duration . . 


11. S months 2.2 months 


mn below the level of the femoral. Other patients, 
such as in senile gangrene, have a short progressive 
ns oiy'. have for years been looking for a patient 
niti diabetes and thrombo-angiitis obliterans and as y'et 
such case either among the patients 
3 le Massachusetts General Hospital or in the large 
s'oup of diabetic patients who have come under our 
care at the New England Deaconess Hospital. We 
^jeiefore feel justified in making a diagnosis of so-called 
defi Sangrene for any patient, male or female, with 
nite evidence of obliterative arterial disease asso- 
™**ed with diabetes mellitus. 


PRINCIPLES OF AND RESULTS AFTER TREATMENT 
It is not within the limits of this discussion to go into 
the detail of or the reasons for the various therapeutic 
procedures used in the management of these cases. We 
can only refer to certain of the fundamental principles 
of treatment common to all forms of the disease, point 
out important variations in the response of the three 
different conditions already described and to the treat- 
ment available and emphasize the importance of carrying 
out certain procedures with a minimum of delay and 
Avith a maximum of care. 


Tadle 3. — Calcification of Arteries of Legs by X-Ray 
Examination in Proved Cases (Massachusetts 
General Hospital) 


" ■ : 

None 

Slight 

Definite 

Thrombo-angiitis obliterans. . , . . 

.. 89.770 

10.370 

0 

Arteriosclerosis 

30.3 7o 

0 

69.7% 


All patients entering the hospital for treatment are 
given : 

1. Bed rest. Sufficient medication is given to control 
pain. It is important that the resting position of the 
involved foot is such that thfe foot is not blanched (Buer- 
ger’s ■' angle of circulatory sufficiency). Heat is avoided 
because of the inability 6f the circulation to respond to 
the increased demand for oxygen. 

2. Careful hygiene. Careful examination of the feet 
is made for any eA'idence of epidermophytosis and if it 
is present actiA'e treatment is undertaken. In its absence 
or after it is controlled, the feet are massaged daily with 
hy'drous avooI fat. A small pillow is placed under the 
legs just above the heels so that there is no -pressure 
to this vulnerable area. Handles are attached to a 
Balkan frame to facilitate movement in bed. In diabetic 
patients particularly, meticulous care must be given to 
the back. 

3. General supportive measures such as iron for ane- 
mia, and a well balanced diet with adequate vitamin 
intake. Smoking is prohibited for patients with 
thrombo-angiitis obliterans, but only in isolated 
instances for patients whose process is due to arterio- 
sclerosis with or without diabetes. 

4. Buerger’s postural exercises as modified by Allen, “ 
unless contraindicated by lymphangiitis or spreading 
infection. 

5. Intermittent venous hyperemia ® based on the 
earlier work of Bier,’ later confirmed by' Lewis and 
Grant,® and recently introduced by Collens and- Wileii- 
sky ** is a practical method for the treatment of periph- 
eral vascular disease. 

By careful attention to details and by learning to live 
within the circulatory possibilities of their feet, many 
patients in the earlier stages of obliterative disease may 
avoid or at least postpone the onset of gangrene for 
many years by the simple methods that have been 
enumerated. In the more ad\’anced cases, hoAvever, these 
simpler methods will be unsuccessful and more active 

4. Buerger, Leo: Circulatory Disturbances of the Extremities, Phila- 
delphia, W. B. Saunders Company, 1934, p, 163, 

5. Allen, A. W.: New England J. Med. 204:859 (Apjil 23) 1931. 

6. An excellent review of intermittent venous hyperemia has liccn 
given by de Takats, Geza; Hick, F. H., and Coulter, J. S.: Intermittent 
Venous Hyperemia, J. A. M. A. 108; 1951 (June 5) 1937. 

7. Bier, A. K. G.; Virchows Arch. f. path. Anat. 147:256, 444, 
1397. Bier, A. K. G.: Virchows Arch. f. path. An.it. 291: 751, 1933. 

8. Lewis, Thomas, and Grant, R. T.: Heart 12:73 (June) 1925. 

9. Collens, W. S., and Wilensky, N. D.: Am, Heart J. 11:705 
721 (June) 1936. 



1226 


OBLITERATIVE VASCULAR DISEASE— McKITTRICK 


Jour. A. M. A. 
Sept. 23, 1939 


procedures become indicated. The indications for and 
the response to treatment vary so markedly in the dif- 
ferent conditions, they will be considered separately. • 
Tliromho-Angiitis Obliterans. — Every patient in this 
series with the diagnosis of thrombo-angiitis obliterans 
has had, at the time of admission, severe rest pain 
usually referred to the region of an open ulceration on 
one or more toes. To be successful, treatment must 


Table 4. — Major and Minor Ainpnia/ion in 112 Cases of 
Thromho-Angiitis Obliterans (Massachusetts 
General Hospital) 


Trentnient 

No. of 
Cases 

Per Cent 
of Total 

I^fortality 

No operation 

19 

17.0 

0 

Miscellaneous 

30 

26.8 

0 

Minor amputation only. , . . 

28 

25.0 

3.6 per cent 

Major amputation 

Single 

23 

20.5 

0 

Double 

12 

10.7 

8.3 per cent 

Total 

112 

100.0 

1.8 percent 


(1) relieve pain, (2) produce a maximum of vasodilata- 
tion, (3) increase collateral circulation and (4) so far 
as possible retard the progress of the disease. 

Smoking. — This is prohibited, Samuels credits 
Michaels in 1909 with observing the effect of smoking. 
He and Silbert have for year5 stressed the important 
relationship between smoking and the disease, but not 
until Maddock and Coffer demonstrated the vasocon- 
striction associated with smoking was 1 convinced of 
the importance of complete cessation of smoking as 
fundamental in the proper treatment of this disease. 

Nerve Block. — This was suggested by Silbert in 
1922 and .popularized by Smithwick and White ” and is 
used extensively. It is, I believe, one of the most 
valuable procedures available in the care of the more 
advanced stages of the disease. Not only does it give 
complete relief from pain but there is associated a vaso- 
dilatation in the denervated area lasting from four to 
seven months. It has been used in 27 per cent of our 
cases. 

Lumbar Ganglionectomy. — Excision of the second 
and third lumbar ganglions has been used more in recent 
3'ears than formerly. Increasing experience has sug- 
gested that the vasomotor index is frequently so low 
as to suggest little benefit from this procedure. The 
maintenance of a dry foot with maximum vasodilatation 
affords optimal conditions under which a collateral cir- 
culation may be developed and maintained. I now feel 
that it is indicated for a good risk patient with a cold, 
moist foot which under spinal or peripheral block 
becomes drj’ and improves in color, even though the 
actual increase of temperature maj' be of no more than 
a few degrees. 

Minor and Major Amputations. — The earlier and 
more effective the treatment, the fewer will be the 
number of patients subjected to major amputation. I 
cannot go into the indications for operation at this 
time. Faxon,” in his stud}" of this same group of 


10 Samuels, S. S.; Gangrene Due to Thrombo- Angiitis Obliterans, 
TAM A 103 : 436 (Feb. 10) 1934. . . , 

11. Maddock, W. G., and Coller, F. A.:. Peripheral Vasoconstriction by 
Toliacco and Its Relation to Thrombo-Angntis Obliterans, Ann. Surg. 98: 

‘°\2. Emuel'lnbcrt (A Xeiv Method for Treatment of Thrombo-Angiitis 
Obliterans J. A. M. A. 79: 1765 [Xov. IS) 1922) gives credit for this 
proeSure’to Quenu (Clinic of Dr. Samuel Silbert: Amputations in 
Throrabo-Angiitis Obliterans, S. Clin. Aorth America 18.389 [April) 

^^lf?'smitlnvick. R. H., and White, J. C-: Surg., Gynec. & Obst. 51: 

I.%C!on,*^IC H.: Jf.ajor Amputations for Advanced Peripheral 
Arterial Obliterative Disease, this issue, p. 1199. 


patients, carefully considers this in his paper. It is, 
however, of extreme importance to realize that pain 
is no longer an indication for amputation in thrombo- 
angiitis obliterans and that septicemia is an .extremely 
rare complication in this group. These patients are 
young, with their economic life ahead. Better a thor- 
ough trial at conservative treatment with minor ampu- 
tation as indicated than a hasty decision for early 
amputation at a higher level without careful and thor- 
ough hospital treatment (table 4). 

As frequent recurrences have been seen because of 
minor infections of- a digit, we now do prophylactic 
amputations of the remaining toes of the affected foot 
in many of our cases after the patient’s infection has 
been cleaned up and under the vasodilating influence 
of peripheral nerve block or sympathectomy. 

Results. — It is our experience and that of Silbert, 
Samuels, Horton and others that early and proper 
treatment, particularly if this includes complete and 
permanent cessation of smoking, will in many instances 
be followed by a definite arrest of the obliterative 
process at least over a period of years. Late or inade- 
quate early treatnient, however, will result in a dis- 
tressing morbidit^^Between Jan. 1, 1929, and Jan. 1,, 
1939, 112 patients^ liav'e been treated in the wards of 
the Massachusetts Qrtaeral Hospital for this disease. 
Although there has progressive improvement in 

our understanding aiTd[i))anagement of the disease, the 
frightful economic burden of these patients and the 
distressing morbidity of the disease remain a challenge 
to our knowledge and care. The marked discrepancy 
between the results obtained by us and those obtained 
by Silbert and Samuels is most impressive. Table 4 
shows that 25 per cent of our patients have left the 
hospital after an amputation of one or more toes and 
that 31 per cent of the group have required a major 
amputation. This is in striking contrast to the 6.4 per 
cent of Silbert’s 687 cases and to Samuels’ report of 
cne major amputation in 300 patients seen over an eight 
year period. We offer no explanation for this discrep- 

Table S. — Major and Minor Antputation in 176 Cases of 
Arteriosclerosis (Massachusetts General Hospital) 


Treatnient 

No. of 
Cases 

Per Cent 
of Total 

^lortality 

No operation 

43 

24.4 

7 per cent 

^liscellaneous 

11 

6.25 

0 

Minor amputation only.... 

11 

6.25 

0 

Major amputation 

Single 

96 

54.6 

16.7 percent 

Double 

15 

8.5 

6.7 iicrcent 

Total 

176 

100.0 

11.4 percent 


ancy. Horton reports amputations in 22.5 per cent 
of his group of 948 cases observed over a thirty year 
period from 1907 to 1937. 

Arteriosclerotic Gangrene. — Many of these patients 
enter the hospital because of severe pain preceding the 
actual onset of gangrene. In most instances carefu 
adherence to the conservative regimen that has been 
described ivill permit adjustment of the patient's circu- 
lation to his oxy'gen needs, and many of these patients 
may be carried along for the remainder of tlicir hve.s 
without the actual development of gangrene. )' hen 
gangrene has actually developed so that all or a part ot 
one or more toes is involved, the outlook is much 
serious than in thr ombo-angiitis obliterans. Nerve blocK 

15 Horton, B. T.- The Outlook in Thromho-Angiitis Ohlitcrans, J. A. 
M. A. 111:2184 (Dec. 10) 1938. 
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for the relief of pain is indicated onl_v for the occasional 
patient with arteriosclerotic gangrene. Most patients 
who cannot he made pain free under three weeks of 
hospitalization as described will rarely have or develop 
circulation adequate to permit a satisfactory result fol- 
lowing local amputation, and major aminitation will 
usually be indicated. The element of vasospasm is not 
great and these patients are poor surgical risks, so that 
lumbar ganglionectomy has not seemed indicated. The 


Tadi.e 6.—S65 Ot'cratlons jnr Diahctic Gnwjvcnc (Nexv 
En<ilaiiit Deaconess Hospital) 


Treatment 

No. of 
Cases 

Per Cent 
of Total 

Mortality 

Elinor amputation only. . . . 

58 

10.2 

6 per cent 

Miscellaneous 

12 

2.1 

0 

Major amputation 

Single 

438 

77.5 

14.8 percent 

Double 

57 

10.1 

7.0 per cent 

Total 

.. 565 

99.9 

12.9 percent 


tendency to develop adequate collateral circulation or 
circulation sufficient to permit the successful accom- 
plishment of a local amputation for gangrene is very 
slight (table 5). It is our e.xperience that in most 
instances a patient with arteriosclerotic gangrene 
becomes an economic burden to -his family or to the 
community, and the ultimate result after the appearance 
of gangrene does not justify a prolonged period of 
hospitalization in the hope of avoiding a major amputa- 
tion except in the occasional case. 

Diabetic Gaiigrcite . — Gangrene in a patient with 
diabetes mellitus is a medical and surgical emergency. 
Its successful management requires the most meticulous 
attention to detail, early operation when and where 
indicted and carefully performed, plus complete coop- 
eration with and from the medical components of the 
team. The mortality associated with amputation for 
gangrene is appalling. That excessive mortalities are 
unjustifiable and are the result of delay’ed or inadequate 
treatment, there can be no doubt. The average diabetic 
patient with gangrene is about 66 years old, he has had 
diabetes for eight y'ears, and he has advanced arterio- 
sclerosis. He has, in addition, a metabolic disease more 
difficult of control in the presence of infection and a 
lowered resistance to local and general infection. 
Between 5 and 6 per cent of the patients treated for 
pngrene without operation at the Deaconess Hospital 
have died of cardiovascular-renal disease. With a mor- 
tality of 10.5 per cent for all operations on the lower 
extremities of 883 diabetic patients at this same hospital, 
about one half of these, or 4.6 per cent of the entire 
poup, have died of degenerative processes. With but 
ew exceptions the difference between this mortality of 
approximately' 5 per cent and our actual mortality is 
t le mortality' of delayed or inadequate treatment. This 
clay may be your responsibility' as a practitioner, yours 
or mine as a surgeon. It may be, and 
]>rqbably frequently is, that of the patient. Nevertheless 
'. ^4£®P°'’®'Bility which y’ou and I must accept and 

^0 all in our power to justify. 

ppro.ximately half of these patients admitted to the 
t Deaconess Hospital are successfully 

leated without operation. Once gangrene has definitely 
developed so as to involve all or a part of the deeper 
ructure of one or more toes of a pulseless foot, the 
c lance of extending infection and possible death is 
treater than the chance of spontaneous amputation and 


permanent healing. Early' decision of the level for. ampu- 
tation should be followed by' an early' and carefully 
executed operation. We have been able to do a suc- 
cessful removal of a gangrenous toe in only 10 per cent 
of our patients. When amputation at a higher level is' 
necessary, that procedure assuring the greatest safety 
and shortest period of hospitalization is usually' indi- 
cated. We therefore prefer amputation through the 
femur just above the condyles for most of these patients 
whose condition will permit primary' closure.'® For 
bad infections in patients badly depleted from long 
standing sepsis and untreated diabetes ; in short, for any' 
case in which in our judgment primary' closure is unsafe, 
we employ a guillotine amputation usually through the 
lower leg. This has been necessary in only' 6 per cent 
of our cases. In carefully selected cases, closed ampu- 
tation through the lower leg or a Gritti-Stokes type of 
operation is done. We feel strongly', however, that 
either a lower leg or Gritti-Stokes amputation is 
justified only when the patient’s general condition is 
sufficiently good to permit subsequent use of an artificial 
limb. 

CONCLUSIONS 

A review of tbe records of 1 12 patients with thrombo- 
angiitis obliterans and 176 patients with arteriosclerotic 
gangrene under the care of the Peripheral Vascular 
Clinic at the Massachusetts General Hospital, and 565 
patients with diabetic gangrene under my' care at the 
New England Deaconess Hospital suggest that : 

1. Thrombo-angiitis obliterans is a disease of y'oung 
and middle-aged men with symptoms of years’ duration. 

2. It is rarely seen in a woman. 

3. Calcium deposits in arteries are only rarely' demon- 
strated by x-ray examination and when present are 
slight in amount. 

4. Certain cases in men between the ages of 40 and 
55 may be indistinguishable clinically from cases of 
gangrene due to arteriosclerosis. 

5. In spite of improvements in management of these 
cases, 30 per cent of our cases have come to major 
amputation. 

6. Twenty' per cent of sixty-six proved cases of 
arteriosclerotic gangrene failed to show calcium deposits 
in the arteries of the legs by x-ray examination. 

7. Sixty'-three per cent of 176 patients treated with 
a diagnosis of arteriosclerotic gangrene came to ampu- . 
tation through or above the lower part of the leg. 

8. Early and adequate treatment of diabetic gangrene 
is of great importance. 

205 Beacon Street. 

16. Fiftv-tbree per cent of 559 patients operated on by us for gangrene 
prior to Jan. I, 1939, had primary closed thigh amputations with a mor- 
tality of 11.7 per cent CMcKittrick, L. S.: Am, J. Stirg, 44: -16 [April] 
1939). 


Classification of Mental Diseases. — Three general diag- 
nostic categories of mental disease are recognized: the organic 
psychoses, the functional psychoses and the psychoneuroses. 
The principal organic psychoses are senile dementia, cerebral 
arteriosclerosis, general paresis and the alcoholic psychoses. In 
these disorders there e.xists a known physical or organic basis. 
The principal functional psychoses are dementia praeco.x, manic- 
depressive psychosis, involutional melancholia and paranoia. To 
date, no demonstrable organic pathology has been shown in 
these psychoses, so that hereditary and constitutional factors 
are considered to be of chief etiological importance. Tbe etio- 
logical factors in the psychoneuroses and in the psychoses allied 
with psychopathic personality are usually said to be psychogenic. 
— Landis, Carney, and Page, James D. : Modern Society and 
Mental Disease, New York, Farrar & Rinehart, Inc., 1938. 
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COUNCIL ON PHYSICAL THERAPY 


Jour. A. M. A. 
Sept. 23, 1939 


Council on Physical Therapy 

The Council on Physical Therapy has authorieed puhlication 
OF THE FOLLOIVINO REPORTS. ^ BARTER, Secretary. 

LIEBEL-FLAESHEIM SW-221 SHORT WAVE 
GENERATOR ACCEPTABLE 

Manufacturer; The Liebel-Flarshcim Company, 303 West 
Third Street, Cincinnati. 

The Liebel-Flarsheim SW-221 Short M^ave Generator is 
recommended for medical and minor surgical diathermy. It is 
furnished in an all metal semiportable cabinet with a separate 
subcabinet. Standard equipment includes inductance cable, cuff 
and pad electrodes and a treatment drum 
on a counterbalanced, adjustable arm. 
Various surgical accessories for coagulation 
and desiccation are also available. The 
shipping weight for the entire unit is about 
175 pounds. Without subcabinet and acces- 
sories, the shipping weight is 98 pounds. 

A tuned plate, tuned grid oscillating cir- 
cuit is utilized, with the patient’s circuit 
inductively coupled to the oscillator. There 
is a variable condenser in the patient circuit 
for resonating this circuit with the oscil- 
lator. A single tube is employed, operating 
. at a wavelength of approximately 16 
SW*22i Short Wave nictcrs. X hc input power required to oper- 
Generator. ate the unit at full load is 750 watts, accord- 

ing to the firm, and the output, using a 
lamp load, is 260 watts. The final temperature of the trans- 
former after a run of two hours at a full load came within the 
limits of safety. 

A filter is employed in the supply line for the purpose of 
minimizing line feed-back for possible radio interference. The 
circuit also incorporates a device which protects the oscillator 
tube from overload and gives an audible signal when the unit 
needs readjustment. 

Tests were submitted by the firm to support claims made 
for the heating efficacy of the unit when applied to the human 
thigh. 

Averages for Si.r Tesis zcilli Each of Three Teehnies 



SW-221 Short Wave Unit may be used for raising general 
body temperature to 106 F. or over when used with the Liebel- 
Harsheim Fever Cabinet for maintaining the temperature at 
the desired level. 

Seventeen tests were made with the SW-221 Short Wave 
Unit and the Chapman vaginal electrode. Twelve of these 
were carried out in an office of a qualified physician and five 
of them at a clinic. The twelve show an average initial tem- 
perature of 98.7 F. and an average final temperature of 108.6 F. 
Of the five tests, the initial average temperature was 97.8 F. 
and the average final reading was 108.4 F. These figures indi- 
cate that this unit may be efficacious for pelvic heating. 

The unit was investigated in a clinic acceptable to the Council 
and it was reported to give satisfactory service. 

In view of the foregoing report, the Council on Physical 
Therapy voted to accept the Liebel-Flarsheim SW-221 Short 
Wave Generator for inclusion in its list of accepted devices. 


WESTINGHOUSE THIN WINDOW LAMP 
ACCEPTABLE 

Manufacturer; Westinghouse X-Ray Company, Inc., Long 
Island City, N. Y. 

The Westinghouse Thin Window Lamp provides mercury 
arc radiation of an essentially monochromatic wavelength of 
2,537 angstroms for limited use by the physician as a bacteri- 
cidal and fungicidal agent. There is also thermal radiation 
from a hot cathode. The unit is compact, consisting of a 
Thin Window Lamp, shield and transformer, all of which are 


demountable from the stand for portable 
use. The arm bolding the lamp housing 
on tlie stand is adjustable in various direc- 
tions. Ultraviolet radiation is emitted only 
through a narrow treatment port in the 
hood, which also provides ventilation to 
the lamp. The hood and rim of the treat- 
ment port can be sterilized. Goggles and 
a velvet-lined carrying case are also pro- 
vided. 

The high vacuum, hot catiiode, mercury 
vapor glow lamp is encased in an envelop 
of high transmission glass with a very thin 
window (approximately Vi.oon inch). The 
high emission filament is flanked by two 
anodes. The transfomer and lamp require 




In addition, the firm submitted evidence to support the use 
of this unit in producing byperpyre.xia and for orificial heating. 
Seven fever therapy charts were supplied indicating tempera- 



Sclicmatic di.Rgram of circuit. 


ture and pulse readings at fifteen minute intervals. These were 
run with the SW-221 Short Wave Unit and the Liebcl-Flar- 
slicini Fever Cabinet. Analysis of six cliarts shows lliat an 
average temperature of 106 F. or over was reached in an 
average induction period of approximately one and tiio thirds 
hours'” (unit on-off). From these data it would appear that the 


about 50 watts to function at 110 volts alternating current. 

In order to operate the lamp, the rated voltage is applied to 
the filament for fifteen seconds for preheating purposes, after 
which the plate voltage is applied to each anode a thermo- 
static relay. The arc is formed in mercury vapor present m 
the lamp and the radiations emanating are characteristic of a 
mercury arc discharge. The power supply is connected to the 
lamp through a specially designed transformer the inherent 
regulation of which automatically adjusts the current suppli™ 
to the lamp. A spectrum of the lamp radiation was submilteo. 

The radiometric investigation by the Council revealed ultra- 
violet 55 per cent, visible 10 per cent, infra-red 35 per cent. 


1. Spectral Radiation Intensities. — The spectral ultraviolet 
intensities were determined radiometrically with a vacuum 
thermopile connected with an achromatic quartz-fluorite spec 
trometer and corrected for absorption. The spectral energy 
distribution differs remarkably from that of the low voltage, 
“hot quartz,” mercury vapor lamp, having one or both eec 
trodes of mercury, in which the intensity of the resonance 
emission line at 2,537 angstroms depends on the temperature 
and hence the amount (absorption) of mercury vapor m > 
burner. In the present model all the mercury is vaporize , 
there is no marked absorption by cool mercury vapor, an i 
intensity of the emission line at 2,537 ang.stroms, rcia ne 
the emission lines at longer wavelengths, is about three i - 
that of this same line emitted by a so-called 
The intensity of the emission lines at 2,967, 3,0-4 an , - 
angstroms respectively is somewhat higher than t la 
high potential mercury vapor lamp. 
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Of the biologically cfTective radiation, including 3,132 ang- 
stroms and shorter wavelengths, over §0 per cent is in the 
emission line at 2,537 angstroms, recognized as having a strong 
germicidal action. 

2. Total Radiation Mcasnirmcnis. — The intensity of the 
ultraviolet emitted hy the lamp was determined hy means of 
a differential thermopile and fdter radiometer, recommended by 
the International Committee on Measurement and Standardiza- 
tion of Ultraviolet for Use in Medicine. 

At a distance of 35 mm. from the front edge (portal pro- 
tector) of the lamp housing, the intensity of the ultraviolet 
radiation, including 3,132 angstroms and shorter wavelengths, 
was found 'to he 650 microwatts per stiitarc centitneter. Of 
this amount, over 500 microwatts per sriuare centimeter is in 
the highly germicidal emission line at 2,537 angstroms. Owing 
to absorption by the glass window and by the air, the inten- 
sities of the emission lines at 1,849 and 1,950 angstroms 
respectively are relatively weak radiometrically. 

The erythematogcnic efticicncy of the emission line at 2,537 
angstroms being only about 55 per cent that of the maximum 
at 2,967 angstroms, it is possible to deliver about twice as 
much radiation without causing an erythema. Moreover, in 
comparison with the skin tolerance to wavelengths at 3,134 
angstroms, the biologic effects arc distinctive in that a large 
overc.xposure is permissible without causing a blister. 

Under radiometrically controlled conditions a threshold ery- 
thema (minimum perceptible erythema) was produced on the 
untanned skin by an exposure of sixty seconds at a distance 
ol-35 mm. in front of the portal protector of the lamp, in good 
agreement , with . the calculated time of exposure of seventy 
seconds. . 

.‘\s evidence to establish the bactericidal and dermatologic 
effects of the lamp, the firm furnished reports of clinical and 
e.xpcriniental studies from various physicians. A study of the 
in .vitro bactericidal effects of the lamp was also furnished. 
.Five qualified physicians investigated the lamp for the Coun- 
cil. Clinical tests on normal skin revealed that even pro- 
longed exposures (fifteen minutes) with the Thin Window 
Lamp failed to produce vesiculation. Persistent erythema, fol- 
loryed by exfoliation, was noted in all cases in which the 
prolonged e.xposurcs were given. Of the many dermatologic 
conditions that were treated with varying doses, none showed 
any irritation. 

The lamp was used successfully for the treatment of furun- 
cles, carbuncles, chronic granulating surfaces and various local- 
ized skin diseases. It is not to be assumed, however, that the 
amp may be substituted for x-rays, other forms of ultraviolet 
generators or conventional topical remedies for the treatment 
of many dermatologic conditions. 

The lamp was recommended after these studies for the rea- 
sons that; 


■ It emits ultraviolet radiations and is a generator of essen- 
la > monochromatic ultraviolet radiation of a wavelength which 
produces persistent erythema without blistering, combined with 
infra-red radiation. 


2. It is bactericidal in vitro. 

T It is particularly suitable for treating small lesions and 
iseases of the skin of limited localization. The claim that 
ic Thin Window Tamp is a useful aid in controlling pyogenic, 
ungous and parasitic skin infections, indolent ulcers and wounds 
cannot be wholly substantiated according to some clinical 
oxperience. There is no doubt that in vitro, pj'Ogenic and 
“■’Sanisms may be attenuated or destroyed, but in vivo 
)V' effects of ultraviolet radiation emitted by the Thin 

111 ow Lamp on disease caused by these organisms are not 
so striking. 


d. It is easy and convenient to use. 
5- It is portable. 


of ^ ^ good margin of safety in its application. In view 

01 p, report, the referee recommends that the Council 

hysical Therapy accept the Westinghouse Thin Window 
amp for inclusion in its list of acceptable devices. 


Council on Pbarmney and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con- 
forming TO THE RULES OF THE COUNXIL ON PHARMACY AND CHEMISTRY 
or THE American Medical Association for admission to New and 
Nonotficial Remedies. A copy of the rules on which the Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Paul Nicholas Leech, Secretary. 

SULFANILAMIDE (See New and Nonofficial Remedies, 
1939, p. 463). 

Sulfanilamide-Merrell. — A brand of sulfanilamide-N. N. R. 
Manufactured by the Wm. S. Merrell Company. No U. S. patent or 
trademark. 

Sulfauxlamidc Tablets, 5 grains. 

Sitlfanilantide Tablets, 7 Y 2 grains. 

SULFANILAMIDE-ABBOTT (See New and Nonofficial 
Remedies, 1939, p. 466). 

The following dosage form has been accepted: 

Sttlfanila lidc-Abbott, 4 Gm. Ampoules (Crystals). 

IMMUNE GLOBULIN (HUMAN) (See New and Non- 
official Remedies, 1939, p, 412). 

Sharp & Dohme, Inc., Philadelphia and Baltimore. 

Immune Globulin (Human). — A sterile concentrated, globulin obtained 
from human placental blood and tissue and containing immune factor or 
factors against measles. The placentas are repeatedly incised and extracted 
with 4 per cent saline solution for forty-eight hours. The soluble material 
is centrifuged, precipitated with ammonium sulfate, filtered, and otlierwise 
refined and concentrated by standard ^methods used in the concentration 
of antitoxins. The final product is adjusted to a ^ii of 7.0 and contains 
0.5 per cent of phenol. Sterility is obtained by filtration. Its immunizing 
potency is determined on the basis of the diphtheria antitoxin titer of the 
placental blood. Marketed in packages of 2 cc. and 10 cc- ampule-vials. 

STEARNS VIOSTEROL (A. R. P. I. PROCESS) 
IN OIL. — A brand of viosterol in oil-N. N. R. 

Manuf.icturc<l by the American Research Products, Inc., a subsidiary 
of General Mills, Inc., Minneapolis, under license agreement with E. I. 
du Pont dc Nemours Company (Frederick Stearns & Company, dis- 
tributor). U. S. patent 2,117,100 (ilay 10, 1938; expires 3955). 

Stearns viosterol (A. R. P. 1. Process) in oil is prepared by the 
activation of ergosterol by loiv velocity electrons. The activated ergos- 
terol is refined and dissolved in vegetable oil. The final product is 
biologically assayed to contain not less than 10,000 units (U. S. P.) of 
vitamin D per gram. 

STEARNS COD LIVER OIL CONCENTRATE IN 
VEGETABLE OIL. — A concentrate of the nonsaponifiable 
fraction of cod liver oil dissolved^ in corn oil, adjusted to a 
potency of not less than 58,800 units (U. S. P.) of vitamin A 
per gram and not less than 5,800 units (U. S. P.) of vitamin D 
per gram. 

Actions and Uses. — It possesses the therapeutic properties 
recognized for the vitamins present in cod liver oil. 

Dosage. — For the liquid: Daily prophylactic dose for the 
average infant and child, from 6 to 9 drops. For the capsules : 
One capsule daily. 

Manufactured by the International Vitamin^ Corporation, New York 
(Frederick Stearns & Company, Detroit, distributor). The concentrate 
used is made under U. S. patent 1,690.091 (Oct. 30, 1928; expires 1945). 

Stearns Cod Liver Oil Concentrate Capsules, 3 minwts. — Each capsule 
contains 3 minims of Stearns cod liver oil concentrate in vegetable oil 
adjusted to a potency of not less than 10,000 units (U. S. P.) of vitamin 
A and 1,000 units (U. S. P.) of vitamin D per capsule. 

STEARNS COD LIVER OIL VITAMIN CONCEN- 
TRATE TABLETS. — A concentrate of the nonsaponifiable 
fraction of -cod liver oil in the form of tablets, each having a 
potency of not less than 3,150 units (U. S. P.) of vitamin A 
and 315 units (U. S. P.) of vitamin D. 

Actions and Uses. — Stearns cod liver oil vitamin concentrate 
tablets possess properties similar to those of cod liver oil so 
far as these depend on the vitamin content of the latter. 

Dosage. — Two to three tablets daily, or as prescribed by 
physician. 

Manufactured by the International Vit.Tmin Corporation, New York 
(Frederick Stearns & Company, Detroit, distributor). The concentrate 
used is made under U. S. patent 1,690,091 (Oct. 30, 1928; expires 1945). 

STEARNS HALIBUT LIVER OIL PLAIN.— A brand 
of halibut liver oil-N. N. R. 

Prepared by the International Vitamin Corporation, New York 
(Frederick Stearns & Company, Detroit, distributor). No U. S. patent 
or trademark. 

Stearns Halibut Liver Oil Plain, Capsules, 3 minims. — The content of 
each capsule is assayed to contain not less than 10.000 units (U. S. P.)’ 
of vitamin A and not less than 170 units (U. S.. P.) of vitamin D. 

Steams halibut liver oil plain is pieparcd by extracting the oil of 
fresh halibut livers. The oils are refined and assayed biologically to 
have not less than 59,000 units (U. S. P.) of vitamin A and 1,000 
units (U. S. P.) of vitamin D per gram. 
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SATURDAY, SEPTEMBER 23, 1939 


EPIDEMICS AFTER WARS 

In practically every war for which accurate records 
are available, disease has always caused more deaths 
than military maneuvers and engagements. Typhus, 
plague, cholera, typhoid, dysentery, pneumonia and 
influenza do more damage under military conditions 
than can be brought about by dynamite, torpedoes, gun 
powder and poison gas. As Dr. Hans Zinsser has said, 
“Epidemics get the blame for defeat ; generals the credit 
for victory. It ought to be the other way around.” 

In many a great war of the past, epidemic has come 
to terminate the conflict. According to Lieut. Col. Nel- 
son Mercer,^ the Persians under Xerxes were defeated 
in their invasion of Greece by plague and dysentery. 
In 1741 the French captured Prague because of a 
typhus epidemic among the Austrian defenders. Napo- 
leon’s campaign failed in Russia because of typhoid, 
typhus and pneumonia. In the Mexican War of 1846- 
1847, 100,000 soldiers went to Mexico ; of these 10,986 
died of tj'phoid, dysentery, smallpox, malaria and trop- 
ical diseases — only 1,549 were killed or died of wounds. 
In the Civil War the Union Army lost more than 
200,000 men by disease and approximately 112,000 from 
battle wounds. 

The records of the Spanish-American War and of 
the World War are so recent that they linger in the 
memories of many of ns. In the Spanish-American War 
deaths of American troops in battle were 379, but 4,795 
died from disease, most of them never reaching Cuba. 
In the camps in this country typhoid caused 20,904 
cases and 2,188 deaths. During the World War, 
Mercer points out, our losses were 58,119 from disease, 
50,385 killed or died of battle wounds. A large per- 
centage of deatlis were, of course, the result of the 
pandemic of influenza which prevailed in 1918. By this 
time typhoid had been brought under control so that 
there were only 2,200 cases of typhoid among more 
than 4,000,000 soldiers, and there were only 200 deaths. 

. When influenza swept the world in 1918, epidemi- 
ologists undertook investigations and surveys with a 

1. Mercer, Nelson; Disease in Milifarj- Campaigns, Mil. Surgeon 78: 
130 (Feb.) 1936. 


view to developing knowledge which might prevent a 
similar occurrence >n tlie future. At that time it became 
evident that there is a periodicity in these attacks and 
that it might reasonably be suspected that a similar 
epidemic would return twenty-five or thirty years later. 
Recently Dr. Thomas M. Rivers of the Rockefeller 
Institute told the Congress on Microbiology in New 
York that another outbreak of influenza may well be 
expected in association with the present war. He 
pointed out at the same time that we have not as yet 
any effective weapon for either the prevention or the 
treatment of influenza. 

In the World War of 1918 the problems of tetanus 
and of gas gangrene were serious. Much was learned 
relative to the proper treatment of war wounds. Since 
that time there has been great advance in the develop- 
ment of antiseptics and of the surgery of trauma. New 
drugs like sulfanilamide and sulfapyridine give pos- 
sibility of control over various types of infection which 
formerly were invariably fatal. Pneumonia of certain 
forms has begun to yield to specific antiserums and to 
sulfapyridine. Gas gangrene, too, seems to be more 
amenable to modern cliemotherapy, whereas it ivas 
apparently resistant to all efforts in 1918. In the last 
world war, trench fever and trench mouth accounted 
for vast numbers of cases of disability. We have 
learned much, too, about the control of these conditions. 

Yet the fact remains that the assembling of great 
masses of men under conditions in which sanitation is 
difficult, if not impossible, and the movement of great 
numbers of men across wide areas of country where 
they come in contact with new populations invariably 
mean the spread of disease. The louse that spreads 
typhus fever, the rats concerned with plague, and many 
another insect and animal carrier of disease still exist, 
ready to demonstrate, when the favorable opportunity 
comes, that man is but a morsel in the great cosmic 
scheme and that when he seeks to destroy himself 
nature stands cynically ready to assist him. 


GROUP HEALTH ASSOCIATION CONTRACT 
UNIQUE BUT NOT INSURANCE. 

SAYS U. S. COURT 

In the opinion of the United States Court of Appeals 
for the District of Columbia,^ the contract between 
Group Health Association, Inc,, and its members may 
be unique, the obligation assumed by the corporation 
to its membership may be tenuous and the members 
responsibility to it may be correlatively attenuated, 
the contract is not one of insurance or indemnity. 
court, in a decision rendered September 1 1, thus up le 
the judgment of the District Court of the United States 
for the District of Columbia, that Group Health Asso- 
ciation does not have to comply with the insurance aws 
of the District of Columbia. Whether or not tlie con 
tract is a fair one, or whether or not it lacks su 


1. Albert F, Jordan, Superintendent of Insurance 
Columbia, appellant, v. Group Health Association, 
pcllce, decided Sept. 11, 1939. 


for the District 

a corporatmti, 
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consideration or mutuality of ol)lij,uilion to be valid and 
enforceable, the court refrained from discussing ; those 
issues were not before it. A contract of insurance, the 
court pointed out, is predicated on the existence of a 
risk of loss to which one party may he subjected by 
contingent or future events and an assumption of that 
. risk by another, by legally binding arrangement. Hazard 
is essential, and equally so a shifting of the resulting 
liability from the person primarily exposed to risk to 
some one else. If there is no risk, or there being one 
it is not shifted to another or others, there can be, in 
the judgment of the court, neither insurance nor indem- 
nity. After reviewing the by-laws of the corporation, 
not as they were originally adopted in 1937 but as 
they have been variously amended since that time, the 
court was convinced that neither of these two elements 
was present in the contract entered into between the 
corporation and its members. The eficct of the Group 
Health Association arrangement, according to the 
by-laws as interpreted by the court, is to make available 
to members, if they wish to receive them, the services 
of the physicians employed by the corporation. The 
only obligation the corporation assumes toward its 
members is to make contracts with physicians and 
others. There is no agreement or binding obligation 
to provide such service or see that it is supplied. It 
does not guarantee that any of the services will be 
rendered nor does it assume any liability for any act 
of omission or commission by any physician who does 
render them. If for any reason it becomes unable to 
procure any or all such services when called on to do 
so, its only obligation is “to use its best efforts to pro- 
cure the needed services from another source.” After 
carefully reviewing the by-laws of the corporation, the 
court referred to the obligation assumed by the cor- 
poration as tenuous and to the contract as unique. The 
court called attention to the uncertainty of the mem- 
ber’s right of recourse against the corporation for a 
breach of its contract with him to emphasize the non- 
existence of an assumption of risk by the corporation 
or an agreement of indemnity. 

Even though Group Health Association, Inc., were 
otherwise within the purview of the insurance laws, the 
court thought that the corporation was a '“relief asso- 
, ciation not conducted for profit composed . . . 
, solely of employees of any' other branch of the United 

■ ^^Ics government service,” within the meaning of the 
insurance laws of the District of Columbia and thus 
c-veused from complying with such laws. The court 

id not_ refer, however, to any provision in the by-laws 
n the corporation that limits the services of physicians 
.employed by it to members who in fact need financial 

■ nid- ' So far as is known there is no such limitation, 

1 C member who is a charwoman and the member who 
. IS a highly paid executive being entitled to the same 
cluality and quantity of services. Although the insur- 
ance laws provide that a relief organization must be 
composed solely of employees of the government to be 


entitled to exemption, the court thought that the fact 
that dependents of employees are entitled to member- 
ship in the corporation does not disturb its' exempt 
status. The court based its construction of the law 
in this respect only on what it referred to as “the almost 
universal practice of relief associations and depart- 
ments” and not on any statute or court decision. 

The gist of the decision seems to be that the contract 
between Group Health Association, Inc., and its mem- 
bers imposes no legally enforceable obligation on the 
corporation to furnish relief .or service of any kind 
under any condition and that,, since the corporation 
assumes no risk to which a member may be' subject, 
the contract is not one of insurance and the corporation 
is not engaged in the business of insurance. 


HEALTH INSURANCE IN AUSTRALIA 
AND NEW ZEALAND 

At a time when there seems to be much controversy 
as to the exact status of health insurance and legislation 
for state medicine in Australia and New Zealand, the 
official report of the Committee on Economics of the 
Canadian Medical Association,’^ presented at the annual 
meeting in Montreal, June 19 to 23, is especially wel- 
come. The similarity of reactions of the medical pro- 
fession throughout the world indicates how much 
physicians are concerned everywhere in maintaining 
suitable standards of medical practice. 

In 1924 the commonwealth government of Australia 
appointed a royal commission on national health insur- 
ance. This commission omitted medical benefits from 
its system of insurance and recommended only old age 
pension and sickness benefit. Action did not follow this 
report. Then in 1935 the commonwealth government 
invited Sir Walter Kinnear, controller of the insurance 
department. Ministry of Health, England, to visit 
Australia and to assist in the investigation of a national 
health insurance scheme. Sir Walter did not consult 
with the medical profession while on this visit, but when 
he was again called in 1938, representatives of the 
profession did meet with him and discuss the problem. 
A bill, however, was prepared without consideration 
of the position of the medical profession. The main 
objections of the physicians to this bill were (1) the 
control of medical benefits by lay persons, (2) the power 
of the insurance commission with regard to regulations 
(i. e. bureaucratic control) and (3) the inadequate pay- 
ment. Despite the protests of the profession, the bill 
was forced through both houses in April 1938. 

Objections from the people of Australia supple- 
mented those of the medical profession as the provisions 
of the bill became known. It was discovered that the 
unemployed and the unemployable and their dependents 
were not insured and that, while there was a wage limit 
of £365 per annum, there was no total income limit. For 
these and other reasons the medical profession opposed 

I. Canad. JI. A. J. 41:47 (Sept.) 1939. 
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the act and substituted a proposal of its own which pro- 
vided for a definite income limit, representation of the 
medical profession in the administration, free choice of 
doctor and a definite scale of fees. 

Early in 1939 the federal government decided to 
abandon completely its national insurance scheme. This 
was partly because of the “fear that the financial burden 
involved might stifle normal developmental expenditure 
if it fell simultaneously with the heavy defense pro- 
gram and while the gf hater part of the commonwealth 
is suffering from the effects of severe drought and 
widespread bush-fires; and secondly, because the act 
is highly unpopular throughout Australia, and its intro- 
duction against the wishes of the people might lead to 
grave political consequences.” 

New Zealand already had an extensive public health 
service, giving the department of health wide powers. 
Then in 1938 the Social Security Act was passed to 
become operative April 1, 1939. This act, along with 
benefits for superannuation, invalids, widows, orphans, 
families with more than two children, minors and tlie 
unemployed, and cash benefits during sickness, pro- 
vided for general practitioner service to all residents of 
New Zealand regardless of income. This also included 
the supply of all necessary drugs and medicines, appli- 
ances, free treatment in public hospitals, partial payment 
of private hospital charges, clinical and other outpatient 
services, free treatment in state mental hospitals and 
in public maternity hospitals, the services of doctors, 
nurses and all other necessary services in maternity 
cases, and also home nursing and domestic assistance, 
services of specialists and consultants, radiologic and 
laboratory services, and dental and ambulance services. 

This law was preceded bj' an investigation by a 
committee of seven members of the house of repre- 
sentatives with a socialist doctor as the chairman. When 
the bill was introduced in accordance with these rec- 
ommendations, the medical profession with a unanimity 
of 95 per cent resolved to oppose the measure. The 
bill, nevertheless, was rushed through parliament with 
a vote of fifty-six out of eighty seats. 

About a month after the bill was passed, a general 
election was held at which the government increased 
its maj’orit}'. This vote was accepted as a popular 
endorsement of the social security act. As opposition 
grew the government made overtures to reopen discus- 
sion, proposing to introduce a system of remuneration 
on a basis of payment for service rendered. There does 
not appear, however, to be much possibility of closer 
accord between the government and the medical pro- 
fession. There does not seem to be any great popular 
demand for health insurance. The physicians of New 
Zealand hold that on account of existing facilities there 
is less need for a system of health insurance in New 
Zealand than anywhere else in the world. The medical 
profession has indicated its willingness to cooperate with 
the government on all matters affecting the health of 
the community, but little advantage has been taken of 


this offer. The act provides for a levy on all earnings 
of the community in the form of a social security tax 
of 1 shilling in the pound. The medical profession 
addressed a letter to the committee of the House 
of Representatives on National Superannuation and 
Health Insurance, which said among other things: 

All are agreed that the promotion of health is a greater 
object than the treatment of sickness in that prevention is better 
than cure. We do not underestimate the importance of curative 
medicine, but national health insurance, which is really a system 
of indemnification for sickness, does not (especially in the pro- 
posals put forward by the government) materially advance the 
greater object of the promotion of health. There are certain 
conditions in relation to environment, to conditions at work, 
to domestic help, to nutrition of the young, to preventive medi- 
cine and to research which we as a profession know to be 
unsatisfactory. . . . Continuous and studied attention to 
those conditions will do far more for the people than the intro- 
duction of any costly system of health insurance, and the pro- 
vision of a universal general practitioner service would do 
nothing toward remedying these deficiencies. 


Current Comment 


THE STUDENT SECTION 
In this issue on page 1267 the Student Section of 
The Journal begins its second year. The leading 
article on factors influencing ethical concepts and ideals 
among medical students is contributed by two students 
of Emory University School of Medicine, Atlanta, both 
officers in the American Association of Medical Students. 
This paper is followed by an address by the president 
of the Royal College of Surgeons of England before a 
graduating class of medical students; also a discus- 
sion of the question “Should Students Marry?” and 
a summary of the accomplishment of freshmen m 
eighty-five medical colleges in the United States and 
Canada. These articles and the new'S items on suc- 
ceeding pages should help medical students adjust 
themselves to their work. The Student Section is 
devoted to the educational interests and rvelfare of 
medical students, interns and residents in hospitals. 
Any one interested may submit papers, correspondence 
or news items, which will be given careful consideration. 


MICHAEL M. DAVIS AND THE 
COMMITTEE OF PHYSICIANS 
In the current issue of Survey — the midmonthly for 
September 1939 — appears an article entitled Senators, 
Doctors and National Health,” by Michael M. 
chairman of the Committee on Research in 
Economics, Inc. The Committee on Research in ec 
ical Economics, Inc., readers -will remember, is con 
ducted with a matter of $135,000 donated by 
Rosenwald Foundation as its final contribution m le 
medical economics field. Mr. Michael M. Davis is, o 
five years, to undertake studies in the field of me ica 
economics, where his interests and his invitations ea 

him. His article, which occupies one page of the 

is apparently a review of the preliminar)' report o 
subcommittee of the Senate Committee on h uca 
and Labor. Mr. Davis presumably speaks strong j 
the so-called Committee of Physicians and bitterij 
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not snceriiigly alroiit tlie American Medical Association. 
He urges popular groups to realize that the physicians 
of this committee will work with them toward a com- 
mon goal. The Committee of Ph 3 ’sicians lias not made 
public for some time any information concerning its 
official personnel, its financial status, the methods by' 
which its conclusions are reached or the extent to which 
the origin, al signers, that is the 430, or the subsequent 
signers, participate cither in drawing up or approving 
its conclusions. Such information would undoubtedly 
be of value to the medical profession in its evaluation 
of the significance of the actions taken and the propa- 
ganda circulated by this body. By most physicians the 
testimonial of Mr. Michael M. Davis will not be con- 
sidered an endorsement. 


Medical News 


(Physicians will, coster a favor nv fenhikc for 

THIS DEPARTMENT ITEMS OF NEWS OF MORF, OR LESS 
general interest: such as relate TO SOCIETY ACTIV* 
ITIES, NEW HOSPITALS, EDUCATION AND PUDLIC ^E^LTH.) 


ARIZONA 

Study of Trachomatous Navajo Children. — From June 1 
to July 17 medical officials of the Indian Medical Service 
made a study of trachoma in 122 children from the Navajo 
Indian Reservation. The children were brought from day 
schools on the reservation to the boarding school at Fort 
Defiance and received courses of sulfanilamide treatment cov- 
wmg a period of twenty-two days. The laboratory work was 
done at the Navajo General Hospital, Fort Defiance. 

ARKANSAS 

Changes in Health Officers. — Dr. Leroy L. Fathcrrce has 
hcen appointed full time health officer of Little Rock to suc- 
ceed the late Dr. Thomas M. Fly. Dr. John T. Herron, Little 

Rock, has been assigned as health director of the district com- 
posed of Ashley, Desha and Chicot counties. 

State Medical Board Elects. — Dr. Lorenzo T. Evans, 
atesville, has been elected president of the State Medical 
Uoard of the Arkansas Medical Society; Dr. De Veaux L. 

Wens, Harrison, vice president, and Dr. Dapbney E. White, 
e.1 Dorado, secretary. 

Trachoma Investigation The state board of health in 

cooperation with the state department of public welfare began 
0 study of trachoma in Arkansas with a diagnostic clinic in 
Jonesboro August 24. This was said to be the first clinic of 
th state and was extended to tlie population of 

We northeastern part of the state, where trachoma appears to 
c prevalent. Drs. Arthur M. Washburn, director of the divi- 
wn of communicable disease of the state board of health, and 
W. Cosgrove, state supervising ophthalmologist for 
wv department, were in charge of the clinic. They 

William B. Harrell Jr., Jonesboro, county 
' ,9®“'', Martin E. Blanton and Oscar T. Cohen, Jones- 
j, 9’ °'5Fict ophthalmologists for the welfare department. _ A 
tVip ^ f trachoma in relation to blindness by this group during 
I, a, J'sr shows that about 90 per cent of the blind examined 

have suffered from trachoma. 


CALIFORNIA 

^ Reportable Disease. — Epilepsy is now 
t , in California, according to the state depart 

111 '^alth. Tlie new law went into effect September _1! 
to rpn,. the duty of every practicing physicia 

whn /lt patient with epilepsy to the local health office 
liealtli report to the state department of pubh 

motor" . u- F '’’termation will then be made available to tli 
®'sdcmeai ^ department. Failure to report will constitute 


COLORADO 

State Medical Meeting in Colorado Springs. — The sixty- 
ninth annual session of the Colorado State Medical Society will 
be held at the Antlers Hotel, Colorado Springs, October 5-7, 
under the presidency of Dr. Leo W. Bortree, Colorado Springs. 
The guest speakers will include: 

Dr. Knox E. Miller, Wnshington, D. C., Role of the Medical Pro- 
fession in the Control of False and Misleading Advertising. 

Miss Joy Erwin, Denver, The Doctor and the Nurse at Work. 

Dr. Rock Slcyster, Wauwatosa, Wis., President, American Medical 
Association, Medical Problems of the Day. 

Dr. Neely C, Washburn, Randolph Field, Texas, Physical, Physiologic 
and Psychologic Considerations in Selecting Personnel for Military 
Aviation. 

William S. McNary, Denver, The Doctor’s Stake in Group Hospitali- 
zation. ’ 

Dr. Irving S. Cutter, Chicago, The Significance of Minor, Signs of 
Indigestion. 

Dr. Harry R. Foerster, Milwaukee, Occupational Dermatoses. . ! 

Donahl E. Cummings, Saranac Lake, N. Y., Tulierculosis in Industry. 

Dr. Royd R. Sayers, Washington, D, ,C.,. Industrial Hygiene. 

Advertising claims versus medical facts will be discussed in 
a symposium from the University of Colorado School of Medi- 
cine. Denver, coverings blood tonics, cathartics, sedatives, cos- 
metics and tobacco ; the speakers will be Drs. William A. 
Rettbcrg, Ora L. Huddleston, Charles A. Rymer, Gerald M. 
Frumess and Robert T. Terry. Dr. Miller^s paper will be an 
adjunct to the symposium. Other speakers on the program will 
include : 

Mr. Harvey T. Sethman, Denver, The Last Ten Years and the Out- 
look. 

Dr. Herman I. Laff, Denver, Value of Bronchoscopy in Pulmonary 
Tuberculosis. 

Dr. Donn J. Barber, Greeley, A Comparative Study of the Tuberculin 
Patch Test, 

Dr John S. Bouslog, Denver, Roentgen Therapy in Inflammatory 
Disease- 

Dr. Frederick R. Harper, Denver, Management of Disappointing 
Results of Gastroenterostomy. 

Dr. Herbert A. Black, Pueblo, Differential Diagnosis of Biliary Tract 
Disease. 

Drs. Duval Prey and John M. Foster Jr., Denver, Traumatic Appen- 
dicitis. 

Dr. Harry H. Lamberson, Colorado Springs, Gonococcal Infections in 
the Male Associated with Hypospadias. 

Dr. Robert W. Dickson, Denver, Sterility in the Male. 

Dr. Jack (1. Hutton, Denver, Nonvenereal Syphilitic Infections, 

Dr. John B. Hartwell, Colorado Springs, Diagnosis and Treatment of 
Vaginal Discharge. 

Dr. Clifford Lee Wilmoth, Denver, Surgical Conditions of the Knee 
Joint. 

Dr Robert G. Packard, Denver, Trimalleolar Fractures of the Ankle 
with Backward Displacement of the Foot. 

Dr. Lorenz W. Frank, Denver, Vocational Diseases from the Stand- 
point of the Internist. 

Dr. Everett E. Monro, Grand Junction, Silicosis. 

At the annual banquet Saturday evening Dr. Cutter will 
discuss “Edwin James — Pioneer Physician, Botanist and 
Explorer.” 

DISTRICT OF COLUMBIA 

Chiropractor Convicted. — The District of Columbia Com- 
mission on Licensure recently reported that I. Moton Johnson, 
a chiropractor, was convicted of practicing medicine without a 
license and sentenced to sixty days in jail July 27. 

Personal. — Dr. J. Winthrop Peabody resigned August 1 as 
superintendent and medical director of the Glenn Dale Sana- 
torium to devote his time to private practice. Dr. Daniel Leo 
Finucane, assistant superintendent, has been appointed super- 
intendent. 

The William A. White Memorial Lectures. — The super- 
intendent and staff of St. Elizabeths Hospital and the board 
of trustees of the William Alanson Wliite Psychiatric Foun- 
dation announce the first series of William Alanson White 
Memorial Lectures. Dr. Harry Stack Sullivan, New York, 
will deliver the lectures Friday evenings in the auditorium of 
the building of the Department of the Interior on “Modern 
Psychiati'ic Conceptions.” The subjects and dates are: 

October 27, Conceptions of Modern Psychiatry. 

November 3, Organism and Environment. 

November 10, Diagnostic and Prognostic Syndromes. 

November 17, Explanatory and Therapeutic Conceptions. 

November 24, Prospective Developments and Research. 

Health Officer Urges Increase in Health Budget. — 
Health Officer George C. Ruhland recently submitted a 1941 
budget of $3,591,340, an increase of 43 per cent over the present 
appropriation, according to the Washington Posf. The increase 
would carry out a recommendation of the U. S. Public Health 
Service for a $250,000 health center for northwest central 
Washington, which has the highest general mortality rate in 
the citj’, and $200,000 for a children’s ward at Gallinger Hos- 
pital and better housing of mterns and families of resident 
physicians. A fund of $1,310,700, an increase of $411,300 over 
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the present appropriation, would be used for maintenance of 
Gallinger Hospital, including buildings now being constructed 
with PWA funds. The new budget would also provide for the 
addition of 357 health service employees. 

FLORIDA 


Jou«.' A. Jr. A 
Sept. 22 , 1939 

Chicago branch is to be held on October 29. The dates and 
locations of such meetings and the topics and speakers will be 
announced as soon as definite arrangements are made Some 
of these meetings in the branches will be in the form of debates 
others round table discussions and others addresses followed by 
open forums. 


Court Upholds Exclusion of Osteopaths from Munici- 
pal Hospital. — A municipalitj', according to the circuit court, 
eleventh judicial circuit, Florida, in the recent case of Richard- 
son, an osteopath, v. Miami, may through its proper officers and 
agents regulate the use of the facilities of a hospital it operates 
and unless a practitioner can qualify under the regulations that 
have been adopted he ' may not complain to the courts over 
being denied admittance. No member of any school of medicine, 
the court pointed out, has as such a right to the privileges of 
a municipal hospital, and even though the Florida osteopathic 
practice act undertakes to accord to osteopaths “the same rights 
as physicians and surgeons of other schools of medicine with 
respect to the treatment of cases or holding of offices in public 
institutions” that act regulates the practice of osteopaths, not 
the operation of hospitals. 

ILLINOIS 

Nineteen Deaths from Typhoid. — Nineteen deaths have 
been reported in an outbreak of typhoid at the Manteno State 
Hospital, according to the newspapers September 16. The out- 
break has been attributed to a polluted water supply at the 
hospital (The Journal, September 9, p. 1041, and September 
16, p. 1138). 

Supervisor of Registration Resigns to Make Hair 
Tonic.-— Homer J. Byrd, supervisor of registration of Illinois, 
has resigned to “devote himself to the manufacture and sale 
of hair tonic and shampoo," according to the Chicago Tribune. 
He is also in the printing ink business, it was stated. Governor 
Horner has accepted the resignation and the position will be 
filled by Lucien A. File, Chester, until an appointment is made. 

Chicago 

Grant for Child Research. — Applications will be received 
up to September 30 for the Elizabeth McCormick Child 
Res'earch Grant of the Institute of Medicine of Chicago. This 
grant makes available S750 for some form of encouragement 
toward child welfare and will be awarded to a qualified inves- 
tigator in the Chicago area to aid in a piece of research. Pro- 
jects should in a broad sense be in the field of pediatrics. 
Additional information may be obtained from Dr. John Favill, 
secretary of the committee on the Elizabeth McCormick Child 
Research Grant, 122 South Michigan Avenue. 

Public Meetings of the Chicago Medical Society. — The 
Chicago Medical Society is planning a series of public meet- 
ings at the Chicago Woman’s Club Theater on Eleventh Street 
near Michigan Avenue at 8:30 p. m. on the first Wednesday 
of each month from October through April. Topics of popular 
interest and importance will be presented by members and 
guests of the society. Seats on the main floor of the theater 
will be reserved until 8 : 25 p. ra. for holders of tickets. Those 
remaining vacant on the floor at that hour and the seats in 
the balcony will be open to the general public. Tickets may 
be obtained free on application to the office of the Chicago 
Medical Society, 30 North Michigan Avenue, or through one’s 
doctor. Tickets to individual meetings or to the whole series 
may be requested. The program for this series of meetin.gs 
follows. When only the topic is announced it is because the 
speaker has not been definitely selected. 

October 4, Are You and Your Children Being Exposed to Tuberculosis ? 

Where to Find Tuberculosis, Dr. Winston H. Tucker, health coni- 
missioner of Evanston. 

How to Find Tuberculosis, Dr. Robert G. Bloch, Department of 
Medicine, Division of Biological Sciences, University of Chicago. 

How to Treat Tuberculosis, Dr. James A. Britton, Northwestern 
University ^ledical School. 

November 1, Famous ]\Iadcaps of History, Dr. Winfred Ovcrholser, 
St. Elizabeths Hospital, Washington, D. C. 

December 6, The National Health Program and Public Health. 

Jan. 3, 1940, When Smallpox Comes, Dr. Victor G. Heiser, New York. 

February 7, A joint meeting with the Chicago Heart Association. 

I^Iarch 6, A joint meeting with the cancer committee of the Chicago 
Woman’s Club. 

April 3, Infectious and Contagious Diseases and Their Relation to 
Chronic Disease, Drs. Archibald L. Hoyne and George H. Coleman. 

In addition to this series the society is sponsoring public 
meetings on the economic aspects of medicine to be held in its 
branches under the auspices of the society, the branch and_ in 
some instances of some local organization. A debate is being 
arranged which will be held at the Nichols School Auditorium 
in Evanston under the auspices of the society, its Evanston 
branch, and the Lincoln School Association of Parents and 
Teachers November 7. A joint public meeting with the South 


INDIANA 

State Medical Meeting in Fort Wayne,— The Indiana 
State Medical Association will hold its annual meeting at the 
Shrine Theater, Fort Wayne, October 10-12, under the presi- 
dency of Dr. Edmund M. Van Buskirk, Fort Wayne. Out of 
State speakers will include: 

Dn Joseph Felsen, New York, The Newer Concepts of Intestinal 
Infection. 

Dn Byrl R. Kirklin, Rochester, ^linn., Some Contributions of the 
Roentgen ^ Ray to Advances in Diagnosis. 

Frederick W. Clement, Toledo, Ohio, Postoperative Pulmonary 
Complications. 

Dr. Evan G, Galbraith, Toledo, Ohio, Cause, Prevention and Treat- 
ment of Pulmonary Atelectasis. 

Dr. Emmet F. Horine, Louisville, Ky., Psychologic Factors in Heart 
Disease. 

Dr. Raphael Isaacs, Ann Arbor, Mich., Diagnosis and Treatment of 
Pernicious Anemia. 

I5r- Willis C. Campbell, Memphis, Tenn., Surgery of the Hip Joint. 

Joseph E. Schaefer, M.D., D.D.S., Chicago, Oral and Plastic Surgery. 

Dr. Paul Dudley White, Boston, Diagnosis and Treatment of Cardio- 
vascular Emergencies. 

Dr. Edmund L. Keeney, Baltimore, The Medical and Surgical Treat- 
ment of Severe Bronchial Asthma. 

Dr. Henry B. Orton, Newark, N. J., Bronchoscopy as an Aid to Treat- 
ment. 

Among the Indiana speakers will be: 

Drs. Ezra V. Hahn and Paul l^Ierrell, Indianapolis, Diagnosis and 
Treatment of Peripheral Vascular Diseases. 

Drs. Irvine H. Page and Kenneth G. Kohlstaedt, Indianapolis, The 
Sulfapyridine Treatment of Pneumonia. 

Dr. Robert V. Hoffman, South Bend, The Serum Treatment of 
Pneumonia, 

Dr. Frank H. Green Jr., Riishville, The Diagnosis and Medical Manage- 
ment of Ectopic Pregnancy. 

Dr. Paul S. Johnson, Richmond, Fatigue, Its Causes and Treatment. 

Dr. Robert G. JMoore, Vincennes, The Heart Neuroses, Their Diag- 
nosis and Treatment. 

Dr. Roscoe L. Sensenich, South Bend, Diagnosis and Treatment of 
Peptic Ulcer. 

Dr. Clair L. Ingalls, Washington, Specific Primary Peritonitis. 

Dr. Frank L. Jennings, Oaklandon, Collapse Therapy of Pulmonary 
Tuberculosis. 

Dr. Maurice S. Schulhof, Muncie, Renal Anomalies from a Surgical 
Standpoint. , , 

Dr. Fred A. Thomas, Indianapolis, Complications Following General 
Anesthesia. , . 

Dr, Everett T. Zaring, Terre Haute, Who Should Choose the Anes- 
thetic? 

At the annual banquet Wednesday evening the speakers will 
be Dr. Nathan B. Van Etten, New York, President-Elect, 
American Medical Association, and George Lang, Ph.D., pro- 
fessor of philosophy, University of Alabama, University, 
“Twentieth Century Medicine Man.” At the meeting of tl)c 
woman’s auxiliary, the speakers will include Dr. Edgar F. 
Kiser, Indianapolis, on “A Brief Sketch of the History of 
Medicine,” and Louis A. Warren, director of the Lincoln 
Museum, “The Woman Who Influenced Lincoln Most. 
Entertainment will include various fraternity luncheons and a 
skeet and trap shoot. 

KANSAS 

Society News. — At a meeting of the Sedgwick County 
Medical Society September 19 the speakers were Drs. Harold 
F. O’Donnell, Wichita, on “Sulfapyridine in the Treatment ot 
Gonorrhea” and Robert H. Maxwell, Wichita, “Ten Yea 
Study of Cesarean Section in Sedgrwick County.” 

New Tuberculosis Unit. — ^The new $425,400 Kinney Mem^ 
rial Hospital was dedicated at the Kansas State Sanatonu 
for Tuberculosis, Norton, August 23. With 253 beds 
by the new unit, the sanatorium now has a total of oo-f dco • 
The speakers at the exercises included Governor Payne Kati 
and Dr. Howard L. Snyder, Winfield. 


NEBRASKA 

Annual Clinical Meeting in Omaha.--Tlie seventh 
issembly of the Omaha Mid-West Clinical Society 
leld October 23-27. Among speakers listed in a 
innouncement are : Drs. Charles Anderson Aldrich, \\ in ; 
11., pediatrics ; William Wayne Babcock, Plidadclplna, 
illiott C. Cutler, Boston, surgery; Clifford J. Barborka, u 
ago, William R. Houston, Austin, Texas, and Samuel t 

Boston, medicine; Frank E. Burch, St. Paul, eye, ear, i’ o 
hroat; Louis J. Karnosh, Cleveland, neurologj'; Clarice 
9’Crowley, Newark, N. J., genito-urmary disorders : oran 
ion D. Royston, St. Louis, gj-necology obstetrics, a 
jchiller, Chicago, basic sciences, and James S. Speed, - 
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Tenn., orthopedic surgery. There will also he a symposium on 
preoperative and postoperative treatment presented by Drs. Wil- 
liam L. Estes Jr., Bethlehem, Pa.; John S. Lundy, Rochester, 
jiinn.; Walter G. Maddock, Ann Arbor, Midi., and John R.- 
Paine, Minneapolis. 

NEW JERSEY 

Camden Schools Closed Indefinitely. — The New York 
Times reported September 16 that public and parochial schools 
in Camden would be closed indefinitely because of infantile 
paralysis. Ninety-one cases have occurred in the county since 
July 1 with ten deaths. Schools in Camden and several suburbs 
had delayed opening until September 18 because of the prevalence 
of the disease. 

NEW YORK 

Course in Organic Neurology. — Dr. Wardner D. Ayer, 
Syracuse, will give a course on organic neurology for the 
Schoharie County Medical Society, Cobleskill, and the Mont- 
gomery County Medical Society at Amsterdam_ on six Tues- 
days beginning September 26. The course is given under the 
auspices of the committee on public health and education of 
the Medical Society of the State of New York, of which 
Dr. Thomas P. Farmer, Syracuse, is chairman. Subjects of 
Dr. Ayer’s lectures will be; 

September 26. The Br.ain and Spinal Cord. 

October 3. (n) The Neurologic Exatninalion and (ti) The Luinhat 
Puncture and Examination of Spinal Fluid. 

October to. Acute Infectious Processes. 

October 17, Cerebral Hemorrhage and Thrombosis, Cerebral Trauma, 
Cerebrospinal Sj-philis and Parkinson's Disease. 

October 24, The Brain Tumor, Brain Abscess and Epilepsy. 

October 31, Spastic Paraplegia and Diseases of the Spinal Cord, 
Peripheral Neuritis and Pathology of the Intervertebral Disk. 


New York City 

Personal. — Henry S. Pritchett, Ph.D., president emeritus 
of the Carnegie Foundation for. the Advancement of Teaching, 

died August 2S in Santa Barbara, Calif., aged 82 years. 

Dr. Charles F. McCarty, Brooklyn, recently medical director 
of the city department of welfare, has been appointed associate 
director of medical activities of the Medical Society of the 
County of Kings. 

Short Courses for Practitioners. — The New York Post- 
Graduate Medical School announces short courses varying 
from five days to a month or more, full time, in arthritis and 
rheumatic diseases, October 2-6; internal medicine, October 2 
to November 30; neurology, the month of October; ortho- 
pedics, October 9-lA In addition, the graduate school offers 
part time courses for local physicians in bacteriology, derma- 
tology and syphilology, gynecology, medicine, neurology and 
psychiatry, ophthalmology, orthopedics, otolaryngology, pathol- 
ogy and pediatrics. Address inquiries to the Director, 309 
East Twentieth Street, New York. 

Dr. Rhoads to Succeed Dr. Ewing at Memorial Hos- 
pital. — The board of managers of Memorial Hospital for the 
Treatment of Cancer and Allied Diseases has announced that 
Dr. Cornelius P. Rhoads, an associate member of the Rocke- 
feller Institute for Medical Research, has been appointed direc- 
for of the hospital to succeed Dr. James Ewing, who will soon 
retire. Dr. Rhoads is 41 years old and graduated from Harvard 
Medical School in 1924. He has been on the staff of the 
institute since 1928. Dr. Ewing, who was professor of pathol- 
Cornell University Medical College from 1899 to 1932 
and has since been professor of oncology, has been director of 
Alemorial Hospital since 1932. 


Grants for Research on Diabetes. — The New York Dia- 
betes Association announces that it has available three grants 
np to §500 each for research in diabetes. These grants may 
be used_ for the purchase of apparatus and supplies needed for 
special investigations and for the payment of unusual expenses 
incident to such investigations, including technical assistance, 
ut not for providing apparatus and materials which are ordi- 
arily a part of laboratory equipment. The research must be 
■ nnt in Greater New York, though the men engaged in 
need not be residents of Greater New Y’ork. There are no 
defib blanks, but letters of application must state 

desr'" c qualifications of the investigator, an accurate 
ription of the proposed research, the amount requested and 
to^i °f the money to be expended. It is desirable 

„ J*? 3 list of persons with whom the applicant has been 

mend F ^ would be willing to give letters of recom- 

_ aPjl'bb bFd sponsor the applicant. Applications should be 
Committee on Research, New York Diabetes 
Fortieth Street, New Y'ork. Appli- 
is will be received up to November 1. 


OHIO 

Society News. — Dr. Tinsley R. Harrison, Nashville, Tenn., 
addressed the Academy of Medicine of Cleveland and Cuya- 
hoga County Medical Society September 15 on “The Clinical 

Approach to the Hypertensive Patient.” Dr. Barney J. 

Hein, Toledo, addressed the Summit County Medical Society, 
Akron, September S, on “Medical Economics as Viewed in 

Ohio.” Dr. Russel G. Means, Columbus, addressed the 

Marion Academy of Medicine September 6 on “New Concep- 
tions of Otitis Media.” 

Postgraduate Day in Canton. — The second annual Post- 
graduate Day sponsored by the Stark, County. Medical Society 
will be held in Canton October II. The {ollowing members 
of the faculty of Jefferson Medical College, Philadelphia, will" 
be the speakers : 

Dr. George P. Muller, professor of surgery, Present Status of Sur- 
gical Treatment of Peptic Ulcer. 

Dr. Martin E Rehfuss, clinical professor of- medicine, Medical Aspects 
of Gallbladder Disease. ’ ‘ ' 

Dr. Hobart R. Reimann, Magee professor of the practice of medicine 
and clinical medicine. Recent Developments in the Treatment of 
Pneumonia. 

Dr. Brooke M. Anspach, professor of gynecology. Medical and Surgical 
Treatment of Pelvic Disease. 

New Public Health Council. — Governor Bricker has 
appointed a new public health council in accordance with a new 
law reorganizing the state’s health service. Members are Drs. 
Clyde L. Cummer, Cleveland; Ward D. Coffman, Zanesville; 
Russel G. Means, Columbus; Mrs. C. Tracy LaCost, Toledo, 
president of the Ohio Congress of Parents and Teachers; S. F. 
Ridings, D.D.S., Greenville, and Mr. William Helmer, sanitary 
engineer. Cincinnati. The new law requires that the state 
health director be appointed by the governor from -a list recom- 
mended by the health council and that the health director cannot 
be removed except on recommendation of the health council. 
Dr. Roll H. klarkwith, the incumbent director, was reappointed 
for the five year term set by, the law. 

PENNSYLVANIA 

Medical Service Plan Chartered. — The ^ledical Service 
Association of Pennsylvania was chartered by the Dauphin 
County Court in Harrisburg September 7, newspapers report. 
The new plan is sponsored by the Medical Society of the State 
of Pennsylvania. Offices will be opened in Harrisburg and 
Philadelphia within a few weeks, it was said. Persons eligible 
for the service are those earning less than §60 a week if they 
have dependents and those earning less than $30 if they do not 
have dependents. Individual as well as group memberships will 
be available. Rates will begin at $2.50 a month for single per- 
sons, §4.50 for married couples, $1.50 for the first child and 
§1 for each additional child or dependent. 

District Meeting. — The annual meeting of the Fifth Coun- 
cilor District of the Medical So.ciety of the State of Pennsyl- 
vania was held in Abbottstown at the Hanover Country Club 
August 24. Dr. Carl E. Ervin, Harrisburg, spoke on “Dia- 
betes and the General Practitioner,” and Drs. John J. Shaw, 
secretary, and Alexander H. Stewart, deputy secretary of 
health, explained the program and functions of the state depart- 
ment of health. Dr. David W. Thomas, Lock Haven, presi- 
dent, and Dr. Walter F. Donaldson, Pittsburgh, secretary of 
the state society, spoke on “Medicine Faces a Crisis” and 
“The National Scene” respectively; Dr. Chauncey L. Palmer, 
Pittsburgh, chairman of the society’s committee on public leg- 
islation, “Public Assistance Medical Service in Review” and 
Mr. Lester 'H. Perry, Harrisburg, managing editor, Pciiusyl- 
vaiiia Medical Journal, “Insured Aledical Service in Prospect.” 

SOUTH CAROLINA 

Personal. — Dr. Archie B. Hooton, Upper Alarlboro, Md., 
has been made health officer of Allendale and Hampton coun- 
ties, taking over part of the work of Dr. Louis T. Claytor, 
who has been in charge of these counties as well as Barnwell 
and Bamberg counties. Dr. Claytor will remain as health 

officer of the latter two counties. Dr. James C. Brabham, 

Jolinsonville, has been appointed health officer of Le.xington 
County. This county was formerly joined with Calhoun County 
in a health unit under the direction of Dr. Frank L. Geiger, 
St. Matthews, who remains in Calhoun County. 

Society News. — Dr. Grady N. Coker, Canton, Ga., addressed 
a joint meeting of the Greenville County medical and dental 
societies in Greenville August 7 on “Modern Trends in Medical 
Practice” and George Albright, D.D.S., Greenville, on “Dis- 
eases and Accidents In and Around the Mouth.” The 
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Columbia Medical Society held its August meeting at the 
South Carolina State Hospital with the following program by 
members of the staff : Drs. Chapman J. Milling on paranoia ; 
Joe E. Freed and William S. Hall, metrazol therapy in mental 
diseases ; John T. Cuttino, bromides — mental disorders, and 
William M. Fox, dementia paralytica. 

American Legion Honors Dr. Wilson. — The American 
Legion, deparlrnent of South Carolina, will confer its 1939 
plaque for distinguished service to South Carolina on Dr. 
Robert Wilson, dean and professor of medicine. Medical Col- 
lege of the State of South Carolina, Charleston. Dr. Wilson 
graduated from the college in 1892 and has been associated 
with it since 1899, first as, a member of the teaching staff and 
since 1908 as dean. He was president of the Medical Asso- 
ciation of South Carolina, 1904-1905; Southern Medical Asso- 
ciation, 1915-1916, and of the Tri-State Medical Association 
of the Carolinas and Virginia, 1927-1928. He was chairman 
of the state board of health from 1907 to 1931. 

TENNESSEE 

New Health Officers. — Dr. Robert D. Hollowell, health 
officer of Charlottesville and Albemarle County, Va., has been 

appointed health officer of Shelby County. Dr. Albert L. 

Ball, Gallatin, has been appointed health officer of Bradley 
County to succeed Dr. William C. Sanford, Cleveland, who 

resigned. Dr. James A. Loveless, recently of Chattanooga, 

has been appointed district health officer of Rhea-Meigs County, 
succeeding Dr. Edwin N. Haller, Decatur. 

VIRGINIA 

Personal. — Dr. Sylvester P. Gardner, Derby, was honored 
with a testimonial dinner given by friends at the Community 
Club House, Big Stone Gap, recently, marking his retirement 
after twenty-one years on the medical staff of the Stonega 

Coke and Coal Company, Dr. Joseph Grice, Portsmouth, 

has resigned as medical director of the city schools and has 
been succeeded by Dr. Russell M. Cox. 

Society News. — ^At the quarterly session of the Southside 
Virginia Medical Association in Burkeville September 12 the 
speakers were Drs. Thomas F. Wheeldon, Richmond, on “What 
Message Should the Specialist Carry to the General Practi- 
tioner in Regard to the Treatment of Arthritis?"; Warren T. 
Vaughan, Richmond, "Allergic Dermatoses”; Albert V. Crosby, 
Norfolk, “Penetrating Wounds of the Thora.x” ; James M. 
Hutcheson, Richmond, “Spontaneous Pneumothorax Simulat- 
ing Acute Coronary Occlusion,” and Arnold F. Strauss, A^or- 
folk, “Epituberculosis.” 

State Medical Meeting in Richmond. — The Medical 
Society of Virginia will hold its seventieth annual session 
October 3-5 in Richmond with headquarters at the John Mar- 
shal! Hotel. The house of delpgates will meet Tuesday Octo- 
ber 3. There will be general sessions Wednesday and Thursday 
mornings, medical and surgical sessions separately Wednesday 
afternoon and a general session Thursday afternoon followed 
by round table discussions. Speakers at the general sessions 
will be; 

Dr. Franklin At. Hanger Jr,, New York, Differential Diagnosis of 
Jaundice. 

Dr. Eugene M. Landis, Charlottesville, subject not announced. 

Dr. Charles H. Peterson, Roanoke, Diagnosis and Treatment of 
Mediastinal Tumors, 

Dr. Henry B, Mulliolland. Charlottesville, The Hse of Protamine 
Insulin in Treatment of Diabetes Mellitus. 

Dr. Richard P. Bell, Staunton, E.vperience with Thj'roid Disease in 
Western Virginia. 

Dr, hfont R. Reid, Cincinnati, The Cancer Problem. 

Dr. Louis Hamman, Baltimore, a clinicopathologic conference. 

Dr. Alexander F. Robertson Jr., Staunton, will deliver his 
presidential address at the opening session oti “The Changing 
Era in Medical Economics.” Dr. Claude Moore, Washington, 
D. C., will address the surgical section on "The Operability 
of Gastric Malignancy.” 

WASHINGTON 

Society News. — Dr. Alorris Fishbein, Chicago, Editor of 
The Journal, will address a special meeting of the King 
County Medical Society, Seattle, September 28, at a luncheon 
at the Washington Athletic Club on “American Medicine and 
the National Government.” Speakers at the regular meeting 
September IS were Drs. John W. Geehan, on “Ruptured 
Abdominal Aortic Aneurysm Producing Intestinal Obstruc- 
tion”; Joel W. Baker, “Carcinoma of the Colon,” and Kenneth 
K Sherwood, "Source, Distribution and Ss^mptoms of Skeletal 
^Metastasis.” 


GENERAL 

Prevalence of Poliomyelitis.— The U. S. Public Health 
Service received reports of 479 cases of poliomyelitis in the 
United States during the week ended September 2 as com- 
pared with 391 the preceding week and a median of 333 for 
the corresponding week of the years 1934-1938. States with 
the highest incidence were: Michigan 109 cases. New York 
100, Minnesota sixty, California fifty, Pennsylvania forty-four 
and Ohio eleven. New Jersey reported only ten cases for the 
week, Illinois nine, Texas eight and South Carolina si.x. 

Food and Drug Officials Meet.— The forty-third annual 
conference of the Association of Food and Drug Officials of 
the United States will be held in Hartford, Conn., September 
26-29 at the Bond Hotel. Among the speakers will be George 
R. Cowgill, Ph.D., New Haven, Conn,, a member of the Coun- 
cil on Foods of the American Medical Association, on “Food 
and Drug Law Problems as Viewed by the Student of Nutri- 
tion”; Mr. W. G. Campbell, chief, U. S. Food and Drug 
Administration, Washington, D. C., “Looking Ahead in Food, 
Drug and Cosmetic Control,” and Dr. Knox E. !Miller of the 
Federal Trade Commission, Washington, “Advertising and the 
Consumer.” 

Society News. — Dr. Nathan H. Pointer, New Orleans, was 
chosen president-elect of the American Congress of Physical 
Therapy at the annual meeting in New York September S-8 
and Dr. William H. Schmidt, Philadelphia, was installed as 
president. Vice presidents elected were Drs. Fred B. Moor, 
Los Angeles; Kristian G. Hansson, New York; Miland E, ' 
Knapp, Minneapolis; Walter S. McClellan, Saratoga Springs, 
N. Y., and Walter J. Zeiter, Cleveland. Gold keys for research 
during tlie past year were awarded to Drs. Edward C. Titus 
and A. Bern Hirsh, New York; Joseph Riviere, Paris, and 
James B. Mennell, London. A gold medal was awarded to 
Dr. Henry W. Meyerding, Rochester, Minn., for an exhibit 
on etiologic factors in backache. 

Look Out for Swindler Wanting Morphine. — A physi- 
cian of New Rochelle, N. Y., reports a swindler who visits 
physicians to obtain morphine and atropine for asthmatic 
attacks and gives worthless checks in payment. The First 
National Bank of Philadelphia reported that more than 
checks had been received from physicians in northern Netv 
Jersey, New York and the New England states. He uses the 
name Arthur G. Kuhn, is about 5 feet 8 inches Jail and wei^s 
about 130 pounds. He appears to have chronic asthma. He 
says that he is passing through a town on a truck, giving the 
name of a transportation company, In New Rochelle he gave 
the name of Langroth Transportation Company, 236 Spring 
Garden Avenue, Philadelphia. The Philadelphia bank reporicn 
that neither this firm nor the address could be located, m 
other instances he mentioned the Kuhn Express Delivery 
Service. 


Government Services 


Physicians Wanted for CCC Camps 
A recent decision by the director of the Civilian 
ion Corps and the War Department permits the 
)f physicians who are not medical reserve officers. / 
nedical service in the CCC has been furnished by me 
eserve officers with the exception of a few physicians emp oy 
in a contract basis. Employment may now be 
he rating of civilian employees or on a contract basis, 
nitial pay being §2,600 a year. No quarters for families 
irovided and the physician will be required to pay tor 
neals at camps. Temporary quarters for him will be P™'’ . 
It a nominal fee. Those selected will be required to pay tnen 
>wn travel expenses to the nearest district headquarters, \\ 
hey will be put on temporary duty for instructional P^TO 
lefore being sent to camps. If the services rendered arc jst 
actory, the employment is more or less permanent. Duties 
amps are the medical care of the enrollees and P‘'^''‘^nr , 
ncdicine. To be eligible, a physician must be legally 9uali 
o practice medicine and physically able to perform tlic a • 
ffiysicians interested are requested to submit their appncal 
o the office of the Surgeon, Headquarters, Seventh Lorp 
krea. Federal Building, Omaha, giving the date when m i 
rill be available and preference of assignment m the loiio. 
ig states: Minnesota, North Dakota, South Dakota, I 
febraska, Missouri, Kansas and Arkansas. 
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LONDON 

(From Ottr Kt'iiithr Corrt'sFinJt'nt) 

Sept. 4, im 

The War 


liavc been at war with Germany since yesterday. Tliese 
letters arc concerned only witli the medical aspcct,s and have 
previously dealt almost entirely with the arrangements for the 
defense of the civilian population agaitist air raids : problems 
of organization even greater than those of tlie armed forces. 
After ten months of e.xtraordinary effort a “hnoclc out blow” 
ag.ainst the most urbanized population of Kurope has become 
impossible. Steel shelters to protect 6,500,000 people have been 
distributed free to dangerous areas and soon there will be 
sufficient for 10,000,000. livery firm emidoying more than fifty 
persolis is compelled by law to plan suitable shelter for them. 
.Arrangements were made for the transfer in four days from 
dangerous areas of 3,000,000 persons, including all the children, 
blind persons and e.xpcctant mothers, and for their feeding and 
medical care. .For every Inindred thousand persons there ncre 
si.vty men and women trained in first aid work and forty men 
trained in rescue work. For civilian casualties 200,000 beds 
were available within twenty-four hours and the number will 
be increased to 300,000. Gas masks have been produced, fitted 
and distributed to the whole population, and iirotcctive helmets 
lor babies to the number of 1,500,000. Russes, coaches and 
tradesmen’s van,« have been prepared in thousands for conver- 
sion into ambulances, and stretcher bearers and first aid per- 
sonnel have been trained for them. A vast organization of 
trained and equipped observers, police and sirens renders a 
surprise attack impossible. The port of London has organized 
special protection for its 30,000 employees. Rationing of food 
will at once begin. For this purpose 80,000,000 ration cards 
and 19,000,000 forms for householders have already been printed. 
All this elaborate organization has been built up in four years 
and at an accelerated rate in the last year. For a week it has 
been ready for action at an hour’s notice. Hundreds of thou- 
sands of trained civilians at their daily work are ready to 
become whole time workers in the plan if the order conies. 
The evacuation of the school children and others from danger- 


ous areas, a scheme involving 30,000,000 persons which has 
never been performed on tin’s scale in the history of the world, 
has been completed without a hitch and indeed with clocklike 
precision. The children were taken from the schools in coaches 
to the railway stations and to the country by trains reserved 
for them, ordinary traffic being largely suspended. As one train 


went out another took its place. First aid parties were in 
attendance but had little to do. The evacuation of the patients 
rom the hospitals of London and other cities was performed 
"itb similar celerity and smoothness, according to prearranged 
Pans. As typical may be taken the evacuation of the Middlesex 
ospital, London. Coaches arrived at 9 a. m., for which patients 


on stretchers were waiting in the great hall. Ail the ambulant 
patients had been taken away in cars provided by friends of 
• '0 hospital. There still remain a few patients too ill to be 
removed. A strong subbasement protected against gas is ready 
or the casualties of air raids. At Guy’s and Bartholomew’s 
'ospitals, hundreds of students were to be seen engaged in 
stacking sandbags and completing other defensive arrangements. 


Underground Operating Room in London 
An underground operating room, for use in war time, is 
built under tha foundations of a new block of buildings 
^ Hospital for Sick Children, Great Ormond Street. The 
accommodation, the first of its kind in England, 
' consist of a receiving room with eighty seats and si.x 
I’essing rooms where minor injuries can be treated; an oper- 


ating room for major casualties with three tables and nine 
dressing and anesthetic cubicles ; a duty room for the staff, 
and a sterilizing room. The electric light and water supply 
arc from sources independent of the main service. 

The Effect of Sulfonamide Derivatives on 
Aircraft Pilots 

The fact that sulfonamide derivatives, by producing methemo- 
globiii or sulfhemoglobin, may interfere with oxygen exchange 
of blood and so prove a danger to aircraft pilots is a subject 
of correspondence in the British Medical Journal, Dr. E. P. 
Afackic, medical adviser of Imperial Airways, saw a pilot who 
was suffering from symptoms of severe anoxemia as a result 
of (lying at an altitude of only 13,000 feet. It was found that 
be had been taking full doses of sulfanilamide for tonsillitis. 
It is stated that a full dose of one of the sulfonamide deriva- 
tives taken shortly before flying lowers an aviator’s “ceiling” 
by about 5,000 feet. Mackie therefore recommends that pas- 
sengers, and more particularb' members of the crew of an 
aircraft, should be warned against taking these drugs within 
a few days of flying. 

Dr. A. F. Rook. Central Medical Establishment, Royal Air 
Force, refers to a personal communication received by him 
nearly two years ago from Dr. V. E. Lloyd, who found symp- 
toms of intolerance from sulfanilamide in lorry drivers, which 
sometimes affected their judgment of speed and distance. Instruc- 
tions were immediately issued to all medical officers of the 
Royal Air Force that no one should be allowed to fly or drive 
automobiles while taking these drugs. Similar cases have been 
observed in America and Germany. 

Fracture Services 

The committee appointed by the government on the rehabili- 
tation of persons injured by accidents has presented its report. 
As fractures and allied injuries are by far the most important 
causes of disablement, they have received most attention. The 
system, universal until a comparatively recent date and still 
prevalent in the hospitals, by which fractures are treated in 
the general surgical wards and under general surgical routine 
is held to be gravely defective. Special fracture services 
should be organized throughout the country, as already has 
been done in a number of hospitals. They should be based 
on three principles; 1. All fractures, except those of the head, 
should be segregated in a single department. 2. The service 
should be operated and controlled by a single team under a sur- 
geon in charge. 3. Treatment should be continued until restora- 
tion of working capacity has been effected to the fullest possible 
extent. While not dissenting from the view that a fracture 
service is susceptible of e.xtension to other injuries, such as 
those of the hands and fingers, and may be ultimately desir- 
able, the committee insists that a general traumatic service is 
not called for and under present conditions is impracticable. 
The modern fracture service should be based on concentration 
of cases in one department under single control, continuity of 
treatment and supervision until working capacity has been 
restored to the fullest possible extent. The principles of treat- 
ment aim at securing in every case exact reduction, fixation 
and immobilization of the broken part in correct position, and 
active movement fro.m the earliest possible moment of the 
uninjured part of the limb, to prevent wastage of muscles and 
stiffness of joints. 

In a hospital of from 500 to 1,000 beds the surgeon in charge 
of the fracture clinic should be paid an honorarium of 52,500, 
and'in one of from 200 to 500 beds, 51,500. As the hospital is 
a voluntary one the surgeon would not receive any remunera- 
tion for his ordinary work, but it is pointed out that the sur- 
geon in charge of a fracture clinic will have to undertake much 
more onerous and time-consuming duties than those usually 
falling to the lot of a visiting surgeon to a hospital. 
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RESTORATION OF FUNCTIONAL ACTIVITY 

After-care following the surgical treatment for securing union 
of the fracture is held to be of vital importance and should 
be directed and supervised by the surgical team responsible for 
the initial treatment. Physical therapy is useful but occupa- 
tional therapy may be more important and should be under- 
taken at rehabilitation centers rather than in hospitals. So 
far as hospital after-care is concerned, the provision of reme- 
dial exercises has mainly been considered. The fracture clinic 
should have its own gymnasium for remedial exercises and its 
own physical therapy department. But exercises, which are 
an essential part of the rehabilitation process, can be applied 
with limited accommodation and the simplest equipment. 

UNDERGRADUATE AND GRADUATE INSTRUCTION 

The committee holds that the training of students in frac- 
ture work is seriously deficient. A period of teaching in the 
fracture department, which should be part of every teaching 
hospital, should be obligatory. For graduate instruction the 
committee recommends (1) a session on fracture treatment to 
be regularly included in the refresher course for insurance 
practitioners and (2) a center for research and graduate instruc- 
tion to be established in London. 

PARIS 

(From Ofir Repiilar Correspondent) 

Aug. 12, 1939. 

Fostering International Medical Relations 

The general assembly of the Association for the Fostering 
of Medical Relations was held this year in the council cham- 
ber of the Faculty of Medicine of Paris with the minister of 
public health as chairman. This association was founded in 
1922 to facilitate contacts between French physicians and their 
colleagues in other countries. Its first concern was to create, 
at the faculty of Paris, an information bureau to make medical 
visits to Paris useful to foreign physicians by furnishing infor- 
mation on courses, conferences and current medical facts. This 
information is furnished in different languages and by corre- 
spondence. Last year nearly 3,500 physicians from all parts 
of the world consulted it, not counting 2,000 others who made 
use of its services by mail. It is planned to create a sort of 
medical club for visiting physicians in the coming year. The 
association maintains a library, exchanges scientific publica- 
tions, secures publicity abroad for important French articles 
and books, arranges visits of French physicians at foreign . 
medical faculties and vice versa. It has organized courses in 
English and Spanish in the different branches of medicine. 

Jayle, at the general assembly, remarked that our age is 
inferior to that of antiquity on the score of cultural friend- 
ship, because of the lack of a universal language such as 
Greek and Latin were formerly for the Western world or 
Arabic for the Eastern. The association, therefore, lays stress 
on the only , means remaining to facilitate the mutual under- 
standing of scholars, namely, the general use of English, Ger- 
man and French. Jayle related that when he was visiting one 
day in Berlin, Ehrlich invited him to attend one of his lectures 
and began to say in French “Gentlemen, we have the pleasure 
of receiving a Paris physician. I am going, therefore, to lecture 
in French and will then make some explanations in German 
for the few among us who do not understand French.” The 
world has lost this charm and skill of linguistic readiness. 
One must recover these happy times. For this purpose, Jayle 
added, three essential tasks should be vigorously prosecuted; 
exchange of scientific publications, exchange of students and 
exchange of professors. This 3 'ear American works will appear 
in the large French medical journals. The same applies to the 
interchange between France and Japan, In the exchange of 
students and professors, the language will alwaj’s constitute the 
great obstacle. It is for this reason that a knowledge of 
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foreign languages should be required of all students who intend 
to devote themselves to scholarshiji and research. Among 
these languages, tlie study of Greek and Latin ought not to 
be neglected, for “traveling through time is just as useful as 
traveling through space.” 

The Third French Congress of Ophthalmologists 
The meeting of the third French Congress of Ophthalmol- 
ogists took place in May. Cbutela’s paper dealt with the eye 
and occupational diseases. He showed hoiv ocular lesions are 
related to other industrial accidents and intoxications due to 
manual work. Industrial dermatoses often predominate about 
the eyelid. Some of these dermatoses are purely toxic; others 
develop only when an individual predisposition is present. The 
number of mineral, animal, vegetable or chemical substances 
by which the eye or its adnexa can be injured has increased 
during the last years with the progress of industrial manufac- 
tures. Radiations, whether visible or invisible, natural or arti- 
ficially produced, form part of the pathologic picture. Besides 
traumas, or lesions caused by' external agents, the eye supers 
during general intoxications. In certain diseases, such as 
miners’ nystagmus and the ocular cramp of mechanics working 
with precision instruments, the oculomotor apparatus or the 
sensory elements of the visual apparatus alone are affected. 
Such conditions make necessary measures of industrial and 
medical prophylaxis and give rise to important medicolegal 
consequences. 

Among other papers read, attention is called to the appa- 
ratus presented by Baillart and Bideau for measuring ocular 
temperatures during thermo-electrical connection and the descrip- 
tion of the e.xtraction of a cataract by means of Arraga’s cup- 
ping glass, e.xplained by Binet and De Saint Martin. 

Meeting of Hydrologists 

The sixteenth International Congress on Hydrology, Clima- 
tology and Medical Geology tvill be held at Strasbourg Octo- 
ber 8-13. Among the questions to be discussed are those of 
the hydromineral therapy of dermatoses, mineral ivaters in 
petroliferous regions and the development of French thermal 
machinery in the last twenty years. Since France is at present 
under arms, the majority of scientific meetings scheduled for 
September have been postponed or canceled. 

BERLIN 

(From Our Regular Correspoudeut) 

Aug. 10, 1939. 

News of the Universities 

Regulations affecting the universities are increasing in number. 

A new decree revises the regulations of the outside activities 
and fees of university teachers, e. g. those of university medical 
men and of academic experts with a private practice. The 
main features of this decree are as follows : Whenever univer- 
sity teachers are called to make investigations and to render 
expert opinions in matters pertaining to their specialty, without 
being under legal obligations to do so, their activity is to be 
regarded as within the sphere of their professional functions 
and requires no ministerial permission (The Journal, July < 
1933, p. 381). Expert opinions rendered to foreigners as uc 
as those rendered outside their academic specialty are subject 
to the approval of the minister of arts and sciences for the rcic i. 
Directors of university clinics are permitted privately to treat 
patients of the first and second classes (paying patients) and to 
charge a fee whenever patients prefer personal attention; other 
wise, treatment of the patient can be taken care of bj' an assis 
tant. In addition to this, directors of universit.y clinics may 
maintain office hours, such as is usual for practitioners. I o" 
ever, if these office hours take place outside their clinics^ 
ministerial permission must be sought. Bcj’ond these possi iii 
tics, directors of university clinics may not engage in 
practice; for e.xample, tlicv- may not make professiona ca 
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at the home of the patient. For using stale equipment, materials 
and personnel, directors must pay a certain percentage of their 
subsidiary income to the state treasury. 

Tlie German student body has resigned from the International 
Student Service, with which it liad cooperated since 1936. Tlie 
reason assigned was “that the service had manifested a growing 
anti-German tendency, especially in the sphere of social work 
among students. It was felt that the service concentrated its 
attentions on the ‘German' students abroad who had preferred, 
from racial or political reasons, to leave Germany.” (The 
International Student Service, as it is well known, has endeav- 
ored to assist students who were compelled to leave Germany.) 

As pointed out previously, some universities bad adopted 
regulations limiting enrolment (The Journal, May 8, 1937, 
p. 1664). These provisions, however, decreased university enrol- 
ment for academic vocations to such a degree that an annual 
deficit of from 5,000 to 8,000 students has resulted. In con- 
sequence, these entrance requirements have now been abolished 
and the way opened to unlimited enrolment. Besides, student 
attendance at the universities in most cases did not reach the 
quotas fi.xed: In 1933 Germany had 116,000 regular university 
students; in 1934, 95,000; finally, not even 60,000, an attendance 
insufficient to take care of the country's future professional needs. 

The prospects for the higher education of women were recently 
discussed by Dr. Margarete Escb, academic and vocational 
adviser for women at the University of Berlin. The number of 
female students has greatly fallen since 1933. Of the 1,612 
young women who began their studies in the winter semester of 
1936-1937, 425 intended to become physicians. 

The student session representing the whole of Germany that 
met in klay in Wurzburg considered the question of the 
higher education of women, itlrs. Scholtz-Klink, who occupies 
a leading position in the nationalistic party as leader of women 
for the reich (reichsfrauenfulirerin), emphasized that women 


engaged in work for the common good may not stint their work 
by evaluating too closely their own services ; the present-day 
spirit and aim was to secure “a Germanic equality” of women 
with men. Women throughout the nation may engage in all 
types of work in which their strength is in keeping with the 
requirements of the job. The leader of the bureau dealing with 
female students nevertheless said that marriage and family 
remained woman's ultimate vocation. At this point the applause 
of the men in the audience was especially vigorous ; likewise, 
when the speaker encouraged her comrades to enhance their 
charms by means of suitable clothes. 

At this student session, apart from several manifestations of 
a political nature, the struggle for the control of university 
ideals was clearly reflected. Besides students from old Germany, 
Austrian and Sudetenland students were in evidence, clad in 
blue-gray shirts ; and numerous so-called volksdeutsche stu- 
denten, that is, students of German descent belonging to other 
eountries, among them those from Poland, wearing white shirts, 
black trousers and black ties. In addition there appeared a 


numerous group of young fascists and Japanese, South African, 
innish, Hungarian, Bulgarian and Yugoslavian contingents, 
n place of the student clubs that formerly existed and boasted 
lonored traditions and names and which had been abolished 
Mien the present political party came into power, the new 
comradeships” that had taken their place were at this time 
given partly historical names like Hutten, York, Korner and 
ismarck, partly names of “martyrs in the national socialistic 
^use,^ though these had no connection whatever with education, 
^cich s leader Alfred Rosenberg admitted that there had 
c-visted in the earlier history of Germany great epochs that 
"ere molded by Christianity, but at the same time he made it 
c ear that these epochs represented bygone and closed movements 
'1 1 which the Germans of today had no direct connection, 
tl of the German nation had been so profound that 

le German people had broken with these traditions. However, 


national socialism, he went on to say, motivated by traditional 
ties, had refrained from destroying monuments that embodied 
a great epoch of the past. The touch-stone of loyalty to the 
party in power was, he said, to make an issue of Judaism. 
This issue had to be fought to its bitter consequences without 
relenting. 

The great majority of universities and their representatives 
assumed a negative attitude toward national socialism in 1933 
or at least temporized. Consequently, when national socialism 
took over political power, the differences between the previously 
dominating cultural stratum of society and the new political 
leadership appeared to be greater than ever before. Not only 
the traditional forms of student life but also the universities 
with their claims to scientific objectivity and intellectual 
autonomy were drawn into the current of the new social forces. 
The picture of the universities has greatly changed w'ithin the 
last six years. About 45 per cent of the university teachers, 
as Professor Mentzel, the new' leader of the division of arts 
and sciences in the department of education of the reich, 
announced, were replaced either for political reasons or on 
account of old age. 

The unrest of the first years after 1933 in university life is 
now' regarded in leading circles as terminated. Nevertheless, 
the students do not consider the revolution of the universities 
as concluded and in decisive positions as not even begun. The 
underlying causes cannot be fully understood at first glance. 
The ultimate aim is a fundamental revision of all values hereto- 
fore regarded as of absolute applicability, such as “mirid” and 
“education.” These terms, it is said, require a new national 
socialistic interpretation to mediate between a onesided accep- 
tance and a premature rejection. Not until this has been done 
will the universities take the position due them among the 
important factors of the third reich. Scientific research, the 
national socialists say, has in the past been reproached with 
having become estranged from the common life of .the people. 
Nazi students, on the other hand, have moved it closer, often 
into proximity with the political tasks of the nation. Science 
and scholarship are not to be subordinated to politics but fitted 
into it just as culture today is regarded as a part of character 
training. This, however, in reality implies a new gradation of 
values. Instinct and energy are not to be dominated but sup- 
ported and strengthened by knowledge. Knowledge is to be 
put at the service of instinct and energy. It is in this direction 
that national socialism guides the mental life of the students. 

ITALY 

(From Our Regular Correspondent) 

Aug. IS, 1939. 

International Congress of Comparative Pathology 

The fourth International Congress of Comparative Pathologj' 
was held recently in Rome. The royal family, the academicians 
of Italy and representatives of the Italian universities were 
present. The first official topic was virus diseases. Professor 
Lepine discussed immunity to virus diseases. Professors Stan- 
ley and Loring spoke on the properties and nature of purified 
virus. Large amounts of crystalline, purified virus have been 
obtained from the tobacco mosaic. Its activity depends on its 
protein structure. There are two theories on the nature of 
the viruses, namely (1) that they are autocatalysts and (2) 
that they are living agents of intramolecular (rather than of 
intermolecular) structure which originate in abiogenesis or 
else from organisms in retrograde evolution. 

The second topic concerned functions of associated antigens 
in relation to immunity. Professor Lanfranchi has proved that 
Bacillus subtilis fixes the virus of influenza equina in vitro 
and also that Bacillus subtilis antigen is useful for the pro- 
duction of immunity against influenza in horses. Professor 
Marrack spoke on the reactions between antigens and anti- 
bodies. Professor Ramon said that he observed that the value 
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of specific immunity increases when the antigen is adminis- 
tered in association with a stimulating substance which causes 
a local inflammation at the point of the injection. The diffu- 
sion of the toxin is gradual, owing to the presence of the 
reaction, and the resulting antitoxic immunity develops more 
quickly and intensely. The method has been used to obtain 
rapidly strong antitoxic serums, in the vaccination of animals 
against tetanus and for a better preparation of anticarbuncle 
vaccines. Since the establishment of a “synergy between anti- 
gens,” the knowledge on immunity has progressed so that it 
is possible at present to perform multiple immunizations of 
reciprocal reinforcing action by means of only one series of 
injections. 

The subject of the third topic was pathologic heredity. 
Professor Hirszfeld spoke on serologic mutations in the for- 
mation of blood groups. Iso-agglutinability of erythrocytes 
of the blood of group O can be due to incomplete mutation 
of hereditary factors (genes) of the O type. Professor Chiarugi 
discussed vegetal pathology in relation to human pathology. 
The immunity and morbidity of persons who are in contact 
with pathogenic agents depend on the individual secretion of 
specific factors by which cither the organic resistance or the 
susceptibility to the disease is increased. The degree of patho- 
genicity of the parasites is also in genetic gradation. There- 
fore diseases are the result of the interference of genetic 
factors of the host and of the parasites. The hereditary resis- 
tance of plants to diseases can be increased by hybridization 
of samples and selection of hybrid plants. 

For the fourth topic there was a discussion on processes of 
regression in plants. 

Anti diphtheritic Vaccination 

The legislative committee of the Upper House of Repre- 
sentatives assembled to discuss the advisability of making anti- 
diphtheritic vaccination compulsory. Prof. Buffarini Guidi, 
subsecretary of state for internal affairs, said that the prin- 
ciple of making the vaccine compulsory has been established 
in Italy for tiie last few years. There was a ministerial law 
in 1929 by which the local authorities had the right to make 
vaccination compulsory whenever it would seem advisable for 
prevention of diphtheria. The department of public health, 
before presenting the project to the house, asked for advice 
from eminent groups of technicians, especially members of the 
Council of Public Health, and other medical authorities. In 
numerous cities and provinces in which the vaccination has 
been compulsory, there has been no inconvenience and no harm 
has been done up to now. The vaccine is prepared under 
supervision of the government. The number of people in Italy 
who have been vaccinated is about 300,000. Several senators 
took part in the discussion, after which the project of law was 
approved. 

Research on Peyote 

Professor Palmier!, head of the Istituto di Medicina legale 
of the University of Bari, carried on systematic researches on 
the toxicity of mezcaline and of the total extract of peyote 
(Echinocactus williamsi). He reported his results before the 
first Congress of Social and Legal Medicine, recently held in 
Bonn. 

Peyote is a native cactus of the southern part of the United 
States and northern part of Mexico. The drug was ingested by 
natives in the precolumbian era as a sacred plant in certain 
ceremonies. Some native klexican groups still use it. 

Peyote produces a state of intoxication with two different 
phases; one of general stimulation with euphoria and the other 
of cerebral and physical depression. The latter phase is asso- 
ciated with colorful visual hallucinations, without loss of con- 
sciousness. Peyote contains alkaloids, especially mezcaline. 
Tlte speaker injected mezcaline sulfate in a group of animals 
in doses of 1 Gm. of mezcaline for each kilogram of body 
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weight. The drug induced rare symptoms and killed the ani- 
mals within an hour. At necropsy, all the organs of the ani- 
mals were congested. The lung showed zones of emphysema, 
and intra-alveolar infiltration of round nucleated cells which had 
a poor content of chromatin. The lumen of the alveoli was 
diminished but empty. The liver was in a condition of vacuolar 
degeneration. The kidneys were nephrotic and showed small 
hemorrhages, especially in the cortex. The adrenals were the 
seat of a process of steatosis. Another group of animals had 
the injection of mezcaline sulfate in daily doses of 0,3 Gm. 
for each kilogram of body weight. The animals died within 
fourteen to eighteen days with rare symptoms. The anatomic 
and histopathologic lesions were of the same type, nature and 
intensity as those which were seen in the animals killed by 
acute intoxication. However, in the animals which had a mild 
intoxication, lesions of degeneration prevailed over those of 
congestion. The blood of the animals with the acute intoxi- 
cation did not show alterations. The erythrocytes were dimin- 
ished and there was a certain degree of leukopenia in the 
animals that had the chronic intoxication. 

Society Reunion 

At the Socicta Napoletana di chirurgia, Dr. Tarantino spoke 
on hydremia and chloridemia in experimental acute intestinal 
occlusion, in relation to the behavior of the adrenals. He found 
that interruption of the duodenum is followed by a diminution of 
the amount of water and chlorides in the blood. If the animals 
are previously prepared by administration of adrenal c.xtracts or 
by transplantation of adrenals before the operation, the variations 
of hydremia and chloridemia are 5vithin physiologic figures. The 
speaker concluded that the diminution of water and chlorides in 
the blood of patients rvho suffer from intestinal occlusion is due 
to functional disorders of the adrenals. 

Professor Giliberti reported results of experiments with Gor- 
don’s test for malignant lymphogranuloma. The speaker found 
that the intracerebral inoculation of a suspension of lymph nodes 
with malignant lymphogranuloma in broth induces in rabbits 
meningo-encephalitis of the type described by Gordon. The sus- 
pension of malignant lymphogranuloma retains the pathogenic 
power even when it is filtered through a Berkefeld N filter. The 
filtrate resists for forty-eight hours the irradiations with S mg. 
of radium. The intracerebral inoculation of suspensions of lymph 
nodes with disease other than malignant lymphogranuloma did 
not cause meningo-encephalitis of Gordon’s type. The speaker 
said that Gordon’s test is of diagnostic value but has no value m 
clarifying the etiology of malignant lymphogranuloma. 


Marriages 


Arthur LaGrange Van Name Jr., Center Cross, Va„ to 
Miss Grace Alma Cluverious of Little Plymouth in July. 

Sidney Grey Page Jr., Richmond, Va., to Miss Maysvi e 
fane Owens of Cumberland, Md., June 24. 

James Joseph McShea, Norristown, Pa., to Miss Marce a 
Rose Marie Furey of Coaldale, June 14. 

Asa Wing Potts, Philadelphia, to Miss Marian Carl Sharp- 
ess of Rosemont, Pa., July IS. , 

Bertram J. Bouquet to Miss Dorothy Miller, both o 
iVabasha, Minn., June 7 . 

Wait R. Griswold, Indianapolis, to Miss Alene Daugher y 
if Paoli, Ind., Sfay 14. t ■<< i , 

Joseph F. Ricchiuti to Miss Kathleen Ryan, both of Man - 
loy City, Pa., recently. , 

Benjamin J. Malnekoff to iliss E. Patricia Wcllcr, 
f Milwaukee, May 2S. . r-. i 

John Wesley Pratt II, Coatesville, Pa,, to Miss Cnarlo 
V. Hand, June 3. 

David Sluss to Miss Inez Jeffries, both of Indiana? . 
ulv 1. 
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Deaths 


Harold Levi Rypins ® Albany, N. Y.; Harvard Medical 
School, Boston, 1919; assistant professor of medicine at the 
Albany Medical College and formerly associate and instructor 
in medicine; instructor in medicine. University of Minnesota 
Medical School, Minneapolis, 1920-1923; secretary of the New 
York State Board of Medical Examiners ; past president of the 
Federation of Slate Medical Boards of the United States; ineni- 
her of the National Board of liledical Examiners; member of 
the executive committee of the Advisory Council on Medical 
Education; executive secretary of the medical Rrievance com- 
mittee of the stale education department ; fellow of the American 
College of Physicians; on the stall of the Albany Plospital; 
aged dfii'dicd, August 25, at Atlantic Beach, L. I. 

Josiah Shaftesbury Davies ® Tacoma, Wash. ; University 
of Nebraska College of Medicine, Omaha, 1903; member of the 
American Academy of Ophthalmology and Otolaryngology and 
the Pacific Coast Oto-Opbthalmological Society ; fellow of the 
American College of Surgeons ; served during the World War ; 
on the staffs of the Tacoma General Hospital, St. Joseph’s Hos- 
pital, Pierce County Hospital, Taconra, and the Mountain View 
Sanatorium, Lakeview; aged CO; died, July 11, at Steilacoom 
Lake of coronary thrombosis. 

George W. H. Hemmeter ® Baltimore; University of 
Maryland School of Medicine, Baltimore, 1901 ; health officer 
of the Western health district of Baltimore ; formerly instructor 
and demonstrator in the physiologic laboratories of the Univer- 
sity of Maryland and the Maryland Medical College; at one 
time professor of physiology at the Woman’s Medical College 
of Baltimore: aged 63; died, July 12, in the Johns Hopkins 
Hospital of carcinoma of the bladder. 


Louis Heitzmarui ® New York; College of Physicians and 
Surgeons, Medical Department of Columbia College, New York, 
1885; since 1922 emeritus professor of pathology at the New 
York Medical College and Flower Hospital ; professor of bac- 
teriology and pathology at the Fordham University School of 
Medicine, 1916-1919; member of the American Urological Asso- 
ciation; author of “Urinary Analysis and Diagnosis”; aged 75; 
died, July 9. 

Homer Alanson Millard ® Minonk, III.; Hahnemann Med- 
ical College and Hospital, Chicago, 1890; past president and 
secretary of the Woodford County Medical Society ; for many 
ywrs member of the school board ; served during the World 
Bar; at various times on the staffs of St. Mary’s Hospital, 
btreator, Mennonitc Hospital, Bloomington, and the Brokaw 
nospital, Normal; aged 72; died, July 18, of aplastic anemia. 

■ Edward Cornwall ® St. Alaries, Idaho; Rush Med- 

F-" .College, Chicago, 1907 ; past president of the Idaho State 
Aledical Association; president of the Pacific Northwest Med- 
ical Association ; formerly member of the state board of medical 
examiners; district surgeon to the Chicago, Milwaukee, St. Paul 
™ Pacific Railway ; aged 56 ; medical director of St. Maries 
tlospital, where he died, July 5, of coronary occlusion. 

James Alfred Watson ® Minneapolis; Manitoba Medical 
Winnipeg, Man., Canada, 1895; member of the Ameri- 
can Academy of Ophthalmology and Otolaryngology ; past presi- 
ent of the Minnesota Academy of Ophthalmology and Oto- 
^^11°"' of the American College of Surgeons; on 
le staffs of the Asbury and Fairview hospitals ; aged 71 ; died, 
J lie 17, of coronary thrombosis. 

"Fravis Gibb ® New York; University of the City 
«ew York Medical Department, 1886; instructor of gyne- 
alma mater, 1889-1898; fellow of the American 
Surgeons; served at various times and in various 
rii,. pn the staffs of St. Elizabeth’s Hospital, New York 
died J Central Neurological Hospital; aged 76; 


®orglund, Marinette, Wis. ; College of Physi- 
vpicit*" r Chicago, School of Medicine of the Uni- 

nf \\r Bhnois, 1906; member of the State Medical Society 
offire i during the World Wffir; formerly health 

HncnV staff of the Marinette and Menominee 

Pital, where he died, July 2, of acute gangrenous stomatitis. 

.Clarence Keller ® Newark, N. J. ; Columbia Uni- 
memhlr c Physicians and Surgeons, New York, 1905; 

of ttio n ■! ■^'flerican Urological Association; on the staffs 
and Israel Hospital, City Hospital, St. James’ Hospital 

cornn:>r “®"'ark Memorial Hospital; aged 58; died, July 7, of 
"ary occlusion. 


William Freile ® Jersey City, N. J.; Bellevue Hospital 
Medical College, New York, 1898; fellow of the American Col- 
lege of Surgeons ; past president of the Hudson County Medical 
Society; on the staffs of the Christ Hospital and the Medical 
Center of New Jersey; aged 65; died, July 3, of congestive 
heart disease. 

George Randolph Fox, New Orleans; Tulane University 
of Louisiana School of Medicine, New Orleans, 1887; past 
president and formerly secretary of the Avoyelles Parish Med- 
ical Society; at one time mayor of Moreauville; aged 75; died, 
July 7, at the Touro Infirmary of bronchopneumonia. 

Raoul R. Haas, Chicago ; Chicago Homeopathic Medical 
College, 1903; Northwestern University Medical School, Chi- 
cago, 1906; staff surgeon to the West Side Hospital and the 
House of Correction Hospital; aged 59; died, July 21, at Cadil- 
lac, Mich., of myocarditis and chronic nephritis. 

Alexander J. MacKenzie ® Port Huron, Mich. ; Detroit 
College of Medicine, 1904; past president of St. Clair County 
Medical Society; fellow of the American College of Surgeons; 
chief of staff of the Port Huron Hospital; aged 61; died, July 
19, while on his boat at Killarney, Out., Canada. 

Austin Samuel Johnson ® Indianapolis; University of 
Michigan Aledical School, Ann Arbor, 1924; on the staffs of 
the Methodist, City and William H. Coleman hospitals and the 
Suemma Coleman Home; served during the World War; aged 
42; died, July 1, of coronary thrombosis. 

Albert Elmo Jones, Kansas City, Mo.; University Medical 
College of Kansas City, Mo., 1908; member of the Missouri 
State Medical Association; served during the World War; aged 
53; died, July 16, in the Veterans Administration Facility, North 
Little Rock, Ark., of coronary occlusion. 

Herbert Mann, Richmond, Va. ; Aledical College of Vir- 
ginia, Richmond, 1903; veteran of the Spanish-American W'^ar; 
instructor in the practice of surgery. Medical College of Vir- 
ginia, for the sessions 1905-1909; physician in charge of the 
Penitentiary Hospital; died, July 7, 

Everett Monroe Ellison ® ’ > ■ ■ George 

Washington University School of D. C., 

1912; on the visiting staffs of the _ Wash- 

ington University hospitals ; aged 60 ; died, July 24, in Mexico, 
where he had been vacationing. 

Edward Henry Flynn, Alarquette, Alich. ; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1881; health officer, 1912-1913; aged 79; formerly on the staff 
of St. Alary’s Hospital, where he died, July 1, of hypostatic 
pneumonia and arteriosclerosis. 

Walter James Kirby, Miami, Fla.; University of Toronto 
Faculty of Aledicine, Toronto, Ont., Canada, 1912; member of 
the Ohio State Medical Association; served during the World 
War; aged 60; died, July 10, in the Jackson Alemorial Hos- 
pital of coronary occlusion. 

Palmer Lee Carlton, Covington, Ky. ; Louisville (Ky.) 
Medical College, 1901 ; member of the Kentucky State Medical 
Association ; on the staffs of the William Booth Alemorial Hos- 
pital and St. Elizabeth Hospital; aged 57; died, July 13, of 
coronary thrombosis. 

Edward Joseph Moore ® Philadelphia; University of 
Pennsylvania Department of Aledicine, Philadelphia, 1899; 
medical director of the Pennsylvania Alutual Life Insurance 
Company; aged 64; died, June 9, in the Jefferson Hospital of 
chronic myocarditis. 

Edward Jerome Lavin, Baltimore; Temple University 
School of Medicine, Philadelphia, 1933; member of the Aledical 
Society of the State of Pennsylvania; resident to the Bon 
Secours Hospital ; aged 36 ; died, July 14, of coronary sclerosis. 

Enoch McLain Causey, Franklinton, La.; Tulane Univer- 
sity of Louisiana School of Medicine, New Orleans, 1908; mem- 
ber of the Louisiana State Aledical Society ; aged 60 ; died, July 

II, in Shreveport of uremia and arteriosclerotic heart disease. 

Oliver Joseph La Fontaine ® Chaumont, N. Y. ; Uni- 
versity of the City of New York Aledical Department, 1894; 
was health officer of Chaumont from 1915 to 1936 and since 
1923 health officer of Lyme; aged 72; died, June 17. 

George J. L. Haumesser, Shumway, 111. ; College of Physi- 
cians and Surgeons, Keokmk, Iowa, 1881 ; at various times presi- 
dent and member of the village board, justice of the peace and 
county coroner; aged 81; died, July 8, in Alton. 

Charles Oliver Gamble, Paris, Te.xas ; Howard Univer- 
sity College of Aledicine, Washington, D. C., 1906; aged 63; 
died, July 4, in the A^eterans Administration Facility, Hines, 

III. , of carcinoma of the head of the pancreas. 
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Edson B. Hart, Bloomington, 111. ; Northwestern University 
Medical School, Chicago, 1900; member of the Illinois State 
Medicaj Society ; on the staff of the Brokaw Hospital, Normal ; 
aged 67 ; died, July 18, of coronary occlusion. 

Frank Weeden Mathewson @ New Bedford, Mass.; Bos- 
ton University School of Illedicine, 1914; served during the 
World War; aged 48; died, July 6, in St. Luke’s Hospital of 
burns received when his clothing caught fire. 

Frank Clarence Heffner ® Cincinnati; Medical College of 
Ohio, Cincinnati, 1908 ; aged 53 ; at various times on the staffs 
of the Christ Hospital, General Hospital and the Good Samari- 
tan Hospital, where he died, July 10. 

Lyle Bruce Hart, Beckley, W. Va. ; Rush Medical College, 
Chicago, 1936; member of the West Virginia State Medical 
Association; aged 30; on the staff of the Beckley Hospital, 
where he died, July 6, of carcinoma. 

Haliburton McCoy, Puunene, Hawaii ; University of Vir- 
ginia Department of Medicine, Charlottesville, 1918; member of 
the Hawaii Territorial Medical Association; served during the 
World War; aged 49; died, July 2. 

Edwin Bayard Fisher, Medicine Hat, Alta., Canada; Uni- 
versity of Edinburgh Faculty of Medicine, Scotland, 1892; Uni- 
versity of Toronto Faculty of Medicine, 1894; aged 71; died, 
June 9, of cerebral hemorrhage. 

Charles Arthur Lapierre, Minneapolis ; M.B., School of 
Medicine and Surgery of Montreal, Faculty of Medicine of the 
University of Laval at Montreal, 1890, and M.D., 1892; aged 
68; died, June 29, of uremia. 

Hiram Kilgore McConnell, Gate City, Va. ; Hospital Col- 
lege of Medicine, Louisville, Ky,, 1907 ; member of the Medical 
Society of Virginia ; county coroner ; aged SS ; died, July 14, 
in a hospital at Richmond. 

Adoniram Judson Chalkley, Lexington, Mo. ; Washington 
University School of Medicine. St. Louis, 1905; member of the 
Missouri State Medical Association ; aged 61 ; died, July 3, of 
chronic encephalitis. 

Louis John Ferenczi ® Bayonne, N. J. ; Dartmouth Med- 
ical School, Hanover, N. H., 1913; aged 48; on the staff of the 
Bayonne Hospital, where he died, July 18, of carotid aneurysm 
and cerebral atrophy. 

Chalmers Alexander Hill ® Council Bluffs, Iowa; North- 
western University Medical School, Chicago, 1907; served dur- 
ing the World War; aged 60; died, July 9, of pneumonia and 
cerebral hemorrhage. 

Clarence Hunter Harris, Louisville, K}'. ; Louisville Med- 
ical College, 1891 ; past president of the Jefferson County !Med- 
ical Society; formerly city and county health officer; aged 68; 
died, July 8. 

George William Carter, Alexandria, Va. ; University of 
Maryland School of Medicine, Baltimore, 1878; aged 84; died, 
July 20, in Jacksonville, Fla., of uremia and hypertrophy of the 
prostate. 

Edward Pierce Lockart, Norway, Mich.; College of Phy- 
sicians and Surgeons, Medical Department of Columbia College, 
New York, 1883; health officer; formerly mayor; aged 81 ; died, 
July 10. 

Robert Sweney Dombaugh, Marion, Ohio; Columbus Med- 
ical College, 1891 ; member of the Ohio State Medical Associa- 
tion; aged 70; died, July 1, of leukemia and acute hepatitis. 

John Aloysius Mogenhan ® Rochester, N. Y. ; University 
of Buffalo School of Medicine, 1921 ; on the staff of St. Mary’s 
Hospital; aged 45; died, June 2, of pulmonary tuberculosis. 

Frederick Forest Budd, New Haven, Conn. ; Yale Uni- 
versity School of Medicine, New Haven, 1903; served during 
the World War; aged 58; died, June 13, of heart disease. 

William A. Fankboner ® ilarion, Ind. ; Rush Medical Col- 
lege, Chicago, 1891 ; aged 78 ; on the visiting staff of the Marion 
General Hospital, where he died, July 14, of carcinoma. 

Llewellyn Williams Lord ® Baltimore; Johns Hopkins 
University School of Medicine, Baltimore, 1925 ; aged 38 ; died, 
July 4, of illuminating gas poisoning, self administered. 

William L. Hammersley, Frankfort, Ind. ; Baltimore hled- 
ical College, 1898; aged 70; died, July IS, in the hlethodist 
Episcopal Hospital, Indianapolis, of coronary occlusion. 

Oscar Batteiger Herbein, Strausstown, Pa.; Jefferson 
Medical College of -Philadelphia, 1896; aged 70; died, June 18, 
in the Reading (Pa.) Hospital of heart disease. 

George Matthew Ferris, Cobourg, Ont., Canada; Trinity 
Medical College, Toronto, 1894 ; University of Toronto Faculty 
of Medicine, 1894; aged 68; died, July 23. 


Henry William Stephenson Kemp, Brooklyn; Universitv 
ot ioronto Faculty of Medicine, Toronto, Ont., Canada, im- 
aged 54; died, July 16, in Bradenton, Fla. ’ 

Eli Ellis, Brooklyn ; New York Medical College and Flower 
Hospital, New York, 1934 ; aged 31 ; died, June 20, in the Man- 
hattan Eye and Ear Hospital, New York. 


Wellington Montelle Garrick, Hamilton, Ont,, Canada- 
University of Toronto Faculty of Medicine, 1905; served durintr 
the World War; aged 54; died, July 2. 

Reuben William Bennett, Gretna, Va.; University College 
of Medicine, Richmond, 1899; member of the Medical Socicty 
of Virginia; aged 63; died, July 13. 

Carl Ludwig Ambos ® New York; Cornell University 
Medical College, New York, 1900; on the staff of the Royal 
Hospital; aged 66; died, July 23. 

Charles Herbert Carruthers, Florence, Ont.,' Canada; 
Queen’s University Faculty of Medicine, Kingston, 1919; aged 
43; died, July 4, of heart disease. 

Charles Cunningham Campbell, Youngstown, Ohio ; West- 
ern Pennsylvania Medical College, Pittsburgh, 1896; aged 72; 
died, July 14, of heart disease. 

Isadore Mogil ® New York; Fordham University School 
of Medicine, New York, 1916; on the staff of the Bronx Hos- 
pital; aged 49; died, June 15. 

Ulysses L. Dearman ® Reedy, W. Va. ; Kentucky Uni- 
versity Medical Department, Louisville, 1906; aged 71; died, 
July 11, of heart disease. 

George Washington Park, Canton, Texas ; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1888; aged 84; 
died, June 24, of senility. 

Charles Morrill Kent, Forcstville, Conn. ; Bellevue Hos- 
pital Medical College, New York, 1888; aged 74; died, June 13, 
of coronary thrombosis. 

Paul Kahn ® Frankenmuth, Mich.; Baltimore University 
School of Medicine, 1896; aged 70; died, July 17, in St. Mary’s 
Hospital, Saginaw. 

Newton J. Benson, Indianapolis; University of Louisville 
(Ky.) Medical Department, 1875; aged 91; died, July 8, at 
Lawrenceville, 111. 

Patrick Joseph Murray, Boston; Boston University School 
of Medicine, 1908; aged 63; died, July 19, in the New England 
Baptist Hospital. ■ 

Frederick William Koons, Dormont, Pa.; Hahnemann 
Medical College and Hospital of Philadelphia, 1907; aged 64; 
died, June 26. 

Joseph Krost, Chicago; Rush Medical College, Chicago, 
1881; member of the Illinois State Medical Society; aged 79; 
died, July 20. ' . 

Robert Gordon Duncan, Bathurst, N. B., Canada; _ 
University Faculty of Medicine, klontreal, Que., 1898; aged oJ, 
died, June 26. 

Herbert Edgar Johnson, Mount Albert, Ont., Canada: 
University of Toronto Faculty of Medicine, 1910; aged oU, 
died, June 6. . . t 

Franklin J. Gustine, New Orleans ; Tulane University oi 
Louisiana School of Medicine, New Orleans, 1883; aged //, 
died, July 9. , 

Thornton Riggs Williams, Bala-Cynwyd, Pa. ; College oi 
Physicians and Surgeons, Baltimore, 1882; aged 88; die , 
June 23. , - , 

Orcutt Nathan Carr, Oak Park, 111. ; Jenner Medical 6o 
lege, Chicago, 1898; aged 69; died, July 4, of Parkinsons 


jisc^sc 

William Marion Duff, Braden, Okla.; University of Arkan- 
5 as School of Medicine, Little Rock, 1911; aged 66; die 

James Andrew Shaffer, Hazen, Pa.; Cleveland 

IRO/i* cPrvpH Hltrhirr thp World Wan affcd 66, CllC 


Frederick T. Gorton, Portage, Wis.; Hahnemann Medical 
College and Hospital, Chicago, 1883; aged 79; died, June • 
Joseph F. Shemwell ® Baltimore; University- of Maryland 
School of Medicine, Baltimore, 1889; aged 75; died, June - 
Christopher N. D. Campbell, Greenwood, Miss.; Lou’S' 
ville (Ky.) Medical College, 1884; aged 76; died, June 2/. 

Harry C. Diltz, Wilkinsburg, Pa.; Medico-anrurgicai 
College of Philadelphia, 1893; aged 70; died, June ‘L 
Frank Pollard, Los Angeles: Marion-Sims College 
Medicine, St. Louis, 1891; aged 72; died, June 1^* , . 

G. L. Francis, Nettleton, Miss.j licensed jn Mississipi . 
year unknown; aged 74; died, June 15, 



Volume 113 
NUUEES 13 


C ORRESPONDENCE 


1243 


Correspondence 


treatment of bromide intoxication 

To the Editor : — In an otherwise excellent article on bromide 
intoxication (Tin: Journai., AuRust 5, p. -166) Dr. Gtindry 
fails to mention an important point in treatment. He suggests 
sodium chloride by month or parenterally to replace the bromide 
in the system but no note is made of gastric aspiration. 

Ordinarily the bromides arc eliminated by the kidneys, but 
Otto E. Toenhart (iT’iscoiisin Af. J. 12:901 [Dec.] 1935) points 
out that hytirobromic acid is secreted by the stomach in approxi- 
mately the same ratio to hydrochloric acid as that of the salts 
in the blood. By using continuous gastric lavage he prevents 
rcabsorption and materially hastens elimination of the bromides 
from the body. 

During the past two years Dr. E. D. Hoedemaker and I 
have had occasion to use continuous gastric aspiration in at 
least twelve cases of bromide psychosis, with gratifying results. 
The use of sodium chloride alone necessitates from two to six 
weeks of treatment, but with gastric aspiration the bromides 
are eliminated in from two to seven days, materially shortening 
the duration of the intoxication. A continuous drainage with 
negative pressure bottles is simple and efficacious. Of course, 
gastric achlorhydria invalidates gastric aspiration and accounted 
for the failure of this therapy in two of our cases. 

Fredkrick Lkmere, M.D., Seattle. 


EMBOLISM FOLLOWING KNEE-CHEST 
POSITION POST PARTUM 
To the Editor : — The article in The Jourxai- August 19 on 
this subject leaves many questions of doubt as to whether the 
emboli of air were due to air sucked in at the time that the 
knee-chest posture was assumed. 

The explanation of the modus operandi of the air getting 
into the vessels is far from convincing when the condition of 
the uterine muscle and its interior and the question of phy'sics 
are considered. 

The vagina is a membranous pouch which may be expanded 
with air with the subject in the knee-chest posture by suction 
exerted vvhen the abdominal viscera drop toward the chest. 
The uterus is a heavy, thick walled muscular organ the ten- 
dency of which is to contract rather than dilate, and it is 
questionable whether the weight of the viscera would be suffi- 
cient to cause dilatation enough to fill the uterus with air, as 
It has a tendency to follow the viscera as they drop toward 
the chest. 

It is stated that the uterine sinuses w'ere covered by a clot. 
This clot would act as a ball valve under pressure and cause 
^osure of the sinuses while the air pressure was maintained. 

hej were naturally found open after removal of the clot in 
the relaxed dead subject. 

It is stated that, when the uterine wall was carefully opened, 
sir escaped from the tissues. How' much air pressure would 
It require to force air from the vagina into the living tissues 
® the uterine wall? It must be taken into consideration that 
c least amount of air pressure on the surface of the endo- 
metrium would compress it, making it less pervious to air, 
mid the more the pressure the more impervious it w'ould 
eronie until the uterine wall gave way. 

e simile of the bellows can be used to disprove his expla- 
nation of the mechanics of the air entering the sinuses. If 
nne punctures the fabric of the bellow's, making a hole the size 
thi* ^ uterine vein, how much air pressure can one get from 

the 


1 IS hole when the nozzle is left open? If it is assumed that 


he nigid, noncollapsible tubes from the uterus to the 

set, it may be conceived that air would enter them before 
wpmg through the more or less flaccid larger openings of 


the cervix and the vulva or the tubes, but the veins collapse 
and every heart beat increases the vacuum pressure from col- 
lapse of the tissues around them to keep them closed. A 
person will bleed to death from a severed large vein, but there 
is no air embolism from the heart sucking air into the vein. 

It is not stated whether a bacteriologic study was made of 
the tissues. With manual invasion of the uterine cavity the 
amount of postpartum debris found, the spongy air-filled con- 
dition of the uterine wall and the length of time post partum, 
a gas bacillus invasion would seem to be suggested and the 
kncc-clicst position merely coincidental and misleading. 

E, P. Huximel, M.D., Sterling, Colo. 


A CONVENIENT POSITION FOR 
SIGMOIDOSCOPY 

To the Editor : — For twenty-five years I have employed for 
patients, and taught my interns to employ, a special position 
for the use of the sigmoidoscope. While the knee-chest is an 
acceptable position for men, it is less acceptable for women, 
especially corpulent ones, and Impossible for the sick and weak 
and for those confined to bed. But I have discovered that many 
who use the sigmoidoscope do not know of this position, so I 
am describing it herewith. 

The patient lies on the left side across the examining couch 
or bed, with the buttocks hanging slightly over the edge, the 
legs drawn up and the back not straight across but at an angle 
of 10 or IS degrees to the edge of the bed, so that the shoulders 
are in advance of the buttocks. It is not a Sims position, for 
both arms are forward in front of the chest, so that the patient 
lies squarely on the left shoulder, and the legs are drawn up 
together on the bed. 

The patient is not unduly exposed, is comfortable, and even 
though sick and weak can stand a prolonged examination when 
this is necessary. 

It might seem that this position would ■ increase the recto- 
sigmoid angle and so increase the difficulty of inserting the 
tube into the sigmoid flexure, but in comparative tests with 
the same patient I have rarely found any difference in the dis- 
tance to which the tube could be inserted. It makes sigmoidos- 
copy a very easy process for the patient. 

Walter A. Bastedo, M.D., New York. 


ACETYLCHOLINE IN PAROXYSMAL 
TACHYCARDIA 

To the Editor: — I read with interest the communication 
from Isaac Starr (The Journal, August 5, p. 527) of the 
Department of Research Therapeutics, University of Pennsyl- 
vania School of Medicine, regarding the use of acetylcholine 
in paroxysmal attacks of tachycardia in which he states that 
“one would suppose from reading the answer that acetylcholine 
would stop attacks of paroxysmal tachycardia when given in 
doses of from 20 to 30 mg. subcutaneously. . . . This is 
completely erroneous . . . and there is no valid evidence 
that it has ever stopped an attack of tachycardia.” 

I heartily agree with Dr. Starr that administration of the 
drug subcutaneously has probably never stopped paro.xysmal 
tachycardia. I have, however, observed five cases of paroxys- 
mal tachycardia in which I used the drug intravenously in 
doses of 0.1 Gm., and in each instance it stopped the paroxys- 
mal tachycardia immediately and this with little if any of the 
terrific side effects that one gets from mecholyl (flushing, 
salivation, sweating and hyperperistalsis). In fact, I used it 
on one patient for three separate attacks of paroxysmal tachy- 
cardia and it stopped the attack immediately and abruptly each 
time. 

My personal experience with mecholyl has been quite disap- 
pointing in that the side effects were very severe every time. 
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The effect of the drug on the paroxysmal tachycardia far from 
approached that of acetylcholine. I observed a patient under the 
care of another physician who was given mecholyl for parox- 
ysmal tachycardia and the patient promptly died. 

I agree with Dr. Starr that "it is essential that physicians 
distinguish between” acetylcholine and acetyl-/S-methylcholine, 
and particularly that the dangers of mecholyl be thoroughly 
understood by the physician before he uses it. 

Kenneth H. Abbott, M.D., Ontario, Calif. 


Queries and Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES. TlIEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

EE NOTICED. EveRY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


OLEOTHORAX 

To iho Ediior: — Please discuss the oil treatment in tubercuiosis. 

R. E. Dupre, M.D., Ville Platte, La. 

Answer. — It is assumed that what is meant is the use of oil 
in the pleural cavity. In 1922 Bernou advocated the introduc- 
tion of oil for pleuropulmonary fistulas of the valve type and 
in other cases presenting small openings. He believed that 
massive quantities of antiseptic oil siiould be employed and 
named the method of treatment “oleothorax.” Since that time 
a large volume of work has been done on this subject in various 
parts of the world. In this country, Matson discussed the sub- 
ject and reported a large number of cases Rci>. Tubcrc. 

25:419 [April] 1932). He presented an elaborate discussion of 
the indications and a detailed description of the technic of 
administration. Different preparations of oil have been employed 
by various workers, such as cajuput oil in liquid petrolatum, 
olive oil or tyesson oil. When cajuput oil is added, it is in a 
strength varying from 1 per cent to 10 per cent. Iifany workers 
today use plain liquid petrolatum or olive oil without cajuput oil. 

In more, recent times oleothorax has been used in tlie treat- 
ment of tuberculous empyema which develops in patients with 
pneumothorax. In such cases the empyema cavity is drained as 
completely as possible by the simple aspiration method and oil 
is gradually introduced into the pleural cavity. At the first 
sitting it is well to introduce only a few cubic centimeters to 
determine whether any reaction occurs. If cajuput oil is being 
used, one must be extremely cautious by introducing small 
amounts at first. If no reaction occurs, one may introduce in 
twenty-four hours a larger amount and gradually increase it 
until the pleural space is almost filled. In cases in which pus 
has been forming rather rapidly, one should always leave enough 
free pleural space so as to avoid pressure developing in the 
pleural cavity as pus forms. Since the oil is lighter than pus, 
the latter may be aspirated as necessary by introducing the 
needle into the most dependent part of the pleural cavity with 
the patient in the erect position. The oil acts as a mild irritant 
and results in thickening of the pleura, which often suffices to 
control the pleural lesions. 

Oil is also used in the pleural cavity when the artificial 
pneumothorax space is being lost by obliterative adhesions, in 
order to keep the diseased lung collapsed over a longer period 
than would be possible by the continued introduction of air. 
In the occasional case an adequate collapse cannot be obtained 
by the use of air, and the introduction of oil may suffice. More- 
over, a more uniform collapse is maintained with oil. 

Oil may also be introduced into the pleural cavity when the 
patient lives in a remote place and cannot report at sufficiently 
frequent intervals to the office of a physician who administers 
artificial pneumothorax treatments. Again, there is the patient 
who is careless, incorrigible or for some other reason will not 
maintain the neccssar}' treatment schedule to insure a continued 
collapse by the use of air. Once a good collapse is instituted, 
one is justified in gradually filling the pleural space with oil in 
order that the collapse may be maintained. This not only serves 
as an aid to the patient but often prevents such persons from 
infecting others with tubercle bacilli. 

For patients receiving artificial pneumothorax whose medias- 
tinum is so labile that it shifts far to the opposite side and thus 
a good collapse of the diseased area cannot be obtained, one 
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can stabilize the mediastinum by introducing a few cubic cenfi- 
-meters of oil into the pneumothorax space- and have the patient 
he on the opposite side. The oil will gravitate to the region of 
the mediastinum and may result in enough irritation to fix the 
mediastinum. 

The only advantage of substituting oil for air in uncom- 
plicated artificial pneumothorax is that the patient docs not need 
to report for refills. In fact, an observation by the physician 
every two or three months suffices. If pressure develops, a 
small amount of oil may be removed, or in some cases it may 
be necessary to add oil occasionally. The duration of oleo- 
thorax therapy depends much on the condition at the time it is 
instituted and the condkion of the patient from time to time. 
If large pulmonary cavities are present when the treatment is 
begun, the oil may be left in the pleural space indefinitely. If 
the disease is less e.xtensive, the oil treatment may be discon- 
tinued at approximately the same time as one would end artificial 
pneumothorax treatment. If it was induced for empyema, it 
may be discontinued when one is reasonably certain that this 
condition is well controlled. 

There are certain disadvantages about the use of oil in the 
pjeural cavity, one of which is that perforations may result 
chher through the chest wall to the surface or into a ramifica- 
tion of a bronchus. Perforations into ramifications of bronchi 
are not uncommon in ordinary artificial pneumothorax work. 
They result in bronchopleural fistulas, which may lead to empy- 
ema of mixed infection. Therefore it is difficult to state with 
certainty whether oil in the pleural cavity actually causes this 
condition. Another disadvantage of oil is that it results in so 
much thickening of the pleura that it may be impossible for tlie 
lung to ree.vpand after the oil has been removed. A few years 
ago thpe was much enthusiasm among physicians for the use 
of oil in the pleural cavity. More recently, because of greater 
knowledge of the subject, particularly with reference to the 
disadvantages, a smaller number of patients are being treated 
in this manner. 


FEVER OF UNKNOWN ORIGIN 

To the [diier; — man aged 30 has irregular attacks of chills anil fever 
that have lasted for three weeks. The temperature is not constant coch 
day, sometimes going to 103 F., sometimes to 99.5; some days there is no 
fever. His previous history shows that in 1918, while in Mobile, Alo., he 
had on attack of fever during August while stoying in the country one 
swimming every doy in o creek. The fever wos high for four doys, so 
high that he was delirious. There were no chills or poroxysmal fever. 
This fever wos experienced the following year under the some conditions 
but not thereofter, since the family moved to lowo. In 1931, following 
a cold five hour ride in the rumble seat of 0 car one nighf during wnicn 
time the man chitted severely, he came down twenty-four hours later with 
five days of daily paroxysms of chills ond fever in the afternoon. At this 
time the chills were severe for twenty minutes. Then the ternperoturc rose 
to 104 F. for from two to four hours. Smears for malaria were cone 
during the period of fever; no parasites were found but quinine was given 
with relief. No subsequent quinine therapy was given following five 
grain (1.3 Gm.) doses. Later (1932) o corcful search for molorio wn 
made of the blood. In 1936 he tells me that he took a course of 0'““'!"' 
at the advice of a friend. What types of fevers infest the coost regi 
thot might have caused those childhood fevers? Do any of _ 

chronic? Is it possible that the fever in 1931 was malaria when the 
went home for o visit to lowo from Tennessee? The five hour nigh 
wos from central Indiana to Nashville, Tenn., and the potient , 

mosquito bites. Is the incubation period for molorio ever twenty- 
hours? Would a septic tuberculous extrupulmonory abscess 
present condition of fever? He hus lost 40 pounds (18 Kg.) ond ^ e 
toax reoefion is .-j- + +. I realize that this '"f?™"?"’" 

abridged, but I will appreciate it if you can help me with these q ^ 
ond odd any suggestions. M.D., California. 


Ansh'er. — There is no febrile disease that is peculiar t 
southern coastal region of this country. It is true that ma 
is more common in the southern part of the United • 

owing to improved methods and greater speed of 
the northern part of this country is rapidly of 

acquainted with the so-called tropical diseases, bhort Dou 
fever of undetermined origin are relatively common in clii ^ 
As a result of swimming in polluted water, throat ana 
infections are the most common causes for such fevers. 

If this patient had malaria in 1931 it was not the fc® 
inoculation during the preceding twenty-four hours, t ' 
not eliminate the possibility of malaria. He may ua e - 
inoculated with the malarial parasite at some previous 
the clinical symptoms appeared coincidentally witii i 


lobile trip only by chance. . Invardcd 

An intelligent guess as to the diagnosis cannot o- > - . ^ 
I this case because of the paucity of ,, pjst 

) year old man who has had fever with chills fo 
iree weeks, has lost 40 pounds and has a ' t,ih'’r- 

laction. Extrapulmonary tuberculosis (mid of 

ilosis) is a possibility but cannot be decided on the cticlen 
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a positive Maiitoux reaction. The problctn is one of determin- 
iPE the c.vusc of a long continued fever. Since no physical 
observations or laboratory reports are given, tlie field is a rather 
Iflrcc one. 

A study of the blood is indicated. Lenhemia, infectious mono- 
nucleosis or some other blood disease is a possibility. Blood 
cultures and other observations should be made to settle the 
question of subacute bacterial endocarditis. Undulant fever 
should bo eliminated. Atypical typhoid is a remote possibility. 
Abdomiral Hodgkin’s disease sometimes runs such a course. 
These conditions may he present with a minimum of outward 
physical signs, and there are a host of others that might be 
iiidicated by any of a number of physical signs. 

For references to extrapulmonary tuberculosis, the corre- 
spondent is referred to a number of textbooks, alt of which 
contain excellent bibliographies. Among such books are : 

Goldbcry, Pcni.miin: Clinic.nl Tuljciculosis, riiihtlclplii.T, F. A. D.vvis 
Comp.iny, IPSS. 

Potienscr. F. M.: Tulicrculosis in the Child and in tlic Adult, St. Louis, 
C. V. Mnsliy Company, 19.td. 

Fishliery, yiauricc; rtdnunmry Tuberculosis, Philadelphia, Lc.a & 
Fcliiver, 19S2. 


CORONARY DISEASE AND ALTITUDE 

To flic Hilor;— Please inform me as to the advisability of allowing a man 
aged 50. who hod a moderate attack of coronary thrombosis eighteen 
months ago, to take his vacation at Lake George, N. Y. The patient is 
obic to cotry on his dcntol proctice. He has never had signs of circu- 
lotory failure, is free from anginal pains and is apparently in geod 
heolth, with a pulse rote of from 70 to 80 a minute. The blood pressure 
is 110-120 systolic, 80-85 diastolic. Is there any scientific evidence that 
persons with moderate coronary sclerosis must remain at sea level? 

Julius Cogon, M.D., Brooklyn. 

Axswp. — There is no reason why this patient should not take 
bis vacation at any moderate altitude, especially since be is free 
from symptoms. Altitudes up to 10,000 or 12,000 feet arc safe 
for persons who have had coronary disease ittcluding thrombosis 
provided there arc no symptoms at the time, and, even if there 
are symptoms, on condition that these persons avoid climbing 
steep grades such as arc common at higher altitudes. Many 
P^sotis feel better in tbc clear air of bills at from 1,000 to 
2,(M0 feet than they do in the moist air at sea level, whether 
lliere is heart disease or not. The heart disease and heart 
symptoms of such a person may actually be benefited by such 
a change, since the altitude in itself has no deleterious effect. 


ANILINE DERMATITIS 

To fbe fdJfor;— Tbc company for which I am plant physician is using o 
small percentage of poia-nitrosodimcthylanilinc as an occolerator in one 
of Its rubber compounds. I am unable to discover in any books available 
to me whether or not this aniline derivative is toxic and if so In what per- 
centages it is dongerous. I found this statement in "Chemistry and 
Technology of Rubber" (Dovis, C. C., and Blake, J. T. Rcinhold, 1937, 
P. 875): "During vulcanization, para-nifrosodimethylanillne yields some 
Poro-ominodimethylanilinc. ..." I have further learned that the 
actual chemicol process of an accelerator in rubber vulcanization is not 
nown, although it is supposed that there is an activation of the chemistry 
involving the sulfur radical in the process. While all workmen handling 
his moterial^ have been closely watched, wo have found no evidence of 
oniline toxicity. However, we hove noted a yellow discoloration of the 
5 in of the hands which is not removed by soap and water. I should 
oppreciote your assistance in sending me references that I can find in the 
oveiand medical library or, if possible, reprints covering this subject. 

M.D., Ohio. 


Answer. — Para-nitrosodimcthylaniline may be accepted as a 
V Kh ®^''clerator which has produced dermatitis among exposed 
UDber workers. This substance is not a new addition to the 
Mg list of accelerators but was used at least as early as 1917. 
rosscr White (Occupational Affections of the Skin, ed. 4, 
London, H. K. Lewis & Co., Ltd., 1934, p. 253) states: “Severe 
'nflammations, increasing in severity according to 
h , exposure, are due to para-nitrosodimethylaniline. This 
Boes by tbc name of ‘accelerine.’ ’’ Shepard and 
IXfo 1 Rubber Industry, S. Iiidusf. Hyp. 2:33 

can ri ^ ^ rubber section of the Ameri- 

t- ^'mI Society requested a committee on organic accelera- 
”"i''htigate the toxic properties of a group of such 
niihli^i'"’^*’ para-nitrosodimethylaniline. This report is 

fln.ul-c /oiinin/ of Industrial and Eugiuccrhig Chemistry 

India Rubber World (59:82, 1918). 
niptiin'^ -i- Bridge in connection with para-aminodj- 

liariinn^'" states : "This has caused dermatitis in 

In steamers in a ‘hard felt sheeting’ department.’’ 

sodim ,, U- Indust. Hyg. 8:102) refers to para-nitro- 

Srliii '[b’rtu'line as a source of severe inflammation of the skin, 
lilcrah"^ (Pub. Health Bull. 215, October 1934) reviews the 
referable to dermatitis in the rubber industry and 


includes several references to para-nitrosodimethylaniline. He 
mentions the work of Healy {Nat. Sajciy Council Tr. 2:783, 
1929) and Davis {Rubber Age 25:199, 1929). A later article 
{Rubber Age 29:367, 1931) furnishes the best information now 
available. He states : “Para-nitrosodimethylaniline is a very 
toxic substance. During its incorporation with rubber it comes 
in contact with hydrogen sulfide and is reduced to paraminodi- 
mcthylanilinc, giving the following toxic radicals : amido, nitroso 
and aniline. Chief effects are dermatitis, stubborn sores, nose 
and throat irritation, gastrointestinal irritation, nephritis, toxic 
anemia with blood cell pathology. However, the material is used 
in such small quantities that there is no danger if men wear 
gloves to prevent the material from coming in contact with the 
skin. The material is usually used in a paste form.” 


FATIGUE, AMINOACETIC ACID AND GELATIN 

To the Editor: — 1. A morried woman, aged 26, has had no illness except a 
mild case of influenza in Februory of this year. The urine is normal; 
the white ond red blood cell count is within normal limits, with no 
abnormol cells but with hemoglobin for the past five months ranging 
between 70 and 76 per cent even though she has been taking some iron. 
The tuberculin reaction is negative and she complains of slight fatigue 
and an occostonol temperature of as much as 99.4 F., but this is not 
constont. Do you suggest any treatment; if so, whot? Do you think 
fhot tbc hemoglobin is too low? Any suggestions with regord to treot- 
ment or therapy will be appreciated by me. 2. In The Journal July 8 
I read with a great deal of interest the article on Knox Sparkling Gelatine, 
put up in Johnstown, N. Y. For some time 1 have been odvising the 
taking of the contents of from two to four of the small envelops that 
come in a package stirred Into a glass of cool water. This amount each 
day was advised for from two to four weeks for patients showing fatigue. 
1 note thot this product is not now acceptable but i know that it had 
been on the accepted list. Do you think that the product could produce 
any harm or have any bad effects on the patient if it is merely stirred 
into the woter and drunk thot way? Even though it does not help 
fatigue, do you consider it hormful in any way to the potient? I know 
thot ominoocetic acid with vitamin Bj is recommended in fatigue; am i 
right in this? If so, whot dosoge and what preporation would you advise? 
Is it harmless? M.D., Alobomo. 

Answer. — 1. It would seem that the patient described is 
enjoying fairly good health. A hemoglobin content of from 
70 to 75 per cent is not usually considered entirely satisfac- 
tory and may be enough to account for the occasional fatigue. 
Unless there is some cause for the anemia apart from iron 
deficiency, the low hemoglobin may be overcome by liberal 
iron therapy. An occasional temperature of 99.4 F. may or 
may not be significant. It is less significant in a person who 
is up and about than in one who is kept at rest. Such tem- 
peratures are found to be normal for certain persons. A care- 
ful search should reveal the significance of the elevation of 
temperature in this case. 

2. The amino acids have long been used in certain instances 
of muscular weakness. Probably the most potent of these ' is 
aminoacetic acid, which forms tlie basis of numerous prepa- 
rations. In certain types of myasthenia the use of one of 
these preparations has been thought to be helpful. The dose 
is relatively high and the preparations are rather expensive. 
It has been urged that gelatin may have a beneficial effect in 
muscular fatigue and muscular weakness but insufficient evi- 
dence bolsters up these claims. The critical observer is far 
from convinced. While no harm can come from the moderate 
use of gelatin, neither can any startling results be expected. 
The same may be said for vitamin Bi and the other amino 
acid preparations. It would seem wiser to attempt to fathom 
the cause of the fatigue than to present the patient with 
crutches in the way of amino acid preparations. 


TREATMENT OF GRANULOMA VENEREUM 

To the iditor : — I om anxious to know a good treatmunt for granuloma 
inguinale. Con you give me some information on satisfactory treatment 
for this disease? V?. M. Cason, M.D., Sondersville, Go. 

Answer. — Granuloma inguinale, better known as granuloma 
venereum, is caused by the Donovan bodies. Their true nature 
is not yet known. This disease is seen almost entirely in 
Negroes and is most rebellious to treatment. Unless therapy 
is kept up until long after the clinical manifestations have 
cleared up there is a tendency for it to relapse. One of the 
first requisites with the disease is prophylaxis and prevention 
of spread to others. CHanliness is also in order, since there 
is often a secondary' Vincent’s infection superimposed on tlie 
granuloma venereum. For example, potassium permanganate 
1 : 4,000 in the form of sitz baths twice a day is useful. Soap 
and water are also indicated. Preparations of antimony seem 
to give the best results in the treatment of this disease, par- 
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ticularly fuadin. Treatment is given' by intramuscular injec- 
tion, starting with a dose of 1.5 cc. the first day, 3.S cc. the 
second day and 5 cc. the third day, changing buttocks at each 
injection. After the first three doses are given five or' six 
additional doses may be administered two or three days apart. 
After a total of some 40 cc. of the fuadin has been given, it 
is well to discontinue treatment for a week or so. The urine 
should be watched closely for evidence of irritation of the 
kidneys. If there is no irritation, a succeeding series of injec- 
tions may be employed. It is necessary, however, that therapy 
be used after all clinical manifestations have disappeared, for 
in many of these cases biopsy made from the affected areas, 
even after they are apparently well, may still show the Dono- 
van bodies in the tissue. As a rule no effect other than occa- 
sional irritation of the kidneys is noted with this preparation. 
Now and then there may be some headache or nausea, rarely 
some complaint of joint pain, transitory in character. Perma- 
nent cure of granuloma venereum requires expert care and 
much patience on the part of both patient and physician. 


CHILLS AND FEVER 

To the Editor : — I was called recently to see a man oged 35 who is a sta- 
tionary engineer. The symptoms of which he complained extend back 
over a period of fourteen years. During these years he has spent a lot 
of money going through clinics, but the answer has always been that be 
has no organic disease. The spells of which he complains come out of o 
clear sky. There is usually a chill, sometimes severe, lasting from three 
to four hours. He has a slight headoche at these times. The tempera- 
ture is always up to 101 F., sometimes 101.4. The pulse is accelerated 
to 120 or 130. The legs ache. These spells last about twenty-four hours, 
after which he is apparently back to normal again. With these spells he 
has what he describes as acute indigestion, with symptoms more or less 
severe. The spells are gradually getting worse. There is a bowel move- 
ment every day but there is a tendency to constipation. He takes sodium 
bicarbonate or the "patent medicines" that are on the market for this 
purpose. I have not had an opportunity of doing any laboratory work on 
this patient. I suppose that all the laboratory work indicated has been 
done in the clinics he has visited. Besides chronic cholecystitis, what other 
possibilities should be considered? Minnesota. 

Answer. — It would, of course, be necessary to obtain the 
complete reports of the examinations in the various clinics visited 
by the patient and to learn whether the patient has ever been 
accurately studied during one of his “spells.” Nothing is said 
as to what the patient means by “acute indigestion.” An illness 
lasting only twenty-four hours is seldom observed by a physi- 
cian in time to make the necessary observations. If the studies 
made elsewhere have been complete and have thus far not 
revealed any organic disease, a different line of diagnostic attack 
must be pursued. One is at a loss to suggest what infection 
could cause illness, such as that described, over a period of 
fourteen years without disappearing in time or getting much 
worse. 

The severe chill, relatively high fever, intestinal symptoms and 
suddenness of the onset and recovery suggest an allergic type 
of reaction rather than the so-called psychogenic fever. A care- 
ful study should be made to test the patient for possible sensi- 
tivity to many substances with which he may come in contact 
in his work, diet, pastime and so on. Does the illness usually 
start at one time of the day or another? Are there any jysychic 
or other underlying factors in the case? Not until such studies 
have been made can a decision be reached. It is unlikely that 
the patient has chronic cholecystitis. 


TURBINATE SHRINKING 

To the Editor: Please let me know what success has been had with tur- 

binate shrinkage with sclerosing solutions and what solution seems to 
give best results. j. B. H. Waring, M. D., Wilmington, Ohio. 

Answer. — ^^^arious solutions have been used in the nose with 
the idea of shrinking the turbinates. Among these have been 
a 20 per cent solution of sodium chloride, a SO per cent solution 
of dextrose and a 20 per cent solution of sodium salicylate. 
Quinine hydrochloride and ethyl carbamate have been used as 
well as quinine lactate. Lafayette P. Monson (Treatment of 
the Hypertrophied Inferior Turbinate by Use of Sclerosing 
Solutions, Ololaryng. 22:96 [July] 1935) has used the 

latter and claims to get good results. Others, among them 
H H Vail (Treatment of Hay Fever by Nasal Injections of 
Alcohol ibid. 18:651 [Nov.] 1933), have 'used alcohol m various 
concentrations and have reported a similarly beneficial outcome. 

A 5 per cent sodium ps 3 'lliate solution has, in addition, recently 
been recommended, one claimed advantage for it being that no 
anesthetic is required as is the case with alcohol, in which 
procaine is frequently added to the mixture. 


JouK. A. Jf. A. 
Sept. 23, 1939 

It is difficult to say which solution gives the best results 
None of them work perfectly and all have their advocates. Tlie 
important thing is that the medications used be safe and not 
produce deleterious reactions, such as undue pain, swelling and 
sloughing. For this reason a 40 to 60 per cent ethyl alcohol 
solution is probably as good as any. 


STERILIZATION OF DISHES 

To the Editor : — Can you give me any information as to the steriliiolion 
efficiency for dishes, drinking glasses and silverware of F. D. A. phenol 
coefficient 2.25, formulo K, P. 100, a bactericidal detergent made by the 
Pioneer Manufacturing Company, Cleveland? If not, con you con tell me 
what product you recommend for sterilizing a patient's dishes other than 
by boiling? ’ 

Jeanette F. Thomas, Hospital Superintendent, North Conway, N. H. 

Answer. — Sterilization of utensils bj’ chemical agents involves 
not only emploj'ment of solutions that are actually germicidal 
but also adequate contact between germicide and bacteria. The 
latter is the more difficult phase of the problem. Literally 
countless chemical agents hai’e been recommended and are on 
the market that under ideal laboratory conditions are able to 
kill suspensions of test bacteria as well as, or better than, a 
standard solution of phenol. But it does not follow that similar 
results are obtained on contaminated tableware, where many 
of the pathogenic organisms are protected by insoluble materials 
such as grease, the remains of food, coagulum and dried mucus. 
Attempts to solve the problem by adding detergents to bacteri- 
cidal solutions have not, on the whole, proved successful. Wash- 
ing the dishes clean before applying the germicide is not feasible, 
since that involves handling the contaminated objects and almost 
uncontrollable dissemination of the very organisms that it is 
desired to destroy. 

The “bactericidal detergent” referred to in the inquiry is . 
"K. P.” (Kitchen Police), said by the manufacturers to be a , 
derivative of their product “K. O.” (Kills Odor) plus a detergent ■ 
powder. The chemical nature of these products is not divulged. 
“K. O." in 1 : 192 solution is alleged to have a phenol coefficient’ 
of 2.25, but in advertising emphasis is laid chiefly on its deodor- 
ant properties. No acceptable evidence that “K. P." is sn . 
effective disinfectant for contaminated utensils has been found.; 
_ Sterilization of contaminated dishes, drinking glasses^ and 
silverware by boiling water or live steam is simple, rapid, inex- , 
pensive and absolutely certain. That is more than can be said 
for any method of chemical disinfection known at present. 


SUDDEN LOSS OF BLOOD 

To the Editor : — Do you think it possible for a man aged 43, 5 feet 7 inches 
(370 cm.) toll, weighing 175 pounds (75.4 Kg.), to lose 3 quorts of blood 
within a period of three or four hours and survive? is it probable tnot 
blood token from his cor twenty-four hours later would show only o smoU 
decrease in red cells? M.D., Texas, 

Answer. — A definite reply to the question is difficult without 
more specific information about the circumstances of the loss 
as well as the state of health of the patient. Such a man as 
described would probably have about 7 quarts of blood. It is 
usually considered that a man cannot survive loss of more than 
40 per cent of the total blood volume without prompt treatment. 
Survival in the case cited is not impossible but it is extremely 
improbable. The blood picture at twenty-four hours would 
depend on the method of loss, the rate of loss, the water intake 
and output and the sensitivity of the vasomotor system, all o 
which are unpredictable. General experience, however, would 
justify the prediction that a definite reduction in the red bloo 
ceil count would persist for several days or even u'ceks. 


SULFANILAMIDE AND IRON THERAPY 

To the Editor : — A patient with on acute case of trachoma of the '.7^' 
receiving copper sulfate from 1.5 to 2 per cent in glycerin 
eyes and one-third grain (0.02 Gm.) of sulfonilomide per poun _ 

weight with equal amounts of sodium bicarbonate doily. The lost ' 
tory report showed that she had 3,480,000 red blood cells and a nemo 
globin content of 74 per cent. At this time the question come up or gu a 
her some iron preporation. Would there be any „ j,fcn' 

iron therapy concurrently with sulfonilomide medicotion? I nor ,, 
unoble to find anything in the literature. I wonder whether you 
advise me? Max W. Jocobs, M.D., St. Louis. 


Answer, — Concurrent iron therapy in a ! 

ig sulfanilamide is not contraindicated if the patient is ; 

s a general rule anemias do not respond well to iron - 
Ttil the underlying infection is brought under control ) 
lilamide therapy. 
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COMING EXAMINATIONS 

STATE AND TEnniTORIAL DOARDS 

Examinations of state and territorial hoards were inthlishcd in The 
Journal, September 10, pafje 1154. 

SPECIAL DOARDS 

American Board of ‘ ‘ viriliatc of the Amcric.m 

Board of Surgery. Ora Oct. 14*15. See., Dr. 

Paul M. Wood, 745 Fift 

American Board or Dhrmatologv and SYriirLOLocv: Oral. Phib- 
ddpbia. Nov. 3*4. See., Dr. C. Gviy I.anc, 416 Marlboro St., Huston. 

American Board of I.ntfkkal Mkhicjne: irrittcn. Various sec- 
tions of the United States, Feb. 19.^ Formal npidication nuisl Ijc received 
on or before Jan. 1. See., Dr. William S. Middleton, 1.101 University 
Are,, Madison, Wis. 

American Board of Oikstetric? and Gy.vixologv: Jl^n'ttrn exatni^ 
notion and rniVti' of ease histories (Part I) for Grouf> P eanilulales will 
h held in various cities of the United States and Canada, Jan. 6, 
.ipf-Hcations for advussion to Group U, Pari /, examiuotious must he on 
lie not later t/joii Ort.^ 4. Criirraf ornf and pntholonical examtnattons 
(Part U) for all caudidates (Groups A ^ and Ji) will he conducted in 
.\tlantic City, N. J., June 8*11. ^Iphlications for admission to Group A, 
Part II cxflmincfioni nntxl hr on /i/r not later than March 15. See., 
Dr. Paul Titus, 1015 Highland Illdg., Pittshurgh (6). 

American Board of OriiTiiALMOLOGY: Written. Various cities of 
the United Stales and Canada, March 9. Oral. New York, June ll). 
Formal applications must be received before Jan. 1. Sec., Ur. John 
Green, 6S30 Waterman Ave., St. I.ouis. 

American Board of Orthoi'af.dic Surgery: Boston, January. 
.■ipplicatwns must be filed on or before P!ov. 1. See., Ur, Fremont A. 
Chandler, 6 N. Michigan Ave., Chicago. 

American Board of OTOLMiYNCot.or.Y: Chicago, Oct, 0-7. Sec., 
Dr. W. P. Wherry, ISOO Medical Arts Bldg.. Omalin. 

American Board of Pathology: Alemphis, Xov. 22-23. Sec.. Dr. 
F. \V. Hartman, Henry Ford Hospital. Detroit. 

American Board of Pediatrics: Kcw York, April 30 and May I. 
Aansas City, Mo., preceding the Begion III meeting of the American 
Academy of Pediatrics. Seattle, June 2. See., Dr. C. A. Aldrich, 723 
Elm St., Winnetka, 111. 

American Board of Psychiatry and Neurology: New York, 
DcccinbeT. Sec.. Dr. Walter Freeman, 1028 Connecticut Ave. N.W.. 
Washington, D. C. 

American Board or Radiology: Atlanta. Ga., Dee. 9*11. See.. 
Dr. B>rl R. Kirklin, 102*110 Second Avenue S.W., Rochester, Minnesota. 

American Board of Urology: Chicago, Fch. 9*11. (The only exami- 
nation session to be held in 1940.) Case reports must be submitted not 
taffr t/ian Noi'fmhcr 9. Sec., Dr. Gilhcrt J. Thomas, 1009 Nicollet Ave., 
•Minneapolis. 


Florida June Examination 
Dr. William M, Rowlett, secretary, State Board of Medical 
Examiners of Florida, reports the examination held at Jackson- 
'Mlei June 19-20, 1939, One hundred and sixty-seven candidates 
were examined, 143 of whom passed and twenty-four failed. The 
lollowmg schools were represented : 


School PASSED 

cSltlflJ \\ School of Medicine (1938. 3) 

college of Medical Evangelists . n937t 

School of‘Meciicine’'.''aM5X 
aEh oi 'iudidCE ; : ; ; : ; : ; ( 1933) 

College 0914) 

of Medicine. (1923). 

(1938)? °f Medicine (1934), 

Schpol"of’iiedicine.','(i9i7),”(V93Sy,'(I93S) 
„ (M), 0 93^)'^^^^ • • • • • • • • • • • • • 

Sch^ College. '.'.'.'.'.'.['.',[‘,',','.[‘.['.',','.['.','.[‘.',‘.'.(1937) 

Scipne,^e Medicine of the Division of the Bio'logicai 
-.‘j.'-icnces f 19141 

Ind?an^a^TT (Toliege of Medicine (1936) 

of Medicine (1925) 

UnheS 7'^/ College of Medicine (1930) 

(1927)^(193^°'^’^'' ® School of Medicine (1924), 

(1938 School of Medicine (1937), 

|!’u92S?fo92F)';'7||’3%S* “t‘ Medicin4; ! ! ! ! i ! .' ! ! (1913). 

of ^larylnnd School of Medicine .nnd College 

Harv.ird M j"® Surgeons (1932), (1936), (1939) 

Tufts (191S), (1920), 1933) 

St. W? Ti Mudicu! School (1925) 

"’asliineLTr?'''"y. School of Medicine. ... (1936), (1939. 2) 

ColuS School of Medicine (1939) 

Seons '^*^*i'orsity College of Physicians and Sur- 

W York Vr;n- (1908). (1910), (1918), (1935) 

^'eu- yS n .Cfl'oge .and Fie-— :,.i rroras 

^-'olversU? ' 

(1932) ^ Bellevue Hospital . 

School of Medicine 0937) 

^’o^h of Medicine (1936,2) (1939,4) 

Eclectic College (1911) 

Cincinnati (1939) 

^''iversitv College of Alcdicine (1925), (1937) 

., (1936) College of Aledicine (1934), 

''astern (t?39) 

werie University School of Medicine (1938) 


Number 

Passed 

3 


University of Oklalionm School of Aledicine (1936) 

Ilahncm.'inn Medical College and Hospital of Phtla- 

, delplua (1938) 

JciTcrson Medical College of Philadelphia (1929), 

(1938), (1939) 

Temple University School of Medicine (1913), 

^(1937,2), 0 939) 

linivcTsity of Pennsylvania School of Medicine (1921,2), 

0925), (1926), 0933), (1934), (1939) 

University of Pittsburgh School of Aledicine (1930) 

Medical College of the State of South Carolina (1935), 

(1936), 0938) 

Meharry Medical College (1939) 

University of Nashville Medical Department (1908) 

University of Tennessee College of Medicine (1938), 

0939,5) 

VanderhiU University School of Medicine (1937), (1939) 

Baj'lor University College of Afedicine (1936), (1938) 

T^niversit) of Texas School of Medicine (1937) 

Medical College of Virginia ...(1930), (1938) 

University of Virginia Department of Aledicine .(1932), 

0936) 

TBiivcrsity of Western Ontario ^tedical School (1938) 

McCiill University Faculty of Aledicine (1927) 


Year 

School FAILED 

Uuucrsity of Alabama School of ^^ledicine (1914) 

(ieorgclown University School of Medicine (1935) 

Atlanta liledical College (1915) 

Emory University School of Medicine. . (1939) 

I'nivcrsity of Georgia School of Alcdicine (1936), (1938) 

College of Plosicians and Surgeons of Chicago.^. ...... (1912) 

School of Medicine of the Division of the Biological 

Sciences CI936) 

Tulanc T’niversity of Louisiana School of Tiledicine (1937) 

Johns H.jpkiiis University School of Medicine.. (1926) 

Ilarv.ani Medical School 0917) 

W.^shingion University School of Medicine (1918) 

Ali»nny Medic.a! College ^ r 10 l•^^ 

Universit> and Bellevue Hosp 
I’nivcrsity of Buff.alo School 

Jefferson Medical College of uniiaueipmu. . 

University of Penns>lvania School of Medicine (1930) 

Medical College of the State of South Carolina (}2?9) 

l^niversitv of Tennessee College of Medicine (1930) 

Medical College of Virginia 

University of Virginia Department of Medicine (1937) 

Marquette University School of Medicine 

Wisconsin College of Physicians and Surgeons (1901) 

University of Toronto Faculty of Medicine (1912) 


1 

■ 1 

3 

4 

7 

1 

3 

1 

1 

6 

2 

2 

1 

2 

0 

1 
1 

Number 

Failed 

1 

1 

1 

1 

2 

1 

1 

1 

1 , 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 


Nebraska June Examination 
Mrs. Clark Perkins, director, Bureau of Examining Boards, 
reports the written examination held at Omaha, June 8-9, 1939. 
Seventy-seven candidates were examined, all of whom passed. 
The following schools were represented; 


G^d. 

School of Medicine (1938,2), 


School 

Creighton University 

(1939, 14) 

University of Nebraska College of Medicine (1937) 

(1938,3), (1939,57) 


Number 

Passed 


16 

61 


Six physicians were licensed by reciprocity and one physician 
was licensed by endorsement from January 30 through June 5. 
The following schools were represented : 


_ , , LICENSED BY RECIPROCITY 

School 

University of Colorado School of Medicine 

Korthwestern University Medical School 

(1935) Iowa r -tr 1 - • 

State University of Iowa College of Jredicme 

University of Kansas School of 3Iedicme 

Washington University School of Medicine 


School 

University 


LICENSED BY ENDORSEMENT 

of Nebraska College of Aledicine 


Year Reciprocity 
Grad. with 
,(1936) Colorado 
(1929) Kansas, 

(1936) Iowa 

(1937) Kansas 
(1937) Missouri 
Year Endorsement 
Grad. of 
(1932)N. B. M. Ex. 


South Dakota July Report 

Dr. G. J. Van Heuvelen, director, Medical Licensure, reports 
the written examination held by the South Dakota State Board of 
Medical Examiners at Rapid City, July 18-19, 1939. The 
examination covered thirteen subjects and included 100 ques- 
tions. An average of 7S per cent was required to pass. Eleven 
candidates were examined, all of whom passed. One physi- 
cian was licensed by reciprocity. The following schools were 


represented: ... 

„ , , PASSED A , 

School , . Grad. 

Loyola UniversiD* School of Aledicine (1926) 

Northwestern University Aledical School ..( 1938) 89.6, (1939) 

Rush Medical (College (1934) 80.4, (1937) 

University of Minnesota Aledical School. .. (1938) 81.7, (1939) 
Creighton University School of Medicine. . (1935) 83.7, (1938) 

University of Nebraska College of Medicine (1938) 

Marquette University School of Medicine... i (1939) 


Per 

Cent 

83.8 
85.6 

90.3 
S9.6* 
82.5 

83.4 

84.8 


_ , , LICENSED BY REciPEOCiTY Reciprocity 

School Grad. with 

State University of Iowa College of Medicine (1928) Montana 

* This applicant has received the M.B. degree and will receive the 
M.D. degree on completion of internship. 
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Jour. A, M. A. 
Sept. 23, 193? 


Boo^ Notices 

I 

Mnrihunnn, Amorlcn’s Now Druo ProUlom: A Socloloolc auostlon with 
Its Bnsic Expinnntlon Dopondont on Bloloplc nnd Modicnl Principles. By 
ISolicrt r. Wiillon, rrofc.ssor of rimrmiicoIORy, School of Medicine, TJiil- 
ver.slly of Jlls.slsaliipl, Unlvei-.slly. with n foreword hy K. JI. K. CcIIIuk, 
I’rotesor of I'linrnincoIoKy, Uiilvcr.slly of CIUciiro, nnd n Ohnplcr hy 
Finnic 11. (loinlln. Commissioner of riilillc Snfely, New Orlenna, nnd 
M. C. Ciomlln Lnmhon. As.slstnnt City Chemist. Cloth. Price, p. Pj). 
223. with 17 lllnstrntlons. Phllndclpliln, ChlenKO. New York, Montrenl & 
l.ondon ; .1. I). I.limlneott Comimny, lllliS, 

Tilt's book h.is served to bring together a large body of 
information on Indian hemp. Mncli of the material represents 
a concise interpretation of the prc.scnt bibliography on the sub- 
ject. Tlie author reviews the liistory of the misuse of hashi.sh 
and concludes that tin's “vice” Jins nourished coaspicuoasly in 
many countries for tlic last thousand years. He points out that 
during the fourteenth century ofTicials were making desperate 
but unsuccessful efforts to eradicate the practice and th.at later 
in the nineteenth century Napoleon’s generals used forceful 
methods in an attempt to curb the vice, which was then con- 
sidered pernicious. The author believes that these restrictions 
were temporarily successful and that the practice has continued 
at the present lime with no particular prospect of being exter- 
minated. The history of the misuse of hemp in other countries 
tends to support the view that the American misuse will not 
be speedily eradicated. The book reviews the distribution of 
the hashish vice from the world standpoint, and the present 
status of its misuse in the United States is also considered. 
The latter reprcsciils largely a compilation of articles from the 
public ])rcss. The authors of that section, however, mention 
that serious minded observers have found it di/Ticult to e.vprcss 
the real c.xtent and gravity of the situation and that there lias 
been no especially systematic attempt to estimate the current 
distribution of the misuse of marihuaiia. Newspaper reporters 
nnd magazine feature writers have probably given more active 
attention to the matter of dranializing the situation. Although 
n serious attempt is made to review the present status of knowl- 
edge with reference to its distribution in the United States, 
nevertheless much of the information is not based on scientific 
inquiry as to where, when and under what conditions such a 
vice flourishes. The source of the plant is discussed ; the technic 
of its misuse ; the c.xpericnccs of its use arc described ; the acute 
and chronic cflfects arc mentioned ; the therapeutic application 

• of cannabis is discussed, and the pharmaceutic and chemical 
action arc also briefly reviewed, together with a determination 
of physiologic activity. The book contains a complete nomen- 
clature of words ccpiivalcnt for the hemp plant or the crude 
drug as they arc applied to diflerent parts of the world, and 
also a rather c-xhaustivc bibliography on the subject. On the 
whole, the book represents a rather satisfying clerical compila- 
tion but adds nothing especially new in the field. It will serve 
as a valuable referenee. 

La coca: Estudio modlco-soclal do la pron toxicomania (lorunnn. For 
Lula N. Saenz, raper. I’p- 2.'13. Lima ; Imp. de la K. (Ic In (I. C. y 1’., 
1D3S. 

The author presents a thorough study concerning the uses, 
abuses and effects of the coca leaf and its derivatives among 
the population of Peru. The book is divided into three parts. 
Part I deals with the drug itself. The author describes in 
detail the role of coca leaves in the routine life of the Peruvmn 
native from historical, medicinal, occupational nnd economje 
aspects. The relationship of the coca leaf and its derivatives 
to cocaine addiction is explained. He presents fairly the various 
important concepts concerning addiction to the coca leaf and 
the drugs derived from it. Part ir deals chiefly with the addic- 
tion through the coca leaf and the effect that it has on the 
individual physically and mentally and, in a broad a.spect, 
socially. Interesting results of studies concerning habit and 
abstinence in the coca leaf user aud also studies of the action 
of the drug arc presented. Part ni concerns recommendations 
for the treatment of coca leaf users in Peru. The author advo- 
cates social and legislative measures regarding the undesirable 
effects of drug addiction. For this purpose he employs the aid 
of the educational system, philanthropic enterprises, patriotic 
citizens and the medical and legal professions. He advocates 


the daily use of radio programs for the dispersing of educational 
propaganda concerning the ravages of addiction to drugs, par- 
ticiildrly the coca leaf. He feels that drug addiction is a prob- 
lem of national concern and advocates that the state subsidize 
ngriculturc so that employers may pay for services rendered 
entirely in money instead of part money and part coca leaf as 
is the cu-flom in many districts in the mountain regions of 
Peru. It is believed that in this book Saenz has presented tbc 
problem of addiction to the use of the coca leaf in Peru in its 
true light, i. e. one of sociological, medical and economic impor- 
tance. His analysis of the situation is thorough and his remedial 
suggestions arc meritorious and of international interest. 

Anemia In Prncileo: Pernicious Anemia., lly Wllllnm P. Miirnliy, A.ll., 
JI.II., As.soclnte In Jlcdlulnu, Ilnrvnrd Jlcdlcnl .School, Ilo.sinn. CIolli. 
I*rlce, $.7, Fp. .'Mt, with 40 llluslnttloiis, Fldlndcll)lila iV Lomlori: 
W. II. Snimdcrs Comimny, id;)!). 

This volume represents a detailed discussion of tbc clinical 
investigations of pernicious anemia in which the author lias 
participated during the past fifteen years. The importance of 
treatment in the jircscnce of complications, particularly the 
neurologic, is stressed and well presented. A briefer and some- 
what less comprehensive presentation of certain of the other 
anemic states is included, apparently for the sake of complete- 
ness. The use of liver extract in the treatment of the licmolytic 
anemias would seem to be somewhat uncritically and over- 
cnlhusi.astically advocated in the light of the published c.xpc- 
rience from other clinics and on the basis of the known 
dififercncc in the pathologic changes in the bone marrow in 
pernicious anemia (megaloblastic hyperplasia) and in hemolytic 
jaundice (normoblastic hyperplasia) and of the knowledge of 
the point in the erythrocyte maturation cycle at which the 
cryihrocyle maturation factor is cfl'cctivc. Tbc treatise has been 
written by the author that "the facts may be conveniently avail- 
able for practical application” and that they may “be read with 
pica.surc by the jibysician, and benefit not only him but his 
patient ns well.” The last two chapters deal with the more 
essential routine laboratory procedures in hematologic dmgnosis 
and a brief reference to blood transfusion. 

Dio Zuckorkrankholt: Loltfiulon fUr Stuillorondc und Arzlo. Von Prof. 
I)r. Fcrdliimul Ucrirnni, Icllomlor Arzt dor 11. mcdlzlnl.schfii Alilolljuu! 
dcs iillcotnulnen ICriuiltcnlniiines linrniliorit, llnratuirR. .Second edillon, 
Fuller. Frice, (! minks. Fp. 12,3, with 17 lllustrntlon.s. Leliizln: CeorB 
'J’lilomo, 11130. 

Bertram's book has been revised five years after its first 
appearance to include the asiiccls of diabetes which have changed 
in the interval, esjiecially those which deal with the patliogcne.sis 
of the di-scasc and certain questions in therapy. He emphasizes 
the importance of the influence of the anterior pituitary lobe ns 
an organ cfTcclivc in the regulation of blood sugar ami rcvicvvs 
the investigations of Hoiissay, Yoimp and Best, The expen- 
mcnls of these authors arc believed to confirm the conception 
that a hormone antagonistic to insulin is produced by the anterior 
pituitary lobe. 

In the section on clinical diabetes Bertram defines diabclc.s 
as a chronic disease of the total ncuro-cndocrinc apparatus with 
a hypofunclion of the pancreas in the foreground. A distur- 
bance in the anterior pituitary lobe is etiologically respon- 
sible for some eases of diabetes, if not for all. In tbc etiology 
be shares the Unitarian point of view, already rcprc.sented by 
Naunyn, that all eases of diabetes have a constitutional heredi- 
tary' background, a congenital minus variation of the endocrine 
system. Bertram considers certain exogenic factors, especially 
mitritional changes, responsible for the great iiicrca.se of dia- 
betes observed in all civilized countries. He calls diabetes an 
outspoken disc.ase of civilization. The chapter dealing noth the 
increase of diabetes is especially worth while. In a classification 
of the severity of diabetes he distinguishes mild eases as being 
those in which with sufllcicnt diet (at least 150 Gm. of caru'i- 
liydrate) nnd without insulin ketosis docs not develop, moder- 
ately severe ca.ses ns those in which adequate diet alone dues 
not control ketosis hut insulin is required, and severe cases as 
those in which, in spite of adequate diet and insulin, ketosis is 
present. 

In the section dealing with complications of diabetes, nenrn 
is explained on the basis of a hypovitaminosis due to a deiiciciwy 
of vitamin Bi. Diabetic neuritis, however, is believed to 
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very resistant to Bi tlicrapy. He considers tlmt the high inci- 
dence of vascular disease is to be expected on the basis of the 
present increase of longevity in diabetes. According to Bertram 
there is no doubt that the cause of the frequent incidence of 
vascular disease in diabetes is the excess of fat in the diet. 

In a discussion of pregnancy in diabetes he emphasizes the 
high mortality of children of diabetic motbers and states that 
in his experience the fetal mortality was SO per cent. He 
attributes the gigantism in the child to lack of control of 
maternal diabetes and believes that it can be prevented by 
sufficient control of hyperglycemia. He believes that the blood 
sugar of the mother sliould be kept low in the last month of 
pregnancy. He recommends cesarean section in suspected 
eclampsia or in any instance of deterioration of the metabolic 
situation. He divides coma into three classes, dyspneic, cardio- 
vascular and renal. The section on pseudo diabetic peritonitis 
is very good. 

The second part of the book is concerned with the treatment 
of the disease. Bertram represents the modern school using 
relatively high carbohydrate diets. His principles are that the 
diet should be rich in carbohydrate and poor in fat and should 
contain a moderate amount of protein. Although the diets are 
e.\-actly calculated and balanced, be thinks that precise prescrip- 
tions are to be avoided. The diabetic patients must not use 
scales. He does not recommend qualitative analysis of the 
urine by the patient. The best measure of the management of 
the diabetes is the subjective well being of the patient. He 
recommends a simple diet to avoid overnutrition. In his dis- 
cussion of the insulin management of diabetes, Bertram describes 
the historical development of protamine, reviewing his own first 
attempts to increase and prolong the action of insulin by the 
addition of various proteins. Results with protamine insulin 
are believed to be good in the majority of cases. He employs 
one injection in twenty-four hours. Complete failure occurred 
m only three cases. In severe cases of diabetes he recommends 
two injections of protamine. 

In the treatment of coma he recommends dextrose, which he 
believes to be more important than insulin. For every 3 Gm. 
of carbohydrate, 1 unit of insulin is given. In incessant vomit- 
ing and impending uremia, large quantities of sodium chloride 
are given in hypertonic solution (from 20 to SO cc. of 10 per 
cent saline solution). In cases of c.xtrcme acidosis, alkalis are 
employed. He uses a 4 per cent solution of sodium bicarbonate. 
Diabetes in childhood is briefly discussed and he reemphasizes 
the point that all diabetic children should be treated with 
insulin. This excellent monograph is highly recommended to all 
interested in diabetes. 


Anjina Pectoris: Nerve Pathways, Physiology, Symptomatology, and 
Treatment. By Heymau K. Mtller, 5I.D., Attending Physician, Sydenliam 
Hospital, New Tork. Cloth. Price, $3.25. Pp. 275, with 39 lllustra- 
uons. Baltimore: William Wood & Company, 1939. 


As the author himself asks in the first line of bis preface, 
>' hy another book on cardiac pain or angina pectoris ? His 
answer is; “There is no dearth of books in this field and yet 
even after ISO years or more of study of this malady or syn- 
drome the fundamental problems remain unsolved. This volume 
makes no claim to the solution of these vital questions but is 
nn attempt to restate and to analyze them anew in the light of 
our present day knowledge. To this end a cardinal prerequisite 
IS a clear understanding of the pathways that initiate, transmit 
and deliver cardiac pain into consciousness. As a matter of 
interest, this little volume grew out of an original desire to 
present a series of carefully drawn anatomical charts of the 
cardiac innervation and this desire, I believe, has been fulfilled. 

was realized, however, that a mere delineation of the path- 
ways with no descriptive text of their known physiology would 
® ’’’^'S'ble only to the research specialist in this field. To 
j drawings available to a larger group, the text was 
eve oped to implement the drawings and to include as much of 
le clinical aspects as was needed for a rather comprehensive 
presentation of the subject.” 

tho 3'ratomic charts are interesting, helpful, and well done, 
ugh a few are so simplified that they seem superfluous. One 
J ^qP^'-mlly recommend the study of figures 30 and 31 on 
tber^ "'hich give front and side views of the sympa- 

ic and vagal cardiac innervation, and figures 37 and 38 on 


pages 135 and 137, giving the pathways for referred pain for 
the gallbladder into the cardiac territory and vice versa, the 
former two summarizing the previous diagrams, and the latter 
two helping to explain the distribution and reference of pain. 
In the discussion of the paroxysm of angina pectoris in itself 
the author emphasizes the possible nervous manifestations : “A 
paroxysm of angina pectoris, we believe, is an expression of 
a paroxysmal upheaval of the entire autonomic system witli 
manifestations that are characteristic of each of its divisions, 
each limb acting as if its central nucleus were set off. We 
shall call attention especially to the unitary mass action and 
mutuality of these divisions rather than to their apparent antago- 
nisms.” This description, however, is an exaggerated account 
of the usual attack of angina pectoris. In the first sentence 
just quoted "is” should better be “may be,” since often a 
paroxysm of angina pectoris has no other manifestations related 
to it. The most useful parts of the volume are the description 
of the cardio-aortic nerve connections and the transmission, 
distribution and simulation of anginal pain, to be found in 
sections 2 and 3; treatment might to advantage have been 
omitted, just as many other aspects of angina pectoris have 
been wisely omitted from this type of book. The diagrams 
should prove helpful to the student and physician who are not 
yet familiar with the recent advances in this subject. 

Vcroffentllchungen aus der Konstitutions- und Wehrpatholagie. 
Henauscegeben von L. Aschoff, W. Ceelen, W. Koch und P. Schlirinann. 
Gclcltct von W. Koch. Heft 43. Band X, Heft 1 : tJber die menschllchen 
slrenlformen Mlssblldungen. Yon Gunter Fradrlch. Paper. Price, 6 
marks. Pp. 84, with 48 illustrations. Jena : Gustav Fischer, 1938. 

This small paper-covered monograph is a careful study of a 
rare congenital fetal malformation, the sireniformen fetus (sym- 
podia, sirenomelia) in which there is a complete or partial fusion 
of the lower limbs. The term sireniformen, which Ballantyne 
says is less acceptable than sympodia, refers to a fabulous 
creature, the siren. The author reports twelve specimens which 
have been collected over a period of years. • He has made a 
careful study of these monstrosities and has catalogued the 
various deformities. The whole pelvis is malformed in most 
of the fetuses. The sacral and coccygeal vertebrae may be 
defective or excessive in number and the tip of the spinal column 
may be directed backward, to one side or even upward, which 
may account for the occasional presence of a chordaform pro- 
jection in the sacral region. The lower limb represents all 
degrees between complete fusion of the constituent bones, 
muscles, vessels and nerves and a simple membranous union of 
the two outwardly rotated limbs. The bladder is usually absent. 
One artery is almost always present in the umbilical cord. The 
author carefully describes the absence or presence of the usual 
anomalies in his collection. For the most part he agrees with 
the excellent descriptions of these unusual monstrosities already 
in the literature. No new theory is advanced for their causa- 
tion. This monograph will be of interest only to students of 
teratology. 

Two Lifetimes in One: How Never to Be Tired; How to Have Energy 
to Burn. By Marie Beynon Ray. Cloth. Price, $1.96. Pp. 311. 
Indianapolis & New York; Bobbs-SIerrlll Company, 1938. 

This is a popular presentation for those who are none too 
sure of their own mental capacities. The desire of Americans 
to become more efficient in their mental lives has resulted in a 
plethora of books designed to aid them in developing their 
efficiency and their ability to meet people, to make a favorable 
impression and to live more wholesome lives and in every con- 
ceivable way to make them “successful” citizens. Since, after 
all, the root of most maladjustment is in childhood and the way 
the individuals are trained, as well as in their later economic 
opportunities, clinic help can seldom be supplanted by a book 
unless it is miraculously therapeutic; and there is nothing about 
the present volume that makes it worthy of note except that it 
is highly readable. It contains examples of individuals who 
have made use of their time in a more efficient manner or who 
have changed their attitudes so that they were able to do more 
work than some one who seemingly becomes too easily fatigued. 
Innumerable cases are cited and there is quite a bit of reference 
in a superficial and nonmedical way to the literature of fatigue; 
psychology and psychiatry. The writer seems to know several 
psj’chologists and psychiatrists quite well, but some of those 
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whom she quotes are rather esoteric and perhaps even exotic, 
so that the advice which she quotes from them probably would 
■ not be sustained by most of their colleagues. Marie Ray’s is 
one of the least harmful books of its kind that have been pro- 
duced. There is no attempt to cause the individual to make 
a radical change in his personality but rather to reorganize his 
way of approaching his problems, particularly those which 
result in fatigue and slow down the effectiveness of the reader. 
The author is a magazine editor who is amusing as well as 
interesting and the material which she presents, while of dubious 
therapeutic value, might serve to aid in the adjustment of prob- 
lem personalities. One must be hesitant in prescribing a book 
like this in bibliotherapy because of its exuberance, and cer- 
tainly it is not meant for a mentally afflicted person who needs 
psychotherapy; but for the rather maladjusted inferior person 
who might be helped by reading an inspirational volume it 
might have a value. Some of the material that she presents 
is likely to be dramatic enough to give the individual at least a 
temporary “lift” and in this sense it is not harmful and might 
even be beneficial. It cannot be considered good science. 

Clinical Obstetrics. By A. Lakshmanaswaml Mudallar, B.A., M.D., 
‘r.C.O.G., Professor of Obstetrics, Madras Medical College, University of 
Madras, Madras. Cloth. Price, 27s. Pp. 819, with 213 Illustrations. 
Edinburgh & London: Oliver & Boyd, 1938. 

The author has had an unusual clinical experience for many 
years in one of the largest teaching institutions in India and 
the Near East. This volume, as its title indicates, completely 
covers normal and abnormal obstetrics. The subjects are 
treated in a concise and logical manner. Accepted treatment is 
suggested for the major complications, although constant recog- 
nition is given to tiie fact that sucli therapy may be impossible 
to carry out in special circumstances. The author discusses 
briefly other treatments advocated in large teaching institutions 
which have been accorded some recognition. The common 
operative procedures are discussed in detail and are satisfactorily 
illustrated. One might take e.xception to some of the therapeutic 
suggestions. Uterine tamponade in the case of placenta praevia 
has been almost completely discarded in large teaching clinics. 
However, the limitations of this method of therapy are carefully 
noted. The treatment of eclampsia has been simplified in this 
country. Sedation, diuresis by intravenous administration of 
hypertonic de.xtrose solutions and the induction of labor com- 
prise the most important principles in therapy. The use of 
tincture of veratrum viride to reduce the blood pressure has 
fallen into complete discard. Labor is usually initiated by 
simple rupture of the membranes or the use of a small colpeu- 
rynter rather than by the use of bougies. The author’s treat- 
ment of preeclampsia is in keeping with present day therapy. 
Vaginal cesarean section is favored in many instances, although 
its popularity in this country has been on the wane. Tlie 
tropical diseases and their relationship to pregnancy, labor and 
the puerperium have been thoroughly covered. So little has 
been written about these subjects that this presentation is a 
welcome contribution, particularly to that part of the world in 
which these diseases are so prevalent. The importance of the 
diagnosis and treatment of the serious anemias of pregnancy 
common in India and the Near East is likewise properly 
emphasized. 

The Obliquely Contracted Pelvis, Containing also an Appendix of the 
Most Important Defects of the Female Pelvis. By Dr. Franz Carl 
Nacgele. Centennial edition, newly translated from the original German 
by Alfred M. Heilman, JI.D., F.A.C.S., and George Musa, M.D. Boards. 
Price, $12. Pp. 69, with IG plates reproduced In the colors of the 
original edition of 1839. New York: Pjmson Printers Incorporated, 
1939. 

Franz Carl Naegele publislied the results of many years of 
laborious work on the obliquely contracted pelvis in a mono- 
graph in 1839 , and now this centennial edition appears, a fine 
translation by Alfred M. Heilman and George Musa of New 
York. The profession owes a debt of gratitude to these men 
for undertaking and carrying through this work, because there 
are few copies of the original book in existence. Now every 
one interested in the science of obstetrics may study one of its 
most important building stones, a chapter on contracted pel-ris. 
The basis of Naegele’s work on obliquely contracted pelvis lies 
in the accurate and painstaking study of thirty-five pelves, of 
which several were of his own discovery but most were brought 
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to his attention by his son and others. Ankylosis of the sacro- 
iliac joints and arrest of the development of one lateral half of 
the sacrum formed the main characters of this newly discovered 
deforinity, which he called the obliquely contracted pelris but 
to which his name is now attached. The author describes some 
pelves which have a shape and other dtaraefers resembiing.fhe 
true deformity, i. e. intermediate degrees of the deformity. He 
speaks of the influence of the deformity on labor and the diffi- 
culty in diagnosis, which he tries to remove by a full description 
of the method. In an appendix he describes tlie most important 
types of deformed female pelvis— the highly rachitic, the osteo- 
malacic and the exostotic pelvis — nowadays almost unknown in 
practice. The beautiful and instructive illustrations arc in tlie 
color of the originals. Nowadays a monograph of this kind 
-seems to have only academic and historical interest. Most 
obstetricians hardly care whether a woman has a classic Naegele 
pelvis or any other kind of pelvic obstruction. If the head 
remains high after a few hours of labor, he does a section and 
lets it go at that. But to the scientific obstetrician a monograph 
/ike the present one is a delicious morsel, and if he should 
happen on a real Naegele pelvis in his practice he would be 
able to show the real ski)/ that is in him. Unlike modern 
medical literature, with its stark science, Naegele's work shows 
a warm and human light touch. He emphasizes the teacher- 
pupil relation and exhibits profound gratitude to those who have 
helped him assemble and investigate rare and difficult material. 
While every obstetric specialist would gain by reading this 
monograph, every medical library ought to possess a reference 
copy. It elevates the science and art of obstetrics. 

Medical Slate Beard Examinations: Topical Summaries and Answers. 
An Organized Bevleui of Actual Questions Given in Medical Licensing 
Examinations Throughout the Liniled States. By Harold Bj’Pins, A.B., 
Jf.D,, F.A.C.P.. Sccrctarj', New York State Board of Jlcdical Examiners, 
Fourlli edition. Cloth. Price, $4.50. Pp. 448. Pliiladelphla, Montreal 
& London ; J, B. LIppIncott Company, 1939. 

While the author admits in the preface that medical schools 
are in a better position than examining boards to test the 
student’s academic or encyclopedic knowledge, he has designed 
this book apparently for the average American medical grad- 
uate, who, while admittedly well prepared for the practice of 
his profession, may approach the ordeal of the licensing e.xam- 
ination with some trepidation. The compendium represents a 
careful study of licensing examinations throughout the United 
States and for this reason may assist those physicians who 
desire to select and rearrange in an intelligent and practical 
manner the material they were given during their undergrad- 
uate years. 

Theories of Sensation. By A. P. R.iwdoii-Sroitli, JI.A., P1).D. 

Price, $2.T3. Pp. 137, with 18 illustratlous. Cambridge: Unlvcrsit) 
Press, New York : Alacmtllan Company, 1938. 

In this, one of the first three titles announced in the Cam- 
bridge Biological Series, Rawdon-Sniitb has produced a siiaic 
and interesting opus. “Theories of Sensation" might lead one 
to believe that the author is considering primarily physiologic 
theories which have to do with sensations of all kinds. 
a volume would undoubtedly be of value, but Rawdon-Smi i 
does not write it but rather discusses theories of vision ami 
audition only, giving the physiologic evidence. From the pom 
of view of the various phases of these two sensory plienomcna 
which he discusses, the volume has value. So much oNpef' 
mental evidence, so much discussion of the measurement ot le 
physical properties of sensation is included that the chap ers 
devoted to the formation of a retinal image, the duality o e 
retinal process, the discrimination of intensity, visual acuity an 
color vision give one a fairly recent and modern picture 
the laboratory physiologist sees the sensation of vision. . 
is, perhaps, too much anatomy included in this part, bu i 
author seems to consider it justified as he attempts to . 
his material from an elementary point of view, 
becomes e.xtremely complex, even to the point at which ig 
mathematics is' used before he is through. In the e 
audition, one of the three chapters is devoted to the una u 
ated anatomy and physiology of audition with almost no 
presented regarding centra! function of this sensation, 
other two chapters devoted to the hearing sense are ® 
perception of pitch and theories of the perception o ° ( 

There is a good bibliography appended and the style is c.\ 
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■ The monograplt is scarcely comprehensive enough to he a refer- 
ence book covering completely the sensations of sight and hear- 
ing blit it certainly would he a valuable accessory in bringing 
the usual physiological textbook down to date. Some of the 
author’s beliefs do not agree with those of current American 
oplithalniologj' or otology hut enough of our side of the picture 
•is presented to prevent the author’s mildly tendentious thinking 
from invalidating this material to any great extent. It is a 
book which can be read with profit by students of medicine as 
they conic to the topics dealt with in it. Specialists in the 
fields of physiology, otology and ophthalmology might well find 
it stimulating. 

Handbuch dcr VIruskrankholtcn mit bosondcror BerUcksIchtlgung ihrer 
experimenlellen Erforschung. Uiilcr Jlllnrbi'lt von K. Jicllcr ct al. 
Herausfccclicn von I’rot. Dr. K. r.lUleinclstcr, VlacpriUltlcnl dcs Instltiits 

■ Bobert Kocli, llcriln, I’rof; Dr. E. Ilimccii, AlilclliinRsIcItor nm InstUiit 
Bobert Kocli, llcriln, iniil Trof. Dr. 0. Wnldmiinn, Dlrcklor dcr Stn.atl. 
rorscliunsisanstaltcn, Inacl lllcms liel Grclfswiild. In zwcl Diindcn. Rand 

■I. Paper. Price, 40 marks, Pp. 052, with 03 Hlustratlons, Jena: Gus- 
lar Fischer, 1939. 

This work was undertaken by the authors with the collabora- 
tion of thirty other investigators. In the first part of the volume 
general features, such as the historical development of virus 

• investigations, classification and morphology of the viruses, are 
considered. Filtration and the manner in which viruses act in 
the host, as well as outside the host, are adequately discussed. 

• Animar studies and experimental identification of viruses are 
considered. The cultivation and immunobiology of the viruses 
are described at length. The second part of the volume is con- 
•cerned with epidemic fevers under the heads of pustular dis- 
eases, vesicular diseases, e.xanthcmatic diseases and diseases of 
septicemic character. An c.xcellent bibliography follows each 
chapter. The book is well illustrated and contains three excel- 
lent colored plates showing the intracellular inclusion bodies 
(elementary bodies) of many of the viruses. The volume can 
be heartily recommended to research workers interested in virus 
diseases. 


. Keep Fit and Like It. By Dudley B. Heed, Jt.D,, Director ot Student 
Health Service, School of ytedlclne. University of Chlcnno. Wltli an 
Introduction by Morris Flalibein, M,D., Editor, Journal ot the American 
* .Me(llc.al Association, IVIilttlesey IIou.so Ifoaltli Series, Morris Fishbein, 
M.D., Editor. Cloth: Price, $2.50. Pp. 325, with 14 Illustrations. New 
York & London: WhlUlesey House, McGraw-Hill Boolt Company, Inc., 
' 1039. ' 


This book is a valuable prescription for a patient in need of 
e.\crcise. It is especially adapted to the requirements of the 
adult intelligent male in average circumstances. Dr. Dudley 
B. Reed follows the rule of Asclepiades that medicine should 
be administered to cure quickly, safely and pleasantly (curare 
cito, tuto et jucunde) with the emphasis on jucunde. He first 
discusses exercise from the standpoint of the prescribing physi- 
cian with chapters on the mechanical, physiologic and psycho- 
logic elements, but in such a joyous and interesting fashion that 
the scientific factors are comfortable and easy to take. He 
then discusses various games that the adult likes to play from 
the standpoint of the man who enjoys them. He likes tennis 
.himself and he knows how to play; so will the patient who 
reads the book. His analysis of footwork, the American twist 
service, Tilden's style and the value of doubles will be approved 

• by the athletic coach, the tennis enthusiast and the cautious 
.physician prescribing fun and interest for a melancholy meno- 
. pausing, male, who will certainly keep his eye on the ball 

instead of his troubles. Badminton, horseback riding and skat- 
u'g are similarly treated. He creates an eagerness to go right 
■ouUnd do these excellent things just for the fun of it. Merely 
book is good therapy. Dr. Reed is well known to 
j public as a physician and the professor of hygiene 

of the university health service of the University 
.0 t-hicago. His literary style ranks with the best in any 
' -His shrewd and homely understanding of men has 

om been rivaled. The book is far removed from the ordi- 
nary popular volume on health. It can be happily and safely 

• recommended to physicians, patients, athletes, fathers, sons and 
WPoi*” 'vants a good time out of life. It is part of the 

House series of popular books on health edited by 
duct" Fishbein, and it also carries his appreciative intro- 


Lehrbuch der Rbntgendlagnostlk. Von H. B. Sclilnz, W. Baensch und 
E. Frlcdl. Nebst Bellragcn von H. Franke et al. Band 1 : Skelett. Telle 1 
und 2. Band II : Inneve Organe. Tetle 1 und 2. Fourth edition. Paper. 
Price, 200 marks per set ot two volumes. Pp. 544 ; 545-997 ; 999-1622 ; 
1023-2182, with 3,071 Illustrations. Leipzig: Georg Thieme, 1939. 

Medical books are so numerous that it seems impossible for 
any one to maintain a complete library relating to his own 
specialty. Many titles are presented, perhaps with the names 
of the authors unfamiliar, which do not appeal, and the physi- 
cian may not even take time to look through them. But here 
is a wonderful work which arrests attention by its size, its 
attractive appearance and especially by the immediate impres- 
sion of compreliensiveness when one opens at any page of 
cither volume. It is immediately apparent that one is exam- 
ining the most authoritative work on diagnostic roentgenology 
which has yet been published. The new edition has been 
brought right up to the minute. One seeks in vain to find 
an omission of any important radiologic discovery relating to 
diagnosis. The first volume, of nearly 1,000 pages, deals with 
the necessary knowledge of radiation physics and contains a 
detailed consideration of normal roentgen anatomy and the 
various injuries and diseases of bones and joints. An excel- 
lent exposition of ventriculography and encephalography rounds 
out the section on the skull. The second volume is devoted 
to the roentgenology of internal medicine. It is understood 
that an English translation is scheduled for early publication 
ill the United States. It will be most welcome. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Workmen’s Compensation Acts; Coronary Thrombosis 
Attributed to Exertion and Mental Strain. — Addington 
was suffering from a sclerotic condition of the coronary arteries. 
One night in the course of his employment' as an operating engi- 
neer in a power plant he experienced extraordinary difficulty in 
regulating a furnace and was forced repeatedly to climb and 
descend hurriedly a ladder leading from the furnace room to a 
boiler and control room above. To add to his troubles, a small 
explosion of coal dust which had accumulated around the fur- 
nace threw him against some machinery and later he was 
drenched with hot water from a boiler. These incidents left 
him exhausted, according to his testimony, and when he went 
home from work he was unable to eat breakfast. He was too 
restless to sleep for more than an hour. During the afternoon 
and evening he attended a picnic but was too tired to do more 
than sit, though he did eat a hearty picnic dinner. About 9 in 
the evening he was seized by e.xcruciating pains in the chest 
which radiated down both arms. His condition was subse- 
quently diagnosed as coronary thrombosis and he was disabled 
from that time on. Contending that the coronary thrombosis 
was caused by the physical exertion and mental strain that he 
underwent during his employment the night referred to, he 
brought proceedings under the workmen’s compensation act of 
Minnesota but was denied compensation. He then appealed to 
the Supreme Court of Minnesota. 

The heart, said the court, is a muscular structure receiving 
nourishment from blood conducted to its various parts by 
branches of the two coronary arteries. Coronary thrombosis is 
the closure of a coronary artery or of one of its branches “by a 
deposit of platelets and fibrin, components of the blood, so that 
circulation through the blood vessel is blocked.” Something is 
known about the conditions which give rise to this pathologic 
condition but its cause is difficult to demonstrate. The closure or 
obstruction usually occurs where the interior of the artery has 
been roughened by sclerosis. The deposit usually commences at 
a time when the circulation is slow; thus nearly half of the 
cases occur while the person afflicted is in bed. The obstruction 
may form in a few minutes, or hours or even days may elapse. 
Physicians called on behalf of the workman testified that his 
unusual activity and mental strain proved so burdensome to his 
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heart that it ceased to maintain norma! circulation and that the 
slowed circulation so caused began the formation of the obstruc- 
tion which culminated the following evening in making itself 
felt. Physicians called by the employer, however, testified that 
they were unable to discover any causal connection between the 
exertion and the thrombosis. 

The exact time that the deposit which finally obstructed one 
of the coronary vessels started to form, continued the court, is 
impossible of demonstration and any conclusion concerning the 
time when it did start must proceed solely from inference. 
Compensation has been granted for disability or death resulting 
from coronary thrombosis on the ground that exertion attendant 
on the claimant’s employment was the cause. Hill v. Elchcn 
Motor Co., 143 Kan. 655, 56 P. (2d) 103, But in that case 
the coronary thrombosis manifested itself under such conditions 
that the exertion during work was the most likely inference as 
to the cause. Assuming that Addington's circulation was 
retarded because of cardiac strain or exhaustion caused by 
physical effort and nervous strain, it might be inferred that the 
deposit began to form then; but it might be inferred with equal 
probability that the slowed circulation contributing to its forma- 
tion was caused by his going to bed on his return from work, or 
by reason of his resting after the evening meal at the picnic. 
Experience has shown that it is likely to occur in either of these 
latter circumstances. To say that it is more likely to have 
resulted at one time than at another is to state a speculative 
conclusion for which there is no preponderating proof. The 
cause may not be attributed to one factor when it may, with 
equal probability, be attached to another. Since there were 
several occasions between midnight and 9 in the evening when 
the workman’s circulation would have in the natural course of 
events slowed so as to permit the formation of a thrombus, and 
since there was no basis for inferring that it was instituted at 
one rather than at another of these times, the court believed that 
there was no proof of an injury arising out of the employment. 
The workman, was therefore denied compensation. — Addington 
V. State (Department of University Farm School) (Minn.), 281 
N. W. 269. 

Birth Control: Contraceptive Literature from Abroad; 
When Subject to Forfeiture. — A book entitled “Parenthood: 
Design or Accident,” addressed to claimant Nicholas, and copies 
of a magazine entitled Marriage Hygiene, addressed to claimant 
Himes, came from abroad through the mails and were stopped 
at the port of New York. After examination the Collector of 
the Port of New York seized the publications as contraband 
because they contained information relating to contraception. 
The United States then brought two libel proceedings to con- 
fiscate the publications under section 593 (6) of the Tariff Act 
of 1930, which provides for forfeiture of any merchandise and 
punishment of the offender by fine or imprisonment: 

If any person fraudulently or knowingly imports or brings into the 
United States, or assists in so doing, any merchandise contrary to latv, 
or receives, conceals, buys, ... or in any manner facilitates the 
transportation, concealment, or sale of such merchandise after importation, 
knowing the same to have been imported or brought into the United States 
contrary to law. . , . [Italics supplied.} 

For purposes of trial the two proceedings were consolidated. 
The United Slates district court, southern district. New York, 
held that the publications were not subject to forfeiture and 
dismissed the libels. The government then appealed to the 
United States circuit court of appeals, second circuit. 

The circuit court of appeals upheld the district court in 
refusing to declare the publications forfeited. The court 
pointed out that under postal regulations and joint regulations 
of the United States Treasury and Post Office departments 
prohibited printed matter arriving by mail from abroad must 
inevitably be examined at the border and detained. Printed 
matter so detained, as was the printed matter in this case, has 
not yet been imported or brought into the United States within 
the meaning of section 593 (b) of the Tariff Act and is there- 
fore not subject to forfeiture under that section. Furthermore, 
while section 305 of the Tariff Act provides for the seizure 
of drugs, medicines or articles for the prevention of conception 
on their appearance at any customs office, that section has no 
relation to publications relating to contraception. 


The court refused, however, to hold that the publications 
should necessarily be delivered to the addressees, the claimants. 
It is one thing, the court observed, to say that the publica- 
tions may not be confiscated and another that the United 
States Post Office must forward them to the addressees. The 
court pointed put that on two previous occasions it had held 
that contraceptive devices may have lawful uses and that statutes 
prohibiting them should be read as forbidding them only when 
unlawfully employed. Youngs Rubber Corporation v. C. 1. Lee 
& Co., 45 F. (2d) 103, and United States v. One Package, 
86 F. (2d) 737, abstracted in The Journal, April 30, 1938, 
page ISIS, Likewise, contraceptive books and pamphlets, as 
those in the instant case, are lawful in the hands of those 
who would not abuse the information they contain. The court 
ordered, therefore, that the magazines seized in this case, being 
lawful in the hands of physicians, scientists and the like, be 
delivered to claimant Himes, who was the American editor 
of the magazine, since he was the most appropriate distributor 
of such magazines to persons lawfully entitled to possess them. 
With respect to the book seized, however, the court was unable 
to say whether claimant Nicholas was or was not one of those 
in whose hands if would be lawful. The only information the 
record contained about him was that he was not a physician. 
The burden rested on him at least to go forward with the 
evidence to show that he belonged to one of the privileged 
classes entitled to receive such information. In the judgment 
of the court, therefore, although the book should not be con- 
fiscated, it should not be delivered to the addressee but should 
go to the Dead Letter Office. — United States v. Nicholas; 
Same V. Himes, 19 P. Supp. 1017 ; 97 F. (2d) 510. 


Society Proceedings 


COMING MEETINGS 

American Academy of Ophthalmolo^ry and Oto*Laryngology, Chicago, Oct. 
8*13. Dr. WiJJiam P. Wherry, 107 South 17xh St., Omaha, Executive 
Secretary. _ 

American Academy of Pediatrics, Cincinnati, November 16*18. IaT. 

Clifford G. Grulee, 636 Church Street, Evanston, 111., Secretary. 
American Clinical and Climatological Association, Saranac Lake, N. >•» 
Oct. 9-11. Dr. Francis M. Packemann, 263 Beacon St., Boston, 
Secretary. . . 

American College of Sur~- — 16*20. Dr. Frederic A. 

Besley, 40 East Erie t „ • u 

American Public Health Oct, 37-20. Dr. Reginald 

M, Atwater, 50 West ■ Executive Secretary. 

American Society of Anesthetists, New York, Oct. 12. Dr. raw Ji. 

Wood, 745 Fifth Ave., New York, Secretary. ^ ^ • .je n 

Association of American Medical Colleges, Cincinnati, Oct. 23-25. 

Fred C, Zapffe, 5 South Wabash Ave., Chicago, Secretary. ^ 
Central Association of Obstetricians and Gynecologists, Kansas City, o., 
Nov. 2-4. Dr. W. F. Mengert, University Hospitals, Iowa 
Secretary. t-i t n 

Central Society for Clinical Research, Chicago, Nov. 3-4. Dr. J-.* 
Thompson, 4932 Maryland Ave., St. Louis, Secretary. _ 

Clinical Orthopaedic Society, Little Rock, Ark., and Oklahoma 7» 
Oct. 33-14. Dr. H. Earle ConivelJ, 235 Medical Arts Bldg., Birnnng 
ham, Ala., Secretary. .. Tr.,rvev 

Colorado State Medical Society, Colorado Springs, Oct. 4-7. I'lr. « 

T. Sethman, 537 Republic Bldg., Denver, E-xecutive Secretary. 
Delaware, Medical Society of, Wilmington, Oct. 9-11. Dr. Jo ^ 
Mullin, 601 Delaware Ave., Wilmington, Secretary. Tlinmas 

Indiana State Medical Association. Fort Wayne, Oct. 30-12. ^ 

A. Hendricks, 23 East Ohio St., Indianapolis, Executive ^^ejetary. 
International Society of Medical Health Officers, Pittsburgh, October lo* 
Dr. Leon Banov, 32 Mill Street, Charleston, S. C., Secretary. 
Inter-State Postgraduate Medical Association of North 

Oct, 30-Nov. 3. Dr. W- B. Peck, 27 East Stephenson St., i-reejoT. 
III., Managing Director. c , or HQ Dr. 

Jklississippi Valley Medical Society, Burlington, Joiva, Sept, • 
Harold Swanberg. 510 Maine St., Quincy, III., Secretary. 

National Society for the Prevention of Blindness, New J.ark, ucu ~ ■ 

Mr. Lewis H. Carris, 50 West 50th St., New York, general D.recw 
Pacific Association of Railway Surgeons, San Sept. 2 ^ . 

W, T. Cummins, Southern Pacific General Hospital, San i 

Pacffir'coast Society of Obstetrics Cynecoiogy, Portland. Or^, 

Nov. 8-n. Dr. T. Floyd Bell, 400 29th St., Oakland, Calif., Secret , 
Pan Pacific Surgical Association, Honolulu, Sept. lS-28. Dr. 

Pinkerton, Young Bldg., Honolulu, Secretary. . rt , e ? Dr. 

Pennsylvania, Medical Society of the State of, ^‘ttsburg . c . 

Walter F. Donaldson, 500 Penn Ave., Pittshurgh, Secretary. ... .jjjj 
Tri-States Jledical Society of Texas, Louisiana and s,„etary. 

Texas, Nov. 8-9. Dr. Robert K. Womack, Longview, Texas, hecte ^ 

Vermont State Medical Society, Burlington, Oct. S-6. 

Cook, 154 Bellevue Ave., Rutland. Secretary, 

Virginia. Medical Society of, Richmond. Oct. 2-5. 

Edwards, 1200 East Clay St., Richmond, Sccrctarj. 


, w— - - 

Dr. Benjamin i - 
hfiss Agnes 
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Tlic Association library lends periodicals to members of the Association 
and to individual subscribers in continctUal United Stales and Canada 
for a period of three days. Three journals may be borrowed at a tune. 
Periodicals are available from 1929 to date. Requests for issues of 
earlier date cannot be filled. Uciiucsls should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if Ibrcc periodicals 
are requested). Periodicals pulilisbcd by the American Medical Asso- 
ciation are not available for IcndiiiR but may lie supplied on purchase 
order. Reprints as a rule arc the i)ropcrty of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) arc abstracted below. 

American Heart Journal, St. Louis 

18:1-132 (July) 1939 

Relation Between Prolongctl PR Interval and Auricular Fibrillation in 
Patients with Rheumatic Heart Disease. >1. D, AUschulc. Boston. — 
P. 1- 

Roentgenkymographic Studies of Myocardial Infarction. R. Gubticr and 
J. H. Crawford, Brooklyn. — p. 8. 

Value and Significance of 'Multiple Chest Leads in Man: T. Normal and 
Hypertrophied Hearts. A. Boluung, L. N. Katz, M. Rohtnow and G. 
Gertz, Chicago. — p. 25. 

Effect of Fever on Postural Changc.s in Blood Pressure and Pulse Rate. 
I. Kopp, Boston. — p. *16. 

Embolism and Thrombosis of Alidomitial Aorta: Report of Three 
Unusual Cases. F. \V. Fry, Hempstead, N. Y. — p. 57. 

Dissecting Aneurysm of Aorta. H. Rogers, Oakland, Calif. — p. 67. 
•Congenital Heart Disease in Childhood, with Special Reference to Prog- 
nosis. Rachel Ash and E. Harshaw Jr., Philadelphia. — p. 80. 
Comparative Effects of Amphetamine Sulfate (Benzedrine Sulfate). 
Paredrine and Propadrinc on Blood Pressure. J. Roman, M. Rinkel 
and A. Myerson, Boston. — p. 89. 

Congenital Heart Disease in Childhood. — Asli and Har- 
sliaw reviewed the records of all the children (230) with con- 
genital cardiac defects who were admitted to the wards or 
cardiac clinic of the Children’s Hospital from 1922 to 1936. 
Since they were interested not only in the incidence of congenital 
cardiac lesions but also in their prognostic significance, during 
the first six months of 1938 they tried to trace and to reexamine 
all children not under current observation. They were successful 
in tracing 80 per cent of the children. Of the forty-one children 
who could not be located, twenty-eight had attained the age of 
at least 2 years when they were last seen, so that the course in 
the first two years is hnown in 217 instances, or 94.3 per cent, 
of the group. The total number of deaths was 102 (53.9 per 
cent of those traced in 1938 and 47 per cent of those who were 
2 years of age or older when they were last examined). Of the 
deaths, 73 per cent had occurred within the first year of life 
and 78 per cent within the first two years. In slightly more 
than one half of the cases (52.9 per cent) the final illness was 
of infectious origin. Pneumonia headed the list of infections, 
causing 39 per cent of the deaths; In one third of the deaths 
circulatory inadequacy was a prominent feature. Of ten of 
the thirty-eight patients who came to necropsy, no cause of 
deatli could be found other than circulatory failure. However, 
00 death was due to any of the common childhood diseases. It 
was observed that infants with congenital cardiac defects tend 
0 be slow to gain weight and delayed in growth. Malnutrition 
0 a noticeable degree was present in sixty-nine children. In 
ater life these children may remain dwarfed and of fragile build. 

0 some individuals, however, a spurt of growth occurs as 
Pu erty is reached. Mental deficiency was a not infrequent 
occurrence. Operative procedures were well borne, including 

irty-three tonsillectomies and adenoidectomies (two of cyanotic 
in ividuals), one splenectomy, one mastoidectomy, one hernior- 
^aphy and one open reduction for subluxation of the elbow. 

Piany instances of longevity among noncyanotic indi- 

1 ua s with congenital cardiac defects but, on the whole, the 
rognosis is poor for the cyanotic individual. However, a hope- 

j should not be assumed for any child who has 

sch"'!^*^ Cyanotic children should not be deprived of 

j] Whether cyanosis is present or absent, exercise 
heart ‘ restricted beyond the limiting capacity of the 

tunaf Children with congenital lesions are more for- 

have^h"**' rheumatic fever in that they do not 

rard' 1 ^ handicap of continued systemic and myo- 

eiilare In spite of startling murmurs and cardiac 

gPinent, the functional capacity is often normal. 


American Journal of Diseases of Children, Chicago 

58 : 237-456 (Aug.) 1939 

Role of Allergy in Atelectasis in Children. T. B. Friedman, Chicago, 
and C. J. Molony, Los Angeles. — p. 237. 

Circulatory Function in Anemias of Children: IV. Roentgenographic 
Measurement of Cardiac Size. C. G. Parsons, Birmingham, England, 
and F. H. Wright, New York. — p. 250. 

Meningitis Caused by Pneumococcus Type III: Observations on Sulf- 
anilamide Therapy. J. L. Stein, Brookly-n, and M. M. Steiner, 
Chicago. — p. 274. 

-Total, Differential and Absolute Leukocyte Counts and Sedimentation 
Rates for Healthy Children: Standards for Children 8 to 14 hTears of 
Age. E. E. Osgood, R. L. Baker, Inez E. Brownlee, Mable W. 
Osgood, Dorothy M. Ellis and W. Cohen, Portland, Ore. — p. 282. 

Effect of Dietary Supplement on Ossification of Bones of Wrist in 
Institutional Children: II. Effect of Cod Liver Oil Supplement. 
Vera MacNair, Rock Hill, S. C, — p. 295. 

Hyperpyrexia Following Operation for Cleft Lip or Palate. H. E. Irish 
and C. E. Stepan, Chicago. — p. 320. 

Perforation of (lastrointestinal Tract of the Newborn Infant. H. E. 
Thelander, San Francisco. — p. 371. 

Leukocyte Counts and Sedimentation Rates in Children. 
— Osgood and his collaborators determined the total, differential 
and absolute leukocyte counts and the sedimentation rates for 
children from S to 14 years of age and found that there were 
no significant age or sex differences. The differential and abso- 
lute cell counts show a higher proportion of lym'phocytes (from 
1,500 to 6,500) and a lower proportion of neutrophil lobocytes 
(from 1,500 to 6,500) than have usually been given. The prob- 
able e.xplanation for this is that most of the data previously 
reported have not been obtained from studies of strictly healthy 
persons. The sedimentation rates form a skew curve, with the 
greater number of determinations falling in the lower ranges. 
It is probable that the rate of IS mm. in forty-five minutes, 
which tops 80 per cent of the results, represents the strict upper 
limit of normal and that the higher rates are due to mild 
chronic infection in the tonsils, teeth or sinuses not detectable 
in the routine physical examination. 

American Journal of Pathology, Boston 

15: 391-500 (July) 1939. Partial Index 
Cytologic Changes Induced in Hypophysis by Prolonged Administration 
of Pituitary E.xtract. A. E. Severinghaus, New York, and K. W. 
Thompson, New Haven, Conn. — p. 391. 

Lymphocyte in Acute Inflammation. F. Kolouch Jr., Minneapolis, — 
p. 413. 

Differentiation Between Spirochetes and Spirochete-like Structures in 
Placenta. P. F. Sahyoun, Beirut, Syria. — p. 455. 

Experimental Pneumonia Produced by Typhus Rickettsiae. M. R. 

(Castaneda, Mexico City, Mexico. — p. 467. 

Histoplasmosis in Infancy: Report of Case. A. L. Amolsch and J. H. 
Wax, Detroit. — p. 477. 

•Malabsorption of Fat (Intestinal Lipodystrophy of Whipple) : Report of 
Case. H. L. Reinhart and S. J. Wilson, Columbus, Ohio. — p. 483. 

Malabsorption of Fat. — Reinhart and Wilson report a case 
of intestinal lipodystrophy similar to that first described by 
Whipple. The early clinical manifestations were predominantly 
those of a blood dyscrasia, which was carefully studied in its 
hematologic aspects. These studies led to a tentative diagnosis 
of a benign pseudoleukemic lymphocytosis, relative neutropenia 
and a moderate hypochromic microcytic anemia. With the 
development of chylous ascites an obstruction of the thoracic 
duct due to lymphadenosis or carcinoma was postulated. In 
contrast with the cases reported by Whipple, Blumgart and 
Jarcho, fatty diarrhea was not a prominent clinical symptom 
and there was no evidence of rheumatic fever. The massive 
deposition of fat in the sinuses of the mesenteric and retroperi- 
toneal lymph nodes represents a quantitative increase of lipids. 
Emaciation and depletion of body fat, among the striking clinical 
manifestations of these cases, suggest the possibility of increased 
excretion of fat into the intestine. Inadequate data are avail- 
able to suggest a change of the bacterial flora of the intestine 
which might increase cholesterol absorption. The evidence sug- 
gests massive e.xcretion of fat into the intestine and an increased 
reabsorption of fat from the intestine. The term “intestinal 
lipodystrophy" as suggested by Whipple would seem to be most 
appropriate. In contrast with the xanthomatous diseases, these 
cases present large aggregates of extracellular as well as intra- 
cellular fat. A fundamentally different type of cell is probably 
involved. 
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Am. J. Roentgenol. & Rad. Therapy, Springfield, 111. 

43:1-160 (July) 1939 

Determination of Heart Size. F. J. Hodges, Ann Arbor, Mich.— p. 1. 

Visualization of Chambers of Heart, Pulmonary Circulation and Great 
Blood Vessels in Heart Disease: Preliminary Observations. G. P. 
Robb and I. Steinberg, New York. — p. 14, 

Inflammatory Diseases of Pericardium. E. Freedman, Cleveland. — 
p. 38. 

Roentgenologic Aspects of Acquired Valvular Heart Disease. Af. C. 
Sosman, Boston. — p. 47. 

Roentgenologic Aspects of Nonvalvular Disease of Heart. G. Levene, 
Boston.' — -p. 60. 

Roentgenology of Congenital Cardiovascular Disease. H. Roesler, Phila- 
delphia.- — p. 72. 

Roentgen Examination of Aorta and Pulmonary Artery. M. L. Sussman, 
New York. — p. 75. 

Persistent Vertebral Process Epiphyses. IV. Bailey, Los Angeles. — 
p. 85. 

Motion in Vertebral Column. J. F. Elward, Washington, D. C.— p. 91. 

Fractures of Sacrum: Their Incidence in Fracture of Pelvis. J, P, 
Medelman, St. Paul. — p. 100. 

Congenital Pseudarthrosis of Tibia. C. R. Scott, New Haven, Conn. 
— p. 104. 

Physiologic Effects of Radiation: III. Lethal Effect of Roentgen Radiation 
Produced bY Various Kilovolfages (SO to 1,000 Kv.) on Brown-Pearce 
Rabbit Epithelioma. R. A. Harvey, R. Dresser and S. L. Warren, 
Rochester, A^. Y. — p.' 110, 

Relation. Between Tin and Copper Filtration When Using Thick-Walled 

, '^I'.te. M. C. Reinhard and H. L. Goltz, Buffalo.— p. 122. 


Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 

33: 413-548 (July) 1939 

*Syphilimetry with E.xclusion Slide Tests in Forty-Four Cases of Early 
Treated Syphilis: Preliminary Report. B. Levine, S. Littman and 

B. S. Kline, New York. — p. 413. 

Effect of Testosterone Propionate on Course of Experiment.al Rabbit 
Syphilis. J. E. Kemp, C, Shaw and Elsie Mae Fitzgerald, Chicago. — 
p. 430. 

Lowered Resistance to Syphilitic Infection in Ovariectomized Rabbits. 

C. K. Hu, Peiping, China. — p. 446. 

Sodium Sulfanilyl-Sulf.anilamide in Treatment of Gonorrhea in Male. 
W. L. James and H. L. Sutton, Newark, N, J. — -p. 453. 

Gonococcus Complement Fixation Test in Gonococcic Infections Treated 
with Sulfanilamide. A. Cohn, New York. — p. 461. 

•Hospitalized Male Gonorrhea Patients (473) Treated with Sulfanilamide. 
J. R. Waugh and T. R. Dawber, Norfolk, Va. — p. 477. 

Erythema of Ninth Day Following Arsphenamine Therapy. N. N. 
Epstein and E. A. Levin, S,an Francisco. — p. 490. 

Combating Venereal Diseases in Soviet Russia. S. AI, Danyushevsky, 
Moscow, Soviet Russia. — p. 498. 

Recent Progress Against Syphilis and Gonorrhea and Its Relation to 
National Defense. R. A. Vonderlehr, Washington, D. C, — p. 506. 

The Syphilitic’s Pater Noster. L. Goldman, Cincinnati. — p. 511. 

Syphilimetry -with Exclusion Slide Tests. — Levine and 
his associates found that the microscopic slide precipitation tests 
for the exclusion of syphilis reacting with a small amount of 
reagin have served well as criteria of the presence or absence 
of the disease in forty-four cases. The series comprised pri- 
mary, secondary and congenital syphilis observed within several 
months of infection. During treatment the blood tests were 
frequently repeated and, when at least three consecutive exclu- 
sion slide tests at intervals of a week or more were negative, 
a spinal fluid e.xamination was made and, if this was negative 
for evidence of syphilis, treatment was discontinued. The aver- 
age period of treatment (continuous, alternating arsenicals and 
bismuth compounds) was twenty-three months, the minimum 
five weeks, the maximum more than five years. Seventy patients 
have been followed clinically, roentgenographically, serologically 
and by examination of the spinal fluid for from eight months to 
twelve years and found to date to be free from all signs and 
symptoms of the disease. Studies of the central nervous system 
and the cardiovascular system are indicated i:i these cases, but 
it is concluded by the authors that the exclusion slide tests for 
sj'philis are of the greatest value in the early detection of the 
disease and more satisfactory in the control of its adequate treat- 
ment than therapy by schedule. 

Gonorrhea Treated with Sulfanilamide. — Waugh and 
Dawber used sulfanilamide in the treatment of 473 hospitalized 
male gonorrhea patients. They attempted to standardize the 
dosage; 120 grains (8 Gm.) of sulfanilamide in four divided 
doses for the first twenty-four hours and then 60 grains (4 Gm.) 
in four divided doses daily for fourteen days longer. Of the 
473 patients 75 per cent completed the full fifteen days of treat- 
ment. Of the patients treated with sulfanilamide alone 92 per 
cent had clear urine (e.xcept for some shreds) compared to only 
26 per cent among patients treated by the old routine methods 


used during six months before treatment with sulfanilamide was 
instituted. There were 65 per cent apparent recoveries from 
gonorrhea. There was no appreciable difference in the per- 
centage of apparent recoveries between acute and chronic infec- 
tions. The full fifteen days of treatment was not completed by 

12.5 per cent of the patients because of both severe and mild 
reactions, and another 12.5 per cent did not complete the full 
treatment because of lack of improvement or unwillingness to 
remain in the hospital. There were a few apparent recoveries 
after as few as three days of treatment with sulfanilamide. Com- 
plications of gonorrheal urethritis other than prostatitis were 
present at the time of admission and before treatment with 
sulfanilamide was instituted in 12.5 per cent of the 473 patients. 
There were 90 per cent apparent recoveries in these cases, com- 
pared to 64 per cent in the so-called uncomplicated cases, in 
many of which prostatitis was present in addition to urethritis. 
Complications during treatment occurred in 0.4 per cent. • Reac- 
tions sufficiently severe to warrant discontinuance of sulfanila- 
mide occurred in S per cent of the 473 cases, among which were 
included dermatitis, fever, anorexia, nausea or vomiting, abdom- 
inal pains, diarrhea, mental confusion, severe anemia, severe 
anemia with jaundice and granulocytopenia with angina. Among 
blood counts done in 314 cases, 17.5 per cent showed some degree 
of anemia ; but only 3.2 per cent of the blood counts were below 

3.5 million red blood cells. 


American Review of Tuberculosis, New York 


40:131-242 (Aug.) 1939 

Follow-Up Study of Tuberculous Patients: Patients Discharged from 
County Sanatorium. D. R. Hastings and Esther R. Doerr, Oak Ter- 
race, Minn. — p. 131. 

Marital Tuberculosis: Study of 210 Couples in Which Both Husband 
and Wife Have Clinical Tuberculosis. H. I. Spector, St. Louis, 
p. 147. 

Oxygen Tension and Tubercle Bacillus. W. Kempner, Durham, N. C. 


— p. 157. 

Crotonaldehyde in Experimental Tuberculosis. R. L. Ingersoll, Mildred 
Winn and C. C. Lindegren, Los Angeles. — p. 169. 

•Coexisting Tuberculosis and Syphilis. F. C. Warring Jr., Shelton, 
Conn. — p. 175. 

Evolution of Hematogenous Pulmonary Tuberculosis into Bronchogenic 
Tuberculosis. S. Cohen, Jersey City, N. J. — p. 188. 

Nontuberculous Upper Lobe Bronchiectasis: Report of Three Cases. 

A. B, Rilance and K. S. Hewlett Jr., Shelton, Conn.- — p. 204. 
Calcification of Pleura. C. Floyd and R. H. Hepburn, Boston.— p. 215- 


Coexisting Tuberculosis and Syphilis. — From January 
1928 to January 1938, routine serologic tests for syphilis were 
performed on 2,160 patients admitted to the L.aurel Heights 
State Tuberculosis Sanatorium. Warring studied the interre- 
lations of tuberculosis, syphilis and antisyphilitic treatment m 
the cases in which the two diseases coexisted. The incidence 
of syphilis in these admissions was 4 per cent (eighty-seven 
cases). There were twenty-two instances showing positwe or 
doubtful reactions that could not be given a final diagnosis o 
syphilis. There were eleven repeatedly doubtful reactors. 
constitute 10 per cent of the total reactors and it is felt tba 
this is a larger proportion than is generally found in the sy'p ' 
clinics. This brings up the question of false doubtful or fa se 
positive reactions for syphilis obtained in tuberculous patients. 
Parran and Emerson sent blood from 458 supposedly uon^p 
ilitic tuberculous patients to five eminent serologists. fhcT 
found both typical and atypical false doubtful and false posi w 
results in these serums and felt that tuberculous toxemia mig i 
contribute a confusing factor to serologic tests for sypmhs- J 
was ascertained that the incidence of active tuberculosis i 
syphilitic persons is not greater than in nonsy'phililic individtia . 
The extent of the tuberculosis- was practically the same in 
two groups when they were admitted to the sanatorium. o" 

■ ever, pulmonary tuberculosis in the syphilitic patients i dd 
respond as favorably to sanatorium treatment as did the 
in the nonsyphilitic persons. Antisyphilitic treatment • 

suspected as the cause of the poor showing among 
group of patients. Whether the administration of antisyp u ' ^ 
drugs can be responsible for unfavorable changes in the 
of pulmonary tuberculosis is not known. Patients can be sc cc 
carefully for treatment and the drugs given with caution 
still a spread of the phthisis may occur. Yet remissions 
notorious in uncomplicated tuberculosis itself. So even \vi - 
the facts of a given case at hand it is usually impossible 
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wlietlicr tlic increase in tlie piilnionary disease was lo be expected 
■by tlie law of possibility or was the direct result of anlisyphilitic 
treatment. The response of syphilis to treatment of patients 
, with tuberculosis docs not appear to differ from the course of 
the disease in nontuhcrculous persons. 

Annals of Internal Medicine, Lancaster, Pa. 

, l.T: 1-224 (July) 19.19 

Virus Infection of Clnck Embryo. E. W. Goodpasture, Nashville, Tenn. 

— p. 1. ^ 

Visitiilization of Cltamlicrs of Heart and Thoracic Illood Vessels in Pul- 
monary Heart Disease: Case Study. G. P. Hold) and I. Steinberg, 
New Vork. — p. 12. 

•Untoward Effects from Use of Ergot and Ergotamine Tartrate. M. \V. 

Comfort and C. W. Erickson, Kochester, Minn, — p. 46. 

•Vitamin A Content of Human Liver in Tuberculosis. P. D. Crimm and 
D. M. Short. Evansville, Ind. — p. 61. 

Role of Symptoms and Signs in Amebiasis. M. Paulson and J. 

. Andrews, Baltimore. — p. 64. 

Interseximlity or Pseudohermaphrodism. A. C. Ivy, R. R. Greene and 
M. W. Burrill, Clncago. — p. 68. 

Obesity and Hypertension: Clinic.al and Experimental Obscrv.ations. 

J. E. Wood Jr. and J. R. Cash. University, Va. — p. 81. 

Influence of Iron and. Diet on Blood in Pregnancy. F. H. Bethell, 
S. H. Gardiner and Frances MacKinnon, Ann Arbor, Mich. — p. 91- 
Treatment of Stokes-Adams Syndrome by Hypertonic Glucose Solution 
Given Intravenously. L. 11. Sigler, Brooklyn. — p. 101. 

Sudden and Unexpected Death from Acute Interstitial Myocarditis: 
Report of Three Cases, F. C. Helwig and E. W. Wilhclmy, Kansas 
City, ^lo. — p. 107. 

Incidence of Pneumococcus Types and Reliability of tlie Neufeld Typing 
Method. H. F. Dowling and T. J. Abcrnelliy, Washington, D. C. — 
p. 115. 

Treatment of Heart Failure. G. Herrmann, Galveston, Texas. — p. 122. 

. Interpretation of Electrocardiographic Findings in Calcareous Stenosis 
of Aortic Valve. T. J. Dry and F. A. Willius, Rochester, Minn- — • 

. p. 143. 

Asthmatoid Heart Failure: Form of Left Ventricular Failure and Its 
Differentiation from Bronchial Asthma by Circulation Time and Other 
Criteria. M. Plotz, Brooklyn. — p. 151. 

Suggested Revisions of ^Icdical Pharmacology. P. D. Lamson, Nashville, 
Tenn.—p. 161. 

Reactions from Ergot and Ergotamine Tartrate. — Com- 
_ fort and Erickson review the literature dealing with untoward 
, effects from the use of ergot or of ergotamine tartrate prepara- 
tions. To these they add two personal cases in which untoward 
; effects developed following the use of ergotamine tartrate for 
. the control of pruritus. The untoward effects that have been 
; reported have followed administration of doses larger than those 
, compatible with good practice, wlien small doses were used the 

• reactions apparently depending on the e.xistence of an idiosyn- 
crasy to the drug. Some untoward effects have followed the 
nse of the drug in the usual doses and were apparently due to 
a cumulative action of the drug. In spite of these many instances 
of ergotism the authors do not intend to discourage administra- 
tion of ergotamine tartrate in proper doses, provided adequate 
precautions are taken. The drug has proved itself too valuable 
for this, especially in the control of pruritus and migraine. 

ustead, they would emphasize the contraindications to its use, 

1 e danger of the development of ergotism and the fact that the 
onset of ergotism may be suspected early by frequent e.xamina- 
>on of the arteries of the extremities for spasm and by recog- 
nition of its early symptoms. Prompt and early recognition of 
ergotism and the discontinuation of ergot or ergotamine tartrate 
luedication, followed by the administration of vasodilating drugs, 
are the prerequisites for the avoidance of irreparable damage. 
Vitamin A of Human Liver in Tuberculosis. — Crimm 
fif point out that the average liver content of vitamin A 
" ty tuberculous patients (342 units per gram of liver) com- 
"'ili' that reported (331 units) previously for 
as^ * M However, this is far from the saturation point, 

. s eridteced by the wide variation between it and individuai 
(1^640 ^'cerage is about one fifth of the maximal finding 
■ ca' The distribution according to age is not signifi- 

. ' ®-'^cept for the fact that in older persons the vitamin A 

tut" somewhat increased. The abundant nutrition given 
^ ercu ous patients and the prolonged duration of the fibrotic 
^^sease would account for these results. The vitamin A content 
pat' liver approached depletion in 14 per cent of the 

patients with enteritis had values below the aver- 

• the administration of generous doses of vitamin 
's indicated in tuberculosis with pyrexia or enteritis. 


Archives of Internal Medicine, Chicago 

64:217-408 (Aug.) 1939 

of Dihydrotachysterol in Treatment of Parathyroid Deficiency. 
^ Rose and F. W. Sunderman, Philadelphia. — p. 217. 

Evaluation of Sulfanilamide in Treatment of Patients with Subacute 
Bacterial Endocarditis. W. W. Spink and F. H. Crago, Minneapolis. 

— p. 228 . 

Myocardial Infarction Without Significant Lesions of Coronary Arteries. 

H. Gross and W, H. Sternberg, New York. — p. 249. 

Hemolytic Jaundice: Immediate and Delayed Changes in Blood After 
Splenectomy. J. C. Sharpe, C. W. McLaughlin Jr. and R. Cunning- 
ham, Omaha. — p. 268. 

Polyostotic Fibrous Dysplasia; Report of Case. T. Horwitz and A. 
Cantarow, Philadelphia. — p. 280. 

Bocck's Sarcoid: Autopsy in Case with Visceral Lesions. E. F. Cotter, 
Nashviiie, Te-m, — p. 286. 

Cardiac Sequelae of Embolism of Pulmonary Artery. H. Horn, S, Dack 
and C. K. Friedberg, New York. — p. 296. 

Calcium and Digitalis Synergism: Toxicity of Calcium Salts Injected 
Intravenously into Digitalized Animals. P. K. Smith, A. W. Winkler 
and H. E. Hoff, New Haven, Conn. — p. 322. 

•Relation of Myasthenia Gravis to Hyperthyroidism. M. W. Thorner, 
Philadelphia. — p. 330. 

Heart Failure in Subacute Bacterial Endocarditis. W. C. Buchbinder 
and O. Saphir, Chicago. — p. 336. 

Clinical Significance of Variations in Serum Phosphatase in Hepatic and 
Biliary Disorders. L. Winkelman and A. Schiffmann, Brooklyn. — 
p. 348. .. 

Infectious Diseases. H. A. Reimann, Philadelphia. — p. 362. 
Dihydrotachysterol for Parathyroid Deficiency. — The 
effects of dihydrotachysterol on five patients with parathyroid 
deficiency following thyroidectomy from five months to thirteen 
years previously are reported by Rose and Sunderman. The 
patients were given a diet the calcium content of which was 
approximately 1 Gm. daily. All rejected food was weighed and 
the calcium content calculated. The results confirm the previous 
reports in that dihydrotachysterol was effective in relieving the 
symptoms of parathyroid deficiency and increasing the concen- 
tration of serum calcium. The danger of producing to.xic symp- 
toms and hypercalcemia by large doses is emphasized by such 
an experience in one patient. In four patients the response to 
dihydrotachysterol was relatively prompt; the concentration of 
total serum calcium returned to normal, tvith corresponding 
relief of symptoms, in from four to nine days after the begin- 
ning of treatment. The fifth patient had received no previous 
treatment and presented relatively mild symptoms ; she showed 
a slow, progressive increase in concentration of serum calcium, 
with corresponding gradual clinical improvement. The degree 
of hypocalcemia and the severity of symptoms are not equally 
correlative. 

Sulfanilamide for Bacterial Endocarditis. — During the 
past year Spink and Crago gave sulfanilamide to twelve patients 
with subacute bacterial endocarditis. Organisms were recovered 
repeatedly from the blood of the twelve patients. In the first 
case there was evidence of meningitis due to Staphylococcus 
albus in addition to bacterial endocarditis. After the diagnosis 
of bacterial endocarditis had been established, the patient was 
apparently “cured” and remained so for seven months. Of con- 
siderable interest were the minimal changes observed in the 
endocardium at necropsy. Bacterial endocarditis was appar- 
ently engrafted on a previously normal valve. The lack of 
extensive damage to the mitral valve over such a long period 
might be explained on the basis of invasion of tissues by an 
organism of low virulence or by the bacteriostatic effect of 
sulfanilamide. The second patient has been in good health for 
nine months after sulfanilamide therapy. Before sulfanilamide 
was given a quantitative study of blood cultures showed thirty 
colonies of Streptococcus viridans per cubic centimeter of blood 
on one occasion and 200 colonies on another. In the remaining 
ten cases, in which the etiologic agent was Streptococcus vir- 
idans, the authors do not believe that sulfanilamide therapy had 
any desirable effect on the course of the disease. In six of the 
twelve cases sulfanilamide did render the blood stream sterile, 
determined by cultures of venous blood. However, this bac- 
tericidal effect appeared to be only temporary, except in the 
first two cases. In two cases in which the blood was rendered 
free from bacteria by sulfanilamide, bacteremia was again estab- 
lished when the drug was discontinued for fort 5 ’-eight hours. 
Since the prolonged administration of sulfanilamide did not 
sterilize the blood in si.x cases it may be that certain strains of 
Streptococcus viridans are more readily destroyed by sulfanila- 
mide than others. This problem is being studied. All of the 
twelve patients were febrile during their illnesses. There was 
a definite decline of the temperature of four coincident with the 
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administration of sulfanilamide. In five cases the drug did not 
appear to affect either the temperature or the bacteremia. In 
two sulfanilamide therapy had no effect on either the fever or 
the bacteremia and in one after sulfanilamide was given the 
temperature became and remained normal but the bacteremia 
was unaffected. Although all the patients had some degree of 
anemia during their illness, in only one could a rapid decline 
in the hemoglobin and erythrocyte levels be attributed to sulf- 
anilamide. There was no further decline when the drug was 
discontinued. In no instance did sulfanilamide cause a depres- 
sion of the leukocyte level. In two cases there was a definite 
and marked increase of the leukocytes during the administration 
of sulfanilamide. No definite relation between the amount of 
sulfanilamide present in the blood and its effect on the bac- 
teremia could be elicited. The authors suggest that, since 
sulfanilamide may have a bacteriostatic effect on some strains 
of Streptococcus viridans, sulfanilamide probably should be 
administered to any patient with valvular lesions who may be 
subjected to oral surgical procedures. It is well known that, 
after the extraction of teeth or after a tonsillectomy, temporary 
bacteremia with Streptococcus viridans may result. 

Myasthenia Gravis and Hyperthyroidism. — Thorner 
reports a case of myasthenia gravis in which the appearance 
oP'hyperthyrdid symptoms was attended by a lessening of the 
myasthenic symptoms. The administration of thyroid substance 
coincided with a period of remission of the myasthenic symp- 
toms. In two cases previously reported by others there was 
some evidence of this same type of “seesaw” balance between 
myasthenia gravis and exophthalmic goiter. For these reasons 
the author suggests that the two diseases are mutually antago- 
nistic and that this relation is a matter of scientific, but not of 
immediate therapeutic, importance. 

Archives of Pathology, Chicago 

28: 129-282 (Aug.) 1939 

Acute Postoperative Esophageal. Gastric and Duodenal Ulcerations: 
Further Study of Pathologic Changes in Shock. A. Penner and Alice 
Ida Bernheim, New York. — p. 129. 

Atrophy of Cremaster Muscle. J. R. McDonald and C. \V. Alayo, 
Rochester. Minn. — p. 141. 

New Bone Formation in Primary Carcinoma of Prostate Gland. L. L. 

Ashburn, Washington, D, C. — p. 145. 

Disseminated Encephalomyelitis of Dog. L. S. King, Princeton, N. J. 
— p. 151. 

Production of Xanthoma in Rabbits. H. P. Rusch, C. A. Baumann and 
B. E, Kline, Madison, Wis. — p. 163. 

Spontaneous Ophthalmic Mutation in Laboratory blouse. F. L. P. Koch, 
New York, and J, W. Gowen, Ames, Iowa.— p. 171. 

Membrane^ Formation at Lipoid-Aqueous Interfaces in Tissues: II. 
Correlation of Morphologic and Chemical Aspects. G. M. Hass, 
Boston. — p. 177. 

Transplantation of Tooth Germ Elements to blarrow Cavities of Tibias 
of Kittens. C. J. Sutro and L. Pomerantz, New York. — p. 199. 

Solid to Cystic Degeneration in Ameloblastoma. H. B. G.* Robinson, 
St. Louis, and W. R. J. Wallace, Rochester, N. Y. — p. 207. 

Attempts to Propagate Fowl Tumors Produced by Benzpyrene and by 
ITrus: Sites of Implantation Used: Eye of Chicken and Chorio- 
Allantoic Membrane of Chick Embryo. S. Rothbard and J. R. Herman, 
New York. — -p, 212. 

Primary Carcinoma of Liver, J. Loesch, Oneonta, N. Y. — p. 223. 
Classification and Pathology of Renal Disease in Dog: Comparison with 
Nephritis in Man. F. Bloom, Flushing, N. Y. — p. 236. 

Endocrinology, Los Angeles 

25: 161-336 (Aug.) 1939. Partial Index 
Relation Between Growth Promoting Effects of Pituitary and Thyroid 
Hormone. H. M. Evans, Miriam E. Simpson and R. 1. Pencharz, 
Berkeley, Calif. — p. 175. 

Comparative Studies of Gonadotropic Hormones: VI. Some Effects of 
Long-Continued Daily Injections. C. F- Fluhmann, San Francisco. — 
p. 193. 

*Obser\’ations on Nitrogen and Calcium Balances as Affected by Growth 
and Gonadotropic Hormones Administered for Short Periods to Grow- 
ing Children. J. A. Johnston and J. W. Maroney, Detroit.-— p. 199. 
Physiologic Studies in Insulin Treatment of Acute Schizophrenia: 
Choline Esterase Activity of Blood Serum. L. O. Randall and E. M. 
Jellinek, Worcester, ^lass.— p. 278. . i. • -di j 

Physiologic Studies in Insulin Treatment of Acute Schizophrenia: Blood 
Jklinerals. J. ^[.’Looney, E. M. Jellinek and Cora G- Dyer, Worcester, 
Mass. — p. 282. . , • e*- i 

Changes in Growth and Function of Thyro.d After Thyrotropic Stimula- 
tion. W. C. Cutting, San Francisco. — p- 286. . _ . , . . - -j 

Some Experiments on Salt and Water Metabolism in Diabetes Insipidus. 
H. G. Swann, Chicago.— p. 2S8. 

Nitrogen and Calcium Balances as Affected by Growth. 
— ^Johnston and ^laroney estimated the nitrogen balance, and 
in some instances the calcium balance, in children of the pre- 
puberty and postpuberty periods following the administration 


for short periods of a preparation of the pituitary growth hor- 
mone and gonadotropic substance. A variety of responses fol- 
lowed — anabolic, catabolic and negative— ivhich the authors 
explain as probably being conditioned by the presence or absence 
of a hormone defect, the state of the stores as judged by the 
control balance and the age of the child. Subjects included 
several girls with menstrual difficulties at puberty, four dwarfs 
— a cretin, one with achondroplasia and two with ateleiosis— and 
a number of children who apparently had no endocrine abnor- 
malities. Instances of complete loss of response in the nature 
of antihorraone effect were encountered. 


Journal of Bacteriology, Baltimore 

38: 1-120 (July) 1939. Partial Index 
Factors Governing Development of Variational Structures Within Bac- 
terial Colonies. L. E. Shinn, Pittsburgh. — p. 5. 

Effect of Carcinogenic and Other Hydrocarbons on Growth of Escherichia 
Communior. S. H. Hopper and D. B. Clapp, Cambridge, Mass. — 
p. 13. 

Demonstration of Phase Variation in Salmonella Abortus-Equi. P. R. 
Edwards and D. W. Bruner, Lexington, Ky. — p. 63. 


Journal of Experimental Medicine, New York 

70: 117-222 (Aug.) 1939 

Lung Edema Following Bilateral Vagotomy: Studies on Rat, Guinea 
Pig and Rabbit. V. Lorber, Minneapolis. — p. 117. 

Immune Response of Rabbits to Injection of Plasmodium Knowlesi. 

M. D. Eaton and L. T. Coggeshall, New York. — p. 131. 

production in I^Ionkeys of Complement-Fixing Antibodies Without Active 

Immunity by Injection of Killed Plasmodium Knowlesi. M. D. Eaton 
and L. T. Coggeshall, New York. — p. 141. 

Familial Mammary Tumors in Rabbit: I. Clinical History. H- S. N. 
Greene, Princeton, N. J. — p. 147. 

Id.: II. Gross and Microscopic Pathology. H. S. N. Greene, Princeton, 

N. J.— p. 159. 

Id.: III. Factors Concerned in Their Genesis and Development. 

H. S. N. Greene, Princeton, N. J. — p. 167, ^ r r ia 

Hepatic Injury on Nutritional Basis in Rats. P. Gyorgy and H. Gold- 
blatt, Cleveland. — p. 185. j • i. 

Role of Inborn Resistance Factors in Mouse Populations Infected with 
Bacillus Enteritidis. L. T. Webster and H. L. Hodes, New York.— 
p. 193. , . * 

•Neutralization of Epidemic Influenza Virus: Linear RelatJonsnip 
Between Quantity of Serum and Quantity of Virus Neutralizea. 
F. L. Horsfall Jr., New York.— p. 209. 

Neutralization of Epidemic Influenza Virus.— Horsfall 
investigated the quantitative relationships of the neufrahzation 
of epidemic influenza virus by homologous antiserum. The 
results of the experiments indicate that under certain conditions 
a linear relationship e.xists between the quantity of virus neu- 
tralized and the quantity of serum. When the logarithm o e 
amount of virus neutralized is plotted against the logarithm o 
the quantity of serum, the neutralization of virus appears to 
approximate a straight line. This relationship has been oun 
to be the same for the serum of a ferret convalescent rom 
experimental influenza and the serum of a rabbit immunize 
with the virus. Calculation of both the 50 per cent mor a i y 
end point and the so-called 50 per cent maximal score end poin 
has shown the relationship to be independent of the end pom 
chosen. By means of the linear relationship between virus an 
antiserum it is possible to determine a fixed, rather than a re a 
tive, value for the neutralizing capacity of a serum. 


Journal of Immunology, Baltimore 

37:1-84 (July) 1939 

Antigenic Structure of Hemolytic Streptococci of ?'^^roncr- 

IV. Nucleoprotein Components: Some Chemical and beroiog kittle, 
ties and Changes in Both Caused by Certain Enzymes. 

Philadelphia. — p. 1. . « c . rowpari* 

Protection of Mice Against Haemophilus Pertussis by Lucy 

son of Protection with Agglutination: V * York. 

Mishulow, I, F. Klein, Mildred JI. Liss and Lillian Leiter, i>ew 

Polyvalency of Crotalidic Antivenins: I. Influence of pa. 

Polyvalent Antigens. T. S. Githens and N. O. Wolff, Glcnoldcn, 

[d.: II. Comparison of Polyvalent Crotalidic Amt\^nin Wolff. 

Crotalus Durissus Durissws Antivenin. T. S. Githcns and . 
Glenolden, Pa. — p. 41. ... t 

td.: HI. Mice as Test Animats for Study of Antivenins. 

and N. O. Wolff, Glenolden, Pa. — p. 47. , t,,.. ij Hacmortv 

Isolation and Properties oFSpecific Polysacrtaride of HP jj. 

ilus Influenzae. J. H. Dingle and L. D. Fothergin, t 
Production and Preservation of Specific ■Antiscri^s 
Factors A, B, M and N. W. C. Boyd, Boston. P- • 

S’ote on Calculation of Antibody-Antigen Ratio. A. -t- i 
— p. 77. 
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Journal of Infectious Diseases, Chicago 

05: l-9f> (Jiilj-AiiK.) 19J!) 

Action of AnlipncumococcuH Scrum in Vncumonic Unt and Its IVnctra- 
tioti into Pulmonary Legion. Alice H. Kenipf ami W. J. NtinRcstcr, 
Ann Arbor, Mich, — p. 1. 

rolystvcclurulc Fraction from C>’5t>ccrcus Cra*;Mcoll>«; ami Its Role iu 
Imnninity. D. H. Campbell, CIiicai;o.— p. I J. 

RncmopbiUis Pertm^MS Vaccines: KlTccl of Wa'^binj: ami Use of Mouse 
Protection Tests. J. J. Miller Jr, ami Rosalie J. SilverberK, San 
Francisco. — p. 16. 

L Organisms of KlicncbcrRcr .ami Strcptolmcillus Moniliformis. L. 
Dienes, Ro'ton. — p. 24. 

Isolation of Rabbit r.apillcma Virus Protein. .T. \V. Peartl, Durbam. 
N. C.; W. R. Ilrynn, and R. W. G. WyckofT, Princeton, N. J.— 
p. 43. 

R'lctcrioplnpc Thcr.apy: I. KfTcct of PnctcriopbaRc on Cniancous Siapliy* 
lococcic Lcsion.s in Rabbits, J. Pronfenbrenner and S. K. Sulkni, 
St. Louis.—p. S3, 

It!.: II. Proplnlactic and Tlicrnpeutic Kflect of PnetcriopbnKC ami of 
Antivirus In Kxpcrimcntal Infections of the Kyc, J. Pronfenbrenner 
and S. E. Sulkin, St. Louis. — p. 58. 

Id.: III. X.Hurc of Deleterious ElTecl of Loc.al Application of Staphylo- 
coccus B.ictcriopbaRC. J. Pronfenbrenner ,nml S. E. Sulkin, St. Lotus. 
— p. 64. 

Effect of ElectTolstcs on Flocculation Rcacliott of Ratuott. A. Tasntan 
.md A. C. Prnndwijk. Utrcclit, Holland. — p. 73. 

Rehtionsbip iJctwccn llumor.il and Tissue Immunity in Experiment.al 
Poliomyelitis. E. JI. Lcnncitc, Cliica;:o, and N, P. Hudson, Columbus, 
Ohio. — p. 78. 

Experimental Syphilitic Keratitis in R.tbbit IT. A. J. Gclartc, Xcw 
Vork.— p. 84. 

Potentiation of Tetanus Toxitt by Tissues and Chemicals. 11. Zugcr, 
A. Hollander and U. Fricdcntnnn, Prooklyti. — p. 86. 

Serologic Ckasstfication of Cory ncbactcriuni E«jui. I). \V, Primer, \V. \V. 
Dimock and P. R. Edwards, Lexington, Ky. — p. 92. 


Journal of Lab. and Clinical Medicine, St. Louis 

. 2-l: 1009-ins (July) 19.19. r.nrli.il Index 

Hematologic Studies iu .Acute Infectious, E. 1.. Aniidon, Curlington, 
VL— p. 1009. 

Antacid PropcTlies of Mngucsiuna Trisilicnlc iu Mormnt Sulijccts and 
Patients with Peptic Ulcers. P. Kurtz, ludinn.npolis. — p. 1015. 

Effect on D.actcrioph.nge of Prontylin, I’ronlosil, Sulf.apyridiuc niid Other 
Antiseptics .nnd Dyes Used in Surgic.al Practice. Helen /f.aytreff-Jern 
and F. L. Melcney, New Vnrk. — p. 1017. 

Rationale of Use of Tcslosterouc Propiountc in Functiounl Uterine 
Bleeding .md Dy5nicnorrltc.t. H. S. Ruhinstcin, Raltimore. — p. 1026. 

Experience with Zinc Insulin Crystals. C. M. I..cvin, E. A. Klccficld and 
F. A. Luciano, Jamaic.n, X. Y. — ji. 1030. 

Photocolorimetric Determination of Vitamin A and Carotene in Unman 
Plasma. Marian Stark Kimlile, Jfadison. Wis. — p._ 1035. 

'Effects of Anesthetic Drugs on Rats Trc.atcd with Sulfanilamide, 
J. Adriani, New York, — p, 1066. 

Use of Reducing Factor of Pregnancy Urine itt Diagnosis of Pregnancy. 
D. E. Bowman, Clcs'cland. — p. 1072, 

Negative Serologic Reaction for Syphilis in Nine Patients with Infectious 
Mononucleosis. J. H. Mills and Elsa Jahn, B.nitimorc. — p. 1076. 

'Simple Technic for Concentrating Tubercle Bacilli in Sputum. N, P. 
Sullis’an and H. J, Sears, Portland, Ore. — p. 1093. 


Anesthesia and Sulfanilamide. — Adriani studied the reac- 
tions of rats treated ivitli sulfanilamide and subjected to anes- 
thesia with the various commonly used drugs. He finds tliat 
rats treated with sulfanilamide react with little difference to 
volatile or gaseous anesthetics than do untreated controls. How- 
ever, the barbituric acid derivatives of tlie sliort and ultra short 
acting groups which are ordinarily used for surgical anesthesia 
are not borne well by rats having bad sulfanilamide. Rats 
treated with sulfanilamide and then given evipal, pentotlial, thio- 
ethamyl, amytal or pentobarbital sodium sliowcd effects unlike 
untreated rats. The subanestlictic doses became anesthetic and 
often lethal. Anesthetic doses were usually lethal. The thio 
ernatives of barbituric acid were the worst offenders. Rats 
reated with sulfanilamide and allowed four days for recovery 
'if^n* reaction. It was also less intense early in 

^ anilamide therapy and more intense with increased dosage 
le drug. It is suggested that the combination of sulfanil- 
■ e and barbiturates may be unwise in Iiuman therapy. 
^^Concentrating Tubercle Bacilli in Sputum. — Sullivan and 
araf^ enzyme-digestion method, using a crude prep- 

the h enzyme papain as a digestant, for concentrating 
lowi o- ^ a ^ bacilli in sputum, which they believe has the fol- 
beine^ ®0''0'itages : 1. Digestion of sputum is rapid, usually 

tion° 'vitliin ten to fifteen minutes. 2. No neutraliza- 

the e ‘^'Sestant is required. 3. The sediment obtained from 
fhicker^^'™^ ‘f'gcstion adheres well to glass slides, allowing 
uiade f Cultures and animal inoculations can be 

sediment after appropriate treatment to destroy 


"on-acid fast 


organisms, which are not affected by the digestant. 


Journal of Nervous and Mental Disease, New York 

90: 157-296 (Aug.) 1939 

Cerebral Lesions Due to Vasomotor Disturbances Following Brain 
Trauma. M, Helfand, New York. — p. 157. 

'Blood Pressure Changes During Insulin Shock Treatment. J. Pessin, 
Madison, Wis. — p. I8Q, 

Physicochcniic.'il Mechanisms in Convulsive Reactivity (Permeability 
Changes Induced by Epileptogenous Agents and by Anesthetics). E. A. 
Spiegel and Mona Spiegel-Adolf, Philadelphia. — p. 188. 

Periodic Par.alysis: Report of Two Fatal Cases. W. A. Smith, Atlanta, 
Ua.— p. 210. 

Prolongcil Nonhypoglycemic Coma Occurring During Course of Insulin 
Shock Therapy: Review of Literature with Report of Nine Cases. 
If. Freed and E. Saxe, Philadelphia. — p. 216. 

Blood Pressure During Insulin Shock. — Pessin reports 
the data on blood pressure changes of four patients undergoing 
insulin shock treatment. As one of these patients received two 
.series of treatments, five sets of data are presented. The blood 
pressure of each patient was taken immediately before the injec- 
tion of a shock producing dose of insulin and each half hour 
suhsctiuciUly until treatment for the day was terminated. This 
was repeated each day during the entire course of treatment. 
From a total of 1,504 blood pressure readings the. arithmetical 
mean (average) for. each half hour on each patifcnt was com- 
puted. The data of all five graphs indicate Jhat insulin in doses 
large enough to produce shock caused a rise in the mean systolic 
blood pressure which occurred from one to tw'o, hours- (ijibst 
frequently one and one half hours) after the injection of insulin 
and which varied from 8 to 37 mm. of mercury. In two graphs 
this rise remained throughout the treatment, in two the mean 
systolic blood pressure dropped from this high level, especially 
during the last half hour, but remained above the initial mean 
rc.iding, and in one graph the drop in mean systolic pressure 
was continuous after the second hour and fell below the initial 
level at the end of treatment. Variations in the mean diastolic 
pressure were much less in degree and slower in onset. In two 
graphs the diastolic pressure remained relatively constant, in 
two there was a rise of from 5 to 13 mm. of mercury, which 
began two hours after the injection of insulin, and in one the 
mean diastolic pressure fell gradually during the entire treat- 
ment. With a single exception the mean pulse pressure was 
from 5 to 17 points higher at the end of treatment. Maximal 
variations in individual consecutive blood pressure readings were 
as foIIow's : systolic, rise of 60 mm. and fall of 76 mm. ; diastolic, 
rise of 40 and fall of 24 mm. of mercury. 

Medical Bull, of Veterans’ Adm., Washington, D. C. 

16:1.96 duly) 1939 

Sixty Cases of Pneumonia Treated at Whipple from Tan. 1. 1936 'to 
April 1, 1939, J. K. McClintic. — p. 1. * 

Value of Vitamin C Therapy in Tuberculosis. A. Josewich. p. $. 

Cholesterol Pleurisy. W. R. Durham and S. Diamond. — p. 12. 

Vitamin Bi in Peripheral Neuritis. A. B. Madden. — p. 16. 

Tetanus Toxoid Immunization. C. P. Brown and S. Etris. p. 25. 

Preoperative Diagno.sis of Gallbladder Disease. W, M. Bland. p. 30. 

Statistical Study of Heart Diseases. J. A. Reisinger. — p. 33. 

Nonclinical Features of Coronary Arteriosclerotic Heart Disease. B. 
BlumcnthaL — p. 45. 

Insulin Shock Therapy in Chronic Schizophrenia. P. P. Barker. — p. 53. 
Arteriosclerosis of Spinal Cord. A. G. Dumas. — p. 61. 

Artificial Dentures for Psychotic Patients. J. H. Poston. — p. 65. 

New England Journal of Medicine, Boston 

221: 123-162 (July 27) 1939 

•■Effect of Surgical Operations on Level of Cevitamic Acid in Blood 
Plasma. C. C. Lund, Boston. — p. 123. 

Pathologic Conditions in Biliary Tract. J". E. • Pritchard, Montreal 

p, 127. 

Kidney Disease. R. Fitz, Boston. — p. 143. 

221: 163-208 (Aug. 3) 1939 

Encephalitis in Man Caused by Virus of Equine Encephalomyelitis: 
Report of Case in Adult. J. C. ^IcAdams and J. E. Porter, Fall 
River, Mass. — p. 163. ’ 

Gonococcic Endocarditis, with Recovery after Sulfapyridine: Report of 
Case. E. S. Orgain and Mary A. Poston, Durham, N. C. — p. 167. 
Address on Occasion of First Meeting of Tufts College ?.Iedical School 
- Council. B. C. Smith, New York. — p. 169. 

Diabetes MelUtus. E. P. Joslin, H. F. Root, Priscilla White and A. 
Marble, Boston. — p. 373. 

Effect of Operations on Blood Ascorbic Acid. — Lund 
determined the level of ascorbic acid before and after major 
operations in the blood plasma of forty-three patients. In nearly 
every case there was a prompt fall after operation from the 
original level. In a few cases the level began to rise again 
after four or five days. A low plasma vitamin C value in blood 
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drami from a patient immediately after operation may not be 
so significant an indication of depleted reserves as is a low 
value before operation. In nine of these forty-three cases the 
preoperative ascorbic acid level in the plasma was at least 0.8 
mg. (normal) per hundred cubic centimeters of plasma, in ten 
between O.S and 0.8 mg. (low normal), in eleven between 0.2 
and O.S mg. and in thirteen it was less than 0.2 mg. Of patients 
with normal preoperative levels the vitamin level was reduced 
postoperatively about 30 per cent on the average and not more 
than 50 per cent in any individual case within three days after 
operation. The patients who showed suboptimal but not 
extremely low preoperative values had an average drop of SO 
per cent, and ser’eral patients showed a loss of nearly all the 
vitamin from the blood. In the third group of patients the 
extremely low original level either persisted or dropped still 
further. In four cases there was a late rise to a level ecjual 
to or higher than the original. In the thirteen cases in which 
the preoperative values (less than 0,2 mg.) were at the scurvy 
level the original levels were so low that there could be no 
appreciable drop. In only two cases was there a late rise in 
the plasma level. 

New Orleans Medical and Surgical Journal 

92: 1-60 (July) 1939 

Deceased Members of Louisiana State Medical Society; “O Come and 
Mourn \Yith !Mc Awhile,” S. J. Couvillon, Moreauville, La. — p. 1. 

Louisiana Urologists. H. W. E. Walther, New Orleans.— p. 3. 

Scleroderma: Dermatologic Aspects. J. K. Howies, New Orleans.— 

p. 6. 

Id.: Etiology and Abnormal Physiology. G. E. Burch, New Orleans. 
— p. 13. 

Id. : Surgical Considerations. A. Ochsner and M. DeBakey, New 
Orleans. — p. 24. 

Preliminary Report on Presumptive Sign of Sypliilis. A. L. Adam, 
Shreveport, La.— p. 30. 

Diagnosis and Treatment of Bronchial Asthma, N. K. Edrington, New 
Orleans, — p. 32. 

Torsion of Gallbladder: Report of Case, with Brief Comment on Certain 
Aspects of This Accident. H. R. Kahle, New Orleans. — p. 37. 

Pathologic Fracture of Rib; Report of Case. A. Mayoral, New 
Orleans. — p. 39. 

Physiological Reviews, Baltimore 

19: 303-438 (July) 1939 

Effects of Extirpations on Higher Brain Processes, C. F. Jacobsen, 
St. Louis. — p. 303. 

Detoxication of Carbocyclic Compounds. L. Young, London, England. 
— p. 323. 

Coenzymes. C. A. Baumann and F. J. Stare, Madison, Wis. — p. 353. 

Dental Caries. J. A. Marshall, San Francisco. — p. 389. 

Mineral Jletabolism of Normal Infants. Genevieve Stearns, Iowa City. 
— p. 415. 


Psychiatric Quarterly, Utica, N. Y. 

13:337-598 (July) 1939. P.Trtial Index 
Constitutional Factors in Psychotic Male Homosexuals. H. S. Barahal, 
Kings Park, N. Y. — p. 391. 

Aplastic Anemia Arising During Metrazol Treatment of Schizophrenia; 

Report of Fatal Case. J. Epstein, New York. — p. 419. 

^letabolic Studies of Jvlental Patients Treated with Insulin Hypoglycemic 
Shock Treatment: III. Potassium Tolerance Before and After Treat- 
ment. !M. M. Harris and W. A. Horwitz, New York. — p. 429. 
■^Bromide Permeability Quotient in Mongolism and Epilepsy. F. A, 
Mettler, Augusta, Ga. — p. 438. 

Psycho'sis with Syphil’ -jral Paresis) Eight 

^lonths After Chan ' 449. 

Syndrome of Acute . M. Davidson, New 

York. — p. 466. 

Metrazol Therapy in Manic-Depressive and Involutional Psychoses. M. 
Zeifert, Brooklyn. — p. 49S. 

*Theory for Cause of Deaths in Acutely Disturbed Mental Patients. 
A. Thompson, Orangeburg, N. Y. — p. 503. 

Psychic Aspects of Bronchial Asthma: Review and Synthesis of Litera- 
ture. R. B. Sampliner, Utica, N. Y. — p. 521. 

Disturbances in Reticulo-Endothelial System During Course of Metrazol 
Treatment: Report of Three Cases. L. Wender and M. D. Epstein, 
Hastings-on-Hudson, N. Y. — p. 534. 

Statistical Study of 1,140 Dementia Praecox Patients Treated with 
Metrazol. H. M. Pollock, Albany, N. Y. — p. 558. 

Bromide Permeability Quotient in Mongolism and Epi- 
lepsy. — ilettler states that the bromide permeability quotient of 
mongoloids is, as a class, lower than that of normal individuals. 
Among epileptic individuals the quotient tends to decrease with 
age while among normal children it tends to increase. 

Sudden Death in Mental Patients. — In the 2,038 deaths 
that occurred at the Rockland State Hospital during a period 
of seven j-ears. Thompson found forty that were sudden and 
unc.xpected. The causes of these forty deaths were assigned to 


acute exhaustion of -the insane. The 'author shows that these 
deaths are related or possibly due to dysfunction of the hypo- 
thalamus. The observations seem to indicate an irritative lesion 
of the hypothalamus. This might further suggest that the whole 
picture of mania (hyperexcitability) can be explained on the 
basis of pathologic changes of the hypothalamus. This would 
indicate an organic cause of hyperexcitability and therefore of 
mania. Future investigation of acute exhaustive deaths should 
include detailed microscopic observation of this region of the 
brain. Blood sugar determinations are recommended. The trial 
of ergotamine tartrate is suggested as treatment for hyper- 
excitability. 

Southern Surgeon, Atlanta, Ga. 

8: 269-358 (Aug.) 1939 

TiirombopbJebifis and Phlebotbrombasis, A. Ochsner and M. DeB.iXey, 
New Orleans. — p. 269. 

Acute Epidural Abscess with Compression of the Cord. G. H. Bunch 
and L. E. Madden, Columbia, S. C. — p. 291. 

Bleeding Peptic Ulcer: ' Indications for Surgery. F, W. Rankin and 
C. C. Johnston, Le-xington, Ky. — p. 298. 

Uterine Displacements. G. G. Ward, New York. — p. 307. 

Fractures of Dorsolumbar Spine. J. T. Ellis, T. K. ^IcFatter and S. G. 
Latioiais, Dothan, Ala. — p. 334. 


Southwestern Medicine, El Paso, Texas 

23:205-246 (July) 1939 

•Potassium in Allergy. B. Bloom and S. J. Grauman, Tucson, Arlz.— 
p. 205. 

Treatment of Scoliosis with Bone Traction. F. Goodwin, El Paso, Texas, 
and D. K. Barnes, Hot Spring.s, N. M. — p. 208. 

Recent Advances in Therapy of Pneumonia. F. Kellogg, Long Beach, 
Calif.— p. 213. 

Acute Postinfectious Hemorrhagic Nephritis in Children. W. r. 
Killingsworth, Port Arthur, Texas. — p. 216. 

Diagnosis of Syphilis. J. G. Hutton, Denver. — p. 220. 

Enuresis. J. W. Pennington, Phoenix, Ariz. — p, 223. ^ 

Treatment of Acute Intestinal Intoxication. E. H. Running, Phoenix, 
Ariz. — p. 225. 

Potassium in Allergy.-— Bloom and Grauman find that the 
symptoms of various diseases (hay fever, pollinosis, chronic 
sinusitis, asthma, urticaria, eczema, angioneurotic edema and 
migraine) generally considered to be allergic respond, in manj' 
instances, to the oral administration of small doses of po^S' 
sium salts. There are, likewise, many instances of failure. The 
authors’ intention is only to indicate the types of allergic dis- 
eases in ivhich some response has been obtained in order that 
others may give this method a more extensive trial. There is 
evidence which lends much support to the concept that electro- 
lytes have a fundamental role in allergy. The authors state 
that it is impossible at present to say whether electrolyte changes 
are secondary to the allergic state or whether it is an essen la 
abnormality of electrolyte metabolism that permits the aliergi 
state to develop. That the latter hypothesis is correct seem 
likely, particularly in view of the food sensitivity cases, in w ic 
the expected allergic reaction can be prevented by the prelim - 
nary administration of potassium chloride. Should this "I'P ' 
esis become established it would appear that the proteins, a 
which practically all the studies in allergy have centered, a 
significant only as substances which evoke symptoms wnen 
underiyfng electrolyte mechanisms of the body are . 

is important to distinguish' between the intricate immun 
anisms in the body which come into play after ® 
a protein allergenic substance and the alteration^ ° 
balance. It is suggested by the authors, as a working ’>P ' 

that when the electrolyte balance is normal 
tions do not appear. With regard to the 
potassium should not be used in cases of 
Potassium might be harmful in some cases of disturbea 
or cardiac function, and perhaps allergic individuals witli t 
complications should not be treated with potassium. ij-j, 

authors have had no actual experiences with these comp 
tions. In view of a few untoward reactions 
feel that potassium should not be generally used for 
asthma, particularly for status asthmaticus.^ In po 
of adults they recommend its use but advnse caution, 
treatment of pollinosis of children they advise even 
until further studies have been made. Side effects pccu ■ 
sional mild diuresis, rare diarrhea and slight js 

ordinarily these are not troublesome. Gastromtestina p 
readily avoided by administering potassium ciilorifle ‘"J 
aatieons solution, e. a. 10 grains (0.05 Gm.) m a glass of 
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Tlic dosage varies coiisidcralily. To some i)alienls u itli severe 
]iav fever tliey found it necessary to give 10 grains six times a 
day. Some of the patients witli sinusitis required only 5 grains 
(0.03 Gin.) tlirec times a day. In other instances such as simple 
food sensitivity, a single dose of 5 grains may he all that is 
neccssar}’. The maximal daily dose has heen SO grains (5.2 
Gm.). 

Virginia Medical Monthly, Richmond 

CO:447-.M2 (Ana.) 1939 ' 

Tlie Ritlioloaist Looks at Mcilicinc. F. L. At'i'crly, Iticlimoml. — p. 447. 
Cancer of l!rc.ast. J. F. Ehvaril .nul J. F. llclair, \\’.isliiii|;Ion, D. C.— 
p. 449. 

Relalion of Dc(:cncr.Ttivc Disc.iscs to Indiistri.’il Kflicicncy. \\ . K. V.incc 
Jr., Bristol, Tcim. — p. 453. 

Ecl.iinpsi.n. If. H. W.arc .Ir.. Richmonc!.— p. 45fi. 

Mc3ic.il Jurisprudence; The Jlcdic.al Witness. A. .M. Shovv.alter, 
ChristiansliurR. — p. 460. 

Diagnostic llcthods Which Iluve Served Me Best in DcIcrminiiiK Sinus 
Disc.asc nnd So-Called H.ay Fever. E. T. Gatewood, Riehinoiul. — 
p. 465. 

Some Practical Considerations of Sinuses. K. -S. Blackwell, Uichmond. 
— p. 468. 

Hcinangioina of Vcrichrac. F. II. Smith and L. A. Daoust, Abingdon. 
— p. 473. 

Tests for Peripheral Circulatory Efliciency. N. Bloom, Richmond. — 
p. 478. 

Recent Ideas on Liver Function. 11. C. Brownley, Lynchburg. — p. 479. 
•One Hundred and Twenty Underweight Cases Trcatcil with_ Insulin ami 
Diets. J. T. yteCastor and Mary Cousins McCastor, New York. — 
p. 484. 

Monocytic Leukemia. A. M. Jacobson, Roanoke. — p. 4S7. 
yietabolism and Therapeutic Uses of Sulfur and Sulfur Compounds. 
W. A. Jlooniaw, R. G. Rozicr and W. R. llyrum, Richmond.— p. 489. 

Insulin and Diets for Underweight. — Since their previous 
report (abstracted in The Journal May 21, 1938, p. 1792) of 
fifteen underweight patients treated with insulin and a high 
caloric diet the JfeCastors have continued this practice for 120 
additional underweight persons. Tlic procedure was similar to 
their earlier work with tlic c.xccption that the initial dose of 
insulin was as high as 30 units a daj' in some cases instead of 
15 units as in the . first fifteen eases. Of the total patients 
twenty-two did not return for treatment after the first visit 
when the instructions and plan of treatment were outlined. The 
psychologic factors arc seen licrc operating at the outset. The 
patient is unwilling to be convinced that lie can gain weight. 
Many of these patients could be regarded as self-destructive 
types of individuals. Wiicn consciously c.xpresscd, the reasons 
given for this negative attitude were mostly “fear of the needle, 
fear of the ill effects from insulin." Twelve persons did not 
return after the second visit and their reasons were not ascer- 
tainable. More than 10 pounds (4.5 Kg.) was gained by thirty 
of the patients, for whom the highest dose of insulin was 90 
units daily. Forty patients gained from S to 10 pounds (2.2 
to 4.5 Kg.) on a daily dosage of CO units of insulin. In twenty- 
eight cases the gain in weight was from 1 to 5 pounds (O.S to 
2.2 Kg.) on from CO to 120 units of insulin daily. Tlic foregoing 
gains in weight occurred in from a few days up to fifty days. 
Of two patients who failed to gain much weight, one gained 2 
pounds (1 Kg.) in thirteen days on 120 units daily and failed 
to gain any more, one gained 6 pounds (2.7 Kg.) in thirty-two 
days and after this no further gain in weight occurred. The 
authors find that any of the insulins on tlie market can be used 
With safety and that when allergic symptoms developed from 
the use of one insulin a change to another brand or type of 
insulin usually curtailed the symptoms. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 

47 ; 357-428 (July) 1939 

Dae Stage Ahdominoperlneal Resection for Carcinoma of Rectum: 
9^35^7 Sixty-Six Cases, R, A. Scarborough, San Francisco.— 

Adenoma of Pancreas with Hyperinsulinism : Two Proved Cases in 
ousms, with Surgical Cure in One. H. F. West and JI. Kahn, Los 
Angeles.— p. 354, 

Acute P.mcreatitis. E. E. Larson, Los Angele.s,— p. 371. 

nnd Retreats in Neurosurgery. F. G. Flothow, Seattle, — 

P* 3o3, 

Pro^osis of Malignant Papillary Cystic Tumors of Ovary, L. B. 
Si^n?R Angcles.-p. 393. 

P Subcutaneous Scar Tissue. R. E. Mosi/nnn, Seattle. — 

Proctorrhaphy for Advanced Hemorrhoidal Lesions. Chelsea 
Biht ; Caltf.—p. 402. 

' T Popliteal Aneurysm: Report of Case. A. B. 

1-os Angeles.— p. 404. 

'se Colloid Goiter. C. A. Hellwig, Wichita, Kan.— p. 406. 


FOREIGN 

An asterisk <*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

Brain, London 

GS: 129-226 (June) 1939 

Histology of Cerebral Edema Associated with Intracranial Tumors, with 
Special Reference to Changes in Nerve Fibers of Centrum Ovale. 
J. G. Greenfield. — p. 129. 

*Potassiun» Content of Muscle in Disease, J. N. Cumings.- — p. 153. 

Severe Dementia Associated with Bilateral Symmetrical Degeneration of 
Thalamus. K. Stern. — p. 157. 

Neurogenic Hyperthermia: Clinical Syndrome and Its Treatment. T. C. 
Erickson. — p. 172. 

Sensory Innervation of Spinal Accessory and Tongue Jvlusculature in 
Rhesus Monkey. K. B. Corbin and F. Harrison. — p. 191- 

Idcntity of Myotonia Congenita (Thomsen's Disease), Dystrophia Myo- 
tonica (Myotonia Atrophica) and Paramyotonia. O. Maas and A. S. 
Paterson. — p. 198, 

Clinical Iiu'cstigation of Olfactory Function in Brain Tumor Patients. 
J. D. Spillanc. — p. 213. 

Potassium Content of Muscle in Disease. — Cvmings 
records the potassium content found in muscles in a variety 
of muscular diseases, with special reference to dystrophia myo- 
tonica and myasthenia gravis, in which conditions he thinks no 
similar investigations have been made. 'The effect of the 
administration of prostigmine on the muscle potassium has 
been studied. The content of potassium in affected muscles 
was normal in cases of progressive muscular atrophy, simple 
atrophy, Charcot-Marie-Tooth disease, myositis, wasting asso- 
ciated with cerebral tumor and peripheral neuritis. Abnormal 
muscles containing a low potassium concentration were seen 
in eases of pseudohypertrophic muscular dystrophy, peroneal 
atrophj-, marked atrophy with fibrous tissue replacement, myop- 
athy with marked fibrosis and myotonia. The muscles in this 
group of cases contain a large excess of fat or of fibrous 
tissue. Muscles from two normal subjects, two cases of myo- 
tonia and two cases of myasthenia gravis were investigated. 
Muscles from the normal patients showed no appreciable 
alteration in potassium content after the administration of 
prostigmine, but the potassium content of muscles in the cases 
of myotonia and of myasthenia after prostigmine approached 
the normal muscle potassium level. Concurrently with the 
return to a normal potassium level there was a return to 
ttormal muscle function in patients with myasthenia gravis. 
Patients with myotonia showed no clinical improvement as 
regards either the myotonia or their normal muscular function, 
although the potassium content approached the normal, and 
this was not surprising as all the muscles showed some signs 
of atrophy. 

British Journal of Children’s Diseases, London 

36:83-170 (April-June) 1939 

Tuberculosis Epidemic Caused by Milk-Borne Infection. S. Stahl. — 
p. 83. 

Still’s Disease. F. R. B. Atkinson — p. 100. 

Congenital Abnormalities of Gallbladder and Exlrahepatic Ducts. E. 
Stolkiiul. — p. 115. 

Congenital Vesicovaginal Fistula with Imperforate Hymen; Hydrops 
Faetalis and Erythroblastosis; Polydactyly. F. P. Weber and M. 
SchoUz. — p. 131. 

British Medical Journal, London 

2: 1-50 (July 1) 1939 

Importance of Laboratory Effort in Cancer Research. F. G. Hopkins. 
— ?• 1 - 

Seborrheic Diathesis. J. T. Ingram. — p. 5. 

Anthrasilicosis and Bronchial Carcinoma with Quiescent Tuberculosis. 
J. E. Lovelock. — p. 8. 

'Oral Application of Methyl Testosterone and Its Simplification of 
Androgen Therapy. G. L. Foss. — p. 11. 

Sulfapyridine Rashes, with Particular Reference to Acute Exanfhems. 
A. R. Thompson. — p. 13. 

Rare Tumor of Tongue, Manifestation of Post Kala-Azar Dermal Leish- 
maniasis. S. K. Ghosh Dastidar. — p. 14. 

Duodenal Ulceration in Ne\\born. W. Hunter and H. W. Dryerre. 
— p. IS. 

Methyl Testosterone Orally. — Foss found raethjd testos- 
terone to be effective when given orally. He states that 
potency was fully maintained in a postpuberal eunuch with 
100 mg. of the preparation daily, and a lower dosage of 50 mg. 
is effective. Ail the signs of puberty were produced rapidly 
in two cases of genital hj'poplasia affecting not only se.xual 
but physical development. It is probable that in such cases 
much smaller doses would be adequate. Methyl testd-t' 'rone, 
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10 mg. daily, was given to three patients with dysmenorrhea 
for whom some relief had been found from injection of testos- 
terone propionate. By two it was taken for fourteen days 
immediately before menstruation, with no improvement, but 
the third, taking the methyl testosterone in the middle of the 
cycle, obtained relief. The eunuch complained of some symp- 
toms such as slight nausea, anore.xia and dyspepsia, which 
were relieved by alkali. 

Journal of Mental Science, London 

85: 615-858 (July) 1939 

Physiologic Pathology of Anterior Pituitary. M. Reiss. — p. 619. 

Modern Psychiatric Approach to Crime. \V. N. East. — p. 649. 

Blood Groups in Health and in Mental Disease, J. C. Thomas and 
E. J. C. Hewitt. — p. 667. 

Serum Iso-Agglutinin Titers in Health and in Mental Disease. J. C. 

Thomas and E. J. C. Hewitt. — p. 689. 

Insulin Shock Therapy: I. Carbohydrate Metabolism in Schizophrenia: 
Preliminary Observations. J. C, Thomas, B. Gilsenan and E. J. C. 
Hew’itt. — p. 696. 

•Sterilization Policy, Economic Expediency and Fundamental Inheritance, 
with Especial Reference to Inheritance of Intelligence Quotient. W. E. 
Southwick, — p. 707. 

Genetics of P,lienylpyruvic Oligophrenia: Contribution to Study of 
Influence of Heredity on ^lental Defect. G. A. Jervis. — p. 719. 
Choreo-Athetosis and Infracortical Nervous ^lechanisms. W, F. Menzies. 
— p. 763. 

Variability Study of Normal and Schizophrenic Occipital Alpha Rhythm: 
IT- Electro-Eiicephalogram and Imagery Type. M. A. Rubin and 
H. Cohen. — p. 779. 

Further Observations on Temporary Treatment, L. Minski. — p. 784. 
Blood Pressure in Cardiazol Epilepsy. E. Guttmann and F. Reitmann. 
— p. 787. 

Psychic and Somatic Reactions to Subconvulsive and Convulsive Doses 
of Triazol. J. B. Dynes and H. Tod. — p. 796. 

Sterilization, Economic Expediency and Inheritance. 
— Southwick studied the social history records of a group of 
institutionalized patients, each of whom had had one or more 
children before commitment, while on parole or after dis- 
charge. In many cases, data concerning the early environ- 
mental conditions, school attainments and intelligence quotients 
of these children and their parents were recorded. A group 
of 488 children were located, in 441 of whom records con- 
cerning the early environmental conditions were available. On 
the basis of the precept that any sound sterilization policy 
should be based on a clearcut demonstration that the germ 
plasm of the person to be sterilized must be distinctly dele- 
terious to the welfare of society, the intelligence quotients 
of these 488 children were determined to see whether an 
“undifferentiated mental deficiency” might be considered to 
depend on hereditary factors. Of the 441 children whose 
records concerning the early developmental environment were 
procured, 1S.42 per cent were cared for by parents, grand- 
parents or other relatives, 24.26 per cent had to be cared for 
at a custodial institution, and the remaining 60.32 per cent 
were eventually and finally cared for by orphanages, boarding 
homes or adoption. There were records concerning the school 
attainments in 114 cases. Of these, 45.61 per cent were 
patients at an institution for the care of the feebleminded, 36.84 
per cent were definitely retarded in their school attainments, 
17.54 per cent were in a grade normal for their age and none 
had attained to a grade in advance of that normal for their 
age. In order to study more adequately the intelligence quo- 
tient distribution of this group of children, all the data con- 
cerning the intelligence quotient determinations were presented 
graphically. In all, there were determinations for 138 chil- 
dren and seventy-two parents (patients). The curves were 
presented separately and show a smooth, normal distribution 
in both cases, with modes respectively at 65 and 55 points of 
intelligence quotient. The continuously variable nature of the 
intelligence ratings in connection with the nature of the shift 
of the mode in both of these groups indicates that intelligence 
is an inherited, continuously variable, quantitative trait, pro- 
duced by a large number of independently inherited allelomor- 
phic pairs, which, by dint of the large number of combinations 
possible, produce innumerable quantitative gradations. The 
group of institutionalized parents would represent a group of 
allelomorphs that would be predominantly in a homozygous 
low intelligence quotient condition. Such a concentration of 
low intelligence quotient genes produces persons who are 
incapable of caring for themselves. To this e-xtent, such genes 
are definitely and distinctly deleterious to the welfare of 
society. 


Journal of Neurology and Psychiatry, London 

8: 193-284 (July) 1939 

H^edofamilial Tendinous Areflexia Without Pupillary Changes L Van 
Bogaert. — p. 193. 

Effect of Fructose Ingestion on Blood Fructose in Psychotic Patient^ 
W. M. F. Robertson and T. M. Wilson. — p. 203. 

Study of Effect of Eight Frontal Lobectomy on Intelligence and Tem- 
perament. T. Lidz. — p. 211. 

Reaction of Pial Arteries to Some Choline-like and Adrenalin-like Sub- 
stances. V. Lunn and M. Fog. — p. 223. 

Increased Spontaneons Activity and Food Intake Produced in Rats by 
Removal of Frontal Poles of the Brain. C. P. Richter and C. D. 
Haivkes. — p. 231. 

Somatic Research in Periodic Catatonia. A. B. Stokes. — p. 243. 


Lancet, London 

8: 1-60 (July 1) 1939 

Mechanism of Diabetes Mellitus. H. P. Himsworth.— p. 1. 

•New Serum in Passive Control of Scarlet Fever. D. B. Bradshaw. 

— p. 6. 

Etiology of Polyarthritis in Rat. G. M. Findlay, R. D. Mackenzie, F. 0. 
MacCallum and Emmy Klieneberger — p. 7. 

•Bacteriostatic Action of Sulfanilamide in Vitro: Influence of Fractious 
Isolated from Hemolytic Streptococci. T. C. Stamp. — p. 10. 

Disturbance of Memory After Convulsion Treatment. G. Tooth and 
J. M. Blackburn. — p. 17. 

Paget’s Quiet Necrosis. J. C. R. Hindenach. — p. 20. 

Passive Control of Scarlet Fever. — According to Brad- 
shaw a new scarlet fever antitoxin was tried in the wards of 
a children’s hospital as a means of passive prophylaxis. The 
scarlet fever antitoxin, according to the makers, is refined and 
concentrated by a process of “selective and controlled digestion 
of the inactive, reaction-producing proteins by means of pro- 
teolj'tic enzy’mes.” Most Dick positive patients received their 
serum within a few hours of admission and virtually all within 
twenty-four hours. From July 27, 1937, to Aug. 4, 1938, 658 
patients received the serum. During the course of the trial, 
one case of scarlet fever developed in the ward. The child 
had been in the ward forty-eight hours before the serum was 
administered, and signs of scarlet fever appeared within a few 
hours of the injection. The serum has also been employed in 
the control of scarlet fever in the general medical and surgical 
wards. During the period under review there have been 
fourteen primary cases of scarlet fever in the general wards, 
involving 135 Dick positive contacts. They were dealt with 
as the cases in the children’s wards. No secondary cases of 
scarlet fever developed. Of the total of 793 patients receiving 
serum, only ten had serum reactions. 

Bacteriostatic Action of Sulfanilamide in 'Vitro. -- 
Stamp records results of experiments which indicate that it 
is possible to isolate from broth cultures of group C hemolytic 
streptococci a substance capable of antagonizing the bacterio- 
static action of sulfanilamide and sulfapyridine in different 
mediums. The substance may be extracted from^ the bacteria 
cells by means of dilute ammonium hydroxide butis not remore 
in appreciable amounts by extraction with water or dilute 
hydrochloric acid. The activity of the substance is not affecte 
by heating to 100 C. and does not appear to be highly specific, 
since it produces a growth-promoting effect in the presence 
of the drugs not only on the homologous strain but also on 
a strain belonging to a different serologic group. The su - 
stance is active in low concentrations under 
tions exerting an appreciable effect in a dilution of 1.1, > 

while a marked effect has been obtained in nearly all experi- 
ments in a concentration of 1 : 10,000. (Chemical analysis m i 
cates that the substance consists of material of relative ) 0 ^ 
molecular weight and is free from protein. Further pun ca 
tion and analysis of the active substance must be carried 
before any definite indication can be obtained as to i s 
chemical nature and the way it produces its antibacteriost 
effect. The active fraction may contain a necessary nmr 
factor, possibly an essential amino acid the production ol w 
is interfered with by the action of the drugs. It " 

of the rarer amino acids which the organisms have ” , 

thesize or it may even consist of a more complc.x , 

necessary for the synthesis of bacterial protein. , --rt 

furtlier possibility that the active substance is an ' 

of the enzyme system affected by the drugs. It may , 

the activity of the drugs is directed not agains an 
enzyme but rather against a substance of the "f 
coenzyme on the presence of which in many cases 
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of enzymes has Iiren shown to he cnlirdy (Icpmitlcnt. The 
presence of such a suhslance in tlie active fraction niiplit tliere- 
forc be responsihlc for the effects iiroilnccd. An apparently 
similar fraction has also been isolated from a culture of a 
group A hemolytic streptococcus. 

Medical Journal of Australia, Sydney 

1: 885-918 (June 17) 19,19 
Rfse.irch in Medicine. J. H. 1.. Ciimpston. — p. 885. 

Etiolopy and Prevention of lUootl Trntisfu^inn Kcacllons: Safe and 
Simrlc Blood Transfusion Apparatus for General Use. N. J. Bonnin. 
— p. 8S8. 

Difftfcntial Diagnosis of Internal DcrauRcmcnl of Ktiec Joint* N. Little. 
— p. 895. 

Type of Hemolytic Streptococci Occurring in Outhrc.nk of Pucn^eral 
Sepsis: Noto. Lucy M. Bryce. — p. 900. 

l:9I9-944 (June 24) 1939 

Some Obscr\'ation5 on Treatment of Ment.al Disease, D. McWliae. 
-p. 919. 

Recent ^York in Study of Epilepsy. G. Phillips. — p. 922. 

‘Three-Dye Treatment of Bums. J. B. Devine. — p. 924. 

The First Australian Health Ofilccr. W. G. Armstrong. — p. 928, 
Congestive Heart Failure in Later Months of PrcRnancy. S. D, Mearcs. 
-p. 929. 

Blood Groups in Queensland. N. R. Henry, — p. 932. 

2:1-50 (July I) 1939 

Histoo' of Jlcdic.!! Journ.alism in Australi.i, J. H. L. Cumpston. — 
P. L , , • 

Changed Outlook in Medicine During Last Twenty-Five Years. C. B. 
Blackburn. — p. 5. 

Changed Outlook in Surgery. H. Ncwland. — p. 8. 

Twenty-Five Years of Preventive Medicine in Australia. F. S. Hone. 

— p. 12. 

Twenty-Five Years of Progress in Medical Research. C. H. Kcllaway. 

— p. 18. • 

Changes of Twenty-Five Years in Outlook on Infectious Disease. F. M. 
Burnet, — p, 23. 

Three-Dye Treatment of Burns. — Devine describes a 
three-dye method of treating burns and scalds, which is of 
particular value for industrial and military first aid purposes, 
because it at once substantially relieves pain and commences 
a treatment wliich will be carried on in tlic hospital. In 
twenty-seven cases the tbrcc-dyc method of treatment was used 
and in ten the tannic acid or tannic acid and flavine method. 
Included in this scries were patients from the bush fire areas. 
The three-dye mixture consists of a 1 per cent aqueous solu- 
tion of gentian violet and of brilliant green, and a 0.1 per cent 
solution of neutral acrifiavinc. TIic mixture is quite stable and 
ran be kept for any length of time. The tbrcc-dyc mixture 
is swabbed over the burnt area and no dressing is applied. 
No attempt is made to “clean up" tlic burnt area. Trauma 
with a nail brush or friction of any sort would be expected 
merely to force infected material from the surface through 
the coagulated area.- It is inconceivable that scrubbing would 
serve to sterilize the area. When a large area of skin is 
involved, a preliminary injection of morphine may sometimes 
be necessary to relieve pain centrally. When the area of the 
burn is not great, tlie local relief of pain afforded by the use 
of the dye is generally sufficient. Blisters on the burnt area 
are snipped and the dead skin is removed, and the burnt area 
IS dabbed, painted or spraj'cd with the three-dye mi.xture. A 
second application after about half an hour is usually given 
ot IS not always necessary. Tanning commences immediately, 
the tan formed is not so thick as that produced by tannic acid 
sod it is more flexible. Delayed blisters appearing within a 
ew days after the burn require snipping and removal of dead 
L'" 0 reapplication of the dyes. No dressings are used. 

othing is so arranged by outpatients that as far as possible 
00 pressure is applied to the burnt area and, with the same 
so m view, hospitalized patients are put into suitable postures 
and covered with cradles. Patients with minor burns merely 
) squire an occasional observation to see whether any soften- 
jog of the eschar has occurred. Patients with more e.xtensive 
urns require careful and continuous treatment. During the 
process of epithelization care must be taken, by the use of 
P lots, to prevent contractures due to scarring. Death in the 
®^ges is nearly always due to shock, and 80 per cent 
f occur in the first two days. After a week the main 
se of deati-) bronchopneumonia. With a view to the 
bronchopneumonia, some of the patients were 
sibl"^ t'''' encouraged to exercise as much as pos- 

0- In the thirty-seven cases there were two deaths, occur- 


ring in men who had been burnt by and had inhaled acetic 
anhydride ; one was treated by the three-dye method and the 
other by the tannic acid and flavine method. Both died within 
two days. Of the twenty-seven patients treated by the three- 
d}'c mctliod, none became obviously infected, one doubtfully. 
Of the ten patients treated by tannic acid or tannic acid and 
flavine, four sliowed infection. Tliere appeared to be no dif- 
ference between the amount of shock experienced after tanning 
hy the patients wlio were treated by the tannic acid and, those 
treated by the three-dye method. The advantages of the 
thrcc-dyc method of treatment that the author lists are: I. 
The mixture is inexpensive and keeps indefinitely, and there- 
fore it is always on hand for emergencies. 2. The mixture 
forms a coagulum rapidly and with only one or two applications, 
and the coagulum when formed is more pliable than that formed 
hy tannic acid. 3. As a result of the analgesic action of the 
gentian violet, pain is alleviated rapidly. 4. The mixture appears 
to be more efficient in preventing infection than tannic acid. 
The two disadvantages of the method are that the mixture stains 
clothing and linen and in very small children and babies the 
coagulum formed may be too thick and it may crack at the edges. 

Proceedings of Royal Society of Medicine, London 

32: 853-1022 (June) 1939. Partial Index 

British Prisoners Released by Napoleon at Jenner’s Request. J. A. 
Nixon. — p. 877. 

Swallowed Foreign Bodies. A. H. M. Siddons. — p. 88S. 

“Serum and Vaccine Therapy in Combination with Sulfanilamide or 
SuUapyridine. A. Fleming. — p. 911. 

Elimination of Breech Presentation from Private Practice. G. F. 
Abercrombie, — p. 930. 

Epidemiology of Jaundice. E. R. Cullinan. — p. 933. 

Significance of Anoxemia in Modern Psychiatric Treatment. J, H. 
Quastet. — p. 951. 

Coma Resistance and Adrenalemia in Insulin Treatment of Schizo- 
phrenia. M. S. Jones. — p. 958. 

Treatment of Incompletely Descended Testis. D. S. P. Wilson. — p. 969. 

Serum and Vaccine Therapy with Sulfanilamide or 
Sulfapyridine. — Fleming states that even with the most sen- 
sitive organisms sulfanilamide and sulfapyridine do not effect 
a cure in every case, and he offers evidence to show that the 
results obtained by increasing the power of the defensive 
mechanism, in other words, by increasing the immunity, are, 
in combination with these drugs, far superior to immuno- 
therapy or chemotherapy alone. The immunity can be increased 
specifically by vaccine and serums and nonspecifically by a 
great variety of measures. He states that there is as yet no 
publislicd work on the combination of serum therapy and sulfa- 
pyridine, but he shows in vitro that the addition of antipneu- 
mccoccus serum greatly enhances the antipneumococcic power 
of a mixture of human blood and sulfapyridine. In his studies 
the combination of immune serum and sulfapyridine was the 
only one effective in preventing the growth of pneumococci in 
human blood and he has little doubt that the same combination 
will be most effective in the treatment of pneumonia in man. 
However, when the leukocytes are removed from the blood the 
combination of sulfapyridine and immune serum is without 
effect. Others have put forth evidence that the state of 
immunity of the patient plays a large part in the success or 
failure of sulfanilamide treatment. This clinical evidence is 
not conclusive, but he believes that it is significant when taken 
in conjunction with the experimental evidence that he presents. 
He sums up the new chemotherapy by sulfanilamide and sulfa- 
pyridine. These drugs act on certain sensitive bacteria in 
some way so that the mechanism of the body completes the 
task by destroying the bacteria. The result, therefore, which 
will be obtained in any particular case will depend on the 
sensitiveness of the infecting organism to the drug and the' 
immunity of the patient. The ordinary individual may, as far 
as the common pyogenic organisms are concerned, be regarded 
as having a medium degree of immunity which can be increased 
actively or passively. In an acute case one cannot tell whether 
the infecting organism is one which is sensitive to these drugs 
so that, if the patient is to have the best chance, every endeavor 
should be made at the same time that the drug is administered 
to increase the patient’s immunity by vaccines or serums or by 
nonspecific measures. Serums are obtainable only for certain 
infections, but vaccines can be obtained, or can be prepared 
readily, for almost everj' acute bacterial infection. 
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Annales d’Endocrinologie, Paris 

1; 129-240 (May) 1939 

Glomic Vessels of Hypophysis and of Cavernous Sinus in Guinea Pics, 
R. Coiiin.— p. 129. 

•Secondary Tetany in Hyperfoilicuiinemia. G. Maraiion, C. Richet, 
A. Pergola and G. Lesueur. — p. 142. 

Tetany in Aduits and Persistence of Thymus. R. Leroux, G. Maraiion, 
C. Richet and A. Pergola. — p. 152. 

Hypophysial Gonadotropic Hormonotherapy. S. Aschheim, L. Portes 
and Mayer. — p. 164. 

Secondary Tetany in Hyperestrogenemia. — Maraiion and 
his associates point out that although the pathogenesis of tetany 
has been rightfully dominated by the notion of hypoparathy- 
roidism, there are nevertheless other endocrine factors, dis- 
tinct from the parathyroids, which may intervene in the genesis 
of tetany. Clinical observations which were published recently 
by Sergent and Mamou directed attention to the influence of 
genital hormones in the pathogenesis of certain types of tetany. 
Maranon and his collaborators describe four cases of tetany 
in which the genital hormones played a part. The first one 
concerned a young woman with probable spasmophilia or latent 
tetany and dysovarism of the hyperestrogenemic type ; an 
injection of estrogen, by accident intravenous, produced an 
intense and typical attack of tetany. The second case con- 
cerned a cryptorchid, half castrated man with evident genital 
insufficiency, who had latent tetany with spontaneous paroxystic 
crises. His feminoid character coincided with an abnormal 
secretion of estrogen. Considerable improvement was obtained 
by treatment with testicular hormone. The third patient was a 
man with cholecystitis, psoriasis, arthropathy, chronic tetany 
and old orchitis and hypogenitalism. Examination disclosed 
considerable estrogenuria. Treatment with testicular hormone 
counteracted the symptoms of tetany. The fourth patient was 
a woman with dysovarism due to excess of estrogen and with 
symptoms of premenstrual tetany. The administration of 
luteinic substances and of testosterone produced a favorable 
therapeutic effect. As the most likely -explanation of this 
relation between genital function and tetany, the authors regard 
the hypothesis that in women there exists an absolute or rela- 
tive hypersecretion of estrogen or a diminution of the luteinic 
hormone and in men there exists considerable estrogenuria 
and doubtlessly diminution of the testicular hormone. 

Archives des Maladies de I’Appareil Digestif, Paris 

29: 577-696 (June) 1939 

*Sp<5ndy]oma1acia in Biliarj' Cirrhosis, Loeper, A. Lemaire, and R. 
Lesobre.— ~p. 577. 

Buccogingival Infections of Intestinal Origin. E. Antoine. — p. 588. 
Hyperglycemic Shod;. K. Glaessner. — p. 615. 

Amelioration of Coefficient of Assimilation in Diabetic Patients Apart 
from Insulin. I. Radvan. — p. 624. 

Histopbysiotogic Examinations on Anti-Inflammatory Effect of Astrin- 
gents. G. Wallbach. — p. 636. 

Spondylomalacia in Biliary Cirrhosis, — Loeper and his 
associates report the clinical history of a woman aged 69 who 
had a chronic progressive melanodermic and icterogenic hepa- 
titis without pancreatic symptoms and without calculi. The 
disorder was complicated by malacic lesions of the vertebrae. 
The diagnosis proved difficult at first. The icterus by reten- 
tion was for a long time too evident and too prolonged to 
permit the diagnosis of biliary cirrhosis. The historj- was 
rather that of a calculous cirrhosis, but there was neither chole- 
dochal obliteration nor vesical litbiasis. The obstruction of 
an intrahepatic biliary canal, although possible, escaped the 
authors in the anatomic e-xamination. They diagnosed the 
disorder as chronic icterogenic fibrous hepatitis. The osseous 
lesions involving the lumbar vertebrae attracted special atten- 
tion. After citing osseous changes described by others in the 
course of biliary cirrhosis, the authors show that the osseous 
changes in the reported case differ from those described in 
the literature. They became manifest suddenly by acute pain 
in the lumbar region, and vertebral osteoporosis was discov- 
ered by radiography in a woman who had been icteric for 
many months. The calcemia was increased. The pains and 
the calcification were counteracted by the combined treatment 
with intravenous injections of calcium gluconate and the oral 
administration of irradiated ergosterol. The necropsy finallj- 
revealed a hyperplasia of the parathj-roid tissue. This physio- 
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pathologic connection is common in senile osteoporosis and in 
osteomalacia caused by deficiency. Its relation to chronic 
icterus raises interesting discussions. The authors show that 
investigation on the calcium metabolism in patients with icterus 
have _ produced divergent conclusions but that the literature' 
contains reports about osseous decalcifications and osteoporosis 
in the course of prolonged icterus. Moreover, they cite animal 
experiments in which prolonged ligation of the choledochus 
resulted in a diminution of the calcium content of the blood 
and in osseous rarefaction. On the other hand, decalcificatioii 
IS frequently observed in patients and animals with biliary 
fistula. It is striking that the osseous disturbances observed 
in the reported case are on the whole identical with those 
engendered by the derivation of the bile from the intestine. 
After citing clinical and experimental evidence to this effect, 
the authors point out that the decalcification after biliary 
fistulization is explained by the fact that the suppression oi 
the bile in the intestine prevents the assimilation of fats and 
of liposoluble vitamins. The lime soaps precipitate and are 
not absorbed in the alkaline milieu and in the absence of biliary 
salts. The authors think that such a calcium and vitamin 
deficiency can well be invoked in the described case because 
the conditions of the intestinal assimilation of fats were the 
same as after exclusion of the biliary passages. Not only does 
the spondylomalacia recall osteopathy due to insufficiency but 
the phy'siopathologic mechanism seems likewise identical. The 
authors point out that a knowledge of these facts enabled 
Lericlie to treat osteomalacia resulting from choledochal drain- 
age by means of osseous grafts and parathyroidectomy and 
that they themselves obtained favorable results by recalclfica- 
tion with calcium and irradiated ergosterol. 


Archives des Maladies du Coeur, Paris 

32: 545-656 (June) 1939 

Vasoconstrictive Substances in Blood of Dog with Hypertension Induced 
by Section of Vasomotor Nerves. H. Hermann, F. Jourdan and 
A. DeJrieu.- — p. 545, 

Lowering of Diastolic Auscviltatory Tension Index in Hyperextension of 
Forearm. G. Giraud and Jean-Marie Bert, — p. 556. 

Fever and Paroxysmal Tachycardias. C. Llan, J. Facquet and Brawer- 
raan. — p. 566. 

Varied Rhythm Disorders in Myocardial Infarction: Case. E. Donzeiot, 
A. Meyer-Haine and M. Pelaez. — p. 573. _ ^ 

Abdominal Angina with Vasomotor Disturbances and Episodic VenUicular 
Tachycardia Secondary to Apoplexy of Large Fibrous Scar Plaque. 
J. Delarue and J. Fleury. — p. 581. r If 

•Auriculoventricular Dissociations in Typhoid. R. Godel and E. n. 
Stephan. — p. 589. 


Auriculoventricular Dissociation in Typhoid.— Godel 
and Stephan report three cases of auriculoventricular dissociation 
clinically and electrocardiographically observed during the course 
of typhoid. Standard three lead tracings were made during 
fever and in defervescence. Electrocardiac tracings made at tlie 
end of the first week of the first patient (aged 18 years) revealed 
enlargement of the PR interval, low voltage in the aunculoveii- 
tricular complexes in lead 1 and flattening of the T wave 'd ^ 
three leads. The second electrocardiogram taken at the end o 
the second week disclosed the same enlargement ^ of t le 
interval and indications of dissociation in lead 3, sinus "Y' 
remaining regular at about 90. Digitalin administere 
a presystolic murmur during the middle of the second tiec'ia, 
as electrocardiac observation showed, no effect on dissociatio , 
since disturbances of the conduction tract precede | 3 
regressed despite continual dosage; the PR interva ^ 
remained the same, though 75 drops of digitalin was S'J™ 
ing convalescence. The patient was observed repeatedly am 
release from the hospital. No traces of cardiac disease ne 
Jetected. Cardiograms taken of the second patient (^ged 
years) disclosed an enlarged S wave and an exaggerated, ) 
liphasic, amplitude of the T wave in leads 1 and 2, n 
yescence, auriculoventricular disturbances appeared, v- 
imphibolic oscillations fluctuated between normal temperature 
he morning and 104 F. in the evening, while the PP J 

•cgular during the course of the fever, began to engthen 
lass rapidly from 0.12 second to 0.16 to 0.20 second of 
he ST segment dipped below the iso-electric level, t he 
vas less ample in lead 1 and negative in leads 2 and -S. i- 
rocardiac tracings made at the end of the JL; 

'evealecl dissociation and other indications or sinus arr 
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lead 3. Convalescence was normal witli normality reestablished 
ill the PR interval. The history of the third patient (aged 12 
years) disclosed dissociation not in conformity with classic heart 
block. Electrical readings first made with temperature at 104 F. 
indicated large amplitude of the auricular peak with marked 
dipliasis in leads 1 and 2, progressive lengthening with subsequent 
shortening of the PR interval and the T wave tending to flatten 
out and disappear completely in lead 2. Defervescence was 
marked by arrhythmia of a pronounced type. The irregularity 
of the sinus rhythm was so great that no two successive equidis- 
tant PP intervals were discoverable in lead 1. Ventricular fol- 
lowed auricular complexes at distances of from 0.24 to 0.32 sec- 
ond, at times completely merging with the auricular complex or 
anticipating it. Two independent rhythms established them- 
selves, the idioventricular rhythm consistently regular at forty- 
five a minute. Tracings showed complete dissociation with the 
ventricular rhythm regular, the auricular less regular and slower. 
With increased temperature stabilization, sinus rhythm was 
accelerated and auriculovcntricular sequences hccaiue increas- 
ingly numerous. Tracings made during a relapse that lasted 
about two weeks revealed regular rhythm and normal auriculo- 
ventricnlar relations in the three leads. However, on the third 
day of defervescence slight sinus arrhythmia was traced in lead 
I. Significant hradyarrhythmia accompanied convalescence. 
Electrocardiograms revealed the same sinus disturbances and 
phenomena of dissociation as before the relapse. After eight 
days auriculovcntricular action was restored to normal condition. 
The authors point out the indications of this atypical dissociation. 
According to their analysis, disorders of the conductive tract do 
not necessarily imply myocardial to.xinfections but may be due 
to extracardiac pathogenesis. Disorders of the sympathetic nerve 
system may well extend to the conductive system and induce 
vagotonia. Prognosis of cardiac disturbances secondary to vagal 
lOTcrfunction is ordinarily benign. 

Presse Medicale, Paris 

47: 10774100 (July 8) 1989. P.irtial Inde.x 
Asthma and Syndrome of Lodlcr. F. Bceancon, A. Jacquelin, F. Joly 
and J.-D. Moncharraont — p. 1077. 

^Cutaneous Amebiasis. A. Touraine and R. Dupermt. — p. 1086. 

*New Method of Roentgenologic Study of Colon: Serial Roentgenograms. 
J. ^Rachet and J. Amous. — p. 1093. 

Origin of Histioeytes and Phenomenon of Bittorf in Course of Septic 
Endocarditis. 0. Bykova.— p. 1097. 

Serial Roentgenograms of Colon. — Rachet and Arnous 
criticize the present methods of roentgenologic examination of 
the colon, particularly the ordinary barium sulfate enema, and 
show that the imperfections of these methods make it necessary 
to accept the diagnoses made with them with great caution and 
reservation. Serial roentgenography, as employed for gastro- 
duodenal examination, provides a maximum of precision in the 
differentiation of organic and functional images. In comparing 
several roentgenograms that are taken during peristaltic con- 
tractions, two types of deformities of the intestinal walls can be 
visualized, those which are modified by the peristalsis and those 
which are not, the first ones being functional and the second ones 
organic. The -authors raise the question why this method of 
serial roentgenoscopy is not employed for the examination of the 
colon. Since the rare and slight character of the colonic move- 
ments is probably the cause of the rejection of this method, they 
show that this problem can be solved by the artifical production 
of peristaltic contractions. In preparing the patient for the serial 
roentgenograms of the colon, they avoid all laxatives and purga- 
ive enemas. The evening before, the patient is given a large 
enema of salt water (l.S per cent) ; in the morning, an hour 
etore the examination, the same type of enema is given and if 
f "ot return absolutely clean a third enema, consisting 
e 200 cc. of lukewarm water, is given immediately before the 
examination. As the precautions which are indispensable for 
0 taming clear roentgenograms, the authors stress the following : 
• -1 he contrast enema must be homogeneous, because Che pres- 
Wce of barium conglomerates may distort the interpretation. 2. 
ihe temperature of liquid should be 37 C. (98.6 F.), for if the 
vnema is too cold it may elicit a colic chill. 3. The pressure of 
. ® should be as low as possible. 4. By means of a final 
msufflation, the walls are distended. In order to stimulate 
Penstalsis, the authors employ the subcutaneous injection of pro- 
'gmine, but they think that the same end can be obtained with 


other substances, for instance the posterior lobe of the hypoph- 
ysis. The serial roentgenograms, from five to eight in number, 
arc taken at regular intervals, usually every ten minutes. The 
authors report a number of illustrative cases. They admit that 
serial roentgenoscopy applied to the colon is still under investi- 
gation and that, like all new methods, it requires improvement. 
They think that it advances the precision of the diagnosis in 
three ways : the estimation of the extension of the lesions, the 
estimation of the operability of a tumor and perhaps also the 
determination of the nature of the lesion. 

Revue Neurologique, Paris 

71: 673-808 (June) 1939 

Clonic Spasms in Muscles Innervated by External Popliteal Sciatic 

Nerve: Case. A. Souques. — p. 673. 

Inflammatory Sclerosis of White Matter of the Hemispheres: Case. 

L. Van Bogaert and J. dc Busscher. — p. 679. 

•Arterial Retinal Tension in Intracranial Tumors: Its Importance for 

Topographic Diagnosis and Its Role in Formation of Choked Disk. 

G. de Morsier, M. Monnier and E. B. Streiff. — p. 702. 

Arterial Retinal Tension in Intracranial Tumors. — De 
Morsier and his co-workers review the evidence of twenty-one 
cases of intracranial tumors, verified as such surgically or at 
necropsy, in order to determine the significance of cerebral 
tumors for retinal and spinal tension and the formation of 
choked disk. The age of the patients ranged between 11 and 
60 years. The authors established two indexes : a retino- 
liumoral tension index, obtained by dividing the normal dias- 
tolic retinal tension by the normal diastolic humoral tension 
of the twenty-one patients, and a retinospinal tension index, 
ascertained by dividing the retinal tension by the spinal tension. 
Methods of measurement and arithmetical results are indicated. 
They found (1) that, contrary to accepted views, intracranial 
tumors were accompanied much more frequently by retinal 
hypotension or normal retinal tension than by retinal hyper- 
tension (only six of the twenty-one [28 per cent] had retino- 
humoral hypertension, twelve had hypotension, and three were 
normal) ; (2) that the retinohumoral tension index unmistak- 
ably indicated variations according to the site of' the cranial 
tumor, with greater retinal hypertension accompanying tumors 
in the posterior cerebral fossa (two cases adverse). From 
these observations the authors deduce that other factors besides 
brain compression are productive of retinal hypertension (fre- 
quently observed, e. g. in sequels of craniocerebral traumas). 
Retinal tension may well be conditioned by disturbances in the 
control centers of cerebral vasomotricity. In their study of 
retinospinal tension in relation to choked disk the authors were 
led to formulate the following observations : 1. The retinospinal 
tension index is not affected by the position of the tumor. 2. A 
certain connection exists between spinal tension and choked disk 
formation, papilledema invariably arising when spinal tension 
rose to 80 or higher but capable of developing with spinal 
tension as low as 40. 3. Choked disk appeared (with two 

exceptions) when the retinospinal tension index fell below 0.S8 
(below half the normal rate of about 1.2). The authors think 
that these observations, which they admit need to be studied 
more extensively, have interpretative significance for noncerebral 
tumors. They point out that choked disk is much less frequent 
in intracranial tumors than is generally assumed. The low 
frequency (eight times in twenty-one cases, or 38 per cent) is 
ascribed by them to the regular employment of encephalography. 

Schweizerische medizinische Wochenschrift, Basel 

69 : 677-696 (July 29) 1939. Partu-il Index 

Vitamin C Requirements of Children. \V. Tobler. — p. 677. 

Blood Transfusion in War Surgery. P. Regidor. — p. 682. 

•Lambliasis as Possible Cause of Cancer in Biliary Passages. J. \V. 

Grott. — p. 683. 

New Chemotherapeutic (Sulfanilamidopyridine) in Human Brucellosis. 

H, Scboler. — p. 685. 

Lambliasis and Cancer of Biliary Passages. — Grott says 
that different parasites harbored by the human organism may 
be factors in the development of neoplasms either because of 
their continuous irritating action or because of their metabolic 
products. In the course of studies on lambliasis of the biliary 
passages he observed three carriers of Lamblia intestinalis who 
also had cancer of the biliary passages. After reporting the 
clinical histories of these patients, he emphasizes that these 
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observations and reports in the literature convinced him that, 
in case of cancer of the biliary passages, lambliasis must be 
taken into consideration as a possible causal factor. More- 
over, lambliasis should be searched for in all intestinal dis- 
eases of obscure etiology. If lambliasis has been established, 
it is necessary to keep the patient under careful control until 
complete cure has been established in order to prevent the 
carrier of the parasites from becoming a further source of 
infection. This is the more justified since lambliasis can be 
effectively treated with preparations of the acridine group, 
such as atabrine. 

Annali Italian! di Chirurgia, Bologna 

18: 455-558 (June) 1939. Partial Index 
Extramedullary Intradural Tumors: Clinical Studs'. F. Capella. — 
p. 455. 

*McClure and Aldrich Test in Relation to Surgical Intervention in 
Chronic Appendicitis. P. Gagliardi. — p. 517. 

McClure and Aldrich Test in Appendicitis. — Gagliardi 
followed the behavior of the McClure and Aldrich test (intra- 
dermal injection of sodium chloride solution) in relation to a 
surgical intervention in forty cases of various inflammatory 
and noninflammatory diseases, especially chronic appendicitis. 
The test was carried out in twenty cases some days after the 
operation and in nineteen cases some days before and some 
days after the operation. In all cases the test was carried 
out according to the original technic. Determinations of the 
arterial pressure were also carried out in the group. The 
author found that the results of the test and the duration of 
the wheal are not in relation to the sex of the patients, the 
nature (either inflammatory or noninflammatory) of the dis- 
ease, the presence of preedema and the variations of the arte- 
rial pressure. In cases of inflammatory disease the results of 
the test are in relation to the operation. The reaction of 
the second test is more intense and lasting than that of the 
first one. In some cases in the group an erythematous reac- 
tion around the wheal developed both after the first test and 
after the second one. According to the author the reaction 
is a reaction of the skin to the injected sodium chloride solu- 
tion, in the production of which vascular (cutaneous capil- 
laries), constitutional and other nonidentifiable factors are 
present. The occurrence of an erythematous reaction in many 
cases shows that the reaction is a local reaction of the skin. 
The reaction is of a defensive nature. The increased intensity 
of the reaction after the operation (as compared with the 
results of the test before the operation) show that the organic 
forces of defense (which previous to the operation were divided 
between the pathologic local focus and the local reaction of 
the skin) are entirely diverted to the skin after removal of 
the pathologic focus. 

Rivista di Clinica Pediatrica, Florence 

37: 577-672 (July) 1939. Partial Index 
•Antitoxic Action of Ascorbic Acid and of Extracts of Adrenal Cortex in 
Experimental Diphtheria. A. Galeotti Flori. — p, 577. 

Vitamin C and Abdominal Purpura of Schoenlein-Henoch’s Type. F. 
Copello.^ — p. 587. 

Ascorbic Acid and Adrenal Cortex Extract in Diph- 
theria. — Galeotti Flori found, by means of experiments, that 
ascorbic acid alone or in association with adrenal cortex extract 
has an antitoxic action on diphtheria toxin in vitro. The 
action depends on the duration of the contact between the acid 
and the toxin and also on the amount of toxin in the ascorbic 
acid-diphtheria toxin mixture. Ascorbic acid alone, or in asso- 
ciation with adrenal cortex extract, as well as the adrenal 
extract alone, has an antitoxic action on diphtheria toxin in 
living animals, provided the dose of the toxin administered is 
smaller than the minimal mortal dose. Otherwise the toxin is 
not neutralized. Ascorbic acid administered separately during 
antiserum treatment does not increase the effects of antiserum 
in the course of experimental diphtheria. The author concludes 
that, although experimental results cannot be applied to the 
clinical field as a whole, his results show that ascorbic acid 
alone or in association with adrenal cortex extract is not a 
substitute for diphtheria antiserum, which is the proper treat- 
ment of diphtheria. However, either ascorbic acid or adrenal 
cortex extract can be used as a coadjuvant to antiserum. 


Chirurg, Berlin 

11: 537-576 (Aug. 1) 1939 

-Rib Fractures with Typical Localization Caused by Overwork H C, 
Matthes and A. Thelen. — p. 537. 

Vaccination Against Tetanus. H. Hornung. — p. 543. 

Origin and Development of Epidermal Tumors. A. Laiitenschlager.— 
p. 545. 

Differenti.al Diagnosis of Calcified Meniscus. T. Eck.— p. 547. 

Rib Fractures. — ^From Kirschner's clinic at Heidelberg, 
Matthes and Thelen report four cases of rib fracture in which 
the etiologic factor was muscular overwork. All four patients 
were young men in good general health who for a short time 
(from two to five weeks) preceding the disability were per- 
forming heavy muscular work to which they were unaccustomed. 
The fractures involved the second or the second and third ribs 
at their costocartilaginous junction. The authors consider the 
mechanism to be uncoordinated, exaggerated pull over a period 
of time of the insertions of the pectoraiis minor and the upper 
portion of the trapezius muscle. The diagnosis of the condition 
may be arrived at from consideration of the history and (he 
appearance on the seventh to fourteenth day of a moderately 
painful swelling at the typical localization and on the presence 
of pain caused by movements of the shoulder girdle, particularly 
ivben the pectoraiis minor and the upper portion of the trapezius 
are brought into action. A roentgenogram is of little value 
because the fracture is through the cartilaginous portion of 
the rib. The treatment consists of rest, of local anesthesia 
of the fractured area in cases of severe pain and later of 
diathermy and motion: After four weeks of treatment, patients 
are recommended for a lighter occupation. 


Klinische Wochenschrift, Berlin 

18 : 869-900 (June 24) 1939. Partial Index 
Vitamin Bi Economy in Adults. F. IVidenbaiier and C. Widand.— 
p. 873. 

-Occurrence and Extent of Rea! Deficiency of Vitamin A. W. con 
Drigalski, H. Kunz and K. Schlupmann. — p. 875. 

Clinical Aspects and Therapy of Postdiphtheric Paralysis. F. Hansen. 
— p. 877. 

Cerebral Circulation. K. Weidner. — p. 8S2. 

Applicability of Pyrethrum as Anthelmintic. A. Jores and H. Welter. 
— p. 885. 

New Method of Alkali Neutralization of Skin. F. Koch. — p. 889. 


Deficiency of Vitamin A . — Von Drigalski and his associ- 
ates say that, in view of the difficulties which are encountered 
in the demonstration of vitamin A in the blood, it lias been 
deemed advisable to search for vitamin deficiencies and to esti- 
mate, from the quantities of vitamin that are required to counter- 
act them, the adequacy of the supply of vitamin A. Since the 
disturbance of the adaptation capacity of the eye, that is, the 
“night blindness due to vitamin A deficiency,” is an east ) 
detectable early symptom of the deficiency of vitamin A, it 'as 
been investigated by many workers. After reviewing the resu ts 
obtained by some investigators in healthy persons and in paticn s 
and after pointing out that the vitamin A metabolism in pregnan 
women deserves especial attention, the author describes his own 
studies on the adaptation capacity of the eye in 
adults, ninety pregnant women (most of them in their eig 1 a 
ninth month of pregnancy), thirteen nursing mothers and J 
patients. The tests were made with a five point adaptometer 
Birch-Hirschfeld. Summarizing the results of his adaptome 
studies, he says that among the fifty healthy adults he obserr 
three mild cases of deficient dark adaptation indicative 0 
insufficiency of vitamin A ; among the fifty patients, twe ' , 

of medium severity and three severe cases; among 
pregnant women, eleven cases of moderate severity an 
severe cases, and among the thirteen nursing mot lers, 
mild cases. By continuous control e,xaminations on p 
treated with vitamin A, the author was able to obtain ^ , 

figures on the vitamin A deficiencies. The deficits 
between 72,000 and more than 300,000 Internationa 
vitamin A, corresponding to between 43' and 200 ° ' f 

carotene. He discusses the role of nutrition in the . 
vitamin A deficiency and gives especial attention to t 
requirements of pregnant women and nursing ' ([mal 

shows that there is a wide span between the minimal . 
vitamin A supply. 
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Mcdizinisclic Welt, Berlin 

IKi lOlMO’ll (July 22) 1939. I'.irli.il luilcx 
OU ml Nc"' Aspccls nf I’roMcin of Olo'icicroni';. O. Vo^^. — p. 1011. 
Locai Ancstlic'i.T of General I’ractilioiicr. K. F. Il.artel,— p. 1016. 
•Superiority of Fltiore.eceiiec Miernicoiiy in lOeinon.'itr.aliiin of 'I'lilierelc 
Bticilli: Compar.itivc Sluilie.' on 1.000 .Spcciiueii'i of Sputum. 1>. 
W'ciler and 0. Kunr.— p. 1019. 

E.irly Tre.itment of Male Gonorrlica witli Uliron (Sulfanilamide). If. J. 
Ilamenitr.— p. 1021. 

Fluorescence Microscopy in Demonstration of Tubercle 
Bacilli.— According to Wcilcr nntl Kuiu, several investigators 
have found that, in the demonstration of tubercle bacilli, Hagc- 
mann’s method of ntiorcscciicc microscopy (abstracted in The 
Journal June 5, 1937, p. 2005, and July 17, 19,37, p. 243) 
produces much belter results than the methods of Elirlicli-Ziehl- 
jVeelscn or of Konrich. Dahclstcin, however, saw no advantage 
ill Hagenwtin’s method. In order to eliminate autosuggestive 
factors, witich might have had some influence in previous investi- 
gations, in which the comparative tests had been made by the 
same person, the authors decided to conduct their tests indepen- 
dently. Kunz c.vamincd the specimens of sputum according to 
Konrich’s technic and Wcilcr according to Hagemann’s fluores- 
cence microscopy. They studied 1,000 specimens in all and a 
subsequent comparison of the results disclosed a decided superi- 
ority of Hagemann’s fluorescence microscopy. It yielded 26 per 
cent positive results, whereas Konrich's method produced only 
9.1 per cent positive results. Another advantage of fluorescence 
microscopy is that it saves lime. Moreover, in the differential 
diagnosis between tubercle bacilli and saprophytic acid-fast rods, 
fluorescence microscopy is more rcliabje than arc the other 
methods. Systematic examination of various bacteria (cocci, 
rods and vibriones) by means of fluorescence microscopy never 
revealed fluorescent forms in the cocci and vibriones and dis- 
closed them only rarely in the acid-fast rods. Exceptions to 
this rule were the diphtheria and pseudodiphthcria bacilli, for 
on examination with fluorescence microscopy following stain- 
ing with auraminc they were found to contain fluorescent 
granules, but their peculiar position and their slight fluores- 
cence prevented their being mistaken for tubercle bacilli. The 
slight fluorescence exhibited by acid-fast saprophytes following 
staining with auraminc could be reduced or counteracted by 
treatment with hydrochloric acid alcohol and thus they could 
be differentiated from tubercle bacilli. Disadvantages of fluo- 
rescence microscopy arc that it requires expensive apparatus 
and that it may cause dizziness, fatigue and coughing in the 
worker who employs the method for long periods. It is sug- 
gested that these shortcomings might be eliminated. 

Monatsschrift fiir Kinderheilkunde, Berlin 

_ 78: 277-434 (June 8) 3939. Partial Index 

Ei^emic Poliomyelitis of 1938 in Chemnitz and Its Environments. H. G. 
xiuber. — p, 277. 

’Renal Rickets. A. Locsclike.— p. 298. 
iwct of Parenteral Administration of Vitamins on Leukocytes. Gisela 
Xotite. — p. 229. 

.^’'^“■•^eoustic Sound 3Vavcs on Tetanus Toxins. M. Kasahara, 
bta-Shi-Aan and T. Kakusui.— p. 347. 

Mongolian Idiocy. J. Illing.— p. 353. 

Renal Rickets. — Loeschke presents a clinical, anatomo- 
pathologic and metabolic study on a girl aged 6 years with 
eenal rickets observed for two and one-lialf months. Familial 
anamnesis was good; likewise the personal history of the 
pa lent during the first two years of her life until an antrotomy 
^as performed. The patient was distinctly undersized and 
n ernourished with a skeletal structure indicating general 
cium deficiency (knock knees). The urine was turbidly 
te^rio"^ Contained albumin, leukocytes, epithelium and bac- 
5 attested serious anatomic and functional changes 

urogenital system. Therapy consisted in daily 
for forty-eight days of viosterol (initial dose of 
jijjj . times increased to 12 drops two times = 40 cc.) 
renal' ■ on osteoporosis. Therapy for pyuria and • 

death f could not be undertaken. The patient’s 
incr uremia was preceded by edematous formations and 

23 snemia, with the liemogiobin count finally as low as 

kidne necropsy revealed a grave pyelonephritic 
with productive of renal insufficiency, together 

°f eu'th*!^?' and a purely hyperplastic growth 

'veil ' ^ ' t, enlarged to twice the normal weight, as 

3s other characteristics. Metabolic analysis indicated a 


■a the entire 

administration 

lO drops two 


manifest tendency to phosphate retention and preferential elimi- 
nation by way of the intestine. Bone examination revealed 
an enormous mineral impoverishment and abnormal water sur- 
plus. In the epiphyses mineral insufficiency was accompanied 
by a qualitative modification in the inorganic composition of 
the bones. The author summarizes his conclusions as follows ; 
Renal rickets is in all essentials clearly a vitamin D deficiency 
of nephritic origin, primarily induced by phosphate retention 
secondary to renal insufficiency. Phosphate retention is causa- 
tive of hyperplasia of epithelial bodies and, in consequence, of 
mineral imbalance. The bone structure presents characteris- 
tics of its own. 

Zeitschrift fiir Kinderheilkunde, Berlin 

61:1-134 (June 6) 1939. Partial Index 

Stenoses of Upper Air Passages in Course of Measles. M. Heinz.— 
p. 3. 

New Biopliysical Method of Differentiation of Human and Animal !Milk. 
M. Ka«5ahara and Sei-ichi Ogata. — p. 28. 

Changes of Blood in Severe Infectious Diseases and Other Toxic 
Influences and Their Relation to Impairment of Adrenals. K. Stenger. 
— p. 31. 

Economy of Vitamin Bi in Nurslings. F. Widenbauer and H. Kruger.— 
p. 52. 

Electrocardiography in Nurslings. A. Nadrai. — p. 63. 

Hcrodit.iry Form of Erythroblastosis of the Newborn. H.-D, Pache. — 

p. 86. 

“Pyurias in Children. II. Seidlmayer. — p. 92. 

Pyurias in Children. — Seidlmaj'er says that pyuria is a 
symptom wliich may occur in a number of disorders. The 
term was coined because in infants and young children it is 
difficult to differentiate between vesical, ureteral and pyelic 
inflammations, the patients being unable to describe their sub- 
jective symptoms, such as pains or pressure in the renal region, 
burning feeling on urination and the urge' to urinate. This 
report is based on the cases of pyuria which were observed 
at the internal department of the children’s clinic at the Uni- 
versity of Munich. Especial attention is given to pyuria in 
boys, in whom it is much less frequent than in girls. The 
majority of cases of pyuria in boys of the nursling age (nearly 
four fifths) develop as a complication of another infection 
(usually influenza), which reduces the resistance. Deformities 
or calculi were found to be causal factors only rarely. About 
two thirds of all cases of pyuria in boys of the nursling age 
were completely cured. Of the remaining third the majority, 
died during the first year of life. Chronic pyuria developed 
in only a few of the cases. The often repeated statement that 
in boys of the nursling age pyuria is a much more serious 
condition than in girls, in that its lethality is supposedly higher 
and its duration longer, is not corroborated in the author’s 
material, particularly since sulfanilamide has been employed in 
the treatment of pyuria. Compared with other therapeutic 
methods, sulfanilamide produces the best results in children 
with pyuria. The author says that sulfanilamide w‘as usually 
administered by mouth. However, in cases in which vomiting 
made the oral administration difficult, sulfanilamide was given 
parenterally, usually by intramuscular injection. The urine was 
free from pathologic constituents after from four to seven days 
of treatment with sulfanilamide. In order to avoid relapses 
the author advises that medication with sulfanilamide be con- 
tinued for about a week after the urine has become normal. 

Khirurgiya, Moscow 

1-192 (No. 1) 1939. Partial Index 

Electric Currents in Granulating Wounds. S. I. German. — p. 3. 

Microfiora of Operative Wound. Va. D. Dmetruk.— p. 10. 

New Concept in Treatment of Suppurating Wounds. A. L. Fisanovich. 
— p. 15. 

Oil-PLaster of Paris Splint in Fresh Wounds. A. V. Grinberg. — p. 41. 
-Rational Treatment of Bums. S. AI. KatmanovsUiy^—p. 63. 

Treatment of Burns. — According to Kalmanovskiy, infec- 
tion of the burned surface, rather than the absorption of the 
products of broken down albumin, is the principal factor in the 
pathogenesis of burns and is the most frequent cause of death. 
The treatment has for its aim the combating of shock and 
dehydration and prevention of infection. Immediately on admis- 
sion the patient is given a hypodermic injection of morphine 
or pantopon. Blebs are removed and the entire burned surface 
is spray'ed or painted with 1 per cent aqueous solution of 
methylene blue or of gentian violet. The patient is laid on a 
sterile sheet with a cradle framework over him, which is like- 
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wise covered with a sterile sheet. The desired degree of warmth 
is maintained by electric lamps placed underneath the cradle. 
The patients are urged to drink large amounts of warm sweet- 
ened tea, from 5 to 6 liters daily. The spraying or painting 
with methylene blue or with gentian violet is repeated daily for 
about ten days. With the beginning of demarcation on about 
the seventh to tenth day, the formed scabs are painted with 
petrolatum to expedite their sloughing. Patients with severe 
burns are given sulfanilamide on the assumption that strepto- 
coccic infection has the leading part in the infection of burned 
areas. Since the adoption of the open method the author has 
been able to save several patients with as much as one third of 
the entire skin area burned. 

Geneeskundig Tijdschrift v. NederL-Indie, Batavia 

79: 1473-1536 (June 13) 1939. Partial Index 
Treatment of Fractures. A. H. Smook. — p. 1479. 

Studies on Polyarthritis in Rats: Distribution in Organism of Agent 
of Rat Polyarthritis. W. A. Collier. — p. 1490. 

Occurrence of Echinostomiasis in Java. J. H. Sandground and S. 
Prawirohardjo. — p. 1497. 

•Erythema Nodosum in Nursling. D. P. R. Keizer. — p. 1503. 
Xerophthalmia Among Indonesian Population, hlaas. — p. 1512. 

Erythema Nodosum. — Keizer shows that, although the 
tuberculous origin of erythema nodosum is of considerable 
importance, there are still other etiologic factors, because cases 
are observed in which tuberculosis is certainly not the cause. 
The author cites two cases of his own observation, one of 
which he had described previously. The patient was a boy, 
aged 9, who had a bacillary dysentery. Five days later he 
presented the typical aspects of erythema nodosum, which 
three days later were followed by pains in the joints. The 
tuberculin reaction was negative and remained so. Moreover, 
the boy remained free from tuberculosis subsequently and his 
family history was likewise free from tuberculosis. The author 
thinks that' in this case the dysentery was the primary disorder 
and that the erythema nodosum is to be regarded as an 
anaphylactic manifestation. The second patient with erythema 
nodosum was a nursling aged 6 months. Here again the e.xam- 
ination disclosed no signs indicating a tuberculous origin of 
the erythema nodosum, but the child had measles, repeated 
attacks of bronchitis and bronchopneumonia. The author thinks 
that the attack of measles was the primary cause and that the 
relapsing bronchitis and the bronchopneumonia elicited the 
allergic reaction. 

Acta Chirurgica Scandinavica, Stockholm 

82: 99-364 (March IS) 1939. Partial Index 
Syndrome of Painful Anesthesia Following Section of Sensory Root of 
Fifth Nerve in Tic Douloureux. H. OUvecrona. — p. 99. 

New Palliative Operation in Cases of Inoperable Occlusion of Sylvian 
Aqueduct A. Torkildsen. — p. 117. 

Cushing’s Syndrome: Case in Which Operation Was Performed. H. 

Wijnbladh and A. E. Nielsen. — ^p. 125. 

Ruptures of Tendon Aponeurosis of Shoulder Joint — So-Called Supra- 
spinatus Ruptures. K. Lindblom and I. Palmer.— p. 133, 

•Thyrotoxic Crisis and Hypersensitivity for Iodine, H. Wijnbladh. — 
p. 143. 

Diffuse Leptomeningeal Tumors of the Brain. A. Nielsen. — p. 151. 
•Casuistic Contribution to Problem of Conservative Operative Treatment 
of Hydronephrosis. G. Petren. — -p. 243. 

Diagnosis of Tumors of Spinal Cord by Aid of Gas Myelography.-— 
E. Lindren. — p. 303. 

•Contribution to Neurogenic Conception of Pathogenesis of Peptic Ulcer. 
E. Ask-Upmark. — p. 336. 

Thyrotoxic Crisis and Hypersensitivity to Iodine. — 
Wijnbladh says that during the last two years he administered 
compound solution of iodine by means of continuous intravenous 
drip with dextrose-saline solution. He used this method in 
cases of thyrotoxic crisis and in those of severe thyrotoxicosis 
in connection with subtotal and total thyroidectomies. This 
method is of great value because it has extended the indications 
for surgical treatment to the severest cases of t^rotoxicosis. 
The administration of compound solution of iodine by intra- 
venous drip has so far been used in ten cases. One case is 
especially noteworthy because it shows that the intravenous 
administration of large doses of iodine produces a different 
reaction than does the oral medication with small doses. The 
patient, a woman aged 28 who had grave thyrotoxicosis, proved 
to be hj^persensitive to the oral administration of iodine, for 
she developed e.xanthem and fever and her general condition 
was impaired. In a spontaneous crisis, large quantities of iodine 
were given by intravenous drip and there were no signs of 


iodism and the crisis was cut short. Continued treatment with 
iodine demonstrated that the crisis or the treatment had desen- 
sitized the patient. The woman was operated on and recovered. 

Conservative Operative Treatment of Hydronephrosis. 

Petren says that formerly nephrectomy was performed too 
often in cases of hydronephrosis and that during the last two 
decades renal surgery has advanced along more conservative 
lines. Nowadays the majority of surgeons are agreed that 
nephrectomy should be done only in cases in which the hydro- 
nephrosis is so advanced that the kidney has no longer any 
functional value, or in the event of a severe complicating infec- 
tion, provided, of course, the condition of the other kidney 
makes such an intervention permissible and advisable. In other 
cases of hydronephrosis, conservative operative measures should 
be resorted to. After reviewing the literature on the so-called 
plastic operations for hydronephrosis, the author reports three 
cases of hydronephrosis in which conservative plastic operations 
were performed and which were reexamined from two and three 
quarters to five years after the operation. The hydronephrosis 
was of a moderate degree and the changes at the uferopelvic 
junction or in the upper part of the ureter were not pronounced. 
Fenger’s ureteropelvioplasty was performed in two of the cases 
and in the third case a pyelo-ureteral anastomosis was made. 
During the subsequent years (from two and three fourths to 
five) the patients were entirely or almost entirely relieved from 
their earlier hydronephrotic disorders and urography, performed 
at the after-examination, showed that the dilatation of the renal 
pelvis had decreased and its emptying capacity improved. 

Neurogenic Pathogenesis of Peptic Ulcer. — Ask-Upmark 
cites Cushing’s opinion on the neurogenic origin of peptic ulcer 
and then presents his own investigations on the gastric secretion 
of ten patients with tumors of the brain. He found that in 
some of these cases the gastric secretion was unchanged, in 
others it was reduced and in still others it was increased. 
Reduced secretion was observed in one case of pituitary ade- 
noma; increased secretion with peptic ulcer and hematemesis 
was detected in one case of cystic cerebellar tumor. The author 
describes three other observations in which peptic ulcer devel- 
oped in connection with intracranial lesions. One patient was 
an adult who sustained a head injury with a blunt object; the 
second patient had received a shot injury, the bullet being 
lodged in the cerebellomedullary cistern; the third patient was 
a newborn infant presumably injured during delivery. The 
author expresses the opinion that the peptic factor and tlie 
neurogenic factor in the genesis of ulcer are made compatible 
by these observations. He emphasizes that still other factors 
are at work in the pathogenesis of peptic ulcer: the liver func- 
tion is frequently impaired and evidence is presented supporting 
the idea of a close relationship between the central nervous 
system, the liver and carbohydrate metabolism, disturbances ol 
this functional unit being liable to favor the development o 
peptic ulcers. 


Ugeskrift for Laeger, Copenhagen 

101: 771-798 (June 29) 1939 

•Clinical Experiences After Year’s Treatment of Psjxhoscs with So-Ca r 
Metrazol Shock. V. Hahnemann.— p. 771. . . c,„,icnt 

Nasal Symptoms Following Vaccination Against Diphtheria m 
Nurses. H. C. Andersen.— p. 779. „ „ 781 . 

Part Played hy Gonorrhea in Fluor Vaginalis. S. Feloing. P- . ^ 

Holhveg’s Outline of Relation Between Hypophysis and Ovary- J 

Christiansen. — p. 782. .... c-im B. 

Cases of Pneumococcic Peritonitis Treated w'lth Specific 1? 

Larsen. — p. 783. v. t, « 784 

Apparatus for Oxygen Treatment; Addendum, N. Bay. P* 

Treatment of Psychoses with Metrazol Shock.— Hahnc 
nann reports that in 151 (73 per cent) of the 207 
ichizophrenia treated according to von Afedunas 
herapy the duration of the psychosis had been from tw 
wenty-eight years. Full remission resulted in forty 
lartial remission in sixty-nine. In the thirty-si-x H 

vhich the disorder had existed for less than one . ■ 

emission was attained in twenty-five (69 per cent), R 
emission in six (17 per cent) and no 
14 per cent). Treatment with metrazol tyas also gnon 
wenty-four cases of depression and fifteen of or- 

isychosis. Full remission occurred in all cases. I i l 
ance of a rational psychotherapy simultaneously with t - 
reatment is stressed. 
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“Just why do you want to lie a doctor?” was 
the question pul to eniljryouic doctors during 
their first week in Medical School at Emory 
University. Four couseculivc freshman classes 
answered it. Their answers furnished the back- 
ground for a panel discussion at the National 
Convention of the Association of Medical 
Students at Philadelphia last December on 
“Factors Influencing Ethical Concepts and 
Ideals Among Medical Students.” 

The subject was discussed under four general 
heads: 1. What ideals and altitudes do freshman 
medical students have? 2. What factors influ- 
ence the development of and changes in these 
attitudes and ideals? 3. What ideals and 
attitudes is it desirable for a young doctor to 
have? 4. What practical steps might he taken 
to facilitate the development of these desirable 
ideals? Two half hour periods of open discus- 
sion were allowed following topics 2 and 4, 
during which time several controversial points 
were debated. No attempt has been made to 
include the entire panel in this paper. Onl}’ the 
more important points are discussed. 

The choice of this subject immediately places 
one in a realm where definite measurements 
are impossible, and necessarily the hulk of the 
material presented represents personal opinions. 
However, in the' absence of more tangible data 
a sincere exchange of opinion will no doubt 
lead to a better understanding of the problems 
involved. In developing this subject an attempt 
has been made to follow the sound advice of Dr. 
Howard W. Haggard, of Yale University, who 
admonishes “I would suggest that you approach 
your problem in this social matter with the same 
scientific skepticism and the same meticulous 
avoidance of post hoc reasoning as that with 

>n the preparation of this panel the opinions and advice of 
Wlany deans of medical schools and other medical authorities 
'Ncre sought. Excerpts from their letters, of wliicli more than 
y Were received, are being prepared in pamphlet form and will 
f those interested. Requests should be addressed 

«> Ihe Journal of The Association of Medical Students, Editorial 
York University Medical School, 477 First Avenue, New 
ji . ^^ty, or to Resident Committee, Association of Medical Stu- 
ms, University of Illinois College of Medicine, Chicago, III. 


which 5 'ou approach your researches in physio- 
logical sciences.” It is recognized, of course, 
that every medieal school presents a different 
problem. Some of the statements here will 
appty to only^ a few schools; others have more 
general application. 

THE FRESHMAN 

Naturall}' the most obvious factor involved 
in this consideration is the fundamental char- 
acter and integrity of the student as he reaches 
medical school. Certain maturing processes are 
common to young men of this age regardless of 
w'hat profession they have chosen. Many of 
these have, of course, begun long before the 
student reaches medical school and will con- 
tinue after he leaves. Of those factors peculiar 
to medical students, some begin to exert an 
influence during the premedical training. For 
example, many students, intent on thorough 
preparation, so concentrate on the premedical 
sciences that they neglect the development of 
a broader cultural background which would aid 
in the development of a well rounded phi- 
losophy. 

The premedical student frequently is faced 
with the necessity of readjusting many indoctri- 
nated concepts and authoritarian beliefs to 
conform to new concepts and scientific truths 
with Avhich he becomes acquainted. Often he 
fails to Avork through this dilemma to a satis- 
factory, mature philosophy and is unable to 
discriminate between the valuable and the 
worthless in the ideas which he discards. The 
process of developing a coherent philosophy is 
still in its very early stages for many men enter- 
ing medical school. 

In medical school the emphasis on scientific 
subjects is continued, and for many there is an 
inability to relate the information harmoniously 
because the conflicts and contradictions have 
not been eliminated bj" the substitution of a 
revised and adequate philosophy. 

Important in the outlook of the freshman 
medical student is his incentive for entering 
medicine. Many men have no doubt drifted into 
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the position of beginning a medical career with- 
out ever having thought through logically and 
completely their reasons for choosing this pro- 
fession. Those who have been influenced prin- 
cipally by the desires of parents or relatives are 
likely to be and to remain somewhat immature. 
Those whose motives are social prestige, or the 
attainment of wealth and prominence are likely 
to respond to situations in a manner quite dif- 
ferent from those whose motives are founded 
on a sincere desire to serve. Some student 
entering medicine may see only the glory and 
the romance in the profession without realizing 
that back of it is a life of hardship. He has a 
too sentimental conception of the profession — 
dreams of just going from place to place heal- 
ing people and doing good. He fails to realize 
that he frequently has to get his hands dirty, that 
osteo smells bad, that rectals are necessary, that 
disease is not often pretty and clean, that he will 
often have to stand helpless and wait for death. 

NARROWING INFLUENCES 

There are a number of factors in the lives of 
medical students which militate against the 
development of well rounded individuals. The 
mass of medical knowledge which must be 
acquired in four years has grown so tremendous 
that it taxes the ability of even the best student. 
The average student finds himself confronted 
with a task that requires every ounce of his 
effort. He is frightened by the possibility of a 
failure which will permanently eliminate his 
chances of becoming a doctor. Under this 
pressure of crowded curriculum and fear, the 
student has little use for anything not directly 
connected with medicine. There is no time left 
for him to think in terms of relating himself 
to society as a whole. The process of the inte- 
gration of the personality is neglected. Those 
factors by which one develops a coherent 
philosophy and by which he relates himself to 
the whole picture are often subtle and intan- 
gible. The student who previously has been 
subject to strong religious influences and inter- 
ests has no time in which to continue developing 
this aspect of his life. He is so concerned with 
the means of becoming a doctor that he has 
little time to consider the ends toward which he 
is working. 

The “Principles of Medical Ethics of the 
American Medical Association” strikes the key- 
note of what these ends should be. The intro- 
ductory paragraph, entitled “The Physician’s 
Responsibility,” states ; 

A profession has for its object the service it can 
render to humanity; reward or financial gain should 
be a subordinate consideration. The practice of 
medicine is a profession. In choosing this profession 
an individual assumes an obligation to conduct himself 
in accord with its ideals. 


Joun. A. Jr. A. 
Sept. 23, 1939 


The doctor’s responsibility is to solve the 
patient s problem or to help him solve it himself. 
This means that he must first understand the 
patient. To understand people he must be 
genuinely concerned about the welfare of 
individuals; he must have a profound respect 
for human personality. It cannot be denied that 
his work is predicated on the recognition of the 
worth of human personality. He is interested 
first in people, only secondarily in disease; he 
treats diseases only that men may live more 
comfortably^ more effectively and more abun- 
dantly. 

Physical maladjustment and disease cannot 
be separated from one’s personality as a whole. 
The modern physician must treat the whole 
person. To the doctor who is interested in 
solving the problems of his patients, a sound, 
consistent, well rounded philosophy is as essen- 
tial as a knowledge of pathology and thera- 
peutics. If he is to understand fully the patient’s 
problem, he must understand the mental and 
moral as well as the phy^sical conditions related 
to it. 

CAN A student’s ATTITUDE BE INFLUENCED? 

In considering these changes that occur in 
character during the four years in medical 
school it might not be misleading to compare 
this to the treatment of tetanus with antitoxin. 
A certain number of these patients will get well 
and a certain number xvill die regardless of the 
treatment or the lack of it. However, with 
adequate treatment a number will recover who 
would otherwise die. So it is with character 
development in students. Some w'ill have high 
ideals and keep them regardless of the peculiar 
situations presented by medical education. A 
few show little or no possibility of responding 
to humanitarian influences. In between is a 
large group which will be definitely influence 
for good or bad by the many factors surround- 
ing medical students. 

The direction of this change is strongly 
influenced by intangible forces which go to 
make up the atmosphere of the school. H*'® 
thought is clearly expressed in the following 
statement by Dr. Reginald Fitz, of Massachuse s 
Memorial Hospitals: 

Medical schools, like people, have their 
The factors influencing ethical concepts and iae.i 
among medical students depend in large *oeasurc 
(he personality of the school where ilie student w • 
This in turn largely is influenced by the character • 
ideals of the teachers and the spirit of the sc • 
What public opinion says shall be done or sna 
be done in a given school, the manner „( 

fascination of medicine is presented to the s , 
body, and various other currents of thought arc 
set tlie pace in the medical schools for which 
most respect. 

The thinking and behavior of the student arc 
influenced to a great extent by the group i 
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which he finds liimsclf. All loo fmiuciilly Ihc 
lone of a Hcliool is scl l)y a loud minorily \y1io 
arescekiii!* lo ini])rcss Ihcir fellow sludcnls with 
Ihcir lack of inliibilions and reslrainl. This 
cloquenl minorily is so quick' Id 'express ilself 
Hint many imporlanl issues are sidelraekcd hy 
ridicule, and inlellif’enl eonsideralion of llieni 
is precluded hy a supevneial aliuosiihcre. In 
most cases these students are not conscious of 
Ihe inlluence they are exereisinq. There is a 
natural reluctance lo i»ivc. any suf»i?cstion of a 
“better than thou*’ altitude. In fact most 
sludents head over backward lo avoid Ihi.s. 
Tliey carefully refrain from makinif any 
remarks that might he inlcri)rcled as idealistic 
or himianilarian, and yet the greatest heritage 
of our profession is the tradition laid down Iry 
Ihe ’Unselfish lives of great doctors. The action 
of the minority referred lo is not ijrcmcdilaled 
—it is usually the extroverted cxirression of 
ihpdequale personalities. These sludcnls arc 
ialking hig aiui hold lo holster Ihcir ego. Unfor- 
liiiialely, in so. doing they frequently scl the 
whole. atinosi)herc of a school. \Vc are all tre- 
mendously atVcclcrl hy social approval or dis- 
approval, There is a strong desire lo fit in with 
the; popular conce])tion of what students are 
supposed lo do and think. 

Chapters of the Association of Medical .Stu- 
deiits have a great oiiportunily here. They arc 
open to all medical students and should serve 
as a rallying point for those sludents who have 
a concern for the moral and .social aspects of 
medical training. They can create situations in 
which careful consideration of fundamental 
principles is appro])riale. This will lend dignity 
to di.scu.ssions of .social and humanitarian i.ssiies. 
Group activilj' may thus relieve the individual 
of. the seemingly unplea.sant role of appearing 
to have ideals above those commonly accepted. 

‘ ■ - ■ INFLri'.NCK OF TVI’F OF UFXUF.VnON 
' iraditioiuilly, medical sludents lend to feel 
that, hy virtue of their peculiar situation, of the 
slyaiii of study and the closeness lo the mj'steries 
of life, they deserve license for certain freedom 
which in others might not he so respectable, 
sijch as getting drunk after an anatom}’ exam. 

he types of recreation a student learns to enjoy 
laye a subtle and very real influence on liis 
0 titudes. If selfish indulgence is his method 
0 relieving tension, the same spirit may carry 
n his whole outlook toward his work. 

0 the other hand, relaxation hy turning to 
some different hut nonetheless constructive 
pastime develops habits which will insure a life 
greater cultural value and more lasting 
p easure. If ]ie takes lime for the development 
hobbies that are worth while he will find 
opportunities for expanding his creative abilities 
am will uot feel so keenly the pressure of the 


constant grind. No apology need he made for 
the idea that it is desirable lo learn to relax 
without attempting e.scape from reality. 

The development of friendship offers oppor- 
tunities eitlier for mutual trivial wasting of time 
or for constructive common interest in com- 
mendable pursuits. There is no reason why 
friendsiiips on the basis of sports, music, reading 
or serious discussion cannot he as enjoyable and 
satisfying as those confined to poker, jokes, 
liquor and sex indulgence. If adequate facilities 
for wholesome recreation are easily accessible, 
llic mere factor of convenience may determine 
llic habits of sludents. 

Eralernily life can he one of the md.s't whole- 
•somc intlucnces in a student’s career. Associa- 
tion will) tlie other men affords an opportunity 
lo understand people better and often leads to 
helpful, lifelong friend.ships. Informal contact 
witii prominent alumni helps keep the student 
in touch with inspiring men of' the profession. 
Under the slre.ss of the medical school routine, 
the temptation is great for fraternity groups to 
forego the opportunity of making the fraternity 
atmosphere as constructive as it might he. 

IN'Fr.rKN’CE OF MEN IN THE PKOFESSION 

One of the strongest influences to which a 
medical student is subject is the example set hy 
other physicians, both tlie great men of medicine 
of the past and those who are still living. Many 
students enter medical school because of tlieir 
desire to emulate some respected doctor — often 
llm family physician or a close relative. Many 
receive their inspiration from tlie biographies of 
great men. 

The expense of a medical education has fre- 
quently caused the student to obligate himself 
financially .so that on entering practice he feels 
that his first dut}’ is to earn enough money to 
repay his debts and to declare his’ economic 
independence. The high cost of- equipment for 
adequate medical practice, office expenses and 
the keen competition' for pay patients tend to 
force the young doctor to place primary con- 
sideration on the commercial aspects of his 
practice. This phase of the practice of medicine, 
distasteful to many yet difficult to circumvent, 
ma}’ cause many students, as they begin to see 
the profession from the inside, to lose faith and 
to subordinate their motives of service. This 
influence may he greater during the first few 
years out of school than actually in school. This 
disillusionment is unfortunately increased hy 
occasional contact with those unscrupulous 
practitioners who exploit their patients and 
abuse their professional privileges. 

Offsetting these undesirable influences are tlie 
examples of those splendid physicians who find, 
in their desire to serve, something bigger than 
themselves in the light of which petty selfishness 
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fades. Their common inleresf in (he welfare of 
men leaves no room for jealousy and antago- 
nism. Realizing that no amount of high motives 
takes the place of hard work, they constantly 
stud}' to keep abreast of new developments and 
seek to make some original contribution to the 
common store of knowledge. Aware that their 
task is keeping people Avell, they stress more 
and more the importance of preventive medi- 
cine. No longer seeking to make a mystery of 
their profession, they teach the truth tliej' know 
that i^eople may keep themselves well. These 
are men of broad horizons: horizontal!}' they 
have a world view; vertically they think in 
terms of future generations. 


The inspiration of these men strengthens the 
student’s determination to consecrate the hesi 
he has to the highest he knows. Progress in 
this adventure varies with individuals. Some 
feel that a humanistic philosophy affords an 
adequate basis; some find in the teachings of 
Christ the highest concept of the meaning of a 
life of service. Whatever his philosophy or 
whatever the basis of his motivation, the student 
finds conscious effort necessary to continue 
development. Those .who are preparing for this 
life of service will do well to give considerable 
time to the conscious development of those 
attributes of character which embody tlic ideals' 
implied in a profe.ssion of service. 


Comments and Reviews 


THE ENTRANCE INTO MEDICINE 

Abridgment of an address by Hugh Lett, president 
of the Hoyal College of Surgeons of England, in the 
British Medical Journal June 10, 19M). 

When I became a student, forty-five years ago, 
the medical curriculum was very different from 
what it is today. X-rays and radium had not 
been discovered, abdominal operations were 
few, the surgery of the brain and thorax was 
rudimentary; nothing was known of vaccines, 
vitamins or hormones, little of blood diseases, 
and the work in clinical laboratories was con- 
fined to the simplest examinations. There wei'e 
no antepartum departments or s])ecial depart- 
ments for diseases of children or infant welfare 
or for orthopedic, genito-urinar}' or chest 
surgery, to mention only some of those there are 
today. 

FUNDAMIiNT.^I. PIUNCirUE.S 

Although much more is now known about 
every branch of medicine and there is much 
^nore to learn, the fimdamental j)rinciples of 
medical education are the same. Now as then 
there are things that must he known, some that 
ought to he known, and others with which the 
student should have some acquaintance if only 
to satisfy examiners. That is not all, for in 
addition to acquiring medical knowledge the 
student is taught to cultivate accuracy, observa- 
tion and deduction and to reason carefully, so 
that he may he able to bring a trained intel- 
ligence to hear on medical problems. 

Medical education should mean much nioi’e 
than the acquisition of so many facts and 
theories; it should train the mind in such a waj' 
that it may he ready to take the initiative, to 
adjust itself quickly to new situations, to apply 
to each case in an understanding way the prin- 
ciples, the routine, the discipline which have 
become second nature. The years spent as a 


medical student are only an introduction to a 
study which must continue throughout profes- 
sional life. 

TJIE PKECLINICAL YEARS 

You may feel impatient at the time that niiisl 
elapse before you reach the wards and come 
into contact with sick people. You may feel 
that the time given to chemistry, phj’sics and 
biology, and a great part of what you are 
taught in anatomy and physiology, are quite 
unnecessary; yet these subjects have a very 
important hearing on clinical work. A pre- 
liminary knowledge of them is essential it you 
are to understand the methods of examining 
patients, and certain foi’ins of treatment. 

We owe much to physics, first of all the 
x-rays, Avhich are of immense xmlue in the diag- 
nosis of disease, and radium, Avhich like the 
x-rays has done much for inoperable cases ot 
malignant disease. Ph5'sicists discovered the 
ultraviolet rays, which play an importan 
part in the demonstration of ultramicroscopie 
viruses. I need hardly refer to the importance 
of electricity. Before long the method o 
electro-encephalography will enable us to deter- 
mine the exact site of a tumor lying deep m 
the brain. Lastly, we must not overlook tlie 
developments of optical instruments by wJiici 
Ave can see the interior parts of the body. 

Biochemistry has taught us almut vitaniin-A 
and the vital importance of the secretion 
the ductless glands and has given us man 

remarkable drugs Avhich have revolutionizcc 

the treatment of a number ot diseases, -so i 
Avilh the help of these drugs Ave expect recoA . 
in many cases Avhich formerly avouUI lunc 
regarded as hopeless. ,onrrli 

Much of the valuable .experimental resear 

that is being done today could never have 
attempted had it not been for the I . 

have been made in physics and biochcin . . 
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And so. if we rccotinizc how imich medicine and 
surgery owe to llieni. it is not diilieult to iindcr- 
slaiid why physics, chemistry and ))iology form 
llic first part of tlie education of (he medical 
student. 

Anatomy and pliysiology leach ns llie slruc- 
lure of tlie normal human body, the functions 
of its various organs and the ])art they ])lay in 
the life of the healtliy individual. It is obvious 
dial we must have a clear understanding of the 
body in lieallh Ijefore we attemi)t to recognize 
the changes that take place when it is diseased 
and !)efore we can understand why lliesc 
clianges give rise to the various .symptoms and 
signs that show illness and disordered function. 

An important advance in medical education 
was made recently when it was decided that 
while the student is still working at anatomy 
and physiology he should he taught something 
of the elementary principles of medicine and 
.surgery and learn certain methods of examina- 
tion which previously were taught only in the 
clinical years. This elementary clinical instruc- 
tion helps one to ai)i)reciale more clearly the 
importance of anatomy and jdiysiology, for the 
gap that previously existed hetwoen them on 
the one hand and me<licine and surgery on the 
other is now bridged, and they arc no longer 
treated as independent parts of the curriculum. 

Till-: CUNIC.AI. VK.VUS 

When you reach the wards and begin clerking 
and dressing, you will find that among other 
duties you have to lake histories of i)alients. A 
good history includes an account of the i)aticnt’.s 
illne.ss and his previous health, his present 
symptoms, and finally a description of what you 
liave been able to discover after careful exami- 
nation not only of the part that is princii)ally 
afi'ected but of the whole body. 

I remember a student who said that he really 
did not see why he should sjjcnd his lime taking 
notes for the benefit of the hospital. I may' say', 
perhaps, that from my recollection of his notes 
any benefit that the hosi)ital could have derived 
trom them was remarkably' small. But he was 
approaching bis work in the wards from the 
wrong angle. It did not occur to him that the 
taking of histories was an important jiart of his 
education. Careful, systematic note taking and 
n routine examination of the Avhole body in 
every' case will teach y'ou method, develop y'our 
powers of observation and impress the details 
of cases on your memory. The importance of 
examining the whole body' is sometimes over- 
looked, and the omission has been followed by 
serious results. 

Do not be too much afraid of making mis- 
takes. We all make them; but if we make 
mistakes in spite of having exercised care and 
thought, and if when xve have made them we try' 
to find out where our reasoning or observation 


was at fault, we may learn more from our 
mistakes than from our ea.sy' or sometimes 
fortunate successes. 

Try so far as possible to make a preliminary 
diagnosis before the results of the x-ray' exami- 
nations and the clinical laboratory tests are 
available. In many' obscure cases such a diag- 
nosis will not be po.ssible; nevertheless It is a 
sound practice to try to make it. Some day you 
may be in such a position that these exami- 
nations cannot be made, and y'ou may' have to 
make a diagnosis when y'ou and your patient 
are far from an x-ray apparatus or a clinical 
laboratoi'y'. But an even more important reason 
for following this method is that by' doing so 
one accpiires keener powers of observation, 
rea.soning and deduction. The rapid progress 
made in medicine and surgery' lias brought a 
certain danger in its train; the possibility' that 
too much reliance may' be jilaced on the result 
of tests in the laboratory' and examinations in 
the x-ray department at the expense of 
careful clinical examination. This can never 
be replaced. 

A full and careful study of the patient, body' 
and mind, is the essential foundation on which 
our healing art is built. The training of our 
students must be directed above all to the 
cultivation of careful clinical observation and 
an understanding and appreciation of signs and 
symptoms. In this way' only can they acquire 
that vital y'et intangible somethihg we call 
clinical instinct. Clinical instinct, born of 
observation, must and always will remain one 
of the greatest and most important gifts a 
medical man can have. 

11 in .\in>no.\cH ’JO ’Jiin i'atiknt 

It is remarkable that in the past the medical 
student should have received so few hints on the 
attitude to be adopted toward patients, the way' 
to approach them, to manage them, to obtain 
their confidence. On entering practice he has 
had to rely on his natural gifts and instinct, or 
perhaps, ii' he has been fortunate, on his ability' 
to copy an admired clinical teacher. And y'et 
the importance of understanding the patient 
and appreciating his mental condition and 
outlook has long been recognized, even by 
laymen. 

The introduction into the curriculum of 
psychology' and some knowledge of the psy'cho- 
neuroses and of the important part the mind 
plays in good and bad health should be a Help 
to both doctor and patient. But the physician 
who in the approach to his j)atient cultivates 
■sympathetic understanding, cheerfulness and 
confidence may' be said to hay'e acquired already' 
the fundamentals of bedside or consulting room 
psy'chology'. 

Sentimentality must of course be avoided, but 
if y'ou can develop a sympathetic understanding 
of y'our patient’s anxieties and difficulties y'ou 
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will find that you can help him greatlj\ You 
will be able to do much to reassure him, to 
remove great and little . discomforts, both 
ph5"sical and mental. 

A quiet cheerfulness is a great asset. The 
gloomy physician “maketh the sick man sicker.” 
Sir Benjamin Brodie said that it was a good rule 
in the practice of an art, as in the common 
affairs of life, to look on the favoraljle side of 
the question so far as it was consistent with 
reason to do so. . But the cheerful attitude does 
not mean that aggressive, bouncing cheerfulness 
which can he so very irritating, especiallj' to 
the sick man. If 3’ou should he anxious about 
your patient, tr\’ to conceal A’our anxietj’ and 
remember that while j’ou are making j'our 
examination and talking to him he will he 
searching 3'our expression to learn whether 3-011 
reall3" believe in the assurance 3'ou are tr3'ing 
to give him. 

Confidence can come onl3' with experience 
and hard work, b3' learning from what 3-011 have 
seen and read, and 1^3- thinking over the reasons 
for 3-our successes as well as 3-our mistakes. 
Nothing is more ugh- than conceit or vanit3-, but 
the3' are ver3- different things from that con- 
fidence in which, said the prophet of old, sliall 
he 3-our strength. 


SHOULD STUDENTS MARRY? 

Slightly abridged from an article by C. C. Gibbons 
in the Surgeons’ Hall Journal of June 1931), which 
journal is published by the- students of the School of 
Medicine of the Royal College of Physicians and 
Surgeons, Edinburgh, Scotland. 

It was with mixed feelings that I left the 
Journal office with the assignment to write, to 
sa3- the least of it, a controversial article. In 
fact, ever3- time I thought of it I found m3-self 
Ijemoaning the fact that I ever joined tlie writing 
staff of the Surgeons’ Hall Journal. . . . How- 
ever, I had to tackle it. . . . 

Interviewing the married students was an 
“interviewer’s paradise.” The3- seemed sur- 
rounded 1^3- an air of contentment; their powers 
of concentration when dealing with 'questions 
were infinitel3- greater than that of the unmar- 
ried student, who seemed eager to leave me high 
and dr3- whilst the3- went dashing after some 
trivial pleasure or imaginar3- errand; I had to 
force them into a corner and make the wildest 
promises until the answers to 1113- questions were 
squeezed out of them. 

The married students were definiteh- in favor 
of marriage for students. All claimed to a more 
settled attitude toward their work after mar- 
riage than before. I inquired as to what the3- 
attributed this and they all gave the same 
response, that their needs were satisfied, bring- 
ing a greater cohesion in their .ps3-choIogic. 
makeup. 


“But what of the financial side of things?” I 
asked. Well, the general view was that, ff you 
have a wife who shows consideration toward 
3-our position and is ready to forego some of tlie 
luxuries and also cooperate in a responsible 
plan of domestic economy, the chances of an 
unhappy struggle are remote. The fact that the 
prospects of the future are bright, and 133- com- 
plete cooperation hehveen student and wife that 
future can he realized, was an incentive to both 
and a definite encouragement to them in these 
da3-s when the question of marriage was being 
discussed and weighed in the balance. 

“Don’t 3’our wives find at times that as 
students you are difficult to live with?” “Of 
course,” was the general repl3- to this question, 
“the3- realize the strain of prolonged stud3', the 
anxiet3- of ai^proaching examinations and tlie 
deplorable s3-stem of medical education, with its 
cram and absurd academic demands. Prior to 
marriage the3- knew- us, and w-e haven’t changed 
for the w'orse. An3-how', law-3-ers, doctors and 
clerg3- are often difficult to live w-ith, even 
plumbers, taxicab drivers and clerks.” I asked : 
“How- much do you fliink you need to marry 
on?” Here I found a difference of opinion, hut 
all agreed that 3 pounds 10 shillings a week was 
sufficient, provided you had a little capital 
l)ehind 3-011 or a guarantor. I then asked my 
last question: “Didn’t your parents object?” 
“At first they were antagonistic toward the idea, 
but eventually- they- realized our point of view 
and have come to regard our marriage as a 
sound investment rather than a liability-. For, 
after all, w-hy- should a student he denied the 
advantages of a wife and home simply- because 
he has taken a course of study- extending ovei 
the best y-ears of his life?” To the y-ounger 
students this does not apply-, but to the oldei 
students it has a definite and real meaning. 

I came to the conclusion that married 
students were definitely- at an advantage, am 
not onlv was tliere an air of confidence 
about them but their academic performance.s 
in relationship to examinations proved con 
clusively- that marriage aided better resu s 
rather than the contrary. 

The single students talked of economic 
difficulties— the fact that they must j* 

home of idealistic luxury seemed to worry- inen • 
Their ideas regarding a standard of 
influenced by- a lack of experience in( - 
one of them, 10 pounds a w-eek “ , 

pittance. I bid my smile, raised my at a 
wished him luck. He doesn’t realize that tl.^ 
majority- of people today- in this cou • 
living on nearer 2 pounds a week tlian 3 u 

a w-eek, w-ith little prospect of more From e 

the single students there was. bttlc o 
opposition to students .marrying provicieo, 
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all agreed, you find the riglil partner and nol 
one wlio would ])i'ove an encumbrance. 

I felt rather di.sappoinlcd that I liadn’t found 
any one with real objections. Perha])s you have? 
Then write a letter to the editor and let him 
print your objections. After all. there arc two 
sides to every (jnestion. 


STUDY OF- ACCOMPLISILMEN'J' OF THE 
]!):57 FRESHMAN CLASS 

Abridgment of an aiiirlc Inj Dr. Fred C. Xaiifj'e, pnb- 
Hsbed in the .loiinud of the .txxoratfio/i of Anieriraii 
Medical Colleges, Mag illHH. 


A study of the accomplishment of students 
enrolled in the freshman class of the seventy- 
seven medical colleges in the United Stales and 
eight in Canada which participate in the study 
hy furnishing the informaliou ou which il is 
based has been made since 1028; therefore the 
data presented herewith constitute the tenth 
report. 

The total munher of students reiiorled on h3' 
all medical colleges at the end of the academic 
year l{)37-lfl3S was n,fi!H. There has been a 
steady reduction since 1931-193!), when 6,(583 
freshmen were reported. Of the 12,128 sludenls 
who applied for admission to the 1937 class 
7,543, or 62.1 per cent, were accepted. . . . The 
accomplishment of those enrolled was as fol- 
lows: clear, 75.4 per cent; encumbered (subject 
conditions or failures or both), 12.7 per cent; 
must repeat, failed, droi)i)cd, withdrew because 
of poor or failing .schola'r.ship, 8.9 per cent; 
withdrew on account of illness, lack of sufiicienl 
finances or reason nol given, 2.9 per cent. This 
gives a percentage of 11.8 of all freshmen who 
were not promoted to the sophomore year, 
assuming that all those with subject conditions 
or failures succeeded in removing them and 
subsequently entered the sophomore v’ear. These 
results are a distinct improvement over those 
of the 1936 class. 

A study of the degree of preparation of these 
students discloses interesting facts. First, 
there is an increasing tendenej' for prospective 
niedical students to remain in college longer. 
Whether this should he ascribed to a desire for 
better preparation or to a belief that il will help 
to secure admission to a medical school is a 
question. But wdien the heller accomplishment 
IS taken into consideration, one is almost forced 
to believe that students remain in college longer 
ro be belter prepared for the study of medicine. 
Df the 1937 class, onlj' 6.55 per cent had less 
than three j^ears of college work. The numher 
of students holding a bachelor’s degree or better 
was larger than in previous 3"ears, 55.75 per cent, 
c-ach year those with lesser preparation have 
I iniinisbed in number, whereas the degree 
lolding group has steadil3' increased in num- 
lers. The group with three 3’^ears or more of 


preparation but less than , four 3'ears has 
remained fairly constant. In 1937 the per- 
centage was 32.3. The four or more years group 
nol possessing a degree has also remained 
■constant, 5.4 per cent in 1937. 

The four or more 3"ears group is definite^ a 
hazard. Although some members of this group 
have attended college for as man3' as eight, even 
nine, 3'ears, the3' do nol seem to have the right 
l)reparation, aptitude or attitude for the stud3' 
of medicine. Perhaps one should regard too 
many years in college as an indication of 
unfitne.s.s for the stud3' of medicine. True, the 
grou}) is nol large, 333 in 1937. The3" make the 
poorest .showing on all counts of any group. 

Il is quite evident that students are beginning 
to appreciate that il is wiser to take the courses 
of sliuh’ which lead to the bachelor of arts 
degree tlian those which lead to the bachelor of 
science degree. The cultural courses of the long 
ago are coming into their own again. 

The women students numbered 341 in the 
1937 class. The women do not do as well as 
the men. Despite more preparation, the3’^ had 
few’er clear records, more encumbered records, 
more failures and more wdthdrawals. 

The total number of women students in all 
four years in 1937-1938 was 1,109 as against 
20,538 men students, or 5.4 per cent. At the end 
of the year 1937-1938, 253 women received the 
degree of M.D. Included in this total are women 
who completed their college work in June 1937 
but were nol eligible for the degree of M.D. until 
after the completion of a one 3’ear internship. 

Some medical colleges will not allow 3113' 
student to repeat; others do. Every 3’ear there 
is a considerable number of repeaters. In the 
1937 class there were 198 repeaters, 3.6 per cent 
of the total number of freshmen. Thirt3’'-five of 
these repeaters failed again and ten withdrew; 
in realit3’, only sevent3’-lwo of the 198 repeaters 
justified their acceptance. 

Of the 1937 class, 79.2 i^er cent took the 
medical aptitude test. Each 3ear more and 
more students who are thinking of entering 
medical school take this test. Even if a student 
does not intend to stud3’ medicine, the test is a 
fine thing to take because it helps to show him 
where he is weak and where he is strong so far 
as knowledge and aptitude are concerned. 
Perhaps too the test helps to bring about a 
change of mind by convincing a student that he 
should not study medicine. In either case it is 
Avorth AA’hile. 

DATA FOH CANADA 

In proportion to population, Canada has at 
least as 1113113’ medical students as Ave have, if 
not more. The ten Canadian schools graduated 
572 students, about 11 per cent as many as our 
own medical schools graduated. Many’ of that 
group are citizens of the United States Avho for 
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some reason or other studied medicine in a 
Canadian medical school. McGill has always 
had quite a number of students from the United 
States. Most of the Canadian schools do not 
accept any students from the United States. 

MENTAL HYGIENE PROBLEMS OF 
THE COLLEGE STUDENT 

Abridgment of an article by Dr. Barry M. TiebonI 
jmblished in Preventive Medicine, November 193S. 

There are certain standards of behavior in the 
college setting which are gcnerallj' accepted as 
valid evidence of normal or satisfactory adjust- 
ment. If the student (1) on the health side 
kee])s relatively fi-ee from sickness, (2) on the 
educational side does the required work ade- 
quately, (3) on the vocational side sticics to his 
courses without too much scattering or shifting, 
(4) on the personal side manages his relation- 
ships with his teachers and classmates Avith fair 
success and (5) on the mental side displays no 
serious oddities or quirks of hehaA'ior, then he 
is considered to he a normal member of the 
college comniunitj'. Within each of these five 
categories there is admittedly room for wide 
variatioJi hut, without getting into argument 
as to Avhen that time comes, in each of these 
groups there does come a time Avhen the extent 
of the variation is sufficient to warrant the feel- 
ing that the individual is deviating significantly 
from the usual iiattern and is in need of help. 
College people acceiit Avithout question the need 
for a healthy body as a prerequisite for success- 
ful educational progress. The}' believe that ade- 
quate sleep, proper diet, sufficient exercise and 
regular living are essential to the maintenance 
of health and they do AA'hat they can to foster 
these beliefs in the student group. Furtliermore, 
the Avell equipped college can handle AA'ith 
reasonable satisfaction run of the mill physical 
ailments AA'hich constitute a majority of infir- 
mary calls. There are, in addition to those AA’ith 
a demonstrable physical condition, other stu- 
dents Avho frequent the infirmary complaining 
of many symptoms, yet suffering from no defina- 
ble physical malady. They corres^jond to a 
similar group found in practice and offer inter- 
esting points for psychiatric study. They are 
the so-called neurotics. 

The neurotic group may be diAided into Iaao 
lyi)es: (1) tl)ose suffering from out and out 
neuroses and (2) those having a condition less 
easily defined hut constituting a perplexing diag- 
nostic problem in Avhich organic and functional 
elements coexist. The symptoms of the neurotic 
group are usually cardiac or gastric in nature. 

' There is probably nothing unique in the 
neurotic manifestations that sIioav themselA-es in 


college life. They seem to appear during Hie 
stress of ncAv adjustments associated Avith enter- 
ing college and perhaps are more than custom- 
arily prone to he marked hv a physical 
symptomatology. Their Irealmeiit differs in no 
essential Avay from their freatment in other 
surroundings and is, as a rule, more succe.ssfid. 

EDUC.ATION.AL DIWIATIONS 
Failure on the part of the student to progress 
in accordance AA'ith his Ica'cI of ability is iioay 
.considered a problem of mental hygiene. The 
.Avell equiijped college recognizes the fact that 
stiulents A'ary AA'idely in capacity. They are 
giA'en psychologic tests and they are not expected 
to progress at a speed faster than the capacity 
indicated by their test scores. If the test score 
indicates that the person’s rate of progress Avill 
be heloAV the minimal standard for the jiartic- 
ular college, he or she is not admitted as a stu- 
dent. This does aAvay Avith the old bit or miss 
j)ractice in Avbich the college sifted out the good 
students by flunking the jjoor ones, giving no 
thought at the time to the feelings of the stu- 
dents Avho flunked. NoAvadays, Avhen a student 
fails, the question automatically arises “What 
is interfering aaoTIi his Avork?” Often the inter- 
fering factor is readily discernible; a compli- 
cated home situation, poor health, financial 
stringencies, or a girl or boy jjroblem may 
])roA'e to be the distracting element. 

A'OCA'J'fOX.Vr. DEA'IATIOX.S 

What the normal attitude of the young ])erson 
in college toAvard his vocational choice is is open 
to question. "While I do not believe that the 
student in his teens should be utterly aimless in 
his thoughts about his A'ocational future, I doubt 
the normality of the student Avho, from child- 
hood, has been fired by a burning desire to be a 
something or other. Such zeal is apt to rest on 
compensatory foundations and not nece.ssarily 
on AA'orihAA’hffe abilities. In my experience the 
gi'eater proportion of students find the present 
pretty satisfactory and generally think in terms 
of it. Too much concern about the future leads 
to doubts and hesitations about the present and 
a les.sening of .scholastic effort and accomplish- 
ment. . 

PEIISONAI. m-VIATIONS 

The college today is taking cognizance of the 
fact that its responsibilities for the individtia 
student extend beyond the student’s successfu 
absorption of knoAA’ledge to the indefinable fie ( 
of personality deA'elopmenl. The unhapp} s u 
dent, the lonely, AvithdraAvn student, the rehem- 
ous student, the loA’esick student all call^ or 
help. Their problems, if alloAved to conbmic 
unnoticed, may interfere Avith their obtamuir, 
the maximum benefit from college exijeriencc. 
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MI-NIAr, l)i:VIA'll()NS 

Aside from the neuroses, i)rol)leins of oiitrighl 
menial deviation do nol l)ullv lar»e on llie col- 
lc'»e liorizon. Tlicre is llie occasional early 
scliizoplirenic develoimienl, Ihe relalivoly rare 
frank dci)ression or excileinenl, the occasional 
suicide. Deliminencies also are rare, although 
epidemics of slealin^f occur, the oirender or 
otfenders needinjf ])sychiatric allcnlion when 
apprehended. Tlie alcohol ])rohlein is a con- 
stant .source of concern, nol hecaiise it involves 
a larj'e proportion of the student body hut 
becaiKse the alcoholic student stands out like a 
sore thiiinh. In lrealin!j[ the relatively rare case 
of alcoholism, it is assumed, rii'hlfully, I helieve, 
lirsl, that there is a ])sycholojfic factor at work 
which causes the resort to drinkinif and, second, 
that as a consequence of the lirsl assum])liou the 
prohlem can best he manai'ed by removing the 
causative factors Ihrouffh psychiatric treatment. 
With this .qroup, detection of the serious ca.ses 
is the chief function of the colleifc ])sychialrist. 
I want to bring the general practitioner into this 
picture. Where docs he function in a college 
menial hygiene ])rogram? For two reasons he 
has an inevitable advantage over the school. 
First, he has known Ihe individual student for a 
long lime and, second, he has the confidence of 
the family, who will lake his advice far more 
readily than that of a new j)hysician. Every 
practitioner fully api)rcciale.s how often he has 
an advantage over the ])sychialric si)ecialisl 
when it comes to diagnosing a case in w’hich 
long contact with a ])alicnl and his family 
affords a background of undcrslaiuling far more 
helpful in sizing up the individual than hours 
■spent in gathering the case history. This being 
the situation, it is unforlimalc that the general 
practitioner passes on .so little of this informa- 
tion to the college in the questionnaires su|)j)licd 
hy the student health department immediately 
prior to the student’s atimission to college. I 
wish it were possible to imiiress on the family 
pliysician how jileased the school is to receive 
a thoughtful report from a .student’s doctor, how 
carefully it safeguards such material and how 
nuich more secure it feels about going ahead 
on a consli’uctive program for the student. 
Again, the family doctor occupies a more effec- 
tive position than the school with the student’s 
family. In the treatment of nervous troubles it 

a truism that, unless the cooperation of the 
amily can be secured, therapeutic efforts ai’e 
wellnigh hopeless. If the family physician puts 
os stamp of approval on the suggested treat- 
nient, the family is likelv to cooperate more 
wholeheartedly. 

A school mental hygiene program therefore 
iniist rely to a very considerable extent on the' 
lainily phj^sician. 


COMPILATION OF COURSES OFFERED 
IN HIGH SCHOOLS 
The Office of Education of the United Stales 
Deiiarlmenl of the Interior has made a vast 
compilation of coiu'ses ' offered and .students 
registered in the high schools of the United 
Slalc.s. The authors sa}" that more time and 
cfl'ort are given to English than to any other 
subject field. .Social science is second in curricu- 
lum emphasis but is a considerable distance 
behind English. Commercial work and science 
are found close together in third and fourth 
jilaces. Physical education is also in close 
proximitj’ if it is allowed to borrow bygiene and 
.sanitation from tbe .science group of studies. 
Sixth place belongs to mathematics, seventh to 
foreign languages as a group, and eighth to 
music. Mechanical drawing holds the balance 
of power for the next three positions; if it is 
given to drawing and art, that field is in ninth 
])o.silion; if it is given to industrial and .shop sub- 
jects they take ninth place and, if it is assigned 
to neither of these, home economics steps into 
ninth place. Of the subjects here treated, agri- 
culture is in last position. That EnglLsh stands 
first is interesting in the light of the dictum of- 
President Hutchins that most college graduates 
can neither read, write, speak nor think. 


GROWTH OF THE RO.STON 
CITY HOSPITAL 

The present great institution with many 
departments, clinics and offices seems far 
removed from the unpretentious beginnings of 
the Boston Citj' Hospital in 1864. The hospital 
has treated more than a million patients. While 
Boston ranks ninth among the eities of the 
United States in population, the Boston City 
Hospital ranks fourth in the number of patients 
treated. Its growth in size has been less remark- 
able than its progress in the character of service 
rendered. In 1870 the patient remained in 
the hospital an average of twenty-seven days, 
whereas tbe eorresponding figure now is eleven 
days. A recent article by Merrill Moore shows 
that the death rate has declined from more than 
13 per cent in 1894 to less than 7 per cent in 
recent years. In fostering the scientific spirit of 
the medical staff and in definitely assuming an 
educational responsibility, tbe Boston City Hos- 
pital has won a reputation which attracts 
students and physicians frojn all parts of the 
world. 

1. OlVcriiigs and Registrations in High Scliool Suhjects, in.’i;;. 
1934, United States Department of the Intcrior. OIIicc of Education. 

2. Moore, Merrill': Tlie Growth of the Boston City Hospital 
from 1.304 to tlie Present, Xeiv England .T. Med. 218': 807 (Mav 
20) 19.3.3. 
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Medical schools, hospitals and individuals will confer a favor by sending to these headquarters original 
contributions, reviews and, netvs items to be considered for publication in the Student Section. 


Students Who Hold Harvard’s National Scholarships 

The three outstanding candidate.s for admi.ssion to 
Harvard Medical School, Boston, tlii.s fall as recipients 
of national scholarships offered by the school are 
Louis E. Ward, Mt. Vernon, 111.; Samuel R. Ginsburg, 
Passaic, N. J„ and Allan L. Friedlich Jr., New York. 
This is the third 3 "ear of the school’s national scholar- 
ship plan. The three students who received the awards 
in the freshman class of Harvard Medical School last 
year have maintained honor records and have liad the 
stipends renewed for the remaining tliree years of 
their medical studies. They are Glen R. Leymasler, 
Aurora, Neb.; Clarke T. Case, Pyinmana, Burma, India, 
and Laurence G. Wesson Jr., Boston. 

The three students who won the Harvard national 
scholarships in the first competition and who are now 
entering their third j'ear of stud}’ at the medical school 
are Ward S. Fowler, Eldora, Iowa; Carl C. Gardner Jr., 
Columbia, Tenn., and William F. Loomis, Tuxedo 
Park. N. Y. 


The Tower Club at Ohio State University 

Faced in 1933 during the financial depression witli 
the loss of iriariy worthy students, Ohio State University 
undertook to help them by providing a dormitory in 
one of the towers of the university stadium, where 
only $3, was charged for room for the academic year 
and S2.75 a week for board. 

The three upper floors of the Tower Club provided 
sleeping quarters; on the first floor were the dining 
room and kitchen. There were showers, lockers and 
a game room; the dining tables later were used for 
study facilities. ■ The university provided beds, mat- 
tresses and pillows. Men live in rooms or rows 
accommodating from fourteen to forty-two, each with 
a floor captain who is responsible for the cleanliness 
and discipline of his group. The students do all the 
work except the cooking. ' Their personal laundry is 
usually mailed home. Students are rated on the kind 
of work they do in the dormitories, and permission 
to remain in these groups depends on -the scholastic 
and conduct records 'established, including the per- 
formance of dormitory work. The Tower Club became 
so popular that an extension had to be built the 
following year, using space in a section of the stadium 
adjoining the tower and under the stadium bank seats; 
still other units were added until their capacity 
reached 800. There is an esprit de corps that char- 
acterizes the personnel of these dormitories. The 
Tower Club men wear a button indicating pride in 
membership. There are several times as many candi- 
dates for these dormitories as there are places for them. 
Admission is open to Ohio students only on the basis 
of scholarship, character and financial need. 


Yale Plans to Expand Medical School 
A committee has been formed to publicize the work 
of Yale Universitv, New Haven, in medicine and 
health as a step toward the establishment of a program 
to obtain funds for expansion. Dr. Harvey Gmshing is 
general chairman and Dean Stanhope Bayne-Jonc.s, 
chairman. Other members of the committee include: 
Fuller F. Barnes, Bristol, Conn.; William JIcCormick 
Blair, Chicago; George Parmlv Day and Thomas W. 
Farnam of Yale; Dr. Norman E. Freeman, Philadelphia; 
Harrv C. Knight, New Haven; Fred T. Murphy, Detroit; 
Charles Edward A. Winslow. Dr. P.H.. and Dr. Milton C. 


Winternitz of Yale. The committee’s efforts will be 
turned especially toward alumni and close friends of 
the university. According to the New York Times, 
a doubling of the school’s endoAvment for medical 
education and research is sought. Capital is sought 
to provide annual income nosv furnished by grants, 
especially in the department of psychiatry and mental 
hygiene and the clinic of child development. In addi- 
tion to providing training for general practitioners, the 
.school plans_ to increase opportunities for the educa- 
tion of sjrecialisfs in fields of surgery, medicine and 
public health. Desirable additions to the physical 
plant of the school include a building for the library 
and an auditorium. 


Thirteen Students Win Crile Awards 
The thirteen students at Western Reserve University 
School of Medicine, Cleveland, who have been awarded 
Crile Scholarships for research during the coining 
year, according to dean Torald H. Sollmann, are; 
Robert R. Berneika, Joseph Dimont, Edward tV. 
Shannon, Daniel A. Brody, Roger K. Kalina, Joseph 
Kovacs Jr. and Aaron Paley, all of Cleveland; Sal- 
vatore M. Sancetta, Cleveland Heights; Edmund F. 
Schroeder, Shaker Heights, Ohio; John M. Cook, Basil, 
Ohio; Joseph Selman, Albany, N. Y.; Jay R. Wells, 
Parkersburg, W. Va., and Louis G. Ralston, Lake- 
land, Fla. 


Loan Funds at Cornell 

The Cornell University Medical College, New York, 
administers the 1923 Loan Fund, which amounts to 
.3400 a year and is available as a loan to a student 
needing financial assistance, preferably to a third year 
student. The college administers the alumni associa- 
tion loan funds and also the Student^ Loan Fund, a 
revolving fund founded by students in the medical 
college and available to members of the third and 
fourth year classes. 

There is also at Cornell a number of scholarships 
available to students, ■which are aw'arded, ho^yever, 
primarily on merit, with need a secondary considera- 
tion; also prizes for general efficiency in ccrlam 
deiJartments. Three prizes are asvarded for efliciencj 
in gy’necology to members of the senior class in me 
order of merit. These prizes, .9125, 975 
respectively, -were established by Mrs. W. M. PolK 1 
memory of her husband, wdio ■\vas dean and professoi 
of gynecology for many years preceding his death in 
1918. Application should be made to the office 
the dean. 


Tuition and Other Fees at Cornell 
The tuition fee at Cornell University Medical CoHcgc- 
Vew’ York, is 9500 a year, and an advance of 
iccount is required of all applicants acceptei 
idinission. There is also a inatriculalion fee 01 v 
jayable on admission, a special obstetric fee 0 •, 
lavable at the beginning of the third }-ear " 
)f".925 payable on registration for graduation. . 

s a breakage deposit fee of 9 IO required of all m- 
md second year students at the beginning of ■ 
icademic year, but this will be returned, 
iinount charged for breakage, at the end of o'® - ‘ ‘ 
Ul students entering the college must have 
ind later heinocvlometers and lieinogloliinorn 
riie average cost per year- for books is , L 

i75, according to the last available announcenicn 
he medical college. 
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Honor Students at University of Maryland 
At till' coniiuenceiiK'nl of tin- Scliool of Medicine of 
Ihc Univer.sily of Mnryluinl in .hine in Haltiinoro, 
},'ni(liiiiU’ lames Baker KnltaB was awarded \lie I'ni- 
versily Prize Gold Medal and Gradiialo Leonard Wal- 
lenstein was awarded llie Dr. A. Bradley Gaillier 
Memorial Prize of .$25. Cert ideates of Iionor were 
awarded to I'raneis .1. AfeL.'iuslilin, William II. Leiteh, 
Lclnnd B. Stevens, Baymond M. (iiinninftliam, 'riumias 
S. Sexton and Bamsay B. Thomas. 'I’he commeneeinenl 
address was delivered l>y Herbert B. O’C.onor, governor 
of Maryland. 


Annual Dinner at Jefferson 
The annual dinner of .Tell'erson Medieal (lolleKe of 
Phiiadclphia was held .lone 1, lfl3!l, at tlie Bellevue 
Stratford Hotel with 500 alumni in allendanee. Dr. 
Henry K. Mohler, dean, ])resideil. The speakers were: 
Mr. Boberl P. Hooper, i'hiladelphi.a, iiresident of Hie 
board of Iriistecs; Dr. Handle G. Boseiiberger, pro- 
fessor of preventive medicine and bacteriolo{fy, .leffer- 
son .Medical College of Philadelphia, representing Ihc 
class of ISni; Dr. David B. Alhniin, Atlantic City, N. .1., 
representing the class of 1914; Dr. .Tean-Lonis E. 
Brindamour, San Francisco, reiircsenling the class of 
1924; Dr. Alborl .T. Winebrake, Scranton, Pa., rejire- 
senting Ihc class of 1899; Dr. Edmund L. Jones, 
^Yhccling, W. Ya., rejiresenting Hie class of 1919; Dr. 
John W. Gahan, Aledford, Mass., representing the 
class of 1929, and Dr. Paul A. Kennedy. Philadelphia, 
representing Ihc class of 1939. 


Scholarships at Baylor University 
Baylor University College of Alcdicine, Dallas, Texas, 
has a liiniled nmn'ber of scholarships and loan funds 
for Ihe purpose of encouraging and aiding medical 
.shulents. The Round-Up Publications Board of the 
University has established a loan fund consisting now 
of about .$3,000 from wliich limited loans may be made 
to senior studcnls. The national fraternity for medical 
women, Alpha Epsilon Iota, has a loan fund con- 
tributed by its members for the purpose of assisting 
^yolIlen medical students in advanced classes. Informa- 
tion about this fund can he ol)lained from the local 
chapter president. The income from the Dr. J. H. 
McCorkle Memorial Scholarshi]) Fund is given each 
year to some medical student designated by the college 
authorities and the donor. The income from the A. P. 
Cary Scholarship Fund of $2,500, held in trust, is given 
each year to some medical student designated by the 
president of the universitv. The total amount of 
hiition and fees for the first year at Baylor University 
College of Medicine is $414. This sum, of course, does 
not include board, room, clothing, transportation and 
Ihe like. b- 1 


Prize Winners at Western Reserve University 
Jacob B. Tiickernian, son of Dr. .Jacob E. Tucker- 
man, was a double prize winner in the recent com- 
mencement awards of the medical school of Western 
Reserve University, Cleveland. To him were awarded 
me senior prize in surgery, the gift of Dr. Elliott G. 
Culler, Boston, and the senior prize in oljstetrics, gift 
of the late Dr. Edwin C. Garvin, Cleveland. Roswell 
nenner Machamer was awarded the Dr. Herbert S. 
bteucr Memorial Prize for special work in anatomy. 


Student Officers at Louisiana 
laliafeiTo H. Galiaran, Jena, La., has been elected 
president of the student council of the Louisiana State 
i niversily School of Medicine, New Orleans, for the 
vurrent year; Marion J. I.eDoux, New Orleans, vice- 


prcsidenl, and .Tames M. Pomeroy, Bastrop, La., secre- 
tary and treasurer. AVilliam R. Hargrove, Oakdale, La., 
was elected president of the class of 1940; Burdette E. 
Trichel, Harrisonburg, La., president of the class of 
1941, and Keith A. Stratford, Ogden, Utah, president of 
the class of 1942. Leslie L. Parker, Opelousas, La., 
was made i)resident of the interfraternit}' council and 
Spurgeon AI. Wingo, New Orleans, editor of the Tiger, 
Hie slmlenl weekly publication. 


Northwestern’s New Dormitory for Students 
Nortliweslern University has under construction at 
Huron Street and the Lake Shore Drive in Chicago 
a new eighteen story building which will be used 
exclusively as a dormitory for medical, dental and 



Hifiliteen story dormitory oT Xorllnvcstcrn University. 


law students. The dormitory will have on each resi- 
dential lloor single and double rooms to accommodate 
sixty students, while the entire structure will accommo- 
date 700 students. There will also be in the building 
libraries, dining rooms, lounges, exercise facilities, 
shops and a roof garden. The rentals will average 
around $180 a semester. The building, in modified 
Gothic style, will be built of Indiana limestone, to 
conform with the seven other buildings on the Chicago 
campus of Northwestern University. Two thirds of 
the rooms in the new dormitory will have a view 
across Lake Michigan. A bathing beacli will be avail- 
able just across Lake Shore Drive. 


Annual Award at Wayne University 
Dr. Jacob A. Sill, 1939 graduate of Wayne Univer- 
sity College of Aledicine, Detroit, received the annual 
award of $50 for the best general rating during tlic 
four year course at the school. The award was made 
at the annual dinner of the graduating students, faculty 
and alumni June 15, on which occasion Alajor General 
Jlerrifte W. Ireland, formerly surgeon general, U. S. 
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Arm 3 ', gave the principal address. Dr. Ireland gradu- 
ated from this school in 1890 when it Avas known as 
Ihe Detroit College of Medicine and Surgerj'. At the 
.'speaker’s table was a member of the graduating class 
who rcpresenle<l the student body. 


Scholarships at the University of California 

Following are some of the scholarships and prizes 
o])en to students at the University of California Medical 
School, Bcrkelej- : 

The Base Hospital Xo. :!() Scluilarship of about saOO a year, is 
the on biiUnice of a fund collected for the University 

t>f California Medical School Hospital Unit, No. 30. 

The George Frederick Reinhardt Memorial Fund— Class of 1915 
—Scholarship, yields about SlOO in the year 1939-1940. Preference 
js given to a candidate avIio is the son or daughter of a memher 
of the Class of 1915 of the University of California. 

'i'lic Khclliehl Sanhorn Scholarship, of about ^<200 a yeiu% is open 
to medical students Avbo need iluancial help to dnish their 
training. 

The Allen I). Wilson Memorial Scholarship, amounts to about 
5^1 10 a year. 

Scholarships arc awarded only to students who are 
enrolled in the school at the lime of applicalion. 
.\pplicants for admi.ssion to the first year class maj' 
apply for undergraduate scholarships to the Dean of 
L ndergraduates, California Hall, University of Cal- 
ifornia, Berkeley. 

THE woonwAiti) uiuzes 

The three Guy K. Woodward Prizes (first 8150, 
second .850 and third 825) are offered to students in 
the third and fourth years of the medical curriculum 
who present manuscripts showing original thought in 
the field of internal medicine. Manuscripts ofl'ered in 
competition for the prizes nuisl he in the hands of 
the professor of medicine before .funo 1 of tlie senior 
year. 


Estimated Expenses at Columbia University 
Following is an itemized estimate of expenses of 
attendance at CoUimhia University College of Phj'- 
sicians and Surgeons, New York, for a full academic 
year, according to tiic latest availal)le announcement 
of the college; 



Average 

Miuiinum 





2:15 

172 

Boarti 

:i2.i 

210 


70 

10 

Laboralorv chaw.s— 

-first year 15 

15 

Laundry 

40 

28 

Additional expenses, 

including clothing 


travcj. cliarily. 

organizations and 


Muulites 

250 

150 

T<itul 

si, 104 

si ,151 


Aid for Students at Columbia University 

Columbia University College of Phj^sicians and 
Surgeons, New York, has funds available in limited 
amount to loan to Avorthy students to assist in their 
medical studies. Applications should be filed for Ihe 
spring season by January 15. Columbia UniA-ersitj- also 
has available many scholarships and fellOAVships which 
have been named after the donor and AA-hich are 
available to aid medical sfiulcnts in research, inve.stiga- 
fions or postgraduate study in limited amounts. 
Scholavshij).s are usually awarded only to students Avho 
have high academic records and promise. Last year 
ninelj'-seven scholarships Averc aAvarded. The applica- 
tions nuisl be made in each year for Avhich a scholar- 
ship is desired. Scholars are required to pay the 
balance of their tuition fees and all other fees. 

Columbia University College of Phj’sicians and 
Surgeons has available* also a number of prizes which 
are aAvarded under specified conditions. For example, 
tlie annual income of a gift of -85,000, a fund kno\vn 
as the Dr. William Perrj- Wal.son Foundation in 


Pedm tries, is given in cash annually to that member 
of the graduating class shOAving the most efficient work 
during the cour.se at the college in the studv of diseases 
Of infants and children. The Dr. Harold Lee Meierhof 
Prize, the income of a fund of .81,000, is available for 
UAvard by the profes.sor of pathology to the stiideni 
Avho he considers has done the best Avork in fbal field 
for the current year. 


Conference of Student Societies 
Tlie third annual conference of representatives of 
me<lical student societies Avas held in Leeds, England, 
Julj' 11-14. The general svibject for discussion Avas 
Ihe pro.spect for the ncAvlj' qualified doctor, Avbich Avas 
dealt Avith under fn’c lieads; general practice, consul- 
taliA'e practice, jxiblic health, federal services and 
research. 


Loan Funds at Boston University 
Boston University School of Medicine has certain 
loan funds to be used for the purpose of aiding Avorlhy 
medical students. There is the EdAvavd E. Allen Fund, 
the George Russell Fund and the Fenno Tudor Fund, 
Ihe last established especially to aid Avomen medical 
students. The university also administers certain 
scholarship funds which have been named after the 
donor and are available and awarded annually to 
students of advanced standing Avhose industry, ability 
and need justify the committee making the awards. 
First A’car students, except under .special circum- 
stances, are not expected to apply for aid. Applications 
for scliolarship aid sliould be made to the ofiice of the 
<lcan of the medical school prior to Octolicr 1. 


Scholarships at the University of Colorado 
Some of ■ the scholar.ships and prizes available to 
students of the University of Colorado School of 
Medicine, Denver, arc as folIoAVs; 

UnUprgrailuiite Scholarships. Holders of Unlversits’ of Colorado 
Junioi'-Scnior Scholarships wlio cuter the school of medicine lor 
lltcir fourlli yi'or svill lie granted a remi-ssiou of tuition to the 
extent of $22 a <niarter during tlicir first year in the sciiool oi 
inedicine provided tlicy ranked in the upper 25 per cent of the 
junior class. .. „ , , , , 

Tlic Edward G. Stoil)er Scliolarship. Tlie Sfoilier Sclioliusiup 
Euiul consists of the principal sum of $2,(100 held in 0“*'’ ‘“9 
income of xvhich is given each year to soaic student ui tlie scliooi 
of medicine designated l)y tlie donoe or by tlie oilicers oi lae 

"'(■hestcr H. JUliott Alemorial Prize in Pathology. The annu^ 
income from a fund j-ielding idmut S-SO a year is awarded 
rnliy matriculated medical student slmwing the greatest pro- 
riciencv in the second year courses in pathology. , , . 

Alpha Omega Alpha Prize in Anatomy. 'Die , 1,5 

this honorary fraternity olfcrs an amiuai prize 
medical student sliowing tlie highest seliolarstnp and 
ill gross iuid microscopic anatomy courses. mlnruto 

Dr. .lames C. Todd Prize in Clinical Pathology. nif^olorM O 
society of Cliuicid Patliologists offers a money ™ p, 

;je awarded to Die student who sliows tlic greatest pioflcKi > 
ahorafory work in clinical putlmlog.c. imtoaiv. 

Carlion Gillaspie, M.D., .Aiemorjid Prize if, - 

fhe prize of aiiout S25 a year will «'v.ordcd, on iiconim 
ion of tlie head of tlic department of ? ’ ^,,>*.,1 "kill i'l 

.Indent showing exceptional scholarslnp and tichmc.i 




nmxlinrl ‘OAtAffimV. 


Wisconsin State Board Questions 

folioAving ((ue-slions in pht sical thagno.sj.sveit 

at the examination held in 
bv the Wisconsin State Board of Mci 


ill cjrrlioNL'^ 


of 


< Answer three) 

lat physical sl^ns niay he vxjurtnl 
lat symptoms and pliysical signs would warrant Uie 
^J®:^d’si^!s‘;!;?;?le prese„. in anrnrysni of the arch 

?"«a%atienl will, fcnnk.loi.ar poeumoni.m wi.a^ 
ns and physical signs wo.il.i indlc,-.lr th. 1 
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The surgery of pituitary tumors began in 1906, when 
Schloffer^ attacked such a lesion hy the endonasal or 
transphenoidal route. His familiarity with the nasal 
accessory sinuses led him to select this approach. Sub- 
sequently this technic was modified hy Kanavel - in 
1909 and by Halstead “ and h}' Hirsch * in 1910. In 
1912 Cushing further modified the transphenoidal 
approach in minor details and emphasized its value in 
the treatment of pituitary adenomas hy reporting a large 
series of cases. 

However, the disadvantages of the endonasal route, 
lack of satisfactory exposure, which handicaps the oper- 
ator . especially if the adenoma is solid, danger of 
meningitis and the technical difficulties inherent in the 
procedure, forced the development of an intracranial 
approach. In 1909 Krause,® in 1913 Frazier • and in 
1920 Heuer ® described an approach from above 
through the anterior cranial fossa which, with minor 
modifications resulting! from increasing experience with 
intracranial coriditiohs, has become the accepted method 
of attacking aity- intrasellar or extrasellar tumor. 

As early as 1907 .'the development of the roentgen 
ray had reached the point where its effect on glandular 
hypertrophy was ' recogriize'd. In 1909 Gramegna ® 
reported prompt but' unniaintained improvement in a 
middle aged acromegalic woman following irradiation 
of the sella through, the ’mouth.' In 1922 Beclere 
described a case in which a girl. with a pituitary tumor 
had violent headache, .visual’ disturbance and acro- 
megaly. Thirteen .years after roentgen therapy her 
health ■ was perfect with' return' of' menstruation. 


the Section on Nervous .and '■ Mental ' Diseases at the 
May 17 1939^^^ American Medical Association, St, Louis, 

^^Moffer, H.: Zur Frage der Operationen an der Hypophysis, 
z, khn. Chir. 1: 767, 1906.' 

Lanavel, A. B.: The Removal of Tumors' of the Pituitary by an 
*niranasal Route, J. A. M. A.' 53': 704 (Nov.* 20) 1909. 

E'* The Operative Treatment of Tumors of the 


& Obst. 10: 494, 1910. 


Hypophysis 'surg.; Gynec. 

jr ' O. : Ueher Methoden der operativen Behandling von 

129 1*910*^ Tumoren auf Endonasalen, Arch. f. Laryng. u. Rhin, 24 : 

a,i,?cAtishing, Harvey; The Pituitary Body and Its Disorders, Phila- 
yU- H. Mppincott Company, 1912. 

1909’ ■'^ttttise, F.; Freiligung der Hypophysis, Deutsche Klin, 8: 1004, 

?■ H, : An Approach to the Hypophysis Through the 
8 H Hoss-t. Ann. Surg. 59: 145. 1913. 

pi .tt^tter, G. J. : Surgical Experiences with au Intracranial Approach 
nniasmal Lesions, Arch. Surg. 1: 368 (Sept.) 1920. 
neurol d’acromegalie traite par radiotherapie. Rev. 

indiaath ,^*' 1 -^titoine: Technique, resultats, indications et contre- 
■I9t SOMie 192 ™"*^®"*''''^®’’'® tumeurs hypophysaircs. Rev. neiirol. 


improvement in visual acuity and recession of acro- 
megaly. Since that time a number of papers deal- 
ing with roentgen therapy of pituitary tumors have 
appeared, the first large group being detailed by Heinis- 
mann and Czernj’.^ 

A summary of the literature on roentgen therapy 
suggests that of the three types of adenoma now rec- 
ognized the basophil adenoma is the most susceptible 
to this treatment, next the acidophil and lastly the 
chromophobe. Furthermore, experience seems to show 
that cystic adenomas are less responsive to this therapy 
than solid. Lastly, there seems to be a general agree- 
ment that, since a careful check of the visual fields will 
show promptly whether or not roentgen therap}' is 
effective, this treatment should be instituted prior to 
surgical intervention. 

An adenoma of the pituitary gland produces two 
groups of symptoms : first, those related to direct effect 
on the gland itself, the endocrine symptoms, and, second, 
those resulting from increase in the size of the tumor, 
headache and visual disturbance. A surgical attack on 
a pituitary lesion is never indicated until vision is 
threatened. Roentgen therapy may diminish the size 
of a pituitary adenoma. The verified adenomas in the 
series under discussion here have been' reviewed to 
determine whether surgery or roentgen treatment lias 
produced the better end results and furthermore 
whether, in the presence of loss of visual acuity, reduc- 
tion in the size of the visual fields and optic atrophy, 
roentgen therapy is to be preferred to surgery as the 
first method for relief of symptoms. 

When a surgical procedure is suggested in the treat- 
ment of a disease, the first consideration is the mortality. 
In this series forty-four transphenoidal operations have 
been performed in thirty-seven cases with five deaths, 
an operative mortality of 11.3 per cent and a case mor- 
tality of 13.5 per cent, and 126 transf rental operations 
in 106 cases with twelve deaths, an operative mortality 
of 9.5 per cent and a case mortality of 11.3 per cent. 
The total series of 143 verified pituitary adenomas has 
therefore a 10 per cent operative and 11.9 per cent case 
mortality. Of the 126 remaining cases, eighty-four have 
been adequately followed for two years, or longer. These 
eighty-four cases have been divided into two groups, 
those in which operation was not preceded or followed 
by roentgen therapy and those in which such treatment 
was administered either before or after operation. 

In reviewing the literature on the results of the treat- 
ment of pituitary adenomas, the necessity for establish- 
ing an accurate method for determining increase or 
decrease of i-isual function became at once apparent, 
lu an attempt to rule out vague terms and generalities 

11. Heinismann. J. I., and Czerny, L. I.: Die Rontgen Therapie der 
Hypopbysentnmoren, Strablentherapie 24: 331-335, 1926. 
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I decided to adapt the method devised by Snell for 
determining visual function, which has been accepted 
as the basis for determining compensation following 
ocular injuries by many state compensation boards. 
Briefly this consists in finding the coefficient of function 
for the visual field and visual acuity in a given case 
from standard tables. The product of these figures 
equals the percentage of visual efficiency. In this way 
a more accurate standard for comparison of gain or loss 

Table 1. — Operative Results in 143 Cases 


17 deaths 10% operative 11.9% case 

Transphenoidal route ....37 cases 

44 operations 5 deaths 

Mortality Operative 11.3% Case. ... .13.5% 

Transf rental route 106 cases 

MortaJity Operative 10% Case 11.9% 


in vision over a period of years can be obtained between 
the results of operation, as against operation plus 
roentgen treatment or roentgen treatment alone in this 
series of eighty-four adenomas. 

Among these eighty-four patients thirty-eight were 
subjected to one or more operations and forty-six 
received roentgen treatment in addition to a surgical 
procedure. 

In the group of thirty-eight on whom operation alone 
was performed, seven were operated on by the trans- 
phenoidal route, four acidophil and three chromophobe 
tumors, and thirty-one by the transfrontal approach, 
twenty-seven chromophobe and four mixed adenomas. 
In twenty-one of these cases the results were considered 
to be good. Beginning with an average visual efficiency 
of 35 per cent following operation, this was increased 
to 66 per cent over a period averaging 7.2 years. Two 
of this group have been followed for only three years 
and three for more than ten years. In seventeen cases 
a poor result followed surgical intervention. Beginning 
with an average visual efficiency of 32 per cent by the 
end of an average 7.2 years after operation, the average 
efficiency was 23 per cent. Five of these patients had 
a transphenoidal procedure, three acidophil and two 
chromophobe adenomas. The twelve transfrontal oper- 
ations verified nine chromophobe and three mixed 
adenomas. 

Table 2. — Results of Surgical Operation 


Good Results 


21 cases pre-operative visual efficiency 35% 

Postoperative visual efficiency 66% 

Average follow-up 7.2 years 

Poor Results 

17 cases pre-operative visual efficiency 32% 

Postoperative visual efficiency 25% 

38 cases. Average follow-up 7.2 years 


Forty-six patients were operated on and also received 
roentgen therapy. Thirty-two fall into a satisfactory 
result ■ group, having been followed for an average of 
seven j'ears after treatment and showing an average 
increase in visual efficiency from 24.7 per cent to 60.5 
per cent. Of these adenomas, fourteen were cystic and 
eighteen were solid. A transphenoidal operation was 
carried out in six instances on five acidophil and a 
single chromophobe adenoma. The transfrontal attack 
in twenty-six cases verified twenty chromophobe and 
six mixed adenomas. In fourteen cases the results fol- 

12. Snell, A. C.: An Analysis of the Compensation Problem as It 
Relates to Ocular Injury', Arch. Ophthl. 53: 37 (Jan.) 1924. 


lowing operation plus roentgen therapy were unsatisfac- 
tory. These cases were followed for an average of 
nine years and the visual efficiency fell from an average 
of 50.4 per cent after treatment to 36.5 per cent. Eight 
adenomas were cystic, six solid. In eight instances the 
transfrontal approach was carried through, verifying a 
chromophobe adenoma. In six cases a transphenoidal 
attack was used, revealing an acidophil tumor in four 
and a chromophobe in two instances. 

Through the courtesy of the Roentgen Ray Depart- 
ment at the Hospital of the University of Pennsylvania, 
I have had access to the records of ten patients treated 
by roentgen rays alone and followed for an average 
of 3.7 years. While no tumor from any of these patients 
has been verified histologically the sella turcica was 
enlarged in eight instances, five clinical acidophil and 
three chromophobe tumors, with temporal field cuts on 
one or both sides and optic atrophy. Two patients had 
indications suggesting a basophilic adenoma. The aver- 
age visual efficiency was 68.9 per cent and increased 
to 87.1 per cent after roentgen treatment. 

The details of the roentgen treatment which these 
patients received are as follows : Five fields are used, two 
temporal, two occipital and one bregmatic. Each field 
is 12 cm. in diameter. At a distance of 50 cm. with 
a voltage of 200 kilovolts, a milliamperage of 20, an 

Table 3. — Results of Surgical Operation Plus 
Roentgen Therapy 


Good -Results 

32 cases pretreated visual efficiency 24.7% 

Aher treated visual efficiency 60.5% 

Average follow-up ....7 years 

Poor Results 

14 cases pretreated visual efficiency ■ 50.4% 

After treated visual efficiency 36.5% 

46 cases. Average follow-up 5 years 


effective wavelength of 0.17 angstrom, a roentgen output 
of 43 per minute and two filters used, one of copper 
0.5 mm. and one of aluminum 1 mm. in thickness, 1,600 
roentgens is given over each field at a rate of 300 roent- 
gens a day. Thus in three or four weeks a dose of 
about 3,200 roentgens reaches the tumor. If necessary 
this dose is repeated at the end of three months. 

A review of the literature seems to indicate that about 
25 per cent of pituitary adenomas are cystic, the remain- 
der being solid. Of these 143 cases, sixty-two, or 43 
per cent, rvere cystic. The criterion on which I have 
based the consistency of the tumor has been the opera- 
tive notes. If the operator stated that at the time the 
capsule of the tumor was incised the contents flowed 
out with prompt or slow collapse of the mass, I have 
considered the adenoma to be cystic. If, however, after 
slitting the capsule the wound simply gaped open wit i 
out spontaneous escape of the enclosed tissue an 
without reduction in its size, such an adenoma has been 
classed as solid. 

My impression has ahvays been that cystic tumor , 
because of their prompt collapse following incision o 
the capsule, gave the best and most immediate 
in recovery of vision and enlargement of the fields, 
a review of the twenty-one cases classed as 
following surgery,” this impression is sustained, for - 
of these tumors were solid and fifteen cystic. _ Tur 
more, in the group of seventeen patients designate 
having had fair results following surgery in twetv 
tumor rvas solid and in five cystic. 
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Henderson, Sclinitker,” Dyke and Hare and Rand 
and Taylor*" have all stated that cystie adenomas are 
more roentgen resistant than solid. Of the thirty-two 
adenomas listed as showing good results following 
operation and roentgen treatment, fourteen were cj'stic 
and eighteen solid. In the group of fourteen adenomas 
classed as unsatisfaetory following operation plus 
roentgen therapy eight were cystic and six solid. How- 
ever, in results of the combined treatment the value 

TAitLE 4. — Results of Rccutgcn Trcalinciil Alone 


10 Cases 

pfctreatcd visual cfiicicticy 68.9% 

Posttreated visual cfilcicncy 87.1% 

Average follow-up 3.7 years 


of roentgen therapy is hard to difTcrentiate from that 
of the operation because of its administration before 
the patient’s discharge from the hospital. Prior to 
three years ago I expected major results in visual 
improvement from operation and advised irradiation 
simply with the hope of prolonging this improvement. 

A comparison of the thirty-eight cases treated by 
surgery alone with the forty-six in which the combined 
therapy was employed shows definitely that roentgen 
treatment is valuable. Twenty-one of thirty-eight cases, 
or 55 per cent, showed marked improvement following 
surgery' alone. But the combined treatment produced 
marked improvement in thirty-two of forty-six, or 70 
per cent. Again the increase in visual acuity' averaged 
from 35 to 66 per cent following surgery and from 
24 to 60 per cent when roentgen therapy was added. 

Based on a review of the cases, I believe that, although 
it is impossible to determine prior to operation whether 
a pituitary adenoma is solid or cy'stic, roentgen exposure 
is indicated as a primary therapeutic measure. Only 
occasionally does it produce untoward results. In my 
experience three patients have become unconscious fol- 
lowing irradiation, two dying in coma. In one case at 
least the fatality was due to hemorrhage into the tumor. 
All three patients were old “burned out” pituitary 
sufferers with advanced evidence of glandular hypo- 
function. Headache, nausea and epilation are unim- 
portant consequences of this treatment. 

In my opinion roentgen treatment does not render 
subsequent surgical intervention more difficult by caus- 
ing adhesions or in other ways. I cannot supply figures 
showing its effect on operative mortality. I do, how- 
ever, feel very strongly that roentgen treatment often 
lulls the patient into an unjustified feeling of security. 
Of eleven patients who had transfrontal craniotomies, 
roentgen treatment had checked or even slightly 
improved the visual efficiency. Operative treatment had 
therefore been postponed for from seven to twenty- 
eight months. ' When further loss of vision occurred 
and operative intervention was necessary, in eight the 
adenoma had broken through its capsule and overflowed 
the sella into the cranial cavity. Five operative deaths 
occurred in this group alone. Therefore, unless roent- 
gen therapy produces within six weeks of the beginning 
of treatment a marked improvement in the visual fields 


The Pituitary Adenomata, Brit. J. Surg. S6: 

-521 (April) 1939. 

W w ?" T.: Cutler, E. C.; Bailey, O. T., and Vaughan. 

1 Chromophobe Adenomas of the Pituitary, Am. J. Roent- 

^=“'•40: 643.639 (Nov.) 1938. 

Turn’ r u ’ Hare, C. C, : Roentgen Therapy of Pituitary 

umors. Proceedings of the Society for Research in Nervous and Mental 
n j'lguore, Williams & Wilkins Company, 1938, pp. 651-663. 
'r-," j' W- “d Taylor. R. G.: Irradiation in Tumors of Pitui- 
tary Gland, Arch. Surg. 30: 103-150 (Jan.) 1933. 


and visual acuity, surgery is indicated. That irradiation 
simply prevents further loss of vision and holds it 
stationary for a time is not enough. When again visual 
deterioration occurs, the surgeon may be confronted 
by a large spreading tumor — a hopeless situation from 
the surgical point of view with a high mortality rate. 
The patient has been allowed to drift past the optimal 
time for surgical intervention because of an apparent 
check in the progression of symptoms by roentgen 
therapy. Therefore I feel that whether irradiation is 
used preoperatively, postoperatively as a prophylactic 
measure or after the operative improvement has com- 
menced to recede in an attempt to cause further shrink- 
age in the size of the adenoma, its use should be 
continued only if actual improvement can be shown by 
repeated and careful visual tests. 

Of fifteen cases in which the records are available, 
marked evidence of improvement in vision and the 
perimetric tests was apparent after three weeks in nine. 
Four of these patients had acidophilic and five chromo- 
phobe adenomas. Among the other six cases, three 
could not be followed and three came to operation on 
an average of twelve months after the last roentgen 
treatment. Two patients had large spreading tumors 
that had escaped from the sella. One died following 
surgical intervention ; the second was unimproved. The 
third patient had a cystic adenoma which was easily 
collapsed. However, visual efficiency had been reduced 
to 21 per cent and increased to 28 per cent following 
operation. The delayed improvement consequent on 
roentgen therapy described by Towne ** and appearing 
only after six months or a year has not been seen in 
this series. If roentgen therapy is effective, improve- 
ment should appear within six weeks of the commence- 
ment of a vigorous course of such treatment. 

Complete surgical removal of an adenoma is usually 
impossible. The vessels forming the circle of Willis 
surround the sella, are often adherent to the capsule of 
the adenoma and may be torn if too radical an attempt 
at removal is attempted. The hypothalamic region 
above and behind the tumor may be injured during 
manipulation or retraction with consequent and often 
fatal hyperthermia. The safest surgical attack on an 
adenoma is an intracapsular enucleation with sufficient 
reduction in the size of the tumor to relieve pressure on 
the optic nerves and removal of all easily accessible 
capsule. Roentgen therapy should then be relied on 

Table S . — Surgery vs. Surgery Plus Roentgen Therapy 


Surgery alone 38 cases 

Marked improvement 21 cases or 55 % 

Increase in visual efficiency 35% to 66% 

Surgery plus roentgen therapy 46 cases 

Marked improvement 32 cases or 70% 

Increase in visual efficiency 24% to 60% 


to prevent recurrence. My experience suggests that 
this treatment should be given within six weeks of the 
original operation. Every such patient should have 
visual field studies carried out repeatedly at three month 
intervals thereafter. In this way evidence of recurrence 
is promptly recognized and can be properly dealt with 
before the adenoma becomes too large. 

The effect of roentgen treatment is beneficial in a 
sufficiently high percentage of pituitary adenomas to 
warrant its use preoperatively. In visual field studies 
an accurate and easily verified control of the results of 


17, Towne, E. B.: Treatment of Pituitary Tumors*. Role of 
Ray and Surgery Therein, Ann, Surg. 91:29-36 (Jan.) 1930. 
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roentgen therapy is available. Three weeks’ treatment 
as outlined should be administered with a careful peri- 
metric field examination at the end of that period. Only 
if the visual acuity and fields are unimproved at the 
end of that period is surgical intervention justified. 
Postoperatively roentgen treatment seems definitely to 
prolong the period before evidence of recurrence of the 
adenoma appears. 

3400 Spruce Street. 


THE ROENTGEN THERAPY OF 
PITUITARY ADENOMAS 

MERRILL C. SOSMAN, M.D. 

BOSTOX 

As physicians specializing in nervous and mental dis- 
eases, we have all known of the increasingly good 
results following surgical attack on the pituitary ade- 
nomas, results tvhich have been steadily improving for 
the past twenty-five years. We have heard again this 
afternoon ^ of the magnificent work which is being done 
by the neurosurgeon. I have no quarrel with surgeons 
but only admiration for their courage as well as their 
technical skill and for their low mortality, which, in the 
last ten years of Dr, Cushing’s series,- reached the 
astonishing figure of only 2.4 per cent. (The mortality 
is not as low in the majority of neurosurgical clinics, 
being probably nearer TO per cent.) Recently an accu- 
rate, complete and detailed report of a follow-up stud}^ 
of Cushing’s 338 cases of pituitary adenoma b}' Hen- 
derson ^ stated that the good results following surgical 

Chromophobe Adenomas: The Percentage of Patients JVithoiit 
Recurrence at Five Years, According to the Type 
of Operation and X-Ray Treatment* 


Cases Without 
Kocurrcoce at 5 Yr. 



^o. of r- 



Treatment 

Cases 

No. 

PercentnKC 

Transphenoidal operation onlv 

07 

22 

32.S 

lYansfrontal operation only.... 

lYansphenoidal operation plus roentgen 

40 

23 

57.5 

therapy 

Transfrontal operation plus roentgen tlicr- 

49 

S2 

G.1.3 

apy 

31 

21 

87.1 


procedure can be prolonged and some of the recurrences 
prevented by postoperative roentgen therapy. 

If surgical therapy produces good immediate results 
and surgical therapy plus irradiation e.xtends and pro- 
longs those results, what can be e.xpected from irradia- 
tion alone without surgical treatment ? There are three 
important fundamental principles to be established 
before consideration of the results of roentgen therapy 
alone : 

1. A survival period of three, five or even ten years 
is no criterion of results as it is in outspoken malig- 
nant conditions such as osteogenic sarcomas or uterine 
carcinomas. We must judge our results by the patient’s 
restoration to health, a return to a normal mode of 

Read before the Section on >fervous and ^fental Diseases at the 
Xinetieth Annual Session of the American Medical Association, St. Louis, 
May 17, 1939. 

1. Grant, Francis C.: The Surgical Treatment of Pituitary Adenomas, 
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2. Cushing, Han.’ey: Intracranial Tumours; Notes upon a Senes ot 
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3. Henderson, W. R.: The Pituitar>' Adenomata: A Follow Up 
Study of the Surgical Results in 338 Cases, Brit. J. Surg. 26:811 
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living and. particulaidy in the chromophobe type of 
adenoma, by restoration of vision. On the wliole, the 
degree of improvement in vision and the duration of 
that improvement are the best guides as to effective 
therapy. It is worthy of note here that failing vision 
was the chief complaint of 87.5 per cent of Cushing’s 
260 patients with verified chromophobe adenomas. 

2, Near]}' all the patients irradiated in Cushing’s 
series, as reported by Henderson, were treated with 
relatively low voltage and small doses, and yet some 
extremely good results were recorded. One would now 
consider those patients as being definitely undertreated. 
With the modern accurate penetrating radiation one can 
and does give larger and more accurately measured total 
doses, spreading treatment over a longer period and 
using more portals.'^ One can justifiably e.xpect from 
present indications a greater effect on the tumor. 

3. Pituitary adenomas are extremely variable in tlieir 
rate of growth, their direction of growth, or extension, 
and their effect on health and vision. Like all adeno- 
mas of endocrine glands, they are even liable to spon- 
taneous remissions, and one must keep this possibility 
in mind when evaluating results. It might be more 
valuable to analyze and compare failures rather than to 
consider only good results. 

As sample cases, illustrating the wide variation in the 
symptoms, signs and results of treatment, I present in 
brief the histories of three patients: 


REPORT OF CASES 

Case 1. — A man aged 47 years had had headaches for eiglu 
years, ease of fatigue for five years, failing vision for two j’ears 
and a recent gain in weight. The visual fields showed large 
central scotomas and inferior quadrantal defects (Hendersons 
group 4). Visual acuity was 20/30 — 2 in the right eye and 
20/200 in the left. The basal metabolic rate was — 37 per cent 
Roentgenograms revealed an enlarged pituitary fossa 25 by M 
mm. in size, with partial destruction of the posterior clinoids 
and dorsum sellae but no general signs of increased intracranial 
pressure. Roentgen therapy was begun Aug. 3, 1935, three 
portals being used in rotation (both temporal areas and one 
midline supra-orbital area), with daily doses of 300 roentgens 
to one portal. The total number of treatments was nine (three 
to each portal), and the total dose was three times 900 roentgens 
in ten days. Objective improvement in the visual fields and m 
visual acuity was demonstrable by August 12, the day of the 
ninth treatment, and improvement continued after the cessation 
of treatment. The visual fields and the visual acuity had 
returned to normal at e.vamination in February 1936, and they 
have remained normal to date (May 1939), almost four years. 
This response was unusually prompt but highly satisfactory, 
particularly in this patient, who is the brother of one of our 
house physicians. Physicians all know how members of their 
families are prone to develop complications and unusual reactions 
in response to standard therapy. 

Case 2. — This patient is quite a contrast to the first. Both 
his history' and results of his physical examination were atypica , 
with the roentgenographic appearance of bis sella contributing 
largely to the diagnosis. He was a retired bank teller aged , 
who for nine years had suffered petit mal convulsions and or 
three years grand mal attacks with failing memory, gain in 
weight, loss of libido and failing vision. Examination reveafe 
slight right exophthalmos, bilateral primary optic atrophy vk' 
left upper homonymous quadrantanopia, partial anosmia, nerve 
deafness on the left and a basal metabolic rate of — ^ 
cent. These features were hardly suggestive of a pitinWO’ 
adenoma, but the roentgenograms revealed marked destruc lO 
of the sella and of the adjacent sphenoid bone with an extension 
of the destructive process downward, backward and to the c . 


5. Schnitker, Mux T.; Culler, Elliott C.; Bailey. 977'’'j>auila">^ 
itielian. Walter W.; The Chroroopliobe Adenomas of the fi 
n. T. Roentpenol. 40:645 (Xov.) 1938. 
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where tlicre was erosion of (lie tip of the petrous ridge. The 
observations could best be c.xidaiiied by a large pituitary 
adenoma, with invasion and destruction of the base of the skull 
and extension into file left temporal lobe causing the homony- 
mous qnadrantanopia and extension into the ccrcbellopontilc 
angle causing the deafness on the left. 

Roentgen therapy was instituted in January 1935, with rather 
mild doses of 300 roentgens a day to the tcin])oral areas, treated 
alternatclj', until 600 roentgens had been given to each side. 
This dose was repeated in March, June and September of that 
year. There was definite improvement in that the grand mal 
attacks ceased, but the petit mal seizures continued although 
they decreased in frequency. With the idea that these seizures 
might be due to hypoglycemic reactions as reported by Wilder 
the patient’s blood sugar curve was investigated ; it was found 
to be normal, and injections of insulin did not provoke an attack. 
The patient's visual fields, however, which arc the best index 
of shrinkage of the tumor, improved only slightly during the 
irradiation and relapsed to their former state three months after 
the last treatment. For that reason surgical therapy was offered 
and accepted; on March 4, 1936, a large amount of tumor tissue 
was removed through a right transfrontal approach. The patient 
did not do well after his operation, and he succumbed two days 
later. At autopsy a huge tumor, 7 by 7 by 4 cm. in size, was 
found in the sellar region, surrounding the basal arteries and 
nerves, extending into both temporal fossae, more on the left, 
and projecting backward, compressing the pons and partly 
eroding the left petrous tip. Histologicallj* it was a chromophobe 
adenoma of the pituitary gland. The sella was completely 
destroyed and the sphenoid sinuses were obliterated by the 
tumor. This patient may well he chosen to represent some of 
the failures in either irradiation or surgical treatment of 
pituitary adenomas. It was obviously impossible to remove more 
than ati inconsequential portion of the tumor surgically and 
equally impossible to cause adequate shrinkage of the tumor by 
irradiation. The patient had allowed the tumor to progress to 
such a size that a satisfactory alleviation of symptoms was 
impossible by any means. 

Case 3. — This is more typical of what one cait ordinarily 
e.xpect, both clinically and as a result of roentgen therapy. This 
30 year old Jewisli WPA worker, who was first seen Feb. 14, 
1934, complained of having had inipotence for four years, blurred 
vision for three years, gain in weight and discomfort in cold 
weather for two years and frontal headaches for one year. 
Roentgenograms of his skull revealed an e.xpanded sella measur- 
ing 24 by 30 mm. Physical examination showed adiposity of 
female distribution,- a scanty beard requiring shaving but once 
a week, a pale dry skin, bitemporal bemianopia, and a basal 
metabolic rate of — 30 per cent. Roentgen treatments totaling 
600 roentgens to each temporal portal were given in February, 
April, September and November 1934. Tlie first improvement 
m the visual fields was noted at seven months, no improvement 
having been apparent at five months. The right visual field was 
normal at eleven months, but there remains a permanent defect 
in the left lower temporal quadrant, similar to the defects often 
remaining after operation and interpreted by Henderson and 
Cushing as being due to counter pressure on the optic nerve by 
the margin of the optic foramen or the anterior cerebral artery." 
There has been no recurrence of visual failure to date (May 
1939), over five years since irradiation was begun. Potency has 
returned intermittently and temporarily, but potency is not a 
reliable index of the efficacy ol therapy, as it is affected by too 
many factors, local and constitutional as well as psychic. I 
mention it here only because it was the patient’s chief com- 
plaint, of more importance to him apparently than his failing 
vision. The patient is otherwise in good condition, his headaches 
have disappeared and he has more vigor and endurance, but his 
basal metabolic rate remains low and he shaves but twice a 
week. No irradiation has been given since 1935. 

My results with the chromophobe type of adenoma, 
wjth use of roentgen therapy only, are as follows; 
Fourteen patients were treated ; two subsequently were 

_.®' "'■Ider, Russdl M.: Spontaneous Hypogij'cetnia. Internal. Clin. 

3.143 (Sept.) 1936. 

'■ Uenderson,’ p. 856. 


operated on (one as described in the report of case 2). 
The condition of four patients was hopeless from the 
start, owing to extensive invasion or intracranial exten- 
sion (three were dead in three months). Ten cases 
were suitable for analysis or results, but in two of them 
therapy was too recent (under two years since first 
treatment) for evaluation at this time. 

Seven of tlie remaining eight patients (87.5 per cent) 
have received marked benefits from their irradiations, 
both as to restoration of vision and as to return of the 
patient to normal living. Objectively' demonstrable 
improvement in vision of one patient began by the ninth 
day of treatment (case 1) and of others at various 
periods up to seven months (case 3). Towne® 
reported at the Eighty-Ninth Annual Session of the 
American Medical Association that objectively demon- 
strable improvement in the visual fields might be 
delayed for a year or even more after commejicement 
of irradiation. The duration of improvement in my 
cases has lasted from three to five y'ears, with no 
recurrences so far. 

1. Failures, then, occur in the patients with advanced 
extensive lesions, either invasive in bone or with large 
intracranial extensions, the group who account for the 
bulk of Dr. Cushing’s postoperative fatalities. (Two 
patients with borderline tumors which were incompletely 
removed surgically and then irradiated are still alive, 
working, and about 90 per cent efficient; they are not 
included in this group.) 2. Failures may' also occur 
in the cases in which the tumor has been pressing on the 
optic nerves or chiasm so long that it has produced 
atrophy of the fibers. This is the same group for 
which Henderson reported failures after the surgical 
removal of the adenoma, even with postoperative irra- 
diation. One of my cases fell into this group. Irradia- 
tion failed to relieve the defective vision, which the 
patient had noted for three years. An unusually' satis- 
factory removal of the tumor two months later also 
failed to improve the visual fields. 3. Cystic tumors, 
which formed 17 per cent of Cushing’s 260 chromo- 
phobe tumors, are said not to I'espond to irradiation. 
As far as I know, there were no examples in my small 
series. All but one of the tumors which failed to 
improve have been examined histologically either at 
subsequent operation or at autopsy. Henderson noted 
that even with cy'stic tumors the recurrences were 
avoided or delayed by postoperative irradiation, and he 
urged such treatment in all cases. 

The dangers from or following irradiation must be 
considered. They' are real but infrequent. Henderson 
noted that no late ill effects from roentgen therapy 
were found in Cushing’s series. He did state that in 
one case extensive adhesions between the adenoma and 
the chiasm, which prevented a satisfactory surgical 
removal, were assumed to be due to extensive irradia- 
tion elsewhere for more than a year before operation. 
Henderson also reported that in no case rvas cystic 
tumor found after preoperative irradiation, but I have 
seen an acute hemorrhagic cyst develop after a fairly- 
heavy single roentgen treatment for recurrence after 
operation. The patient went into coma in a few hours 
but was relieved by an immediate emergency' operation. 
In Henderson’s report, one case of bilateral cataract 
formation in a young person was attributed to heavy 
(and perhaps careless) preoperative irradiation. Tlifs 
is a definite possibility, as I have seen it occur- under 

8. Towne, E. B.: Personal communication to the author. 
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treatment for other cranial conditions. Edema of the 
brain is often held up as a possibility, but in all the 
hundreds of patients I have irradiated for all sorts of 
cranial or intracranial conditions, I have yet to see a 
patient with postirradiation edema of the brain. Exper- 
iments lead one to believe that the nervous tissue of 
adults will stand a dosage up to 6,000 roentgens in any 
one area. One should keep below this dose, therefore, 
to avoid injury to the vessels and subsequent fibrosis, 
gliosis or necrosis. Henderson’s opinion is that the 
real and greatest danger in irradiation without operation 
is the period of delay necessary to determine the results ; 
i. e., while roentgen therapy is being tried, the failure 
promptly to remove the pressure on the optic chiasm 
may possibly result, with unsatisfactory responses, in 
a change from temporary relievable blindness to per- 
manent optic atrophy due to degeneration of the nerve 
fibers. This question can be answered only by experi- 
ence over many years and with a much larger series of 
cases than I am able to report at present. So far I 
have not seen any patient get worse during or imme- 
diately after irradiation, with the exception of the 
patient with cystic degeneration already mentioned. 

A word about the acidophil tumors and acromegaly 
and their response to irradiation must be included for 
comparison. Almost everybody agrees that they 
respond more readily to irradiation than the chromo- 
phobe type, that the majority of them can best be treated 
by irradiation, particularly if there are no field defects 
(which are rare), and that they are much more liable 
to spontaneous remissions and waves of activity and 
inactivity. These tumors grow so slowly in the major- 
ity of cases that the eventual result is in doubt for 
many years. The most distressing symptom of nearly 
all the patients irradiated was headache, and this was 
definitely improved or entirely relieved in 90 per cent 
of the twenty-eight cases. Vaughan has reported our 
results in detail.” 

We believe from the results in our cases that acro- 
megaly (and gigantism in adolescents) can be stopped 
by reasonable doses of roentgen therapy ; that the chief 
symptom, headache, can be relieved in 90 per cent of 
the cases, and that visual failure due to pressure of an 
expanding adenoma may also be relieved. Many of 
the patients with acidophil adenoma, however, go over 
into a stage of hypopituitarism spontaneously, and this 
cannot be prevented by roentgen therapy ; in fact, it may 
be hastened by heavy irradiation. It is conceivable, 
however, that if beginning acromegaly is recognized 
early enough the hyperactive tumor can be stopped by 
irradiation, which allows the remaining normal portion 
of the gland to continue its normal function. Only time 
and many carefully studied and accurately followed 
patients can give the answer to that hypothesis. 

721 Huntington Avenue. 

ABSTRACT OF DISCUSSION 

Dr. George W. Chajjberlin, Philadelphia; Our ideas con- 
cerning the treatment of pituitarj' adenoma are changing. Until 
a few years ago, clinicians regarded these tumors as radio- 
resistant. This feeling arose in part from lack of suitable 
therapy equipment, which we now possess, and in part from our 
lack of e.vperience in treating these tumors. Whatev’er the 
cause, there is now adequate evidence that roentgen therapy is 
valuable in the treatment of adenomas of the pituitary. Accord- 
ing to statistics presented by Dr. Henderson in his review of 

9. Vaughan, Walter W.: The Place of Irradiation in Acromegaly, 
Am. J. Roentgeno!. -10:660 (Nov.) 1938. 


338 cases of pituitary adenoma from Dr. Harvey Cushing’s 
series, about 30 per cent more patients remain well for five 
years if given roentgen therapy plus operation than remain well 
after operation alone. That is, 57.5 per cent of the patients 
who received transfrontal operation only were without recur- 
rence for five years, whereas 87.1 per cent of those who received 
the same type of operation plus roentgen therapy remained free 
from recurrence for five years. Dr. Sosman has shown that 
those patients who have large tumors with extrasellar e.xten- 
sions give a poor prognosis by any method of treatment. Since 
these lesions are apt to surround fixed structures such as the 
carotid artery and thus make their surgical treatment hazardous 
or impossible, it seems reasonable to use roentgen therapy as 
the procedure of choice. For with the latter method, the result 
is dependent on cell sensitivity rather than on the size of tumor. 
I do not bUieve that preoperative irradiation, properly given, 
will produce changes in the tissue which make subsequent opera- 
tion more difficult. The basis for this opinion is the experi- 
mental work of Dr. Pendergrass on the effect of radium on the 
normal tissues of the brain of dogs and also our clinical and 
pathologic experience in the treatment of brain tumors as 
reported by Dr. Alpers and Dr. Pancoast in 1933 and by Dr. 
Frazier, Dr. Alpers and myself in 1937. I believe that Dr. 
Grant will support this statement on the basis of his surgical 
observation of these tumors after irradiation. Another group 
of patients are those with very small tumors as evidenced by 
slight changes in the visual fields or a sella turcica of top 
norma! size. Here again, in this relatively small group of cases, 
the technical difficulties encountered by the surgeon in finding 
the adenoma is sufficient reason for considering treatment by 
radiation therapy. It is my feeling that the larger group of 
patients comprising those who have a ballooned-out sella with- 
out extrasellar extension but with definite field defects and 
diminished visual acuity should also receive preoperative irradia- 
tion unless there is evidence of a rapid diminution in visual 
efficiency. 

Dr. Ernest Sachs, St. Louis ; I came here originally to 
agree with everything that Dr. Sosman had to say. I read his 
paper, which he was kind enough to send to me, but in the 
abstract in the program I read this sentence: “These results 
justify the conclusion that one should try irradiation in all cases 
of pituitary adenoma before resorting to surgical intervention, 
and that is the opinion that was also expressed by Dr. Grant. 

I must take exception to that opinion and for this reason; I 
think the clinician or the surgeon has to be guided by the 
amount of loss of vision that the patient has when he presents 
himself. A patient now in the hospital is unable with his right 
eye to read the biggest letters at a distance of 15 feet and in 
his left eye he has 15/200 vision. He is a farmer. He cannot 
see well enough even to plant corn in a straight line. To sub- 
ject that man to a preliminary course of roentgen treatment 
I consider would be unwise in spite of the fact that there is 
an operative risk which we cannot deny. I believe that t e 
most important thing to decide in each case is how much visua 
loss the patient has when he presents himself. If he has an 
adequate amount of vision and it seems comparatively 
try high voltage therapy for a short period (I agree with 1/ • 
Grant that it ought not to be tried for more than four or si. 
weeks, anyway), I think it is all right to try roentgen treat- 
ment before operation; but if the vision is very 
impaired I think it is a different story. Regarding the 
treatment after operation, I agree with Dr. Sosma" 
should give high voltage therapy after the patient has b 
operated on with the idea of preventing a recurrence, bu 
my experience that does not always follow. I have in min 
patient who was operated on for the first time six years 
for a pituitary tumor with complete restoration of v , o 
he did not receive high voltage roentgen therapy at 
He was completely relieved for four years ‘ g;vcd 

with a recurrence, and he was then reoperafed 
roentgen therapy after the operation. He ha 
rence this year and was reoperated on in spite of t f t 
he had been given very considerable doses of x- y ^ 
Jiloore of our x-ray department. How long he is g B 
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free from Iiis symptoms I do not know. On the other hand, if 
we see a patient who lias a slight loss of vision, I certainly 
think we ought to give him roentgen treatment. 

Dr. Merrill C. Sosman, Boston; I feel that I have gotten 
off lightly as regards the suggestion that I made in the abstract 
(which I made on purpose) that all patients he treated with 
roentgen rays first. If you will read the report that Dr. 
Henderson made, you will find that patients were classified 
according to the visual difiiculty on admission, and that with 
certain types of visual difficulty, particularly when one eye is 
blind and the other has a hemianopia, the prospects of good 
recovery of vision are very poor. So that in the advanced cases 
that Dr. Sachs mentioned I think the prospects are bad by 
either or both methods of treatment in the majority of cases as 
shown in the analysis of a large number of similar groups of 
patients. In my e.xperience it is not the degree of visual diffi- 
culty which is important but the duration over which that visual 
failure has lasted; and, if visual failure has been present over 
the period of a year, the chances again are poor either by .surgery 
or by roentgen therapy. I still feel, because of the operative 
mortality, which averages about 10 per cent, that it is reason- 
able to try roentgen irradiation when the patient first presents 
himself and the diagnosis is made. 
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In February 1935 we made a statistical and critical 
anal3'sis of forty-four cases of diffuse peritonitis follow- 
ing perforation of the appendix treated at the Buffalo 
General Hospital and Buffalo Children’s Hospital. In 
this series of cases there were twenty deaths, or a mor- 
tality rate of 45.4 per cent, in two institutions which 
represented a cross section of the average hospital in 
this country. 

In addition, we obtained the following information : 
Ninetj'-seven per cent of the patients were operated on 
by six different surgeons, and no uniformity of treat- 
ment existed. We believe that, omitting surgical judg- 
ment, which is a personal and individual equation that 
cannot be evaluated, the chief means available to combat 
peritonitis is the intelligent use of morphine, fluids, 
duodenal decompression and transfusion. The various 
surgeons used one or two of these agents to the total 
exclusion of the remainder, and there was no unanimity 
of opinion as to the indications for their use. 

For the sake of clarity we would emphasize the fact 
that this discussion is limited to diffuse peritonitis and 
does not include the other complications following per- 
foration of the appendix. 

To reduce this mortality rate of 45 per cent, it was 
obvious that we first had to know, if possible, why 
patients with diffuse peritonitis die. At postmortem 
examination these patients presented the following 
anatomic changes rather consistently: (1) tremendous 
distention of the entire gastrointestinal tract, (2) high 
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elevation of the diaphragm, (3) compression atelectasis 
of the lungs above the diaphragm, (4) terminal pneu- 
monia, ( 5 ) marked stagnation of blood in the splanchnic 
and mesenteric yessels, (6) contraction of the spleen 
and (7) paleness and anemia of the liver. 

\¥e feel that these observations point to the fact that 
such patients die primarily for two reasons : shock and 
intestinal obstruction. 

Keeping these anatomic manifestations in mind and 
realizing the alterations in physiology that they produce, 
one finds it possible to correlate them with the clinical 
picture. 

The patient with diffuse peritonitis entering the fourth 
or fifth day of the illness has a cyanotic hue of the lips 
and finger nails, falling blood pressure and increased 
respiratory rate which are manifestations of the large 
amount of blood stagnated in the splanchnic and mesen- 
teric vessels and not available for the peripheral circula- 
tion. The rise in the pulse rate is a compensatory effort 
of the heart to bring the blood, which it is receiving in 
a markedly diminished amount, to the tissues of the 
bod}'. 

The high elevation of the diaphragm and associated 
compression atelectasis are probably the chief factors 
in the production of the terminal pneumonia. As there 
is no evidence of primary disease of the kidneys at 
autopsy, the changes in the urine and blood are the 
result of dehydration. 

With the background that we have constructed, let 
us now analyze each of the four therapeutic procedures 
mentioned, namely duodenal decompression, administra- 
tion of fluids, adequate and intelligent use of morphine, 
and transfusion, and see what we accomplish in ’their 
use and attempt to arrive at concrete indications for 
employing them. 

By means of continuous duodenal decompression as 
devised by \Vangensteen ' we attempt to alleviate dis- 
tention by removing gas and fluid from the stomach and 
intestine and overcome to some extent the high eleva- 
tion of the diaphragm, with the consequent compression 
atelectasis of the overlying lungs, and thus remove a 

Table 1. — Diffuse Peritonitis, 1929-1934 


Mortality, 

Cases Deaths Percentage 

44 20 45.4 

Average time, onset to hospitalization, 72 hours 


factor in the production of a terminal pneumonia. In 
addition, if we admit that an intestinal obstruction exists 
in every case, even though paralytic and not mechanical, 
we are to some extent combating the effects of a high 
intestinal obstruction. 

In using duodenal decompression one must remember 
that the advance of the tube through the pylorus depends 
chiefly on the peristaltic action of the stomach. If, there- 
fore, one delays introducing the tube until gastric 
peristalsis- is lost because of the infection and sub- 
sequent distention, there can be little hope of the tube 
entering the duodenum and consequently there will be 
no real decompression of the small intestine. Another 
factor is that nausea and emesis vary with different 
individuals, and these symptoms should not be used as 

1, Wangensteen, Owen H.: The Therapeutic Problem in Bowel 
Obstruction, Springfield, 111., Charles C. Thomas, Publisher, 1937. 
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an indication for beginning decompression. To illus- 
trate ; It has been our experience that one patient may 
complain of nausea and emesis with only 500 cc. in his 
stomach and that another may tolerate 2,000 cc. with 
no complaints, the latter statement having been proved 
at autopsy. 

In discussing the parenteral administration of fluids 
one must consider the manifestations of dehydration and 


Terminal i|neunioi[p4 


Distention of Entii 
Gastro-Intestinal 
Tract. 


;55ure Araectasis 
it Base of\LunQ5 
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Fig.* 1. — Coronal section o£ a patient who died of diffuse peritonitis. 


the associated altered urinary and chemical observations. 
This immediately brings up the subject of water balance, 
with its countless ramifications. All one can possibly 


Table 2. — Blood Picture iii a Case oj Diffuse Peritonitis 
in IVhicli Temporary Leukopenia, an Indication 
jor Transfusion, Developed 
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hope to do with fluids is to meet the increased metabolic 
needs and endeavor to keep the patient as nearly as 
possible in physiologic balance. 

Prior to the renewed interest in the maintenance of 
water balance occasioned by Coller and Maddock,^ we 
lost some patients because of dehydration. We have 
during the past few years been able to maintain patients 
even to the day of their death with a normal urine and 
a normal output and with normal blood values for urea, 
carbon dioxide combining power and chlorides. These 
are the only yardsticks at present with which one can 
measure deh 3 -dration, if indeed that is at all possible. 


2. Coller. F. A.: Studies in Water Balance. Dehydration and the 
Adrainistration of Parenteral Fluids, Jlinnesota Med. 19 : 490A94 (July) 
1936. Coller. F. A.; Dick. V. S., and iladdock. rValter S.: Maintenance 
of Xormal Water Exchange with Intravenous Ttuids, J. A. 31. A. 107: 
1522-1527 (Nov. 7) 1936. Coller. F. A.; Bartlett, R. M.: Bingham. 
D. L. C.: 3Iaddock, W. S.. and Pedersen, Svend: The Replacement of 
Sodium Chloride in Surgical Patients, Ann. Surg. lOS: /69 (Oct.} 393*,. 


JOUK. 31. A. 
Sept. 30, 1939 

Consequently, we administer just sufficient fluids to 
inaintain the blood chemistry and urine within normal 
limits. As to the type of - fluid, the blood chlorides are 
used as an index. Only a sufficient amount of saline 
solution is administered to maintain the blood chlorides 
at a normal level, with the remainder of the fluids given 
in the form of sterile distilled water. Early in our 
experience we produced edema by using more saline 
solution than rvas indicated physiologically. For the 
parenteral administration of fluids in the type of cases 
under consideration we employ the intravenous drip 
method exclusively. 

The third adjunct is morphine. By the use of this 
drug one hopes to relieve pain, by far the most impor- 

T.-\iile 3. — Blood Picture in a Case of Diffuse Pcritoiutis 
with Persistent Leukopenia, an Indication for 
Multiple Transfusions 
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tant object, keep the patient quiet, diminish peristalsis 
and at the same time increase the tone of the intestinal 
musculature and combat distention. If the drug is 
administered properly after several large initial doses 
at comparatively sliort intervals, the patient may get 
along without any morphine for from si.x to eight hours. 
A sudden cumulative action of the drug must be feared 



Fig. 2. — Splanchnic and mesenteric circulation of a patient who died 
of diffuse peritonitis. 


and avoided by careful observation of the respiratory 
rate and general appearance of the patient. , . , , 

Lastl}^ transfusion is a phase of this stud)' which lias 
proved most interesting and has led us to one or b'O 
observations which, as near as we are able to deteniiinc, 
have not been described before. 

Wiat are the indications for transfusion ? l He nrsi 
is a slowly falling blood pressure associated witli a 
gradually mounting pulse rate, regardless of the appea ' 
ance of the patient. We have come to consider tlie 
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signs as a warning .that tlie patient is entering a con- 
dition of shock witli more and' more blood stagnating 
in the splanchnic and mesenteric systems and less being 
fed to the heart for the peripheral circulation. Trans- 
fusion should be performed at this stage, if it is to do 
any good, before the blood pressure becomes imiier- 
ceptible and the pulse uncountable and a true circulatory 



collapse occurs. By transfusion we increase the volume 
of circulating blood, attempt to restore the blood 
pressure and supply blood to the peripheral tissues. 

The second indication for transfusion is a marked 
fall in the total white blood cell count. The explanation 
for this phenomenon is that that particular hemopoietic 
system is being overcome by' the infection and its 
products and is failing to respond. Transfusion should 
be done at this time without delay and without waiting 
for any further developments. Otherwise the white 
blood cell count will continue to fall and the condition 
become beyond redemption. The boiie marrow itself 
IS evidently not primarily daniaged, as is evidenced, by 
its response to transfusion, but its function is tem- 
porarily suppressed and transfusion is a factor in stimu- 
lating it to renewed activity. 

There is a perplexing ty'pe of blood response in cer- 
tain cases of diffuse peritonitis, namely' persistent leuko- 
penia, with the count ranging from 1,500 to 4,000 and 
the appearance of an increased number of young forms, 
or a degenerative shift to the left such as occurs in other 
acute unfavorable infections. Regardless of how much 
blood is given, the blood picture does not return to 
normal until the patient has overcome the infection. 
\\ e have given as much as 5,200 cc. of blood in five 
days with no change in the white cell or differential 
the patient was on the road to recovery. 
V\ e feel that this is a point in favor of the theory that 
k , ^'d;ivity of the bone marrow is merely suppressed 
da ™d infection and not primarily 

We Use from 750 to 1 ,000 cc. of blood for the average 
ransfusion given indirectly. No ill effects from the 
a ministration of such large quantities of blood given 
“Equent intervals have been noticed. The hemo- 
g obin content, red blood cell count, icteric index, van 
en Bergh reaction and urine remain normal. 

, p°.^PpIy _the aforementioned principles, a more or less 
s uite regimen of treatment had to be worked out for 


all patients with diffuse peritonitis. No one appreciates 
better than we the fact that medicine is much more 
than an exact science and that no definite rules for an 
entire group can be formulated because almost every 
case presents a problem peculiar to itself. It seemed, 
however, that a sy'stematic plan embodying the fore- 
going principles might be formulated which would be 
applicable in most cases and still sufficiently flexible for 
individual variations. Consequently, during the past 
five years we have endeavored to fit every' case as far 
as possible into the following plan : 

No patient is sent to surgery until the shock, disten- 
tion and dehydration are more or less successfully com- 
bated. We feel that by superimposing the shock of an 
operation, no matter how rapidly and gently it is per- 
formed, on patients already exhibiting to some degree 
the manifestations of shock, the mortality' rate will be 
definitely increased. To correct these conditions will 
rarely defer operation more than two or three hours. 

Every' patient is returned from surgery, with the fol- 
lowing orders : A hypodermic of , morphine sulfate 
0.015 Gm. is administered for 'pain, ' restlessness and 
nausea. This is repeated as often as necessary, and the 
only contraindication is a respiratory' rate of 12 or 
lower. . . , 

A continuous intravenous, drip is instituted imme- 
diately, 10 per cent dextrose being alternated with 5 
per cent de.xtrose in amounts to meet the individual 
requirements. 

Duodenal decompression is inaugurated immediately. 

The patient’s blood is ty'ped- and-cross agglutinated 
so that he may receive a transfusion without delay when' 
the aforedescribed indications arise. 

A complete blood count and urinalysis are performed 
daily. 

The blood pressure and pulse, rate are taken every 
hour. 

There are daily estimations of the urea content, carbon 
dioxide combining power and chloride content of the 
blood. 

Fifty cc. of 50 per cent dextrose is administered twice 
daily in an attempt to get an additional 50 Gm. of 
dextrose into the body every 
twenty-four hours as nutri- 
tion for the cardiac muscu- 
lature. 

-The patient is placed in 
Fowler’s position, and 
nothing is administered by' 
mouth. 

These orders adequately 
take care of the routine 
procedures, and as the need 
for individual treatments 4.— Average length of life 

, , , p o* patients who died after opera- 

arise, such as the use or tion in the two series of cases. 

oxy'gen, they can be ordered. 

All that remained now was the practical application 
of the principles just discussed in a series of cases com- 
parable in every respect with those reported in 1935 to 
prove whether or not these factors would influence our 
mortality rate. In this paper we are reporting sixty 
cases of diffuse peritonitis treated as we hax'e outlined. 

Cultures of the peritoneal e.xudate were taken in all 
but two instances, or in 96.7 per cent of the cases. Posi- 
tive results were obtained in all. The various organisms 
reported were Bacillus coli. Streptococcus haemolyticus. 
Streptococcus faecalis. Bacillus aerogenes, Bacillus pro- 

3. Fowler. G. R.: Sitting Position in the Treatment of Appendical 
Peritonitis, M. Rec. 57; 617-623, 1900. 
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teus and Staphjdococcus aureus. It is interesting to 
note the comparative absence o! anaerobic organisms 
although definite attempts were made to demonstrate 
them in each instance. The pathologic reports con- 
firmed the diagnosis of appendical involvemejit in all 
cases. The patients were ill at home before hospitaliza- 
tion an average of 72.4 hours. The physical examina- 
tion in every instance confirmed the diagnosis of diffuse 
peritonitis. All were operated on by one of three sur- 
geons, each familiar with the various standards and 
criteria set forth. The operative procedure was appen- 
dectomy and drainage in each instance. The average 
hospital stay of the patients who survived was 27.27 
days. 

We have outlined the requirements each case had to 
fulfil before inclusion in this series to show that in each 
and every instance we were dealing with a j^atient with 
diffuse peritonitis due to perforation of the appendi.x. 

In this series of sixty cases we had seven deaths, 
representing a mortality rate of 11.7 per cent. One of 
these deaths, after an apparent recovery, was due to a 
volvulus necessitating a resection of 3 feet of small 
intestine. One patient bled to death from an erosion 

Table 4. — Diffuse Peritonitis, 1935-1939 


Jlortnlily, 

Cnscs Dentils PercentnEO 

eo 7 11.7 

AveraEC time, onset to liospltallzntion, 72..1 lioiir.s 


through a blood vessel in the cecum although his peri- 
toneal cavity at the time of autopsy showed no evidence 
of peritonitis. The remaining five patients suffered no 
complications and died of peritonitis. All the patients 
were examined post mortem. Bacillus coli was reported 
five times, Streptococcus haemolyticus once and 
Staphylococcus aureus once. Blood cultures were 
negative. 

It is interesting to note that in the cases reported 
in 1935 the patients who died lived an average of oni)’ 
4.2 days subsequent to operation. In this series the 
seven patients who died, treated as outlined, lived an 
average of 13.8 days subsequent to operative inter- 
vention. 

A compilation of the mortality rate in the United 
States for diffuse peritonitis following perforation of 
tlie appendix made bj' Bower * revealed an average 
mortality rate of 33 per cent. Lied's clinic ^ in Norway 
published a mortality rate of 27.39 per cent. We believe 
that the procedures described, used for the indications 
we have mentioned, have reduced the mortalit}' rate from 
diffuse peritonitis following perforation of the appendix 
in the Buffalo Genei'al Hospital and Buffalo Children's 
Hospital from 45.4 to 11.7 per cent. 

40 North Street. 


•I. Cower, John O.: Spreading Peritonitis Complicating Acute Per* 
forntive Appendicitis, J. A. M. A. 112: 11*17 (Jan. 7)^1939. 

5. Hnppard, W, D.: Surgery Queen of the Arts, Philadelphia, ^Y. B. 
S.7undcrs Company, 1935. 


Density o£ World Population. — Tlic average density of 
world population as a whole is nearly 41 persons per square 
mile, as we have seen. Yet the populations on over 81 per cent 
of the total land area arc living at densities under 40. About 
14 per cent of the population of the world — roughly one person 
in seven — is living at densities of 600 or above, that is with one 
acre or less per person, on an even personal distribution of area. 
— Pearl, Raymond: The Natural History of Population, New 
York, O.xford University Press, 1939. 
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The 16,000 deaths every year in the United Stales 
from appendicitis are quite unnecessary. Early diag- 
nosis and prompt treatment for appendicitis, as for 
diplitheria, should make the mortality from either of 
these diseases almost negligible. In late cases, however, 
the analogy limps, because late in diphtheria treatment 
is of practically no avail, whereas in the late stages of 
appendicitis proper treatment is usually successful. 

In the early stages of appendicitis almost any kind 
of appendectomy will do, but in the late stages skilful 
technic and physiologic procedures frequently make tlic 
difference between life and death. Late and neglected 
pses result largely from lack of appreciation of tlie 
importance of early operation, but, thoiigli education 
may do much to lower the incidence of late cases, there 
will doubtless for various reasons always be a con- 
siderable number of them. A large percentage of 
patients with a ruptured or gangrenous appendi.x 
operated on at St. Elizabeth’s Hospital have .liad a 
purgative for indigestion or abdominal pain, “Late" 
does not necessarily mean in point of time but connotes 
the progress of the pathologic lesion. An "early” 
appendicitis may with a purgative or an euema become 
“late” and gangrenous in twenty-four hours, The 
prevalence of the conservative or Ochsner trptment for 
acute appendicitis and the so-called freezing of the 
appendix by icebags to the abdomen arc also responsible 
in many cases of appendicitis for the development of 
abscess or peritonitis. 


TREATMENT 

Since Jan. 1, 1931, we have adopted five points for 
the routine treatment of all patients witli acute appendi- 
citis ; 

1. Immediate operation is done as soon as the diag- 
nosis is made, no matter what the stage of the disease. 

2. A McBurney or gridiron incision is made, and tlic 

appendix is always removed. Wc have not left an 
appendix in during this period. _ , , 

3. The tissues are handled gently, suctioiMS ns 
instead of sponges, and no gauze sheets or packs ar 

placed within the peritoneal cavity. i i ntr 

4. The stump of the appendix is treated simply, nei {, 

merely ligated, severed and disinfected. . 

5. Physiologic rest of the gastrointestinal tract i 
effected by limiting the oral intake and avoiding procio 
dysis. In all cases of spreading peritonitis or wix 
i perforation or abscess exists, essential wa er . 
dectrolytes witli some calories are given 

w 5 per cent dextrose in saline or Ringer s soluti ■ 
[f tlierc is distention, the stomach is ^ecomprcssca 7 
nserting a nasal tube to the stomach or (• n' 

f the distention is great, continuous suction 

While patients do not usually die 
light or nine hours from a gastrointestinal p U .^1 
vhich a ruptured appendix is, and 

nfection during this time unless there is 
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proper trcalment. This is shown by the history of per- 
forating peptic ulcers. It seems a good surgical rule to 
close a gastrointestinal perforation as soon as possible. 
No one denies the wisdom of removing an acutely 
inflamed appendix before it has ruptured. 

If the appendix has ruptured and there is a local 
abscess, the abscess is opened as gently as possible with- 
out disturbing the adhesions except just enough to gain 
access to the appendix. A suction a]ri)aratus withdraws 
the pus. In peritonitis this is also done, but under no 
condition is gaur.e packing placed or sponging with 
gauze used to remove pus. A gauze sponge that 
removes some of the pus also forces into the tissues 
sepsis which otherwise might not be absorbed. It may 
not appear elegant to see pus running over the wound 
and the intestine, but it is much better than to press 
even a small portion of it into the tissues. If a suction 
apparatus is not available, a catheter with a syringe 
attached can be used. 

The treatment of the stump of the appendix is simple. 
The base is ligated with stout chromic catgut but is 
never clamped. Clamping the base and placing the 
ligature in the bite of the clamp crushes the base unneces- 
saril}-, whereas the only tissue to be injured should be 
that within the grasp of the ligature, which makes a 
much narrower trauma than a clamp. The appendix 
is clamped a short distance from the ligature, sur- 
rounded with moist gauze and severed with the electric 
cautery. The stump is disinfected with imre phenol, 
curetted and again disinfected with pure phenol. The 
ligature on the stump is threaded in a needle and passed 
through adjacent peritoneum-covered fat. This is done 
to promote the absorption of the stump and to protect 
it from the pressure of the drainage. No sutures are 
placed in the cecum and no efifort is made to bury the 
stump of the appendix. 

The mortality rate in this series would seem to demon- 
strate that the arbitrary adherence to any so-called 
law of surgery is not always wise. To be sure, in 
suturing large wounds in the intestine the peritoneal 
surfaces should be brought together, but in a small 
puncture the mucous membrane frequently heals satis- 
factorily if approximated. This is not to say that the 
principle of uniting peritoneum to peritoneum is wrong, 
but in science there is no creed and no inviolable law, 
and the fact that a large wound of the stomach or 
intestine should be sutured so as to approximate the 
peritoneal coats does not necessaril)^ imply that a small 
lyound under different conditions should be treated in 
the same way. Willis ^ has shown that the mortality 
rate of intestinal wounds made by small shot is lower 
when no surgical operation is done and the perforations 
^re not sutured than when there is a formal operation 
and the intestinal wounds are sutured. This is because 
in these small wounds the mucous membrane protrudes 
and stops the gap, and healing is satisfactory. 

. Jurying the stump of the appendix creates a cavity 
in which riecrotic material, the stump of the appendix 
and a foreign body, the ligature, are enclosed, and the 
Pi"^®^'afring suture which buries the stump cuts off some 
0 the blood supply. This would seem to be an ideal 
inethod for creating an abscess, and as a matter of fact 
' ^PP^^^ntly does. Thus, H. E. Robertson,- pathologist 

the Mayo^ Clinic, has found that in all necropsies in 
'^ses m which the appendix has been removed inci- 

entally during some other operation there is a pocket 


-mt’ .t'"* Shotgun Wounds of Abdomen, with Report of 
z. Am. J. Surg. S8:40Z-427 (May) 1935 

ertson^ H. E. : Personal communication to the authors. 


of pus in this cavity up to twenty-one days after the 
operation. Fortunately it usually ruptures into the 
intestine, but it may not always do so. Dr. Robertson 
says : “For a long time I have been, in season and out 
of season, inveighing against the custom of burying the 
stump of the amputated appendix. It strikes me as 
wholly illogical and, worse than that, a dangerous pro- 
cedure. The well known ostrich with his head in the 
sand hasn’t very much on this custom.’’ 

The McBurney incision gives ample access in most 
cases of appendicitis and can be enlarged if necessary. 
It is particularly adaptable in suppurative cases because 
in such instances the wound is not closed. One or two 
cigaret drains and a soft rubber tube are inserted, and 
the peritoneum is lightly sutured around the drains. 
The rest of the wound is left open and packed with 
petrolatum gauze. When such wounds are sutured, 
suppuration of the abdominal wound often follows and 
there are pockets of pus. This treatment has been 
advocated by H. A. Gamble of Mississippi in all cases 
of peritonitis. It is a valuable contribution. 

The cigaret drains are left in for about two days, 
though if the temperature continues high and the pulse 
is rapid the drains are not disturbed until the tempera- 
ture and pulse rate come down. Drainage is not solely 
mechanical, but the presence of the gauze cigaret tends 
to induce pouring out of lymph around it and washes 
out the sepsis. The petrolatum gauze is not removed 
for several days. The wounds usually heal satis- 
factorily and may be drawn together with adhesive 
tape. 

So far as we know there have been in this series only 
six cases of postoperative hernia in 119 drainage cases, 
and they have all occurred in cases in which there was 
rather extensive, long draining sepsis. 

The principles laid down by Hilton ® in his classic 
work on rest and pain about 1863 still hold. Physiologic 
rest is one of the best therapeutic agents, and in order 
to apply it the function of an organ or tissue must be 
determined and either abolished or diminished as much 
as possible. Fluids are absorbed chiefly from the right 
half of the colon, and when proctoclysis is given it not 
only throws more strain on the site of the appendectomy 
but, instead of giving rest, incites peristalsis and burdens 
the adjacent intestine with increased absorption of fluids. 
When there is perforation, an abscess or peritonitis, the 
patient is given intravenously 5 per cent dextrose in 
Ringer’s solution continuously, usually from 150 to 250 
cc. an hour. If the blood pressure is low, this amount 
is increased. If the patient is quite ill we use an intra- 
venous cannula instead of a needle, and the phleboclysis 
may be continued for several days. Nothing is given 
by mouth except a small amount of water. If there is 
distention a Jutte or a Levine tube is passed through the 
nose; then the patient may have water more freely if 
the tube is kept open.'* 

Five per cent dextrose in salt solution, in Ringer’s 
solution or in distilled water may be now obtained in 
large ampules and if properly given almost never 
causes a reaction. Our statistics at St. Elizabeth’s Hos- 
pital show that the incidence of pulmonary embolus after 
the intravenous use of this fluid is less than the average 
in many other hospitals, being 3.57 per cent of all 
deaths in surgical cases. It should be given without 
the so-called drip apparatus, merely a graduated glass 

3. Hilton, John: Lectures on Rest and Pain, London, Geortre Bell & 
Sons, Ltd., 1920. 

4, Horsley, J. S.: Continuous Intravenous Injections (Phleboclvsisl 

Surgery 3: 622 (Oct.) 1937. * 
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container and a thumb-screw being used to regulate the 
flow. The drip device is not only unnecessary but is 
positively dangerous. Terplan,= before , the Buffalo 
Pathological Society, reported a case in which sudden 
death followed the intravenous drip of 5 per cent 
dextrose solution and necropsy showed air trapped in 
the main stem of the pulmonary artery. When the 
patient strains and the venous pressure is high the fluid 
is forced back; when the patient suddenly ceases to 
strain some of the air that has been compressed in the 
drip apparatus may be sucked in. It adds an utterly 
unnecessary complication to the administration of a very 
effective therapeutic agent, because the rate of flow 
can be regulated more accurately by the graduated con- 
tainer than by the drip. 

The patient is propped up in bed and an adequate 
amount of morphine is administered at regular intervals. 
In many of the drainage cases hot dressings of super- 
saturated solution of boric acid are applied over the 
abdomen. Neither enemas nor purgatives in any form 
are used until the patient is out of danger. 

In our series there have been four cases of fecal 
fistula ; all of them have healed satisfactorily within three 
weeks from the time of their appearance, 5vith no further 
operative treatment. 

Unless all these five points are followed, it would 
doubtless be unwise to adopt some of them, such as the 
removal of the appendix in every case and immediate 
operation. Some of these five points, such as the 
McBurney incision, immediate operation and the simple 
treatment of the stump of the appendix, har'e been used 
by us for many years before 1931, but it is only since 
that time that they have been combined with two other 
extremely important points; that is, giving physiologic 
rest by supplying fluids intravenously, and the use of 
suction for removing pus instead of sponging or placing 
gauze packs in the abdomen.® 

We seldom encounter paralj’tic ileus or mechanical 
obstruction, ^^d^en distention does occur we use the 
nasal tube with suction, phleboclysis and an oxygen tent- 
with high concentration of oxygen. The benefit of tlie 


Table 1. — Appendectomies at St. Elisabeth's Hospital 
Jan. 1, 1931, to May 1, 1939 



Cases 

Deaths 

Per Cent 

Acute appendicitis • 

621 

4 

0.64 

Acute appendicitis ivith pentonitJs 

139 

2 

3.68 

Subacute and recurrent chronic appen- 
dicitis 

331 

0 

0 

Carcinoid 

1 

0 

0 






972 

6 

0,617 


use of sulfanilamide in appendicular abscess or in spread- 
ing peritonitis from appendicitis has not been definitel)- 
determined. Primary or hematogenous peritonitis is 
frequently from streptococci, and here sulfanilamide is 
extremely helpful. A patient treated bj^ one of us 
(J. S. H. Jr.) who had a primary peritonitis and who 
5vas given sulfanilamide freely recovered ivith remark- 
able promptness. This 5vas dramatic, but tliough the 
preoperative diagnosis was appendicitis the appendix 
was not diseased and the offending organism was the 
hemolytic streptococcus. In appendicular peritonitis the 
colon bacillus (Escherichia coli) usually dominates and 
sulfanilamide has little or no effect on it. If streptococci 

5. Terplan, Kernels; Air Embolism with Unusual Sources and Patho- 
logic Features, Arch. Path. SS: /16 (Nov.) 1936. 

6. Horsley, J. S.; Horsley, J. S., Jr., and Horsley, G. W.: Appendi- 
citis: Its Diagnosis and Improved Methods of Treatment, Virginia M. 
Monthly G3:20r-213 (April) 1938. 


occur abundantly in the infection it might be well to use 
sulfanilamide. While we have given sulfanilamide to 
some of these patients, the difference between their con- 
valescence and the convalescence of those 5 vho were not 
given sulfanilamide is not impressive. It must be borne 
in mind that large doses of sulfanilamide may not be 
innocuous. 

When no drainage is used the patient is kept in bed 
about nine or ten days and a few days later is permitted 
to return home. The practice of getting a patient up the 
second day after operation and having him leave the 
hospital on the third day is more spectacular than scien- 
tific. It has been well demonstrated that wounds in the 


Table 2. — Appendectomies at St. Elisabeth’s Hospital 
Jan. 1, 1931, to May 1, 1939, for Acute 
Appendicitis 


Acute without perforation 

Cases 

621 

Deaths 

4 

Per Cent 
0.64 

Acute perforated: 

(o) Abscess and localized peritonitis 

85 

I 

1.18 

(6) Spreading peritonitis 

34 

1* 

2.94 


740 

6 

0.81 


* This patient also had a gangrenous intestine at the time of operation. 


intestine are weaker the second or third day than in the 
first twenty-four hours and then they gradually become 
firm again. While of course the procedure of having 
the patient up two or three days after the operation is 
spectacular and in many instances can be done 5 vithout 
injury, it seems highly probable that if the convalescent 
is kept at rest for a sufficient time for firm healing of 
the 5Vound the subsequent complications and sequelae 
will be fewer. Ogilvie " of London, a distinguished 
authority on surgery and a learned physiologist, said in 
a Mayo Foundation lecture in 1937: 

As a plu’siologic mechanism the abdominal wall demands 
activity. As an injured structure it requires-rest for repair and 
relief from strain for security. A- well sutured wound has a 
tensile strength of about 40 per cent of that of the tissues before 
they were cut. During the first few days the tissues undergo 
autolysis, while the sutures are being digested. By the fourl i 
day the strength of tlie wound has sunk to some 20 to 25 per 
cent of the original. From the fifth day onward fibroblasts 
are laid down rapidly and the strength increases, so that by * ® 
sixth day it is 50 per cent and by the tenth day about 
cent of the normal. - . . But to allow or force him [t e 
patient] to walk before the tenth day is to permit physiologic 
idealism to override pathologic common sense. 

Our report covers a period of eight years and four 
months, from Jan. 1, 1931, to May 1, 1939, and includes 
all the cases in which disease of the appendix was t 
sole or the chief reason for the operation. Cases in 
which the appendix tvas removed incidentally to 
operation are not included in this list. There have e 
972 cases with six deaths. Of these, only one P^ ’ 
whose intestine was also gangrenous, died of pen oni 
A brief summary of these deaths follows : 


report of cases 

Case 1.— A white woman aged 34 peJi.x 

lerus and what appeared to be acute appendicitis. 
as removed, but an abscess was found m the ° J to 
ibe which involved the ileum so closely that it was n j 

isect some of the ileum. The abscess was in "y™ 
ith the appendi.x, though the appendix shyued 
ation. Intestinal obstruction and a localize 
.nitis develop ed and the patient died five dajs lai^ _ 

7 Offilvie W H ■ The Place of Physiolozy in Clinical Tcacbi"" 
roe'. Eair Mcet\-5IaVo din. 13 : 394 (June 22) IMS. 
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prime cause of death was not aiipeiidicitis, but since the appendix 
showed acute inflainination it is included in this scries. 

Case 2. — A white man aged 84 complained of pain in the 
right side of the abdomen wbich was not well localized but was 
more prominent over the upper and lower portions of the right 
side of the abdomen than elsewhere. Under local anesthesia his 
appendix was removed and the tip was found to he high up 
almost under the liver. It was very adherent. At the tip was 
a concretion, and the appendix around this showed some inflam- 
mation though no actual pus. It was thought that this high 
location of the appendix accounted for the iiaiu in the region 
of the gallbladder. Fourteen days after the operation the patient 
died. Necropsy showed a partly gangrenous gallhladder filled 
with pus and containing a very large stone. This condition was 
obviously present at the time of the operation but the diagnosis 
was missed because of the location of the appendix and because 
under the circumstances it did not seem advisable to make an 
incision over the gallbladder, which had originally been con- 
templated. 

Tliis patient, too, died from sometliiiig; not connected 
with the appendix. It was a case of missed diagtiosis. 
It might be permissible to omit this case from the 
statistics of deaths from appendicitis, but on the whole 
it is probably better to include both of these cases. 

Case 3 . — A white man aged 59 had a gangrenous appendix 
removed with satisfactory recovery except for slight pleurisy 
on the tenth day. He was preparing to go home wlicn he died 
suddenly from pulmonary embolism on the sixteenth day after 
operation. 

Case 4. — A white man aged 50 had acute appendicitis. He 
had taken laxatives and purgatives. He was obese and chronic- 
ally addicted to alcohol. The appendix was not ruptured but 
was acutely diseased. He died of uremia on the sixth post- 
operative day. The necropsy showed no peritonitis. There was 
cirrhosis of the liver and acute nephritis. 

Case 5. — A white man aged 72 had acute appendicitis with a 
retrocecal appendicular abscess. There was little pain and it 
was thought that the lesion was a cancer. Operation showed an 
abscess. The appendix was removed and the abscess drained. 
There was an exacerbation of chronic bronchitis with pulmonary 
edema. This was apparently controlled, but it recurred in forty- 
eight hours and the patient died five days after the operation 
with paralytic ileus and pulmonary edema. There was no 
spreading peritonitis. 

Case 6. — A white girl aged 17 years was brought to the 
hospital in rather a desperate condition. She had been delivered 
of a normal pregnancy three weeks previously. She complained 
of pain in the right side which had been present four days. 
There was a large amount of pus in the urine and at first it was 
thought that she had pyelitis. At operation there was a ruptured 
appendix, spreading peritonitis and about 3 feet of gangrenous 
intestine. The appendix was removed and the gangrenous intes- 
tine was resected. The patient died eight days later with an 
overwhelming infection. 

M^ith the six deaths in 972 cases there is a mortalitj' 
rate of 0.617 per cent. If the first ttvo cases mentioned 
are excluded from the deaths- from appendicitis, the 
mortality rate would be 0.41 per cent. 

The following six cases are briefly reported as illus- 
trations. All of the patients recovered satisfactorily. 

Case 7. — A baby girl aged 8 months bad severe abdominal 
P^n, with a temperature of 102.5 F., a pulse rate of 176 and a 
white blood cell count of 27,800, with 70 per cent neutrophils. 

arge gangrenous appendix in a mass containing an abscess 
"as removed. The patient is in good condition now. 

Case 8. — A white girl aged 4 years had acute appendicitis of 
a out thirty-six hours’ duration. On admission to the hospital 
>e temperature was 104 F., the pulse rate 130 and the white 
f °° count 20,000 with neutrophils 89 per cent. At opera- 
lon there was e.xtensive spreading peritonitis, and the appendix, 
Th"'”' toward the umbilicus, had ruptured near its tip. 

ere were very few' confining adhesions and the contents of 


the appendix emptied freely into the peritoneal cavity. The 
appcndi.x was removed and the usual treatment was given. No 
sulfanilamide was administered. The patient was' rather ill for 
several days. Her highest temperature the day after operation 
was 104 F. and the pulse rate 138. Three days after operation 
the temperature was 100 F. and the pulse 110. From that time 
on she made a satisfactory recovery. There was no hernia and 
the patient is now in excellent condition. 

Case 9. — A white boy aged 4 years had a rigid and distended 
abdomen and a large mass in the lower portion of the abdomen. 
The white blood cell count was 35,000, temperature 103.8 F., 
pulse 144. There was a ruptured appendix, a large abscess 
containing about 250 cc. of pus and extensive spreading peri- 
tonitis. The appendix was removed and the peritoneal cavity 
drained. The temperature the following day was 103.2 F. and 
the pulse from 140 to ISO, but these became about normal after 
five da 3 's. There was a flare-up of temperature on. the tenth 
day, but it returned to normal on the fourteenth postoperative 
day. The patient had some fecal drainage for about eleven 
days following operation, but the fistula healed and he was disr 
charged from the hospital on the twenty-third postoperative day. 
He has remained well. 

Case 10. — A white man aged 33 had a temperature of 99.2 F., 
a pulse rate of 88 and a white blood cell count of 12,800, with 
neutrophils 87 per cent. There was a mass in the lower right 
quadrant of the abdomen. Nine months before admission to St. 
Elizabeth’s Hospital an appendicular abscess had been opened 
and drained elsewhere but the appendix was not removed. The 
appendix was removed from very dense adhesions. The wound 
was drained. There was a fecal fistula for a while, which closed 
spontaneously. The patient left the hospital thirty-three days 
after the operation and when heard from recently he was in 
excellent condition. 

Case 11. — A white man aged 27 had a -large mass in the 
lower right side of the abdomen; the temperature was 99.4 F,, 
pulse 96 and white blood cell count 20,000. ’A gangrenous and 
ruptured appendi.x was removed from an abscess. ■ Convalescence 
was uneventful except for drainage of some fecal material which 
began on the eighth postoperative day and . closed before the 
patient was discharged from the hospital on the twenty-eighth 
day after admission. 

Case 12. — A white man aged 20 on admission had a tempera- 
ture of 102.2 F., pulse 120, respiratory rate 24 and white blood 
cell count 14,800, with neutrophils 89 per cent. Two months 
previously he had been treated conservative!)’ by his physician 
and dismissed. Then he entered another hospital and a diagnosis 
of acute appendicitis with abscess was made and the patient was 
treated by the Ochsner method. Later the abscess was drained 
through the rectum. He was dismissed from the hospital and 
went home but continued to have a fever. Twelve hours before 
admission to St. Elizabeth’s Hospital he had a severe attack 
of acute appendicitis. At operation there were very dense adhe- 
sions, a large amount of foul pus and spreading peritonitis with 
rupture of a pelvic abscess which contained the appendix. The 
appendix, gangrenous and ruptured, was removed. The patient 
nine months after the operation is in excellent condition and 
free from symptoms, and there is no postoperative hernia. 

SUMMARY 

In the period from Jan. 1, 1931, to May 1, 1939, 972 
patients have been operated on by the surgical staff of 
St. Elizabeth’s Hospital for appendicitis. Every patient 
with acute appendicitis or peritonitis from appendicitis 
was operated on as soon as the diagnosis was made, and 
in ever)’ case the appendix was removed at the time of 
operation. The advantages of this over the expectant 
or conservative treatment or over treatment in which 
the abscess is opened and the patient returns home to 
have the appendix removed later are obvious. Not only 
the mortality and the morbidity rate but the financial 
burdens on the patient are lessened. However, imme- 
diate operation and removal of the appendix must 
depend on the other points, on the use of suction, giving 
the intestine a rest by intravenous injection instead of 
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proctoclysis, handling the tissues gently and simple 
treatment of the stump of the appendix. The examples 
that have been given show some of the desperate cases 
that we have had. Not one of the deaths was due to 
peritonitis except in one case in which it was necessary 
at the time of operation to resect gangrenous intestine. 

It would seem that the general biologic principles that 
have been followed here should greatly reduce the 
morbidity and the mortality in tlie late cases of acute 
appendicitis. 

617 West Grace Street. 

ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. J. S., J. S. JR. AND G. W. HORSLEY 
AND DRS. WRIGHT, AARON, REGAN AND MILCH 

Dr. Frederick A. Coller, Ann Arbor, Mich. ; The mortality 
rate of acute appendicitis is much higher than it should be and 
there has been little if any improvement in the results of treat- 
ment of the disease in the last twenty-five years. The proper 
treatment for the disease is removal of the appendi.v while the 
infection is still limited to the appendix. Patients die from 
complications and not from acute appendicitis. If the diagnosis 
were made early and the appendix removed, the mortality would 
be negligible. I believe that obstruction of the appendix plays 
an important role in initiating the sequence of events as they 
occur in acute appendicitis. Studies in our clinic showed definite 
evidence of obstruction in 93 per cent of appendixes the site of 
acute infection. The diagnosis of appendical obstruction, the 
initial stage of acute appendicitis, can be made without leuko- 
cytosis and fever, and treatment carried out then will prevent 
complication. Another cause of delay in making the diagnosis 
of aeute appendicitis' is a not uncommon belief in the c-xistcncc 
of vague entities such as “abdominal flu,” food poisoning and 
food idiosyncrasies. Let us not wait for peritonitis with its 
fever and high leukocytosis before we make the diagnosis. The 
use of cathartics and purges for abdominal pain probably is the 
greatest single cause for peritonitis. There is the greatest 
difference of opinion as to the correct way to handle peritonitis. 
Shall we remove the appendix immediately or shall we defer 
operation while the patient is brought back to normal chemical 
balance? My e.xperience is in accord with that of Drs. Wright, 
Aaron, Regan and Milch. I found that the mortality was 
entirely in the patient with diffuse peritonitis secondary to 
appendicitis. We removed the appendix in these patients in a 
routine way shortly after admission to the hospital with a 
mortality in that group of over 40 per cent. Ten years ago we 
began to follow the policy of deferring operation until the 
dehydration, hypochloration and ketosis were corrected, with 
a resulting diminution in the mortality of that group to about 
8 per cent. I am unable to see anything new in the Horsleys’ 
approach to the treatment, as what they advise is still the 
common form of treatment in this country. They are so skilful 
that their results are better than those usually obtained by others 
following the same method. I disagree with their advice always 
to remove the appendix immediately on seeing the patient. A 
patient with widespread peritonitis who has been vomiting and 
sick for from three to five days is the worst possible subject 
for an anesthetic and an operation. 

Dr. Sidney A. Portis, Chicago; The high mortality asso- 
ciated with acute appendicitis should not necessarily be laid at 
the door of the surgeon but should be brought home to the 
general practitioner or internist who first sees these patients 
and procrastinates before operative intervention is done. Fever 
has been regarded as a eritical feature of this disease, and fre- 
quently one resorts to the use of mouth temperatures, which may 
be relatively normal, when elevations may be more accurately 
determined by the routine takings of rectal temperatures. I 
wish to add a note of warning against the indiscriminate use of 
fluids in cases of peritonitis. These fluids should not be given 
too rapidly. Pouring fluid into the veins may produce a right 
ventricular heart failure, with resulting passive hj’pereraia of 
the liver. This may affect liver function, and since one tries 
to preserve liver function in the treatment of infections, one 
may be defeating one’s purpose by overzealousness in giving too 


much fluid. Too much chloride should not be given to patients 
because it may produce a tissue edema. The amount of chloride 
intake should be very carefully evaluated for each case. 

Dr. Niels C. Klendshoj, Buffalo: It has been my privilege 
to_ observe the work on diffuse peritonitis following appendicitis 
with perforation which Dr. Wright and his associates have 
presented. Irrespective of the controversial issues from the 
surgical standpoint, the main value of this work lies in the 
study and understanding of the altered physiology in these cases 
and the use of available means to combat such changes. Dr. 
Wright and his associates did not bring up very many of the 
laboratory data which they have on these patients, and I should 
like to add a point or two. These patients, when brought to 
the hospital, usually present a markedly lowered carbon dioxide 
combining power. This is not a primary condition but ratlicr 
secondary, a result of severe dehydration and failure of the 
kidneys to eliminate and help maintain normal acid-base balance 
of the body. One of the complicating factors is that these 
patients, when brought to the hospital, have been sick for quite 
some time and may have had repeated emesis. This condition 
tends to produce alkalosis, and it is quite possible that this 
may alter the reported carbon dioxide figure toward a more 
normal value and thus give the surgeon a false sense of security. 
The actual loss of total base in these cases may quite well 
exceed what one might superficially estimate on the basis of 
the carbon dioxide figure. 

Dr. Sara M. Jordan, Boston : I should like to congratulate 
the Program Committee on this symposium on appendicitis, 
which obviously needs to be presented often at these meetings, 
and I am glad the gastro-enterologists have it today. The 
papers which were given here today show the statistics on 
peritonitis. The excellent presentation by the Horsleys and by 
Dr. Wright and his associates show us what we have to face 
if we neglect the diagnosis. I should like to rise in defense of 
the surgeon as Dr. Portis did, to say that there probably is no 
problem in medicine which requires greater discretion than in 
the matter of the decision when to operate for appendicitis and 
when to consider the condition on a neurogenic basis. The 
problem of avoiding unnecessary appendectomies is not always 
simple and where there is doubt as to the presence of organic 
disease in the appendi.x it is, of course, much the lesser of two 
evils to operate and treat postoperatively for a functional con- 
dition than to delay surgery until complications have occurred. 

Dr. M. Pinson Neal, Columbia, Mo.; Arc we discussing 
appendicitis or its complications? It makes a great difference 
whether one is content to ride along with the “horse and buggy 
diagnosis and include the complications with the disease, or 
whether one separates true appendicitis from the complications 
that arise through neglect, delay or improper treatment, o cn 
self administered. Any one who makes a diagnosis of appen 
dicitis and not of its complications and then sits on the si c me 
and watches is making a costly mistake. The authors openc 


but did not emphasize a most important yet an 


old story, the 


unwarranted condemnation of the blood count. A 
error is to depend on the total leukocyte count, whic i is o 
iioninformativc or misleading. Frequently patients 
under observation because a total leukocyte count was rc 
as around or below 10,000. In a series of more t ' 
consecutive operative patients having acute, suppura ive 
dicitis, diagnosed histopathologically, that I have s u le , 
found that in more than 1 1 per cent the total coun \\ ' ^ 

or less. If such a total count is accepted as diagnos . ^ 
criterion for surgical operation, these patients a^e 
friend at court. For a leukocyte count to be of value, _ 
must be an estimation of coffl- 

centage to determine the presence or absence of i , ^ ’,^5 lo 
bined with a determination of the total number o 
weigh the patient’s resistance, if infection is presen . 
bers are not wholly responsible for many dead s 
dicitis. The individual member of the population ‘ 
an obligation in combating his or her disease ^ 

the responsibility for educating the public ‘'lat 
bellyache, one must not attempt to freeze or gdiustments. 

It is not to be treated by poultices, plasters or ^ j,r 

pain relieving drugs, food or drink. 'lasts for 1"° 

cithartics are not to be taken. If that bellyache lasts 
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hours or longer, a competent physician is to be called and given 
full responsibility. Onr profession and the public must be 
emphatically told that for acute appendicitis there is only one 
route, the surgical one, and that delay is dangerous. 

Dr. J. Siif.'.ton HoRSi.r.v, Richmond, Va. ; Dr. Neal has 
made a very important contrihution to the discussion of this 
subject. I h.ive not infrequently seen, as he has said, a case 
of ruptured, gangrenous appendix, with a leukopenia. That is 
the e.\ception, but the l.iboratory man should not hear the brunt 
of this. It is like taking the temperature of a patient. You 
can’t make a diagnosis solely on temperature, but, associating 
it with other symptoms, it is very helpful. Diffuse peritonitis 
.and spreading peritonitis arc merely difTcrent names for the 
same thing. There was only one death in spreading or diffuse 
peritonitis, and that was of a patient with a gangrenous loop 
of bowel which had to be resected. Our records show the 
results. We have had many patients recover who were very 
ill of the type that formerly on the old treatment usually died. 
In regard to the intravenous administration of fluid Dr. Coller 
has done more than any one else to show the importance 
of treating dehydration. The so-called intravenous drip is 
extremely dangerous, as has been explained in our paper. Unless 
all of these five points arc followed, one should not operate at 
once on every patient or always take out the appcndi.x. But 
when suction is used constantly the adhesions may be broken 
up, not freely, but enough to remove the appendix in every case, 
and then the complications are less. In this series of nearly a 
thousand cases we have had not a single case of subdiapbrag- 
matic abscess. When an appendical abscess is merely drained 
and the patient sent home, the patient may or may not come 
back and frequently does not come back until there is another 
abscess, and what will one do then, keep on opening it? The 
only real test of new procedures is the death rate and the mor- 
bidity, We frequently have cases that have been treated else- 
where; in some of them an appendical abscess has been drained, 
and some have been treated medically. In every case that we 
have, whether there is diffuse or spreading peritonitis or if the 
patient seems moribund, the patient is operated on immediately, 
day or night. So our report represents every case we have. 
No one is permitted to die medically. 

Dr. a. H. Aarox, Buffalo ; We are dealing with one phase 
of the subject, diffuse peritonitis resulting from ruptured appen- 
dicitis. That confusion exists with regard to the treatment of 
ruptured appendicitis is evidenced by the following: Recently 
a group of senior students heard a presentation on the treatment 
of peritonitis following a ruptured appendix in which the speaker 
Was quite clear that he was discussing only diffuse peritonitis 
of several days’ duration. Nevertheless the senior students 
when asked the question “If ymu were entirely responsible for 
the care of a person whom you saw at 8 o’clock in the morning 
and your diagnosis was a possible acute appendicitis but for 
some reason decided to delay surgery and you returned at 
4 0 clock in the afternoon, at which time in your opinion the 
appendi.x had ruptured, what would you do?” to our consterna- 
tion said they would not operate but would treat the peritonitis. 
If there was one person who required surgery, it was this 
individual. Sir William Osier said years ago “There is no 
medical treatment of acute appendicitis.” This still holds good. 
There is a medical preparation during the period of deferment 
of surgery for people with peritonitis, but there is nothing here 
t at should be carried away, leaving in our minds an idea 
0 delaying for one minute surgical intervention in the treat- 
ment.of appendicitis. The treatment of this condition must be 
individualized, but I am certain of this one point : We must not 
nv misconception of what we are discussing. We are 
rT T K diffuse peritonitis, not spreading peritonitis. Why 
0 I believe in this modification of the treatment? Because the 
people live, as you saw, many days more than they did in our 
y group of peritonitis patients, who died within two or three 
ays after they came to the hospital. In other words, we pro- 
onged the life of a person with peritonitis to the extent of 
‘we'ye days, in contradistinction to our early group of 
j three or four days, thus giving the patient an opportunity 
? ^'’vlop and utilize his own protective mechanism to bring 
about recovery. 


TUBERCULOSIS OF THE KNEE IN 
INFANCY AND CHILDHOOD 

FRANCIS M. McKEEVER, M.D. 

LOS ANGELES 

No controversy exists concerning the treatment of 
tuberculosis of the knee joint in the adult. The value 
of surgical procedures to produce femorotibial synostosis 
in the general management of a tuberculous knee in 
tlte period from young adult life to middle age is no 
longer debatable. 

For the aged there is also reasonable agreement that 
amputation at the thigh is the logical procedure. 

The highest incidence of tuberculosis of the knee joint 
is, however, in infancy and childhood. It is in the years 
of growth, while epiphysial cartilages are still present, 
that there is a lack of agreement as to the place of 
surgical measures in the treatment of this condition. 

During the period from birth to epiph 3 'sial closure, 
any surgical measure which encroaches on the articular 
portions of the tibia and femur has been looked on with 
distrust by the majority of surgeons. Girdlestone,^ after 
circularizing fifty-five orthopedic surgeons in Great 
Britain, continental Europe and North America, stated 
that the operation of resection for arthrodesis should 
not be performed before the age of 15. Calve = has 
expressed the majority opinion in the terse sentence 
“One commits a grievous blunder in resecting the knee 
of an infant.” 

The protagonists of operations to produce an 
artlirodesis of the knee in infancy and childhood have 
been few in the last forty years. They are, for the most 
part, surgeons in the British Isles. Sir William Thomp- 
son,® writing in 1905 after thirty years’ experience with 
the operation of resection, remained a stanch advocate 
of early surgical arthrodesis regardless of age. Sir 
Harold Stiles ^ in 1912, after a careful study of the end 
results in thirty cases followed for several years, advised 
resection aimed at producing bony ankylosis in this age 
group and condemned all surgical intervention which 
did not have this end. Sixty-two per cent of his patients 
were subjected to ankylosing operations before the age 
of 6 years and 100 per cent prior to the age of 12 years. 
Despite Stiles’s good end results, resection of the knee 
in children was looked on with disfavor through the 
next quarter century. 

Tregubov,® analyzing the trend of opinion in 1937, 
found most surgeons still prejudiced against this type 
of operation. At this time he mentioned only Maffei 
and Kornev as approving of resection of the knee prior 
to the age of 12 years. The author himself leans slightly 
toward the procedure and has tried resection in a few 
children. 

Those who advocate withholding from the infant a 
procedure which has proved of definite value to the 
adult with the same disease do so on two grounds; 1. 
Tuberculosis of the knee in the child heals under con- 
servative treatment. 2. The shortening and deformity 

From the Orthopedic Department, Children's Hospital. 

Read before the Section on Orthopedic Surgery at the Ninetieth 
Annual Session of the American Medical Association, St. Louis, May 17, 
1939. 
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resulting from resection in the child are too crippling 
to justify the procedure. There are, however, no con- 
vincing statistics that proyed tuberculosis of the knee 
in the infant and the child lieals spontaneously or differs 
in its clinical course from tuberculosis of the knee in 
later years. 

The shocking character of the deformities resulting 
from the old time massive e.xcisions is undoubtedly 

responsible for the 
second objection. 
Despite the many 
defenders of con- 
servative treatment 
for the child, there 
are many evidences 
of dissatisfaction 
with this policy of 
appeasement. This 
is attested b}' the 
constant appearance 
of compromising 
surgical procedures 
which leave un- 
blemished the artic- 
ular cartilages of 
tlic knee joint, such 
as the Robertson- 
Lavalle operation, directed at increasing circulation in 
the tuberculous area ; the femur-patella-tibia arthrode- 
sis of Delehaye;’ the “clavettage” of Yvin;® sj'novec- 
tomy, and lumbar sympathectomy. The development of 
these procedures ^'and their acceptance for trial by, sur- 
geons indicate that the results of j3urely conservative 
treatment of tuberculosis of the knee joint in the child 
have not been entirely satisfactoiu'. 

p.'\tje.nYs studied 

Forty-seven patients were studied, all suffering from 
tuberculosis of the knee, proved to be that disease and 
no other by the recovery from the knee of either tubercle 
bacilli or tissue with the typical inicrosco|)ic picture of 
tuberculosis. These patients were studied to determine 
the results of conservative treatment and of operative 
treatment directed toward producing a femorotibial 
synostosis. Under conservative treatment arc included 
traction, the use of casts or braces and all operative 
measures which do not remove the articular cartilage 
from the adjacent surfaces of the femur and tibia, such 
as synovectomy, extra-articular excochleation of a 
tuberculous focus in the bone, lumbar sympathectoni}^ 
and extra-articiilar fusions. 

Under surgical ■ treatment are included all operations 
designed to produce bbny ankylosis between the femur 
and the tibia. The initial surgical procedure in all cases 
consisted of a removal of the easily available sjmdvial 
membrane in the joint and suprapatellar pouch. The 
articular cartilage was removed from the ends of the 
femur and tibia' until the cancellous bone of the ossifica- 
tion centers presented itself, the epiphysial lines being 
avoided. All tuberculous foci encountered were thor- 
oughly curetted and emptied, even though they crossed 
the epiphj'sial lines. No attempt was made, however, 
to eradicate all disease. In none of the operations was 
internal fixation used to maintain position. 
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Fig. 1. — ^Age incidence. 
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The age incidence of the disease in these patients 
is of interest with regard to treatment. Tiventy-si.v 
patients, or 55 per cent, presented clinical manifesta- 
tions of their illness before the fourth year of life had 
been completed. The remaining twenty-one, or 45 per 
cent, manifested their infirmity before reaciiing their 
tenth j^ear of life. The appeasement policy of withhold- 
ing resection until the completion of growth of the long 
bones would have required six years of treatment for 
the entire group and eleven.years of treatment for more 
than 50 per cent. These, children under conservative 
treatment, even if it had resulted' in an arrest of the 
tuberculous process, would have grown up under the 
marquee of a hospital or clinic with the threat of an 
exacerbation hanging over them and the expectancy of 
a definitive surgical operation at the end of this road. 

The academic question of the initial site of disease in 
tuberculosis of the knee has been pretty well reduced 
to the fact that b}"- the time there is clinical evidence 
of the illness both the bone and the synovial membrane 
are involved. In this group of forty-seven cliildren 
fifteen, or 3 1.9. per cent, almost a third, exhibited 
roentgenologically a definite bone abscess, sometimes 
very extens'ir'e, in either the lower end of the femur 
or the upper end of the tibia. This tuberculous abscess 
often involved both the inetaphysis and the epiphysis 
and transgressed extensively on the epiphysial line early 
in the disease. 

RESULTS OF CONSERVATIVE TREATMENT 

A total of 137 years of conservative treatment 
employed for forty-six patients, or an average of three 
years per patient, did not result in one knee joint which 
did not show clinical signs of active disease or which 
permitted the patient to be about witliout apparatus of 
some type. Tlie shortest period of conservative treat- 
ment rvas one month and the longest nine years. After 
various periods of appeasement it was possible either 
to recover tubercle bacilli from or to demonstrate the 



ubercle microscopically^ in thirty-nine of these paticn 
vho were subjected later to resection. .rmt- 

Two patients died under strictly conservatne trcaj^ 

nent, one from pulmonary miliary Lus 

wo years of the disease and the other from tiiijercul 
neningitis after one year of the disease. 

One patient, under nonsurgical , cr case, 

mputation after two years of illness ; m anot 
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because of the extensive clisscinination of tuberculosis 
through tlie soft tissues, tunputalion was advised but 
refused. 

Draining sinuses developed spontaneous!}- in five 
patients under consovvativc treatment. 

Other surgical tuherculous foci developed in two 
patients under conservative treatment. 



Fig. 3. — Kesectiun lind been iKTforincd .vjn vears Ijeforc, at tlie age of 
9 years. 


Synovectomy alone was resorted to twice without 
influence on the course of the pathologic process. 

Lumbar sympathectomy was employed twice. In both 
patients the clinical signs of ach'vity seemed to increase 
rapidly. Whether this resulted frdiii the compromising 
surgical intervention or occurred in spite of it is con- 
jectural. 

Extra-articular arthrodesis by means of lateral grafts 
was carried out in one case with the production of a 
structural disturbance in the femoral and tibial epiphyses 
and a severe flexion deformity of the knee. The disease, 
however, was not arrested. 

One child rvas cured by conservative surgical treat- 
ment, and eight years after the extra-articular excochle- 
ation of a' tuberculous abscess in the tibial epiphysis had 
a knee joint with normal motion and no clinical or 
roentgenographic evidence of tuberculosis. Excochle- 
ation was used in all in six cases, but in five, despite 
the improvement in the bone focus, the tuberculous 
process extended into tlie knee joint. 

RESECTION 

Thirt3’-nine patients were subjected to an “economical 
resection’’ aimed at producing a feinorotibial synostosis. 
The majority of the resections were carried out between 
the sixth and eighth years, thirteen patients being oper- 
ated on in this interval. On the oldest the operation 
was performed in the tenth year of life and on the 
youngest at the age of 17 months. The latter operation 
failed completely, resulting in motion. Activity of the 
disease continued and the knee was finally arthrodesed 
by a second operation in the tenth year. Two of these 
patients died as a direct result of the operation. 

^ One, a 7 year old boy, died suddenly at operation, 
shortly after the removal of the tourniquet. The oper- 


ation was not prolonged and his condition was good 
throughout. Autopsy revealed a pulmonary embolus. 
The other, a boy of 3J4 years, died ten days postopera- 
tive!}', with an extensive cellulitis involving the entire 
thigh, and a blood culture showed Streptococcus haemo- 
lyticus. He was subjected to resection two weeks after 
a biopsy. The biopsy incision was not soundly healed 
and gaped slightly with granulation tissue. This death 
might have been avoided had sufficient time been per- 
mitted to elapse for the biopsy wound to heal. 

The mortality of the entire group of patients was 8.5 
per cent. The mortality from resection alone was 5.1 
per cent. 

RESULTS 

Of the thirty-seven patients who survived resection it 
was possible to trace thirty-four for from one and a half 
to thirteen years. At the time of the study of end results 
42.4 per cent were over 14 years of age, so that little 
chance for further disturbance of growth remained. 

Of the thirty-four patients whom it was possible to 
follow, thirty-one, or 90 per cent, were in excellent gen- 
eral health. One patient, at the age of 17, despite the 
fact that his knee had been solid for thirteen years, had 
active apical tuberculosis and calcification in one kidney, 
with recurrent hematuria. This kidney was assumed to 
be tuberculous. Another adolescent, at the age of 15, 
whose knee had been solidly ankjdosed for five years 
and gave absolutely no evidence of inflanimation, was 
suffering from minimal active pulmonary tuberculosis. 


. 



Fig. 4 . — The patient whose roentgenogram is shown in figure 3 at the 
age of IS with the leg 3.8 cm. short. 


These instances of reactivation of pulmonary foci are in 
keeping with the idea of phthisiologists that late ado- 
lescence is a dangerous period. A child of 10 whose 
ankylosed knee was the site of draining tuberculous 
osteomyelitis was undernourished but had no other 
demonstrable tuberculous lesions. None had come to 
amputation. None had had any other joints involved. 
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STATUS OF THE KNEE JOINT 
Thirty-three, or 97 per cent, of the resected knee 
joints were solid clinically and by roentgen examination 
showed trabeculae bridging from the femur to the 
tibia. ' One knee exhibited a definite pseudarthrosis by 
roentgenogram and presented a few degrees of motion 
after the initial operation. Another knee, although pre- 



Fiff. 5.^ — Resection had been performed thirteen years before, at the 
age of 4 years. 


senting a solid bony fusion, had clinical evidence of 
activity and showed on roentgen examination the pres- 
ence of a tuberculous osteomyelitis in the femoral 
condyles and tibial tuberosities. This was the only 
patient with a drainage sinus after operative inter- 
vention. 

Of the thirty-three patients in whom fusion was suc- 
cessfully accomplished, it resulted after one operation 
in twenty-seven, or 82 per cent. Three patients, or 9 
per cent, required two operations to produce arthrodesis. 
One of these was a child operated on at the age of 17 
months who had a large caseous abscess in the upper 
end of the tibia. The operation did not produce 
ankylosis, but this was successfully accomplished at a 
second operation, performed in the patient’s tenth year. 
The other patients requiring a second operation were a 
girl operated on first at the age of 5 and a boy operated 
on at the age of Ayi years. In neither instance was there 
any specific reason for the failure of the first operation 
to result in a fusion. 

In two cases, or 6.0 per cent, three operations were 
required to ankylose the knee. In both the failure was 
due in the first operation to faulty apposition and in the 
second to an incomplete procedure. The initial resection 
was carried out in one instance at the age of 3^ years 
and in the other at the age of 7 years. 

In one case, in which four operations ivere required 
before a fusion rvas accomplished, the first attempt was 
made at the age of 5. The difficulty was plainly due to 


very destructive disease. Although the knee joint was 
eventually ankylosed, tuberculous osteomyelitis with 
draining sinuses still persists. 

Two patients were operated on at the time the knee 
presented draining sinuses of long duration ; in each case 
fusion resulted from the first operation ivith no com- 
plications. 

Thus it appears that with tuberculosis of the knee in 
infants and children the chance that fusion will result 
from a single operation is as favorable as it is witli 
tuberculosis in any other joint at any age, and possibly 
more So. 

SHORTENING OF THE EXTEE5IITY 

In determining the amount of shortening, teleo- 
roentgenograms were obtained of all patients. The 
condition of the epiphysial lines was studied by a com- 
parison of roentgenograms of the arthrodesed Imee with 
similar views of the normal knee. In the classification 
of the resulting degrees of shortening, the condition of 
the epiphysial lines was taken into consideration if the 
age of epiphysial closure had not been reached. 

Interrogation of the patients revealed that none ivore 
a shoe elevation adequate to compensate entirely for the 
actual shortening. Many had tried to but after years of 
experimentation found that with the stiff knee their gait 
was more comfortable and appeared more nearly normal 
with a shoe elevation which failed to compensate for the 
actual shortening by from 2 to 4 cm. 

In the qualification of the results as far as disturb- 
ances in longitudinal growth were concerned, all patients 
who had not yet reached the age of epiphysial closure 
and whose epiphysial lines showed evidence of departure 
from the normal were classified as having “severe short- 
ening,” even though at the time of examination their 



Fig. 6. — The patient whose roentgenogram is shown in figure 4 at the 
age of 17 with the leg 6 cm. short. 


ctual shortening was less than 5 cm. Patients m 
he epiphysial lines were normal and who had 5 cm. 
ess of shortening were classified as showing goo 
esults in this regard. , , , 

In one case, or 3.0 per cent, the arthrodesed leg 
1.5 cm. longer than the normal leg. The child was, n - 
ver, only 8 years of age, and the interval since ope 
tion had been only one and a half years. Althoug 
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epiphysial lines were iiorinal, it is iirobablc tliat the 
ultimate result will he a slightly shortened leg. 

Ill thirty-two cases tlie average shortening of the 
surgically treated leg was 4.4 cm. The most severely 
siiortenecl c.xtrcmity was that of a 16 year old hoy who 
had been subjected to resection nine years |)revioiisIy, 
at the age of 7. The diseased leg was 12 cm. (5 inches) 


Table 1. — Disliirhanccs oj Lonr/iliidiiial Gron'lh 


Case 

Arc, 

Yr. 

Interval 
Rlnec Ro- 
scclton, 
Yr. 

PItTcrcncc, 

Cm. 

Kplpliyplnl Lines 

1. 

F.G. 


114 

I.enKtlienlnR 

2,5 NormnI 

1; 

R. C. 

IG 

Severe ShortcnlnK 

9 12 (rio.ecd 

0 

D.JI. 

10 

u 

10.5 

ne.stroj’rd 

3 . 

P. M. 

12 

5 

10.0 

Clo.^etl Mlntcrnllj* 

4. 

A. W. 

20 

10 

9.5 

Closed Minternlly 

5 . 

C. C. 

8^ 

3% 

8.2 

Markedly (llstiirliod 

C. 

Y. V. 

10 

C 

7.0 

Markedly dlstnrLed 

7. 

M. P. 

13 

5 

0.5 

Jloderntely dlstiirbwl 

S. 

J. C. 

c« 

3 

C.4 

(epiphysial arro.flt.s on well 
le^r) 

Motlerntely dl.stnrhcd 

0. 

F.C. 

17 

13 

G.O 

Hazy Minternlly 

10 . 

J.R. 

9^ 

4 

4.7 

Partially disturbed 

1. 

A.V. 

Ncglipiblo Sliortenlnt: (.*> 
21 11 5.0 

Cm. or Le.«s) 

Clo<cd bilaterally 


L. R. 

12 

544 

5.0 

NormnI 

2. 

H. JI.- 

IG 

13 

5 

Ilnzy bllntornlly 

4. 

R. A. 

17 

13 

5.0 

Hazy Minternlly 

5. 

M. P.- 

24 

5 

4.4 

NormnI 

6. 

K. S, 

10 

13 

4.0 

Closed Minternlly 

7i 

F. il. 

20 

10 

4.0 

Closesl 

S. 

A. A, 

15% 

544 

3.S 

Xorinnl 

9. 

V. JI. 

20 

33 

3.0 

Closotl Minternlly 

10. 

J. Ai 

s 

4% 

3.0 

Inner linll ol tibln disturbed 

11. 

T.R. 

10 

3 

3.0 

pIlRbtly 

Normal 

12. 

n.ji. 

14 

S 

2.9 

Xormnl 

13. 

i:.. A. 

13 

4 

2.5 

NormnI 

14. 

B. J. 

11 

5 

2.0 

XormnI 

15. 

F. 31. 

13 

S 

l.G 

Xorninl 

1C, 

V. R, 

5 

2 

1.5 

XormnI 

17. 

P. R. 

lOM; 

3 

1.0 

Normal 

18. 

1. P. 

414 

144 

1.0 

XormnI 

20. 

21. 

22. 

C. A. 

12 

0 

0.8 

Normal 

P. A. 

13 

5 

o.c 

Normal 

E. R. 

11 

544 

0.5 

NormnI 

B. D. 

10 

3 

0.2 

NormnI 


short. The same patient had had a 55 degree genu 
recurvatum corrected at the age of 13. This deformity 
ad partially recurred. He walked well with a 7 cm. 
elevation on the heel and sole of his shoe. 

ten patients in all, or 30.3 per cent, of those subjected 
0 resection showed severe shortening or else the condi- 
lon of their epiphyses indicated that shortening out of 
pr^ortion to a satisfactory leg was to be anticipated. 

two of these patients had suffered definite injuries to 
he epiphyses prior to the operation of resection. In a 12 
year old boy who showed a 10 cm. shortening five years 
*’^sion of the knee, the lower femoral epiphyses 
ad been dislocated and severely crushed by a manipula- 
lonto correct a flexion deformity. In a 15 year old girl, 
in whom the inequality of the legs had been held down 
t? f by epiphysial arrests on the normal leg, both 
and the tibial epiphyses had been badly dain- 
nged by an attempt at extra-articular arthrodesis which 
was done before the resection. 

Ihree other children, who showed shortening of 10.5 
em., 5 cm. and 6.5 cm., respectively, and who, because 
their rernoteness from adult bone age and the condi- 
'l™ ° .^beir epiphyses, were expected to have further 
ortemng, demonstrated the progress of ver)' active 
isease in which there is extensive caseation of bone, 
t four operations were necessary to produce 

orotibial continuity, and even after fusion the knee 


continued to drain. In another, two resection operations 
were necessary to produce ankylosis. In the third, 
although arthrodesis was accomplished in one operation,, 
there had been a large caseous abscess in the upper end 
of the tibia prior to resection, which had destroyed part 
of the epiphysial line. 

A 16 year old boy who had undergone fusion at the 
age of 10 years showed 7, cm. of shortening. .At the 
time of fusion his femoral epiphysis was already, par- 
tially closed by the disease. Further shortening 'was. not 
anticipated. 

An 8 year old child who was first operated .on at the 
age of 5 exhibited 8 cm. of shortening and was expected 
to show more as the outer half of the femoral 'and the 
inner half of the tibial epiphysis were closed. This child 
was the victim of poor surgical intervention ; at the first 
resection only slight apposition of the femur and tibia 
was obtained, and three operations were required before 
bony fusion was obtained.' 

In three patients, who were subjected to resection at 
the age of 4, 7 and Syi years/ respectively, there was 
more than 5 cm. of difference in the length of the legs. 
A 17 year old boj' thirteen years after resection had a 
leg 6 cm. short. A 16 year old boy nine years after 
ank 3 'losis had 12 cm. of shortening in the treated leg. 
A 20 year old girl thirteen years subsequent to resection 
showed one leg 9.5 cm. short. Bony ankylosis' in all 
these patients resulted after a single operation, and no 
explanation of this discrepancy other than the result of 
the operation was evident. Epiphysial arrest was not 
employed on the well leg in these patients or.. tlie- dis- 
tressing disproportion might have beea.avoided. ' '. 

Twenty-three patients, or 70 per. cent of those, sub- 
jected to resection, exhibited; shortening 'of les's than 5 
cm. and had epiphysiah lines which 'were comparable in 
clarity to the epiphysial lines about the normal knee. 
Ten of these twenty-three patients had shortening of 
less than 2.5 cm. 


Table 2. — Directional Aberrations 
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From these figures it would not seem that the danger 
of extreme shortening is a legitimate objection to the 
procedure of economical resection of the knee in chil- 
dren. If the operation is carried out early, the timely 
application of epiphysial arrests to the well leg when 
the epiph 3 ^ses of the diseased leg are badly damaged 
should hold the disproportion within reasonable limits. 
In the majority of children this additional surgical 
intervention to insure against too great a disproportion 
will not be necessary. 
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DIRECTIONAL ABERRATION OF THE EXTREMiTy defoniiity. Ill two Other patieiits the angle of hyper- 

The directional aberrations of growth occurring after extension was 20 degrees. AH desired relief from the 

the operation of economical resection ivere, in the order deformity, and all had it corrected by osteotomy. A 
of their frequency, ( 1 ) flexion deformity, ( 2 ) genu correction carried out in a girl at the age of 17 had 
valgum, (3) genu varum, (4) torsion of the tibia on remained perfectly corrected three years later. Two 
the femur and (5) genu recurvatum. These occurred other patients, operated on at the age of 12 and 13, 

sometimes singly and sometimes in combination, the had suffered a slight recurrence of the deformity, 

most frequent combination being flexion and genu The extremities of seventeen patients had fle.xion 
varum, within the optimum of 25 degrees and presented no 

Flexion of the knee of less than 25 degrees did not evidence of varus, valgus or torsion, Fii^e other patients 
seem to be disadvantageous to- the patient and was not had extremities which showed flexion within the 
tabulated as a deformity. optimum angle but presented a very slight variation in 

Flexion of more than 25 degrees resulted in seven valgus or varus which neither disfigured nor interfered 
cases. The most marked flexion deformity occurred in at all with function. These legs will not require 
a case in which resection was done at the age of 9 and osteotomy. 

the epiphysis had been injured by a prior attempt at Six patients had had an osteotomy to alleviate a 
extra-articular arthrodesis. This deformity, of 60 troublesome deformity. Four more patients will prob- 
degrees, was easily corrected by osteotomy at the age ably' require correction by osteotomy at a later date and 
of 12. Tlie leg has remained well alined, although slight t"’o patients will probably need a second osteotomy, 
flexion has recurred since the correction. Three patients Of the patients, 66^ per cent had no appreciable 
had a flexion deformity of 45 degrees. One of these, a directional aberration of the extremity; 18.2 per cent 
girl of 20, who worked as a secretary, did not desire had deformities requiring a corrective osteotomy; 15.1 
the leg straightened. The extremity of a 6^2 year old’ per cent will probably desire an osteotomy to correct a 
patient was corrected by an osteotomy, and at a later deformity', and tivo, or 6.0 per cent, wlio have already 
date another osteotomy will in all probability be neces- undergone one revision may require a second osteotomy 
sary, as his epiphyses are seriously damaged by disease, because of recurrence of the deformity due to the poor 
The third, a boy of 12, will probably desire a corrective condition of tlie epipliyses, 

procedure in the next three y'ears. On all patients on ivhom osteotomy' had been carried 

A 16 year old patient whose knee had been solidly out the operation was done aboi'e or below the ankylosed 
arthrodesed for six years presented 40 degrees of flexion joint. In none was tiiere any reactivation of the tuber- 
in combination with moderate varus and torsion and culosis. 


should have the extremity revised. Prior to resection 
a portion of the tibial epiphysis had been destroyed by 
tuberculosis. Two other children, aged 10 and 11 years, 
presented deformities of 30 and 35 degrees. They may 
need osteotomies in later years, but as they are both 
girls this is doubtful. 

The flexion deformities which resulted in these cases 
seemed to progress rapidly in the first two years after 
operation despite adequate immobilization and usually' 
reached their maximum in this period. 

A genu valgum deformity occurred in six patients. 
In one, a child of 9 J -2 years of age, it reached the extent 
of 40 degrees. In this patient disease had continued to 
destroy the lateral portion of the femoral epiphysis after 
the initial resection, and three operations were necessary' 
to produce ankylosis. In another child 20 degrees of 
I'algus was present, with 45 degrees of flexion and 6.5 
cm. of shortening. These aben-ations were corrected by 
supracondylar osteotomy'. One other child has a knock 
knee deformity of 20 degrees and will require an 
osteotomy, as she still has seven y'ears to grow. The 
three remaining valgus deformities are very mild, two 
being of 10 degrees and one of 5 degrees, and probably 
will not require rev'ision. 

Five patients exhibited a varus deviation. The great- 
est bow leg deformity was of 20 degrees in a 14 year old 
girl. It was associated with internal torsion of the tibia 
on the femur so that in ivalking the foot pointed inward 
about 25 degrees. The patient did not wish it corrected. 
The four other bow leg deformities -(vere of 15, 12, 10 
and 10 degrees, and except for one did riot annoy the 
patient. In this instance the bowing was associated with 
40 degrees of flexion. 

Internal torsion of the tibia on the femur was present 
in four cases, but in only one was it of any consequence. 
Torsion was usually' associated with genu varum. . 

Genu recurvatum occurred three times. In one patient 
it reached 55 degrees and presented a very unsightly 


summary 

For forty-seven patients in the first ten years of life 
suffering from proved tuberculosis of the knee joint, tbe 
most frequent age .of onset was found to be within the 
first four years. 

Fifteen patients, or 31.9 per cent, presented a bone 
abscess in the metaphysial or epiphysial region of the 
tibia or the femur early in the disease. 

One patient remained well, with a normal knee joint, 
for eight y'ears after extra-articular excochleatiori of an 
osseous focus. In five other patients this procedure 
failed. 

Conservative treatment, or surgical procedures short 
of economical resection, accomplished no satisfactory 
results in the remaining forty-six patients. 

Economical resection healed the tuberculosis in thirty- 
two of thirty-four patients, or 94.1 per cent, whom it 
was possible to follow for from one and a half to 
thirteen y’ears. , 

The knee joint of a child ankyloses very readily after 
resection, and the percentage of successful fusions 
resulting from a single operation is as high as that tor 
ankylosing operations on any' other joint. 

Extreme shortening after economical resection n| 
infancy' and childhood is not the rule ; any' mar 'C 
degree occurred in only 30 per cent of the patients, n 
these it usually resulted from causes extraneous to ic 


resection. 

Severe aberrations of directional groivth were as 
dated in most instances with previous damage to i 
epiphy’ses. They' occurred in only per cent o 
patients. Moreover, in these they were readily corr 
able by osteotomy. 


CONCLUSION 

From this evidence it seems reasonable to 
hat economical resection of the knee ^ not c 
iidicated prior to epiphysial closure. Thcrefo 
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procedure should not he withheld until the age of 15 
from children sufi'ering from tuberculosis of the knee 
joint. Rather it should he ])racticcd carl}' after a period 
of conservative treatment adequate to cause an ahatc- 
ment of signs and symptoms of acute disease. 


ABSTRACT OF DISCUSSION 
Dr. \V. P. Blount, Milwaukee: Dr. McKcever has given 
a canviaciiig argument ii\ favor of arthrodesis or resection of 
tuberculous knees of older children. The 20 per cent of his 
eases in which rcopcraiion was required encourage those of us 
who have had the same cNpericncc of .failure of fusion at the 
first operation. He has reopened a subject which has been con- 
troversial for years. The proponents of the conservative method 
of treatment, notably Rollicr and men in various European 
clinics, held that arthrodesis of the knee was trover necessary. 
Ten years ago Rollicr was advocating conservative treatment, 
but I know that a surgeon on his stafT was doing arthrodeses in 
sdected eases. Perhaps he has come by now to arthrodesis 
of the knee in children also. There is no argument in this 
country as to whether or not this procedure is indicated iti older 
children. The earlier claims of success with conservative 
methods were artificially colored by the inclusion of nontuber- 
culous knees. On the other hand, the proponents of fusion in 
infancy are equally incrcdihlc. I have had no hesitancy in - 
arthrodcsing knees in children over 8 years of age. I prefer 
to wait a little longer if there is no clearcut indication for early 
fusion, ifost men will agree with this, and the real question 
is what to do with the very young children with tuberculous 
knees. It is interesting that in 55 per cent of Dr. McKcever’s 
cases the disease was present before the age of 4. At Milwaukee 
Children’s Hospital 1 found that in most of the eases the dis- 
ease was evident before 3 and that half of the children were 
less than 3 years old at the time they came in for treatment. 

Dr. R. B. Osgood, Boston : I know very little about tuber- 
culosis of the knee. It is a disappearing disease in New 
England. Tlie tendency, perhaps not the rule, with us has been 
to delay any attempts at, fusion, if we thought it was indicated, 
until the age of 5 j-cars. With us growth deformity and 
shortening have not been a negligible factor. Dr. McKcever's 
paper is very convincing as to the value of arthrodesis from the 
medical, economic and social point of view, but cNcesstve 
shortening and very definite operative growth deformities have 
occurred in bis cases in something over 31 per cent, in 11 per 
cent operative and 20 per cent more in which he e.xpects to 
operate, and the story is not finished. Surgical intervention 
has been necessary in about 26 per cent in extreme shortening, 
and then a stiff knee, after all, is a stiff knee, isn’t it. and per- 
hap... the better — but not the best of a bad bargain. AVhen the 
articular cartilage is beyond repair or is cvidentl)' eroded 
enough so that we know a normal joint will never e.xist, I think 
ue agree that our better bargain is an arthrodesis procedure. 

I have nothing to say against the method and I wish to com- 
pliment Dr. McKeever on his very careful and thorough and 
analysis, but I wish to remind you that in the 
ible there is something about God promising to save Sodom 
and Gomorrah if there were — I have forgotten how many — 
nghteous people there. Ten, we will say. They were not 
ound, and Sodom and Gomorrah were destroyed. If we could 
^ under favorable conditions of tuberculosis in 

c ildren it would perhaps be worth while to do so. I have 
5cen comparatively few cases of tuberculosis of the knee in 
^ vhildhood, and I myself have seen only three cases of 
proved tuberculosis in which apparent recovery has occurred 
lout operation for at least eight years. I can say that in 
nese cases I have had very good luck in having recovery 
apparently occur with good degrees of motion, bj' trying to 
atrophy without allowing the trauma of weight 

Hallock, New York: Our experience at the 
Orthopedic Hospital has been very much the same 
of In 1915 we gave up treating tuberculosis 

oht ■ conservative methods - because we could not 

am cures and began using fusion. Since that time our series 
run to 200 or 300 cases, about 70 per cent of which have 


been proved to be tuberculous. Over 90 per cent became fused 
by the first operation. The knee joint is one of the easier ones 
to fuse and we have had but little trouble in obtaining arthr- 
esis. We have also had some trouble with shortening. I 
should say that perhaps 10 or IS per cent of our cases have 
ended with considerable shortening, as in Dr. McKeever’s 30 
per cent. We believe that the probable cause was the fact that 
operation was delayed too long. The disease had already pro- 
duced disturbances or destruction of the epiphysial lines before 
fusion was performed. We feel that, in order to prevent all this 
shortening, arthrodesis must be done before the disease has 
partially or completely destroyed the epiphysial lines. I should 
like to say something about deformities in the younger children. 
It is our custom in children to fuse the knees at 180 degrees, 
because we have found that otherwise flexion deformities may 
occur through the distal epiphysial line of the femur. We also 
use braces for a number of years after fusion in very young 
children in order to prevent slipping through this epiphysial 
area. I should like to ask whether Dr. McKeever has fused 
the knee joint of all his younger patients in from 10 to 25 
degrees of flexion. I still believe that tuberculosis of the knee 
should be operated on even at an early age and that fusion is 
the only method which will give a large percentage of cures in 
these cases. So far I have never seen a recurrence of tuber- 
culosis in a knee that became fused and that has been since 1915. 

Dn. Frank R. Ober, Boston: There are some cases of 
tuberculosis of the knee in which complete recovery occurs 
without any operation, but these are the 'cases in which the 
tuberculous process does not go into the knee joint. It does 
not extend through the epiphysis but does extend laterally and 
decompresses itself through the side of the bone, either laterall}' 
or medially. In such cases healing takes place without any' 
disturbance to the knee joint whatever and fusion should not 
be done on such patients. Dr. McKeever had six cases of 
forty-nine which showed no fusion after one or more operations. 
At the New England Peabody Home, where we have a large 
number of children affected with bone and- joint tuberculosis, 
we feel that unsuccessful fusions are not always the result of 
faulty technic but are often due to other conditions which 
result from a general tuberculous process. All of these cases 
are studied thoroughly by a pediatrician. Roentgenograms of 
the chest are taken and if there is any sign of active pulmonary 
lesions we believe that operation on a tuberculous joint is con- 
traindicated. Furthermore, if the child has a high monocyte 
count and a low lymphocyte count and fusion is done, the fusion 
tends to melt down and there is a recurrence. This monocyte- 
lymphocyte ratio, when high, shows that there is too much 
activity of the tuberculous process and we have learned not to 
operate until the ratio is normal. 

Dr. Francis M. McKeever, Los Angeles : In answer to the 
question about the position in which these knees were placed 
postoperatively, most of them were placed within 10 degrees of 
a straight angle. Arthrodesing a tuberculous knee in a child is 
not, of course, the ideal procedure; however, as in some ques- 
tions of government and also in medicine, it is a question of the 
lesser of two evils and I believe that this procedure is better 
than going on with the malady. In our experience .the tuber- 
culous knees in children have not done as well as they have in 
New England. 


What Constitutes Normality? — Medical men are insuf- 
ficiently conversant with what constitutes normality, or the range 
of normality, in the human being. They regard as pathological 
many phenomena which are in reality not only compatible with 
health, but are actually physiological. It is of much consequence 
that this argument should be brought home. . . . Take a 
verj' simple case: Stroke the back of a normal healthy young 
subject and watch the vascular reaction in the skin; the line 
pressed and the surrounding skin displays after a. while a red 
line; maybe it soon becomes surrounded by an area of blanching, 
maybe a line of blanching alone appears. These reactions, per- 
feetb' healthy reactions as they are, have been used, are still 
used, and will be used for many years to come, as important 
signs of particular and serious disease. — Lewis, Sir Thomas: 
Research in Medicine and Other Addresses, London, H. K. 
Lewis & Co., Ltd., 1939. • 
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HYPOTHYROIDISM IN THE CAUSATION 
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THE “MISSED” VARIETY 
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J. S. HERRING, M.D. 

NEW ORLEANS 

Whether we are entirely correct in applying the 
term “hypothyroidism” in each of the cases under 
consideration might be questioned, as the diagnosis is 
based chiefly on the determination of the basal metabolic 
rate. However, as we are concerned particularly with 
early pregnancy, in which indefinite manifestations such 
as malaise and fatigability are so common, we find 
that we are not in a position to base our diagnosis on 
the usual symptoms of hypothyroidism. It is our 
opinion, moreover, that the minor degrees of this state 
may be practically symptomless and yet may seriously 
affect the reproductive function. This is in accord with 
the views of Litzenberg and Carey, ^ who stated that 
“it would seem apparent that any deviation from the 
normal rate must be due to thyroid influence and 

Table 1. — The Thyroid in Relation to Abortion 


Abortions 

No. of X 

Women Previous Present 


Hypertbyroid 17 3 1 

Normal 72 4 1 

Hypothyroid 61 13 8 


150 20 10 


Table 2. — Abortions in the Hyperthyroid Group 


Vrimiparas 12 

Multiparas $ 

Abortions previously 3 

Abortions in present series 1 


inasmuch as the patient usually responds to thyroid 
medication we have used the term ‘hypothyroidism’ in 
spite of the fact that clinicians in general seem reluctant 
to attach a diagnosis of hypothyroidism to a patient 
with low basal metabolic rate.” However, as Litzen- 
berg ^ later stated in Curtis’s system, other endocrine 
factors may be involved in some patients with low basal 
metabolic rates. It is difficult, if not impossible, to 
segregate such patients from those in whom the abnor- 
mality is of thyroid origin ; we feel, moreover, that the 
number of such patients is small and hence that it is 
proper to group all patients with low basal metabolic 
rates together. 

A considerable amount of investigation has been 
conducted in the field of the basal metabolism of preg- 
nant women, but emphasis has been placed chiefly on 
the latter half of pregnancy. Only a few reports of 
determinations of the basal metabolism in early preg- 
nanejf are to be found in the literature. The consensus 
is that in normal gestation the basal metabolic rate is 


From the Department of Obstetrics, Tulane University of Louisiana 
School of Medicine. . , - 

Read before the Section on Obstetrics and Gynecology at the ISinetieth 
Annual Session of the American ^ledical Association, St. Louis, May 17, 


Litzenbers, J. C., and Carey, J. B.: Th^: Relation of Basal 
Metabolism to Gestation, Am. J. Obst. & Gyne^ 

‘ 2. Litzenberg, J. C., in Curtis, A. H.; Obstetrics and Gynecology, 
Phifodelphia, W. B. Saunders Company, 1933, vol. 1, p. 1088. 


little altered in the early months and steadily rises 
as pregnancy advances, reaching, according to Baer=’ 
and Cornell,* a level from 25 to 35 per cent above 
normal at term.® The Roots “ state that the rise in the 
rate is out of all proportion to the increase in the 
maternal weight. Sandiford and Wheeler ^ hold that 
the altered production of energy in the latter part of 
pregnancy is due to the increased mass of active proto- 
plasmic tissue, chiefly fetal, and not to a change- in the 
amount of heat produced per unit volume of maternal 
tissue. This opinion has been reaffirmed in a later 
paper.® Du Bois ” states that the metabolism averages 

— 8 per cent early in pregnancy and mounts in a 
straight line to -f- 7 per cent just before deliver}' 
(quoting the results reported by Rowe, Alcott and 
Mortimer *®). 

It is apparent, then, that one should expect approxi- 
mately normal basal metabolic rates early in pregnancy 
and that the same criteria, as to what may be con- 
sidered abnormal rates are to be observed. Litzenberg 
and Carey * class obstetric patients with rates of — 10 
or below as hypothyroid. Sloan,** writing of hypo- 
thyroidism in general, feels that there are many persons 
with rates of — 10 or even less and other mild sug- 
gestive signs and symptoms who should be classed as 
hypothyroid. Sterility in women with hypothyroidism 
was first mentioned by Litzenberg,*- and his observation 
has been abundantly confirmed by many other authors. 

The association of a low metabolic rate in early preg- 
nancy with an increased tendency to abortion has been 
noted by several writers. Litzenberg and Carey * report 
that of seventj'-eiglit snarried women with a low basal 
rate thirty-five (or 45 per cent) were absolutely sterile, 
six had had abortions or stillbirths (but no living chil- 
dren), and nine with one or more living children had 
also had one or more abortions' or. stillbirths. Besides, 
they found that seventeen (or 30 per cent) of fifty-two 
sterile women with a low basal metabolic rate conceived 
after treatment with thyroid extract; two of these 
aborted because they discontinued treatment after con- 
ception had occurred. These authors feel that a normal 
metabolic rate should be maintained during pregnancy. 
Huntington *® reported a case in which there had been 
three pregnancies at term and then three abortions ; the 
patient was then found to have a basal metabolic rate ot 

— 21 . Another patient had had an abortion, then a full 
term pregnancy and then another abortion one year 
later, at which time the rate was — 17. Abruzzese 
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5urg., Gynec. S: Obst. 38: 53, 1923. . and WilW^s 

5. Beck, A. C.: Obstetrical Practice, Baltimore, Ohstelrics, 

Company, 1935, p. 75. Davis, C. Gynecology and Obstetne^, 

Flagerstown, Md., W. F. Prior Company, In^, ' / • ’ Gync* 

14. Middleton, William S., in Curtis, A. H.: Dbsmtrics a 
lology, Philadelphia, W. B. Saunders Company, 1933 vov. L i , 

Plass; E. D., aid Lnakam W. A.: Basal Metabolic Stud.cs^in^A^I^^^_ 

-^T“"‘S"iembd?sm°in%lm fciaf of Wafe'. Bull. Jotas 

"T Ifdiffrd^^rrfn?:’ aid^ wieNef Metabolism in 

'regnancy, J. Biol, Chem. 63: 329-3^, 1924, unothbr 3V. 3L: 

8. Sandiford, Irene; Wheeler, Theodora, . B®" “ physiol, 
detabolic Studies During Pregnancy and Menstruation, Am. J 

1li?*Bois,^E.’ F.: Basal Metabolism in Health and Disease, Pbda 

to'i^Ro^c': J^Thf^iok 

’regnancy; Changes in Basal Metabolic Rate, Am. J. > 

'^li 'l?ran, E. P.: The Thyroid, Springfield, Hh, Charles C. Thomas, 
“?i‘tTdei”rg J. C.: Relation of Basal Metabolism to Sterility. 

hS l^^tb4 Miscarriages. Am. J- ObsL 

The Thyroid as the Cause of Abortion, R.r- ■» - 
i ginecol. 10:43, 1929. 



Volume 113 
Number 14 


HYPOTHYROIDISM-KING AND HERRING 


1301 


found that of thirty aborting women five had a low 
basal metabolic rate and eleven an abnormally high rate. 
Taussig’' states that if the rate is between — 10 and 
— 30 thyroid extract should be given and will often 
prove to be a factor in the prevention of abortion. 
However, it does not appear that the importance of 
hypothyroidism as a factor in the causation of fetal 
death and subsequent abortion has been sufficiently 
stressed in medical literature; hence we feel that a 
presentation of our experience may be of interest. 

This report represents a study of the basal metabolic 
rate of 150 pregnant women, all private patients. The 
readings were taken in the early months of pregnancy 
except in two cases, in which it was first talten after 
miscarriage had occurred. The association of abortion 
with rather marked hypothyroidism had previously been 
noted in several instances. We began to determine 
the basal metabolic rate in all cases of early pregnancy 
except those of multiparas tvith clear records, and we 
have recently decided to include them as well. We 
have not made it a practice to make determinations 
for women first consulting us in the latter half of preg- 
nancy, as it appears that any interference with gestation 
ascribable to the thyroid deficiency' will practically 
always develop during the first four months. It might 
be advisable to test these patients as well ; in one 
patient seen in consultation near the end of pregnancy 
the intra-uterine fetal death could be ascribed only 
to hypothyroidism, the rate being — 16. 

Of these ISO women, seventeen were found to be 
hy'perthyroid (basal metabolic rate -j- 16 Of over), 
seventy-two had normal readings and sixty-one (or 
40.6 per cent) were hypothyroid. Of the seventeen in 
the first group, five were multiparas ; three of these had 
aborted in a previous pregnancy'. One of these hy'per- 
thyroid patients aborted while under our observation. 
Of the seventy-two women with normal rates, ten 
were multiparas with four previous miscarriages. There 
was only one abortion in this group of seventy-two ; 
eight threatened abortions were averted. However, the 
patients with rates between — 6 and — 9 were given 
small doses of thyroid extract prophylactically, espe- 
cially if they had aborted in previous pregnancies. We 
feel that this was a factor in reducing the number of 
abortions ; it will be noted that there were four previous 
abortions but only' one in the present series of preg- 
nancies. Of the sixty'-one women in the hy'pothy'roid 
group, eleven were multiparas who had had thirteen 
previous miscarriages. There were eight abortions. 
Two of the women had been adequately treated, while 
'o six cases the hypothyroidism was not detected 
promptly because the patient was not seen sufficiently 
oarly, there was little or no treatment and abortion 
occurred. For the other patients of this group the 
diagnosis was made early, treatment with thy'roid extract 
was instituted promptly and the pregnancy went to term, 
there were eleven cases of threatened abortion. We 
feel that the fetal loss would otherwise have been much 
greater, especially since in some instances the rate was 
as low as — 20 to — 23. 

Sorne of these hypothyroid patients presented clinical 
experiences which seem to us to substantiate our con- 
tentions very definitely. One woman had had a thy- 
roidectomy at 17. Her first pregnancy resulted in 
intra-uterine fetal death and miscarriage at the sixth 
wonth. The n ext baby was carried to term and born 

Mosljy*^ompanj^* 1^36 Spontaneously Induced, St. Louis, C. V. 


alive; the mother took thyroid extract regularly during 
this pregnancy. After this she was extremely remiss 
regarding treatment, and the basal metabolic rate varied 
betiveen — 16 and — 22 on the rare occasions when 
she reported for examination. Since this term preg- 
nancy in 1934, she has had three spontaneous mis- 
carriages at from two to three months, all due, we are 
sure, to her failure to continue systematic and adequate 
thyroid dosage. Another patient was first seen at two 
and one-half months. A threatened miscarriage devel- 
oped a few days later but abortion was averted. The 
basal metabolic rate was — 10 ; thyroid extract was 
administered and she went to term. The administration 
of thyroid extract was discontinued and nine months 
later she aborted at six weeks (there was no embryo in 
the intact sac) ; the basal metabolic rate was — 12. The 
thyroid treatment was continued. She became preg- 
nant again five months later and was delivered at term. 
Another patient, after being delivered at term in 1927, 
has had eight spontaneous abortions at from two and 
one-half to three months’ gestation. Her basal metabolic 
rate in May 1937 was — 13, while that of her husband 
was — 6. They have not been seen since that date. 
A fourth woman miscarried at five months in 1925, 

Table 3. — Abortions in the Normal Group 


Primiparas 62 

Multiparas 10 

Abortions previously 4 

Abortions in present series 1 

Abortions, threatened, in present series 8 


Table 4. — Abortions in the Hypothyroid Group 


Primiparas 50 

MuUiparas XI 

Abortions previously 13 

Abortions in present series 8 

(Only two in women adequately treated) 

Threatened abortions 11 


delivered at term in 1926, miscarried at six months in 
1934 and aborted at between six and eight weeks in 
1935. In June 1936 she became pregnant again and 
was first seen by one of us in September, at which 
time the basal metabolic rate was — 17. Thyroid 
extract 2 grains (0.13 Gm.) a day was administered 
and she was delivered of a living child at term. 

The term “missed abortion” refers to the retention of 
the intact products of conception in the uterus for a 
considerable period after death of the ovum. There 
is some difference of opinion as to the length of this 
time interval. Litzenberg placed it at two months or 
more, while Streeter (quoted by Taussig ’“) believes 
that from four to six weeks usually elapses between the 
death of the fetus and its expulsion. Taussig 
believes that all cases in which the complete ovisac is 
retained after death of the fetus or embryo should be 
included under this classification. Hence the reported 
frequency of this condition will vary according to the 
varying ideas of the authors as to the precise definition 
of the term. We are inclined to agree with Taussig that 
no hard and fast rule can be adopted; however, the 
fetal death will usually have occurred from six to eight 
weeks before the diagnosis is definitely made or the 
mass is expelled. In this series there were three previ- 
ous missed abortions and three in patients under our 

16. Taussig,*® p. 246. 
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observation. In addition there were two women (one 
the thyroidectomized patient before mentioned) in 
whom fetai death occurred rather late, at the sixth 
month and at the eighth. Both women were noticeably 
hypothyroid clinically and their rates varied between 
---16 and — 25. We therefore feel justified in con- 
sidering the hypothyroid state an important etiologic 
factor in the missed abortion. 

We believe that hypothyroidism is of rather frequent 
occurrence in our section of the country and that its 
frequency is therefore increased in pregnancy as well, 
illahorner is of the same opinion and informs us that 
this condition is more common with us than in some 
other localities. We shall not attempt to theorize as to 
the factors which might be responsible. 

\Ve fee! justified in concluding, therefore, that hypo- 
thyroidism of mild or moderate degree is a fairly com- 
mon complication of pregnancy. The severer types, 
particularly when associated with the same condition in 
the husband, will be found to be productive of sterility. 
It therefore appears logical to determine the basal 
metabolic rate as a routine in early pregnancy and to 
institute proper treatment when the rate is found to be 
low. We believe that by so doing we have been able 
to carry many patients to term who might otherwise 
have aborted because of the hj^potliyroidisin. 

SU.UMARV OF THREE ILLUSTRATIVE CASES 

Case 1. — Xtrs. B. had had a thyroidectomy at 17. In her 
first pregnancy, intra-uterine fetal death occurred at the sixth 
month. In her second pregnancy she was treated with thyroid, 
and she was delivered at term. In the third, fourth and fifth 
pregnancies she had h’tde or no treatment; the basal metabolic 
rate varied from — 17 to — 22 and all terminated in 
miscarriage. 

Case 2. — In the first pregnancy there was a threatened mis- 
carriage; the basal metabolic rate xvas —10, and delivery took 
place at term. The second pregnancy ended in abortion at 
the sixth week; there had been no treatment, and the basal 
metabolic rate was — 12. During the third pregnancy the 
patient was treated and she was delivered at term. 

Case 3 . — \ delivery at term took place in 1929, and there 
have been eight miscarriages since. The wife’s basal metabolic 
rate was — 12 and the husband’s — 9,6. 


ABSTR-A-CT OF DISCUSSION 
Dr. J. C. Litze.vberc, Minneapolis: Moll asked his students 
when they went out into practice to send him the products of 
abortion so that he could study them embryologicaily. He deter- 
mined the age of the ovum by embryologic methods without a 
knowledge of the menstrual history. He first determined the 
embryologic age and then, by the case history', the menstrua! age. 
He found that the embryologic age and the menstrual age were 
si.x weeks apart; that the embryo or fetus xvas generally six 
weeks younger than the menstrua! age xvould indicate. Hence 
the fetus had died six weeks before if was aborted, lloli also 
brought out another important point which has been subsequently 
elaborated and discussed by Streeter and his colleagues, and that 
is that most abortions are due to the death of the fetus and that 
the cause of this death is defective germ plasm. Now defective 
germ plasm is not a microscopic determination. As Streeter 
gives the definition, it is not a study of the histologic type or 
histologic-pathologic conditions in the fetus, but the fetus or 
embryo, as the result of defective germ plasm, simply does not 
develop and it dies and an abortion results. The old ideas of 
trauma and the like are of minor significance. In my first two 
papers, the second with my* colleague Dr. Carey*, I found that 
there is an intimate relation between hypothyroidism or just low 
basal metabolism (I think we can co ntinue to call it hypothyroid- 

17, ilabonter, Howard L.: Personal communication to the authors. 


ism) and abortion. This relation, as Dr. King has quoted, we 
found definite in 45 per cent of all of our sterile women, i. e. 45 
per cent of them had low basal metabolic rates. The fact to 
which I wished to call attention at that time was that moderately 
low rates affected conception and abortion. It was perfectly 
well known before that time that there was a relation between the 
thyroid and conception when rates were very low. Women with 
myxedema seldom conceived. When they conceived they would 
abort. But the fact to which I called attention was that a 
basal metabolism of very moderate degree also interfered with 
conception and caused abortions. There is quite a difference 
between the relation of basal metabolism to disease and its 
relation to the physiology of pregnancy. The cells of the gonads 
are very* susceptible to deleterious influences and therefore fusion 
between an ovum and a sperm either one of which is below par 
will give an embryo that is below par, the fetus doesn’t develop 
properly, therefore it has defective germ plasm, and it dies and 
an abortion occurs. We found that 45 per cent of women who 
were sterile had low basal metabolic rates. Furthermore, we 
found that 46 and a fraction per cent of all girls who had 
menstrua! disturbances of all kinds — we made no distinction- 
had low basal rates. We approached t!ie subject from another 
angle. Then we tried also to find out what percentage of women 
who had low basal metabolic rates did not conceive. The rela- 
tion was quite as dose, being more than 40 per cent. 

Dr. Jesse W. White, Pueblo, Colo,; In our community in 
Colorado there are a great many women with a slightly lowered 
basal metabolic rate. About 80 per cent of those women will 
be relieved of the symptoms of fatigue and nervousness by the 
giving of desiccated thyroid. A number of women were found 
to. be aborting apparently as a result of the hypothyroid con- 
dition, and I found also that it was a factor in the slow recovery 
after pregnancy. Many women who complained of e.vcessire 
fatigue and inability to do their work at the usual time follow- 
ing delivery could be brought back to normal within a relatively 
sliort time by the giving of desiccated thyroid when the meta- 
bolic rate was low. Hunt and his associates have recently 
reported experimental work which shows fairly conclusively, I 
feel, the relationship of hypothyroidism to toxemias of preg- 
nancy and shows how these abortions may occur. They have 
shown that with this hypothyroid condition there is an increase 
in cholesteremia and also marked infarcts in the placenta which 
apparently are due to endarteritis, probably caused by the high 
cholesterol content in ibe blood. It is mj' opinion that prac- 
tically all communities have these cases of low metabolic rate 
with practically no symptoms other than fatigue and sometimes 
nervousness and that potentially these are women who wtii 
abort or be relatively sterile. This condition is not confined to 
women as far as sterility is concerned, since I have had numbers 
of cases in which a low metabolic rate in the male was the 
apparent cause of a childless marriage until after desiccate 
thyroid had been given. 


Dr. Fred J, Taussig, St. Louis; The time to start the 
treatment for the prevention of spontaneous abortion is before 
:onception has occurred. I think if vve delay treatment nnt> 
dter conception lias occurred we shall often have sn ovum t a 
s primarily blighted and nothing that we can do will 
he unsuccessful termination of the pregnancy at term. 
nent, however, should not be limited to a study of the tnyroi 
unction. I think pelvic factors should be taken into const 
ion and the other endocrine organs bo given a careful 
Unfortunately there are relatively few accurate tests to 
nine the function of sex glands and the pituitary, j 

lepend on the basal metabolism test perhaps too muc i, ^ u 
.ny rate it is an index of thyroid deficiency, and if " C ^ 
he husband as well as the wife in the preliminary rca 
L’hcn there is a relatively low basal metabolism test, '' e * 
iften get a successful implantation and a dcvelopmcti o 
vum to term. I feci also that vitamin B is a ^ 

eems, at least in a certain number of cases, 
evelopment of healthy ova. For that reason, m tins pr 
reconceptiona! treatment I often give both bus .in 
mall doses of thyroid if there-is-a low basal rate, an 
lem on a high vitamin E diet. 
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“Cr 3 'stnlliiie insiilin” w;is rclenswl for gciicrni sale in 
August 1938 under tlie name “insulin specially prepared 
as solution of zinc insulin cin-stals.” However, in con- 
trast to the Ollier Iwo ty])es of insulin now commercially 
available, the regtdar ti'pc (anior[)lious, umnodilied) 
and the protamine zinc insulin, its rapidity of action and 
duration of effect have remained controversial. In the 
hope of clarifying ihe issue, in November 1938 we 
undertook a coiniiarison of the action of regular insulin 
(prepared from amorphous material) with that of solu- 
tion of zinc insulin crystaLs and now present the re.-.ults 
of the study. 

In 1926 Abel ’ and his associates succeeded in obtain- 
ing insulin in crystalline form from highly jiurified 
amorphous preparations. .Scott ■ in 1934 noted that 
samples of such ciwstalline preparations contained traces 
of zinc; he observed also that crystals were formed 
onl)' in the presence of certain heavy metals — zinc, 
nickel, cobalt or cadmium. By the addition of small 
amounts of zinc to protamine insulin, jirolongation of 
effect of this already slowly acting preparation was 
reported by Scott and Fisher ; “ increased duration of 
action was noted also when relatively large amounts of 
zinc were added to regular insulin. 

Sahyun * stated that at pu 6.0 to 6.6 the solubility in 
aqueous solution of zinc insulin crystals was sub- 
stantially less than that of amorphous preparations and 
suggested that, following subcutaneous injection, the 
rate of absorption of the crj-stallinc type might be 
slower and its action longer than that of the amorphous 
variety. Clinical studies have been carried out by 
various groups of workers to investigate this point. 
The results have in most instances been interpreted as 
indicating that the duration of effect of a solution of 
zinc insulin crystals is much greater than that of insulin 
prepared from amorphous material. In one report 
recently published “ the authors, although recognizing 


is tlie holder of a fellow.ship of the Finnish governnienl. 
Miss Rachel JI. Smith and Alison T. Fcfnald gave technical 

assistance. 

From the George F. Baker Clinic, Elliott F, Joslin. M.D.. Medical 
irector, Iscu' England Deaconess Ilospital. 
wh hoard of the patients, the compens.ation of the medical students 
nf formal subjects, the cost of certain supplies and the salanes 

If..'-. Reed and Miss Frances Waterhoitse, who gave technical 

sistance during the period of the study, were paid l>y Eli Lilly & Co. 

’^sulm used was purchased by funds of the United States 
1 Administration. 

(Feb ) 199(3 Co'stallinc Insvilin, Proc, Nat. Acad. Sc. 12:133 

2 /’' 

1934 , 

Protamin““’T Wisher, A. M.: Stndic5_ on Insoiin VjUh 


2. Scott, D. A.: Crystalline Insulin, Bioclieni. J. SS: 1592 (Aug.) 


araine, J. Pharmacol & Exper.’ Therap.' 58 : 78 (Sept.) 1936. 

i^ielville: Zinc Insulin Crystals, Detroit Chemist. 
(Feij) 193 ^^^' Crystalline Insulin, j. M. A. Georgia ZS:39 

Adler, Sidney: Effects of Standard. Protamine 
(Auir Blood Sugar Levels, J, A. M. 107:573 

'Plains, M. P., and JIcMullen, C. J.: The_^ Clinical 
I?'! Improved Crystalline Insulin, ibid. 107; 9a9 (Sept, 

with T S. S., and Leiser, Rudolph; Clinical Experience 

Crystalline -Insulin, ibid. 107: 1626 (Nov. 14) 1936. 
Sutr-iTti Ferguson, Edgar: Report of Comparative Blood 

PpA ,,“‘®"Ctes with Standard Insulin and -with New Improved Insulin, 
on th^ 1937. Barach, J. H.: Experimental Studies 

Renncvi, • Insulin, Protamine Insulin and Crystalline Insulin, 

Insulin iJ: J-.40; 349 (Feb.) 1937., Allen, F. M.; Protamine 

AUshuW^^ Treatment, M. Times 05: 608 (Dec.) 

ll‘0ni ^ Clinical Use of (Crystalline Insulin, Ann. Ini. Med. 

of Crvct.,n^^*^'T • Altshuler, S. S., and Leiser, Rudolph: The Use 

J MiS? Insuhn in the Treatment of Patients with Severe Diabetes. 
Friedlande?" ^^-^80 (Nov.) 1938. Shepardson and 

"ith' ?• C;, and Friedlander, R. D.: Ciinical E-xpericncre 
Med Insulin in Ambulatory Diabetic Patients, Ann. Int, 

• 830 (Dec.) 1938 . 


the longer action of protamine zinc insulin, speak of 
the ciystalline type as a “long acting” insulin and state 
that “those diabetics transferred to crystalline insulin 
were better controlled than those on protamine zinc 
insulin alone or in combination with' regular insulin.” 
Some have stated that its length of action on the blood 
sugar is two or more times as great as that of insulin 
of amorphous tvpe." 

On the other hand, the early studies of Howard and 
fleLawder * on four diabetic patients failed to show 
any appreciable difference in effect between insulin 
made from crystals (prepared in the department .of 
pliarmacology of Johns Hopkins University) and 
insulin made from amorphous material. From his 
cx]ferience with a preparation of insulin crystals (con- 
tent of zinc not stated ) , Wilder “ concluded that, although 
its action was longer than that of insulin made from 
amorjffious material, it was not comparable to that of 
protamine insulin. He stated that the duration of 
effect of the solution of crystals was not long enough 
to jiermit the treatment of severe diabetes with fewer 
than two injections a day. Myers and Perkin found 
a marked similarity between the effect of the crystalline 
and the amorphous types and concluded that there was 
little, if any, difference in the action of the two types. 
•Sahyun quotes i\I}’ers as stating that more recently 
he has observed prolongation of action following the 
use of a solution of zinc insulin crystals. Nelson and 
Dumrner ” found it impossible to control the blood 
sugar of children with severe diabetes during the night 
by the injection of a solution of cr 3 'stals, either at 5 or 
at 9 p. m., since almost invariably attempts to control 
the fasting blood sugar of the following morning 
resulted in serious hypoglycemic attacks during the 
night. 

Almost without exception, studies in normal animals, 
such as those of Blatherwick, Ewing and Bradshaw 
in rats, have failed to show any striking difference 
between the action of amorphous and crystalline prepa- 
rations of insulin. It is true that Kohl asserted that 
in rabbits insulin of the crystalline type exerted a 
somewhat greater effect than did that of the amorphous 
type, hut in his paper no mention was made of the 
amount of zinc in the preparations used. Sahyun 
has recently reported the results of comparative tests 
on rabbits, using thirty-three animals for each prepara- 
tion tested; the average blood sugar curves obtained 
with the two tj'pes of insulin were very similar. 
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zinc insulin crystals” and of insulin prepared from 
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in the form of “unknowns” labeled insulin A and 
insulin B. Not until the study was completed were 
we told that insulin A was of the crystalline and B of 
the amorphous variety. We were assured in writing 
that both insulins were taken by Eli Lilly & Co. from 
lots prepared for distribution and actually dispensed 



Chart 1 (case 1). — Blood sugar curves following single doses of insulin* 
Lilly (0.2 unit/Kg.). Food was withheld throughout the tests. Bi, 
amorphous, Nov. 16, 1938; As, crystalline, Nov. 21; Bs, amorphous, 
November 26; A4, crystalline, December 1. 

E. R., a man, aged 23.5 years, had had diabetes since September 1928. 
The diet during the period of study was carbohydrate 175 Gm., protein 
101 Gm., fat 130 Gm. Body weight, 122 pounds (55.3 Kg.); height, 64 
inches (163 cm.). 

Note that in this and in the following charts the rapidity of effect of 
the two types of insulin was essentially the same, as evidenced by the rate 
of fall of the blood sugar. The two curves Bi and Ba. showing the effect 
of the amorphous type, obviously differ ver^^ little from the other two 
curves, which give the results with the solution of zinc insulin crystals. 
There was, to be sure, a spread of about 50 mg. in the initial values of 
the four curves. This degree of variation on different test days is diiffcult 
to avoid in patients with severe diabetes. We have preferred to present 
the actual data rather than attempt to adjust the initial values to a uni- 
form starting level. 


commercially. The Stearns products were purchased on 
the open market and delivered to us by inspectors of the 
Boston office of the United States Food and Drug 
Administration. All samples used were stated by the 
manufacturers to contain 40 units per cubic centimeter. 

In table 1 are shown the results of the analyses of the 
preparations used. The values for potency, nitrogen 
content and zinc content were furnished us by the 
Insulin Committee of the University of Toronto. Both 
Frederic Stearns & Co. and Eli Lilly & Co. supplied us 
with the results of their own determinations of the 
nitrogen and zinc content of their respective products. 
The values for nitrogen were in each instance almost 
identical with those obtained by the Insulin Committee. 
Those for zinc did not agree quite as closely, but the 
slight differences are not surprising, since the accurate 
determination of minute quantities of zinc is difficult; 
minor discrepancies between figures furnished by differ- 
ent laboratories must be viewed with this in mind. 

In addition to the analyses for which results are 
shown in table 1, biologic assays of the four samples 
of insulin were carried out in the laboratories of the 
Insulin Committee, from forty-eight to eighty-two rab- 
bits being used for each comparison. In these studies 
the effect on the blood sugar of each type of insulin 
was compared with that of the other type of the same 
manufacturer and in some instances with that of a 
preparation of insulin crystals (S-220), which, since 
the earl}' part of 1936, has been the official standard 


of reference for insulin supplied in the United States 
and Canada. The average blood sugar curves obtained 
showed, in the case of the products of each manu- 
facturer, the effect of the solution of zinc insulin 
crystals to be almost identical with that of insulin 
prepared from amorphous material. That similar 
results have already been reported by Sahyun'^ has 
been mentioned earlier in this paper. 

CHEMICAL METHObS 

The blood sugar was determined on capillary samples 
by the micro procedure of Folin and Malmros." The 
percentage of sugar in the urine was determined by 
Smith’s modification of Benedict’s method. Folin’s ” 
micro Kjeldahl method for the determination of total 
nitrogen in the urine was used. 

PLAN OF investigation 

Diabetic Patients. — Eight patients, four men and 
four women, with diabetes of moderate or severe grade 
served as subjects. They spent the entire period of 
study, from thirty'-three to seventy-three day's, in the 
hospital under conditions which were controlled as 
carefully as possible. All were reliable, intelligent and 
cooperative. Their ages ranged from 20 to 58 years. 
With one exception all patients had had diabetes for ten 
or more years; patient 3 had had the condition for 
4.8 years. The details regarding individual patients 
are given in the legends for the various charts. 

The plan of investigation was as follows: Each 
patient was kept on a constant, weighed diet; the 
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Ch.irt 2 (case 1).— Response to insulin B (Lilly, amorphous 
iisulin A (Lilly, solution of zinc insulin crystals). As in 
harts, the broken line is used for blood sugar f^tves .. ® ,|,osc 

laintenance on insulin of the amorphous type Insulin 

uring: days of maintenance on the solution of zme »”sulin y < ajnounts 
.'as administered at 7 a. ra., 12 noon and 5 p. m. daily J^n i ^ 
adicated. In the hourly schedule ‘hat appears beu a,h iY to 
lonth, 12 is used to indicate noon and 24 to indicate ra S somewhat 
It is evident that with this patient blood sW4r values insulin 

jwer during the period of maintenance on the before 

rysuls. However, despite the fact ‘hat sufficient insuUn iias , 

upper to cause low blood supr values at 10 ‘’JuBP'”;;.; hundred cubic 
revent a rise of the blood sugar to over T.?' Lore it is evident 

entimeters by 7 a. m. the following moraing. Furthermo , 
lat glycosuria was only slightly jess when the Crista >P nnlh 

■he average daily excretion of nitrogen in the unne was 


2 unt of carbohydrate ranged from 137 to 
ay. The quantity of sugar and, m five ot tne 
ie nts, the quantity of nitrogen excreted in 1 1 

. Folin, Otto, and Malmros. H.: An .^C™ni”^83: 

•o Method for Blood Sugar Determinations, J. Biol. C 

'’^SmUh of the Method, of f'}'^^i^i°Clia- 
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in twenty-four hours was cleterniincci daily. In addi- 
tion qualitative tests for sugar were carried out at 
6; 30, 9: 30 and 11 : 30 a. m. and at 2 : 30, 4 : 30, 7 : 30 
and 9 ‘.30 p. m. daily. Detcniiinations of the capillary 
blood sugar were made at 7 and 1 1 a. in. and at 2, 5 and 
10 p. m. daily throughout the study except on certain 



9 (case S).— Blood suirar curves followinff single doses of insulin* 
unit/Kg.), Food was witlihcld tlirougliout the tests. Au 
^ystalhne, Nov. 22i 1938; Bs, amorphous, November 29; An, crystalline, 
December 5; Bi, amorphous, December 10. 

Miss E. M., aged 58.4 years, had had diabetes since July 1917. The 
period of study was carbohydrate 137 Gm., protein, 
, 98 Gm. Body NS'cight, 120 pounds (54.4 Kg.); height, 

incaes (166 cm.). The curves in this case were much like those in case 4 
There is no doubt that the curves A\ and A^, obtained 
With the solution of zinc insulin crystals, showed not only .'i greater degree 
ot tali but also a definite prolongation of effect as compared with those 
lolloiYing insulin of the amorphous type. 

special test days, when they were carried out at hourly 
intervals from about 8 a. m. to 11 p. m. or midnight. 
Almost without exception, blood was obtained from 
puncture of an ear lobe. 

Before actual studies were begun, the diabetic condi- 
tion of the patients was stabilized on the diet to be 
followed during the investigation by appropriate doses 
of market samples of unmodified insulin-Lill)' of the 
amorphous type. This preliminary period, during which 
no comparative studies rvere carried out, varied from 
five to sixteen days. 

On the first day of the first test period food was 
withheld, and after samples of control blood and of 
urine had been secured a dose of the insulin to be 
tested was given subcutaneously (a carefully selected 
d.b cc. syringe with a scale-bearing portion 4 cm. long 
and graduated in 0.01 cc. divisions being used) and 
samples of capillary blood were taken thirty and sixty 
minutes later and then hourly for from fourteen to 
sixteen hours. The urine was collected at intervals of 
hours and tested for sugar and acetoacetic acid. 
1 he quantity of sugar, and in five patients the quantity 
oi nitrogen, was determined in each of the specimens. 


At the end of from fourteen to sixteen hours a midnight 
supper was given, preceded by a suitable dose of insulin. 
During the next few days, usually four, the patient was 
maintained on that type of insulin used on the initial 
test day. Then followed a second test period consisting 
of (a) an initial day on which food was withheld and 
a single dose of the second type of insulin under study 
was given and (b) days of maintenance, usually four, 
on the same type of insulin. Then the entire procedure 
was repeated for two more test periods, so that each 
type of insulin was used during at least two test periods 
with each patient. This elaboration of the familiar 
“cross-over” procedure used in animal work helps avoid 


Table 1. — Results of Assay of Insulin Preparations Used 





Units 

Nitrogen, 

Zinc.J 


Manu- 


per 

Mg. per 

Mg. per 

T3’pe of Insulin 

facturer 

Pn' 

Cc.f 

1,000 Units 

-1,000 Cnita, 

Solution of zinc insulin 

( wily. 

2.82 

40 

0.0061 

>0.2-<0.4 

crj’StAls 

( Stearns 

2.00 

40 

0.0073 

0.3- 0.4 

Insulin (propnrcfl from 

! Wily, 

2.60 

40 

0.0077 

<0.0125 

amorphous material).. 

( Steams 

2.74 

40 

0.0100 

0.17-0.21 


* Tl»o pii determinations were carried out by Dr. O. H. Pearson in the 
department of biochemistry of the Harvard Medical School. They were 
made eicctrometr/cal]y with a glass electrode, 
f Greatest possible dllTerence from 40 Is not more than about 5 per cent, 
t The limits established for the zinc content of ‘‘insulin specially pre- 
pared as solution of zinc insulin crystals^' are not Jess than 0.2 mg. and 
not more than 0.4 mg. per thousand units. The content of organic and 
Inorganic impurities Is likewise limited. 

erroneous conclusions which may be drawn from 
improvement in carbohydrate tolerance due simply to 
long continued control of the diabetic condition. It 
aids also in minimizing the influence of the added care 


DEC. 1938 



Chwt 10 (case S). — Response to insulin A (Lilly, solution of zinc 
insulin co'Stals) and insulin B (Lilly, amorphous type). Despite the more 
pronounced effect secured with the crystalline preparation in this patient, 
as shown in chart 9, the difference in effect on days of maintenance was 
slight. The blood sugar curves sho%yn here were only slightly lower dur- 
ing the days of maintenance on insulin A (solution of zinc insulin 
crystals) than on insulin B (amorphous type), and the amount of sugar 
excreted in twenty-four hours W’as only slightly less when insulin A was 
used. The differences both as_ regards blood and urine sugar determina- 
tions are minimal. Again it is worth while to point out that insulin A 
(crystalline) given before the evening meal was inadequate to prevent 
fasting blood sugar values of 400 mg. per hundred cubic centimeters, or 
slightly less, fourteen hours later. 

in treatment which both physician and patient often 
take Avhen trying a new preparation. 

The dosage of insulin given on the days of starva- 
tion was in four patients 0.15 unit per kilogram of 
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body weight. In case 2 0.165 unit and in three others 
(cases 1, 4 and 8) 0.2 unit per kilogram was given. 
During the days of maintenance insulin was given two, 
three or four times a day, as indicated hy the condition 
of the patient. Every attempt was made to keep' the 
dosage constant from day to day. Except for the 
special test days when patients were kept in bed, they 
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0 2 4 6 8 10 12 14 16 

HOURS' AFTER IMSULIN ' ' 

Chart 11 (case 6).— Blood sugar curves following single doses of insulin- 
Stearns (0.13 unit/Kg.). Food was withheld throughout the tests. Ci, 
crystalline, Jan. 31, 1939; Ri. amorphous, February 6; Cu, crystalline, 
February 11; R*, amorphous, February 16; Cr., crystalline, Febntary 21. 

Miss R. C., aged 20.8 years, had had diabetes since January 1927. The 
diet during the period of study was carbohydrate 168 Gm., protein 72 Gm., 
fat 65 Gm. Body weight, 139 pounds (63 Kg.); height, 64 inches 
(163 cm.). Curve Ci was quite different from other curves obtained in 
this patient with the same type of insulin. The other four curves, two 
showing the effect of the solution of zinc insulin crystals and the other 
two the effect of insulin of the amorphous type, are remarkably similar, 
with the two curves following the amorphous preparation lying between 
the tuo following the crystalline preparation. One must conclude that, 
except for curve Ci, there was no essential difference in the response of 
this patient to the two types of insulin. 


were allowed to Ije up and around. As far as practi- 
cable, the amount of ph 3 ’sical activity was kept constant 
from day to day. Five patients (1, 2, 3, 4 and 5) 
I'eceived exclusively insulins made by Eli Lilly & Co. 
and the three others (6, 7 and 8) those made by 
Frederick Stearns & Co. 

Normal Persons . — For studies on normal persons, 
eight healthy men (medical students aged from 21 to 
24 3 'ears) were chosen. The tests on any given student 
were carried out one week apart. The subjects were 
asked to keep constant, as far as possible, the time and 
composition of the evening meal on the da 3 ' preceding 
the test da 3 -. During the test day the amount of ph 3 'si- 
cal activit 3 ' was minimal ; for the most part the subjects 
lay quieth- at rest. Smoking was prohibited. The 
bod 3 ' temperature was taken as a routine shortly after 
the beginning of the test. In onl 3 ' two instances was 
this slighth’ above normal (99.1 F. in each case), and 
in onl 3 ' one of these subjects was a cause evident (mild 
infection of the upper respirator 3 ' tract). Since the 
results of the tests on these da 3 ’s were not unusual, 
tliev were included in calculating the general average. 

The “cross-over” procedure was employed : on the 
first test da}’ a single- dose of insulin of amorphous (or 
ciystalline) type (0.15 unit per kilogram of bod\’ 


weight) was given subcutaneously and the response of 
the blood sugar noted by determinations of capillary 
samples at half-hourly intervals for the first three 
hours and then at hourly intervals for the next seven 
hours. The subjects reported for the tests after an 
over night fast of twelve hours, and food was with- 
held during the ten hours of the test day. On the 
second test da 3 ’ a week later, the other type of insulin 
was injected. On the third test day, the type of insulin 
used during the first day was again given and, on the 
fourth test day, the other t 3 -pe of insulin was admin- 
istered. Therefore, with each subject four curves were 
•obtained, two with insulin of the amorphous type and 
two with a solution of zinc insulin crystals. The type 
of insulin used on the first test day was varied from 
subject to subject. Four subjects received exclusively 
insulins made by’ Eli Lilly' & Co. and four others those 
made by' Frederick Stearns & Co. 

Rabbits. — No extensive comparison of the insulins 
made from crystals and those made from amorphous 
material was carried out in rabbits because (a) Dr. 
Melville Sahy'un ” of Frederick Stearns & Co. had 
recently' reported that average curves obtained when 
thirty-three I'abbits for each ty'pe of insulin tested 
were almost identical and (b) comparisons in darge 
groups of rabbits (from forty'-eiglit to eighty-two ani- 
mals in a given series of tests), made in the laboratories 
of the Insulin Committee of the University of Toronto 
on samples of the same lot numbers sent them by us. 
showed no significant difference in effect between the 
amorphous and the crystalline types of insulin. _How- 
e\’er, we thought it wise to secure some information at 
first hand and so compared the eft'ect of the four types 
of insulin, i. e. tlie amorplioiis and the crystalline types 
from the two manufacturei’s — in each of ten rabbits, 
using the “cross-over” method. The tests were carried 
out after a fast of twenty-four hours. Only male rab- 
bits of Dutch breed weighing from 1,500 to 2,140 Gm. 
were used. Insulin of U-40 strength in doMge of 
0.8 unit per kilogram of body' weight was injected 



Ch-irt 12 (case 6). — Response to insulin C The UkkI 

asulin crystals) and insulin R (Stearns, indicate a 

ugar curves during the three dav periods rj-i • i,orne out 

lightly greater effect of the crystalline jircparation. ims 
v the smaller amount of sugar in the urine. 


ubcutaneouslv, an “Agla ’ micrometer D ” 

:sed. The capillary blood sugar was , p. 

amples from the marginal vein of the “I” p- 
ourly intervals for the first three hours and a 
itervals for the next three hours. In the . 
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between successive tests the animals were maintained on 
■ a diet of Parle and Pollard rabbit pellets with weekly 
• feedings of lettuce and carrots. 

Rl-SULTS 

The results of tbe investigation arc iircsented in the 
accompanying charts. In charts 1 to 16 inclusive the 
results obtained with the eight diabetic patients are 
, recorded in detail. Tbe charts bearing odd numbers 
up to and including 15 show the blood sugar curves 
obtained with a single dose of insulin given subcu- 
taneously on a day of rest and starvation. Tbe values 
for sugar and nitrogen in tbe specimens of urine col- 
lected at intervals of two hours throughout these tests 
are not recorded because they add little of im])ortance 
to the data on blood sugar. The charts bearing even 
numbers up to and including 16 show tbe daily blood 
sugar curves and the daily excretion of sugar and 
nitrogen in tbe urine during ])eriods of maintenance 
on a given type of insulin. In the latter charts the 
portions that arc reproduced are entirely unselected, 
representing in each instance the data obtained during 
the last two of the four or more study jicriods of each 
patient (except in case 3, in which com|dcte data were 
not available). The results during the day following 
that of the special tests were iiniforml}' excluded 
because the lower values for sugar in the blood and 
urine, which were then almost invariably obtained, 
were not consistent with those subsequently shown. 

In all the charts, solid lines are used to indicate blood 
sugar values when solution of zinc insulin crystals was 
used, and interrupted lines those when insulin made 
from amorphous material was used. In chart 16 the 
dotted line shows the effect of protamine zinc insulin. 

In chart 17 appear curves which represent composites 
of those obtained with the eight diabetic patients and 
shown in the odd numbered charts from 1 to 15 inclu- 
sive. The curve labeled “amorphous” represents the 
average of seventeen curves secured following a single 
injection of that type of insulin and the curve labeled 
crystalline” represents the average of eighteen curves 
secured following a single injection of solution of zinc 
insulin crystals. It is obvious from chart 17 that both 
types of insulin must be considered as rapidly acting 
with a duration of effect much less than that recognized 
as characteristic of protamine zinc insulin. The effect 
of the solution of zinc insulin crystals, however, was 
definitely, although slightl3% prolonged as compared with 
that of insulin made from amorphous material. In the 
curve showing the effect of the crystalline ty'pe, a 
slightly greater blood sugar lowering action was evident, 
and the lowest point occurred one hour later than in 
the other curve. In the return toward the initial value, 
a lag of approximately two hours occurred when the 
solution of zinc insulin crystals was used. 

Ill chart 18 is shown the difference in the duration 
of effect between insulin of the amorphous type and that 
m solution of zinc insulin crystals in normal persons, 
the curves are essentially the same up to three hours 
administration of insulin ; the rate of initial 
fall is the same except in the case of curve B 
(aniorphous type of insulin). After the first three 
hours curves C and A, showing the effect of two 
brands of solution of zinc insulin cry'stals, exhibit a 
slower return toward normal than do the two curves 
showing the effect of the amorphous types. The latter 

TW SPREE, charts 3, 4, 5, 6, 7, 8, 13 and 14 have been omitted, 

thc) appear m the authors’ reprints. 


pair of curves reaches a plateau at about six hours, 
whereas the former pair does so about eight hours 
after tbe giving of insulin. However, the differences 
in terms of actual blood sugar values are slight indeed. 

From a study of chart 19, which presents the data 
secured with rabbits, no significant difference in dura- 
tion of effect of either type of insulin, amorphous or 
crystalline, can be claimed. The curves are remarkably 
alike, considering the fact that the number of animals 
was small. With all four insulins the initial rate of fall 
was sharp and the lowest blood sugar level was reached 
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HOURS AFTER INSULIN 


Chart J5 (case 8).^ — Blood sugar curves following sitigle doses of insulin, 
Stearns (0.2 unit/Kg.). Food was withheld throughout the tests. Ri, 
aniorphous, Feb. 11, 1939; Cs, crystalline, February 16; J?a, aniorphous, 
Fcbntary 21 ; C4, crystalline, February 27. 

Miss F. H. aged 28.7 years had had diabetes since December 1928. The 
diet during the period of study was carbohydrate 158 Gm., protein 80 Gm., 
fat 81 Gm. Body weight, 155 pounds (70.3 Kg.); height, 65J^ inches 
(166 cm.). The rate of fall of the blood sugar was remarkably the same 
during each test, regardless of the type of insulin used. The solution 
of zinc insulin crystals exerted a somewhat greater hypoglycemic effect and 
a .slight but definite prolongation of action. 


in one and a half hours (with tlie possible exception in 
tbe case of curve A). The return of tbe blood sugar 
to normal took place at essentiall)^ the same rate in all 
cases, and at tbe end of five and six hours the points 
on the curves produced by the solution of zinc insulin 
crystals were slightly higher than those on the curves 
produced by insulin of the amorphous type of the same 
manufacturer. 

COMMENT 

It is apparent from the data just presented that tbe 
duration of efifect of the solution of zinc insulin crystals 
is fully as great as, and on the whole. somewhat greater 
than, that of insulin made from amorphous material. 
The prolongation of action is particularly evident in 
certain of the patients with diabetes. In an attempt 
to decide more definitely regarding the comparative 
duration of effect, we have analyzed the curves obtained 
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with the eight diabetic subjects on the special test days 
during which a single dose of insulin was given and 
food was withheld. As guides we have arbitrarily 
chosen two points on each curve; (a) That at whicli 
the blood sugar begins the return from the lowest value. 
This is usually the lowest point itself, except that we 
have regarded as insignificant a variation of . 5 mg., 
thereby allowing for those instances in wliich the blood 
sugar remained at the lowest level for more than one 
reading. (Jj) That at which the blood sugar curve in 
its return to the initial value crosses the 180 mg. 
abscissa. The number of hours after the injection of 
insulin required for the curve to reach these points then 
serves to indicate the length of action of the preparation 
under study. We attempted also to determine the num- 



Chart J6 (case 8).-^Kesponse to insulin C (Stearns, solution of zinc insulin crystals) and insulin R 
(Stearns, amorphous type). The first two divisions of the chart show the blood sugar curves during three 
day periods of maintenance, first with the crystalline and then with the amorphous preparation. There was no 
essential difference; if one judges from the output of sugar in the urine, the degree of control was slightly 
better with insulin of the amorphous type. The third portion of the chart, in which the blood sugar curve 
is represented by a dotted line, is appended to illustrate what takes place when a type of insulin is used 
which truly has a prolonged action. On February 28 the patient was returned to ^ our usual schedule of 
giving doses of unmodified insulin, amorphous type, plus a dc ‘ — '“*» in tlm mornintr 

before breakfast (on this day and on March 1 small doses of 
noon meal and before the evening meal as indicated). In strik- 
normal and the sugar disappeared from the urine. The total d< 
compared with that of 7A units on February 18 when the solutio 


Jour. A, M. A, 
Sept. 30, 1939 

of seven hours as the time required to leave the lowest 
point was obtained with sixteen curves following the 
amorphous type in eight patients, whereas the corre- 
sponding average value in eighteen curves following 
the crystalline type in the same eight patients was 7.8 
hours. Furthermore, it will be seen in table 2 tliat 
an average of 9.6 hours was required for the blood 
sugar on its return to the initial value to cross tlie 
180 mg. abscissa; the corresponding value for tlie crys- 
talline type was 11.2 hours. 

From a clinical standpoint, of even more significance 
than the data just discussed are the results with the 
eight diabetic patients during the days of maintenance 
on the two types of insulin, as shown in the even- 
numbered charts from 2 to 16 inclusive. In the final 

analysis, the important con- 
sideration is whether, with 
given doses of one type of 
insulin,, hy'perglycemia and 
glycosuria are less than on 
the same doses of the other 
type. Casual inspection of 
•these charts shows that 
there was very' little differ- 
ence between the degree of 
control secured with a solu- 
tion of zinc insulin crystals 
and that with insulin made 
from amorphous material. 
Such slight differences as 
were apparent were usually 
on the side of slightly lower 
values for sugar in blood 
and urine while the solution 
of zinc insulin cry'stals was 
used. Closer study of these 
charts together with por- 
tions of them not repro- 
duced in this paper leads to 
this same conclusion. The 
average number of grams of 
sugar excreted in the urine 
by eight patients during 
sixty-five days of mainte- 
nance on insulin of the 


sulin in the morning 
given also before the 
car values approached 
h 3 was 60 units, as 
was being used. 


her of hours required for the complete return to the 
initial value, but since this occurred in only a few 
instances the average figures are not of significance. 
The average values for the two points just defined are 
given in table 2. 

Table 2. — Duration of Effect on Blood Sugar of Insulin Made 
from Amorphous Material and of Solution of Zinc Insulin 
Crystals Following a Single Injection 


Time Required to 
Leave the Lowest 
Point 


Time Required to 
Cross the 
Abscissa 


Amorphous 

Crystalline 


Number of 
Curves 
IG* 

38 


Hours 

7.0 

7.8 


Number of 
Curves 
11 
13 


Hours 

9.C 

11.2 


* One curve (chart 13, curve Rc) was omitted because the value of lour 
hours was obviously not representative. 

It is evident that the action of the solution of zinc 
insulin crystals was slightly prolonged as compared with 
that of insulin of the amorphous ty'pe, but the difference 
was not great. As shown in table 2, the average value 


amorphous type was 26 Gm., as compared with IS Gm- 
by the same patients during sixty-seven days of main- 
tenance on the same dosage of the crystalline type. 1 
must be conceded that the difference between these two 
figures is slight, in view of the fact that the patients 
received from 137 to 247 Cm. of carbqliydrate a day. 
Furthermore, the average daily excretion of nitrogen 
in the urine of five patients while maintained on le 
amorphous type was 14 Gm., the same as that during 
maintenance on the crystalline type. . 

It is w'orth while to point out again that in our stucli 
of diabetic patients the rate of fall of the blood suga 
in the four to six hours following a single dose o 
insulin was found to be essentially the same or 
crystalline and the amorphous types. In other "'“j' ’ 
the rapidity of action seems essentially the same ano, 
although we have no direct data on this point, i 
would appear to be no reason why a solution ot z' 
insulin crystals cannot be used when a quickly a 
type is desired, such as in diabetic acidosis and com ■ 
We agree with the suggestion that insulin ot “le 
talline type might well be made the qmckly ac 
market insulin, supplanting the amorphous fyp • .. ■ 

retically at least it should give rise to fewer aiierfe 
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responses tlian the amorphous type, although at the 
present time certain market preparations of the latter 
type are of a high degree of purity. It seems to act 
slightly longer, and this is a further point of desirability, 
since no rapidity of action is sacrificed. It cannot, how- 
ever, be regarded as an insulin with prolonged activity 
in the sense that protamine insulin, with or without zinc, 
is. It certainly docs not act two or more times as long 
as the amorphous variety', and in the patient with severe 
diabetes a dose before the evening meal does not prevent 
hyperglycemia the following morning before brealefast. 
In our experience protamine zinc insulin remains the 
slowly acting, long lasting insulin of choice; in this 
respect solution of zinc insulin cry'stals cannot be com- 
pared with it. 

SUMMARY 

1. Detailed studies comparing the rapidity of action 
and duration of effect of unmodified insulin made from 
amorphous material and of solution of zinc insulin crys- 
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Chart 17, — Composite blood sugar curves showing the average^ response 
oi eight diabetic patients to single subcutaneous doses of insulin of the 
amorphous type and of “insulin specially prepared as solution of zinc 
insuhn crystals” (composites of curves in the odd numbered charts from 
1 to 15 inclusive). 


tals were carried out on eight normal persons and on 
eight patients with severe grades of diabetes of long 
duration. Comparative tests were also made in a small 
series of rabbits. 

2. Insulin from two manufacturers (Eli Lilly & Co. 
and Frederick Stearns & Co.) was used. The potency 
and zinc and nitrogen content of the samples of insulin 
were verified by determinations made in the laboratories 
of the Insulin Committee of Toronto. 

3. Insulin made from amorphous material and insulin 
specially prepared as solution of zinc insulin crystals 
caused a prompt fall, almost identical in rate, of the 
blood sugar of both normal and diabetic subjects. Both 
must be regarded as rapidly acting insulins. 

4. In normal rabbits the duration of action of insulin 
specially prepared as solution of. zinc insulin crystals” 

Was almost identical with that of insulin made from 
amorphous material. In normal human subjects the 
action of the crystalline type appeared to be slightly 
prolonged. In diabetic patients a similar prolongation 
of effect was, in general, apparent. With the diabetic 


subjects there occurred on the average a slightly greater 
blood sugar lowering action following the crystalline 
type. The lowest point in the curve following a single 
injection was reached in six hours in the case of the 
amorphous and in seven hours in that of the crystalline 
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HOURS AFTER INSULIN 

Chart 18. — The response of the blood sugar of normal persons to insulin 
following the subcutaneous injection of a single dose of 0.15 unit per 
kilogram of body weight. Food was withheld throughout the tests. Each 
curve represents the composite of eight curves, two for each of four 
persons. A, solution of zinc insulin crystals*LiIly; B, insulin-Lilly, 
amorphous typej C, solution of zinc insulin crystals*Steams; R, insulin- 
Steams, amorphous type. 


variety. In the return to the initial value there was 
(up to fourteen hours after the injection) a lag of 
approximately two hours when the crystalline type was 
used. 

Comparison of observ'ations made during days of 
maintenance on the two types of insulin in similar 
dosage shows that the values for sugar in the blood 
and urine were on the average slightly less when a 
solution of zinc insulin crystals was used. The differ- 
ences were of such slight degree as to be of minor 
significance clinically. 

5. To simplify treatment for patients and physicians 
alike, it is advisable to decrease, rather. than increase, 
the number of types of insulin on the market. At the 
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HOURS AFTER INSULIN 

Chart 19. — The response of the blood sugar of fasting rabbits following 
a single dose of insulin injected subcutaneously in the amount of 0.8 
unit per kilogram of body weight. Each curve represents average values 
obtained with ten animals. A, solution of zinc insulin crystals-Lilly; 
B, insulin-Lilly, amorphous type; C, solution of zinc insulin crystals- 
Stearns; insulin-Steams, amorphous type. 


present stage of development, it seems desirable to limit 
these to (a) a rapidly acting insulin which might well 
be prepared from crystalline rather than from amor- 
phous material and {b) a slowly acting variety, the 
protamine zinc insulin. 

81 Bay State Road. 
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ill cliart 1, in wliicli tlic effect of amor))lious insulin 
(“ilctin,” insiiIin-Lilly) is compared with that of solu- 
tion of zinc insulin crystals (Stearns), and in chart 2, 
in wliicli is compared the effect of insulin A with that 
of insulin B. 

It is apparent from lines 1 and 2 in talile 1 and 
from chart 1 that there are appreciable differences after 
12 o’clock noon between the average percentage of fall 



Clinrt 1. — PcrcentaRc of fall iu values for blood ‘sugar after lujcction 
of solution of amorjilious insuUtt (“ilctin," insulin-Lilly) and solution of 
zinc insulin cr>-stals (Stearns). Each .voint represents the average of 
the results in from seven to four patients (lines 1 and 2 in the table) 
The two insulins %verc tested on each subject. The points about the 
curves show an unduly wide scatter because of the fact that from 
noon to 8 p. ni, specituens for blood sugar were t.nkcn only every second 
hour in the three Rochester patients wlicrca^ tlicy were taken every hour 
in’the four University of ChicaRO patients. Specifically, tlicre are no data 
for the Rochester Rroup for the hours 1, 3, 5. 9 and 10 p. m. and 

midnight. The individual blood sugar curves were much smoother th.an 
these average curves would indicate. 

in values for blood sugar after injection of solution of 
zinc insulin crystals (Stearns) and the average percent- 
age of fall in such values after injection of amorphous 
insulin (“iletin,” insulin-Lilly). These differences, 
however, are not sufifcientlj’ large to render it certain 
that they are real or important. The mean difference 
for each hour, therefore, was calculated from the 
original data and the resulting data were anal3-zed b)' 
statistical methods. “ The analysis shows that for the 
hours 1, 2, 3 and 4 p. m. the differences observed possess 
statistical significance (P < 0.05). The average of the 
mean differences for each individual also proved to be 
significant. 

There was, on the other hand, no significant differ- 
ence between the values for insulin A and those for 
insulin B (lines 3 and. 4 in table 1 and chart 2). 

Our interpretation of the results of these experiments 
IS influenced by the following considerations : 

Although our procedure was designed to insure uni- 
fonnity of experimental conditions, it must be recog- 
nized that the physiologic status of any diabetic patient 
probably varies from one day to another. Thus, 
although we aimed at having the postabsorptive value 
or the blood sugar at the beginning of each experiment 
on any one subject the same, we were not ahvaj’s suc- 
cessful in accomplishing this. It is for this reason that 
If has been necessarj' to express our results in terms of 
ecrease in values for blood sugar from the fasting ler'el 
111 each experiment rather than in terms of absolute 
'■allies for blood sugar. Again, it is evident from the 

Inir^i, Statistic.il Methods for Research Workers. Edin- 

"Sl'- Oliver & Boyd, 1934. 


data of individual patients that when the same insulin 
was tested twice on the same subject the results, while 
comparable, were never identical. This fact renders it 
probable that any differences which might be observed 
under the conditions of our experiments would need to 
be relatively large to be important clinically. Finally, 
we realized earty in the course of this stud}" that 
repeated days of starvation, even though separated by 
periods of several days during which the subject’s usual 
diet was fed, might lead to progressive improvement in 
the patient’s diabetes so that his response to insulin 
might differ in the first experiment as compared with 
the last. Some evidence of such an effect was observed 
in a few of the milder cases but it was not apparent in 
most. In an effort to avoid this difficulty, the order in 
which the various insulin preparations were tested was 
changed from patient to patient. 

In spite of these difficulties, the experimental pro- 
cedure we have employed involves fewer variables than 
tests of insulin action made when patients are receiving 
food or when they are ambulatory and physical activit}- 
is not controlled. We believe, therefore, that our results 
justify the following comments ; 

The most conspicuous feature of the blood sugar time 
curves which may be constructed from our data is the 
relative constancy of the rate of decline of the values for 
blood sugar during the first three hours of each experi- 
ment. This we interpret as indicating that the speed of 
activity of solutions of zinc insulin crystals is as great 
as that of solutions of amorphous insulin. 

In certain individual e.xperiments the blood sugar 
remained at a low level longer after injection of a solu- 
tion of zinc insulin crystals (Stearns) than after 
injection of preparations’ of amorphous insulins, 
although this result was obtained inconstantly. Also the 
averaged data of the experiments in which this product 
was used would appear to show a slight but statistically 
significant increase in duration of effect. The prolonga- 



Chart 2. — Percentage of fall in values for blood sugar after injection 
of insulin A and insulin B. ^ Each point lepresents the average of the 
results in from six to five patients (lines 3 and 4 in the table). The two 
insulins were tested on each subject. 

tion of action, however, is not marked and its impor- 
tance in the ordinary treatment of diabetes inellitus is 
yet to be ascertained. 

Our figures give no indication of any definite differ- 
ence of speed or duration of action betu-een the two 
“unknown” products sent to us by the Eli Lilly Com- 
pany. After the experiments were completed we were 
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informed by the Eli Lilly Company that insulin A was 
a solution of zinc insulin crystals and "insulin B" was 
a solution of amorphous (regular) insulin.'* 

CONCLUSIONS 

Blood sugar time data obtained after the injection of 
single doses of insulin given without food to diabetic 
patients in the postabsorptive state failed to disclose 
material differences in speed or duration of action 
between solutions of amorphous (regular) insulin and 
solutions of zinc insulin crystals supplied by the Eli 
Lilly Company. The average of all data obtained 
by the injection of solution of zinc insulin crystals 
(Stearns) shows a slight but statistically significant 
prolongation of action, though no difference in speed of 
action, when compared with the average of all data 
obtained after injection of amorphous insulin. This 
difference was not apparent in all patients, and it does 
not seem likely that a prolonged effect of such small 
degree, obtained inconsistently, can represent a differ- 
ence of clinical importance. 


LANDMARKS IN SIMPLE PLEURAL 
EFFUSIONS 


JULIUS KAUNITZ, M.D. 

NEW YORK 


Modern methods of examination have greatly facili- 
tated the diagnosis of pleural effusion, particularly 
radiography. In spite of this it is nothing unusual for 
experienced clinicians to be embarrassed by a “dry tap” 
when there is clearcut evidence of pleural effusion. Nor 
is the embarrassment lessened when a successful thora- 
centesis is performed on the patient on the same day by 
another clinician who elected to introduce his needle 
one or two interspaces higher. 

In most instances "dry, taps” in simple effusions are 
due to tlie eagerness of the operator to remove every 
ounce. The patient is placed in the sitting position 
regardless of his physical condition, and the needle is 
introduced at a low level, frequently so low that it 
encounters diaphragm instead of liquid. One of the 
chief reasons for failure in thoracentesis is that the land- 
marks of the effusion are not clearly established. This 
is particularly true of the more common type, the simple 
pleural effusion, which is to be distinguished from 
hydropneumothorax and from cases in which tumor and 
adhesions complicate and distort the picture. 

Before the advent of the x-rays many clinicians 
described the upper level of effusions as curved or 
straight, depending entirely on the upper margin of the 
flat percussioji note. Probably one of the earliest 
descriptions is the curved line of Damoiseau mentioned 
in most of the foreign textbooks. In this country we 
are taught the curved line of Ellis." As shall be shown. 


4. This information \vas confirmed by Dr. E. \V.^ Schocffcl of the 
chemical laboratory c* * ' ' " Association, who 

as follows: “Insulin . 5 reaction generally exhibited 

by EJi Lilly’s new m solution. Insulin B m 

solution behaves simi m solution but docs differ 

in several respects " available product.^ In con- 

clusion, it can be said that insulin A approaches crystalline zmc jnsulm 
in solution. Insulin B approaches ordinary insulin plus a^ small surplus 
of unidentified matter.” The batch represented by insulin A and the 
batch represented by insulin B were supplied for our clinical experiments 
because of the fact that, according to assays of samples of these two 
hatches by the manufacturer and in the laboratories of the Insuim Com- 
mittee of the University of Toronto, insuhn A and insulin B would be 
of essentially identical strength, any slight ^ difference . of this from a 
strength of 40 units per cubic centimeter being approximately the same 
for the two insulins. . « 

From the Medical Ser^ce. Sea View Hospital. , 

1. Damoiseau. H.: Recberches climques^ sur plusieurs points .da 
diagnostic des epanchements, Extrait des Archives generaJes de medecinc. 
1844; from Gariand, G. M.: Pneumo Dynamic, p. J. 

2. Ellis. Calvin: Boston M. & S. J. 90: 15. 18/4. 


neither of these lines truly represents the upper level of 
the effusion. 

The oi^inary roentgenographic appearance of simple 
pleural effusions is exemplified in figure 1 A. Here is 
seen a dense shadow at the base of the right lung field. 
The top of this shadow curves upward and outward 
from the hilus to the sixth rib in the axilla. By intro- 
ducing air into the pleural space the simple effusion or 
hydrothorax becomes converted into hydropneumo- 
thorax (fig. 1 R). It is noted that the upper level is 
now a straight horizontal line. The explanation for 
this phenomenon has been considered in a previous 
article.** The horizontal line noted in hydropneumo- 
thorax describes accurately the upper level of the effu- 
sion. On percussion from above downward there is an 
abrupt change from hyperresonance to flatness. In 
simple effusions, however, both radiographic and physi- 
cal signs are not quite so distinct. The percussion note 
changes from normal to dulness and flatness. It is 
extremely difficult accurately to locate the upper level 
of the effusion ; this difficulty also applies to the roent- 
genogram. 

It was not until a radiopaque oil was employed that 
it was possible to locate the upper level of the effusion. 
This experiment is illustrated in figure 2. Following 
the removal of 10 cc. of the pleural effusion an equal 
volume of a combination of iodized poppyseed oil and 
cajuput oil was replaced. The oil immediately floated 
to the top, as seen in figure 2 B, its highest point being 
on the same level with the outer tip of the curved dense 
shadow and definitely above the hazy shadow. The 
same result was obtained also in the anterior and pos- 
terior oblique views. It would appear from these obser- 
vations as well as from our clinical knowledge that in 
simple pleural effusions the lung is surrounded by liquid. 



Fig, 1. — characteristic simple pleurnl eUusJOn. iJ'OW the ^ ... 
radiographic shadow curving concavely upward from the hilus to tne 
md the hazy shadow immediately above. B, same case 
lir into the pleural space. Note the straight horizontal hne a 

ftf tbp bnrv .^harlnvv. 


The effusion may be compared with an irregularly 
shaped howl in the hollow of which is the lung and 
surrounding which are the chest wall, mediastinal struc- 
tures and diaphragm. The radiographic shadow cas 
b)' the bowl appears very dense at the bottom and sides 
and least dense in the hollow where aerated lung is 


interposed. . . , , • 

For the sake of convenience I have divided snnp 
pleural effusions into three radiographic zones, ■* as to 
lows, described from below upward : 

1. A radiopaque zone, the area below the lung, visualized as 
1 dense shadow. 


3. KaaniU, Julius; Liquid Levels and Other Liquid Surfaces >o 

rural Effusions, J. Thoracic Surg. 4:300 (Fell.) 193^ Effusions, 

4. Kaunitz, Julius: The Three Zones of Zones 

a. J. Roentgeiol. SS:57 (Jan.) 1 W 6 : ..The Three Rad qgraphic z 
Simple Pleura! Effusions. Bnt. J. Radio!. 0:644 (Oct.) U t- 
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2, A radiotranslucciit zone, (fie nren between (lie lime and 
clicst wall, seen as a liazy sliadow but dense in the lateral aspect. 

3. A radiotransparent zone, the area of liquid between the 
lung and chest wall loo thin to cast a shadow except in its 
lateral aspect. 

Tlic volume of liquid at the various levels of the 
second and third zones is easily gaged by observing the 
curved dense shadow as it tapers oil from below tqiward. 



. 2.— /t. simple pleural cftiision. as in figure 1 A. B, same ease 

WOTeojateJ}* after lO cc, of e/fusJon was replaced J/y an equsil volume of 
^Jfliopaque oil. Note the ascension of the oil into the clear field above 
the hazy shadow. The effusion is divided into three radiographic zones 
(for explanation sec tc.xt). 


This curved sliadotv is in fact a side view of tliat portion 
of the effusion interposed between the lung and cbest 
ivall, the tip of the curved shadow representing tlie 
upper margin of the effusion. ■ 

With tlie three zones as a landmark it is possible with 
a greater degree of accuracy to choose tlie site for 
thoracentesis. In effusions of moderate size it has been 
my custom to insert the aspirating needle at a point 
corresponding to the junction of zones 1 and 2 in the 
posterior axillary line. Tin's corresponds to tlie begin- 
ning of absolute flatness in percussion. Aspirating 
below this point may be successful with large effu- 
sions; in small effusions the diapiiragm may be encoun- 
tered and may not be recognized, particularly on the 
'■ight side rvbere the flat percussion -note over the liver 
merges with that over the effusion and the dense homo- 
geneous x-ray shadow includes diaphragm, liver and 
effusion. 


When feebleness of the patient precludes aspiration 
m the erect position, the reclining position may advan- 
ugeously be employed. The usual procedure in right- 
sided effusions is to place the patient on his right side 
m the edge of the right side of the bed,’ and vice versa 
m left-sided effusions. The needle is inserted in an 
interspace near the posterior axillary line. In this posi- 
|mn the liquid will gravitate downward from between 
e lung, mediastinum and diaphragm and permit almost 
complete aspiration. 

Althougl] the liquid is not as freely movable in simple 
pleural effusion as in hydropneuinothorax, it does how- 


ever change its position with the chest. These changes 
have been thoroughly described by Rigler.® 

It is of interest to note that small effusions may 
entirely be hidden in the ordinary postero-anterior 
roentgenogram. In figure 3 A, taken in the erect 
position, a sliglit clouding in the right costophrenic 
sinus is seen. This small shadow suggests that a 
minute amount of effusion is present, “a teaspoon- 
fnl” as many would describe it. When I injected 300 
cc. of saline solution in a chest of normal adult size 
I was not able to obtain any shadow in the costophrenic 
sinus. Emerson and Ganter,- as mentioned by Rigler, 
were unable to obtain radiographic evidence of effusion 
in the presence of 250 cc. and 450 cc. respectively. The 
liquid is probably concealed by the liver and diaphragm 
in the posterior costophrenic sinus. A shadow in the 
lateral costophrenic sinus is therefore indicative of the 
presence of at least 250 cc. of effusion in a normal sized 
chest. By changing the position of the patient it is 
possible to visualize some of the liquid concealed by the 
liver and diaphragm. Figure 3B (same case as figure 
3 A) was taken in the right decubitus position, and here 
a considerably greater amount of effusion may' be visu- 



3 . — erect position, a small pleural effusion is suspected because 
of the slight clouding in the right costophrenic sinus. B, same case; 
right decubitus position; note the ribbon-like shadow extending along the 
lateral lower border of the right lung. 


alized appearing as a ribbon-like shadow along the right 
border of the lung. This small effusion might easily be 
aspirated in this position for diagnostic purposes. 

CONCLUSIONS 

It is important to know the landmarks of a pleural 
effusion before attempting thoracentesis. 

5. RiEler, Leo G.; Roenlgen Diagnosis of Small Pleural Effusions: 
A New RoentgenoBraphic Position, J. A. It. A. 9G: 104 (Jan. 10) 1931. 
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By special roentgenographic technic it was established 
that the simple pleural effusion extends well above the 
area of percussion flatness and above the dense radio- 
graphic shado^v. 

On the basis of distinct radiographic zones in simple 
pleural effusions, several principles have been formu- 
lated for locating with greater accuracy the site for 
thoracentesis. 

1 West Eighty-Sixth Street. 


THE TREATMENT OF PNEUMOCOCCIC 
PNEUMONIA WITH CONCENTRATED 
RABBIT SERUM 


ITALO F. VOLINI, M.D, 

AND 

ROBERT O. LEVITT, M.D. 

CHICAGO 

There have been few reports submitted concerning 
the use of rabbit serum in the tj^pe specific therapy of 
pneumonia. This is particularly true of the concentrated 
and refined serum. The steadily increasing improve- 
ments in the character of the serum have indicated the 
fulfilment of the factors defining a good serum for 
therapy; namely, first that the intravenous administra- 
tion be without undue reaction and second that the 
adequate dose be contained in a small volume. The 
theoretical and practical advantages that antipneumo- 
coccus rabbit serum possesses over horse serum have 
been pointed out by several observers.^ These observa- 
tions, however, have been made with the unconcentrated 
rabbit serum. Finland and Brown - describe the use of 
the concentrated serum in sixteen cases with two deaths 
in type I pneumonia. The present report deals with the 
administration of concentrated and refined rabbit serum 
in 153 patients, comprising twenty-one different types 
of pneumococcic infection. 


CASE SELECTION FOR SERUM 
The principal criterion for the selection of cases suit- 
able for serum therapy was the availability of serum. 
Owing to the large number of pneumonia patients, the 
serum supply was generally inadequate. Consequently 
control comparisons were easy to obtain, practically of 
an alternate case character. These control data are 
found in table 2. Serum was not refused even when the 
outlook was very bad, such as the presence of pul- 
monar}' edema or duration of the disease of five or six 
daj's, factors which elevate death rate percentages. A 
positive Francis test or an otherwise good prognosis 
was frequently utilized to conserve our serum supply 
for the more necessary or urgent indications. Unques- 
tionably the mortality percentage is thus higher in our 
series than it would be if a more rigid selection had 
been emploj-ed. 


From the Cook County Hos^itol and the Department of Medicine, 
Lovola University School of Jledicine. ^ ^ -rr t j *t. 

The Pneumonia Committee of the Cook County Hospital and the 
attending phvsicians and resident staff cooperated with the authors in this 
work. The 'serum used was supplied by the Lederle Laboratories, Inc, 
the Illinois State Department of Public Health and E. R. Squibb & Sons. 

1. Conner, Kenneth; Horsfall, F. L., and Dubos, R. J.: Type Specific 

Antipneumococcic Rabbit Serum for Therapeutic Purposes, J. Immunology 
03:^79 (Oct.) 1937. Horsfall, F. L.; Goodner, Kenneth; Mac^od, 
C. ^I. and Harris, A. H.; Antipneumococcus Rabbit Serum as a Thera- 
peutic Agent in Lobar Pneumonia, J. A. M. A- IOSj 1483 (May 1)^1937. 
Horsfall. F. L.* Goodner, Kenneth, and MacLeod, C- M.: Antipneu- 
raococcic Serum as a Therapeutic Agent in Lobar Pneumonia, ^ew York 
T. Med. 3S: 245 (Feb. 15) 1938. Loughltn, E. H.; Bennett, R._H., and 
Snitz, S. H.: Treatment of Lobar Pneumonia with Rabbit Antipneumo- 
coccus Serum, T. A. M. A. J. (3. M.; 

Management oi Pneumonias, N'cw York, Oxford University Press, 1937. 

2. ^Finland, Maxwell, and Brown, J. W.: Jpecfic Treatment of 
Pneumococcus Type I Pneumonia, Am. J. M. Sc. 19 < : 151 (Feb.) 1939. 


METHODS OF STUDY 

Typing was accomplished by the Neufeld method, 
applied directly to the sputum. Blood cultures were 
taken as a routine. Lung puncture, sputum culture and 
mouse inoculation were employed when difficulties with 
direct sputum identification were encountered. Repeti- 
tion of the bacteriologic investigation tvas performed 
when the improvement expected did not result, in order 
to detect possible mistakes in the initial typing. 

The intracutaneous test with specific polysaccharide 
was carried out after serum had been used whenever 
possible in those cases in which a negative Francis 
reaction had been present before serum was given. 

SENSITIVITV TESTS AND UNTOWARD REACTIONS 

The history of possible sensitivity was thoroughly 
investigated. The ophthalmic test for sensitization was 
employed as a routine. A positive test was not encoun- 
tered in the entire series. The intracutaneous testing 
for rabbit serum sensitivity was discarded early in the 
investigation because of the frequency of positive read- 

Table 1. — Types of Serum Treated Cases 


Deaths Bacteremia 


Type 01 
Pnciimonta 

No. ol 
Cases 

Xo. 

Per 

Cent 

Xo. 

Dead 

Per 

Cent 

I 

30 

2 

C 

c 

1 

1G.7 

II 

34 

3 

8.S 

6 

3 

50 

Ill 

14 


21 

0 

0 

0 

IV 

11 

3 

0 

2 

0 

0 

V 

2 

0 

0 

3 

0 

0 

VI 

1 

0 

0 

0 

0 

0 

VII 

2G 

2 

7.0 

p, 

1 

S3 

vni 

30 

3 

38 

0 

0 

0 

XII 

0 

0 

0 

0 

0 

0 

XIV 

2 

1 

50 

1 

1 

100 

XV 

1 

0 

0 

0 

0 

0 

XVII 

1 

0 

0 

0 

0 

0 

xvni 

3 

0 

0 

1 

0 

0 

XI.X 

1 

0 

0 

0 

0 

0 

XX 

1 

0 

0 

0 

0 

0 

XXIII 

1 

0 

0 

X 

0 

0 

XXIV 

1 

0 

0 

1 

0 

0 

XXV 

2 

0 

0 

0 

0 

0 

xxnn 

1 

0 

0 

0 

0 

0 

XXIX 

2 

0 

0 

1 

0 

0 

XXXI 

1 

0- 

0 

0 

0 

0 








_ 



- — ' 

Totals 

353 

15 

9.S 

23 

6 

20 

Corrected mortality (4 deaths under 18 hours) 11 deaths, 

, 7.2 per 

cent 


ings, especially since we found that the administration 
of serum in these cases did not result in immediate 
reactions. No positive intravenous pressor reactions 
occurred. Difficultj' was encountered especially in evalu- 
ating pulse rate changes during the course of the pressor 
test. The significance of this procedure is considered 
doubtful. We have not encountered an immediate reac- 
tion in the entire series. 

• Thermal reactions were studied carefully because of 
their great frequency in the early phases of this study. 
This corroborates the observations of other investigators 
using rabbit serum. While the inherent thermogenic 
properties of the serum are very important, the control- 
able factors in this type of reaction are numerous. Tlie 
rapid administration or dilution of the serum was foun 
to be the important feature in producing chill and eleia 
tion of temperature. There was verj' little constancy or 
relationship to the particular inj’ection in the diviuei 
dose method. This led us to try the single total undiiutea 
dose method. The advantages of this procedure are 
obvious. The concentrated refined rabbit serum lends 
itself admirably to tliis technic, especially in tlie biginy 
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concentrated unitage. It soon became apparent that tlie 
serum could be given at a more raiiicl rate without 
danger. Tlie procedure now i.s to administer the first 
cubic centimeter in a ]mriod of two minutes, then the 
entire remainder at a rate of 1 cc. a minute. If the 

Tabu: 2. — Coiilrol Tyl’cs oj Cases Nat Treated seitit Scrura 


T)otiths l^tictoromlu 

- ^ 


Tyi>o of 
rnoumonin 

No. oI 

No. 

IVr 

Coni 

No. 

Di'inl 

IVi 

CVnt 

I... 

49 


20 

10 

I 

40 

11 

31 

10 

47 

0 

1 

07 

Ill 


11 

01 

1 

1 

too 

IV 

:: 

2 

07 

0 

0 

0 

V 

r. 

• r» 


4 


<■» 

VI 

2 

0 

0 

0 

0 

0 

VII 

17 

0 

r,:> 

4 

4 

inn 

vin 

V 

1 

VI 

o 

1 

:di 

IK 


1 

ra * 

0 

0 

0 

X 

1 

i) 

1) 

0 

0 

0 

XII 


«Y 

40 

1 

0 

0 

XIII 

o 

0 

n 

1 

0 

0 

XIV 

.t 

0 

(1 

0 

0 

0 

XVI 

\ 

0 

n 

0 

0 

0 

xvn 


f) 

0 

0 

0 

0 

xvni 

2 

2 

ICO 

0 

0 

0 

XIX 

r, 

2 

40 

1 

1 

KiO 

XXI 

1 

t) 

. 0 

0 

0 

(1 

XXIII 

1 

1 

100 

0 

0 

0 

xxvni 

1 

1 

100 

0 

0 

0 

XXIX 

1 

0 

0 

0 

0 

0 


- — 

— ■ 



— 

— 

Totals 

104 

0:l 



1? 

00 


patient is receiving intravenous fluid at die montent 
serum administration is decided on, the needle of the 
syringe containing the total dose is jnishcd through the 
late.K tubing near the intravenous needle and the serum 
is given at the rate already indicated. Otherwise the 
.serum is given intravenously, directly from the syringe 

T.vele 3 . — etfie Disirihatiaii oj Seram Treated Patieals 


Ago Group, Year*- Xuinlior of Pntfonls Donths 

MO o 0 

U-20 ; 12 1 

21-30 OQ 1 

31-40 47 3 

•*1-50 29 7 

51-CO 0(5 ^ 

Gl-70 y, “2 0 

n« ; ■ 3 0 

6100 " 1 1 

Ovcrai __ 3 .. 3 


Table 4. — Race and Sc.v Distribution of Scriiin Treated Patients 


Race and So\- 
A. White 

Nnmljer 


Male 

T-. 

- 

Female 

B. Negro 

17 

0 

Male 

. ... 41 

5 

Female 

C. Mexican 

14 

1 

Male 


o 

Female... 

!>• American Indian 

0 

0 

Male.., 


0 

I'emalc.,.. 


0 

Total 



Male,.. 

10C» 

14 

Female.. 

31 

1 


at the indicated rate. One is cautioned to aspirate a 
Hinmial amount of blood into the s)-ringe to indicate 
’e intravenous position of the needle. The last sixty- 
me consecutive patients in this series were treatecl hy 
single total undiluted dose technic with an incidence 


of only 8 per cent of thermic reactions compared to 28 
per cent in our preceding eighty-four cases. ' With the 
liighly concentrated unitage, this method requires only 
from ten to twenty minutes. A maximum of 35 cc. as 
the initial and total dose was given in this way' without 
thermic reaction. A unitage concentration of 5,000. per 
cubic centimeter or over is particularly adaptable. We 
have tested the practicability of this method by having 
twelve interns inject sixty-nine patients. We believe 
that the therapeutic efficiency of the serum is enhanced 
by this method of administration. 

Serum sickness (delayed reactions), such as arthral- 
,gia, urticaria and fever, occurred in 28 per cent of' the 
cases. There was no relationship between the thermic 
reactions and the frequency' of serum sickness. 

CLIXICAL RESULTS 

This statistical study from the Cook County Hospital 
of a series of 153 patients with pneumococcic pneumonia 
treated by type specific antibody rabbit serum demon- 
strates a death rate less than one third, almost one 
fourth, that of the non-serum treatecl mortality'. The 


Tablc S . — Lobe Distribution of Serum Treated Patients 


Lobe 

Right upper.. 
Riglit mitldle. 
Right loner.. 
Lelt upper... 
Left lower... 
Mnltilobar.. . 



Number 

17 

10 

5.3 

S 

42 

0,’ 

Deaths 

I 

4 

1 

3 

Tabi.i: 6.— 

■Rclationshif> of Duration of Disease to Mortality 
of Scrum Treated Patients 

Day of P!sca?c 

Serum Was 


Deaths 

Given 

Number 

Number 

Per Cent 

1st 

G 

0 

b 

2d 


r. 

10.3 

Sd 


1 

0 0 

4th 


0 

IS..*! 

5th 

O'? 

3 

15.0 

Cth 

C 

0 

0 

7th 


1 

35.0 

Sth 

3 

1 

33.0 


figures in tables 1 and 2 illustrate this rather vividly. 
Of the fifteen deaths that resulted, four occurred within 
eighteen hours after the administration of serum. If 
these deaths are removed from the statistics the death 
rate rvould be lowered to 7 per cent. The control series 
approximates very closely the serum treated figures in 
the several important variables, namely' age, type of 
pneumococcic infection, bacteremia and seasonal inci- 
dence. There were thirty positive blood cultures in the 
control cases and twenty-three in the serum treated 
cases. 

Table 3 shows thirty-three serum treated patients 
over 50 y'cars of age with three deaths. Tliese include 
eight type III cases with two deaths and nine type II 
pneumonias with one death. 

A study of the temperature curves following serum 
administration in the patients who recovered shows 
a descent to normal within eighteen hours, a crisis 
termination, in seventy-seven patients. Normal temper- 
ature readings appeared in a forty-eight hour period in 
sixty-one cases. 

An analysis of the deaths reveals the following impor- 
tant data : Fifteen deaths occurred. Four of these were 
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of bacteremic patients. Four occurred within eighteen 
hours after admission. No autopsies were permitted on 
these four. Autopsy showed in two patients suppurative 
pericarditis and in the remaining patient an acute pneu- 
mococcic endocarditis type VII. Deaths were restricted 
to types I, II, III, IV, VII, VIII, XIV (table 1). 

COMPLICATIONS 

This series shows relatively few complications. This 
tends to confirm the observations that there is probably 
an advantage in the penetrating and diffusing properties 
due to the smaller size of the rabbit serum pneumococcus 
antibody. Empyema occurred in five patients, all of 
whom recovered. Two patients with pericarditis and 
one with acute endocarditis died. One patient with 
acute suppurative otitis media complicated by meningitis 
with type IV pneumococcus obtained from the spinal 
fluid recovered. There were two other cases of otitis 
media, one showing extension to the mastoid. The usual 
supportive and symptomatic measures were utilized in 
the general treatment. Digitalis was not employed. 

Intravenous fluids and oxygen were liberally adminis- 
tered. The need for these measures was distinctly less- 

Table 7. — Dosage Analysis (Includes Total and 
Repeated Doses) 


Dosage 


Cc. per Patient Units per Patient 



/ — ■— ■ - - 




... -.A. 


Typo oj 


Maxi- 

Mini- 


Maxi* 

Mini- 

Pneumonia 

Average 

mum 

mum 

Average 

mum 

mum 

I 

33.5 

120 

10 

123,800 

250,000 

100,000 

n 

27 

55 

14 

117,000 

240,000 

46,500 

HI 

51.8 

120 

12 

135,000 

180,000 

100,000 

IV 

26 

40 

15 

155,600 

231,000 

92, .500 

V 

20 

20 

20 

120,000 

120,000 

120.000 

VI 

20 



100,000 



VII 

21.6 

50 

5 

210,000 

450,000 

70,000 

VIII 

^7.6 

40 

18 

139,300 

180,000 

70,000 

XII 

3S.5 

40 

37 

110,000 

120,000 

111,000 

XIV 

3S 

40 

36 

180,000 

ISO.OOO 

ISO.OOO 

XV 

100 



400,000 



XVII 

20 



00,000 



xvin 

33 

40 

20 

133,000 

300,000 

80,000 

XIX 

41 



105,000 



XX 

40 



200,000 



XXIII 

40 



120,000 



XXIV 

so 



2J0,000 



XXV 

32.5 

45 

20 

140,000 

180,000 

100,000 

XXVIII 

40 



120,000 



XXIX 

41 



165,000 



xxxr 

40 



ri,ooo 




The unitage presented ns described on the manufacturer’s label. 


ened in the serum treated patients, owing to the frequent 
abrupt recovery shortly after the use of the serum. The 
serum treated patients did not receive sulfanilamide or 
sulfapyridine. The latter drugs were emploj'ed for some 
patients of the control series. 

SUMMARY AND CONCLUSIONS 

Concentrated and refined antipneumococcus rabbit 
serum is an efficient therapeutic agent in the type 
specific treatment of lobar pneumonia. This controlled 
study demonstrates the mortality rate of the non-serum 
treated patients four times that of the rabbit serum 
series. Sensitivity to the therapeutic rabbit serum is 
rarely encountered. It is remarkably free from imme- 
diate reactions and produces a relatively small per- 
centage of thermal and dela 3 'ed serum reactions. It 
lends itself to the concentrated single total dose admin- 
istration, which procedure saves much time and prob- 
ably enhances its therapeutic efficiency. 

Cook County Hospital. 


RENAL COMPLICATION IN SULFA- 
PYRIDINE THERAPY 

REPORT OF FIVE CASES WITH ONE DEATH 


Y. F. TSAO, M.D. 

MARY E. McCRACKEN, M.D. 

JI CHEN, M.D. 

P. T. KUO, M.D. 

AND 

C. L. DALE, M.D. 

SHANGHAI, CHINA 

In view of the rapidly increasing popularity in the 
use of sulfapyridine by the medical profession, it seems 
wise to report in detail five cases of hematuria, some 
of which were complicated with abdominal pain resem- 
bling that of renal or ureteral origin and one of which 
was complicated with uremia and was fatal. A special 
report by the Council on Pharmacy and Chemistry of 
the American Medical Association,’^ based on reports 
received from about 100 investigators, mentioned toxic 
renal manifestations of sulfapyridine as very rare cases 
in which there is temporary hematuria, which in some 
cases has been quite severe. In the same issue of The 
Journal three cases of hematuria, one presenting visi- 
ble blood, occurring in association with the adminis- 
tration of sulfapyridine were reported by Southworth 
and Cooke - of New York. In two of their cases there 
were severe abdominal pain of renal and ureteral origin 
and nitrogen retention in the blood. Antopol and Rob- 
inson* reported formation of uroliths in the urinary 
tract of rats, rabbits and monkeys fed with sulfapyridine. 
Gross, Cooper and Lewis ’ produced urinary calculi 
containing 6.4 per cent sulfapyridine and 64.1 per cent 
acetylsulfapyridine in tiventy-seven of thirty-nine rats 
by the administration of 1 Gm. of sulfapyridine per 
kilogram of body weight by mouth in two weeks or 
less. They also found that these urinary calculi caused 
death in some and varying degrees of renal damage m 
other animals by complete or partial urinary obstruction, 
with associated hematuria, pyelonephritis and^ nonpro- 
tein nitrogen, as well as retention of sulfapyridine. Y e 
are in accord with Southworth and Cooke that, as far 
as we can determine, there is no report of cases of 
renal complication in human beings other than the 
three they have reported and the four cases of gross 
hematuria, usually accompanied by ureteral pain, men- 
tioned in a report of fifty cases of pneumococcic pneu- 
monia by Graham,* nor have we seen any report of 
a death due to sucli renal complication. 


REPORT OF CASES 

Case 1.— M. N. W., a girl aged 6 years, weighing 29 pounds 
(13 Kg.), was admitted April 3, 1939, with the chief complaint 
on admission of fever and cough of three days 
There was no historj'" of former urinarj' disease. 


From the departments of urology and pediatric of 
tal for Refugees, and the departments of pathology and 
ennsylvania Jledical School of St. John’s University. Socicte 

All the sulfapyridine used in our hospital was prep^w^^ /^ „ 
arisienne d’Expansion Ch* ' •• y ‘ ‘ . ■ . ..i. 

lemical formula given is ‘ - ,, . • = {‘hem* 

1. Sulfapyridine, special report oi ine Louncu on • 

try, J- A. A. 112: 3830 (May 6) 1939.^ Abdominal 

2. Southworth, Hamilton, and Cooke, Crispin: a jf. A. 

lin and Nitrogen Retention Associated with Sulfapyridine, J. • 

12: 1820 (May 6) 1939. , „ and Renal 

3. Antopol WilHam. and Robinson. H.: ,, Immopyridinc 

ithotogj- After Oral Adralnistrauon of 2-Sulfan.l,FAm^ 

;ulfapj4idine), Proo. Soc. Exper. B.ol. & N"!;,-*? ;YVrinarT 

4. Gross, Paul; Cooper. F. B., and Lewis, UrimiTjj 

lused by Sulfapyridine, Urol. & Cutan. Rev. 4o. 299 L picrt5on, 

5. Graham. Duncan; Warner, W. P-: Dauphinee, J. A., 
d- The Treatment of Pneumococcal Pneumonia %.xth Dagcn 
a' J. 40 : 325 (April 19) 2939. 
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examination of tlic urine showed a specific Rravity of 1.021, 
a sliglit Irnce of albumin, pus cells 1 plus (about 5 to 10 per 
high power field), no erythrocytes, no casts and an alkaline 
reaction. Physical examination revealed coarse mucoid rales 
over both bases with diminished breath sounds and dulncss 
over the left base [wslcriorly. Next morning: there were more 
signs of loc.ilization of the lesion over the left lower lobe of 
the lung. Sulfapyridine was then started with 1 Gm. orally 
at 10 a. in. and 0.5 Gm. every four hours. The fever, which 
was around 102 to 10-) F. after admission, dropped to normal 
within twenty-two hours after the treatment was begun and 
the lung signs began to clear. April S there was some vomiting 
and anorexia; sodium bicarbonate was given. April 6 at 
6 a. m. (about forty-four hours after the initial dose of sulfa- 
pyridine) she passed grossly bloody urine. Gross hematuria 
was also present at 11 a. m. and 7 p. in. Urinalysis showed 
specific gravity 1.015, albumiti 3 plus, no casts, few leukocytes 
(about 2 to 5 i>cr high power field) and 4 plus erythrocytes. 
Coagulation time was 7.5 minutes and bleeding time was 1.5 
minutes. A total of 7 Gm. of sulfapyridine had been given 
and was stopped immediately on detection of the hematuria. 
Fluid was forced and sodium bicarbonate was continued. The 
next day the urine specimen showed an alkaline reaction, a 
specific gravity of 1.015, no casts, no erythrocytes and leiiko- 
cj'tes 1 plus. On the following day the urine was also essen- 
tially normal and no erythrocytes were found; the child was 
discharged April 10 without any sign of renal damage. A 
chemical analysis of the blood was not done. 

Case 2. — ^T. C. Y., a boy aged 7 years, weighing 30 pounds 
(13.6 Kg.), was admitted April 17, 1939, with the chief com- 
plaint of cough for three months and marked dyspnea for two 
weeks. Physical c.xamination showed marked dyspnea and 
cyanosis, very dirty carious teeth and coarse and fine mucoid 
rales all over the chest. Clinical diagnosis was bronchopneu- 
monia following pertussis. Routine urine examination showed 
a specific gravity of 1.026, alkaline reaction, no casts, no albu- 
min, no erythrocytes and a few leukocytes. Pneumococcus type 
yi was isolated from tlic sputum. Sulfapyridine was started 
immediately with 1 Gm. followed by 0.5 Gm. every four hours 
for twenty-two doses, making a total dosage of 12 Gm. in about 
four days; 0.5 Gm. of sodium bicarbonate was given with each 
dose of sulfapyridine. Other medication included 7,000 inter- 
national units of vitamin B and 16,000 international units of 
vitamin C during six days. On tlic evening of the I9th after 
about 7.5 Gm. of sulfapyridine (about fifty-four liours after 
the initial dose) blood was noted macroscopically in the urine, 
but this was not reported until two days later when there was 
already apparent improvement in redness of tlie urine, which 
had shown erythrocytes 4 plus the day before. The drug 
was immediately stopped after this report was received. One 
day after the sulfapyridine was stopped there was marked 
general improvement with return of appetite. April 24 the 
urine showed a specific gravity of 1.004, no albumin, no casts, 
only a few leukocytes and no erythrocytes. Improvement con- 
tinued and the patient was discharged eigiitecn days later with- 
out any symptoms or signs of urinary trouble. 

. 3. — C. A. S., a boy aged 8 years, weigliing 40 pounds 

(18 Kg.), was admitted May 13, 1939, from a children's refugee 
.camp with no history available. His chief complaint was 
anore.\ia of long duration. The temperature on admission was 
ony 99 F. Physical examination was essentially negative. A 
locally prepared vitamin B solution and a dose of castor oil 
were given after admission while we were waiting for further 
0 servation. The temperature rose to 104.6 F. at 8 a. m. the 
owing to congestion of the pharynx, sulfanilamide 
J, (3m. three times a day was begun and given for one day. 

0 specimen of urine taken while the patient was on sulfanil- 
smide therapy revealed slight cloudiness, an acid reaction, a 
i^^'n o( 1.020, few leukocytes, 4 mg. of ascorbic acid 

^ undred cubic centimeters of urine and no casts or eryth- 
nf ? enn of the blood revealed a leukocyte count 

^ ,500 with a differential count of 45.5 per cent of neutrophils, 

f ,.1*^'^ lymphocytes and 6.5 per cent monocytes. On the 
in (e''"? (’^tause of detection of numerous mucoid rales 
e base of the right lung, sulfapyridine was used instead 


of sulfanilamide. About forty-eight hours after the initial dose 
of the sulfapyridine and a total of from 6 to 6.5 Gm. of this 
drug having been given, slightly blood-tinged urine was noticed 
by the attending nurse, who, however, did not feel it important 
enough to inform the attending physician, since the dosage of 
the sulfapyridine had already been reduced. Next morning, 
after a total of 7.25 Gm. of sulfapyridine had been given, the 
patient passed about 150 cc. of markedly bloody urine, which 
on examination showed a specific gravity of 1.005, acid reaction 
to litmus paper, albumin 3 plus, leukocytes 1 plus, erythrocytes 
4 plus and numerous unidentified crystals, which were described 
as long and slender and grouped mostly in bundles resembling 
uric acid or leucine crystals but not typical of either. Another 
0.5 Gm. of sulfapyridine was allowed, though the fever had 
already returned to normal. After the 150 cc. of bloody urine, 
and during the entire next week until his death, he did not 
pass more than 80 cc. of urine. May 19, about ninety hours 
after the initial dose of sulfapyridine, the first convulsion 
occurred ; another attack occurred during the night and another 
at 5 a. m. on the 20th. The blood pressure on that date was 
122 systolic, 92 diastolic. With this picture acute glomerular 
nephritis after bronchopneumonia or chemical nephrosis was 
suspected. It was considered that this might be due to the 
administration of sulfapyridine, though no report of any such 
action of this drug has come to our attention. Very slight 
results as far as the urinary output and general condition were 
concerned were obtained with the often repeated intravenous 
dextrose therapy, and repeated dosage of 50 per cent magnesium 
sulfate, both orally and by retention enemas. Decapsulation 
of both kidneys was considered but not performed, because of 
the poor condition and risk of the patient. The patient com- 
plained of some abdominal pain but he did not make this 
clear after the occurrence of convulsions. Signs of congestion 
of the lungs were detected on the 23d, and the general condition 
of the patient rapidly declined. Chemical analysis of the blood 
showed nonprotein nitrogen 165 mg. and urea nitrogen 75 mg. 
per hundred cubic centimeters. The patient died of uremia 
and terminal bronchopneumonia on the 25th. 

AUTOPSY PEOTOCOL SUMMARY “ 

The body was well developed and moderately well nourished. 
The cranial vault was normal. The middle ears and mastoids 
presented only a small amount of mucoid secretion. The tym- 
panic membranes were intact. There were no enlargements of 
the lymph nodes in the neck. The throat structures were 
normal. The thyroid was of normal gross appearance. The 
chest presented both pleural spaces clear and free of adhesions. 
The right lung revealed an apical peripheral lesion character- 
istic of a moderately advanced primary Ghon tuberculous infec- 
tion. The rest of the lung revealed a moderate diffuse 
bronchopneumonia. The left lung presented a similar degree 
of bronchopneumonia but there was no tuberculous involve- 
ment. The hilar lymph nodes were enlarged, chiefly on the 
right, and revealed a moderate amount of caseation necrosis. 
The heart was of fairly good tone with mild right-sided 
dilatation, and the valves were normal. The peritoneum was 
clear. The mesenteric lymph nodes were somewhat enlarged 
and some presented caseation necrosis, especially those nearest 
the ileocecal area. The gastrointestinal tract presented tuber- 
culous ulceration of the terminal ileum involving the ileocecal 
valvular ring. The spleen was slightly enlarged and of a 
moderate gray soft character. The liver was somewhat enlarged 
and of a dull mottled appearance on cut section. Microscopic 
section revealed peripheral small droplet fatty metamorphosis 
with moderate central congestion. The adrenals were congested 
and microscopically showed medullary hyperplasia of moderate 
degree. 

The urinary system presented both kidneys slightly enlarged. 
Both capsules stripped readily, leaving smooth surfaces. The 
cortices were thickened and the cut surface showed moderate 
congestion. The pelves were slightly dilated and the pelvic 
mucosae were somewhat thickened, congested and hemorrhagic. 
Both ureters were dilated to a diameter of 8 mm. to the distal 
cystic portion. The mucosae of the ureters were likewise 
thickened, congested and hemorrhagic. The bladder was small 

6. By Dr. C. L. Dale. 
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and contracted and contained a small amount of gray sandy 
particles. The right’ ureteral orifice protruded into the bladder 
in the form of a congested hemorrhagic papilla which would 
not admit a small probe either from the cystic side or from 
a slit made in the distal part of the ureter. There were a 
few small concretions in this part of the ureter of about 2 mm., 
grossly resembling “uric acid sand.” The left ureteral opening 
did not project as a papilla but was moderately congested. 
A probe would not enter from the cystic side. On probing 
from a slit in the distal ureter a mass of concretion was found 
to plug the orifice effectually and only after its removal did 
the probe pass through. Unfortunately this sandlike material 
was lost in the fluids and was not examined for sulfapyridine. 
Miroscopic sections of the kidney revealed marked tubular 
dilatation both of the convoluted and of the collecting tubules. 
The glomeruli were enlarged and presented a compression of 
the capillary tufts, which appeared small and dark with a 
wide clear space between the tuft and Bowman’s capsule. There 
was very little cellular reaction in the glomerular tufts. There 
were areas of marked congestion and hemorrhage in the medul- 
lary portions. Section of the pelves and ureters revealed 
marked congestion, edema and some hemorrhage, with a small 
amount of leukocytic infiltration, chiefly lymphocytes. 

The cause of death was attributed to bronchopneumonia with 
uremia due to anuria caused by bilateral ureteral obstruction 
of the orifice. 

Case 4. — M. M. W., a girt aged 11 years, weighing 30 pounds, 
was readmitted May 27, 1939, after spending sixteen days in 
the isolation hospital with measles. For three days in our 
hospital her temperature fluctuated between 101 and 103 F., 
and bilateral myringotomy was done on May 29. Routine 
urinalysis showed slight cloudiness, alkaline reaction, albumin 
2 plus, leukocytes 1 plus, no casts and no erythrocytes, and 
ascorbic acid 0.8 mg. per hundred cubic centimeters of urine. 
May 31 we decided to try sulfapyridine with an initial dose 
of 1 Gm. followed by 0.5 Gm. every four hours. The first 
was given at noon and the second dose at 4 p. m. The patient 
vomited and complained of some abdominal pain after the second 
dose. On the following morning she passed grossly bloody 
urine, which on examination showed an alkaline reaction, a 
specific gravity of 1.012, albumin 4 plus, erythrocytes 4 plus 
and no casts. Sulfapyridine was immediately stopped, a total 
of only 3.5 Gm. of the drug having been given. Sodium bicar- 
bonate 0.3 Gm. every four hours was then given. The patient 
complained of severe abdominal pain and marked tenderness 
in the costovertebral angle on both sides. Her temperature 
dropped to normal during the night and rose to 99.6 F. the 
next morning. She vomited four times during that day and 
had definite oliguria. Fluids were forced and the gross hema- 
turia gradually disappeared on the following daj-. Examination 
of the blood showed coagulation time 4.5 minutes, bleeding 
time 1 minute, platelet count 275,000 and fragility test with an 
initial hemolysis at 0.44 per cent and the complete hemolysis 
at 0.30 per cent, nonprotein nitrogen 31 mg. per hundred cubic 
centimeters, urea nitrogen 16 mg., uric acid 3.3 mg., creatinine 
1.2 mg., chloride 460 mg. and calcium 12.1 mg. The next two 
days the alkali reserve of the blood was 70 mg. and 68.2 mg. 
per hundred cubic centimeters respectively. Streptococcus 
haemolyticus was isolated from the discharging ears. Sulfa- 
pyridine was given again after the patient showed no micro- 
scopic hematuria and had no more complaint of abdominal pain 
and tenderness. A total of 2.5 Gm. of sulfapyridine was given 
during the next twenty-four hours, but no hematuria vvas 
observed either macroscopically or microscopically. Sulfa- 
pyridine was then stopped but the temperature rose again to 
102.6 F. and sulfapyridine was resumed with a ■ total dosage 
of 3.25 Gm. spaced in forty-eight hours. Examinations of the 
urine were negative for the first forty-eight hours but showed 
er 3 ’throcytes 1 plus on the third day. , Sulfanilamide was then 
substituted for sulfapyridine. 

Case S.— M. M. Y., a girl aged 17 months, weighing 16 
pounds (7.3 Kg.), was admitted ^lay 24, 1939, with a history 
of diarrhea, cough and fever for two weeks following measles 
and marked dyspnea for the last two days. The clinical diag- 
nosis was bronchopneumonia. Sulfapyridine was immediately 
started with 1 Gm. for the initial dose and 0.25 Gm. every 


four hours for sixteen doses and 0.125 Gm. every four hours 
for eighteen doses. . May 30, sulfapyridine was stopped and 
chemical analysis of the blood showed nonprotein - nitrogen 
36 mg. per hundred cubic centimeters, uric acid 4.3 mg, and 
creatinine 1.2 mg. May 31, examination of the urine showed 
a few erythrocytes, a few leukocytes, an alkaline reaction and 
a trace of albumin, but the next specimen of urine was negative 
for erythrocytes. Two days after this sulfapyridine was again 
given for two days, intended for the patient’s bilateral otitis 
media and an abscess ; the specimen of urine taken right after 
sulfapyridine was stopped showed an acid reaction and 1 plus 
for erythrocy’tes. 


COMMENT 

We have treated a series of about forty patients with 
sulfapyridine in our pediatric department. The cause 
for such a Iiigh incidence of renal complication has not 
been determined; it is interesting, however, to note 
that most of our patients are suffering from general 
nutritional deficiency, dehydration and polyavitaminosis 
in addition to their chief complaint.' Whether or not 
this is sufficient to explain the frequent renal complica- 
tion is not certain. 

That hematuria may occur as early as within twenty 
hours after the initial dose of sulfapyridine (case 4) 
is remarkable. In three. cases the hematuria occurred 
after forty-eight hours (cases 1, 2 and 3). Only in 
case 5 was it delayed for six days. Dosage does not 
seem to be an important factor in these cases. Ours 
was based on the age and is lower than that recom- 
mended by Barnett, Hartmann, Perley and Ruhoff ; ® in 
three cases it was 50 per cent higher. than that (calcu- 
lated on the basis of the patient’s weight) recom- 
mended by Wilson and his colleagues,® in one case it 
corresponded to theirs and in the fatal case it was 
lower than theirs. 

The autopsy definitely show'ed complete bilateral 
obstruction of the urinary tract by uroliths — the obstruc- 
tion was in the terminal cystic portion of both ureters, 
and the patient died of uremia as the consequence of 
the complete obstruction. There were definite signs of 
recent acute dilatation of the upper urinary tract and 
petechial hemorrhages along the ureter and the renal 
pelves. We are induced to think that the hematuria 
in this case was the result of direct trauma on the 
urinary structures by the spiculated calculi and the 
backward pressure from the obstruction. Had we ha 
this knowledge and suspicion when the patient began 
to suffer anuria and tried cystoscopic manipulation ot 
the ureters or even emergency nephrostomy, the hte o 
this patient might very well have been saved. 

Our cases do not agree with the report on experi 
mental animals by Gross and Cooper that the 
pymidine calculi were associated with acid urine. i 
cases showed that renal hematuria can occur in con 
nection with both alkaline and acid urine in 
beings. Sodium bicarbonate was given ivith tlie sum - 
pyridine in cases 1, 2 and 4, and the urine in . i 
cases was alkaline. In case 5 hematuria occurre 
with alkaline urine and recurred with acid unn 
repetition of sulfapyridine therapy. In ° 

cases in the pediatric department sodium bica ‘ . 
was usually given with sulfapyridine; there oc 
these five cases o f renal hematuria wdth one dcatn. ^ 

7 . This hospital admits only sick refugee Chinese, of 

living under very difficult circumstances such as are seiuoro 
in the United States. n,. w Anne . and Koho-*; 

8. Barnett, H._L.; Hartmann.,^ '?„’f,'?'Hons in Infants and 

11 ) 15 ^’' 
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the other hand, in the medical department of our hos- 
pital, where fort)' cases of adults were treated with 
sulfapyridine without sodium bicarbonate, there was 
not a single case of renal complication in the form of 
hematuria or anj' sign of urolithiasis. This suggests 
that children arc more liable to renal complications with 
sulfapyridine, medication ; therefore, while this drug is 
administered, they should be very carefully watched and 
frequent examinations of the urine should be made for 
erythrocytes and sulfa])yridinc and acetylsulfapj’ridinc 
crystals or stone formation. 

SUltAtAUV 

1. Five cases of hematuria were associated with 
administration of sulfapyridine in children. 

2. One of these patients died of uremia as a result 
of bilateral complete urinary' obstruction, proved at 
autopsy. 

3. Hematuria may occur within twenty' hours but 
may be delayed as long as six days after the initial close 
of sulfapyridine. 

4. The real mechanism of formation of the hematuria 
is still not known, but it may be associated with forma- 
tion of uroliths. 

5. Cystoscopic examination and ureteral manipulation 
and even emergency’ nephrostomy’ or renal pyclotomy 
with probing of the ureter for possible urinary' obstruc- 
tion by a competent urologist should be made when 
signs of markecl urinary obstruction and anuria develop 
during the administration of sulfapyridine. 

6. Children are probably more susceptible to renal 
complication in sulfapyridine medication and more care 
should be taken during its administration in pediatric 
cases. ' 

37B Brenan Road. 
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A CASE OF. WEIL’S DISEASE 


Walter Haschec, M.D., and Franklin J., Tobey, M.D. 
House Physician and Chief of Jledical Service, Respectively, 
St. Mary's Hospital 
Orange, N. J. 


A condition characterized by sudden onset, prostration, 
fever, jaundice, muscular pains, hemorrhagic tendencies and 
renal involvement was first described by Weil ^ in 1886. In 1914 
Inada was able to transmit this disease to guinea pigs by 
inoculating them with blood taken from patients suffering from 
this disease. The following year he - diseovered that a spiro- 
chete was the etiologic agent. Noguchi ^ found that this organ- 
ism differed from other spirochetes in that it did not have 
^ terminal filament and that it was resistant to 10 per cent 
saponin and termed it Leptospira icterohaemorrhagiae. 

Since 1922 about twenty-two cases of this disease have been 
reported in this country. We believe that our case is the 
fo be reported from New Jersey. Many authorities believe 
that this apparent rarity of .the disease in the United States is 
due to failure to . diagnose it rather than to scarcity of the 
isease. It is interesting to note that jaundice was a prominent 
eature in twenty-one out of twenty-two cases reported in 
- menca, although investigators in foreign countries find that 
i*. P^r cent of their patients lack jaundice. One should 

erefore include Weil’s disease in the differential diagnosis 


'• Weil, H. A.: Deutsches Arch. X Win. Med. 39 : 209, 1S86, 

Med Ido, Y.; HoW, R.: Kancko, R., and Ito, H.; J. Exper. 
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•>. «OEuchi, Hideyo: J. E.xper. Med. 37: 575 (May) 1918. ' 


even when jaundice is absent but other symptoms are sugges- 
tive and call on the laboratory to. confirm or reject one’s 
suspicions. The following laboratory ■ methods enable us ■ to 
make a positive diagnosis of Weil’s disease: guinea pig inocu- 
lation, darkfield examination, agglutination tests and tissue and 
smear staining. 

Since Wolbach and Binger’s ^ discovery in 1914, it has been 
known that natural waters of various kinds contain organisms 
which morphologically are similar to those which cause Weil’s 
disease. However, these organisms are nonpathogenic and have 
been named Leptospira biflexa. There are several pathogenic 
strains of organism which morphologically resemble Leptospira 
icterohaemorrhagiae and cause such diseases as (o) swamp 
fever of eastern Europe, (b) akiyami or seven day fever of 
Japan and (c) a disease in dogs which resembles Weil’s disease. 

Weil’s disease has been found throughout the world in loca- 
tions where rats are present. Approximately 10 per cent of 
the rats in the world are infested with Leptospira ictero- 
hactnorrhagiae. Mice also frequently act as carriers. These 
animals carry the organisms in the tubules of the kidney, 
excreting them in the urine and thus inoculating water, soil 
or food with which they come in contact. Jorge ^ reports an 
epidemic in Lisbon in 1931 in which Leptospira was found in 
a public fountain. It was discovered that this water was con- 
taminated by rat feces. 

There are several ports of entry of the organisms into the 
body. The disease has followed cuts and needle pricks.” Infec- 
tion by mouth has been produced experimentally and the Lisbon 
epidemic is an example of it. The disease was accidentally 
caused by spraying the infected material into the eyes of two 
laboratory workers, 7 

The period of incubation ranges between four and twenty 
days, usually from eight to twelve. 

The principal pathologic changes in this disease are confined 
chiefly to capillaries, kidneys, liver and skeletal muscles together 
with generalized jaundice.” 

Injury to capillaries is evidenced by the generalized hemor- 
rhages in various tissues ; subserous, mucosal, skin and brain, 
as well as parenchyma of liver, spleen, pancreas and the like. 
Capillary damage is sometimes very severe and is responsible 
for the epistaxis, hematemesis, hemoptysis and purpura. It 
is believed that the capillaries are damaged by the toxic action 
of the spirochetes. 

Grossly the liver appears jaundiced and slightly enlarged. 
Microscopically the most common pathologic changes are hyper- 
plasia of the liver cells, stasis in biliary capillaries toward the 
center of the lobule and some infiltration of portal spaces by 
leukocytes and lymphocytes. 

The kidneys are usually slightly enlarged and jaundiced. 
Microscopically the most common pathologic changes are swell- 
ing and necrosis of the epithelium of convoluted tubules, and 
some infiltration of interstitial tubules by lymphocytes and to 
a lesser extent by leukocytes. 

Very commonly calf muscles and less often other skeletal 
muscles present small hemorrhages and small areas of degen- 
eration, which are infiltrated by several types of wandering 
cells. 

Inada ” recognized the fact that the clinical and pathologic 
features of the disease divided it into three stages : febrile, toxic 
and convalescent. 

The First or Febrile Stage . — The disease usually begins with 
a chill, high fever and prostration. The more common symp- 
toms are gastrointestinal disturbances, abdominal pain, con- 
junctivitis, herpes labialis, severe muscular pains and signs of 


4. Wolbach, S., and Binger, L. : J. M- Research 30: 23, 1914. 

5. Jorge, R.: Bull. Office intemat. d’hyg. pub. 34:88 (Jan.) 1932. 

6. Wadsworth, Augustus; Langworthy, H. Virginia; Stewart, F. 
Constance; Moore, Anna C., and Coleman, M. B.; Infectious Jaundice 
Occurring in New York State, J. A. M, A. 78: 1120 (April 15) 1922. 

7. Goebel, W.: Med. Klin. 12:381, 1916. 

8. Dawson, B.; Hume, W. E., and Bedson, S. P. : Infective Jaundice 
Brit. M. J, 2: 345 (Sept. 15) 1917> - Jeghers, H. J.'; Houghton, J. D.^ 
and Foley, J. A,: Weil’s Disease, Arch. Path. 20:447 (Sept.) 1935. 

9. Inada, R.: J. Exper. Med. 26 : 355 (Sept.) 1917. 
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meningeal irritation. Examination of the blood shows a leuko- 
cyte count of between 10,000 and 20,000 and numerous spiro- 
chetes, but antibodies are lacking. Some degree of azotemia 
is present but the organisms cannot be found in the urine. 
This stage lasts from five to seven days. 

The Second or Toxic Stage . — In about 50 per cent of the 
cases jaundice appears, and many cases show hemorrhagic ten- 
dencies. The liver is usually enlarged but the spleen is usually 
not palpable. Most of the symptoms of the first stage decrease 
in intensity and the temperature slowly falls to normal. Azo- 
temia usually increases and there may be oliguria and even 
anuria. During this stage antibodies appear, spirochetes dis- 
appear from the blood and many organisms are excreted in 
the urine. This stage lasts from seven to ten days. When 
death occurs it is usually in this stage. 

The Third or Convalescent Stage . — This stage is characterized 
by subsidence of the previous symptoms. In severe cases there 
is marked emaciation and anemia. In about one third of the 
cases there is another appearance of a low grade fever, which 
usually lasts from one to two weeks. Inada felt that this fever 
was due to disintegrating toxins caused by high serologic 
immunity. During this stage the organisms completely dis- 
appear from the blood stream and are excreted in the urine 
in large numbers. The serologic immunity is at its height 
during this stage. 

REPORT or CASE 

G. W., a schoolboy aged 17, white, lives in a wooden shack 
with his mother and brother in Livingston, N. J. The patient’s 
neighborhood is infested with rats — his home in particular. 
For several months preceding his illness he was in the habit 
of setting rat traps and removing the animals from the traps. 
He states that he was never bitten by any of the rats. 

Except for the usual childhood diseases, the boy was in excel- 
lent health until Aug. 26, 1938. Late in the evening of that 
day he had a general malaise but nothing very definite. The 
following morning he was severely prostrated with severe head- 
ache, photophobia, congestion of the nose, sore throat, anorexia, 
nausea, stiffness and severe myalgic pains in the extremities, 
chilly sensations and fever, which soon rose to 104 F. That 
day he was seen by a local physician, who made a diagnosis 
of “grip” and treated the patient in the usual manner, including 
10 grains (0.65 Gm.) of sulfanilamide. For the next several 
days these symptoms continued and the temperature ran high 
(from 104 to lOS F.). The physician saw the patient again 
on the morning of August 31. At that time he noted that, 
besides the siffness and painfulness of the e.xtremities, the neck 
was stiff and Kernig's sign was positive. The room was dark- 
ened because of the patient’s photophobia, making it impossible 
to see whether the patient was jaundiced. That day the boy 
was sent to St. Mary’s Hospital in Orange, N. J., with the 
admitting diagnosis of meningitis. 

On admission the patient presented a picture of severe pros- 
tration and deep jaundice. He wore dark spectacles because 
of the photophobia. He was conscious and oriented but mentally 
sluggish. He vomited almost continuously. The vomitus was 
scanty and blood stained. He objected to being moved in bed 
because of the pain which was produced in his extremities. 
His chief complaints were generalized pains, severe frontal 
headache, nausea and vomiting, photophobia and distress in the 
upper half of the abdomen. He stated that he had not urinated 
or defecated in the past four days. 

More detailed examination showed the temperature 101.4, 
pulse rate 104, respiratory rate 24, blood pressure 110 systolic, 
60 diastolic. His scleras were deeply jaundiced and there were 
e,xtensive subconjunctival hemorrhages. The nasal mucosa was 
moderately congested. The lips were dry and the tongue had 
a heavy gray blood tinged coat. The pharynx was congested. 
The gums were a dark blue and spongy and bled slightly from 
the margins of the teeth. The breath was foul. 

No adenopathy was found in the neck, which was, however, 
stiff and painful when the head was raised. The lungs were 
clear except for an occasional coarse rale. The heart percussed 


out within the normal boundaries, and its sounds were of fair 
quality. The abdomen was slightly distended and spastic 
throughout, especially in the right upper quadrant, where it 
was also quite tender. The patient complained that the abdomen 
felt “tight.” The liver and spleen were not palpable. Dis- 
tention of the bladder was not felt. 


The extremities were generally stiff and tender and very 
painful on motion, pains being felt chiefly in the muscular 
regions, especially the calves. The reflexes were hyperactive. 
Kernig’s sign was positive. Several hemorrhagic areas were 
found beneath the nails of the fingers. 

The patient was unable to void, so that it was necessary to 
catheterize him to obtain a specimen of urine. About 100 cc. 
of dark, foul smelling urine was obtained. It showed 1 

albumin, a specific gravity of 1.020, sugar -J , several 

leukocytes per high power field, no casts and 4+ bile. 

The blood count showed 7,900 leukocytes, 3,440,000 red ceils 
and a 65 per cent hemoglobin content (Sahli). 

The patient was given a low enema, which was productive 
of a small amount of tarry fecal material and a few small 
blood clots. 

A lumbar puncture revealed the cerebrospinal fluid to be 
under increased pressure, but the cell count showed only three 
lymphocytes per cubic millimeter. 


Two days after admission the chemical analysis of the blood 
showed sugar 125 mg., urea 90 mg., uric acid 10 mg. and 
creatinine 4.5 mg. per hundred cubic centimeters. The blood 
gave negative reaction to the Widal test. The Wassermann 
reaction of the blood was negative. The icterus index was 
110. The van den Bergh reaction was positive, immediate and 
direct. The fragility test showed a slight decrease in the 
resistance of the red cells to hj’potonic saline solution. 

During the first few days in the hospital he was given intra- 
venously a good amount of dextrose in saline solution. On 
his second day he received 500 cc. of citrated blood. 

During the first week in the hospital his genera! condition was 
practically unchanged. The icterus index rose to 130 on the 
seventh hospital day. He lost considerable blood from fre- 
quent epistaxes. The temperature gradually reached normal 
•after several days. The urine was very scanty and stained 
deeply with bile. Blood culture showed no growth. On the 
fourth hospital day a tender liver edge was felt two finger- 
breadths and the spleen three fingerbreadths below the costa 
margin. His vomiting gradually decreased. The vomitus occa- 
sionally contained some dark bloody material. The stools were 
scanty, infrequent, tarry and occasionally mi.xed with some 
blood clots. He was given 300 cc. of citrated blood Septem- 
ber 6. The following day his trunk and extremities were cov- 
ered with a macular rash, which disappeared on pressure. 
rash gradually grew scantier and finally receded after three dajs. 

He appeared to be somewhat improved during the secon 
hospital week. The icterus inde.x descended to 75. He passe 
more urine, but the blood urea, uric acid and creatinine 
remained unchanged. The photophobia and subconjunc ua 
hemorrhages were still present. The pain and stiffness 
extremities were considerably decreased. The liver a^ sp 
edges were barely palpable. The nausea and vomiting w 
practically gone and the patient was placed on a ig 
hydrate liquid diet. Liver extract and iron tvere gnen i 
muscularly daily, beginning the fourth day. _ 

Several cubic centimeters of centrifuged urine was mje 
into a guinea pig subcutaneously and intraperitoneally on set 
terhber 6. The pig died September 14. 

Beginning with the eleventh hospital day p. 

four days the patient’s temperature was between 
The blood count showed 18,200 leukocytes per cubic miHimc 
with 89 per cent polymorphonudears. _ . 

During the third hospital week the patient s con i i 
definitely improved. The icterus ind« «me ° ““j „e. 

eyes were Hearing up and the photophobia was 
The nausea and vomiting had disappeared ^"0 his < Pj 
slowly returning. He was given another 500 cc. o 
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blood, and the liver and iron tlierapy was continued. Several 
hours before his last blood transfusion, a rasli similar to the 
one described appeared and was accompanied by a moderate 
itching sensation. It disappeared gradually over a period of 
four days. 

Clieniical analysis of the blood September 21 showed urea 
48 mg., uric acid 6.5 mg. and creatinine 3.7 mg. per hundred 
cubic centimeters. At this time his blood showed a hemoglobin 
content of S3 per cent, 2,930,000 erythrocytes and 11,850 leuko- 
cytes. 

The fourtli and fifth hospital weeks saw the patient’s gradual 
recovery. The icterus hide-K reached 28 September 27 and 
chemistry of the blood revealed urea 21 mg., uric acid 3 mg., 
and creatinine 1.5 ing. per hundred cubic centimeters. The 
jaundice in the scleras was very light and the subconjunctival 
hemorrhages had cleared. The stool was brown and the urine 
was only faintly bile stained. He was taking a soft diet very 
well. He regained sufficient strength to sit up in a chair and 
walk gently about his room. The hair on his head appeared 
very scanty and he had lost about 25 pounds (11.3 Kg.) during 
the illness. He was discharged from the hospital October 11. 

On the seventh hospital day 60 cc. of cathetcrized urine was 
eentrifuged and 4 cc. of the sediment urine was injected sub- 
cutaneously and intraperitoneally into a guinea pig. This pig 
died eight days later. The autopsy, performed by Dr. E. J. 
Tiffany at Long Island College of Medicine, revealed marked 
icterus of the scleras and subcutaneous tissues, subcutaneous 
and subperitoneal petechial hemorrhages, “butterflj'-wing” mot- 
tling of the lungs, congestion of the kidneys and liver and a 
dark hemorrhagic appearance of the adrenals. These conditions 
are all characteristic of the reaction, in the guinea pig, to infec- 
tion with Leptospira ictcrohacmorrhagiac. Morphologically typi- 
cal leptospiras were found by darkfield examination in the 
pleural fluid, and in the liver and kidney pulp. 

Dr. Tiffany injected organisms from this guinea pig into a 
second guinea pig. This pig bad a temperature around 101 to 
102 F. daily and finally 104 on the seventh day, wlien the pig 
appeared very ill. On this day he was hilled. The autopsy 
showed conditions similar to those found in tlie first pig. Dark- 
field examination revealed the same organisms. The organisms 
from both guinea pigs were grown successfully on artificial 
culture mediums. 

Stock cultures of Leptospira icterohaemorrhagiae were 
agglutinated by the patient’s scrum taken on the tenth day of 
the disease in a dilution of 1 : 320. Serum taken on the thirty- 
first day of the disease produced agglutination in a dilution of 
1:20,000. Most of this laboratory work was done at Long 
Island College of Medicine. 

Some of the patient’s blood serum collected on the fifteenth 
day of the disease was sent to the U. S. Public Health Service 
at Washington, D. C. We received a reply that the serum from 
our patient agglutinated with their strain of Leptospira ictero- 
haemorrhagiae in the high dilution of over 1 : 30,000. The 
reaction was prompt and clear cut and was, therefore, diagnostic 
for Weil’s disease. 

Workers from many parts of the world have reported suc- 
cessful results obtained by treating this disease with specific 
serum.^'> Animal and convalescent serums have been employed 
'vith almost equal success. Administration of serum produces an 
amelioration of the symptoms, a shortening of the duration of 
t e disease and a marked decrease in the mortality rate. In 
this country the treatment is still symptomatic. The cases are 
so rare that it has been found impracticable to use the serum. 

nada 11 was able to produce marked reduction in the incidence 
p the disease in a certain Japanese locality by employing active 
immunization by means of vaccination. Vaccination is, however, 
impracticable in this country because of the low incidence of the 
disease. 
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BACILLARY .DYSENTERY 

A PRELUIINARY RERORT STRESSING THE BLOOD EICTURE 

H. M. Ginsbuko, M.D.; Edward M, Hirschberg, M.D., 

AND Florence Brisker, Fresno, Calie. 

Dysentery, an acute intestinal infection, was known and 
described during the time of Hippocrates. From 1898 until 
1916 various workers isolated organisms which bear their names 
and are said to be causative agents of bacillary dysentery. 
The etiology, pathology, symptomatology and treatment of 
bacillary dysentery have been adequately described and all 
writers apparently agree on the details. 

In Fresno County an outbreak of- dysentery is not uncommon 
each summer. The community is devoted primarily to farming 
and the migrant farmhands are numerous. They live in any 
type of shelter and the food that the family secures is not 
adequate or balanced. The unripe fruit is partaken of freely. 
The incidence of dysentery is more prevalent in children. 

During the summer of 1937 we had occasion to admit to the 
General Hospital of Fresno County thirty-nine patients suffer- 
ing from bacillary dysentery. Our attention was particularly 
attracted to these cases because of the similarity that existed 
in the reported blood counts. The admitting officer would not 
hesitate to diagnose dysentery of the bacillary type merely by 
viewing the blood count. 

In nineteen, or 49 per cent, of the thirty-nine cases, culture 
of the stool was positive, in ten, or 25.5 per cent, it was nega- 
tive and in ten a culture was not taken. There were twenty- 
three boys and si.xteen girls. The ages of the patients varied 
from 3 months to 8 years, with an average of 2 years. The 
length of time that the diarrhea was present on admission 
varied from one to fourteen days, with an average of 4.4 days. 
The Flexner bacillus was the most common organism in the 
positive cultures. The average length of diarrhea was 14.2 
days. The average length of the elevated temperature was 
thirteen days. There were ten deaths, or a 25.5 per cent 
mortality. 

Routine blood counts were taken on admission and subsequent 
counts were taken as the patient’s condition progressed while 
in the hospital. The white blood counts varied. Some patients 
had a normal count, others a high normal and the remaining 
an elevated count up to a maximum of about 30,000. The 
polymorphonuclear total was not significant but for the major 
part was elevated. The interesting fact to us was that all cases 
showed a Schilling differential count with a 95 to 100 per 
cent shift to the left. This was true in thirty-seven of the 
thirty-nine cases. Of the other two patients, one was a baby 
3 months old and the diagnosis was not substantiated by all 
the pediatricians. The second case was of fourteen days’ dura- 
tion when first seen. Repeated counts on all patients showed 
that as the course of the disease progressed and as the' tem- 
perature and diarrhea abated the Schilling count began showing 
the shift back to the right. This therefore may account for the 
second case not showing a 100 per cent shift, since the disease 
was abating when the patient was admitted. In cases of dysen- 
tery due to Endamoeba histolytica the white blood cell count 
is usually normal and no young forms are found in the differ- 
entia! smear. This finding was noted in all cases in which the 
laboratory reported a culture positive for histoljqica. These 
cases of the bacillary type which showed a low white count 
in spite of the elevated polymorphonuclear cell count always 
showed an increased white cell count as the process progressed 
and as the Schilling count showed the shift back to the right. 

The records for 1939 to date reveal twenty-one cases of 
dysentery, of which nineteen are due to the Flexner or the 
Sonne bacillus and two to Endamoeba histolytica. The Schilling 
count in the nineteen cases showed a shift to the left varying 
from 95 to 100 per cent. This count, as in those cases of 1937, 
shifts back to the right as the disease progresses. The two 
cases due to histolytica showed a normal Schilling distribution. 

yrom the General Hospital of Fresno County. 
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The cases for 1939 will be studied further and at some future 
date a more comprehensive report will be made covering this 
subject. 

COKCLUSIOXS 

1. ^^'e have attempted to present what we consider an inter- 
esting blood condition in cases of bacillary dysentery. We 
feel that it is possible to diagnose a case of dysentery as of the 
bacillary type if the Schilling count shows a 95 to 100 per cent 
shift to the left, except in those cases of long duration. 

2. A further complete report will be made as soon as the 
1939 cases can be fully studied. It is hoped that by that time 
other institutions in which dysenterj- is prevalent will be able 
to report on this condition. 


Special Clinical Article 

THE TREATMENT OF INSOMNIA 

CLINICAL LECTURE AT ST. LOUIS SESSION 
LOUIS J. KARNOSH. M.D. 

CLEVELAKD 

Insomnia is a chronic inability to sleep. To the clin- 
ical mind the term connotes a condition in which an 
alleged sleeplessness is the main or solitary symptom, 
m nhich there are fetv tangible phj’sical causes and in 
which the pathologic basis, if any, is not readily detect- 
able. A person who has genuine pain and whose 
physical derangements are such that sleep is obviously 
impossible is not ordinaril)’ regarded as having insomnia. 

■ \Miat constitutes true insomnia is largel}' a matter of 
capricious opinion on the -part of both patient and physi- 
cian. It would be of considerable ad\'antage to deter- 
mine whether there is a definite optimum of human 
sleep, that is, a basic requirement comparable to basal 
metabolism, from which deviations could be measured. 
Adult normal sleep defies standardization, for even the 
most regular of sleep rhythms must be regarded as a 
complex process which can be influenced by both physi- 
cal and psychogenic excitations. 

Basic sleep, if it exists, ma}' be determined best bv 
obser\-ing the spontaneous behavior in sleep of persons 
who live in a neutral atmosphere (if this is ever pos- 
sible), whose routine is simple, who have little work 
to do and who are free from serious psychic impacts. 
In order to learn what constitutes an average sleep 
rhythm and to recognize what incidental factors modify 
such normal sleep, fift}' women who had recovered from 
minor psychoses and who did not complain of insomnia 
were observed for three months in a psychiatric hospi- 
tal. The optimum period of sleep varied from six and 
one-half to eight hours. No particular sleep curve was 
characteristic of any one patient. Age, temperament, 
menstruation, ovulation (determined b}' the so-called 
ovulation drop) and even diet were the endogenous 
factors correlated with the sleep curve. None of these 
consistent!)- influenced the number of hours of sleep 
required. Perhaps the older patients showed a tendency 
to a little more sleep than the younger subjects and 
were prone to retire earlier and to get up earlier. Tem- 
perament may also have something to do with average 
sleep requirements, but the observations in this respect 
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were indecisive. Possibly phlegmatic people require 
nmie sleep than those of a- livelier and more labile 
disposition. Menstruation and ovulation made little or 
no impress on the sleep curve. 

On the other hand, excitement incidental to visits by 
lelatnes, altercations with other patients or with atten- 
dants, and holidays, with their concomitant emotions, 
Avere definitely instrumental in breaking the normal 
sleep rhythm. 

Fiom these studies it is inferred that in the absence 
of grave organic disease the normal sleep rhythm is 
more vulnerable to psychic impacts than it is to the 
minoi endogenous influences which are frequently cred- 
ited with causing insomnia. Insomnia is prima facie a 
constitutional disorder in which psychopathoiogic phe- 
nomena play the leading part, although in some 
instances physical disorders can be revealed as con- 
tributing factors. 

The person with insomnia often believes that per- 
sistent loss of sleep is a calamitous disturbance — a fore- 
bodement of death or insanity. Investigations which 
look into the effects of prolonged sleeplessness by no 
means tend to support such fears. Although complete 
deprivation of sleep in young experimental animals, as 
shown by Kleitman,^ may prove lethal because of ane- 
mia, loss of weight and a collapse of the respiratory and 
temperature-regulating centers, no such baneful effects 
have been noted in the human being. 

Kleitman - deprived himself of sleep for more than 
100 consecutive hours. No anemia developed ; neither 
ryas there a startling loss of weight. All bodily func- 
tions remained normal, and the ability to perforin simple 
mental tests showed no change. Only steadiness in 
standing was much impaired. In other studies the same 
benign results were noted, except that some of the sub- 
jects experienced a marked, but temporary, ocular 
imbalance. Furthermore, what few stigmas appeared 
were readily abolished by a single period of sleep whicb 
was not greatly prolonged. 

There is no good evidence that insomnia is a bclc 
noire which saps one’s vitality and health. It is doubt- 
ful whether, in the absence of grave physical signs, 
insomnia per se ever caused death. Gillespie" stated 
that he has yet to see a patient whose mental disorder 
could be fairly attributed to insomnia. 

Reassurance of the patient is an important part of the 
treatment of insomnia, no matter what elements con- 
tribute to the disorder. The fact that insomnia, how- 
ever extreme, has never been shown to be a dominant 
factor in the production of mental illness should be 
imparted to every person who suffers with sleep dis- 
orders. To some patients the possibilities are so dire 
that they dread bringing up the subject of impending 
insanit)- lest their worst fears be confirmed. ^Vhethcr 
the patient introduces the subject or not, an open dis- 
cussion and a proper assuagement may prevent a 
superimposed anxiety and contribute greatly to the 
abatement of the insomnia itself. 

The person with insomnia frequently complains that 
his sleep is shallow and so fitful that it is not appre- 
ciated as sleep and that he arises in the morning unre- 
freshed, torpid and slow to acquire the mental acuity 
necessary for his day’s work. The depth of sleep is 
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a matter of no little iniportniice in aiij' cliscttssion of 
insomnia. It can be measured by llic amount of 
stimulus required to awaken the sleeper. A popular 
nictliod of studying- the depth of sleep has been to 
record the nioveiuents of the patient, the assumption 
being that the fewer the movements the deeper the 
sleep. Tile actogram of Guttmaun,-' the hypnograph of 
Schiele ' and the recording camera of Johnson and his 
associates" arc all devices to obtain such data. In 
applying them in the case of insomnia, various results 
have been obtained as to the structure and quality oj 
sleep. Important is the fairly consistent observation 
that the patient’s own estimate as to the amount of 
sleep he enjoys is less than that obtained from the 
nurses’ observations and decidedly less than that 
recorded by the mechanical device. 

Since there is good reason, to believe that most 
persons with insomnia e.vaggerate the degree of their 
sleeplessness, the physician should be aware of this 
propensity to overpaint the picture and should not be 
guided by the subjective data in his therapeutic 
approach. Shallow, fitful sleep may not be satisfactory 
but is often a natural condition compatible with the tem- 
perament and living habits of the individual patient 
and does not necessarily' call for special attention or 
treatment. 


Insomnia’s favorite attack is on the very’ early hours 
of sleep, the “temps latent’’ of Ladamc,' which is the 
time^ between retiring and of actually going to sleep. 
During this interval even the normal person experi- 
ences a certain twilight state. \\^ith the muscles gradu- 
ally relaxing and the ey’es closed, various mingma\ 
mechanisms come into consciousness. They consist 
of a panorama of loosely connected and untrammeled 
■ideas ivhicli may’, among other things, contain a review 
of the day's events and plans for the morrow, gradually 
giving way to disjointed fantasies, which are fragments 
of e.vperiences both remote and recent. Characteristic 
of this fantasmagoria is the absence of a dominating 
concept or theme; there seems to be no ability to hold 
to one particular fantasm and to reject others. Willy- 
nilly the thoughts pass in and out of consciousness 
without cohesion or regulation. Such loose linkage of 
ideas is called free association, and psychopathologists 
look on this mental rambling as an overture to sleep, 
■n fact a half sleep wherein the higher cerebral func- 
tions which regulate logical and coherent thinking are 
at rest. 

The person with insomnia dreads this phase of his 
sleep troubles. The period of free association tor- 
ments him, for it may last several hours. He attains 
me portals of sleep but seems to have trouble getting 
any further. Moreover, the panorama is generally 
earful and morbid, and its contents, although discon- 
nected, frequently disclose the general source of 
anxiety'. One of the immediate causes of insomnia is 
an anxious preoccupation, such as great concern over 
nealth, the repercussion of bitter family scenes, reflec- 
tion on sexual inadequacy or infidelity, contemplation 
n business reverses and various other frustrations of 


f Actogranime als klinisdie Sclilaftontrolle, Ztsdw. 

■ ; "mrol. u. Psychiat. Ill: 309, 1927. 

Clinical Studies with the Hypnograph. Tr. Central 

rcuro-Psychiatnc A., Minneapolis. Oct. 7, 1938. 

Posiiinn n ! SwaH, T. H., and Weigand, G. E. : In What 

1930. People Sleep? J. A. M. A. 94 : 2058 (June 28) 


Hu sontmeil et de quelques-unes des ses itiodalites 
lesahcncs, Schweie. Arch. f. Neurol, u. Psychiat. 13 : 371, 1923. 


the ego. These elements come and go despite the 
desire to forget them. As a matter of fact, the 
jjcrson with insomnia tries to forget them and in so 
doing makes matters worse, for he merely represses 
them and the effort keeps him from sleeping. 

The sufferer may resort to such devices as counting 
sheep, reading in bed and other mental gymnastics that 
require concerted thinking. These are merely tricks 
for the further repression of unpleasant ideas and 
therefore actually lead the patient away from, rather 
than toward, sleep. The person with insomnia should 
be told to lie down, to let his muscles relax if he can, 
to let his thoughts wander where they will and to avoid 
the exercise of any’ sort of concentration or volition. 
No one can will himself to sleep; one merely allows 
sleep to intervene. He should be informed with regard 
to the phenomena of free association. If . free asso- 
ciation is a morbid and anxious experience, it is so 
because the patient has problems which should be 
cleared up in his waking hours. He must not use them 
as bedfellows. 

Muscular relaxation is an essential precondition of 
sleep and was particularly emphasized by Kleitman. In 
the nervous person with insomnia, this is often as 
difficult to attain as is sleep itself. The only radical 
method for inducing bodily relaxation is the relief of 
the anxiety, but there are useful adjuvants. A good 
bed and a quiet room are obviously important. The 
bath is useful in reducing muscle tone but is not uni- 
formly helpful. From fifteen to twenty minutes in a 
tub of water which is just cool to the touch is recom- 
mended if it does not upset the patient. Hot baths and 
massage are of questionable value. 

Many sleepless patients resist the temptation to take 
an afternoon nap because they' fear that they will not 
sleep so readily at night. There is no foundation for 
this fear. On the contrary, a moderate amount of 
diurnal sleep is beneficial; it teaches relaxation and 
engenders confidence in the person with . insomnia for 
it demonstrates that he is capable of genuine sleep. 

Nearly one half of all persons with chronic insomnia 
belong in the psychoneurotic category. The psycho- 
neurotic patient emphasizes his need of sleep because 
sleep offers him a respite from his psychic conflicts. 
He not only' wants sleep — he wants oblivion. He enter- 
tains the naive hope that after- a night’s good rest he 
may awake free from tension and depression and that 
the medication will wash away' the problems which he 
is unable to face and solve. The psychoneurotic patient 
artfully presents his insomnia as a red herring across 
the path of the clinician’s speculations to mislead him 
into believing that the trouble is a somatic one which 
merits medical treatment. 

It is clear that the first and only satisfactory method 
of treating sleeplessness in the psychoneurotic states is 
to remove the source of psychologic tension. A mental 
aeration is far more valuable than a sedative. Sedatives 
should be regarded only as an adjunct, not as a device 
to cover up the fundamental difficulty. Only agents 
which act speedily and act intensely for a sufficient time 
to cover up the period of anxious preoccupation and to 
initiate sleep are indicated. The newer barbiturates, 
which are rapidly disintegrated, are particularly useful. 
One full therapeutic dose should be given at bedtime. 
The patient should not be preoccupied with the promise 
of additional doses if the first one fails, and morbid 
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curiosity as to the kind of sedative given should be 
discouraged. The dose should be gradually reduced 
without the knowledge of or despite the remonstrations 
of the patient. Habituation is more likely to occur in 
the psychoneurotic patient because of his innate insta- 
bility. 

A large number of patients with a history of head 
injury become inveterate in their insomnia. Sleepless- 



BEHAVIOR CHART 

Chart 1. — The abatement of wild excitement and erratic sleep behavior in a young manic patient after five 
metrazol convulsions. 


ness is associated with vague headaches, a peculiar form 
of dizziness, head noises and inability to concentrate. 
This so-called headwound syndrome is rarely accom- 
panied by objective signs of organic defect and appears 
after both trivial and severe trauma to the cranial con- 
tents. Although true anatomic change cannot be abso- 
lutely eliminated, in general the symptoms resemble 
those of the psychoneurotic patient who has had no 
head injury. The belief that the trouble is mainly a 
psychoneurosis is supported by the fact that many of 
the patients are involved in controversies over monetary' 
compensation and the insomnia is not infrequently 
cured when a satisfactory settlement is made. The 


Joui!. A. 51. 'A. 
Sept. 30, 1939 

treatment should be mainly that 5vhich is applicable to 
the psychoneurotic person. 

The patient with a manic-depressive psychosis is a 
poor sleeper only if he is agitated. Early, morning 
awakening may be pathognomonic of the depressive 
phase, and it is obvious that the hypnotics which possess 
a prolonged action may be administered to advantage. 
These should be given in adequate doses and may even 

be administered to the e.x- 
tent that continuous narco- 
sis is produced. 

An extremely trying 
ordeal is tlie nocturnal ex- 
citement and sleeplessness 
of the manic phase, particu- 
larly in the younger per- 
son. The use of the con- 
tinuous tub and prolonged 
narcosis have both proved 
to be unsatisfactory not 
only because of the irregu- 
lar results but because of 
the danger of vasomotor 
collapse. Paradoxically, the 
most efficient agent is the 
metrazol convulsion. The 
administration of metrazol 
so modifies the behavior 
of the manic patient that 
after three or four convul- 
sions the mood often returns 
to normal and concomi- 
tantly normal sleep is rees- 
tablished (chart 1). Eight 
manic patients and one de- 
pressed patient with insom- 
nia and agitation were 
treated in this fashion with 
gratifying results. More- 
over, in six other cases ot 
depression and in one case 
of mania in which insomnia 
was not present the use ot 
this convulsing drug did not 
interfere with the normal 
sleep cycle. Although one 
must give grave considera- 
tion to the recent discon- 
certing reports of 
Friedman, Harris and Hor- 
witz ® to the effect that the 
metrazol convulsion tre- 
quently causes compressmn 
Lctures of the vertebra 
as well as dislocations, n 
appears that 
sure can quell the excitement of the manic p 
agitation of the patient with me anchoha . 

effective manner as this admittedly" radica 

Almost as difficult to control as the {j^o- 

manic phase is the excitement of the y g 
phrenic patient, although m schizophrenia s P^^^^.^_ 
consistently disturbed. Sedatives . catatonic 

factory and irregular influence, "better and 

excitement. The insulin shock technic yields bette 

more lasting results. Although dunnglthe_^^ 

■ ■ ■ ' — — — ■ ^ • nf Af and 

8. PolaUn. Phillip; Friedman. 51. 51.; H=(”Voianduced ConrulnW’- 
W. A.: Vertebra! Fractures Produced bj hletrazo 
J. A. 51. A. 112 : 1684 (April 29) 1939. 
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the treatment there may l^c some difficulty in producing 
adequate sleep, within a few weeks the scliizoplirenic 
patient sleeps normally every night, and this may often 
occur even before the mental picture itself shows any 
evidence of improvement. While the insulin shock may 
be a heroic form of treatment,' in the long run it is no 
more noxious than the cumulative effects brought about 
by the frequent use of the various barbiturates and bro- 
mide salts. Sebizophrenia 
is always a grave clinical 
problem and every aspect 
of it merits a formidable 
therapy. 

Toxic states are a fre- 
quent cause of sleeplessness, 
particularly those induced 
by the excessive use of such 
stimulants as coffee, am- 
])hetamine or alcohol. Of 
the first two little need be 
said, for the treatment is 
obvious. It is a little absurd 
to talk of insomnia in ex- 
treme alcoholic intoxication, 
when the sensorium is com- 
pletely clouded and many' of 
the vegetative functions are 
badly deranged. Nonethe- 
less, the confusion, the 
tremor and the nocturnal 
e.xcitement call for more 
than ordinary measures to 
combat the psy'chic unrest. 

Tlie routine as recently out- 
lined by Bowman, Wortis 
and Reiser ° has been the 
therapeutic procedure of 
choice of most clinicians. 

Tliis consists of abrupt with- 
drawal of alcohol and judi- 
cious use of sedatives, with 
a preference for pairaldehyde 
and a condemnation of mor- 
phine. Sodium chloride is 
administered to combat de- 
liydration, and a higli calory, 
high vitamin .diet is pro- 
vided. However useful this 
program may be in cutting 
down the mortality rate, 
the sleeplessness of acute 
alcoholic intoxication does 
not improve until the patient 
convalescence. 

Much more effective is the intravenous use of crystal- 
line vitamin B^. In nine cases of acute delirium the 
entire picture of confusion and tremorous excitement 
Was dramatically terminated within fiv'e or six day's 
(chart 2). Even more enthusiastic results were reported 
b.v Kloster,’” who gave vitamin Bj to ten patients in 
whom delirium tremens had not yet completely devel- 
oped. One or two hours after the injection of one 
50 mg. dose, a surprising improvement was noticeable, 
and eight of his patients slept quietly the first night. 

K. AI.; Wortis, Herman, and Reiser, Sylvan: The 
Delirium Tremens, J. A. M. A. 113: 1217 (April 1) 1939. 
v-J;* *®ster, J.; Treatment with Vitamin Bi in Delirium Tremens, 
^^‘'"enarzt 11:413 (Aug. 


In our own experience with ten patients, normal sleep 
returned within a maximum of eight days and only 
one patient died, his condition having been compli- 
cated by osteomyelitis. It is believed that such 
results are not merely a happy fortuity, and today 
vitamin B^ should be looked on as the perfect seda- 
tive for delirium tremens. Fifty mg. given intra- 
venously once a day for three or four successive days 
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BEHAVIOR CHART 

Chart 2. Tlie dramatic response to vitamin Bi therapy, particularly with reference to sleep, of an acute 

alcoholic delirium. 


with 
15) 1938. 


is the dose recommended. The only undesirable side 
effect appears to be a tendency to hypertension. 

The use of vitamin principles is not only beneficial 
in treating alcoholism but is of advantage in treating 
many other toxic-exhaustive states, such as hyperthy- 
roidism. The patient with thyrotoxicosis is notoriously 
a light sleeper but may not always offer this as a pri- 
mary complaint. Frazier and his fellow workers 
supplemented the routine preoperative preparation of 
hyperthyroid patients with the h)’podermic injection of 
10 mg. of crystalline vitamin Bj everj' other day and 

11. Frazier, W. D., and Ravdin, I. S.; Use of Vitamin Bi in Pre- 
operative Preparation of Hyperthyroid Patients, Surergy 4:680 (Nov.) 
1938. 
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tile oral administration of 10 Gm. of brewers’ yeast 
every day. Compared with a control group, which was 
treated with compound solution of iodine alone, the 
vitamin-treated patients showed a slower pulse rate 
and a better appetite and gained weight to such a degree 
that they were more quicldy and adequately prepared 
for operation. 

A serious rival of Autamin Bj as an ideal sedative 
in exhaustive states may be ascorbic acid, the vitamin C 
principle. Lewis discovered that in preoperative thy- 
rotoxicosis the excretion of ascorbic acid was far below 
normal and did not reach a normal value until after 
thyroidectomy. Not onl}' did Alexander and his asso- 
ciates find a low ascorbic acid value for the blood 
of alcoholic addicts, but this value for many patients 
with senile psychoses and psychoses associated with 
cerebral arteriosclerosis approached that of subclinical 
scurvy. Minski and Constantine found a low vita- 
min C output in the urine of fift}' undifferentiated 
psA'chotic patients, even after they had been on an appar- 
ently adequate hospital diet for several weeks. 

Ordinary insomnia, irrespective of the cause, seems 
to be readily modified by large doses of ascorbic acid, 
according to ]\faurer.^“ He gave from 1 to 3 Gm. of 
1-cevitamic acid daily to more than 100 patients suffer- 
ing from insomnia. This produced a sound and normal 
sleep, and the major effects disappeared rvithin tAventj'- 
four hours after the medication had been discontinued, 
not only leaving no undesirable after-effects but in some 
cases actually establishing a normal sleep rhythm for 
a week or more. 

In view of the propensity of old people to deficiency 
diseases, massive doses of vitamins Bi and C should 
be given to stay the insomnia incidental to cerebral 
arteriosclerosis and to senile decay. Rather than being 
treated with large and continued doses of ordinaiy seda- 
tives, the sleeplessness of cardiac deficiency, of post- 
infectious cachexia and of all exhaustion states which 
deplete the nervous system should be approached first 
with vitamin replacement, which obviously treats a cause 
ratlier than a surface symptom. 

It is a fine commentary on modern medicine that the 
ti'eatment of nervousness and insomnia is veering aAva}' 
from the excessive use of the orthodox sedatives, Avith 
their toxic potentialities, and that the newer therapies 
are applied with an eye on the basic or fundamental 
causes of these disorders. The use of ]5sychotherapy, 
metrazol convulsions and insulin shock for the strict!}' 
psychogenic forms of insomnia and application of the 
vitamin principles to many toxic and exhaustiA'e states 
which give rise to abnormal unrest are perhaps prophetic 
signs that the heyday of drugging and mere masking of 
symptoms by stupefaction is Avell on the Avane. 

12. Lewis, R. A.: Effect of Hypertliyroidism on Vitamin C, Bull. 
Jolins Hopkins Hosp. 63:31 (July) 1938. 

13. Ale.xander, Leo; Pxjoan, ilichel; Schube, P. G., and ^foore, 

Merrill: Cevitamic Acid Content of Blood Plasma in Alcoholic Psychoses, 
Arch. Neurol. & psychiat. 40: 58 (July) 1938. _ 

14. ^linski, L., and Constantine, N. D.: Estimation of Vitamin C 

Content of Urine of Fifty Patients Suffering from Psychoses, J. ^lent. Sc. 
84: 541 (May-July) 1938. .. ^ 

15. Maurer, S.; Wiles, H. O.; Schoeffel, E. W., and Fisher, JL L.: 
Effect of 1-Cevitamic Acid in Insomnia: Preliminary Report, Illinois 
M. J. 74 : 971 (July) 1938. 


Maintenance Diets. — A maintenance diet is one which con- 
tains that quantity of nourishment which will maintain the body 
at its ideal Aveight ; it is the key to the dietetic treatment of 
obesity because it is the basis from which reducing diets are 
formulated; success or failure of the latter depends on the 
correctness or otherwise of the maintenance estimate. — Christie, 
\V. F. : Ideal Weight : A Practical Handbook for Patients, 
London, William Heinemann, 1938. 
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HOLLAND-RANTOS FEVER BAG 
ACCEPTABLE 

Manufacturer; The HoIIand-Rantos Company, Inc., 37 East 
Eighteenth Street, New York. 

The Holland-Rantos Fever Bag is intended to prevent beat 
loss from patients . Avhose temperature has been elevated by 
various methods. It is 76 by 36 inches in size, weighs about 
25 pounds, and is filled with kapok between a rubber-calendered, 
waterproof and sterilizable lining and a waterproof drill outer 
covering. The top of the bag may be raised in a tentlike fashion 
by' a bar passed through rings and suspended from the bed, thus 
permitting the patient some mobility'. One slide fastener closes 
the bag along one side and across the bottom; another closes 
a U-shaped flap in the center, intended to facilitate attending to 
the patient’s needs. A provision is afforded for taking rectal 
temperatures by means of an 18 inch opening tied by tapes at 

the left center. A Russian-style 
collar may be adjusted to neck 
size. 

In order to provide evidence 
for the maintenance of beat by 
the unit, the firm submitted 
twelve fever charts from a com- 
petent investigator who used 
this bag in conjunction with an 
acceptable short wave apparatus 
to produce the initial heat. Tlie 
heat Avas applied by means of a 
cable from the short ivave unit 
placed underneath the bag and separated from it by two layers 
of tiirkisli toweling. Some of the same patients were also 
treated in cabinets energized by electric liglits and short wave, 
and they reported comparable ' feelings in the two types o: 
apparatus. An average of two hours and thirty-five minutes 
was required to induce a temperature of 106 F., and this vas 
maintained for an average of four hours and thirty minutes. 
In ten of the twelve tests the short wave unit was used four 
or five times during each treatment in order to maintain tie 

Teinl’cralnrcs Suiiniianced from the Charts 



Holl.md-R.'intos Fever Bag. 




Heat Induction 

Heat Maintenance 




Temperature 

' 

Temperature 

Range, 


Clinrt No. 

Time 

at Fnd, F. 

Time 

1 ... 

3' SO" 

100.0 

4' 30" 

]0(1,0-1(1C.2 

104.C-1C3.5 

Kfi.t-lOt.C 

o 


. 2' 30" 

■ 104.G 

5' 

» 


45" 

1C2.4 

5' 

4... 


2' ir>" 

1' ir>" 

10.5.S 

104.8 

4' 

4' 4.1" 

W.S-WjS 

0... 


O' 35'' 

lO.'f.G 

4' 



imperature. In two cases the fever was held above 106 F. 
fter a single application of short wai’e diathermy. . 

From the charts submitted ft is observed that the ‘^"’0 . . 

1 the bag rose gradually .as the rectal , 3 „cous 

ev'er rose to as high levels as those of tlie rec a 
imperatures. The temperature of the skin di no 
03.5 F. Between the head and the foot ends of the g, 
mature differences of 2 degrees F. were noted at times 
in the bag was about 100 per cent. There 


imiuiiy in in'; “jag >vao oulsc 

■idences of cutaneous burns, and the blood Pje s^ 


lumidity 

3 of cutaneous burns, — - - 
tes and respiratory rates were siimlar delirium 

cthods of physically induced fever. No evidence o 

The'°fi"rm also submitted t'™ charts from anotlmr P^b^ 
uo used the bag. In an electric cabinet « 
e patient W'as raised to 106.2 F. m about th ^-as 

e patient was transferred to the b^, and tlie P after 
lintained between 105.4 and 10/.2 F, ^ L hours 
rich it fell steeply to 102 F. in the through 

e bag. In the other case the fever was generate 
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the bag by au electric induction apparatus. One hour and forty 
minutes was necessary to raise the patient’s temperature to 
106 F. in the bag and it was maintained between lOS and 106 F. 
for about five hours with the aid of hot water bottles. 

Six other charts were also submitted from a hospital for the 
firm, giving data on the use of the bag with short wave appara- 
tus to induce fever. 

In the first and fourth charts it is to be noted that, one hour 
after the first application time, short wave was applied a second 
time for thirty minutes. It is also to be noted that an average 
of 1.1 degrees F. was gained at various intervals after turning 
off the short wave current and leaving the patient in the bag. 
In two of the eharts the pulse rate increased continually until 
the end of the treatment. 

The unit was investigated clinically for the Council. The. 
induction period is a little longer than necessary when the bag 
is used with short wave diathermy, and patients arc not as 
comfortable in the bag as in a cabinet, although, when the bag 
is so arranged that the top portion is lifted away from the 
patient by means of the special attachments, patients arc not so 
uncomfortable as in types of cloth bags not so equipped. 

In the opinion of the Council, this type of slide fastener bag 
is as satisfactory as any type of fever bag in affording a means 
of insulation, but it is still inferior to acceptable cabinets now 
on the market recommended for the same use. 

The device may be used for maintaining the temperature of 
patients whose fever has been induced by hot baths or by other 
means when the temperature is not raised above 104 F. and 
when the length of treatment is not over four Iiours. 

In view of the foregoing report, the Council on Physical 
Therapy voted to accept the Holland-Rantos Fever Bag for 
inclusion in its list of accepted devices. 


WESTINGHOUSE MODEL 250 SHORT 
WAVE ENDOTHERM ACCEPTABLE 
Manufacturer: Wcstinghousc X-Ray Company, Inc., Long 
Island City, N. Y. 

The Westinghouse Model 250 Short Wave Endotherm is 
intended for routine office practice in medical and minor sur- 
gical procedures. It is a portable model which may be obtained 
with a subcabinet. Cuff, pad and cable electrodes and fell 
spacers are part of the standard equipment. Surgical acces- 
sories and orificial electrodes are also available. The instru- 
ment panel has two separate controls, one for pad, cuff and 
surgery and one for the coil technic. There is a meter, serving 
as a combination milliametcr and voltmeter. A forced draft 
ventilating fan is in the cabinet. 



One tube is employed in a tuned-plate, tuned-grid circuit. 
The wavelength is 22.4 meters. Both the cable and pad cir- 
cuits are inductively coupled. 

The manufacturer claimed that when measuring with the 
photronic cell and lamp load method and with an input of 
AO watts there is an output of 275 watts. In the calorimeter 
method, with two and one-half turns of the cable immersed in 
P®r cent salt solution and an input of about 740 watts, 
me output measured was 284 watts. 

In the laboratories serving the Council, with the photronic 
wll and lampload method, the power input under a full load 
smtved a maximum of 735 watts and an output of 292 watts. 


When the cable was used with three and one-half turns, a 
maximum input of 670 watts, the output on a calorimeter was 
272 watts. After two hours’ continuous operation at an input 
of 735 watts, the temperature rise in the outside windings of 
the transformer was 83 C. Although the tests made by the 
Council and the firm differed in certain details, they were suf- 
ficiently similar to substantiate in general the claims made- by 
the firm on the physical performance of the apparatus. 

RESULTS OF TESTS 

In order to provide evidence for the tissue-heating power 
of the unit, the firm submitted the data collected by a qualified 
investigator : 

Cuff Technic. — Two cuff electrodes with approximately 0.5 
inch spacer under each were wrapped around the thigh with 
appro.ximately 4 inches spacing between the proximal edges. ’ 


Az’cragc Tcin/’cratiircs of Si.v Obseyvations after Tzvenly 
Hi)iules’ Application 


Deep MiLstcle, Degrees F. 

Oral, Degrees F. 


Initial 

97.fi 

Final 

104.7 

Initial Final 

9S,7 . 98.9 - 

Az'crage Temperatures of Si.r 

Observations After 

Tzi'cjtty 


jtlinutcs’ Application 


Deep Muscle, Degrees F. 

Oral, Degrees F. 


Initial 

Final 

Initial Final 


96.8 

10S.3 

9S.1 98.4 


Ai'crage Temperatures of Si.r 

Obsci-vations After 

Tzventy 


Minutes’ Application 


Deep Muscle, Degrees F. 

Oral, Degrees F. 


Initial 

Final 

Initial Final 


97.1 

103.8 

98.4 98.6 

. 

Average 

Temperatures 

of Si.v Observations 

^linutes .... 

5 

10 20 

30 

Degrees F. . . . 


106.S 107.3 

109.8 


The thermocouples were inserted to the full depth of the 
cannula and the skin temperatures were recorded at a point 
adjacent to the place where the incision had been made. All 
treatments were given to the patient’s tolerance. 

Inductance Cable Tcclinic. — Four turns of the inductance 
cable were made around the thigh with approximately one- 
half inch turkish toweling beneath for spacing. Two turns 
were made high up on the thigh, where approximately 3 to 
4 inch spacing was allowed to provide for inserting the ther- 
mocouples; then two more turns were taken below the incision. 

Treatment Drum Technic. — The treatment drum was applied 
over the thigh as close to the skin and as nearly over the point 
where the temperatures were read as the inserted thermo- 
couples would permit. 

Orificial Tests. — A large Chapman electrode was used, drilled 
to pass a thermometer to allow a mercury bulb to come in 
contact with the cervical tissues. 

A large short wave pad was used as the indifferent or dis- 
persive electrode and connected to the No. 1 pad terminal of 
the machine. This was placed over the lower part of the 
abdomen separated from the skin by approximately 3 inches 
of folded turkish toweling. 

The Chapman electrode was connected by a standard 42 
inch lead to the No. 3 pad terminal and inserted into the 
vagina. The thermometer was inserted to contact the cervi.x 
and left in position throughout the treatment. 

The unit was placed in a clinic, where it was found to 
operate satisfactorily and to provide ample heating for routine 
clinical work. 

In view of the foregoing report, the Council on Physical 
Therapy voted to accept the Westinghouse Model 250 Short 
Wave Endotherm for inclusion in its list of accepted devices. 
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THE PROGNOSIS IN SUBACUTE 
BACTERIAL ENDOCARDITIS 
Subacute bacterial endocarditis has for many j'ears 
been considered practically incurable. A recent review ^ 
of eighty-eight cases observed at the Wisconsin Gen- 
eral Hospital indicated the occurrence of only one healed 
case. The septic t 3 'pe of subacute bacterial endocarditis, 
almost invariably fatal, has become so familiar that the 
group of patients with a mild degree of infection in 
which there is a chance of recovery has been overlooked. 
Perhaps the time has come to change the conventional 
view of this disease. 

Capps - has recently reported a study of 139 cases, 
all followed over a long period of years or to the fatal 
outcome. Thus one patient, whose condition was first 
diagnosed in 1910, is today in good health. Eleven 
patients survived five years or more after the onset of 
the infection. Included among the recoveries are onl}' 
those patients who have remained symptom free for 
more than five years. The guilty organism in all of 
the cases reported by Capps over a period of twent)'- 
eight years was Streptococcus viridans. There were 
heart murmurs, fever and blood cultures yielding the 
streptococcus in all these cases, and often embolic 
phenomena. Some early reports of recoveiy from sub- 
acute bacterial endocarditis were viewed with skepti- 
cism; they presented unsatisfactoiy pi'oof of a correct 
diagnosis, and some patients had survived so short a 
time that the appearance of recover)^ might be inter- 
preted as a remission. There are, however, more 
authentic reports of reco%'ery. Conspicuous is the report 
by Oille, Graham and Detweiler,“ who in a short period 
discovered twenty-three cases of a benign form of sub- 
acute bacterial endocarditis, and ten years later at least 
twentj' of them were living. Libman * has studied some 
of these remarkable cases. Capps tabulates other reports 
of recovery in his review. 

1. Jliddlcton, Wiiliam S.. and Burke, jread: Streptococcus Viridans 
Endocarditis Lenta, Am. JT. il. Sc. l£)S:301 (Sept.) 1939. 

2. Capps, Joseph A.: Subacute Bacterial Endocarditis Due to Strep- 

tococcus Viridans, with Special Reference to Prognosis, Ann. Int. Med. 
13: 280 (Aug.) 1939. ^ ^ ^ 

3. Oille, J, A.; Graham, Donald, and Detweiler, H. K.: Tf. A, Am. 
I’bysicians 39:227, 1924. 

4. Libm.in, Emanuel: Tr, A. Am. Pliysicinns 40 : 351, 1925. 


The criteria on which the diagnosis is based are (1) 
the signs of an active endocarditis, (2) fever, often 
of loVv grade, (3) positive blood cultures, most often 
revealing the streptococcus but sometimes another 
organism instead, and (4) embolic phenomena, that is 
petechiae in the skin, red cells or albumin in the urine, 
enlargement of the spleen, or local symptoms from 
lodgment of bacteria in the brain, the lungs or the 
extremities. The most constant observations are fever 
and heart murmurs. There are, however, many mild 
cases of subacute bacterial endocarditis which escape 
recognition because of negative blood cultures. 

The incidence of this infection varies year after year, 
as do other infections. Few cases were observed by 
Capps from 1910 to 1920. Thei'e was an abrupt rise in 
the number of cases observed in 1922, which reached 
the peak in 1923. A decrease was observed in the fol- 
lowing 3 'ear; then an irregular number of cases was 
observed from 1925 to 1937, The experience at the 
Massachusetts General Hospital from 1910 to 1926 is 
comparable. From 1910 to 1921 there occurred from 
two to eight cases a year ; in 1922 the number increased 
to nine, in 1923 to sixteen, in 1924 it fell to eight, in 
1925 it rose to fourteen, and in 1926 the number was 
again dowm to seven cases. The epidemic in Boston 
occurred, therefore, in about the same years as did the 
wave of cases in Chicago. Eight of the eleven cases of 
recoveiy rejjorted by' Capps occurred in the period from 
1920 to 1924. He has not seen a case of recovery 
since 1924. Tire joatients now considered as recovered 
with few exceptions were up and around when fitst 
seen complaining of loss of weight and appetite, fatigue 
and palpitation and sweating. They were in marked 
contrast to the septic appearance of most of tlie bed 
patients who died. 

The numerous remedies that have been employe m 
the treatment of cases of subacute bacterial endocar itis 
in which recovery has occurred is in itself a suspicious 
circumstance. Transfusion of the blood of donors 
immunized with the patient’s organism has been o 
doubtful value. Vaccines have failed in extensive tes s, 
and our faith cannot y'et rest on any 
chemotherapeutic products used. Sulfanilamide 
been disappointing, although it is perhaps too ^ 
estimate its value. The patients in the Capps 


who recovered, as well as most of the ones 


who died) 


-svere given sodium cacodydate by vein, 3 
Gm.) a day, over a period of from six 
or four months. It is impossible to say 
this remedy contributed to recovery, but it .' 

played a minor part. The most important Weut^c 
measure was prolonged bed vest. The pa i 
recovered w'ere kept in bed often for t mee 
months. These products and methods 

fhil 


u'ith high fever 


success 


constant value in the septic cases 
embolic phenomena. The only hope o a 
outcome lies in discovering the nnld cases e. y, 
in the immediate and prolonged euforceme 


.and 
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rest. Tlic patient in the oflficc and dispensaiT who has 
a heart inurniur and a low fever of undetermined origin 
may after repeated hlood cultures show Streptococcus 
viridans; it is not in the hospital wards that mild cases 
will be discovered, The elective site for the invasion 
of Streptococcus viridans is said to he in an old rheu- 
matic endocarditis; a patient with a rheumatic heart 
valve or a congenital heart lesion is peculiarly vulner- 
able to this infection. 


ILLEGITIMACY IN THE UNITED STATES 

About 4 per cent of all live births in the United States 
are births of children who arc illegitimate, in that the 
births are “out of wedlock.” The figure is not abso- 
lutely accurate, because states vary in tbe manner of 
keeping birth records. Several of our states do not 
classify illegitimate births separately. The figures of 
the United States Bureau of Census indicate that about 

75.000 illegitimate cbildren arc born annually, of whom 

35.000 are white and 40,000 Negro. The proportion of 
illegitimate to total births has been estimated to be 39.8 
per thousand, with a rate of 20.3 per thousand for the 
white population and 162.4 for the colored population. 
Thus illegitimate births occur appro.ximately eight times 
as frequently among the colored population as among the 
white. These rates are reflected bj' those states which 
have been denominated as public health problem No. 1. 
For example, the 1936 rates for illegitimate births 
varied from a low of 11.2 in Utah to 101.6 in South 
Carolina, 85.4 in Mississippi, 84.4 in Louisiana, 83.4 
in Alabama and 83.1 in the District of Columbia. Here 
is an obvious relation to the racial distribution of the 
population, similar to the relation observable in the 
death rates in those states. 

Laws relating to illegitimacy vary greatly among the 
different states. A study of these laws shows that they' 
are not adapted to modern social conditions. Previous 
attitudes required punishment of the man responsible 
for the child born out of wedlock and this attitude is 
still reflected in most legislation. Few laws take into 
account the desirability of giving a child born illegiti- 
mately equal opportunity with other children in its life 
after birth. The seriousness of this situation is reflected 
currently' in articles published in the American Maga- 
rnie and in CollieEs, which indicate that our social atti- 
tudes are still such as to penalize the child born out of 
wedlock far beyond any responsibility that should rest 
on the child itself. Furthermore, the falling birth rate, 
the increasing desire to obtain children for adoption, 
and our social attitude toward the unwed mother and 
the illegitimate child have established exploitation of the 
unwed mother and of the illegitimate child for commer- 
oial purposes. Numerous maternity homes, such as 
those conducted under the auspices of the National 
Florence Crittenton Home, the Salvation Army and 
some religious organizations, maintain high standards 
of social and medical care, and suitable cooperation with 
other social agencies. Many private institutions, how- 


ever, are conducted for profit and have brought into 
this field commercialization as despicable as any of that 
associated in the past with the promotion of fraudulent 
medicines. 

In times of depression illegitimacy increases. The 
illegitimate birth rate in the United States rose by 12 
per cent from 1929 to 1934, at a time when tbe legiti- 
mate birth rate decreased by 11 per cent. Marriages 
decrease during depression periods, but the figures show 
that fertility may increase. In families on relief, the 
birth rates are much in excess of those obtaining in 
families with economic independence. The extent to 
which enforced idleness and moral let-down are asso- 
ciated with dependency' and relief is a problem to which 
social investigators might well give attention. 

Finally, illegitimacy y'ields dependency'. Fifteen per 
cent of the total number of children in institutions and 
in foster homes in 1933 were of illegitimate birth. Many 
illegitimate children are born of mothers exceedingly 
y'oung and obviously, therefore, themselves requiring 
care from social agencies. Girls under 18 y'ears of age 
make up one fourth or more of all unmarried mothers. 

The problem of illegitimacy is not essentially' a health 
problem but one which intimately' concerns the medical 
profession. If our nation has lagged behind in health 
as some critics assert, it has certainly lagged much fur- 
ther behind in its social attitudes and in its legislation 
on this problem. 


HOSPITAL SCHOOLS 

Children who are confined in a hospital for treatment 
arc unable to attend school classes; therefore .they 
present an educational problem. This is especially true 
of those suffering from chronic or crippling conditions. 
For such children the hospital school has been devel- 
oped. Clele Lee Matheison * reports a study of 162 
hospital schools in the United States and its depen- 
dencies. 

Hospital schools have been known for many years. 
The first was founded by' a physician. Dr. Knight, of 
New York City, with his daughter. His home served 
as a combined school and hospital for crippled children. 
This school is still in existence. The second hospital 
school was established in 1882 at Baldwinsville, 
Worcester County, Massachusetts. The founder was 
also a phy'sician whose interest in this project was 
aroused by seeing the cripples brought to the Bellevue 
dispensary. This institution is also in existence today ; 
it is independent of any state supervision of the educa- 
tional work and is financed from the hospital budget 
by the Woman’s Auxiliary. 

The movement for hospital schools has grown in a 
haphazard manner. Many of the schools now estab- 
lished have little information as to what others are 
doing, owing to lack of material on this subject. Laws 

1. Matheison, Clele Lee, in cooperation with the Office of Education. 
United States Department of the Interior: Hospital Schools in the United* 
States, Bull. 17, 1938. 
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differ with the different states. Private initiative was 
responsible for promoting the idea in the first place 
and for later development and financial support. The 
Rotary Internationa] has been one of tlie most influ- 
ential organizations in the promotion of this movement. 
Other organizations have followed suit and are now 
continuing their influence even to the extent of added 
financial assistance where the state has already begun 
to contribute toward support of the hospital school. 
The development of state educational responsibility has 
been slow. At present seventeen of the forty-eight 
states have laws relating specifically to hospital schools 
for the physically disabled child. The physically dis- 
abled adult and mentalh' deficient patient are not 
included under these provisions, since the rehabilita- 
tion laws of various states are intended to take care 
of these groups. The laws now in effect contain either 
mandatoiy provisions or permissive legislation for the 
establishment of hospital schools. Some states have 
both. The mandatoiy provisions usually provide for 
crippled children and are optional as far as other 
physically disabled children are concerned. 

Conservative estimate of the number of schools in 
existence is between three and four hundred, a number 
entirely inadequate to meet the needs of the number of 
children requiring their services. The aims of the hos- 
pital schools are (1) therapeutic, (2) vocational and 
(3) to give the child the education to which he is 
entitled and would recei^'e under normal conditions 
in the regular schools. Since the education of the 
physically handicapped child cannot be continuous, 
such children may show a greater amount of retardation 
than is found in the regular school. This retardation is 
not due to low mentality on the part of the hospital 
school children but is due primarily to the lack of 
opportunity for education during the hospital stay. 
There appears to be a need for further stud}' of existing 
schools and for much additional help so that crippled 
children may ha^'e the education they need to cope fairly 
with a world which they enter under a disadvantage. 


Current Comment 


UNNECESSARY SURGERY 
Much of the propaganda devoted to breaking down 
public confidence in the American medical profession 
in recent years has been devoted to an attack on the 
medical profession because of the performance of 
allegedly unnecessai'y surgical operations. Obviously, 
this kind of propaganda is never supported by facts 
or figures but is largely de3-oted to what has come to 
be called “a smearing campaign.’' In contrast is a 
report I'ecently made available of surgeiy performed in 
a Brooklyn hospital. According to figures supplied by 
Dr. S. S. Goldwater, Commissioner of Hospitals, New 
York City, major surgical operations were performed 
in that hospital on 979 patients, exclusive of operations 
on bones and joints, and fractures and other lesions 


of bones and joints 3vere treated to the number of 
788. At the same time in this institution sixtj'-eiglit 
patients with possible surgical conditions were treated 
conservatively without operation, and 117 patients wlio 
came into the hospital with surgical diagnoses were not 
operated on because further study failed to confirm the 
diagnosis. The Journal ventures to say that this type 
of figures could be duplicated in the vast inajority of 
hospitals in this country and particularly in those insti- 
tutions approved by the Council on Medical Education 
and Hospitals of the American Medical Association as 
institutions suitable for the training of interns; more- 
over, the staff's of most hospitals maintain the same 
conscientious altitude toward the patients under their 
care. 


HOMICIDE BY WITHDRAWAL 
OF INSULIN 

A person who induces a diabetic patient to discon- 
tinue the use of insulin, when the use of that drug is 
necessary to preserve his life, is guilty of manslaughter 
if the patient dies as a result of such action. In prin- 
ciple, it is equivalent to withholding insulin from the 
diabetic patient by physical force. Intelligent- public 
opinion er'erywhere will approve of the decision of the 
Supreme Court of IVashington, abstracted elsewliere 
in this issue, branding as a killer a so-called drugless 
healer whose negligent treatment of a person with dia- 
betes caused death. Tlie court said that such conduct 
constituted manslaughter. ’ The healer not only assured 
the patient that insulin rvas absolutely unnecessary for 
his recovery but induced him to discontinue a diet pre- 
scribed by a reputable physician, limiting the use of 
carbohydrates. A sinrilar case was reported in the 
London letter in The Journal last year.* A young 
.scliool teacher in London had been under medical treat- 
ment for diabetes for a number of t’ears. Her condition 
was satisfactory' and was likely to remain so as long as 
she followed the dietetic instructions of her physician 
and continued the use of insulin. On the recommenda- 
tion of friends, however, she went to see an osteopat i, 
who told her that she did not have diabetes but vas 
suffering from anemia, and the patient was persnacc 
to discontinue the use of insulin and to limit her oo 
for a period of several days to orange juice every two 
hours. As a result of this treatment she died an ' 
osteopath was convicted of manslaughter and sentence 
to six months in prison. In the United States, 
without scientific training and utterly . 

causes, diagnosis and treatment of disease, faitli le 
and other incompetents are permitted eithei by san 
of law or by toleration to assume responsibility tor c 
treatment of sick human beings. As long as ‘ 
jjermitted to do so, tragedies such as the one 
occurred in Washington must and will occur a 
frequently. Here is a condition that is ^ 
scant consideration in the current proposa s j 

moling the health of the people. The most 
factor in every' consideration of medical sen 
scientific qualification of th ose rvho render ^ 

1. Ost«p.-.th to Be Tried for 
(June 25) 1938 . O 5 teopath Sent to Jail, ' 
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MEDICAL FEES FOR OBSTETRIC SERVICE 

R. G. LELAND, MiD. 

Director, Bureau of Medical Economics, American. Medical Association 
CHICAGO 


Emolumeiits received from the practice of medicine 
do not involve the transfer of a tangible material com- 
inodit}'. A ph 3 -sician’s professional relations with the 
public are classified by economists as personal service. 
They arc not subject to resale ; therefore the)' have no 
basic exchange value. These personal services differ in 
many ways from those fiirnislicd by the other profes- 
sions. Tlie attorney, in civil cases for instance, is con- 
cerned with tangible values, subject to legal action. 
Even in the majority of criminal cases he can bargain 
in advance for his fees, and he can secure himself in 
almost any professional transaction by a retainer fee. 
The architect or engineer is concerned with structures 
subject to a lien or other legal action. But it is not 
customary for the physician to pledge himself by the 
acceptance of a retainer fee, nor can he secure a lien 
on the human body. 

The medical profession is concerned witli the develop- 
ment and application of efforts to couserv'c human 
values. Economists, as well as physicians, recognize 
the inherent difficulties in arriving at any accurate 
or even approximate statistical measurement of vital 
values, such as health and life. Vital values, however 
difficult to determine, must be stated not only in terms 
of the person valued but also in terms of those for 
whom the individual has value. Such determinations 
must include the worth of the individual to himself, his 
family and his dependents, his business associates, the 
state and the world or society at large. Not the least 
among these considerations should be the part which 
the individual can and should perform in maintaining 
local, national and world population increments. It 
should be self evident that the values ascribed to an 
individual depend on his ability to function as a normal, 
healthy member of society. 

An understanding of these vital values and the dis- 
similarity of individuals and their physical and mental 
reactions is an important part of the practice of medi- 
cine. Because of these variables, good medical care 
always has been and always will be an individual service 
involving a close, personal, confidential relationship 
between the patient and the physician of his choice. 
Thus, health requirements and the means for their 
maintenance or improvement cannot successfully follow 
the assembly line technic of industry, and the cost price 
principle of business and industry cannot be used by 
physicians in establishing fees for their services. 

In the field of obstetrics the midwife appears to be 
one of the most ancient of professional figures. During 
the early periods of medicine, physicians were accus- 
tomed to leave the care of women’s diseases and 
obstetrics to m idwives, and indeed this was the prac- 

II,. Public Health and Hospital Administrators Section of 

Congress on Obstetrics and Gynecology. Cleveland, Sept. 14, 


tice in America until shorti)' after the middle of the 
eighteenth century, when William Shippen first removed 
the prejudices in opposition to male accoucheurs. 

FEE SCHEDULES 

When we turn to early American medicine, we find 
that such medical legislation as the colonies had in this 
period was, as in the Code Hammurabi (2250 B. C.), 
mainly concerned with the momentous question of fees. 
An example of one of these early American regulations 
is to be found in volume 4, Hening’s Statutes at Large 
of Virginia, page 509, “An Act of Regulating the Fees 
and Accounts of the Practice of Phisic,” but no mention 
is made in the list of allowances of any fees for 
obstetrics. 

The account book of John Warren, dated May 1782, 
contains a list of charges entitled “List of Fees of the 
Boston Medical Society.” This list contains the item 
“for midwifery, 2 pounds S shillings.” In 1817 the 
Boston Medical Association listed charges for mid- 
wifery during the day as $12 and at night $15. 

The New York City Fee Bill of 1816, which was a 
renewal of that of 1790, differed from the Boston Fee 
Bill in the greater latitude of charges and the larger 
number of items. Midwifery in New York was more 
expensive than in Boston, the charges being from $25 
to $35 in common cases and from $35 to $60 in tedious 
or difficult cases. 

Philadelphia, with medical talent unsurpassed in 
America, had a relatively low fee bill. In 1834 the 
charge for midwifery was from $8 to $20 — nearly com- 
parable to the charges in Boston but less than the fees 
in New York City. In 1833 the midwifery charges in 
Washington were $12 in the day and $15 at night. In 
the small towns, medical fees were much lower; e. g., 
in Lowell, Mass., the charge for midwifery was $5. 

The Ohio legislature at its session of 1836-1837 
granted a charter to “The Lebanon Medical Society.” 
One of the first acts of this society was to adopt a fee 
table which included the items “common cases of par- 
turition $5, protracted or difficult $5 to $20.” 

Ill 1871 the Omaha-Douglas County Medical Society 
adopted a fee schedule which lists “obstetric fees, 
ordinary case of not over six hours $20; for each hour’s 
attendance over six hours $1.” 

Although the index numbers of prices and money 
values for the early decades of- the United States are 
not accepted as having a high degree of accuracy, there 
seems to be little doubt that the purchasing power of 
money at that time was at least 100 per cent greater 
than it is today. 

A study of the development of fee schedules for 
medical services during the early period of American 
history reveals some of the factors that physicians of 
those times considered, in an effort to arrive at fair 
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charges for their services. It was recognized tliat dis- 
tance, time, economic status, educational attainments and 
professional skill should be considered in fixing medical 
fees. These same factors are still important in deter- 
mining charges for medical care, but, with the perfec- 
tion of new methods and technics, costly drugs and 
procedures in diagnosis and treatment, and the growing 
appreciation of these new developments on the part of 
the public together with the increasing complexity of 
modern society, new factors have added to the difficulty 
of establishing medical fees which would permit the use 
of new and sometimes expensive procedures and would 
at the same time be fair to the patient. 

Wherever fee schedules have been adopted, they have 
represented the considered opinion and the estabiislied 
custom of the physicians in small areas, usually cities 
or counties. Moreover, the physicians in many parts of 
the United States still prefer to follow common custom 
rather than an adopted schedule of fees. 

The Bureau of Medical Economics has assembled the 
fee schedules reported to have been adopted by 559 
county or district medical societies in forty-six states. 
The composite list of fees compiled from these sched- 
ules comprises 606 items. This composite list, when 
compared with the smalt number of items listed in the 
earliest fee bills, provides some index of the develop- 
ments in medical science and practice over the past 150 
years. 

The items in this composite list of fees undei 
classification “Obstetrics” include : 

Normal delivery — one child. 

Normal delivery — more than one child. 

Induction of labor. 

Abnormal presentation or position. 

V ersion. 

Premature delivery. 

Delivery by forceps. 

Treatment of placenta praevia, convulsions, 
or other abnormalities or complications. 

Treatment of abortion. 

Treatment of miscarriage. 

Craniotomy or embryotomy. 

Ectopic pregnancy. 

Delivery of placenta only. 

Cesarean section. 

Severe postpartum hemorrhage. 

In some localities the charges for antepartum and 
postpartum care are in addition to the fees listed for 
delivery, but in other places it is impossible to judge 
from the fee schedules whether or not the stated fees 
for obstetrics include antepartum and postpartum care. 

Available source material includes 491 schedules 
which give the charges for “normal delivery — one child.” 
The range of minimum charges in these schedules is 
from $10 to $75, with a median of $25. Maximum 
charges for the same items are given in 105 schedules, 
with a range of from $15 to $1,000 and a median of $50. 

The medians of minimum and maximum charges for 
other obstetric services are given in the accompanjnng 
table. 

These median charges represent a position average. 
They are not influenced by the size of the fees above 
and below them but represent the central tendency in 
a series of high and low fees. 

The fee bills of early American medicine and the 1938 
fee schedules of county medical societies ^'ve some idea 
of the variation in charges for medical services in dif- 
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ferenfeommunities. A casual comparison of the charges 
today and those of a century ago indicates tliat, in 
geneial, the value ascribed to medical services by 
physicians has changed but little during tlie century. 
However, when it is realized that during the early part 
of the nineteenth century the purchasing power of 
money was about 100 per cent greater than it is at 
present, it is clear that medical fees today are actually 
far below those of the early decades of the United 
States. 

Although it can be shown that many of the basic 
charges for medical services have remained almost 
stationary over a century or more, the aggregate of 
medical fees has increased in the wake of a continuously 
accumulating fund of medical knowledge and a mul- 
tiplication of the number and nature of available medical 
services. The new technics of diagnosis and the new 
methods of treatment have not only provided greater 
assurances of prevention or of recovery? from disease 
but they have also introduced new procedures in medi- 
cine which are sometimes costly and which could not 
have been included in earlier fee schedules. 

DIFFICULTV OF GUARAXTEEIXG GOOD .UEDICAL • 
CARE FOR EVERV ONE > 

As the number, rmriety? and value of medical services 
have increased, the public has gradually grown to 
demand all and sometimes more than the medical pro- 
fession could prow'de in the care of some classifications 
of disease. Indeed, in the face of the most gratifying 
health conditions ever reached by any? 130,000,000 
people at any time, made possible by the methods 
of medical practice that have been maintained and 
advanced in the United States, the public has only 
recently been surfeited rvith costly publicity and propa- 
ganda. The chief object of this would appear to be to 
create in the public mind a growing dissatisfaction and 
a waning confidence in present medical services, to bring 
discredit on the humanity, competence and services of 
the health professions, and to advance a new form of 
medical practice. 

It may be well to cite some of the conditions which 
make it difficult, if not impossible, to guarantee good 
medical care to every one. Genes and germs are still 
responsible for certain conditions that are bey?ond human 
control. Accidents and ignorance are still operating to 
deprive individuals of legs, arms, sight and other health 
attributes. Superstitions and personal preferences still 
place good medical care bey?ond the desire of some 
people. Indeed, there have been instances in which 
court orders have been necessary? to permit the use of 
medical science to save the lives of children. 

Predictions that definite numbers of persons can he 
spared the experience of illness or can be guarantee a 
longer span of life are without any basis of fact. Too 
frequently those who make such predictions fail 
sider the human factor. Blame for many individua 
health defects, if blame is to be attached, belongs to the 
individual himself. No one, however skilled in inei i- 
cine, and no method, however perfect, could keep some 
people continuously in health. .. 

Above all, technical minds should realize that, win e 
expansion and improvement of the public health am^ 
curative service in the nation are long or'erdiie, ne 
individual has some responsibility for his health an 
that of his family. There is a possibility that mtyicai 
science is being pressed too hard for cures of hereditary. 
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constitutional and ncRlcclcd disease. We must not lose 
faith in tlie ability of the individual to accomiilish some 
measure of bcltcnncnt himself in social and health 
matters, if given the enlightened guidance of health 
education. 

WJicn all these and many other factors are consid- 
ered, it should be evident that the mere fact of the 
availability of medical services gives no assurance that 
such services will be trsed by persons who need them. 
Moreover, it must be admitted that even the most .skilled 
physicians cannot accomplish the inipossible. 

Medical ethics, which iilaccs service to humanity 
above the income determining elements of medical trvac- 
tice. has survived as tlie strongest stimulus to good 
medical service. 


FORCE OF Ctr.STO.tt I.V I'lXIKC FEES 

From whatever point of view the problem of diaige.-> 
for medical services is ap]iroached, tlie conclusion is 
always reached that the dominant force in fixing fees is 
custom. Every attempt to eslalilisli an Iiourly rate as a 
“value of services rendered” is congilicated, if not 
entirely thwarted, by tlie introduction of such “vital 
values’’ as life and bealth. which defv market valuations. 

Some forms of organized medical service have 
attempted to follow industrial models and have fixed 
their charges according to the “cost of production.” 
The determination of the cost of production in medi- 
cine is possible only as far as tlie items priced arc 
already standardized on industrial lines. For example, 
a hospital can calculate tlie cost of rent, interest on 
invested capital, dei^reciation of buildings and equip- 
ment, expenditures for food and other commodities, but 
the medical services rendered in the hospital do not 
seem to permit of cost analyses by any accounting or 
valuation technic known at present. 

The custoni-fixed measure of the value of medical 
services is far from rigid. Wide variations by individual 
physicians for individual patients are common; this is 
known as the “sliding scale” of fees, by which charges 
are I'aried according to the patient’s ability' to pay. 
Illoreover, that principle of medical ethics which states 
that “tlie poverty' of a jiatient and the mutual jirofes- 
siona! obligation of pln'sicians should command the 
gratuitous services of a physician” is observed by' the 
medical profession now, as in tlie past. Indeed, medical 
care is one of the few necessities of life still available 
to those who have n'o money', but the volume of demand 
for free services during recent years has become too 
great for physicians to bear alone. 

It is not claimed that the present system of charges 
for medical care is perfect, but the overwhelming 
majovity of physicians are endeavoring to render good 
rnedical services at fair fees. Unfortunately, an occa- 
sional unwarranted ' charge is publicized as if it repre- 
sented the general rule. Moreover, it must he recognized 
that human nature, illness and the treatment of disease 
cannot he standardized, and therefore charges associated 
" itli attempts to apply' the mass production principle in 
TOcIicine do not always represent good r'aliies in medical 

The salaried obstetrician in a teacliing institution is 


'■*>1 e^xainple of the exception to the general rule of 
Such phyricians are animated by an 


for service. 


^PPioach to a perfect performance made possible by the 
^'orable conditions created and maintained by these 


institutions. The primary' motive of teachers of obstet- 
rics is devotion to tlie improvement of methods which 
will advance the general practice of obstetrics and 
enhance tlie benefits to mothers and their children. 
T liesc conditions and motives could not be made a part 
of a general scheme to place all obstetricians on salary. 

Obstetric practice today is immeasurably superior to 
the midwifery care of 150 years ago. There is every' 
reason to expect tliat in the field of obstetrics, as in 
other sjiccial fields of medicine, new procedures and 
services will continue to be developed for the benefit 
of new generations and their mothers. These new pro- 
cedures and services cannot l)e provided without cost 
to some one. Tlie extent to which such benefits are to 
be considered as regvrlar services for all normal obstetric 
cases or special services for the exceptional cases cannot 
be determined as a hard and fast rule. Neither is it 
possible, under a democratic system of government, to 
compel expectant women to consult a physician and to 
remain under his observation from the first sign of preg- 
nancy, even though all mothers and children might 
benefit thereby. 


Median Charges jar Obstetric Services 



^fininium 

Maximum 

Xornial delivery, more than one child 

$ 45.00 

$ 100.00 

Induction of labor 

50.00 

500.00 

Abnormal presentation or position... 

30,00 


Version 

50,00 

100.00 

Vremature delivery 

32,50 

150.00 

Delivery by forceps 

40, on 

100.00 

Treatment of placenta praevia, convwN 
sjotts or other abnormalities or com- 
plications 

50.00 

125.00 

Treatment of abortion 

25,00 

50.00 

Treatment of miscarriage 

25.00 

50.00 

Craniotomy or embryotomy 

50.00 

200.00 

Ectopic pregnancy 

150.00 

1,000.00 

Delivery of placenta only 

15,00 

50.00 

Cesarean section 

150.00 

500.00 

Severe postpartum hemorrhage 

■ 50.00 

125.00 


Much more progress than is often admitted has been • 
made in obstetrics. Further progress will depend on 
scientific research, the der'dopment and maintenance of 
confidence in the independently practicing physician, 
and education of the public to its responsibility' in the 
prevention and control of abnormal obstetric conditions. 

No system of payment for obstetric and other medical 
services can be completely and successfully separated 
from the varying human natures that will require 
medical attention, or the trained men and women rvho 
must render tlie services. No obstacle should be erected 
to discourage a continued study of improved methods 
of distributing medical services, or the operation of the 
principle that, in whatever way the cost of medical 
services may be distributed, it should be paid for by the 
patient in accordance with his income status and in a 
manner that is mutually satisfactory. ' 

■ Any discussion of medical fees suggests that serious 
consideration be given to the broader and more impor- 
tant issue of the ability' of the family' to provide itself 
with the necessities of life. Obstetric care, however 
ideal, complete and reasonable in cost, cannot be a sub- 
stitute for the food, clothing, heat and shelter that arc 
essential to both mother and cliild. Interest in the size 
and the method of payment of obstetric fees should not, 
therefore.' dispel a serious concern over the family's 
general economic status. 
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GRADUATE MEDICAL EDUCATION 

A PROGRESS REPORT OF THE FIELD STUDY ON GRADUATE MEDICAL EDUCATION IN THE UNITED STATES 
BEING CONDUCTED BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


OHIO 

COMMITTEE ON EDUCATION OF THE OHIO STATE 
MEDICAL ASSOCIATION 

At the 1936 annual meeting of the Ohio State Medical Asso- 
ciation, the constitution and by-laws of tlic association were 
revised to provide for a new representative committee, known 
as tlie committee on education, composed of five physicians 
appointed for five year terms. The purpose was to extend 
tlie educational activities of the association for the benefit 
of its members and of the public. Dr. Clyde L. Cummer, 
Cleveland, has been chairman of this standing committee since 
its inception. The committee was empowered to select sub- 
committees, subject to the approval of the council of the asso- 
ciation. Four such subcommittees were selected, each headed 
by a member of the committee on education: (1) regional post- 
graduate lectures, (2) speakers’ bureau, (3) district meetings and 
(4) public health education. The first and second subcommittees 
have been concerned largely with graduate instruction. 

Regional Postgraduate Lectures. — The subcommittee on 
regional postgraduate lectures is now composed of twelve mem- 
bers. Continuity of its membership is provided, making possible 
a continuous program of instruction. The subcommittee acts as 
a coordinating agency and in an advisory capacity to other 
committees of the association. The work of this subcommittee 
is essential in the development of the state association’s graduate 
program. 

A five year program of postgraduate education was begun in 
October 1937 after c.Ntensive studies had been made of similar 
activities of other states. Seven cities in five regions of the 
state were established ns teaching centers, in each of which 
there are ample clinical facilities. This was the state asso- 
ciation’s response to the c.\-prcsscd need of the profession for 
postgraduate programs of practical value given in pro.ximity 
to the homes of physicians. A series of eight fortnightly sessions 
of two lectures and discussions each u’crc gii-cn the first year 
and a scries of six sessions of lectures constitute the second 
year's course being given this autumn — the time of year when 
all sessions arc now held. Identical courses were arranged for 
all regions once each year. 

Graduate programs were arranged in scfiucnce and provided 
for continued consideration of subjects in the fields of medicine, 
pediatrics, obstetrics and surgery and topics of special interest 
chosen in proportion to their relative importance in the general 
practice of medicine. A regional committee was selected in each 
locality with representatives from each county medical society. 
The postgraduate lecture course was organized separately from 
the regular meetings of councilor district societies, and the 
regions selected for graduate courses were not identical with 
district areas. 

The subjects were selected by the committee on education 
and the subcommittee on regional postgraduate lectures accord- 
ing to the needs of practicing pln-sicians. Included in the 
first year of instruction were arthritis, dermatology, diabetes, 
gynecologj’, heart and intestinal disease, infectious diseases 
including pneumonia, poliomyelitis, syphilis and tuberculosis, 
antepartum and postpartum care, and management of pregnancy, 
psychoses and urology. 

Subjects chosen for the second year included appendicitis, 
asthma, cancer, cardiovascular disease, obstetrics and gynecology, 
ophthalmology, pediatrics, poliomyelitis, proctology and syphilis. 

Lecturers were chosen from physicians within the state and 
included faculty members of the Ohio medical schools. An 
effort was made to select lecturers who were able to present 
scientific and clinical discussions in a practical manner. Their 
names were listed by the speakers’ bureau, which completed its 
organization during the first year. There are now available 
300 physicians. 

• At tiic end of the first year all proposed regions of the state 
had been covered and the total cost, including administrative 


expenses, was appro.ximately 5:2,783. This amount included 
expenses of printing programs and other annotinccnicnts, 
publicity, postage, rental of halls and traveling expenses of 
instructors who gave their services gratuitously. Without the 
wholehearted cooperation of volunteer lecturers, the program 
would not be possible as now organized. Sixty-six members of 
the association had given lectures to physicians from seventy- 
seven counties during the year and 1,452 physicians, chiefly of 
the 6,404 members of the Ohio State Medical Association, had 
enrolled. There arc 9,117 physicians in Ohio. Names of physi- 
cians attending these lectures were published in the journal of 
the state medical association. By increasing the annual dues of 
the state medical association from §5 to §7, it has been possible 
to finance the graduate program without charging registration 
fees. 

The stale association's graduate program has been developed 
by the committee on education and its subcommittee on regional 
postgraduate courses with the approval of the council of the 
association. Details of organization and administration, stimu- 
lating physicians’ interest in continuation study and other 
matters concerning publicity, promotion and local arrangements, 
have been encouraged and developed by the executive officers 
of the association, assisted b)' the local committees on arrange- 
ments. 


Sfiealeers’ Bureau . — The subcommittee on the speakers’ bureau. 
Dr. Russel G. Means, Columbus, chairman, was organized by 
the committee on education to provide competent speakers for 
the regional postgraduate lectures and to aid local societies with 
their programs. Physicians who were well qualified to present 
effectively’ modern points of view were invited to participate in 
the stale association’s activities. 

A cross index file has been developed according to subjects 
and the locations of speakers. The most successful lecturers 
thus far have been those accustomed to public speaking, able to 
talk fluently and forcefully without manuscript and with only 
occasional reference to notes. It has been possible to obtain 
speakers witli extensive professional experience who give in 
effect dry clinics, although clinical material has not as yet been 


utilized. 

On completion of the work of this special subcommittee in 
1937 and after the bureau had begun to function effectively, the 
committee was discontinued and the executive secretary of the 
association was designated as manager to conduct the routine 
activities of the bureau. 


District and Annual Meetings . — The subcommittee on district 
meetings was organized following the recommendation of a 
special committee of the council, of tvhich Dr, J, H. J. Upham 
ivas chairman. Since 1935 the council has made appropriations 
to provide annual subsidies of ?200 for each district socic y o 
aid it in securing speakers and for promotional activities. ' 
state association exercised some general supervision over >c 
scientific phases of the district meetings. This was 
adequate programs, suitable meeting places and proper pu ic> 

A pamphlet has been prepared for distribution to district soc -j 
officers which suggests the fundamental factors iii a 
district meeting. Thus interest in district meetings has « 
renewed to the extent that this year the council 
die district subsidies, nominal registration fees now n 
diesc meetings, and dissolved the subcommittee on district mcc 
mgs, it having served its original purpose of reviving the cli 

'’TSe^annJ meeting of the Ohio State Medical Association 
is held in one of the larger cities of the state over Wo 
:ach year. Seven guest speakers and about ^ 

ihysicians participated in the 1939 program, “ of 

•ound table conferences were an innovation. R g ■ 
ihysicians at the annual meeting approximates I, SUP. 

Public Health Education.— Lhc subcomnnttcc on public h • 
iducaLn, of which Dr. Carl A. Wil^zbach, Cn'cmniU... is cl,a.r_ 
nan, continues to cooperate with official and i 
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agencies in providing the public with information regarding 
public hcaltli and preventive medicine. Subjects arc recom- 
mended by this subcommittee to the subcommittee on regional 
postgraduate lectures and, when de.sirablc, subsequent talks arc 
presented to the public. 

ACADEMIES OF MEDICINE 

In several sections of the state, county medical organizations 
have provided postgraduate courses. Some of these have been 
intensive, compact scries of lectures given in one or two day 
periods once a year, while others have consisted of a series of 
from ten to twenty one hour lectures in general and special 
subjects over several days. The metropolitan areas with their 
ample clinical facilities supplement the state association’s gradu- 
ate activities for physicians practicing in the more sparsely 
settled areas of the state. 

One of the best known programs given in metropolitan areas 
is the series of postgraduate lectures conducted each year by 
the Oevcland Academy of Medicine. In 1937 the academy’s 
committee on postgraduate course, Dr. R, L. Hadeu, chairman, 
adopted definite principles. These were that lectures be con- 
tinuous, unified as to subject, with careful selection of speakers, 
and that they be limited to ten talks given at weekly intervals 
each year. The courses were open to all physicians without 
registration fee. Continuity of personnel in succeeding post- 
graduate committees has assured that each year’s program fits 
into a general educational plan. 

The academy’s postgraduate course for 1939 included lectures 
in treatment, vitamins and endocrine disorders. Lectures given 
in the auditorium of the Allen kfemorial Library Building from 
5 to 6 p. m. during January, February and March were attended 
by 498 physicians. Notices for these programs were sent to 
physicians in the fifth district, which includes Cuyahoga, Lake, 
Geauga and Ashtabula counties. 

A three to five day annual postgraduate program has been 
held in Toledo since 1923. This is sponsored jointly by the 
Toledo University and the Academy of Medicine of Toledo and 
Lucas County. Usually a symposium on one subject constitutes 
the lecture program. Other one day postgraduate programs 
have been given by the academy since 1934 in collaboration with 
the university. A fund is available for graduate medical educa- 
tion given under the auspices of the university. No registration 
fees are charged. 

In April 1939 the four day postgraduate course held in Toledo 
was devoted to lectures and clinical pathologic conferences on 
gastro-enteric diseases. A guest lecturer participated in the 
sessions, which were attended by 125 physicians. Dr. James 
A. H. Magoun was chairman of the postgraduate program 
committee. 

The Columbus Academy of Medicine presented its first post- 
graduate day in June 1938. Three guest speakers participated 
in a general program of six lectures. No registration fees were 
charged. In 1939 two guest lecturers contributed to the program 
and 125 physicians attended. 

The Lima and Allen County Academy of Medicine has held 
a postgraduate week each year since 1930. One or more guest 
speakers participate. The annual attendance approximates ISO 
physicians. 

graduate ACTIVITIES OF OTHER METROPOLITAN 
MEDICAL SOCIETIES 

In Youngstown the Mahoning County Medical Society has 
held a postgraduate day each year since 1928. This program 
IS designed for phj’sicians practicing in the vicinity, but it 
attracts many from surrounding counties. In 1937 a series of 
eight weekly lectures in pathology’ was given. In 1938 a post- 
paduate day was conducted by’ three guest speakers. These 
lectures were attended by 487 physicians. 

In 1939 the postgraduate day was presented by four members 
G a medical faculty’ on general subjects of medicine, A regis- 
trMion fee of $5 has been charged. 

. l^eginning in 1935 the Summit County’ Medical Society’ spon- 
sored the first of a series of four postgraduate days in Akron 
wspitals. This was to enable practicing physicians to study 
special practices and to obtain from them points of view on 
general medical problems. The initial meeting was attended by 


180 physicians. For three years before, graduate programs had 
been held in a local hotel and were participated in by out of 
state speakers. 

Postgraduate days have been held in Canton at which guest 
speakers participate in a series of lectures usually devoted to 
a general subject of medicine. 

MEDICAL SCHOOL PROGRAMS 

During March 1939 the Western Reserve University School 
of Medicine and the staff of the City Hospital of Cleveland 
offered practicing physicians a lecture course on recent advances 
in medicine, surgery and special subjects. The auditorium of 
the city hospital was used three days each week during midday. 
Periods were allowed for discussions following twenty lectures 
on such subjects as endocrinology, gynecology, heart disease, 
tuberculosis and other diseases of the chest, diseases of chil- 
dren, diseases of the skin, diseases of the blood, metabolism 
and vitamins. From thirty to forty physicians were in atten- 
dance. A similar program is to be given in October 1939. No 
registration fees are charged. 

A course of eight lectures on various aspects of sy’philis was 
given over a period of eight weeks during the spring of 1938 
and 1939 under the auspices of Western Reserve University, 
the United States Public Health Service and the Ohio State 
Department of Health. Lectures were held in the auditorium 
of the library. Members of the university faculty and health 
officers participated in the instruction. A full time three months 
course in syphilis has been available at the medical school also. 
Physicians have bad the opportunity to enroll for shorter periods 
by selecting one or more weeks of instruction on a part time 
basis. Participation in clinical exercises, laboratory diagnosis 
and pathologic and round table conferences were included. No 
registration fees were charged. Twenty-seven physicians have 
enrolled. 

The Ohio State University College of Medicine has held 
annual three day graduate assemblies in Columbus since 1934 
for physicians residing in central Ohio. Dr. Russel G. Means 
has been chairman of the faculty committee on postcollegiate 
instruction for the past five years. Summaries of recent con- 
tributions to medicine by members of the faculty, dry clinics, 
brief reports and round table discussions have been included. 
General and special clinics, medical rounds and clinical patho- 
logic conferences constitute the varied program, which was 
participated in by four guest lecturers in 1939. Attendance 
lias ranged from 190 to 300 physicians. A fee of $2 is charged 
for registration and for a copy of the proceedings of the 
assembly. 

The University of Cincinnati College of Medicine each j’ear 
has provided one week of postgraduate instruction in oto- 
laryngology. This course is available to practicing otolaryn- 
gologists and includes anatomic studies. Classes are limited to 
twenty-five. A tuition fee of $60 is charged. In addition there 
is an annual alumni day at which guest speakers participate. 

OHIO DEPARTMENT OF HEALTH 

From May 1937 to February 1939 the Bureau of Child 
Hygiene of the Ohio Department of Health offered instruction 
during one afternoon and evening in fourteen counties of the 
state. The first courses were given in southeastern Ohio. 
Obstetric instruction was given in eleven centers and pediatric 
talks in eight. The Ohio State Medical Association and the 
various county medical societies assisted on details and pub- 
licity’. Subjects for discussion were selected by the bureau of 
child hygiene. Lectures, clinics and symposiums and round table 
discussions were attempted in public buildings such as churches 
and sometimes in hospitals by instructors from within and in 
one case from outside the state. Clinical demonstrations were 
provided at two of the medical schools. Instruction has included 
consideration of endocrinology, vitamin deficiencies, blood 
dyscrasias, infant feeding, children’s dentistry, infectious dis- 
eases and eclampsia, toxemias, instrument deliveries, analgesics 
and hemorrhages. Approximately 383 physicians registered in 
pediatrics and 278 in obstetrics. No registration fees were 
charged, since these courses were financed with social security 
funds. Each speaker was paid an honorarium and traveling 
expenses. 
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OTHER GRADUATE ACTIVITIES 

The Frank E. Bunts Institute lias offered since November 
1935 three day programs at the Cleveland Clinic three times 
each year. These courses are open to graduates of approved 
medical schools. Registration fees have varied from §5 to $10. 
Symposiums on subjects of general or special interest have been 
included, such as gastro-enterology, genito-urinary disease, 
endocrine disorders, diseases of the skeletal and nervous, blood 
and cardiovascular systems, and benign and malignant tumors. 
Lectures, clinics, demonstrations and exhibits have been offered. 
One or two guest speakers may participate. From 105 to 142 
physicians from six to eight states register for these programs. 


Jous. A. 3t. A. 
Sept. 30 , 1939 

More comprehensive courses in ophthalmology and diseases of 
the ear, nose and throat have been .given also. 

The Qeveland Medical Library Association occupies the Allen 
Memorial Library Building adjoining Western Reserve Uni- 
versity. Since 1933 membership dues have been reduced, and 
other sources of income and .assets of the association have 
proved adequate. At present there are 487 members and, while 
any physician may use the library, only members can withdraw 
reference material. Membership dues are §10, junior and non- 
resident membership being §5. There were 53,681 volumes and 
444 files of periodicals available in 1938. During that year 
12,828 visits were made to the library, the majority by non- 
members. 


OFFICIAL NOTES 


COUNCIL ON INDUSTRIAL HEALTH 

The fourth meeting of the Council on Industrial Health took 
place July 8 at the Association headquarters. Those attending 
were Stanley J. Seeger, chairman, Harvey Bartle, Leverett D. 
Bristol, Warren F. Draper, Leroy U. Gardner, Henry H. 
Kessler, Anthony J. Lanza, Robert T. Legge, C. W. Roberts, 
Clarence D. Selbj', Roscoe L. Sensenich (ex officio), Oiin West 
(ex officio) and Carl M. Peterson, secretary. Transactions of 
interest to the profession were as follows : 

1. The Committee on Rules presented for discussion precepts 
which sliould guide the Council in its relations with other pro- 
fessional and nonprofessional agencies interested in improved 
standards and conditions relating to industrial health. A list 
of these agencies was prdered to be prepared. 

2. The Committee on Nomenclature reported progress in its 
compilation of terms used in industrial health and related 
fields. It is expected that a complete draft will be available 
before the end of the year. 

3. The Committee on State Associations reported that the 
Council is in regular correspondence with thirty committees on 
industrial health or related groups in the state medical associa- 
tions. It was recommended that continued effort be made to 
complete the roster of committees in the state medical organiza- 
tions and to suggest to those already in e.xistence that, as 
activities expand and membership increases, the highest caliber 
of personnel be sought after. 

In the conviction that some effective means of interchange 
of ideas and information by the Council and the state com- 
mittees would enhance organization, provide a measure of 
uniformity of action and stimulate wider initiative, the Council 
agreed to continue publication of an industrial health bulletin 
to' be mailed from time to time to state committees and other 
interested groups. Through this bulletin it is expected that 
objectives may be more rapidly realized. 

It was also decided that effort should be made to urge the 
attendance of members of state committees and officers of state 
associations at the next Annual Congress on Industrial Health, 
at which time a round table discussion dealing with urgently 
pressing problems would be undertaken. 

4. The Committee on Education and Publications reported 
that it is continuing to gather information about undergraduate, 
graduate and postgraduate education in the theory, organization 
and practice of industrial health. 

The necessity for formulating a publication program through 
the medium of The Journal of the American Medical 
Association was emphasized, in order to keep the profession 
apprised of the Council’s activities and to meet the need for 
special information on industrial health subjects. 

A canvass of state medical societies revealed almost -complete 
neglect of industrial health as a subject for continuation studies 
under the auspices of committees on postgraduate medical educa- 
tion. ’ It was realized that the objectives of the Council would 
be enhanced if a definite program of postgraduate study could 
be formulated. The Council resolved, therefore, to prepare a 
syllabus on postgraduate education and that as soon as an 
acceptable one had been developed the committees on industrial 
health in the state medical associations would be notified. It 
was also ordered that the Council on Medical Education and 


Hospitals be notified of these activities in order that its advice 
and assistance may be secured and in order that that Council 
may submit recommendations directly to committees on post- 
graduate medical education in the state associations. 

The committee further reported that authoritative papers on 
pneumoconiosis, syphilis in industry and medical organization 
in industry are in the process of preparation, shortly to be avail- 
able for publication. 

5. An e.xtended discussion on industrial health and its place 
in social security legislation occurred, following which the 
Council passed a resolution to be referred to the Board of 
Trustees which e.xpressed the conviction that industrial hygiene 
affairs should continue to reside in the bureaus of industrial 
hygiene in the federal and state health departments but that 
recognition should be given to the desirability for cooperation 
with as well as assistance from other established agencies 
interested in this field having facilities for enforcement and 
regulation. 

6. The relations between the Council on Industrial Health 
and the Section on Preventive and Industrial Medicine and 
Public Health were discussed. No action was taken pending 
receipt of information on an investigation to be conducted by 
a committee of the section designed to improve interest on the 
part of the medical profession in the activities of this section. 

7. A committee was authorized to formulate a set of princi- 
ples expressing concisely the relations which physicians should 
establish in industry with employees, employers and one another. 

8. The Council discussed the Wisconsin Physical Examination 
Program as adopted by the industrial commission in that state. 
It was agreed that plans for industrial physical examinations 
in the states ought not to mature without consultation with 
official representatives of organized medicine. Extension of 
occupational disease compensation legislation will probably 
increase the demand for physical examination facilities, par- 
ticularly in the smaller factories. The special requirements of 
tlicse concerns can readily be supplied by the practicing pro- 
fession if suitable information is provided. It was therefore 
thought desirable to investigate the possibilities for field activities 
in conjunction with state and county medical societies in antici- 
pation of increased demands for industrial physical examination. 

9. Reference was made to the superior methods used in Great 
Britain for reporting and recording the incidence of occupationa 
disease in contradistinction to the futility of attempting to o tain 
comparable reports on such matters in the individual states a 
present. Although no specific action was taken, further informa- 
tion is being requested at the present time from such organiza- 
tions as may be presumed to have considered these matters. 

10. The Council undertook to bold its second Annual Con- 
gress on Industrial Health Jan. IS and 16, 1940, in ChiMgo. It 
was recommended that symposiums on syphilis in 
physical examinations in industry, disability evaluation 
rehabilitation be arranged. 

11. A special Industrial Health issue of The Journal ha g 
been authorized, responsibility for the Council s 

was assigned to the Committee on Education and j 

12. A resolution Was adopted petitioniiig the Board of 1 ™ 
for further assistance in the development of educational e.M 
on industrial health to be available to the profession tbroupl t 
state medical societies. 
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WOMAN’S AUXILIARY 


the 1939-1940 HYGEIA CONTEST 

Tlic American Medical Association offers SdOO in cash prizes 
to the county and state auxiliaries ohtainiiiK the largest inim- 
ber of subscription credits to ffynt’in during tlic months of 
October, November, December and January. The S30() will 
be divided into the following cash prizes : 

County Auxiliary Prizes 

The county auxiliary .societies will be c(|ually divided into 
four groups of 100 societies each, the first group with a mciii- 
bership of from one to thirteen ; second, from fourteen to 
twenty-three; third, from twenty-four to forty -two, and, fourth, 
those with a member.ship of forty-three or more. 

Three cash prizes will he given to each group : first prize, 
?35, second prize, P30, and third prize, PIO. 

State Auxiliary Prizes 

Two cash prizes will he given to state auxiliaries that have 
the highest rating based on their paid auxiliary membership 
and Hyncia credits obtained : first prize ?25, second prize SIS. 

Last year the contest covered only the months of December 
and January. The three cash prizes of $50 each were won 
by Union County, Ark., fierks County, Pa., and Cook County, 
111. This year the time has been increased to four months 
and the cash prizes to $300. 

For years the Woman’s Auxiliary of the American Medical 
Association has recognized as one of its chief activities the 
promotion of the distribution of Hyiicia through schools, 
parent-teacher organizations, hoards of education, industrial 
plants, welfare workers, stud.v clubs and similar bodies inter- 
ested in education. 


Medical News 


(Pu\.^lClANS Witt COSFF.R A lAVOR HY ‘^ESOfKC. TOR 
THIS DE1‘ARTMEST ITEMS OF NEWS OF MORE OR LESS 
(GENERAL interest: SUCH AS REtATE TO fOCIETV ACTIV* 

jt;es, new no«PiTAts, rnucATfo.v avh vrnt.ic heaeth.) 


ARKANSAS 

Norman Baker Surrenders to U. S. Marshal. — Norman 
Baker, who moved his “cancer cure" business to Arkansas after 
being accused of quackery in Iowa, surrendered to the United 
Staks marshal on a federal indictment charging him with using 
the mails to defraud, according to the Chicago Tribune Sep- 
tember 23. Baker was freed on a $10,000 bond after his sur- 
render. Five members of his staff who were indicted with 
him also gave up and were released on bonds of $1,000 each. 
The indictments charge tliat the mails were used fraudulently 
in connection witli a plan to obtain monej- for a cancer cure, 
it was stated. Baker is proprietor of the Baker Hospital at 
Eureka Springs. According to the report, members of the 
staff who surrendered with Baker are R. A. Bellows, iiospital 
superintendent; Dr. Orville L. Beatty, Dr. William S. Hutto, 
Dr. Johnson L. Staffer, and H. L. Fisher. For a number of 
years Baker ran a “sanatorium,” radio station and a magazine 
and newspaper in Muscatine, Iowa. In June 1938 wlicn his 
station had been closed following an injunction forbidding him 
to practice medicine without a license in Iowa he moved to 
Eureka Springs. In August 1937 he served a day in the Musca- 
tine county jail and paid a $1,000 fine on a charge of practicing 
i"® "’'Ihout a license. The federal radio commission closed 
akers KTNT station in the middle of a program, it was stated. 

CALIFORNIA 

Lectures on Pediatrics.— The Sonthwestern Pediatric 
j.^ciety sponsored its annual course of lectures and clinical 
‘.“'j'jssions at Children’s Hospital, Los Angeles, September 
Dr. Joseph Bremicmann, Chicago, was the lecturer, 
he subjects of his clinical discussions were “Pulmonary Con- 
ditions in Children,” “Acute Abdominal Conditions in Chil- 
ilren and “The Subnormal Child and His Parents,” according 
m the announcement. 


New Public Relations Counsel. — Mr. Ross Marshall has 
been appointed press relations counsel to the California ifedi- 
cal Association and the following have been named to the com- 
mittee on public health education: Drs. Frank R. ^Makinson, 
Oakland, chairman; Karl L. Schaupp, San Francisco, secre- 
tary; Samuel Ayres Jr., Los Angeles; Thomas A. Card, River- 
side; Lowell S. Coin, Los Angeles; Junius B. Harris, 
-Sacramento; Dewey R. Powell, Stockton, and Charles A. 
Dukes, Oakland, ex officio. The creation of this committee 
and its work was financed by a special assessment on mem- 
bers of the association authorized at the 1939 annual session. 

New Psychiatric Service . — A separate psychiatric depart- 
incnt was organized at the Mount Zion Hospital, San Fran- 
cisco, by reorganizing the department of neuropsj’chiatry into 
two independent services — the neurologic service and the psy- 
chiatric service. Dr. Jacob Kasanin, director of the psychiatric 
department, Michael Reese Hospital, Chicago, and assistant 
professor of psychiatry, Rush Medical College, has been 
appointed chief of the service. Associated with him will be 
Dr. Mervyn Hirschfeld, assistant clinical professor of neurology. 
University of California Medical School. Dr. Joseph C. Solo- 
mon. formerly on the staff of the Baltimore Child Guidance 
Clinic, will direct the work in child psychiatry. 

COLORADO 

Personal. — Dr. Thomas D. Aleiiser, La Junta, acting head 
of the Otero County health department, has been appointed 
<Hrector of the new city-county public health unit in El Paso 
County with headquarters in Colorado Springs. 

Officers of State Medical Board. — At a recent meeting 
of the state board of medical examiners Dr. John Baron Far- 
Icy, Pueblo, was elected president; Rodney Wren, D.O., Pueblo, 
vice president, and Dr. Harvey W. Snyder, Denver, reelected 
secretary. 

CONNECTICUT 

Hospital Association Joins State Medical Journal. — In 
January 1940 the journal of the state medical society will 
appear also as the official organ of the Connecticut Hospital 
.Association. Mr. Sidney Davidson, administrator of Grace 
Hospital, New Haven, will represent the hospital association 
on tiie editorial board. 

Commission to Study Physical and Mental Disabilities. 
— The governor has appointed a commission on the treatment 
and care of people of the state afflicted with physical or mental 
disabilities. Its members are Kenneth Wynne, Esq., New 
Haven, judge of the superior court;. John A. Markham, Esq., 
Hartford attorney; Dr. William H. Coon, Easton, the .only 
physician member of the 1939 general assembly, which author- 
ized the formation of the commission; Dr. Wilmar M. Allen, 
Hartford, superintendent of the Hartford Hospital, and Dr. 
Creighton Barker, New Haven, secretary of the state medical 
society. All problems, including e.xpenditures, incident to the 
care of persons with mental or phj'sical disabilities will be 
studied by the commission. According to the state medical 
journal, at the governor’s request the commission will first 
concern itself with a study of the conditions and administra- 
tion of the Norwich State Hospital for the Insane. 

GEORGIA 

Industrial Meeting. — The second annual meeting of the 
Georgia Industrial Surgeons Association will be held at Tlie 
Cloister, Sea Island Beach, October 7. Included among the 
speakers will be Dr, Henry H. Kessler, Newark, N. J., on 
“Cineplastic Amputation.” 

Personal. — Dr. Malcolm !M. Cook, Alinncapolis, has been 
appointed director of laboratories at the Macon Hospital, effec- 
tive September 1, succeeding the late Dr. Isadore J. Pass. 

Dr. Clair A. Henderson, Dawson, has resigned as health 
officer of Terrell Count}' to become assistant health commis- 
sioner of Savannah. 

New Building for Academy of Medicine. — Plans are 
under way to construct a new home for the Academy of Medi- 
cine, .Atlanta. It was voted to sell the present site of the 
society’s home, _3S Prescott Street, N.E., to Dr. Luther C. 
Fischer for $17,500. The society passed a motion unanimously 
requesting the directors of the Atlanta Academy of Medicine 
and Dentistry to liquidate the property and cancel the charter. 
The Medical Association of Georgia lias moved its office from 
the academy to 105 Forrest Avenue. 

Society News. — Dr. Jesse, H. Campbell, Commerce, 
addressed the Jackson-Barrow County Medical Society, Jeffer- 
son, recently on diseases of the nose and threat. Dr. Henry 

.A. Seaman. Waycross, read a paper on “Treatment of Afalig- 
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nancies of the Breast ’ before the \\’arc County ^Medical Society, 

Waycross, August 2. The Fulton County Medical Society, 

Atlanta, was addressed September 21 by Dr. David Henry 
Poer on “Clinical Experiences with Use of Dihydrotachysterol 
(A, T. 10) in the Treatment of Ten Cases of Hypoparathy- 
roidism.” A symposium on malaria was presented before the 
society, Atlanta, September 7 by Drs. Charles Daniel Bowdoin, 
George Itl. Murray, Atlanta, and John W. Oden, Milledgeville. 

ILLINOIS 

Thirty-Five Deaths from Typhoid at State Hospital. — 
Thirty-five deaths have been reported in the outbreak of 
typhoid at the state hospital for the insane near Manteno, 
newspapers reported September 21. The epidemic has virtually 
halted for a second time construction of new buildings costing 
SI ,500,000 at the institution, it was stated. 

Society News. — Dr. Archibald L. Hoyne, Chicago, dis- 
cussed scarlet fever before the Kankakee County Medical 

Society September 14. The Bureau County Medical Society 

was addressed in Princeton September 12 by Dr. Roger T. 
Vaughan, Chicago, on "Differential Diagnosis and Treatment 

of Acute Abdominal Lesions.” At a meeting of the Greene 

County Medical Society in Carrollton September 8 Drs. James 
h. Graham and William J. Morginson, Springfield, spoke on 
‘‘The Orthopedic Aspects of the Foot” and “Fungus Infections 
of the Foot” respectively. 

Chicago 

Special Joint Meetings. — Dr, Soma Weiss, Horsey profes- 
sor of the theory and practice of physic. Harvard Medical 
School, Boston, will lecture at a joint meeting of the Institute 
of Medicine of Chicago and the Chicago Society of Internal 
Medicine October 27 at the Palmer House. His subject will 
he “Syncope, Collapse and Shock — Mechanism and Treatment.” 
Dr. Harry Gideon Wells, professor and chairman of the depart- 
ment of pathology, University of Qiicago, will deliver the 
fourth Christian Fenger lecture of the institute and the Chi- 
cago Pathological Society on “A Neglected Subject, Adipose 
Tissue” at the Palmer House November 13. 

INDIANA 

Personal. — Dr, Harry E. Klepingcr, Lafayette, has been 
appointed health commissioner of Tippecanoe County, succeed- 
ing the late Dr. Frank M. Biddle, Battle Ground. Dr.s. 

Robert C. Speas and Edith M. B. Schunian have been named 
I)hysicians for the student health service at Indiana Univer- 
sity, Bloomington. Mr. Paul R. Waddell has recently been 

appointed executive secretary of the St. Joseph County Medi- 
cal Society. Mr. Waddell has worked as copywriter and 
account executive with advertising agencies in New York, 
Boston, Chicago and Pittsburgh, according to the state medical 
journal. 

Pediatric Conference. — A postgraduate conference on 
pediatrics, sponsored by the Vanderburgh County Medical 
Societj', was held in the Deaconess Hospital, Evansville, Sep- 
tember 18. Among the speakers were Drs. Walter Russell 
Springstun on “Early Recognition of Rheumatic Fever” ; 
Harold D. Lynch, “Common Feeding Problems of Infants and 
Children” ; Dallas Fickas, “Early Recognition of Osteomye- 
litis”; Bernard D. Ravdin, “Diagnosis and Treatment of Acute 
Otitis Media in Children,” and Charles F, Leich, “The Cross 
Eyed Child.” Dr. Albert Graeme ^Mitchell, Cincinnati, addressed 
the banquet session on "Consequences of Diarrhea and What 
Can Be Done About Them.” 

IOWA 

Society News. — At a meeting of the Des Aloines Academy 
of Medicine and Polk County Medical Society September 26 
the speakers were Drs. Walter D. Abbott on low back pain 

and Lee Forrest Hill, pleurodynia. Dr. Temple S. Fay, 

Philadelphia, addressed the Linn County Medical Society, Cedar 
Rapids, September 29. on “Physical and Neurological Consid- 
erations of Interest to the General Practitioners.” Dr. Chris- 

tian B. Luginbuhl, Des Moines, addressed the Hardin County 
Medical Society in Eldora recently on “Endocrine Therapy in 
General Practice.” 

Falls in the Home Outnumber Motor Accidents. — Falls 
in the home caused the deaths of more persons in Iowa during 
the first eleven months of 1938 than did motor vehicle acci- 
dents, according to the state department of health. For this 
period 462 deaths from falls were reported, as compared with 
410 motor vehicle deaths. The greatest toll of lives claimed 
by injuries from falls was in the age group of 6a years and 


older. In this group 405 deaths were recorded while motor 
vehicle accidents accounted for 106 deaths in this group and 
188 deaths of persons between the ages of 25 and 64. Between 
25 and 64 forty-two deaths from falls were reported; there 
were ten deaths of children under 5 years, three in the age 
group of 5 to 14 years and two between IS and 24 years. 
Polished floors, icy porches and front steps, loose rugs and 
toys on the floor were given as causes of falls. Several chil- 
dren died from injuries sustained when they fell out of higli 
chairs. Failing out of chairs, out of bed and tripping were 
among the causes of death of persons in the oldest age group. 
The most unusual death was that of a woman who walked 
out of the house in her sleep and fell into a well. She was 
rescued but died of injuries from the fall. 


KENTUCKY 

State Medical Election. — Dr. Austin Bell, Hopkinsville, 
was chosen president-elect of the Kentucky State Medical Asso- 
ciation at the annual meeting in Bowling Green September 14, 
and Dr. John W. Scott, Lexington, was installed as president. 
Vice presidents elected were Drs. Arthur Clayton McCarty, 
Louisville; George H. Gregor}", A^ersailles, and Eldon W. 
Stone, Bowling Green, The 1940 meeting will be in Lexington. 

Changes in Health Officers. — Dr. George F. Brockman III, 
Louisville, has been appointed to succeed Dr. Neale M. Atkins 

as health officer of Afuhlenberg County. Dr. Price Sewell 

Jr., formerly of Jackson, has been appointed director of a new 

health unit in Owen County. Dr, Gradie Rowntree, who 

has served as acting director of health of Louisville in the 
absence of Dr. Hugh R. Leavell during the past year, has 
now been appointed assistant to Dr. Leavell. Dr, James Robert 
Hendon will succeed Dr. Rowntree as director of activities in 
venereal disease control ; Dr, Hendon has been acting director 
of this division. 


MINNESOTA 

University Medical School Observes Fiftieth Anni- 
versary. — The University of Minnesota Medical School, Minne- 
apolis, will celebrate its fiftieth anniversary October 12-14. 
■Tlie theme will be “Trends in Medical Progress with Par- 
ticular Reference to Chemistry in Medicine.” The program 
will include clinics, round table discussions and the following 
papers : 

Herbert Freiindlich, Ph.D., The Colloid Chemistry of Jlenibmnes in 
Living Organisms. . . . 

Dr. hJaurice B. Visschcri The Performance of Osmotic Work in Living 
Sjstems. 

Dr. John P. Peter.s, New Haven, Conn., Some Reactions by \' hicti 
Solutes May Be Differentially Concentrated by the Kidney. 

Lee I. Smith, Pli.D., Organic Chemistr}' in the Pursuit of Vitamin 
Research. . , 

George O. Burr, Ph.D., Inr'estigations of Metabolism of the Fatty Acids. 
Dr. Charles H. Best, Toronto, Canad.a, Investigations Concerning t ic 
Problem of Thrombosis. 

Gov. Harold E. Stassen, Medicine and the Commonivealth.^ 

Guy Stanton Ford, Ph.D., president, University of Minnesota, i 
Hace of Medicine in a University. ,• 

Dr. A. J. Kluyver, professor of microbiology, Delft, Holland, Micro 
Respiration, , 

Dr, Robert G. Green, The Biology of Animal Virus Diseases. . 
Dr. Perrin H. Long, Baltimore, Observations on the Mode ot « 
of Sulfanilamide and Its Derivatives. . , -r-in-rv 

Dr. Henry F, Helmhoiz, Rochester, Minn., Chemistry in Urinary 

Dr. I^ine McQuaiTie, The Chemical Approach to the Problem of Con 
vulsive Mechanisms. , . , V„rvniis 

Dr. Herbert S, Gasser, New York, Methods of Analysis of 


Action. „ . 

Dctlev W. Bronk, Ph.D., Philadelphia, Nervous System in 


the Regula- 


tion of Visceral Processes. , sri-nc- 

Dr. Harold S. Diehl, The Jiledica! School of the Univcrsitj of -'unn 
sofa in Retrospect and Prospect. 

Dr. Donald C, Balfour, Rochester, on the 

Richard E. Scammon, LL.D., Progress in Jfedical Education 

American Scene. 

Special lectures will include the university 
address Thursday morning with Dr. ’Thomas Parran. Su geo 
General, U. S. Public Health Service Washington, D. U ^ 
the speaker on “Afedical Education, Research and flic PuW 
Health"; the first Elias Potter Lj-on 'f ’’ of “e 

J. Carlson, Chicago, a_s the speaker on ,Thc o' 

Fundamental Sciences in Medical Pr^ress , Wliipplc. 

of the Minnesota Pathological Society, Dr. George H. \ PP 
Rochester, N. Y., “Production, Utihaation and S emfi^'ce 
Blood Proteins”; the annual Alpha Omega 
Dr. Walter B. Cannon, Boston, ‘ The Argiment fo , 
Mediation of Nerve Impulses,” Olaf 

Lecture of the Minnesota State Medical School 

J Hagen. Afoorhead, class of 1906, on The Medical s 
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from the Point of View of tlic AUimiii." Dr. George A. Karl, 
St. Paul, president, .state medical association, will present the 
(listinguislicd service award of the state association posthu- 
mously to Dr. William J. Mayo, Dr. Charles H. Mayo, Roch- 
ester, and Dr. Ilcrman ^f. .Tohnson, Dawson. 

NEBRASKA 

New Dean Appointed at Creighton. — Dr. Charles M. 
Wilhclmj, professor of physiology at Creighton University 
Sciiool of ^fedl'ciue, Omaha, has licen appointerl full time dean 
to succeed Dr. Bryan M. Riley. IDr. Riley has served part time 
for the past si.\ years hut does not wish to devote full time, 
according to a newspaper announcement. Pie will remain on the 
faculty. Dr. Wilhelm; graduated from the St. Louis Univer- 
,sity School of Medicine, St. Louis, in 1922 and took the degree 
of master of science in 192.1. After an internship he .served 
as instructor in bacteriology and immunology at his alma mater 
and later on the staff of the Mayo Foundation, Rochester, 
Minn. The school is comidcting a two story addition, which 
will be used for the department of anatomy, additional exam- 
ining rooms and laboratories. 

NEW YORK 

Graduate Lectures in Rochester. — The council committee 
on public health and education of the ^^cdical Society of the 
State of New York has arranged a series of lectures for the 
iledical Society of the County of Monroe to be given in 
Rochester during October. The lectures arc as follows: 

Dr. John D. Lyttlc, New York. Nephritis, October 2. 

Dr. Fcrdinaml J. Schocncck, Syoncusc, New Factors VVliicIi Tend to 

Reduce Mnlcrnnt Mort.ality, Octolicr 9. 

Dr. John F. Erdmann, New York. Ciallldaddcr Disease, October 16. 

Dr, John J. Morton Jr,, Koclicstcr, .suttjcct not nnnotuiccd, October 23, 

Dr. Kcnnctli R. hIcAtpin, New York, A General Consideration of 

Anemia, lloth Primary and Secondary, Octoticr 30. 

District Meetings. — The annual meeting of the Fourth 
District Branch of the Medical Society of the State of New 
York was held in Ogdenshurg Scptemlier 19-20. Dr. John R. 
Scliernicrhoni, Schenectady, conducted a skin clinic and other 
speakers were Drs. Newell W. Philpott, Montreal, Canada, 
on “Breech Delivery”; Arthur R. Elvidge, Montreal, “Head 
Injuries"; Marvin Israel, Buffalo, "Physician's Responsibility 
in Child Behavior Problems," and Grant C. Pfadill, Ogdens- 
burg, “Carcinoma of the Colon.” At an evening session Dr. 
Terry M. Townsend, New York, presidetit of the state society, 
made an address and Dr. Emerson Crosby Kelly, Albany, 

described "Greek Health Resorts in 500 B. C." The Sixth 

District Branch met in Binghamton September 21 with the 
following speakers : Drs. Marjorie F. Murray, Cooperstown, 
on "Analysis of Abnormalities Disclosed by Routine School 
Health Examinations”; Carl Hggers, New York, “Carcinoma 
of the Gastrointestinal Tract,” and Edward C. Rcifenstciii, 
Syracuse, “Digitalis: Its Use and Abuse.” 

New York City 

Society News. — Dr. Meyer A. Rabinowitz will give the 
ofst of the fall series of Friday afternoon lectures of the 
Society of the County of Kings, Brooklyn, October 6 

on Abdominal Diagnosis.” Dr. Edwin B. Bilchick addressed 

the Bron.x Otolaryngological Society September 26 on “Affec- 
tions of the Sphenoid Sinus.” 


Second Year of Lectures. — The Ohio State ^Medical Asso- 
ciation began the second year of its five year series of post- 
graduate lectures with a session in Mansfield September 20 for 
one of the five regions into which the state has been divided. 
Lectures in the other regions began September 28. There 
arc six sessions in each region, two lectures to each session. 
Subjects for this year’s study are: 

BIccrlitiR from the Uterus. 

\\ Imt Sli.tll tVe Do for the Pregnant Woman with Syphilis? 

Ohstctiics in the Flonie. 

Acute Surgical Conditions in Childhood. 

Convulsions in Childhood. 

The Deformities of Poliomyelitis Must Be Prevented. 

The Importance of Routine Rectal Examinations. 

Helping the Public Reduce the Mortality of Acute Appendicitis. 

Protecting the Heart of the Patient with High Blood Pressure. 

How to Handle the Patient with Asthma. 

Hints to the General Practitioner in the Handling of Acute Eye Con- 
ditions. 

Present Day Viewpoints on the Diagnosis and Treatment of Cancer. 

OKLAHOMA 

County Society to Establish Clinic for Indigent. — The 
commissioners of Tulsa County voted August 14 to establish 
the Tulsa County Medical Clinic sponsored by the Tulsa County 
Medical Society to care for the county’s indigent. Members 
of the society will staff the clinic, donating their services, and 
the county will furnish drugs. The county physician will serve 
as director; the position of county surgeon will be abolished 
and the head of the surgical department will serve without 
pay. The county will give the society §300 a month for over- 
liead expenses, including the salary of a case worker. Border- 
line patients must pay for their own medicines and hospitali- 
zation. Mr. Waite Phillips, Tulsa business man, agreed to 
contribute §6,000 for equipment of the clinic, for which the 
Community Fund will contribute free rent and utilities in its 
building. 

PENNSYLVANIA 

District Meetings. — The annual meeting of the Third 
Councilor District of the Medical Society of the State of 
Pennsylvania was held at Skytop Lodge in the Pocono Moun- 
tains, Monroe County, September 7. Drs. David W. Thomas, 
Lock Haven, president of the state society, and Walter F. 
Donaldson, Pittsburgh, secretary, made addresses on “Medicine 
Faces Crisis” and “The National Scene” respectively. Dr. 
Edward L. Bortz, Philadelphia, chairman of the state society 
commission for the study of pneumonia control, spoke on mod- 
ern treatment of pneumonia. Dr. Thomas and Dr. Bortz 
addressed the Second Councilor District Meeting at Swarth- 
more September 14, and other speakers were Drs. Belford C. 
Blaine, Pottsville, on “Diabetes Mortality in Pennsylvania” ; 
Chauncey L. Palmer, Pittsburgh, “Public Assistance Medical 
Service in Review — Insurance Medical Service in Prospect,” 
and Thomas Grier Miller, Philadelphia, “Observations on 
Small Intestinal Intubation.” 

Philadelphia 

University News. — Dr. Franklin R. Miller, assistant pro- 
fessor of medicine, Western Reserve University School of 
Medicine, Cleveland, has been appointed assistant professor of 
medicine and assistant director of the department of hematology 
at Jefferson Medical College. Dr. Miller graduated from 
Harvard Medical School, Boston, in 1927. 


OHIO 

Society News. — Dr. Harold M. Crumley, Chillicothe, 
addressed the Highland County Medical Societj', Hillsboro, 
August 4, on “Preparation and Postoperative Care of Surgical 

Patients.” Dr. Jerome Hartman, Dayton, addressed the 

Greene County Medical Society, Xenia, August 3 on “Diag- 
nosis and Management of Disorders of the Feet.” Dr, Robert 

A. Moore, St. Louis, addressed the Richland County Medical 
Society, Mansfield, July 28 on “Clinical Use of Vitamin IC 
and Treatment of Hemorrhagic Tendency in Jaundice.” 

Promotions at Western Reserve. — The following promo- 
Ar'a* •" faculty of Western Reserve University School of 
’ wdicine, Cleveland, have been announced, among others : 

hi. Hayman Jr., to be professor of clinical medicine and 

Pj* Argyl J. Beams, associate clinical professor of medicine, 
embryology J*"'* assistant professor of liUtology and 

rutPf' Wartman, assistant professor of pathology and pathol- 

osist at University Hospitals. 

Dr* P^A^tnian, assistant professor of nervous diseases. 

Dr* assistant clinical professor of pediatiics. 

• »» alter Heyniann, assistant’ clinical professor of pediatrics. 


Pittsburgh 

Personal. — ^Dr. George L. Wessels, assistant superintendent 
of the Allegheny General Hospital, has been made acting super- 
intendent since the death of Dr. G. Walter Zulauf. 

Society News. — Speakers before the Allegheny County 
Medical Society, September 19, were Drs. William C. Hutchi- 
son, McKeesport, on “Tuberculin Testing of Students”; Morris 
A. Hershenson, “Cardiospasm”; Harry L. Baer and Harold 
R. Vogel, “Biophotometric Study of Vitamin A Deficiency in 
250 Dermatologic Cases.” 

SOUTH DAKOTA 

Health Officers to Meet. — The South Dakota Health 
Officers’ Association will hold its annual meeting in Huron 
October 3. Dr. William F. Mengert, Iowa City, will be 
among the speakers, discussing maternal and child welfare. 
Others include Drs. Gerald J. Van Heuvelen, Pierre, state 
epidemiologist, on procedure in handling contagious disease, 
and Joseph C. Ohlmacher, Vermillion, on the state laboratory 
arrangements for making -tests for syphilis under a recently 
enacted law. 
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UTAH 

Community Hospital Dedicated at Provo. — The Utah 
Valley Hospital, a sixty bed institution built with the aid of 
tile Commonwealth Fund as a part of its program for devel- 
opment of rural hospitals, was dedicated in Provo September 
10. Patients were admitted September IS. The new hospital 
serves Utah County and parts of adjacent counties within a 
radius of 35 miles. The plant consists of the hospital proper 
and the nurses’ residence, which will accommodate about 
twenty-five nurses. It represents an investment of more than 
$300,000, of which about $101,500 was contributed by the com- 
munity and the remainder was a grant from the Common- 
wealth Fund. This is the Fund's tenth rural hospital. Dr. 
Fred R. Taylor, Provo, is chairman of the medical staff, to 
which all graduate and licensed physicians with established 
practices in the area are eligible. At the dedication exercises 
the speakers included !Mayor klark Anderson, of Provo; 
klr. Clayton Jenkins, secretary and treasurer of the hospital; 
Dr. Melville H. Manson, New York, representing the Com- 
monwealth Fund, and Heber J. Grant, Salt Lake City, presi- 
dent of the Latter Day Saints Church. 


WISCONSIN 

Lectures on Endocrinology at Milwaukee.— The Medi- 
cal Society of Milwaukee County announces a postgraduate 
course in endocrinology, with the following speakers; 

Dr, Samuel Soskin, Cliicago, Pituitary: The blaster Gland, October 31. 

Or. Jean Paul Pratt, Detroit, Female Endocrinology, November 7. 

Or. Allan T. Kynyon, Chicago, Alale Endocrinology, November 14. 

Or. Edwin J. Kepler, Rochester, blinn,. The Adrenal Gland, November 
21 . 

District Meeting. — The Ninth Councilor District Medical 
Society held a meeting in Marshfield August 31. Guest speak- 
ers were Drs. Edward L. Tuohy and Peter S. Rudie, Duluth, 
Minn., on “Geriatrics in Its Relation to an Adequate Energj'- 
Producing and Protective Diet” and “Postoperative Drainage 
in Appendicitis” respectively. Dr. Tuohy conducted a clinical 
pathologic conference in the afternoon assisted bi' Drs. George 
L. Berdez and John R. McNutt, Duluth. 


GENERAL 


Fellowships in Psychiatry Available. — A limited number 
of fellowships, provided by the Commonwealth Fund and other 
sources of training in extramural, especially child, psychiatry 
are available through the National Committee for Mental 
Hygiene. The committee will assign fellows for one or two 
years to selected child guidance clinics, the term and plan for 
each to be determined by his needs. Candidates should have 
had at least two }'ears of psychiatry in an approved mental 
hospital in addition to qualities fitting them for extramural 
service. Questions and applications should be addressed to Dr. 
George S. Stevenson, National Committee for 3\Iental Hygiene, 
Room 822, 50 West Fiftieth Street. New York. 

Southern Tuberculosis Meeting. — The annual Southern 
Tuberculosis Conference will be held in Charleston, S. C., 
October 4-6 under the presidency of Dr. M'illiam Atmar Smith, 
Charleston, iledical and nonmedica! sections will hold meetings 
M'ednesday and Thursday and there will be two general sessions. 
Among the speakers at the general sessions will be; 

Dr. William B. Porter, Richmond, Va., Tuberculosis in tlie Medical 
Curricula. 

Dr. Lewis J. bloorman, .Oklahoma City, Tuberculosis in Nursing 
Cvtrricula. 

Dr. Horton Casparis, A^asliville, Tenii,, Present Status of Tuberculin. ^ 

Dr. C. Howard Marcy, Pittsburgh, Report of the National Tuberculosis 
Association Committee on Tuberculosis Among Negroes. 


At the conference banquet Wednesday evening the speakers 
will include Drs. Kendall Emerson, New York, managing direc- 
tor, National Tuberculosis Association, and Harry S_. Mustard, 
professor of preventive medicine. New York University College 
of Afedicine, New York. 

Southern Psychiatrists to Meet. — The annual meeting of 
the Southern Psychiatric Association will be held in Louis- 
ville, Ky., at the’ Brown Hotel October 9-10 under the presi- 
dency of Dr. Charles S. Holbrook, New Orleans. Among the 
speakers will be; 

Dr. John W. Scoff, Le,vingfQn, Ky., An Infernist’s Reaction to the 

Psvchoneu roses. 

Dr Oscar 0. Miller, Louisville, rsychiatric ^ledicme. , 

Dr. Arthur H. Ruggles, Providence, K. I., Recent Advances mi Psy- 

Dn^L>Sa G. Giberson, Xew York, Psychiatrj- and Insurance. 

Dr* Emerson A. North. Cincinnati, Psychopathic Personalities. ^ 

Dr. Leon J. Saul, Chicago, Urticarial Manifestations Observed m the 

D^^homas Douglas Noble and Frederick G. Gemnith. Sc.D., Towson, 
Md.. Barbiturates. Physiologic Reactions. _ - . , x- 4 - 1 

Dr. HarrA' Stack SuHisan, New York, Psychiatrists and National 

D^eSrge S. Sprague. White Plains. N. V., Some Implications of the 
Psychotic Stale. 


Where Infant Mortality Has Declined.— A study of the 
principal causes of death in infants under 1 year old durine 
the period 1917 to 1937 was recently published by tlie Metro- 
politan Life Insurance Company in the StatisHcal Btilhtw. 
• enteritis was the leading cause of infant deaths 

in 1917, with a toll of 20 deaths per thousand live births, or 
21 per cent of all deaths under 1 year. In 1937 only 4.1 deaths 
per thousand live births were from this cause. 'The mortality 
premature birth was 19.1 in 1917, reached a peak 
of 20.2 in 1918 and by 1937 had fallen to 15,4, still outranking 
any other cause of death in infancy. Congenital debility was 
at a high point of 9.2 deaths per thousand live births in 1918 
and dropped to 3.5 in 1937. Congenital malformation has been 
only slightly influenced by antepartum care, a chart showed. 
Injury at birth, which rose sharply between 1918 and 1931, 
has _ now declined noticeably, the study showed. Of the 
respiratory infections, bronchitis and bronchopneumonia have 
declined most rapidly; the peak rate of 11.1 per thousand live 
births in 1918 had_ declined to 5.6. Influenza and pneumonia 
have shown some improvement since 1931. Tuberculosis and 
diphtheria have shown notable declines, mortality from both 
being at one fifth of the 1917 levels. 

National Safety Congress. — ^The twenty-eighth annual ses- 
sion of the National Safety Congress will be held at Atlantic 
City October 16-20. There will be many addresses of medical 
interest. One session will be devoted to “Occupational Disease 
Control” with the following participants : Roy S. Bonsib, chief 
safety inspector, Standard Oil Company of New Jersey, New 
York ; Warren A. Cook, Zurich General Accident and Lia- 
bility Insurance Company, Chicago; Dr. Arthur G. Cranch, 
Union Carbide and Carbon Corporation, New York; Philip 
Drinker, C.E., professor of industrial hygiene. Harvard School 
of Public Health, Boston; Dr. Leonard Greenburg, New York 
State Department of Labor, New York, and Willis G. Hazard. 
Owens-Illinois Glass Company, Toledo, Ohio. Among indi- 
vidual papers will be ; 

Dr. Albert E. Ru.s.*;eII. U. S, Public Health Service, Chicago, Syphiii^ 
Control and Its Relation to the Food Industry. 

Dr. Oscar A. Sander, Milwaukee, Metal Fume Poisoning. . . 

Drs. Joseph V. Klatider, Philadelpliia, and Elmer R. Gross, Wiinnngtpn. 
Dei., Dermatitis Control— Proper and Improper Use of Cleausuig 
Agents; Soap and Other Detergents. 

Dr. Louis H. Frechtling, Hamilton, Ohio, Industrial Hernia and Its 
Control. . . 

Dr. James W. Long, Port Arthur, Te.vas, Medical Services m the 
Petroleum Industry. 

Dr. Victor G. Heiser, New York, will speak at a lu^heon 
of the section on industrial nursing on "Improving the Health 
of Industrial Workers,” and Dr. Howard W. Haggard, New 
Haven, Conn., at a dinner of the New Jersey chapter, Ameri- 
can Society of Safety Engineers and the engineering section, 
on “Poisonous Gases of Slodern Industrj’.” 

FOREIGN 

Contributions Requested in Honor of Dr. Schaumann. 
— In honor of Dr. Jorgen.N. Schaumann, chief physician oi 
the St. Gorans Finsen Institute, Stockholm, Sw^en, who 
celebrates his sixtieth birthday this year, a group of his fnmds 
and colleagues propose a jubilee number of Acta mcaica 
Scandinavica, with extracts from Acta dcniiato-vciicrcologica. 
Twenty-five years has passed since Schaumann first submitfe 
the work in which he showed that lupus pernio (Besnier) and 
Boeck’s sarcoids were skin manifestations of a generalized 
disease which he called lymphogranuloma benignum or lympho- 
granulomatosis benigna. Owing to differences of ‘’Pyi'F",, 
to the suitability of this name, it was suggested m 193-> up 
the disease be called Schaumann’s disease. Those who ms 
to contribute articles to the volume to honor Dr. Schauman 
are requested to send their contributions to the editor oi 2 
medica Scaiidittavica, Prof. Israel F. Holmgren, Jacob u es ms 
gafaii 4, Steckhotm, before November IS. 


Government Services 


Examination for Navy Medical Corps 
An examination for commission and for 

L the Medical Corps of the United States Nap- w ifl be^tald 
; all naval hospitals m the lilted States and t ^ 

fedical School, Washington D. C., time 

andidates must be between the ages of, 21 
t- appointment and graduates of or senior f , p" ,j,c 

:co|mzed medical schools. Those interested si ould 
urgeon General, U. S. Bfeau of Medic, rm and 

;rv. Navy Department, Washington, for further im r 
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Foreign Letters 


LONDON 

(Viom Our iicptilnr CoMr.t/’aMilrn/ j 

SL-pt. 9. 1939. 

The Annual Meeting of the British Association 
for the Advancement of Science 

The iiiimiiieiice of war did not prevent the annual meeting 
if the Britisli Association for the Ativancement of Science, 
yhich was licld at Cardifi’. 

A Xr.W AI’I’ltOACII TO iiioi.or.Y 

111 his presidential address to the Section of Chemistry Prof, 
i. ' K. Pideal said that whereas toward the end of the last 
ciitury the biologist was coiicentratiiip on the whole living unit 
if the cell, ill this century the tendency has heen for the study 
if the living unit to he drojiped and in its place investigations 

0 be made on particular processes such as o.xidation and 
eduction. This change of approach, though jt has produced 
nany valuable results, inevitably leaves out of account the 
oordiiiation of the separate activities of cells or cell assem- 
ilagcs. One of the chief characteristics of liedng matter is the 
ireseiice both of material and of energy in the shape of films, 
iicmbrancs, fibrils and fine capillaries — a microstructurc with 

1 relatively huge surface. To do justice to this feature of 
ife we need to study the properties of what biologists call 
iiterpliascs — the surfaces of seiiaration between hulk phases of 
ubstancc. Wc want to know more of the properties of “matter 
11 the boundary state.’’ 

An analysis of the colloidal properties of living matter 
eveals that a large part of the material and energy lies in 
he interphase. The question arises; How far are physical 
nd chemical reactions modified? The composition and struc- 
ure of the interphasc have been exhaustively examined in the 
1 st twenty years. Recent work has shown that the interphasc 
iften consists of what is called monolayer, a sheet of mole- 
ules only one layer thick. Much work has been done on the 
iliysical properties of the monolayers of the macromolccules 
ucli as protein and methylated cellulose and starches. These 
re of interest in that two dimensional gels, prototypes of mem- 
iranes, can be formed. The fact that the molecules in mono- 
syers are orientated in respect both to the substrate and to 
heir neighbors and that the orientation can be affected by 
ontraction or expansion of the monolayer has an important 
learing on the reactions. Surface chemical reactions, includ- 
ug both enzyme activity and photochemical processes, are 
xamples. 

Since molecules at interfaces are orientated, molecules in the 
wo component systems of different species can be adlineated 
rith respect to one another. Complexes are formed by the 
lenetration of a monolayer of one species by the molecules of 
he penetrant. These penetrative reactions appear to be involved 
n various biologic processes, such as lysis, agglutination and 
ensitization, and to play a part in the actions of various 
Irugs. 

Study of the properties of the interphase surface is throwing 
ight on many biologic facts. It enables a theoretical inter- 
iretation to be given of the existence of bio-electrical poten- 
■als. The cancer producing hydrocarbons, examined by the 
nonolayer technic, prove to be unreactive themselves but 
eadily converted into extremely active and water soluble sub- 
hances which are strongly lethal to paramecium, apparently 
because of the ease with which they attack protein monolaj^ers. 
fhese monolayer studies may throw light on the cancer prob- 
as interphase studies are necessary for the construction 
ff any model, however crude, of the mechanism of biologic 
organization and function. 


VEKSPECTIVCS' IN EVOLUTION 

In the Section of Zoology the president. Prof. James Ritchie, 
devoted his address to perspectives in evolution. He said that 
investigation of the properties of living things has led to a 
modification of both the extremely mechanistic and the 
extremely vitalistic views of life and has gone far to reducing 
its mystery to terms of physics and chemistry. Theories of the 
cell as an electromagnetic unit of life and of life as a dynamic 
cquffibruim between such units, or of life and the cell as 
originating in an ethereal vortex, are less convincing than the 
researches which show that certain activities of cells .conform 
to the laws of osmotic systems, to Donnan’s membrane equi- 
librium and to catalytic action brought about by enzymes. But 
none of these interpretations reach the ultimate secret of life. 
This is apparent in a perspective of evolutionary processes. 

Living organisms have aggregated vast deposits of calcareous 
and silicious ooze from the dilute solutions of the ocean and 
have gathered great formation of coal from the tenuous stores 
of carbon dioxide in the atmosphere. This is something quite 
different from the normal progress of gases or solutions to 
maximum dispersal of their particles. Moreover, the evolution 
of life from the simple to the complex is an increase of orderly 
arrangement, apparently opposed to the thermodynamic law of 
increasing randomness. Living matter appears to hold up the 
physical course of the degradation of matter, if it does not 
actually reverse it, through its power of trading with the 
environment, so that it can build up stores of high potential 
energy from materials of lower potential. 

Another recent development is the lengthening of perspective 
life on the earth. Newer knowledge of the ages of geological 
formation, based on the break up of radioactive minerals in 
the rocks, shows the extreme slowness of evolution and empha- 
sizes the significance of man as an agent of change in the 
living world, for his active part in this process is virtually 
confined to our era and mainly to the last 300 years. In that 
insignificant period man has produced faunal changes in civil- 
ized lands comparable only to the great secular changes of 
world evolution. 

The 1,200 million years through which life has been evolving 
lead to a view of man's future. His past is insignificant in 
time; his long future is unknowable as far as science is -con- 
cerned. But bearing in mind the impetus of evolution, we can 
conclude that his progress will be continued toward perfection 
of social life and widening of the social idea to include nations 
as well as individuals. The history of life on the earth is 
opposed to the view that with the coming of man evolution 
would cease or be tied up for all time to trifling changes in 
brain power or better social organization. It suggests . that 
man, so far the greatest manifestation of life on the earth, may 
be no more than a stage on the path of evolution to a greater 
future. 

The Indian Journal of Surgery 

The Indian Journal of Surgery is a new periodical published 
as an organ of the Association of the Surgeons of India. The 
opening editorial complains that the Indian practitioners “have 
been completely under the thumb of the Indian ^ledical Service” 
until quite recently and even now are not completely emanci- 
pated. While giving this great service credit for much original 
research, the writer does not mention that it introduced Euro- 
pean medicine into India and that its many distinguished mem- 
bers created the greater part of tropical medicine. It is thanks 
to this service and the British government, whose instrument 
it is, that Indians have been educated in modern medicine. 

The first number, of forty-eight pages, is devoted to the 
inaugural conference of the Association of Surgeons of India. 
In his presidential address Lieut.-Col. Gopinath Pandalai, 
F.R.C.S., of the Indian Medical Service, stated that the asso- 
ciation had received the good wishes of the Association of 
the Surgeons of Great Britain and Ireland and that when he 
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visited Rocliester the Alayos asked liim to convey 'tlieir cordial 
greetings. Only two subjects are reported from the conference 
— ^the treatment of ileocecal tuberculosis and carcinoma of the 
tongue. While showing nothing of original importance, the 
papers and discussions are quite up to the European level. This 
was to be expected, as several of the surgeons hold the highest 
qualification — the fellowship of the Royal College of Surgeons 
of England. The position attained by the Indian surgeons todaj' 
is only one result of the British policy of elevating the peoples 
of the empire to the level at which they can rule themselves. 
Nothing comparable has ever been done by any other empire, 
ancient or modern. 


country recruits. Most of the 600 were natives of southern or 
southwestern Germany. With radiologic e-vamination, seventy- 
eight showed a specific condition with positive reaction; si.xty- 
seven (11.67 per cent) had a calcified primary complex. One 
must also consider that many of the recruits with negative reac- 
tions are increasingly susceptible, because of lack of previous 
exposure, and acquire primary infection during training. In 
most cases this infection does not lead to illness. The change 
from negative to positive reaction remains the only symptom. 
By means of careful selection of recruits for training and early 
recognition of the tuberculous, the army can be well protected 
against tuberculosis. 


BERLIN 

(F>om Our Regular Correspondent) 

Aug. 17, 1939. 

Public Health in 1938 

In the report of the public health service is information 
regarding public welfare. This information does not include 
lands acquired recently by conquest. Of those intending to 
marry, 47 per cent made use of public consultations (36 per 
cent in 1937). Of these, 38 per cent received a marital loan, 
that is to say an addition to the expenses incidental to getting 
established. Afaternity advice was sought by 6 per cent of 
pregnant women. Infant welfare stations were available to the 
public in the ratio of one for seventy-seven infants born and 
were actually consulted on the average by sixty mothers per 
station. Consultation for preschool children was offered in 
the proportion of 718 per hundred thousand inhabitants. Afore 
than 3,000,000 children of school age received attention, that is, 
about 4,545 per hundred thousand inhabitants. The schools of 
almost all districts, with few exceptions, were furnished dental 
supervision. 

The care of tuberculous patients was extended during 1938. 
About 1,500,000 patients, against 1,250,000 in 1937, received 
attention. The number of roentgen treatments rose from about 
1,250,000 to about 1,750,000. Hospitalization in public institu- 
tions increased from 45,000 to 49,000. Average x-ray exami- 
nations were 100 to thirteen patients. Somewhat greater 
facilities were provided for the treatment of venereal diseases, 
but the number of individual cases decreased (192,000 in 1938 
against 200,000 in 1937). Consultation stations for cripples were 
increased and, on the avxrage, 242 persons were advised per 
hundred thousand inhabitants. The increase in stations for 
alcoholic persons is more than counterbalanced by the decrease 
of the indirdduals consulting. However, other agencies not 
identical with these cooperated in the care for alcoholic 
patients and their reports are not included in these figures. 
About 107,000 persons with psychic troubles were advised 
against 91,000 in 1937. The care for the infirm and aged is 
likewise organized according to regions. These facts should 
not be regarded as completely evaluating the achievements of 
public health welfare, because there are other agencies besides 
the official health stations connected with public health bureaus. 
At any rate, the facts presented give sufficient insight into the 
extensive nature of public welfare activities in operation in 
Germany. 

• Primary Infection with Tuberculosis in the Army 

Dr. Hans Alayer has published the results of his investigations 
in the Dculschcr Militararzt. In the time between graduation 
from school (about 14 years) and military service (about 20 
years of age) there is a huge gap in our knowledge of the 
tuberculin reaction. According to the literature, almost uniform 
results have been obtained from serial tuberculin inoculations in 
different European armies. From IS to 20 per cent of those 
reporting for military training are free from tuberculosis. 
Alayer examined 600 soldiers in 1937, employing the Pirquet- 
Afantoux test, and obtained 84.33 per cent of positive reactions. 
No noteworthy difference was found between city, town and 


Epidemic Poliomyelitis in Frankfort on the Main 
Dr. Windorfer lias published his observations in the chil- 
drens’ clinic of the university in Frankfort on the Atain regard- 
ing 150 patients treated for this disease last year. The infection 
of infants, the higher mortality rate with increasing age and 
the greater prevalence among boys and girls (eighty-eight 
against sixty-two) were all typical. Ten of the ISO patients 
died, fifty-four 'had paralysis eight weeks after, and fifty-seven 
had recovered at the time of discharge from clinical care. In 
twenty-nine no paralysis had appeared at all. The treatment 
employed consisted (1) in the use of serum, (2) in the adminis- 
tration of vitamin Bi and (3) complete rest. Forty i children 
were treated with serums, 110 without. Comparison of results 
favored neither therapy. Six patients were given serum pre- 
paralytically ; four of these remained free from paralysis, one 
acquired serious paralyses of a permanent nature and one died. 
Thirty-five patients were given ten injections of vitamin Bi of 
10 mg. each. In fifteen a gradual improvement set in, in nine 
a good involution, and in the other eleven no involution. No 
decisive effect of vitamin Bi, subcutaneously administered, can 
therefore be deduced. In lumbar punctures of fifteen patients 
with Landry’s paralysis, observations gave the impression that 
vitamin Bi resisted the advance of fatal paralyses. However, 
the final results (three deaths, ten serious paralyses of a perma- 
nent nature and two recoveries) constitute no evidence for a 
specific effect of vitamin Bi. For those acutely ill, complete 
rest was the best treatment. 


Congress of Otorhinolaryngologists 
In this year’s meeting of the Congress of Otorhinolaryngol 
ogists in Vienna the two main topics were lupus and tumors 
of the acusticus. Prof. Alfred Stiihmer of Freiburg, a pio 
neer in the systematic treatment of lupus, read the derma- 
tologic paper. The main difficulty, he said, lay in appbms 
the treatments at the right time and in the early stage o 
the disease. Statistics for the nation indicate 30,000 cases ol 
lupus and clearly show that cases are reported only as m 
vidual districts possess good organizations. The importan 
thing in treating patients was to continue therapeutic mca 
sures systematically until a complete cure had been effected 
Aluch harm is done through incomplete measures. Lupus is 
only one form of cutaneous tuberculosis, though the most re- 
quent. The organism possesses a certain resistance to eaci 
of these forms ; for this reason mutation of one of these p 'c 


omena into another is rare. , 

Prof. Alfred Brviggemann of Giessen, an otorhinolaryngo - 
gist, stated that transitions into other forms of mucous men 
rane tuberculosis were quite common and that benign lesi • 
[ten showed transition to those prognostically less 
t was not rare for a lupus carcinoma to bring about a 
ad painful death. Prof. Johannes Zange of Jena j 

.at, contrary to former belief, such patients could be operat_^^ 
a. Radical surgical intervention could effect cures 
ivanced destruction of the facial tissue ..'.a 

n-ities. N. G. Riecke of Kiel discussed periarteritis 
F the mucosa of the nose from the point of Mew of 
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diagnosis. It begins with a simple cold and induces death 
within a few months by rapid destruction of cartilage and bone 
and the formation of slightly hemorrhagic granulations. Clini- 
cal observations in Minister during fourteen years proved the 
efficacy of roentgen rays with a dosage of 70 mg. to I mm. 
o( zinc filtration per square centimeter in contact irradiation. 
He also called attention to the great curative value of vitamin 
C in treating tuberculous mucous centers. 

L. Schonbaiier, Viennese surgeon, treated the question of 
the surgical therapy of tumors of the acusticus. In fifty-si.'c 
cases postoperative mortality amounted to 25 per cent; recov- 
ery, after three years, to 28 per cent. The surgeon, he said, 
gets access to the tumor by opening as broad as possible a 
jiath to the occipital cranial fossa. Giittich of Cologne stated 
that the results obtained by otologists corresponded to those 
mentioned. Otologists had two advantages in the surgery of 
these tumors, to proceed altogether or partially by way of the 
labyrinth or to utilize the e.xpcriencc gained in operating within 
narrow confines and thus to reduce the great danger of injury 
to the brain through displacement of the cerebellum. 

Meeting of Balneologists 

The meeting of the German society of balneologists and 
climatologists, with the inclusion of Austria and its alpine 
regions, is to make intensive studies of the curative possibilities 
of mountain' altitudes. As Professor von Picker of Vienna 
c.xplained, climatologic values must be judged not only by solar 
radiation, which included warmth effects and solar wavelengths, 
but also by the humidify of tlie air, the winds and the o.vygen 
content of alpine altitudes. Localities especially suitable for 
mountain resorts and sanatoriums are those possessing a high 
degree of drj' air, though with somewhat higher temperature, 
and are found 300 meters above valley level even if the valley 
is foggy. Such air is favorable to tuberculous persons, whereas 
the healthy tourist seeking rela.xation can utilize the strong 
stimulation of climate changes, passing from cool valleys to 
warmer and drier altitudes frequently within an hour. 

The second chief topic concerned the comparison between 
natural medicaments and their artificial substitutes. Artificial 
climate produced in rooms does not constitute a sufficient sub- 
stitute for the natural climate. Climatizing is valuable for 
operating rooms and in certain diseases but not for general 
application to hospitals and workshops. Quantitative differ- 
ences were found in artificial products recommended for drink- 
ing treatments instead of natural waters; likewise the total 
absence of the effect was noted. In some cases an opposite 
effect was produced. Among the 900 artificial bath prepara- 
tions examined, a few good ones were discorered among a 
host of inferior ones. 


Marriages 


-Arthur J. Vandergrind, Assistant Surgeon Lieutenant, 

U. S. Navy, to Miss Pearlie Mae Arington of Uriah, Ala., in 
Daphne, May 25. 

..■^R®RRT E. Austin, Old Greenwich, Conn., to Miss Lillian 

V. Lounsbury of Stamford, Conn., in Norfolk, Mass., Sep- 
tember 3. 

Hjalmar Mortenebak, Hanska, Minn., to Miss Muriel 
owihart of Balaton in St. Paul, June 3. 

Molleurus Couperus, Chehalis, Wash., to Miss Florence 
ocnmidt of Dickinson, N. D., July 19. 

../'Jlttis Frank Lesser, Mountain Home, Idaho, to Miss Mary 
Wolf of Delaware, Ohio, June 21. 

Herman H. Schoffman, Seattle, to Dr. Lily Lederer of 
' lenna, Austria, June 22. 

Robert H. Ward to Miss Nancy Stark, both of New York, 
June 24. 

T ^™JRR J. MacKay to Miss Leola Trotter, both of Seattle, 
June 24. 


Deaths 


John Alexander Donovan ® Butte, Mont.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1894; member of the Ameriean Academy of Ophthalmology' 
and Otolaryngology and the Pacific Coast Oto-Ophthalmological 
Society ; fellow of the American College of Surgeons ; chair- 
man of the Section on Ophthalmology of the American Medical 
Association, 1926-1927; past president of the Medical Associa- 
tion of Montana; member of the state board of medical e.\am- 
iners; chairman of the medical advisory board and member of 
the state board of National Defense during the World War; 
on the staff of St. James Hospital; aged 67; died, July 21, of 
mesenteric thrombosis. 

Clarendon James Combs ® Oshkosh, Wis.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1898; fellow of the American College of Surgeons; served 
during the World War; retired in 1938 as commanding officer 
of the 370th medical regiment of the U. S. Reserve Officers 
Training Corps; aged 64; on the staffs of St. Mary’s Hospital 
and the Mercy Hospital, where he died, July 19, of gallstones, 
acute hemorrhagic pancreatitis and myocarditis. 

William Mortimer Brown, Rochester, N. Y. ; University 
of the City of New York Medical Department, 1889; fellow of 
the American College of Surgeons; formerly on the staff of 
the Rochester General Hospital ; past president of the Monroe 
County Medical Society ; consultant in obstetrics and gynecology 
at the University of Rochester School of Medicine ; aged 71 ; 
died, July 25, of illuminating gas poisoning, self administered. 

Frederick Martin Bauer, Whitesboro, N. Y. ; University 
of the City of New York Medical Department, 1886; member 
of the Medical Society of the State of New York; formerly 
medical superintendent in charge of the Tuberculosis Division, 
Metropolitan Hospital, Blackwell’s Island, and deputy medical 
superintendent of the Kings County Hospital, Brookljm; aged 
79; died, July 4, of coronary thrombosis and arteriosclerosis. 

William Arthur Toland, Houston, Texas; Jefferson Medi- 
cal College of Philadelphia, .1911 ; member of the State Medical 
Association of Te.xa5; fellow of the American College of Sur- 
geons; served during the World War; on the staff of the 
Memorial Hospital ; on the visiting staffs of St. Joseph’s 
Infirmary, ^lethodist, Hermann and Houston Negro hospitals ; 
aged 56; died, July 23. 

Robert John McGuire ® Syracuse, N. Y. ; Syracuse Uni- 
versity College of Medicine, 1912; fellow of the American 
College of Surgeons; instructor of gynecology at his alma 
mater; on the staff of the Hospital of the Good Shepherd; 
served during the World War; aged 54; died, July 23, of 
coronary occlusion, chronic myocarditis and arteriosclerosis. 

Edward Michael Dooley, Buffalo; Niagara University 
Medical Department, Buffalo, 1890; member of the Medical 
Society of the State of New York; on the staffs of the 
Emergency Hospital of the Sisters of Charity and the Mercy 
Hospital ; aged 78 ; died, July 20, of diabetes mellitus, peri- 
tonsillar abscess, arteriosclerosis and chronic myocarditis. 

Charles Walker Streamer ® Pueblo, Colo.; University of 
Colorado School of Medicine, Denver, 1916; past president 
of the Pueblo County Medical Society; served during the 
World War; fellow of the American College of Surgeons; 
aged 46; on the staffs of the Parkview Hospital and St. Mary’s 
Hospital, where he died, July 5, of bronchopneumonia. 

Frank Henry Carlisle ® Wellesley, Mass.; Harvard Uni- 
versity Medical School, Boston, 1904; member of the American 
Psychiatric Association and the New England Society of Psy- 
chiatry; formerly medical director of the Bridgewater (Mass.) 
State Hospital; aged 59; died, July 20, in the Palmer Memorial 
Hospital, Boston, of carcinoma of the colon. 

Alexander MacGilliyray Young, Saskatoon, Sask., 
Canada; McGill University Faculty- of Medicine, Montreal, 
Que., 1906; at one time mayor; formerly registrar Council of 
the College of Physicians and Surgeons of Saskatchewan and 
secretary of the Saskatchewan Medical Association; aged 60; 
died July 9, of brain tumor. 

Henry Augustus Peters ® Oconomowoc, Wis. ; Milwaukee 
Medical College, 1906; past president of the Waukesha County 
Medical Society ; for many years member of the state board of 
pharmacy e.\-aminers ; aged 66; on the staff of the Summit 
Hospital, where he died, July 19, of pulmonary embolism fol- 
lowing an appendectomy. 

Abraham Orenstein, New York; Long Island College Hos- 
pital, Brooklyn, 1910; member of the Medical Society of the 
State of New York; served during the World War; on the 
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staffs of the New York Polyclinic Hospital and the Veterans 
Administration Facility; aged 51; died, July 13, of arterio- 
sclerosis and hemiplegia. 

David Fitch Armstrong, Auburn, N. Y. ; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1895; member of the Medical Society of 
the State of New York ; formerly on the staff of the Auburn 
City Hospital; aged 70; died, July 31, of cerebral hemorrhage. 

Vincent Joseph Irwin, Springfield, Mass.; University of 
lYrmont College of Medicine, Burlington, 1896; member of the 
^lassachusetts Medical Society ; member of the American Acad- 
emy of Ophthalmology and Otolarj'iigology ; aged 81; died, June 
19, in Tampa, Fla., of chronic nephritis and arteriosclerosis. 

Charles W. Polk, Memphis, Tenn. ; Memphis Hospital 
Medical College, 1902; member of the Tennessee State Medical 
Association; formerly in charge of child hygiene work for the 
board of health of Shelby County, and health officer of Lauder- 
dale County; aged 59; died, July 5, of cerebral thrombosis. 

Charles Floyd Stafford, Cle Elum, M^ash. ; Northwestern 
University kledical School, Chicago, 1913; member of the 
Washington State Medical Association ; at various times eitj’ 
and county health officer; aged 52; died, July 6 , in the Swedish 
Hospital, Seattle, of staphylococcic septicemia. 

James Egbert McClelland Roberts, Charleston, W. Va.; 
University of Louisville (Ky.) School of jXfedicine, 1925; mem- 
ber of the West \'irginia State Medical Association ; on the 
staff of the Mountain State Hospital; formerly county coroner; 
aged 40; died, July 25, in Collierstown, Va. 

Arthur Henry Miller, Denver; Universitj' of Colorado 
School of Medicine, Denver, 1923 ; member of the Colorado 
State itledical Societj'; on the staffs of the Denver General, 
Children’s, Presbyterian, St. Luke’s and Porter hospitals ; aged 
56; died, July 25, of coronary thrombosis. 

Peter H. Stockfleth, Cameron, Mo. ; Eclectic Aledical 
Institute, Cincinnati, 1905; Barnes Jvledical College, St. Louis, 
1906; served during the World War; formerly on the staff 
of the Western Oklahoma Hospital, Supply; aged 59; died, 
July 5, of a self-inflicted bullet wound. 

Harry C. Tull, Salisbury, Md. ; University of Maryland 
School of Medicine, Baltimore, 1900; member of the Medical 
and Chirurgical Faculty of Maryland ; on the staff of the 
Peninsula General Hospital; aged 65; died, July 17, in Ocean 
City of coronary thrombosis. 

Howard Birch Pedigo ® Beaumont, Te.vas; Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1902; 
served during the World War; on the staffs of the Hotel Dieu 
Hospital and St. Therese Hospital ; aged 61 ; died, in July, of 
a self-inflicted bullet wound. 

G. Thomas Lee Bryan, Abilene, Te.xas; American Jfedical 
College, St. Louis, 1908; member of the State Medical Associa- 
tion of Texas; veteran of the Spanish-American War; aged 
62; died, July 28, in the Veterans Administration Facility, Waco, 
of cerebral arteriosclerosis. 

Adalbert Jerome Cole, Clear Lake, Iowa ; Rush Medical 
College, Chicago, 1883; member of the Iowa State iMedical 
Society; formerly mayor of Britt, councilman and member of 
the school board; aged 86 ; died, July 17, in Mason City of 
arteriosclerotic nephritis. 

William Charles Porath ® Storm Lake, Iowa; Hahne- 
mann Medical College and Hospital, Chicago, 1902; Denver 
and Gross College of Aledicine, 1903 ; president of the Buena 
Vista Count}' Medical Society; aged 66 ; died, July 18, of 
coronary occlusion. 

Henry Fletcher Long ® Statesville, N. C.; University of 
Alaryland School of Medicine, Baltimore, 1892 ; fellow of the 
American College of Surgeons; surgeon to a hospital bearing 
his name; aged 70; died, July 28, of hypostatic pneumonia and 
erysipelas. 

James Bryant Person, Selma, N. C. ; Aledical College of 
Virginia, Richmond, 1897 ; member of the Medical Society of 
the State of North Carolina ; past president of the Johnston 
County Medical Society; aged 65; died, July 16, of lympho- 
sarcoma. 

Walter Landor Savage, Buffalo; Niagara University 
Medical Department, Buffalo, 1897 ; veteran of the Spanish- 
American \Var; formerly' on the staff of the U. S. Marine 
Hospital ; died, July 24, of chronic myocarditis and arterio- 
.^clerosis. 

James Charles Sharkey, Rensselaer, N. Y.; Albany yicdical 
College, 1896; school physician; formerly county coroner and 


health officer of Rensselaer ; on the staff of St. Peters Hospital • 
aged ’70; died, July 5, of cerebral thrombosis and arterio- 
sclerosis. 

Richard Stephen MacCabe, Oklahoma City ; University of 
Missouri School of Medicine, Columbia, 1906; member of the 
Oklahoma State Medical Association; on the staff of St. 
Anthony Hospital; aged 56; died in July of rheumatic heart 
disease. 

Harry Wolf Nye, Osborne, Kan.; College of Physicians 
mrd Surgeons, Keokuk, Iowa, 1895 ; Drake University Medical 
Department, Des Moines, Iowa, 1897; member of the Kansas 
Medical Society; aged 66 ; died, July 6 , of nephritis and myo- 
carditis. 


Arthur Heath Flickwir ® Fort Worth, Texas; University 
of Pennsylvania Department of Medicine, Philadelphia, 1901; 
health officer of Houston, 1920-1929 ; for many years director 
of public health and welfare of Fort Worth; aged 60; died, 
July 26. 

Joseph Matthew Griffith ® Tyler, Te.xas; Baylor Uni- 
versity College of Medicine, Dallas, 1918; formerly secretary 
of the Smith County Medical Society; on the staff of the 
Mother Frances Hospital; aged 49; died, July 28, in Midland. 

Lea Hume, Eagle Pass, Texas ; University of Texas School 
of Medicine, Galveston, 1902 ; acting assistant surgeon, U. S. 
Public Health Service; aged 63; died, July 27, of injuries 
received when the horse he was riding was struck by a truck. 

Joseph Edwin Slicer, Shreveport, La.; Tulane University 
of Louisiana School of Medicine, New Orleans, 1901 ; member 
of the Louisiana State Medical Society; served during the 
World War; aged 59; died, July 15, of cerebral hemorrhage. 


Arthur Burke O’Brien ® Rochester, N. Yh; University of 
Buffalo School of Yledicine, 1921 ; on the staff of St. Ylao''* 
Hospital; aged 43; died, July 6 , of injuries received when the 
automobile in which he was driving was struck by a train. 

- Ernest Lawrence Perri ® Monaca, Pa. ; Jefferson Medical 
College of Philadelphia, 1921 ; physician for the board of 
health of Monaca and school board; on the staff of the Roch- 
ester (Pa.) General Hospital; aged 41; died, July 9. 

Charles Edward Thompson, De Funiak Springs, Fla.; 
Faculty of Medicine of Trinity College, Toronto, Ont., Canada. 
1886; L.R.C.P., Ireland, 1886; aged 80; died, July 21, in a 
hospital at Pensacola of carcinoma of the prostate. 


Philippe Auguste Charette, Montreal, Que., Canada: 
School of Medicine and Surgery of Montreal, Faculty of Medi- 
cine of the University of Laval at Montreal, 19l7 ; served 
during the World War; aged 46; died, July 14. 

John H. Hereford, Colorado Springs, Colo.; St. Joseph 
(Mo.) Hospital Medical College, 1882; member of the Colorado 
State Medical Society; on the staff of the Beth-El Hospital: 
aged 77; died, July 27, of cerebral hemorrhage. , 

Frederick Fulton Tucker ® Nacogdoches, Texas; Tulane 
University of Louisiana School of Medicine, New Orlcatjs, 
1924; on the staff of the City Memorial Hospital; aged 39; 
died, July 29, of a self-inflicted bullet wound. 

Levings A. Opdyke, Jersey City', N. J. ; 
Homeopathic Medical College, 1885 ; member of the Medica 
Society of New Jersey; aged 77; died, July 6 , of chrome endo- 
carditis and a fractured hip received in a fall. 

• Henry Joy Francis, Troy, Ohio; Ohio State Universiff 
College of Medicine, Columbus, 1939; aged 24; , 

St. Elizabeth Hospital, Dayton; was found dead, July d, o 
incised wounds of the wrists, self inflicted. 

James Oscar Ristine, Maquoketa, Iowa; State Universit.v 
of Iowa College of Medicine, Iowa 1896; member of ^ 
State Medical Society: aged 73; died, July 14, in St. LuK 
Hospital, Davenport, of acute nephritis. 

Willis Edwards Lowry Sr., Laredo, Te.xas : College or 
Physicians and Surgeons. Baltimore, 1892; JFojnber of die Mate 
Medical Association of Texas; aged 69; died, July » 

Santa Rosa Infirmary', San Antonio. 

Hugh Gilmer Welpton ® Des Moines, Iowa; Drake U-n- 
versity Medical Department, Des follies, 1 S£, former^^._ 
medical missionary ; aged 68 ; died, July 3, in the 
versity Hospital, Dallas, Texas. , 

Robert L. Cox ® Houston, Te.xas; Tulane UmversV^^_ 

Louisiana School of Medicine, New Orleans, , ®t n. 9 , 

on the staff of the Memorial Hospital, where he died, Juy 
of carcinoma of the pancreas. _ r 

Wayne Paul O’Brien, Hot Springs, S. D.; Hnwersiff 

Illinois College of YIedicine, Chicago, 1911; aged SO ^ 

staff of the Veterans Administration .Facility, wher 

July 25, of angina pectoris. 
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Louis Reich, Xeuark, N, J.; Mcdico-Cliiriirgical CoIIcrc 
of Pliiladclphia, IWW; veteran of the Siiaiiish-Amcrican War; 
on the staff of the Betli Israel Hospital; aged 58; died, July 
13, of cerebral hemorrhage. 

Wilbur Fisk Thomson, Houston, Texas ; University of 
.Arkansas School of Medicine, Little Rock, 19.38; on the staff 
of the Wright Clinic and Hospital; aged 27; was drowned, 
July 30, at Galveston. 

John W. Leininger S’ Gladwin, Mich.; Western University 
Faculty of Alcdicinc, London, Ont., Canada, 1891 ; formerly 
mayor and president of the school hoard; aged 82; died, July 9, 
of chronic thrombosis. 

Clarence Lee Crawford Atkeson, Columbia, .Ma. ; College 
of Physicians and Surgeons, Baltimore, 1884 ; member of the 
Medical Associ.ation of the State of Alabama ; aged 78 ; died, 
July 14, of peritonitis. 

William tee Simpson, Wcllsburg, W. Va.; Western Penn- 
sylvania Medical College, Pitt.sburgh, 1902; member of the West 
Virginia State Medical Association; aged 04; died, July 15, of 
coronary thrombosis. 

William Duncan Lockwood, Portland, Ore. ; University of 
Missouri School of Medicine, Columbia, 189.3 ; member of the 
Oregon State Medical Society; aged 70; died, July 18, of 
coronary occlusion. 

Frank Morris Biddle ® Battle Ground, Ind. ; Fort Wayne 
College of Medicine, 1895; county hcaltb officer; aged 65; died, 
July 27, 19.39, in St. Rlizabcth Hospital, La Imyctte, of pul- 
monary fibrosis. 

Pasquale Edoardo Maiello, Providence, R. 1. ; College of 
Physicians and Surgeons, Boston, 1922; Tufts College Medical 
School, Boston, 1923 ; scrs-cd duri\ig the World War ; aged 41 ; 
died, July 19. 

Frederick Jacob Haendel, New York ; University of 
Vermont College of Medicine, Burlington, 1898; aged 73; died 
in June in St. Luke’s Hospital of arteriosclerosis, myocarditis 
and nephritis. 

George Weldon Oliver, Medina, Tcnn. ; University of 
Nashville Medical Department, 1900; member of the Tennessee 
State Medical Association; aged 70; died, July 9, of coronary 
occlusion. 

Edgar Palmer Peake, Oshkosh, Wis. ; McGill University 
Faculty of Medicine, Montreal, Que., Canada. 1900 ; served 
during the World War; aged 64; died, July 27, of coronary 
occlusion. 

George Wilton Moorehouse, Cleveland; Harvard Medical 
School, Boston, 1897 ; formerly chief of the city bureau of com- 
municable diseases; aged 72; died, July 14, of carcinoma of the 
(lancreas. 

George Regard Beridon, Opelousas, La. ; Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1915; 
member of the I.,ouisiana State Medical Society ; aged 48 ; died, 
July 27. 

William Breen, O.xford Junction, Iowa ; State University 
of Iowa College of Medicine, Iowa City, 1908; aged 56; died, 
July 24, in a hospital at Iowa Citv of urethral stricture and 
rupture. 

John Bennett Townsend ® Anderson, S. C. ; University 
of Virginia Department of Aledicine, Charlottesville, 1896; on 
the staff of the Anderson County Hospital ; aged 68 ; died, 
July 13. 

Henry Lazaar, Memphis, Tenn.; University of the South 
Medical Department, Sewanee, 1901 ; aged 61 ; died, July 30, 
m St. Joseph’s Hospital of arteriosclerosis and coronary throm- 
bosis. 

James Beverly De Shazo, Ridgeway’, Va. ; Bellevue Hos- 
Pital Medical College. New York, 1892; member of the Medical 
bociety of A'’irginia; aged 70; died, July 31, of coronary occlu- 
■sion. 

Alphonse J. Kennedy Genella, Kenner, La.; Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1895 ; 
president of the parish board of health ; aged 67 ; died, July 11. 

Edmond Ray Keith, Lawrence, Kan. ; American Aledical 
Lollege, St. Louis, 1891 ; member of the Kansas Medical Soci- 
ety; aged 75; died, June 29, in the Lawrence ^Memorial Hospital. 

Tillman Bridges, Hartford, Ala. ; University of 
Alabama School of Medicine, 1909; member of the county 
school board; aged 55; died, July 18, in a hospital at Dothan. 

Warner Latta Crouch ® Fairview, 111. ; Rush Medical 

oLlegc, Chicago, 1912 ; served during the World War ; aged 

' died, July' 21, in the Graham Hospital, Canton, of uremia. 


David C. Wylie Jr. ® Aspermont, Texas ; Baylor Uni- 
versity College of Medicine, Dallas, 1928; aged 39; died, July 
5, of pneumonia as the result of a self-inflicted bullet wound. 

Charles J. Kehm, Newport, Ky. ; Eclectic Medical Institute, 
Cincinnati, 1896; member of the Kentucky State Medical Asso- 
ciation; formerly health officer; aged 70; died, July 12. 

Thomas Taylor Cosgrove, Sy’lvania, Ohio ; Northwestern 
Ohio Medical College, Toledo, 1888; aged 78; died, July 29, 
in a hospital at Toledo following an automobile accident. 

Fielding G. Carroll, Cave City, Ky. ; University of Louis- 
ville School of Medicine, 1910; member of the Kentucky State 
-Medical Association; aged 58; hanged himself, July 7. 

Randolph McCutcheon, South Charleston, W. Va. ; Medical 
College of Virginia, Richmond, 1924; served during the World 
War; aged 48; died, July 28, of coronary thrombosis. 

Louise Di Moya, New York; New York Medical College 
and Hospital for Women, New York, 1907; aged 54; died, 
July S, in Long Branch, N. J., of coronary occlusion. 

William Henry Hinklin, Marion, Ohio; Eclectic Iiledical 
Institute, Cincinnati, 1891; formerly county coroner; aged 81; 
(lied, July 27, in Columbus of organic heart disease. 

Lynn Arthur Martin, Binghamton, N. Y. ; New YMrk 
Homeopathic Medical College, New York, 1886; aged 74; died, 
July' 20, cf diabetes mellitus and angina pectoris. 

John Calhoun Wilkins, Beekman, La. ; Memphis (Tenn.) 
Hospital Medical College, 1892; aged 72; died, July 22, in a 
hospital at Bastrop of cerebral hemorrhage. 

Charles Monroe Campbell, Ralph, Ala.; University of 
Tennessee Medical Department, Nashville, 1894; aged 72; 
died, July 22, of carcinoma of the prostate. 

Oscar Bernard Payne, Chicago; Chicago Medical School, 
1923; aged 50; died, July 3, in the Provident Hospital of pul- 
monary’ embolism from thrombophlebitis. 

Tully M. Talbot, Valdosta, Ga. ; Columbus Medical Col- 
lege, 1888; member of the Medical Association of Georgia; 
aged 79; died, July 9, in Austin, Te.xas. 

Ellis Charles Brown, Portland, Ore. ; University of !Michi- 
gan Homeopathic Medical School, Ann Arbor, 1880; aged 86; 
died, July 1, in the Emanuel Hospital. 

William J. Wick, Chicago; Rush Medical College, Chicago, 
1890; member of the Illinois State Medical Society; aged 72; 
died, July 29, of chronic myocarditis. 

Henry C. Holtzendorff, Mishawaka, Ind.; Medical College 
of Indiana, Indianapolis, 1895; formerly county coroner; aged 
08; died, July 30, of heart disease. 

Bruce Blance Mitchell, Tuscaloosa, Ala.; Meharry Medi- 
cal College, Nashville, Tenn., 1903; aged 53; died, July 24, of 
mitral lesion with decompensation. 

John Cantzon Foster, Tampa, Fla.; Medical College of 
Virginia, Richmond, 1901; aged 63; died, July 22, in Tinimoiis- 
ville, S. C., of lobar pneumonia. 

Henry Jones, Coolidge, Ga. ; Atlanta Iiledical College, 
1895; member of the Medical Association of Georgia; aged 68; 
died, July 7, at Milledgeville. 

Aaron Friedman, Hoboken, N. J. ; Jefferson Medical Col- 
lege of Pliiladelphia, 1902; aged 75; died, July 14, at the Mount 
Sinai Hospital, New York. 

Edward Patrick Philbin, Buffalo; University of Buffalo 
School of Medicine, 1922; aged 41; was drowned, July 7, when 
his motor beat capsized. 

Janet Leah Long-McColIum, Oak Park, Ilk; Illinois 
Medical College, Chicago, 1896; aged 79; died, July 30, of 
carcinoma of the uterus. 

Harry Lawrence Rubin, Chicago; Loyola University 
School of Medicine, Chicago, 1922; aged 43; died, July 5, of 
rheumatic heart disease. 

Benjamin Tappan Loring ® IVatertown, Mass.; Boston 
University School of Medicine, 1898; aged 70; died, July 29, of 
coronary heart disease. 

Arthur J. Childress ® Jefferson, Texas; Eclectic Medical 
University, Kansas City, AIo., 1915; aged 56; died, July 29, 
of coronary occlusion. 

Don Wilson "Vanderhoof, Omaha; Creighton University 
School of Jiledicine, Omaha, 1913; aged 52; died, July 28, of 
Hodgkin’s disease. 

Henry Wasson Baskette, St. Louis; University of Nash- 
ville (Tenn.) Medical Department, 1882; aged 78; died. July 
15. of carcinoma. 
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Allred Merritt Sorell ® Baltimore; College of Physicians 
and Surgeons, Baltimore, 1907; aged 57; died, July 21, of 
pyelonephrosis. 

William H. Wethers, Baton Rouge, La.; Meharry Medical 
College, Nashville, Tenn., 1910; aged 57; died, July 20, in 
New Orleans. 

William Hunter Haw, Atlanta, Texas; Tulanc University 
of Louisiana School of Medicine, New Orleans, 1928; aged 36; 
died in July. 

Armand Lafleur, Lawtell, La. ; Louisville (Ky.) Medical 
College, 1889; aged 68; died, July 11, of cardiac decompensation 
and pellagra, 

Charles Alvin Portz ® Canton, Ohio ; Ohio Medical Uni- 
versity, Columbus, 1905; aged 62; died, July 10, of coronary 
thrombosis. 

Edmund Burke Hardin, Lakeland, Fla, ; Louisville (Ky.) 
Medical College, 1896; aged 65; died, July 8, of carcinoma of 
the iaryn.v, 

Charles Franklin Bryan, Corsicana, Tc.xas (licensed in 
Texas under the Act of 1907) ; aged 64 ; died, July 5, of coronary 
occlusion. 

Charles Lewis Crow, Columbus, Ky. ; St. Louis College of 
Physicians and Surgeons, 1908; aged 71; died, July 18, of car- 
cinoma. 

Joseph Sterling Yount, Chicago; Rush lyfedical College, 
Chicago, 1893; aged 72; died, July 17, in the Illinois Central 
Hospital. 

Max L. Rich, Grand Island, Neb. ; Omaha iMcdical College, 
1893; aged 68; died, July 18, of chronic myocarditis and hyper- 
tension. 

Irving Layton Drake, Durant, Okla, ; Gate City Medical 
College, Dallas, Tc.xas, 1907; aged 59; died, July 21, of a heat 
stroke. 

William H. Emery, Lorain, Ohio; Toledo IMedical College, 
1898; veteran of the Spanish-American War; aged 65; died, 
July 19. 

Joseph Etienne Germain, Rimouski, Que., Canada; Laval 
University Faculty of Medicine, Quebec, 1913; aged 52; died, 
July 3. 

Elmer C. Hanson ® Austin, Minn.; University of Minne- 
sota Medical School, Minneapolis, 1922; aged 42; died, June 
23. 

Chando H. Malcolm, Huntington, W. Va. ; University of 
Louisville (Kj'.) Medical Department, 1892; aged 08; died, July 

James D. Meadow, Sherman, Texas ; Pultc Medical Col- 
lege, Cincinnati, 1891 ; aged 77 ; died, July 14, of heart disease. 

F. H. Blount, Snow Hill, N. C. (licensed in North Caro- 
lina in 1885); aged 83; died, July 29, of coronary occlusion. 

Olafur Stephenson, Winnipeg, !Man., Canada (licensed in 
Manitoba in 1895) ; aged 74 ; died, July 17, of pelvic abscess. 

Charles John Wood ® Genoa, Ohio; St. Louis University 
School of Medicine, 1933 ; aged 35 ; died suddenly, July 10. 

Nicholas Boniface Pautler, Waterloo, 111.; Missouri 
Medical College, St. Louis, 1893; aged 67; died, July 18. 

Joseph R. Conyers, Gates, Tenn. ; Memphis Hospital Med- 
ical College, 1888; aged 77; died, July 9, of pneumonia. 

John Thomas Norman, Sharon, !Miss. ; Memphis (Tenn.) 
Hospital Medical College, 1894; aged 73; died, July IS. 

David Thomas White, Blackford, Ky. ; Kentucky School 
of Medicine, Louisville, 1885; aged 80; died, July 28. 

Charles Forrest Alexander, Gratz, Ky. ; Kentucky School 
of Medicine, Louisville, 1893; aged 70; died, July 26. 

Abner Dale Neely, Lynch, Neb.; Marion-Sims College of 
Jiledicine, St. Louis, 1900; aged 80; died, July 23. 

Elmer Newkirk Funk ® Shreve, Ohio; Starling ifedical 
College, Columbus, 1903; aged 60; died, July 19. 

Charles Pelham Ward, Atlanta, Ga.; Southern Medical 
College, Atlanta, 1894; aged 69; died, July 30. 

James Coleman Fisher, Jefferson, Ohio; Rush Medical 
College, Chicago, 1889; aged 80; died, July 21. 

Abram Jay Hansberry, Ozark, Ark. (licensed in Arkansas 
in 1903) ; aged 75 ; died, July 31, of sarcoma. 

Harvey Dorman Kemper, Jonesboro, Ga. ; .Atlanta School 
of Medicine, 1909; aged 60; died, July 14. 

Edward C. Duddy, Indianapolis ; Hering Medical College, 
Chicago, 1899; aged 72; died, July 2. 

William A. Musmann, Denver; Denver Homeopathic Col- 
lege, 1901; aged 74; died, June 22. 


Bureau of Investigation 


ANOTHER BRINKLER FRAUD ORDER 

Long Time Diet Faker Is Once More Debarred 
from the Mails 

The issuance of a Post Office fraud order against George H. 
Brinkler, of Miami Beach, Fla., on Oct. 21, 1938, and the release 
of a “cease and desist” order by the Federal Trade Commission 
on May 27, 1939, against the same individual, recall the many 
instances in which this self-styled "food expert" has had the 
rather dubious distinction of receiving the attention of the federal 
authorities. 

For nearly thirty years Brinkler’s mcanderings in the did 
field have been followed by the Bureau of Investigation of the 
American Medical Association. A case in which the Post 
Office Department deelared the business of Brinkler (then 
operating from Washington, D. C.) to be fraudulent, obtained 
an indictment against him and debarred him from tlie use of 
the mails was reviewed in The Journal, Oct. 3, 1914. The 

government investiga- 
tion had revealed 
Brinkler’s literature as 
represcntiirg that his 
diet advice would, if 
followed, cure all dis- 
eases including even 
cancer, diabetes and 
B r i g h t's disease. 
Brinkler has also 
claimed that certain 
foods cause tumors, 
coughs or catarrh to 
disappear, that loo 
much cream, butter 
and cheese produce 
deafness and discharg- 
ing ears, and that some 
foods make one ner- 
vous, whereas others 
bring about “the finest 
quality of Vitality, 
Electricity, Magnetism 
or Intelligence.” 

The suckers who 
sent 10 cents for 
Brinkler’s “valuable 
instructive booklet 
entitled “The New 
Brainy Diet System 
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G. H. BRINKLER, 

FOOD EXPERT 

WASHINGTON^ D. C. 


Some of Brinkler’s advertising of over 
twenty-five years apo. 


found that, instead of giving advice on diet, it nas “ 

come-on to get them to invest in Brinkler’s course, 
booklet consisted largely of endorsements including one ’’ 
prolific producer of fake analyses and worthless ' 

Further, Brinkler played up “scare stuff,” such as^ ,,i, 

my Address in the Hour of Approaching Death, 
booklet Brinkler sent out a "Question List ’ blank, Jo be ft 
out by the recipient and returned to Brinkler with ‘ 

in some replies, Brinkler declared that the various dis 
listed in tbe “answers” were due to improper die . 1 « 

wanted to know just what constituted proper diet, he usual 3 
was asked to send Brinkler 840, 560 or 875, as the case g 
On May 22, 1914, Brinkler was called on to show cause u ^ 
a fraud order should not be issued against him. A er 
tinuance had been granted him the bearing of the eba g 8 ^ 
and continued for fen days. Brinkler was then al o\\ 
weeks in which to file a brief which, when submittc , 
lowed by an additional one and Dcoart- 

carcfuily reviewed by the Solicitor for the Post O i . ^5 
ment, who brought out these facts : _ That m one 
that might have been due to carcinoma of * ]= ' ,ot,,cr 
“diagnosed” by Brinkler as due to improper diet; that an 
case, suggesting serious disease of the uterus, ^ 
indicating syphilis and one described as a well Brinkler 

of diabetes in a 12 year old boy were a! diagnosed b> BriftKi_^ 
as due to faulty diet. Apparently' Brinkler was gn S 
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report in all cases, no matter how serious. Further, it was 
brought out that Brinklcr was not a Doctor of Medicine, had no 
education in medical subjects and that girl clerks also lacking 
in medical knowledge used “form" paragraphs tabulated under 
symptoms in formulating replies to inquiries. 

It was further shown that, when a woman wired Brinklcr 
for advice in the case of an overgrown hoy suffering from acute 
pulmonary tuberculosis involving both lungs, Brinklcr asked her 
to wire ?-10 “for quick relief followed by complete course." 
The woman sent the money and received instructions as to what 
food the boy should and should not have. Soon afterward the 
boy was taken to a sanatovmm and died. In spite of the mother’s 
destitute circumstances, Brinklcr refused to make any refund. 
This case was only one piece of evidence brought against 
Brinkler, leading up to the issuance of a fraud order against 
him on Aug. 19, 191d. 

This did not, however, end the matter, for Brinkler contested 
the order and on Jan. 16, 1917, following a trial lasting three 
weeks, and after a twenty hours deliberation by a jury, Brinklcr 
was acquitted of the criminal charge of using the mails to 
defraud. Involved in this decision, of course, was the difficulty 
confronting the prosecuting attorney of proving to the unani- 
mous satisfaction of all the jurors not only that Brinkler’s 
claims were false but that Brinklcr hunv they were false. 
Nevertheless, as the fraud order denying him the use of the 
mails still held, Brinkler applied for a ruling to set aside this 
disbarment but his appeal was denied. It is worth noting that 
in April 191S and May 1916 the fraud order had been extended 
to cover the names of certain obscure individuals who appeared 
to be continuing this business under different titles. 

For a time thereafter Brinklcr was said to advertise in the 
newspapers of Washington, D. C., where he was located, and 
it appears that his business was limited to tlic readers of those 
papers and that they had to come to him as he advertised his 
office hours. Apparently, however, he finally decided to flout 
the Post Office fraud order, for in 1919 he was advertising 
from Atlantic City as the "Brinklcr Institute.” Around 1921 
and apparently up into 1932 he was heard from in New York 
City, operating variously under the names “Brinkler School of 
Eating,” “Brinkler Institute” and “Brinklcr School and Dining 
Rooms” and his advertising indicated that he was using the 
mails. Some of his New York circulars announced him as 
“Manager” and named as the “Medical Director” one 
W. Wallace Fritz, who, although holding the degree of M.D., 
has helped promote various kinds of quackery and pseudomedi- 
cine and appears to have claimed “degrees” in chiropractic, 
osteopathy and some other things. 

As many quacks and faddists move on to warmer climes in 
the winter, when business is good there, it is not surprising that 
in 1933 Brinkler was heard from at Miami Beach, where he 
was reported to be running a “Brinkler Institute.” 

The Post Office Department entered the picture again on 
March 25, 1938, when it called on the Brinkler Institute, the 
Brinkler School of Eating, “Dr.” George H. Brinkler, J. Collins, 
F. Schumann and their officers and agents as such to show 
cause on May 4, 1938, why a fraud order should not be issued 
against them. Brinkler’s attorney applied for an adjournment 
of the hearing for ninety days but the application was denied. 
Brinkler himself then asked for and obtained a postponement of 
at least a month. On May 26 Brinkler appeared at the hearing 
with a new attorney, who at the close of the testimony asked 
for a continuance until June 6, which was granted. On that 
date Brinkler came to the hearing without his attorney, Mr. 
Rowan, and the court put on record a telegram it had received 
from Rowan stating that he would not come to Washington to 
represent Brinkler further until the latter made satisfactory 
financial arrangements with him. Brinkler was thereupon 
granted a further continuance of one day to secure other counsel. 

The hearing duly opened on June 7 and continued for five 
days. The Post Office reviewed the previous fraud order against 
Brinkler and its two extensions to cover other names. Further, 
]t showed that in February 1927 Brinkler had been convicted 
m New York City on the charge of practicing medicine without 
a license and sentenced to spend six months in the workhouse 
or to pay a fine of $500. He chose to do the latter. In June 
of that year the appellate division of the New York Supreme 
Gourt upheld the sentence. 


The Post Office also brought out that Brinkler had been 
representing that he could cure arthritis, gallstones, tuberculosis, 
tumors, cancer, diabetes, hardening of the arteries, high blood 
pressure, uterine disorders, apoplectic strokes and some other 
things; that there was “No Knowledge of Nutrition Without 
Brinklerism” ; that “100% Improvements in 30 Days in Our 
Dining Room” were “guaranteed”; that “Dr. Brinkler is the 
oldest, most experienced, daringly original experimentalist in 
nutrition anywhere . . . has taught over 50,000 students, 
99% successes” ; and that he “lived over 35 j’ears without 
drinking tvater.” 

The Post Office also showed that, whereas the "student” or 
“patient” paid a $30 fee for a course of “lessons” which pur- 
ported to eliminate and cure disease by dietary rules that were 
represented as “individualized” to suit the particular case, these 
actually were mimeographed in form and generalized in content. 
The government introduced witnesses of high standing in the 
scientific world who discredited Brinkler’s theories and claims. 

Brinkicr’s first witness was a Fred W. Collins of Newark, 
N. J., naturopath and osteopath, whose testimony disclosed that 
he was not thoroughly familiar with Brinkler’s methods and 
that these were substantially different from the ones he (Collins) 
used. Collins’s testimony, it was said, further revealed that 
he possessed only a limited knowledge of dietetics. 

Brinkler’s second witness was introduced as Dr. George 
Joseph of Morgantown, W. Va., who testified that he was cured 
of diabetes by following Brinkler’s treatment, though he could 
not explain the how or the why thereof. He admitted that his 
only knowledge of Brinkler’s tenets was obtained through a 
reading of the latter’s book, “Foresight — Foundation of For- 
tune,” which the government showed to be essentially a book 
about social and economic conditions 1 Furthermore, from the 
evidence, the Post Office e.xpressed serious doubt that the wit- 
ness had ever had diabetes at all. Dr. Joseph received a diploma 
from the Eclectic Medical Institute, Cincinnati, in 1890 and a 
West Virginia license under the “years of practice” act. He is 
not a member of his local society or of the American Medical 
Association. 

Then there was testimony offered for Brinkler by George E. 
Crandall of York, Pa., which was described in the Post Office 
report as “evasive and contradictory,” in that this witness 
admitted he was not familiar with the dietary offered by 
Brinkler. The government report of the hearing commented 
that “Dr. Crandall’s methods seem to be epitomized in his 
remark that although not subscribing to orthodox views he 
makes orthodox examinations to ‘more or less fool the people.’ ” 
Crandall appears to be an osteopath and was himself requested 
by the Federal Trade Commission in 1938, when trading as 
“Dr. Crandall’s Standard Institute,” to discontinue making cer- 
tain false claims for the alleged results of his mail-order “course 
in natural therapeutics.” 

Two lay witnesses also were presented by Brinkler but appar- 
ently did not help his case. Brinkler himself, though present 
at all the hearings, did not testify in his own behalf. He did 
obtain permission to file a brief. In this he lengthily expounded 
his views, which the Post Office Department could not con- 
sider seriously as he had been given ample opportunity to state 
his case during the hearings. His brief was reported to be 
largely a tirade against scientific medicine and a defense of the 
“naturopathic school of healing,” all of which was beside the 
point as the government had neither defended the former nor 
attacked the latter. The proceedings brought out the fact that 
though Brinkler claimed to be a licensed naturopath his system 
did not conform to the naturopathic teachings, most of which, 
in fact, he appeared to repudiate. Also emphasized was the 
man’s fundamental ignorance of the science of dietetics and 
nutrition as indicated by his attitude toward the scientific chemi- 
cal analysis of foods into protein, carbohydrate and fat, which 
he termed ridiculous. In view of these and other facts the 
fraud order was issued against him on Oct. 21, 1938. 

Meanwhile another government agency had taken cognizance 
of Brinkler’s fakish claims. On Nov. 29, 1935, the Federal 
Trade Commission issued a complaint against George Henry 
Brinkler, operating from Miami Beach, Fla., under such names 
as “Brinkler School of Eating,” “Brinkler School of Food 
Science,” “Brinkler School of Nutrition” and “Brinkler Insti- 
tute.” .Among the misrepresentations charged against the man 
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were that his correspondence course provided a competent treat- 
ment for all diseases and that his outlined method of diet was 
adequate for anj' of the thirty-six disorders listed, including; 
indigestion, bronchitis, tuberculosis, hardening of tlie arteries 
and many others. Finally, on May 27, this year, the commis- 
sion definitely ordered Brinkler to cease making the false repre- 
sentations named and some others, such as that persons who 
took his “courses” would achieve improved memory and eye- 
sight, normal circulation, doubling of brain or muscle power, and 
a few other marvelous results. 

MHiether, in view of the fraud order of last October, Brinkler 
already had ceased to advertise and had discontinued his business 
by the time the Federal Trade Commission’s order was issued 
is not evident, but if one may judge by his persistence in defying 
the original fraud order of 1914 he will be h.eard from again 
some of these days. In the meantime it is earnestly hoped that 
the public becomes slightly acquainted with the barest elemen- 
tary facts concerning diet and nutritioti, for that t\-ould be 
sufficient information to enable one to recognize Brinkler’s 
folderol as fakery. 


MISBRANDED “PATENT MEDICINES” 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note. — Tlie abstracts that follow are given in 
the briefest possible form: (1) the name of the product; (2) 
the name of the manufacturer, shipper or consigner; (3) the 
composition; (4) the type of nostrum; (5) the reason for 
the charge of misbranding, and (6)’ the date of issuance of the 
Notice of Judgment — which is considerably later than the date 
of the seizure of the product and somewhat later than the con- 
clusion of the case by the Food and Drug Administration.] 

Brown’s Nosopen. — Ain*Bro Co., Lawton, Okla. Composition: “Treat- 
ment No. l.“ essentially water with small amounts of epheclrtne sulfate 
and chlorbutanol; “Treatment No. 2,” essentially mineral oil with small 
amounts of ephedritie and volatile oils, including those of eucalyptus and 
camphor. Fraudulently represented as a cure for hay fever, asthma, nasal 
catarrh and sinus headaches. — [iV. /. 2S7S7 ; November 1938.'[ 

Diatine. — Scheideniann Remedy Co., Milwaukee. Composition: Essen- 
tially a coarsely ground jilant material, chiefly juniper wood, bark, needles 
and berries, and small amounts of liearberry and senna leaves. Fraudu- 
lently represented as a treatment for diabetes.— /. 28739; November 
193S,'\ 

Exanttium Oil. — William H. Trentlage, Elgin, 111. Composition: An 
oily liquid containing fixed oils resembling those of olive and croton. 
Fraudulently represented as a remedy for sinus trouble, infected tonsils, 
appendicitis, toothache, rheumatism, etc. — [-V. /. 289S2; November 2938.} 

Ferro China-Tonico Tessltore. — Tessitore’s Chenjical Mfg. Co., Inc., 
Providence. Composition: Essentx.ally alkaloids of cinchona and a small 
amount of iron and ammonium citrate, witli arsenic, saccliarin, alcohol and 
water. Fraudulently represented as a remedy for fevers and a cure for 
headache, nausea, anemia, etc. — [A^. /. 28708; November 1938.1 

Plu-Go Mutton Suet. — Keystone Laboratories, ^Icmphis. Composition: 
Essentially volatile oils including menthol, camphor and wintergrecn, and 
a small amount of turpentine, in a mutton-fat base. Fraudulently repre- 
sented as a treatment for influenza, sore throat, burns, etc. — [N. J. 28745; 
November 1938.1 

Hayssen’s (Or.) Supreme Goitre Ointment. — H. H. Hayssen Co., and 
Hay.ssen Laboratories, Alobile, Ala. Composition: Potassium iodide 
(8.5 per cent) and small amounts of turpentine and rose perfume, in a 
petrolatum base. Fraudulent therapeutic claims. — [A^ J. 28744; Noi’cni' 
ber 1938.1 

Hayssen’s (Dr.) Supreme Goitre Tablets. — H. ,H. Hayssen Co., and 
Hayssen Laboratories, Mobile, Ala. Composition; In each tablet, 0.163 
grain of potassium iodide with inert ingredients’ such as sugar, starch and 
talc. Fraudulently represented as a remedy for goiter, tonsillitis, tumors, 
blood and nerve disorders, etc. — IN. J. 28744 ; November 1938.1 

Liberty Blood Tonic. — National Medicine Co., Nashville, Tenn, Com- 
position; Essentially extracts of plant drugs including a laxative and an 
alkaloid-bearing drug, compounds of iron, sodium benzoate, alcohol (7.2 
per cent by volume), sugar and water. Fraudulent therapeutic claims. 
[.Y. J. 28988; November 1938.1 

National Kidney Preparation. — National Medicine Co., Nashville, Tenn. 
Composition: Essentially extracts of plant drugs, potassium acetate, 

sodium benzoate, alcohol (8.13 per cent by volume), sugar and water. 
For backache, bearing-down pains, lumbago, kidney and bladder troubles. 
Fraudulent therapeutic claims. — [A'. 28988; November 1938.1 

Pancreatone Capsules. — Crescent-Kelvan Co., Philadelphi.a. Composi- 
tion: Glandular material and compounds of manganese. _ strychnine, arsenic 
.-md gentian. Fr.audulently represented as a cure for tliabete's and di«easgs 
generally of pancreatic origin. — [A*. J. 28742; November 19SS.1 


Correspondence 


THE BIOLOGIC ASSAY OF MIXTURE 
OF ACTIVE PRINCIPLES 

To the Editor : — Expositions of the principles of biologic 
assay such as those by Dale and by Burn have done much in 
recent years to diffuse an understanding of tlie logical basis of 
tlie method. The principles seem so simple and so obvious 
that one may easily come to observe them in a literal, per- 
functory manner without realizing Iiow easily this may lead 
to fallacy. 

Especially in tlie cases in wliicli the drug to be assayed con- 
sists of a mixture of active components does it seem that a 
clarification of the principles is desirable. In this category, 
Unfortunatelj', arc some of the drugs for which biologic stand- 
ardization is most essential. Digitalis, being one of the most 
important and most troublesome, will be considered in some 
detail. 

That the drug must be compared with a standard which con- 
tains the same active principle is now generally realized; yet 
the difficulty of finding such a standard is not readily apparent. 
Objection was quite justifiably made to the use of ouabain as 
a standard for the assay of digitalis; but merely because a 
standard has now been adopted which has the name digitalis, 
one must not fall into the complacent assumption tliat all the 
logical requirements have been met. 

A biologic assay is usually performed to determine thera- 
peutic effectiveness in man, and the result is e.xpressed in the 
form of a ratio which purports to represent tlie therapeutic 
activity of the tested preparation relative to a standard. If 
the drug assayed consists of a mixture of principles having 
qualitatively similar actions, to ascribe any such significance 
to this ratio involves one of the following assumptions; Eitlier 

(1) all samples of the crude drug (including the standard) 
contain the several active principles in the same proportions or 

(2) the ratio of the dose producing the therapeutic action in 
man to the dose producing the observed action in the test 
animal is the same for each of the several principles. 

The first assumption will be conceded to be not generally 
true. The fallac 3 ' involved in the alternative assumption is 
not so obvious. It is this proposition, probably, which is 
tacitly accepted in some standard procedures. The fact that 
the various antirachitic substances differ among themselves m 
their effectiveness in chickens relative to that in rats and tic 
fact that one of tlie digitalis glucosides, gitalin, is reported to 
be three times as active tlierapeiitically as was to have een 
expected from the biologic assay should constitute sumcien^ 
warning that any such assumption is unworthy of a prion 

acceptance. , 

Certain aspects of the therapeutic use of the cardiac g u 
sides add further confusion to the consideration. The g uco 
sides differ greatly among themselves in the persistence o 
their action. A dose of a short acting glucoside and a dos 
of a long acting glucoside which are equivalent m * ” 
assay will obviously not be equivalent in maintaining digi a 
zatioii in a patient. jMoreover, the therapeutic effect i sc , 
while imperfcctlj' understood, undoubtedly is not one 
action. At least two effects, that on atrioventricular coii 
tion and that on the efficiency of 
involved in the usual tlierapeufic applications. It 
that the relative effectiveness in these two actions is ' 
for all the cardiac glucosides. If not, two ^ 

tions which are therapeutically equivalent for a pa ion 
auricular fibrillation might not be equivalent for a pa i 
congestive failure without fibrillation. 
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These considerations force one to conclude that it is impos- 
sible to devise .a scicntificnlly sound biologic assay for a drug 
such as digitalis. The objection may be made that such cavil- 
ing is sterile pedantry — that the physiologic standardization of 
digitalis is a practical necessity, a practical success. It must 
be conceded that the usual assays of digitalis are sufficiently 
accurate for most clinical purposes. This is so because the 
two assumptions mentioned, while not true, arc almost true. 
So far as either of these assumptions approaches the truth, 
the result of the assay approaches the therapeutic significance 
imputed to it. The assay will always be a compromise between 
logical integrity and the necessities of practical affairs and 
must be accepted with reservations. 

Much work has been applied to the biologic assay of digi- 
talis in the standardization of technic and in the mathematical 
analysis of animal responses. While it is laudable to try to 
eliminate all avoidable sources of error, much of this work 
must be considered a labor of futility. Furtbermorc, preoccu- 
pation with refinements has almost blinded some investigators 
to the fact that they arc measuring something having no exact 
meaning in reality. However refined the technic, however 
refined the statistical treatment, the result cannot be more valid 
than the premises on which the method is based. There is 
need that more energy be devoted to the rigorous examina- 
tion of the logical basis of biologic assays before it is profitable 
further to polish the technic of their performance. 

TiioxtAS C. Butleh, AI.D., Nashville, Tenn. 

Assistant Professor of Pharmacology, 

Vanderbilt University School of Medicine. 


INTRA-GROUP AGGLUTINATION 

To the Edilor;—h\ The Journal July 8, page 126, appeared 
an article by Levine and Stetson concerning a case of intra- 
group agglutination (immune iso-agglutination) after repeated 
transfusions. It makes no reference to my publication on the 
same subject in Klinisclic IFochciisclirift, Nov. 14, 1936, page 
1675. It must be emphasized that in the European literature 
there were five cases previous to mine in which sensitization 
was demonstrable of the red blood cells to blood of its own 
group. Only Deutsch's case resembled Levine and Stetson s ; 
therein the symptoms of iso-immunization disappeared in a few 
weeks. In my case all samples of the B group blood cells showed 
agglutination witliout exception with the serum of the sensitive 
patient belonging to the B group, and none of the O group 
blood cells evidenced these symptoms. So it could be demon- 
strated by tile indirect method that the immunization depends 
on the B factor and has nothing to do with the M, N and P 
factors. The direct method was not possible because the patient 
died a few days after the phenomenon of aplastic anemia 
appeared. The possibility, however, that the reaction becomes 
weaker and disappears in several w'ecks could therefore also 
not be excluded. But in spite of the short time that elapsed 
between the appearance of the symptoms and death, the deter- 
mination of the titer of agglutination and the absorption of the 
anti-A agglutinins (normal agglutinins) was also possible. In 
view of the fact that the B group factor (agglutinogen) showed 
properties of antigen, its nature could be explained as albumin- 
hke substance. 

References : 

Heutsdi, B.: Gy6n\'dszat 752 (Dec. 1) 1935. 

oyorgy, P., and Witelisky, E.: MuiicUcii. mcd. IVchnschr. 76:190 
(Feb. 1) 1929. 

t-ind.in; Acta path, ct tnicrohiol. Scandiitav. 5: 382, 192S. 

3raum, E.: Deutsche Ztschr. f. Chir. 237:97, 1932. 

Ladislaus Mosoxvr, M.D., Baglyasaija, Hungary. 


Queries and Minor Notes 


TlIC ANSWERS HERE rUBLlSlIED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EveRV LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRFSS, BUT THESE WILL BE OMITTED ON REQUEST. 


ACUTE LYMPHATIC LEUKEMIA 

To the Editor : — A 10 year old girl became ill June 1 with pain in the 
right shoulder. On June 15, pain and swelling of the left ankle with 
low grade fever set in. She was sent to the hospital June 26 with 
enlarged spleen and liver and palpable glands in the neck, axillas and 
groins. Several petechial spots were present; the temperature was 102 F. 
Blood study showed hemoglobin 48 per cent, red blood cells 3,040,000, 
white blood ceils 2,150, polymorphonuclears 16 per cent, small leuko- 
cytes SO per cent, large leukocytes 32 per cent, eosinophils 2 per cent 
and platelets greatly reduced; there was slight variation in size and 
shope of the red blood cells with moderate basophilic stippling; the 
reticulocyte count was 0.5 per cent; fragility test showed hemolysis com- 
plete in a 0.32 per cent solution and beginning in a 0.38 per cent solution; 
the sedimentotion rate was 18 minutes; no growth occurred in blood 
culture. The Wassermann reaction was negative; x-ray study of the 
chest wos negative. The diagnosis was acute aleukemic leukemia of 
the lymphocytic type. Treatment consisted of eight transfusions during 
the past seven weeks; ascorbic acid, liver extract and a high vitamin 
diet together with ultraviolet radiation from an air-cooled quartz mer- 
cury vapor arc lamp; roentgen irradiation of the spleen has been con- 
sidered but not used. Four or five attacks of epistaxis occurred during 
the first month in the hospital and seemed to follow shortly after the 
transfusions were given. On July 3 the white cells had decreased to 
750 with 7 per cent polymorphonuclears and 93 per cent small lympho- 
cytes. On July 28 there were 11,000 white blood cells and apparently 
a remission of the symptoms. On August 4 there began a daily rise 
of temperature to 103 F. Two days later o sudden attack of severe upper 
obdominal pain with marked tenderness over the splenic area occurred. 
The tenderness disoppeared in twenty-four hours. There has been grad- 
ual remission of symptoms until the present time, when the temperature 
in the afternoon is 101 F. The blood count August 16 showed hemo- 
globin 68 per cent, red blood cells 3,820,000, white blood cells 2,300, 
polymorphonuclears 36 per cent, small lymphocytes 62 per cent and 
large lymphocytes 2 per cent. The spleen has Increased and decreased 
in size with the exocerbotions and remissions of the disease, but the 
glands in the neck, oxillas ond inguinal region hove remained as at 
first described^just palpable. Thank you for any ossistance. 

M.D., Glen Cove, N. Y, 

A.n's« er. — This is apparentiy typicai iympiiatic leukemia of 
tile acute or subacute type. No mention is made regarding tlie 
immaturity of tlie Ij'inphocj-tes in tiie blood, but it is assumed 
tliat most of tile large lymphocytes are lymplioblasts. Although 
no really curative trMtment is known for any type of leukemia, 
it is of value to distinguish between the acute and the chronic 
forms because of roentgen tlierapy. This is contraindicated in 
the acute and subacute forms but may be fairly effective for 
a time in clironic leukemia. The treatment being giveiv in 
tin’s case is all tliat can be done unless the chronic form 
develops, in which case roentgen treatment should be used. 


PAINFUL STIMULI OF THE TEETH 

To the Editor : — Will you pleose explain the physiology or pathology involved 
in the production of pain in the contact of svreefs wifh an open cavify in 
□ tooth. Since direct contact does not seem to be on essential factor 
and because the reaction is so rapid, 1 should like to know whether the 
production of pain is chemical or physical in nature. Even though the 
problem seems at first gloncc simple, I hove been unable to explain it 
satisfactorily to myself. ^ York. 

Answer. — The exact mechanism for the production of pain 
from stimuli actiitg on the substance of the tooth is not clearly 
understood in all its details. Chemical and physical changes 
affecting first the tissue fluid within the dentin appears to 
stimulate the nerve endings of the' nonmyelinated nerve fibers 
within the tooth. There is considerable controversy at the 
present time as to whether these nerve endings are limited to 
the arborization about the body of the odontoblasts, whether 
they extend with the odontoblastic fiber (Tomes fiber) in 'the 
dentinal tubules or whether, as some believe, they reach farther 
and are incorporated within the calcified substance of the dentin. 

Recently investigators, bolding to the latter contention, believe 
that the failure of others to recognize these endings within the 
dentin has been due to the particular histologic technics used 
in the preparation of the tissue for study. 

Stimuli arising through changes in temperature, pressure, sur- 
face tension and hydrogen ion concentration may be transmitted 
through the tissue fluid and in turn the fibers of the odontoblasts 
and from the odontoblastic substance to the nerve endings which 
are in contact either with the nerve endings within the dentinal 
tubule or the body of the cell which lies at the pulpal extremity 
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of tlie dentinal tubule. The stimulus reaching the afferent nerve 
fiber in this way is transmitted by them as they penetrate into 
the substance of the pulp and receive the myelinated nerve 
sheath before they leave the apical foramen and join tlicir respec- 
tive nerve trunk. 

The enamel overlying the dentin acts as an insulation, and 
for this reason it may be easier to elicit reaction from stimuli 
at the neck of the tooth where the enamel is thin. Similarly, 
when the enamel has been destroyed by dental caries or any 
other cause the tooth may become sensitive. Conversely, in 
slowly progressive caries the sclerosis of which occurs as a 
degenerative change in the dentin the sensitivity of the tooth 
often decreases because of the formation of a nonvital, densely 
calcified substance protecting the underlying vital dentin. 

The following references together with their bibliographies 
may be of interest : 

W.’isscimann, Frederick: TJie Inncrv.ition of Tcetli, J, A. Dciii. A 
30: 1097 (July) 1939. 

Brashcai, A, D.: The Controversy Concerning the Innerv.nlion of the 
Teeth. J. Dent. Research 10:50 (Fell.) 1937. 


EAR DROPS FOR EARACHE 

To the editor : — 1 should like to develop cor drops for dispensing. 1 hove 
been using glycerite of phenol in 5 and 10 per cent solutions. Can you 
suggest a solution without the phenol that will not cost much more 
than the glycerite of phenol? I hove these solutions made up in pints 
and dispense them in 2 drachm bottles. ^ 0 _ Hamilton, Ohio. 

Answer. — For the purpose for which it is intended — the 
relief of earache — there is no better medicament than glj'cerite 
of phenol in solutions of varying strengths. To remove the 
phenol would rob it of its efficacy. This does not mean that 
solutions of glycerite of phenol do not have their limitations, 
but these do not become evident until after forty-eight hours 
or so, when the disagreeable desquamation which hides the 
landmarks on the drum begin to appear. By this time, if the 
symptoms are no better, the medication should be discontinued 
and paracentesis done. Plain glycerin has been recommended, 
but_ it docs not have the analgesic effects of solutions of gly- 
cerite of phenol, although it does not produce the desquamation 
of which the latter is guilty. 


INSULIN REFRACTORY DIABETES 
To the editor : — 1 have ot present under my core a patient who is appar- 
ently insulin resistant. This woman, about 50 years of age, has had hyper- 
glycemia for the past two years. She has been given as much as 130 
units of insulin o doy by her locol physician without effect. She is now 
hospitalized ond is receiving 240 units of insulin a day. This does not 
have the slightest effect on her blood or urinary sugor. I have tried her on 
regular insulin, solution of zinc insulin crystals and protamine zinc insulin. 
They ore oil equally ineffective. She docs not exhibit any ollergic reac- 
tions to insulin. Physically she is rother short and stout, with a fairly 
dry skin. She hos cotorocts in both eyes. The remainder of her physical 
examination is entirely negative, t would sincerely appreciate any advice 
that you could give me as to the monogement of this case. 

Leonard ). Schiff, M.D., Plottsburg, H. Y. 

Answer. — Ever since its introduction there have been from 
time to time reports of unusual cases in which there js a 
remarkable inscnsitivencss to insulin. With these patients 
amounts of insulin as great as 200 or more units a day have 
been necessary. However, rarely if ever has complete resistance 
to insulin been demonstrated. Usually if the amount of insulin 
is steadily increased a point is reached at which liypcrglyccmia 
and glycosuria are controlled and further increase in insulin 
dosage causes hypoglycemia with the usual symptoms. One 
patient under observation has required from 300 to 400 units of 
insulin a day for almost four years, and another patient is now 
taking from 300 to 400 units a day, having at one time required 
as much as 2,270 units in a single da.v. 

With the patient referred to by the questioner, one would 
advise gradual, yet steady, increase in the amount of insulin 
with the thought' that finally a dosage will be reached to which 
the hyperglycemia and glycosuria will respond. During the 
period in which the insulin dosage is being steadily increased, 
frequent determinations of the amount of sugar in blood and 
urine should be made to avoid possible hypoglycemia. With 
such a patient it is imperative to carry out all_ possible studies 
to discover a cause for the insensitiveness to insulin. In ce_r- 
tai:i of the cases reported in the literature, hemochromatosis, 
disorders of the endocrine organs other than the pancreas and 
extensive infection as from tuberculosis have been demonstrated. 
Attempts should be made to rule out particularly any disease 
of the pituitary gland. The function of the liver should be 
established by appropriate tests. 


PREVENTION OF ' IMPETIGO IN NURSERY 
To the editor:— h the following recognized as a standard routine hospilol 
procedure to prevent impetigo? "After delivery cleanse boby wilh 
Mcnncn s oil if necessary. Then apply ammoniated mercury 2.5 pet cent 
over entire baby. Remove ammoniated mercury in twelve hours wilh 
Mennen's oil. No water or oil both to be given ofter ommonioted mcrcoty 
hos been removed, but cleanse face, folds, buttocks, hands with Mennen's 
oil as necessary. On sixth doy apply ammoniated mercury 1.5 per cent 
and remove same in twelve hours with Mennen's oil. Apply iodine 3.5 
per cent daily followed by alcohol 70 per cent until cord drops off. Wash 
breosts ofter delivery with tincture of green soap followed with olcohol. 
Apply lanolin to nipples and binder. All suspicious areas to be reporfed 
and boby isoloted. Doctors to yteor cop, gown, mask and hands scrubbed 
before entering nursery." Are there many hospitals which subject all 
newborh bobies to this procedure? Does it lessen the incidence of 
impetigo? Is it hormful to the baby's skin ond mother's breasts? 

M.D., Minnesota. 

Answer. — The routine hospital procedure to prevent impeligo 
in the newborn nursery infant, described by the inquirer, is a 
more vigorous procedure than is used by most hospitals at 
present. In various modifications it is recognized in some !ios- 
pitals as a standard routine procedure to prevent impetigo. It 
undoubtedly lessens the incidence of impetigo, although other 
less involved methods have also prevented impetigo. Iodine 
used after ammoniated mercur}’ may give rise to severe 
dermatitis. 

Some hospitals have been successful in preventing or lessen- 
ing the incidence of impetigo by modifying these methods as 
follows; Sterile olive or cottonseed oil is used to cleanse the 
baby after delivery. The infant is then given a sterile oil batli 
every day until the day of discharge from the nursery, when a 
soap and water bath is given. The 2.S to 3 per cent ammoniated 
mercury is applied after the initial cleansing and again on the 
fifth or sixth day. Only alcohol is used on the cord. Great 
care is observed not to irritate or traumatize the infant’s skin 
by too energetic rubbing and wiping. 

The mother’s breasts arc washed with ordinary soap and 
water (but not followed by alcohol) the first thing in the 
morning. A clean towel is tlien laid over them. Nothing more 
is used on the breasts before or after nursing or the rest of 
tlic day unless they are sore or cracked, in which case special 
orders arc issued to meet the indication. The motlicr should 
wash her hands thoroughly with soap and water before handling 
her breasts at nursing time. It is well for the doctor to wear 
sterile rubber gloves when handling the infant. Much more 
important than the use of antiseptic ointments, oils or solutions 
on the infant’s skin and mother’s breasts is the observation by 
the nurses and doctors of practically aseptic tcclinic in routine 
handling of the infants. No one should be allowed in the nursery 
who has an infected cutaneous lesion nor should a baby be taken 
to the breast if the mother has any. Separate nursery utensils 
should be used for each baby. 

Another technic that is being adopted by more and more new- 
born nurseries and has been successful in preventing impetigo 
is the initial cleansing with sterile oil of the c.xcess vcrni.x 
cascosa and blood from the face, scalp and skin folds, great care 
being taken not to irritate or traumatize the skin. ^ The iman 
is then placed in the crib and no baths or inunctions of anj 
kind arc given until the day the infant leaves the nursery, i ' 
infant is removed from his crib only to be taken to his mot ic . 
Of course vomitus and stool arc cleansed off with gentle tvipmg 
of oil. 


MYELORADICULITIS 

I the editor:— I hove a rattier interesting case of "'7'’''’'°''!? ii'f.ci, 
imposed on orthritis. A womon aged 46 has had all the ’’/“'oLccd oHcr 
including collopsc of the right lung. She hos gradual v schinetcH 

being ill some nine months; at present there is *oof‘"0 conUocted or 
of the bladder os well as of the rectum. Her Angers ha . . ,(^ 5 ,opy 
flexed. She suffers from low back pains. W'll any kind ot o 
prove beneficial to her? Would ony orthopedic oper mvclofodiculili* 

relative to a return of function of the slow^but giaduol 

pcrmoncntly disoble the potien, or will there ‘■= » ^ 

recovery? / 

Answer. -Myeloradiculitis is a Sen 'onS 

ay have many manifestations. H s 

id dears up equally rapidly with little resi • 
low gradual improvement over a period of , j j 

there complete cure. Physical therapy m ‘!’= 
assage and mild manipulation of the J uniiccc.s- 

hastening the recovery, EIcctrotiicrapj is , he 

ry and of no benefit. Orthopedic “ , „.ii;ch 

Tried out until maximal recovery has t.akcn place, 
ten takes from two to three years. 
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CONGENITAL SYPHILIS 

To the Editor : — A white woman aged 24, married but subsequently divorced, 
was first seen Aug. 1, 1938. Her father died of a ruptured aortic 
aneurysm. At five weeks of oge the poticnt had a right hemiplegia 
which resulted in a spostic right hcmiporcsis. At 10 years of ago and 
again at 16 there were attacks of interstitiol keratitis, but the patient had 
never received specific treatment. An amenorrhea had been present for 
two months. Nausea end vomiting were the presenting complaints. Physi- 
col examination revealed sclerosis of the right ear drum with marked toss 
of hearing; right spastic hcmiporcsis; onisocoria with the right pupil smollcr 
than the left; anterior synechia deforms contour of the left pupil; slight 
"ground-gloss*' appearance of both cornoos, especially the right, and slight 
suprapubic, symmetrical swelling-pregnancy (intra-utcrinc) of 3 months. 
The Wossermann reaction of the blood wos strongly positive. Antisyphilitic 
thcropy was begun at once and the patient received a total of thirteen 
intravenous injections of mapharsen ond ten doses of 1 cc. each of bismuth 
salicylate in oil given intromuscularly. In Jonuoiy 1939 the patient was 
delivered spontoncously of a hcolthy male infant with no stigmas of hcrcdo> 
syphilis. The patient has had a return of headaches, which had been 
relieved during the pregnancy and treatment. The question now arises 
as to what therapy for the hcrcdosyphllls is needed or justifioble. The 
Wossermann reaction of the blood at present is positive. 

M.D,, Oklahomo. 

Answm— It is important to determine whether the patient's 
licadachcs are due to congenital syphilis or to some otiicr cause 
and particularly important to decide wlietlier this symptom or 
any part of the patient's clinical picture is due to active neuro- 
syphilis. It is suggested that lateral and anteroposterior roent- 
genograms of tlic head be taken and that the spinal fluid be 
examined at once. 

If the spinal fluid is negative, it may be assumed that the 
majority of the patient's present objective signs are the resid- 
uums of old lesions during infancy and adolescence. Under 
these circumstances and whether or not the patient has an 
old osteitis of the skull, further treatment is to be regarded 
as propliylactic rather tlian as curative. In this case it is 
desirable to carry on with routine standard antisyphilitic treat- 
ment with alternating courses of an arsenical and of bismuth 
for a total period of about ciglitccn months dating from the 
original treatment. 

Since the patient had a liemiplcgia at the age of 5 weeks, 
it may be confidently assumed that there was once, if there 
is not now, severe involvement of the cerebral blood vessel. 
The point that now needs determination is wliethcr there is 
also parenchymal involvement with the possibility of beginning 
juvenile dementia paralytica. If the spinal fluid is strongly 
positive, it is desirable to manage tlie patient as if she actually 
or potentially had dementia paralytica, first with fever therapy, 
preferably by induced malaria, and subsequently with trypars- 
amide and bismuth, treatment being continued for a minimum 
period of from two to three years. 


RESIDUAL THROMBOPHLEBITIC EDEMA 

To the Sdiior : — About one week after ho suffered on infected lacerated 
wound of the left index finger a patient had an infarction of the base of 
the right lung. Two weeks later his right lower extremity became swollen 
and painful and a tender mass was palpated along the course of the 
sophenous vein. It was thought that the pulmonary Infarction and the 
thrombosis of the vein were due to septic emboli originating in the Infected 
wound. After a stormy course in the hospital he was able to return home 
three months ofter the onset of his illness. The edema persisted in the 
right lower extremity from the knee to the ankle. Some slight edemo also 
appeared in the left lower extremity, but this was not pronounced. Elostic 
stockings were applied and he was permitted to return to work. At 
present the edema is still manifest and shows no tendency to disappear. 
It hos been suggested by commercial houses that the use of the mercury 
diuretics intravenously is indicated in such conditions. Will you pleosc 
comment on the value of such products In the presence of obstruction to 
the circulation. Any other form of treatment that you can suggest will 
be appreciated. M.D., New York. 

Answer. — A septic pulmonary embolus from an infected 
finger is a rare occurrence; the thrombus in the lower extrem- 
ity cannot be of embolic origin unless there is a patent fora- 
men ovale between the right and the left side of the heart and 
then it would have to be in the arterial tree. It is more hkely 
that during the course of infection a latent thrombophlebitis 
01 the lower extremity developed which gave rise to a pul- 
monary infarct and later resulted in a manifest venous throm- 
boMs, a not infrequent course of events. 

Efforts to relieve the residual thrombophlebitic edema are 
sticcessful when begun before the onset of any fibrosis. 
When the edema is allowed to persist, the plasma filtering out 
of the blood vessels sets up a connective tissue reaction and 
some edema is apt to persist. At this late stage the following 
measures may relieve some of the swelling: restriction of fluid 
intake to^ 1,500 cc. (this includes the water content of food), 
and restriction of salt to 4 Gm. a day and potassium chloride 


from 3 to 5 Gm. a day. During the night the edematous limbs 
or the entire lower end of the bed can be elevated several 
inches. A glycerin-gelatin cast, applied from the toes to the 
knee, or if necessary even to the groin, may be applied ever}' 
three weeks for several months and is more effective than the 
clastic stocking in relieving the edema. 

A'fercurial diuretics relieve edema in the early stages a few 
days after the onset of symptoms (The Journal, April 2, 
1938, p. 1075). Several months later in .the presence of indu- 
ration their effect is slight and temporary. Procaine block of 
the lumbar sympathetic chain is also quite efficient in relieving 
pain and edema in the acute stage but is not likcl}' to help 
months or years later. 


TREATMENT OF BLADDER AFTER REMOVAL 
OF TUBERCULOUS KIDNEY 

To (fte Editor : — A mon aged 35 who hod complotned of poin in the right 
loin and frequent urinotion with "burning" sensation for the past two 
months was submitted to a right-sided nephrectomy. He had hod Pott's 
disease (lumbar) as a child. Preoperativc examination showed that the 
man was apparently well nourished and not acutely ill. The blood pres- 
sure was 140 systolic, 90 diastolic. The eyes, ears, nose and throat were 
essentially normal. The neck showed the scor of a thyroidectomy (per- 
formed eight years before for an exophthalmic goiter and from which he 
made an uneventful recovery). The heart and fungs were apparently 
normal. The abdomen showed no tender areas or masses. The liver, 
spleen ond kidneys were not polpable. There was right-sided infracostal 
tenderness, slight but definite. The reflexes were normal. Exomination 
of the urine showed several red blood cells per high power field and a 
few pus cells. Smears and guinea pig inoculation proved the presence of 
o right-sided tuberculous bacilluria. The left kidney showed no evidence 
of tubercle bacilli on repeated smears and guineo pig inoculations. Kidney 
function tests of both sides gave negative reactions. A flat abdominal 
plate showed a round oreo (opporcntly of caseation) about one-half inch 
in diameter at the lower pole of the right kidney. The second and third 
lumbar vertebroe were fused os the result of the old tuberculous lesion. 
There was no evidence here of ony activity. The left kidney appeared 
normal by intravenous and retrograde pyelogroms. Cystoscopy reveoled 
three smoll areas of ulceration oround the right ureteral orifice, apparently 
tuberculous in nature. X-roy films of the chest showed some fibrosis but 
no active lesion. Postoperative inspection of the removed right kidney 
showed a large tuberculous abscess (three-fourths inch in diameter) at its 
lower pole. The wound healed without any complications. It is the 
surgeon's opinion thot this patient should have roentgen treatment for his 
bladder ond injections of old tuberculin in gradually increasing doses. I 
would oppreciate your opinion of this type of postoperative theropy. What 
are the chances of the ulcerations of the blodder clearing up without 
roentgen treatment? What ore the dongers, if any, of giving old tuber- 
culin? Do you believe old tuberculin is indicoted here? Whot is the 
prognosis in this cose? M.D., New York. 

Answer. — It is probably not necessary to use .x-rays in tlie 
treatment of cases of this kind. ^lost of the bladders involved 
in this way heal without any treatment other than general 
measures. Local treatment was in vogue some time ago, and 
it sometimes kept the local symptoms going and made them 
worse, often increasing the pain. 

There are cases presenting extensive tuberculosis of the 
bladder that demand treatment of one sort or another, but in 
these cases neither local treatment nor roentgen therapy is 
indicated. The use of old tuberculin in this case is probabh' 
not necessary. One should rely on plenty of rest, sunshine, 
nourishing food and good old fashioned cod liver oil. 


ALBUMINURIA IN YOUTH 

To the Editor : — A boy and a girl, both 16 years of age, unrelated, came to 
me for a general physical check-up. In both cases the usual routine exami- 
nation revealed mild secondary anemia and marked olbuminuria. The 
letter was determined by use of Purdy's heat test as described in the sixth 
edition of Todd ond Sonford's Clinico! Diagnosis by Loboratory Methods, 
page 136. Can you outline for me a procedure which I can follow in 
order to determine the seriousness of the condition, the prognosis and the 
advice which I must give these patients regarding their future activity in 
regard to exercise and their choice of their life's work. The boy wishes 
to study medicine. Would the strain of long years of study and intern- 
ship and the demands of active practice be too much? The usual scorch 
for foci of infection and the more common causes for this condition 
revealed nothing. The post history in each case indicates that the prob- 
oble origin was scarlet fever in early childhood. 

Erwin Steinman, M.D., Washington, D. C. 

Answer. — The significance of albuminuria in children as evi- 
dence of organic kidney disease must be qualified by considera- 
tion of the possibility that the proteinuria is of the harmless, 
though frequent, type known as juvenile or orthostatic albu- 
minuria. This diagnosis is made by exclusion of the known 
organic causes of proteinuria, by the demonstration of normal 
renal function (concentration test, phenolsulfonphthalcin test or 
urea clearance) and of normal urinary sediment with the excep- 
tion of a few hyaline casts, and by the typical absence of protein 
in urine secreted during the night or while tlie patient is at rest 
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after several hours in the recumbent position. Sometimes 
unusual precautions must be taken to obtain protein-free urine, 
because even the slight activity of getting out of bed to urinate 
may produce proteinuria. _ The patient should therefore be 
instructed to void after going to bed at night and again before 
getting out of bed in the morning. Exercise, cold showers and 
perhaps emotional stimulation may be followed by proteinuria 
in some children. A lordotic posture associated with rapid 
growth is often a factor in juvenile proteinuria. It should be 
remembered, however, that all these influences may also aggra- 
vate an organic proteinuria. If after the usual diagnostic pro- 
cedures there is still the slightest doubt as to the nature of the 
proteinuria, an intravenous pyelogram is indicated to rule out 
common developmental anomalies, hydronephrosis and other 
urologic abnormalities. At this point a urologic consultant can 
be useful. 

The prognosis and treatment will depend on the diagnosis. 
If the proteinuria is of the harmless variety, the child should 
be considered as perfectly healthy and not restricted as to activity 
or diet. Nutrition should be improved if necessary and iron 
given to increase the hemoglobin. Correction of poor posture 
by simple exercises may be helpful. 

There is no reason to anticipate any unusual difliculties if 
such a patient should enter the profession of medicine, provided 
lie is in good general health and possesses the other qualifications 
of a prospective physician. 

If some organic renal disease is finallj’’ diagnosed, prognosis 
and treatment will vary with the t3’pe of disease and the degree 
of functional impairment. No more definite statement can be 
made without further details regarding the diagnosis. 


OXYGEN FOR MIGRAINE 

To tbs editor : — Will you please let me know the rlotus of oxygen tanks 

and gas masks in the treatment of migraine? 

Solaman Goodman, M.D., Brooklyn. 

.\nswer. — The field of oxj’gen therapy has been greatly 
increased as the result of the ability to administer oxygen 
U. S. P. in the inspired air economicallj', efficiently and com- 
fortably. Preliminary reports have been made by Boothby, 
Lovelace and Bulbulian and by Alvarez. In the report by the 
latter, the beneficial effect of the inhalation of o.xygen U. S. P. 
in the treatment of migraine was first published. Boothby, 
Lovelace and Majm gave further details in their paper at the 
recent meeting of the American !Medical Association at St. Louis. 

Severe headaches of the migraine type probably arise from 
several different causes. Boothby, Lovelace and Mayo reported 
that they most frequently obtained a beneficial effect when the 
patients had a definite prodromal period of from one to three 
hours’ duration, if the oxygen was given during this period. 
Often when the oxygen was thus administered the attack was 
entirely aborted. Thus, in order that the method will be prac- 
ticable, the patient should, under instruction from his physician, 
have the apparatus installed in his home so that at the first 
warning of the onset of the attack the inhalation of oxygen can 
be started. 

Definite beneficial effect was less frequently obtained if admin- 
istration of oxygen was not started until after the headache had 
fully developed and had become intense. Some of the patients 
who did iiot obtain complete relief from oxygen alone found 
that oxygen combined with small doses of ergotamine tartrate 
(gynergen) or other drug therapy was more effective than 
medication alone and often permitted the use of smaller amounts 
of drugs. 

Inhalation of oxj'gen U. S. P. cannot be expected to be 
beneficial in all cases, but it seems as though it will prove to 
have a definite place in the treatment of migraine, either alone 
or in combination with drug therapy. 


HEMORRHAGE IN ANTERIOR CHAMBER OF EYE 

To the editor : — ^Two months after a cataract operation, complicated by a 
severe and slowly absorbing hemorrhage in the anterior chamber only, 
would aspiration of the aqueous be a meritorious procedure in order to 
expedite earlier visual acuity? Has such a postoperotive procedure been 
utifized and if so by whom and with what results? 

C. B. Greear, M.D., Honaker, Vo. 

Axswer. — Puncture of the anterior chamber and aspiration 
of the blood are of value only when the blood is still fluid. 
.\fter two months the probability is that extensisx coagulation 
has taken place and that simple puncture of the anterior cham- 
ber would be useless ; the clot would have to be grasped with 
forceps and pulled out. Such postoperative procedure has been 
in use for more than half a century and is discussed at length 
by Elschnig in the section on surgery in the second edition of 
Graefe-Saemisch. 


CHRONIC SUPPURATIVE MASTOIDITIS 
To the editor:— A patient who had left chronic mastoiditis was operated 
on obout seven years ogo for the first time. The ear continued to dis- 
charge thick pus. Two years ago another operation was performed, ot 
which time the ossicles were removed from the ear and the mastoid was 
again cleaned out. Since the second operation the mastoid wound heols, 
especially during the summer, ond only a few drops of pus is discliotged 
through the auditory canal. During the winter months pus forms behind 
the mastoid scar, which loter breaks down, ond pus is discharged through 
the mostoid wound as well as through the ouditory canal. Of what value 
would irrigations and compresses of urea solution be in such a condition? 
Where may I find references on the subject? t, _ Pennsylvania. 

Answer. — With the information given, it is not easy to answer 
this query. If the patient had chronic mastoiditis at the time 
of the first operation it is not quite clear, why the ossicles were 
not removed from the ear at the first operation, because this is 
part of the classic mastoid operation for chronic suppurative 
otitis media. 

There are a number of possibilities to explain the recurrence 
of the discharge from the mastoid wound and from the external 
auditory canal. A small amount of mucoid secretion should not 
be considered as due to a failure of the operation if there are 
no other symptoms. The improvement of s3'mptoms during the 
summertime with their e.xacerbatioii in the wintertime might 
mean that frequent head colds were reinfecting the eustachian 
tube, which was not completely closed at the time of the opera- 
tion. There is also the possibility that there are some peritubal 
cells which become infected in the wintertime, but this is less 
likely. Finall3', there may also be some cells in other portions 
of tlic petrosal pyramid which discharge from time to time, 
although this type of involvement would be apt to be more con- 
stant throughout the 3’ear. All of these could exist even if it 
is assumed that the second operation was technically complete. 
Compresses of urea solution would probably do little good. 
Irrigations with a urea solution could be tried empirically and 
might be effective. As a further aid in tlic diagnosis, one could 
make x-ray films of the petrosal portions of the temporal bone 
and even use iodized oil, which could possibly be made to enter 
cellular structures by filling the e.xternal auditory canal ana 
then using compression by means of a Politzer bag. 

References : 

T-ewy, It. B.: Use of Ure.o in Diseases of tlic Ear, Nose and Throat, 
Arch. Otoiaryng. 26: 195 (Aug.) 1937. 

I.illie, H. I.: Ciironic Suppurative Lesions of the Petrous Pyramid: 
Report of Si.v Cases with Different P.ttliologic Characteristics, loitf. 
20:345 (Feb.) 1939. 


TRAUMATIC ARTHRITIS WITH CALCIFICATION 
To the editor : — A woman oged 30 bumped her right elbow against a well 
early in Januory 1939 and thereafter noted o progressive petiorticulor 
swelling with poin, increosed heat and redness and limitation of motion. 
Some six weeks to two months loter the orm wos up in foitly acute 
flexion, no extension being possible because ot extreme pain, on 
skin was fight ond glistening becouse of the swelling. The Icmperoiure 
varied from 97 to 98.6 F. by mouth. The white blood count 
obout 10,000 ond there wos a slight hypochromic onemio. Gcnctol symp- 
toms such os anorexic, heodoche ond nausea were present but no ^ j 
The first week in April o foirly definite collection of fluid wos pa P 
obout the joint, most of it lying medially, and aspiration rcvcolcd it 
be red bloodlikc fluid contoining clumps of fibrin. Culture wos r 
but no report hos os yet been mode. The next day the pocket . 

was opened widely ond a soft rubber drain was inserted. to 

in some recovery of function and definite improvement ^ 

gcnerol swelling and poin, even though not os much fluid wos cn 
os had been expected. At the present time the patient is feeimg « ''7 

well, is eating well and has but little pain. However x-ray examinot, on 

yesterday reveoled on area of calcification in the *1 ._ 

the joint, about 3 inches by 3 inches, conforming to the 
tion of the fluid pocket mentioned, ond this is '’W'”®”'''' ,,5 pocket 

She is not oble to extend the foreorm « here 
wos opened. Whot is the modus operandi of the ^ focf 

found ond whot further treatment would you odvise. , yooi 

that she is three months pregnant hove any ,,il| 

expionotion of the pathology involved and ®“ 9 S“''ons for 1,05 

be greotly appreciated. Incidentally, a search “'2", infections 

been entirely negative and she hod no upper respiroto y yVosscr- 

previous to onset. She is the mother of f uos hod two 

moon reoction is negotivc, although she J ^f^ot the 

miscarrioges during the lost four years, both occuriwg ot 
second month. Bernard J. Voss, M.D., Columb , 

AxsvvER.-If trauma to the right elbow is 
irticular swelling and pain, as well as . inference 

I rise in temperature or and 

vould be that injury to the soft ‘^p^“X;fication may 

lossibly bloody fluid, had collected. jjmita- 

lave taken place in the fluid with resultant s s bloody 
ion of motion. The fact that an incision ,yoiM 

liiid drained forth, but that pus was not encounicrc 
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support tliis inference, ll is be.st to wait until complete cal- 
fication has occurred before any surgical procedure, including 
e.\cision, is carried out. Such treatment, before calcification has 
become complete, usually tends to aggravate the condition. As 
a rule, rocntgenographic c.xamination from four to six months 
after injury will reveal that the condition is well demarcated, 
and then excision can be performed. In some instances flexion 
deformity of the capsule may be present and occasionally cap- 
sulotomy is indicated. Pregnancy nmy have an effect on the 
condition, since it may influence the degree of calcification. 

Application of moderate heat may relieve some of the local 
pain but massage in such a condition is inadvisable. 


NOCTURNAL NECK PAIN 

To //>c Editor : — A poficnl has pain in the lower occipital area nightly. He 
states that this pain has been constant every night for the past five 
yeors. He is never troubled during the day or evening and retires at 
night perfectly normol, falls to sleep easily and remoins so until about 
4 0 . m., when he awokens from o sound sleep with a sharp, piercing pain 
in the region of the junction of the vertebrae and the skull, and somc> 
times the pain involves the first three or four vertebrae. The pain hos 
otways been in this particular area. He is compelled to get out of bed, 
ond after walking around and massoging this area for a period of from 
fifteen to twenty minutes all symptoms dlsappcor and he remains com> 
fortoble until the ensuing night. He advises me that about five years 
ago he hod on ordinory stiff neck on orising in the morning and went to 
a chiropractor for adjustment. He received one treatment with no bene- 
ficial results and felt that his stiff neck wos worse. These pains hove been 
recurring daily ever since. He is 58 years of age end is normally hcotthy. 
The Wossermonn reaction of the blood is negative; the differential blood 
count is normal, the red blood ond white blood counts arc normal and 
urinalysis is negative. X-ray films of the skull and vertebrae in different 
views are oil negative and neurologic tests arc all negative. The man 
has been under my care for the post two years and vorious treatments 
hove been tried with no results. If you have any suggestions as to what 
this may be or any treatment, I would be very much obliged. 

M.D., Wisconsin. 

Answer. — The fact that the pain comes on during sleep 
suggests that it is due to rcla.Nation of the muscles of the 
neck. This always suggests tumor of the spinal cord, although 
this may or may not be the correct diagnosis; at least this 
diagnosis should be checked by a Qucckcnstedt test or perhaps 
injection of iodized oil if the neurologic examination reveals 
nothing. 


ETHYL CHLORIDE OR CHLOROFORM AS INDUCTION 
AGENTS FOR ETHER 

To the fdifor;— During the last eight years of my experience in ancsthesio 
I have administered more than 200 anesthetics. In most of them the 
enestnesio used has been ether with ethyl chloride cs the induction agent. 
I nave had no fatolities directly attributable to the anesthesia while the 
potient was in the operating room. On three or four occasions I have 
artificiol respiration during the induction stage with ethyl 
chloride. On at least two occasions I have had to give short ortificial 
respiration during the second stage with chloroform, 1 have practiced 
m a small city in which there is only one hospital. The Sister in charge 
In® hospital condemned the use of ethyl chloride entirely. The use 
of ethyl chloride as an induction agent to anesthesia has never been con- 
demned by the medicol stoff of this hospital. From my experience I hove 
found ethyl chloride to be of a valuable induction agent and a much 
more rapid one than chloroform, when given carefully in small amounts, 
ftdl, the Sister of the hospital forbids me to use ethyl chloride as on 
induction egent. She odvocates chloroform instead. 1 might add that 
gos machines^ ore not ovoiloble. Is ethyl chloride too dangerous to use 
os an induction agent when carefully given in small amounts? Do you 
condemn its use entirety? M.D., Indiona. 

Answer. — In the majority of hospitals, those wlio arc quali- 
hea to be members of the staff are usually considered responsible 
for the choice of drugs to be administered. 

As ethyl chloride and chloroform are both halogen deriva- 
lives of alcohol and are characterized by similar pharmacologic 
hazards, the use of either as an induction agent for ether anes- 
mcsia must be based on the ability, e.xperience and judgment 
of the anesthetist. 


ORANGE JUICE AND BAKING SODA 

To the Editor; — Please discuss the rationaie of mixing in a iittle soda with 
orange )uice when given to infants. Is there any reason at ail for doing 

M.D., Texas. 

Answer. — Orange juice contains citric acid, but it is not 
necessary to neutralize this weak organic acid by adding sodium 
icarbonate. Because of its mineral composition, orange juice, 
'ough acid in taste and in reaction, is alkaline in the bodj'. 
STge amounts of orange juice tend to make the urine alkaline. 
, unnecessary to add sodium bicarbonate to orange juice, 
'ough if the juice is sour a little sugar may be added. 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

SPECIAL BOARDS 

Examinations of the Special Boards were published in The Joukx.vl, 
September 23, page 1247. 


STATE AND TERRITORIAL BOARDS 


Alabama: Montgomery', June 18-20. See., Dr. J. K. Baker, 519 
Dexter Avc., Montgomery. 

Arizona: Phoenix, Oct. 3'4. Sec., Dr. J. H. Patterson, S26 Security 
Bldg., Phoenix. 

Arkansas: Basic Science. Little Rock, Oct. 23. Sec., Mr. Louis E. 
Gebaiier, 701 Main St., Little Rock. Medical (Regular). Little Rock, 
Nov. 9-10. Sec., Dr. D. L. Owens, Harrison. Medical (Eclectic). Little 
Rock, Nov. 9-10. See., Dr, Clarence H. Young, 1415 Main St., Little 
Rock- 

California: IVrittcn examination. Sacramento, Oct. 16-19. Oral 
examination (required when reciprocity application is based on a state 
certificate oi license issued ten or more years before filing application in 
C.ahfornia), San Francisco, Nov. 15. Sec., Dr. Charles B. Pinkham, 
420 State Office Bldg., Sacramento. 

Colorado: Endorsement. Denver, Oct. 3. Examination. Denver, 
Oct. 4-6. Sec,, Dr. Harvey W. Snyder, 831 Rej)ublic Bldg.. Denver. 

Connecticut: Basic Science. New Haven, Oct. 14. Prerequisite^ to 
license examination. Address State Board of Healing Arts, 1895 Yale 
St.ation, New Haven. Medical (Regular). Exaininaiion. Hartford, Nov. 
14-15. Endorsement. Hartford, Nov. 28. Sec., Dr. Thomas P. Murdock. 
147 W. Main St., Meriden. Medical (Homeopathic). Derby, Nov. 14-15. 
Sec., Dr. Josepli H. Evans, 1488 Chapel St., New Haven. 

Delaware: Examinaiton. Dover, July 9-11. Reciprocity. Dover, July 
16. Sec., Medical Council of Delaware, Dr. Joseph S, jVicDaniel, 229 S. 
State St., Dover. 

District of Columbia: Basic Science. Washington, Oct. 25-24. 
Medical. Washington, Nov. 13*14. Sec., Commission on LiccnsTire, Dr. 
George C. Ruhland, 203 District Bldg., Washington. 

Florida: Jacksonville, Nov. 13*14. Sec,, Dr. William M. Rowlett, 
Box 786, Tampa. 

Georgia: Atlanta, Oct. 10-11. Joint-Sec., State Examining Boards, 
Mr. R. C. Coleman, 111 State Capitol, Atlanta. 

Hawaii: Honolulu, Oct. 9-12. Sec., Dr. James A. J^Iorgan, 48 Young 
Bldg., Honolulu. 

Idaho: Boise, Oct. 3*4. Dir.. Binean of Occupational License, Mr. 
II. B. Wnittlescy, Slate Capitol Bldg. Boi.«!e. 

Illinois: Chicago, Oct. 17*19. Acting Superintendent of Registra- 
tion, Department of Registration and Education, Mr. Lucien A, File, 
Springfield. 

Indiana: Indianapolis, June 18*20. Sec., Board of Medical Registra- 
tion and Examination, Dr. J. W. Bowers, 301 State House, Indianapolis. 

Iowa: Basic Science. Des Moines, Oct. 10. Dir., Division of Licen- 
sure and Registration, Mr. H. W. Grefc, State Department of Ilealtli, 
Capitol Bldg., Des Moines. 

Kansas: Topeka, Dec. 12*13. Sec., Board of Medical Registration 
and Examination, Dr. J. F. Hnssig, 905 N. 7th St., Kansas City. 

Kextuckv: Louisville, Dec. 5*7. Sec., State Board of Health, Dr. 
A. T. McCormack, 620 S. Third St., Louisville. 

Maine: Portland, Nov, 14*15 Sec., Board of Registration of Medi- 
cine, Dr. Adam P. Leighton, 192 State St. Portland. 

Maryl.nnd: Regular. Baltimore, Dee. 12-15. Sec.. Dr. John T. 
0’^Iara, 1215 Cathedral St., Baltimore. Homcopafliic. Baltimore, Dec. 
12-13. Sec., Dr. John A. Evans, 612 W. 40tli St., Baltimore. 

Massachusetts: Boston. Nov. 14-16. Sec., Board of Registr.'ition in 
Medicine, Dr. Stephen Rushmore, 413*F State House, Boston. 

Miciiican: Lansing. Oct. 11-13. Sec., Board of Registration in 
Medicine, Dr. J. Earl ^Iclnlyre, 100 W. Allegan St., Lansing. 

Minnesota: Bosce Science. Minneapolis, Oct. 3-4. Sec., Dr. J. 
Chamley McKinley, 126 Millard Hall, University of Slinncsota, Alinne- 
apolis. Medical. ^linncapolis, Oct. 17-19. Sec., Dr. Julian F. Du Bois, 
350 St. Peter St., St. Paul. 

Mississirri: Reciprocity. Jackson, December, Asst. See., State 

Board of Health, Dr. R. N. Whitfield, Jackson. 

Missouri: Kansas City, Oct. 26-28. Sec., State Board of Health, 
Dr. Harry F. Parker, State Capitol Bldg., Jefferson City, 

Montana: Reciprocity. Helena. Oct. 2. Examination. Helena, Oct. 
3-4. Sec., Dr. S. A. Cooney, 216 Power Block, Helena. 

Nebraska: Basic Science. Lincoln, Oct; 3-4. 'Medical. Lincoln, 
Nov. 24-25. Dir., Bureau of Examinuig Boards, Mrs. Clark Perkins, 1009 
State Capitol Bldg., Lincoln. 

Nevada: IVrittcn examination and reciprocity 'ivith oral e.rominnfiojj. 
Carson City, Nov. 6. Sec., Dr. John E. Worden, 311 W. Robinson St., 
Carson City. 

New Jersey: Trenton, Oct. 17-lS. See., Dr. Earl S. Hallingcr, 28' 
W. State St., Trenton. 

New Mexico; Santa Fe, Oct. 9-10. Sec., Dr. Le Grand Ward, 135 
Sena Plaza, Santa Fe. 


North Carolina: Reciprocity and Endorsement. Raleigh, Dec. 11. 
Sec., Dr. W. D. James, Hamlet. 

North Dakota; Grand Forks, Jan. 2-5. Sec., Dr. G. M. Williamson, 
M/i S. Third St„ Grand Forks, 

Oklahoma: Basic Science. Oklahoma City, Nov. 6. Sec. of State, 
Hon. C. C. Childress, State Capitol, Oklahoma City. Medical., • Okla* 
lioiua City, Dec. 13. Sec., Dr. James D. Osborn, Jr., Frederick, 

Oregon: Basic Science. Portland, Oct. 28. Sec., State Board of 
Higher Education, Mr. Charles D. Byrne, University of Oregon, Eugene. 

Pennsylvania: Philadelphia. Janu.ary. Dir., Burc.au of Professional 
Licensing, Dr. James A. Neupher, Department of Public Instruction 
358 Education Bldg., Harrisburg. 

Rhode Island: Providence, Oct. 5-6. Sec., Board of Examiners in 
Medicine, Dr. Robert Lord, 122 Waterman Avc., Providence. 

South Caroli.va; Columbia, Nov. 14. Sec., Dr. A. Earle Boozer 
505 Saluda Ave., Columbia. ' 

South Dakota: Pierre, Jan. 16-17. Dir.. Medical Licensure, Dr. 
G. J. Van Hcuvelen, State Board of Health, Pierre. 

Texas: Au^in, Nov. 20-22. See., Dr. T. J. Crowe, 918-19*20 Mcrcan- 
tile Bhlg., Dallas. 
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Utah: Reciprocity and Endorsement. Salt Lake City, Oct. 10. Dir., 
Department of Registration, Mr. G. V. Billings, 324 State Capitol Bldg., 
Salt Lake City. 

_ Vermont: Burlington, Feb. 13-15. Sec., Board of Medical Registra- 
tion, Dr. W. Scott Na^% Underhill. 

Virginia*. Richmond, Dec. 13. Sec., Dr. J, AV. Preston, 30J4 
Franklin Road, Roanoke. 

West Virginia; Fairmont. Nov. 6-8. Sec., Public , Health Council, 
Dr. Arthur E. McClue, State Capitol, Charleston. 

Wisconsin; Madison, Jan. 9-31. Sec., Dr. Henry J. Gramling, 507 
Mariner Tower, Alihvaukee. 

WvoMiNG; Cheyenne, Oct. 2. Sec., Dr. M. C. Keith. Capitol Bldg., 
Cheyenne. 
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New York Endorsement Report 
Air. Herbert J. Hamilton, chief, Bureau of Professional 
Examinations, reports 165 physicians licensed by endorsement 
from February 15 through July 15, 1939. The following schools 
U’ere represented : 

UCENSED BY r.NDOKSEllE.NT Grad 

Cotlege of Medical Evangelists (1937) California. 

(1935), (1938) N. B. M. Ex. 

Stanford University School of Medicine (1937) California 

University of California Medical School (1936)N. B. M. Ex. 

tale University School of Medicine (1927) Connecticut, 

(1934), (1935), (1936), (1937,2) N. B. M, Ex. 

George Washington University School of Medicine (1917), 

(1931) District of Columhia, (1933), (1937) Maryland 

Georgetown University School of Medicine (1937) I4e\v Jersey, 

(1932), (1937, 2), (1938) N. B. M. Ex. 

Howard University College of Medicine ..,.(1937) Tennessee 

Emory University School of Medicine (1921) Georgia 

Loyola University School of hledicine... (1930) California 

Northwestern University Medical School (1913), 

(1931) Illinois, (1931) hlaryland 

Rush Medical College (1937) California 

School of Medicine of the Division of the Biological 

Sciences (1935) Texas, (1937), (1938)N. B. M. Ex. 

Indiana University School of Medicine (1932), 

(1935), (1936,2) Indiana 

State University of Iowa College of Medicine (1934) Iowa 

University of Kansas School of Medicine (1925) Kansas 

Louisville hledical College (1906) Mississippi 

Johns Hopkins University School of Medicine (1909) Clrcgon, 

(1934) N. B. M. Ex., (1928), (1933), (1934), 

(1938) hlaryiand 

University of hfaryland School of Medicine (1907) Connecticut 

University of Maryland Scliool of Medicine and Col- 
lege of Physicians and Surgeons (1936) New Jersey, 

(1935). .(1937,2), (1938) Maryland 

Boston University School of Medicine 

(1935), (1937. 4) N. B. M. Ex. 

Harvard hledical School (1934) New Jersey, 

(1920), (1930), (1932). (1936,3) N. B. M. Ex, 

Tufts College Medical School (1936)N. B. M. Ex. 

Wayne University College of Medicine (1937) Ohio 

University of ^linnesota Medical School (1934), (1939) Minnesota 

St. Louis University School of Medicine (1930) Missouri, 

(1937) N. B. M. Ex., (1936), (1938. 2) Tennessee 

Washington University School of Medicine (1931)N. B. M. Ex. 

Creighton University School of Medicine (1937) California, 

(1938) Maryland 

University of Nebraska College of htedicinc (1936) California 

Albany Mcdic.al College (1937N. B. M. Ex. 

CoUnnbia University College of Physicians and Sur- 
geons (1929), (1934), (1936), (1937, 3)N. B. M. Ex. 

T.ong Island College of Medicine (l936), (1937, 3)N. B, M. Ex. 

New York Medical College and Blower Hospital. ... (1936, 2), 

(1937, 17) N. B. M. Ex. 

New York University College of hledieine. (1937) Alabama, 

(1938) C.nlifornia. (1936,2). (1937,4) N. B, M. Ex. 

University of Buffalo School of hledicine (1936)N. B. M. Ex. 

University of Rochester School of hledicine (1934)N, B. hi. Ex. 

Duke University School of hledicine (1936, 2), (1937)N, B. M. Ex. 

Eclectic Medical College. Cincinnati (1938) Ohio 

Ohio State University (College of Medicine (1937) Ohio 

University of Cincinnati College of Medicine ....(1939) Ohio 

Hahnemann Medical College and Hospital of Phila- 
delphia (1931) Penna., (1937) N. B. M. Ex., 

(1938) Marj'land 

Jefferson hledical College of Philadelphia (1915), (1931) Peniia,, 

(1933), (1936) New Jersey 

Temple University School of hledicine. ...... (1929) Penna. 

University of Pennsvlvania School of Medicine (1928) Penna., 

(1934) N. B. M. Ex. 

hleharry hledicnl College (1933) N. Carolina, 

(1935), (1937). (1938) Tennessee 

Ltniversity of Tennessee College of Medicine. . (1936), (1938) Tennessee 

Vanderbilt University School of hledicine (I93S) Tennessee 

Baylor University College of Medicine. ... (1937, 3), (I93S) Texas 

University of Texas School of hledicine. (1937) Texas 

Universitv of I’ermont College of hledicine (1933), 

(1937,4) N. E. M. E.X. ^ . 

Medical College of Virginia (1938) I irgima 

University of Virginia Department of Medicine (1935,2) \ irginia 

Marquette Universitj' School of hledicine. ( 1938 )N. B. M.. Ex. 

University of Toronto Faculty of Medicine (1925) Illinois 

McGill University Faculty of hfedicine. ...(1933) hlinnesota 

Friedrich-Wilhelms-Universitiit hledizinische Fakiiltat, ■ 

Berlin (1921) Ohio, (1936) New Jersey 

Haniburgische Universitat hfedizinische Fakiiltat 

L'niversitat Koln hfedizinische Faknltat (1920) California, 

. (1925) N'eiv Jersey . ■ . „ _ , , 

Recfa Universita degli Stndi di Roma. FacoUa di , , 

htedicina e Chirurgia ....(1922) Massachusetts, (1936) Maryland 

Reeia Universita di Napoli FacoUa di Medicina e • 

Chirurgia (1935. 3) New Jersey 

Universitat Basel Medizinische Faknltat a 

Universitc de Geneve Faculte de Medecine (1936) hlarylann 


Malaria in Panama. By James Stevens Simmons, B.S., .UP., PhD., 
Lieutenant Colonel, .Medical Corps, U. S. Army, with the collaboration 
of George R. Callender, M.D., Lieutenant Colonel, Jledlcal Corps, U. S. 
Army, Dalferes P. Curry, M.D., hlaior. Medical Reserve Corps, B, S. 
-Vrmy, Seymour C. Schwartz, B.S., M.D.. Br. P.H., Lieutenant Colonel, 
Jledical Corps, U. S. Army, and Raymond Randall, D.V.JL, Lieutenant 
Colonel, Veterinary Corps. U. S. Army. Tlie American Journal of 
Hj-gfene Monographic Series, No. 13, January, 1939. Supported by the 
De Lamar Fund of The Johns Hopkins University. Cloth. Price, 51.10. 
Pp. 32(i, with 32 illustrations. Baltimore : Johns Hopkins Press, 1939. 

It is particularly opportune in the field of public health and 
preventive medicine that a complete account of the history and 
present status of malaria and malarial control at Panama should 
be written and that members of the Afedical Corps of the United 
States Army should write it. It was here that General William 
Crawford Gorgas and his associates demonstrated that a great 
engineering enterprise need not fail even in the fever-stricken 
tropics if adequately provided and skilfully administered sani- 
tation and medical service were supplied. Army organization, 
a 5 'ision of the problems, and medical and sanitary skill mastered 
malaria on a gigantic scale. Though whipped, malaria is rarely, 
if at all, completely vanquished. In the tropics, at least, the 
fight goes on continuously and ground gained is quickly lost 
when economy cuts down resources. Lieut. Col. J. S. Simmons 
writes the history of malaria on the Isthmus of Panama 
(1501-1938), Alajor D. P. Curry and Lieutenant Colonel 
Simmons describe malaria in the Panama Canal Zone (1901- 
1938) and Lieutenant Colonels Simmons, G. R. Callender, S. C. 
Schwartz and Raymond Randall give an account of malaria in 
the military forces of the Panama Canal Zone (1911-1938). 
The rainfall, aquatic environment and primitive culture of the 
iiatii'es in Panama afford ideal conditions for aiiopheline mos- 
quitoes and the maintenance of plasmodium infections in man. 
From the earliest records of Spanish occupation malaria has 
impeded progress. It defeated all efforts at the construction of 
the transisthmian canal until it ivas held at bay. _ Since 1904 
the records of the Panama Canal show that the incidence of 
malaria has greatly decreased in the sanitated cities of Panama 
and Colon, but surveys for the detection of human carriers and 
the e.vperience of the U. S. Army in the field reveal the persis- 
tence of a high prevalence of malaria elsewhere in the republic 
of Panama. The morbidity in the Canal Zone decreased from 
821 per thousand in 1906 to 16 in 1916, and subsequently rates 
have varied between 11 and 31. The increased efficacy o 
medical service is indicated by the fact that the death rate from 
malaria decreased from 8.7 in 1906 to 0.16 in 1914 and since 
that date only eighteen employees have died of malaria. 

The large reservoir of human malaria carriers e-visting among 
the Negro farmers in the Canal Zone has not been reduce y 
free medication offered to persons found on recurrent mon i y 
examinations to be carriers, possibly because the treatmen i 
not sufficiently effective. Destruction of breeding grounds or 
aiiopheline mosquitoes by permanent sanitation for from o 
miles around toivns and posts in which employees d 
organization live has not prevented anophelines ^ 

flights from entering the sanitated area from outside bre 

grounds. „ , „ 

The incidence of malaria among United States troops ^ 
tained in Panama since 1911 has varied. It was 
per thousand, in 1914. The mean annual rates rom , , 
1926 and from 1927 to 1935 and 65.9 resgjL 

For 1936 and 1937 it was only 39.4 and 40.6. 
of malaria in troops in Panaffia has always - 1,35 

higher than among similar troops stationed elsew ■ .j 
been more prevalent on the Atlantic than on the Pacfficjide 
The highest hospital admission rates occur at p 
unsanitated areas, and the lowest at those near ge 
regions. The incidence falls in the dry season a d ! g 
in the first half of the rainy season. It is ^ of 

troops than among employees, because of greater 
the former. Spectacular outbreaks have occu ... gsts, 
maneuvers. Carriers are detected in and ground 

and infected anophelines are . treatment 

a large part of the year. Afore effective therapeutic 

is needed. 
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No less tliaii tliirtecii species of anoplicliiics live in Panama, 
of wliieli at least eleven arc actual or potential vectors of malaria. 
The general conclusion of the whole matter is that better prophy- 
lactic methods arc needed for the protection of troops in the 
field and more efTectivc and less e.xpensivc procedures for the 
prevention of malaria among the inhabitants of the American 
tropics. 

Die Herzkrankhclten: Kllnik, Riintgonblld und Elcktroknrdiagramm. 
Von Dr. nicd. I’liul Ulilcnliruck, n. o. Prof, nn dor Uiilvorsltiit Kdln/Rhcln. 
Second edition. Pniicr. I’lloo, 3li ninrks. Pp. 422, ivlth 113 llliistrn- 
tlons. liOlpzlR: Jolinim Amlmislns Enrtli, 1939. 

As in the first edition, the author has maintained the c.vccllcnt 
manner of presentation. The number of illustrations and pages 
have been increased by a third. The author has enlarged the 
section on roentgenhyinography and has added data concerning 
this method in various parts of the book. A section on the 
theory of the electrocardiogram as recently presented by 
Schellong has been revised, and sections have been added on 
the use of the vectordiagram aud on the heart in diabetes. The 
part dealing with the electrocardiogram in left and right axis 
deviation has been expanded. The section on diseases of the 
coronary artery has also been greatly expanded and has been 
separated from that on heart failure. An attempt has been 
made to outline the appearance of the chest leads in this con- 
dition. While this section is a great improvement over the last, 
several of the diagrams used, such as figures 21 and 22, are 
fallacious, and it would have been better to use original curves 
rather than line diagrams to show the electrocardiographic 
contour in coronary disease. In the case reports more electro- 
cardiograms with chest leads would have been valuable. The 
addition of several tables summarizing the electrocardiographic 
appearance in various types of heart disease was a great 
improvement. A new section dealing with the therapy of heart 
disease has been added and in it are given detailed tables of 
diets. A section dealing with functional tests of the circulation has 
also been added, and this is c.xtremcly valuable since it has been 
a much neglected subject in tc.xtbooks heretofore. Otherwise 
the te.\t has been left almost unaltered. The book can be highly 
recommended to physicians interested in heart disease in show- 
ing the field of usefulness of the .x-ray and electrocardiographic 
methods of studying the heart. The e.xpert will find it useful 
in obtaining the present point of view of the German school. 
The attempt to enlarge the clinical side of the text in this 
edition may turn out to be more of a disadvantage than an 
advantage. 

The General Tissue and Humoral Resnonse to an Avirulent Tubercle 
Bacillus Including Growth Characteristics of the Organism. By Sol Boy 
Rosenthal, M.D., ph.D., Associate In B.sctorlolopy and rublic Health. 
Joint Contribution from the Tice Laboratories of the City of Chicago 
Jlunlclpal Tuberculosis Sanitarium and the College of Medicine of the 
University of Illinois. Illinois .Medical and Dental Jtonographs, Vol. II. 
No. 2. Cloth. Price, $3. Pp. 1S4, with SO Illustrations. Urbana ; 
University of Illinois Press. 1938. 

This monograph, primarily on BCG (Bacillus Calmettc- 
Guerin), was written to determine wliether a general cellular 
reaction of the tissues and the blood to the tubercle bacillus 
exists and, if so, what component of the antigen is responsible 
for the reaction. To this end, both the irritant and the irri- 
tated were examined to determine their variabilities and reac- 
tions. Obviously the literature on tuberculosis has not been 
completely reviewed because of its extensiveness, but the author 
has chosen sufficient bibliography to make the subject matter 
authoritative. 

In the introduction, the organism and host factors arc evoked 
to display the reticulo-endothelial system as having an impor- 
tant place in immunity, being especially prominent in its coun- 
teraction to the tubercle bacillus. Other cellular systems may 
also be of great import in immunity, but microscopic altera- 
tions in them are not detectable. A cycle of reproduction is 
noted for BCG if conditions are suitable, with sprouting of 
^J^'^tiles and non-acid fast stages described in chapter ii. On 
the basis of animal inoculation, dissociation of BCG in the 
sense of increased virulence did not occur. Changes in the 
structure of colonies did transpire, but they were more or 
•^ss transitory and probably associated with an arrest or 
acceleration of growth of the organism. The addition of crude 

CG phospholipins, egg lecithin, cholesterol or neutral fats to 


mediums on which BCG was grown caused variations in the 
structure of the colonies of the bacillus which reverted. No 
increase in virulence of BCG was noted. Intracardiac injec- 
tion of BCG caused not only a specific reaction, with the 
formation of tubercles in various organs, but also a general- 
ized histiocytic response. This generalized reticulo-endothelial 
response was ascribed to “submicroscopic” forms of the tubercle 
bacillus. The formation and regression of the -tubercle were 
traced. The blood picture reflected the tissue response. The 
number of bacilli and the organs involved determined to a 
large e.xtent the proliferative or exudative character of the 
nodule. In chapter vi a line of reasoning is begun which 
might raise serious objections from those who do not subscribe 
to the view of ultramicroscopic or submicroscopic filter pass- 
ing forms of the tubercle bacilli. The author was able to 
recover viable bacilli from animals although the antecedent 
organs failed to demonstrate positive cultures. These results 
(readily open to criticism), suggested the presence of submicro- 
scopic forms and were thought to account for the stimulation 
of the reticulo-endothelial si’stem. The term “submicroscopic” 
is defined as “forms that may evade detection because of their 
similar staining properties to the tissues. It does not neces- 
sarily imply forms too small to be seen by the microscope, 
although such forms are included.” Such a definition can only 
lead to future confusion of the problem and rather weakens 
than strengthens the stand for BCG. Future researches must 
be more exacting on this point. In chapter vir the submicro- 
scopic form is again called on as a poor defense for oral 
administration of BCG. Finall}', chapter i.x contains a sum- 
mary; suggestive evidence is presented to indicate that ele- 
ments of the tubercle bacilli not discernible microscopically 
are present in the organs of animals inoculated intravenously, 
intradermally and orally with mature forms of the organism. 
These forms can be recovered only after serial inoculation 
into animals. It is believed that they may be responsible for 
the generalized response of the reticulo-endothelial system. 
Whether or not the elements of the tubercle bacillus referred 
to are merely their granular constituents or true “ultraviruses” 
is not known. The inconclusiveness of this part of the author’s 
work suggests a continuance of the search for superior and 
more exact weapons to solve this phase of the problem. In 
no wise does it detract from the tremendous value of this 
monograph, which not only presents the author's personal 
studies on BCG but also gives valuable evidence of the validity 
of the contentions by the French school that BCG is a “virus 
fi.xe” in the general sense. 

The monograph is well printed on an e.xcellent grade of 
paper chosen to do justice to the many half tone illustrations. 
The style of presentation of material and its order is also 
pleasing, even though many detailed e.xperiments are cited. 
Although a truly scientific monograph written for the spe- 
cialist on tuberculosis, it can be recommended to any physician 
interested in medical progress and investigation. The Uni- 
versity of Illinois and editorial committee are to be compli- 
mented for making this monograph available at an e.xtremely 
modest sum. Its scientific and educational value warrant their 
confidence. 

Sleep. Your Life’s One Third. By M.vurlce CliUlecRel, M.D., With a 
foreword by Robert Victor Seliger, JI.D., Visiting B-sychiatrlst Joims 
Hopkins Hospital. Cloth. Price, $3. Pp. 183. A'ew York : Sar.-ivan 
House, Publishers, 1939. 

In this book the author offers to laymen his divers views 
and experiences. The style is clear and the quotations from 
many poets are copious, ilany and various are the topics 
discussed, for example “the first authentic occurrence of mur- 
der by a sleep walker” ; somnolence, which the author states 
is bought on mostly by the patient himself and which unfortu- 
nately “in quite a number of cases is followed by the cata- 
strophic disease known as narcolepsy” ; the vividness of certain 
dreams, as illustrated by a woman who swore she had se.x 
relations with an angel; the freudian view which the author 
outlines and accepts that “if the father is suffering from sleep- 
lessness, the girl with father attachment is sure to be afflicted 
with the same trouble.” It is difficult to say just how the 
author classifies the causes of insomnia, but they seem to include 
schizophrenia and other psychotic states; "organic wakefulness” 
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due, for instance, to cancer of the prostate; pain, d 3 'spnea; 
advanced kidnej' disease; anemia; “psychic sleeplessness, the 
commonest of all,” such as follows an emotional shock or fear 
and excitement; toxic sleeplessness, resulting from overuse of 
alcohol and tobacco, as well a5 from tea and coffee, and sleep- 
lessness due to digestive disturbances. The author evidently 
believes that insomnia is due to “afflux of blood in the brain.” 
Regarding the “conquest of insomnia,” he offers divers sug- 
gestions, including the treatment of any underlying disease 
discovered. The method which he seems to recommend most 
for general use is “light self hypnosis,” after the method of 
Diethelm. Since the early nineties, various methods of “light 
self hypnosis” have been employed from time to time in this 
country for the treatment of sleeplessness. They have never 
proved popular among physicians. Among the reasons for this 
unpopularity probably is the failure of the method to apply 
suitablj' to the average patient. Psjxhologists also commonly 
condemn methods of self suggestion, often under the view that 
the remedy is worse than the disease. 

Herz- und Kreislauferkrankungen in ihren Bezichungen zum Nerven- 
system und zur Psyche: Eine Eintuhrung fOr Nervenarzte und Inter- 
nisten. Ton Dr. med. H. D. von Witzleben, Clicfarzt des Sanaloriiims 
Krelsclia bei Dresden. Boards. Price, 4. SO marks. Pii. lot. liClpzig: 
Georg Tiiieme, 1030. 

It is typical of the times that attempts should be made to 
correlate fields in internal medicine with the realm of neuro- 
ps}'chiatr}^ This the author has attempted to do as far as 
disturbances of the heart and circulation are concerned. He 
presents the current teachings in Germany as represented by 
some of the leading internists and psjxhiatrists. For the 
reader interested in obtaining such information this booklet is 
of value. Unfortunately, little reference is made to the work 
done in other countries; one has the feeling that much of 
what the author has to say is citation of authority. The 
reviewer is left with the impression that the subject is rather 
superficially considered. The material is divided into the fol- 
lowing headings: (1) innervation of blood vessels, (2) blood 
supply and nerve supply of the heart, (3) tonus of the heart, 
(4) theory of nerve action, (S) cerebral circulation, (6) high 
altitude and compression, (7) blood pressure regulators (mod- 
erator nerves), (8) cardiovascular epilepsy, (9) cardiac catas- 
trophes, (10) effect of changes of the psyche on the circulation 
and (11) circulatory psychoses and (12) the “nervous heart.” 
Larger print should have been used and a bibliography 
appended. 

Appendicitis: A Statistical Study. B.v Mattliew YounB and tV. T. 
Russell. Medical Research Council Special Report Series, Ko. 233. 
Paper. Price, 30 cents; l.s. Fp, Gl. New York; British Library of 
Information; London: His Majestj’'s Stationery OHlce, 1939. 

Much of the data in this statistical report were obtained 
from published sources ; of the thirty-six tables presented, a 
little more than half are original, comprising general data 
from England and Wales and more detailed material from 
three large London hospitals. The aim of the studj' as quoted 
in the preface was to obtain information “as to the factors 
which may influence the mortality.” While such factors are 
mentioned as the marital state (single women are more likely 
to die of appendicitis than married ones), one looks in vain 
for detailed data which may have a therapeutic application, 
e. g. material on the question of delayed operation in appen- 
dical peritonitis, which is uppermost in the minds of many 
physicians. The only suggestive data on this question are 
contained in the comparative mortalitv' rates from the London, 
St. Thomas’s and University College hospitals. The last 
named, where immediate operation was the rule, reported by 
far the lowest mortalit}’. In the other two hospitals a certain 
percentage of the patients were apparently treated along the 
delaj-ed lines. The statistics indicate that appendicitis is on 
the increase in England and Wales, although the most con- 
clusive data are contained in one table of figures from Scot- 
land, where the incidence increased 23 per cent between 1930 
and 193S while sickness from other causes during this period 
remained the same. The reader would have more confidence 
in drawing inferences from these last figures if they applied 
only to acute appendicitis ; a statement that they do cannot 
be found. Obvioush'. if chronic appendicitis is included, the 


value of statistical inferences is greatly weakened. Another 
point brought out in the report is the fact that the mortality 
rate in England and Wales has not increased in spite of the 
apparently increased incidence. Though the authors have not 
discussed this interesting and important feature in detail, one 
may dig out of table 18 a probable reason; fewer patients 
now enter the hospital with a ruptured appendix. In two 
London hospitals between 1900 and 1909, 1,772 cases of abscess 
and peritonitis were recorded, whereas between 1920 and 1929 
but 1,264 such cases were listed, in spite of the fact that the 
total number of cases was nearly double in the later decade. 


Recent Advances in Obstetrics and Gynecology. By Aleck W. Bourae, 
M.A., Jl.B., B.Cl)., Obstetric Siirseon to St. Mary’s Hospital, London, 
and Le.slic H. Williams, M.D., M.S., F.R.C.S., Senior Obstetric SurRCon 
to Out-Patients, St. Mary’,s Hospital, London. Foiirtli edition. Cloth. 
Price, $3. Pp. 3CG, with 98 illustrations. Philadelphia : P. Blakistoa's 
Son & Co., Inc., 1939. 

An interval of seven years has elapsed between the appear- 
ance of the third edition and the present one. In this book 
the authors have included information concerning practically 
all the important advances made in obstetrics and gy'necology 
during the past few j'ears. In the section on obstetrics the 
subjects discussed are antepartum care, antepartum hemor- 
rhage, breech deliveries, pyelitis, cesarean section, anesthesia 
and analgesia and puerperal sepsis. It is gratifying to see that 
antepartum care is receiving the important consideration which 
it deserves. Likervise cesarean section, particularly when com- 
bined with blood transfusion for the treatment of placenta 
praevia, is accorded an important place. In the treatment of 
pyelitis, mandelic acid and sulfanilamide are included. The 
authors are not convinced of the superiority of the cervical 
cesarean section over the classic one, but the only cesarean 
section they illustrate is the cervical one with a transverse 
incision in the lower uterine segment. The chapter on anal- 
gesia and anesthesia includes a discussion of practically all 
present day analgesics and anesthetics. In the treatment of 
puerperal sepsis, sulfanilamide is of course given special con- 
sideration. In the section on gjmecology the subjects discussed 
are cancer of the uterus, sterility, prolapse, leukorrhea, s)ta~ 
pathectomj', the sex hormones, ovarian tumors, the use of 
x-ra)'s and physical therapy. The authors describe the teclinic 
and results of operation and radiation therapy for cancer of 
the cervix in various parts of the world. For the correction 
of prolapse the>' illustrate the Manchester operation, which is 
rapidly gaining in popularity, the interposition operation and 
the Mayo-Ward vaginal hysterectomy. The chapter on the 
sex hormones is brief and to the point. The chapters on 
ovarian tumors, the use of x-rays and physical therapy usi'e 
written by Wilfred Shaw. H. Courtney Gage and Justina 
Wilson respectively. At the end of the book are special c lap 
ters on the Kielland forceps and the active principles of ergo . 
The book is well written, and the authors are to be congratu- 
lated on the selection of the material which they consi e 
advances in obstetrics and gynecology. 


Physiology of the Uterus with Clinical 
I. KeyiioWs, M.A., Pli.D., Associate Professor of IV- 

lolleBe of Jledlcine, Brookl.vn, N. Y. With forcworiis by Georse^ 
'oriier, M.D., Professor of Anatomy. University of jt.D.. 

ledicine and Dentistry, Rochester, X. A., and York. 

■.A.C.S., Consulting Gynecologist, Mount Sin.ii ^ * Lon- 

■loth. Price, S-.30. Pp. 447, with 44 illustrations. New Aork 
on: Paul B. Hoeber, Inc.. 1939. 

This monograph on the physiology of the f 

welcome contribution to the many investigators a 
ians interested in the problems of reproduction. I 
omprises a comprehensive summary of the hteratu " 
eld as well as an intelligent interpretation of , 

ata. The bibliography of 1.190 references 3®™^“ 
etically should be a great aid to any one I 

eld. The physiology of uterine moldity m 
lals as well as in the human being is thorough } 
ihapters are devoted to innervation of the uteims, s 
nd lymph supply, its metabolism and >‘s „nro<Inc- 

lonic control of physiologic changes, motilitv 
on are described in separate chapters. The rela 
le uterus to bodily functions are considered. J’ 

;r is devoted to a clinical contribution on the various 
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critic problems os related to the physiology and pathology of 
reproduction. The author’s extensive experiences over a period 
of years in this special field nialcc him qualified to evaluate the 
data presented, ilany investigators, however, may not agree 
with some of his interpretations and conclusions. The clinical 
observations arc perhaps on less secure ground than the experi- 
mental. In spite of the large number of references in the 
bibliography, some excellent contributions have been omitted. 
The forewords of Corner, a renowned investigator in this field, 
and of Franh, a well known gynecologist, who has made many 
contributions in these special fields, attest the value of this 
contribution. The volume can he heartily recommended to all 
students interested in the problems of reproduction in any of 
its phases. 

Recent Advances In Medicine; Clinical, Laboratory, Therapeutic. By 
G. E. Beaumont, M.A., t).M., F.Il.C.I*., I'liyslelnn to the .Middlesex 
Hosiiilal, London, and E. C. Dodds, .M.V.O.. D.So., .M.D., Conrtauld Pro- 
fessor of Blocliemisiry In the University of London, London. Ninth 
edition. Cloth. Price, $3. Pp, ‘IHl. with .12 illustrations. Phllndeliihln : 
r. Blaklston's Ron & Co., Inc., lliaU. 

This is an exceedingly valuable book. By no means all 
the matters treated are very recent, but this makes the volume 
more valuable because it serves to present each subject in a 
more thorough manner. Recent advances in biochemistry arc 
well covered, and chemical procedures are bricfl}' but ade- 
quately described. Advances in endocrinology are not so com- 
pletely reported, but this is no doubt due to the fact that 
advances in this field have been so rapid that it is impossible 
to keep pace with them in a textbook. Recent contributions to 
our knowledge of virus diseases arc neglected. On the other 
hand chemotherapy is well discussed, including the use of sulf- 
anilamide and sulfapyridinc. 

Cancer; Causation, Prevention and Treatment. By A. K. Btackhuiii. 
M.P. Cloth. Price, (Is. Pp. Ill, with 11 lIluHtratloii.s. Loudon: 11. K. 
Lewis Co., Ltd., IIISH. 

In this treatise the author presents evidence which he believes 
establishes a relation between certain foods and cancer. He 
also emphasizes the effects of habits of modern civilization on 
the incidence of malignant disease. Certain clinical data arc 
given, and a dietary treatment of cancer is suggested. Some 
interesting facts are noted concerning the incidence of cancer 
in different races. The author, who has traveled extensively, 
has made many personal observations in this respect. On the 
whole, the theories and conclusions, while interesting, will not 
withstand critical analysis and the student of this disease will 
ask for more convincing evidence before accepting the author’s 
views on the cause and treatment of cancer. 

Kurzgefasstes Lebrbuch der Psychiatric. Von Professor Dr. Joliannc.s 
Lange. Third cdUlou by Dr. Auuu.st Bostroem, Professor der Psychiatric 
und Neiirologle In Leipzig. Paper. Price, 7.20 niarhs. Pp. 276, with 4 
Illustrations. Leipzig; Georg Thlemc, 1930. 

Professor Lange, who recently died, leaves this edition of 
his brief te.\tbook of ps 3 ’chiatry, which has been edited by 
Bostroem. It is a compendium wbich contains descriptive 
material of most of the usual psychiatric conditions in the 
orthodox kraepelinian fashion. Several works published in the 
United States are considerably better than this volume. In 
fact, its sterile descriptivencss without any dynamic or modern 
ideas tends to make it much less valuable than available Ameri- 
can textbooks. 

Beitrage zur psychiatrisctien Erblehre auf Grund von Untersuchungen 
an elner Inselbevolkerung. Von Erik Stronigren. Acta Psychiatrica et 
Aeurologlca, Supplementum XIX. Denne Afhandllng er at del Ircgcvi- 
uensK-abellge FakuUet antagel til offentllg at forsvares for den medicinskc 
Uoklorgrad, Kdbenhavn. Paper. Pp. 259. Copenhagen: Ejnar Munks- 
gaard, 1938. 

Tbe^ author has studied the inheritance of psychiatric condi- 
tions in the Danish island of Bornholms, which he finds par- 
ticularly suited for studies of an isolated group. He finds that 
the cxpectancj' for schizophrenia is 0.65 ± O.OS per cent and 
mr manic-depressive insanity 0.36 ± 0.04 per cent. These 
gures are more or less typical of those published by other 
experimenters. There seems hardly any evidence to suggest 
that schizophrenia is not recessive and manic-depressive 
wsamty dominant. in their characteristic inheritance, according 
e the author of this statistical monograph. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Malpractice: Death of Diabetic Patient Following 
Withdrawal of Insulin by Drugless Healer; Manslaugh- 
ter. — The defendant, Karsunky, was described in the record 
as a drugless healer but he had no license to practice in the 
state of Washington. He was charged in an information (1) 
of the crime of homicide growing out of the death of a dia- 
betic patient resulting from the defendant’s improper treatment 
and (i) of the misdemeanor of practicing medicine without 
a license. Having waived a trial by jury, he was found guilty 
bj' the court on both charges and appealed to the Supreme 
Court of Washington, 

The patient, before he came under the defendant’s treatment, 
was a strong, robust man, 33 years old, and engaged in heavy 
manual labor. For a period of three years he had had dia- 
betes and had been a patient of Dr. Edgar Anderson, who 
prescribed a strict diet which regulated the intake of carbo- 
hydrates and required the patient to take every day about 
15 units of insulin. By this treatment the patient was enabled 
to go about bis work in the usual manner. The defendant, 
apparently ail itinerant practitioner, stopped regularly at a 
certain hotel and prescribed for persons who called at bis room. 
The medicines be prescribed were prepared by some compan.v 
outside of the state and sold by the defendant in the original 
package to bis patients. He used the title “doctor” in con- 
nection with his literature, labels and diet sheets and in making 
appointments with persons desirous of consulting him. On 
Dec. 11, 1937, the patient called on the defendant in the lat- 
ter’s hotel room and placed himself under his care. The 
defendant gave the patient no physical examination but did 
interrogate him. The patient informed the defendant of his 
diabetic condition and that he desired to discontinue the use 
of insulin. The defendant told the patient that he .could cure 
diabetes, that his medicine would cure it but that his medicine 
and insulin would not mix. He advised the patient to discon- 
tinue the use of insulin and, in lieu of the strict diet pre- 
scribed by Dr. Anderson, the defendant gave the patient' a 
new diet list which did not regulate the intake of carbohy- 
drates. The defendant testified in the case that his reason 
for advising the patient not to take insulin was “because insulin 
is not human — it is not fit for any dog.” That afernoon, the 
patient called on Dr. Anderson but did not advise him that 
he was under the care of the defendant. Dr. Anderson exam- 
ined the patient and found he was in “grand condition” and 
“sugar free.” On that date, the patient discontinued the use 
of insulin. 

Two days later, the patient received by mail the medicines 
prescribed by the defendant and commenced to take them 
according to the directions sent with the medicines. On 
December 18, the patient was too ill .to go to work and on 
the following day, December 19, he was confined to his bed 
and complained of feeling numb all over. On klonday, Decem- 
ber 20, the patient’s wife called in Dr. Anderson, who found 
the patient in a serious condition. He advised that the patient 
be placed in a hospital but the patient refused to go. That 
night, liowever, the patient was removed to a hospital and on 
his arrival was placed under an o.xj'gen tent, given dextrose 
and saline solution with about 40 units of insulin. A blood 
sugar test' was made but “the blood sugar report was so liigh 
that night that the physician could not get a reading.” The 
next morning, the patient slipped into a comatose condition 
and during the day more insulin was administered to him. 
He died that evening. The autopsj' disclosed that his death 
was due to diabetic coma. 

The defendant contended that the evidence was not sufficient 
to sustain conviction on cither count. But, the court pointed 
out, the practice of medicine includes the advice, whether oral 
or ill the form of a written prescription, of a ph.vsician to his 
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patient as to what to do or what the patient should refrain 
from doing. Diagnosing, prescribing, orally or in writing, 
and treating ailments are constituent parts of practicing medi- 
cine. If one is so engaged, or holds himself out as being so 
engaged, he is guilty of violating the medical practice act if at 
the time of so doing he does not have a license authorizing 
him to practice medicine and surgery. 

If the proximate cause of the patient’s death, the court con- 
tinued, was the advice and treatment given by the defendant, 
unless the patient’s death was justifiable or excusable, the 
defendant is guilty of manslaughter. There was evidence that 
the medicines prescribed by the defendant were, under the 
medical practice act, drugs or medicinal preparations. The 
evidence was conclusive that the medicines prescribed and sent 
to the patient had little, if any, therapeutic value; their only 
effect on the patient was psychologic. The evidence was 
overwhelming, however, that the defendant’s treatment of the 
patient’s diabetic condition— giving him a diet list under which 
he was permitted to partake of unlimited quantities of carbo- 
hydrates and at the same time inducing the patient to discon- 
tinue the use of insulin — would inevitably cause the patient’s 
death. The administration of such treatment by the defendant 
was through gross ignorance of the art he assumed to practice. 

Five physicians testified that the only known and accepted 
treatment of diabetes mellitus is by the use of a restricted 
carbohydrate diet and the use of insulin, depending, of course, 
on the severity of the disease, and that to induce the patient 
to abstain from the use of insulin in view of “a case of his 
standing” would be the same as “signing his death warrant,” 
as he absolutely could not live without taking insulin. There 
was no testimony, other than that of the defendant, contra- 
dicting the testimony of these physicians. When the defen- 
dant, the court continued, prescribed for the patient and 
attempted to treat him for the diabetes, without having a 
license to do so, he was engaged in an unlawful act. He was 
grossly negligent in furnishing a diet list' that permitted the 
patient to eat unrestricted quantities of carbohydrates and at 
the same time advising and inducing the patient to dispense 
with the use of insulin. Prior to the time the defendant com- 
menced to advise and treat the patient, the condition of the 
latter for three years under the treatment of a skilful physi- 
cian had improved. The properly controlled carbohydrate diet 
and the use of insulin had resulted in the patient’s being sugar 
free and permitted him to take care of his affairs in life just 
like any other man. The defendant assumed to treat the 
patient for diabetes mellitus, therefore he was bound to know 
the nature of the remedies he prescribed and also the treat- 
ment he adopted, and he is criminally responsible for the death 
resulting to the patient from gross ignorance in the application 
of the treatment. 

The weight of authority is that criminal negligence exists 
where a physician or person assuming to act as such exhibits 
gross lack of competence. Criminal negligence may arise from 
failure to give proper instructions to the patient, or the giving, 
as in the present case, of improper instructions. To induce 
the patient to refrain from the use of insulin, which was neces- 
sary to preserve his life, is in principle the same as withhold- 
ing the insulin from him by physical force. Whether by 
strength of mind or by physical power the defendant prevented 
the patient from using insulin, the principle is the same. 

The defendant’s counsel contended that the proximate cause 
of the patient's death was the failure of Dr. Anderson, when 
called to the patient’s home December 20, properly to treat 
the patient who was then lapsing into a state of diabetic coma. 
But, the court said, there was no evidence from which a jury 
would be authorized reasonably to conclude that the. patient’s 
death resulted from anything that Dr. Anderson failed to do. 
Furthermore, if a person unlawfully inflicts on the person of 
another a wound calculated to endanger or destroy life, it 
would not be a defense to a charge of unlawful- homicide, 
where death ensued, to show that the wounded person might 
have recovered if the wound had been more skilfully .treated. 
Even unskilful or negligent treatment of the wound on the 
part of the wounded person or his physicians, which may have 
aggravated the wound and contributed to the death, does not 


relieve the assailant from liability. The court again empha- 
sized the fact, however, that there was no showing that the 
treatment by Dr. Anderson on December 20 and 21 was the 
cause of the patient’s death. 

The court’s attention was invited to a pamphlet, which was 
not offered in evidence, published by a manufacturer of insulin. 
Counsel for the defendant in his oral argument and in his 
brief quoted liberally from the pamphlet to support his theory 
that Dr, Anderson’s failure “promptly to institute the precise 
treatment” needed when coma developed was the pro.xiniale 
cause of the patient’s death. The rule is, the court said, that 
facts which are universally known, and which may be found 
in encyclopedias or dictionaries, are judicially noticed, pro- 
vided they are of such universal notoriety and so generally 
understood that they may be regarded as forming part of the 
common knowledge of every person. The court refused, how- 
ever, to take judicial notice of the facts in the pamphlet 
referred to. Tlie pamphlet, standing alone, was not competent 
proof of the statements contained in it. 

Under the law of Washington, a person charged with the 
commission of a crime may not waive trial bj’ jury unless in 
his plea lie admits the truth of the charge or in open court 
confesses his guilt. Not only is there an absence of statutory 
authority to waive trial by jury, but the right to waive, e.xcept 
in the two instances noted, is taken away. In the present 
case, the Supreme Court held that the defendant could not 
waive his right to a trial by jury and that because he was 
not given a trial by jury the judgment of the trial court must 
be reversed. The case was remanded with directions to the 
trial court to grant a new trial. — State v. Karsuiiky (JVasli.)i 
S4 P. (2d} 390. 
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American Ac.-idemy of Ophthalmology and OtO’LaryngoI^y, Chirago, Oet. 
8-13. Dr. William P. Wherry, 107 South mb St, Omaha, E-secume 

American Academy of ' " ' 

Clifford G. Grulee. 6.' ’ T i ’n Y 

''’0ct“9.u!’”'Dr.‘'Fra > St.,’ Bostoa: 

American College of Surgeons, Philadelphia, Oct. 16-20. Dr. Frederic A. 

Besley, 40 East Erie St., Chicago, Secretary. -n.rioaii! 

American Public He.alth Association, Pittsburgh, Oct. Dr- 

M. Atwater, 50 West 50th St., New york. Executive Secretar). 
American Society of Anesthetists, New \ork» Oct. 12. 

Wood, 745 Fifth Ave., New York, Secretary. • 

American Society of Tropical Medicine, Memphis, Tenn., - 

E. Harold Hinman, Wilson Dam, Ala., Secretary' 

Association of American Medical Colleges, Cincinnati, 23- 

Fred C. Zapffe, 5 South Wabash Ave., Cbic.ago, Secretary. 

Central Association of Obstetricians Utj, 

Nov. 2-4. Dr. W. F. Mengert, University Hospitals, loiia 

CenS'sTCiety for Clinical Research, Chicago, Nov- 2-4. Dr. I- »■ 
Thompson, 4932 Maryland Ave., St. Louts, Secretary. , . 

Clinical Orthopaedic Society, Little kock, Ark, and ■ 

Oct. 13-14. Dr. H. Earle Conwell, 215 Jledicai Arts mag., 
ham, Ala., Secretary. , _ ■ n-, a v Mr Hawey 

Colorado State Medical Society, Colorado Springs, Oct. 4-L ; ; 

T. Sethman, 537 Republic Bidg.. Denver, Executive Seer i ^ 
Delaware, Medical Society of, Wilmington, Oct. 9-11. Dr. J 

Mullin, 601 Delaware Ave., Wilmington, Swretarj. C. 

Gnif Coast Clinical Society Mobile Ala., Oct. 26-27. Dr. t. j 

Rouse, 56 St. Joseph St., Mobile, Ala. Secretary. Thomas 

Indiana State Medical Association, ktn-t Waj ne, Oct. 10 14. Sccrelarj-. 

A. Hendricks. 23 East Ohio St. pTtshurc^^^ 

International Society of Medical Health Officers, ^ 

Dr. Leon Banov, 12 Mill Street, Charleston, S C., bccrcia > 

p" ‘Ssf SlcphLst St. Freepost. 

Na’^nal'S?f?r"rPreventio„ of Blindness. New York Oct 

Mr Lew°s H. Cam's, 50 West SOth St , New York G»em^'_^D 

Southern Medical Association, _ Memphis. Tenn., Ao . - 

Loranz, Empire Bldg., Birmingham. Ala., Sccrcta j . .Marshall, 

Iri-States Medical Society of Texas, Louisiana Md rte s„„tan;. 

Te.xas. Nov. 8-9. Dr. Robert K. Womack, Bongiic'i. F. 

Vermont State Medical Society, Burlington Oct 5-o. t-r. 

Cook 1S4 Bellevue Ave., Rutland, SecretaCT- >- 

Virginia, ' Medical Society of, Richmond, Ort. 3 s. 

EWards,:l300 Ea.sf Clay St, Richmond, Secretarj 
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Tht As-sociation liltrary lends ^icriotUcals to incnihcrs of the As-^ociation 
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American Journal of Clinical Pathology, Baltimore 

9:381-544 (July) 1939 

Practice of Clinicnl Patliolopy m Rc-Iation to Afedical Econouiic?. T. 11. 
JIapatli, Roclie.slcr, Minn. — p. 381. 

Preparation of Anti-M anti Anti-N TestinR Fluids. I. Dnvirlsolin ami 
I. Rosenfcld, CliicaRO.— p. 397. 

Toxicity and 'Therapeutic Effect., of Snlfaiiyridinc in Animals. Xf. \V. 

Johannsen and A. V. St. Gcornc, New York. — p. 414. 

Serum Proteins^ Tnkata-Ara Reaction and Liver Function Tests in 
. Lymphogranuloma Venereum. C. A. Jones and II. P. Rome, Phila- 
delpKta. — p. 421. 

■Incidence of Intestinal Parasites; Analysis of 2,265 Routine, Consecutive 
Stool Examinations in Outpatient Dispensaries of Charity Hospital of 
Louisiana at New Orleans. Emma S. Afoss, New Orleans. — p. 437. 
Laboratory Diagnosis of Infections Mononucleosis. A. G. Foord and 
E. M. Butt, Los Angeles. — p. 448. 

Xanthoproteic and Inditain Studies on Illood in Renal Insufficiency. 

■ F. E. Kenny and R. S. Hnhhard, Rnffalo, — p. 465. 

*Air Emhotism' as Complication of Artificial Pneninotltorn.x. H. J. 

■ Schattenberg and J. Ziskihd, New Orleans. — p. 477. 

Uterine Lesions Associated with Fibromyoma. F. W. Light Jr., Spring- 
field, III. — p. 483. 

Examination of Cultures from Persons Suspected of Having Chronic 
' Infection. G. If. Chapman, C. Berens, C. \V. Lieb, W. C. Rawls, 

- New York, and M. H. Stiles, Philadelphia. — p. 491. 

Medicolegal Aspects of Chorioncpithclioma in the Xfale. C. A. Hellwig, 
Wichita, Kan. — p. 504.' ' ' ■ ' ’ 

Specificity in Scrodiagnosis of Syphilis: Differential 3fetIiod: Pre- 
liminary Report. F. Rytz, Minneapolis. — p. 512. 

Unusual Neoplasms of Small Intestines. S. A. Goldberg, Ncwaik, N. J. 

— p. 516. ■ 

Air Embolism Complicating Artificial Pneumothorax. — 
Schattenberg . and Ziskind believe it quite probable that air 
embolism as a complication following artificial pneumotliorax 
is more frequent tliaii is generally recognized. This may be due 
tb tlic fact that, if a fatal termination does not occur, tlie con- 
dition is overlooked, called pleural shock of else this type of 
case is not reported in the literature. The infrequency of 
necropsies on patients dying from air embolism and the definite 
proof of the cause of death in the case that they report, the 
authors believe, warrants its recording. At necropsy air emboli 
were found in the left side of the heart, coronary arteries and 
cerebral vessels, and were observed clinically in the retinal 
vessels. No pneumothorax ivas found although five refills had 
been given. However, the amounts of these were small. The 
pleural "cavity was entirely obliterated and one might assume 
that the air was administered into the air spaces within the lung. 
Barnwell states that this must be the case in many inductions. 
In the last and fatal insufflation the air was most likely admin-' 
istered into one of the pulmonary veins, thus causing air embo- 
lism. The pressures found at the start of the refill tend to 
strengthen this conclusion, A diseased lung or pleura is neces- 
sary in the pathogenesis of this condition. When the lung is 
fibrotic and diseased, and this is the type of case in which air 
embolism usually occurs, the vessels are held stationary and 
are prevented from retracting or collapsing. Air introduced 
into a pulmonary vein or a blood vessel within adhesions, which 
establishes anastomoses with the pulmonary circuit, will travel 
to the left side of the heart and then into the general arterial 
circulation. There are three main theories as to the cause of 
death from air embolism. They are cerebral, respiratory with 
suffocation from the obstruction of the pulmonary artery, and 
cardiac the result of the lowering of intracardiac pressure and 
circulatory failure. The clinical symptoms will depend on that 
part of the body 'within which the air embolus lodges. In most 
cases giddiness, faintness, tickling of the 'throat,' queer feelings 
or the coughing up of blood will, be complained of. The patient^ 
uiay become pale or' go into coma, and o'cc'asionally sudden' 
death will o'ceur. Splotching of the skin,' tran'sient blindness,- 
diplopia, nystagmus, cyanosis, shock, profuse perspiration, chills, 
cardiac irregularity and respiratory failure iuay^also'be noted. 


American J. Digestive Diseases, Huntington, Ind. 

G-. 361-428 (Aug.) 1939 

Absorption of Hydrochloric Acid by Human Stomach. H. Shay, J. 

Gershon-Cohen and S. S. Fels, New York. — p. 361. 

Treatment of Peptic Ulcer with Colloidal Aluminum Hydroxide. E, R. 
Kyger Jr,, E. H. Hashinger and E. IV. Wilhelmy, Kansas City, Kan. 
p. 363. 

Note on Value of Woldman'.s Phenolphthalein Test for Gastrointestinal 
Lesions. L. J. Notkin, E. Kirsch and S, Albert, Montreal, — p. 365. 
Use of Secretin as Clinical Test of Pancreatic Function, J. S. Diamond, 
S. A. Siegel, M. B, Gall and S. Karlen, New York. — p. 366. 

Surgical Treatment of Biliary Tract Disease: (fl) Acute Cholecystitis. 

H. Koster and L. P. Kasman, Brooklyn. — p. 373. 

Id. : (6) Chronic Lesions. H. Koster and L. P. Kasman, Brooklyn. — 
p. 376. 

-Primary Cancer of Gallbladder. H. R. Liebowitz, Brooklyn. — p. 381. 
Clinical Study of New Synthetic Spasmolytic Drug: Diphenylacetyl- 
Diethylaminoethanol, E. Spier, F. Neuwelt and H. Necheles, Chicago. 

■ — p. 387. ... 

Gastrointestinal Pathology in Dogs Following Administration of Acetyl- 
choline and Pitressin. H. Necheles and W. hlasur, Chicago. — p. 389. 
Experimental Pancreatic Fistula; Simple and Satisfactory Method for 
Investigating External Function of Pancreas. J. M. McCaughan, 
St. Louis. — p. 392. 

Primary Cancer of Gallbladder. — Liebowitz reports 
twenty-eight cases of primary carcinoma of the gallbladder. 
Twenty-three of the cases occurred in women. This confirms 
previous observations that, like gallbladder disease in general, 
carcinomatous involvement predominates in women. The aver- 
age age of the patients was 64.1 years. That calculi may be 
concerned in the genesis of the growth is indicated, as stones 
occurred in 71.4 per cent of the cases reviewed. The fundus 
and neck of the viscus are the- most frequent sites of origin. 
Pathologically, the series consisted of fifteen scirrhous, eight 
papillary and three colloid adenocarcinomas and two epider- 
moid carcinomas. In one of the latter, typical prickle cells 
and nests of epithelial pearls were present. Carcinoma of the 
gallbladder spreads principally by contiguity, by the lymphatics, 
by way of the blood stream and also by way of peritoneal 
transplantation. The liver is most frequently implicated by 
secondary growths.. Despite the rarity of skeletal involvement, 
metastases occurred to' a lumbar vertebra. Splenic metastasis 
was observed once. Pain was the most frequent and constant 
symptom and was present in 67 . per cent (nineteen) of the 
cases, ill seventeen of which calculi were associated. A mass 
was noted in 60 per cent of cases and jaundice of the obstruc- 
tive type in 46 per cent. Rapid weight loss was a significant 
observation. The cases have been cliaracterized by a higli 
incidence of surgical- complications. Operative results have, 
been ominous; in only one of si.xteen surgical cases was there 
a possibility of cure. Carcinoma of the gallbladder is an 
insidious disease, eludes early diagnosis and is usually recog- 
nized in its later stages, when surgical extirpation is not 
feasible. Prophylactic removal of gallbladders containing cal- 
culi has been advocated. 

American Journal of Medical Jurisprudence, Boston 

8: 243.300 (July) 1939 . 

Critical Review of the ^ledical Examiner System. B. M. Vance, New 
York. — p. 243, 

Dying Declarations. E. O’Dimne, Baltimore. — p. 249. 

Evidence of Intra-Uterine Death of Fetvis. • F. L. Adair and Edith L. 
Potter, Chicago. — p. 252. 

Blood Alcohol. I. M, Rabinowitch and" Betty Wilen, ^lontreal. — p. 261. 
Fifty Years of Crime in America. J. E. Hoover, Washington, D. C. — 
p. 263. 

Crime and Justice. S. Glueck, Boston. — p. 269. 

American Journal of Ophthalniology, St. Louis 

28: 833-952 (Aup.) 1939 

Use of Sulfanilamide Compounds in Ophthalmology. J. S. Guyton, 
Baltimore. — p. 833. 

Malignant JMelanoma of Choroid: Further Studies on Prognosis by 
Histologic. Type and Fiber Content. Helenor Campbell Wilder and 
G. R, Callender, Washington, D. C. — p. 851. 

Lectures on Motor Anomalies: XII. Ocular Spasms. A. Bielschowsky, 
Hanover, N, H. — p. 856. 

Intermittent Occlusion of Central Retinal Artery. T. E. Sanders, St. 
Louis. — p; 861. 

Standards for Outpatient Service in Ophthalmology. C. Berens, New 
, York. — p. 870. 

Ophthalmic Surgery at Missions in India. S. G. Higgins, Milwaukee. 
— p. 876. 

Perirrhaphy in Treatment of Comeal Ulcers and Opacities and of Inter- 
"stitiaf Keratitis. E. Moretti, Catania; Italy. — p. 882. 

Inhibitions' of 'Autonomic Nervous System by Eye Stress. E. L. Jones, 

' Cuthberiand, Aid. — p. 887. 

OcuTogfamfuIar Diseases, with Special Reference to Tularemia and 
'PaVinaud’s Conjunctivitis. ' V. R. Hurst, Long\’iew, Texas. — p. 891. 
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American Journal of Physiology, Baltimore 

136: 437-802 (July) 1939. Partial Index 

Coagulant Action of Crystalline Trypsin, Cephalin and Lung Extracts. 
J. H. Ferguson and B. N. Erickson, Ann Arbor, Mich. — p. 661. 

Clotting of Hemophilic Plasma by Thromboplastic Enzyme. J, H. 
Ferguson, Ann Arbor, Mich. — p. 669. 

Effect of Epinephrine on Blood Potassium. G. Brewer, P. S. Larson and 
A. R. Schroeder, Washington, D. C. — p. 708, 

Electrocardiographic Changes and Concentration of Magnesium in Serum 
Following Intravenous Injection of Magnesium Salts. P. K. Smith, 
A. W. Winkler and H. E. Hoff, New Haven, Conn. — p. 720. 

Sensitization of Motoneurons by Partial “Denervation.” W. B. Cannon 
and H, Haimovici, Boston. — p. 731. 

Measurement of Stroke Volume of Human Heart from Roentgenograms: 
Simultaneous Roentgenkymographic and Acetylene Rebreathing Experi- 
ments. A. Keys and H. L. Friedcll, Minneapolis. — p. 741. 

Influence of Adrenalectomy on Blood and Urine Ketones During Fasting 
and Anterior Pituitary Extract Administration. E. JI. MacKay and 
A. N, Wick, La Jolla, Calif. — p. 753. 

Annals of Medical History, New York 

1: 315-404 (July) 1939. 

Short Account of the History of Medicine in Lower Canada. H. S. 
Birkett, Montreal. — p. 315. 

Early California Medical Journals. Frances Tomlinson Gardner^ San 
Francisco. — p. 325. 

Thomas Wade, Medical Student, 1851-1852. Mary Louise Marshall, 
New Orleans. — p. 343. 

The Anatomic Compendium of Loys Vasse (1540). L. Crummer and 
J. B. deC. ^r. Saunders, San Francisco. — p. 351. 

Moliere and His Own Illness. L. Goldman, Cincinnati. — p, 370. 

Aphorisms of Corvisart. A. L. McDonald, Duluth, Minn. — p. 374. 

The Knee. D. W. Montgomery, San Francisco. — p. 3S8. 

Medicine in the Life of Francois Rabelais. D. Slaughter, Dallas, Texas. 
“P. 396. 

Annals of Surgery, Philadelphia 

110: 161-320 (Aug.) 1939 

Papilledema Without Intracranial Pressure (Optic Neuritis). W. E. 
Dandy, Baltimore. — p. 161. 

Hurthle Cell Tumors of Thyroid, J, D. ^lartin Jr. and D. C. Elkin, 
Atlanta, Ga, — p. 169. 

Retropharyngeal and Lateral Pharyngeal Abscesses: Anatomic and 
Clinical Study. M. Grodinsky, Omaha. — p. 177. 

Primary Lymphosarcoma of Stomach. E. S. Taylor, New York, — p. 200. 

Primary Closure of Peritoneum in Acute Appendicitis with Perforation: 
Report of Twenty Cases. R. Warren, Boston. — p. 222. 

Congenital Cystic Kidney Treated by Ureteral Drainage. G, L. Hunner. 
Baltimore. — p. 231. 

* Early Recognition of Shock and Its Differentiation from Hemorrhage. 
V. H. Moon, Philadelphia. — p. 260. 

Dermoid Cysts of Vertebral Canal. E. B. Boldrey and A, R. Elvidgc, 
Montreal, — p. 273. 

Spinal Extradural Cyst Associated with Kyphosis Dorsalis Juvenilis. 
J. F. Robertson and C. P. Graham, Wilmington, N, C. — p. 285. 

Postoperative Temperature Reactions: Reductions Obtained by Sterilizing 
Air with Bactericidal Radiant Energy: Seasonal Variations. D. Hart 
and S. E. Upchurch, Durham, N. C. — p. 291. 

Differentiation of Shock from Hemorrhage. — Moon 
points out that the evidence from a review of the records of 
hemoconcentration or acute erythrocytosis indicates that hemo- 
concentration is related etiologically to the mechanism by 
which the syndrome of shock develops in various clinical con- 
ditions. Most of the authors attributed the hemoconcentration 
to the leakage of plasma through endothelium which had been 
rendered abnormally permeable by some injurious agent or 
condition. The author’s experimental studies have included 
intraperitoneal introduction of muscle, liver and other tissue 
substances, injections of watery extracts of normal tissues, of 
bile and its salts, peptone, bacterial cultures and toxins, hista- 
mine, snake venoms and drugs such as emetine, barbital and 
the barbiturates. They also included burns, trauma, intestinal 
manipulation and obstructions, and the effects of proteins in 
sensitized animals. Regularly, and without exception, the 
agents and conditions mentioned produced hemoconcentration. 
This appeared early, and its degree was proportional to the 
apparent illness of the animal. When recovery followed, the 
blood returned to its normal composition. When death resulted, 
the postmortem observations were characteristic of shock. It 
appears that any agent or condition which affects capillary 
endothelium adversely will produce the syndrome of shock if 
that effect is produced systemically or in extensive visceral 
areas. Both the experimental and the clinical observations indi- 
cate that hemoconcentration is the surest and earliest clinical 
sign of endothelial damage of sufficient extent or degree to 
impair the efficiency of the circulation. It is strange that a 
phenomenon which is so grave in its import, so common in 


its occurrence and so easily demonstrated has not been utilized 
by physicians in their clinical studies of patients. Its use as 
a clinical test facilitates the early recognition and treatment 
of shock. 


Archives of Ophthalmology, Chicago 

23: 171-350 (Aug.) 1939 

Mechanics of Prolapse of Iris in Cataract Operations: Clinical Observa- 
tions and Method of Prevention. A. Hilding, Duluth, Minn.— p. 171, 
Efficiency of Various Wound Closures in Prevention of Prolapse of Iris 
After Cataract Operations: Experimental Study. A. Hilding, Duluth, 
Mmn. — ^p. 177, 

Transplantation (Implantation) of Lacrimal Sac in Chronic Dacrj'o- 
cystJtis. W. H. Stokes, Omaha.— p. 193. 

Temperature Changes and Changes in Caliber of Retinal Blood Vessels 
After Short Wave Diathermy. I. Puntenney and S. L. Osborne, 
Chicago. — p. 211. 

Instruments and Technics for Clinical Testing of Light Sense; II, 
Control of Fixation in Dark-Adapted Eye. Louise L. Sloan, Baltimore. 

— p. 228. 

Id.: III. Apparatus for Studying Regional Differences in Light Sense. 

Louise L. Sloan, Baltimore. — p. 233. 

Paradoxic Elevation of Lid. S. R. Gifford, Chicago. — p. 252. 
Absorption Lines of Cornea. J. Laval, New York. — p. 257. 

•Rickettsia Question in Trachoma: II. Louse as Possible Disseminating 
Agent for Virus. A. E. Braley, Iowa City.- — p. 262. 

•Familial Retinal Degeneration Leading to Detachment and Cataract 
Formation. B. Friedman, New York. — p. 271. 

Cycloplegics. F. H. Thorne and H. S. Murphey, Washington, D. C. — 
p. 274. 

History of Surgical Treatment of Retinal Separation. W. E. Krewson 
III, Philadelphia. — p. 292. 


Louse and Trachoma Virus. — With the possibility in 
mind that trachoma is a rickettsial disease, it seemed likely 
to Braley that the louse should be considered as its vector, 
since trachomatous patients frequently are infested with these 
insects. He obtained head lice from patients with active 
trachoma. Approximately 8 per cent of lice are reported to 
harbor rickettsias in the gastrointestinal tract, but less than 
1 per cent of the lice found by the author on American Indians 
contained rickettsias. A few smears showed extracellular col- 
lections of rickettsia-like bodies, but no intracellular collections 
were found. Mostly staphylococci were present in the smears. 
When ground lice were cultured on blood agar mediums only 
Staphylococcus albus grew. No bodies could be found that 
simulated the Halberstadter-Prowazek bodies or initial bodies 
of trachoma. Conjunctival epithelial smears of patients from 
whom the lice were obtained contained typical Halberstadter- 
Prowazek inclusion bodies. In none of the twenty eyes of 
baboons inoculated with ground lice from trachomatous patients 
did conjunctivitis develop. The material transferred from the 
conjunctiva of the same patients produced an active experi- 
mental trachoma in baboons. Six of the ten inoculated chic 
embryos died. Smears showed only staphylococci and degen- 
erated cellular debris. Smears from the inoculated areas o 
the four embryos that lived showed young connective tissue 
cells, epithelium from the chorio-allantoic membrane and ouse 
debris. No rickettsias were found. Sections of the chono 
allantoic membrane showed moderate hyperplasia of the epi 
thelium at tlie site of inoculation but no evidence of rickettsias. 
Twenty lice were given intrarectal inoculation of known tra- 
chomatous material. In none of the five baboon eyes 
lated with these lice did conjunctivitis develop; however, 
material used for injection produced experimental trachoma 


a baboon. a r t - 

Familial Retinal Degeneration, Detachment and a a- 
ract. — Friedman observed over a period of severa . 

nother and seven children who presented a set o 
Gestations which to his knowledge are unique m 
rhese clinical data pertain first to the skeletal s> 
lecondly to the eye proper. All the offspring excep 
[female) bear a remarkable resemblance to the mo* , 
las the facies common to hyperpituitarism. A • 
he family except the oldest child have myop’c astjma 
\n the visible fundi are affected by a i ,dmn so 

iral retinal degeneration, and m all but two o or 

iffected there have occurred either complicating 
etinal detachments or both. There is “O® ,f,ese 

hild has normal fundi. Examination of e extreme 

latients showed that the lesions were '"^pliery and 

leripherj-. The lesions of the fundus began -n to P® 
irogressed slowly inward, but not far. Th 
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of the retina appeared free from pathologic clianges. The 
vitreous in all cases in which it could be studied was degenerated 
and contained freely movable opaque strands. The family tree 
indicates the complications in the members of the series. A 
history of trauma to the eye or head antedated the detachments 
in three of the children. The violence of the injury was not 
severe, indicating the predisposition of such eyes to traumatic 
detachments of the retina. The author has no means of know- 
ing how early in life the retinal lesions make their appearance, 
as all the patients were adults. 

Archives of Otolaryngology, Chicago 

30! lS'-3]8 (Auk.) 1939 

Neurologic Complications of Infections of Temporal Bone and Paranasal 
Sinuses: Summary of T>vcnly Years’ (1919 to 1938) Experience. 
J. C. Yaskin, Philadclpliia.— p. 157. 

Origin and Distribution of Air Cells in Temporal Bone: Observations 
on Specimens from Twenty-Seven Infants and Sixty-Nine Human 
Fetuses. T. H. Bast and 11. B. Forester, Madison, Wis. — p. 183. 
Hypnosis: Potent Therapy for Certain Disorders of Voice and Spceeli. 
J. J. Levbarg, New York. — 1 >. 206. 

The Eustachian Tube: Abnormal Patency and Normal Physiologic Slate. 
H. B. Perlman, Chicago. — p, 212. 

Rhinosporidiosis (Seeber): First Occurrence in a Female in North 
America. J. Ruchman, Brooklyn. — p. 239. 

•Nasal Allergy in Children. E. J. Barnett and H. D. Carnahan, Spokane, 
Wash. — p, 247. 

Otitic Sinus Thrombosis Causing Intracranial Hypertension. W. J. 
Gardner, Clcvcband. — p. 253. 

•Acute Infection of Circumvallatc Papilla. R. Waldapfel, Grand Junction, 
Colo. — p. 269. 

Tumors of Nose and Throat. G, B. New, Rochester, Minn.; \V. Kirch, 
Des Moines, Iowa, and J. B. Erich, Rochester, Minn. — p. 283. 

Nasal Allergy in Children. — In order to arrive at an 
accurate diagnosis and to obtain better results in the manage- 
ment and treatment of many nasal complaints in children, 
Barnett and Carnahan state that both the rhinologist and the 
pediatrician must become allergy conscious. To determine nasal 
allergy in childhood and to determine whether or not the allergy 
is complicated by infection, physicians need to perform routine 
examinations of the nasal secretions. Allergic control is vital if 
indicated surgical procedures arc to be of benefit. Removal of 
infected tonsils and adenoids may aggravate symptoms in a 
child with uncontrolled allergy. Even though surgical inter- 
vention is indicated by x-ray or clinical observations, the results 
will be disappointing if associated allergy is iiot simultaneously 
or previously relieved. Removal of nasal polyps in tlie patient 
with uncontrolled allergy may be followed by prompt recur- 
rence. Cytologic examinations of tlie nasal secretions with 
predominance of eosinophils offer confirmatory evidence of 
allergy. Local treatment for nasal allergy must be conservative. 
Prophylactic allergic measures are often sufficient to give relief 
from nasal allergy. Allergic testing and hyposensitization may 
be reserved for unrelieved or complicated conditions. 

Acute Infection of Circumvallatc Papilla. — According to 
Waldapfel, little is known about acute inflammations of the 
papillae of the tongue. These infections are usually included 
with diseases of the mucous membrane of the tongue and are 
not separated from the various types of glossitis. Such isolated 
infections occur and they offer diagnostic difficulties. The 
various papillae of the tongue offer a variety of conditions for 
the harboring of infectious organisms. He cites a case of infec- 
tion of a circumvallatc papilla, with retention and abscess forma- 
tion, extreme pain on swallowing, intense pain of the tongue 
when touched, and coating of the tongue and the oral mucous 
membranes. Every severe process of this kind, the author points 
out, should he regarded as an isolated infection of a circum- 
vallate papilla and its own related identical serous gland, which 
appears as a unit embryologically, anatomically and pathologi- 
cally. The mode of infection is not known; perhaps injuries 
through foreign bodies in the food may play a part. The diag- 
nostic difficulties arise mainly in the beginning of the disease and 
are due to the thick coating on the tongue and adjacent areas of 
mucous membrane, which covers the port of entry of the infection 
and the diseased area. This coating develops especially easily 
when the patient is not eating normally. Several points aid in 
making the differential diagnosis: E.xtreme tenderness of the 
Jongue is manifest at the slightest touch without evident reason. 
The tongue is movable and apparently not greatly swollen, and 
e floor of the mouth is free from infection. The base of the 
ongue is free from involvement and there is no laryngeal edema 


present. The temperature is only moderately high. The prog- 
nosis is good. Heat (ultrashort wave diathermy) and anti- 
phlogistic applications break down the papilla and spontaneous 
discharge results; if the condition is of long duration and fluc- 
tuation of the tongue is discernible, a superficial incision is 
advisable. 

Canadian Public Health Journal, Toronto 

30: 319-368 (July) 1939 

Present Situation Regarding the Adequacy of Medical Care in the 
United States. N. Sinai, Ann Arbor, Mich. — p. 319. 

Current Practice in Communicable Disease Control. H. Emerson, New 
York. — p. 325. 

Value ol Present Control Measures in Communicable Diseases. R. B. 
Jenkins, Ottawa, Ont. — p. 330. 

Trial of Confidential Death Certificate in Providence of Quebec. P. 
Parrot. — p. 335. 

The Cape Breton Island Health Unit. C. J. W. Beckwith. — ^p. 343. 

30: 369-418 (Aug.) 1939 

Prevention of Motor Traffic Accidents. A. H. Rowan, Toronto. — p. 377. 

Survey of Control Measures in Highway Accidents in Canada. J. T. 
Phair. — p. 382. 

Organization of a Public Health Nursing Service. Edna L. Moore, 
Toronto. — p. 387. 

-Study of Goiter in Saskatoon, 1938. G. Binning, Saskatoon. — p. 393. 

The Voluntary Health Agency. J. H. M. Jones. — p. 400. 

Goiter in Saskatoon. — According to Binning, 166 cases of 
goiter (6.7 per cent) were found in 2,451 Saskatoon public 
school children. While age, sex, race and the social status 
were undoubtedly factors in the etiology, the source of water 
seemed to be the deciding factor. As adequate water analysis 
was not possible, some figures are presented showing that 
infected water (sterile or nonsterile), rather than the iodine 
content, was responsible for the occurrence of goiter. Severity 
seemed to be dependent to some extent on the source of water, 
those with slight goiters having a higher percentage of running 
water than those with moderate and large goiters. 

Connecticut State Medical Society Journal, Hartford 

3: 39:-478 (Aug.) 1939 

Diagnostic and Therapeutic Peroral Endoscopy. N. Canfield, New Haven. 
— p. 393. 

Versatility of Cesarean Section. H. B. Perrins and AI. Berlowe, New 
Haven. — p. 397. 

Birth Control Issue in Waterbury. J. H. Foster, Waterbury. — p. 399, 

Iowa State Medical Society Journal, Des Moines 

29: 373-426 (Aug.) 1939 

Radiation Control of Hyperparathyroidism. E. A. Merritt, WashinKton. 
D. C— p. 373. 

•The Jaundiced Bleeder: Control of Hemorrhage Through Vitamin K 
Therapy. H. P. Smith, S. E. Ziflren, C. A. Owen, G. R. Hoffman 
and J. E. Flynn, Iowa City. — p. 377. 

Acute Pelvic Lesions in the Female, Diagnosis and Modern Management. 
C. W. Seibert, Waterloo. — p. 384. 

Appendicitis: Mortality and Management. A. L. Jensen,- Council 

Bluffs. — p. 390. 

Study of Gordon Test for Hodgkin’s Disease. L. H. Hoyt, Iowa City. — 
p. 394, 

Nonspecific Foreign Protein in Ocular Therapeutics. S. D. Maiden, 
Council Bluffs. — p. 398. 

Herpes Simplex of Cornea. C. A. Noe, Cedar Rapids. — p. 400. 

Control of Bleeding Tendency in Jaundice. — During the 
last two years Smith and his colleagues observed about sixty 
cases of biliary tract disease, in most of which jaundice, together 
with a varying degree of prothrombin deficiency, was present. 
A number of these cases have been reported, and from the 
unreported group they cite four cases that illustrate a number 
of the problems which commonly arise. Evidence is reviewed 
to show that of patients with obstructive jaundice or biliary 
fistulas the bleeding tendency, so commonly observed, is due to 
faulty absorption of a fat-soluble vitamin, vitamin K. By suit- 
able administration of this vitamin the bleeding tendency can 
be corrected, eliminating one cause of the high mortality in the 
surgical treatment of these patients. In order to determine the 
degree of vitamin K deficiency and to gage the dosage of vita- 
min to be administered it is necessary to know the plasma 
prothrombin level, for the determination of which the authors 
describe a simple bedside test. Purified preparations of vita- 
min K may be safely administered intravenously in cases in 
which nausea and vomiting preclude oral administration. The 
test to determine the plasma prothrombin level is carried out in 
a small serologic test tube of approximately 3 cc. capacity (75 
by 10 mm.). Into the tube is placed 0.1 cc. of fluidextract of 
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thromboplastin. The tube is then filled up to the 1 cc. mark 
with freshly drawn blood. To obtain prompt mixing of the 
blood and thromboplastin the tube is inverted once over the 
finger and is then tilted gently every second or two in order 
that the beginning of clotting may be observed. In the case 
of normal blood, clotting occurs within twenty-five to thirty 
seconds; but, if the prothrombin level is low, the clotting time 
may be prolonged to several times this figure. By using normal 
blood as a standard control the patient’s prothrombin activity 
may be expressed in terms of the normal standard. The follow- 
ing formula will be found suitable: Prothrombin activity (in 
percentage of normal) equals the clotting time of normal blood 
divided by the clotting time of the patient’s blood multiplied by 
100. The only technical feature in the entire procedure is the 
preparation of the thromboplastin solution. Fresh lung tissue 
(ox or rabbit) is cut into fine pieces and to each 10 Cm. of 
tissue 10 cc. of physiologic solution of sodium chloride is added. 
The mi.xture is stirred occasionally for the next two hours, 
after which it is strained through several layers of gauze. The 
pinkish opalescent fluid thus obtained is tbe thromboplastin used 
in the foregoing test. It keeps well for several weeks in the 
ice box or better still in the frozen state. 

Johns Hopkins Hospital Bulletin, Baltimore 

65: 145-222 (Aug.) 1939 

Iron ^iletabolism in Infancj': I, Factors Influencing Iron Retention on 
Ordinary Diets. H, W. Josephs, Baltimore. — p. 145, 

Id.: II. Retention and Utilization of Medicinal Iron. H. W, Josephs, 
Baltimore. — p. 167. 

Relation of Syphilis to Nephritis. B. M. Baker Jr., Baltimore. — p. 196. 
Inactivation of Testosterone Propionate and Estrone in Rats. G. R. 
Biskind and J. Mark, Baltimore. — p. 212. 

Journal of Neurophysiology, Springfield, 111. 

2: 3(51-472 (Sept.) 1939 

Axons as Samples of Nervous Tissue. H, S. Gasser, New York. — 
p. 361. 

Initiation of Impulses in Axons. J. Erlangcr, St. Louis. — p. 370. 
Synaptic Mechanisms in Sympathetic Ganglions. D, W. Bronk, Phihv 
delphia. — p. 380. 

Transmission of Impulses Through Cranial Motor Nuclei. R. Lorentc 
de N6, New York. — p. 402. 

Problems of Synaptic Function. A. Forbes, Boston.* — p. 465. 

Journal of Urology, Baltimore 

42: 87-268 (Aug.) 1939 

Right Solitary Renal Cyst: Left Renal Calculus, A. L. Greenberg, 
Brookis'n, — p. 87. 

Metastasis in Hypernephroma, H. E. Hasten, Beloit, Wis. — p. 92. 
Bladder Tumor Arising from Ovarian Dermoid Cyst: Case Report. 

J. M. Townsend, Birmingham, Ala.—p, 101. 

Malakoplakia of Bladder: Case Report. D. F, Rudnick and A. B. 
Ragins, Chicago, — p. lOS. 

Adenocarcinoma of Bladder. S. R. Lowrey, Toronto. — p, 118. 
Rhabdomyomyxosarcoma of Bladder: Case Report. V. Verjwooten, 
Johannesburg, South Africa. — p. 126. 

Upper Urinary Tract in Bladder Tumors. C. J. E, Kickhani, Boston, 
and H. L. Jaffe, Wrentham, Mass. — ^p. 131. 

Congenital Contracture of Vesical Neck. F. C, Hendrickson and K. 
Simon, Canton, Ohio. — ^p. 140. 

Obstructing Prostate: Its Treatment, Surgical and Otherwise. G, G. 
Smith, Boston. — p. 145. 

Leiomyomatous Prostate. M. R. Keen, Huntington, N. Y.- — p. 158. 
Hematogenous Hematuria. C. M. McKenna and C. La F. Birch, 
Chicago. — p. 171. 

*Bacteriologic and Clinical Study of Bacillary Infections of Urogenital 
Tract. L. A. Sandholzer and W. W. Scott, Rochester, N. Y. — p. 183. 
Intestinal Phase in Urologic Disease: General Considerations. R. Turell 
and A. W. M. Marino, Brooklyn. — p. 197. 

Rectal Evipal Soluble Anesthesia in Urologic Procedures. O, Grant, R. 

Lich and J. Abajian, Louisville, Ky.- — p. 204. 

Simple Apparatus for Pneumo-Adrenalography. M. L. Brodny and H, A. 
Chamberlin, Boston. — p. 211. 

Urography in Differential Diagnosis of Retroperitoneal Tumors. T. L. 
Schulte and T. L. Emmett, Rochester, Minn. — p- 215. 

Bacillary Infections of Urogenital Tract.— Sandholzer 
and Scott made a study of the aerobic, gram-negative bacilli in 
530 cultures recovered from 283 patients, with infections of the 
genito-urinary tract. The aim of the investigation was to ascer- 
tain whether or not any relationship between the type of organ- 
ism and the clinical course of the infection could be found. The 
bacteria fell into six genera. Members of Escherichia occurred 
in 83 per cent of the cultures (twenty-seven species or types) 
and members of Aerobacter in 13 per cent (fourteen species or 
types), while the remaining 4 per cent were distributed among 
tiie genera Proteus, Salmonella, Shigella and Pseudomonas. 
When specimens of urine from the same individual were cul- 


tured at intervals over a period of months, the type of organism 
recovered remained constant as to species and type of hemolysis, 
in some instances, but in other instances variations in either 
one or both of these factors occurred. Thus, from one patient 
nine different species belonging to three genera were recovered 
at various times. The author states that a larger series of 
cases than his will have to be studied before final statements 
concerning the reaction to therapy of individuals infected with 
tbe various types of bacteria are justified. However, his study 
does suggest that there may be a considerable variation in 
response to therapy'. Thus, 66 per cent of the patients infected 
with Escherichia coli responded favorably to treatment. Of 
these, 78 per cent of the infections due to the beta hemolytic 
type and 80 per cent of those due to the gamma hemolytic type 
were cured, while only 66 per cent of the patients with non- 
hemolytic types responded well. On the other hand, only 38 per 
cent of the patients with infections due to Escherichia communior 
and 42 per cent of those infected with strains of Aerobacter were 
cured. Only' 28 per cent of the patients with infections due to 
Proteus were cured. 


Kentucky Medical Journal, Bowling Green 

37: 317-376 (Aug.) 1939 

Facial Paralysis: Recent Treatment with Case Report. A. L. Juers, 
Louisville. — p. 368. 

Erythropoiesis. H. Gordon, Louisviile. — p. 3T1. 

•Staphylococcus Food Poisoning: Report of Outbreak. F. W. Caudill 
and E. C. Humphrey, Louisville. — p. 373. 

Staphylococcus Food Poisoning. — Thirty’-one cases of 
staphylococcus food poisoning are discussed by Caudill and 
Humphrey. On questioning the patients they found that one 
of two foods emanating from one establishment had been eaten 
by all of them: either hoHandaise sauce or a cream sauce in 
which hollandaise sauce was used. Clinically the cases varied 
from fairly mild to extremely severe gastro-enteritis. In the 
severe cases there were persistent vomiting, cramps, profuse 
diarrhea and alarming prostration. One person had a blood 
tinged diarrliea and was so prostrated and dehydrated that 
intravenous sodium chloride and dextrose were thought neces- 
sary. In this case and in the others, the acute enteritis was 
over within eight hours and subsequent recovery was rapid and 
uneventful. Culture of a specimen of the hollandaise sauce 
revealed an almost pure culture of hemolytic staphylococcus, 
both aureus and albus. The cook stated that the sauce had 
been made about 8 o’clock in the morning and then used through- 
out the day. The cream sauce was served hot, illustrating the 
relative stability of the to.xin to heat. 


Mental Hygiene, Albany, N. Y. 

23: 353-528 (July) 1939 

Present Problems in Marriage Counseling. J. S. Plant, Newark, N. J. 

p. 353. izct 

Mental Disorder in CCC Camps. J. B. Dynes, Boston.— p. 3br. 

Art Technics for Use in Mental Hospitals and Correctional insui 
tions. K J. Curran, New York. — p. 371. . , , cnidv 

Environmental Factors and Their Relation to Social Adjusting S 

of Group of Well Adjusted Children. D. A. Thom and Florence a. 

Johnston, Boston.— p. 379. Friedman, 

Organization of E.'i-Patients of a Psychiatric Hospital. J. H. fri 

Sodal' (intent of Work with Crippled Children. Esther M. Dmichevsky, 

PifnTrTVaini'ng'Psychiatrists. H. D. Coghill, Richmond Va.-^p. 432. 
The Senile Sex Offender. J. M. Henninger, Pittsburgh.--p. 4 _ 

Manners and Mor.ais of Adjustment. A' .A- ^BeL T. 

Indications for Active Treatment in Childhood Difficulties. 

Rank, Boston. — p. 456. 

Military Surgeon, Washington, D. C. 

85: 93-196 (Aug.) 1939 

Age and Organic Efficiency. J. H. .^;,f„q„rin’ Comlia; 

Present Status of Anesthesia and Its Practical Application m 

Zone. L. H. Mouse!.— p. 103. Protamine Zinc 

Diabetes MelHtus, with Particular Reference to Use of 

Insulin. O. B. Schreuder.— p. 113. in Treatment: 

Addison’s Disease: Consideration of Recent Adtances 
Report of Case. M. C. Jfessina.— p. 122. 

Debridement. M. R- Charlton, p. 129. 

Osteomyelitis of Jaw Bones. E. C. Fox. p. la . 139. 

Gum Rubber Base for I'ulcan.te Ventures P- D- Ano . 1 
Prosthesis in Case of Rhinoscleroma. E. Rothschild ana 

n 142. • .• \r T 

Experience in Treatment of Gas Bacillus In ec ton. 
p. 345. 
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Minnesota Medicine, St. Paul 

33: 511-594 (Auk.) 1939 

Diapnosis and Treatment of Lotv Back and Sciatic Pain Caused liy Pro- 
truded Intervertebral Disk and Hyitcrtropliicd Lipanients. W. 
Craip and M. N. Walsh, Uochcstcr. — p. 511. 

Scattered Radiation and Variation of Roentpen Output of X-Ray Gcncia- 
tors in Praetiec. W. Stenstrom and I. Vipnc.ss, Minncapolts. — p. 517. 

Medical-Legal Aspects of Hospital and Medical Records. J. F. DuBoi-. 
St. Paul. — p. 520. 

Fracture of Neck of Femur. F. S. Warren, Washijigton, D. C — 
p. 523. 

Aeute Mesenteric Arterial TUroniUosi?.. W. Opdeu, St. Paul. — p. 525 

Confluent Calcification of Aortic and Mitral Valves, R. L. Nelson and 
A. H. Wells, Duluth. — p. 527. 

Dermoid of Ccrcbr.al Hemispheres. R. C. Gray. Minneapolis. — p. 530. 

Present Day Status of Juvenile Diahetes ^lellitns: Review. J. M. 
Adams, Minneapolis. — p. 534. 

•Aloes in Treatment of Burns -and Scalds. J. E. Crewe. Rochester. — 
p. 538. 

Aloes in Treatment of Burns and Scalds. — Crewe pre- 
sents a method of treating burns and scalds wliich eliminates 
infection and waiting for the separation of the coagulum. He 
employs an ointment of which the active ingredient is socotrinc. 
or Barbados aloes. The ointment is made by mixing 8 Gm. 
of the powdered aloes and about 8 Gm. of liquid petrolatum in 
an ounce (30 Grv.) of white petrolatum jelly. If liquid petro- 
latum is not used the ointment is a little too stiff. The usual 
preliminary precautions with regard to contamination and infec- 
tion arc taken. Blisters are carcfull)’ protected and the serum 
is evacuated with a hj'podcrmic needle, after which enough 
mercurochrome is injected to cover the base of each collapsed 
vesicle. When this preliminary treatment has been completed, 
sterile gauze is folded in about four thicknesses to make an 
area large enough to cover the burn. The gauze is laid on a 
smooth, sterile towel and is covered with a layer of ointment 
at least one-eighth inch thick. This dressing is laid, ointment 
side down, on the burned area, ^^orc gauze may be placed on 
this dressing and the whole held in place with bandages or other 
material. No attempt should be made to spread the ointment 
on the burn, because it will not adhere readily to the raw sur- 
face. Ordinarily this dressing is not removed for two days. 
At the end of that time the entire dressing can be removed 
easily. There is no sticking from dried serum or dried blood. 
Tlie surface of the wound does not bleed but has a clean, glazed 
appearance, as if the area were covered with a thin, transparent 
film. Unless new blisters have formed, another dressing, pre- 
pared as. before, is applied and each dressing is left in place 
for two days. Usually, only from four to six dressings of aloes 
ointment will be required; after this zinc stearate or some other 
bland dressing may be applied. Cutaneous surfaces soiled by 
the ointment can be cleaned with benzine and the residue can 
be removed with rubbing alcohol. Aloes, used either as the leaf 
or the ointment, possesses distinct analgesic qualities. Dense, 
white scar tissue is not seen after healing of burns treated with 
aloes but the burned areas are reddish at first and remain smooth 
and pliable. Healing is rapid. Aloes possesses some enzymotic 
action; pus is apparently digested, for purulent surfaces become 
clean. The drug is astringent, possibly because of the tannin 
it contains. It has styptic properties in fresh cuts, when applied 
as a powder. Antiseptic properties are indicated by the rapid 
clearing up of infected surfaces. It miglit be feared that absorp- 
tion would give rise to unpleasant effects, but none have been 
observed. Stools have not been loose in any case. No unde- 
sirable effect was seen when powdered aloes was dusted full 
strength, daily for a number of days, over the entire surface of 
large, chronic ulcers, 

Missouri State Medical Assn. Journal, St. Louis 

36: 317-352 (Aug.) 1939 

Juxtadiapliragmatic Catastrophes: Three Untiswal Cases, E. P. Heller, 
Kansas City. — p, 317. 

Peptic Ulcer; Analysis of Thirty-Five Cases. V. \V. Taylor, 
Bonne Terre. — p. 319 . 

Venereum; Its’ Relation to Stricture of Rectum. 

P, ' • G. Huok, Kansas City, and H. E. Bacon, Philadelphia. — p. 324. 

Black Willow Spider Bite: Report of Two Cases. A. D. Vail, Spring- 
field.—p. 330. 

Complicated by Surgery. R. W. i^Iaxwell, St.' Louis. — 

Bilateral Aneurysms of Common Iliac Arteries. Jane Erganian and 
Bernice Albert, St. Louis.— p. 337. 

romide Intoxication Involving Brain and Skin. A. L. Skoog, Kansas 
City — p. 339. 


Ohio State Medical Journal, Columbus 

35: 807-914 (Aug.) 1939 

Hematuria and Its Significance Following Automobile Accidents: Modern 
Means of Diagnosis and Treatment. L. P, Dolan. Toledo. — p. 825. 
Hyperthyroidism; Relationship of Age of Patient to Manifestations of 
Disease. G. Crile Jr., Cleveland. — p. 828. 

Diagnosis and Treatment of Left SubpUrenic Abscess, B. N. Carter, 
Cincinnati. — p. 833. , 

Prevention and Treatment of General Peritonitis. B. Steinberg, Toledo. 
— p. 836. 

Pneumococcic Meningitis. J. A. Toomey, Cleveland, and F. E. Roach. 
Rocky River. — p. 841. 

Psychosis Due to Sulfanilamide. R. E. S. Young, Columbus. — p. 847. 
Effect of Previously Performed Thyroid Operation on Involutional Psy- 
chosis. C. W. Sawyer, Marion. — p. 848. 

“Port Wine** Mark (Naevus Flammeus) with Malignant Degeneration. 

I- L. Schonberg, Cleveland. — p. 850. 

Benzedrine Inhalations in Asthma. M. Kalnion, Akron. — p. 851. 
Activities and Program of State Department of Health. R. H. Jlnrk- 
^^ith, Columbus. — p. 853. 

Treatment of Acute Suppurative Peritonitis. F. T. Gallagher, Lake- 
wood- — p. 855, 

Graduate Surgical Training. C. A. Bowers, Cleveland. — p. 856. 

The Management of the Asthmatic. ^I. B. Cohen, Cleveland. — p. 861. 

Public Health Reports, Washington, D. C. 

54: 1363-1422 (July 28) 1939 

Anopitcline Breeding: Suggested Classification of Ponds Based on Char- 
acteristic Desmids. W. C. Frohne. — p. 1363. 

Factors Influencing Carcinogenesis with Methylcholanthrene: I. Effect 
of Age. M. B. Shimkin. — p. 1388. 

Preparation and Cleaning of the NIH Anal Swab Used in Diagnosis 
of Oxyuriasis. J. P. Folan. — p. 1392. 

54: 1423-1466 (Aug. 4) 1939 

•Dermatitis Caused by a New Insecticide. L. Schwartz and L. H. 
Warren. — p. 1426. 

Studies on Standardization of Gas Gangrene Antitoxin (Sordellii). 

Sarah E. Stewart and Ida A. Bengtson. — p. 1435. 

Influence of Diet on Chronic Toxicity of Selenium. I. Smith. — 

p. 1441. 

Dermatitis Caused by a New Insecticide. — Schwartz and 
Warren assert that while their report shows that alpha naphthyl 
isotbiocyanate, base of a new insecticide, is a primary cutaneous 
irritant and a sensitizer, it is not recommended that its manu- 
facture be permanently discontinued, because nearly all insecti- 
cides are cutaneous irritants or sensitizers, and when workers 
come in contact with new insecticidal preparations (as in this 
instance) dermatitis is likely to develop. It is the general 
experience that they can be safely manufactured under proper 
working conditions. However, before this new insecticide is 
placed on the market, actual experiments should be performed 
as to its effect on the skin of those who may be exposed to its 
action when it is sprayed, according to directions, in an enclosed 
room to destroy insects. Such tests can be made by spraying 
tlie insecticide containing alpha naphthyl isotbiocyanate in a 
closed room in which a group of persons are exposed to its 
action for fifteen minutes a day for at least ten days and observed 
for ten days more. If one case of dermatitis should develop 
among 200 persons thus exposed, the product should not be 
placed on the market. If, as a result of such an experiment, 
it is decided to continue the manufacture of alpha naphthyl 
isotbiocyanate, it is recommended that the manufacturing process 
be totally enclosed. Directions on cans of all insecticides should 
be worded in such a manner as to impress on the consumer 
the fact that the contents are toxic and irritating to the skin 
unless they are used according to directions. This would place 
the emphasis on their toxicity and tend to make people more 
careful in using them. The placing of poison labels on all 
insecticides would safeguard not only the health of the con- 
sumer but also the financial interests of the manufacturer by 
helping to protect him against law suits. 

Rocky Mountain Medical Journal, Denver 

36: 513-604 (Aug.) 1939 

Abdominal Pain m Infancy and Childhood. J. W. Amc^«e Denver 

p. 530. 

Diverticulosis and Diverticulitis of Intestines. J. A. Bargen, Rochester 
Minn. — p. 537. 

Fibromyomas in Relation to Pregnancy, Labor and Puernerium. T R. 

Wherritt, Salt Lake City. — p, 542. 

•Surgical Treatment of Epilepsy. R. M. Stuck, Denver. — p. 547. 
Socialized Hospitals, a Threat. H. A. Black, Pueblo, Colo. — p. 565. 

Surgical Treatment of Epilepsy.— Stuck suggests that 
many chronic epileptic patients, when studied carefully, will be 
found to have definite operative cerebral lesions. These focal 
lesions, which are varied in nature, are so situated that they 
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are irritating to the cortex. In some cases the lesion is a con- 
tracting scar from an old compound skull fracture; in others 
it is a tumor, an abscess, an old encephalitis, meningitis, a 
hemorrhage or the like. In order to determine the character 
and location of the focal lesions, a carefully taken history, with 
special reference to the sequence of events in the attacks, as 
well as an encephalogram or ventriculogram, is essential. It 
may even be necessary for the pliysician to place the patient 
under observation in the hospital and to produce a few attacks 
in order that they may be accurately observed. Overfunction 
of the cerebral cortex usually results in an epileptic fit or con- 
vulsion. When there is a Tvidespread disturbance such as a 
toxemia, the convulsion is generalized from the onset. Occa- 
sionally, however, the patient does not lose consciousness or 
have a generalized convulsion, although he may develop a 
generalized convulsion later. In such a case it not infrequently 
happens that the patient experiences an initial localized move- 
ment or sensation, known as an aura or hallucination, which 
is followed by a spread of this impulse over the body like a 
ripple across a pool of water, until the whole body is affected, 
consciousness is lost and a major convulsion ensues. The most 
valuable study of the seizure is made in the period before con- 
sciousness is lost. By intimate questioning at this time it is 
possible to identify the manner of onset of the attack and to 
localize grossly the cerebral focus. The initial event in the 
convulsion “signatures” the focus and is therefore the most 
important bit of information in the history. This “signature” 
may be manifest by a numbness, a tingling or a feeling of dead- 
ness of the finger, the hand or the foot ; by a local weakness, 
a hallucination of smell, taste, odor or sight, as shown by flicker- 
ing of lights, or by a temporary inability to speak. 

South Carolina Medical Assn. Journal, Greenville 

30: 193-21fi (Aug.) 1939 

Management of Some Problems of Thoracic Surgery. F. P. Coleman, 
Columbia. — p. 193. 

Report of the Committee on Maternal Welfare. R. E. Seibels, Columbia. 

— p. 202. 

Southern Medical Journal, Birmingham, Ala. 

33! 793-890 (Aug.) 1939. Partial Index 
*Antipellagric Action of Pyrazine*2, 3‘DicarboxyUc Acid and Pyrazinc 
Monocarboxylic Acid. C. E. Bills, F. G, McDonald, Evansville, Ind., 
and T. D. Spies, Cincinnati. — p. 793, 

Some of the Experimental Lesions Produced by Staphylococcus Toxin. 

R. H. Rigdon, Nashville, Tenn. — p. 798, 

Spinal and Epidural Analgesia in Gynecology and Obstetrics: Analysis 
of 8,233 Cases. P. Graffagnino, New Orleans. — p. 802. 

•Clinical Use of New Synthetic Estrogenic Hormone, Stilbestrol: Pre* 
liminary Report. K. J. Karnaky, Houston, Texas. — -p. 813. 
Pregnancy and Cervix Cancer. Q. U. Newell and W, C. Scrivner, St. 
Louis. — p. 818. 

Psychogenic Basis of Gastrointestinal Symptoms. L, Martin, Baltimore. 
— p. 825. 

Convulsive States. H. R. Unsworth, New Orleans. — p, 831, 

Misbehavior Patterns of Alimentary Tract; Clinical Study with Illus- 
trative Cases. A. L. Levin, New Orleans. — p. 833. 

Gastrointestinal Allergy, with Special Reference to Esophagus. O. R. 

Withers, Kansas City, Mo. — p. S3S. 

Malaria in Southern States. W. N. Bispham, Baltimore. — p. 848. 

Malaria Prevention Activities, 1938. L. L. Williams Jr., Washington, 
D. C.— p. 851. 

Recent Advances in Epidemiology of ^lalaria. R. B. Watson, Wilson 
Dam, Ala.; E. C. Faust, New Orleans, and J. S. Simmons, Boston. — 
p. 853. 

Recent Advances in Entomologic Knowledge of Malaria Control; Report 
of the Subcommittee on Entomology. E. H. Hinman, Wilson Dam, 
Ala. — p. 857. 

Pustular Perichondritis of Ears. C. F. Lehmann and J. L. Pipkin, 
San Antonio, Te.xas. — p. 874. 

Antipellagric Action of Certain Acids. — Bills and his 
associates used either pyrazine-2, 3-dicarboxyh’c acid or P3'razine 
monocarboxylic acid in the treatment oi the glossitis of twenty- 
three pellagrins. Within two to twelve hours after the adminis- 
tration of the acid, the patients reported a great increase in 
sense of well being and relief from glossitis. Rapid fading of 
the glossitis was evident on objective examination. Of the six 
patients for whom therapy was discontinued after the glossitis 
disappeared, who remained on their usual inadequate diets, the 
sj-mptoms reappeared within two weeks in each instance. Each 
oi these patients was treated as beiore and responded in an 
identical manner. In general, the clinical response following 
the oral administration of either acid is similar to that following 


the administration of adequate amounts of nicotinic acid. In 
contrast to nicotinic acid, these two pyrazine compounds do not 
produce the vasodilator symptoms which often follow the use 
of large doses of nicotinic acid. The maximal and minimal 
dosages for oral use have not been determined, but a total of 
from SOO to 800 mg. of either pyrazine-2, 3-dicarboxylic acid 
or pyrazine monocarboxylic acid, administered in divided doses 
from five to eight times a day, is safe and effective. The authors 
state that further studies are in progress to determine the thera- 
peutic usefulness of these new agents in comparison with the 
established remedies for pellagra. 

Clinical Use of Stilbestrol. — Karnaky believes that since 
the advent of diethyl stilbestrol it is no longer necessary to 
fight and wrestle with children who have a vaginal discharge 
or gonorrheal vulvovaginitis. Tablets of this estrogenic sub- 
stance have a sweet taste and are pleasant to take orally. The 
child likes to take them because they are pink and resemble 
candy. It is no longer necessary to give injections or insert 
suppositories or give sulfanilamide, which is toxic to these chil- 
dren. The synthetic estrogenic diethyl stilbestrol can be used 
in all cases in which natural estrogen has been used. Functional 
uterine bleeding can be stopped more quickly by the injection 
of 5 mg. of diethyl stilbestrol than in the time required to take 
a patient to a hospital and to prepare her for and perform the 
dilation and curettage. The best tolerated and most effective 
dose is 0.1 mg. two or three times a day by mouth after meals 
or the whole dose at bedtime. Patients become tolerant to 
diethyl stilbestrol. In all the author states that he has treated, 
with this drug, twenty-five cases of amenorrhea, sixty of the 
menopause, si.xteen of senile vaginitis, sixty of menometror- 
rhagia, eleven of hypomenorrhea, two of painful pelvis, five of 
vulvovaginitis, five normal women and five of complete abortion. 


United States Naval Med. Bulletin, Washington, D. C. 

37:367-322 (July) 1939. Partial Index 
Loss of Intermaxillary Distance: Effect on Aviators and Relief by Inter- 
dental Splint. R. A. Lowry. — p. 367. 

Perception Time and Night Blindness. J. H, Kerb. — p. 392. 

Medical Care of Dependents on Naval Personnel. E. D. McMorries. 
p. 415. 

Hospitalization of Nav.il Dependents. J. R. White. — p. 

Seasickness; Etiology and Treatment, J. R. Poppen. — p. 

Id.: From a Patient’s Point of View. W. S. Sargent.— p. 480. 
Airsickness. C. C. Yanquell. — p. 486. . « \\r 

Use of Oxygen in Body Cavities, with Illustrative Cases. 
Bainbridge. — p. 489. 

Western J. Surg., Obst. & Gynecology, Portland, Ore. 

47: 429-506 (Aug.) 1939 _ 

Consen-ative Treatment of Appendicitis. H. E. Mock, Chicago.— P- *1- • 
•Prognosis of Malignant Goiter in Relation to Pathologic Tj-pes- 
Ward, San Francisco. — p. 437. i n nf View. 

Value of Blood Iodine Determination from Clinical Point 

H. R. Litchfield, BrooUyn.— p. 449. TJrfationship of 

Hemorrhagic Diathesis in Patients with Jaiindice. Jjoland, 

Physiologic Mechanisms to Morbid Anatomic Changes. 

Conmliratioi?' Pr^itposing Causes .and Possible ^'’“*'®jj“rnsi’’in?''sa°n 
Infection in Extraperitoneal Cesarean Section. A. Bernstein, 

Francisco. — p. 462. ^ „ Ci.^rrlr-il CompHca* 

Parotitis and Staphylococcus Aureus Septicemia as S g 

tions. E. A. Pearson, Los Angeles.— p. 46b. . . Mao- 

Postopcr.ative Intestinal OhstrucUon: Its Early Kcco^ 474 . 

agement. E. S. Morgan and F. F. Henderson, Boston _ ^ ^ 

Symmetrical Cortical Necrosis of Mneys: ° 4 g,_ 

Larson and R. J. Bennett, Fort Stedacooni. Was . P’ jj,,. San 

Surgic.al Approach to Hypertension: Division VII. P- 

Diego, Calif. — p. 4S5. . 

Prognosis of Malignant Goiter.— Ward ‘|?gnty.seven 

ship of prognosis to the microscopic pic ur pathologic 

of eighty-four cases of malignant go jHar., carcinoma 

studies are available. It was found tha p P 
offers a better prognosis than any other ^ ^ condition 

tumor of the thyroid. The degree of tl 

can apparently be estimated for a greater the 

of its departure from the papillary jy^for and the 

extent of this departure, the more . suggests that a 

prognosis is thereby equally grave. The 3 form 

favorable outcome can be anticipated onlj The 

(46 per cent) and the malignant adenomas t P ]eukoc)-tes 
presence of diffuse infiltration by po j tumor of the 

is of grave prognostic import m any malignant lu 
thyroid, regardless of its pathologic pattern. 
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FOREIGN 

An nsterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs arc usually omitted. 

British Heart Journal, London 

1:187-268 (July) 1939 

Alcoholic Beriberi Heart. A. M. Jones and C. CrntnwcII. — p. 187. 

•Drug Treatment of nypcrpicsia. W. Evans .and O. Loughnan. — p. 199. 
Electrocardiograph Electrolytes. G. H. Bell, J. A. C. Knox and A. J. 
Sni.all.— p. 229. 

Sir James MackcnEJc’s Heart. D. Waterstou, with clinical history by 
J. Orr, and notes on pathologic histology by D. F, Cappell. — p. 237. 
Cardiac Myxoma; Clinical and Pathologic Study. R. E. M. Fawcett 
and E. M. Ward.— p. 249. 

Standardisation of Methods of Measuring Arterial Blood Pressure. 
Joint Report of the Committees Appointed by the Cardiac Society of 
Great Britain and Ireland and the American Heart Association. — 

p. 261 . 

Drug Treatment of Hyperpiesia. — Evans and Loughnan 
observed the effect of thirty-tlircc often used preparations on 
the blood pressure and symptoms of seventy patients with 
hyperpiesia (essential liypertension). Tlic preparations were 
various and included nitrites, iodides, sedatives, xanthine and 
choline derivatives, vegetable extracts and hormones. Each 
medicament was prescribed in optimal doses for test periods of 
a fortnight, and at the end of eacli period the patient was 
reexamined, when the blood pressure was recorded under the 
same unvarying and standard conditions and any change in 
symptoms was noted. Control test periods were instituted for 
each patient, when an inert placebo mixture was the only treat- 
ment given. After allowance had been made for the tendency 
to obtain high blood pressure readings at the first and possibly 
at the second examination, and for the natural variation, and 
when the results from the tested drugs were compared with 
those from a placebo, the authors found that none of the thirty- 
three preparations produced hypotensive effects in patients with 
hj^jerpiesia. With regard to symptomatic improvement, only si.x 
of the drugs (bismuth subnitrate, iodine and iodide, bromide, 
soluble phenobarbital, potassium thiocyanate and a preparation 
of theobromine and phenobarbital) on an average relieved symp- 
toms rather more than did the placebo. The sedative drugs 
seemed to have value in temporarily relieving nervous symptoms 
when these were prominent. These negative results, the authors 
state, should not have any bearing on tlic management of hyper- 
tensive heart disease including heart failure, when drug treat- 
ment can often be seen at its best. Their negative results with 
drugs in uncomplicated hyperpiesia do not make it less desirable 
that the patient should remain under medical supervision. It is 
obvious that a patient should not regard his symptoms as closely 
related to the height of his blood pressure. Medical attention 
must be devoted to the alleviation of symptoms when they arise 
and to correcting faults in living, and particularly to the adop- 
tion of timely active measures when symptoms or signs of heart 
failure first appear. Time will show whether surgical measures 
are a practicable means of low’ering blood pressure and of lessen- 
ing symptoms in hyperpiesia. Meantime a clearer insight into 
the origin of hypertension must precede its successful treatment 
with drugs. 

British Journal of Tuberculosis, London 

33: 125-176 (July) 1939 

Assessment of Pulmonary Tuberculosis. C. Wall. — p. 133. 

Pericardial Effusion in Infancy: Problem in Diagnosis. M. Davidson. 
T-p. 138. 

Evidence for Incidence of Tuberculosis in Ancient Egypt. A. J. E. Cave. 
— p. 142. 

Seasonal Variation in Tuberculous Lesions. C. Clayson. — p. 152. 
Tuberculosis of Mouth: Review, with Report of Case of Chronic Miliary 
Tuberculosis Complicated by Condition. C. Cameron. — p. 157. 

British Medical Journal, London 

2:51-98 (July 8) 1939 

^Sleep: Normal and Pathologic. \V. R. Brain. — p. 51. 
treatment of Experimental Tuberculosis with Sulfonamide. K. Birk« 
haug.— p. 54. 

Typhoid Endotoxoid Vaccine: Review of Results of Preventive Inocula- 
lion in an Inoculated Population of 400,000. E. Grasset. — p. 58. 
Sudden Blindness. J. Minton. — -p. 61, 

Neuroses Among Combatant Troops in the Great War. F. Dillon. — 
P. 63. 

Treatment of Experimental Tuberculosis with Sulfon- 
amide Derivatives. — Birkhaug states that the parenteral daily 
injection of a sulfonamide derivative seems to exert a significant 
inhibitory action on the development of a bovine tubercle bacillus 


infection of guinea pigs. The inhibitory action appears to be 
referable to the in vivo bacteriostatic effect of sulfonamide deriv- 
atives on the growth of the tubercle bacillus. As sulfonamide 
derivatives exert only an incomplete bacteriostatic effect on the 
tubercle bacillus, further investigations should be carried out 
with new derivatives of sulfonamide. Such investigations are 
noAV in progress with sulfapyridine. 

2:99-154 (July 15) 1939 

Recent Advntices in Vaccine Therapy. A. Fleming. — p. 99. 

Dermatitis from Sulfonamide Compounds. D. Erskine. — p. IQ4. 
-Gastroscopic Study of Radiologically Negative Dyspepsia. E. Buimer. 

~p. 108. 

Problems of Chance in Medicine and Research. L. J. A. Loewenthal 
and W. A. Wilson, — p. 110. 

Management of Frank Breech Presentation. V.' Mary Crosse. — p. 113. 

Gastroscopic Study of X-Ray Negative Dyspepsia. — 
Buimer states that in 1,575 “gastroduodenal” cases, culled from 
nearly 10,000 new, outpatients, an indefinite diagnosis was made 
in 589 instances (38 per cent). Using the Wolf-Schindler 
gastroscope, 147 patients with x-ray negative or inconclusive 
dyspepsia have been studied. In sixty-six cases no abnor- 
mality was found, but some abnormality may be present. An 
increasing experience of gastroscopy has made the author 
increasingly reluctant to accept a negative observation as 
significant. The contractions of the pylorus still arouse won- 
der, but it is tinged with apprehension when the lesser curva- 
ture of the antrum refuses to unfold itself : in one of his 
apparently normal cases an unseen ulcer perforated there. 
Other blind areas exist, and an ulcer known to be present may 
not be seen by the gastroscopist. The diagnosis of chronic 
gastritis was made in sixty cases and the author demands a 
gross departure from the norma! before so diagnosing a case. 
The gastroscopic observations in the other twenty-one cases 
of x-ray negative or inconclusive dyspepsia were failure to 
make an adequate e.xamination in nine, gastric ulcer in eight 
and one each of simple ulcer later shown to be an ulcer-cancer, 
curious abnormality later shown to be an ulcer, cancer sus- 
pected (not found at operation) and inoperable cancer. There- 
fore the gastroscope has proved to be of great value in the 
routine investigation of this type of dyspepsia. Chronic gas- 
tritis can be diagnosed with certainty only by gastroscopy, and 
four case histories are given to emphasize the difficulties of 
clinical diagnosis. 

Journal of Endocrinology, London 

1:1-116 (June) 1939 

Seasonal Changes in Ovulation Response of Xenopus Laevis to Atethyl 
Testosterone. H. A* Shapiro. — p. 1. 

Effects of Extracts of Pregnant Mare Serum and Human pregnancy 
Urine on Reproductive System of Hypophyseefomized Male Rats. 
S. H. Liu and R. L. Noble. — p. 7 

Effects of Extracts of Pregnant Mare Serum and Human Pregnancy 
Urine on Reproductive System of Hypophysectomized Female Rats. 
S. H. Liu and R. L. Noble. — p. IS. 

Comparative Effects of Certain Gonadotrophic Extracts on Ovaries of 
Normal and Hypophysectomized Rats. R. L. Noble, I. W. Rowlands, 
M. H. Warwick and P. C. Williams. — p. 22. 

Depression of Hypophysial Activity by Implantation of Tablets of 
Estrone and Estradiol. Ruth Deanesly. — p, 36. 

Assay Method for Progesterone Based on Decidual Reaction in Rat. 
E. B. Astwood. — ^p. 49. 

Observations on Growth (Chondrotrophic) Hormone and Localization of 
Its Point of Attack. J. Freud, L. H. Levie and D. B. Kroon. — 
p. 56. 

Placental Activity in Mouse in Absence of Pituitary Gland. W, H. 
Newton and Naomi Beck. — p. 65. 

Methods of E.vtracting Compounds Related to Steroid Hormones from 
Human Urine. N. H. Callow, R. K. Callow, C. W. Emmens and 
S. W. Stroud. — p. 76. 

Effect of Administration of Testosterone Propionate on Urinary Excre- 
tion of Compounds Allied to Steroid Hormones. N. H. Callow, R. K. 
Callow and C. W. Emmens. — p. 99. 

Influence of Subcutaneous Implantation of Tablets of Solid Insulin on 

Blood Sugar Level of Rabbit. A. S. Parkes and F. G Young 

p. 308. 

Journal of Hygiene, London 

39:345-470 (July) 1939. Partial Index 

Notes on Typhus Fevers in Kenya. J. I. Roberts. — p. 345. 

Effects of Morphine, Diacetylmorphine and Some Related Alkaloids on 
Alimentary Tract: Part I. Stomach and Pylorus. G. N. Myers. 
— p. 375. 

Id.: Part II. Small Intestine and Ileocolic Sphincter. G. N Mrers 
— p. 391. 

Incidence of Quartz and Sericite Particles in Siliceous Residues in 
Silicotic Lungs. J. Davson. — p. 405. 

Influence of Germicides on Dehydrogenases of Bacteria CoU; Part. I. 
Succinic Acid Dehydrogenase of Bacteria Coli. G. Sykes.—- p. 463. 
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Journal of Laryngology and Otology, London 

54: 379-442 (July) 1939 

^Double Injury to the Ear. T. De Szentlorinczi-Liebermann and G. 
Keleraen. — p. 379. 

Black Hairy Tone:ue. G. Stvinburne.- — p. 3S6, 

Double Injury to the Ear. — De Szentlorinczi-Liebermann 
and Kelemen report a case in which a woman, owing to a fall 
on the head from a iieiglit and the simultaneous penetration of 
a hairpin into the ear, sustained a double injury. The fall 
caused a fracture of the middle and inner ear, whereas the pin 
penetrating into the ear brought about a luxation of the stapes. 
Death occurred after three weeks. Dissection, completed by 
microscopic investigation of the petrous bone, showed that the 
opening of the oval window, caused by luxation of the stapes, 
was blocked by granulations. No symptoms of meningitis were 
observed either clinically or as a result of dissection. Death 
occurred because of increasing intracranial pressure caused by 
a hematoma in the scala posterior. This hematoma followed a 
rupture in the wall of the sinus and constantly increased in vol- 
ume as irrepressible vomiting pressed fresh quantities of blood 
through the ruptured sinus. The double nature of the injury 
was clearb' traceable on microscopic examination. 

Journal of Pathology and Bacteriology, Edinburgh 

49: 1-272 (July) 1939. Partial Index 
Argentaffine Cells and Pernicious Anemia. W. Jacobson. — p. 1. 

'Incidence and Pathogenesis of Myocardial Lesions in Subacute Bacteri,al 
Endocarditis. S. De Navasquez. — p. 33. 

Silicosis of Spleen; Study of Silicotic Nodule. T. II. Belt. — p. 39. 
Effect of Cholesterol and of Serums Contaminated with Bacteria on 
Hemolysins Produced by Hemolytic Streptococci. L. F. Hewitt and 
E. W. Todd.— p. 45. 

Transmission of Yellow Fever Virus to Monkeys by Mouth. G. M. 

Findlay and F. O. MacCallum. — p. 53. 

Hemoglobin Metabolism in Chronic Infections. Janet M. Vaughan and 
M. F. Saifi. — p. 69. 

Clinical Severity of Diphtheria in Certain Cities in Great Britain. H. D. 
Wright, — p. 135. 

Production of Toxin by Bacillus Sordellii (Clostridium Sordellii) in 
Comparison with Other Clostridia. L. E. Walbura and G. C. Rey- 
mann. — p. 185. 

Significance of Myocardial Scars in Human Heart. T, E. Lowe. — p. 195. 
Argentaffine Carcinoma (Carcinoid Tumor) Arising in Ovarian Tera- 
tomas: Report of Two Cases. M. J, Stewart, R. A, Willis and 
G. S. W. de Saram.— p. 207. 

Combined (Simultaneous) Immunization Against Tetanus. L. Otten 
and I. P. Hennemann. — p. 213. 

'Pathologic Significance of Megalohlast. M. C. G. Israels. — p. 231. 
Studies on Experimental Herpes Infection in Mice, Using Cborio- 
Allantoic Technic. F. M. Burnet and Dora Lush. — p. 241. 

Myocardial Lesions in Endocarditis. — De Navasquez dis- 
cusses only cases of subacute bacterial endocarditis due to 
Streptococcus viridans. In Streptococcus viridans endocarditis, 
pyemic abscesses in the myocardium or elsewhere are usually 
absent and embolic lesions, when encountered, do not usually 
suppurate. The author attempts to determine the characters, 
frequency and mode of origin of the myocardial lesions in sub- 
acute, bacterial endocarditis which could be claimed to be in any 
way specific. The only abnormalities observed were those 
attributable to subacute bacteria! endocarditis. These fall into 
two groups: (1) vascular, confined to the arteries, arterioles 
or capillaries and affecting either the lumen or the wall or both 
and (2) extravascular, consisting mainly of foci of polymor- 
phonuclear leukocytes, with or without necrosis of the paren- 
chyma. Myocardial lesions were encountered in nineteen of 
twenty cases of subacute bacterial endocarditis. These lesions 
develop as a result of embolism of the coronary arteries or 
arterioles by fragments of vegetations which vary in size and 
bacterial content. They are specific only in that they show 
evidence of embolism and polymorphonuclear cell reaction. No 
relation was demonstrated to the degree of cardiac failure, the 
heart valve affected, the character of the vegetation or the dura- 
tion of the disease. In view of its ambiguity, it is suggested that 
the term “Bracht-Wachter body” should no longer be employed. 

Pathologic Significance of Megalohlast. — Israels studied 
the morphology of the erythroblastic cells obtained by biopsy 
from human bone marrow in hyperplastic conditions of the 
erj'tbropoietic tissue and he defines the types of cells appearing. 
True megaloblasts occur only when the lyperplasia is the result 
of lack or imperfect working of the anti-pernicious anemia liver 
principle. In all other conditions, cells of the normoblast series 
are present. There are also certain primitive cells usually 


present in all types of hyperplasia, the proerythroblasts and 
hemocytoblasts. The normal development of the erythrocytes 
probably proceeds from hemocytoblasts to proerythroblasts and 
then to normoblasts of varying degree of maturity. The megalo- 
blasts also develop from the proerythroblasts and then follow 
their own line of development to mature as erythrocytes. The 
megaloblasts have no place in the development of normal eryth- 
rocytes in extra-uterine life ; they appear only when the proper 
activity of the liver. principle is in abeyance. So long as the 
liver principle is normally available, demands for increased 
erythrocytes, whatever their cause, are met by proliferation of 
cells of the normoblastic series. 


Lancet, London 

S: 61-112 (July 8) 1939 

Acute Obstruction of Smnll Intestine. R. L. Holt. — p. 61. 

ifedianism of Diabetes Jfeliitus. H. P. Himsworth.— p. 65. 
*P.irenteraI Therapy with Sulfapyridlne Soluble. W. F, Gaisford, G. 
Evans and \V, Whitelaw. — p. 69. 

Pneumonia Complicating Hematemesis: Treated with Sulfapyridlne 
Soluble. R. Coope and E. Leather. — p. 72, 

Pneumococcic Meningitis: Review of Thirty-Nine Fatal Cases and 
Report of Recovery After Administration of Sulfapyridlne Soluble. 
J. V. Cable.~.p. 7S. 

Lithotomy-Trendelenburg Position for Resection of Rectum and Lmrer 
Pelvic Colon. O. Lloyd-Davies. — p. 74. 

Lcuko-Erythroblastic Anemia Resembling Acholuric Jaundice. H. C. 
Luccy. — p. 76. 

Parenteral Therapy with Sulfapyridlne Soluble. — Gais- 
ford and his co-workers found that sulfapyridlne in a 33‘A per 
cent solution of sodium salt is an adequate preparation when it 
is advisable to use the drug parenterally. They aver that clin- 
ically it is no more to.xic tlian sulfapyridlne, is not unduly painful 
after injection, is rapidly absorbed and excreted, and is less 
likely to cause vomiting than sulfapyridlne given orally, hi 
their e.xperience (in various pneumococcic infections) intramus- 
cular injection is preferable to intravenous injection, as it is 
less liable to cause reaction and vomiting and gives an equally 
satisfactory concentration in the blood. It is essential that the 
injection be given intramuscularly and not subcutaneously, or 
nonabsorption and local necrosis may take place. Although they 
have treated only thirty-three patients so far, the results,^ the 
authors believe, appear to justify its use in selected cases, eitlier 
when there is a mass infection or when sulfapyridine causes 
persistent vomiting. It is not intended to replace the oral prep- 
aration. A satisfactory scheme is to give from four to six 
injections of 3 cc. at intervals of four hours. These may be 
followed by smaller doses of sulfapyridine orally until the tem- 
perature falls. Such a system is less likely to cause continue 
vomiting in susceptible patients than the large initial dosage in 
general use at present. The drug may be safely given to cm - 
dren and babies in appropriately reduced dosages. 


3: 113-170 (July IS) 1939 

Surgical Treatment of Arterial Hypertension. P. Astroft.— P- IH- 

Aleclianism of Diabetes Mellitus: II. Control of Blood Sugar 

H. P. Himsworth. — p. 118. c ii T V, 

'Cy.anosis Caused by Sulfonamide Compounds. D. Campbell ana i- - 

Morgan. — p, 123. _ -r r» Xr.firh — 

Effect of Sulf.anilamide on Blood in Scarlet Fever. Jane 0. Ire 

Fractured Patella Treated by Excision of Fragments. 

'Complete Freedom from Dental Caries: Coraparatwje Studj of me : 

Five Children. H. G. -Miller and D. M. E. Crombie-p. 131. 

Cyanosis Caused by Sulfonamide Derivatives. - Since 
cyanosis of varying degree has been a frequent symp 
lowing treatment with the sulfonamide group of , r 

iell and Morgan attempted to assess the therapeutic va 
nethylene blue, favorably reported on by others, _ in 
nent of methemoglobinemia and 
:ases illustrating the value of methylene- blue J’.,. 
nethemogiobinemia following treatment with su 
cited. The authors state that it can hardly be ar^e 
he results obtained in these cases were due 
ipontaneous remission in the severity of the car i ^ 
lecause they had previously found that, cvhen ’j’® ” -g, 

;mia developed during treatment with sulfapyridin , w P b 
nent could be defected in the blood four t-- 
ill trace of the drug had SJe blue 

t is justifiable, therefore, to_ conclude -^jetiiylenc 

actively converts metheraoglobin produced 

due has a similar action on the methemogiobmcniia P 
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by tlie administration nitrites. The dye is active wlien given 
by moutli. It is also slowly excreted. A prolonged effect can 
therefore be obtained by giving it by mouth in divided doses 
several times a daj-. In view of its action in preventing 
methemoglobinemia and its attending cyanosis the authors sug- 
gest that it might be worth while considering the advisability 
of giving it as a routine along with sulfapyridine in conditions 
in which prolonged treatment is necessary. The efficacy of 
methylene blue was also tried in two cases of sulfhemoglo- 
binemia which developed after the administration of sulfanil- 
amide. The dye was given intravenously and orally but was 
without effect. It did not prevent the development of sulf- 
henioglobinemia when it was administered along with sulfanil- 
amide. 

Complete Freedom from Dental Caries. — In an endeavor 
to trace some of the grosser causal factors of dental caries, 
Miller and Crombie examined twenty-five children from 10 to 
14 years of age with caries-free mouths and no history of 
caries in the permanent dentition and compared them with 
an equal number of children showing gross caries but similar 
in other respects. They found that certain factors which were 
apparently associated with freedom from dental caries were 
the following; (1) good family dental history' (not apparently 
of such significance as good general hygiene and diet), (2) 
careful infant feeding, especially breast feeding, and, (d) prob- 
ably above all, absence of severe illness and an early incidence 
of infectious fever. No difference of present economic status 
was demonstrable between the two groups, but a point of 
importance appeared to be that children with bad teeth were 
often the younger members of a family, whereas those with 
good teeth were frequently first children. In this series of 
cases irregular dentition and inadequate oral hygiene did not 
appear to exercise any unfavorable effect on the degree of 
freedom from caries. 

Medical Journal of Australia, Sydney 

2: 51-SC (July 8) 1939 

Se.vrclt for Immunologic ReLationsliip Between Q Fever and Other 
Ricltellsioses. F. M. Burnet, Mavis Fieenian, E. H. tlerrick and 
n. J. W. Smith. — p. 51. 

Preeclamptic Toxemia. I. Buzzard. — p. 55. 

Summary of Jlodern Views on Female Sex Hormones and Their Scope 

T,.~ ll^jrapy. A. J. Cunningham. — p. 58. 

Diiacuities in Third Stage of Labor, with Special Reference to Retained 
Placenta and Jfojon'Gahaston Teclinic, W. K, McIntyre. — p. 62. 

Intracutaneous Injection of Small Jleasured Volumes of Liquid. D. 
Anderson. — p. 68. 

2: 8M22 (July 15) 1939 

Making Medicai Men. A. Xewton. — p. 87. 

Juvenile Delinquency, J, McGeorge,- — p, 94. 

The Difficult Child. D. W. H. Arnott.— p. 105. 

Proceedings of Royal Society of Medicine, London 

32: 1023-1190 (July) 1939 

Histology and Histopathology of Dental Innervation. R. Bradlaw. — 
P. 1040. 

Comparative Study of Innervation of the Gum. D. Stewart and \V. 
Lewinsky. — p. 1054. 

Results of Treatment of 400 Cases of Lobar Pneumonia with Sulfapyri- 
dine. W. F. Gaisford.— p. 1070. 

Treatment of Malaria in ililitary Population with Synthetic Preparations. 
S. Smith. — p, 1077. 

Experience with Synthetic Drugs in Treatment of Malaria. F. M. 
Lipscomb. — p. 1082, 

Tumors of Lateral and of Third Ventricles, G. Jefferson and H. 
^ Jackson. — p. 1105. 

^Radiotherapy of Intracranial Tumors, with Special Reference to Treat- 
ment of Pituitary Tumors. O. Orley, — p. 1137. 

^milial Hepatitis and Chronic Jaundice. R. Debre, — p. 1173. 

History of Clinical Medicine (Principally of Clinical Teaching) in the 
British Isles. H, Rolleston.— p. 1185. 

Roentgen Therapy of Intracranial Tumors. — Orlej' 
reviews the results obtained in the roentgen treatment of 
intracranial tumors. He states that most of the gliomas are 
sensitive to x-rays, but the degree of sensitivity varies with 
the histologic type in the descending order ; medulloblastoma, 
ependymoma, astrocytoma and glioblastoma multiforme. The 
oligodendroglioma is resistant to the x-rays. Of the vascular 
tumors the hemangioblastomas should be treated by operation 
and postoperative irradiation, while the malformations should 
receive irradiation .alone. The meningiomas are resistant 
tumors. The evolution of pituitarj' adenomas can be divided 
mto three, stages ;, endocrine, .visual and tumoral. The endo- 


crine phase should be treated with radiation, the tumoral phase 
with surgery and the treatment of the visual phase should be 
determined by the circumstances. Patients undergoing roent- 
gen therapy should be watched closely and surgical intervention 
undertaken when required. The best results follow combined 
treatment. 

Quarterly Journal of Medicine, Oxford 

8: 185-276 (July) 1939 

Cerebral Blood Flow in Arterial Hypertension, Arteriosclerosis and High 
Intracranial Pressure. D. Williams and W. G. Lennox. — p. 185. 
•Effect of Pituitary Thyrotropic Extract in Subjects with Low Basal 
hfetabolic Rates. E, P. Sharpey-Schafer and I. Schrire. — p, 195. 
•Treatment of Chronic Hypoparathyroidism. I. A. Anderson and A. 
Lyall. — p. 209. 

Differential Diagnosis of Forms of Basophilism (Cushing’s Syndrome), 
Particularly by Estimation of Urinary Androgens. A, C. Crooke and 
R, K. Callow. — p. 233. 

•Causation of Low Blood Sugar Curve in Celiac Disease, T. Crawford. 
— p. 251. 

Rheumatic Heart Disease as Met With in Hospital Practice in Ceylon. 
P. B. Fernando. — p. 261. 

Effect of Pituitary Extract on Metabolism. — Sharpey- 
Schafer and Schrire studied the effect of intramuscular injec- 
tion of pituitary thyrotropic extract on twenty-two normal 
subjects without disease of the endocrine glands, three with 
myxedema, one cretin and nine with low basal metabolic rates 
but lacking the typical signs of myxedema. The twenty-two 
subjects (nearly every one was suffering from peptic ulcer, 
sciatic pain or some surgical condition) without exception 
sliowed a normal response to the injection of thyrotropic 
extract. Every subject, except two, complained of malaise. 
Headache was usual, and some tenderness was felt in the region 
of the neck. Every subject showed enlargement of the thyroid. 
The onset of symptoms was usually on the third or fourth day 
of injection and on ceasing injection the symptoms subsided 
rapidly, so that in forty-eight hours the thyroid had returned 
to nearly its normal size, though the pulse rate often remained 
rapid for several days longer. Creatine was excreted in abnor- 
mal amounts in the urine. The basal metabolic rate became 
elevated. Five subjects with various disorders of the endocrine 
system, but without evidence of thyroid disease, gave the same 
response as the twenty-two normal subjects when injected 
with thyrotropic extract. In each case the basal metabolic 
rate, the electrocardiogram, the blood cholesterol and the cir- 
culation time were within normal limits. The three subjects 
with myxedema and the one cretin showed no response to the 
injection of thyrotropic extract. No alteration was observed 
in the clinical state, the creatine excretion or the basal meta- 
bolic rate. Five subjects with a low basal metabolism responded 
normally to the injection of thyrotropic extract and in four 
(one of acromegaly) there was no response, although there is 
considerable evidence that they have functioning thyroids. 
These results the authors believe show that a reliable prepa- 
ration of thyrotropic extract may be used to investigate the 
function of the thyroid in man. Its further use may help to 
clarify that indefinite group of cases which have low basal 
metabolic rates but lack otlier signs of thyroid deficiency. 

Treatment of Chronic Hypoparathyroidism. — Anderson 
and Lyall determined the calcium and phosphorus metabolism 
m three cases of postoperative parathyroid deficiency, first- on 
a high calcium diet with a relatively high phosphorus intake 
and then on a low phosphorus diet in which the calcium intake 
was maintained at the previous 'high level by appropriate 
supplements of calcium lactate. Three subjects, serving as con- 
trols, with normal parathyroid function and calcium metabo- 
lism were studied in the same way. In the three cases of 
parathyroid deficiency the serum calcium could be raised to 
and maintained at a normal level by the administration of the 
diet low in phosphorus together with large doses of calcium 
lactate. The primary importance of this reduction in phos- 
phorus intake was illustrated in two cases in which the same 
or even a greater calcium intake had no effect on the depressed 
serum-calcium level as long as the phosphorus intake remained 
high. The suggested optimal level of phosphorus intake is 
from 0.5 to O.CS Gm. daily, depending on the body weight of 
the individual. The results of the balance e.xperimcnts in these 
cases indicate that the improvement in the blood chemistry 
produced by a reduction of the phosphorus intake cannot be 
explained by an increased retention of calcium in the body or 
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a loss of phosphorus from the body. The rise in serum cal- 
cium seems rather to be secondary to the fall in serum phos- 
phorus, which in its turn appears to be the result of a diversion 
of phosphorus from the body fluids to some other site in the 
body rather than of any loss of phosphorus from the body. 
The amount of phosphorus excreted by the kidneys in the three 
cases of parathyroid deficiency on a high phosphorus intake 
was as great as in the three normal subjects on a similar 
phosphorus intake. Normal subjects have a negative phos- 
phorus balance during the first twelve days after the phos- 
phorus intake is reduced from 2 to 0.5 Gm. daily, the calcium 
intake being 2 Gm. daily throughout. Under similar condi- 
tions patients with parathyroid deficiency, unless there is com- 
plicating renal disease, remain in positive phosphorus balance, 
the excretion of phosphorus by the kidneys being less than that 
of normal subjects on the reduced phosphorus intake. Tenth 
normal hydrochloric acid therapy does not adversely affect the 
calcium balance of patients with parathyroid deficiency, pro- 
vided the calcium intake is adequate and sufficient phosphorus 
is being given to maintain phosphorus equilibrium. The minimal 
dose of vitamin D necessary to raise the scrum calcium to a 
normal level in parathyroid deficiency appears to lie between 
30,000 and 45,000 international units daily. The higher dose 
is effective even when the phosphorus intake is not reduced. 
There is thus evidence of a decreased excretion of phosphorus 
by the kidneys in parathyroid deficiency only when the phos- 
phorus intake is low. 

Cause of Low Blood Sugar Curve in Celiac Disease. — 
Crawford performed the intravenous dextrose tolerance test in 
twelve established cases of celiac disease, eleven of which 
showed a typical low oral blood sugar curve. No significant 
difference was found between the curves in the celiac cases 
and curves from normal subjects; and in five cases no difference 
was observed between curves obtained during active and latent 
phases of the disease. Insulin sensitivity tests in six of the 
cases gave results closely similar to those obtained from six 
normal subjects. From these results the author concludes that 
there is no abnormality of intermediate carbohydrate metabo- 
lism in cases of celiac disease; and, by e.xclusion, it seems 
certain that the low blood sugar curve of celiac disease must 
be due to delayed or defective absorption of carbohydrate from 
the intestine. This conclusion is presumably applicable to other 
forms of idiopathic steatorrhea as well as to celiac disease. 

Chinese Medical Journal, Peiping 

55: 505-594 (June) 1939 

Carcinoma in Osteomyelitis. C. Meng. — p. SOS. 

Intussusception in Adults: Report of Eight Cases. C. S. Huang. — 
p. 514. 

Pellagra and Its Treatment with Nicotinic Acid. H, C. Hou. — p. 523. 

Trichinella Infection in Rats in Fukien. C. C. Tang. — p. 537. 

Studies on Certain Problems of Clonorchis Sinensis: VII. Further 
Advance in Study of Life Cycle of Clonorchis Sinensis. H. F. Hsu, 
— p. 542. 

Development of Health Centers. T. F. Huang. — p. 546. 

*Taenia Infection: Report Based on Stool Examinations of 56,286 
Patients in Peiping Union Medical College. L. S. Wu. — p. 561. 

Note on Coincidence of Human Kala-Azar and Canine Leishmaniasis 
with Cutaneous Lesions in a Household. E. A. Ho. — p. 566. 

Taenia Infection. — Wu points out that the stool examina- 
tions of 56,286 patients, done at the Parasitological Laboratory 
of the Peiping Union Medical College, revealed 337 cases posi- 
tive for Taenia infection, giving a percentage of 0.6. The Taenia 
species was not determined in 153 cases, in 156 cases Taenia 
saginata was found and in the remaining twenty-eight cases 
Taenia solium. The relative frequency of Taenia solium to 
Taenia saginata was 1 : 5.6. Among the twenty-eight cases of 
intestinal infection of Taenia solium, seven cases were reported 
as presenting also a somatic infection with Cysticercus cellu- 
losae, and two of these showed cerebral cysticercosis. The 
Taenia infection rate was higher in males (224) than in females 
(113). The youngest patient with Taenia infection was a child 
of 1 and the oldest was 76 years of age. The infection was 
highest among the students and lowest in farmers and children. 
The infection rate of foreigners in China was, so far as could 
be judged, only slightly lower than that of the Chinese. The 
majority of the patients came from the vicinity of Peiping. 
However, it seems that Taenia infection occurs in all parts of 
China. 


Archives des Maladies du Coeur, Paris 

32: 657-768 (July) 1939 

*Bi Hypovitaminosis and Cardiopathies: Role of Deficiency in Vitamin 
Bi in Pathogenesis of Cardiov.ascular Disturbances in Chronic Alco- 
holic Addicts. G. Bickel. — p. 657. 

Phonarteriograpiiy. G. Giraud, H. Barati and R. Loubatiercs.— p. ( 69 . 

Cardiometric Study of Tonicardiac Properties of Some Sympathicomimetic 
Amines. R. Charlier. — p. 690. 

Electrocardiogram in Precordiai Derivations Registered Roentgenologi* 
caiiy: Analytic Study of Ventricular Complex. A. Pruche. — p, 711. 

Electrocardiogram of Patients with Hypertension. R. Levy. — p. 730. 

Bi Hypovitaminosis and Cardiopathies in Chronic 
Alcoholic Addicts. — Bickel demonstrates that in a large 
number of patients with chronic alcoholism there exist circula- 
tory disorders independent of all valvular, vascular or renal 
disorders. These disturbances consist chiefly of tachycardia, 
cardiac irritability, dyspnea of effort, dilatation of the heart, 
arterial hypotension and occasionally acute asystole. They are 
accompanied by only slight anatomic lesions and can be con- 
sidered, at least in their first phases, as purely functional dis- 
turbances. The author presents a series of arguments which 
indicate that the cardiovascular disturbances of patients with 
chronic alcoholism may be caused by a deficiency of vitamin Bi. 
This deficiency of vitamin Bi is due partly to the diminution in 
the total food intake of alcoholic addicts and to the impairment 
of their digestive tract, which hinders the normal absorption of 
certain alimentary substances. It is due even more to the con- 
siderable augmentation of the requirements of vitamin Bi on 
the part of the organism of alcoholic addicts in comparison with 
the healthy organism. Vitamin therapy is likely to produce 
favorable effects on the cardiac disturbances of alcoholic addicts. 
These results are entirely comparable to those obtained in 
alcoholic polyneuritis. However, whereas the effects of tlie 
vitamin therapy are rapid and complete when the cardiovascular 
disturbances are recent, they are no longer obtainable in the old 
cases in which definite organic changes have replaced the func- 
tional and reversible changes of the early stages. 


jr. Berard 


Journal de Chirurgie, Paris 

54: 145-288 (Aug.) 1939 

Microsporadic Hyperthyroidism. A. Jentzer. — p. 145. 

•Attenuated Pancreatitis. J. Aleyer-May. — p. 174, 

Ligation of Carotids in Dissection of the Neck for Cancer. 

and M. Dargent. — p. 197. _ 

Amputation of a Stenosing Tumor of the Rectum. Guillermo. P- - 

Attenuated Pancreatitis. — According to Meyer-May there 
were admitted to the Surgical Clinic of the 
Hanoi (French Indo-China) in the period of 1936 to 193 me 
sive twenty-seven cases of acute nonhemorrhagic pancrea i 
This type of pancreatitis, termed by Delbet ‘attenuate p 
creatitis,” differs from the acute hemorrhagic type in a en 
to recurrent attacks and to chronicity. Diagnosis ^ " 

cases was verified by gross inspection at operation and by 
of the pancreas. The study also includes a group o , 

of gastroduodenal ulcer exhibiting clinical and secretory 
pancreatitis, the existence of which was revealed at °P ' ' 

A contrast study was made of the pancreatic 
duodenal juice of twenty -nine healthy persons. existed 

involvement was present in only one case. Pancreatitis _ 
as a complication in one out of every five cases 
duodenal ulceration. Intestinal parasitism was f gjuj, 

case, the common finding being that of Ascaris o get 

The author believes that the secretion of *!’<= f pan- 

is an etiologic' factor in the causation of „{ a 

creatitis. The microscopic studies revealed ' . ti,c 

pancreatic lesion : the classic edematous pancr 
sclerotic chronic sclerolipomatosis. The au 
encountered a case of hemorrhagic pa"‘=''®^‘“!f_orrhagic pan- 
regard the edematous form as a precursor o . ^ hj-per- 

ereatitis. The author stresses cases 

jlycemia in every case. Injection of insu in i .njYiation oi 
dways followed by lowering of important 

lain and improvement in the general sta e. pancreatic 

aboratory finding ivas the constant lowen g ^ 

'erments in the duodenal juice, particular y ,reatincnt 

luthor feels on the basis of his experience , (,|jcystotomy 
,vill obviate the necessity of ^in doses of 

Host of these cases. The insulin is ad returns to 

irom IS to 45 units daily until the blood sugar 
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norma!. He docs not consider tlie objection tliat tliesc eases 
may be confused witli acute perforating ulcer demanding an 
immediate operation as valid because the two syndromes present 
different pictures. The pancreatic crisis described is cbarac- 
terized by agonizing epigastric pain but, unlike a perforating 
ulcer, it presents only a moderate rigidity of the abdominal 
wall and a characteristic, almost patbonomonic, sign of dis- 
tention of the transverse colon. There is a characteristic 
hyperglycemia and a diminution of the pancreatic ferments in 
duodenal juice. There is a similarity, according to the author, 
between the crises caused by pancreatic insufficiency described 
and the clinical picture of crises due to adrenal insufficiency. 

Journal d’Urologie Medicale et Chirurgicale, Paris 

•18:97-1 93 (Aiie.) 1939 

•Uretlirovcsiculodcfercntial Reflux. J. Perves and II. Duvergey. — p. 97. 
Perineal Ectopic Testis. A. Puipvcrt Gorro. — p. 114. 

Culture of Urines Collected After Massage of Prostate and of Seminal 
Vesicles in the Detection of Chronic Gonorrhea and as Test of Cure. 
S. Goligorsky. — p. 118. 

Urethrovesiculodeferential Reflux. — Perves and Duvergey 
designate as urethrovesiculodeferential reflux the passage of a 
liquid, of urine, sperm or injected substance, from the posterior 
urethra into the genital system. Normally the orifices of the 
ejaculatory ducts are physiologically closed and impermeable 
for injections made into tlic canal. Serial urethrographies on 
normal urethras never show the passage of opaque liquid into 
the genital apparatus of man. Repeated attempts on cadavers 
either with iodized oil or with colored liquid have been negative ; 
injecting these liquids into tlie uretlira under great pressure 
never produces rcflu.x into the vcsiculodcfcrential system but 
rather a rupture of the mucosa with passage into the corpus 
spongiosum and the venous system of the urethra. As far as 
the authors know, Bradi is the only one who produced injection 
of the seminal vesicles by way of tlic uretlira in two cadavers. 
But although it is a demonstrated fact that healthy ejaculatory 
ducts are impermeable and that urethrovesiculodeferential reflux 
is never produced in normal urethras, it appears that certain 
acute or chronic infections of the posterior urethra whicli are 
accompanied by a wide opening of the orifices of the ejaculatory 
ducts can c.xp!ain this injection of the seminal passages by 
reflux. After discussing similarities between urcthrovesiculo- 
defereiitial rcflu.x and vesicorenal reflux, the authors present a 
table in which they list all cases of urethrovesiculodeferential 
reflux that they collected from the literature. The table lists 
the name of the author, the injected organ and the cause of the 
reflux. The table indicates that in five of the twenty cases 
urethritis and prostatitis was the cause, in nine cases genital 
bacillosis and in six cases prostatectomy. Further they give 
detailed descriptions of the four cases wliicli they observed. 
The first two are related to epididymitis, the bacillary character 
of which was probable in one and certain in the other. In these 
two cases the vesicles showed injection. In the other two 
cases the reflux appeared after prostatectomy; in the first one 
of these the reflux was active, appearing only in the course of 
mictional urethrography, otherwise the patient complained of 
testicular pains on urinating; in the last case the reflux was 
passive. The passive and active types of reflux correspond to 
two different pathogenic explanations. In the great majority 
of cases the reflux is passive; that is, it is a purely mechanical 
factor due to abnormal permeability of the ejaculatory orifices 
and it develops in the course of retrograde urethrography under 
the influence of the pressure of injection. In certain conditions, 
however, an active refiu.x exists which necessitates for its 
production contractions of the bladder. 

Presse Medicale, Paris 

47:1117-1124 (July IS) 1939 
^Vaccinations and the Public. A. Touraine. — p. 1117. 

Importance of Spinal Anesthesia in Pathogenic Diagnosis of Mega- 
colon: Its Eventual Therapeutic Utilization. V. Climesco, P. Sarbu 
and S. Roman. — p. 1118. 

Spinal Anesthesia in Megacolon. — Climesco and his asso- 
ciates report the successful employment of spinal anesthesia 
in the treatment of megacolon. The patient, a girl aged 12 
years, was admitted for fistulous coxalgia but a fesv days after 
admission developed digestive disorders evidenced by vomiting. 


tympanism and prolonged constipation. Clinical examinations 
coupled with anamnesis of the patient indicated the manifest 
presence of megacolon of the Hirschsprung type. Spinal anes- 
thesia induced with procaine hydrochloride (0.1 Gm. in an S 
per cent solution) and primarily used to aid plastic interven- 
tion by the Hibbs method yielded an une.xpected secondary 
result by normalizing the patient’s evacuations for a period 
of sixteen days. The second administration of the same drug 
regularized her stools for nearly four months. According to 
the authors, the value of spinal therapy consists in giving free 
play to the parasympathetic nerves by paralyzing the sympa- 
thetic and thus activating peristalsis of the colon. It has the 
advantage of simplicity, requires no great surgical skill, fore- 
stalls more serious surgery and produces no immediate or 
delayed sequels. 

47:1141-1156 (July 22) 1939 

Importance of Sign of Supraminimal Silent Zone in Diagnosis of Pure 
Stricture of Aorta or Associated with Aortic Insufficiency. C. Lian 
and P. Geismar. — p. 1341. 

*Acapnn in Treatment of Chronic Malarial Splenomegalies. I. Radvan. 
— p. 1143. 

Acaprin in Malarial Splenomegalies. — Radvan maintains 
that fever and hypertrophy of the spleen, the most important 
symptoms of malaria, are not influenced in the same manner 
by the specific therapy, for, if the fever is rapidly suppressed, 
the hypertrophy of the spleen frequently persists. In order to 
counteract the splenic hypertrophy that fails to j’ield to the 
specific treatment, the author emploj’ed as an adjuvant acaprin, 
a quinoline preparation. The satisfactory results he obtained 
with this method induced him to report his experiences with this 
treatment. The doses employed by him were usually slightly 
below I mg. per kilogram of body weight, 1 mg. per kilogram 
being the maximal dose. The substance is administered in the 
form of an aqueous solution by subcutaneous or intramuscular 
injection. The rhythm and number of injections are fixed in 
accordance with the reaction of the patient to the medicament. 
Generally, from two to five injections are given at intervals of 
front two to thrfee days. As long as fever exists, it is advisable 
to give first quinine or other antimalaria! medicaments. After 
apyrexia has been established and the parasitic elements have 
disappeared from the peripheral blood, the author begins treat- 
ment with acaprin, which is without danger if the aforementioned 
doses are not exceeded. It rapidly reduces the size of the splenic 
tumor and counteracts the splenic pains. Moreover, there fol- 
lows improvement in the general condition and in the anemia and 
an increase in the weight of the patient. 

Revue de la Tuberculose, Paris 

5: 753-880 (July) 1939. Partial Index 
Experimental and Therapeutic Study on Action of Genital Hormones on 
Menstrual Disturbances of Patients with Tuberculosis. Pierre- 
Bourgeois and Mmes. M. Boquet-Jesensky and Denise Pierre-Bourgeois. 
— p. 754. 

•Procedure of ‘‘Reactivation” in Serodiagnosis of Tuberculosis. K. 
Meyer and Mme. Froyez-Rcederer. — p. 775. 

Study of Pleural Endothelioma. E. Sergent and R, Kourilsky. — p. 788. 
Roentgenphotography: First Attempts of Application to Detection of 
Pulmonary Tuberculosis in Army. Fournie and Frezouls. — p. 795. 
Roentgenography of Thorax. G. Slaingot. — p. 802. 

Negative Tuberculin Reactions in Subjects Infected with Tubercle Bacilli. 

E. Coulaud and Lemanissier. — p. 806. 

Vaccination with BCG by Method of Iilultiple Superficial Punctures. 
S. R. Rosenthal. — p. 815. 

Vaccination with BCG by Cutaneous Scarification. B. Weill-Halle. — 
p. 827. 

Intravenous Injections, of Sodium Benzoate in Treatment of Pulmonary 
Tuberculosis in Children. P. Lowys, P. Couve and 11. Delhumeau. — 
p. 836. 

“Reactivation" in Serodiagnosis of Tuberculosis. — 
According to Meyer and Froyez-Rmderer, it is well known 
that the seroreactions for tuberculosis may give negative results 
in a certain number of cases of established tuberculosis. Most 
of the patients were persons examined at the beginning of the 
infection or cachectic persons in a state of anergy, a state in 
the course of which the cutaneous reaction is likewise negative. 
But aside from these cases there are others in which, in spite 
of a favorable general condition, a manifest and progressive 
tuberculosis is accompanied by a negative seroreaction. The 
latter nevertheless can become strongly positive when the 
patients are treated with tuberculin. It is known, for instance, 
that a small dose of tuberculin which is without effect on 
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normal guinea pigs or rabbits may give rise to an abundant 
production of antibodies in tuberculous animals. If in human 
subjects the conditions are the same, there is a possibility of 
augmenting the proportion of positive reactions in cases of 
tuberculosis. This “reactivation” of the scrorcaction is effected 
by the authors by means of the intracutaneous injection of small 
doses of tuberculin. They emploj'ed this method in 100 cases 
in which the serorcaction was negative, freedom from tuber- 
culosis existing in fifty and osteo-articular or glandular processes 
of a tuberculous nature being present in fifty. They found that 
by the injection of small doses of tuberculin it is possible to 
increase in tuberculous subjects the occurrence of positive sero- 
reactions, the increase being from 87 to 95 per cent in adults 
and from 70 to 85 per cent in children. In nontubcrculous 
subjects the same procedure is without effect on the subjects 
with a negative cutaneous reaction, but it provokes a positive 
serorcaction in more than a third of the persons who have a 
positive cutaneous reaction. A serorcaction which becomes posi- 
tiv'e under the influence of tuberculin, although not presenting 
an absolute indication, can raise suspicion of an active tuber- 
culosis; a reaction that remains negative suggests with con- 
siderable probability, particularly in adults, the absence of an 
active tuberculous process. 

Sang, Paris 

13: 705-816 (No. 7) 1939 

*GIutathione Content of Blood in Polyglobulism, Leukemia ami Chronic 
Erythroblastosis. P. fimile-Wcil, A. Aschfccnasy and L. C.apron. — 
p. 705. 

Summary of Comparative Examinations Concerning Action of Bcnaenc on 
Leukocytic Reactions. G. Wallhach. — p. 719. 

Anemia of Aged Women. M. Faure-Bcaulieu, R. Cahen and M.‘ Feld. 
— p. 739. 

Anemia with Bartonella Jluris: Aspects and Development, Action of 
Antianemic Hepatic Factors. M. Lourau, G.-S. de Sacy and A. 
Arthus. — p. 749. 

Glutathione Content of Blood Hemopathies. — finiile- 
Weil and his associates point out that it has been demonstrated 
in numerous investigations that glutathione plays an important 
part in the process of oxidoreduction of the organism. They 
cite methods by which it is determined in the blood. They made 
their own investigations with the method of Binet and Weller, 
which seemed to them the most specific. They studied the 
glutathione (total, reduced and oxidized) content of the blood 
of fourteen patients with leukemia and cryptoleukemia, of four 
with polycythemia, of three with erythroblastosis and one with 
mj-eloma. The hemograms of the patients were examined simul- 
taneously and in the majority of them the basal metabolism was 
likewise determined. They found that in polyglobulism the total 
glutathione was constantly elevated and seemed to increase with 
the number of erythrocytes. The amount of o.xidized glutathione 
as well as the glutathionemic quotient, however, varied greatly. 
The leukemias were likewise characterized by a certain augmen- 
tation of the total glutathione, but the augmentation was less 
pronounced and had no relation to the leukocytosis. The latter, 
on the other hand, seemed to influence the amount of oxidized 
glutathione. There ,was a tendency toward elevation in the 
myelogenic leukemias, but almost complete disappearance in the 
lymphatic forms. It was likewise absent in a case of glandular 
lymphomatosis, whereas, contrary to the true lymphatic leu- 
kemias, it was normal or elevated in two cases of splenic 
lymphomatosis. The erythroblastoses rvere characterized by the 
complete absence of the oxidized form. Finally, no relationship 
could be observed between the glutathione and the basal metabo- 
lism on the one hand and the cholesterol content on the other 
hand. 

Schweizerische medizinische Wochenschrift, Basel 

G9: 697-716 (Aug. 5) 1939. Partial Index 
Significance of Pleural Depression. P. Vutlleumier, — p. 697. 

Treatment of Articular Distortions. F. Jakob. — p. 700. 
*Dihytlrotachysterol and Thallium. A. Buschke and AV. Konlieim. — 
p. 702. 

Positive Indications in Serologic Paternity Tests. F. Ottensooser. — 
p. 703. 

Dihydrotachysterol and Thallium. — After pointing out 
that the antitetanic preparation dihydrotachysterol influences the 
calcium metabolism, Buschke and Konheim review its favorable 
effect on the cataract of tetany. They further state that cataract 
as well as rachitic changes of the bones has been known to 
develop in animals which have been treated for long periods 
with thallium, and they decided to investigate whether the 


inliibiting effects exerted by thallium on the growth process 
could be counteracted by medication with dihydrotachysterol. 
One group of young rats, weighing between 55 and 65 Gm., 
was given dihydrotachysterol as well as thallium, whereas a 
control group was given only thallium. It was found that the 
controls remained much smaller than the animals which in addi- 
tion had been given dihydrotachysterol. At the end of several 
months the control animals weighed only 85 Gm., whereas the 
animals which had received the dihydrotachysterol weighed 
250 Gm. Later the authors made the same experiments on two 
other series of rats and obtained the same results. The e.xperi- 
ments prove that dihydrotachysterol is capable of inhibiting the 
impairment of growth produced by thallium. However, a 
modification of the hair growth could not be observed. Tlie 
authors consider it probable that thallium exerts an unfavorable 
influence also on the parathyroids, which are an importa/it 
factor in the growth of bones, and that the dihydrotachysterol 
again promotes the function of the parathyroids as in tetany 
and tetany cataract. To be sure, it is known that osseous 
growth is influenced also by the hypophysis, thyroid, thymus 
and se.x organs and it has been determined that tlie function of 
these organs is impaired by thallium. Additional metabolic and 
microscopic studies will be necessary to obtain more information 
about the relations between thallium and dihydrotachysterol. 


Rivista di Patologia e Clin, d. Tubercolosi, Bologna 

13: 487-564 (July 31) 1939. Parti.il Index 
‘Tuberculous Allerpy: Determinations by Intradermal and Skin Reactions 
with Petm^nani Anatiiberculin. jtl. Pellegrini and N. Carinci.— 
!>• 4B7. . , 

Value of Beliavior of Reticulocytes in Pulmonary Tuberculosis m Cnil* 
dren. G. Murano and G. Fiordelisi. — p. 498. 

Early Tubcrculou.s Infiltration in Children and Adolescents: Importance 
of Pathogenesis of Phthisis. E. Filla.' — p. 517. 

Tuberculous Allergy. — Pellegrini and Carinci followed the 
behavior of tuberculous allergy in a group of 138 adult patients 
who were suffering from either pleuropulmonary tuberculosis 
or nontubcrculous diseases. Allergy was determined by means 
of the intradermal and cutaneous reactions to anatuberculin (a 
tuberculin preparation), which were carried on simultaneous y. 
The intradermal reaction gave positive results in eighty-one 
cases, in fifty-two of which the skin reaction also gave positive 
results. Both tests gave negative results (anergy) in ntty- 
seven cases in the group, including several in which mild forms 
of chronic pleuropulmonary tuberculosis were present, 
author found that a positive cutaneous reaction appears witim 
the first twelve hours in the course of the test, whereas a po 
tive intradermal reaction appears late (regularly it appears a 
the first twelve hours and in’ some cases as late as about to ) 
eight hours in the course of the test). The tests can e si 
tancously made without any inconvenience to the patients 
interference with the results. The cutaneous ® , 

positive results only in cases in which the intraderma r 
is going to be strongly positive. It shows jg. 

pleuropulmonary tuberculosis. The test is of value ' 
tion with the intradermal reaction as a criterion for 
of the evolution of the disease. The more or less ^ 

tivity of the cutaneous reaction shows the more or ■ 

evolution of the disease. There are various unknown org 
factors which may induce diminution of . uyfo- 

(and even cause anergy) in adults with mild ^jpe- 

pulmonary tuberculosis. There are also '’a'’'ous ‘ ’pjjgy. 

dally influenza, malaria, cancer and typhoid, wbicli a 
Rheumatic fever stimulates tuberculous allergy. J 
of the same degree of intensity in rheumatic fe\c 
pleuropulmonary tuberculosis. 

Brasil-Medico, Rio de Janeiro 

53: 763-782 (July 29) 1939. P.irt!al 
Vasodilatalio.! of Capilla.-ies FollovvioB Compression of Lim 

.C.fnkflT?o\lem-ofMrrai7/in'ai.d A. Oliveira I-;-;'’ 

Migraine in Children.— According to Heredity 

is the main etiologic factor of migraine in ® Actors, 
and constitutional physical factors, or els P . ® than 
are secondary. The condition is rnore req p^rvous D-pti 
in boys and again more frequent in girls oi a 
lhan in normal girls. The clinical syutptoms a e those 
prodromal, aural, attack and after-a ac ' p varied in 
raphy, acutenesi; and evolution of the disca 
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different cases. Tlie main syniptom of the attack- is tlie one- 
sided lieadache, wliicli appears at regular or irregular intervals 
with pain of the oppressive, irradiating or neuralgic types and 
is accompanied by nausea, %'omiting and various sensory dis- 
turbances. Intolerance to light is more or less acute in all cases. 
The after-attack stage gradually establishes itself, after an 
aggravation of the acute symptoms of the attack. It becomes 
evident by appearance of phj'sical depression, sleep, disturbances 
of the secretion and elimination of urine, rhinorrhea and general 
dull pain. In some cases the development of an abortive or 
equivalent attack prevents development of typical attacks. 
Chronic headache may be a late sequel of the disease. The 
treatments consist of any of the three types (1) preventive, 
(2) symptomatic and (3) after-attack. Tliere are two forms 
of preventive treatment: that by which patients are advised 
not to marry persons who are sensitive to the same allergens, 
and the actual preventive treatment of the patient, which includes 
proper diet and avoidance of food and ambient allergens to 
which the patient is sensitive. Symptomatic treatment varies 
with the type of headache. The following general measures 
are indicated ; To confine the patient to a dark quiet room and 
to administer drugs of a vasodilating action during the pro- 
dromal and aural stages and, during the attack, administration 
according to proper indications of drugs of vasoconstrictive 
action, or else analgesics, sedative drugs and especially ergot- 
amine. Caffeine, calcium and some other drugs can be resorted 
to, following proper indications. The after-attack treatment is 
a continuation of the administration of the symptomatic treat- 
ment with certain modifications. It consists of the proper diet, 
rest of the patient and administration of cither sedatives or else 
stimulants according to indications. 

Revista de la Sanidad Militar, Havana 

3: 229-30? (July-Aug.-Sept.) 1939. Partial Index 
Intrapleural Chrysotherapy in Insufficient Pneumotborax. B. Cardelle 
and J. Arias Avellan, — p. 266. 

’Endocrine Treatment in Hypertrophy of Prostate. A. Muxo Gonzalez. — 
p. 284. 

Endocrine Treatment in Prostatic Hypertrophy. — Muxo 
Gonzalez administered testosterone propionate to a group of 
twenty-five patients who had hypertrophy of the prostate of 
either the first, second or third, degree. The group included 
(1) patients with moderate or no retention of urine and a normal 
amount of urea in the blood, (2) patients with acute retention 
and a high amount of urea in the blood and (3) patients with 
grave retention and general intoxication. The substance was 
administered by injections, every other day, in doses of 0.025 Gm. 
for each injection over a period of three or four weeks. The 
treatment was repeated after an interval of two months in 
grave cases at the rate of two injections of the mentioned dose 
for one week (and in rare grave cases for a month). The 
author concludes that the testosterone propionate treatment 
diminishes (or else controls) painful difficult urination and 
frequent urination. Voluntary micturation becomes free, force- 
ful and abundant. Residual urine, azotemia and hypertrophy 
diminish (and in some cases disappear). The sexual functions 
and the genera! condition of the patient improve. The best 
results are obtained when the treatment is administered early in 
the development of hypertrophy. The treatment is also of 
value for the preparation of patients for a partial endoscopic 
prostatectomy and as a complementary treatment after prosta- 
tectomy. The treatment has its proper indications and it is not 
a substitute for prostatectomy when the latter is indicated. 
The author points out the advisability of considering the dose 
of 0.02S Gm. of the substance as the largest to be administered 
every other day. The administration of a larger dose or of 
daily doses in the same amount may cause painful erections. 

Semana Medica, Buenos Aires 

46:509-564 (March 9) 1939. Partial Index 
•Intestinal Intussusception in Infants. A. Lagos Garcia. — p. 521. 
Chrysotherapy in Kheumatoid Arthritis. V. H. Richeri and J. Davnl- 
ovsky. — |). 526. 

My.xedenia of the Heart, C. Lian Facquet. — p. 559, 

Intestinal Intussusception in Infants. — Lagos Garcia 
resorted to surgical treatment in twenty-nine cases of intestinal 
intussusception in infants, the majority of whom (eighteen) 
were breast fed. In all cases there was intermittent colic pain 


and vomiting. In twenty-seven cases recta! elimination of blood 
had already occurred when the patients were seen. The tumor 
could be felt by palpation in twenty cases. The operation was 
performed as the primary treatment in twenty-seven cases and 
after failure of the enema of opaque substance with pressure 
in two cases. The invagination was of tlie ileocecal type in 
twenty-one cases and of the ileocolic type in six cases. The 
twenty-four patients who had the operation before forty-five 
hours from the beginning of the disease recovered. The five 
patients who died either had the operation very late or else were 
e.xtrcmely young and had acute forms of the disease. In grave 
cases a given dose of a 10 per cent hypertonic solution of sodium 
chloride was administered to the patients, intravenously, after 
the operation. Eventration in one case was the only complica- 
tion observed in the group. It was successfully treated by a 
further operation. The author gives the following advice : 
(1) Resort to the operation early and prevent evisceration, (2) 
make disinvagination within the abdomen, bringing out of the 
abdomen only the last portion of the tumor, (3) apply com- 
presses of warm physiologic solution of sodium chloride on the 
tumor (with the aim of diminishing tension) and (4) perform 
the operation carefully, rapidly (from fifteen to twenty minutes) 
and without traction. He concludes that the surgical treatment 
gives satisfactory results in intestinal intussusception in infants. 
The danger of the treatment has been exaggerated. The treat- 
ment is safe and has the advantage of making amenable to treat- 
ment certain forms of ileocolic and ileo-ileal intussusception 
which cannot be reduced by means of the enema with pressure 
and also those forms of intussusception which are secondary to 
local pathologic conditions or to anatomic abnormalities, such 
as intestinal intussusception complicating enteroid cysts or 
diverticula. 

Archiv fiir Kinderheilkunde, Stuttgart 

lir: 14S-224 (July 21) 1939 

•Peculiar Disease of Bronchioles in Nurslings (Interstitial Edema Pneu- 
monia). G. Rnspe. — p. 145. , 

I.ymphatic Reaction During Childhood. R, Herget. — p. 152. 

Evaporated Milk in Feeding of Nurslings. K. Scheer. — p. ISO. 

Cholcpathies During Childhood: Icterus Caused by iMechanical Occlu- 
sion in Girl, Aged 2. W. Goeters. — p. 19S. 

Hypertension in Diphtheria. Inge Fromm. — p. 398. 

Peculiar Disease of Bronchioles in Nurslings. — Raspe 
describes a peculiar pulmonary disorder which was observed in 
fifteen nurslings. The majority of the nurslings who contracted 
this disorder were prematurely born or weak and of subnormal 
weight. Their ages varied between 7 weeks and 3 months. 
The maternal anamneses revealed nothing abnormal, at any rate 
no record of diseases during gestation. However, all the nurs- 
lings had had an infection of the upper air passages one or 
several weeks previous to the development of the pulmonary 
disorder. The clinical aspects of the pulmonary disorder did 
not differ greatly from those of pneumonia. The onset was 
rather sudden, with severe dyspnea, tachypnea, ala nasi respira- 
tion, pale cyanotic appearance and slight cough. The infants 
were usually restless, probably as the result of the great air 
hunger. The spleen and the liver were nearly always palpable. 
The temperatures' were usually subfebrile and examination of 
the blood generally disclosed anemia. The physical examina- 
tion of the lung gave but little information, except that the air 
content of the lungs was reduced, which was indicated by an 
increased feeling of resistance during direct palpatory percus- 
sion. The respiratory sounds were usually surprisingly soft 
and hollow. Rales were rarely perceptible. Treatment proved 
ineffective. Death, with the aspects of suffocation, followed 
after three to six days. In one nursling the intravenous injec- 
tion of concentrated solution of dextrose had a favorable effect, 
but the evaluation of this treatment is impossible since a definite 
diagnosis can be made only during necropsy. Roentgenoscopy 
disclosed diffuse, cloudy shadows as seen in atelectasis. On 
the basis of the clinical aspects, the disorder had to be diagnosed 
as bronchiolitis, pneumonia or mixed forms of these processes. 
Only the pathologic anatomic aspects indicate that this disorder 
is a separate clinical entity'. Summarizing these aspects, the 
author says that the process consists in the excretion of an 
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exudate which is rich in protein and at first is free from cells, 
into the finest bronchioles, with simultaneous atelectasis of the 
majority of alveoli. Following this there is shrinkage and 
epithelization of the edema and accumulation of lymphocytes 
and plasma cells in the peribronchiolar tissue and in the alveolar 
septums, possibly as a reaction to the edema. In this stage 
most of the nurslings died of suffocation, since the main part 
of the pulmonary parenchyma could no longer function in the 
exchange of gases. The author thinks that the disorder is of 
infectious origin, although the bacteriologic tests produced no 
uniform results. He also considers it possible that allergization 
plays a part. This pulmonary process has been observed also 
in other clinics and it is suggested that it might be identical 
with the “catarrhe suffocant” (suffocating catarrh) described by 
French authors. 

Deutsche medizinische Wochenschrift, Leipzig 

65: 1109-1148 (July 14) 1939. P.Trtial Inde-'i 
Heart and Circulation in Hyperthyroidism: Results of Electrocardio- 
graphic Investigations. K. Spang and C. Korth. — p. 11Q9. 

Peptic Ulcer. G. von Bergmann. — p. 1112. 

Simmonds’s Disease. D. Loos. — p. 1115. 

Vitamin C and Carbohydrate Metabolism. Erika Wille. — p. 1117. 
Vitamin Character of Nicotinic Acid Amide. T. Morell. — p. 1126. 
Biologic Antagonism Between Testosterone Propionate and Estrogen in 
Animal E.^periment. A. G. Peralta Ramos. — p. 1127. 

‘Hyperostosis Frontalis Interna as Symptom of Hypophysial Diabetes. 
H. Bartelheimer.. — p. 1129. 

Hyperostosis Frontalis Interna in Hypophysial Dia- 
betes. — Bartelheimer observed several cases of diabetes in 
which x-ray examination demonstrated the existence of a hyper- 
ostosis frontalis interna. The cases presented hypophysial symp- 
toms that indicated hyperfunction of the anterior lobe of the 
hypophysis and the author shows that it is justified to assume 
a close relationship between the internal frontal hyperostosis 
and hypophysial diabetes. Convinced of the hypophysial origin 
of the frontal hyperostosis, he emphasizes its diagnostic impor- 
tance in the differentiation between hyperfunctional diabetes, in 
which the hypophysis and adrenals are involved, and hypofunc- 
tional diabetes, in which the pancreas is involved. Further, he 
directs attention to the constant occurrence of adiposity in cases 
of frontal hyperostosis and suggests that this indicates deviations 
in the activity of the basophil cells. Earlier observations had 
led him to believe that hyperfunction of the basophil cells of 
the anterior lobe of the hypophysis is responsible for the develop- 
ment of hypophysial diabetes and he thinks that related hypo- 
physial disturbances are responsible for the concurrence of 
hyperostosis frontalis and hypophysial diabetes. Regarding the 
treatment of the intense frontal headaches, which are frequently 
associated with hyperostosis frontalis interna, he says that in 
one case he was able to counteract them by means of the admin- 
istration of estrogenic substance (progynon). 

Klinische Wochenschrift, Berlin 

18:917-948 (July 8) .1939. Partial Index 
Hepatorenal Syndrome and Hyposthenuria. Nonnenbruch. — p, 917. 
Methods of Nonspecific Therapy. W. Weichardt. — -p. 920. 

C Hypervitaminosis. H. Rietschel. — p. 923. 

Effect of Androgen on the Glycogen, Phosphocreatine and Adenylpyro- 
phosphate Content of the Myocardium. H. Schumann. — ^p. 925. 
♦Quantitative Determination of Nicotinic Acid and Nicotinic Acid Amide 
in Urine, Tissues and Blood. K. Ritsert. — p. 934. 

Nicotinic Acid Determination in Body'Tissues. — ^Ritsert 
describes the procedures for and the results of determining the 
nicotinic acid and the nicotinic acid amide content in the urine, 
organs and blood of human and animal bodies. His procedures 
are a modification of the bromcyananiline method and were 
carried out with the aid of the Pulfrich graduated Zeiss pho- 
tometer. For the urine test, requiring as little as from 10 to 
20 cc. of urine, unselected healthy persons (sex not indicated) 
were examined. These tests indicated an average nicotinic acid 
content of from SO to 300 mg. per hundred cubic centimeters 
of urine (laboratory tests of the urine of normal rabbits yielded 
results of between 270 and 650 mg., those of rats from 450 to 
650 mg.). To gage the rapidity of excretion, quantities of 100 
and 1,000 mg. of nicotinic acid amide were administered, orally 
and subcutaneously, to rabbits. The major portion of this was 
eliminated within the first twenty-four hours. Where large 
doses were administered, only small quantities could be traced: 
16 per cent in 100 mg. administration and from 30.6 to 36.9 per 
cent in 1,000 mg., allowance being made for the normal amount 


of nicotinic acid in the urine. It is uncertain whether portions 
of the amide are destroyed within the body or whether its 
nitrogen undergoes quinquivalent transition, thereby ceasing to 
be colorimetrically ascertainable. The experiment for nicotinic 
acid content in the organs and tissues was performed on a 
rabbit according to the method described by the author. The 
organs examined ivere the liver, kidney, heart, brain and spinal 
cord, lung and muscles and flesh. They furnished the follow- 
ing percentage rates per hundred grams of the organ; liver 
7.85 mg,, kidney 3.8 mg„ heart 3.4 mg., brain and spinal cord 
1.2 mg., lung 0.9 mg. and musculature (including the flesh) 
6.47 mg. The analysis of the blood for nicotinic acid, according 
to the author’s method, which requires as little as 5 cc. of blood, 
showed the presence of nicotinic acid or its amide in quantities 
of from 330 to 460 mg. per hundred cubic centimeters compared 
with 395 mg. in experimentations on a castrated ram and from 
380 to 460 mg, in rabbits. The author emphasizes throughout 
the necessity of exactness in the application of the method, 
stressing especially saponification to preserve the amide of the 
nicotine acid complex. The disadvantage of using the toxic 
bromcyananiline is more than outweighed by the simplicity of 
the method and its suitability for serial examinations. 


Zeitschrift fiir Krebsforschung, Berlin 

49: 1-136 (June 24) 1939. Partial Inde-v 
Epithelioma of Trunk and Extremities. W. Schafft. — p. 1. 

Cancer Diagnosis by Means of Polarigraphic Scrum Examination. H.-E. 

Wedemeycr and T. Daur. — p. 10. 

Significance of Lipoid Tumors. A. Lang. — p. 20. 

Statistical Reports on 2,065 Cases of Malignant Tumors of the Female 
Genitalia. Vilma Janisch-Raskovic. — p. 29. 

Biochemistry of Tumors. Enzyme Systems in Jensen Sarcoma. H. von 
Euler, G. Gunther and N. Forsman. — p. 46. 

♦Abuse of Tobacco and Carcinoma of the Lungs. F. H. iMuller. — p. 57. 


Abuse of Tobacco and Carcinoma of Lungs.— Ifiiller 
states tliat considerable increase of primary carcinoma of the 
lungs has been observed in the recent decades. To explain this 
increase various causes have been pointed out, such as increased 
street dust, exhaust gases of motor cars, tarring of the streets, 
war gases, x-rays, trauma, influenza, tuberculosis and increas- 
ing industrialization. There appears to be agreement only as 
to the exogenic character of the causes. Increased attention has 
been called of late to the sigipficance of smoking as a cause of 
carcinoma, and the simultaneous increase of carcinoma of the 
lungs and consumption of tobacco supports^ this view. The tar 
content of tobacco is due mainly to the lignified parts of the 
leaves such as the veins, and these have been used lately in 
increased quantities in the manufacture of tobacco. The can- 
cerigenic effect of tobacco tar has been demonstrated on experi 
mental animals. Continued use of tobacco creates in man a 
disposition to cancer at the place of provocation. The tim 
needed for creating this disposition varies for different ' 
The author observed lately a relatively large number ot pa 
with carcinoma of the lungs at the municipal hospital in o 
Prompted by this observation he carried out a i 

on ninety-six dead patients as to smoking habits an 
factors acting on the respiratory tracts, such as soot, dus , ’ 

tar, vapors, exhaust gases, coal, metal dust 
vious diseases of the respiratory tracts were j .i.g 

Of the ninety-six persons, eighty-six were male and s 
following result as to smoking habits: e.xtreme smokers t 
five (29.07 per cent), very heavy smokers f .^/"jflokers 
cent), heavy smokers thirteen (15.12 per cent), mo 
twenty-seven (31.39 per cent) and nonsrnokers .,7.^ per- 

cent). Comparison between these 
sons as to daily consumption of tobacco disclosed 
persons smoked considerably less and that mos ^1^.. 

moderate and medium heavy srnokers. On . • results 
statistical survey and bearing in mind t e - ,[,e 

obtained in animal experiments, the author “ responsibk 
great increase of tobacco consumption is pri 
for the increase of primary carcinoma of moderately 

that about one third of the subjects i„enic factors 

or not at all indicates the presence irking con- 

besides smoking, such as influenza and in inferred 

ditions.' The grpt significance of the latf Members of 

from various indications but needs fu rlironic catarriis 

families disposed to cancer ^ smoking- 

of the respiratory tracts should be dissuaoea 




